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CHINA'S POPULATION PROGRAM AT THE
GRASSROOTS LEVEL: A REPORT ON
FIELD TRIP, SUMMER 1972

Pi-chao Chen

In the summer of 1972 1 was fortunate 1o be 1 member of a group that
toured China for one month. During my stay I focused much of my attention
on the Chiese populiation program at the grassroots level. The following are
some of my findings during the trip. o

Premier Chou on Poputation and Birth Control

On August 27, 1972, we were abte to have a {ive-hour conversation with
Premier Chou En-lai. and a part of our discussion concerned aspects of.
China’s population and fumily planning program, The Premier told us that a
census was taken in 1904-65 recording the population at.around 700 million
and revealing the nateral increase rute at just under 2 percent a year. For the
past two years. the government has provided [ree family planning service of
all kinds, in order 1o facilitate the practice of planned childbirth, This
decision was Chairman Mao’s who felt that the government should do as
much as possible to ease the financial burden ol the masses and lielp those
who desire such services.

In accord with a policy first adopted in the mid-1950s. the government his
not promoted family plwming in the provinces and autonomous regions on
the borders \\'hirh arc areas inhabited mainly by the national minorities.
There are two major reasons for this policy of selective promotion. First,
before the Revolution, the national minorities experienced a decrease rather
than an increuse in population due to “the double. exploitation and
oppression ot feudulism and imperialism.” lack ol adequate medical facilities
and cure. and widespredd venereul discase. Secondly, the ureas inhabited by
the national minorities are sparsely populated and can absorb additional
populdlion. Dilferential growth rates may help redress the interregicnal
imbalance in population density. T

“The Prewier further observed that so far the family planning program has
fured ‘well in the urban arcas where the natural increase rate has. in general,

; Q '
“ERIC

Aruitoxt provided by Eic:



2 ; China’s Program

been brought under conirol. down- to about one percent a vear. with some -
intercity variation. Shanghai, for inswnce. has already brought its nutural
increase rate below one percent o year, Due 1o the relative social. economic,
and culiwral backwardness of the countryside and inadequate medical
facilities and manpower, the program has not fared as well in the ruril
villages. Oue of the major obstucles to the spread of plunned childbirth in the
countryside has been. as Chainman Mao pointed out to Edgar Snow a few
vears ago. the peasants’ adherence to the traditional preference for male
rather than female bubies,' The government has und will coniinue to do its
best to condemn and combat this “male chauvarism.” But given the relutively
low cultural level and living standards in the countryside, it will take time to
persuade the peasants Lo give up this traditional attitude.

Birth Coutroul in Urban Areas

Shunglai administrative subdivision and size of populedion. Shanghai is
subdivided into ten urban ¢l (districts) aud ten suburban hsien {counties).
The ten urban districts had a total population of 5.7 million, ali of whom
were i nonagricultural uccupuliom- The ten suburban counties also had a
totat population of slightly under 3 mitlion. &n unknown proportion of whom

were in non agricultural occuputions. All together the metropolis had a total
population of 104 million in 1971, Of this, over une million were in schools
of various grades. with some 40.000 to 30.000 students in institutes oi higher
learning. ' ‘ ‘

Vital trends. During my visit to the International Peace Maternul and
Children’s Hospital in Shanghui on September 6. 1972, Mr. Hsich Kuei-pao. a
member of the hospital’s Revolutionary Commitiee told me: “In 1971 there
were 1.290.000 women of reproductive age in Shanghai. Of these. 900,000
were practicing planned chiidbicth, 170,000 were using ol pills and
injectable steroid contraceptives, 400,000 had tubal ligations (accumulated
fizure), 90,000 had 1UDs inserted. and 80.000 1o 90,000 of the women's
husbands had undergone vasectomy (accumulated figure).”™ This account by
Mr. Hsich leaves 150.000 to 160,000- women whose contraceptive method(s)
remain unzecountad for. Since 1 did not notice this discrepancy at that time,
1. did not further probe Mr. Hsich on this. I suppose that these 150,000 to
160.000 women weie using the conventional contraceptives, such as condoms
{by their hushunds of course), jetlies, foam tablets, and diaphragnis. all of
which are verv inéxpensive and rcadily available af all drug stores dnd
dcp‘irtmcnl stores, and sumetinies even at grocery stores.

This remarkably high planned chitdbirth rate resulted in a tow crude birth
rate, 12/1000. The 10\\"5:111(10 birth rate combined with a low crude death
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Table 1. Vital Statistics, Shanghai
1963 and 1971 (per 1000 population per year)

Births Deaths . Natwral increase
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1963 23

1971 6.93 1.4 13.18 6.84
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Source: Information supplied by Mr. Hsieh Kuei-pu‘o, a member of the
Revolutionary Committee, and Dr. Wang Shih-yu, a medical doctor at the
International Peace Maternai and Children’s Hospital, Shanghai, September
9, 1972,

rate, 5/1000, produced a strikingly fow natural increase rate of 7/1000 for
Shanghai in 1971 (see table 1). If all the vital statistics presented in table |
and the figures Yor planned childbirth practice given to me are accurate, they
would place Shanghai, one of the major metropolises of the Third World, as
having one of the highest planned childbirth rates, lowest crude death rates,
and the lowest crude birth rates. Presumably, the vital trends monitoring
system in a major municipality like Shanghai is better manned and, therefore,
produces more accurate statistics than any other city in the country, with the
possible exception of Peking which, in 1971, also recorded an extremely low
-birth rate, 18/1000, and a low natural increase rate, 12.4/1000.” There is no
way to verify or disprove the accuracy of these figures in the absence of more
detailed data than are available currently. However, the circumstantial evi-
dence | obtained and present below seems to be consistent with and, hence,
supportive of the figures claimed. ) .

At “a housing project in Shanghai, Kung-kiang “New - Village, one
administrative cadre teld us that.in 1972 there were 64,000 persons living in
‘this vitlage.> Of these residents. 27,000 were S(uderlts in primary and
secondary schools. Of the student population, 13,000, ages 6-11, were in
grade schools, and 14,000, ages 12-15, were in junior middle schools. If these
figures are accurate, fertility began to decline drastically in the urban districts
as soon us ihe early 1960s (more circumstantial evidence of this later).

The fertility decline-may be attributed to the more favorable conditions
conducive to widespread diffusion of. family planning, and to the
rmunicipality’s public health and planned childbirth service system. Some of
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the favorable sociological conditions prevalent in the city are as follows:
(1) high proportion of the population employed in nonagricultural occupu-
tions: (2) extremely low mortality. especially low infant and child mortality:
(3)high propertion of nuarried women participating in the labor force
{(4) veinerabitity and susceptibility of the city’s population to government
and peer pressure regarding the ideal lamily sizet and (5) relatively high
cuttural levels attained by the population of the city. Aside from these
favorable demographic and sociological factors, another important factor

responsible for the rapid fertility transition has been the municipality’s

pervasive. und penetrating pablic health and pluned childbirth network,
described below.

Planned childbirth service neework. In Kung-kiang New Villuge. approx-
imately every 1,200 households occupying 1.200 apartment units {each unit.
usually has' two but sometimes three rooms. depending upon the size of the
houschold) are organized into a li-non committee, a resident committee, (The
equivalent of the fi-non committee in Peking is called the chu-min committee,
resident commiitee.” Each resident committee has set up'its own i-ligo chan,
healtl station. ({ts counterpart in Peking is called chun-chilt chun-liao chan or
chu-min i-ligo chan, resident health station.) Each station is manned by three
to four tu i, native doctors. These native doctors usually have had four o six
months of medical training at the district-level comprehensive people’s
hospitals, (The rural counterparts of such native doctoys are catied barefoot
doctors. and the factory counterparts. red guard doctors,) The native doctors
are responsible for (1) treating simple discases on the spot (that is. at the
health  station) thus reducing the workload ol higher level hospitals:
(2) »dministering the mass- vaccination program: (3) supervising snviron-

-mental sanitation: and {(4) giving lectures on personal hygiene at the grade and

secondary schiools run by the street committee, In addition, they are called
upon .ta prowote the government’s birth control policy. They are respansible
for distributing ﬁ(mlruccplivbs of various kinds, mostly oral pills, and
referiing cases of unwanted pregnuancy to the district-level people’s hospital
for induced abortion. As-in the public health program the emphasis is on
preventing unwanted conception. Only when preventive measures fail would
induced abortion be urged, and only as a last resort and on a voluntary basis.

In carrying out their tasks in Kung-kiang, the native doctors are assisted by
some 60 volunteer housewives. Each of the 60 housewives is responsible for
coming to the health station to fetch the oral pills and other contraceptives
and distributing them to the married women of reproductive age living in the
20 apartment units to which she is assigned. In other words. each resident
committee is subdivided into 60 units: cach unit consists of 20 houscholds.
and has an unpaid housewife who is responsible. for birth control work in the
20 units, ' : o
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Table 2. Birth Record. West Third Village Health Station.
Kung-kiang New Village, Yang-pu Chit (District). Shanghai

Month Name Birth order  Sex Address Renmurks

N “Sun ., *F 1 m  3-146-403 Chu .. ##  72/1/22
Chao . . 1 f  3-114-6Chen.. . 72/1/4
Kuo. .- 2 m  3-104-210 Han . . 72/1/25
3 Mao . 2 m  3-1239 - 72/3/4
Lin . 2 m  393-19 . 72/3/14
Li.. [ m  3-99-5 72/3/1
Peny . | r  3-101-1 72/3/15
S Chien . 2 m  3-146-304 72/5/15
6 Chen .. 1 f  3-88-5 - T72/6/11
Yao .. ! m  3-94-5 ' ‘ 72/6/25
7 Yao .. ! f 311420 72/7/8
Huang . . 1 m 3-113-20 72/7/14

Sowrce: Author's nores from s visit
*Each dot (. ) represents one given riame. Thus two do(<‘ means the baby has -
two given names in two Chinese characters.
##The name between the address and remarks is the mother’s.

Leadership. The native doctors und the volunteer housewives all work

~under a cli-sheng kung-1so wei-ynan hdd, Committee on Planned Childbirth

Work. a permanent subunit of the resident committee, This committee,
composed- of men and women, is usually headed by a female cadre who is a
pro forma member of the resident committee. The Commitiee on Planned
Childbirth Work. not the native doctors. assumes the overall responsibility for
the “educational” and “motivational” work with respect to birth control.

At the next highér level, the Street Comumittee. there is a corresponding
Committee on Planned Childbirth Werk responsible for the birth control
program of the entire area under the juf"i.ﬂdic_‘lion of the Street Committee.

The reporting -sypstem. The resident health station keeps two sets of
records: one on birth statistics including the baby’s name.. the mother’s name,
birth order, and home address. and the other on the names and addresses of
the married women of reproductive age. and the date on wlmh a Lycle (or
cycles) of oral pills is delivered (sce tables 2 and 3).

Tuble 2 reveals a great deal about the birth trends in this residential
compound. The West Third Village Health Station. one of the heulth stations -

" serving the residential compound, registered only 12 babies born from-

O
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Table 3. Oral Pills Distribution Record

Date® Name Address Cycle of pills given Remarks

_Source: Author’s notes from his visit. This is {rom West Third Village Health -

Station, Kung-kiang New Village, Yung-pu Chii (District), Shanghai.
*This refers to the month oral pills arc given. to married women of- repro-
ductive age.

January through July 1972, An even more striking statistic is the birth order
recorded there, Of.the twelve babies. eight are first-born, and four are second
children. This evidence supports the claimed low birth rate for the inner city
districts. Later. during the same visit to Shanghai International Pe‘uc
Maternal and Chitdren’s Hospital. 'was told by Mr. Hsich that in the last two
or three years the largest percentage of babies delivered at the hospital were

“first-born. the second largest percentage were second children, and the

smallest percentage were third chitdren, Furthermore. he continued, the lust
few yeurs have witnessed a slight decline in the total number of deliveries at
the hospital. from 5,700 in 1968 to 4885 in 1971." And. in an effort to
utilize its physical facilities turther, the hospital has converted some oflits
maternity wards into cancer treatment wards, _
However, Shanghai is not China: Shanghai is the most modernized city in
the entire country. The planned childbirth service system in Shanghai is likely

.16 be more adequate. pervasive. and penetrating than in any of the otker

O

cities in the country. This advantageous condition should make it easier for
the government to reach and provide contraceptive service to the target

population in Shanghai. who. to begin with. are fikely to be highly motivated,

But what about the countryside? How has the government implemented its
popll]dl on program in the villuges where the facilities are bound to be less
adequate und the target population less motivated?

The scction below describes the piunned childbirth work and lhe
contraceptive delivery system in the countryside. Tuble 4 indicates the pluces
we visited. together with some demographic and other statistics obtained

“during the visits. There are a number of missing data, especially with-respeet

to the delivery system and vital statistics. This was due to the facts that
(1) the administrative cudres [ tulked to could not cite me the figures
offhand. and (2) due to the short length of the time we spent-in 1 given place,
[ was not able to seek out und talk to the barefoot doctors, who are in a
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Table 4. Demographic and Other Statistics of Some of the Brigades
and Teams Visited, August-September 1972
Locetion ©
(hsien & Popu- House- Aereage- Level (unit)
Nuwme - provinee) lation holds: ™~~~ fmow)  of accounting
Hsi-pu Tsun-hua, 1,130 233 1.066- brigade
brigade, Hopei
Chien-min
comniune
Sha-shih-yu  Tsun-hua, 670 130 800 brigade
‘brigade, Hopei .
- Yueh-ko-
chuang
commune
Chi-li-yin Hsin-hsiang 7,490 1,300+ 13,700 team
brigade, Honan
~ Chi-li-yin
conumune .
Liu-chuang  Hsin-hsiang 1,125 187 1,800 brigade
brigade, Honan (1.000
_Chi-li-yin : planted to
commune cotton, 800
to grain)
Ta-Tsai-yuan  Lin, 1,500 310 1.519 brigade
brigade, Honan '
Cheng-kuang
commune
Mei-chis-wu " Hangchow, 1,350 253 slightly brigade

brigade,
Hsi-hu
commune

~. Chekiang

Source: Author’s notes from his visit,

ERIC

Aruitoxt provided by Eic:

over 1,000,
90% teu
cultivation



O

E

Aruitoxt provided by Eic:

commune Grain: 445=70%

8 China’s Program
Table 4. Continued
nconef Medical
personfyr insurance! Planned
Cash: yuan™ personfvr childbirth Death
Name Graln: chin (yuan)* conditions rate
Hsi-pu Cash: 120 80% practice planned
brigade, Grain: 450 childbirth: 8 cases
Chien-min induced abortion in
commuae . 1971:1UD and
sterilization popular:
program has become
a routinized, high-
priority task since
1969.
Sha-shih-yl  Cash: 105 1968: 1.4/ Oral pills: 25:1UD: 1971:
brigade. Grain: 445 person/yr 12: Sterilization: 3; 3 deaths =
Yuch-ko- : 1971:.5 induced abortion: 2 4.5/1000
chuang Brigade (19719, 1 (1972);
commune contributes some 40 houscholds
the rest have not practiced
planned childbirth.
Chi-li-yin Cash: _ '
brigade, Grain: 500+
Chi-li-yin ,
coninne
Liu-chuang  Cash: 100 I/person/  Program intensified
brigade, Grain: 500+ yrinoin-  since 1966; preference
Chi-li-yin © crease since for male children and
1966. big family size strong;
Brigude emphasis on delayed
subsidizes  marriage and smalt
the rest. family. '
Ta-Tsai-yuan  Cash: 30% of 1UD-and oral pills 6 deaths =
“brigude. , total most popular: 4.0/1000
Cheng-kuang " income majority practice

birth control, 30-40 -
h_ousehulds do not.

RIC

Mei-chin-wu  Cash:

brigade, Avg.: 1,050/5-
Hsi-hu person houschold
commune Highest: 2 000+/5-

person household
Grain: No allowance;

purchase | chin
14 yuan

*In August".l‘)72, US $ = 2.24 yuan




“Medical [)ers.onuc[

Targer of program

_20+/1000 6 barefoot doctors

To reduce birth rate to
below 20/1000 as quickly
as possible

17.9/1000 3 female barefoot

doctors: one can do
hernia, tbal ligations:
another specializes in
acupuncture and
Chinese medicine.

“The higher-up demands
us to reduce the birth rate
to 15/1000 us quickly as
pussible.”

3 male and | female

barefoot doctors: treat

simple diseases and
iliness.

To reduce birth rate to

below 2% as quickly as
possible,”

2 barefoot doctors,

" treat simple illness.

“To propagate delayed
marriage and 2-child family
idea. To do as much as can

- be done.”

Chen
Table 4. Continued
Mational
Birth ncrease
HH(‘, rare
19711
15 births=
22.4/1000
20+/1000
19662 16/1000
30/1000
1971:
20/1000
decline
began in
1964
O

"1512\1(1

PAruntext provided by enic [

4 barefoot doctors

“To do as much as we
can to promote.”



.- This group is under the supervision of the commune Committee on Planned .
Childbirth Work.
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betler position to answer my questions. Since we only visited a few places
and the information we managed to obtain remains inadequate, 1 cannot
overemphasize (and must caution ‘lh‘g reader about) the extremely limited
bases of’ my observations.’ ' '

Birth Control in the Villages

Oreanization. At the commune level” there is a Committee on Planned
Childbirth Work, headed by cither the chairman of the commune’s
Revolutionary Committee or the vice-chairman., or a female cadre, and
including cadres (both male and female) from the various commune subunits
whose function is related .to birth: limitation work. This Committee on
Planned Childbirth Work has the overall responsibility for supervising and
coordinating the work on birth limitation in that commune.

At the production brigade and production team level, there is a chi-sheng
hsiao-chee, & small group on planned childbirth work, with approximately the
same personnel composition. For example, in Ta-chai-yuan Brigade, Lin
Hsien.. Honan. there is a small group on planned childbirth comprised of five

members: the captain of the team (mule), the secretary of the Party branch

(male). two cadres in the women's militia (female), and one woman comrade,

The Women’s Work Cadre. At each of the three levels of birth control
units, there is always a female cadre, usually a married wornuan in her late 20s
to early 40s. She is a “natural”™ member of such units and is often the hcad of
the focal branch of the Women’s Federation. More than any other person in a
given unit, she i$ responsible for the day-to-day work on birth control. Before

1962-63, her responsibility consisted .of overseeing the implementation and -

enforcement-of the “New Murringe Law™ promulgated in 1950. Since the
revival of the birth control campaign in 1962-63, she has had onc ‘additional
responsibility, namely to implement the Party’s policy on birth limitation.
She is-responsible for the “educational” and “thought™ work regarding birth

control, or what is referred to elsewhere in Asia as “‘publicity” and -

“motivational™ work,

Educational and motivational work. In carrying out this task weih the.
married women of her unit, she is assisted by activists of the focal branch of
the Women’s Federation. The contents of the propaganda are as follows.

(I)SOLIJI]SIH is superior to the old system. Thcne is no need to raise

numerous sons in order to-ensure security at old age. In addition to the
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guaranteed allotment of grain [wnounting to 225-240 Kilograms a vear],
subsidies are always available to those in need ol help. For the childless
widows or.widowers, there is the “live guarantee system™ |guarmitee .of
food, clothes. shelter, medical care, and a decent tuneral | . '

(2) In a socialistic society, one is equally blessed whether one bears sons or
daughters. To have daughters is equally as good as to have sons.

(3) Today; with the improvement in public health and medical care, il one
bears one child, the one survives, and il one bears two, the two survive.
Therefore. there is no need to bear numerous children in order to ensure
the survival of a few,

(4) Socialism means a planned economy. One shoutd also plan the number
of children one wishes to bear. Nothing should be left to “*fate.”

(5) If one bears tewer c¢hildren, one can make a better contribition to the
socialistic construction of the fatherland. The birth of a child would take
away from active pdmup.nmn in production for a few vears and hence
reduce the number of years one can muke a uselul eontribution to the
socialist construction. . :

(6) Having numerous children means the same amourit of income will have
to be spread to bring up and educate them, which in turn means that
quality of upbringing and educution- each child receives will be . less
adequate than, it would -be otherwise. Many children also meuans lower
‘income for the family, for cach childbirth will take the mother away from
active participution in production, which in turn means that there wnll be
less eash for the family,

(7) Practice of planned childbirth is not somclhmt- to be ashamed of. Nor
is it an ugly thing."

These ideas and views are dilfused to the community through periodic
mass meetings and home visits, In some ol the production brigades (or teams)
we visited, the women's work cadres repeatedly told us that since the
beginning of the year (1972)- two meetings have been held, to which all
married women of reproductive age in their unit were invited. Generally.
speaking, the younger women tend to be more receptive to the ideas than the
older women. In case the married woman becomes convinced of the benefits
of planned childbirth but hus refrained from practicing it because of the
opposition of her mother-in-law who still believes in -having numerous
grandchildren, especiully grandsons, the women's work cadre and members of
the Committee -on Planned Childbirth Work (or the Small Group on Planned
Chitdbirth Work) together with some female activists (usually nulrried wonen -
of réproduclivc age who have two or three children and uare currently.
practicing birth control) pay home visits to “talk it over” with the
mother-in-law. They would not stop the home visits:until the motherdin-law
agreed . at least not to interfere with her daughter-in-law’s desire to practice . .
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birth spacing. : '

Thus. it becomes clear that in “edveational™ and “motivational™ work (or
sou-fu kung-rso, the persuasion work) the emphasis has been on a face-to-face
approuch (sntall group meetings and home visits where peer pressurg could be
more cffectively exerted) rather than on impersonal communication through'
muss mediu. ' -

The function of the barefoct doctor. Tt has also become clear that the
barefoot doctors have not played the leadership role in birth control work as
many outside observers (including myself” before last summer) thought.®
Rather than assuming a leadership position in the birth control work at the
grassroots level. they are more or less yueh-wu jen-yuan, task personnel, who
provide contraceptive knowledge and means to the target population under
the supervision of the Committee on Planried Childbirth Work. On the one
hand, they constitute the lowest link in the distributivé network delivering
the oral pills and other conventional contraceptives to the target population,
On the other hand. as the grassroots “referral point.” they serve two

- functions. First. they refer unwanted pregnuncies to the commune-level

clinics or county-evel comprehensive people’s hospitals for induced abortion;
second. they identify target persons (parents with at least three children,
especially those with more male than female children) wnd persuade or refer
them to the same clinics or hospitals Tor sterilization operations. The.
systematic and extensive use of the'buretoot doctors {rees the government to
employ its regular. fully trained medical doctors in tasks that genuinely
require professional competence, such as insertion ol fUDs, induced abortion,
tubal ligation, vasectomy. and treatment of side effects arising from use of
contraceptives. |

In carrying out their responsibilities. the barefoot doctors are assisted by
the team-level wei-sheng-yuan, health aides and midwives. The health aides
and -midwives are usually primary school graduates with minimal medical
training. The health aide’s other jobs consist of supervising environmental
sanitation. fostering healthy hygenic practices. and administering the mass
vaccination and immunization program, while the midwife’s additional duty
is to perform child deliveries for her production team. Each production team
has at teast one health aide and one midwife. who are ‘“‘undivorced from
production.”™"" )

As in the cities, the approach of the. program in rural villages is one of
extentional rather than clinical services: rather than waiting. for the target
popultion to come. to the health station to pick up the contraceptives. the
paramedical personnel approach them and deliver the contraceptives to them
at home. Needless to say. such an approdch reduces the level of motivation
required for the practice of planned childbirth to spread in a population
which is not or little motivated. The “client . homophyly”"" of the

O
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paramedicul personnel—that is, the shared cultural values of the paramedics
“with their clients—should work to their advantage as agents of diffusion of
innovation. Furthermore. the program. by placing a premium on-distributing
the pills. condoms. und jellies (but not diaphragms) should offset, to a certain
extent, the lack of. well-trained medical doctors, which could otherwise
constitute a critical bottleneck.

In accordance with the current dwelopmuﬂ strategy that extols the virtue
of - win-ti-chi-yi, getting the best out of each area, the subnational
administrations at various levels have been encouraged to organize their
paramedic training programs, taking into account the local conditions and
resources, in the way they see best serving the local” needs.'”* One
consequence of this is the uneven progress in the training pronmms Another
is the,_ differential competence of the paramedics thus trained.”” With the
passage of time, as more and more barefoot doctors receive more advanced
training, the uneven development should disappear.

All costs refated to birth controt are borne by the state. Everything, from
pills to induced abortion, is provided free. of charge. Conventional
contraceptives such as condoms and jellies are extremely cheap relative to
income and readily available at brigade or team grocery cooperatives, Not
only are all planned childbirth means free, but compensation is also provided
when the occasion sojustifies. For instance, tubal ligation entitles the patient
“to three. weeks of recovery ume with full pay. induced abortion two weeks
with full pay. [UD insertion two days with tull pay, vasectomy one week with
full pay. It is not ¢lear to me whether a peasant-woman-cum-housewife who
does not participate in farming full time is entitled to the same amount of
compensation awarded the full-time worker. [t is very important to point out’
that the paid rest period allowed for the. various operations should not be
regarded us “material incentive™ as such. The official rationale is that it only

" compensates ¢he patient for the time and wages lost [or having undergone the

operation and nothing more, which is of course true. Even so, such
compensation or provision is quite a remarkable concession on’ the part of a
government that has fought most vigorously against using material incentives

as a device to motivate its people to perform desired tasks.

Recent ligh priority status. in nearly every place we visited.. the local
cadres {such as the chairman of the Revolutionary Committee or the women's
work cadre) told us. “After the Ninth Party Congress [April 1969], we began
to grasp firmly the work on planned childbirth.” Others would say, “Planned
childbirth has. been a chung-tien Kung-1so {high priority” task] for several
years now. The leadefship demands that we get as much done as possible. and
to grasp it firmly as a routine work.” Everywhere we went [ was impressed by
the saliency of the birth control work in the minds of the cadres. They knew
the exact number of married women of reproductive age in their unit, how
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ntany ol them practiced planned childbirth using what kind of contraceptive
or having what permanent method (tubal ligation or vasectomy). They also
answered withiout hesitation questions about crude birth and death rates and
the number of babies born and deaths occurring in-the last two years. The
following is a typical answer I received: “We huve altogether 670 persons in
our brigade, [This is an unusually small brigade.] We have 97 yu-fen yu-nen

" fit-ne, married women of reproductive ages. Of these 97, 25 use pills, 12 have

[UDs. 3 have husbands who have had vasectomies. That makes a total of 40
who practice- planned childbirth, Last year we had two cases of induced
abortion. And last year |5 babies were born and there were three deaths, two
of old age and one soon after birth, Asa mqult our brigade had a net increase
of 17 persons last yeuar.” o

Cul(uml and Institutional Obstacles to the
Spread of Birth Control in the Countryside

Insteud of discussing here the relatively well-known obstacles to the spread
of birth control in a predominantly agricuttural society.” [ would like to call
attention to a unigue convergence of a traditional cultural norm with the
pattern of income distribution institutionalized by the- Chinese governiment
restlting in the reinforcement of the traditional cultural preference for male
to female children. and hence, lurge families.

Needless to say, the peasant’'s preference for male to female dnldlcn has
its roots in the traditional agrarian economic order. The birth of a male
represented an increase in assets, whercas o female meant a drain on the
scarce resources since there was no prospect of recovering the capital
investment nor realizing a return on the investment,

This traditional economic rationale for preference for male children has its
counterpart or functional equivalent in the contemporary Chinese rural
economic organization and the pattern of income distribution in villages.

" Genera! speaking. the production team is the basic accounting unit in the
p g S g
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so-called three-tier system of ownership=the commune, production brigade,
and team, (Therc are instuices where the production brigade is the basic
accounting unii. although they are still in the extreme minority. as the
government freely admits.) In the rurat villiges we visited, every member of
the production team (or brigade) is given 450 to 480 chin (two chin equal

“one kilogram) of grain a year, irrespective of his (or her) age or amount of

fabor participation in production. In some areas. the amount of grain
allocated to children rom birth to 10 years is discounted by « factorof 0.4
to 0.1, with the factor decreasing with age. ‘ '

Thc guaraniteed allotinent of 450 10-480 chin of grain equalizes and eases

‘the burden of bringing up a child, male or female. In a way, this guarantee is a

positive incentive to population growth. Now there is little or no need to
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resort to.infanticide as a last desperate device to curb the overgrowth wi
family size. On the other hand, the guarantee serves to reduce the incentive to
reproduce children in order to ensure security in old age. However. this

~counterincentive seems to be weuk compared to the positive incentive.
because the security and care provided by the guarantee remains inadequate
and of ro comparison to that provided by one’s grown-up children.

In some areas this guaranteed allotment of grain can amount to 70 to 80
percent of the uverage take-home income of a given accounting unit; in other
areus it is lower. Cash income, however, is distributed according to
“contribution to the production process resulting in income differentials, with
those contributing more to production (as represented by their higher
accumulated work points) receiving higher cash incomes. Yet cash income
comprises only 20 to 30 percent of the average take-home income.

The extended family is still the norni. In most cases the married son and
his wife live with his parents. In a small production brigade with 680 persons

"in Hopei 1 was specifically told that there has been no instance in which a son
and his wife moved out of his parents’ home upon marriage, except for those
who moved out of the village to settle in town.

Thus, the sex of a new buby has great family welfare consequences. A male
offspring can’ be counted on to-contribute to the family cash income by
participating in production for the rest of his working life, beginning when he
reaches 15 or 16 years of age. And he can be expected to further increase the
familv’s pk)ln.n(\.l] andfor actual capacity for earning more cash income by

“marrying in” a daughter-in-taw in a few more years. The same, however,
does not hold for the female oftspring. While the cost.of bringing her up is
more or less the same, her parents cannol count on her to contribute to the
family welfare by bringing home cash income for all the years of her
maturity. Within a few years after she reaches maturity she will be “married
out,” thus contributing to the leo don li, labor power, and the cash earning
capacity of her husband’s. not her parents’ household.

Conversation with the rural.cadres and peasants led me to believe that the
peasant’s traditional preference for male offspring is now. reinfarced by the
institutionalization of productive labor as the sole determinant of cash
income. As in the past, the birth of a male baby is likely to be viewed as an
increase in (human) capital assets, whereas that ol a female baby is frowned
upon or met with outright disappointment. In-other words, the combination
of the patrilineal system (in which the woman joins her husband’s family
upon marriage) and the institutionalized pattern of income distribution in the
rural areas may have the unintended consequence of reinforcing, -ift not
strengthening, .the truditional cultural preference for ‘male offspring. Other .
things being equal, such a sex bias is more likely than not to sustain high
fertility, as Chairman Mao has pointed out. :

Further, cotlectivization of land holdings may also have some dcmogmplm
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consequences of mixed blessing. A sociological study of a northern Chinese
rural community in 1930 revealed that the age of marriage was negatively
correlated with the size of land holding.’”” W. Stys and others have alsp
demonstrated that in a preindustrial society in which the famuy is the basic
economic unit, the size of iand holding tends to be negatively corr:lated with
age at marriage. and positively correlated with fertility."" In other words, in a
preindustrialized, noncollectivized society insufficient land holding tends to
serve as a -check on early marriage and overgrowth of these families. In
contemporary China, the private ownership of land has been atolished all but
in name, productive labor has become the mujor capital asset and major
determinant of income, and the economic role ot the family has been reduced
to one of a consumplive unit (as opposed to the traditional family which was
at once a productive and consumptive unit).

Whether these institutional changes have had the effect of removing the
traditional check against early marriage remains 10 be seen. Whether the
government's effort to promote deiayed marriage through its educational
campaign is strong enough to counteraet the probably adverse fertility effects
of carly marriage also remains 1o be scen. Further, with collectivization of
agriculture, the individual patriarch need no longer be concerned sbout
having to divide a minimal plot among too many sons. Time shall tetl whether
the pattern of income distribution and the absence of inheritance
considerations will work to increase tertility. or whether the government’s
services of education, contraceptive means, and social pressure will reduce it.

Notes

1. Chairman Mao's remarks us recorded by Snow are as follows: “In the
countryside the woman still wanted to have boy children. If the first and
second were girls, she, would make znother try. If the third one came and
was still a girl, the mother would try again. Pretty soon there would be
nine of them, the mother was already 45 or so, and she would finally
decide to leive it at that, The attitude must be changed but it was tuking
time.”” Edgar Snow, “A Conversatiwat with Mao Tse-tung,” L ife (April 30,
1971): 47. This article is reprinted in Edgar Snow, Thel(znchm[urlon
(New York: Random House, 1971), pp. 167-178,

2. Anibal Faundes and Tapani- Luukiainen, “Health and Family Pldnmng
Services in the Chinese People’s Republic.” Studies in Family Planning,
vol. 3, no. 7, supplement, July 1972, p. 166; see also Tameyoshi Katagiri,
“A Reporl on the Family Planning Programme in the People’s Republlc
of China,” mimeographed, May 1972, p. 1 1.

3.The Village constitutes-a Street Committee, which in turn is subdivided

into some 50 li-non commmces, or resident’ committees, the lowest
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administrative ugit in Ching's ¢ities. The resident commitiee’s equivalent
in Taiwan is the fe the neighborhood. although the latter tends 1o be
snuller in size. The average size of a resident commitiee in Shanghai is
1.200 houscholds, with some vartation.

4, Most women of reproductive age cither work at the “regular™ tactories or

the cottage-industiy workshaps erected near the housing projects. The:
extent ol women’s participution in the labor foree in urban areas is
reflected in the following statistics. The Feng-iisen Street Committee,

“Hsi-cheng District, Peking, has a total residential populution of 32968

persons. Of this, 22.808 persons have {ull-time regular outside employ-
ment. Of the full-time workers, 46.4 pereent me women. There are
16,252 students in various grades, primary school tirough cotlege. and
6.145 preschool age children. There are 7.762 nonworking, nonschooling
residents who may be subdivided into three major categories: (1) retired .
teachers, workers, and clerks: (2) the handicapped and those losing the
strength to do manual labor: and (3) housewives iu iil health. This Street
Committec has six “street factories’™ and one “service station,” emploving
approximately 40 nercent of the housewives in the Street Committee area
who do not have full-time jobs at regular factories. In the urban-industrial
sector, “equal pay for equal job™ has been the norm since the mid-1950s.
Those housewives who leave theirinfant children at the child-care centers
and work in the “cottage industry” workshops subcontracted to ‘the
“regular” factories, carn a respectable wiage. In Kung-kiang New Village,
the housewife-woikers make on the average 32 ren-min-pei. people’s
Juan, Ahich is equivalent to the Towest monthly wage lor a worker in a
“regular” factory.

5.For a description of the structure and functions ol the resident

commitiee, see Ezra F. Vogel, “Preserving Order in the Cities,” and Janet
W. Salaff, “Urban Residential Conmmunities in the Wake of the Cultural

-Revolution,” in The Cities in Communist China, ed. John W. Lewis
* {Stanford: Stanford University Press, 1971), pp. 75-96 and pp. 289-324,

respectively. For u recent, firsthand report on the health service at the
grassroots, see Ruth Seidel, Women and Child Care in China (New York:
Hill and Wang, 1972). especizlly chapter 3. pp. 45-68,

6. Sce also Faundes and Luukkainen, op. cit.. table 2, p. 167,
7. According (o Chou [nLn on the average ruml commune has a

population” of 12,000 v 13,000 persons. (See “Chou En-lai on. the
Agricultural Problems,” rcwrdcd by the Delezation on Japanese Peasant
Activities, in Asign Economic Bullerin, February 1, 1971 trans, in China.
Monthiv . no. 92, November 1971, p. 534.) The large communes can have
as many us 50.000 to 60.000 persons oi- more, while the smallest ones as
few as 8.000 or less. A commune is divided into 10 to 20 production
“brigades. Each prodmnon brigade is in turn subdivided into thiee to five
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production teams. On the whole. a production team corresponds to a
“natural™ village or hamlet of 30 to 60 houscholds. In cases where a
natural village is large, it inay be divided and -organized into two
production teams. On the other hand, two or more small natural villages
may be combined and organized into a production 1eam. For a recent
firsthand study of the size, structure, functions, income distribution, ang

_other aspects of the rural communes, see Shahid Javed Burki, 4 Study of

Chinese Conununes, 1965 (Cambridge: Harvard University Press, 1970).
See also John C. Pelzel, “Economic Management of a Production Brigade
in Post-Leap China,” in Lconomic Organization in Chinese Society, cd.
W.E. Willmott (Stanford: Stanford University Press, 1972), pp. 387-416.

. Necdless to say. I never stayed in a given place long enough to attend a

“motivation session.” The contents of the propaganda as summarized
here was supplied to me by u fellow team member who at my request
obtained thiem from a female work cadre and barefoot doctor in a north
China wiiluge while on a three-day visit. This fricnd of ine wishes to
remain anonymous. | wish, however, 1o express my gratitude to him for
his generosity in making avaifable to me a copy ot the notes he took.

For u description of the burefoot doctors’ training program, see Joshua S,
Horn, Away with All Pests (New York: Monthly Review Press, 1969),
chapters 9 and 10.

. For a discussion of the Chinese strategy and approach to public health.

and population planning iu_particular, see my “Population Planning in
China: Policy Evolution and Action Program,” presented at the
Conference on Public Health in the People’s Republic of China, Ann
Arbor, Michigan. May 14.17, 1972, Proceedings to be published by the
Josiah Macy . Jr. Foundation, N.Y . and the Univeristy of’ Michigan School
of Public Health.

. For an elaboration of the concepts of “homophyly™ and “heterophyly,”

see Everett Rogers, “FHomophyly and Credibility: Change Agent Aides in
Family Planning Program™ (unpublishied manuscript, n.d.). :

.There is not even a uniform -instructional manual for the training of

barcfoot doctors. Traveling in different parts of the country, in a
five-weck period I was able to pick up five different manuals, compiled by
different medical colleges in various -parts- of the country. One
instructional ‘manual, designed for retraining barefoot doctors at an
intermediate level, appeared recently and is entitled Instructional Manual

for Barefoor Doctors, compiled by Chi-lin Medical University, published

by Jen-min weishen Publishing Company. Peking, 1972. See appendix. |
for selected detdils on the five manuals T was able to obtain.

.In Shasshih-yu brigade, Tsun-hua hsien, Hopei, I ran into -u barefoot

doctor who obviously had had rather extensive training. At the time I met

~her. she was capuable of performing such surgical procedures as hernia,
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appendectomy, iubul"ligution. and 1UD insertion. She told me that she
had performed over 20 tubal ligations. with some of the patients coming
from the neighboring brigades. She could not, however. perform induced
abortions. At that time she was serving as an apprentice to the regular
medical doctors attached to the commune clinics whenever induced abor-
tions were performed. At Ty-tsai-yuan brigade, Lin Aisien, Honan, the
barefoot doctor 1 interviewed, a Mr. Shu, could not do any of these. He
was capuable of treating only hsiao-ping-hsico-shang (simple discase and
small injuries). At that time; Mr. Sha was attending an on-going training
program, weekly on Wednesday afternoons, run by the regular medical
doctors at the iisien-level people’s hospital.

.See however, Frunk Lorimer, Cuwlture and. Human Fertility (Paris:

UNESCO, 1954), passiin.

. “The average age for the girls marrving into the fumilies with 50 or more

mu |mou] was a full year less than for those marrying into families with
less than 30 s, 16.8 as compared with 17.8. For the boys the difference
was much more marked. Their average age at marriage was 18 .4 for the 50
to 90 m group and to the surprisingly low average of 13.2 in the families
with 100 mu or over. Sidney D. Gamble. Ting Hsien: A North China
Rural Conmunity (Stanford: Stauford University Press, 1968), paperback
edition. pp. 42-43. (Note: A o is roughly .13 acres.)

.W. Stys, “The I[nfluence of Economic Conditions on the Fertility of

Peasunt Women,” Population Studies, X1, no. 2 (November 1957):
136481 see especially table 5. “But evidence is contradictory from a large
number of recent Indian-studies, which, presumably, are relevant to a
preindustrial situation. Some studies indicate relatively low fertility in the
lowest social stratum, some find no relationship to status, and others find
a negative relationship. ... See Ronald Freedman, “The Socivlogy of
Human Fertility: A Trend Report and Bibliography,” Current Sociology
X/XI (1961-62), excerpts reprinted in Thomas R, Ford and Gordon F.
Dedong, eds.. Social Demography (Englewood Cliffs, New Jersey:

Prentice-Hall, ]970), p. 48,
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Appendix 1: Planned Childbirth Rationale,
Age at Marriage, and Contraceptive Methods

During my five-week trip I was able to collect the texts and pamphlets
listed below. They range from pamphlets written for literate laymen to
instructional manuals for training barefoot doctors and midwives. Repro-
duced below is a summary of their information in three areas: reasons for
practicing planned childbirth, recommended marriage ages, and contraceptive

" methods which are encouraged.

The pamphlets for laymen are relatively- short and nontechmcal They are
written essentially to familiarize the reading public with the minimally
necessary knowledge regarding various contraceptive methods, their respec-
tive natures, mérits, and shortcomings, how they work, how to use them, and
so on. On the other hand, the instructional manuals written for the purpose
of training barefoot doctors all tend to provide lengthy discussion of various
contraceptive methods. And their discussion of contraceptive’ methods is
more technical and know-how oriented. They all provide relatively elaborate
discussion on surgical practices pertinent to IUD insertion and removal,
induced abortion by suction as well as the water-bag method, vasectomy, and
tubal ligation. (Notice the difference in space devoted to planned childbirth
methods between pamphlets 3, 4, 5 on the one hand and 1 and 2 on the ‘
other.)

In addition to these [ also prought back a small pamphlet available free of
charge at drug stores in Shanghai. Issued by the Shanghai Municipal People’s
Health Propaganda Station, this pamphlet, entitled Oral Contraceptive Pills
and Injectable Contraceptives: Questions and Answers (March- 1971),
discusses. various types of oral pills, the characteristics of the pills and the
injectable contraceptives, possible side effects, how to use them, and so on.

Shortly before we arrived in Peking, a new text entitled /nstructional
Manual for Retraining of Barefoot Doctors was published. Compiled by the
Kilin Medical University and published by Jen Min Publishing House in July
1972, this manual was compiled on the basis of a piiot project for retraining
barefoot doctors, which was conducted in Shuang-yang Asien, Kilin province,
and lasted sixteen months. Before final publication, the manual was test-used-
in certain areas in south and central China. Designed for use in retraining
those barefoot doctors who already have undergone the first-phase
paramiedical training, this instructional manual, interestingly enough, devotes
ro space to the discussion of any conventional methods. Instead its section
on planned childbirth methods deals exclusively with those that require
surgical operation, i.e., insertion and removal of 1UDs, induced abortion by
suction method, vasectomy, and tubal ligation (pp. 544-49). One hundred
forty-one thousand copies of this manual were printed for the first edition,
first printing. '
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It is unclear how many barefoot doctors have been instrucred in these
surgical contraceptive operations. However, given the recent evidence that
indicates the government has every serious intention to improve the quantity
and quality of the barefoot doctors (as reflected in Chinese newspapers
accounts of barefoot doctors and’ cooperative medicine), the number of -
barefoot doctors trained to perform such surgical operations can be expected
to increase with the passage of time.

In the official Chinese view, “‘planned childbirth” consists of the practice
of (1) delayed marriage and (2) contraception, including vasectomy, tubal

. ligation, and termination of pregnancy by induced abortion. However,

induced abortion is not encouraged except as a last resort, when
contraception fails to prevent unwanted pregnancy. Thus it becomes clear
that the term “planned childbirth™ as it is used in China has a broader
meaning than, and therefore is not be equated with, “family planning’ as the
term is used elsewhere.

1.Chung San Medical College Revolutionary Committee, compilers. 4
Handbook jor the Prevention and Treatmerit of Often-Seen Diseases in
Rural Villages. Canton, Kwangtung: Jen Min Publishing House, May 1970
(first edition, first printing). 1410 pages, 3. 25 yuan.

Rationale and beneflts To release more time and energy so to

of planned childbirth creatively study and apply the thought of -

' Mao Tse-tung

To better ‘‘grasp revolution, increase produc-
tion, promote work, and prepare for war,”
or to better “grasp revolution and increase
production™ :

To faciliate the cultivation of the next gener-
ation into proletariat revolution successors

To better protect the health of mothers and
children (p. 632-3)

Most appropriate age of | After 25 years of age for both men and women
‘marriage recommended |~ (p.633)

C.ontruceptive methods | Oral contraceptive pills Number 1. and Number
described and diffused 2; injectable contraceptives; condom; dia-
phram; 1UD, induced abortion by water-bag
method; vasectomy: tubal ligation (pp.
63343) ‘
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2. Hunan Medical College Revolutionary Committee. Handbook for Rural.
Dociors. Peking: Jen Min Publishing House. December 1959 (first edition,
first printing), June 1971 (fourth revised Cdl[l()n, eleventh prmtmﬂ)
241,601-941 600 copies printed. 1241 pages, 2.55 vuan.

Rationale and benefits
of planned childbirth

To releasc more time and energy so as to
creatively study and apply the thought of
Mao Tse-tung ' .

To better “‘grasp revolution, increase produc-
tion, promote work, and prepare for war,”
or to better “grasp revolution and increase
production™

To .better support socialist construction; in
accordance with the planned arrangement of
national economy [or socialist construction]

To better protect the health of mothers and
children

In support of the world revolutions

In the interest of the prosperity of the nation
and state (p. 669) :

Most appropriate age of
marriage recommended

Contraceptive methods
described and - diffused

Condom: diaphram; IUD; oral contraceptive
pills Number 1 and Number 2; injectable
contraceptives: induced abortion by suction
method; induced abortion by water-bag method
(to terminate 16-to 24-week pregnancies);
vasectomy: tubal ligation (p. 669-80)

3. Editorial Office of Jen Min Health Publishing House, Text for Rural
Midwives (a trial edition). Peking: Jen Min Health Publishing House,
September 1965 (first edition, first printing), April 1970 (fourth revised
edition, eleventh prmtmo) 1,413,301-1,613,300 copies printed. 109 pages,

Ot yuan.

Rationale and benefits
of planned childbirth
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To better protect the th]lh of mothers and
children
To better *‘grasp revoluuon, mcreasc produc-
‘tion, promote work, and prepare for war,”
or to better “grasp revolution and increase
- production™
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To better support socialist construction; in
accordance with the planned arrangement of

" national economy [or socialist construction]
(pp. 82-84)

Most appropriate age of | After 25 years of age for men; after 23 years of
marriage recommended | age for women (pp. 84-86)

Contraceptive methods | Diaphram; 1UD; condom; vaéeciomy; tubal
described and diffused | ligation (pp. 86-91)

4, Lin Ch’iao-chu and Hsia Chung-fu. Questions and Answers on Hygenic
Conunon Sense for Rural Womien. Peking: Jen Min Health Publishing
House, May 1966 first edition, first prmtmg 1-381,000 copies printed. 35
pages. 09 yuan.

Rationale and benfits of | To better protect the health of mothers and

planned childbirth childrén
. - To :mprove labor participation and raise.living
standards :

To better support socialist éonstruction; in
accordance with the planned arrangement of
national economy {[for socialist. construc-
tion] (p. 30)

Most appropriate age of | After 25 years of age for men;after 23 years of
- marriage recommended ‘| age for women (p. 35)

Contraceptive | methods | Condom; diaphrain; 1UD; jellies; induced abor-
described and diffused | tion;vasectomy; tubal ligation (pp. 31-34)

5. Sheng Tan-ch'ien, Health and Hygenic Knowledge jor Women. Shanghai: .
Jen Min Publishing House, August 1964 (first edition, first printing),
November 1970 (new first edition, first printing). 135 pages, .28 yuan.

Rationale and benefits. | To better protect the health of mothers and
of planned childbirth [  children . ‘
: To release ‘more time and energy so as to
creativity study and apply the thought of

Mao Tse-tung
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To better “grasp revolution, -increase produc-
tion, promote work, and prepare for war,”
or to better “grasp revolution and increase
production™ . ‘

To better support socialist construction; in
~accordance with the planned arrangement of
national economy [or socialist construction]

(p.8)

Most appropriate age of | 30 years of age for men; 25 years of age for
~marriage recommended | women (p. 9)

"v'ﬁfi"'ox1trzlceptive methods | Condom; diaphram; oral contraceptive pills

O

described and diffused | Number 1 and Number 2: injectable con-
traceptive Number 1 (pp. 11-15)
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