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j P1anned Parertthood
l-iNorld Population 

Statement by Al.a.n. F. Guttmacher, M. D. 
President) Planned Parenthood -t·lorld Population 

before Subcommittee on Manpm/er) Einployment and Poverty 
of Senate Committee on Labor an4 Public Welfare 

May 10, 1966 

I am honored to appear before you as the President of Planned Parenthood~ 

World ~pu1ation, the voluntary family planning organization founded by Margaret 

Sanger which has operated birth control clinics in the United States for 50 years. 

I am instructed by the Board of Directors of my organization to appear in support of 

8.2993, a bill introduced-by Senator TYdings and co-sponsored by Senator Gruening, 

the distinguished cbair.man of this Subcommittee, and six other members of the Senate # 

In the half-century during uhich the family planni ng movement has been 

in existence, we have led the work in educating all Americans to appreciate the 

value of responsible and planned parenthood. In this work we have mobilized the 

support of hundreds of thousands of citizens behind efforts to make voluntary family 

planning available to all Hho need and l'lant it. Our Affili'ates, in 130 communities 

throughout the nation"last year provided medical service in conception control to 

320,000 Americans, t'10-thirds of whom had incomes below $75 weeldy. The patient 

load has tripled since 1960. 

vle have never felt that as a private organiz~tion, we 'could or: should 

provide these services to the millions of Americans ",ho cannot afford private health 

care. Our role has been the traditional one of the voluntary health organization --

pioneering in new areas of service and preparing the ground for the eventual inclusion 

,9f our special field into routine medical care. 

Therefore, He are heartened by mounting evidence during the last several 

years that general health services, both tax and community-supported are becoming 
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increasingly i~terested in making family planning available -to their patients, in the 

swme manner as they provide other critical health care. This was tangibly 

demonstrated in the National. Conference on Family Planning which ue sponsored here in 

ylashington last 1'1ee..l{, with the participation of 1,000 delegates, including 

representatives of 65 major- national health, welfare, religious and civic 

organizations. The participants were a stellar group of professional. men and women 

in this field cuJ.1ed from many of the nation's most important hospitals, health 

departments and universities. At this historical conference, spokesmen for several 

Federal agencies indicated the Administration's intention to move ahead ",ith more 

active programs - in family planning. vIe \-,ere particularly pleased to hear the Under 

Secretary of the Department of Health, Education and WeJ,.fare announce the pstF.l.hli I':h

ment of the post of Deputy Assistant Secretary for Science and Population, and the 

plan to convene a series of regional conferences on famdly planning in preparation 

for a possible national conference. In our vie", this action represents substantial 

agreement by the Department with tl~O of the major objectives of S. 1676, the 

legislation introduced last year by Senator Gruening. 

However, I am sure that the distinguished Under Secretary is under no 

illusion that these two steps, by themselves, viti be sufficient to make family 

planning services actually availa.ble to impoverished Aml?'rican couples l1ho do not 

have present access t o them. OUr Research Department has estimated that there are 

now in the U. S. approximately 5 million fertile, medically indigent ",'omen "'ho are 

neither pregnant nor seeking pregnancy at any given time and \-Tho thus could be 

considered potential patients for subsidized family planning service. Qui studies 

also indicate that of this number, slightly more than one in ten is now receiving 

this service from either Planned Parenthood, community or tax-supported clinics. 

These conservative calculations approximate the measure of the need. 

They are ba.sed on the application of the major findings of recent social research to 
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the problem of defining the unmet need for family planning. For example, studies 

show that Americans of all social classes, includi.ng the poor, desire an average of 

three children. Our formula postulates that each impoverished couple ,;·,ill want to 

have this average number of offspring. We also employed a very 1(m income figure to 

define poverty and medical indigency, since the distinguished scientists who serve 

on our Social Science Committee felt that it would be wiser to err, if at all, on 

the conservative side. 

We believe that it is pOssible to extend quality family planning 

a.ssistance to all these five million impoverished f'amilies within a short time, 

offering especiaJ.ly the modern methods of conception control which have proven so 

acceptable to 1m-I-income parents. To do this, requires that all components of the 

American ~ealth service system undertake to provide family planning with &kill and 

dignity. Yet it is clear from experience in communities throughout the country that 

local health services at the present time do not have available sufficient financial 

resources to undertake fainily planning programs on the large scale required to insure 

comprehensive availability. Budgets for local health departments and hospitals are 

already strained, and existing sources of Qutside financial assi~tance are too 

specialized to permit the establishment of much. beyond demonstration services. 

Our studies indicate that good quality ~ervices can be delivered at an 

average cost per patient of approximately $20 annually ~ including supplies. S. 2993 

would make available sufficient Federal funds to make possible the extension of these 

services to all the indigent within t~e next five years. 

A number of our Affiliates have made preliminary studieG attempting to 

project the financial requirements over the next five years for increasing the 

ayailability of family planning service in their communities. They also attempted 

to assess which medical agencies and institutions coUld be expected to ~rovide the 
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service, the projection being based on ~urrent capabilities, locations and normal 

patterns of health care "delivery. Many of these studies will be published during 

the. next several ,"leeks but I would like to share ",ith this Committee some pertinent 

findings wl'lich demonstrate conclusively the need for S. 2993. These findings are 

embodied in a chart which I l'lOuld like to append to my statement for the record. I 

"Jill mention· only a f'et-! of the findings, after f':i-rst emphasizing that the cities 

involved in these studies aJ.i-early have the most extensive existing netNork of family 

planning services under community and public ' auspices. In other communities, 

presently there exist no such f'acilities •. Thus the chart is, if anything, an under

estimate of the need throughout the country. 

In your home city of Philadelphia, .Mr. Chairman, our estimate is that 

only 20% of the indicated patient load is currently being served, and that 

comprehensive services for the nearly 46;000 potential patients not nml serven W..>l.l1.~ 

require energetic efforts by , the public and community hospitals> and the H€'::I.U,h 

Department as well as expansion of Planned Parenthood I s service program. To 

accomplish this, an additional $796,000 would have to be ' budgeted for ramily 

planning services. 

In Baltimore, a city with '~idespread public agency birth contr:ol 

services as well as an active Planned Parenthood program, only 31% of impoverished 

families now receive seryice, and the fUnds needed to close the gap in family 

planning services by 1970 come to $394,000 annually. 

Chicago estimates that 29'/0 of the indicated patient load is nml being 

served and that $1,209',190 ,,/ill be required. , 

In Kansas City, 26% of the patient load is receiving service and 

$407,541 is needed each year to accomplish the full job. 

Perhaps the most impressive demonstration, of the need for S. 2993 is 

contained in the results for New' York City, l'Jhich currently ,has no less than 67 



" 5" 

family planning clinics in public and community hospitals (including five Catholic 

hospital rhythm clinics), hea1th departments ¥1d Planned Parenthood centers. These 

agencies last year served 73,000 patients, but there were still same 83,800 patients 

unserved. To extend full service to these families l1ill require $1,876,000 in . 

additional funds for family planning. 

New York is not a typical American city in many \-lays. One is the 

intensive effort "1hieh all components.of the health service system have made in the 

past several years to make family planning services available to all the poor. Yet 

Nel-l York, with al.J. of its resources, cannot complete the task Hithout help. In one 

of the best papers presented at our Conference last week, Dr. Alonzo Yerby, New York 

City's eminent Commissioner of Hospitals, detailed the great progress that has been 

made in family planning in Ne"} York during the last several. years and vlent on to 

discuss the prospects for serving the remaining 56% of impoverished New Yorkers not 

nOH being served: 

UTa accomplish this within the foreseeable future, it "lill be necessary 
to secure considerably larger budgets for family planning that can be 
expected from local sources even in the largest 'city of the country. 
He must not delude ourselves: If health administrators are forced to 
choose between spending inadequate budget funds on oral contraceptives 
or on antibiotics, precious little family planning carc will be made 
available to the poor ..• If \ole mean what we say about the medical 
and social. urgency of making fertility control available to all 
Americans, Federal funds in significant amounts will be needed to 
assist in the financing of local family planning services. The time 
has come for a broad .Federal program of financial assistance in family 
planning \-lhich will permit suitable local health agencies, public and 
private, to develop services adequate to meet community needs. 11 

It is our view that s. 2993 vlould offer the kind of broad Fe!ieral 

program which Dr. Yerby so earnestly requests. vie believe that it carries out the 

President I S intent ",hen he singled out the need for . the expansion of family plaW1ing 

service as one of four ' critical health problems demanding special and categorical 

attention. 
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He are not unmindi'ul of the important efforts that the Administration 

is now initiating to move toward more comprehensive health service. In supporting 

these moves we are convinced that family planning service should and must ultimately 

be included as an integral and routine part of high qual~ty medical care for all 

Americans. This has been the basic 'philosophy· of Planned Parenthood for a half

century. 

But we -cannot ignore the fact that until very recently this component 

of health services has been a tabooed subject. At present it is clear that many, 

perhaps most, of our public and community health services lack both the experience 

and the knowledge to provide family planning. As Senator Tydings stated, liTo over

come the years of inattention it will be necessary to devote to this field special 

attention •• , 

Indeed, it has been the experience in Ne'·' Yor.k and in many cl"\1TIl7LunH.:i. e .';l 

throughout the country that the initiation of a quality family pl anning service is 

actually instrumental in helping to m.ake available to the poor ~ comprehensive 

medical services than "',ould otherwise be available. ' Thus He feel that enactment of 

S. 2993 'Would assist the Administration to move touard its goal of' comprehensive 

health services. 

I would. like to submit for the record the resolution on this bill which 

was adopted unanimously by PFWP's Board of Directors at its meeting last Saturday, 

as '~ell as the summary of recommendations which emerged from last '·Ieel::. I s National 

Conference at the Shoreham. This distillation of the views of our eminent speakers, 

panelists and other participants provides an excellent overview of what needs to be 

done in this field. 

Mr. Chair.man, we in the United States have a unique opportunity to do 

something which has never been done before in the world -- to move f orward '\oli th 
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dispatch to make high-quality family planning service ~.tually ·available to all 

citizens, even the very least among us. Such an accomplishment would be a meaningt'ul 

demonstration of the sincerity and urgency of our concern with the population crisis 

to the peoples of t he world. l10dern medicine has made this an obtainable objective 

in our country vlithin the brief span of five years. S. 2993 would provide the 

modest financial resources, that is., in ·teno$ of total !latic>nal health expenditures, 

to accomplish an historic task. 

####### 
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CLOSING THE GAP IN FAMILY PLANNING SERVICES FOR MEDICALLY DEPE~DENT FAMILIES IN SELECTED "U,S. METROPOLITAN AREAS BY 1970 1 

.. "-. 

Estimated Current Current ,"0 ' of Est. N9. Projected Targets to Close Gap by 1970 -
Total No. of ~w-Income Patients by Aeencv 4 

Financing of Family Planning Services 

Minimwn Low-Income Low-Income Estimated Low-ln'come -- Ali Agencies 5 

Nwnber of Patients, Patients, NUII'lber Patien(a 
Potential Planned Other Now Served. NOT Now Public : Volunt. 
Patients 2 Parenthood,J Agencies All Agencies servedl 

Health Poverty Now Being Additional Funds Needed 
City 

New York, N. Y. 166,800 20,000 53,000 44'1, 83,8001 

Chicaso. nl. 96,.380 2Z,925 5,397 I Z9~ 68.05SI. 

Washington, D. C. 22,000 6,800 5,267 I 55')\ 9,933
1 

-- I .' 
Baltimore, Md. 33,100 4,500 5,700 3 1')\ 22,9001 

Philadelphia, Pa. 50,000 3,700 6,500 I 20'1, 39,8001 

Milwaukee, Wise. 13,300 817 1,205 15')\ 
I 

11,2781 

Phoenix , Ariz. 2Z,300 3,200 450 16')\ 18,6501 

Newark, N.J. 19,000 2,600 1,307 21,)\ 
\ 

15.093 I 
I , 

Syracuse, N. Y. 13, ZOO 2,100 - 16')\ 11,100 ) 

i 
Kansas City, Mo. 26.677 2,953 4,100 260/0 19,6Z4 l 

I 
Colwnbus, O. . 14,000 3,3BO 3,490 490/0 7,110 II 

i 
El Paso, Texas 10,200 3, 1,85 407 350/0 6,60B ) 

1. Derived from d etailed stu,diefl made by P lanned Pare nthood of Manhattan and the Bronx; Planned Parenthood of 
___ Brook,lyn: Planned Parenthood Association, Chicago Area: Planned Parenthood of Metropolitan Washington, D. C. 

Planne d Parenthood AS80ciation of Maryland: Planned Parenthood Association of Philadelphia: Planned Parenthood 
Association of Milwaukee: Planned Parenthood AS8ociation of Phoenix: Essex County Committe e for Planned 
Parenthood; Planned Parenthood . Center of Syrac use : Planned Parenthood Association of Greater Kansas City: 
Planned Parenthood of Colwnbus: Planned Parenthood of El Paso. 

II 
I 
,) 

P,P. Hosp. . H08P. DeDt. Prollrarn Other Spent To Close Gap bv 1970 
- -

35,000 60 000 36,000 18 000 17,800 - $1,460,000 $ 1,876,000 

35,000 15,000 4,000 18,000 24,380 - 524,650 1,209,190 

8,000 2,500 1,000 10,000 " 500 267,000 238, 000 

7,000 4,000 5 , 100 5,000 12,000 - 204,000 458,000 

7,200 3·, 000 14,500 13,330 '1'2, 000 - 204. 000 796,000 

2,.043 3.780 2,300 - 5,177 - 40,440 225', 560 

5,500 1,800 378 9,12Z 5 , 000 500 54,000 392,000 

7,400 3.150 1,950 - 3,000 3,500 90.500 289,500 

4,000 2 , 000 3,000 2, 000 · 2,000 ZOO . 34. 000 ' / 230,000 

! 
5,906 10,385 2,077 1,662 5,193 1,454 139,000 407,541 

6,700 2,000 1,000 500 I, BOO 2,000 147,073 , 146,927 

5,393 1,405 I, 000 1,570 - 832 68,231 135,769 

Z. Estimated minimwn ~wnber of medically depe ndent fertile women who are not pregnant or seeking a desired 
pregnancy at any given time. 

3. 1965 patient load with family incomea below $74 weekly. 

4. Projectionll based on growth rate of Planned Parenthood patient loads betwee n 1961 and 1965, and capabilitiell 
and location of hOllpltah, health department clinics and other agenciea. 

S. Baaed in moat callea on average annual COllt ()f family planning aervice of $ZO per patient. including 8uppliell. 

Department of Progrant Pla~ing and De:-'eloprnent, Planned Parenthood-w 6 rld Population, 

') 
515 Madison Avenue, New York , N. Y. May 1966 
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Planned Parenthood
World Population 

RESOLUTION ADOPl'ED BY BOARD OF DIRECTORS OF PLANNED PARENTHOOD lWRLD POPULATION 
May 7, 1966 

vIi thin the ~ast year, three White House C~nferences have stressed the need 
to expand family planning services at ham.e and abroad. The President has 
characterized the solution of the population problem as rrsecond onJ.y to 
the search for peace. humanity's greatest cha.1..1.enge", and has singled 
out family planning as one of four domestic health problems requiring 
special attention. 

An overwhelming consensus has emerged 8li1ong Americans of diverse vieHpoints 
in support of vigorous action by the United States to help meet the "lorld 
population crisis and domestic family planning needs -- a consensus broad 
enough to constitute a mandate for decisive and unequivocal progr2ms. 
Neither the problems in the developing countries overseas nor in the poverty 
areas of our own country will be solved with timid, .hesitating efforts. The 
time has come for our nation to move beyond token programs and to allocate 
resources to this field commensurate with its world-wide urgency. 

The Board of Directors of PPWP is heartened by the new forward-looking 
programs annoWlced vlithin the last few days by Federal Agencies. He f'eel 
these programs v/ill be accelerated if recent legislative efforts to expand 
substantially the f'inancial resources available for this field are 
successful. 

We support the principles of the proposed amendments to the Foreign 
Assistance Act and the Food for Freedom bill vlhich ''lould make c~ear that 
U.S. counterpart funds in developing nations overseas can be used, at the 
request of the recipient count ry, t o finance family ' planning programs 
conducted by suitable local agencies. 

We likewise support the principles embodied in S.2993 vlhich ,'lould make 
available, over the next five years, Federal matching funds ranging from 
$15 million annually to $75 million to finance f~ planning programs in 
the U.S. operated by public hospitals and health departments, and voluntary 
hospitals and health agencies. The need f'or thi s legislation is clear, 
since local budgets for health services are already strained and fevl local 
operating agencies presently have the experience or the capability to 
integrate f2mily planning services into their programs. The financial 
assistance proposed in S.2993 would make possible the kind of vigorous 
leadership l,hich is required in this fie~d and ;,ould go a long ''lay tm~ard 

making comp€tent family planninlJ services actually available, 1'li thin the 
next five years, to all medically dependent Americans who need and ,~ant 
them. 
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~'I' ATiIlIlIfr BEFORE THE 
SUBCQ,il·iITI'EB Oil U1PLOYHErlf J MANPOHER, AND POVERrY 

OF THE SEnATE Ca;Jl'.iITl'EE ON LABOR AND PUBLIC \-lELFARE, 
JOSEPH S. CLAW(, CHAIR-1AN, ON S. 2993, 

Presented by John \·Jhitridce, Jr., M.D. 
Chief, Bureau of Preven~ive Medicine 
Narylnnd State Depa.rtmerrt of Health, 

May 10, 1966 

Mr. Cha.1nnnn, I welcane this opportunity to present to you and the 

honora.ble members of the CCl'ml!ttee, my views on family planninG, As B. 

physician engaced in fUll-tim~ public health administration for over 

twenty years, I have been made increasingly aware 9f the tranendou'G '1m .. 

portance of the population problem, not o~ on a worldwide basie, but as 

it affects these United states of America. 

The renarks \.Ihich follov are my own Personal views and also rep~e-

sent the official policies of the Maryland state Department of Heal~b. 

I thought perhaps I could be of most B.ssist~ce to this Committee 

by outlining for you very briefly ,.nat has been happening in relation to 

family plruming in the State ot J.1aryland. A brief historical review of 

. ""What has transpired in Maryland 1n recent years 1s as follows: Prior to 

the fall of 1962, family planning services for the indigent and medically 

indigent in Haryland, including the City of' Baltimore, "Were virtually non-

existent. Those limited zervices beins off~red to those unable to afford 

private medical care were being made available almost entirely through a 

voluntary aGency; namely, the Planned Parenthood Association. In three 

or four of Maryland's co\Ulties, rather inefl"'ective sporadic attanpts "Were 

being made to include this type of service through Health ~partment clinics. 
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The basic reason for this state of affairs can be -said to lmve been apathy 

and a feeling that public· opinion would be aeainst any widespread e~fort 

to provide family planninG services throuc)1 ta.:< funds. 

In 1962, however, there began a rapid shift in public attitude and 

at lona last the time seemed propitious for positive action on the part 

of the State Health ~partment to make ~amily plannina cervices avail!lble 

for those unable to poy. ThiG chanGe in attitude was actually tric;e;ered 

by a policy otate:ment of the Uaryland State Board of Welfare, in which, 

for the first time, weli'arc case workers 'Were dir~cted to beGin maldng 

rc£errals, w.hen indicated end desired, of vrelfare clients for family pl~

ninG' The results during the succeedine three and one-half years have been 

gratl1'yina, thouGh perhaps not spectacular. At the present time, 22 of 

Maryland's 24 political subdivisions have programs of ~amily ~lann1ne 

throUGh Health Department auspices. The ra:w.ining t'\110 cOUllties will be

gin services sanetine durinc; the summer o~ 1966, so that there will be 

o~icial endorsement, in prlncip~e, of providinG family planning through 

Health Department facilities throughout the entire state. 

The above described situation, however, sounds better then it is in 

reality. To adopt in principle the provision of an;y type of h~th Gerv

ices and to meet the need fully are t,<IO totally d~ferent things. ThrOllf41 

the use of a fom.ula developed by Dr. Steven Polgar, we estimate that there 

are at least 100,000 'WOmen in Maryland who would, and should, be receiving 

family planning advice and Gervices if it ,rere made available to them. 

This estimate and the i'onnula used to arrive at this conclusion are based 

upon the ntmlber of women in the childbeari~g age iIi Maryland and the median 

family income of the various communities in the state. 
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Currently, through t~e combined resources of the health departments 

in the" state and the Planned Parenthood Associations, ~e estimate tho.t : o.p

proximately 12,000 ~en from law income families received services for 

child spacing and prevention of prep.,nancy during 1965. It 1s immediately 

apparent, therefore, that a tremendous gap exists' bet1ieEm what 1s needed 

and 'What 1s being provided, in that in ~cess of 80 , 000 wanen presunably 

eligible for and ~shing contraceptive advice are not receiving it. 

In the developnent of. Maryland's program to its present level, let 

me emphasize thllt there has been, to the best of my lmowledge, no com

munitywide opposition Whatever to ~at the health departments have been 

doing. On the contrary, the family planning services have proved to be 

e:~remely Popular and the problem no,", is that 'He have more potential 

users of this service than we can accomrno<kLte. Let me give one situation 

to illustrate what is happening. In the city of Hagerstmm, Maryland, two 

years ago family planning services were inaugurated ~ establishing one 

clinic per month in the Health Department. The rapid demand for serv~ces 

has resulted in the situation now being that two clinics per ~ are 

necessary to meet the patient load. Similar program growth has occurred · 

in many other areas of the state. Parenthetically, it 1s important to note 

that we.reas family planning is the basic reason ,-Illy patients are coming to 

our health centers, their appearance provides a golden opportunity for these 

same families to receive other much needed health services. This is im

portant to keep in mind because so often one tends to think of :family plan

ning as bein~ nothing but birth control, Whereas actually in the bread 

sense it affords an opportunity for comprehensive health care to the 
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individuals concerned over a continuinc period of" time. All -Patients, 

for example! COI!liDG to our faIlily planning clinics are examined care-

fu.lly for an,y evidence of cancer. As our nurses and -doctOrs tal.k with 

ltomen about the use of fami ly pl.aIUllng, they also use this opportunity 

to engaGe in general comprehensive health education and advice concern-

ing responsible parenthood. 

The problem facing 1·1nryland today is essentiall.y one of hOll to 

expand the existinr; proGran to meet the needs. The crucial factor, as: 

in all other health services, is one of' per5~mnel. He need to make pr~ 

visions for more physicians to staff our clinics, ~ore public health 

nurses, and more ancillary and support~g personnel. The training and 

ernploj'lnent of such people is e.--:pensive. Thus f~ 1 we have muddl.ed 

along -using a combination of local, state, 'and federal funds, the latter 

coming through maternal and child health funds through the United Sta.tes 
. . 

Children's Bureau. ~Je estimate that, at the verY most, the public 

health ~gencies in Maryland are spending $100,000. a year on f~ily 

planning. To do the job pro·perly Will cost us in the Dei~borhood of 

around one million and a half' dollars pe,r annum ~ TheM additional funds 

are needed, as indicated abov~, for further training in the techniques of 

fmni~ planning f'or physicians and n~ses, . for their emp19yment, and for 

eguipnent and supplies. Assistance to stetes of the type outlined in 

s 2993 would be invaluable in helping us reach, our objective; nam~l.y, of 

seeing that rio citizen of Ma.ryland eligible for, and desirous of, ;family 

pl.anning advice and services is denied. them. 'lhe~e fUnds, however, would 

be categorically limited and could not be spent for any ¢her pro!5l"am 
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function. We need f'unds which support basic servlc;es,especlaJ.ly to low 

income groups, on a broad base Which" could well include family planning 

services as well as others such as prenatal care, nutritio.n, and improve

ment of social conditions. 

In closing this brief report J the members of this honorable can

mittee may be interested in a few statlstic;:s. An unexpected -thing hap

pened in 1965; nomely, a rather sharp decrease in the nunber of b1J;'ths. 

I say unexpected, because the trend has been steadily upward for the 

past 15 years. In 1950 there Were approximately 56,000 restdent blrtlls 

recorded ~n Maryland. Year by year this increa~ed ~o the ~gest total 

ever. recorded for the State of 79,OCO in "1964. A projection "would hav~ 

led to the prediction that we would exceed 80,000 births in 1965. In

stead of thiS, it is ecttmated at this point that there were only ap

proximately 74,000 births; that is, a reduc:tion of 5,000 frCID. the previ

ous year. 

One cannot necessarily conclude that the introduction of pUblic 

supported family planning serVices is the sole factor that 1s respons1bl~ 

for this unexpe,cted turn of events'. Whereas, however, it may not be the 

only factor involved, it seems to me difficult to e~1minate the effect 

of family planning services completely as one of t~e maJor causes in the 

drop in birth rate and number of' births. 

Please do not be misled ~ the above reference to bIrth r~tes and 

births ,. The basic objective of a comprehensive adequate family planning 

program is not one of producing statistical chanGes. The transcendent 

objective is not -simply a . reduction io_birth rat~s, but the promotion qf 
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s:table families in t-lhich all children are ,mnted- children and iJl 'Which 

child spacing allow couples to have a wanted child a,t the time they w1~. 

In other -words, this is not e. numbers qame, but is a proGI"8m that should 

be dedicated ·to the welfare, stability and health of the family unit. 

Mr. Chainnan, I thank you again for ~is !lPportun1ty t.o eXpre~s -my 

views and brief cO!1lnentv on this important legislation. 



STATEMENT BEFORE THE 
SUBCOMMrTTEE ON EMPLOYMENT, MANPOWER, AND POVERTY 
OF THE SENATE COMMITTEE ON LABOR AND PUBLIC WELFARE, 

JOSEPH S. CLARK, CHAIRMAN, ON s. 2993. 

Presented by Dr. William V. D'AntOniO, Associate Professor of Sociology, 
University of Notre Dame and Chairman of the Catholic Committee on Popu
lation and Government Policy, Box 435, Notre Dame, Indiana, before the 
Subccmmittee on Manpower, Emplqyment end Poverty of the Senate Committee 

on Labor and Public We1fare 

May 10, 1966 

I am here as Chairman of the Executive Committee of the Catbolic Com-

mittee on Population and Government Policy. The Executive Cammittee of my 

group is composed of professors fram Fordham, Georgetown, Harvard, Hunter, 

Pace, University of Pennsylvania as well as the University of Notre Dame. I 

am an Associate Professor of Sociology at the University of Notre Dame. 

Our involvement in the efforts to expand Government action in the 

field of family planning stems from the deep impression which was made on us 

by the courageous statement presented by Rev. Dexter L. Hanley, S.J. of George-

town University School of Law to the Famdly Law Section, American Bar Associa-

tion, Miami, Florida, August 1965. The following is the statement presented 

by Father Hanley which annotates both his position and our position: 

"In view of current controversies concerning the use t;)i' public 
i'unds in family planning programs in the United states, the under
signed set forth the follOWing opinions as a suggested basis for 
resolving these issues! 

l. In a legitimate concern over public health, education and 
poverty, the government may properly establish programs which 
permit citizens to exercise a free choice in matters of re
sponsible parenthood in accordance with their maral standards. 

2. In such programs, the government may properly give informa
tion and assistance concerning medically accepted forms of 
family planning, so long as human life and personal rights are 
safeguarded and no coercion 01' pressure is exerted against 
inili.v idna]. m.)ral choice. 
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3. In such programs, the government should not imply a pref
erence for any particular method of family planning 

4. While norms of private morality may have special dimensions 
so affecting the common good as to justify opposition to public 
programs, private moral judgments regarding methods of family 
planning do not provide a basis for opposition to government 
programs. 

5. Although the use of public funds for purposes of family 
planning is not objectionable in principle, the manner in which 
such a program is implemented may pose issues requiring sep
arate consideration. 

"These opinions are submitted as being morally justified and 
in accordance with the tra~tional Catholic position on birth control. 
These opinions are expressed out of a concern for civil liberty and 
freedom, and are based upon respect far the sincere consciences of 
our fellow citizens in this pluralistic society." 

A group of faculty members at Notre Dame met and discussed how they 

might best show their support far the position taken by Father Hanley and 

supported by 56 other prominent Roman Catholics. Almost immediately we ob-

tained the support of forty other faculty members fram the University of Notre 

Dame. After achieving this, we felt that we should offer the opportunity to 

support this position to Raman CatholiCS throughout the country, which we did 

by placing "advertisements in the Cammonweal, America and ~ Currents. 

Initially, we thought that perhaps 100 signatures fram around the 

country from Catholic scholars, l~ho were in sympathy with the belief that the 

Federal Government had a right and perhaps even an obligation to offer family 

planning services, would be an adequate testimony. But, the ads appeared less 

than a month ago, and we have in fact received 517 signatures already. And, we 

are stil1 receiving responses of affirmation such as the following from Francis 

E. Powell, PhD, Department of SOCiology of Boston College: 

"The Hanley statement is being circulated by various members 
of the Department of Sociology and also various faculty members 
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throughout the university. Within the next few months, I shall 
send you a list of signatures, including my own, supporting the 
statement. n 

It is significant to note that out of 522 responses, only five have 

been negative. We are happy to note that the signatures include persons from 

57 · colleges and universities, 21 medical doctors, 45 Catholic clergy, 21 nuns, 

17 ~awyers (included among these is Dean Joseph O'Meara, School of Law, Un1-

versity of Notre Dame, Associate Dean William T. O'Hara, School of Law, Uni- ' 

versity of Connecticut and Dean Leo Huard, School of Law, University of Santa 

Clara) and nine corporate executives. Scholars fram every academic discipline 

-- the humanities, social sCiences, physical and natural sciences, theology --

are represented in the group of signatures as well as citizens from 37 states4 

The members of the Executive Committee of the Catholic Ccmmittee on 

Population and Government Policy are: 

William V. DiAntonio, Ph.D. 
G. Robert Blakey, LLB 
Louis Dupre, Ph . D. 
Margaret Donnelly, Ph.D. 
Rev. Joseph D. Hassett, S.J. 
John Kose, Ph.D. 

William T. Liu, Ph.D. 
Luigi Mastroianni, M.D. 
A. Kenneth Pye, Professor 
Irene Popovitch, Ph.D. 
Paul Reiss, Ph.D. 

The 517 signatures which this Executive Committee secured, I will 

leave with the Ccmmittee to form a part of my testimony. 

In summary, I think what we are asserting here by my presence this 

morning and by the position taken by the signees and the Executive Committee 

of the Catholic Committee on Population and Government Policy is our belief 

that action by the Federal Government in the field of family planning is well 

within the constitutional limits and seen by us as desirable social legisla-

tion. Most impOl"tantly, we would like to emphasize the fact that, in a 
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pluralistic society, some legislation may be desirable even though it may no.t 

be in accord With the moral principles of a minority of the society's members. 

It seems clear in the present case that a vast majority of Americans approve 

of Federal aid for family planning clinics - 65i according to Gallup Poll of 

October 1965. Furthermore, 59% of American Catholics in this Poll also ap

proved of such aid. We stand witb these majorities ~ 
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This has been an historic National Conference on Family Planni ng 

and an. exci ting one . On Wednesday, we saw the repeal of the nationts 

last remaining restrictive law on birth control. Yesterday we heard 

of a major s t ep forward in the poli cy of the Federal government in 

the domestic field and today, in the act ion of the House Agricul t ure 

Committee on the "Food for Freedom" bill, 1'Ie have learned of a 

similarly promis ing breakthrough in our ability to help nations over-

sea.s . We can feel some satisfac t ion that the·se developments are not 

entire~ unrelated to our Conference. 

All of us have worked h ard for two days. We have had the 

privilege of hearing from some of the most knm"ledgeable physicians, 

scientists, health and welfare administrators, religious, business 

and pol i ti cal leaders in the United states. 
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The highlight statistics themselves tell an impressive story; 

More than 1,000 participants, including representatives of 65 national 

organizations; 84 panelists; 8 major addresses. The groups participa

ting in this Conference comprise one of tbe most representative arrays 

of national organizations ever brought together under private auspices 

in this Capital. Surely this distinguished assemblage augurs well 

for the great partnership of public and private effort which will be 

necessary to meet the world population crisis and U.S. familY planning 

needs . 

There have been no formal resolutions at the Conference and not 

all participating organizations would necessarily be in agreement with 

all the recommendations for a positive forward program which have been 

made in the various panels and addresses. The significant contributions 

of organizational representatives to our deliberations, however, have 

made clear that Americans of diverse beliefs and viewpoints share a 

deep common concern over this issue. In this summary we have attempted 

to distill the sense of the discussions as a broad framework for 

continued creative collaboration. 

Running through all of the panels and addresses has been the basic 

concept that the right to high quality family planning services is a 

fundamental .human right which enlarges the individual's opportunity 

freely to make basiC, life-shaping choices. In the spirit of the 

movement for emancipation which Margaret Sanger launched a half 

century ago, this Conference has -been committed to two central propo· 

I'l i t.i(')nl'l! Fi rst, that family planning is a personal and private matter 
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which must remain entirely free of outside coercion. Second, that 

parents' voluntary decisions in this area can only be made when compe

tent medical services are actively offered and made accessible to all 

with dignity and without discrimdnation. It is the task of our plural

istic service system, encompassing a variety of health, welfare, 

religious and educational institutions in both private and public 

sectors, to work together to make these goals a reality without further 

delay. 

There was overwhelDdng agreement on two major program emphases: 

1. In the United states, we face a considerable backlog 

in the provision of family planning services. This backlog is the 

result of long standing deficiencies in our medical care system and of 

widespread discrimination in the provision of health services to the 

poor . At the same time, the United States has the resources, capacity 

and . obligation to face this backlog ·forthrightly and to provide, 

within the foreseeable fUture, competent family planning services to 

all families that need them and want them. The services should be 

offered with the aim of enbancing individual freedom of choice in 

regard to family size and child spacing. A variety of methods must be 

made available to guarantee that the family can choose a technique 

consistent with personal or religious beliefs. 

2. In the United States, we presently have the resources, 

capacity and obligation also to provide far greater assistance __ 

financial and technical -- to nations overseas "'hich require and 

:·cqncst. help jn this field. 
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The extension of family planning was seen as decisive to the 

success of efforts to reduce poverty both at home and abroad. In ad

dition to its intrinsic importance in helping poor couples and poor 

nations to help themselves, reports from many communities made clear 

that the initiation of family planning services can be instrumental in 

improving the general health services available to the poor and in 

opening up many new opportunities for employment of the poor in crea

tive subprofessional jobs. 

Although our existing knowledge and experience provide an adequate 

base for immediate and rapid expansion o~ programs at home and abroad, 

there is a continuing and pressing need for the extension of our 

fUndamental knowledge in the area of fertility and infertility, and 

for further testing, experimentation and development of new medical 

techniques and improved methods of delivering this service. 

At the same time, there is an immediate as well as a continuing 

need to train the physicians, scientists, nurses, social workers, 

administrators and subprofessional workers who will be 'required in 

these programs. Therefore, considerable expansion of educational and 

training efforts at undergraduate, graduate, and postgraduate levels 

will be required, as well as a wide variety of in-service training 

progr~. 

Perhaps one of the most extraordina~ developments of this extra

ordinary Conference was the clear and heartwarming demonstration, that 

the dialogue between the major religious faiths has been transformed 

into a . true working partnership for the enhancement of world and family 

health7 wel~are and freedom. 
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DOMESTIC PROGRAMS 

In keeping within President Johnson's characterization of family 

planning as one of four critical domestic health problems demanding 

special attention, the panels yesterday and today attempted to define 

the scope of the need, assess the adequacy of current programs and 

project feasible means of meeting these needs. There remain sub

stantial groups of Americans for uhom family planning services are not 

currently available. The economically, culturally and geographically 

disadvantaged are deprived of adequate care in this field, as they 

are still deprived of other types of health care. It has been esti

mated that approximately five million fertile impoverished women are 

not pregnant or seeking a desired pregnancy at any given time, and that 

only one out of ten currently has access to competent family planning 

services. Low-income parents want as few children as higher-income 

parents or even fewer -- and respond in significant numbers when 

quality family planning services are made available with dignity and 

skill. To provide competent services to these families will require 

an estimated $100 million annually. Legislation to earmark the ne

cessary Federal funds to augment local public and private funds for 

this program has been introduced by Senators TYdings, Gruening, Clark 

and others; but whether through new legislation or through the already 

existing administrative authority residing in the Department of Health, 

Education and Welfare for the allocation of such funds, this rela

tively modest amount, in terms of our total national health budget, 

is needed for family planning services over the next five years. 
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Federal and state funds should be made available on a matching basis 

specifically to make programs possible in l ocal public and voluntary 

hospitals, health departments and suitable voluntary agencies. 

Family planning must receive higher priority runong the nation's 

health services. The gap between the overwhelming professional con

sensus and existing programs must be closed without further delay so 

that family planning enters the mainstream of American medical practice. 

Federal, state and local governments must take leadership, in coopera

tion with private agencies, to establish and maintain an adequate 

network of family planning services. 

Among the specific recommendations for domestic programs were the 

following: 

1. Rapid establishment of comprehensive free or heavily 

subsidized post-partum family planning clinics in every public and 

voluntary hospital "lith an obstetric service, as the most efficient 

and economic base for an adequate network of services. 

2. Massive expansion of family planning clinics ·operated by 

Health Departments, with special attention to the needs of rural areas. 

3. The rapid implementation of the ne'" forward-looking 

policies announced yesterday by the Department of Health) Education and 

Welfare. The Department must assign its best resources to this program 

and should call for the inclusion of voluntary familY planning services 

in any comprehensive state health plan utilizing Federal matching funds. 

4 . Higher priority to family plarming in the war against 

poverty: Encouragement of a family planning component in all cODllllunity 
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action programs funded by the Office of Economic Opportunity to provide 

neighborhood-based services in the heart of poverty areas, and removal 

of arbitrary restrictions on eligibility for service, such as the limi

tation on use of OEO funds to purchase family planning supplies only 

for married women living with their husbands. 

5. Sufficient trained staff and consultants in both HEW and 

OEO to P!ovide on-thE-spot technical assistance to local hospitals, 

health departments and community action progr~ in the organization and 

delivery of family planning services. 

6. Planning at Federal, state and community levels to co

ordinate public and private programs, guarantee comprehensive coverage 

and secure better deployment of manpower and improved use of facilities. 

7. Special attention must be directed to social, health and 

educational services that meet the needs of adolescents . Acceptable 

programs must be devised with proper safeguards, to assist our young 

people in reducing the incidence of out-of-wedlock births and early 

marriage necessitated by pregnancy. 

ASSISTANCE TO OTHER NATIONS 

The U.S. must provide substantially greater assistance to the de

veloping nations to help them reduce their rates of popUlation grotvth 

which threaten to nullify all efforts for economic and social develop

ment. Such assistance should be given at the request of the recipient 

nation and should be integrated into comprehensive aid for general 

economic and social development. 
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While there has been progress in U.S. aid in the population field 

during the last several years, much more can and must be done. Among 

the recommendations l'lere the following: 

1. Larger expend! tures for assistance on family planning 

programs, sindlar to the proposal of the ~lliite House Conference on 

International Cooperation that the U.S . make available up to $100 

million annually over the next three years to help other countries 

implement these programs and strengthen national health and social 

services necessary for their support. 

2. The U.S. should forthrightly make known to recipient 

countries that counterpart fUnds in sizeable amounts can be utilized 

to help finance family planning programs in those countries, as author

ized in the amended "Food for Freedom" Bill reported by the House 

Agriculture Committee today. 

3. The U.S. government, in cooperation with the United 

Nations and other international organizations, private organizations 

and universities, should encourage the substantial expansion of fa

cilities for education and training of U.S. and foreign personnel in 

all aspects of the population problem and the implementation of famdly 

planning programs . 

RESEARCH 

If the population problem is, as the President put it, second 

only to the search for lasting peace in its importance for the future 

of mankind, this priority remains to be reflected in the allocation 

of scientific resources in the-U.S. Almost every other field of 
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scientific and medical interest space, cancer, heart disease, 

b2iridness, mental health and so on -. commands a considerablY larger 

share of Fed~ral research funds than the $2 million which Secretary 

Gardner stated will be spent this year for research directly related 

to the regulation of human fertility. 

There was agreement that the time has indeed arrived to correct 

this situation. With our scientific capability and financial resources, 

it is indisputable that one of the most significant contributions we 

can make to the solution of tbe population problem throughout the world 

is through massive research to discover methods of fertility control 

suitable for use in different nations and cultures and acceptable to 

all faiths; to determine optimum patterns for implementation and ad

ministration of family planning services; to illuminate the factors 

which condition family size preferences; and to explain the relationship 

between population growth and economdc development . It was suggested 

that the global population explosion is of such urgency as to require 

a Hcrash program" in vThich the great strides forward in biological 

knowledge are applied to this field. Specific recommendations included: 

1. An aggressive, large-scale program should be initiated 

by the Federal government and private institutions to recruit scientific 

investigators to work in this field. Appropriate incentive programs, 

such as fello'l-lships, professorships, and career development awards, 

should be established on a broad scale to insure that enough workers 

in the scientific disciplines involved are attracted to the field. 

2. This year's appropriation for the National Institute of 

Child Health and Human Development should be increased substantially 
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to allocate a minimum of $25 million, specifically and categorically, 

for research directly related to fertility control. 

3. Federal funds and energetic leadership should be provided 

to establish an appropriate number of major institutes throughout the 

country within the next five years for the interdisciplinary study of 

human reproduction, fertility, and family planning. 

4. Special emphasis should be placed on research to increase 

the acceptance and reliability of the rhythm method, and to discover and 

make available other 'new techniques of fertility control. 

TRAINING AND EDUC~ION 

To carry out these programs will require thousands of trained 

workers -- physicians, hurses, social workers, scientific investigators, 

administrators, planners, minister-coUnselors, clinic aides, community 

workers and other subprofessional workers. In addition, the next 

generation must be given adequate opportunity to learn about population 

dynamics, human reproductive and fertility regulation. Such education 

should be made available to children at the earliest ages, consonant 

with their level of comprehension. 

At the present time, education on famdly planning and population 

dynamics is inadequate in the nation's professional schools and almost 

non-existent in the nation's colleges and high schools. Specific 

rec'ommendations in this area include: 

1. A coordinated program involving the major professional 

groupings the American Medical Association, the American Public 

Health Association, the American Public Welfare Association, the 
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American Nurses Association, the National Association of Social Workers, 

and the religious groups -- to insure the inclusion of comprehensive 

material on family planning and population dyn~cs in the curricula 

of the relevant professional schools, and to develop intensive programs 

at the post-graduate level. 

2. Regional training institutes for the diverse professional 

groupings, financed by the Federal agencies with responsibilities in 

this field (Public Health Service, Children's Bureau, Office of 

EconOmic Opportunity). 

3. An extensive training program, conducted jointly by the 

operating agencies and appropriate educational institutions, to train 

persons for subprofessional jobs in family planning clinics and the 

community education program associated with them. It has been es-

timated that the equivalent of 55,000 full-time jobs would be created 

in domestic family planning services alone . Such a training program 

should receive high priority in the war against poverty . 

4. A major effort, involving educational and professional 

organizations and private foundations, to integrate appropriate material 

on population dynamics, reproductive physiology and fertility control 

in high school and college curricula . 

5. Development b,y the Public Health Service of mass edu-

cationsl materials on population dynamics and family planning for all , 
Americans. 

6. Special training for clergy and ministerial students to 

equip them to counsel parishioners in this field. 
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GENERAL 

Addi tionall.y, there were several more general proposals. It ~'las 

felt that the dialogue among the major religious groups which has de

veloped in this field during the last several years has demonstrated beyond 

doubt overwhelming agreement on the necessity for family planning, as 

long as personal beliefs are respected in these programs. It was evident 

that the dialogue will be intensified to deal with such questions as 

the moral issues associated with more widespread use of family planning 

and the need to involve all segments of the religious community in the 

social action and cooperation that will be necessary to provide family 

planning help to those most in need. Interfaith cooperation and mutual 

understanding in this field is not only desirable but has indeed become 

a ~oral imperative. The need for increased attention by the schools, 

the churches and other institutions to the total fabric of family life 

was also emphasized. 

Similarly, the dialogue among business leaders and economists . on 

the relationship betl'leen various rates of' population growth and the 

future of' the econo~ must be continued and broadened. ~estions were 

raised as to the quality of life in an overcratYded America if present 

grovrth rates continue. The first order 'of bUSiness was seen as the 

extension of competent family planning services to those Americans nO~1 

deprived of them, but it was clear that a major educational effort mu$t 

be initiated now to alert all Americans to the threat posed by rapid 

population growth. We need more systematic exploration of the diverse 

factors influencing the family size preferences of individual parents 
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and the potential tension between these individual desires and 

overall social needs. 

In sum, then, the clear message of this Conference is that family 

planning is an urgent issue in the U.S. and throughout the world, and 

that we have the knowledge and the resources to get the job done within 

the foreseeable future through a creative partnership of public and 

private institutions. 
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srATlMENT BEFORE THE 
SUllCQlMITJ'EE ON EMPLOYMENT, MANPOWER, AND POVERl'Y 

OF THE SENATE CCI>lMITJ'EE ON LABOR AND PUBLIC WELFARE, 
JOSEPH S. CLARK, CHAIRMAN, ON S. 2993, 

Presented by The Rev. -Dexter L. Hanley, S.J 0, Professor of Law and 
Director of the Inst1tute of Law, Human R1shts, 8nd Social Values, 
of Georgetown University Law Center, WBshington, D. C., OD Tuesday, 

May 10, 1966 

Mr. Chatrman and Members of the Camnlttee: 

I am grateful for the opportunity to testifY today concerning 

Senate Bill 2993, Which is des1goed to provide federal financial ass1st-

ance to public and private groups 1n support of caDprebeDslve family 

planning programs. 

The concern of this Congress for the c'1v11 rights ot our citizens 

and for tbe religious convictions of eacb citizen bas been manifested in 

the particular attention 10Ihlch has beeD given to Catholic sensibIlities 

and interests 1n the area of family planning. Indeed, it would be a 88d 

th1ng 'Were it to be otherwise. And, in tui'D, I think it 1s DO less im· 

portent that individual Catholics should be prepared to address tb~selve8 

to the broad problems o~ publie poliey. 

As perhaps you may know, I have given some attention to legislative 

and polit1cal procedures 'Wh1ch may serve to insure full freedom of' con-

science for all citizens ~1le guaranteeing civil liberty to each and 

while permitting govermnental action in areas of legitimate social inter

est. The preliminary results of this study were pre8ented last August 24tb 

before the Subcommittee on Foreign Aid Expenditures of the Senate Committee 

on Government Operations, under the chairmanship of Senator Gruening. Al .. 

thougb that record is aval~able to ,thiS Committee, I should perhaps 
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emphasize a few items of that testimony at this time ~ 

First, I Will suppo~ a government program Which, in its legiti

mate conce~ about education, health, and welfare in a rapidly expanding 

population, permits each citizen a fully free moral choice in matters of 

family planning and aids him in implementing choice. 

Second, in malting this statement, I speak for myself aDd not for 

my Church or its leaders. I have come to my conclusion with full respect 

for and adherence to Catholic doctrine and traditional Catholic teaching 

on the questions of morality in family planning. St1ll, there are other 

Catholics who express opposition, usually on what they consider to be 

sound political and social grounds. There is no definitive Catholic 

teaching which requires a specific position on this public-policy question. 

Third, the conclusion carries certain implications: that the gov

ernment will not express a preference for one acceptable medical pro

cedure over another nor lend its authority to one moral position rather 

than another. The govermnent must be neutral. But such neutrality can 

be present where the government permits a free choice on the part of its 

citizens, provided the choice is both unco~ced and informed. 

Fourth, there are related areas, such as abortion and surgical 

sterilization, W:hich present particular problems both in the moral and 

in the social spheres. I do not read the bill before this committee as 

encouraging, permitting, or supporting either procedure . Such procedures, 

in my judgment, introduce new dimensions in the problems of public policy, 

dimensions justifying opposition on both moral and social grounds. 

If it Will be of help to this _Committee to study more fully the 

complex religious and social issues Which are involved in reconciling 
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pr1Dciples of private morality With the needs of public interests in the 

area o~ fami~ planning, I Will leave With the Committee a speech on this 

question Which I recent~ presented in Washington before a Catholic group. 

(The Catholic and Population Policy, April 22, 1966.) 

The reconciliation of these principles and needs lS, ho~ver, de

pendent upon the existence of' a legi'timate social interest, one which is 

proper~ a concern of government and not merely a matter of private inter~ 

est for private groups. I believe that the united States has BUch an in

terest, both at home and abroad, both in terms of our owo welfare and of 

the needs of others. I support the position presented by Senator Tydings 

that l1it 1s a p:roper function of GovernmeDt to provide family planning in

formation and assistance to those, both at home and abroad, who explicitly 

request it." (Cong. Rec., 89th Cong . , 2d Sess., pg. 4100, Feb. 28, 1966, 

daily ed.) 

However, the limits of this functioD must be very care:f'ul1y drawn. 

I personally believe that there has been a great deal of imprecision in 

defining "government interests" and that there has been a confusion over 

its description. Though sane may think that this is merely a semantic 

difficulty, I believe that it may rather go to the heart of the matter 

of finding a political ground upon Which differing moral convictions may 

agree. 

The real reason which justifies government participation in and 

support of family-planning programs is the general welfare, in terms of 

education, hOUSing, health, and other problema. This interest is drama

tized abroad Where there 1s need to prevent hunger and famine ~ bringing 
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resources and population iIIto balance. 'J'he problem 16 no less real at 

home, where the quality of' life and the opportunities of our citizens 

are affected by the population growth. At least J available evidence 

seems to poiot this out, and I am willing to accept such evidence at this 

time. 

But poverty as such 1s not a reason for government interest in 

family planning. This can perhaps be made clear by suppoSing for a me> 

meDt that all of our other problems (of' housing, education, opportunity, 

and so forth) were solved, that adequate support could be given to those 

"Whose income was otherwise inadequate. I would find it hard to say that 

the federal govermneo.t should then propose to enter upon a field so deli-

cate, so involved 'With religious and moral overtones, merely to assure 

that there De an equality of choice in this question among all the citi-

zens. There are many areas in 'Which econanic d1.fferences are accepted 

and private action is preferable. This, I suggest, would be one. 

I make this point at this tUne, however, because I think that the 

shift of emphasis to the "poor", rather than to underlying social prob-

lems which affect all, serves to attract opposition and to make it diffi- . 

cult to find an acceptable ccmmon ground. If attention be given to the 

baSic social problems, then the economically handicapped will still be 

well served. For, as a matter of concrete fact, many of these social 

problems weigh most heavily upon the economically disadvantaged. Yet, 

it is these factors whiCh are the government1s concern. Poverty is a 

\ 
reason for government action in some fields, but alone it is not a reason 

for establishing family planning. To make it so is to give grounds for 
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fears that the program is one of social engineering which Will give eco-

nomic costs priority over human values, or ,reason to suspect that the 

program is really one W'hich throws its weight behind particular methods 

or moral convictions. 

Thus you Will note that, while supporting Senator Tydings' COD

clusions, I do not fully acce~ the analysis of his reaso~s. He has sug

gested in his speech introducing this bill that "wealth cannot be the 

basis for determining maIl'S rights; his responsibility as a parent, and 

his ability to make a decision reflecting the future of his family. II I 

would add that this is true, if, and ~ if, decisions as to family size 

have clearly defined social consequences. That they do, we both agree. 

I think this, however, is a vital and necessary condition for goveromeDt 

support. 

I turn now to areas of mutual concern in the preservation of civil 

Liberties and personal convictions. 

There are two specific questions to which I would have the Congress 

direct its attention . First is our mutual. concern in these programs to 

avoid coercion, both direct aIld indirect. To this end, we need guide

lines c~eful.ly formulated . Tbese will not always be easily arrived at. 

What to some will seem perfectly proper will to others seem to b¢ co

ercive. This will often be due to the moral attitudes of the indiViduals 

concerned. Now I think that it must be borne in mind that it will be as 

difficult for the non-Catholic to sbed aome of his predispositions when 

approaching matters of public policy as it will be for the Catholic. 

Neutrality is not found in any one-sided surrender of interests. To avoid 
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coercive overtones and to achieve the best kind of a program will require 

open aod fair discussion. 

To a~1eve this, it is clear that Catholic participation is re

quired in the formulation of guidelines and in the admin1stratioo of pro

grams, and I am sw-e it will be forthccmlng. Without it, I am very sure 

that interests which I think should be safeguarded may be overlooked. 

Thus I view it as a responsibility of individual Catholics, according to 

their convictions as to the political propriety of these programs, to co

operate in developing specific guidelines and procedures. At the same 

time, I 'Would call upon govermental and private agencies to openly court 

such participation. I must confess that I am oot so sure it Vill be sought 

as I am sure that it 1s available. There 1s ao understandable tendency to 

avoid becoming embroiled in discussions which may slow down the immediate 

acceptance of a specific program, a feeling that so long as Catholics do 

not block the program it is better to "do it my ovo way ," This, however, 

is to overlook the very f'undamental civic values which are at stake; it 1s 

a failure to make best use of a democratic process. 

The second question is one of mutual concern over the preservation 

of the public morality. By "public morality," I have reference to those 

standards of conduct which society has chosen to set for itself, standards 

which we hope embody the highest of ethical. and spiritual ideals. Law is 

a matrix into which many of these ideals have been poured; law itself is 

part of public morality and helps to form public attitudes. Now, if it be 

the right of .those in society to try to have it reflect fundamental values, 

then a c9-ord1nated effort may be expected to see that these values are not 
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lost and that support be given to public attitudes Which strengthen 

f'amil.y life. Leaders of Planned Parenthood themselves realize the Deed 

of channeling the resources of religion so as to protect these fundamental 

values. They, too, realize that the available of contraceptives is having 

a profound ~ffect on society. 

Thus, a sincere attempt should be made ~o cQNordinate family

planning programs with counselling. Such counselling should touch upon 

the social, economic, religious, medical, and personal issues which are 

involved. This, I insist, is a matter of common concern to all citizens 

and to all religious bodies. Only so can aD informed choice be made and 

liberty trul.y protected. Only so can ve make· available for the family 

all the resources which are necessary for Hfamily" pl..aIming in the full 

sense of the words. Only so can we avoid depersonalizing the program and, 

in my judgment, riski.og a collapse of ~he public morality. 

The developnent of such a program viil again be difficult. But I 

am sure that a program which is limited solely to medical advice and pre

scriptions ldll inevitably be coercive in its effects. For, if one is 

freely to choose, he must be fully inf'onne d as to the full nature of' his 

choice. 

Before turning to the specifics of a federal program, I would like 

t o say a brief word about "legal arguments which I have seen which purport 

to show that the action of the federal goveroment in supporting family 

planning would be an unconstitutional abridgement of a right of privacy. 

Without detailing my argument or burdening this C~ittee With citations, 

I will offer my personal legal judgment that such arguments are invalid. 
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But now what of the central question before you? What of the spe~ 

clfies of a federal program? At this time, I would like to do something 

I failed to do last August. Before the Gruenlng Subcomi ttee, 111m! ted 

my testimony to a cautious statement that there were DO grounds of private 

morality which would demand that I oppose the bilL Upon reflection, and 

specifically upon consideration of S. 2993 before this Committee, I am 

prepared to offer my support of the Gruening recommendation. 

I have for instance tried to collect data concerning the functioD-

ing of programs throu~ the United states. It 1s difficult to do J and 

it has been next to impossible to evaluate the conduct of such programs 

in any meaningful ~. Senate Bill 1676 provides for co-ordinatlng in

formation and for reporting aD programs.. This 1s to be done through the 

establishment of the office of an assistant secretary for Health, Medi-

cal Services, and Population Problems in the Department of Health, 

Education, and WeLfare. I shall not detail his functions; I am sure they 

are well known to you. Of course, there are some 'Who feel that the po'Wer 

'Which Will reside in this office 1s too great end 1s too dangerous. On 

the other hand, I am fearful that, lacking such a coordinating poYer, 

there 1s even greater danger of private programs dev1~t1Dg from approved 

guidelines -and a greater impossibility of exercising supervision and control. 

Indeed, I Will go further and suggest that there should also be a 

special subcommittee in Congress to ~ich reports on domestic and inter

national programs Will be made and 'Which will exercise supervisory control 

over the guidelines and programs. Especially as such programs grow and 

proliferate, 1t is the responsibility of the elected representatives of 
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the people to see that the programs properly serve all the people. It 

will again be a difficult task, but I believe the matter is too important 

and delicate to be left to piecemeal implementation by government agencies, 

Wbether acting qy themselves or in co-operation with private groups. 

In similar fashion, I would express a strong preference for en

trusting the initial programs to governmental medical services. Here I 

realize that there are problems of departmental organization and that 

this may overlook the eXistence of private and well-organized groups 

ready to begin operation. There are con:flicting interests involved, but 

I would like to see at least some attention given to the possibility of 

greater utilization of govertment medical. services. In this way, and 

especially 1n the formative periods, more prompt control and co-ordination 

is poSSible, along with " better training of personnel for the future . 

At" last, I turn to the specific language of Senate Bill 2993. 

I am pleased that specific authorization is now being sought. 

The matter of population policy is too important to ·be left to the 

present procedures, Which have seemed t o some to be Without Congressional 

authorization. Both at home and abroad, a clear and definitive policy 

must be set. 

There is no doubt that authorization for studies aDd research 

carries With it an almost universal approbation. The dissemioation of 

information and the distribution of supplies may also, for the reasons 

I have given, be a proper govermnent function. I have indicated a 

preference for the programs being under more direct govercment control, 

rather than through private agencies. But I lack in:formation as to the 
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extent and capabilities of private and of govercment medical services. 

At this time, then, I do not give specific approval to a broad program 

of private servicesj I can only reserve my judgment as to which is the 

more advisable procedure. 

I am in favor of the provision (§ 2(b» Which assures that in

dividuals Will not be pressured into accepting services out of a fear 

they will be deprived of other welfare and medical services. 

The bill provides (Sec. 3(c» that the Secretary w111 not deIIY a 

grant on the ground that the applicant, under standards it prescribes, 

provides assistance to unmarried individuals. 

On this point, I would like to offer specific testimony. The 

policy of offering contraceptive advice to the unmarried has been a 

perennial source of argument . It 1s an explosive question and one to 

Which I can offer no definitive answer. But there are several grounds 

for supporting the proposal in the bill. 

It is clearly true that the prob1em of illegitimacy creates 

moral, 60cial, and legal problems. A child has a moral and a 1egal 

right to be born legitimate. I do not hesitate to affirm that pre

marital and extra-marital intercourse is a moral evil. But it is also 

a moral evi1 to procreate a child in circumstances Where he cannot be 

born into a family. Of' course, morality requires a cessation of an 

illicit relationship. But ~ere, contrary to this moral and social pre

cept, one still eogages in the relationship, can it be said there is an 

obligation to procreate? I suggest that there is an obligation to the 

contrary, and that the essential moral evil of these situations is the 
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illicit relationship itself, Dot tbe contraceptive practice. Thus, to 

avoid the clear social evils of illegitllnacy, I think it proper for the 

goveroment to permit the distribution of contraceptive advice. 

Yet, there are those who sincere~ feel that the distribution of 

information and supplies to the unmarried will encourage promiscuity and 

a breakdown of public morality. ThiS, of course, is not the exclusive 

CODCern of any one group, social or religious. It is an objection to 

be weighed. I think that, if contraceptive advice is to be distributed 

to the unmarried, tvo things Will be necessary . First, as I have earlier 

empbasized, adequate counselling and increased attention to family values 

w.l..ll have to be encouraged, both in and out of the planning programs. 

Secondly, doctors and counsellors will have to be able to exercise dis

cretion. There ~s a real differenc.e involved in the indiscriminate pre

scription or contraceptive supplies and a prescription ~ich is concerned 

with an individual 'Who has already made a mature dec.ision. Where the 

patient has already made a deciSion to ecter upon a relationship, I do 

not see where the social harms are increased by permdtting contraceptive 

counselling. But, the doctor and others should not neglect the responsi

bility 'Which 16 implicit in the giving of all such information and ad

vice: an obligation to see that the individual has had an opportunity 

to make a fUlly informed choice. There "is for instance a difference be

tween 'What the doctor may choose to do for a young girl who 1s just 

thinking of entering upon a liaison and what he migbt do for one Who has 

consistently borne illeglttmates. 

Thus, While sup~orting this provision in principle, I am not in 

favor of alloWing the guidelines to be set entirely b,y the applicant. 
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There are a few questions I have about the bill. First, in sec

tion 3(a), it is stated that grants will be given to applicants Whose 

services are limited in scope. yhile this may prove helpful to Catholic 

interests in that they Will be able to operate rhytbm clinics, it Vill 

also create a problem in areas Where no such clinic exists and where all 

the counselling is done OW private clinics which do not offer rhytbm in

struction. This lack of full freedom of choice among methods in individual 

clinics poses problems for careful consideration. It may again indicate 

a r~ason for my preference to have the government services (federal and 

state) handle the initial programs. 

Second, in proposing the bill, Senator"Tydings explained that pro

cedures Will be established to assure that "no individual will be provided 

with any infooomatioD, medical assistance, or supplies which such individuaL 

states t o be inconsistent With his or her moral, philosophical, or religious 

beliefs," (cong, Rec" 89th Congo, 2d Sess" p. 4101, Feb, 28, 1966, daily 

ed.) The bill before me does not contain the word ttinformationtl in the 

relevant section (§ 2(a)(1». This leads to some problems. to not the 

guidelines have to assure that, even in the presentation of information 

aboUt the programs, there must be protection for individual beliefs~ 

Where individuals state that inf~t1oD is objectionable, at this point, 

at least, should not the presentation cease~ Will the way be left open 

for proselytizing~ I would suggest the inclusion of the word "informa

tion" in section 2(a)(1) of the bill so as to accord with Senator 

Tydings' exp1anation on the floor of the Senate. 

But even then a possible difficulty can arise. t-4lile we all agree 

that a clear statement that a program is inconsistent With one's belief 
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should be enough, does not respect for the ind1vi~ual conscience begin 

even earlier? Suppose one 1s speaking to a patient \IDO is not fully in

structed in his or her O'WIl beliefs. Is there not some obligation to make 

referral so that the person can make an informed choice? Again, I come 

back to the importance of a program. integrated With full family counselling 

and to the importance of congressional review of and responsibility for 

the guidelines. 

In closing, I would like to express my thanks to this Committee 

for the invitation to appear here today. In spite of a groWing consensus 

as to the importance of the population problem and as to the need of gov

ernment programs, there are still unexplored areas of mutual concern about 

the protection of civil liberty and of freedom of conscience. These can 

be worked out, I am sure, in a discussion Which is free, open, and honest. 

I am pleased to have had this opportunity to present my views on these 

most important matters. 




