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of jobs and living space in urban areas, and
resources such as water, agricultural land, and
new places to dispose of waste grow even
more acute, there will be even greater pres-
sure to emigrate.

For those of us from Los Angeles and other
coastal urban areas that are magnets for im-
migrants, world population growth is not an
abstract issue—it is one that, quite literally,
has been laid right at our doorstep. Commu-
nities in Los Angeles County, when enormous
numbers of both legal and illegal immigrants
are settling, are being overwhelmed by the
burden of providing educational, health, and
social services for the newcomers. And the
problem will get bigger: Largely because of
immigration, California’s population is ex-
pected to grow from 31 million, where it stood
in 1990, to 63 million by the year 2020.

Time is of the essence. How quickly we pro-
vide worldwide access to family planning and
reproductive health services is crucial. Like
compound interest applied to financial savings,
high fertility rates produce ever-growing future
populations. For example, if a woman bears
three children instead of six, and her children
and grandchildren do likewise, she will have
27 great-grandchildren rather than 216. Like-
wise, if Nigeria, which now has 109 million
people, reaches replacement fertility by 2010
rather than 2040 (as currently projected), its
eventual population would be 341 million, rath-
er than 617 million. Thus, what we achieve in
the way of making comprehensive family plan-
ning and reproductive health services avail-
able in this decade will determine whether
world population stabilizes at double today’'s
level or at triple that level—or more.

Population growth is an enormous problem,
but one we can solve—if we make a deter-
mined effort to do so. For almost 30 years,
population assistance has been a central com-
ponent of U.S. development assistance and, in
that time, has been remarkably successful in
lowering birth rates. In many parts of Asia,
Latin America and Africa, fertility rates have
decreased, often dramatically. Couples are
succeeding in having the smaller families they
want because of the greater availability of con-
traceptives that our assistance has made pos-
sible.

Today, approximately 55 percent of couples
worldwide use modern methods of contracep-
tion, compared with 10 percent in the 1960's.
But despite this impressive increase in contra-
ceptive use, the demand for family planning
services is growing, in large measure because
populations are growing. Indeed, over the next
20 years, the number of women and men who
wish to use contraception is expected to near-
ly double.

Similarly, population assistance has contrib-
uted to the significant progress that has been
made in reducing infant and child mortality
rates. Child survival is integrally linked to
women’s reproductive health, and specifically
to a mother’s timing, spacing and number of
births. But despite substantial progress, a
large proportion of children in the developing
world—particularly in sub-Saharan Africa and
some Asian countries—still die in infancy.

And, while many countries in the developing
world have succeeded in reducing maternal
mortality rates, the incidence of maternal
death and disability remains unacceptably
high, constituting a serious public health prob-
lem facing most developing countries. Accord-
ing to the World Health Organization, an esti-
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mated 500,000 women die every year as a re-
sult of pregnancy and childbirth.

At the International Conference on Popu-
lation and Development [ICPD], held in Cairo
last year, the United States was instrumental
in building a broad consensus behind a com-
prehensive Program of Action, which was
signed by almost all of the 180 countries that
participated in the conference, and which will
help guide the population and development
programs of the United Nations and national
governments into the next century.

The International Population Stabilization
and Reproductive Health Act is consistent with
the goals and the recommendations of the
ICPD: It lays the foundation for focusing U.S.
foreign policy on a coordinated strategy that
will bring about the widespread availability of
contraceptive services and women’s and child
health programs, as well as educational, eco-
nomic, social and political opportunities nec-
essary to enhance the status of women.

The bill we are introducing today sets spe-
cific health objectives, program descriptions,
and funding targets to guide U.S. population
programs, and expands U.S. efforts for the
treatment and prevention of AIDS and other
sexually transmitted diseases.

This legislation also increases the U.S. com-
mitment to providing for universal access to
basic education, with an emphasis on eliminat-
ing the gap between female and male literacy
levels and school enrollment, and promoting
equal opportunities for women. Initiatives to in-
crease infant and child survival, as well as to
ensure the health and safety of pregnant
women, are included as a critical component
to achieving the bill's goals.

In addition, our bill expresses support for
the United Nations Forward Looking Strategies
for the Advancement of Women, as adopted in
1985 by the United Nations Conference end-
ing the Decade of Women, and for the ratifica-
tion of the United Nations Convention on the
Elimination of All Forms of Discrimination
Against Women, which was signed by the
United States in 1980.

Mr. Speaker, our Nation’s interest is clear.
There can be no doubt that combating rapid
population growth is one of the most humane,
farsighted and economically effective efforts
we can undertake. Every additional dollar
spent on these programs will save many times
this expense in future U.S. foreign assistance.
According to UNICEF, “family planning could
bring more benefits to more people at less
cost than any other ‘technology’ now avail-
able.”

For all these reasons, we believe that popu-
lation assistance should be a central feature of
U.S. foreign policy, and we urge our col-
leagues to join us in supporting this legislation
for that purpose.

INTRODUCTION OF THE INTER-
NATIONAL POPULATION STA-
BILIZATION AND REPRODUCTIVE
HEALTH ACT
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Ms. MORELLA. Mr. Speaker, | am pleased
to join with my colleague TONY BEILENSON in
introducing the International Population Sta-
bilization and Reproductive Health Act.
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There has been a growing realization over
the last 10 years that population growth is not
a neutral factor in economic development but
is a critical factor in environmental degradation
and sustainable development programs. It is
also increasingly evident that any successful
efforts to address these problems must in-
clude steps to empower women, providing
them with the ability to exercise control over
their own lives by assuring access to repro-
ductive and other health services and access
to educational opportunities.

In the developing world, the inability of
women, especially poor women, to access
basic family planning services and information
undermines women’s efforts to determine their
own destiny, increases illness and mortality
rates of women and their children, contributes
to environmental degradation, and inhibits the
ability of families to lift themselves out of pov-
erty.

The impact of human population growth,
combined with widespread poverty, is being
demonstrated by the mounting signs of stress
on our environment, such as tropical deforest-
ation, erosion of arable land and watersheds,
extinction of plant and animal species, global
climate change, waste management, and air
and water pollution.

After more than 25 years of experience and
research, the actions needed to rapidly reduce
birth rates are well documented. The ability to
exercise reproductive choice must be ex-
panded, through the broader dissemination
and choice of family planning services which
involve the community, especially women, and
which meet the needs and values of those
who use them.

The International Population Stabilization
and Reproductive Health Act will establish ac-
cessibility to family planning services and in-
formation as a principle objective of U.S. for-
eign policy.

In addition, the bill recognizes the impor-
tance of improving the health, social, and eco-
nomic status of women as essential for any
country’'s economic progress, and notes that
women who participate in the social, eco-
nomic, and political affairs of their commu-
nities are more likely to exercise their choices
about childbearing than those who do not.

Of vital importance, this legislation makes
the point that comprehensive population ef-
forts which include both family planning serv-
ices and economic development activities
achieve lower birth rates and stimulate more
development than those which pursue these
objectives independently. It highlights issues
such as education and literacy, infant and
child survival, and gender equality as the most
powerful long-term influence in reducing birth
rates, and authorizes funding for support of
basic health, nutrition, and education services
for children and women.

This legislation represents a compromise
among a number of interested parties, includ-
ing population, women’s health, and environ-
mental groups, as well as Democratic and Re-
publican legislators. The bill represents a huge
step forward from the policies and attitudes of
the 1980’s and will help to restore U.S. leader-
ship on this vitally important issue.



		Superintendent of Documents
	2015-06-17T09:56:12-0400
	US GPO, Washington, DC 20401
	Superintendent of Documents
	GPO attests that this document has not been altered since it was disseminated by GPO




