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this question, perhaps because most researchers have been singularly uninter-
ested in the processes through which fertility control techniques are diffused.
Fragmentary data from several state Medicaid programs suggest that, at most,
~ the proportion of poor and near-poor persons receiving family planning serv-
ices from private physicians is no higher than 10 percent of the population in
need.

In sum, then, the 5-million estimate has been presented as a reasonable
approximation, based on the inadequate data that are available, of those who
need subsidized family planning services and for whom wise social policy
would attempt to develop programs.

POPULATION POLICY

Judith Blake’s article, hopefully, will stimulate responsible and dispassionate
study and discussion of population policy in the United States. The scholarly
community has thus far given little attention to this question, leaving the dis-
cussion largely to polemicists.

Her message is loud and clear: Our society should not waste its resources
on family planning for the poor but should seek ways to restructure the
family, reconsider male and female sexual roles (29), and develop satisfying
nonfamilial roles for women, if it is to achieve population stability in the long
run. ‘We regard the first part of this proposition as erroneous and misleading.
The second part, however, needs thoughtful examination as to its feasibility
and the costs and benefits to society. The development of voluntary family
planning in the immediate future is in no way antithetical to such realistic
consideration of population policy for the long run.

It would be useful if Judith Blake were to develop proposals for specific
programs to advance the objective of encouraging women to seek satisfaction
in careers outside the home. It would be particularly interesting to see
whether those programs do not subsume, as a necessary first step, the exten-
sion of effective fertility control measures to all women who want and need
them—which we believe is the immediate objective of federal policy on family
planning.
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