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| ive Revolution

,apreséhﬁting a 75 percent increase over

~the current level of about $30 million—an additional $23 million
to be invested annually—could be used productively to accel-
erate progress on methods now under development.

ly Linda E. Atkinson, Richard Lincoln and
acqueline Darroch Forrest

Summary e
The availability of modemn birth control
‘methods has wrought a veritable contra-
ceptive revolution in both developed and
developing countries over the past two de-
cades. But concerns about safety, expen-
sive litigation in the United States, and di-
verse and changing life-styles have all left
the current array of contraceptives grossly
inadequate to meetl growing worldwide
needs. Steroid implants and improved in-
jectables, IUDs, barrier methods and steril-
ization devices should be widely available
in the next few years. But the long-sought-
after radically new methods that will consti-
tute the next contraceptive revolution—like
vaccines, a male contraceptive and a once-
a-month pill—will not be developed in the
foreseeable future withcut a massive infu-
sion of new funds. The eight contraceptive
research and development (R&D) pro-
grams that are responsible for more than
half of all current product development ef-
forts now spend about $30 million a year on
contraceptive research. With an additional
$23 million annually, they could consider-
ably accelerate current research efforts and
begin new ones on products that have be-
come possible only as the result of recent
scientific discoveries. Even this level of in-
vestment—representing a 75 percent in-
crease over current expenditures by the
eight groups—is unlikely to be sufficient to
make optimum progress in the develop-
ment of radically new methods. Since the
pharmaceutical industry can no longer be
depended upon to take the leading re-
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search role that it performed 20 years ago,
current public-sector R&D organizations
may need to,expand their efforts to in-
clude most aspects of the contraceptive
development and introduction process,
and new dedicated R&D centers will prob-
ably have to be established.

However, current donors to contracep-
tive R&D—mainly the U.S. and other devel-
oped-country governments—are not yet
sufficiently convinced of the grave social
and health consequences of unintended
pregnancies in their own countries, or ofthe
worldwide adverse social and economic ef-
fects of high rates of population growth in
the Third World, to provide the level and the
pace of funding that are needed. Some kind
of donor consortium, such as those that
achieved such spectacular success in ag-
ricultural ‘and tropical disease research—
backed up by a similar political and public
consensus—is needed, and needed soon,
if the next contraceptive revolution is to be-
come a reality.

Introduction

The introduction over the past 25 years of the
pill, the IUD and simplified techniques of
sterilization has been aptly characterized as
creating a contraceptive revolution. In the
United States and other developed coun-
tries, the availability of these methods,
backed up by legal and safe abortions, has
permitted women to transcend a destiny
traditionally dominated by biology. With the
assistance of birth control methods that have
become much more certain and easier to use,
birthrates in the United States and other
industrialized countries have plummeted to
levels at or below those required for genera-
tional replacement. In many developing
countries, rates of population growth have
fallen substantially, and national family plan-
ning programs have helped reduce tradition-
al differentials in birthrates based on socio-
economic status and urban or rural resi-
dence. Changes on such a scale and at so
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rapid a pace would probably not have been
feasible without modern methods of contra-
ception. The availability of reliable birth con-
trol methods has also been important for the
economic improvement of individual families
and for the social and economic development
of nations.

Existing methods of contraception repre-
sent great improvements over what was
available before the 1960s. They are, never-
theless, inadequate to meet all of the current
and projected needs of couples in the United
States, in other developed countries and,
especially, in the Third World.

In the United States, for example, more
than half of all pregnancies are unintended;"
among teenagers, that proportion is mord
than 80 percent.? Teenage birthrates in the
‘United States are higher than those of all
other developed countries except Hungary ?
Contraceptive sterilization rates are extraor-
dinarily high; half of all female sterilizations
occur when the woman is under age 30, and
20 percent when she is under 25.1 Early ster-
ilizations are sometimes the desperate resort
of young people who were unable to use
reversible contraceptive methods effectively
when they were teenagers.

In almost all countries of the developing
world, World Fertility and Contraceptive
Prevalence Surveys show that more than half
of women want to stop having children or
wish to postpone their next birth, but only a
small proportion of these are currently prac-
ticing contraception.® There are about 1.2
billion women of reproductive age world-
wide. By the turn of the century, as today’s
developing-world children reach the repro-
ductive ages, that number is expected to
swell by nearly 400 million to 1.6 billion.®
Very high rates of maternal and infant mor-
tality and morbidity in many developing
countries are attributable to illegal abortions,
to births too closely spaced and to childbear-
ing at very young or older ages.” :

The contraceptive methods now available
to individuals of reproductive age are far su-
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