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TOWARDS A POPULATION POLICY
Nearly a year ago we commented in these columns on
the newly published report' of the Royal Commission
on Population which had been set up in 1944. The
objects of the Commission were to investigate present
population trends in Great Britain and to consider what
measures should be taken to influence the future trend.
Among the conclusions reached was one that the present
average size of family was 6% below that required for
the replacement of population. As a consequence of
this the stage is set for a fall in the number of young
adults and for a steady increase in the number of those
over 65, quite apart from what improved care of the
old may achieve. The Royal Commission took the view
that a rep'lacement size of family is very desirable in
Britain at present, and they accepted the opinion of the
Biological and Medical Committee that no physiological
or biological factor would prevent married couples hav-
ing larger families to-day if they wished. In the first
volume of the Commission's papers2 the results were
published of a large-scale inquiry into the use of birth
control in this country, and the conclusion was reached
that the fall over the last 50 years in family size was
due not to a diminution of reproductive capacity but to
deliberate family limitation.
A different aspect of the population problem is

reviewed in the fourth volume of the Commission's
papers3 published last week. This consists of reports
of the Biological and Medical Committee on reproduc-
tive wastage from the time of conception to the end of
the first year of extrauterine life and on involuntary
childlessness. Reproductive wastage is important, not
only from the national viewpoint but also because abor-
tion and stillbirth may greatly affect the health of the
individual woman and her subsequent fertility. The
extent of induced abortion is unknown, but the fre-
quency of spontaneous abortion is estimated at about
9%, though this figure must unavoidably contain a pro-
portion of criminal abortions. The Committee noted
the importance of setting aside an adequate number of
hospital beds for women with threatened or inevitable
abortion and of the provision of home help during their
absence in hospital as factors assisting in the prevention
of foetal loss and in the safeguarding of fertility. A
still higher standard of obstetric care of better-fed and
healthier mothers, particularly in the lower social classes,
might be expected further to reduce stillbirths. Simi-
larly, while the falling infant mortality rate is a reflec-
tion of general social progress still more infant lives
might be saved by improved maternal education, by the

I See leading article in the British Medical Journal, 1949, 1, 1127.
2 See leading article in the British Medical Journal, 19'0, 1, 169.
3Papers of the Royal Commission on Population, Vol. IV. Reports of the

Biological and Medical Committee, 1950, London: H.M S.O.

encouragement of family planning, and by the exten-
sion of child-welfare services, whether through health
authority clinics or by the family doctor. It must be
said, however, that a reduction in this reproductive
wastage, estimated at present as between 15 and 22%
of all children conceived, could not be expected to lead
to any considerable net gain in population, because the
average family size-which has remained comparatively
stable at 2.2 children over the past 20 years-is now
largely determined by deliberate family limitation.

If, therefore, the decline in population, predicted to
start in 1977, is to be checked one fruitful sphere of
endeavour lies in the field of involuntary childlessness,
both primary and secondary. The incidence of such
involuntary infertility is estimated to be between 5 and
8%, while about 4% of married couples are likely to
find their family involuntarily restricted to one child
and about 5% to two children. Our knowledge of the
causes of infertility is inadequate, but one remark of the
Committee deserves wide publicity: " Qualitative study
of human semen is still in an early stage, and the
standards . . . are still unsettled. Men whose semen
appeared on examination grossly defective have been
known to effect conception." Thus of wives attending
one fertility clinic who subsequently became pregnant
defective spermatogenesis, which was not treated, had
been considered in 16% the major disability of the
couple. What then are the prospects of reducing in-
voluntary childlessness ? The Committee believes it a
reasonable supposition that about 1-11% of marriages
may be involuntarily childless in a remediable way.
Since fertility decreases with advancing age, it would
be sensible to encourage early marriage-for instance,
by financial inducements such as generous tax allow-
ances for children. Efforts should also be made to
dispel the ignorance among the public, and perhaps to
a degree among their medical advisers, of the impor-
tance of coital technique and of knowledge of the fertile
period. Childless couples should be encouraged to seek
advice early, in the knowledge that most wives will have
become pregnant within two years of " uncontracepted "
intercourse. The number of special clinics for infertility
is increasing, but, as the Committee points out, there is
a lack of co-ordination and of a standardized system of
records, while the terms of service must be such as to
attract suitably qualified workers to these centres. A
welcome should be extended to bodies such as the new
Society for the Study of Comparative Fertility, whose
inaugural meeting takes place in London next month.
The further encouragement and development of fertility
clinics and of centres of study and research are as essen-
tial to the development of a population policy as to
the advancement of scientific knowledge in the field of
reproduction.
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