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(2) Indian Tea Estates retirement bond incentive program, (3) Taiwan
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as a demonstration of alternative incentive policies. The

multi-national experiment recommended would have as its
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assignation in each nation of the study five clinic-sheds to control.
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ri 5 and skepticses.s often view incentive-payment systems as Machiavellian
miztures of bribery and cocrcion, particularly if they arc to be applied with

histicated popularization techniques Lo an unsophisticated, tradition-oriented
peasant population.

(Lenni V. Kengas, 1970)

National programs have [ound that the profit motive is & uselful way tu
support the family planning motive..

(Bernard Berelson, 196%a, p.35)

To date we simply do not know whether incentives will lower a birth rate
or rather, how large they would have to be in vrder to do so.

(Bernard Berelson, 1969b)
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SUMMARY

The purpose of this report is (1) to review four quasi-experiments on fam-
ily planning incentives in three Asian nations, and (2) to propose a multi-national.
comparative field experiment on family planning incentives. Incentives are direct
or indirect payments in cash or in kind that are given to an individual, couple,
or group, in order to encourage some overt behavioral change.

Past research and program experience indicates that incentives do have an
effect in diffusing family-planning ideasar Ge§erally, both adopter incentives
(which are paid to the individuals who persuade the adopters) increase the
"quantity' of changed behaviors (like adoption) but the "quality" of such de-

§i .5 may be relatively low, leading to undesired consequences. For instance,

vhez incentives are paid, discontinuance rates may be higher. These quantity/

quality consequences of incentives may be limited to the particular case of the

predominant type of incentive payments in tEé past: Relatively small in size,

§ and for contraception. Will these same asPEEié characterize the relatively
larger, non-birth adopter incentive paliéies now being offered experimentally in

| India .and Taiwan?

Do aéaptar incentives coerce individuals into a type of family planning
behavior which would not otherwise occur? Hore often, an adopter incentive acts
g E as a ''cue-to-action' in triggering the adoption of a family planning method, when
ﬁhe potential adopter already perceives a neec for it and WEEH“CDﬂEfaQEpEiVE

services are already available. liainly, diffuser incentives are a means by
which the communicability or abservabilizy of a family planning innovation is
increased; so they often lead to increased influence on clients to adopt. 1In

addition, diffuser incentives may (1) provide a type of organizational control

to program executives over operational activities, (2) redistribute incomes

N
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Zrom more-advantaged to less-advantaged individuals, and (3) help self-select the
most effective family planning field staff.
There are several resistances to' incentive policies by family planning
pro,ram officials; they [eel incentives (1) are unethically coercive, (2) may
conditisn patients against paying medical fees, (3) may encourage graft, (4) lead
to missreporting of performance, (5) lower the "quality" of contraceptive adoptions.
(6) are a budget hazard, and (7) lead té a family planning program becoming overly
dependent on incentives. Each of these possible shortcomings of incéntive poli=
cies were tested on an experimental basis prior to full-scale implementation.
The first family planning incentives were paid in Tamil Nadu State, India,
in 1956. These were relatively small ad@étér and éiffuser'iﬂgentives to reward
contraception. This type of incentive policy soon spread throughout India, and
then to eight other nations (by 1970); No social science regearch on the effects
of incentives was done until 1968, 12 years aftEf the first incéﬁtivEs were paid.
Beginaing in 1960, social scientists began proposing incentive policies; most o
thazrwere fairly large, non~birth incentives. However, none of these policies
vere implemented, even on an experimental basis, until the India tea-estatec
ceperiment and the Taiwan educational bond study, in 1971. The breakthrough to
lavger incentive payments occurred as a result of several ]ﬁ.ghly successful
visectomy campaigns in Ernakulam District, Lerala, India, in 1970-71.
..zentives:
1. Survey- research on existing p@liﬁieg,‘sagh as Repetto's (1969)
invg%tigatien of the effects of diffuser incentives for vasectomy

in Tamil Nadu-State, India.
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s»  Quasi-experimentes on alternative incentive pelicies, such as the

studies.undérway of the non-birth incentives in India and Taiwan.
These inquiries are quasi-experiments, rather than "true' experi-
ments, because (1) there are no true control grougs), and (2) the
treatment(s) are notrandomly assigned to respondents. Unfertunats’

quasi-experiments cannot remove the effects of extranecous variablos.

The several quasi-experiments, completed or presently unddrway, we: .

[¥;]
=t

1 E

not planned on a comparative basis so that the results would "'add

,J

j up' to provide a bigger picture about the effects of incentives.

3. Future multi-national experiments on incentives, designed so that

a similar approach is followed in each of several countries. The

advantapges are (1) an educational value to the researchers as they

learn from cach other in conduct of their studies, (2) extra know-
ledge about iucentives' effects, due to the comparative approach, =z
(3) generalizability of the experimental results, due to the

broader range of socio-cultural conditions represented by the ex-

periments. Further, future studies on incentives should be

]

-

planned as "true' experiments in which the design includes bot

a control group and random assignment of treatments to subjects.

Greater precision will thus be obtained in the results of such

experiments.
Four of the main d; es in the present, second generation of research on

incentives are described in detail in the present report.

f 1. The Ernakulam vasectomy campaigns. These enormously successful

campaigns have served to demonstrate to program officials in

: India that relatively higher adopter incentives can help achieve

O
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vii
impreesive vesults.  The usual government “doptef incentive of 21
rupees for a vasectomy was increased L@>114 rupees during the third
Ernakulam zampaignﬁin July, 1971; the diffuser incentive was in-
creased from 5 rupces to-1U rupeces. 1In addition to the highev in-
centives, reasons for thé success of the Ernakulam campaigns were (1)
the District Collecter assumed difactrraspaﬁ;ibiligy fg; the cam-
paigns, (2) local community leadership was widely invelved in moti-
vating vasectomy adopters, (3) higher quality contraceptive services
were piovided, and (4) a festival spirit was created. Additionally,
the Lrnakulam campaigns suggest that family planning incentives may
have agreater effect when they are paid "in kind" than when they
are paid in cash. Unfortunately, the Ernakulam campaigns were not
designed as experiments, and this fact limits greatl ; what we have

been ablc to learn from the cxperience.

2. 1Indian Tea Estates retirement bond incentive program. / non-birth
incentive scheme was designed by Dr. ﬁ@nalé G Ridlker when he was
with the U.5. Agency for International Development in India, and
this plan (with iméortan; mcéificatians} was implemented experimentally
cn three tea plantations in South India by the United Plénters
Association of South India (UPASI), starting in July, 1971. Each
of the tea estates is a relatively closed system, making it a somewhat
ideal experimental site, relatively free from possible contamination,
| The essential idea of the retirement bond incentive is to reward
a tea estates worker for limiting her numbeF of births (and abortions)
by providing funds for retirement purposes, which afe paid in a lump

sum at age 45. A nonthly deposit of 5 rupees (.j6.67 U.8) is paid

[
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into a bank account for each eligible female worker. Complete for-
feiture of these savings, and the interest they carn. is caused by
pregnancy after the fourth child; partial forfeiture results from

an additional pregnancy after the second or the third child. If no

orfeitures occur, a female employee could carn up to a total of

I,

2,L0L0 rupees ($267 U.S.; at retirement. It is too early to draw
precise conclusions about the effects of the retirement bond incen-
tive, buﬁ‘tgigggggrnmeﬂt of India has granted funds to UPASI Eo
extend the incentive scheme to six-additional districts in the
plantation farming zarea of Seuth India.

Taiwan educational bond experiment. The project was the first non-

birth incentive plan launched (in October, 1971) with the implizit
permission of a national government. 1t has served as an inter-
national demonstration for non-birth incentive experiments to the
hundreds of gcvéfﬂmEﬁt officials from other /isian nations that
visit Taiwan each year. Although the government family planning

lowering fertility, a hard-core of non-acceptors remain; they are

 the special target audience for the non-birth incentive policy.

The experiment, spa@scred by the P@puiati@n Council, is underway in
one rural township among 727 women. 1f each of these eligible
couples have no more than three children at the end of ten years,
they will receive certificates for free secondary schooling for
their children ngrth about j67.50 UiSa); Families with only two
children get Ewigé as much as those with three. The incentive
reward vas designed because Taiwanese parents see the faéd to old-

age security to be through well educated children. About three-



fourths of the eligible women in the township enrolled in the in-
centive plan, indicating its general acceptability. There is in-
sufficient evidence to cdate on the effects of the non-births in-
centive, except for an indieation that current-use of family planning
methéds increased during the early months of the experiment.

4. DRetirement bond incentive in ilalaysia. This non-birth incentive

pclicy_has been proposed to the national government of ilalaysia
by Dr. Ronald G. Ridlker and Dr. Robert J. iluscat, and was pending
a decision in May, 1972. Only married fertile vomen with
less than four children would be eligible for the incentive plan;
forfeiture rules call for a modest penalty for the third child,

and discharge from the incentive plan for a fourth child. The level

for the India tea estates experiment (which was also proposed by
Dr. Ridker). Illowever, unlike the India experiment, the incentive
payments would come from the nati@hal,ggvernment of lialaysia, not
from private employers lile the tea estates in India. Another dis*
tinctive aspect of the iialaysia proposal ié a small incentive paid
semi~annually to each mother when she and her children report to a
local health clinic for o check-up (1) to cncourage better preven-
tive health, and (2) to provide an annual echecl on the number of
living children for forfeiture purposes. TFurther, the proposal is
nation-wide in scope, although with a three-year pilot study to
test its feasibility.

The four programs just described represent some of the most daring inno-
vations in family planning incentive policies yet devised and subjected to em-
pirical evaluation. Illowever, none of the four programs score very highly on

Q
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cffeetys of these new incentive policies. 1Mevertheless, as quasi-experiments they

L
X ]

can provide us with important lessons for the design of the next generation of
“true" field experiments on incentives. .and each of the [our programs rates

highly (1) as o Lield-test, and (2, a. a demenstrotion of alternative incentive

policies.

"1

s¢periments on incentives should be characterized by:

ot
[
=
=
e}
el

1. 4 benchmarl: survey belore the treatment is applied.
2. Qlandom selection (or essignment; of the treatments (and contrel) to

Areadss

3. Typical arcas of etudy.

4. A control group.

5. Drecautions against the llawthorne eflfe

6. Répll ons of each treatment in several areas

Inclusion of multiple treatments.

'
L]

We recommend a series of comparative, multi-national field experiments on
the effects of foemily planning incentives. Such experiments should have similar
rescarch methodologies, as well as test similar-(incentive) treatments. e

propese to conduct this project in [rom threce to five issian countries. Vithin

ecach nation, the clinic-shed should be the cxperimental unit; cach clinic=shed

usually contains about five to scven thousand total populatio te sugpest that
in each nation, about five clinic-shed ba randomly assigned to control, and

to each of two treatments. One of the treatments should be a non-birth adopter
inecentive, and the athcr'a contraception adepter incentive; the contrel is the
incentiva poliey of the regular national family planping program. Tn cach

ééunﬁryg the project should ideally be funded by a single rescarch sponsor, so

as to cncourage country participation and to facilitate a more standardized



o

‘ERIC

A et Provided by eRic

rascarch operation.
The report concludes with a discussion of family planning, with implication
for incentive cuperiments, *in Indonesia, Iram, lorca, the Phillippines, and

Thailand.

]
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i
i The purpose of the present repert is (1) to reviw the nature of four quasi=
H

experiments on femily planning incentives in three ssian nations, and (2) to pro-
i posc a multi-national’, comparative field cxperiment on family planning incentives,
i to bo conductad in several Asizn countries.
|
l The following iasian countries werce sclected on the basis that they repre-
i o = : 5 s : :
i sented either (1) the site of o ficld experiment of family plannine incentives,
! ;

currcntly underway or being planned, or (2) & possible candidate E<r futurc ox-
’ periments on incentives, or both.
;- 1. .India - sitc of the tea estates non-birth retirement bond experiment,
i !
i ; - . , , . . , .

and the Ernaliulam vascctomy campaign (in which relatively higher incentives were

) 2. Indonesiz - possible site for futurc incentive studics.

. ,

3. 1Iran - site of the Isfahan ficld experiment on family plannind communi-

: cation.

|

‘ 4. ilorea - possible site for futurc incentive studies.

L 5. lalaysia - pogsible site for & future non-birth incentive experiment,
now being plamed.

.

Philippincs - the location of a present ficld experiment on family

| 6

planning field approaches, and o possible future site £6r incentive experimentation.

[——

7. Taiwan - site of thc non-birth cducational bond incentive experiment.

8. Tuailand ‘- possible site for future incentive experiments.

Bach of these cight sites were visited by the author of the prescnt report

-
! B

I . from December, 1971 to Vebruary, 1672.
|
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strategics for promoting the widespread adoption of family planning innovations.®

rt
ot
o

In this rcport, cur focus is solely upon onc typc of strategy, the payment of

incentives, although this strategy is necessarily inter-related with many other
aspects of fanily planning wropvans.

AT.HICE OF 1HCEITIVIES

Incentives ave direct o¥ indircct payments of cash or in kind that are piven

to an individual, couple, or group, in order to encourage some overt beohavioral

ha

tn

chiange. Such cliange usually entails the zdoption of an innovation, such a

family planning method.** Yc define 2n innovation as an idea perceived as new
by an individual (Rogers with Shoemalicr, 1971, p.19). The specific Family
planning innovations for which incentives are currently paid in 4Asia are the

1UD, oral contraccptive pills, and male and female sterilization. %

“*The most famous of these ficld cxperlments on fenily plapning comnunication,

und probably the lorgest, was conducted in Talchung, Tedwan in the carly 1900s,
and tested several wcthods of contacting clivnls Lo persuade then to adopt the
IUD; this cxperiiment wos [irst veported by Berclson and Troedmun (1964) and is
sunmarized by Freedman and Talieshita (1969) . llumerous [icld experiments to test
various [amily planning communication strategics were then conducted in India,
Thailand, llorea, and Paliistun, ond are now undergoing investigation in the
Philippines and Irau.

*#*%In a much broadur sense, therce are a wide range of "incentives ' on parents!
decisions to have another child, such as the cconomic contribution of the child's
future labor, the prestige of a larger family, etc. We do not include these
various birth "incentives" in the scope of our definition; they are currently
being investigated by Dr. James TFowett of the Last-West Population Institutc.

#F%And much less commonly, condoms and the rhythm method.
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Femily slannin~ ircortivas liave been -~aid fer 16 vears in indin. thevy omount
to a large budget item in at least nine countries, and yet we know relatively
little about theiyr eilfects, al leost ir ony careiut scientific way. In ga;tién
to India, other national governments paying family planning incentives are:
Pakistan, Indonesia, Turkey, Taiwan, South Lorea; U..4.R., Ghana, and iliauritius.®
In several of these natiens, the cost of incentives is a major item .n the
national budget for femily planning; for exémple, about ;30 million (U.S.) are
designated for incentive payments in India's 1969-1974 TFive-Year Plan, repre-
senting a2 major portionm of the total family planning budget.’

The cost of incentives has been magnified in certain countries like India

within the past year, as policy-planners have beccome convinced of the value of

paying relatively higher incentives to adopters. Tor instznce, the month-long

Ernakulam District vase¢t§my campaign in July, 1971 dispersed over .;1 millian
(UsS5.) in adopter and diffuser 1n2§ntivgsa During 1971-72 this campaign is
being replicated in 25 districts in order to reach a target of about 275,000
adgptérs, who will be paid almost 4 million (U@Sé} in incentives (with about
half from U.S. AID and the UM Fund for Population .ctivities, UNFPa) .

As Table 1 shows, the total bill for family planning incentives in the
1971-72 year is almost ;12 million (U.S.), of which over three-fourths is spent
in India. Clearly incentives are an impcrﬁaﬁt part of family planning programs
today, simply on the basis of the size of the public investment they represent.

But their significance is due to far more than just their financial magni-
tude. Tor incentives are a strazegy for bringing about large~-scale change in
human behavior. 4s such, they cannot be ignored on intellectual grdunds.
Through experimentation, and the analysis of on-going incentive policies, we
can learn more about such behavioral processes as communication, persuasion, and
decision-making. So family planning incentive programs, and experiments about ins
centives, provide a convenient "bathtub' in which significant scientific "boats'

can be floated.

“*In ﬂddlEan; Ehe government of Nepal plans to lnlLlatE family planning
incentives in 1972,



. Table 1. [stimated Value of adopter and Diffuser Incentives Paid by Mational
! ' ' ' -
i . _ .
: Fanmily Planning Programs during 1871=72.%
i
; ,
I Country Taying lLdopter Estimated Total Value of
and/or Dilfuscr Incentiveg incentives Faid during the
1271-72 Dudjiet Year
1. Ghana 33,000
2. India $9,75C,C0C
3. Indonesia 50694, GOL
P _ 4. lorea 269,000
; 5. llauritius 116,000
!
i e . : "
‘ 6. DPalistan, 290G, GLL
7. Taiwan B 110,000
G Turley 33,00t
i . . ) -
; 9. United irab Republic o 1uG, 0LL
: TOTAL 11,397,000
i ;
|
. “These estimates do not include [ees to doctors for conlraceptive services,
! wiich are paid in several countrics, because such paynenls are usually not
f desipgned to directly cncourage the diffusion and adoption of Lawily planning
. wmethods. liowever, rceent expericnce in Isfshan, %ren indicated that a
f considerable increasc in rates of IUD adoption oceurred when doctors were
g paid a piece~rate "incentive' for insertion. So some fees for providing
contraceptive services may also act as diffuser incentivese
!
i
|
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To daze,;mﬂst national family plaﬁﬂiﬂg programs have pursued a voluntary
approach consisting mainly of providirg contraceptive services to parents for
avoiding unwanted births. Iohlman (1??2; p. 10), a psyihalggist'speﬂiéliziﬂg in
family planning, judges this approach as "oo soft", just as he feels the strategy

of force (such as mandatory sterilizution after two children) is "too hard."
y

"Instead he advocates = middle path involving finencial incentives for actions

that reduce birthrates: '"Sooner or later; perhaps decades hence, I believe our
world will be forced to use finzncial incentives for population control, to 'rig!

the economic systems of rewards znd penalties toward small families."

TYPES OF INCEMTIVES
A variety of types of incentives are paid by family planning programs, and
many other types are,péssible; liere we list several different criteria by which
incentives can be classified. This nomenclature is used in the remainder of the
present report.

1. Adopter versus diffuger incentives. Incentives can be paid either direc-

tly to an adopter, or to another individual to encourage him to persuade an adopter.

2. lﬂﬂiviﬂpalrvErggsfnggp incentives. Payments can be made to individual

ad@ptérs or field workers, or to groups to which they belong. In India the

anchayat (village council) often receives an incentive of five rupees for each

sterilization performed in the village. 'Hgﬁgas (1970) points out that: '"All of
the incentives used thus far in the vast majority of programs are given to indivi=
duals--acceptors or providers.'" llowever, a number of programs have policies that
provide a type of group incentive, although they are not defined as such. TFor in-
stance, in Indonesia the national family planning agency (the BKKBN)Vawards a group
diffuser incentive of 500 rupiali (§1.25 U.S.) Eof eéch adoption of IUD or pills, to
local clinics. Two hundred rupiah out of this fee are awarded to the field worker

or other individual who motivated the adopter. Thus group incentives can encourage

cooperation of the clinic staff with the field staff in securing adopters.
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3. DPositive v;r;us negative incentives. Although all thesc incentives ar

a duslred béhavier changes, it is also possible to

positive (in that
penalize an individual by imposing an unwanted penalty or by withdrawing some
dosiderata for not adopting an innovation. For instance, some ..sian governments,

ily planning disincentive: Jny cmployee who gives

[wy
[
=~
r+
=
o
Le]
]
by
o

urth (or further; child is not cligible to veccive maternity leave

and must pay all hospital and delivery costs, which would otherwise be paid by

)
Ca”"n

the eaployer. The government of Ghana decided in 1669 to prant maternity leaves

t

U"\

and to pay child allowances and truveling expenscs only for an employce's firs

three children. Similar policics are {oliewed in Indoncsia's s.ote-owned textile

a national policy by President Suharto for

ry_incentives. although we have described only

financial payments, incentives may also take the form of some commodity or object

with red

”
m

desired by the recipient. For example, in ..ndhrz DPradesh a

U
A
H
e

triangles (the symbol of family planning in India) was awarded to cach tubcctomy

Ty

adopter in 1969, and cach vasectomy adopter reccived a similarly decorated lungi
(male garment). In some countrics, an "in kind" incentive of food is given for
adopting a family planning method. In Singapore a higher priority for obtaining
scarce hau;ing is provided to familics withrfgugr children, |

t of these incentives

[kl
It

- Ve re

5. lmmediate versus dQL;yg@ incentives. lio
immediate, in that payment is made at the time of adeElﬂn; but delayed incentives

may have advantages under certain conditions, In the United :rab Republic, the

government pays an adopter incentive for am IUD insertion at the time of clinic :
fellow-up with the élicﬁtg when it can be ascertained thet the device is still

in place; hence, discontinuance is less likglya Certain incentives can be awarded
only on a delayced basis; cxamples arc provision of cost=freo cducational enroll-
ment for the children of a couple who adopt a contraceptive. Similarl  a ‘ o

retirement bond 'is offered to the femzle workers on tea plantations in south India :
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This sliding system of payments is desipgned

as whether the payment is made by a government or a priva

loss of old-age
argucd that an

2 landless

(A
o
s

i)

incentive of 4 dollars (U.5.) is not cqual in value to all adopter
agricultural laborer with & monthly income of 6 dellars will perccive the incen-
tive quite differently [rom somcone with on incoms of 30 dellars. TFurther, if

iz te motivate adoption, there is no

o~

for cach adopter or for cach field worker.
To illustrate o graduated diffuser incentive: In Taiwan, femily planning ficld
workers receive a higher incontive payment for wotivating adoption among women

under 30 years of age than for thosc over 30, and thoy roceive ten times as

much credit for an IUD adoption zs for o pill adoption. ..n illustration of a
graduated adopter incentive is provided by cne Indian factory that offers

acceptors 75 rupecs for sterilization after thrce children, and 25 rupces after
five or morce children (Internationzl Ilanned Parenthood Federation, No date,p.11).

0 reward non-births rather than

\I"T

simply the adoption of a contraceptives

aception versus non-birth incentives. The purposc of sccuring the

adoption of contraceptives is to prevent births. Incentives can be classified
as to whether they encourage the prevention of births dircctly, or only indirecctly

tirement bond, mentioned

by rcwarding adoption of contraception. The Indian r

previously, is a non-birth incentive in that the bond is withheld if the teo

gives birth to a fifth child. .Almost 2ll the incentives

m
FT
I"'ﬂ‘
L"]\
5
I's]
H‘
=
e
a1

currently usgd in le s=developed countrics are contraception incentives, ol-

though non-birth incentives would be more demographically cffcetive,

Further classification of incentives could, of course be postulated, such

[l
[

e source,; whether the
incentive is large or small, and so on. llowever, the main purposc of the prescnc

scven-fold .texonomy is to illustrate some important critceria by which incentives



can be classified so that thosc attributes can be combined to [orm an incentive
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programs arc ¢ particular combination of the scven classific
! B I

; The nations currently offering family planning incentives usually folicw a policy

i

user incentives, (2) to individuals, not

(1) of 9 paying both adopter and dif

groups; (3) that are positive, rather than negative, (4 of a monctary nature,

(5) immediately, (6) of o nongracuated value, (7 for contracepiion (Table 2.

So only a rather narrow range of the many possible combinations of our seve

s

cveral unique

i

classifications have been implemented as national policies.

combinations, uvspecielly of non-birth incentive policies,* arc cu irrently under-

scenting all of

W
[

ing cxperisientation in isiz. But if one formed 2 matrix ropr

‘I’.I':M

ve classifications, it would be

h—“‘

the jGSslle combinations of the seven incenti

itics have neither been implemented as
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*Most of these (experimental) non-birth incentives are to individuals (or parents),
negative, monetary, delayed, and gradusted.
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Classification of Family Planning Incentive Policics by Country.,
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1nant1vhs for ﬂlffLrEnL Eaﬂlly planning mcthods.

; qEVﬂnufald Clh lflCatlDﬂ of Iq%EEEEVL Pc11c1cs —— .. Contra-
Status of .dopter Individual Positive Honctary Immediate Graduated ception
i Country*¥Incentive Vs. VS. VS, Vs, VS, Vs VS,
i Policy Diffuser . Group Negative Nonmonetary Declayed Nongraduated Non-Birth
{1 India (a) National 4dopter Individual Positive lHonetary Immcd ta Iéngraduated Cﬂﬁtfaﬁcpty
‘ policy and _ :
lefusér i 13 3] 1] 1 t
§ (L} Ernakulam idopter " ooon Doth 1 1 1"
’ Experiment and
; i Diffuser 1] it iZDﬁEtEfy 1" 2] i
! () Tea Adopter " Ne gatlve " Delayed Graduated Non-Birth
i estates . : :
experiment
.2 . Indonesia MNational Diffuser " Positive T Imm;dlate Nengraduated G ntra=
policy ception
: i .
% llorea Mational /dopter " " " n " "
' policy and
: : lefUSEI‘ T ir 1 " T fi
: Diffusc
g ,
Y. tauritius - Hational Diffuser " " " Delayed " ’ "
poliey :
[ :
{  Pakistan Becoming a Adopter " H " Immediate " "
Hatignal and :
i ‘ policy Diffuser Group oo n Delayed Graduated Non-Birth
“. Taiwan (a) National Diffuscer Individual " i Immaediate " Gontra-
. policy ception
| , :
- (b) Educational Adopter " Negative MNonmonetary Delayed n Non=Birth
bond
| experiment :
e lalaysia Proposad Adoptor " " Honctary " n "
; experiment
E
*That is, graduat;d across 1nd1v1duals, in almost every nation thcr; arc ﬂiff&f@ﬂt

#*e zould not obtain sufficient data to classify the incentive policies of Ghana,

Turhgy, and the U.Ai.R.

***Supposedly, but in

ctuality most incentive payments arc delayed inadvertantly.

****Hav;ﬁg been launchcd in Sialkot District in 1970 (Ahmad, 1971).
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ROLE OF INCENTIVES Ii! DIFFUSING IMNOV.TIONS

; Quantity and Guality Effccts of Incentives

Vhat is the role of incentives in diffusing family planning methods?

First, there is considerable cvidence both (1) from scientific investigations,

-nd (2) from the cxpericnce of family planning progroms, that incentives do_have

o effect in @;ffusigg,fa@;%§,piannggg;g§§§§§ Jhile there is occasional contro-

versy about the ethics of paying incentives, no onc claims they are ineffective.

! fhere is no evidence that incentives do not make a difference.

ifter a reviéw of various types of cvidence available, Rogers (1971a). con-

cluded that family planning incentives have the following effects.

P - 1. Jdopter ihﬁég;iygs,iﬁ;:§§§e the rate of adoption of family planning

inmovations.

§ 2. idopter incentives lead to adoption of a family planning innovation by -

3.

{ . «#dopt a new idea (Rogers with Shoemaker, 1971), but incentives seem to encourage
"he diffusion process to start near -the bottom of the socio-cconomic -structure
{rather than at the top).* The relatively poorest, rather than the richest,

L ivvibers of a system adopt first, when an incentive is paid.

3. {lthough adopter imcentives incroase the gquantity of adoptions of a

! canily plauning innovation, the quality of such decisions to adopt may he rela-

| iualy low, leading to limitations in the intended consequences of adoption.
Lower '"quality" of adoption may be indicated in two ways: (1) continuation ratoas

(quality-over-time) may be lower, and (2) the desired consequences -of adoption

( —— e — -
; “This may be a significant effect of incentives in terms of program coskts, as it
is estimated in /isia that it costs roughly twice as much to get an illiterate
adopter as a literate adopter (Keeny, 1972). Likewise, when no incentives arc
paid, it may cost twice as much to get a poor adopter as a rich one, etc. But
the payment of incentives scems to reverse this process; so thot poor and
[]{j}:‘ illiterate adopters are especially attracted.

P e
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may MOL OCCUY, DeClAusc LHoufie ol those adopting o lamily planning method may not

need the conitracentive Lo

rate of adoption of o family planning

innovation by encour i interpersonuel communication about the innovation with
peers.
5. thGLgL diffuscr incentives increose the rate of adoption of a family

planning innovation, the quality of the decision to adopt may be relatively low,

=z 1

leading to undesired conscquencese

These ﬁEﬂET“llEJtlDﬂ? by Rogers (1971a) arc Lased on rescarch on adopter

s
ot

and diffuser incentive payments that are relatively sna in size, immediate,
and for contraccption; these were about the only types of incentives paid until

1971, so the cffccts of other types of incentive policius could not be studied.

Tuture inquiry will tell wvhetl these some pencrali ions will hold for rela=
tively larger, deferred; non=-birth adopter incentives, such as thosc being
offered in the India tea astates retir ement bond experiment and the Taiwan cdu-

cational bond project (Table 2).

diffusion and adoption? Becausc

(9]
[¥y]
e
=
v
o

Uhy do incentives speed up the rate

payment of an adopter incentive creates o higher degree of rclative advantape®
‘for the family planning mcthod in the mind of the potential adopter. In additio

to the degrec of fElELi ve advantage that the innovation itself helds for the

individual, the incentive heightens this perceived relative advantage in a

supplemental way.

Often an adopter incentive acts as 2 "cuc-to-action' in triggering the

EﬂDpElDﬂ of a family planning method (Figure 1). Hochboum's (1958) model for
health behavior, adapted to the casc of family planning behavior, posits two

*Defined as the degrec to which an 1nd1v1du“l perceives 2 new ides to be
supcrior to the idea that it reploces (Rogers with Shoemaker, 1971).

I
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prior conditions for adoption: (1) a perceived need for contraception, and

(2) the accessibility of family planning services, through clinics, doctors,

suppliers, etc. Dut these tvo factors are not cnough; millions of fertile

Asiaﬁ couples have favorable attitudes toward family planning methods, and these
lunovations are easily aceessible, yet they do not adopt. They lack a cue-to-action,
an event that crystallizes their zttitudes into action (Rosenstock, 19G6). Tor

some individuals, cdopter incentives can provide such a cue-to-action., Dut seldom
do adopter incentives have rwch to do with creating 2 need for family planning,
unless it might be the recltively large, non-births incentives now undergoing
gxperiﬁeﬁﬁati@ﬁ in Indiza ond Taivan. And adopter incentives have little to deo

with the accessibility of contraceptive services.



1.  DERCLIVED HEED ————=——

1. Perceived consistency (or”
inconsistency; of (u) actual feomily
size, with (b; ideal fomily size. "

.

\

2. Intensity (or scriousncss)

with which this consistcney or -
inconsistency is held. ; "\
‘l CULES=-TC

3. Juarencss-knowledge of -..CTLON——— jfLH“;GE

methods for limiting femily size. : d .. . .
“ y f! 1. Inturally= 1. ..doption of

, N iy / occurring o family planning

4. Relative advantage of the S e . y pianning
I - / cucs (such innovztion.
family plunning method. ’ i

, - ns an un-
f;j; wanted prag-

nancy, the
birth of 2
child, cte.)

I1. PERCEIVED ,CGESSIDILITY OF THE IMNOV.TIOM

1. Perceived zecessibility of the
iﬁnDVﬁtian (for cexample, distance to o family 2. Created cucs

p annlng clinic, likelihood of prompt (such as
ttention by the clinic staff, ctc.) : offer of an
incentive,

contact by a
fanily plann-
ing field
worker, ctc.)

Figure 1. The Hochbaum llodel of llealth Bchavior applied to FamilylPlaﬁﬂingg
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liovever, diffuscr incentives, oaid te Lo 6r proup who m@tiv:t%
an individual to adopt, may sarve not only in instigating n cugsté=acﬁign
(thﬁ@ugﬁ the persuasive efforts of the neeative-motivated convasser), but they

may, ot lecst in some instences, increase the individuol's perceptions of contra-
ceptive ccecessibility. For instance, when o canvasser tells o potential adopter

tby clinie, the per-

‘F.u

ulLy plonning methed 2t 2 ne

ceived decessibility of fugh services are increascd.

15¢r Incoentivoes

liainly, diffuscr incentives arc 2 means by which the communicability ox

=

UCI"
o

bscrvability of = family plonning innovation is increased. Such incentives

re a way to boost interpersonal communication about family planning ideas.

‘E .'lw

4nd the source (or channel) of such interpcrsonal influence s especially valuable

assers- are individuals very similar to the potentizl adopters the

arc persuading. Studies suggest that this source-receiver homophily provides a high
degree of safety credibility that other possible sources (like family planming

doctors or other professionals) could never attain in the cyes of the receeiver.*

promvter of an innovation who has previously adopted that idea, who i

Ly

similar to the potential adopter in socio-cconomi
beliefs; and who is 2 trusted friend, is the greatest motiveting forece for
adoption of family pleanning ideas (Rogers, 1971la). Vascctomy canvassers in

India, like the individuals they persuaded to adopt, ‘werc poor, illiterate, low-

caste, and employed as agricultuzai lzborers or as urban manual workers

(Repetto, 1969). 4ll of the canvassers interviewed by Repetto (1969) in Tamil

ing ou this point are summarLzeé by Rogers (1972) and Rogers
i experimental test of this proposition for famlly planning
o

villages is Parris (1971). ghe found a village elder was
credible, and in foct was more effective in persuading &
villagers cbout family planning, than a 'Ediﬂgl doctor.
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sired.  oowrucisl polnt in the sdepier's innevation-

Madu Stote haod bown vise

showed his operation scar., vhich

decision process occurred whon
was visible cvidence to the adopter that the eanvasser know what he was talking

such crudibility is o nighly velusble commodity in the persuasive procoss;

<]

about.

incd by dilfuscr incontives to "near-pecrs."

b

]
r
i
b

and it can be

Incentives, cspecially dilfuser incentives, may have an additional rolc
H I ; J

in 2 family planning progrem: They can provide o type of orpaniza control

to top executives over operational activities. For instance, in Indonesia the

government family planning agency (the BIIDBN) only scts policics and dispurscs

funds, but docs not actually conduct family planning activities, which are

carried out by such ministriecs as health, infor d;vr]@p ment, cobc.¥
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i So the BEKBN can only indirectly influcnce operational

dircctly order a partiecul carry out some procedure. DBut through
! the payment of diffuscor incentives, and by specif: ng the criteria under which
- such incentives will be paid, the B exercige considerable influcnces on

ficld operations. TFor cxamplc, the BRIDN provides an incentive for IUD and pill

P adoptions, but not for condom; thus promotionazl cfforts for certain contraceptives

can be changed so s to shift the

2

intensity of promotional cfforts by ficld staff from onc fomily planning method

incentives to actualize a change in the diffusion

‘l.- =t

strategies of a family planning agency was recently illustrated in Korea.*®

illy plunning bodies are generally

rgoni :
similar in Halaysia, il; —n;leplﬂuS, and scveral other countrics.

*¥ind in Indonesia where the BIIBH announced thet alter Lpril 1, 1972, the
from

diffuscr incentive for pills would be rceduced 20U to 100G rupiah per
.adopter, while the incentive for IUD would remain at 260 ruglah (36.50 U.S.)
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The diffuser incencives for fi.ld woricrs were shifted as [ollows:
Family Planning : Poid i - PFaid dn
HMethod 1971 . 1973
D e (Lo i3 Ues.) LG Yon (16u27 UaSe)
Vascotomy 100 Jon (027 Uelay 30U Jon (ULB1 U.S5.)

a5 a result of this chunge in diffuscr incentive policics, we would expuct
greater relative umphasis by ficld workoers in promoting vascetomy, and luss

on the IUD.
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Incentives arc usually regarded by family planning offi

hazard, beczusc they are paid on a picce=rate basis, and annual rates of adoption
arc often unpredictable.  TFor instance, if the number of adoptersin a given year

is unexpectedly high (as in Korea for TUD in 1964 when the original goal of

20,000 was much lower than the rchicvement of 107,444), there is insufficient

budget to pay the incentives. If performance is uncapectedly low, the result

can also be disastrous because the annual budge

—~
i

is undcrspent, which invites
a budget cut the following year.

In Korea, o syztém of ‘ncentives to adopters, field workers, and ﬁrivaté
doctors, combined with rigid annual tar rgets for cach township for cach family

planning method, act to closely regulate the annual number of adoptions. Under-

achievement of targets is reprimonded by superiors. If a township or county

paid for the higher performance (over
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the target). Here arc the number of adopters per month in a rural county in

aunual Total  Annual
i

September  QOctober  November — December achiceved assigned Target
1UD ©145 96 2 _ G 1,U24 994
Vascctomy 16 - 13 3 2 75 75



Obviously, it appecars =hat as the targets were reached (and surpassed in
the case of 1IUD) in the last months of the year (so thot uo incentives could be

paid), promotional cfforts were cut back. Thus, the net effect is a "floor"

(duc to pressures to fulfill the official torgets) and a 'ceiling' on performance
(to prevent overspending the incentive budget). Jgain we sce how incentive policics

ional control to program officials, and in this

T
[na

can provide a type of organiz:

case how such control was utilized to prevent incentives payments from con-

stituting a2 budget hazard.

n business a2s a reward

-

iffuser incentives have been uscd widely for years

o]

system for salesmorn and hence as o means of organizational contrel. The
following advantages arc claimed for such commission plans: (1) they maximize

sales cffort by directly rewarding its success, (2) selling expcnses ore roughly

u

proportional to sales volume, (3) flexible dircctien of the salesmen's cffor
is provided if different commissions arc offered on different products, and (4)
ambitious, self-motivated individuals are attracted to the salesman position
(lotler, 1967, pp; 516-529) . However, company control over salesmen may be

tem than with a straight salary; for example, it may

\Lﬂ\

less with a commission sy:
be difficult to encourage commissioned salesmen to engage in non-sales activities
like customer follow-up, sales reporting, ctc. There has been no attempt to
date, to apply the lessons lecarned from analyses of salesmen's incentives to the
diffusion of family planning innovations.

he payment of incentives, especially adopter incentives, has yet

=3

ancther function, although it is one that is of minor importance, and onc not

widely recognized: . welfare function by redistributing incomes. lNost adopter

incentives, of course, go to relatively poor individuals. The funds for incen=-
tives come from relatively higher income families in the form of taxes, or else
from other, more developed countries. So incentives are a means by which re-

E [(}Gurces are transferred from the morc-advartaged to the relatively less-advantaged.
oo i o )
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This transfer function is clearly recognized in the Malaysia proposal for a

-

non=birth incentive, and is one of the avguments used to justify it

at least ecevertly). The incentives will be paid moinly to lower-income rural
y ! y

people of Malay ethnicity; the fundg will be provided heavily by tax payments from

the higher-income urban citizens, many of Chinese c¢thnicity.
Finally, one of the often overlooked functions of diffuser incentives is

that they help self-select the most cffective ficld staff. Many /isian nations

have established field worker selection criteria for age, education, residence,
and marital status, and these chazéiﬁaristiﬁs may contribute to high performance
in motivating adopters. Other social-psychological variables like personal
commitment to the concept of family planning, extrovertism, ctc., may be more
important in explaining field worker performance. MHowever, these variables are
diﬁfigult to measure, S0 2s to provide a basis for field worker selection,

The beauty of an incentive-reward system is that it encourages potentially
successful field workers to '"select thémseives"a Individuals who seek the posi-
tion feel they can excel in a system where their income depends mostly on how
many adopters per month they can obtain. They have the 'salesman's personality'.
and this selective attraction of the incentive system is the simplest and most
effective selection procedure that can be dcviggdﬁ It maximizés results.

In summary, we have argued that adopter incentives, at least those for
contraception, mainly act (1) to create a higher degrec of pefééived relative

advantage for family planning innovations, and (2) to provide a cue-to-action

in triggering the adoption of a family planning idea. Diffuser incentives
mainly increase the communicability or observability of family planning

innovations; in addition, diffuser incentives may (1) provide a type of orpgani-

zational control to program executives over operational activities, (2) redis-

tribute incomess;and (3) help self-select the most effective field staff..
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What are the main sources of resistance to

incentives, in the minds of prograwm oificicls:

1. Many government ¢fficials feel that inceéntives, tspecially adopter in=
centives, are unethical in that they are coercive, or at least not entirely volun=- -

tic. Some leaders Lear 2 negative public reaction to the payment of incen-

rr
fd]
[
[
‘LF’M

2. Some leaders, cspecially family planning officials with medieal back-

fer)

grounds, arc dubious about incentives: becaus they may condition batients

o

against paying medical fees. Doctors are accustomed to self-motivated clients who

actively seek health services. When a sick child is crying, parents are moti-

vated to visit an MCH clinic. .. similar cue-to~action is simply not present
in the case of family planning, but this fact is oftun overlooked. Medical

doctors may fear that providing free contraceptive services, or worse, offering

:r-u

poil their private medical praectice because their

i

adopter incentives, may

patients will become accustomed to not paying fecs.

3. Public officials also worry about the possible graft that ma Ny accompany
incentive payments. DBecause incentives are most cffective if paid immediately

after adoption,. and often in the form of cash, usual government accounting

afeguards éann@t be observed. [Iublicity accorded to a few cases of detected
cheating on incentives act to confirm the expected fears of graft. Of course,

there are important problems with the proper administration and control of incentive
funds; but such difficultics are ofte n exaggerated. ..nd most can be overcome,

or minimized, with properly-designed control systems.

4. Diffuser incentives are also an incentive to cheat, and unless therc are

effective controls to pravznt such cheating, serious missrcporting of perfor-

Q ] . ) L
FRJ(C mance can occur. Such incorrect feedback about the number of adopters achieved

Aruitoxt provided by Eic:
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by a program, could lead to podr quality decisions by policy-makers, duc to

i
Ity

such bogus information. The actual occurance of missrcporting or other form
cheating is unknown in most countrics, z2nd so the effvct of incentives in en-

couraging cheating cannot be assessed.

5. Incentives often lead to lower 'quality' adoptions, such as is indicated

by higher ratcs of discontinuance, as we pointed out previously in this repért.

thus feel that incentives provide the 'wrong-kind of motivation"

Some official

)

to adopters, or that they lecad to some officially-unwanted results,

6. Incentives are a budget hazard to family planning officials, as we showed

]

previously. HMost natiomal budgets arc developed at least 2 year in advance. If

crecate a

[y

the annual number of adepters is overcstimated, piece-rate incentive

budget surplus at the end of the year, leading to a reduced budget the following

year. If the cxpected rate of adoption is under-estimated, incentive payments

bankrupt the annual fam

w_u

planning budget.

‘7. 1t is possible that a family planning program can become so overdependent

]

on_incentives that other motivational and informational aspects may not receive

their just due. 1In fact, incentives probably have their greatest effect when all

other aspects of the program arc also provided in an adequate manner.

There is good reason for cach of these seven criticisms of family planning

incentives, becau t present incentive policies display some or all of these

[

e mo

L4

wr1“

deficiencies. Bu

Most would have been avoided in the fir t place, if national family

0]
m

had tried their incentive policies on an experimental basis prior to implementation
on a national scale. Unfortunately in the past such éxperimentation has been a

missing ingredient in the.formation of incentive policies. It is sorely needed in

the Ffuture

&

it is also important to remember that each of them can be overcome.

lanning programs
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B..CI.GROUND ON TFUMILY PLONNING INCENTIVES

Pragmatic Beginnings of Incentive Policies

fertile couples: Information about family planning was wmade available, as were
contraceptive services, usually through government health clinics. However, the
number of families wheo adopted was often discouraging, and in the mid-1960s many
national officials began to turn to incentives in hopes they would specd the iagging
rate of diffusion.

The first family planning incentives were paid by the state government of
Madras (now Tamil Nadu) in india in 1956. ..lthough incentive policies were soon
instituted ﬁhféughaut India (and in most other Qauﬁtriés with large-scale,
national family planning programs), and representcd very large budget expenditurcs,
there was no behavioral science resecarch on ﬁheir,effezt for about 10 years.

During this decade, however, numerous arti&les*rappearcd in which alternative
family planning incentive policies were proposed; abstract economic justifications
for these schemes were advance without empirical support. ‘

Cruéial policy decisions, such as how large the incentive payments should
be; when, how, and to whom they should be paid; and the Ecrm_théy should best take;
were made on the basis of intuition and conjecture (and occasionally, experience).
Little thought was given in the carly days of family planning incentives to the
usc of experimental studies to empirically derive alternative incentive policies, or

cven to evaluation research on existing policies.

*The first such article by Enke (1960) was followed by about 20 others in the
next 10 years.
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| incentive policies were initicted by lamily plonning officials as a prag-
matic means of speeding the diffusion ond adoption of contraceptive ideas. These
policies were not based directly (1) on prior experience with incentives in
business selling or in agriculture,® or (2) on socizl scicnce ULdQ%Stﬂﬁding of
human behavior éhangeg flc first role played by social scientists, chiefly
econoists (some of whom were demographers), was to postulate alternative incentive
§ policies, but not to provide empiriecal support for them.
é » Non=Birth Incentives
Q The first incentives paid, such as those in Tamil Nadu State, were (1) immediate,
| rather than deferred, (2) for contraception, rather than for non-birth, (3) relatively
§ small in size (usually less than about ;3.00 U.S.), and (4) to the individual

"ad@pter" (C!f his fz’lmlly) who soeks to avoid pregnancy.

Non-birth incentives are more 11Lely to FU“IJﬂtEE continued adoption and aifl—

; cially-intended consequences, than are contraception incentives. Yet the non-birth

i == el llelteii = =3

incentive policies had to wait 11 years before their effects were even tested ox=
perimentally. The first proposal for a non-birth policy was made in 1960, and
various governments, such as the government Gflindiag wverce repeatedly approached
by the proponents of such policies; but the first non-birth incentive policy was
not initiated (on an oxperimental basis)} until June, 1971. TFurther, this first
program was conducted by a private business orga nlgatlan, the United Planters
Association of South India (UPASI), although (1) with certain funds provided by the
U.S. Agency for International Development, and (2) with the general approval of

the government of India. The 11 years of unsuccessful efforts by a;sdgmigians to

] ' *Uhile there is a long history of incentive payments in commercial selling and in
' apriculture, none of these dncentive policies were subjected to social scientific
ERIC research in order to ascertain their effects, and thus to aid the designing cf more

J s e effective and efficient family plannirng incentive policies,
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siderable reluctonee i povar
especially those with relatively higher payments.™
However, after the UP\SI non=birth scheme was underway for cbout six months,
the government of India sanctioned 1,100,0LL rupees (about (150,0LL U.S.) to extend
the policy to all plantation employces in six additional districts in South India.
milarly, and in a semewhat parallel sense, a non-birth incentive policy was
instituted on an experimental basis in Taiwvan, with funds provided by the Population
Council, and with the knowledge, but not full official approval, of the government of
Taiwan.
News of the South India and Taiwan experiments lead to official interest in

non-birth policies in Malaysia, Thailand, and the Philippines, where experiments are

being currently proposed and being considered.
Larger Incentive Payments

MNon=birth incentive payments are usually -much larger than those for contracep-
tion. Relatively larger incentives can, of course, be paid for contraceptive adoption,

ut government policy-makers have genEfally been very conservative in setting the

o

levels of incentive payments.®® s one is

[ntd

i
an official told the present author: '"Ue

can always raise the level of incentives ot some later time if they are too small

to have the desirved effects, but it is very difficult to lower them.'" None of the

nine countries paying incentives offer adopter incentives of moxe than about (4.50

i

U.5.; in fact, adopter incentives of less than .j3.0U U.5., and diffuser incentives of

less than 51:33 U.5., are more commone.

*.,nd, less divectly, the general resistance of government family planning officials
to novel incentive policies of all kinds

“#ind in acknowledging (1) that incentives play an important role in a family plann=-

ing program, and (2) that incentive policies should be continued. Tor example, the
Central Family Planning Council in India in 1968 recommended that "!as adequate
family planning services become increasingly available... and as there is more and

more public response, the e:listing compensation amounts [incentives| should be

gradually reduced and ultimately withdrawn" (lirishnakumar, 1971, p. 75).



Hewover, a breatitheeosh oo acvermneat voelurtapoe Lovard relotively higher

incentive payments occurred in India in 1970-71 as the EULUl of a parvticulari
successful vasectomy campaign in iirnalulam Distric, Kersla State. . enthusiastic

young government administrator, 8. Krishnglumar, the District Collector in Erna- ,

kulam District, lsunched threc succe: vasoctony campaipns:

sery in ..uguest, 1970, ’

l. /. one-day pilot campaign in three vili:
in which the usual govermment incentive of 21 rupees (}2-80 U.8.) was supplemented by
an additional 60L rupees, donated by a lecal business concern.® The surprising

; response was i total of 746 vasectomies in the one-day campaign.

2, . 3l-day district-wide campaign iua November=December, 197G, in which 86

es (511.47 U.5.) in cash and in kind were paid te adopters, and 5 rupces

5 (rather than the usual 2 rupces [vom the government) were paid as a diffuser incen- T

tive. Over 15,LLL sterilizotionz were performed. ) .
i 3. . month-long campaign in July, 1971, in which 114 rupees (315.20 U.S.) in
1sh and in kind were paid to adopters, and 10U rupces to diffusers. Over 63,000 : .
sterilizations wcre parfarmed with about 60 percent of these to individuals coming
from outside the district (who had to cravel an average distance of over 40 miles
to obtain their operations).
0f course, thesc fantastic results were obtained duce to many other factors than

just the higher incentives. DBut nevertheless, the government of India was con-

vinced of the importance of paying increased incentives, and has since authorized . S

25 other districts to pay 60 to 16U rupees (51U.67 to 13.33 U.S.) as adopter incen-

"_.m

ives;with about two thirds of this increasc over the us

[nd

21 rupees coming from

the U.S. Jgency for International Development and the UN TFund for Population

L
[
)

Activities. Significantly, the central government family planning official

“Hrishnukumar was told by his Family plamning oflicials ifu Ernakulam District that
siwuid offer an adopter incentive of about 1UU rupces if he wanted such incen-
25 to have a major cffect in persuading individuals to adopt vascctomy. The

. v
[ERJ!: later expericnce of the Ernalkulam compaigns shows thdir cstimate was approximately
P e ; ; e , /

"~
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Delhi did not authorize, nor were they even aware, that a higher incentive was paid

in the ,ugust, 1970, and in the November-December, 1970 campaigns in Ernakulam. But

government was convinced of the value of higher incentives, and, in fact, they

[

provided an additional .ncencive of 20 rupees pat adopter for the third (July, 1971)

© campaigns

So the Erankulam vasectomy campaigns, in addition to the other understandings

“they provide, played a key role in dewonstrating the value of higher incentives.®

Table 3 summarizes the main highlights in the history of family planning

incentives, and suggests the three genevations of research on incentives, to be

described shortly.

ERIC

*The payment of higher fumily planning incentives offrs an empirical opportunity

to test a famous social=psycholugicil theory. Testinger's (1957) dissonance theory
predicts that large revavds, wmaterial benefits, etes, can change an individual's
behavior, but not nccessarily his attiftude. Turther, the stronger such rewards

or punishments (that is, the larger the family planning incentive paid), the

more behavioral change (adoption of family planning methods).



O

ERIC

Aruitoxt provided by Eic:

Date [Historical Event

1956

1960

1968

1976

1970=71

1971

First family planning incentives paid in Tamil Nadu State, India.
Beginning of theoretical writiﬁg by é@@ial scientists about various
types of family planning incentives policies, by Enke (1960).

First generation of scientific rescarch on family planning incentives
begins; cxamples of such analyses of the -cffects of incentives
policies arc Repetto (1969) and Srinivasan and llachirayan (1968).
Nine countries now pay family plamnning incentives.

First payment of relatively highér incentives, in Ernakulam District
vasectomy campaipgn in India.

Beginning of second generation of scientific research on family
planning incentive policies, featuring quasi-experiments on
births-prevented incentives; examples arc the tea estates retirement
bond experiment in Taiwan. |

Beginning of the third generation of scientific research on family

planning policies,; featuring multi-national; comparative experiments.
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THREE GENER..TICH: OF RESE.RCI! OF FOTLY PL.MNTN

£

4s Table 3 briefly depicts, we distinguish three eras or generations of

research on family planning incentives.
Generation I: Survey Rescarch on EXisting Policics

The first studies were mostly post hoc evaluations of incentive programs,

utilizing survey rescarch methods. Typical of the several studies in this first

" generation of incentives research was the Repetto (1969) investigation of incentive-

motivated vasectomy canvassers in India. Huch can be learned about designing
improved policy alterﬂatiygs from survey research on exemplary programs, as the
Repetto study illustrates. Unfortunately, however, survey research is necessarily
bound to studying the relative cffectivencss of existing policy, policy that is
a2lready impl@ménééd on a large scale. So survey research is severely limited in
its ability to break outside the bounds of current practice.

Even in the first generation of rescarch on incentives, their efficlency as

well as their effectivencss was studied. fog;giyengss is the degrece to which a

strategy, policy, program, or message has an effect on the behavior of the audience
members. Tor iﬁstancc; the effectiveness of a contraception incentive is usually
measured by the number of individuals who adopt the contraceptive.

Efficiency is the relative cost per unit of the effects that are secured.

Thus we often speak of cost-cffectiveness as a synonym for efficiency. .n example of
an efficiency measure for an incantiverpclicy is the cost of obtaining the average
contraceptive adoption (when the incentive is paid). TFor instance, Repetto (1969)
showed the gréatar efficiency of the Tamil Nadu vasectaﬁy program because diffuser

incentives were paid, which lowcred the cost per adopter and per birth;pravenzed,
The benefits to the government of India of this diffuser incen;ive amounted to U.S.
270 million in terms of labor and zcnsﬁmpticﬂ; this estimate was based on 75,000 addi=

tional vasectomy adoptions pei vear (due to the diffuser incentive), resulting in
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900,00L expected births-prevented in the £

that the cost per birth-prevented due to the vasectomy diffuser incentive was much

less than an alternative,

)

paying incen
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snother study of the
Perkin's analysis in Chana (Rogers, 197%.

39.85 (U.S8.) to :4.47 when an zdeopter and 2

loration of really innavative policies was facilitated in the sccond

generation of incentives rcsearch by the usc of quasi-experimental designs. In such

investigations, 2 new incentive policy is twied or o test basis, and its results
are usually compared with previons practice. ELxamples of such second generatlcn

quasi=experiments arc:
1. The Tata factory workers experiment in India, which tested the effect

of a relatively large incentive of 26L rupees on the adoption of steriliz

o

tion

(Research 1nd Harketing Services, 1970). . comparison was made of rates of
adoption in the Tata factovies, with comparable factories not paying the large
incentive.

axperiment which tests the effects of a

N‘

2. The South India teas estates
non-birth incentive, paid as a rvetirement bond to tea-pickers (Ridker, 1969 and

1971) . This study was mentioned previouslv and is due to be described in detai

I

in Chapter 3 of the present repuvt.

3. The Taiwan cducational bond study which evaluates the 2onsequences of a

w

non-birth incentive (Finnigan and Sun, 1972 mentioned previously and due to be

analyzed further in Chapter & of the present rveport.

4. . quasl-experiment in IndDﬁésld on the effects of initiating a smaller,

and.a relatively larger. diffuser inceuiive for IUD aud pi l s (Rogers, 1971ib). Thé

effects of the incentives were estimated by comparing rates of adoption fo the

Peovince of Bali before, and after, the incentive policy was initiated.

RIC

Aruitoxt provided by Eic:
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These four studies are all quasi-experiments, rather than "true" experiments,

in that (1) there are no true control group(s)in the research design, and (2) the

+

treatment(s) are not randomly assigned to respaﬁdents (Campbell, 1968; Campbell

and Stanley, 1966, p.34). Both of these methodological shortcomings of the yuasi-

. experiment are due to the lack of control by the investigators over the treatment(s),

because a program official decides which subjects will receive the treatment(s)

on the basis of administrative convenience. Then randomized assignment and true
control group(s) are not present, as in a ﬁuasisexperimEﬂt, the effect of extraneous
variables on the dependent variable cannot be removed. e see illustrations of

this important point in the quasi-experiments conducted during the second generation

of research on incentives.
In the India factory wérkegs study the resecarchers could not maniéulate the
treatments (incentives), and there were no true Ecﬂtrgl'graups because the workers and
the facteries were not fand@mly assigned to treatment and control groups. Hence, the
deérae to which the research deéigq removes thé Efféct of extraneous variables is
loy.
Another quasi-experiment is the néﬁsbirth incentive 'study now underway in
South India on three tea estates with 493 workers (Ridker, 1969 and 1971).
Although this investigation advances the.understanding of incentive effeéts, it
was' impossible to select randomly the three companies involved, and so one cannot

be certain -that all extraneous variables are removed. A comparison of the fertilicty

Y

ployees of other companies will not tell us the effect of the incentives alone. The
experimental ccmpanies may employ workers who are older, more educated, or different
in other ways from the 'control'" workers, and these variables (as well as the

incentives) will affect their birth rates.* In fact, the three plantations wére

L

“The first step in determining the seriousness of these non-experimental variables
in affecting the treatment effects would obviously be to assess the typicality of
the tea workers on the three plantations (as compared to employees on the other

UPAST plantations). ' ' :

-
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sale;zgdgan a2 non-random basis bécause they were willing to try out the incentive
policy, and because they were adjé;ént to the ﬁP;Si office, where tﬁe project was
headqﬁartergdg

!Iﬁ the Indonesian quasi-experiment, 2 174 per ﬂeﬁt increase in rates of adoption
of IUD aéd pills resulted ‘from the smaller lnCEﬂthE-(ln the Province of Bali),
and a further 62 percent increase resulted from the larger incentive (Figure 2).
But during the 20 month period of study (January, 1970 to .ugust, 1971), the rate
of adoption of IUD and pills was increasing somewhat due to other facotrs than
incentives, and, this residual is unfortunat=ly included along with the incentives'
effects®., Rogers (1971b) estimated this residual to be only 5 to 10 percent of the
increased rates of adoptien, on the basis of tréﬁdsriﬁ adoption in other Indonesian
provinces (where the smaller and larger incentives were not initizted at the
same time.as‘iﬁ Bali). Yet these ''quasi-control groups' may not be fully equiva-
lent to the Province of Bali; for instance, Balinese are mostly Hiqdus, while the
other provinces are predamfnaéely Islamic, and this relipgious Eazﬁcr may affect the
reponse to family planning incentives. Furthermore, Balinese women work at outside
the-home eméioymén;, and this is a pressure for smaller families.

- The main limitation of quasi-experiments, in comparison with "'true' experi-
ments, is the diffiéulty in drawing solid conclusions about the treatment effects.
Further, the quasi-experiment usually does not break as far outside of the bounds
of current practice. The treatments are often only a minor modification of

existing policy, although they need not necessarily be. True experiments more

often offer a way to test really new approaches to incentive policies.

#In fact, the effects of the diffuser incentives were further muddied by January,
1972, when there were 2,300 adopters per month (a further increase of 23 pcrcent),
partly due to the addition of 106 full-time field workers, as well as to the
effects of various other aspects of the family planning program.
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Lastly, thé quasi-experiments on family planning incentives suffer from
limitations in the generalizability of their results. The units of study have
generally becn quite small in number and non-representative in their original

selection: Nine factories in India, three tea plantétians, onc rural township in

Taiwan. Further, these various researches do not '"add up" to provide a bigger

picture of understandings about the effects of incentives. liuch more could be

learned at litplg,ext;aﬁégsthifﬁ;hesg'quasiag%ggrim3ﬁ§§l studies had been planned

and exccuted in a comparative way, so that similar hypotheseshad been tested in

each of the research settinps. Bccause quasi-experiments often "just happen',
they are difficult to cooridnate in a concerted and CGmpafaEiVE.apprﬂaCha family
plénning programs are national in nétura; and as lcng‘as national officials and
researchers initiate, design, and conduct experiments on incentives, the multisnatianai
perspective ﬁill be missing.

However, in the al@éely—related field of agricultural diffusion, two different
sets of comparative multi—ﬁétianal field experiments were successfully conducted
in the late 1960s. The first was carriedout in India and Costa Rica, mainly under
UNESCO sponsorship (Roy and others, 1968); the second was conducted in Brazil,
Nigeria, and India, mainly under U.S. .4ID sponsorship (Rogers and others, 1970).

Both investigations...

1. Dealt mainly with ;esting alternative communication strategies for
diffusing agricultural innovations to villagers.
2. Uere conducted by indigenous research institutes, with limited
technical assistance form foreign social scicntists, who werc resident in most cases.
3. /ichieved a degree of Gomparative design through (1) a series of research
planning meetings that involved both host country and foreign researchers, ané
(2) the parﬁ-time technical advice of a social scientist mainly responsible for
the comparative aspects (who is the author of the present report).
4., VUere financed heavily from international agencies, but with some host

country support, and with the approval of the host country governments.
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5. Dewmonstrate that multi-national, comparative experiments czn be done,

although important difficulties must be overcome (these will be discussed in

Chapter 6 of the present report).
Generation II1: Tuture lulti-National Experiments on Incentives

The early 1970s, as we have just shown, marked the beginning of the age of
experimentation with family planning incentives, ecspecially those of a non-birth
naturc. Yet these various exXperiments, both those éurrentiy underway and those
being planned, laclk integration. Each is typically designed as an autonomous experi-
ment by itself, without much-théughiiaf possible comparison with parallel experiments,
or without consideration for the generalization of the results to broader 'audiences
Q% situations. None of the current experimenters are yet fﬁlly'awsre of each
others' methodologies or findings.

There is considerable intellectual profit in multi-culturzl, comparative
experimental designs.

1. There is an educational value to the researchers conducting the interrelated

experiments, as they learn from each other about experimental methodology and

about the human behavior they are studying. Their comparative experience provides
Ij some answers to the problems they face in conducting the experiments.

2. [Extra knowledge about the effects of incentives is provided by the

comparative ipprcagh, than could be gained by each of the separate experiments.
This is an example of synergy, that the whole is greater than the sum. of the parts.

3. Generalizability of the experimental results is wider due to the broader range

of socio=-cultural conditions represented by the experiments. If the results are simi=-
lar across, say three countries, they are much more likely to be accepted as a basis for
policy-making in a fourth country. But a single-country experiment seldom provides

convincing evidence to a policy-maker in another country, other than perhaps that

y the Experiment‘gught'tc be replicated in his own country.
- w . ) i ) .

I A i 7ot Provided by ERIC
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competence as researchers. They may be mainly program officials who are trying
out a novel policy alternative; their ;kill and experience as experimenters is
naturally limited, and their objectivity in evaluating their innovative approaches may
sometimes be questioned. None of the staff responsible for the current round of
incentive quasi-experiments have previous experience in conducting field experiments
on human behavior change, one of the most difficult and demanding types of be-
havioral science rescarch, .

The current round of incentive guasi-experiments can be critiqued on their

"experiments'' feature random assignment of treatments to subjects. .s a result,

the results of the second generation of quasi-experiments will not test the effects

of higher incentive payments, or of non-birth incentives, as precisely as would
Dtherwise be possible. Tor example, it will not be possible to draw conclusions
about how much effect these incentives héve, independent of the effects of the
regular family planning program. Unfortunately, this latter effect will be included
as a residual in the incentive treatment's total effect, and cannot be separated.
Further, because of the methods used to select thé experimental units (villages,
families, ete.), few claims can be made for the generalizability of the research
conclusions, once they are available.

These remarks are not intended as criticism:of.the current generation of
qu;si;experimental researches. In fact, ﬁnder>tha particular circumstances, none
of the "experiments'' probably could have been initiated in any other way, or by
anyone else.

But now is the time to thoroughly review the incentive experiments underway
and planned, -in order to design the third generation of researches on family
planning incentives. It was with this neéd in mind that the Population Council

and the U.S. sgency for International Development agreed to commission the present

study.
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Ve summarize the chronolo gy’ﬂf the three generations of incentives vesearch in
Table 4.

The third generation of incentives oxperiments is planned for several ..sian
countries, to be conducted (1) on a multi%ﬁatianalj.c@mp, rative basis;, so that the

results will syne ‘pisticly constitute something more than a serics of uﬁrelgt;d

!

5tudi&s, and (2) vith designs that more closely ppréagh true experiments, in that
control gféups are included, as well as random assignment of treatments to subjccts,
50 thét mcfe precisce conclusions about treatment eflfects can be drawns <, more
specific proposal for this project will be presented in- Chkp er 6 of the present
report.

Clearly the main questions needing ans crsln these forthcoming expeviments ara:

What is the ideal combination of incentive policies (for example, non-birth versus

ontraception, delayed versus 1mm;dlatg) (1) to optimize the rate of adoption of

a_family planning ;ﬂﬂ@VﬂtiGﬁ7aﬁﬂ7(214§§_9bt;%ﬁ desired declines in fertility ratcs

at a minimum level of eofficiency? The' answers can only be found through an

1ntcgrat;d series of well-designed and well-conducted field experiments in which
various types of incentives are .tested. |

Such future studies should study designé for incentive programs that miximize
the "quantity' aspects of their cffects; and minimize the usual low “éuality"

consequences of incentivess Our conclusion, based on the nresent synthesis, is that

higher quantiﬁy and quality effccts of incentives arc possible, although they are

far from being rcached by present incentive programs. If such optimum incentive

schemes can be designed, based on behavioral science, we may be able to solve

socicty's population problem without recourse to morc coercive measurcs that

would violate or destroy individual values of independence and frecdom.

‘valuable for the understandings they provide divectly about changing fertility be-

havior (a. type of behavior that is tied to particularly stangly h;ld be Qfs)j but -

also beecasuc these studies arc illustrative of what Campbell (Forthcoming) terms
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Table 4. Characteristics of the Threc Generations of Behavioral Research on

Incentivese.

Research Typcs of Predominant
Generation Incentives Tested ' Research Design

Smaller, contraception, Survey rosearch of an
imm@diat& (far both evaluative natura

=
bt

Larger, non-birth, Qua

deferrad (for su

adoptcrs) ;hemplary 1nc§n§ivc
) program

of

I11 ' (1) Larger, non-birth "True! experiments with
deferred (£01 randomization of sub=-
adopters) : jects to treatments and

a control group; as part
(2) Larger, contracept of a multi-national,
immediate (for comparative desi gﬁ
adopters)
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the "experimenting societ,'. Such o social system is one which will try out
proposed solutions to important social problems, which will make "hard-headed and

multi=-dimensional evaluations of the outcomes', and which will then try other

alternatives when evaluation shows onc reform to have been incffective or harmful.

socicty today. DNot only arc most reforms advecated as though they were certain to
be successful (Campbell, 1969), but social scientists generally lack the opportunity
or the ability to conduct field prgriménts that arec scientificly correct,
politically feasible, and éthically acceptable. llowever, numerous types of experi-
mental designs, egpccially improved versions of qu;sisaxpﬁrim&nts{rhava bégn
recently suggggtaa.byacampbull (19686, pp. 259-2063; 1969) to remedy the methodo-
logical lacunac. Other reasons for somc limited optimism are provide reeently by
scveral important Exéariméﬁﬁzl tests of ncw puElic policies.
One gxaﬁplg is the scriecs of field cxperiments on "negative income taxces"

for low-income people in;New Jersey, Pennsylvania, Iowa, North Gafqlina, Indiana,
Vashington, and Colorado. These studies were Ecgﬁﬁriﬁriéés in.érdgf to understand
the e¢ffect of a guaranteed ninimum inzamé on motivation to work, ﬁigfﬂgiéﬂg children's
health and school performance, and attitudes toward sclf and others. The ficld
experiments werc plénﬂgd'by the Institute for Research on Poverty aé the Univer-
sity of Wisconsin, and were sponsored by the U.S. Office of Economic Dppgftunity,
thi U.5. Dgpartmené of lHealth, Education, and \lclfare, and the Ford Foundation.
som2 of the carly rgsﬁlts, plus certain of the methodelogical lessons are now
availablc from Bawden (1976), érzutt and Orcutt (1968), and Watts (1969). Derhaps
the greater significaﬁée_cf the rgéeargh results, whatever they may turn out to
be, is overshadowed by the fact that the federal govermment in the U.5. was willing
to experimentally cvaluate a proposed refornm before cnacting it as law. . This is
A -step, although only one toward Campbell's (Forthcoming) notion of the experi-

menting socicty.
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The formation of any type of program policy consists of five scquential steps.
1. Monitor and evaluate the program performance of the existing policy.

2. Identify problems with the cxisting policy. : .,:f -

T
I

3. Proposc new alternatives to the present policy.
4. Test the cffcetiveness of these alternatives.

5. Implement the best alternative, and monitor its performance.

In the past many national family planning programs implemented incentive

policies without any cmpirical basis for expeccting the intended recsults. Step

#4 was skipped. This is 2 dangerous procedurc. Before initiating a family

planning incentive, or changing an cxisting incentive policy, the new alternative

should be tested in a field experiment. Perhaps unexpected problems may arisc from

the new alternative. The only way to find out is through exXperimentation.

[ ! e -
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Chaprer 2
THE ERM.IULAE VASECTOMY ConilPAIGHNS™T

In a striet sense the Ernakulam vasectomy™* campaigns of 1970-71 are lecss an
cxperiment than an amazingly successful and novel program. There was no randomi=
zation of treatments to subjects, nor a control group, nor werc any hypotheses
intentionally * tested. Dut there is no doubt about the success of the campaigns. -
In the third and largestcampaign (in July, 1971}, 63,418 sﬁcriligatians were performed
in a onc-month pefi@dg.whiah is 21 times the maximum number of sterilizations con-
ducted in:ény onc month in any other district in India since the inception of

the vascctomy program in 1957. 3o this Ernakulam campaign was by far the most

successful, and largest, in India, and probably in thc world.

llow was such a mamoth motivational task accomplished? One of the crucial in-
gredients was an adopter incentive about five times the usual amount (114 rupees
P instead of the usual 21 rupces for vascctomy). In this chapter of the present

report, we discuss the role of these higher incentives in achieving the spectacular

success of the Ernakulam campaigns, with 2 focus on what understandings were
le begin, however, with a short description of the Ernakulam campaigns, and

the various factors involved in their success.

*In addition to the author's interviews with S« Lrishnakumar, the District Collector
i , who organized the Ernakulam campaigns, and with TFred Shaw, the State of Kerala

‘f CARE Coordinator who assisted with the incentive payments, the present scction is

i based upon the District Gellector's report (Krishmakumar, 1971) and an analysis of
the campaigns by Soni (1971).

#*Jhile we refer to the Ernakulam campaigns as '‘vasectomy" campaigns, scveral
hundred tubectomics were also included in the number of adopters achieved.

ERIC
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In Chapter 1 of this report, we showed how 2 one-day pilot campaign in
sugust, 1970, in threc viliapes in Ernckuloam Distriet, Kérala State, India; was
followed by 2 month-long campaign in November-December, 1970, throughout the District;
{ and by o second month-long campaign in July, 1971. The three compaigns reached
746 adopters, 15,0L5 adopters, and 63,413 adopters, respectively,

The campaign approach to family planning has been tried in mastvcauntriesg
generally with modestly successful results.®* 1In Indl 1y campaigns have been widely
utilized for over 2U years to promote the adoption of agricultural, health, or

family planning ideas. Dut none of thesc thousands of local campaigns have been

as successful as the Ernakulam vasectomy campaigns. What factors underly its dise

tinctive success?**
Higher Incentives

1. The relatively higher incentives that were paid to the adopters and

diffusers. Althcugh the higher incentives paid in the Ernakulam campaigns were not

the only reason for their success, we feel they were the most important single factor.

ra

Uithout the much higher incentive payments, we doubt that the Ernakulam campaigéé

*.,t least successful cnough to suggest the proposition that: Uhen multiple
communication channels are us;d in family planning campaigns, they have greater
“audience effects than when cach of the communication channels is used singly.
Uhen o number of different mass media and inter- pers@nal channels arégéiﬁﬁltaneausly
carrying complementary messages to thc same audience, as in a campaign, the
changes in audience behavior by the channels in concert is greater than the sum of+
the effects of each. .fter rcviewing several family plenning campaigns, Schramm
(1971, p. 35) concluded: 'Discrete campaigns have much to recommend them as
variations on a continuous program''.

%%Two oversimplified and, in our opinion, false reasons for the success of the
Ernakulam campaigns glven by somc critics are: (1) the mlssrapertlng of results,
and /2) the extreme coercion of vasectomy adopters. We are convinced that the
spectacular number of adopters actually was achieved, and that very few, if any,
of the adopters were forced into a decision for vasectomy. Nevarzhelessg consider-

able persuasive influences were brought to bear in the campalgns.

z
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could have achieved anywhere ncar the record total of 79,1069 adopters in the
three campaigns.* This opinion of the impartgﬁﬂé of incentives in the campaigns'
success is shared by the campaigns' organizer (Lrishnakumar, 1971)? independent
analysts of the Ernakulam cxperience (Soni, 1971, ond by the central government
of India, who concluded that higher incentives should be paid in 25 additional
district vasectomy campaigne that werc pa tterned after the Ernakuiam campaigns.

The incentives paid in the Ernakulam sterilization compaigns were about five
times as high as the usual payments.’

ndopter Diffuser
icenfives Incentives

1. Usual incentive payments 21 rupees 2 E upees
for vasectomy e (32480 TS, (3027 UsS.4y
2. MNovember-December, 197L, 80 rupees 5‘552532 ]
vasectomy compaign (311.47 U.S.) (3L.67 U.5.)

3. July, 1971, vasectomy 114 rupees 1L rupces
(i15.20 U.S.) (i1.33 U.S.)

campaign

ctually, the size of these adopter incentives in LErnakulam District were
magnified in three ways: (1) the July, 1971, campaign was timed by its organizer
so that it occurred during the rainy season in Lerala State, when farmers are paorest”
and hungriest, (2) all g@v;rnmént employees and most induétrial workers in
Ernakulam Djstrizt wha haﬁ a sterilization during the campaign were cranted six days
of paid leave (equivalent to about 3L or 4C rupees in wvages), in which to recover,
and (3) the July, 1971 campaipn incentive of 114 rupees included 40 rupees of 'in

kind" incentives which represent a market value of about 55 rupees (as we show later

*Some indirect cvidence for this point is provided by a series of vasectomy
Qampalgns conducted in 1971- 72 in distriets in Tamil Nadu, a state bardérlng
Kerala and with approximately similar socio-culturc’ conditions. The Tamil Nadu
district -campaigns were patterned after the Ernakulam campaigns in that the
district collectors were involved, and in other ways, but higher incentives were
not paid. The numbér of adopters achieved in the Tamil Nadu districts were much
Tess than in Ernalulam District, averaging about ¢,ULL per district. ‘



in thas 3¢Ction, . thas weny i i Gawps e el L Th, coupaipn receivad an

adopter incentive equivalent to more than 174 rupees (323,20 U.S.), a rather
considerable sum to a poor man.

The high incentives, coupled with the record number of adopters sccured in the
campaigns, meant that the total bill for incentive poyments was very, véry large.
The total amount of incentives paid in the July, 1971, Qampaign was over one
million dollars (U.5.), including .i$64,LLL for adopter incentives and 5843555 for
diffuser incéntivegg This amount must stand as a world's record for one month
of incentive payments; in fact, it is & larger total amount of funds than arc paid

annually in any nctional fawily planning incentive @ program except India's.

j Direct Campaign Responsibility by

P the District Collector

i
H
|

2. Thg,Diétt;;trGang;;grﬁ;gsg@ed direct responsibility for the vasectomy

The District Collector (called 'District lagistrate' in some parts of

India) is the most powerful representative of government at the district level of

India. lle is a member of the Indian ..dministrative Service, the elite corps of

civil servants, and is resmonsible Ffor toxation, law and order, cconomic development,
g and all other government functions, .lthough family planning 'is officially part
;- of the district collector's job, it is one of a great many responsibilities and it
i
! is largely delegated to the district fomily planning officer in most casess

The district is densely populated with 2.4 million PEDPleg unemployment is high,
and natural resources are limited. ELven though the District includes the seaport
city of Cochin, it is highly rural. One indication »f the importance of the
p@pulatianrpr@b;em in Ernakulam District is the fact that it was chosen by the
central government to be one of the 51 districis in India for an esﬁecially inten-

sive family planning approach.* The importance of the population problem was also

)
F i(j “*The past, perfarmance of Ernakulam District in family plannlng activities is rather
. s good; in fact, it ranked first or second of the 1L dlgtrlcts in lerala State, prior
| E to the vasectomy campaigns. . B
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recognized by local leaders; at 2 District Development Seminar in ..ugust, 1970,

-

family planning was given the highest priority of any development program in the

District. It was at this Seminar that the District Collecctor announced the month-
} long vasectomy canpaign for November-December, 1970 (the onc-day pilot vasectomy
campaign had alrcady been held in three villages in July, 1970).

At this time the 31 year old Di gtrlct Collector, iir. 5. lirishnakumar, had

served in the District for 16 months; during this timce he had dirceted several

e
|

[
[

local campaigns concerned with land reform and other development issues. Campaigns
' for family planning had been held previously in the ﬁlstrlct, for instance; cach
[ year an cfficial Family Planning TFortnight is held in cvery district in India.®

80 the choice of a campaign approach by the District Collector was not surprising,

E although he intended his cfforts to be much morc successful then previous campaigns

Dyl

Onc way to {facilitate their succees was to throw his personal power behind thom.

This direct involvement of the District Collector made the campaigns different than

any previous family planning campaign in India:

i h‘"h
A
,,__.‘

allloc

were an all-out cflorc o

! drop their regular duties to work on the vascctomy campaigns. 5o tax officials

went dooy-to-door to nmotivate vascectonmy adopters, government publicity officials
l H
i devoted full-time cfforts to mcss media activities for the campaign, etc. .s the
government is probably the largest single employer in the District, and because

these officials are organized to reach every citizen in the District with various

services, the vasectomy compaign was well-staffed and soundly structured. :nd

the campaipgns were a total povernment cffort; involving cvery ﬂlﬁlstfyg not just

those officials regularly sssigned to family planning.

“The Family Planning Tortnights in [erala State have had a relatively mild degree
of success iﬁ ‘that the past 11 Tortnights have averaged 5,80C adopters, about
six times the usual rate of adoption per two-weck period,

,;[mc
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The District Collucter's dircet leadersiip ol the eompaign had other desirable

conscquences. First, it meant that the campaign was legitimized in the eyoes of

]

local citizens because the full authority of government was behind it. TFurther,

the District Collcctor had the power to appeal successfully to various private
bodies in the District for their assistance: MNewspapers, to promote the campaigng
industrial lecaders, to contribute toward the cost of the incentive payments, and to

allow their workers who adopted sterilization te have six days' leave for recovery

-

legislators and other elected officials, to give talks promoting the campaign; ctc.

]

Thus the Ernakulam _vascctomy campaipns wer e not strictly a povernment program, but also

involved privatc institutions.

Lastly, the District Gollector's direct involvement in the campaigns meant that

considerable administrative and menagerial skills were contributed. These were

"n2eded; on some deys during the July, 1971 campaign, as many as 2,800 sterilizations

Jistrict Collector Krishnakumar has a Bachelor's degrec

?
Wn
-

in engineering, some post-graduate training in modern management, and scveral years

of cxperience in government railways. llis use of sound management principles in

organizaing the campaigns is shown by his insistence on written job-desecriptions

for cach official; his use of queing theory and other industrial management tech-

niques to speed the long lines of men through the campaign sterilization center; and

his establishment of a control room at this ceonter to coordinate the various

campaign. activities, in;luéing the housc-to-house contacts with individuals, trans-

ol

Lors to

n

portation of adcptcrs to the center, maintaining an adequate supply of do

perform tlie ceprations, ctc.

Even though the District Collector was highly involved in directing the
campaign, it did not demand his full-timc efforts. Some 15-hour days were spent
in organizing the campeaign, Eut once it was underway, Lrishnzkumar delegated much
of ’herﬁperat”a al details so that he only spent about one hour per day at the

campaign center.
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Lirishnakumar's personcl abilitics we

[

¢ cortainly a partial explenation for

the Ernckulem campaigns' success. Unfortunately, there is only one lirishnakumar, and he

cannot run vascctomy campaigns in every district in India. Dut tne strategies and

principles underlying Urishnalunar's coampoigns can be identificed, and used elscwhere.
Local Leadership

3. Local community leadership was widely involved in motivating adopters of

[

‘vascctomy. /e have already mentioned that the Ernakulam campaigns were more than
just a pgovernmental effort; at the local level, 51 committees were organized by
the District Collector to contact potential adopters on a house-to-house basis, to

conduct local public meetings to encourage participation in the campaign, and to

concentrate campaign attention on selected sub-audiences in the District (like slum

- residents, industrial employeces, low castes, ete.). Some of the local committees were

District, Qghers'weré f?f cities or municipalities, and 30L were for the special
sub-audiences.

Raﬁh@r than contacting each of the 2.4 million residents of Ernakulam District,
a hopelessly mammoth task, the persuzsive efforts of the local committees were
aimed at ''eligible couples,™ parents who had two or more living children. The
identifiﬂaﬁi@n of the eligible couples was done by family planning officials before
the campaigns begen, and these lists were made éﬁailable to the local compaign
committees in cach community. Thus the particualr audience for the campaigns was
specified and identified in advance.

Each village and municipality in the District was assigned a target number of
sterilizations, computed as 6.5 per thousand population. Each of the villages were
scheduled for a specific day during the campaign; so as to facilitate promotional
activities and transportation of the adopters te C§Ghing The cempaign 2ctivities

werc concentrated entirely on one villagé or municipality during the day prior to
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its scheduled day for tramsportation of ndepters te Cochiine Thus the persuasive
efforts of the campaign were concentrated pgeographically in an intensive manner;
further, the scheduling of villages by days at the operating theater helped control,
and equalize, the daily load of opercticns. In the July, 1971 CQEPZiEﬂ;lhDWQVEfj about
60 percent of the adopters came from outside of Ernalulam District, and these adoptérs
could not be regulated, so some peal: days in operations occurred. DBut extra doctors
were lept on tap, who could be called on to ﬁaet such emergencies. Turther, the
sterilization center in the Ernalulam Town llakl stayed open at night until all those
desiring operations were sctisfied; on at least one day this meant staying open all

night.
Higher Cuality Contraceptive Services

4. Hipgher quality contraceptive services were provided in the Ernakulam

vasectomy campaipns. The higher quality services were facilitated by the central

location of the campzign headquarters in the Ernakulam Town llall building. This
centralization also made it easier to meintain 2 quality control on the operations
and attendant activities, which were organized much like an assembly line.

For example, each man who came to the center was first screened to be sure he
met the legal requirements as to husband's and wifc's ages, number of children,
vasectomization. In the November=December, 19?pzaémgaigﬁg 960 of the 15,965 indivia-:
duais were rejected (6.L pereent), and in the July 1971 cempaigu, 2,939 of the
66,357 individuals (4.4 percent) were turned gwafé This strict scréeniﬂg is in
sharp contrast to usual (non-campaign) practices, where up to 5L percent of the
sterilizations may violate at least ome of the officzl eligibility criteria
(Repatt@g.lgég)gr

So the campaigns' quality control over eligibility for sterilization helped

avoid a usual consequence of paying adopter and diffuser incentives: Lower 'quality"
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of the average adoption (Rogers, 1971a), that seems to often accompany the
larger quantity of adopters.
Further evidence of the high quality of contraceptive scrvices during the cam-
palighs was provided by the relatively lower proportion of medical complications
from the sterilizztion In the November-December, 1970 campaign, only 3 percent o
the adopters had minor complications requiring medical agtentlan, and only (.4 percent
of all adopters required hospitalization. Inm the July, 1971 campaign the record was
; similar, although exact details have not been published.
Follow-up arrangements after the operation were espeéiaily detailed. The
family planning staff and the iccal campaipgn cowmmittees were responsible Sar

follow-up of each adopter within three days of the operation, again after ten days,

once a week for the next month, and once a month for two years. There is no evidence
! that all of these follow-up visits were, and are, being made. Further, no follow-
uprarrangeménﬁs were made for the approximately 6L percent of the adopters in the
! July, 1971 campaign who lived outside of Ernakulam District. Nevertheless, the
efforts to follow-up adopters in the District are much more ambitious than for the
usual vasectomy operation, and may have helped in preventing the usual negative

rumors sbout the side-effects of a family planning method.

5 Festival Spirit

! 5. . festival spirit was created in the Ernakulam vqgg;gquﬂéamﬁaigﬁgg Undex

| ordinary conditions, ﬁhg decision for faSEEtémy is a private one in Iﬁdiaa The

? individual adopter may fear the ridicule of his friends and neighbors. He may
perceive that he is taking an act not yet fully sanctioned by the norms of his
community.

In the Erankulam campaigns, these usual difficulties were overcome, in part,
by creation of a2 fes val Splrlt surrounding ‘the decisions by thcusands of men to un~
y ‘dergo sterligatian; The mass media were employed to convey the message that

i(: Everybady s doing lt" in the Dlstrlzta ;The concentration of the door-to-door

!
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couples with three or more children had been sterilized. .inother 16 percent

cent {Soni, 1971, p.2).

i~
H

adopted during the campaigns, mzhking o tetal of 36 pe

3. The lack of adequate informational and motivational activitics is a more

important constraint in achieving nl?h - numbers of adopters, than_the further
provision of clinical and inedicnl services. Hany family planning officials in-

India have zrgued that "demcnd creation" for contraception is 2 less important
factor limiting higher rates of adoption than tha availability of medical/elinieal
services, and that once more adequate services arc provided, the communication aspects

of the farily planning program will take care of themselves.

L]

The Ernakulam vasectomy campaigns do not trace their success to providing

more sterilization clinics; in fact, almost all of the operctions were performed at

r success seems due much more to an effective moti-

‘FJ
e
i J

one locatien. So the E

vational effort,® than to just providing more clinical/medical services,** at least

in the eyes of the campaign organizer (Krishnakumar, 1971, p. 76) and its most
acute analyst (Soni, 1971).

dopter (and diffuscr) incentives playe!

4. The payment of relatlvclv,hi her

\ P

of the

\D‘

vasectony campaigns, cspecially thosc adopters who traveled from outside

District,
Ve have previously argued the general importance of the higher incentives in
achieving the campaigns' successe This seems to be especially true for those

adopters from outside of Ernakulam District.

i, lthough it is true that a higher quality of medical services were provided during
the campaigns, as we argued proviously.

O
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The big.surprise of the July,1971 campaign was the high response from indivi-
duals outside of Ernokulam District. The November-December, 197G campaign reached
14,663 adopters in the District, and 342 ff@m outside. ..ccordingly, the second
campaign was targeted at a total of 2L,LL0 sterlizations: 15,0600 from Ernakulam
pistriet, and 5,L0L from outside. llowever, the campaign actually achieved 63,418
adopters, of which 19,310 were from Ernalwulam, and 43,595 from the Aiﬁe other
districts in Kerala State (and 5 from outside of the Stéte)@ tost of the 43,595 were
from adjoining districts, although 247 of them traveled an average of 180 miles
from Cannannore District (Krishmakumar, 1971, p. 139)! 1In the three disticts nearest
Ernakulam, rates of vasegt@mizaticn in theajuly; 1971 campaign were more than
half those achieved in Ernakulam Eigtficte*

The government officials in these other distriéts did not participate in-the
July, 1971 Ernakulam campaign, and so there was no organized door-to-door contact
by officials. lMost of the other elements of the campaign, however, reached these
audiences outside of Ernakulam District: The higher adopter and diffuser incen=-
tives, the high quality medical service, the many mass media messages about the
campaign, etc. Further, transportation costs by bus or train were paid for each
adopter and his accompanying canvasser, a policy that certainly encouraged adopters
to travel to Ernakulam. Significantly, when tﬁis traﬂspartaticﬁ cost was not
paid in the November-December, 197G campaigﬂ{ only 342 of the 15,005 ad@pteré traveled
to Ernakulam from @utsiée the District. Thus, for an average extra cost of about
6.45 rupees (;U.86 U.5.) per adopter (from outside the District), the July, 1971

vasectomy campaign became essentially a Kerala State campaign, although head-

quartered in one district.

*The districts are Trichur with 12,363 vasectomy adopters, Kottayam with 11,585,
and Alleppey with 10,743 (Krishnakumar, 1971, p. 139).
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The 43,595 adopturs from outside the District provide strang evidence for the

recruiting power (1) of the higher adopter incentives, which provide a profit
motive for the adopter, and (2) of the higher diffuser incentives (which were increased
from the regular fee of only 2 rupecs per adoption, to 1L rupees, during the
sccond campaign).* in iﬁf@rmalrsysLem of vasectomy éanvassérs already existed in
the other nine Kerala districts; the higher incentives simply acted to energize
this persuasive network. i great many of the non-Ernakulam District adopters were
brought to Ernakulam by these canvassers.
In fact, the large number of n@naErnakuiam adopters in the July, 1971 campaign

holds (and their legitimising function), and the organization of the local committces,
could be dropped from the campaign procedures, as long as higher adopter and diffuser

incentives are paid.

5. Family planning incentives have a greater effect when they are paid "in

kind" than when they are paid in cash. This proposition needs a precise test. in

experiment could be designed in which the two treatments are an equivalent money
value incentive paid in two forms: (1) in cash, and (2) in kind. 'The dependent
variable would be the number of adopters achieved with each kind of treatment.

Or, the two types of incentives could both be offered to adopters to see how many

would choose each kind.

*iA similar diffuser incentive of 10 rupees (although accompanied by an adopter
incentive of only 2U rupees) was paid in the nearby Tamil Nadu State vasectomy
program; an effective canvasser system sprang up, which reached into adjﬂlniﬂg
states in the early 196Us, as Repetto (1969) shows.



Of the total adopter incentive of 114 rupees paid in the July, 1971 campaign,

64 rupees werc paid "in kind'" -- as 3 kilograms of rice, a §ﬂ?i, a dhoti, a plastic
bag or bucket), etc. (Lrishnalkumar, 1971, pp. 146-147). The organizers of the
Ernakulam campaigns argue that the "in kind" incentives were of greater cffectiveness
because:

1. They are more v;giblg to the potential adopter than is money, in that he

can observe other adopters wearing their new clothes, carrying their bags

of rice, etc.

2. They represent a higher cash equivalent market value than their actual cost

to the campaign organizers. Tor instance, the 4U rupces of '"in kind" incen-

tives contributed by GARE/U.S. AID in the July, 1971 campaign is equivalent to : T

a market value of about 55 rupees; this advantage.is geined by large volume

purchasing, tax freedom, ettc.

[
-

They are perceived as especially valuable or prestigious by the adopters.

For instance, the 3 kilograms of rice was of especially high quality and -
thus represented a special treat for the adopter and his familv, perhaps
roughly equivalent to the méjming of caviar for an .merican family. ' .

4. They help ensure a fuller distribution of the incentive benefits to the

i ' adopter's family members, for example, the food for his children and the

sari for his wife help guarantee that -the incentives would not be entirely

[ %]

pent on alcohol (as is feared by some observers), unless the "in kind"

incentives are sold. oo

5. 'They may be more socially acceptable for the adopter than a cash incentive;

many JAsians are hesitant to accept cash, but an "in kind" incentive is per=

ceived as a gift.

6. - The higher adcpter (and fiffuser) incentives paid in the Ernakulam

vasectomy campaigns had a preater effect because they were offered as part of

a campaign, and hence were accompanied by intensive promotional efforts

I ERIC
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which magnified their effects. The organizer of the Ernakulam campaigns
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speculates that the adopter incentives of 114 rupees for vasectomy, if not

accoempanied by the campaign, might have raised the District's usual level of

'édépticn (éf about 50U vasectomies per month) up to perhaps 1,ULL per month. But

_the higher incentives alone would never be expected to jump the number of adopters
'pef-mnth to 15,0060, or to 2L,LUL! This possibility is an illustration of the
synerg stic aspects of a campaign; each factor contributing toward the campaign's

Full Tt Provided by ERIC.

total achievements has an.interactive effect on the other underlying factors. ..ind
so the total effect of these various factors is greater than simply the sum- of their
independent effects.

7. Relatively higher incentives lead mot only to higher rates of adoption of a

o family plannlng method, but alsa to greater efficiency in cost per birth prevented,

"~ “although not in cost per adopter. One of the justifications sometimes given for

higher incentive payments is that even though they obviously raise the total cost

: @f-thevéaﬁpaign, they may alscrleaﬁ to increased cost-effectiveness -because of the
>jlarger volume ﬂf;ﬂdeEEESQ across which the fixed costs of the program are spread.
‘rThe organizers of the Exrnakulam campaipgns give this type of justification for
;p;fiﬁg higherrincentivesz "The [higher] in;entiveé do not also make the program
;céstlier; as ... the cost of additional incentives can Ee more than offset by the

savings from the increased number of acceptances" (Krishnakumar, 1971, p. 163).

1

In essence,. this argument is that higher incentives =< more adopters -ﬁkwlzwer
cost ‘per adopter.

Hawever, an analysis by-Sani (1971, P 5) shows that the total cost per adopter

for the July, 1971 campalgn of 145 rupees® is rﬁther ccnsiderably more than the
~ comparable Eést-éf 1U4 rupees per vasectomy adopter for the past three years of the

non=campaign approach in Ernakulam District. When efficiency is camputed on the

In additiaﬁ to the 114 ruEee in adopter incentives, and the 10 rupecs in diffuser

" incentives, an additional 21 ruEees per adopter was spent on administrationm,

publiclty, ctc,
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basis of the ﬁést pef‘birth—preﬁéntad, rather than per adopter, the July, 1971

campaign and the past three years' program are about the same, at a cost of 65 rupees
per birth-prevented. In both epproaches, the ratio of benefits for births-

pfeventedliést per adopter is about 15:1, illustrating the general economic

attractiveness of investment in either type of vasectomy incentive approach.

[ aca]
-
]

he much hi her rates of adetlDﬂ of sterilization du uri jg the campaigns

lea: du;a;lﬂWef—than-averaﬁe rates of adaptlan during non-campaign periods.*

Uhat long-range effect have the compaigns had on rates of stEflllzétlon under
nggscampaigﬁ conditions? .. partial answer is prcvidediby the fact that during
the six months between Ehé chgﬁber—Deceﬁbgr, 197G Qampaign and the July, 19717
éampaign, Ernahulam District averaged 2864 starlllgatlcns per month, soméwhﬂ less than:
the appraxlmatcly 5L sterilizations averaged in the District prior to the
November-December, 1970 campaigne This fall-off might‘be due to fewer receptive
couples remaining after the first campaign, and because ofrthe return to the lower

- adopter and diffusér ingantives,

9. The Ernakulam vasectomy campalgns mainly :Eached adopters who are relatlvelv

poor,. bp;r§hgy are no poorer than the vasg;;gmi,ggggggrs atg;ﬂgﬁgd ;n7§he,ﬂgne

campaign approach. Whether measured by income, .education, or occupation, the

iadapters in the Ernakulam campaigns are éﬁgicségénamitaliy disadvantaged. TFor
instance, 79 percent of the adopters in the July, 1971 campaign earned under 100
fqégés per month. lost of the adopters wéré illiterate, and they worked predomi-
nantly as agriculturalists or as urbaﬁ maﬂua1 laborers. So the vasectomy adopters
were poor men; they seemed to be even pcérerrthan the average resident of Ernakulam

District®* (although exact data for this comparison are not available).

L 51m113r pattern has been expgrienged in Taiwan where one-month campa;gns with a
special incentive (consisting of providing IUD insertions at no 'cost, or at a lower=

. than-usual cost, to adopters) result in higher rates of adoption during the cam-

" paign, followed by lower-than-usual rates for a month or two, which soon spring
back; the net effect is a definite gain (Keeny and others, 1970, p.31).

o ¥ This paarer-than-average characteristic may be due to the payment of 1ncént1ves, or
F l(: perhaps it is idiosyncratic to vasectomy (as a family -planning method that attracts

ommeem Particularly poor men as adopters). [Future researzh ought to find out..
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In an earlier section of the present report .we suggested the generalization
from previous research that adopter incentives lead to adetiDnADf an innovation by
different individuals than wculdgﬂthgrwise adopt. Usually the first adaptergrcf
an innovation are the socio-economic elites, but when incentives are paid (at least
for vasectomy) the relatively lower-status individuals in a systeﬁ adopt first.-

In the present case, where rélatively larger adopter incentives were paid,
we might expect the Ernakulam campaigns to reach even poorer inéi?iduals than the
usual, non-campaign approach. But this was not so. F?f example, the percentage of
individuals with monthly incomes @f less than 1UU rupees are:

Pergentage with monthly
incomes under 1L0 rupees

1. July, 1971 campaign adopters . 19%
2. Vasectomy adopters in Ernakulam
Districﬁ‘uﬁder ﬁcnecampaignrr
conditions o _ 80%
So the campaign adopters are relativelyjpacrEE than the avérage resident of
Ernakulam district, but they are not more socio-economically disadvantagéd than

non-campaign vasectomy adopters.

Repfﬁduciblity of the Ernalulam Campaign Experiences

To what extent is the egpetiEﬁze at Ernakulam applicable to other districts
in India% Within a maﬁﬁﬁ or so after the juiy;gi??l Qaﬁpaign, the Qeﬁtrai govern-

ment in Delhi decided to launch similar vasectomy campaigns in 25 additional distficts3
each ﬁith a target of about 1L to 12 thousand sterilizations. Relatively'higﬁer
adﬂptérrlﬂCEﬂthEE (about 8L to 10U ru;ggE pe: adapter, rather than the usual 20 rugegs)
were auﬁharlzed. UnimtunatelyQ the district golle&tar in each of these dlstrlcts
wefe.ﬁat provided ﬁithgspecializeﬂ training in the Qampaignrprinciples underlying

~the Ernakulam success, and there was a tendency to over-emphasize the higher incen-

tives while largely 1gﬁ@r1ng the cther c;mpalgn msnagement Pr;nc1ples cssentlal for

EMC SQCCEES:
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Hevertheless, scveral of these attempts to copy tae Ernakulam campaign seem
.ﬁgibé rather successful, thus providing evidence of the effect of higher incentives
alone.

1, Iﬁ Bulandshahar District Uttar Pradésh State, over 14,00UL vasectomies were

performed in November-December, 1971 campaign.

2. 4ll 19 districts in Gujrat State® paid higher incentives in = two months'

E

campaign in late 1971. i total of 231,0LUL sterilizations were achieved or about
12,160 per district.
3. 1In Gurgaon District, Haryana State, a two weeks' camﬁaign in early December,

1971, gained 3,70U vasectomies out of the month-long goal of 7,L0L.

S50 these attempt to regraﬁuce the Ernakulam successelsewhere were at least modestly

effective, even-thcugh they seem to have overstressed the-higher ad@ptEf‘inéentives;
- The synergistic effects of combining higher'in;entiﬁes with the ché; principles
from the Ernakulam campaign would be much greater.* For instance, in the éurgaén
District campaign little attéﬁtiaﬁ was paid (1) to involving the District Collector
in the campaign, (2) to ;Dnduﬁting,a house-to-house canvass for potential adoéﬁers,
(3) to involving local community leadership in the campaign, (4) to creating a |
'festival spifié in the Distriet, (5) to mobilizing the mass media for campaign pur-

posed, or (6) to concentrating the campaign at selected, high priority sub-audiences

. within the District#*

#ind from paying higher diffuser incentives, along with higlier adopter incentives.
‘Tor instance; in the Gujarat State campaigns the usual diffuser incentive of 2
rupees was raised to 2L rupees. In addition prizes were awarded to canvassers for
high performance; a transistor radio was awarded for motivAting 20 adopters. :

*%Dr. Dinesh C. Dubey of the National Family Planning Instituate, New Delhi, is
- analyzing data gathered from vasectomy adopters at several of the 25 attempts to

‘replicate the Ernakulam campaigns in other districts, in order to determine which

of the campaign: principles is of preatest importznce in cxpleining compaipgn success.




L = 2-20

In order to gain complete \;nderstaﬂding of the campaign principles so effectively
demonstrated in the Efﬁakulémrzampéigns, key district official should have traveled
to Ggghin to actually see and participate in the July, 1971 Ernakulam zaypaigﬁa
That is unfortunately impossible now ?hat the campaign is history. But a similar -
experience éauld now be re-created for training purposes. Mr, Krishnakumar should
be asked to organize a short training workshop to be attgﬁdéd by the district coll-
ector and the district family planning officer from each district that intends to
ireprodu;e the Ernakulam experience. _Ihis workshop would meet in a district in
which a vasectomy campaign was underway, and the workshop members w@ﬁld participate
in operating the campaign. LEter the warksﬁ%p, when the district officials re-
turned to iﬁit%atg-gheiflawn campaigns, Mr. Krishnakumar would act as an on-the-spot
iénsult;ﬁt‘ta their campéigns. furﬁhaf, thé workshop experience might be of

; family planning campaigns.

' ’ Otherwise, the full lessons taught by the Ernakulam vasectomy campaigns will

not be fully learned and capitalized on. :ind that would indeed be a shame.

The Ernakulam Campaigns as LExperiments

. The vasectony éampaigﬁs were certainly highly successful family planning
_programs. Part of this success is due to a ﬂumﬁef cf ﬁovel pracedures'aﬁd strétegias
(such as the payment of much higher in;éntiveg} that demonstrate useful ways to
break @utside.the baunds of éurrEﬁt practice.  Thus the Ernakulam zam?aigns enable
us to gaiﬁ impqrtantrdﬁderstanding.abquz how to impréve theveffectiveness of family
planning programs. o
But in the usual sense of the word, the vasectomy ;ampaigns'd@ not constitute

an experiment, nor were they ever intended to do so (alhtough one often hears them

referred to by family planning officials as the "Ernakulam experiment'). Thus

P the research that we have just summarized belongs more in the fiuvet generation of

. o o , - L . . , . ,
E l(r. incentives research, thanin the second generation of quasi-experimental research.

P e
s b
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Nevertheless, the analyses D£ the Ernakular cammaiens are rich in their yield of

knﬂwladge about the Effezts of incentives, and about other strategies of fam

wH

ily
planning communication. 5o the Ernakulam vasectomy campaigns are experiméntslik@
in the sense that they test, as 'treatments", véfiaﬁs new strategies of change.

Euﬁ'if the Erﬁakulﬁmrcampaiggs had been conducted as an expériment, rather than
jusﬁ as a ccmbinati@n of various novel communication strategies in family planning,
we.could have thalnéd answers to the féll@Wlng/qUEStlQDS.

1. What is the effect ef paying higher incentives versus the various other

campaign strategies that were used? |

2. How much of the effectiveness of the Ernakulam campaigns was due to

naturally-occurring factors (external t@'thg campaign strategies that are

identifiable)?

In order to obtain precise answers to these questions, each of the various
strategies would have to have been assigned (randomly) to different communities or
individuals in Ernakulam District. «nd Eeétaiﬂ units would have to receive none of
these-stfategiesg aﬁdvthﬁs c@nétitute a centrol group. These rgséarzh arrangements
wauld'certainly have cut down on thernumbgr of vasectomy adopters achieved by Ehe
aampgignsg 50 some of the spectacular réguits would have been sacrificed in
exchange for gaining‘kﬁawladgeﬂ

'Suzﬁ Exxpérimantatign may be possible in Ernakuiam?Distrigt in-the future. The
District Callegtar ‘has £Equested the gavéfnment of India to dealgn ate Ernakulam
Eisﬁriﬂt as an "expérimental,district” in which nﬁvel policies could be tested
(lrish akumar, 1971, pp. 170-171). Dﬁavaf the straﬁegias specifically identified for
Egtgre r%sea;ﬂh in Erﬁakulam Digt;izt is the paymEnﬁ of group. (community) incentives.
It might also be possible to test the effect of non-birth-incentives.

But one requirement for future conduct of such experiments would be the direct

m

involvement of a competent research institution, ideally one loca t,d in the District.*

*Evaluation research ﬁas‘ccﬁdu;ted during the July, 1971 campaign (1) by the Gandhi=-
gram Institute for Rural Health and Family Planning, Gandhigram, Madurai District,
Iamil Nadu State, gnd (2) the Natianal Inatitute DE Family'Plaﬁning, New'Deihi.'

: thé cammUﬂlcat;Qn channels through which they were réached by the campalgn, Repartsr
_from this researgh were not yet ava;labla at the time of the present report.



Chapter 3
INDIAN TE: EST&TES RETIREMENT BOND INCENTIVE PROGRAL*
Eérlier in this report we outlined the general natire of the Indian tea es=
*% non=birth incentive, first graposed by Dr. Ronald .G. Ridker when he was

. f.
an economist on ‘the staff of the U.S. :sgency for International Development in

tat

\H'T

New Delhi, and implemented by the United Planters .ssociation of South India (UPASI)
since Julg,»i??lg The UP:SI incentive.scheme is singularly unique in the world
!bEEQUSEXit'WaS the first nmon-birth incentive experiment to be initiétad (although it-
only preceded the Taiwén'eduaatianal bond sﬁudy by four months).

Here we look ét the nature of the tea estates and why they are an ideal locale
for the experiment, at éetails of the non-birth incentive plan, aéd at implementation
of the experiment. Lastly, we dicuss the UPAST educational bond scheme as an ex-

periment and as a demonstration.
South India Tea Plantations

The three teca piantatigns:ﬁn which the non-birth incentive experiment’is
being‘ccnduéted lie within'abfew!miles of Conoor city, located at a ﬁigh altitude
(about 5,L0UL to 8,0LL feet above sea level) in the N;lgi:ig ("Blue M@uﬁtaiﬂs") area
of Tamil Nadu, kerala, and Mysore States; plantatign'égriculture predominates here. The
main créps are tea, coffee, rubber, and cardamon; many plantations produce all Four

of these commercial crops.

-*The material in this section is based on various UPASI publications; the .two
articles by Ridker (1969 and 1971); and interviews by the present author with
(1) Vv.r. Chacko, Secretary of UPASI, Glenview, Conoor, Nilgirls District, Tamil
Nadu, lndla, (2) Dr. Urs- Vljayﬂ Rahamathullah, Hed;cal “dv1sar to the UPASI
Unlt af Lhe UPHSI Cgmprehen51ve Labour Uelfafe thEME, and (4) Dallas Vﬂran, U S.-
agency for International Development, New Delhi. 1In the present section we

- generally refer to the non-birth incentives as a '"retirement bond,' rather than
+as a''no-baby bonus' (actually it is a no~pregnancy bonus), which it is usually
called by UPASI. :

O . #*%These firms are called ""plantations' as well as ”estates" in Indla, and we use

z [ERJ!: these terms synénymausly in the prcsent repartﬁ
| ‘
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The tyéical piantation in this region is absentee-owned (some of the owners live
in England), and many of the plantations are organized as corporations. The
typical plantation has an elaborate four-layer social SthCéUfE, headed by the
manager. Under him come divisianal sub-managers, and '‘conductors', who superintend
thé warkéganggg Eéah work gang canéists of about 20 EDVBL warkersgr 411 these em-

ployees, including the manager, live on the plantation. thile there is usually

a central headquarters on each plantation where the tea-drying plant, the planta-

tion chool,. the hospital, and the company store are located, the workars for each

division live.tagethef‘in small villages loﬂétad in {eaéh:.divisiéﬁgaf the planta-
ticm.._?he houéez-a:éxrelatively small in size and are of standaxd canstzucti@ngr
The estates' employees are highly unionized, and recent history has reportedly
been marked by certain cases Dﬁ labor-management conflict.

Thus each piaﬁtaticn is a relatively closed system, providing almost all of the
iﬂsﬁitutiénal services nceded by the workers. In fact, on some of the plantations
located in remote areas, many workers néver.laave’thé piantatian:far a year at a
time. This is a somewhat ideal ﬁaﬁﬂigian for social experimentation, as the chances
of external contamination of the treatment are slim. A

The labor force on a tea plantation is usually employed as a family. The wife
isvzhe main wage-carner, typically bégipning her day of tea-picking aﬁ about 8 a.m.
and finishing at 5 or 6 p.m. The WQ;k is fairly‘difficult, involving bending to
pick. the ffésh tea ieavesg while carrying a basket of the picked leaves. The husbanq
is employed on a task basis; agly in the mornings, in pruning, weeding, or other
field operations. The childfen are placed in a creche (provided by the plantation)
during the m@rniﬂés, and are cared for by the father in the afternoons.
H:rijans.(the s@—ealléd ﬁntguéhable éaste} that migrated from the lowlands to the
mountain areas when the plantations were first organized, years ago. Surﬁéys of the

tea-pickers on the three experimental plantations indicate that about 75 percent
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are iiiitgfate, 55-percent have never seen a film and 12 percent listen to radio.
So not only are thevampigfeaé geographically isolated on the plantatiaﬁsg but they
have relétivély low exposure to mass media communication channels as well,

The EEﬁchark survey on the three §3p2fimental plantations in 1971 als@_iﬁdis
cated that fairly (but not extrémely)'high fg;ﬁility is gharacteris;ig_afrtha tea-
pickers, the women aged 31 to 4L already averaged about 4.5 birtl':sg with about 4.U
living children, plus U.2 abortions. The level of zantracéptife adoption by the
plantation w@rkérs %éé quitekléﬁg.gfig¥?£gilaqnchiﬂg the néibaby bonus inCEﬂﬁive
program. TFor iﬂstanée, a survey Qflél female.smplayeeé‘cﬁ Sholarock Division,
Parkside Estége showed that only faur.wsmeﬁ had had tubectomy, one had adopted
pills, and one was prate;ted by cand@msar Znd tﬁis low péﬂetratian of familyrplanning
ideas had occurred in spite of :éﬂpany PIDVldEd hospitals with contracpetive services,
plus a company incentive of 100 rupees (;13;33 U.S8.) for sﬁeriiizatiaﬂ, in additien
to the gﬁvetﬁment adopter inﬁeﬁtgve of 3L ;uéées for tubectomy.®

.Both the plantation and ﬁﬁe ﬁﬁrkéf ha& imgl@ pecuniary motive Ec:pfevént births,
prior to the non-birth incentive scheme. ihe:femaLe tea-pickers are paid a work incen-
ﬁive for each kilogram of tea picked above a minimum of 11 kilograms per day.
ulthnugh the tea shrubs are picked thrnughﬂut thé ‘year, during the‘peak seasan most

female workers are able to earn a daily picking incentive over their base salary.

In fact, it has been observed that these women tend to space their child-births so

that they occur during the non-peak tea season, sugpesting that certain tréditicnal
methods Df contraception must be in use.

Tn‘addizign to the workers, the employer also stands to lose for each birth.
Under the National Plantation Labour ict of 1951 (actually enfércedssinéé 1954}, the
Emplayervis responsible for providing a maternity leave of three months' duration,

*ind thus the teasplckals are provided a total lﬁCEnthE EQr sterilization of 13L
"'5; more. than th; relatively high adopter incentive provided in the Ernakulam




cfcéheg, o plantation medical officer, a hospital, etc.® 1t is estimeted that
these direct éaszs average almost 1,500 rupees (3200 Ugsgj per birth, *% plus the
considerable indirect costs of decreased work productivity of the women due to
confinement, nursing, and poorer health.

Thus both the female employees, as well as the tea estates owners, would

seem to have adequate fiﬁancial reason to limit the number of births, and pregnancies,

‘ tfi to a minimum. The plantatlans also have a further motive: They bear a paternal-
S I
b

istie, if not 1&531; regpaﬂsibility'fét the welfare of the workers' children. For
years the plantations have employed ail of the employees’ children who desire wofki_
But in recent years, there were too many fospflﬂg reaching maturity for the tea
plantations to prgvide such employment. and the ycung men and wcmén, cftén with
ralativelyﬁlcw levels of formal éduéation aﬁd no vocational abilities, remained
unemployed. This was the social problem that provided impulse to UPASI in 1966 Ea
look for possible solutions to the plantations' population problem.

S@ the tea estates of South India are in maﬁy respects a gesearchef‘s dream
locale as a site for field experimentation on a non-birth incentive: ,They.a:e
- relatively self-contained social units, thus avoiding the likelihood of experi-

mental contamination. The workers and the plantations seemingly have considerable

reason to Want>féWéf children; in fact, the plantaéignﬁ can afford to pay the no-

baby banus, WlthDut governmental assistance. 4nd being a private. Grganlzatlan, UPnSI

could venture into a non-birth incentive experiment that no government family
- planning agency would touch. It was this unique set of conditions which led to
launching of the UPASI field experiment, the first trial of a non=birth incentive

plan by any agency (in Jﬁly,'l@?l)a

*Certain of these costs are also provided for an abortion by a worker, thus pro=-
viding the plantations with an economic mDEIVE to prevent pregnanay, as well as
birth. . : :

**Ridker (1971) estimated these costs as £cllaws.
1. Maternity beneflts, hogpital care, etc. during thc first year for the mother
2T B A s B e L e <1 1] ruEee
2. Food, clothing, eﬂucatlan, and medical care for the. child, at 10U rUEEES
~.per-year for the first 12 years-==-scmsmemessosmmsnonomceomeemnsoonne |, 200 rugegs
-~ -3+ 1Medical care for the child from 13 to 17 years of. age at. . o
[SRJ!:‘ 13 rulees per year T Ee Tl T 1) tugee » o

Mmoo R R L REEE TR Total-==w=- 1, 426 rupees
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UPASI and the Plantations' Over-Population Problem:

The maiﬁrarganigatiaﬁal sponsor of the no-baby honus incentive scheme is UPASI,
Héadquaféezed at C@naér; in Tamil Nadﬁ State, India. This organization, founded i
in 1884, functions taéay méinlil(i) as a pressure group to lobby for favérable
legislation for the plaﬁtaticﬁ>cwnérsg and (2) as a research and extension aéen&y
with a purpose of techna;dgiéai'difquian for crop improvement. UPASI operates
an office iﬁvNew Delhi to aid its legislétive endeavors, and an agricﬁltural re-
search farm to promote the second. In addition to its striztly‘agfaﬁamiﬁ‘iﬁvesﬁi—
gations, UPASI has also conducted socio-economic surveyé of various types,.in;
cluding studies of the diffusion of agricultural innovations. VUPASi is not a
markeﬁiﬁgragéﬁcy for its members.

The,ﬁambérs of UPASI are the ﬁea, c@ffge; rubber and cardamon plantations
of - South India, E@ﬁceﬂ;raééd'in the three states of Tamil Nadu, Mysore, and Kerala.
Each élaﬁtaticn pays an annual membership levy on a ﬁer acre basis. Although not
quite all éf’thg tea estates £n South India are UPASI membéIS,'the éigg Dfrthe
iﬁdustry'that it tépreséﬂts is,imp;essive. There are about 256 tea plantations

in the three-state area, employing about 156,000 workers, an 'average of about

. 610 emplaygés per plantation. The typical tea estate is large in land size also,

averaging about 600 acres (almost one square mile) of tea shrubs.

UPASI is generally reputed to be an important and progressive organization,

representing the plaﬁta;i@ﬁ'iﬁdﬁstry of South India.

The Secretary of UPASI is V.1. Chacko, an innovative and alért manager of the
organization. He is widely traveled, well-read, and serves on' important committees.
of statarand natianalrg@vernmeﬁta rDﬁe of these g%@ups inrwhi;h Ghaggarhas been
a member for several years is the government of India Committee on Labour Welfare.
Also a memﬁer of Ehis Committee in the laté 1960s was'éalaﬁél Raina, then
Commissioner of Familylflanning, and so Ghagkc’was expcsédrdireztly to argﬁmgnts

about the role of population in impeding socio-economic development. However,
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Chacko baéame discouraged with the Government of India's approach to family planning;
it seemed to him Eﬁat this mass media plus clinics plus'(cantraiepti@nj incentive
type of approach was not reaching enough families to sqlve India's populatien
problem.

Something more effecﬁiva was needed. Ané this was especially so en the South
india tea plantations, where a rapid rate of population growth was leading to
higher uﬁémplqymeﬂt,'a greater welfare load for the plantation éwnérs, etc., as
described previously. Various possible solutions were proposed by UPASI committees
in thé late 1960s. Tor gxampla, one of the plantation doctors proposed dropping
all maternal Eenafits after the birth of the éhifd child, but this type of disin-
centifé.was considered gnaccepﬁable because it migét unfairly penalizevthe-mathef'é

health. Anyway, it was illegal under the Plantation Labour Act.
Birth of the No-Baby Bonus

So the search for a better solution continued.  Dr. Ronald G. Ridker, then a.
staff economist with the U.S. Agency for International Development in New Delhi,
visited the UPASI office in Conoor in December, 1966.  He had previously conceived

the idea of a retirement bond, perhaps based iﬁ&irectly on the propesal by Enke

(1960). Ridker had recommended it to the Planning Commission of the Government

of Indiaras‘aﬂ experiment, bﬁtrtheyvéhGWEd little interest. It was judged too
daﬁgaraﬁsiaﬂ idearfar the Government of India t@-spansar in the mid-1960s. Anyway,
at that time the Government of India had high hopes for its family planning pro-
gram of massivé'masé media coverage, widespread clinic services for the IUD, and

relatively small contraception incentives for adopters and diffusers. It was not

until about 1970 that plateaus/in the rate of adoption of the .IUD (and vasectomy)

led to the frustration of unfulfilled expectations with this approach.

Ridker saw that the tea cstates were an ideal locale for an experiment on a

-non-birth incentive in the form of a retirement bond. The tea plantations had
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ad§quate vital statisﬁi:s records, hospitals with family planning clinics, an
gconomic reason pius a saial égnscienée concern to limit their employees' births,
little migfati@ﬂ of workers, and a fairly stable employment record. And best of
all, the tea plantations WE:E:QIgafiEEd as UPASi? a non-governmental agency that
could be convinced té‘gaaperate in a EEEﬁedéring é@;ial experiment.

So Ridker proposed his idea of a no-baby bonus to Chacko in late 1966; spggést%
ing that a m@nﬁhly payment of 10 rupees (51.33 U.5.) might provide sufficient

motive to the tea-pickers to limit their family size.
~Acceptance of the Retirement Bond Incentive Experiment

For the next five fears, the ptaPcsai held fire. Ridkéf left India for a
position with Resources for the Future in 'ashington, D@Q} Chacko diséussed the
éfap@sai with UPASI méﬁber—plaﬁtatioﬁ owners and magagérs; and modified it to the
extent tﬁat the retirement Eand proposal was imbedded in a broader plan, the
UPASI GompréhansivavLabaur Welfare Szhémeu In addition to the ﬁ@ﬁ-birth incentive,.

this Comprehensive Labour Welfare Scheme included plans for the impr@vemaﬁt of the

use of leisure time, adult education, and vocational training of the workers'

‘children. 1t was hoped that such évbr@adaf:develapmeﬁt plan would facilitate

solution of immediate problems like the unemployed youths, while the non-birth
incentive system would gttack the 1Qnge;=ran33'pfab;em of over-population on the
plantations. [Further, the two apprqagﬁes Sh?uld be mutually benéficial; for
examplé, improved sanitation could lead to decreased child mortality and ingife:tly
perhaps to desires féf fgwar births in order to ensure a surviving son. Likewise,
fewer childrén pér family reduces thg long-range ﬁeéd fox Gacatignal training |
and’the other services that were pfavidéd‘by=thef52hemé.

One important change was effectuated in Ridker's proposal: The montly incen-

=
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In 19?D=1971, Chacko beéan trying to convince five tea plantations. lying

Welfare S;heméa These tea estates were geographically handy, gnd;aggess>;a them
and to their constituent divisions was facilitated by adequate roads. They were
(evidently) not SEIEéted onn the basis of Ehei£ fepresentativeﬁéss pf all UPASI
tea plantatians‘

| Fifst the managers of the five estates were approached, and then thercars
poration owners. One of the chief selling points used by Cha;kafwas.ghe rather
substantiai costs {o ﬁhe plantétian of - each woman emplayee‘s bifgh;-eétimated éy;
Ridker at almost 1,500 rupees. 1llost of the managers and GWﬁéfs were surprised
to. realize the size of this caéé per birth_ The expé;teﬁ i@st’td the élantatign
of the birthsiprEVEﬂteﬁ retirement bond for the work life of a female emplayeé
was a roughly ;éﬁparable amDUﬁF;:aDd‘itvmight prevent several births. Hence the
n@—bab§ béﬁus plan offered the plantations an Qéppftunity to save considerable
costs. 5o thé plantation, owners has a pr@fii mativé for their spansgrship of the

Five plaﬁtétians, all lying within about 35 miles of égnaaf, agreed to thé;

Scheme. This Wés cansidéied o sufficient number for the experiment. _Ha&evér,
1ab§r diffiEultie5 (eviden£ly nat‘c@nnegted with the Scheme) developed on two
of the more distant plantations, and they were dfgppgd framrthe éx?efiménté_Leaving
the three expefimEﬁta; plantations of Parkside, Benéarm, and Glendgle. All are
withiﬁ_a‘fewlmilés of Gonoor, facilitating the a;tiyities involved iﬁ ﬂcnéuéting
the expé;imental treatment. :

The Population Dlv151an of U.8. AID in New Delhi agreed to provide funds (1)

for operating a Motivation Unit for the UPASI Ccmprehansive Labour Welfare Scheme,
and - (2) for an evaluation study of the births-prevented incentive by an external - -

résearch,ageﬁzy. The Motivation Unit consists of a saaialagist, M.S5. Cherian, and

a med;cal doctor w1th special interest in famlly plannlng, Dr. Mrs. VlJaya

I

‘near the UPASI headquarters at Conoor, to cooperate in the Comprehensive Labour :

gg:éé; Rahamathullah; “The Unit is fespansible (1) fcf:canduating'benchmafkyand félléﬁ—ﬁpﬁrij
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surveys of the female employees who are enrolled, (2) for promoting enrcllment in
the incentive plan, and (3) for organizing the socio-economic development program
for the estates' workers called for in the UPASI Gémpfeheﬁsive Labour Uzlfare
Scheme. Thus, the Motivation Unit has both a research and an action function,
carried out by essentially the same individuals.

Originally, ﬁctivatgﬁn Unit funds were budgeted by U.S5. AID for field workers

(called "motivators'') to contact plantation workers about the scheme, but this

budget item was later cut. There are plans, however, to add a staff of such

motivators once the scheme expands to include plantations in six additional dis-
tricts (as is explained shortly).
The costs of the incentive experiment are provided as follows:
1. Each plantation pays the monthly incentive of 5 rupees per worker into
a savings account as a retirement bond.
2. U.S. AID covers the expenses of the Motivation Unit of UPASI, which
carries out the enrollment activities, plus certain of the non-incentive
treatment work, plus certain researgﬁ functions.

3, U.5. AID will provide funds for an eventual evaluation of the retirement
bond incentive.
The UPASI Retirement Bond
The essential idea of the retirement bond incentive is to reward a tea
estates employee for limiting the number of births (and abortions) by providing
funds for retirement purposes, that would otherwise be obtained by the employee

from her children when they reach maturity. Thus the incentive plan seeks to

capitalize on one of the important motives in India for having large families:

To ensure future provision of retirement benefits for the parents. The incentive

!

payments are thus a surragote for the retirement advantages to the parent of a

large family.




While the basic idea of non-birth incentives traces to Enke (1960) and other
economists writing in the early 1960s, Ridker (1969) formulated the specific pro-
pusal for a retirement bond, and later applied it to the particular case of -the
tea estates employces (Ridker, 1971).%

All married women workers on the three experimental tesz estates between ages
17#%% and 40 were eligible to enroll in the incentive plan, and thereafter to re-

0.67 U.S.) in their retirement savings

Ll

ceive a monthly deposit of 5 rupecs ¢
accounts. A total of 721 of the 1,241 female employees on these experimental tea
! estates was considered eligible for the incentive plan (Table 5).

The forfeiture procedures®** are as.follows:

1. Birth of a third child, spaced more than three years since the second
i child, causes forfeiture of 50 rupees (10 months of payments at 5 rupees
per month) from the account. If the third child-is spaced less than
§ three years since the second child, the forfeiture is 100 rupees.
2. Birth of a fourth child causes forfeiture of 250 rupees.
3. Birth of a fifth éhi;d causes forfeiture of the total savingskaccaunt, and

disqualification from the incentive scheme.

4. Abortions are treated as equivalent to births for the purposes of forfei-

%Although che forfeiture rules suggested by Ridker are somewhat different than
those actually implemented: He recommended loss of one year of future payments for
pregnancy with a third child, and the loss of a future year's payments plus forfei-
ture of about four years of savings for pregnancies after the third child.

#%*The minimum age was selected because most of the female tea-pickers marry at age
17 or 18, :

' *#%A basic notion underlying these forfeiture rules is to help the plantation's
B ' costs due to a birth. Thus, the non-birth incentive plan tends to 'guarantee' the
plantation that unexpected costs will not arise from excessive fertility on the part
S of the female employees; «-out the same costs arise either (1) from the incentive
L payments, or (2) from provi ing welfare benefits to the worker's children that are
- “born after the second child R
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able 5. Enrollment in the Non-Birth Incentive Flan.by the Tea Estates

Female Employees in India.¥*

§ Tea Estate Total Total Total Total Percentage
i _ Number of DNumber of Humber of HNumber of Envolling
Yorkers Female Female Eligible of Those
e Uorkers Vorkers  _Female Eligible
! Eligible ‘orkers | )
for the Enrolled

Incentive @ -

Parlside Estate 695 416 224 169 75 %
! BenGorm Estate 526 - 2985 166 146 c6 %

s Glendale Estate _ %61 527 331 176 54 %

Total 2,180 1,241 721 493 68 %

*As of September 1, 1971.
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I’inimum enrollment in the plaﬂKis for five years. If a female worker dies
after five years of enrollment, her savings are awarded to her survivors. Other-
wise, the savings account pays all savings plus interest in one lump sum on the
woman's 45th birthday.

‘A worlker who marries at the age of~17 and has twe children or less eamms a
total of about 2,000 rupees (I 267 U.5.) at her retirement, computed as 20 years
of payments at 5 rupees per month, plus 5 per cent interest on her savings. This
cash pay-off is a very large sum to a tea-picker whose typical family income is
anli about 2,400 rupees per year. The idea of savings accounts is an innovation
to the tea estates workers, who are very present-oriented and usually in debt.

The specifics of the retirement bond scheme were worlked out in discussions by
UPAST officials with plantation affi:ialé over the peried from 1966, when Ridker

A

proposed the idea, to mid-1971, when it was implemented. Although relatively
little behavioral science research seems to have been done to provide a knowledge
;l base for the incentive plan, its design was founded on the close personal knowledge
about tea estates workers by UPASI, and plaﬁtatian, officials.

Implementing the Retirement Bond
Incentive System

The UPAST llotivation Uﬁit was staffed in April-iiay, 1971, and immediately
L began an enrollment campaign among the 721 plantation Qafkéfé:eligible for the
inéantivé plan. Thé main promotion method used was an oral presentation about the
scheme to worl groups of about 20 to 30 tea-pickers. The workers were already
P accustomed to incentive pay for their daily picking, and this experience helped

them to understand the nature af the family planning incentive. Greatest difficul-

.é i tiec

:l"ﬂ

were Encauntered in Ekplaiﬂlﬁg the rules of forfeiture .to Ehe Warkers, and

some m;sunderstandlﬂgs still existed on th;s point for several months after enroll-

ment.
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An intensive discussion of the incentive scheme among the worliers followed the
initial presentation by Cherian and Rahemathullah of the UPASI 'otivation Unit.
About GG per cent of the 721 eligible workers vere enrolled by September 1, 1571;
three m@nth$ after the scheme was launched. 1 1is proportion of enrcllment varied
from UGB per cent on DenGorm Estate to 5 per cent on Glendale Estate (Table 5).

The procedure far-enrallment was relatively simple and informal: The worker
just told her supervisor that she wanted to be enrolled, énd her name was added
to an enrollment list. Ridker (1971) originally suggested that it was unnecessary
for the workers to enroll; they could simply be unilaterally puﬁ on the scheme.
llovever, the UPASI tiotivation Unit decided that the psychological commitment of
enrollment might have some effect in discouraging further births (than two). Tor
the first six months of Eﬁe experiment, the workers were not given their savings
account passbooks because it was assumed that this act would have greater signifi-
cance when more funds had accumulated in the account. Ilowever, it is alsa.likely
that possession of their passbooks would make Ehe abstracé idea of the monthly
incentive seem more real, and thus m@fe valuable to the worker, and might act to
increase the influence of the incentive on fertility decisions.

No data are available on the chéra:téristigs of the 60 per cent of the eligible
women who enrolled versus the 32 per cent who did not. It is likely that women with
larger parity gxpe¢tati@ns were less 1ikely to enroll. This also Suggesﬁé one of
the future problems to be faced in evaluating the incentive's effects: Dne!shauld

know what the women's fertility expectations were before the incentive was offered,

‘in order to determine how many births the incentive actually prevented. Tor

instance, if a tea worker expected to have five children before the experiment bégéq,

and then actually had only three, we might infer that the imcentive helped prevent

two births. But if she only wanted three children originally, and has three, the

incentive has not changed her behavior. So benchmark data on fertility expectations,

%




and on other variables, are essential to properly evaluate the. incentive's effects. .

A further problem to gg faced in the conduct of the experiment is how to
agcufately detect pregnancy. Although called a '"no-baby bonus', the experimentzl
treatment is actually a non-pregnancy bonus, béZQUSE.EiEth birth or abortion are
penalized equaily under the rules of forfeiture. Obviously a pregnancy is much
more difficult té de&eztlthaﬁ a birth,

However, the female tea-pickers are very clgsaly supervised in their daily
work (in the small gangs of 20 to 30 workers), and the conductors (work supervisors)
nancy. Prior to the beginning of the experiment, the workers were required to have
an abéztiaﬁ certified by a government hospital or by a plantation doctor, in ordex
to secure benefits under the Plantation Labour Act. But under the experimental

conditions, the worker is rewarded for non-abortion, rather than abortion, and so

~she is motivated to conceal this condition.

The UPASI Program as an Experiment
Uhen judged against the strict standards of a sound experiment, the UPASI study
does not score very well. Tirst, there is no control group. . So any decrease in

the number of pregnancies among the enrolled worliers cannot be evaluated precisely,

as part of the decrease may be due to other factors than the treatment. This pro-

- blem may not be as serious as it might first seem, however, because the tea planta-

tions are quite isolated from gxtefnél influences, like the government's family
éléﬂniﬁg prggtéﬁg Further, it might be possible; even at this late date, t§ consid -
tute a sort of control group by comparing the vital statistics data for the three
experimental tea estates with other selected tea estates. Or it might be possible
to compare the future pregnancy an:l bizth,rateé'cf the workers on the three estatrs,

with a similar age-specific group of workers on the same three estates in the past

) . L ks
E T(f51ng vital statistics data).

e @
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Probably more serious as an experimental defect is the fact that the experi-

mental treatment is mixed; the non-birth incentive is imbedded within a package
of other benefits (adule education, preventive health, etc.) for the workers in
the UPAST Comprehensive Labour elfare Scheme. This packaging makes the incentive
more attractive to the workers than just the;ncn—birch incentive alone, and we
cannot determine hot/ many of the tea-pickers enrolled (and continue in the plan)

% to obtain the incentive alone. Thus the incentive treatment is confounded with

the worker welfare treatment. In the future expansion of the UPASI experiment to

six additional districts in 172, it is planned to scparate these tvo treatments by

i offering (1) both in two districts, (2) only the non-birth incentive in two

H .

{ = i x 1] . | = = & ] N Ll :
districts, and (3) only the non-incentive welfare benefits in the two remaining

|

i districts.

Ue have already mentioned the lack of a benchmark survey in the three -
estates, which preéiudes computing difference scores (between benchmark and follow-
i ing surveys) on the dependent variables. 4s a result, it will be necessary to make

many assumptions

about the enrolled workers before the experiment began, such as

that all expe téd the same number of children.,

Also mentioned previously in this section is the fact that the sta’f of the
UPASI liotivation Unit are serving in some respects as both (1) the program cffiéials,
| as in their informational and persuasive activities:t@ enr§11 workers in the plan,

and (2) the researchers, responsible for assessing ‘the impact of their efforts.

= = : 4 = ’ = N
There are plans to involve an external agency in the final evaluation of the non-
, ) .
!

birth incentive, but it is already too late for them to conduct a benchmark survey.

Lastly, the exact measures of the incentives' ultimate effects have not .yet

been specified. Iossible measures might be the number of enrolled women who have

three, four, and five (or more) children (or pregnancies), thus forfeiting various

amounts of their incentive -savings. But for these figures to be meaningful, one , Lo
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would need to also know how many such births {or pregnancies) would have occurred

o
i

without the incentive being offered. Tor instance, it is believed by UPASI offi-
cials that none of the 493 enrolled women workers became pregnant in the first six
months of the experiment, although this result has not been reliably documented.
This result is very impressive, of course, but it would be more meaningful if we
knew how many pregnancies would have occurred without an inggntiveg'suéh as among
a camparéble sample of women in a control group.

Among 60 female employees in one of the nlantation districts, eight tubegtcmies
have been performed recently for women with only one living child. If this decision
is due to the non-birth incentive, it suggests there may be misunder;;aﬁdiﬂgs among
the enrolled women about the Exéct nature of the forfeiture p?@visionsg Sa we see
the importance of fully understanding the process of behavior change induced by the
treatment, even while the experiment is underway, TFortunately, the UPASI Liotivation
Unit has rather close contact with the workers on the fhfee plantations and can ob-
serve and study gu;h ""process''-type data.

The UPASI experiment also illustrates the neéd to keep a close watch on ;haé
“unintended, as well as éhe expected, consequences of the experimental treatment.

For instance, there is much conjecture about how the final retirement payment will

be spent. 1ill the considerable funds, available at age 45, be invested by the
typical employee in buying a small shop or other bgsinésg? Or will it be quickly
squandered to purchase liquor ox other pleasures? To this extent, the retirement
“bond éxperiment is also a type of field-test for a navei policy alternative, requir-
ing that the incentive's designers must E@ntinuausl?IObtaiﬁ feedback as to its
kzénsequenﬁes, aﬁd repeatedly tinker with the nature of the treatment; This is good
for. development of a prototypic policy. !It is bad for research experimentation.

For one cannot obtain precise %%;a about the effeéts of an incénti?e treatment that

is undergoing alteration while it is being studied.
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bonus scheme as & field experiment; now we look at its role as a demonstration of

1.

"will thus be transformed from an incentive experiment into a pilot program.

The UPADL Program as a Demonstration

Ule have just discussed the sevéral possible shortcomings of the no=birth
a nev incentive policy. As a demonstration, the UTASI incentive program has been

quite successful.

Other business firms in India have é@me to Gooncor to observe the axggriﬁ
ment, and to learn about the nature of the non-birth incentive. In spite
of this interest, none have yet adopted tile no-baby bonus idea; although
several are waiting until the incentive's effects are more fully ascer-
tained. ? _ , v :
3 government official in the llalaysian Ilinistry of Lagggr and l'anpower,
Dr. A.T. Rejah, has discnssed the incentive program with i'r. Chacko at
an 1LO conference in Geneva, ond a retirement bond proposal has been
déﬁelaped in lialaysia, |
As mentioned in a previous section of the present report, the government
of India's liinistry of llealth and Tamily Plamning awarded a grant of about

150,000 (U.S.) to UPASI in December, 1971 in order to extend the scope
of the no-baby borus scheme to the six districts in South India where
plantation agriculture is concentrated.

These districts incorporate about 50 to 60 per cent of ail'plantati@ﬁ

workers in the three South Indian states of Tamil Nadu, Kerala, and llysore.
In comparison, the three experimental plantations in the current UPASI
project only include about 3 per cent of the plantation workers in

Wilgiris District. So the grant from th government of India allows for.

-

an expansion of the present study by a magnitude of 180 to 200 times! It B

Lastly, thé tea estates retirement bond project has had an indirect effect ‘ §
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in encourapging the initiztion of the educzctional bond experiment in Taiwan. The

Chinese study-designers did not travel to South Indiz to obscrve the UPASI project,
but they read and followed Ridker's (196% and 1¢71) articles, and undoubtedly they
2 parallel experiment was already underway in South

were encouraged to knov that a2

India.



Chapter &4
TAIUAN EDUCATIONAL BOND EXPERIIENT®

This section of the present report chronicles how the Taiwan educational
bel Mexperiment' was launched in 1971. This study is noteworthy because:
1. It was the first non-birth incentive lsunched with the implicit per-
.mission of a2 national government, if not its wholehearted support.
2. - It has already had an international demonstration éffeﬂt,an_thé inter-

est in non-birth incentives by other Asian governments, especially the

Philippines.

In many respects Taiwan is an ideal setting for a non-birth incentive ex-
periment: It has reputedly excellent vital statisgias.recards, several years'
previous experience with a national family planﬂing campaign (so rates of know-
ledge abent family planning are relatively high), and widely available family
planning services.

The Prior Situation
i One might expect that a country's policy-makers would tend to adopt family

plénning incentives (especially non-bBirth incentives) after disappointment with

more strictly voluntarist approaches. The educational bond scheme began in
Taiwan, howaver, in the face of a generally successful national family planning
program. -The crude birth rate had declined from a 1952 peak of 50 to about 27

‘per thousand population in 1971, and the national family planning program took

e *The following sésﬁiaﬁ draws upon the main published description of the ex-

' periment (Finnigan and Sun, 1972), ‘and personal interviews with: (1) 8.li. Keeny,
Resident Representative for East Asia, Population Covncil; (2) George P. Cernada,
- Taiwan Resident Advisor, Population Council; (3) Dr. Tom H. Sun, Director, Taiwan
’ Population Studies Center, Taichung; and (4) Oliver D. Finnigan, formerly Populaw~
tion Council Fi=21d Associate in Taiwan, and now Population Research Officer for
N , the U.5. Agency for International Development, ilanila.
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credit for part of this df@pa Government contraceptive services had reached
almost half of all married couples in Taiwan, and the rate of adoption of the
IUD (the main family planning metliod in Taiwan) has not shown Ehé disastrous
plateaus characteristic of most other Asian countries (although the number of
ingertions ﬁas down slightly te 140,000 in 1971 from a previous high of ;433000
in i??D).

Nevertheless, Taiwan's population policy-makers fear that the birth rate -
may soon cease to fall, and may even begin to rise. Large numbers of yauﬁg
women are entering the reproductive period, due té a baby boom in the early
1950s. Further, national surveys show that most younger married women have not
yet adopted family planning methods. llorse, Ehasé surveys also show that the
small faﬁily norm has not caught on in Taiwan. In épiﬁa of communication cam-.
paigns espousing two-child families, an islaﬁﬁgwidé survey- in 1970 showed that no
change had occurred in parents’' Qaﬁﬁepﬁiéns of the ideal number of chiléféng The
average remained at about four. l

So while the past performance of the Taiwan family planning éfagram is en-
couraging, there is ample reason for government officials to seek new approaches
through which to promote the small family norm, especially among younger fami-
lies. Thus in 1970-71 the Taiwan officials considered various researchs and
program; approaches to their impending population ?gébiama

Vast expenditures were ruled out. The Taiwan program receives = relatively

‘modest budget allocation from the national government, plus a small annual con-

+ ;renational

‘agencies are unable or unwilling to assist the Taiwan program.
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latural listory of an Incentive Proposal
Four research pr@pcggls, each dealing with approaches to secure adoption
of contraception by the "hard-core" of young parents, 'ere develéped by the re-
search section of the Committee on Tamily Planning of the Taiwan Provincial Health
Department (the official government family plaﬁning agency in Taiwan), with the
help of the P@pulaziaﬁ Council advisors to the Taiwan program. One of these pro-
posals was an early version of what later became the Tziwzn non-birth incentive
! gzhemégr In this gafly stage, the proposal called for a cash incentive, rather
than the "in kind" incentive of a sec;ndary_sahcgl education for two children,
| which was later tested.
The proposal was submitted to the Population Council headcuazt%fs office
in New York in late 1970 and, after some discussion, approved in the amount of
$4©;§DDE

During 1970-71 the research design was subjected to considerable debate and

refinement, both in Taichung and at the University of llichigan, where Professor

f lRan Freedman (an advisor to the Taiwan family planning program) and some of his
colleagues reviewed the incentive design. Important changes were made.

'iz' Originally, the research proposal specified that the experiment would be’

carried out in four rural townships in Taiwan. This was cut down to ﬁ%e town-

: -ship. Turther, the earlier plan provided for two different levels of payment

(each thus constituting an experimental treatment); ;his approach .was dropped

in faveor of a single level of payment. Neve:thelégég there was much discussion,
and evidEﬁtly some ambivglente; about ‘the ideal level of incentive that would be
high enough to attract interested Qﬁuglesg énd maintaiﬁbtheir perticipation in
thevincaﬁﬁiva s§heme over the years, but low enough to be relat}vély gfficient

i
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(and thus to provide a treatment that would be practical for widespread adoption

by the government of Taiwan, if the experiment were successful).

David Finnigan, Population Council Field Associate in Taiwan (ond a replace- :
ment during 1970-71 for Ceorge Cernada, the Resident .Advisor, who was completing

his Ph.D. at the University of California at Berkeley), was responsible for the
idea of paying the incentive as an educational bond. TFinnigan acknowledges the
influence on his thinking of the Ridker (196¢) retirement bond proposal for the

i South India tea estates.

Z Focus on an Educational Bond

An experiment must necessarily be based on z considerable accumulation of"

j previous knowledpe about one's experimental subjects, the treatments, and the 7:

type of human behavior that one seeks to chanpe. This research knowledge is

essential in providing the basis for structuring the design of the experiment. 'LE

In the case of the Taiwan educational bond experiment, prior knowledge

gained from research was used at several points.

l. Tirst, Taiwan's family planning program is probably more research-

minded, and especially more experiment-minded, than aﬂy.athef national program.

Part of this orientation stems from a relatively long history of family planning

experiments, dating from the classic Taichung Communication Study of 1962 (Freedman

and Takeshita, 196S). This piior research conditioning helped clear the way for

consideration of a non-birth incentive exuperiment in Taiwan, and may have helped

develop some methodological expertise in field experimental design on the part
of Taiwanese researchers.

2. As we have shown, survey researchers had alerted the Taiwan population

policy-makers to the potential danger of the hard-core non-adopters (young
e
Q
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married couples) vho had: not accepted thie small family aorm, nor family planning
methods, and who were increasing sharply in numbers in thie early 1970S.

Je DPrevious resecrch had also highlighted vhy Chinese families wished to
have many children, with implications for an sducational bond incentive. A 196%
survey in Taiwvan shoved that 52 per cent of the male respondents expected to
1ive with (heir children in old ape. DBecause & daushter leaves her parental
family to live with her husband's extended family, there is strong preference
for bearing sons. Chinese couples expect their sons to succeed financially
through gaining education. Although only 16 per cent of adult men have attended
high school G% college (neither of which is provided free by the gaverqyent);'
07 per cent expect one or more of their children to finish college! And most
parents expect to bear a leavy financial burden in order to provide a high
school and/or a college education for their children. The cheice of an eddca-
tional bond as a non-birth incentive in Taiwan was based directly on previous
behavioral research. "Parents see the road to old age security to be through
well-educated children..." (Finnigan and Sun, 1972). Tho total incentive that can be
earned by a family in the experiment is sufficient to provide schooling costs
far two ;hildren through senior hipgh school (in Taiwan, education through the
ninth grade is free).

Uhat are the advantages of an eduzational bond in Taiwan?

l. It is perceived by parents as more valuable per unit of economic cost
than most altérnatiﬁésg As we have just shown, education of children is highly

s a means of providing for their eventual retirement.,

]

desired by Chinese parents,
Thus the incentive payments for children's educational costs are, in a sense, a

type of retirement bond. Uhen almost 900 Taiwanese married women were asked to
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rank five principle reasons for saving, education of children topped such alter-
natives as for an emergency, businces, purchases, or old age.

2. It aids the acceptance of the incentive plen by government leaders, who
value education themselves, and vho reszlize that their people also share this
value. Public officials in Taivan probably would hzve more objections to other
types of incentive pay-offs, such as payments in cash.

3, It allovs a type of progrem control over the use of incentive funds that
cannot be attained with an 'in cash' incentive payment. For instance, there is
some concern in the South India tea estctes scheme that the "retirement bond"
payment will be "scuandered" when it is paid in one lump sum vhen the worker

turns /45 years of age.

Gaining Approval of the Experiment
An early step in gzining approval of the educational bond experiment consis-

ted of discussions with officials of the Committee nn Family Planning of the

Taivan Provincial llealth Department. These leaders are strongly research-minded,

and many have received praduace degrees in demography and sésiglcgy at the Univer-
sity of Eiﬂhigan, The detzils of the experiment, as we have shown previously,
were worked out jointly by these Taiwanese officials, and the Pépulaﬁian Council
Advisors in Taiéhung, wvith some assistance from Dr. Ronald Freedman and his
colleagues at the University of llichigan.

As the experimental design was finalized, the Taiwan Provincial Commissioner
of llealth was informed of the scheme, in his capacity as Executive Secretary of
the Planned Parenthood Assaciaéiuﬁ of China (PPAC), through which the funds are
channeled from the Population Council. The Board of Directors of the PPAC

approved the proposzl, zac¢cepting the funds from the Population Gouncil. It is
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Executive Secretary of the I'FAl, not in his governmental role as Commissicner,

[#]
Laa

So the national (provincial) povernuent of Taiwan was not approached directly

for spproval of the nc-bzaby incentive, although it was indirectly informed.

-

llowever, at the county, township, and village level, povernment leaders were
asked for approval of the ccucational bond experiment. The government chief of

Gpgr‘tlﬂﬂg ond responded enthusiastically.

i
l s
e
—
o

Changhua County was asket

Ll.’.l"h

lle selected llua Tan Township as somewhat typical of his county. The Township

Ndministrator and the 10 village adm

i
|—M-.

nistrators and the 10 elected village chiefs

in the Township then apgreed to cooperzte in the experiment. Interestingly, none
of the county, tovnship, or village officials seem to have cuestioned whether
their national leaders had approved the proposal, perhaps beczuse it was presen-

ted to them at a meeting by the Executive Secretary of the PPLC, who is also the

chief of the sovernment fzmily planning program.

Payment and TForfeiture Provisions

vings

i
I ._1‘

The educational bond experiment offers an annual deposit in
account for each year of a 10 to 14 year period that a married couple does not

axceed two living children (unlile the India tea estates project, azbortion is not

]

l. If a third child is born, the value of the savings account is reduced

ourth child is born, the savings account is cancelled.

I
o

]
=
=t

a

3. If the couple is divorced, the savings account is cancelled.

WI\

4, GCouples vho already have three children receive a half-sized savings

account for 5 to L0 years at o higher rate of payment, vhich is cancelled if a
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fourth e¢hild is born.

3

5. Children born to second wives cor concubines are not counted.

Only 9 per cent of the eligible couples in the experimental towmship hove
saved in recent years on & regular beosis, and 64 per cent have never saved at all.
So the idez of a ssvings account in ¢ bank, and of saving money, is an innovation
to the enrolled couples.

The savings account is initicted vith 2 deposit of :125.00 U.S. for couples
with less than three children, and 35.00 ﬂgsg for three-child families (Table 6).

15 to provide an increased deterrant

Ty

Annual payrents are gradually increased so
to an additional birth.* The savings earn interest at the current rate of 9.5
per cent annually, which is added to the account. The savings can be withdrawn

shown in Table 7, so that a maximum value of

]
[

at a different number of years,

3

364,60 (U.S.) can be earned by parents with two children or less, vho wait for
14 years., Payment is in the form of 2 bnol: of cashier's checks wlhiich are payable
for educational expenses in public high schools or colleges. I1f an enrolled

no children capable of entering high school or college, the cashier's

e}
o
=

hwl
—
I
oy
£y
w

checks are transfercble to anyone else that the couple designates.

Each September, one member of the enrolled couple must report to the town-

tification card, and sign 2 statement listi

Mw

iden

-
\H-J

ship office, present his or ler
all living children by name. This statement is chaaLad against the family's

household registration document in the tounship office, and the appropriate

- amount is deposited in the couple's savings account, with interest. If fraud is

S : .
datected, the account is cancelled.
*This geometric increase in incentive payhents during the first several years
is intended to encourage continuance; such geometric increase is not found in the
India tea estates scheme.
O
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Table 6. Deposits fcr Couples Enrolled in the Taiwan Educational

Dond Experiment.

Amount of Annual Deposit

__(in U.S. Dollars)
Year o - Year
None, One, Third Child
or
Two Children

I¢ Born

Amount of Annual Deposit

_{in U.8. Dollars)

Three

Children

0 425,00 12,50 0 35,00
1 5.00 2.50 1 7.50
2 5.00 2,50 2 7.50
3 10.00 5.00 3 10.00
4 10.00 5.00 4 10.00
5 | 15.00 7.5 5 ;g;gg
6 15,00 7.50  Total 2,50
7 20,00 10.00
¢ 20,00 10.00
9 25,00 12.50
10 25,00 12.50

Total‘ 5 175.00 4 87.50




Table 7. Uithdrawal of Savings for Couples Enrolled in the Taiwan
Educationzl Dond ELxperiment.™

Amount of Uithdrawal
_{in U.5, Dollars)

Amount of Uithdrawzl
(in U.S. Dollars)

Year Year

llone, One, Third Child
or
Two Children Is Born

Threae

Children

10 v 267.50 o 133,75

P

11 292,90 146,48 7

o
el
fond
Tl
I
L
Lagp]
Las]

160.40 &

—
[

351.2¢ 175.62 9

14 354,60 192,30 10

133.75
146. 43
160.40
175.62

192.30

*All savings accounts currently earn €.

5 per cent annual interest,
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The government cooperative bank maintains the savings accounts. This bank

representative is sent each Sep-

i

is located in the county seat town, and 2 ban!
temher to Ehé‘EQWﬁShip office to update the savings books, which are provided
to each of the enxolled couples., Traud by officials is discouraged by handling
the funds throupgh a banlk. %lsa, the clients' ¢redibility in the incentive pay-
ment procedures is increased by channeling them through a banlk, a respected in-
stitution in Taiwan.

The 7 35,000% provided by the Population Council through the PPAC is entirely
deposited withxthis banlk, and this capital, plus the 9.5 per cent interest it

earns, is sufficient to cover the expected incentive payments for at least ten

The experimental locale, llua Tan Township in Changhua County, has a total

-population of about 35,000. There are 1,477 eligible women listed in the Town-

ship register, who are married, less than 30 years old, and with three or fewer
children.

As Figure 4 shaws; 374 of these women were no longer living in the Tawnshipas
the benchmark survey in June, 1971 showed. Here is evidence that township
registers in Taiwan are far from upata-déte, and that there may be an equivalent
number of elipible women missed by the experiment because they are un-registered
in-migrants to the township. About 65 per cent of the 1,477 eligible women

listed in the township register, 961 women, were finally judged eligible for the

*The additional { 2,000 in the @figinal 5 40,000 grant is used by the PPAC for
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- 1,477 eligible vomen shoun in viliage tegistpr
: married, less than 30 years old, w1th

AN
f_;' \

three or fever children)

e
;
-
=
-

L =T ,
374 t5 longer living in

=\
1 103 living in Township (plus about

Township (25% logs) - 374 other un-registered in-
- migrants?)
-
—_—
e
ES‘
=
L=

52 céuld not be interviewed N4

in benchmarl: survey (5% loss) 1,051 interviewed in benchmark survey
fss
=" \%

90 pregnant, or failed to 961 women eligible for educational
complete benchmark interview bond incentive (65% of 1,477
(9% loss) original women)

i Figure 4. The Benchmark Survey llelped Screen the

‘ Tlomen Eligible for the Tziwan Educational
Bond Incentive,
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Gaining Enrollment iﬁ the Incentive Plan

The eligible women in the Township were invited to Té separate village
meetings, each chaired by the village lezder and atiended by provinzial and county
family planning staff, who explained the education bond incentive system. Inclu-
ded in the invitation to each eligible woman was a Eclarful-flyer promoting the
educational bond. The women vere adviséd that they had nothing to lose by en-
rollment, and that they could withdrav at any time. Further, they were informed
that they could only enroll during September, 1071,

Figure 5 shows in diagrammatic form how various promotional activities
were utilized to eventually enf@llbabaut 76 per cent (727) of the 961 eligible
women in the Township by October 1, 1971;. This proportion of initial acceptance
of the 5§h§me sugpests that the level of incentive payments may have been ;ét at
about the correct level, 1f only 10 per cent had signed up, one could surmise
that the payments wzire too low. If 100 per cent had immediately agreed to par-
ticipate, the level of payments would seem to be too high in the sense of effi-
cient use of the total incentive monies.

Thé initial acceptance by the Taiwanese women, however, does not necessarily
predict that they will stay in the scheme (by not having further children) in

future years. Perhaps the continuing year-by-year payments are too low to main-

I
et

tain adherence to the non-birth recuirement, Or perhaps future inflation will
reduce the perceivad value of the annual payments and accumulated savings (this
inflationary pressure WiilzPéfEl?‘bE off-set by the likely rise iﬁ.iﬁzerest
rates, from the present 9.5 per tenﬁ, that would accompany inflation). Or the

government of Taiwan might decide to provide free secondary education to all

children (the educational bond could then be applied to college costs).
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¢61 vomen eligible for educationcl bond incentive
'~

\Z E‘.\&

015 (64%) women accept incentive 346 (36%) women refuse in
' scheme ot one=day Villagégfgg S September, 1¢71
sign-up, due to house-to- N\ campaign

house contact -~
A
) 24 , N\
&3 women convinced by villape N
- administrators, vho are paid A
a diffuser incentive : 263 (27%) not
{ persuaded by
: village adminis-
690 (73%) signed-up for trators
incentive scheme

Ls;f’

2% vomen zccept due to
appeals and special
cases '

N

7 234 (24%) finally

N/ [~ refuse incentive

727 (76%) women finally accept scheme

incentive scheme

Figure 5. .About Three-Fourths of the Eligible Yomen
Lccepted the Taiwan Educational Bond Scheme.
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Generaily, the acceptors of the educational bond scheme did not differ much
from the non-acceptors on such socio-economic variables as parental education,
income, and level of livinz. Tlomen were less likely to enroll if they had no

living sons, indicating the Chinese desire to leep trying until they have a son.

The Lducational Dond Study =zs an Experimént

The Taiwan investigation can be criticized on several counts as an experi-
ment, although none of these points rezlly detracts from its potential contrihu-
tion zs a field-test and demonstration. 'le can only suggest aspects of the study
design which might haove been planned differently had the main purpose been to
obtain research information about the effects of a non-birth incentive.

First, there is essentially no control group, which could enable a compar-
ison with the experimental treatment's céffects so as to reﬁave the effects of
all extraneous variables (lilke those of the usual national family planning pro-
gram). The Taiwan investigators propose to use a national KiP survey completed
in October, iQ?l as a type of control group, but this sample is not very compa-
rable to the experimental township. However, it might be possible to match
participants with non-participants (in the treatment) on a limited number of
characteristics.®

The county (Changhuz) was chdsen in part for its proximity to Taichung
(about 20 miles), as well as the expected willingness of its administrator to
cooperate with the experiment. This administrator then chose ilua Tan Téwﬁship
as somevhat typical of the towmships in his county. Thus the ;elegtian proce=

dures were judgmental, rather than random.

*lhich, of course, in turn causes the matched non-participants to be untypical
of the total national sample.
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Turther, there is z potential problem of possible Cantaﬁinécicn of the ex=
perimental township due to recent publicity. Its identity is well-known, and
in fzct has been publicized through newspaper articles in Taiwan. The investiga-
tors, of course, attempt to prevent any cther specizl family planning activities
from being conducted in luz Tan Township, and to guard against an unusual number
of outside visitors from traveling to the Township.® The problem is one faced
by most field experiments: Fither there is danger of contamination through public
interest in the experiment, and the accompanying 'llawthorne effect,'*¥* or else
the experiment suffers as a demonstration.

The real costs of the experimentcl treatment may not be fully indicated by
just the grant of . 40,000 from the Population Council to the PPAC. Cost of the
promotional efforts by PP.C offizials and other leaders in gainiﬂg‘EﬂrollmenE-in
the incentive plan should be estimated, printing costs for the promotional flyer
and other forms, plus possible banlk éharges for handling the incentive payments,
personzl counseling of enrolled women about contraception (in December, 1971),
etc. should be estimated and accounted for, so that the ufficiency of the treat-
ment can later be computed.

The immediate, and ultimate, dependent variables should be spegified for
the experiment to ensure gatheéiag of benclmark as well as follow-up data on

them. Implicitly, the major dependent variables seem to be:

*As one means of doing so, the investipators have produced a 5 to 10 minute
6 mm. film about the Township and the experiment that might be shown to.
vigitors in lieu of a trip to the area. .

%w*So-called because of the major, but unexpected, consequences of research obser-
vation of workers in the Hawthorne lestern Electric plant in a classic study of
human relations in industry. Since this study, social scientists have referred
to the consecuences due to being studied as the lawthorne effect.
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Y Dependent Variables
Independent Variable Inmediate ~ facilitating

ent ) Ultinote -
lon-Birth Educational  Accaptance of - idoption of Ton-births (or births-
Bond Incentive Incentive Plan Births-Preven- prevented)
‘ ting i'ethods
1. Enrollment l. Conttaceptive l. Compared to previous
2. Continued methods (IUD, expectations as to
participation pills, and number of children.’
' sterilization) -
2. Abortion

le have previously pointed out that enrollment of eligible women in the
'T@ﬁﬁship vas 76 per cent, indicating that the level of incentive payments may
have_been at about the optimum lavel.

In mid-December, 1971, after the éxperiment had run for two and a half months,
43C enrolled women were interviewed who had not been practicing family planning
in April-llay, 1971, vhen the benchmark survey was conducted, The number of

current-users of fzmily planning methods had increased from 19 per cent to 31

the non-birth incentive offered in September, 1971.

Further, G4 per cent of the 430 women said they would accept a free steri=-
Ligaﬁign, mostly after having £WD or three children. At present, sterilization
Qasts.abcut ¢ 25,00 (UvS.) in Taiwan and is illegal, but‘can be secured. Efforts
are being made by the PPAC to allow sterilization in the experimental township.

1f this attempt is unsuccessful, there are likely to be unvanted pregnancies
iﬂutﬁe Township (due to non~use of eanﬁfaceptivesg or to less-than-completely=
effective use), anﬂ the bond will act as a pressure féf abortion,

Plans for the Taiwan experiment cail for an evaluation of the adoption of
:? _ births-preventing methods in 1971 after a year of the incentive plan, and for

a measure of the more ultimate dependent variable (births-prevented) in 1975.%

i _ . I —

*In addition to these more quantitative evaluations of the incentive's effects,
" observation of the process of changed behavior in the Townghip is also underway
by the investigators. :'iss 5,C. Lin from the Taichung research center attends the
: Q. ‘village leaders' weeltly meeting at the township office, in order to maintain a
’[EBJKQ liaison with the experimental township.
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About 462 (G4 per cent) of the enrolled women said in the benchmari: survey
that they want to have more children than the educétian;l bond scheme allows,
and we would think their actual fertility (and éxpecégd family sizei should
change most as z result of the incentive s effects.

.Eut even if the educationzl band is 100 per cent effective on the birth
decisions of these 4062 ﬁ@men, and approximately 462 (perliaps somewhat more) birchs
are prevented in future years, this would be a fairly modest demographic effect
in a township of 35,9@0 people. llowever, as zn experiment, the Taiwan educational
bond scheme may provide us with important linowledge about non-birth incentives.
Already the Taiwan scheme offers important lessons about how to design and esta-

blish an innovative family planning incentive policy,

The Taiwan Study as a Demonstration

Thatever its strengths or veaknesses as a research experiment, the Taiwan
study hasrserved an important function as a demonstration of a non=birth incen~
tive. This effect in diffusing the idea of an incentive experiment to other
Asian nations is especially important because of Taiwan's centrality in the in-
ternational communication network of family plgnniné officials, Large numbers
of such leaders come to Taiwan for courses at the Chinese Center for International
Training in Family Planning, Taichung; many other officials from neighboring
Asian countries travel to Taiwan to visit the family planning program. During
1971, about 1,000 foreigners traveled tn Taichung for thééé purposes. And almost
all now learn about the educational bond experiment.

Visits to the Taivan study have had a definite influence on family planﬁing
officials in the Philippines and in Thailand, as we detail later in this report.

Further, the Taiwan study could play an even stronger role as an international
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demonstration if an orgonized study tour of selected officials from other Asian
nations were to come to Taichung to observe, and to discuss possible application

of the incentive experiment in their ovn countries.



Chapter 5

RETILELUENT BOND INCENTIVE PROTOSAL I ILALAYSIC®

Ee

The ilzlaysian fomily planning program begen opercztion in 1967, with a goal
of redu;ing the pepulation growth féte from 3'per cent to 2 per cent by 1980,
l'ore immediately, the program seeks to achieve 430,000 adopters of pills and
I1UDs by 19723 at the énd of 1€G¢, only about 100,000 adopters had been recruit-
éd, and the rzte of adoption has not increased sharply since them. Pill adopt-
ers constitute about 90 per cent of the total, =nd rates of discontinuance have
been a problem, as in other /sian countries. Further, the family planning pro-
gram has not done vell in rural areas. .

Al;-éf these factors have encéurzged izlaysian officials to look for
possible approaches to motivating larger numbers of adopters. A non-birth in-
centive plan has been p;a?csed for ilaleysia, and is currently being considered
by government officials.

"In this chapter, we shall pfesentxthe details of this proposal, after
further consideration of the family planning program in i‘alaysia, the context
inéa which therprapased incentive must fit,

Family Planning in lialaysia
The ialaysian family plenning program is organized under the National

Family Planning Doard (IIFPB), a cuasi-governmental coordinating agency whose

Operations, and iir. liashim Yunus, llead of the Information Division, both of the
lNational Family Planning Doard of llalaysia; and with Dr. J. Gilbert llardee,

Tord Foundation specialist on population; and on the proposal by Ronald Ga Ridker
and Robert J. Muscat, '"Tamily Velfare and Fertility in lialaysia: .\ Proposal,’

Uashington, D.C., U.S. .gency for International Development, August, 1971, It must
be pointed out that the statements in the present chapter are tentative, as they
are based primarily on the Ridker=lMuscat proposal, rather than on discussions with

Dir. Ridlker and Dr. Muszcat.
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Director-General is Dr. iriffin. The NTFPD works through various private organi-

zations and government ministries, especially llealth, in conduct of the program;

:

however, the IFID has its own full-time employees at the local znd the provin-

cial level. TFamily planning field vorkers are not allowed to make home visits
to recruit adopters (they can only lold group meetings to which interested
women are invited). Liovever, publi¢ health field workers are allowed to include
family planning in their discussions with clients in home visits, and since a
recent decision to more closely integrate public health pefsannel with family
planning staff, this.type of c;ient contact may lead to more adoption-decisions
for family planning.

4is mentioned previously, rates of family planning adoption have been more
satisfactory in urban areas, but disappointing in the rural chntrysideg One

linic coverczge of villages; another reason may

ﬂl

reason is the lack of azdecua

wr _u,

be Ehé etlinic diffe regﬁes between rural and urbun populations in llalaysia. There
is é higher pagﬁlaticn of ilalaysian citizens of Shiﬁese_dESﬁant in urban areas,
and many of these are of relatively higher education and socio-economic status.
They are generally more receptive to family planning than are the rural pépulai
tion, who are more likeély to be of ilalay eghnicityg Thile the ec@ncﬁié elites of
linlaysia are of Chinese ethnicity, the ilalays maintein political é@wer.and are
slightly more numerous in the total population.

The NIPB has no incentive policy. at present and lialaysian officials express
concern for the ethical cnd "ecuality" problems sometimes associated with family
planning incentives‘in’athEE &5iaﬁ anuncrieé;

A pilot study is underway by the HNIFDIB on the potential of using lkampau

bidans (traditional midwives) as family planning field staff. Thirty such mid-
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‘uives are employed (1) as depot-holders for condoms and pills, and (2) as

motivators for pill and IUD adopters. If five such adopters cre recruited per

month, the kampau bidan is paid 30 lzleysian dollers (0 10,00 UsS.). NFPB
officials were careful not to set up the rewerd system on a piece-rate incentive
system. Significantly, the midwives are trained for three days in how to per-
suade vomen to adont the concept of family plenning, but not in how to instruct
them zbout various family plenning methods, vhich is the main responsibility of

the clinic staff. Thus, the village miduvives are placed in o role of a persuader,

but not of a teacher. The kampzu bidan study is regarded as z pilot program for

possible expansion to the national level.

Perhaps the most important research in providing useful information for
family planning program decisions is the Yest ilalaysian TFertility Survey, ﬁcn-
ducted in 1958 by the Population Studies Center at the University of "ichigan,
and féiéﬁtly published in bool: forme Nevertheless, the considerable body of
past family planning research that must be ac:umulateﬂ to provide a firm lsnow-
ledge bease fgr-dgsigning the details of afﬂansbirth incentive experiment is

latgely missing in iizlaysia (at least to the extent that it is present in

Toaiwan, for example). Turther, as already pointed out, ilalaysia does not have

the past experience with contraception incentives found in many other Asian nations.

.The Retirement Bond I'roposal
The illalaysic retirement bond incentive was proposed by Dr. Robert J. liuseat,

an economist with the U.5. /gency for International Development in Uashington,
DaCe,-in collaboration with Jr. Nonald G. Ridker, presently at Resources for the

Future, Vashington, D.C. Ridler had previously proposed the South India tea

estates retirement bond, and this scheme had considerable influence, as we
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showed in the previous chapter, on the Taiwan educational bond study., The India
-
b

proposal was even more directly influential on the l'zlaysia proposal, as we shall

0]

show.®

e treat the proposed study in i'alaysiz relatively briefly (1) because it

-

s still ot the proposal stage, and is not yet implement;d; end (2) bécause\it
is similar in many details to the iﬂﬂis tea estates retirement bond, and there
is no need for repetitian; In {zet, the Ea';ysialpr@pésal is approximately

similar to the India plan in régafd to (1) eligibility (married fertile women

with less than four children), (2) forfeiture rules (o modest penalty for the

)

third child, and discharge fr@m the incentive plan for 'too many children''#%),
(3) the level of payments, (%) the length of time prior to pay-off (at rétiree
ment age), and (5) the form of £Eward (2 monthly cash payment for savings; plus
interest).

'H6WEVEr, there are certain distinctive aspegté of the ialaysia proposed
plan, as compared to the India tes estates plan.

1. The incentive payments would come from ﬁhé national government of

Lalaysia, not from private employers (the tea plgntatigns)}

2. Thus, an official governument approval of the non-birth scheme is

necessary, while it was not in India (nor for the Taiwan educational bond study).

=

oV

]

rnment sanctioning has delayed initiation of the !lalaysia proposal to date.

%*Thus, there is a certain degree of similarity in the nature of the non-birth
incentives being tested in India and Taivan, and described in the ilalaysia
proposal. liowever, the methodology of testing the effects of these incentives
is not at all standardized, so the comparative aspects of the three studies
are much diminished. :

*i'Too many' in the lialaysia proposal is four; wvhile in the UDP.SI plan it is
fives llere we see evidence that the ilalaysia proposal follows the Ridker
(1969 and 1971) proposals more closely than the India tea estates forfeiture
rules, which vere modified from Ridker's original plan,
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3. The eligible f;milies for the sﬁudy;inilude zll those living in selec-
ted communities, rather than employees of certain firms. In fict, the ilzlaysia
plan is aimed especially ct smzll formers, fishermen, self=- emplc;ed small bugi-
nessnen, etc., wlo are unlik;ly:t@ be ‘covered by existing social security or
retireﬁe;t pension plans (such as those provided for government employees, plan-
tation workers, or employees in large businesses).

4o A relatively smzll incentive is paid annuzlly to each mother when she
and her children fepért to a’lazzl health clinic for a general health check-up,
in order (1) to encourage better preventive health practice by these Families,
and (2) to provide an annuzl check on the number of living children for for-

feiture purposes.

5. The proposal is really nation-vide in scope, with provision for a pilot

4]

study for abzut three years to test its feasibility: The pilot study is mainly

o demonstration and 2 field-test for development purposes, rather than an experi-
ment. The social research aspects of the pilot ore minimigeﬂg it is gargued thet

the costs of social research could thus be saved. Little detail is given in the

proposal for how the pilot study is to be conducted, in vhat arens™, and how the
effects of the treatment (incentive) are to be measured, althcugh such detzil

mlghL be ﬁ1551nﬁ in tie proposal simply beczuse ai its tentative naturég

Seeliing Approval of the I'roposal
Luscat had prepared ¢ rough draft of the incentive proposal for ilalaysia

by ilay, 1¢71, in sallabarktlan with Ridker. luscat visited Kuala Lampur for

*Other than that the basic unit for application of the incentive treatment
! should be the rural health clinic-shed, usuzlly containing a total population
of 10,000 to 20,000 and about 2,000 to 4,000 fertile couples.

e
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severzl days in June, 1971, to discuss the proposal with ilalaysian officials

in the linistry of Finznce, the L'inistry of Lebour and i'anpower, the Economic
Plaﬁniﬁg Unit (EPU), the NFPB, etc. One of the justificztiong f@f the proposed
non-birth incentive ves thot it could prévide a means of reaching the hard%ccre
of non-adopters, who could not be convinced to practice family planning methods
through the voluntaristic aﬁpr@aches-zufrEﬁtly'used by the NFPB. The proposal
provides detailed predictions of the 1ik§ly costs and returns, to government,
of the retirement bond. Its main selling point is thus on economic grounds to
the national governnent, and on family welfare ér@uﬁds to individual families.

In addition, a speciczl advantage of the proposzl in llalaysia is that it
transfers resources from the ﬁiddIEnclass urban sector of taxpayers (who are
disproportionately of Chinese ethnicity) to, the lover-class rural sector of
fertile yéuﬁg sarents (who are disproportionately of L'alay ethnicity).

The llalaysian officials expressed generally favorable interest in.the pro-
pasal-at the time éf-tusﬁat's'june; 1871 visit, aﬁﬂ lie returned to Uashington,
D.Cey to revise:the proposal with Ridk2f@: The revised proposal dated August,
1971, has since been circulated to lalaysian officials. The U,S, Agency for
International Development has offered financial assistance for the pilot study.
In late January, 1972, thé pﬁcpgsal vas believed to be undergoing further study
by the EPU, but still kad not ‘been cporoved by the government of tzlaysia when
the present ﬁEpart was ?ublished in Lay, 1972,

AID does not maintain a cguﬁtry mission in i'alaysia, so the funds would

presumably be administered through the AID Regional Office in Dangkok, or else

through another international granting apency, lilke the IPPF, If the lialaysia

retirement bond proposal is eventually sanctioned, it would constitute the first
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non-birth incentive study approved by & nationzl government, and conducted under
its auspices. If the approval decision is. delayed for severzl months, it might
be possible for the :‘uscat-Ridker proposal to be supplemented with 2 more elabo-

rate experimental desipgn for the pilot study, and thus the llalaysian experiment
P HA ! [ y P

could possibly be included in a multi-country, comparative design.



e E
£

-

o Q

HERIC

Aruitoxt provided by Eic:

TOUARD COUPARATIVE EXPERTIEMNTS OIF IHCEMTIVES

‘e have revieved, in the four preceedinpg sections of this report, the four
main 'cuasi-experiments’ of the second era of research on family planning incen-
tives. In the present section, ve sha;i propose cn internstional project on in-
centives, to be Eafried out in three to fiva Asian ﬁ;tignsﬁ

is a flrst step touard proposing this international study, let us review
and compare the four quasi-experiments in order to synthesize useful lessons for

i

future experiments.
Comparison of the Your Cuasi-Experiments

The field experiment® is an especially eppropriate research design to tell.

us hov things might be, rather than just how they are. Unlike survey research,

experiments offer a method to stretch out from the "here and now" of current

practice, to extend and test nev approaches, to take big leaps in forming new
program policies. The 'one-shot" 5urVey design usually cannot yield much insight
into how practice cculd be improved if it were done differently. %

The methadclagisal strengths of true field experiments,.in comparison to

alternative designs, are great. Their weaknessas are less of design than of

=

" execution. True experiments combine "the analytic power of hard-headed studies,

including laboratory studies, the generzlizability of quasi-experimental and

%)\ field experiment is defined as an experiment conducted in the field, rather
than the laboratory, in which the pre-treatment and post-treatment measurements
are talien with surveys.

“Unless it is a’survey—@f a particularly exemplary or highly unusual family plan-
ning approach, in which the research design begins to approach an experiment,
except there is no benchmark survey nor any control group. An example is the
Ernalkulam vasectomy campaigns that were analyzed in Chapter 2 of this report.
Further, because surveys only pather information from respondents at one data-
point, they are unable to provide much understanding of any process (like diffu-
sion), which obv;ausly occurs over time.
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survey research studies, and the closeness to rezlity of the natural history
approach.”" (Ikeds znd others). On the other tand, the true ficld -experiment

faces sucl execution problems as: "The cooperation of many groups of people

T@specially the apency respans;ble for the treatments', it demznds ingenuity

S

in keeping up with control and experimentzl subjects through time, and experimen-
tal impact may be obscured by currents of 'histery' through which all subjects

are passing.' (Ikeda and others).  So therc are many difficulties in the

[}

execution of "true' field experiments; unless these cen be handled satisfactorily,

the methodolog gical power of such esperiments is az wasted potential.

The field experiment is ideal for resecrch on the effects of faomily planning
incentives. Alternative incentive policies usually hzve a major effect, one that
is important enough to be measurable in 2 few months or years. Decause incen=

ization, either a government family planning agency or

.|._m .

tives are paid by an organiz
a business concern, it is usua}ly possible for the researcher to control or mani-

pul;ﬁe Ehemi. So he can randonly assign the payment of various types of incentives
to treatment areas, ﬁﬁd not to control groups. The expected results of incentives,

like the number of adoptions of contraceptives, or of bir the- =prevented, are

e}

highly quanﬁitétiﬁg,rand hence measurable. The effects of incentives usually
occur Dnlyvtg specifiable indiviluals or families, so an incentive treatment can
be beamed at particular targets while others are avoided; in this regard iﬁcen;
tives are unlike a mass media campalgn or ather possible treatments that only
reach 2 broad audience. Lastly, inc centives are, by their inherent nature, ex-

pressed in monetary terms, as are many ¢’ their consequences; this facilitates the

£ the incentives' effectiveness, but also of their efficiency

o]

assessment not only

(or cost-effectiveness).
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But unless the field experiment is conducted in a methodologically sound
manner, it can be a dangerous tool., Tor the evaluative conclusions that are
reached about o nev incentive policy clternative vill only be as good as the
qﬁaiity of the experiment's conduct.

The four family planning incentive cquasi-eiperiments reviewed in previous
sections of the present report can be compared vith the various characteristics
afra sound experiment.

ls 4 benchmarl survey of the experimental respondents should be conducted

50 thatrthc dependent Vafiaﬁles, like adoption of ﬁ@ﬁtraceétive methods,
can be measured with ""difference scores' (uhich indicate the benchw
mark=followvup change in behévi@r due to the treatment, and thus remove
the effects of the prior conditions of the respondents). As Tabléla
shovs, only the Taiwan educational bond study incorporates a benchmark
sﬁfvey; The other three studies must assume that all treatment and
control (if present in the desipgn) respondents are ecuivalent in their

family plamming and fertility behavior, that all the experimental in-

-

dividuzals were equal when the study began.

2. The experimental areas should be randomly selected or assigned to

the treatments and control.® If not, it must be assumed that all extra=-
neous factors which might affect the experimental results are negligible.
Such random selection or assignment is not evident in any of the four

cuasi-experiments compared in Table Co

*Random assignment implies that the researcher lhcs control over assignment of

the treatments, vhich enables him to assign them randomly. One characteristic of
a cuasi-experiment is that it is usually & "natural exnperiment' in which the ex-
perimenter opportunistically capitzlizes on some ongoing change, and studies its
effects. Dut of course in such natural experiments the investigator cannot mani-
pulate the experimental condition. '



Table {. Comparison of the Four Family Planning Incentive Cuasi-
Experiments dAnalyzed in the Present Report.

Family Plgnni.

Cuasi- Exper;ments

Characteristics of a Sound Ernakulam UFAS1  Educational Retirement
Experiment/FieldiTeW,/ Vasectomy Retirement Bond Bond
Demonstration Campaigns Bond (Taiwan) Froposal
(India) (India) (¥alaysia)
1 i 2 3 4 5
I. As a ResearzhwExperlment
1. Is there a benchmark
survey (or does the study
have an after-only design)? No No Yes No
2. Is there random
selection (or assig.ment)
of the treatments (and
control) to areas? No No Mo lo
3. Is the treatment (or
control) areas' typicality 7
a criterion for seleﬂtl@n?= lo No No¥ No
4. Is there a céﬁggg}
group to remove the residual
effects of the regular
family planning progran? No No No¥*# No
5. Are there precautions
against the Hawthorne effect? No Mo No No
6. Are there replications
of each treatment in several
areas? ‘ Yeg¥¥i No No No
7. Are there multiple
No No Mo No

treatments?

*Not in the selection of the county, but typicality was a criterion in
selecting the township within the county.

**Excapt to the extent that a nat;gnal KAP survey might provide a type of

"control."

%%%0ther than the physical and social isolation of the experimental tea estates.

6

4

##%%*In 25 other districts; since the completion of the last Ernalkulam campaign
in July, 1971, but such replications do not completely follow the original

campaign principles.




II. As a Field-Test

l. Does the treatment
function as a field-test
in the development of an
alternative incentive
policy? Yes Perhaps Perhaps Perhaps

I11. As a Demonstration

l. Is the "experiment"

a demonstration within

the country of study,

or internationally? Yas! Yas Yes! -

: o

=

P



3. The experimental areas' should be at least one criterion

for their selection. Table T shous it was not in any of the four cuasi-
experiments, so such typicality must be assumed. .nd there is much
evidence that the areas cre highly untypical.

4. .. control nmroup (or groups) ghould be included in zn experiment in

i order to remove the effect of the @ngcing-ﬁatignal fanily planning pro-
gram, which is otherwise included as an unvanted residual in the treat-

| ment's effects. Table U shows there are no control groups; thus it is

necessary to assume that the effects of the regular family planning pro-

ram are negligible.

W

. Unless special care is taken to meintain a certain degree of

secrecy about the idantification of the experimental areas, or unless

they are extremely isolated, there is danger of the treatment effect being
confounded with a '"liawthorne effect.’ Table & shows that it is necessary

in the case of the four cuasi-experiments to assume that the process of

study itself, and the associated consecuences of special public interest

in the treatment areas, do not cause any effects.
f 6. & sound experiment has replications; there should be several treat-
ment areas (receiving the same treétment), in order (1) to balance out
b the effect of any idiosyncratic factors that might be present if only

a single treatment area were studied, and (2) to provide a check on

wvithin-treatment variance. Table { shows there are no such replications
in the four quasi-experiments, other than the 25 additional districts
in which the Ernaliulam vasectomy campaipns zre now being conducted.

7. iluch greater efficiency of an experiment can be obtained if

O
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multiple trectments are included; only one control group can then pro=

-

=i

vide -igon vitlh tuo or more dilferent treztments. able

]
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shous that el1 - four cucsi-experiments have z single-treatment designe

In sum, we see that: The four cuasi-esperiments (1) are conducted with

considerable methodolomiccl differences among them, znd (2) score rather poorly

This is only a criticism in the sense of how they could have

been designed; in fact, they were not really intended to be strictly experiments.

The intent of their designers vas zlong the lines (1) of o field-test, intended

to further develop an zlterncte incentive policy to that previously existing,

o
-
o
O
:H‘-
I',L
‘E.'.
\l—'

and/or (2) of a demonstration, intended to inform and persuade

of the incentive policy zlternztive. Table C shous that the four cuasi-experi-

ments vere all, to a preater or lesser degree, field-tests and/or demonstrations.

snd this triple intent harmed their cuality as true experiments.

On the basis of our analysis and critique of the four cuasi-experiments

.

planned (the l'zlaysic proposal 1), being conducted (ir South India and Taiwan), or

completed (the Ernelwlam vosectomy campaigns), what constructive recommendations

can we offer the next round of incentive experiments?

1. Tuture inygst rations of Lle EELEQtE cf i;ﬂll

L]

hould be conducted as true experiments.

xperinents

2. T

=y

on incentives should include benchmark and followup

utur

(=
i
m

surveys, so that difference scores cen be computed to measure chanpge

in the dependent varizbles.

g

L gn-

3. Tuture experiments on incentives should be desipgned with random assi
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ment of treatments snd control to stu

so _that the cffect of all extroneous variables is removed.
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tc.) they are to represent.®

5. A control proup should be inelude¢ in fukure i ncentive experiments, 50

/_planning propram can be

6. Gertain detzils cbout the identification of treatment and control areas

é in future incentives experiments experi=
é' ment is completed, so as to ar
: possible types of euperimental contamination.
; - 7. [Future incentives enperiments should include several rep
f ,trég;ﬁentﬁ;ndfghéaggytrﬂlj so that the influence of unexpected idiosyn-
2 czn be removed or minimized.
: C. TFuture incentives experiments should include rnultiple treatments so that
i
2 greater research efficiency cen be achieved. .5 we shall discuss later,
§ the treatments may be (1) tuo different levels of payment (of the same
; type of incentive pﬂligy), (2) an incentive payment in casli versus "in
% kind", or (3) two dlf ferent types of incentive paliciesg such as ¢ con=
traception adopter incentive and a non-birth ;ncenﬁiva@ e feel that
the third set of incentive treztments would be the most profitable to
investigate.
Experiments, Field-tests, and Demonstrations
The design requirements for field-tests and demonstrations are quite differ-
g’ . #ind politieal and logistical considerations should be kept as relatively unimpor-
Q tant in the selection of experimental zreas; in any cose they should not compro-
ERIC mise or sacrifice the typiczlity or representativeness of the areas selected.
S

{:
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ent than for expefimenﬁsg which are intended to scientifically test the effect

of a policy alternative (Table 9). Usually the process by which a new policy
alternative is put into practice is: Experiment —» Field Test ——=-.Demonstra-
tion. That is, the new approach is first evaluated in an experiment in a:déf to
determine whether it is relatively more efficient than the existing policy. If
the experimental results. indicate that the new alternative is promising, it musg’

usually be field-tested to determine whether its results can also be achieved

outside of the artificially enriched and controlled environment of the experiment.

So the field-test tells us whether the new policy's results, proven in the experi-
ment, can also be obtained in the field satting, where all other variables are
not controlled, =nd vhere the pélicg is applied on a massive basis.* The field-
test is also an opportunity for further tinkering with the policy alternative, so
as to aid its fit to socio-cultural-physical conditions. Uhen the final format
for the policy alternative has been developed, 2 demonstration ma? be used to
spread the idea, so as to facilitate its diffusion and adoption.

But in the case of the four quasi=-experiments under analysis, the usual

- sequential order of Ixperiment-Field Test-Demonstration is violated. The quasi-

experiments seek, at the same time, to be an experiment, a field-test, and a
demonstration. As a result, they do not function very well as any of the three.
And cleérly the first need is for sound experimentation. Until after the experi-
mental results are obtained, there is ncthiﬂg to field-test or ég demonstrate.

snd by assuming that there is, the quasi-experiments may be doing harm to the
y It1 . _ ! y E

“Field-testing of incentive policies is especially important, after experimental
results have been convincing, because the new incentive may encounter adminis-
. trative and organizational limitations to its payment on a massive scale
(vhich were not encountered in the smaller-sized field experiment).
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ign Recuirements for Experiments, Ficld-Tests, and Demonstrations.

Design Characteristics

Experiment

Field-
est

=3

Demonstration

Should the treatment be a wide
departure from currcunt policy?

Should the investigators cor.tinue
to develop the incentive policy
(traatment) while it is being
implemented?

Chotild the. researchers be
organizationally separate from the
agency in charge of carrying out
the treatmcnt?

Should the cxperiment/field-test/
demonstration be publicized while
it is underway?

« Should visgitors be allowed or

encouragad to visit the experiment/
field-test/demonstration?

Shouid the experiment/field-test/
demonstration be conducted on-a
massive szcale? :

Yes

Mo

FPerhaps

No

Perhaps

No

Parely

No

No

Yes
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rational process of pclégy improvement. For instance, the India tea estates re-
tirement bond project has evidently already been judged as successful enough for
field-testing and demonstration to begin, as evidenced by the government of
Indic’s grant to UPASI to expand the project by a magnitude of 180 to 200 times
its present size. This decision, taken before the UPASI incentive experiment

had run for even six months, was not based on any solid research evidence from the
study.

We summarize our present discussion with the recommendation that: Field ex-

periments on family planning incentives are different from either field-tests or

demonstrations of such incentives, so they cannot be conducted simultaneously as

part of the same design. The research phase of a new non-birth incentive policy

requires two or three years, and the field-test phase necessitates another two or

three years. Hence, a non-birth incentive experiment must be initiated four to

'six years before a country should expect to be able to implement its results as a

national policy. This is the reason why Asian nations like the Philippines,
Indonesia, and Théiland ought to initiate non-birth incentive expetiments now, ¥
even though their national family planning programs are currently off .to a good
start and rates of adoption are moving upward at better-than-expected rates.

If these programs follow a sequence similar to that in other Asian countries,
the early increase in the rates of adoption will soon level off and plateau as the
rnost receptive (Eé'family planning) audiegce is harvested, leéving mainly the hard-
core of non-adopters (Figure 6). Uﬁf@}tunately, many of the receptive adopters of
family planning methods in the early stages of a national program are families

with older wives and higher parity. So adoption of family planning methods by

*As should certain African and Latin American nations.



Percentage | Tossible Rate
of e of /doption )
Fertile 00% with a Non= N
Couples 50 Birth Incentive G
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Family 407% A - Plateau
Planning o . iLtes
llethods = 309 -

20% Encouraging Rate e '"lard-Core"
of .doption among e Mon-Adopters
lD%—[ "Receptives" -

Time (Years or ijonths)

Figure 6. A Hon-Birth Incentive May Be liost Effective, and Efficient, as an
Approach to the "Hard-Core" Non-dopters Who Do Not Respond to a
liore Voluntaristic Approach.
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the "receptives" tends to do relatively less to prevent births. And the hard-core
who remain are usually characterized by younger age and lower parity parents who
have not accepted the small family norm; attracting these parents to family
planning is essential for the long-range success of a national program. Later
in this report, we shall maintain-that a non-birth iﬂ;éﬁtive is one of the most
effective, and efficient, approaches to reach the hard-core non-adopters in a

national family planning program.

Our present discussion leads to the conclusion that: A non-birth incentive

g;perimeq;ﬁﬁpstrgggin7§§qgfalrygarsipgicf_tg,tha;;imé_;baﬁ it migh;,@e adopted as

a_national policy. Uithout sufficient lead time, the experiment cannot be allowed

to run long enough to determine its full effects, and there will be dangerous

pressures to skip the field-test stage.

Cross-Cultural Comparability

In addition to the characteristics of a sound experiment discussed previously,
a cross-cultural project must obviously have one further dimension: Comparability.

As we pointed out in previous chapters, the India tea estates and the Taiwan

study, and the i‘alaysia proposal, were all directly or indirectly influenced by
the ﬁiéker (1969 and 1971) érﬁpasal for a retirement bond non-birth incentive.
Loecal adaptaticﬁg of his general idea for the iﬁ;entive wWere made in each

country, of course. Dut there still is a very, high degree of E¥355§Eu1tural
similarity in the content of the experimental treatment across the three countries,
Uithout intending to do so, the investigators in the three countries Eave designed

a somewhat comparative series of experiments.

llowever, the three studies have very different experimental methodologies;
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n a strict sense, none of the three are true experiments. The lack of compara-

I

tive methodology will be their main limitation to producing comparative results.

llonetheless, an o téﬁpt at comparison of results across the three studies could

eventually yield some useful knowledge, in addition to that provided by each

more could have been learned

e
o
L
oy
]
i+
=
=
]
oy

study. separately. The lost opportunity

f i

from the three studies through a higher degree of standardization in the research
procedures.

The recommendation from this experience for further studies is that:

Future incentives experiments must have similar research ﬁethodclcglesg as_ well

their results are to be maximally

entive) treatments,

o5 test similar (inc

cam;arabien -

lie should recognize that a cross-cultural approach to a research problem is

an "unnatural" state thzt seldom occurs unless it is planned and made to happen
in an organized way. ilost research projects are headed by one man, and staffed by

his intellectual subordinates. Dut a cross-cultural approach demands that some
degree of one-man autonomy be surrendered for the sake of collaborative relation-
ships, so 2s to maximize cross-cultural comparabilit ty. There must be a decided

shift in control from one-men hegemony toward EDliabDfatiVE decision-mal:ing

Cross-national researches are especially unlikely to "just happen.'' Seldom

ountry /. approach Country D to invite collaboration onm a cross-cultural

Ql

s
it
Pe)

study. Ilence, some degree of international influence is needed in order to
E] 3

initiate a cross-nationzl, comparative study. Ue see an example of this point in
the case of incentives experiments: The Taiwan and the India cuasi-experiments

were uncoordinated in design; as a result the potential comparability of their

future results is rather lovw.
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- Further, the unpla nned nature of the two cuzsi-experiments presently undecc-
way will undoubtedly continue in the years ahead as fucure expe ariments are

§ initiated in i'alaysia, in the Thilippines, and in other .isian nations. Unless

. precautionary steps are now, by 1874 or 1975 we vill have five or six

|

! more incentive experviments completed or underway. .nd none of them will add up

j to much. ilost of them will ba conducted with o dubious methodology, so that
their vesults will be s.bjoct to cuestion.

. ,

i Uhy should we conduct fufwre incentives experiments in a cross-cultural com-

i

parative approach? Decausc much mere could be lezimed from tl  .ext wave of
£i

in a coordinated way, 50 as to achieve

eld experimantr 1Y :thay we

an-ovganizad multi-nationai approach is essenti

! comparative results.

1y profiit from the priow exparienca uained in the Taiwan and

L]
=
[

if we are to

1 Indiz expeviments, and if we ave tc share a relatively scarce resourze, the
A tachnical know-how of conduciing iments. S0 an international approach
i
i
3 to family plauning incaniives expariuents fucilitates the transfer of past ex-

periences, and of mcthedological experiise, in the conduct of field experiments.
L

There for cross-nntional investipations: The intellec-

.
| tual goal of an .international social science is a serics of culture-frac general-

izations about hu.an behavior chenge. Such strategies of behavior ihange obviously

wiiuial settings if their generality is to be established

e =

or claimed. There is also prapgmatic profit from such an intellectuzl goal;
consider 2 family planning official iu Country D. He is much more likely to

alternative like a non-birth incentive, and justifiably so, if it

i
L}
['s)
Tl
H 1,
el
]
]

adopt

has been experimuntally tested in Country &, B, and C  But he is much more

doubtful if ii has only been studied in Country A.

ERIC
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j S0 far in this report we have implied that cross-cultural comparability is

a dichotomous matter of all or nothing. Obviously it is not. Tigure 7 illus-

=

‘lLI"I
\m‘

5 ' trates the continuum of compzrability, and shows thaot a higher degree of cros
cultural comparability recuires (1) a2 higher degree of cross-cultural control
over research decisions, and (2) more standzrdization of research procedures,

i with (3) little adaptation to idiosyncratic socic-cultural conditions. In the

following section of this report, we shzll treat the organizational and adminis-

| trative aspects of a multi-nctionzl research project. lere we deal with the

1 tcchﬁ1;§}75152 of this problen.

% Central to the technical aspects of cross-cultural comparability is

| ecuivalence. The main purpose of control and standardization in an international

! project, of course, is to maximize crossﬁculturai‘équivalenaea' If a researcher

§ cannot be reascnably certain that he is testing and measuring the same type of

; human behavior in both Julture % and in Culture B, he is not conducting cross-

% cultural, comparztive research.

[ - Ve find it useful to distinguisl: two types of ecuivalence:

!

; 1. 1ce, in which the goal is to standardize the

% variables that are measured across two or more cultures, while allow wing the

_ measurement of the core variables to differ appropriately in each culture.

! ,

§ 20 ngya,l nal ecuivalence, in wvhich the goal is to standardize the

P measurement of core variables across cultures. In survey research this usually
means that a core questionnaire is drawn up in one language, and translated into

? the various languages of study. Even if the translation were perfect (the

' ac;uracy of tfanslatiﬁn can be roughly determined by back-translating the

i ’ instrument into the original languzpe, and zomparing the original with the back-

Q
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Depree of Jross-Jultural Comparability

M
H

. 1. Low cross-cultural 1. High cross=-cultural

control over research control over research
decisions decisions

. 2. luch adaptation to 2. Little adaptation to
iﬂ idiosyneratic socio- idiosyncratic socio-
cultural conditions cultural conditions

pu
Bt
w

{ 3, Little standardizatior l'uch standardization of
of researclh procedures research procedures
across cultures 7 across cultures

m
w

[p——

[———

Figure 7, Continuum of Cross-Cultural Comparability in Behavioral Research.
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translation), the meaning of the cuestions may not be identical in o or more
ecultures. TFor instance, the present zuthor once tried to measure the concept.
of social status among villagers in Brazil, iligeria, and India. One of the

best measures of this concept among Drazilian pessants. seemed to be the number

of god-children named zfter each villager. & question about this matter could
be translated from Portupguecse into Ibo, the language spolien by the lligerian

ut the Migerian villagers (and their Indizn counterparts) do not
&3 i3 p

e

respondents.
have pod-children. liovever, other measures of status were appropriate in these
two cultures. So cross-cultural operational ecuivalence was impossible, but
conceptual ecuivolence was accomplished.

e recommend that: Cross-cultural conceptual equivalence is z more

appropriate procedure than operational ecuivalence in comparative incentives

experiments, especiaglly vhen the cultures dliier widely.™

Incentive Policies to be Tested

Hot only must the survey instruments measure conceptually-equivalent beha-
vior across the severel cultures involved in future comparative experiments on
in;entives,jbgﬁ the incentive treatments themselves must be similar. Exactl
what incentive policies should De tested?

A basis for ensvering this important cuestion is provided in Table 10,

o

where we list the various types of incentives currently being paid in the eight

nations included in the present report. lle assume that no country would wish to

¥*llowever, operational ecuivalence is the hoped-for procedural appraaah in
numerous cross=cultu rgl investigations, such as "the International DPostpartum
Project, the International Gapper=T Trizals, and the Yorld Fertility Survey.
Thether such operat i@ﬂal ecuivalence is truely attained or not, of course, is
another matter. Operational equivalence may be a somewhat more reasonable hope
vhen the topic of study i— a blolaﬁlcal event, rather than a type of human beha-
vior that is highly dej t on socio-cultural factors, like incentive-influen-
ced decisions. ' :

m
\m-
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Table 10. Tamily Planning Incentives Presently Faid and Recommended

for Rxperimental Study in Eight Asian Nations. 6-19

Types of Family Type of Incentives ‘Estimated Degree of

. : Planning Incentives TRecommended for Interest in a

o Country Presently Being Paid Experimental Study Comparative Experiment
i 5 _

1. India. () Adopter centraception “Adopter non-birth Unknown

incentives " incentives (in other

(2) Diffuser contracep- situations than just
tion incentiv.: toa estates)

(3) Adopter non-birth
incentives (in the
UPASI retirement bond
experiment)

2. Indonesia Diffuser contracep= (1) Adopter contracept’un High
tion incentives incentives
(2) Adopter nor . .rth lledium
incentijvzs

: 3. Iran None (1) Adopter non-birth High
. o incentives ’
(2) Adopter contraception liedium
incentives
(3) Diffuser contraception High

e 4, Korea (1) Diffuser contracep- "Adopter non-birth ledium
' tion incentives incentives
(2) Adopter contracep- ’
tion incentives

5. lialaysia None Adopter non-birth lligh

‘6. Philippines None . ’ (1) Adopter non=hirth High
: . incentives
S o (2) Adopter contraception liedium
incentives
- (3) Diffuser contraception l'edium
i{- : incentives

7. Taiwan (1) Diffuser contraception
incentives
(2) Adopter nonsbirth ——
incentives (in the edu-
cational bond experiment)

S

B
i

R

~ &+ Thailand Diffuse» contraception (1) Adopter non-birth High
" incentives (only under- incentives
way in 15 postpartum (2) Adopter contraception lledium
hospitals) incentives
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:n the control areas), although different levels of payment mipghit be tested. Tor
P g paym &

instance, Indonesia already pays a diffuser incentive of 200 rupiah for each IUD
adoption, and it might wish to test a 400 rupiah diffuser incentive in comparison
with this currenf practice.

llovever, we recommend testing major departures §ram current incentive policy
as a first priority; mere can thus be learned from the same amount of research
effect. Tabie 10 shous that one type of incentive policy in which there is a
high degree of interest by family planning officials in several countries is a
non=-birth incentive.

. Earlier in this report we reasoned fhat: . non-birth incentive is one of

the most effective, and efficient, approaches to reach the hard-ccre non-adopters

in_a national famiigip;anningfp:§g§amg Ve feel that this hypothesis (two hypothe-

ses, actually) should be tested in a cross-national comparative series of ''true"
experiments. In order to fully evaluate the relative effectiveness, and efficien-
cy, of non-birth incentives in various countries, we need to test them against

the mos: viable alternative. In India, Kafeag and Taiwan, the regular natiomal
family planning program includes zontrscepticn (adapter and diffuser) incentives,
ard so the compazison of the effects of the ncnsbit£h incentive with the control
group will providc one test of the central hypothesis. liowever, because India

and Taiwan already have nca-birth incentive quasi-experiments underway, they
probably would not be interested in joining a multi-national project in which

their research approaches would probably have to be replicated.*

In the five other countries visited in the present study, Indonesia, Iran,

#p1though either country might wish to participate in an international project (1)
{n order to test the effectiveness of a non-birth incentive in another section of
the country (in-North India, for example), or (2) if it were closer to a 'true'
axperiment. : -
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lialaysia, the Thilippines, and Thailand, a contraception adopter incentive has

not yet been adopted as a national policy, nor tested in 2 field experiment (and
50 the control areas will essentially représent no incentives). 1In several of
these nations, especially Indonesia, family planning officials are very interested‘
in Fhe potential of contraception adopter incentives (Table 10). Thus this incen-
tive policy seems to be the logical alternative to a non-birth incentive.

There is yet another reason for including both a contraception and a non-birth
incentive policy in the proposed future international project. As we showed in

hat

-

dn

Chapter 1 of the present report, the non-experimental evidence to date shows
contraception adopter incentives result in more adoptions, but each is of lower
quality (on the average). Probably onme of the best ways to solve the low-quality

problem is te pay adopter incentives for non-birth. As Figure § illustrates, the

ultimate behavior desired (non-birth) is rewarded, rather than the facilitating

incentive). But the disadvantage of a non-birth incentive is that it may cost
more per adopter or per birth-prevented (the latter is less likely). Non-birth

incentives probably are more effective and efficient with the hard-core non-adoptets,

while contraception incentives (at least those with relatively modest payments) are

early stage of a national family planning program.

In a-previous section of this chapter; we showed that a multiple treatment
exﬁériment has gréater research efficiency than a single treatment design, because
only one control group sample is needed- in either type of study and it provides a
comparison with several treatments in the multi-treatment experiment. A paradigm

of the overall experimental design recommended for the future international

ERIC
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Incentive - Intermediate Behavior Ultimate Behavior
, Chanpe Desired Change Desired

Contraception ___..i Adoption of Tamily Ew i Births-Prevented
i - Planning llethods

"
A,
et s

M S - e e e s = s e et e me o s ene s

. I. Contraception Incentives Directly Reward the Desired

Intermediate Behavior.

rriEm mrne Do rm B SSeSEESEE SmEmess oo

Nen=Birth Incentive

Births=Prevented

e e _ s e . =

, i Adoption of ; L
y *'  TFamily Planning !

v : iiethods . /
5 e e e e s a2 . #

% . . — /

Other llethods of |
..| Births-Prevention |
"l (e.g., abortions, !

abstinance, etc.) g

I1. Non=Birth InGEﬂtiﬁés Directly Reward the Ultimate
Behavior Change Desired.
Direct Influence e
) Indirect Influence: - - -

Figure £, Paradigms of the Direct and Indirect Influence of Contraception and
Non-Birth Incentives.
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comparative project is shown in Table 11. This design will provide the following

comparisons for the "A'" countries;

1. (T, = C) = Effect of the contraception adopter incentive.
2. (T, - 0) = Effect of the non-birth adopter incentive.,
3. (T, - G)—(Tl-- C) = Degree to which the non-birth adép£EE incentive has
a greater (or lesser) effect than the contraception adopter
incentive.®
The cost of obtaining each of these three effects should be estimated, so that
cost-effectiveness measures can also bé computed for Tl and ng and so that the
two treatments' cost-effectiveness can be Qcmparédgﬁﬁ Mo national Eaﬁilyhﬁlanﬂiﬁg
officials have ever had these kinds of data on which to base their decisions about
incentive policies.” Such data are, of course, essential for the choice of an
optimum incentive.
A ﬁ@rrespaﬁding set of comparisons can be made for the "B'", and (partially)
for the '"C", countries in Table 1l.
How many countries should be in;ludgd in the proposed International Project
on Incentives? lle éeel that two is not enough, three is a minimum, five is a
maximum, and eight is too many. The basis for the minimum is that three nations'
sets of data provide the least reliable indication of cross-national comparability
that is acceptable. The basis for the maximum is the pressure (1) of total project
cost, and (2) of the increasing complications of inter-country coordination. The

three to five nations should be selected so as to maximize the range of socio-

*The difference between a non-birth incentive and a contraception incentive may be
quite small when the latter is paid for a "permanent' family planning method like
sterilization. : : S : - : : A
*#Further, it would be ideal to set each incentive treatment at two levels of payment
(a smaller and a larger payment) so as to obtain an estimate of the optimum level of
incentives that should be paid. Ilowever, this issue, in spite of its importance,

.- doubles the complexities of the experimental design, and may have to be sacrificed.



el

O

ERIC

Aruitoxt provided by Eic:

e

Table 11.
Asian Nations.

Paradigm of the Recommended Experimental Design for Selected

C

Asian
Countries

Control (the
"Regular National
Family Planning

Program)

—

1
Incentive
Treatment

Incentive
Treatment

7

Ao Iran No incentives
lialaysia
Philippines

Thailand

Contraception
diffuser
incentive

B. Indonesia

C. Korea Contraception

. adopter and

Contraception
adopter
incentive

Contraception
adopter

incentive

Non=birth
adopter

Non-birth adopter
incentive

Non-birth adcétef
incentive

diffuser incentive '
incentive
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cultural conditions that they represent.®
e recommended that a control group be included in the experimental desipn,
for reasons that were explained previously. Uhat are the difficulties in incor-

perating a control group in a field experiment?

1. The cost of data-gathering (in benchmark and follow-up surveys), data-
processing, and data-analysis aire increased.

2s Eﬁhica}ipyablemg may be encountered in preventing respondents in the

control area from gaining access to the treatment, which is presumed to be bene-
ficiale. Their well-being is less than if they received the experimental treat-

ment (something more than the usual national program).

3. Dolitical problems may ensue in that local léaders in the control areas
may demand that their people be provided with the treatment élsag For example, a
government minister may want his home village to be a treatment, not a control;
unfortunately, his village may be so progressive as to be untypical for inilusian
in the Exéetiment (as either a control or a treatment group, for that mattgr);

4, Unless the control groups are geographically isolated, or spatially

quite removed from the treatment groups, contamination may occur when the control

subjects travel to the treatment greas to obtain the treatment, such as a femily
planning incentive. This movement into the treatment areas to secure the treaﬁs
ment services has happened in several of the family planniﬂg communication experi-
ments, including the first such investigation in Taichung, Taiwan (Berelson and
Freedman, 1964).

Mevertheless, the scientific advantages of incorporating a control group in

*In the Appendix we present a brief picture of the national family planning pro-
grams in Indonesia, Iran, LKorea, the Philippines, and Thailand, with emphasis on
aspects relevant for possible participation in the International T'roject on Incen-
tives. Similar material for the other three nations of study, India, lialaysia, and
Taiwan, is incorporated in the previous sections of this report dealing with the
four quasi-experiments.
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the experimental design more than offset these problems. For wich a control, a
comparison can be made of the effects of each treatment with the regular national

family planning program.

Guidelines for the Conduct of the Incentive Experiments

Within each of the three to five nations of study, the feollowing guidelines
are suggested for conduct of the incentive field experiment.™
l. Choose study areas that have adequate delivery systems for family

planning services; otherwvise, the respondents will just be frustrated in their

incentive-induced desire to obtain contraceptive services.

2. Structure the research design so that the host country can realistically

adopt and finance the program on a large scale, if the experimental treatment
performs satisfagtérilya In other words; if the treétmentsAare so artificially
enriched that they are unreproducible, the experiment mayxbe successful, but
worthless,

3. Share responsibility with a competent research institute in_the country

that knows local conditions, so the experiment is conducted in a socio-culturally

appropriate manner, and so that rescarch institution-building is facilitated.

4. Give the incentive treatment multiple functions, such as to distribute
income mcﬁe équitaglyg to raise nutritional levels, and to improve public
health, as well as to prevent births. Thus, a non-birth incentive troat-
ment should pay fo in retirémeﬁts educational, or other benefits, that are
highly valued by iﬁdividu;l families, and that che national government also wants

to encourage as development goals. The exact nature of the incentives' form

#The first four of these guidelines were formulated at the Carolina Topulation
Center Conference on Family Planning Incentives, June 24-25, 1971,
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(food, an educational bond, atc.) must be tailored to the social values and
desires of the experimental respondents, and to government priorities (Finnigan,
1972).

5. Anticipate ethical problems that may arise during conduct of the experi-

ment, $0 as to ptevéﬁt them in advance. One procedure is to ensure that the
control group receives the regular national family planning program; thus the
cgnﬁfal respondents are not being deprived of a benefit they would otherwise
receive. A npﬁabirth incentive must be set up sa_that eﬂrglléd %@mgn may with-
ﬁfaw at any time, and so Ehat if the treatment mgst be terminated af;ar SO many
years, the enrolled families receive all bénefité they have earned to that date.
Graft and corruption of incentive funds must be guarded against.

SQL‘Prayide means for studying the process of behavior change induced by the
exﬁarimental treatment; Ehe details of thisg process are often missed if the in-
vestigators rely only on a béﬁﬁhmark—fallawup comparison of the treatment gffeatss
Such an-antiseptic app?cach fa;Laws the classical exﬁeriment design, and minimizes

measurement contamination,® but it does not allow full understanding of how the

© treatment "works", and proper interprefation of the experimental results is

=

difficult. 1In order to follow the process of behavior change more fully, clocge
contact with the treatment respondents must béﬁﬁéintained by the inveztigatars,'
and several.follawup surveys at different points iﬁ.tiﬁe may be needed. This
procedure, however, must ée followed with care to minimize a Hawthorne effegt;

7. Locate the field experiment in the state or province (1) that is most

%A small, but possibly important, bias may occur in field experiments due to the
measurement effect of the benchmark survey; in which, by asking questions about-
the topic of the treatment being studied, respondents are especially alerted and
become interested in the topic. This has less effect in the control groups, where
the treatment is not applied, but in the  treatment groups the measurement effect
may be larger, and thus result in an overestimate of the treatment's effect.




-0
. highly populated, or for other reasons is most important for the national family

planning program, (2) that is as typical and representative as possible, and
(3) that is as convenient as possible to the research headquarters, in order to

stical and transportation problems. Include both rural and urban

[

minimize log
respondents in the experiment, if possible.

6. llake the clinic-shed the experimental unit in the present study. About

five clinic-sheds (each containing 5 to 7 thousand total population) should be

randomly assigned to control, and to each of the two treatments, for a total of
15 clinic-sheds. Within each, a random sample of fertile families should be

interviewed in the.benchmark and followup surveys (Table 12). 1Ideally, there

should be easily discernible boundaries around each clinic-shed, so as to be able
to determine which adopters come from outside of the clinic-shed (and hence are

one evidence of contamination).

9. Include as dependent variables, measuring the treatments' effects, both

(a) "quantity" measures, like the number of adopters, and (b) “qualit?? measures,
like the-rate of discontinuance aé familyrpiénning ﬁéthadsg* These rates should
be computed rot only for the entire sample of respgﬁdeﬁts'in the control, and in
the two treatments, groups, but also could be figured for various sub-audiences,

such as women under-30 vears af~ages'illiteratesg ete.

10. Promote family planning methods in the experiment that are the primary
methods in the national family planning program.
Organization and Administration of a Multi-National Project
Of the two main problems facing a cumparativeg cross-cultural investigation,

*A\ dependent variable like changes in-fertility rates is both a quality and
guantity indicant of treatments' effects.
O
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Table 12. Diapram of Recommended Experimental Sample Size in Each
Country of Study. '

TExperimental Number of Total Total Approximate
Treatment Clinic=- Population  Number of Number of Sample
Sheds of Clinic- Fertile Respondents in
- Sheds Couples in Benchmark, and in
Clinic=Sheds Followup, Surveys*®

Control (Regular

National Family

Planning Program) 5 25,000 to 5,000 to 500 to
35,000 7,000 700

Treatment 71 5 25,000 to 5,000 to 1,000 to
35,000 7,000 1,400

%]

35,000 7,000 1,400

Treatment 2 25,000 to 5,000 to 1,000 to -

Total 15 75,000 to 15,000 to - 2,500
105,000 21,000 3,500

*A sampling rate of 10 percent is used here in the control c¢linic-sheds, and
20 percent in the treatments clinic-sheds. Both rates are fairly arbitrary and
should be adjusted on the basis of specific conditions in the country of study.



- the organizational/administrative problems are a more important limiting factor

bl

than are such technical problems as-échieviﬂg a maximum degree of cross-cultural
equivalence. Uhat is therbest Way to organize a comparative, cross-cultural
study of famiiy planning incentives?

SFiISE, we must recognize that the present era is a péri@d cf-great interest’
in multi-national investigations in family planning. Recently completed or
é:esaﬁtly underway are such massive studies as the Internatinnai Postpartum
Program and- the International Copper-T Project, sﬁcnsared by the Population
-Gaunéilg and the ﬁ@rld Fertility Study, recently initiated with U.S. AID sponsor-
ship.. In comparison, during the 1960s some 500 KAP surveys were completed without
a single attempt at a comparative, multi-national approach. Undoubtedly, much
more could have been léarngd'fr@m the KAP surveys if some of them had been conduc-
ted on a cémpafative basis.

There are several possible models for organizing a multi-national study like
the present proposal. Two key eleméﬁtsrin multi-national collaborative research

activities are (1) funding, and (2) technical expertise. Either or both can be

designed to facilitate research comparability. Funds from an international

source can be channeled directly to ecach of the participating nations, or through

some type of project coordinating body. This organization can be created just
K for purposes of coordinating the project, or it can be an existing agency that
: v _ is willing to take on, or sponsor, this additional Ffunction.

One existing organization with strong interests in multi-national studies

it the Economic Commission for Asia and the Far East (ECAFE) Population Division, -

headquartered in Banglcolc. ECAFE is the United Nations regional organization for

Asia; it includes most of the Asian countries that are UN member states. The
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ECAFE Population Division has several multi-national research projects underway;
one of these is a four-nation survéy study on family planning aémmunizati@n,*
undEEWay in_thg Philippines, India, Iraﬁ, and Singapore. ECATE mainly conducts
muitisnatiaﬂal studies thar are sponsored by UNFFA funds.

Another possible Asian organizing body lfnight be the interaG@vEEDmeﬁtal
Coordinating Committee for Southeast Asia Regional Cooperation in Family and
Population Tlanning (1GCCSARCFPP), héadquartered in.Kuala Lumpur under tie
leadership of Dr. L.F. Sodhy, Secretary-General. This body was created by the
" Southeast Asian liinisters of Health, and is ﬁresently funded by the U.S. AID
Regional Economic Development Office in Bangkok. The IGCCSARCTFF funétians-mainly
(1) to exchange information about national family planning programs, and (2) to
encourage multi-national research projects. The present author has notified
Dr. Sgdh§vaf the possibility of a regional project on family planning incentives,
and this opportunity was discussed at a meeting of country represéntétives in
Singapore on February 20-22, 1972, and at a planning meeting on Harch 0, 19729
The nine number countries do not inclédg India or Korea, although such non-member
countries would probably not be excluded on this basis from research participation
in a comparative, multijnaéiaﬁal project (that were coordinated through the
IGCCSARCFPP). One advantage of this body is that it officially represents each
of the member nation's family planning programs. At a minimum, the IGCCSARCTFFPP
could provide an @rganizaticnal frameworl through which to sponsor the first
meeting of country reprasentativas to consider participation in a comparative
iprgject;h | -

At the risk of oversimplification, we shall describe two contrasting organi-

*In which an attempt is being made to study (1) the importance of various communi=-
cation channels in diffusing family planning ideas to the target audience, (2) the
nature of husband-wife communication about family planning innovations, and (3)
which family member makes family planning innovation-decisions.
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zational models for cross-cultural investigations. The first is the centralized

ﬁ
3

model, in which technical expertise and/or funds are concentrated in one body,

and distributed to various country research institutes in an hierarchical manner.

The centralized model has probably been the predominant structure in past multi-

national projects; it may have its main advantage when research funds cannot be

obtained separately by each country, and when technical expertise is concentrated
in one or a very few individuals (Figure 9). Organizational control is available -

to maximize a relatively high degree of standardization in research procedures.

.a -

The federated model a;lews for research planning to be carried out in
more collaborative meﬁﬁer (Figure 9). It eeeumee that the representatives from
each nation together possess much of the teehnieei expertise that is needed, and '};}
planning meetings provide o means of sharing such research know-how. Some degree

of standardization, and perhaps cross-cultural equivalence, is sacrificed in

exchange for a higher degree of socio-cultural jdiosyncratic appropriateness of

research procedures. The overall project leader functions more as a consultant

to the various national project staffs, and as a chairman of the international

project committee. TFunds for the international project may or may not be channel-
led through the central office of the consultant.

Ue recommend the federated model of project organization for the International

Project on Incentives (IPI). The main reasons are:

l. 1Two countries, iﬂdie and Taiwan, have already leunehee queeiieSPefimeﬁte» '»}f;
on ﬂensbieth incentives, and their experience should be incorporated in the eeﬂdueee
of the IPI, even though it is obviously too late to re-design these two studies
on a truly comparative basis with tha others.

2 Three.ethef nations, Ueleyeie;.the Philipeinee, and Indeneeie;.heve"Eeguni :

Q
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planning incentive experiments with the possible help of external sources of
technical expertisc and funding.

3, Three other countries, Iran, Thailand, and Korea, .who aré presently
interested in participating in the TPI, possess a relatively hlbh depree of
technical expertise and might (or might not) obtain funds from different sources.

In order to facilitate country participation and more standardized operation,

we feel the IPI should be funded by a single resecarch sponsor. An acceptzhble

alternative might be joint funding by fwo sponsors, who agree to cooperate in
conduct of the IPI.

e féel that the participation of three Asian countries in the IPI is a
minimum, while five nations is prpbably a maximum. Ideally, the countries selec-
ted for participation should pfcvide a wide range of Asian cuitures; so as to
offer a test of the experimental incentives' effects under a wide scope of socio=-
cultural conditions.

The immediate future steps toward the IPI should be:

1. A short conference of the various Asian countries that are interested

in the IPI, to be held during 1972 at a convenient location like Bangkok,
Singapore, or Kuala Lumpur.* Each country should be :eprésented by an
_foiaialrfram the national family planning program, and one from the
lcauntry‘s rgséarch institute (that might conduct the expériment}u The
India and ﬁhe Tajiwan experiments should be represented, so as tn'pravidé
a presentation of their experiences to date. The main purpose of this

first conference is to discuss possible partl ipation in the IPI, and

*Sponsorship for this initial conference might be obtained from a variety of
possible sources: The Ford Foundation regional office in Bangkol, the.USAID
Regional Economic Development program headquartered in Eangkak, the IGCCSARCFPP,
the Papulat;an Council, or other 1nterngt1@nal SOUTCES,

O
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diécuss its, future form.

2. Efforts to obtain (a) the official permission of country governments
for participation in tie IPI, and (E) funds and technical expertise, as
needed.

3. A series of IPI planning conferences to decide on the details of the
research process: The types of incentives to be tested, the experimen-
tal designs, the core variables for the research instruments for the
bgnchﬁark and f@llawaué surveys, and the nature of data-analysis and
interpretation. The IPI consultant should ideally travel ameong the
various country projects, but reside at one national research institute,
where he would participate most actively in that experiment. The experi-
ment in vhich the IPI consultant is resident might precede the other
experiments by a short time, so that such experience can be most help-
ful to the other participating nations.

At certain of these IPI planning conferences, it may be important to invite
selected consultants to deal with particular problems. For instance, the assis-
tance of an e;@ﬁgiist may be needed as a consultant (if not otherwise abiaiﬁable)
in the analysis of the cost-effectiveness of the incentive treatments.

e antieipace that the IPI would be initially planned and funded for a

incentive experiments begin. The cost of the incentive payments might be covered
by the national gcvernﬁeﬂts involved, out of the budgets of their family»planning
programs. So the heeded project funds would perhaps only cover the research costs

of the IPI.
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Appendix

FALIILY PLANNING IN FIVE COUNTIRIES VITH
TUPLICATIONS FOR INCENTIVE EXPERILENTS




Indonesia®

Indonesia ranks as the fifth most populous nation in the world today, with

a population of about 125 million. Approximately 75 million of these live on

Early Success

A national family planning policy was announced in 1968, but only within
the past year has the program really begun to reach out to most citizens on
Java and Bali. A five year goal of achiéviﬂg 6 million adopters of IUD and
pills was announced in 1970, and by early 1972 the program was ahead of the
targeted rate of adoption. 4n original goal of ZDD;DGD adopters had been esta-
blished for 1971-72, but at mid-year this was jumped to 550,000. Fuither, the
original goal of 550,000 adopters for 1972-73 has been increased sharply to
1 million. Even though the fivesyéaf targets were father arbitrarily set, the
fact that these original targets are now being surpassed leads to a feeling of

success by family program officials. Stricter measures of program EfféCﬁiVéﬁﬁ:E,

rates of discontinuance) or a decreased rate of population growth, are not yet

available

for Java and Bali, but they would probably deflate some of the current

optimism if they were.

The national family planning program in Indonesia is coordinated by a

"Thls sectlnn af the repcrt draws samewhat on Rngers (1371b) study of the
cussions w;th (l)nDrg E:ata Runah; Erﬂu;nelal Fgﬂlly Planﬂlng folcer Eer
Bali, (2) Dr. Vasito, Provincial Family Planning Officer for East Java, and
Dr. Laftlnl Soeharto and Dr. Lelond of his provincial staff, (3) HMiss. Siti
Oemijati and iir. Pud;a Rahard jo, Research and Evaluation Bureau of the BKKBN.
(4) Dr. Brooks Ryder, Ford Foundation advisor in family planning, and (5) Dr.
Ranganathan and-Dr. Robert Repetto of the Yorld Bank.



national body, the BRIBN, and conducted by various government and private
agencies, with a primary responsibility for operational activities by the

liinistry of lealth. TFinancial assistance and technical advisors to the Indo-

Development, the Uorld Bank, the TFord Foundation, and other international
égen;iesg A 40 million (UaSaj loan for family planning is being negotiated
between the Indonesian government, and the 'orld Bank and the UN Fund for Popu-
lation Activities. Tinal arrangements are expected to be concluded by mid-1972;
the funds will be administered through the BRKDN. They will be used for the
construction of buildings, staff, incentives, rescarch, and éther program costs.

Tield, Staff and Incentive Policies

One of the current problems gf the Indonesian family planning program is
clinic under-utilization. 1In the past, the national program has been strongly
=§1ini¢-baééd, medically-oriented; and integrated with the maternal and child
health approach (Régersg 1971b, p.7). MNow the Indonesian program is moving
from a Clinic Era into a Field Era, with a greater emphasis on diffuser incen-
tives and on field staff contacts with clients. The number of adopters per
cliniz per month was only 5.2 in 1970, but rose to 14.0 in August, 1971, and
pe?haps to about 20.0 in January, 1972. An important reason for this rise is
due to the additicn of full-time field workers to clinic staffs; there were
only 140 field workers in 1970, but the number reached about 3,000 (serving
2,000 clinics) by April, 1972, ithin three years, the numbers of field
workers is to reach 15,000 on Java and Bali; each is. responsible for about
1,800 fertile couples (in a total community population of 10,000), a higher

ratio than in most other Asian nations.
’ [
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The main responsibility for client contact in the field is carried by
these full-time field wcrkerss.supplemenzed by the efforts of (1) bidans
(nurse-midwives), who mainly conduct clinic operations, (2) dukuns (traditional
midwives), who are targeted for involvement in family planning field worlk at
the rate of 69,000 by 1976, and (3) various other government gffizials!and
community leadevs. All of these various types of field staff are currently

paid a diffuser incentive of 200 rupiah (! 0.50 U.S.) per 1UD or pills adopter,

although the field workers also receive a base salary of 2,500 rupiah (i 6.25
U.5.) a month.

On April 1, 1972, the diffuser incentive for pills was reduced from 200
to 100 rupiah per adopter, while the diffuser incentive for IUD remained at
200 rupiah. The main reasons far this éhange in incentive policy are (1) a
shortage of budgeted funds for incentives, due to the surprising rate of adop-
tion, and (2) a desire by national leadérs to en:aéfége the adoption of E@e IUD,
rather than pills.

Further, 1aﬁgé expenditures are invafved in these diffuéer incentives; in
1971-72, if the pfésent national térgat of 550,000 adopters of the IUD and
pills was reached (by the end of the fiscal year on March 31, 1972);‘CGﬁsiﬂ2f-
ably over half a million dollars (U.5.) would have been paid as iﬁ;entives to
¢linics and figldistgff,* This figure will rise to over 5 1 million (U.S.) in
1972-73. | |

No ad@éter in;entifes are currently paid in Indonesia. In reality small

adopter incentives are sometimes awarded in Indonesia by the field staff, who

*For each adopter a:h;eved the Qllnlﬂ is paid 500 rupiah by the BKKBN, of which
200 IUElah ig passed on to the field staffer responsible for persuading an IUD
adopter, and 100 rupiah for each pill adopter. So the 500 rupiah is a kind of
"group" diffuser incentive, designed to encourage the entire clinic staff to
worlk tﬂgether to achieve adopters.



: Pay the adopter a portion of the diffuser incenhtive. Frequently this is only
_ 50 to 75 rupiah for transportation of the adopter to the clinic.

Delayed Incentive Payments

A serious difficulty in Indonesia during 1971-72 is the delay in payment
of diffuser incentives to field staff. By early 1972, most such payments were
g | made about six months late (after they had been earned) due (1) to the large
number of officials' sipnatures recuired (one payment form for a diffuser
incentive of 500 rupiah, or 7 1.25 U.S.; necessitated 13 signatures), (2)

to the unexpectedly large volume of incentive forms to be processed, and (3)

to the reluctance of the liinistry of Finance to release the funds for payment.

Ve suggest that: Incentives which are paid immediately (after the act they

ncourage) have 2 greater effect than when payment of the
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Vhy do delayed incentive payments have less effect on human behavior?
1. The delay erodes the faith of individuals in the promises of the
government family planning agency.

2. The recipient of the incentive funds loses the interest on them

T

(that he would otherwise earn) during the period of delay.
3. Inflationary trends may lower the buying power of the incentive
payments by the time they are received. .

Needed Research on Incentives

llere are seven research questions about incentives that need answers in

Indonesia:

1. Vhat is the effect of the diffuser incentives (now being paid) on rates

of adoption? This is an important question in Indonesia because of the size of




i
$
I
H

the funds involved, as we showed previously.
2. WVhat is the effect of a delayed payment (for example, of about six months)
in diffuser incentives after they are earned? In other words, how much less is an

incentive of 200 rupiah worth to an individual if he must wait six months to

e

receive 1t7

3. Ubhat effect will the decrease in diffuser incentives for pills from 200
to 100 rupiah per adopter have on rates of adoption for pills, and for IUD (where
the diffuser incentive remains at 200 rupiah)? One answer can be obtained by
comparing such rates of adoption before, and after, April 1, 1972, when the
change in pill incentives went into effect.

4o Uhat is the ideal mix of salary and incentives for family planning field
workers? At present, the typical field worker earns a monthly salary of 2,500 |

rupiah, plus about 1,000 rupiah, in incentives (at 200 rupiah per adopter for an

average of 5 IUD adopters per month). So about 72 per cent of the total monthly

income is guaranteed. Should this be more, or less, to maximize field workers
performance?

3. Uhét would the effects of an adopter incentive be in terms of rates of
édcptian, program efficiency (for example, cost per adopter), etc.? Should these
adopter incentives be paid in cash @r=”iﬁ kind" (such as rice, cloth, or some
other item)?

6. Should this adopter incentive be for contraception or Eaf-n@nsbirths?%

7. Does the payment of incentives contribute to higher rates of disggntinu-
ance for the IUD and pills? 1In order to obtain a clear answer, one would need a
comparison of rates of diéc@ntinuange for family plaﬁniﬁg methods (1) for adopters
when adopter and/or diffuser incentives are paid, and (2) for ad@pters vhéﬁ such

*As thls réport went to press (in Hay, 1972), the Eathflnder ‘Fund-was considering a

‘pfﬁpasal to fund a non-birth incentive experiment on the tea- estates of Java.
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incentives are not éaid. To date, such a comparison has never been made, in
Indonesia or elsewhere.

The effect of a contraception adopter incentive is a priority research
topic for the Reseparch and Evaluation Bureau of the BKKBYN, and their officials
are currently designing such an investigation, probably to be conducted on Java,
where the national family planning pragfam is concentrated. Ue urge that such
an experiment alsc include a non-=birth adaptEf-inzentive,

The Ministry of People's Uelfare has expressed inéerest in experiments on
non-birth incentives for family planning. Illowever, there is felt to be rela-
tively little urgency about such an incentive approach, beéausé the aurrénc pro-
gram in Indonesia seems to.be fulfilling official expectations for rates of adop-
tion. One justification for canductigg such an experiment in the near future
inxindcngsia is to explore a means to feach the hard-core audience for family
planning, a type of knowledge that may be useful in the neaf_futureg

Compared to other Asian natioms, indanesia has a smaller body of accumula-
ted research bearing on family planning behavior, and a more limited capacity
to conduct su;ﬁ research in the:futureg Vhat research institutes might be in-
volved in investigations on the effects of incentives?

The leading research center for studying-sugh a problem is the National

institute of Public Health, Surabaja. This Institute contains a Department of

Population and Family Planning, headed by Dr. Henry Pardoko, who also serves as
Acting Director of the Institute at present. Pardoko conducted the first KAP

survey in Indonesia in 1959, and since then has engaged in a series of useful

nized the National Ianstitute of Public Health for receipt of financial and tech-




nical assistance to promote family planning research.

It is also possible that the BKKBN Research and Evaluation Bureau cnuld

directly conduct an incentive experiment through their provincial research officers. -
Howover, the Bureau is overworked at present, and so it will be difficult for
their staff to devatg much attention to conducting an experiment. In any event,

the Bureau staff should be involved in advising on the conduct of future incentiv:.

experiments in Indonesia.

Iran¥

L fam;ly plenning policy in Iran was annauncedpin 1966, and the program has
since been conducted by the Family Planﬂlng Division of the liinistry of Health.
In spite of a strong policy, the program has been relatively weak. Health ser-
vices in Iran are inadequate to reach the total p@pulatién and an important limi-
c@ntfae;ptive_serviQESg Numbers of clinics and personnel have been lnadequate
Eavﬁeet'the in;reésing'deﬁénd by clients for family planﬁing>assi5ténﬁga

The main- family planning meéhg&é in Iran are pills, IUD, and condoms, with
some emphasis now begiﬂning on male and female sterilization. Pillg dominate
”ﬁge ﬁragram, and the usual prablems w;th dlsc@ntlnﬁénéé are encnunte:ed in Iran;

A-series thfiéld experiments on various family.planning communication
éppraaches were conducted in therPrcvinge of Isfahan from 1968-70, and extensions
of these studies are now underway. The basic quasi-experiment featured the

following treatments:

*The materials in this section were mainly obtained through discussions with
Dr. liehdi Loghmani, Deputy Director of the Health Department for the Province of
~Isfahan; and Robert Gillespie, Population Cguncil advisor to the Isfahan family »
“planning cgmmuniﬂatinn experiment. .
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l. First, radio programs and spots which were broadcast throughout the

Province.

2. ?gg;;;gggf}gs, such as séhaalteachers, agricultural extension workers,
literary workers, and other officials, were employed on a part=time
basis to recruit édcpters of familyrplaﬂning iﬁ selected communities in
the Province.

3. Field workers, who visited each home three times, were followed by a

lady medical ductaf_aﬁ a faurth‘visit, who offered to dispense oral
pills or to insert an IUD at a nearby mobile clinic.

The’résults of this study suggest the iméérﬁaﬂce of home visits by field
workers in pefsuading clients to adopts. The mass media treatment WasréfféﬁtiVE
in creating awareness of familg planning; rﬁéwevefg a follow-up survey showed
that 87 per cent of the pépulatian (of about half a milliéﬁ)iﬁ Isfahan city
learned'abcuﬁ the family piaﬁning s1Dgan: "Two or three children is better;
the i@gpiand pill arersafggﬂ

A fiﬁal fgpeft on . the fesults of the Isfahan project has not yet been pub-
lished, but the findings ccrdaté indicate a major impact of the coﬁmﬁﬁicatiaﬁ

treatments. For instance, a 64 per cent increase in rate of adoption of IUD

and pills occurred in the Province as a resglt of the various communication

inputs, aﬁd this in épité of the limiting effect of inadequate contraceptive
girvigesg |

The‘isfahan quasi-experiment actually consists of a series of expériments,
each conducted in a same&hat fléxible manner, rather than éne formal experiﬁent.
For instance, in addition to the treatments just described, mobile teams are
néw uﬁéergcing trial in one seﬁticn gf Isfahan Efévinzég A cﬁppefef flUD)“.

-
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trial with modest service fees paid to the doctors is being tried in another
area. - As a new family planning approach is developed, it is simply added as

cuasi-experiments. In general, the

=ty

another appendage to an on-going series o
Isfahan project demgﬁsirates a high degree of ﬂreativﬁ plaﬁniﬂg@

Aﬁqther distinctive asﬁéit of the'isfahén study is its'ﬁse of a great vari-
étyAcE measures of the dependentjvariablE’af ﬂxperiméntal effects. Various

measures come from pre-post KAP surveys; others from service statistics. Yet

others are obtained in ingenious ways. Twenty diary-keepers are employed in

the Experimentalzafeas to record anything they hear about family planning
(including negative rumors about family planning methods). A small number of
women have been hired to serve as participant observers in evaluating clinic
servige%; each such disguised ''plant" gceé to a clinic to obtain family planning
services, and records what happens to her and the treatment that she reééivesaA

The Isfahan project reminds one in certain ways of its Taiwan'cauﬁterparﬁg
Prggramvadministratérs lilkke Dr. Loghmani work in él@sercantact with researchers
like BDb_Gillégpie; in fact, Loghmani is both the chief admiﬁistratar of the.
such Eanditiéﬁs, theresafe few prébléms of research utilizatiaﬁé As in Taiwan,
both raseéreh and program are the responsibility of one individuai;

The numéfaﬁs family planning experiments in Isfahan, conducted along
highly creative lines, are élsa;;hargitefistié of Taiwan. DPerhaps a mgjat
reason fa% this similarityrislthat Gilles?ie warkéd_faf the Population Council
in Taichung before being assigned to Isfahan.

The Isfaﬁan qﬁasi%éﬁpérimgﬁts are abéug tq=be :epliéatéd and extended in

an adjaiﬁing pravinge,rKhuzestan,IQEder UNFPA sponsorship. Gillespie played a



i key role in planning the Khuzestan project, and wili spend paré b£ his time

‘as an advisor to it. Doctors will be paid a service fee Egr each sterilization,
and dactarg and ﬁurseé"aides will receive a smail payment for each IUD inser-
tion. liobile teams w}ll serve_about'SQ viilagés ‘each, supplementing the sales
efforts of a local distributor in éach viiiége who is paid for each pill cycle
she handles. So incentives are a part of the Khuzestan experiment.* Also,

- about 60 full-time fi;ld workers will be émpléyed; paid partly on an incentive
basis (ﬁ 1.00 U.S. fgr each IUD ad@p;er they recruit, and : 2.67 U.S. per steri-
lization). In adc\jitim;‘;; a mass média t:.érnpaign (newspaper and magazine inserts,
banners, radio spots and pr@gramég and films) will be launched to promote
family planning.

AIn .addition to thése research activities, Iran is aisc one of the four
nacvions part{zipating in the EGAFE project on fémilyvplanning cammuniiatién;

Dr. Laghmani'is director of the Iran subgprcjeet, thﬁh willAbe c@nductédViﬁ

Isfahan Province. ’

The éavérﬁmEﬂE of Iran hasibe;ame very interested in communication research
on family pianning, as-a result of the variausrstudies just des;ribed, and is

especially interested. in field experiment approaches. Isfahan would seem to be

an ideai location in Iran for possible conduct of a future field experiment on
'(l)zcgngtaaeptian adopter iﬁcéﬁtivesg and (2) non-birth adopter incentiﬁgs;
_Neiﬁhéf has been,paiﬁ tg'dagé in Iran, but there is interest in the potential
of both. Government afficial% are field experiﬁentsmiﬂded iﬁ Iran, and éxpera

ienced with.this approach in Isfahan.

*Although previéusly to this study, :incentives have not been part of the family
Q. planning program in Iran.
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Korea¥ '

This nation of about 30 million population was one of the first in Asia
to initiate a family planning policy in 1961, which was followed by a nation-

wide program that begaﬁ ~in 19G4. This pragram has'gEﬁEfally been judged to be

success to. dateg in the sEeNnse that it has attained an impressive rate of

[

a
adoption of the IUD, and helped to reduce the rate of papulatigﬁ growth. The
rate of natural increase decreased from 2.7 per cent in ]96& to 1.9 per ﬁenﬁ
in 197@, and a further decrease to 1.5 per cent is the papulaglcn gcal for 1975.
This demographic change from 1964 to 1970 is largely due to (1) delayed age at .
marriage, (2) an increasing rate of abortion (which is'illegal bﬁt widely, and
increasingly, pféctiged)g and (3) the spread of fémily pianniﬂg’methods by the
national program.

The heart of the national prégfam'is”a G@rﬁs af abcut E‘SOD female field
workers, one of whomris assi ﬁed to each rural tDWﬂShlp or urban-nalghborhaad.
These field workers méke an estimated 2 million home visits each ygarn ~In
1971, the pr@g?am achieved almost 300,000 IUD adopters, QO,DDQ yésactamy,adégi
térs, and around 60,000 aczeptors'af pills. Rates of disc@ntiﬁuancafaf 1UD
and pills‘hgvérbeen a problem.

Research on Incentives

There is a tradition of behavioral science research on family planning in
Korea, fraturing field experimentation on communication approaches. Although

incentives are paid to adopters <l vasectomy, to field workers (for motivating

*Huch of the material in the iallcw1ng section was gathered through discussions
with Dr. 'lalter B. Uatson and George C. Worth, Population Council advisors in
Korea; and by interviews with Edward E. Keenan, U.S5. AID papulatlaﬂ advisor in
Seoulj with the directors of the Korean research institutes discussed in this
section; and with Dr. Kyung Shik Chang, Ghlef Qf the Famlly Planning Section,
Hinistry of Public llealth.
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1UD and vasectomy adopters), énd to private medical doctors for performing
contraceptive services, ﬁhere has been almost no research on ﬁha effects of
thesé contraception incentives.®# The total budget for incentive payments in
1971 was:

Qécgors ' :_ & 400,000 U,sS.

Field Vorkers 46,000 U.S.

1=
lon

Adopters | 43,000

Total 7 489,000 U,

(¥

The Research and Evaluation Division, Family Planning Center, Korean Insti-
tute for Publi;zﬁealth, is planning a research study on the effects of field
worker's incentives, to be proposed for possible funding by the Population Council.

The Chief of this Division also expressed interest in a non-birth incentive ex=

periment. The Korean family planning program is faced with limited funding, and

this would affect. the government's interest in non-birth incentives (which

generally require higher payment per family) or in some other type of relatively

_ higher payment ‘incentive policies.

The main justificatian for possible future réséarehxan nanabirthringentives
in Korea is similar to that in Taiwaﬁ; 'Théra is no imﬁedigté desperation to
achieve more adopters, or to invigorate existing plateaus in rates of adoption
(as iﬁ some other Asian &oﬁntriez)@ .Rather, the Korean pf@grém is curfently
judged to be a éuccessful ones Eut this relative success may nat,céntinue5
although the government's specifiad demographic goals require that the present
dawnward:trend in the rate of pgpulatianrgfawth must continue: .As in Taiwan,

the first six years of the nationwide family planning program have largely

*Two exceptions are Kwon and others (1970, who studied the effects of diffuser
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reached the receptive audience of motivated women in tﬁe older child-bearing
age éatégory, |

The ﬁ@re diffiéult task for the immediate future is to concentrate on the -
younger, less-motivated parents who have not accepted the small family norm.
In this context, a non-birth incentive experiment might provide useful infor-
matiaﬁ'for deéigning future population policies.

Research Institutes in Korea

There are four poss 1ble Korean research institutes that could conduct an

~incentives field experiment.

1. Kaféan‘Institute for Research in the Behavioral S;ienzes'CKIRBS), IPO

Box 3528, Seoul. The Director is Dr. Boom lio Chung, an able educational psy-

chologist with an interest in the diffusion of innovations. KIRBS has recently

' completed a large-scale survey research on attitudinal modernity and family

planning, sponsored by U.S. AID, on which Dr. James Palmore. of the Easﬁsﬂest
Population ins;i;ute_wéérg égnsu1tgnEg* KIRﬁS is an auﬁpngﬁaus reseéfch'éﬁstia
tute that receives some funding froﬁ_the cheén Hiﬂistryjéf Education. |

E. Reseafzh and Evaluatlon Dl\rlslon, Famlly Flannlng Genﬁer, Korean Insti=
tute for Publlt‘- llealt;h 115 No].bun -Dong,. Sudaemun-l..u, Seoul. The[lirecrcoris |
Dr. Tae Rycng Ilm, who has a backEfcund 1n publlc health. Thellﬂstitutébis the
re earch and tralnlng arm of thu Llﬁ;stry of Public Health¢ 7The Divisiéﬁ zs
résponsible for variaus researghes including a seriés of nationél fe;tiliﬁj: 
gurveysg - The EopulatiQﬁVCOUEéil adﬁis@rsiin Korea -are foiéed in Ehe Institute,

and certain of the Division's research is sponscred by the Papulation Gaunc;l.

‘As mentigned pfev1aus1y, Dra L;m 1ndicated an 1ntent1an to conduct a future

S _ f

%Ihe East-west Populat;cn Tnsﬁltute has o cantractual relatloﬂship w1th KIRBS
through whlch U.5. AID £unds for papulatlon related research are’ ahanﬂeled.r
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investigation @f,the effects of field worker's incentives.

3. Genter for Population and Family Planning, Yonsei University, 1PO
Box 1010, Seoul. The Director of the Center is Dr, Jae llo Yang, Professor of

The Ceriter is most noted for ghe Kcyaﬁg,studyg a field experiment on various

communication appraaches to £am11y plannlng, :@ﬂducted in a rural ccuntry near

Seoul from 1962 to 1965.~ fhlsistudy, and other investigations since, were

“sponsored by the Papulatlcn Council. ’The Cenﬁer engages in tra;nlng graduate

gtudentf in faﬁlly plgnn;ng research Zram such £1elds as publla health, sociology,
economics, ete, | |

4. Urban PDpulatan Stud Center, College of liedicine, Seoul National
University, Sepu1,5 The Director is Dr. E—Hyack_ﬁwani The Center is known for
the Séngd;ﬁgsgu Stuéy,.agfield experiment%Eéﬁﬁﬁcﬁed iﬁ 196468 in é-segticn of

Seoul, and sponsored by theQPDpulatian Council. Faur~cammuﬂicatigh"tréatmEﬁts

- were tested as to th§1r effects Gver a two year perlad

.(a)_gass meélaFCfadlg, pamghlatsgsnewspapafsg etgg)j
(b) Hasé:médié plus'direcﬁ mailing.
.(é}yﬂass:maﬁiérplus group meéﬁings; .

(ﬂ)vﬂéss ﬁédia pluz,hcme vi$itiﬂgrby'field %Qrkezs.

Pre-post surveys showed that home visiting was most effective (1) in

'aﬁtfa;tiﬁgAéiignts.tg~hééith;séat{ohst(glipiéé?g and (gjiin.achieviﬂg adgptgfé.j
: This éxﬁefimeﬁt béars a simiiarity in iés désign and tréatments(ta EHE Taiéhung.
‘Study-in Taiwan, and both Dr. chald Treadman and Drn John TakEEhlta of the

_Unive?slty of Uichlgan; wha canducted the Ialchung Study, were adv1sers to the

 Songdong-gu Study in the mid-1960s.
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Philippines*

The Republic of the Philippines is an iéland nation of about 40 million
population with a population growth ratc of over 3.2 péf cent, one @frﬁhé highest
in Asias- Gomparéd té other Asian nations, the Philippines was relatively late in
ad@pting a na tisnél-family pianning poli;j (iﬁ 1969)= -

. The papulatlgn 1? abéut Sé‘per cent Roman.Cathélici Théze'is ﬁelatively'
h;gh unemplayment, and- much of an Gtherw;se encouraging ‘rate of economic
growth isreagen»up,hy popqlatiqn iﬁ@rgaﬁéa ,IQ 1968, per %aplza income was ' .

4151 (U;S;),falthaugh this was unevenly distributed. Over 15 per cent of the

“adult prulaElon is llterate, and there is a- hlgh value on schoollng, with 3C

per cent of the national government budget de vcted to edugatlon (more than any
other single government function). Primary education is on an almost-free basis.
Nital,statistics are veryvpéafg

Fam ;Y ?lanﬂlng Azt;v;tles

The Ggmmlsslgn on Populat;on (PQpCOm) was:established in 1969 by Presidéng

3Harcos,'and is cnmposed of represenLatlves from-various pmpulatlan-related pri-

vate agencies, goverﬂment bad;es, and academi: 1n5t;tutmnsn The Papcom ig

‘headed by Dz, Conrado Lorenzo, Executive Secretary,_and a small staff. Host

family planning pragram'activities are Earfied_out by 14 privaterand public

agencles that are prov1ded w1th grants from POpCDms Among the m@re'impoftant

. of these program agenc1es is. (1) the h;nlstry of Health's Dapartment oE Health/

'%The fgllowlng EEEthB is basad upon perscnal interviews with lajor Eugene‘

D:ampc, Mrss Rodriguez (Director of the Communication Sactloﬁ), and ‘Dr." De Guzman

. (Director of the lotivation Sectlcn), all of the Philippine Commission for Popu= -

V*latlan, Hanilaj; Oliver D. Finnigan and lirs. Pat Yilliams, of the U.S. "AID Divi- .
sion of" Health and Publlc .Services,: Population. ‘Research- Sectlan, hanlla,.‘, C
Dr. .Gloria Feliciano, Dean, Institute for.Communication, University of the'

. .Philippines, Quezon City,. and her: fa;ulty, and Dr. Juan Tlavier,. Dlrectar ;

'International Institute . iar ‘Rural’ Reconstruct;gn, Salang, Gavite. o




"Rural Health Units;, whiéh employ about 600 field workers, and (2) the Family
Planningrﬂrgani;gtign of ;he Philippines (FEGE); the IPPT affiliate that opefaﬁés
over 2@0 Eamilyyglaﬂﬁing clinics.

In addition to thése program agencies, there are about § to 10 agencies
that Eanduct research aétivitiés under PopCom sponsorship. Important among
these is the Inszitute £Gr Pcpulatlgn,TUniverslty of the Phlllppln&s, Fuezﬁﬁ_
City, d;rectéd by Dr. heréédés Concepcion.

?unds for the PopCom have come almost entlrely frcm U.S. AID to date, a
4 1.4 million (U-S!) grant was madé in 1969, Which vas increased to 5’millicn

in both 1970 and 1971. hcdest suppcrt ‘has recently been provided by the gﬂvernu

’meﬁt of the Ph;llpplnesg and a i 3.2 million (U.S. ) grant was negotiated in

January, 1972 for five years: from the UN Fund for Pcpulatlan Activitie So
'manies for family planning activiﬁiés,‘and research, are not in short supply. |

All funds are channeled to the Pnpcom thrcugh the Nat;anal Ecnnamlﬁ Council
(NEC), the ﬁatlﬂﬁai piannlng commission. |
The Phiiippine family planning pr@gram'is medi:alljidcminated:ahd clinic-
afientadi-‘fﬁefe"wére about 4Dé faﬁily‘élanniﬁg gliﬁiééliﬁ 1970 (operated by
the vafiags_agéﬁ;iésiwith”EapCQm financial assistance) and 1,000 iﬁbjaﬁﬁary;‘
';1972, arnumher targéted té'incrééée fﬁrther to 1,500 in i@?B. Each clinic'is
5uﬁpgsed to have two full time fleld warkers on its staff; thare were about
' 1, 7DD such field workers in January, 1972,, Each averaged'abaut gﬂ;adqétérs
per month. . : | E
~Thé,deﬁggfaphicvtarget of the Papcom is ﬁ@,attract‘2.7'miliian fertile

éaupléé tﬁradqpt~family planning methadsvduriﬂg'l970a75, an;ééﬂémﬁlishmant;

that would avert §56u¢'SGD,DDQ'bitths;7 I§ the month émeééember; 1971§ there , '?fy‘i




were BG;DDD adaﬁters; 60. per cé;t of these used p11155_17 per cent the IUD,
and the rest, condoms or the rhythm method,

The Philippine faﬁily planning program, by beiﬁg relatively later on' the
scene than other Asian programs, could learn much from these gﬁhet approaches.
But Philippiﬁéréffigials insist on Qautigusly-adaptiﬁg any foreign-successful
family planning approach to their otm socio-cultural conditions; probably a
wise ﬁhilésaphy in te erms. of the distinctiveness of Philippine culture from
other Asian cultures.

Because the PopCom is mainly a coordinating and finanéing agency, actual
. family plaﬂﬁing.a;tivitiés in the Philippinas lack much standardization. For
instaﬂcegjéply,fEQEﬁtly; and aftef lengthy discussion, were the family plaﬁning
program agencles able to agree on a core curriculum for the two weeks of train-
ing for their fiéld warkerss,rSimilaflyg samgwhat différent reward systems'far

per rformance are. p:ev1ded by each agenzy, the Department of Health/Rural llealth

‘L‘:

Wards G EEEEE (about 8 D §5 U S. ) pér“adDPtEf to local clinics for the
purrhase of aff;ce alr condltLQnEfs, fans, drugs, or other supplles. This is
‘a typaﬁaf (graup) diffuser incéntive, of tcursa;valthaﬁgh it is not officially
recggn;zed as such.' |

Further -each figld:wafker in thE:Philippinés;is paid»a'ﬁanthly'“salary"_
of 130 pesos (i 20.63 U.S.) if she achleves 15 adeters and daes 30 fallawsup
fisitsrtg ptaviaus'adoptersg ND "1ncentive“ bonus is prav1ded, hawever, lf

she accampl;shes more than 15 adoPters per mcnth, so the. payment system secms

o

Lt act as‘a Llnd of 22111ng, as wall as‘a floor, on performance.

The Phillpping famlly planning program is mostly wcman-orlented. Fotr

' '1nstgﬂce, female methads af caﬁtraceptlan (vasectamy is not yurﬁ of the pr@gram




rbecause.of an iﬁfcrmgl agreement with the CéthaliaVChur;h).aie mainly promoted.
to female clients by female field workers. An implicit assumption of the
Philippine program seems to be that family planning decisions are made by
wives; h@ﬁevgf,,thé PopCom's éfficial pcliéy is that family planning must in-
VQIQE a Eamily decision by b@#h the huéﬁaﬁd and wife. Some limited research
evidencevby Herzada (1971) shéés that in félativeiy few cases is the family
vplannlng decl51an made unllaterally by the wife, and whlle many such de 1éfqhs
are jointly made, the husband often pr’edominatasa§=
Family planniné field workers in the Philippines are rélatiyely low-

~salaried (at 130 pesos pe?_mcnth), and ;rerragruitéd from the community in
which they mi;l worke VThey'must haﬁe?a minimum of six years of education, and
preferably are satisfied users of family éiaﬁﬁiﬁg methods. Thé field WQfEers'
superviéérs are clinic,dactars and nurses; no field supervisors are proﬁided=by
most of the program agenc 1257 _The g1iﬁi2§5hed5 of the various agen21es.aver1ap
Sin Eerﬁaiﬁ‘ateas, and ‘an eife:éivg means of ironing out the ﬂgmpétltlnn!for
ﬁliénts‘by‘ﬂifferégt field workers in thesé overlapping areas has not yet been
-achieved. 7 " ,.' ;

Incentive Policies

Twa prcposalg wvere submitted to the. Gomm sion on opulat;cn #n July, 1971

' fo:‘iﬂEEﬁtivés to medical doctérs on the basis of the number of adopters
achieved. These propasals were rejected by the P@pCom, thus puﬁtiﬁglthé'DIESﬁie
'sat;on on recard as DppDaEd ‘to 1n¢ent1ves.r ' S

HQWEver, ‘a dlffuser incentive. of 2 Ees@s per adapter was pald to field

7:7 warkers (Qalled ”mctlvatars” in the Phlllpplnés) until late 1971, when it was

“.dllore’ réllablerdézé gn'whé'ﬂakes famiiy ‘planning 1nﬁova€1@n;d2215;énsraré ‘being
gathered ln a faursaauntry ECAFE Pragect; the Ph;lipplne phase is egnduzﬁed by-
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discontinued because of the immense accounting effort invclvéd in paying such
a small amount (7 0.32 U.5.) to so many individuals.

One éf the afgumen;s used against the idea of incentives in the Philippines
is thg likelihood éf graft of the fugds; There is a popular saying in the
Ehilippiﬁés that‘”péliti;sbis good buéiﬂess", implyiﬁg_thét many political
leaders become wealthy through illegal meaﬁSg Justifiably, the PopCom wants to’
aﬁoid any péssibility of a tainﬁ‘on'their family planning égtiviéies,

Préseﬂtly; th ommission on Pcpulatlon emplcys a private audltlng firm

. to chegk on the reported performance of each of the 14 familyxplanﬁiﬂg agencies

conducting field activities. Typically, the auditcrs-visitAa non-random

5ampie of the agéncyfsrfamily—ﬁ;anning clinics, and field check a non-random
éample of about 30 reported adaptersar S0 methods are available, and cuffantlyA
be;ﬂg utillsed to prevent w1despread graft of famlly plann;ng funds, although
rthe auditlng costs are falrly hlgha A leg* sophisti gated; and more efficient,

mgans,cf prcgram cantral could prababiy be des;gned.*

Interest in a Non-Birth Incentive Policy

"Hré. Estela P. SihdiGDS£Uﬂd9f'Seéfét§fY Qf Social Uelfare, v151ted ‘the

T31WQﬁ family plannlng program in late 1971, where she Gbserved the educational

‘bond - 1ncentlve experlmant. She prapgsed that a 51m ilar ducailonal bond incen-

tive be pa;d in the Phlllpplﬂég, and her 1dea ‘was praposed as a law. in the

National Legislature in early 1972, Signiflﬁantly, lirs. Sindicé_d;d not seem

to pr@posé an”axpariﬁeﬁt, buﬁ"rather a full-scale natianal pfcgfam with an

iiﬁltlal payment fr@m tha government into a sav1ngs acc@unt of 200 Eesn pe;

month ( 31 &0 u.s. ) plus anﬂual payments of a further 200 2505, Héf pr@pcsalr

was glven a favcfable treatment by hanila nEWspapers‘ 
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liajor Ocampo, an official in Ehé'ngGém;'also visited the Taiwan educational %
- bond éxpefiment, and is presently drafting a proposal for a nen~birth study in - é

the Philippinesg lle attended the Government Affairs Institute's Population

{7 Seminar in Uashiﬁgtong D.C., in late 1971, where he discussed the South India

tea estates experiment with Dr. Ridker at Resources for -the TFuture.  :lr. S.

——

Krishnakumar, District Collector in Ernakulam District, was also a_péfticipan§=

in the GAI Seminar, and-so liajor Ocampo learned about the Ernalculam vaseéﬁomy
I; ' campeaigns.

§ : . The Phil 1pp1ﬂes seems definitely 1nterested 1n‘a non-birth incentive experi--

ment. And there are several competent research institutés that might conduct

such an investigation.® At least one fieldrexperimént'aﬁ family planning cormu- - -
nication is currently underway in the Phil pplnes.

The IIRR Experiment | R SRR S P

The experiment is conducted by the International Institute for Rural -

.Rgcanstiusﬁién:(iiﬁﬁj1iﬁ Gé viilageg'iﬁ'Caviéé_Pfavinéég about AD miiég.fioé,i.::
'Hanila, ,T£e séudy is 5pansDre§1by Ehé liellon F@und;ti@q;'aﬁd iéiditégtéd‘by

‘Dr. Juan Flavier;gfjliﬁﬂg“with some éssistgﬁ;é aﬁ‘éxééziﬁé%ﬁél;é;%igﬁiﬁ?é@fﬁfif”"'w -
#ériaus social scientists at Philippines institétiaﬁsfandfgi’ﬁhévPépﬁ;éﬁicn
'chnéilf' The exparlment began in 1971, and T,ll kﬁ fcr‘éﬁaﬁﬁrtﬁfééEyéars{v

ThE'EKPéfiﬁéﬁtél units are 14 clusters of about four (contiguous and homogencous) -

vill apes cach half arc in upland and half are in lowland arcas. In addition -
té“twa control clusters, four clusters are assigned to cach of three communica--

tiDn Crt;'a tmgi‘lt.; .

V_la Family plaﬁﬁlnr sarv;tes only, prGVldEd by tw1ce—mcnth1y vislts Df a =

;nlverslty gf :hejPh111ppine5, that

'V+Suchﬁas the Tnsﬁ;tue fcr Gcmmunlzat;on;
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mobile team to cach village where a temporary clinic is set up.

2. Conventional family planning services, in which clinic services are

promoted by field workers during home visits (muchi like the usual

PopCom agency approach in the Philippines).

3. éggpzivgrﬁggilv,miapﬁiqg services, in which clinic services and field
workers follow a socio-linguistic approach to family planning; terms
for family planning methods are carefully selected so as tu maximize
their familiarity and meaningfulness to village:sg For instance, the
idea of child spacing i; likened to agricultural analogies such as
Ehédspacing of rice plants or of mangoes on a branch. Thus, this
approach starts with the familiar and wcéks tovard making family pléna

ning ideas compatible with previous beliefs.

Thailand®

Project" in the Linistry of Public llealth, initially without benefit of a
national policy or the use @f public communication activities about family
planﬁing; In liarch, 1970, a national family ﬁlanﬂing policy was announced, and
the Family Planning Project was organized in thé llinistry of Public Health.
This Project receives financial and technical assistance from U.S. AID, the

Population Council, and various UN agencies (UNICEF, W0, UNESCO, ECAFE, and

*This section is based on various publications about the Thai family plamning - —
program, plus personal interviews with (1) Dr., Yinich Asavasena, Deputy

- Director of the National Family Planning Project, Department of Health, Ministry

of Public Ilealth; (2) Scott Edmonds, Office of Health and Population Planning;
Uso (AID); (3) Dr. Allan Rosenfield and Dr. J. Oscar Alers, Population Council
advisors to the National Family Planning Project; and (4) Dr. Robert Burnight,
~Carolina Population Center advisor to the Center for Population and Social

.-Research, lahidol ‘University.
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UNFPA). The Family Flanning Project is highly integrated with 1iCll, medically-
oriented, and clinic-based. |

The early years of the family planning program in Thailand have been a
sprakling success in terms of the rate of adoption of family planning methods.
Uhether such encouraging res;its'will continue iﬁ future years remains to be
seen; one possible reason for some apprehension is the experience of several
other ﬂsiaﬂ'QéuﬂtEiES, who have found that once the first 15 or 25 per cent of
the less receptive "hard-core.”" This reasoning is why Thai family planning
officials are interested in conducting a non-birth incentive experiment in £he
near future, so that the first results will be available by 1974 or 1975, when
the national program may need ther.

Threé family planning methods are featured in Thailand; in order of impaf—
tance, they are pills, TUD, and sterilization (mostly female). In general, |
the Thailand program is going amazingly wall% There were about 350,000 adopters
in 1971,% representing about § per cent of all fertile_souplesg This rate of
adoption is high and étill increasing, in spite of a general lack (1) of mass
media communication about faﬁily planniug (which has only recently begun in one
of therféur regions cfrThailandjg and (2) Qf family planning field warkéfs
(2 1though éEﬁeral héalth personnel dcvote some efferﬁs to family planning:field
work). 1lluch persuasivé ;Dmmuniéatioﬁ éﬁ@ut family planning seems to aamé via
interpersonal . channels from previous adaéters; about 90 per cent of adopters
report this as their main source of inf@%matiéng Unlike many other Asian

countries, in Thailand the rate of adoption is about as high in rural areas as

*Up from 225,00 adooters in 1970,
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in the cities.

Uhy does family planning diffusion proceed so rapidly in Thailand? The
country has a total population of about 34 million, with a 3.1 per cent rate of
population growth. The target pepulation (for family planning) of married
women in the féftiie ape range is about 4.6 million. Thailand is heavily rural
and C0 per cent of the population are employed as farmers. Uomen are almost
half of the total labor force., and about 40 per cent of all married women are
employed outside of the home, a very high figure in Asia. This employment may
provide @né.af the pressures for family planning. For this, and other reasons,
there is a high degree of perceived nced.for family planning by Thai women;
various KAP surveys show that about 70 per cent of fertile women want no more
children.

ﬁlsc, there are currently over 3,300 clinies offering family planning
services in both rural and urban areas. In terms of Guf model of family plan=
ning behavior (Figure 1), Thailand offers an illustration of a situation in

whi;h both (1) perceived needs, and (2) accessible services, are so strongly

felt, and so widespread, respectively, that even slight cues-to-action have a

major impact in securing adoption. Tor instance, the postpartum approach has
been relatively more successful in Thailand than in most other countries.
Under sgchrc@nditionsgrwe would expecé that adopter or diffuser.iﬂ:en;ives
could have an important éffe;té

No incentives to adopters or to diffusers are.currently paid in Thailand,*

#Although a study of alternative types of field workers by the Center for
Population and Social Research at lizhidol University includes a diffuser in-
centive as one alternative. Further, .Dr. Toshio Yatsushiro of the University
"of Hawaii School of Public liealth has proposed an experiment on adopter and
diffuser incentives in Thailand, to he conducted through the School of Public
Health, liahidel . University. ' :
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other than in the 15 hospitals in the postpartum program, where a payment is made
to the nurses who contact the adopcers.* Thai officials have felt in the recéﬁz-
past that it was not necessary to pay incentives. As a result, we do not know
how much more effective the program could have been with incentive payments.*¥

One might expect that the most immediate research need in Tﬁailand would be
for an experiment on the effects of contraception adopter incentive, but Thai
family planning officials express greater interest in an experiment on a non-
birth adopter incentive. - As pointed our alsewhere in this report (Chapter 6),
the two types of incentives can be tested in the same experiment.

An experiment on a non-birth incentive was proposed and considered by the
McCormick lissionary Hospital (Chang Hai), one af'tha pioneering Privite hospi-
tals in family planning research and programs in Thailand, in November, 1gjla
However, interest in this proposed expéfimEﬁt has since died.

.The idea of experimentally testing péliéy alternatives through experimenta-
tiaﬁ ié an accepted appraach‘in Thailand. For instance, one of the early and
1mpartant researches about the communication of family planning ideas in rural
Thailand was the Patharum study, conducted by the Institute for Population
Studies (IPS).

There are two population-rela‘ed research institutes in Thailand, both

*The incentive payment is made (on the basis of the number of adopters achieved
per year) to each haspltal thus constituting a sort of group diffuser incentive.
Seventy bahts ({ 3.50 U.S5.) are paid for female sterilization, 40 bahts (i 2.00

- U.8.) for 1UD adaptlan; and 10 bahts (.} 0.5C U.8.) for each pill adopter. The

hospital director then divides these funds according to guidelines provided by the
Population Council postpartum program, so that about half of the incentives go to

the- nurses who recruit the ‘adopters.
**The ;nﬁ:ept of incentives, however, is not foreign to Thailand, in that until -
1955, a bonus was paid by the government to promote large families.
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located in Bangkolk:

1. The Institute for Population Studies (IPS) at Chulalongkorn University,
that receives a.sistance fron the Population Council. 1IPS was founded
in lgéﬁg-aﬁd now praviias MeA. degree training in aemcéraphya A three-

year study is belng =onducted of tne fertility behavior of a national

sample of rural and u:pan Thais, and this research occupies most of the |

senit. IP5 limifts its research inters

\L‘,"’

attention of the TPS ntafl at pre

ests rather strictly :o demographic »research topics, but is considering

broadening them somewnnt.
2. The Center for Population and Social Rezecarch (CPSR) at Mahidol Univer-

sity, thai receives assistance f{rom the Rockefeller Foundation through

the Carolina Popuiation Genter. This inter-faculty research institute

was founded in 1966. Research completed or unde.way deals with the

performance of various types of family planning field workers,* ¥AP

CPSR seems to be the moreé -ppropriate researﬂh institute to conduct field

experimentation on family plannlng incentives, in terms of its major interest

in the behavioral aspects of iamlly planning programs. In contrast, IPS concen=

M

trates on more strictly dem@gfﬁphic aspects of the population problems of

Thailand. TFurther, CPSR is connected with the only éﬂhéﬂl Gf Public Health (at

officials receive their training. This School has worked intensively for

#This study was initiated at the geqqut of the government's Family Planning
Project, and is administered by & joint committea composed (1) of program
persounel from the Project, who carry out the treatments (various types of

family planning field werkerr)§ and (2; of researchers from GPSR, who are respcn-
sible for conducting the evalnation of these alternative field worker approaches.
zation is-a good model for incentive experi-.

=

This type of research/action orguiiz
ments. ' :

.
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several years in a rural district of agaut 60,000 population neaf Khorat, a city
located about 110 miles from Bangkok on an excallent highway. This district is
used as a research site, as well us a training lccale for students. The area
near Khorat might possibly serve as.a location for & family planning incentive
experiment, in the sense that ic is fairly typi;ai~cf populous Central Thailand,
and convenient to Dangkok, but rar enough awaf to be outside of the city's urban-
izing influence.

Ancﬁhgr possible research organization with the Eapaﬁility for conducting a
field experiment on family planning incentives in Thailand is the Evaluation
Bureau of the National Family Planning Project, in the Hiniszry of Publi@ Health.
This Bureau, advised by Dr. Cncar Alexs of the Papulaziﬂé Council, is preéently

conducting research and analyzis of the Thai family planning program. Although

it has not yét conducted experimental studies, such researches are within its
scope of activities. They would provide "'feed-forward" (as opposed to the program
feedback from étudias now underwﬁy) to the family planning program about possible
policy alternatives-. An aﬁvaﬁtage of the-Evaluatiaﬂ Bureau is that coordination

of the experimental resear:zh activities with the experimental treatments (applied

by the National Family Planning Project} would be facilitated.

P - —— —1
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