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Preface

In this book, an annotated, selected bibliography will be presented which focuses on fertility regulation
(both fertility promotion and fertility control practices) and, to a lesser extent, the quality of care found

in fertility-related services in the Netherlands.

This bibliography is the result of a literature review carried out in the preliminary research phase of the
rescarch and networking project entitled “Gender, Reproductive Health and Population Policies™
(GRHPP). This project 2ims to plan and implement a comparative research study on fertility regulation
practices and services in a number of developing countries. During the preparatory meetings of the
GRHPP project, participants from the South expressed their wish o know more about the Northern
situation on a number of interrelated topics. It was felt that research done in the North could complement
research done in the South by allowing the findings to be contrasted and compared on a larger,
international scale. This suggestion was enthusiastically received and it was decided to include the
Netherlands and the United Kingdom as research locations.

Before priorities for research for the Netherlands could be set, it was necessary to assess how much was
already known on the topic and which aspects needed further investigation. It was therefore decided to
conduct a review of relevant literature. It was at this point that Rosalia Sciortino was asked to carry out
the literature study, in cooperation with Anita Hardon, the research coordinator of the GRHPP project.

The materiaf gathered during four months of research is presented in the following biblicgraphy. An
introductory chapter has been added to provide a context for the reviewed studies. The book presents an
overview of the studies, including the main findings and the gaps encountered. A number of
recommendations are made for future research in this area. For easier reference, the bibliography has
been divided into main topics.
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OVERVIEW OF THE STUDIES

Rosalia Sciortino and Anita Hardon

Chapter 1

THE CONTEXT OF FERTILITY REGULATION
IN THE NETHERLANDS

Introduction

Reproduction is a process essential to human life. The capacity to create new human beings is
fundamental to human survival. It is, therelore, not surprising that throughout history, any effort aimed
at reguiating reproduction has always been the object of animated ethical, philosophical and political
discussion. These discussions have reached a high pitch today in view of the increasing possibilities of
influencing reproduction. Due to rapid developments in the field of reproductive biology, many kinds of
new technologics are available to either prevent or promote birth.

Still, this greater display of technologies does not automatically imply greater individual freedom.
On the contrary, contraceptive and reproductive technologies have presented governments and medical
professionals with the opportunity to exert more and more control over people’s reproductive choices.
The role which lay persons, medical professionals and politicians play in reproductive control differs
greatly between countries. However, within the framework of increasing international concern regarding
population growth, a clear distinction seems to have arisen between “developed” and “developing”
couniries. As Hartmann puts it: “We in the industrialized countries have the right to voluntary choice as
to whether and when to bear children, but their rights are subordinate to the overriding imperative of
population control” {1987:14), When a government decides thatits country is overpopulated and fertility
has to be limited, contraceptive methods are propagated, often with disregard for the people’s will.
Hartmann’s statement could be lengthened to include the fact that we in the industrialized countries have
acquired the right to assistance when we are unable to bear children, while this right is often denied to
them as infertility problems are considered irrelevant from a population control perspective.

This double standard of values implies, in turn, a positive evaluation of reproductive regulation in the
North. Tt is assumed a priori that women in the North have control over their own reproduction and have
access to high quality reproductive services. However, it is rarely questioned whether this ideal image
indeed corresponds to reality.

To avoid the perseverance of this double standard of values and its related assumptions, it is
important for Northern scientists, health workers, family planning administrators and women’s health
advocates interested in the South to know more about the situation in their own countries. Learning more
about reproductive views and practices in the North can help them to put Southern developments in the
field of reproduction into perspective and avoid selective judgments. At the same time, il is important for
Southern scientists, health workers, family planning admnistrators, and women’s health advecates to
know more about the situation in the industrialized world in order to confront the North with its own
ethnocentric prejudices. By knowing more, they can become more skeptical of the ideal image of the
North which, too often, is presented to them in international discussions.

T



This hibliography can be seen as a first effort directed at increasing mutual understanding.
Originated as part of a broader research plan which involves countries from both the North and South, it
aims al providing basic material for further elaboration on a comparative basis.

In view of the objective, it was decided to carry out broad, explorative research. All kinds of material
on fertility regulation {with a special focus on social issues) have been collected from various academic
institutions, libraries, relevant organizations’ documentation centres, and health and family planning
services. A computerized literature search! (Popline and Medline) has also been done covering the
period 1967 to 1992 for social-cultural studies and 1987 to 1992 for demographic and medical studies.
While not exhaustive, the bibliography provides a fair picture of the kinds of social and demographic
studies done within the field of reproduction in the Netherlands.

To place the reviewed studies in a broader context, this chapter will discuss a number of relevant
issues.? Firstly, it wilt provide information on the way the issue of reproduction is addressed in the
Netherlands. Secondly, it will describe the way in which contraceptive and reproductive services are
provided. Thirdly, it will focus on the use of fertility regulation technologies, commenting on the
findings and peinting out important research gaps. Finally, recommendations will be made for future
research. .

In doing so, 2 link will be made, when possible, between the discussed issues and similar issues in
the South. To prevent misunderstanding, it must be said that these comparisons are merely broad
generalizations which are meant to stimulate discussion and elaboration and surely deserve further
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probing.

11 Public debates on reproductien

Until recently, public debates on reproduction in the Netherlands have mainly focused on fertility
control. The beginnings of this can be traced to the turn of the 20th century. In contrast with other
European countries (such as France), the Dutch birth rate did not decline in the Netherlands during the
19th censury. During this period, it was noted that couples from the lower classes bore more children on
average than couples from the upper classes. This development raised concern among the middle class
and the elite. As now is the case in various developing countries, population growth, in line with
Malthus’ ideas, was seen as the cause of many evils (poverty, famine, crime and disease). To combat
these evils and prevent a mass of poor people from plunging society into chaos, it was determined that
population growth had to be controlied (Réling 1987).

However, no reliable contraceptive method was available at the time.* Only in 1380 was such a
method found, namely the diaphragm. In 1881, a new Malthusian movement emerged which defended
the idea that population growth had to be controlled by applying contraceptive methods and not, as
championed by old Malthusianism, by avoiding sexual intercourse. Following this idea, in 1882, Aletta
Jacobs (1854-1929) the Netherlands® first female physician, started providing contraceptive services
using the diaphragm. However, before the diaphragm and, more generally, the entire idea of
contraception could become acceptabie to the population at large, the right to interfere in natural
processes had to be asserted (Roling 1987).

Furthermore, the dominant view on sexuality had to change. Sexuality, separated from reproduction,
could no longer be considered immoral. Discussions were carried out on the right to sexual pleasure for
its own sake and the implicit danger of moral degradation. Johannes Rutgers (1850-1924),  clergyman
and physician, played a central role in the propagation of the idea of contraception and vontiaceptive




services. His pioneer contribution, as well as that made by Aletta Jacobs, are still remembered today in
the names chosen by national organizations active in the field of contraception (see the next section).

The link between contraception and population control gradually disappeared. This was probably
due to the decline in population growth which the Netherlands started to experience at the beginning of
the 20th century. However, the discussion concerning fertility control in relation to sexuality had not
ended and continued until the late 1960s. The introduction of the contraceptive pill during the early *60s
added new fuel to the debate. The pill enabled women to take control of their fertility, allowing them to
be invelved in sexual activities without fear of pregnancy. The fact that unmarried women increasingly
had access to the piil led to the questioning of women’s traditional role. Feminist groups and women
trying to be freed from a passive sexuat role and the nuclear family’'s traditional mother role
enthusiastically welcomed this new contraceptive method. This enthusiasm was, however, not shared by
other social groups. Conservative groups disapproved of the pill and believed that a woman’s place was
at home, bearing children. Women who used the pill were considered immeoral as “women who wanted
to be readily available to men”. Similarly, some religious groups, especially Catholic groups, found it
difficult to conceptualize sexuality outside of marriage and sex not leading to procreation.

Antagonism toward pill contraception in general exhausted itself daring the mid-1970s. Various
studies point out that different social categories showed a great uniformity in fertility behaviour at that
time. This uniformity can be explained to the emergence of both common norms approving
contraception as a mean of self-reliance for women and the idea] of the two-child family. Contraception,
and the pill especially, became widely accepted among all social strata and religion no longer accounted
for differences in pill usage (e.g. Heeren 1978).%

The legalization of abortion became a new topic of discussion. While the struggle to legalize
abortion had begun years before, it reached its apex by the end of the 1970s. In 1968, less than half of the
population was against abortion and the rest accepted abortion only in a limited number of circumstances
(Kloosterman 1969). Ethical, philosophical and religious questions concerning the conceived embryo’s
right to life were posed. Christian and humanist pro-life groups refused to accept abortion and struggled
to protect the “unborn child”. On the contrary, feminist groups argued that the woman had the right to
decide whether she wanted an abortion. They believed women ought to have control over their own
bodies and reproductive power. Therefore, they argued, abortion should no longer be seen as a criminal
act and should be freely provided by the national health service (Outshoorn & Soest 1977).

In due time, this last view was accepted and in 1981, the law was amended. Abortion was legalized
with a few restrictions, the most important being a compulsory five-day waiting period. It can be said that
since the amendment the public discussion on the social desirability of fertility regulation technologies
has disappeared. As Rademakers points out most of the Dutch have a tolerant and, above all, pragmatic
attitude toward contraceptives in general and toward abortion as an emergency solution (Rademakers
1988). The exception is the Dutch Reformed Protestants who, according to a survey on sexual behaviour
conducted in 1981, were less tolerant towards abortion than they had been in 1968 when the same survey
had also been done. Initially in 1968, 71 percent of the men and 55 percent of the women surveyed said
they would accept abortion in specific circumstances. In the 1981 survey, only 63 percent of the men and
42 percent of the women held that opinion (Moors 1983). Moors related this shift to the polarizing effect
of the abortion law’s public debate.

In view of the international discussion on abortion as a form of contraception it seems important to
stress that abortion is not viewed as contraception in the Netherlands. From the literature, it appears that
abortion stands in a category of its own--as an alternative after contraceptive failure. The argument put

forward can be summarized as follows: it is morally acceptable to use abortion when contraception fails,




but there are no doubts that it is psychologically a very difficult option. It is better to avoid abortion and,
to do this, contraception must be used. It is argued that this opinion is not only held by specialists, but is
also shared by Dutch and migrant women alike {e.g. Morsink 1990).

From the above information, it can be scen that the discussion on contraception has shifted its focus
in less than one century. Today, contraception is no longer relevant as an instrument of population
control, at least not for the “native” Dutch population. The Netherlands are characterized by a near zero
population growth. There is concern that there will be too few, young people in the labour force to
support the social security costs of a large, ageing population. It can even be said that in spite of the
country’s high density (246 peopie per square kilometre), the Dutch government has an implicit pro-
natalistic poticy. Financial support is provided to parents for their children.

At the same time there is some concern that migrant groups have higher birth and abortion rates than
the native population. Although no explicit remarks are made in the literature, one could question
whether or not the provision of contraception has a population control component in regard to these
minority groups. Is a double ethical standard at play regarding the Netherlands® minority groups? Is the
population growth of these groups perceived in the same way that the population growth of the lower
class was perceived during the 19th century?

For the population-at-large, the Dutch government propagales contraception as a means to prevent
unwanted pregnancy which could uitimately result in abortion. Thus, the political context within which
conlraception is discussed totaily differs from the political context of Scuthern countries. Whereas in the
South contraception is seen as an instrument to avoid the “population bomb”, in the Netherlands, it is
seen as an instrument to avoid the “abortion bomb”.

Measures for the efficacy of contraceptive services in the Netherlands and in the South are also
different (according to the different aims pursued}. In the Netherlands, the abortion rate is used as the
measure 1o assess the quatity of the services. Dutch authors are pleased to stress that the Netherlands has
the lowest abortion rate in the world. In their view, this implies that it has good services, although not yet
perfect ones (since abortions are stili carried out). It is argued that any improvements made to these
services will not affect the national birth rate since thc number of unwanted pregnancies which
ultimately result in births is negligible. The main effect of improvements in contraceptive practices is the
reduction of the abortion rate rather than the reduction of fertility (Wesloff & Hammerslough 1987).
Consequently, ail efforts to improve the services are directed toward making them more accessible to
groups with an high abortion rate, the so-called risk groups (sce section 1.2 and 1.3). In contrast, in
Southern countries where family planning programmes are implemented, fertility decline has been the
main objective of contraceptive services. Consequently, contraceptive prevalence, fertility and birth
rates are used as parameters to assess the success of these services

Women's health advocates in the North and South use different standards to evaluate the quality of
contraceptive services. Contraceptive technologies are viewed in relation to the effects that they have on
women’s autonomy and health. In the 1970s, after initially welcoming the pill as a technelogy that
benefitted women’s emancipation, women’s health advocates became concerned about its safety. The
identification of long-term (cancer} effects caused by the estrogen DES, used by thousands of women to
prevent miscarriage during pregnancy, was one of the main causes for increased suspicion toward hormonal
products (Brands et al. 1990). At the end of the 1970s, these concerns led to a “pill panic” (Ketting 1981)
which resulted in many pill users turning to other methods of contraception. Feminist groups pointed out
that modern contraceptives made women more dependent on medical professionals for control of their
reproductive functions. Within these circles, the diaphragm was promoted as a method without side-effects
that women could use without interference from medical professionals {Terwicl 1986},
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Not only the pill came under public scrutiny. In the early 1980s, concerns were also raised by women’s
health advocates about the negative effect of IUDs {causing pelvic inflammatory disease}, following the
decision of one manufacturer {A.H. Robins) to withdraw its IUD, the Dalkon Shield, from the U.S.
market. Dutch women, supported by the Dutch Consumers’ Organization (Consumentenbond), filed suits
and received damage awards. In the Netherlands, IUDs are no longer recommended {or women without
children because of the risk of infertility related to pelvic inflammatory disease caused by the devices.

The issues of autcnomy and contraceptive safety have been taken up by an increasingly vocal,
international movement of women’s health advocates, and thus, they have also increasingly influenced
public debate on family planning in the South. Women’s health advocates point to the “careless” attitude
of family planning administrators with respect to the safety of the methods that they propagate. The
highly provider-dependent hormonal injectables and implants were especially subject 1o much public
debate (Hardon 1992). As Hartmann puts it, “Whatever their virtues, these methods (high-tech methods)
entail substantial health risks, risks which are compounded by the lack of screening and follow-up in
many clinical trials and population programs” (1987:32).

Contrary to older contraception methods which raise controversy regarding safety but no longer
provoke vivid ethical and political debate in the Netherlands, the new reproductive technologies
developed within the last decade seem to have reawakened the past discussion on medicine’s right to
interfere in natural, biological, reproductive processes. The social implications of the application of new
reproductive technologies by homosexual couples and single mothers receive a great deal of attention in
the literature. Although very little is known about these phenomena, various authors are eager (o take a
stand on the consequences of these new patterns of parenthood and family composition for the
development of the child and society. Other issues which are discussed animately are the legal position
of the donors, parents and child; the rights of the embryos; and the possibility of genctic manipulation.
Commercialization of new reproductive technigues also provokes great concern.

Different groups struggle to defend or decry the use of these technologies. From the literatare, four
main groups can be differentiated. Firstly, women’s health groups which are concerned with the high
psychological strain these (echnologies place on women and the scarce chance of success; feminist
intetlectuals who regard new reproductive technologies as an expression of the dominant ideology
wanting to force women into the traditional mother role; new reproductive technologies’ specialists who
think that these technologies mark unmistakable progress for humankind, liberating couples from
infertility; and a restant group which regards these fechnologies as a liberation from the dominant
parenthood pattern. This last group is quite diversc and consists, among others, of single women,
homosexual couples and feminist writers who welcome the possibility for women to become pregnant
without the help of a male partrer.

In conclusion, one can say that the regulation of reproduction, and ultimately, life, is again under
public scrutiny, although this time from a different angle. Contraception and abortion are no longer the
issues, now the new reproductive technologies are being debated. It is symptomatic of this situation that
studies on new reproductive technologics mostly focus on the ethical and legal aspects of these
technologies and their social implications, while contemporary studies on contraception have already
passed this stage. Favourite topics are the recording and explaining of demographic changes and
contraceptive use. It seems as if authors writing on contraception no longer need fo influence public
opinion by overcoming moral concerns, while this is still the case for authors writing about new
reproductive technelogies.




1.2 Reproductive and contraceptive policy and services

Policy regarding contraception is based on the government’s policy to respect the right of every couple
to decide frecly and responsibly on the number and spacing of their children. The policy’s focus on
“responsible decision” making implies that couples have to be well informed about sexuality and the
pros and cons of each contraceptive method available. To be able (o realize this aim, contraceptive
services are organized to provide both contraceptive methods and information on confraception.

The provision of contraceptive methods is directed at making all kinds of contraceptives available to
the population at a low cost. As early as 1970, the government decided that the costs for medical
contraceptives (the pill, TUD, diaphragm) had to be reimbursed by the public health insurance funds.
Later, sterilization and hormonal injections were also added. Only contraceptives available without
medical prescription (such as the condom) were not included (Delft & Ketting 1992:3). It is interesting
to note that in spite of the condom’s important role in controlling the AIDS epidemic, no changes have
been made in this financing policy. Among the modern methods currently not allowed on the Dutch
market and, therefore, not provided, is Norplant.” The women's condom has oniy recently been
introduced in the Netherlands and is not yet widely distributed.

Notwithstanding the large spectrum of available contraceptives, “reliable methods” are propagated
(the pill, IUD, hormonal injection and sterilization). The condom is promoted as a complementary
measure to prevent AIDS, but not as a substitute for reliable contraceptives.® The preference that some
women’s health groups have for the diaphragm is pot shared by most contraceptive providers. Instead,
they view this method as unreliabie in view of the fact that many women do not check it correctly and do
not always know how to use spermicide products. Natural methods such as periodic abstinence and
coitus interruptus are also generally discouraged by providers as “unrelizble”.

The Netheriands® division of contraceptives inte “reliable” and “unreliable” methods differs from
the categorization of contraceptives made in the South. In the South, policy makers tend to distinguish
between long-acting methods (the 1UD, injectables and sterilization) and short-acting methods (the pill),
and between (semi) permanent methods and reversible ones. The longer-acting methods, though it is
often not explicitly spelled out, appear to be considered more appropriate in the South because the
efficacy of these methods is not dependent on the user regularly taking the pill er using the condom. So-
called “user-failure” is, thus, diminished and the effect in terms of festility reduction is greater.

The key figure in the Dutch system’s provision of the selected contraceptive methods is the family
physician.? The family physician is responsible for the examination of clients and the prescription. of
confraceptive metheds. In contrast to many other countries, gynaecologists play only a marginal role.
According to the literature, the ceniral role of the family physician accounts for the effectiveness of
fertility control in the Netherlands. It makes contraception an integral part of the health service, easily
accessible and it prevents medicalization of the process. At the same time, the family physician’s central
role is also respensible for the pill’s wide popularity since, for most of these physicians, the pill is the
only methad they can prescribe. Natural metheds and condoms do not require 2 medical prescription, the
diaphragm is not popular'®; and sterilization and the TUD require specialized knowledge which the
family physician often does not possess (Delft & Ketting 1992:6; cf. Torres & Jones 1988). Moreover,
physicians regard the pill as the most reliable contraceptive method. As it is explained in a typical
example of educational material distributed by the Rutgers Association (Rulgers Stichting), “from
research it results that of 100 women using the condom for a year, four to six become pregnant. In the
case of the TUD, one to two women become pregnant, and in the case of correct pill use, practically
nobody gets pregnant”, In other words, although policy states that Dutch couples have the right to decide




freely, their choices are actually restricted by external factors. For example, it rarely happens that the
family physician discusses all kinds of possibilities so that the users can decide freely what kind of
methed to use. Most of the time he or she will only offer the contraceptive method most trusted or most
known.

In addition to family physicians, Rutgers offices (in Dutch called “Rutgershuizen” and in
Amsterdam named the “Aletta Jacobshuis™) are involved in the provision of contraceptives, although on
a smaller scale. These bureaus, spread throughout the country, are part of the Rutgers Association, a
national organization partly subsidized by the government which offers assistance for all kinds of
questions and problems related to contraception, sexuality and relationships. Although the services are
not entirely free of charge, it remains a preferred alternative for people desiring more anonymity,
especially adolescents and migrant women. In such cases, the users fear that their family will learn of
their contraceptive use through the physician. The Rutgers offices are also frequently visited to obtain
the morning-after pill."! This is probably due to the fact that they are also immediately available in such
an emergency while family physicians will only see clients by appointment.

However, the Rulgers Association’s most important contribution lies in the provision of information
on sexuality, reproduction and contraception. It distributes booklets to target groups, especially
adolescents, on sexual violence, abortion, contraceptive methods, the first experience of sexual
intercourse, AIDS and many other related topics. A special journal has also been published for this group
with the titie Check it out™. During the past few years, various activities have also been initiated for
migrant groups. In collaboration with the Netherlands Centre for Foreigners {Nederlandse Centrum
Buitenlanders) and the Bureau of Health Education for Foreigners {Buro Voorlichting Gezondheidszorg
Buitenianders) booklets on contraception have been written in a number of foreign languages (including
Chinese, Turkish and Moroccan) and special informative material has been developed which takes into
account the migrants’ cultural background.

The same groups are targeted by the efforts of the Protestant Association for Responsible Family
Planning (Protestantse Stichting voor Verantwoorde Gezinsvorming, PSVG). The PSVG was one of the
first religious association in the Netherlands to address and propagate contraception. Today, it is still
active in the field of sexuat and reproductive education. The importance of these educational activitics is
recognized by the government through its partiaf funding of them {Van Delft & Ketting 1992:3).

The choice of adolescents and migrants as target groups is not arbitrary, but rather closcly related to
the main aim of the contraceptive services. As previously said, contraceptive services in the Netherlands
are directed toward preventing unwanted pregnancy and, in turn, abortion. Consequently, a number of
so-called risk groups have been identified, namely groups which demonstrate risky sexual behaviour
regarding abortion or, in other words, groups with an high abortion rate. Statistics show that adclescents
and migrants are the main risk groups. In 1988, 43 percent of all teenage pregnancies resulted in abortion
(Rademakers 1990). Regarding migrant women, it has been calculated that in 1988 the number of
abortions per 1,000 women (15 to 44 years of age) was 30.2 for Surinamese women; 31.5 for Antillian
wormnen; 18.1 for Turkish women; and 11 for Moroccan women. In the same year, only 3.6 out of 1,000
"native" Dutch women (ages 15 to 44) had an abortion {Rademakers 1990),

Using similar calculations, the “Inter-departmental Work Group on Contraceptive Education™ of the
Ministry of Public Health and Environment and the Ministry of Culture, Recreation and Secial Work had
decided back in 1984 that all efforts ought to be directed at systematic research on the contraceptive
behaviour of adolescents and migrants. According to the results, a number of reforms had to be made to
improve contraceptive education and services in such a way that the risky contraceptive behaviour of
migrants and adolescents would be affected. Tn view of this recommendation, it is not surprising that




most recent rescarch on users of contraceptives services focuses on these two risk groups while less
altention is devoted to the population-at-large.

The conceptual distinction between contraception and aboertion is also visible in the organization of
the services. Abortion aid is provided mainly at independent, abortion clinics served by general
practitioners. There are 19 abortion clinics in the Netherlands spread throughout the country. They are
partly united through Stimezo Nederland, an umbrella organization that serves their common interests
and which is engaged in documentation, registration of relevant statistics, and research in the field of
aborlion among other things.

Shifting focus to fertility promotion services, these have been found to have a loose structure. The
entry peint in this case is also the family physician, but here a far greater role is played by the
gynaecologist. This specialist is responsible for assessing eventual infertility problems and referring
clients to other institutions for further treatment. Generalizations concerning the reproductive services
are difficult to make since each technology is carried out separately at a specific location and is subject
to different restrictions. At the moment three methods are most commonly used in the Netherlands: in
vitro fertilization, artificial insemination and surrogate motherhoed. Ovum denation is still under
discussion, although it is done in some centres. The waiting list for such costly treatment is
approximately three to five years (Kieneker 1988; Gaasbeek & Leerentveld 1993).1%

Twelve laboratorics are licensed by the government to provide in vitro fertilization through the
associated hospitals. Of these laboratories eight are associated to universities. Also, transfer to other
hospitals from these laboratories is possible. Two initiatives to cpen private clinics for in vitro
fertilization have been stopped by the government. Officially, these technologies are considered
adequale for women suffering from tubal pathologies when the sperm of the partner is of good quality.
However, there is a tendency to use it also for cases of unexplained infertility, certain instances of male
infertility, endometritis and ovulation disturbances. The costs (which amount to approximately NLG
3,500.00 per treatment) are generally refunded by the public health insurance funds. However, oniy three
treatments per client are covered. Some private insurance companies do not include in vitro fertilization
in their covered package. Others oniy refund it for a limited number of times (Gaasbeek & Leerentveld
1993:90).

The costs of artificial insemination are also covered by the public health insurance funds. Artificial
insemination can be carried oul in the hospital or at home under medical supervision making use of the
partner’s sperm (in cases of impotency, vaginismus and male sub-fertility) or sperm donated to a sperm
bank (in cases of male infertility and hereditary disease) (Kieneker 1988). Feminist groups advocate
self-insemination as an opportunity to avoid medicalization. In such cases, the woman chooses the donor
and carries out self-insemination on her own. Single women and lesbian women seem particularly
receptive Lo self-insemination, especially considering that not all physicians will agree to assist them in
these cases since no medical cause of infertility can be verified (Baerveldt, Slootheek & Janssen 1993},

To complete this picture of contraceptive and reproductive services in the Netherlands, Women’s
Heaith Centres’ (Vrouwen Gezondheidscentra) important role in informing women and offering
assistance to them must be mentioned. These centres, spread throughout the Netherlands, are run by
women for women. Women can go there to talk about their needs and problems related to sexuality and
reproduction. Medical help is also provided by appointment.




1.3 The use of fertility-reguilation technologies

Studies on the use of contraceptive technologies done in the 1960s and *70s were mainly devoted to
finding a correlation between contraceptive use and a number of user characteristics, such as social-
economic class, religion, and degree of urbanization {e.g. Moors 1970). In a 1968 study cn sexuality, the
foilowing became clear: Protestants (gereformeerden) had lower acceptability for using contraceptives
than non-religious people and Catholics; rural acceptance of contraception was lower than urban
acceptance; and men were more tolerant toward contraceptive use than women. In the 1980s, users’
social characteristics lost their relevance in terms of determining contraceptive acceptance due Lo the
leveiling process taking place in Dutch society (Moors 1983). The use of contraceptives increased
tremendously. In 1968, only 44 percent of a sample of women between 21 and 35 used comracepliveé;
while in a similar survey done in 1981, this number was 60 percent (Moors 1983).

One could question why men were initially more tolerant toward contraception and abortion than
women. How to explain this changing gender-dynamics in relation to contraception. Was it because their
bodies were not affected by these modern contraceptive methods; or was it because of fundamental
differences in outlook on sexuality? Why have the differences in attitude regarding contraception
diminished? Is this trend related to changes in the position of women; in family structure or is it related
to the effects of the sexual revolution? The lack of answers to these questions points to the need for
historicizing studies that look at contraceptive dynamics from a gender perspective.

All kinds of statistics are available which report the number and percentage of contraception users
differentiated by methods. The most representative are included in the data coliected in the 1982 and 1988 fertility
surveys {conducted among women ranging from 18 to 37 years of age, see table 1). To illustrate the historical
trend, data from the 1968 and 1981 surveys on sexual behaviour (Moors 1983) are added to the table.™

1968 | 1981 | 1982 1988
Contraception women 21-37 women 21-37 women 18-37 women 18-37
Use years of age years of age years of age years of age
N =483 N=245 N =6539 N=5814
Hormonal
pill/injectable 26 % 30 % 39 % 43 %
1IUD - 6% 8 % 5%
Condom 9% 5% 0% 7%
Sterilization
female - 15 %* 6 % 3%
Sterilization
male - 3% 7% T %
Other methods 9 %* 3% 3% 5%
No coniracep-
tion used 56 % 40% 30%* 30 %!

Table 1. Trend in contraception 1968-1982
Source: Delft M.L.E. Sociale Atlas van de Vrouw: deel 1. Sociaal en Cultureel Plan Bureau, Rijswijk 1991, (Social

Atlas on Women: part 1. Social and Cultural Plan Office, Rijswijk 1991.)

Notes by tabic 1

1. Including women who are pregnant, infertile due to other reasons than sterilization and women who are not using

contraception.

2. Sterilization of women or their partners combined.

3 This includes women who use the TUD, and women or their partners who are sterilized.
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Erom this table, it is clear that the percentage of women using contraception is increasing over the years,
and that the largest proportion of women use the pill. This is probably influenced by the specific
modalities of the contraceptive services (as previously argued). Table 1 also illustrates that contraception
in the Netherlands, as in the rest of the world, is mostly a women’s affair (male sterilization and condom
use account for only 14 percent of the cases) in 1988. Though, it is worth noting that more males are
sterilized in the Netherlands than females, which is an exeptional situation. The general tendency to use
the pill is valued positively in Dutch studies en contraceptive use, as it reflects Dutch women’s tendency
to choose reliable forms of contraception.

Increasing attention has been given to the specific groups which do not show this highly reliable
contraceptive behaviour. The largest groups are adolescents and migrant women. The first group s reported
to underestimate the risk of unwanted pregnancy (e.g. Rademakers 1990a). Similarly, the second group is
“reproached” for not fully understanding the importance of contraception and of not using contraception
correctly. Itis as if migrant women are not considered able to effectively control their reproductior. The fact
that migrant women, together with women in psychiatric institutions, mentally handicapped women and
young wormen in recovery homes are the groups most exposed to the administration of hormonal injections
(Terwiel & Baerveldt 1990) could add weight to this impression. Il is interesting to note that the supposition
of the users’ eventual inability to understand and correctly practice contraception is used as justification for
medically controlled, Jong-lasting contraceptive methods. Has not this justification also been advanced in
the framework of coercive family planning programmes in developing countries?

1n addition to migrants’ incorrect use of contraceptives, their non-use of contraception is also on trial. This
non-use is mostly attributed to the migrants” culturat background. The dominance of the large family ideal and
the negative connotation of sexuality when not leading to reproduction are often named as possible reasons for
not using contraceptives (e.g. Lamur et al 1990). Itis interesting to note that these cultural explanations are
mostly provided by anthropoiogists, the culture specialists par excellence. Following Van Dijk and Verrept
(1992:151}, it could be asked whether anthropologists are contributing in this way to “culture mystification”
and providing the government with a convenient excuse for the services” incapacity to reach the migrants.

During the 1980's, more studies started to focus on one particular method and the characteristics of
its users. For example, a study among 280 diaphragm users conducted by a Women's Health
Orszanization (Coopmans 1988) found that diaphragms are most used by well-educated women.
Reluctance to usc the pill is the predominant motivation to use the diaphragm as an alternative form of
contraception. An important determinant of diaphragm use is also sexual awareness. Coopmans relates
the limited use of diaphragms in the Netherlands to the unfamiliarity and lack of attention this method
receives from the medical profession. Descriptive stalistics suggest that the use of the diaphragm is
diminishing. In 1980, approximately 10 percent of the consultations at the Rutgers Association was for
the diaphragim; in 1989 four percent of the consultations was for the diaphragm (Delft and Ketting 1992).
This may be related to the fact that unwanted pregnancies occur relatively often, mainly due to incorrect
use of the method (Hirschfeld 1983). The diaphragm was only found to be used by 0.2 percens of women
between 20 and 40 years of age in 1988 (Vennix 1990). The AIDS scare has placed more attention on
condem use. One survey of men and women of reproductive age (15 to 45 years of age) aimed at
measuring the effect of AIDS education found that 21 percent of the respondents had used condoms in
the half vear prior to the iterview. This is much higher than the 7 percent figure found in the 1988
national survey on contraceptive use. People with a non-stable relation use condoms more often than
people with a stable relationship or those who are married. Condom use had increased in the group
without a stable relationship (Vroome et al. 1990). Research among adolescents (Rademakers 1990a;
and Vogels and van der Vliet 1990) found that young people stiil primarily use condoms to prevent




pregnancy, not te prevent HIV transmission.

Most contraception-use studies focus on the pill, in line with the important role this method plays in
contraception in the Netherland. Statistics on contraception-use show that the popularity of the pill has
changed over iime. Fertility surveys done in 1977 and 1982 among married contraception users in fact
reveal a remarkable decline in preference for the pill among married contraceptive users (18 to 37 years
of age) in the early 1980s, see table 2.

Type of Method used 1977 1982
Hormonal pill/injectable 64 % 26 %
D 6 % 14 %
Sterilization 15 % 28 %
Condom 8% ’ 10 %
Others 6% 3%

Table 2. Type of contraceptive method used by marries contraception-using women (18-37 yaers of ages)
Source: CBS Onderzoeken Gezinsvorming 1977 en 1982 (Research Studies on Family Plarming 1977 and 1982) in
Delft M.L.E. 1991

The percentage of married, contraception-using women choosing the pill was 64 percent in 1977, while
in 1982 only 26 percent of married, contraception-using women chose the pill. The explanation for this
change is what Dutch demographic researchers have labelled as the "pill-panic” that occured in the late
1970s and early 1980s when women's health advocates and the media raised concern about the health
effects of the contraceptive pill. An increasing nusmber of older women and men chose sterilization after
completing their family. A proportion of women who had not completed their family shifted to the IUD,
and (not reflected in most official statistics) to the diaphragm {Coopmans 1988).

By the late 1980s (Delft and Ketting 1992}, the effect of the "pill-panic" had diminished. Delft and

Ketting (1992) show a gradual increase in total pill use among women of reproductive age in the 1980s,
with 36,5 percent of women using the pill in 1989. Contraceptive pilt use is remarkbly high among
adolescents and women below the age of thirty (around 50 percent). The most commonly used {ype of
pill is the sub-30 pill, which has fewer side effects than the older generation of 50 {pius) pilis that were
used before and during the "pill-panic”. A total of 63 percent of pill users use the sub-30 pill.
This increase in pill popularity does not mean that pill users are entirely satisfied. An interesting study
by Vennix (1990} shows that a relatively high percentage (28 percent) of pill users suffer adverse effects.
Pill users, according 1o Vennix, often feel ambivalent about the pill, but do not see an alternative
contraceptive that could serve their needs.

Physicians, according to the study, tend to automatically prescribe the pill, and give little information
on other methods. Moreover, women above age 30 are still prescribed higher-dose pills.*

Very few studies have dealt systematically with the use of new festility promotion technologies,
probably because this phenomenon is still too recent and many users do not want to be publicly exposed.
Although itis mentioned that homosexual couples and single mothers also make use of new reproductive




technologies, all of the studies focus on heterosexual women. It is estimated that in 1988, 500 to 1,000
children were conceived through artificial insemination. This number implies that artificial insemination
was used at least 630 to 1,300 times since its success rate varies from 00 to 70 percent (Kieneker 1O88).
Regarding in vitro fertilization, it has been reported that 1,600 interventions had already been carried out
before 1988 as part of a trial phase subsidized by the government in order to estimate the costs of in vitro
fertilization and the desirability of including it within the public health insurance package. No figures are
available on the number of in vitro fertilizations paid for privately. As of 1994, an estimated one percent
of babies is conceived through in vitro fertilization .

Studies on fertility promotion technologies have very different research questions than thosc on
contraception. Researchers tend to ask “Why do people use new reproductive technologies in spite of the
high costs, the medical and psychological strain, and the few possibilities of success?” A satisfactory
answer to this question has not yet been given, probably due fo the fact that most authors are simply
inlerested in reaffirming their own opinion. These authors and their arguments can be divided inte two
categories. On one side, authors holding a feminist perspective view women who use these technolo gies
as unaware “victims” of the domirant ideology which wanls women to bear children. Evenhuis, for
example, in an in-depth qualitative study of thirteen women confronted with unwanted infertility found
that the traditional image of motherhood; the desire o have a biological child; and the partaer’s strong
wish for children were all strong factors. In deciding not to use in vitro fertilization, important elements
are the woman’s refusal to submit herself to long-fasting medical treatments; the woman’s opinion that
pregnancy through in vitro fertilization would be unnatural; and not wanting her wish for children to
dominate her life (e.g. Evenhuis 1990). Evenhuis sees reproductive technologics as a reflection of the
dominant motherhood ideology; and not as a means to expand women’s reproductive choices. On the
other side are authors who are medical specialists involved in the provision of new fertility promotion
technologies. They claim that these technologies liberate women from their infertility and should be
allowed with fewer restrictions (e.g. Marle & Alberda 1986).

Apparent in all the studics reviewed, is the lack of qualitative data on men’s experiences with
reproductive technologies. How men behave and think in regard to contraception and whether men
contribute to women’s decision to use a certain contraceptive are questions which remain unanswered.
With respect (o contraceptive technologies, it is evident that most researchers are involved in assessing
what kind of a contraceptive methods women use rather than trying to understand why they use it and
what they think about it. Only their final choices and the evaluation criteria used to make these particular
choices zre taken into account, not the proccesses they go through in choosing (new) methods.
Researchers seemn t0 view contraceptive choice as a rational decision which merely entails a Tully

rational weighing of the pros and cons.

In Conclusion

A number of interesting topics for future research can be abstracted from the above discussion. Firsty,
more attention should be devoted to the specific cultural context of reproduction and health care in the
Netherlands and its historical developments. A systematic study on the history of public debates on
reproduction could provide new interesting insights. This seems especially relevant in view of the
comparative aim of the global “Gender, Reproductive Health and Population Policies” research project
in the context of which this literature study was done. 1t is on this level that wide differences with the
South can be noted. These are differences which require further explanations and which could be worth




studying. A study could, for example, be done on the reproductive rights of Dutch citizens. The reviewed
studies seem to take for granted that Dutch citizens can choose freely. Is this really the case?

The question of whether or not migrants enjoy the same reproductive rights as the native population
should also be addressed. To avoid the development of a moral double standard within the Netherlands
attention should be given to population control ideas regarding migrants. The literature rarely mentions
this issue, but a discourse analysis of journals and daily newspapers could offer interesting material in
this regard. It should also be relevant to study how migrants view this issue and whether or not they
experience discrimination in this regard.

There has been very little research done on the quality of care in reproductive and contraceptive
services. While one is generally inclined to assume that health services in developing countries function
poorly, in the Netherlands it is assumed a priori that the services work well. Are both opinions indeed
justified by actual practices? Or is the posilive evaluation of services in the Netherlands merely based on
the use of the abortion rate as a parameler? It would be interesting to see whether or not an analysis of
users’ views on quality of care in the Dutch services would lead to different conclusions. The resuits of
such a study could also be used to contribute to the more general discussion on whether quantitative or
qualitative parameters should be used in developing and developed countries alike, o assess the quality
of the services in terms of providing family planning and lertility-promotion care. A thorough study on
the organization of services could also enable the researcher (o consider the possibility and desirability
of transferring some clements of Dutch services to other cultural contexts.

Very little is also known about the attitude of the involved medical personnel, with the exception of
family physicians. Especially in the field of new reproductive technologies, mystery prevails. Interesting
research guestions could, for example, include: How do medical specialists handle contraceptive and
reproductive technologies? How do they interact with their patients? What is their attitude towards
reproduction, sexuality and contraception? Efforts directed to answer these and similar questions could
be especially refevant in relation to the current discussion concerning the medicalization of women’s
lives.

Notwithstanding the policy orientation of the recent studies on risk groups, very little research has
been done on the impact of implemented educational strategies. This type of research could provide
policy makers with useful insights on their programme’s impact and could lead to more detailed
recommendations for change. On a more theoretical level, the entire idea of risk group could become the
object of study. This is especially relevant in view of the wide diffusion of this way of reasoning. Health
planners and specialists working at the international level talk a great deal about risk groups, particularly
in relation to the AIDS epidemic, althcugh it is not yet clear whether this conceptual framework is the
most appropriate.

Shifting the focus to the users, it is important to devote attention to gender dynamics in relation to
sexualily, contraception and reproduction. To include men in the picture would provide a better
understanding of the studied phenomena. What is more, it could provide relevant material to further
elaborale gender theories. Taking reproductive behaviour as a starting point, the researcher has the
opportunity o study gender relations in the most intimate sphere of human behavious, a sphere which
until now has often been neglected.

More research should also be donre on reproduction in relation to homosexuality and single
parenthood. This field is totally new and it has great social relevance. This specific application of new
reproductive technologies could, in the future, undermine the traditional nuclear family ideal and bring
far-reaching changes into society. From a comparative perspective, it would be interesting to observe
whether or not the introduction of new reproductive technologies in developing countries has also been




linked to new parenthood patterns or whether this aspect has not (yet) been included.

Finally, it is interesting to study historically the use of the most popular contraceptive method in the
Netherlands, the contraceptive pill. What are women’s and men’s experiences with the various types of
pills that have come onto the market since the early 1960s when the pill was first introduced. Which
actors were involved in creating the “pill-panic™ (or is this panic merely a construction of researchers?);
and what was the response te this panic? Why has the pill undergone such a remarkable “come-back™.
Why is this method so popular among the young?

Many more suggestions for research could be made. However, in conclusion there must also be a cail
for more attention on the emoticnal dimension of fertility regulation. The users of fertility regulation

technologies and services should get an opportunity to voice their own concerns and feelings.




Notes

The key-words used were: 5.
The Netherlands +

* contraceptives

* induced abortion 6.
* abortifacient

* human in vitro insemination

* human in vitro fertilization

* self-insemination

* reproductive health

* birth control services

* family planning

* family planning clinic

* quality of coniraceptive use 7.
*# fertility promoting practices

* fertility control practices

* traditional fertility-regulating methods
* waditional fertility-promoting methods
* user-perspective + birth control services

*®

* user-perspective + (in)fertility clinics

*

* infertility treatinent
* gexual behaviour + pregnancy

* unwanied pregnancy 8.
Studies reporting on clinical trials and other
laboratory research have not been inchuded in the
bibliography.

This introductory chapter aims at providing a
general picture. The information provided will
therefore not always be detailed. More specific
information can be found in the abstracts and in the
literature.

The use of the terms “North” and “South” already
implies a broad generalization which does nol
respect regional diversity. Therefore the authors 9.
wish to stress here that we are aware that these
statements do not apply in equal measure o all
countries. It is surely possible to find countries
which do not follow the described pattern. It goes
without saying that in following research attention
has to be devoted to regional diversity.

At the time, natural methods were applied such as
coitus interruptus and periodic abstinence. The
belief

menstruation led however, to incorrect calculations.

that fecondation took place during

10.

Condoms made from animals’ skin were also
available but they were not comfortable.

Most stodies refer to married couples. It is a
question  whether contraceptive use among
adolescents was alsc generally at the time accepted.
The authors are aware, of course, of the initiatives to
promole more inlegrated reproductive health
services in the South, in which family planning is
provided in conjunction with other services such as
ante-natal care, prevention and treatment of STDs et
cetera. However, in reviews, the tendency is still to
measure the effect of these services in terms of
contraceptive prevalence and fertilily rates (Jain
1992).

Norplant® is a long-acting hormonal contraceptive
consisting of six silicone rods which are implanted
under the skin of a woman’s upper arm. Norplant is
cffective for five years. it requires minor surgery
with a local anaesthetic to be inserted or removed,
and it must be removed after five years. See also:
Mintzes, Hardon and Hanhart 1993, This book is a
collection of scveral country studies discussing
problems women expcricﬁccd with Norplant.

In the information material of the Rutgers
Association the instruction to use both the pill and
condom is explained as follows: “For healthy young
women the pill is the best choice: the best method to
be sure not to get pregnant. Nowadays it is,
however, wise to use the condom in addition to the
pill when you make love to somebody you do not
know so well or when you make Jove to more than
one person. In this way, you reduce the risk of
eetting an STD and AIDS”™ (Rutgers Stichting
1991)

The entive Dutch health system is centred around
the family physician. Every user has to

choose a family physician to consult in case of
sickness or other related health matters. This
physician provides generic help and refers clients to
specialist services when necessary.

Family physicians do not really learn about the
diaphragm during their study. They do not know
how to measure it and have to refer clients to
women health centres or other contraceptive

services.




12.

13.

. The morning-after pill contains a high dosc of

hormones which forces uterine bleeding. It must be
taken within 72 houwrs after intercourse if
conception 1s suspected.

The title is originally in English.

In the following, surrogate motherhood will not be
discussed. In this context, it does not deserve a
separate discussion since the technology applied is

also, in this case, artificial insemination.

. Strictly speaking, these surveys are not comparable

as they were conducted in a sample of a different
population (married and formerly married wemen

between 21 and 35 years of age.

. Press information material of the conference “10

jaar TVF in Nederland. Het glazen huisje van de
gezendheidszorg? (Ten years of in vitro fertilization
in the Netherlands. The glass house of the health

care system?)”, Rotlerdam, 4 november 1993.
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Chapter 2

GENERAL ISSUES RELATED TO FERTILITY REGULATION

Arens, A., Meulenbelt, A., Rawie, M. & Rodenhuis, Y. (eds.)
Gelukkig kan je er nu over praten (Luckily, now you can talk about it)
Amsterdam: Feministische Uitgeverij Sara, 1979, 239 p.

Key words: the Netherlands; sexual education; contraception; abortion; sexual violence;

menstruation

Abstract

During the 1978-79 television scason, a programme on women’s sexuality and related topics was
broadcast on Dutch television. In it, a number of women from different age groups and social classcs was
invited to talk about their personal experiences. This book presents the franscripts of these talks and
covers a great variety of subjects varying from menstruation to sexual education, abortion, sexual
violence, birth and menopause. Women's right to decide about their own bodies and sexuality are the
central issues put forward in all of the various discussions binding the different topics together.

Delft, M. van & Ketting, E.
Anticonceptiegebruik in Nederland: Ontwikkeling en vooruitzicht (Contraceptive use in the
Netherlands: Development and outlook)
Houten/Zaventem, Bohn Staflen Van Lochum, 1992. viii, 95 p.

Key words: contraceptives, the Netherlands, contraceptive use, recent developments, quality of

family planning, contraceptive methods, demographic data

Abstract

This study gives an overview of recent developments in contraceptive use in the Netherlands between
1980 and 1990. The main question gniding the research was whether there were systematic changes in
contraceptive use and how these changes could be explained.

The quality of family planning, measured by the percentage of unwanted pregnancies, has increased
during the ast decade. Just like unwanted pregnancies, teenage pregnancies have decreased in the *80s.
This success is explained by the continuous educational efforts of the government, the press, schools and
professional care institutions with respect to fertility regulation. The use of contraceptives is widely
accepted since the ‘60s. In 1988, 70 percent of all women between the ages of 18 and 37 used
contraceptives. The remaining group mainly consisted of women who were either pregnant or wanted to
become pregnant, were infertile or knew (hat their partner was sterile, women withoul a sexual pariner or

lesbians. However, 1.5 percent did not know which contraceptive to use and two perceni of the non-users




considered themselves “safe” because they had given birth recently or were still hreastfeeding. Whereas
sterilization has decreased {probably because more women want to have children at an older age), the pil}
has gained popularity in the ‘80s, As patient failure is relatively low in the Netherlands, the reliability of
contraceptives is relativefy high. Although abortion is not seen as a substitute for contraception, it is
viewed as a legitimate measure to end an unwanted pregnancy in case of contraceptive failure. The
efficiency of fertility regulation depends on the degree in which a woman has accepted her own sexualily.
Abortion clients are less active in negotiating sex with their partners than other women and also have less
control over the interactional setting. They learn less from their past experience. Therefore, their use of
contraceptives is less consistent and more exposed to changing situations and precarious circumstances.
Sexual education should aim at strengthening self-esteem and interactional adequacy. Although the
availability of contraceptives is near to optimal, there are barriers to effective contraception for certain
groups such as teenagers and non-native Dutch women. This situation could be improved by the
establishment of specialized consultating services for family planning, as already introduced in big cities.

Heeren, H. I.
De ontwikkeling van opvattingen omtrent de gezinsgrootte in Nederland: een vergelijkend
onderzoek 1969-1975 (The development of opinions coneerning family size in the Netherlands:
a comparative research study 1969-1975)
Bevolking en Gezin, 1978. 1:57-70.

Key words: the Netherlands; family size; fertility

Abstract

Aiming $o contribute to the explanation of the fertility decline in the Neiherlands, the author compared
two surveys carried out in 1969 and 1975 respectively. Three dependent variables (desired number of
children at the moment of the interview; expected number of children; and present number of children)
were correlated with four independent variables (man’s occupation; man’s education; woman's religion
and woman’s religiousness). The hypothesis that social status and education would be positively
correlated with the number of children was not substantiated by the results. The hypothesis that
differences in number of children would be related to differences in religion was only partially proven.
It was sustained by the data regarding the expected number of children, but not by those regarding the
desired number of children. The author stated that differences between Roman Catholics and Protestants
were disappearing, but differences between religious and non-religious groups were still present. Data
on contraception and pill usage showed a slight tendency towards levelling. It was concluded that the
greater uniformity in fertility behaviour of different social groups could be explained by referring to
common norms and values and the dominance of the ideal of a two-child family (anthor modified).




Keilman, N.
The impact of extramarital pregnancy or the decision to remain childless on lifestyle dynamics.
In: Lifestyles, contraception and parenthood: proceedings of a workshop, Amsterdam, September
25-27, 1986, edited by Hein Moors and Jeannette Schoorl. The Hague, the Netherlands, Netherlands
Interdisciplinary Demographic Institute, 1988:15-31. Publications of the Netherlands
Interdisciplinary Demographic Institute and the Population and Family Study Centre Vol. 17

Key words: the Netherlands; marriage; consensual uaion; premarital pregnancy; voluntary
childlessness; lifestyle; fertility; reproductive behaviour; population dynamics;

demographic factors; research methodology

Abstract

Keilman studies to what extent extramarital pregnancy accelerates marriage. The impact of the decision
to remain childless upon the choice for a particular lifestyle (single, cohabiting, formally married) is
considered. A lifestyle model with five states is constructed: living in the parental household, single,
cohabiting, married, and cther. Transitions between these states are defined and estimators for transition
probabilities are given. The model is fit (o Dutch event-history data from the 1984 Survey on Living-
Arrangements in the Netherlands. These data cover the period 1977 to 1984, Breakdowns by

exiramarital pregnancy status and by the decision o remain childless are given. (author modified)

Kok, C.
Een slimme meid wil haar zwaogerschap op tijd (A smart woman wants her pregnancy on
fime)
Vereniging van Nederlandse Vrouwelijke Artsen Krant, 1993, 21¢ jaargang (nr 1); 12-13,

Key words: the Netherlands, pregnancy, postponcd motherhood, medical risks, IVFE, report of a

conference

Abstract

The author gives her impressions on a sympesium held in Utrecht on the issue of postponed motherhood.
Substantial emphasis is put on the medical risks for both mether and child related to first pregnancies in
women clder than 30. The chance of having a living child through IVF also decreases in women older than
30. However, most women requesting ['VF are oider than 30 (90 percent), and 50 percent is even older than
35 years. There is a statistically significant correlation between Dutch women having the world’s highest
rate of breast cancer and the country’s highest average age for first births. The beneficial effects that
pregnancy and lactation contribute toward the prevention of breast cancer are nullified if the pregnancy
occurs after the age of 35. Because of all the risks, postponed motherhood leads to high costs, mainly, in
the medical sector. Postponement of motherhood only gives the woman herself financial advantage.
According to some speakers, breadwinner benefits--stimulating wives to stay at home--should be
abolished. The gains of this economy measure could be used to finance the costs of more flexible working
hours, day care centers and parental leave. Concluding, the title of the symposium was reformulated: A

smart woman demands a responsive government which prepares structural changes on time!




Levie, I.H.
-De verandering in de medische attitude ten aanzien van seksualiteit en procreatie in de loop
van de laatste 50 jaar (Changes in medical attitude concerning sexuality and procreation in the
past 50 years)
Nederlandse Tijdschrift voor Geneeskunde 1990 134(51):2472-2475

Key words: contraception behaviour; history of medicine; the Netherlands; reproduction
techniques; attitude of health personnel; sex behaviour history

Abstract

The author describes the change in medical attitudes lowards provision of and counselling on
contraception in the last 50 years. He notes that physicians are very much the product of their culiure and
historic time. Before 1945, people had a Victorian mindset which was characterized by prudishness and
reserve regarding sexuality and contraception. This led to many misconceptions and ignerance about
procreation ang sexual activity. After 1945, tbe medical attitude slowly changed and it became possible
for physicians to discuss more openly the different options of contraception in scientific magazines and
the media. The development of the contraceptive pill was a great breakthrough. Women and the media
adopted the pill and forced physicians to prescribe it as a means of contraception. Not only the pill’s
reliability and the ease of use made it an altractive contraceptive method, but the pill also liberated
women to explore their own sexuality without the fear of getting pregnant. This lead to a huge change in
the population’s attitude toward sexuality and lertility. An important factor in the change of the medical
attitude toward sexuality was that the 1960’s brought in a new generation of physicians who had grown

up with a new set of norms and attitudes toward sexuality.

Luijn, H. van & Parent, A.
Laatste Kans-Moeders (Last Chance Mothers)
Deift, Eburon (NISSO Studies nr.8) 1990. 131 p.

Key words: the Netherlands, fertility, women, autonomy, pregnancy, biclogical motherhood

Abstract

The aim of this research which examines doubts about having children was to gain insight into the
nature, exient and possible causes and conseqences of ambivalent feelings toward biological
motherhood. A survey was carried out amongst 1,200 Dutch women between 20 and 40 years of age.
Based upon the answers given to a questionnaire, 69 “doubtful” women were interviewed. One out of six
or seven Dutch women experience prolonged periods of doubt concerning their motherhood. On
average, this period lasts three-and-a-half years in which most women experience stress, psychological
and psychosomatic complaints, and conflicts with their partners. Three-quarters of the doubting women
is less than 30 years old, highly educated and ambitious. The doubting woman is autonomous and enjoys
a rather stable relationship with her partner. The ambivalence probiems are clearly related fo the process
of women’s liberation. As such, doubts are based on the difficultics related to combining a career and
motherhood (20 percent). Twenty percent of the women doubts her decision to have a child because the
partner wanis something else. Eighteen percent fears the heavy responsibility of raising a child. While
13 percent of the women fears loss of autonomy. Most women doubting whether or not to have a-child,




eventually choose to become mothers. This decision is taken individually, mostly by the woman herself.
Doubts, however, persist, in one out of five women. Problems with babysitting, continuation of work and
loss of autonomy are experienced as extremely stressful. One out of six women regrets her decision to
have a baby. Almost all women agree that the government should enhance women’s possibility to have
children by increasing the number of day care centers, improving arrangements concerning maternity

and parental leave and facilitating part-time work.

Meinkema, H., Sauwer, M., Dulleman, L. van, Kraft, C., Staalman, T., Baart, A.M. & Roemer, A.
Uit balans: Impressie rond geboorteregeling (Out of balance: Impressions on birth regulation)
Rouerdam, Ad. Donker, 1986. 112 p,

Key words: the Netheriands; birth regulation; abortion; medicalization; in vitro fertilization

Abstract

The Medical Centre Association for Birth Regulation (Stichting Medisch Centrum voor
Geboorteregeling) in Leiden has published this book to celebrate its 10th anniversary. The aim is Lo bring
the emotional side of birth regulation’s use to the attention of the public. Emotions are often neglected in
reproductive health education. Information about contraception and fertility-promoting methods mostly
focuses on the technical aspect of the methods concerned. However, providers are repeatedly confronted
with the users’ emotions and feelings during their daily activities. Trying to transiate these emotions to
a larger readership, the Centre asked seven well-known Dutch authors to write a short story on
reproduction and birth regulation. Women’s experience and feelings regarding abortion, medicalization,

in vitro fertifization and other related topics are disclosed in literary form.

Moors, H.G.
Child spacing and family size in the Netherlands
Leiden, H.E. Stenfert Kroese B.V. viii, 1974. 193 p. NIDI Publication no. 197.

Key words: child spacing; fertility; family size; the Netherlands; contraception; fertility control;
fertility behaviour; sterility; family planning behaviour

Abstract

This is a socic-demographic study of fertility behaviour based on cohort rescarch, The sample design
covers the 1958, 1963 and 1968 marriage cohorts and uses a stratified sample representative for the
Netherlands in regard to region, degree of urbanization, general marital fertility, marriage age and current
fertility per cohort. Special attention is devoted Lo the concepts of ideal, desired and expected family size as
measures for fertility attitude. The study found some indications that society-ascribed characteristics such
as religion and rural/urban background, were losing significance as predictive factors affecting fertility. On
the other hand, achieved characteristics such as religiousness, labour force participation of the wife, and
housing situation seemed 10 gain increasing importance. Attitude towards fertility control barely showed
any inter-cohort variation. With regard to religion, it was stated that in the 1968 cohort the differences in
attitude between Refermed and Catholic women had disappeared. The use of contraceptive methods varied
during the marriage. Only 15 percent actively planned a postponement of the first pregnancy. Contraception




was, however, increasingly used for the postponement of the second child. The proportion of couples
apolying fertility control was greater in the 1963 cohort than in the 1958 cohort. The percentage of couples
using the pill was highest among the non-religious couples, women with a secondary school education,
blue collar class couples and those living in the Jarge cities of Amsterdam, Rotterdam and The Hague.

Niphuis-Nell, M.
Satisfacties en kosten van het hebben van kinderen (The satisfactions and costs of having
children)
Bevolking en Gezin, 1976. 3:307-331

Key words: the Netherlands; children; cost-benefits analysis; family size

Abstract

This article focuses on the advantages and disadvantages of having children as perceived by a sample of
4,522 women. The questions posed were partially based on a questionnaire used in the “Value of
Children Project” which started in 1972 and was initiated and coordinated by I.T. Fawcett. Questions on
the disadvantages had an higher percentage of non-response than questions on the advantages. This
difference seems to be related to Putch culture’s tendency to conceal the negative aspects of having
children. Similarly on average, more advantages than disadvantages were mentioned regardless of the
current and desired family size. Only the women who did not desire any children mentioned more
disadvantages on average. It was noticeable that mothers mentioned more advantages on average than
women who were childless. The most frequently mentioned advantage was that children provide
companionship, followed by the statement that children give purpose and meaning to life. The most
frequently mentioned disadvantages were, in order of importance: 10ss of freedom, the fact that children

often cause worries and material constraints due to children. (author modified).

Parent, A.
Ambivalente Kinderwens: Uitstel of Afstel? (Ambivalent Child Wish: Postponement or
Renouncement?)
Utrecht: NISSO, 1987. 93 p.

Key words: ambivalent child wish, open interviews, doubt, the Netherlands, women,

demographic data

Abstract

This study of an ambivalent child wish includes a literature review and an empirical research study based
on open, qualitative interviews with 30 “doubting” women ranging in age from 24 to 42. The participants
of the empirical research study were characterized by a relatively high level of education and the
importance attributed to a professional career. Amongst these women, deciding to become a mother is
experienced as a major dilemma. Factors negatively influcacing the child wish are problems with
participation in wage labour, possible unequal division of labor due to motherhood, unavoidable changes
of Tifestyle, lack of a permanent, suitable partner, fear of the heavy responsibility, insufficient financial
resources, and uncertain child wish on the part of the pattner. Positive factors include love towards children,




fear of regretting the decision to stay childless when it is too late, fear of social isolation without children,
and the importance put on the experience of pregnancy and birth. “Doubting” women tend to use less safe
conlraceplives, such as the condom and diaphragm. Some of these women also usc contraceptives
impropesly. Although most participants--if they became pregnant--would “have the child”, the abortion
rate amongst them was twice as high as that of the whole Dutch population. Thesc findings peint to the
development of a new “risk group”. Belonging to the upper classes of Dutch society, the participants’
problems will eventually dissipate to its other layers. Possible consequences of this development are the
growing need for safe contraceptives in order to postpone a first pregnancy, the increase in the number
(more or less) of unwanted children and, consequently, the unpredictability of demographic growtl.

Rombouts, L. & Hagenaars, A.
Determinanten van het kinderdal (Determinants of the reduction of children)
Maandstatistiek van de Bevolking, 1989. 37(11):13-8

Key words: the Netherlands; fertility; labour {orce women; first birth; age factors; educational
status women; human resources; population dynamics, demographic factors;
pregnancy history; fertility measurements; population characteristics; socio-

economic factors

Abstract

The resuits of multivariate analysis of data from the 1988 Netherlands Fertifity Survey are presented
using female labour force participation after having a first child and age at first birth as the dependent
variables. The results show that female educational status has a major impact on both variables.
Particular attention is given Lo measures that could raise the current low levels of fertility.

Suidman, L
100 vragen over wel of geen kinderen (100 questions about whether or not to have children)
Utrecht/Antwerpen, Het Spectrum, 1982. 126 p. Samenreeks no. 25

Key words: the Netherlands; family sociology; voluntary childlessness

Abstract

Although people can freely talk about a broad range of topics today, there are still a number of subjects
which are taboo. The decisien to remain childless is one of them. For women especially, it is often
difficult to express their desire not to have children. Society generally assumes that women are destined
t0 have children and take care of them. Women who do not wish to fulfil these social expectations are
therefore confronted with prejudices and negative reactions from their surroundings. This booklet is
devoted to the problems related to voluntary childlessness. The author, after having interviewed various
specialisis and lay persons, developed a list of the 100 most asked questions and tries (0 answer them in
the book. The questions are grouped to form seven relevant topics which are in turn, dealt with in
separate chapters. The resulting seven chapters focus on respectively: incomprehension/acceptance of
voluntary childlessness; surroundings’ reaction; marriage; conlraception; relationship between

motherhood and career; reconsideration of childlessness; and adoption.







Chapter 3

CONTRACEPTION AND ABORTION IN THE NETHERLANDS

3.1. GENERAL

Alan Gutimacher I[nstitute
An international comparison of unintended pregnancy, contraceptive practice and family
planning services.
New York, Alan Guttmacher Institute, 1987. 496 p.

Key words: United States; United Kingdom; Canada; the Netherlands; fertility; contraceptive
usage; 1UD; oral contraceptives; sterilization; abortion; family size; unplanned
pregnancy; family planning programs; delivery of health care; population;
confraception; confraceptive methods; post-conception; family characteristics;

reproductive behaviour; heaith

Abstract

This study utilizes a comparative International approach to examine the relationships between fertility,
especially unintended pregnancy, and coniraceptive use and between contraceptive use and public
policies and programmes related to family planning. Twenty Weslern countries are included. The
temporal focus is on the period 1982 to 1986. The work is divided into two parts: an overview analysis
of the experience of ali 20 countries, followed by case studies of the U.S., Canada, the Netherlands, and
the U.K.. All women of childbearing age are covered, with special atiention given: lo women aged 20 o
29 and 35 to 44 (representing, respectively, the earlier and the later parts of the reproductive life cycle).
The study draws on a wide variety of materials, including some original data. In the U.S., people have a
reproductive behaviour pattern similar to people in a large majority of Weslern countries. Among 15
such countries, however, the U.S. has the fourth highest total fertlity rate, the second highest Lotal
abortion rate, and the highest total pregnancy rate. The overall pattern of contraceptive use varies
considerably amongst the 20 countries. In 15 of them, more than 30 percent of all women of reproductive
age use one of the three modern, highly effective methods of contraception (sterilization, pill, IUD).
Sterilization is the principal method in three cases, including both the U.S. and Canada. The TUD is the
main method in two Scandinavian countries. The pill is used most often in 10 countries. Fewer than 30
percent of women use any of the most effective methods in Ireland and in all four Southern European
countries. Typically, abortion rates are distinctly lower where there is highest use of the three highly
effective methods of contraception (as in the Netherlands). The proportion of unplanned births s lower
where more women use the most effective methods of contraception, but there is no difference in the
proportion of unwanted births at all. In a majority of countries, family physicians are the main source of
contraceptive services. Greater use of the modern, highly effective methods of contraception would
reduce the high incidence of abortion and unintended births in the U.S.. Although overzll family size
would be little affected, high fertility rates below age 25 would decline and childbearing could be
successfully postponed until a time when couples are better prepared both emotionally and financially to
care for a family.




Beets, G.C.
Geboortenregeling in Nederland, 1982 en 1988 (Birth control in the Netherlands, 1982 and
1988)
Maandstatistick van de Bevoiking, 1989. 37(1):21-7

Key words: the Netherlands; family planning, contraception; contraceptive USage; use/
effectiveness; oral contraceptives; adolescent pregnancy: abortion; condom; [UD;
female sterilization: sex behaviour; reproductive behaviour; marital status; fertility;
popuiation dynamics; demographic factors; post-conception; barrier methods;
nuptiality

Abstract

Analysis of famity planning and contraceptive use in 1988 in the Netherlands reveals that “a large share
of the [female] poputation practices reliable methods of birth control. At young ages many girls already
take the pill. As the rates of sexual intercourse by age do not differ very much from elsewhere in the
Western world ... the Netherlands can also be characterized as a country with a very low incidence of
teenage pregnancy and abortion. Using differential analysis, it can be concluded that non-use of birth
control methods coincides with the absence of a male partner. Women with a pariner, depeading on
whether or not their family is compiete, use very reliable methods (pill, 1UD, condom or sterilization).”
Statistical information on the use of various methods is also presented.

Delft, M. van & Ketting, E.
Anticoncepticgebruik in Nederland: Ontwikkeling en vooruitzicht (Contraceptive use in the
Netherlands: Development and outlook)
Houten/Zaventem, Bohn Stafleu Van Lochum, 1992. viii, 95 p.
(For abstract see Chapter 2)

Faberij, L.
Anticonceptiegedrag (Contraception behaviour)
Zeist, NISSO research report no. 12, 1975. 49 p.

Faberij, 1., Cyrus-Gooswit, L. & Harmsen. J.
Anticonceptiegedrag (Contraception behaviour)
Zeist, NISSO research report no. 13, 1976. 99 p.

Key words: the Netherlands; contraception; condom; coitus interruptus; pill; sterifization; FJDy;
demographic changes; fertility; unwanted pregnancy; research methods

Abstract

The Netheriands Instituie of Social Sexological Research (NESSO) conducted a research study in the
Netheriands from November 1974 through March 1975 among 1,200 fertile men and women. The
rescarch tried to understand what people do to prevent pregnancy and which factors influence their
choice. The results were published in a series of reports. The first one (report no. 12) focuses on the




theoretical and methodological aspects of the research and is specially directed toward researchers in the
field of reproduction and contraception. Information is provided on the background of the research, the
theoretical framework; the indicators of relevant concepts; the research population and the methods
used. The second report (report no. 13) reveals the main research results. Statistical material is provided
on the types of contraception methods used and the various groups of users (male-female; married-
unmarried). During the time period 1968 to 1974, the use of irrigation, ceitus interruptus, periodic
abstinence and the diaphragm decreased. During the same period, use of the condom, pill, [UD and
Dalkon shield increased. Appreximately 50 percent of the married respondents used “reliable methods™,
namely the pill, minipill, hormonal injection, TUD and shield. For each of these methods, information is

provided on the users’ characteristics, motivation and attitudes.

Hamerlynck, J.. Battaglino, G., Harnerlynck, J., Jenkins, W., Reuse, J.J., Sobel, S., Eickstedt, K.W. von,
Westerholm, B., Benagianc, G., Cooke, L.
Post-marketing evaluation of fertility-regulating drugs, as viewed by regulatory authorities
Human Reproduction, 1987. 2(13:45-58

Key words: United States; Europe; the Netherlands; drugs; oral contraceptives; contraceptive
agents; contraception; family planning; mass media; communication; IEC

Abstract

This round table discussion on regulatory authorities” perspective regarding the post-marketing evaluation
of fertility-regulating drugs focused on three areas: 1) legal peculiarities and differences amongst countries;
2) the origins of legislation and how it is influenced by the mass media; and 3) the impact of legisiation on
specific issues such as oral contraceptive use and breast cancer, the contraceptive use of depot
progestogens, and toxic shock syndrome. Participants in this discussion represented the U.S., UK., the
Netherlands, the Federal Republic of Germany, Italy, Belgium, and Sweden. Discussants spoke about the
major non-scientific influence exerted on regulatory agencies by the mass media, politicians, ‘and
pharmaceutical manufacturers. Countries differ from each other in terms of who is responsible for post-
marketing drug surveillance (e.g. public sector agencies like the Royal Cellege in the UK., academic
institutions, government agenctes) and the source of fanding for such studies, There are also differences in
perceptions as to whom information on adverse drug reactions should be targeted (prescribers or directly to
drug acceptors through labelling). Closer cooperation hetween regulatory agencies and independent
scientific societies was identified as a mean of overcoming problems in terms of decision-making on
adverse drug reactions. Finally, there was unanimous agreement that new prospective studies on oral
contraceptive use need to be performed on a supranational basis supported by the pharmaceutical industry
as well as governments.




Jansen, E.
Ongewenste vruchtbaarheid (Unwanted fertility)
Voorburg: NIDI, 1980. p. 109. Intern report no. 18.

Key words: the Netherlands; fertility; pregnancy; contraceptive behaviour

Abstract

The study consists of two parts: an extensive literature review on unwanted fertility and an analysis
of the data obtained from the Netherlands Survey on Fertility and Parenthood Motivation
(NOVOM). The literature review shows that unwanted pregnancy has mainly received atéention in
the context of population policy (“population growth may be slowed down by eliminaling
unintended births™) and family planning (“unwanted fertility as failure of contraceptive practices”).
In this context, unwanted pregnancy usuaily includes the number of failures and timing failures.
Number of {atlures means that the desired number of children is exceeded by the new birth. Fertility
is viewed as a continuum on which one has, respectively, more (“unwanted/excess fertility”), the
same number (“congruent fertility”} or less children (“deficit fertility”) than one actually expects.
Timing failure implies that pregnancy took place at the wrong time (too early or too fate). Two kinds
of study are distinguished: attitude studies and behavioural studies. In the second part of the study,
an estimate is made of “unwanted pregnancy” with data from the NOVOM by combining both
attitudinal and behavioural methods. The first attitudinal measurement method applied (Family Size
Utility Function of Terhune) shows that at the time of the interview, perceived unwanted fertility was
negligible. The same conclusion resulted from the second attitudinal method applied. This compared
the “preferred” number of children with the actual number and provided figures for three categories
of women respectively: women with a “deficit™ (57.9 percent), “congruent” {38.5 percent) and
“cxcess” (3.6 percent) fertility. However, when “undesirability” was measured on the basis of
women’s contraceplive behaviour, a rather higher figure resulted. For all pregnancies, 19.6 percent
were “unwanted”, either because they occurred while the woman was using a contraceptive method
{9.7 percent) or because the women did not want to become pregnant although no method was used
{2.8 percent).

Jones, E.F., Forrest, 1.D., Henshaw, S.K_, Silverman, 1. & Torres, A.
Pregnancy, coniraception, and family planning services in industrialized countries
New Haven, Yale University Press, 1989. x, 276 p. A study of the Alan Guttmacher Institute

Key words: U.S., Canada; the Netherlands; U.K.; abortion law; family planning policy;
conitraceptive usage; unplanned pregnancy; festility rate; condom; sex
behaviour; fertility control; population policy; reproductive behaviour;
demographic factors; birth rate; developed countries

Abstract
Social scientists conducted a comparative international study to examine relationships between
fertility, pregnancy (particularly unplanned pregnancy), and contraceptive use among all women of

reproductive age and between contraceptive use and public policies and family planning

40




programmes during the period 1982 to 1986. This study was unique in that it directly measured the
overall extent of unintended pregnancies and focused on the role of public policy, family planning
services, and information as catalysts for unwanted pregnancy. Further, this study compared the United
States” (U.S.) experience with that of a group of other industrialized countries to identify ways in which
the high level of unintended pregnancy in the U.S. might be reduced. Specifically, the study focused on
the U.S., the provinces of Ontario and Quebec in Canada, the Netherlands, and the United Kingdom.
Other countries included, Australia, Finland, Treland, Portugal, and Switzerland. Even though applicable
conditions have changed rapidly since the study period and the study results may no longer hold true, the
1988 study shows that no reduction in sexual activity among the unmarried in the U.S. occurred and
condom use had increased. Researchers evaluated national background characteristics, such as religious
composition and economic conditions that may affect personal behaviour or public policies and family
planning programmes. They also looked at institutional factors related to family planning (the
independent variables) which included laws and policies, service delivery, and dissemination of
information. Contraceptive use made up the third group of variables and measures of fertility and
unintended pregnancy (the dependent variables) comprise the fourth group. Researchers were unable to
compare national health programmes that include the provision of family planning services regardless of

income because the U.S. only has these services for low income women.

Moors, 1.LP.C.
Gezinsregeling (Family planning)
Nijmegen, Dekker & Van de Vegt 1970. xi, 313 p.

Key words: family planning; family planning behaviour; general practitioner; socio-
demographic characteristics; the Netherlands; sexuality; birth conirol;
contraceptive methods

Abstract

Here, a general practitioner researches the behaviour and attitude of his regular patients towards family
planning. A survey with half-structured questionnaires was carried out among 291 married couples
(provided that the wife was born after 1925) in the municipality of Rosmalen, North Brabant. The
selected variables were: the number of children in the first and in the second five years of marriage, the
number of children in four family phases, the partners’ educational levels, whether or not they were
native, and the number of months that elapsed between the date of marriage and the birth of the first
child. Socio-demographic characteristics and family planning behaviour were correlated. Information is
provided about the ideal number of children (dominant preference: three to four children, to be bomn
within the first 10 years of marriage); the use of contraceptive methods {about 90 percent of the couples
have been using one or several methods: 53 percent coitus interruptus, 48 percent “safe period by
caiculation”, 35 percent oral contraceptives, 10 percent basal temperature method, 14 percent other
methods); users’ satisfaction with regards to the methods applied; and need for information on family
planning and the dynamics of sexuality.




Nethertands Interuniversity Demographic Institute (NIDI)
Netherlands survey on fertility and parenthood motivation, 1975.
Voorburg: NIDI, 1981. xiv, 184 p.

Key words: the Netherlands; fertility, parenthood motivation; contraception; family size;
nuptiality; childbearing; birth spacing

Abstract

The survey was conducted by the NIDI in co-operation with the Duich Bureau of Statistics (CBS) and
the Institute of Sociology of the State University of Utrecht. The guidelines of the World Fertility Survey
(set by the International Statistical Institute) were followed to enable comparative analysis with other
countries. A broad range of data were collected on recent marital fertility, contraceptive behaviour and
on a number of relevant social and social-psychological characteristics. It was hoped that the study of
these characteristics would contribute to the explanation of differences in fertility intentions, fertility
behaviour and contraceptive behaviour. A number of sub-reports has been published covering the
various areas. This report is a summary of the most impostant results. Tt consists of three sections.
Section one explains how the survey was planned and carried out. Section two comprises a number of
tables which deal with nuptiality, recent and expected fertility, birth spacing and contraception as related
to different aspects of fertility behaviour and attitudes. Section three includes a number of summaries of
the most important analytical reports and articles prepared by the original asthogs. (author modified)

Parent, A.
Inventarisatie-onderzoek geboortenregelend-gedrag (Inventory-research on birth control
behaviour)
Zeist, NISSO, 1986. 87 p.

Key words: the Netherlands; birth control; contraception; pill; migrant women; adolescents

Abstract

The NISSO {Netherlands Institute for Social Scxological Research) staried a three-year research
programme on birth control behaviour ins the Netherlands in January 1986. In the first phase, a review of
relevant literature was made and a number of research topics were choser. This report describes the
various topics in detail and formulates a research plan for each of them. The plans concera: first
acquaintance with contraceptives; Caribbean women and contraception; pill use; emotional aspects of
pill use; alternatives for the pill, IUD and diaphragm; decision: process with regards to sterilization; the
choice between child and career; and last chance mothers.




Parent, A. (ed.}
Onvoltooide vooruitgang: Problemen bij geboortenregeling in de jaren negentig (Incomplete

progress: Problems in birth control during the *90s}
Deventer: Van Loghum Slaterus, 1990. 86 p.

Key words: the Netherlands; birth control; contraception; pill; migrant women; adolescents
Abstract

The NISSO {Netherlands Institute for Social Sexological Research) started a three-year research
programme on birth control behaviour in the Netherlands in January 1986. This book gives an overview
of the literature review and research carried out within the scope of this programme. From the literature
review, a number of issues appeared. Firstly, it was concluded that the most important risk groups
consisted of adolescents and migrant women. Possible causes leading to their risky behaviour were
identified and it was assessed which aspects deserved more study and research. Secondly, from an
analysis of the latest developments in the field of contraceptives, it was concluded that the pill was
relatively “vulnerable”. It seemed that wornen often show emotional resistance to taking it. The increasing
amount of “regret” cases after sterilization was also noted. Finally, it appeared that more and more women
had ambivalent feefings regarding “whether or not to have children”. In turn, this ambivalence seemed to
lead to improvident contraceptive use. On the grounds of this review, a number of research topics were
chosen. Four of them were carried out, namely “first acquaintance with contraceptives”, “Caribbean
women and contraception”, “The pill and its alternatives” and “Last chance mothers™. A description of
both the methodelogy used and the main results for each of these topics are provided in a number of
separate articles. (See H. Lamur et al. 1990, Rademakers, J. 1990 and 1990a, Vennix, P. 1990, Makhan, B.
1990, Morsink, M. 1990 and Reubsaet, H. 1990} for the abstracts of the concerned articles).

Prioux, F.
Seasonal peaks in the birth rate: the influence of rank and legitimacy in selected Western
European countries (Mouvement saisonnier des naissances: influence du rang et de la
legitimite dans quelques pays d’Europe occidentale)
Population, 1988. 43(3):587-609

Key words: France; Italy; the Netherlands; seasenal variation; birth order; population dynamics;
marriage; nuptiality; family planning; birth; fertility; demographic factors; family
relationships; family characteristics; fertility measurements; reproductive

behaviour; pregnancy history; unwanted pregnancy

Abstract

The author analyses the relationship between seascnal variations in births and both birth order and
legitimacy in France, Italy, and the Netherlands. In Italy, seasonal variations in the number of marriages
are stifl responsible for the characteristic seasonal distribution of first births, but this is no longer the case
in France or the Netherlands. The dates of birth for second children appear to be planned more cften than
those of children of later birth rank; the seasonal peaks become less pronounced with subsequent birth
rank. As illegitimate births become Iess commonly caused by accidental conception, they are less

frequently conceived during the spring.




Réting, H.Q.
“De tragedie van het geslachtsleven™; Johannes Rutgers (1850-1924) en de Nieuw-
Malthusiaansche Bond (“The tragedy of sexual life”; Johannes Rutgers (1850-1924) and the
New-Malthusian Movement)
Amsterdam, Van Gennep 1987. 308 p.

Key words: the Netherlands, contraceplion; birth control; history; Rutgers; Malthus; New
Malthusian movement; population policy; sexuality

Abstract

This book covers two related processes which took place in the Netherlands at the turn of the last century
{1880-1920). They arc namely, the increasing concern with pepulation growth and the recent availability
of “valid” contraception methods. Within this framework, the public discussion on sexuality is analyzed.
The book is divided into two parts. The first part focuses on the contraception debate, reporting the
arguments put forward by the advocates of contraception as well as their opponents. It shows that
contraception became relevant in relation to the issue of population growth. The rapid population growth
in the 19¢h century provoked concern in the Netherlands as well as in surrounding European countries.
Following Malthus® ideas, population growth was scen as a major cause of poverty. It was foreseen that
a mass of poor people would make society chaotic. To prevent this danger, population growth had to be
controlled. However, in the beginning, a real means to achieve this end was missing. It wasn’t until 1880
that a reasenably valid contraceptive method was found, namely the diaphragm. But before this method,
and the entire idea of contraception could be accepted, the dominant view on sexuality had to change.
Sexuality, separated from reproduction was, in fact, still considered immoral. Discussions were carried
out on the right to sexual pleasure for its own sake and the implicit danger of moral degradation. The
new-Malthusian movemeni emerged, defending the idea that population growth had to be limited by
applying contraceptive methods and not as in the old-Malthusianism by refusing sexual intercourse a
priori. In the second part, the discussion on sexuality and contraception is “reified” in the person of J.
Rutgers. This clergyman and physician played a central role in the propagation of the idea of
contraception and organized the provision of contraceptive services with some colleagues. By
describing Rutgers™ practice and ideas and the reactions they provoked, the aathor is able (o reveal the

time’s exisling perceptions and views on sexuality.

Terwiel, C.
Voorbehoeden (Prevention)
In: Dokteren azn vrouwen; medikalisering van vrouwenlevens. (Doctoring women; the
medicalization of women lives) edited by Ingrid Baart & Marleen Baerveldt. Amsterdam, SUA,
1986:50-63

Key words: health care; women; coniraception; medicalization; women’s health movement

Abstract
Women go to their physician to prevent pregnancy. According to the author this accepted phenomenon
is not as self-cvident as it appears. The help that women receive makes them dependent upon medical

personnel and leads to medicalization. Moreover, their complaints regarding contraceptive methods are




interpreted in psychological terms. The autonomy of women and their control on contraceptives is only
apparent. Contraceptives imply certain normative ideas about women’s sexual behaviour. To increase
their power, physicians and pharmaceutical industries aim at developing methods which increasingly
control women’s fertility and sexuality. Aware of these developments, women are now starting to
critically analyze their relationship with medical professionals, trying to reduce this relationship to a
minimum. The use of methods which do not require specific technical knowledge, such as condoms and
diaphragm, are re-evaluated. Chemical methods (the pill and hormonai compounds) are instead, the

objects of critical serutiny. The women’s health care movement plays an important role in this context.

Torres, A. & Jones, E.F
The delivery of family planning services in the Netherlands
Family pianning perspectives, 1988. 20(2).75-9
Key words: the Netherlands; contraceptive usage determinants; family planning policy;
information; distribution; adolescents; contraceplive availability; heaith services
administration; family planning centres; physicians; health personnel; cutpatient
clinic; contraception; popalation policy; delivery of health care

Abstract

In the Netherlands, contraception is encouraged by the government, the medical profession, and the
mediz, and is widely accepted by the public. The extensive use of reliable modern methods has been
stimulated by changes in social attitudes toward sexuality and birth control, by concern over the efficacy
of traditional contraceptive methods, and by improved access to services. The fact that primary health
carc is ceatred around family physicians who are likely 10 promote the pill may partially account for the
pill’s rapid acceptance and continuing widespread use. Nevertheless, a very high proportion of couples
eventually turn to surgical sterilization, perhaps in part because of concerns about prolonging pill use
into the later years of repreductive life. The inclusion of contraception in the package of services covered
by national health insurance has also contributed o the widespread use of elfective methods of
contraception. Contraceptive services and supplies provided by family physicians are free of charge for
most patients. In addition, contraceptive services offcred at some family planning clinics are partially
subsidized by the government and are, conscquently, inexpensive. Despite the overall high use of
effective birth control methods and the low rate of abortion compared with other developed countries,
the Dutch themselves consider their situation far from idecal. Many adolescents do not use reliable
methods, particularly the first time that they have intercourse, and women under age 20 constitute a
significant proportion of abortion patients. Fear of adverse parental reaction and lack of awareness that
doctors are required to respect their right to confidentiality combine to dissuade some adolescents from
approaching their family doctor for contraceptives. Lack of information on clinic locations and cost of

clinic services, however small, may aiso present barriers for young people.
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Westoff, C.E, Hammerslough, C.R., Paul, L.
The potential impact of improvements in contraception on fertility and abortion in Western
countries.
European Journal of Population/Revue Buropeenne de Demographie, 1987. 3(1).7-32

Key words: U.S., Europe; the Netherlands; Finland; France; Norway; Sweden; U.K.; abortion;
fertility changes; family size; contraception; unwanted births; unwanted pregnancy;
demographic effectiveness; reproductive behaviour; fertility control; contraceptive
effectiveness; family planning

Abstract

Survey information on fertility intentions, patterns of contraceptive use, comtraceptive faifures, and
abortions is used to develop estimates of unwanted births and unplanned pregnancies by contraceptive
method for seven countrics (Finland, France, Netherlands, Norway, Sweden, U.K., and the U.S.). European
fertility is the primary focus and the data were derived from six European fertility surveys selected
primarily because of the inclusion of data such as fertility intentions and contraceptive-exposure status and
the availability of abortion data from other sources. The U.S. was included both for comparative purposes
and to provide some of the needed information not available from the European surveys. The first obj ective
was to estimate the unwanted birth rates of women who wanted no more births; the second objective was
to estimate the unplanned pregnancy rates for all women. In regard to the first objective, the uitimate
reduction in general fertility that can be achieved by reduction of contraceptive failure is minimal, i.e. under
10 percent. The reduction in unwanted pregnancy rates can be realized primarily by substantial increase in
the proportion of couples sterilized and by a reduction in the non-use of contraception. The main effect of
improvements in contraceptive practice will be to reduce high abortion rates, rather than to reduce fertility.
Most abortions are performed on women who ultimately want to have (more) children, suggesting
considerable potential for the reduction of abortions through the improvement of contraceptive practice.
Reduction of one to three to one to five of abortions in the countries studied seem possible even without new
technology. The main source of such reduction lies in the adoption of any contraceptive method on the part
of non-users. For example, if all non-users in the U.K. simply shifted to the least effective category (namely
the category “other methods”, which includes withdrawal, rhythm, and the diaphragm), with ail else
remaining constant, the implied reduction in abortions would be nearly 30 percent. The hypothetical
reduction in abortions significantly underestimates the true potential impact of improvement in
contraceptive practice because they do not consider teenage pregnancy. Ta achieve compéarability across
national surveys, the age group forming the highest common denominator (ages 20 to 44) had to be
selected. The proportion of abortions that are obtained by teenagers is about one to six in Sweden, one o

four in Norway, and more than one in four in the U.S..




Zeldenrust-Noordanus, M.
Geboortenregeling (Birth control)
In: Kooij, G.A. (ed.}: Sex in Nederland (Sex in the Netherlands), Utrecht/Antwerpen, Het Spectrum,
1969 :81-20. Prisma Boeken

Key words: birth control; contraception behaviour; the Netherlands; reproduction techniques;

family planning

Abstract

In 1968, the editorial board of the women'’s magazine Margrier commissioned a large scale research study
on people’s attitude towards sexuality and their sexual behaviour. One aspect of the study was people’s
attitude about birth control and their reproductive behaviour. Four main aspects were researched: people
acceptance of birth control; knowledge about reproductive methods; evaluation of reproductive methods
with regards to health; and use of contraceptives. Birth contrel was found to be widely accepted. Only one
percent of the men and four percent of the women said they were completely against birth control. Stll, there
were some gradations in the acceptance’s degree. Thirty percent of the male respondents and 35 percent of
the female respondents thought that birth control should be used only in certain situations. The most known
reproductive methods were in order of importance: the pill, condom, periodic abstinence, coitus interruptus
and diaphragm. Cream, soap tablets and IUD were relatively unkirown. Most women and men believed that
periodic abstinence, condom, coitus interruptus and diaphragm were less dangerous for their health., The pili,
on the contrary, was considered to have various negative side effects. The method which was more frequently
applied is coitus interruptus (63 percent of the men and 55 percent of the women) foliowed by the condom
(48 percent). Statistical information on differences in the research population is also presented.




3.2, ADOLESCENTS' CONTRACEPTIVE BEHAVIOUR

Akker, P.A. van den
Between youth and adulthood: adolescents as unwed mothers
In: Lifestyles, contraception and parenthood: proceedings of a workshop, Amsterdam, September
25-27, 1986, edited by Hein Moors and Jeamnette Schoorl. The Hague, Interdisciplinary
Demographic Instiiute, 1988:323-338. Publications of the Netherlands Interdisciplinary
Demographic Institute and the Population and Family Study Centre Vol. 17

Key words: the Netherlands; unmarried mothers; adolescent pregnancy; birth rate; socio-
economic status; family relationships; reproductive behaviour; fertility; population
dynamics, demographic factors

Abstract

The author uses demographic analysis to point out that the extramarital fertility rate in the Netherlands
has risen sharply during the last decade. However, the youngest age group (unmarried women 15 to 19
years of age) has not contributed to this increase. He also describes some consequences of adolescent
motherhood based on studies conducted primarily in the U.S.. Education, iabour force participation,
social and personal adjustment, marital satisfaction and parenthood are taken into consideration. The
author suggests a further examination of the meaning of household composition changes as a result of
unmarried adolescent motherhood. The potential contribution of all kinds of social support has to be
taken into consideration. Special attention should be paid to offering a 24-hour service and shelter for
children up to 12 years old. (author modified}

Jones, E.F.
Factors associated with intercountry variation in adolescent fertility.
In: Lifestyles, contraception and parenthood: proceedings of a workshop, Amsterdam, September
25-27, 1986, edited by Hein Moors and Jeannette Schoorl. The Hague, Netherlands Interdisciplinary
Demographic Institute, 1988:79-96. Publications of the Netherlands Interdisciplinary Demographic
Institute and the Poputation and Family Study Centre Vol. 17 ‘

Key words: Fngland; Wales; France; Sweden; the Netherlands; fertility; adolescents; adolescent
pregnancy; abortion rale; contraception; sex behaviour; population dyramics;
demographic factors; population; youth; age factors; reproductive behaviour;
abortion; fertility control; post-conception; family planning

Abstract

Adolescent fertility in England and Wales, France, the Netherlands, and Sweden is examined with
reference to sexual activity, abortion, and contraceptive use among women aged 15 to 19. The birth rates
for the four countries differ markedly. Although information on the three mentioned [actors is limited in
many respects, it is evident that there is substantial country variation, not only in their level, but also in
their correlation. In addition, their relative importance shifts across the five-year age span and has

changed in recent years. (author modified}




Nimwegen, N. van & Moors, H.G.
The social contexi of sexual and contraceptive behaviour of adolescents in the Netherlands.
In: Lifestyles, contraception and parenthood: proceedings of a workshop, Amsterdam, September
25-27, 1986, edited by Hein Moors and Jeannette Schoorl. The Hague, Netherlands, Netherlands
Interdisciplinary Demographic Institute, 1988:145-166. Publications of the Netherlands
Interdisciplinary Demographic Institute and the Population and Family Study Centre Vol. 17

Key words: the Netherlands; adolescents; sex behaviour; contraception changes; fertility;
abortion; demographic factors; marriage; youth; population characteristics; family

planning; population dynamics; fertility control; post-conception; nuptiality

Abstract

This contribution describes the social differentials of adolescent sexual and contraceptive behaviour in
the Netherlands, based mainly on data from two nationwide surveys among 16 to 20-year-clds and
never-married adolescents in 1908 and 1981. Partner selection, sexual relations, contraceptive
behaviour, nuptiality and fertility attitudes are analyzed. School enrolment, religion, social class, and
urbanization are used as independent variables. A relatively high degree of social homogeneity in
adolescent behaviour and attitudes is reported. Hardly any social differentials could be discerned in
partner selection, the formation of intimate relationships, scxual and contraceptive behaviour, and
attitudes. The start of the process of partner selection appeared to be the same for the different social
groups in Dutch society. Adolescents engage in sexual activities at an increasingly young age. The most
striking difference between 1968 and 1981 is the increase in intercourse experiences of adolescent girls
at a younger age, despite the fact that no changes in the age at first date could be discerned. Intercourse
tends to be more prominent among non-students, and among non-religious and urban adolescents.
Sexual activity is predominantly embedded in relatively stable relationships. (author modified)
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Rademakers, J.
De eerste kennismaking met anticonceptie: Een onderzoek naar de preventie van ongewensie
zwangerschap door jongeren in Nederland (The first acquaintance with contraception: A
research stady about the prevention of unwanted pregnancy by adolescents in the
Netherlands)
In: Onvoltooide vooruitgang: Problemen bij geboortenregeling in de jaren negentig. edited by
Parent, A. Deventer; Van Loghum Slaterus 1990:17-26

De eerste kennismaking met anticonceptie: Ecn onderzoek naar de preventie van

ongewenste zwangerschap door jongeren in Nederland (The first acquaintance with
confraception: A research study about the prevention of unwanted pregnancy by adolescents
in the Netherlands)

Delft, Eburon, 1990. 346 p.

Anticonceptic en interactie: De preventie van ongewenste zwangerschap door jongeren in
Nederland (Contraception and interaction: The prevention of unwanied pregnancy by
adolescents in the Netherlands)

Utrecht, PhD thesis, State University of Utrecht, 1991. xi, 321 p.

Key words: the Netherlands; unwanted pregnancy; prevention; teenagers; abortion;
contraceptive behaviour; fertility

Abstract

The above mentioned article and books are based on research carried out in the framework of the NISSO
research programme “Birth control behaviour in the Netherlands™ started in 1986. The research had a
qualitative approach and devoted attention to the socio-psychological and interactional aspects of
adclescent contraceptive behaviour. The Netherlands has the lowest number of teenage pre gnancies and
abortions in the Western world. This is due to the high level of effective contraceptive behaviour as also
appears from the research. In a survey among students younger than 20 years old, 70 percent used
reliable contraceptives (the pill and/or condom) the first time they had intercourse. Ten percent used both
of them to prevent both unwanted pregnancies and AIDS. The results from this group of survey-
respandents were compared to that of a group of adolescent abortion clients and a group of teenage girls
who visited a family pianning clinic of the Rutgers Stichting to obtain contraceptives. These last two
groups showed less effeclive contraceptive usage when compared to the girls from the survey.
Comparing the abortion clients with the girls who visited the Rutgers Stichting, the author concludes that
ineffective contraception behaviour is primarily the result of their lack of control regarding sexual
interaction. When the girls used contraceptive methods effectively. it was often not the result of their own
action, but something which “happened” o them. Their partner and their parents played a mayor role.
This attitude can be explained partly by the fact that becoming pregnant was not 4 real issue t0 thesc girls.
They disassociated contraceptive use from its original function and therefore did not really understand
the aim of effective contraceptive use. Contraception had a symbolic value for them as a kind of “sexual
intercourse licence”. Secondly, they were unable to talk openly about sexuality and contraception.
Finally, they lacked the development of a learning process with respect to contraceptive behaviour.
Especially abortion clients seemed to learn less from their experiences. Consequently, their ineffective

confraceptive tse becomes a structaral phenomenon. (author modified)




