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ABSTRACT

Th is article looks at the origins of the family planning program in 
Egypt as a case study in the history of relations between the emerging 
community of international donors, state offi  cials, and local actors in 
the postwar period. Th e paper suggests that Americans and Egyptians 
were not in polar opposition over family planning. Egyptian women 
activists, medical specialists, state offi  cials, and American population 
experts formed alliances that crossed national boundaries and cut at 
cross purposes to promote their varied agendas. Th e main losers in 
the scramble to establish family planning in Egypt were those female 
reformers who had been the fi rst to endorse it and off er contraceptives 
in their clinics. At stake was control over an important form of aid 
that aff ected millions of women, management of a key program in the 
emerging social welfare state, and a victory in development circles. 

There was no greater change in Middle Eastern society in the twen-
tieth century than the dramatic lowering of fertility rates in the 

largest countries in the region. While some smaller countries still 
show high estimates (Afghanistan 6.64, Yemen 6.49, and Oman 5.7, in 
2007), Egypt, Turkey, and Iran all have much lower rates. Yet the three 
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followed very different paths to lowering total fertility rates, which 
indicate the average number of children born per woman, assuming 
all women lived to the end of their childbearing years and bore chil-
dren according to a given fertility rate at each age (Index Mundi 2008; 
UNICEF Statistics 2008). In Egypt, where the total fertility rate in 2000 
according to UNICEF was 3.1, and in 2007 was estimated as 2.77, at-
tempts to lower population growth through birth control programs 
started in the 1950s, but followed a very rocky path. Rather than a cen-
tury of slow decline or a decade of quick change, Egypt took a middle 
path toward a demographic transition, muddling along for over fifty 
years with the assistance of a cohort of American and other experts. 
The path was not as long and continuous as in Turkey, where in 2000 
the total fertility rate stood at 2.5, and in 2007 was estimated at 1.89. 
There the transition started in nineteenth-century Istanbul and moved 
slowly to other parts of the country in the twentieth century, unique-
ly characterized by the use of “traditional” methods, i.e., withdrawal 
(Duben and Behar 1991; Behar 1995; Index Mundi 2008; UNICEF Sta-
tistics 2008). 

Nor was the demographic transition in Egypt as dramatic as that 
in Iran. Th ere the total fertility rate dropped to 3.0 by 2000 and then 
fell to an estimated 1.71; the shift s in policy were extreme. Th e state 
family planning program instituted under the Pahlevis was dropped 
aft er the Islamic Revolution of 1979, with the new regime adopting 
pro-natalist policies. Aft er a decade of rapid population growth (from 
34 million in 1976 to 49 million in 1986) paralleled by economic de-
cline, the regime suddenly changed course, reinventing its birth control 
program. Th e new program included an Islamic rationale and the in-
volvement of clerics (who advise people on sexual matters); free contra-
ceptives in a variety of forms; education of midwives on contraceptive 
technologies; integration of family planning with primary health care; 
legal abortion up to the fourth month of pregnancy; sex education in 
schools and factories; and compulsory family planning classes before 
marriage. As a result, Iran became a model for developing nations in 
the area of population control, earning recognition from the United 
Nations and the World Health Organization (Hoodfar and Assadpour 
2000, 19; Keddie 2007, 116; Index Mundi 2008; UNICEF Statistics 2008; 
Afary forthcoming). 
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THE EGYPTIAN CASE

Egyptian population policy shift ed over the course of the twentieth cen-
tury. For the fi rst few decades, state offi  cials, health workers, and wom-
en’s advocates focused on health and hygiene to lower the high infant 
and child mortality rates. A number of public and private clinics were 
opened to teach mothers the proper care of their off spring. When fam-
ily law was debated in the late 1920s, pro-natalism was still state policy, 
and the king blocked reforms that might have lowered the birth rate, 
for fear of diminishing the size of the peasant population—including 
children—needed to cultivate cotton. Th e combined international and 
national health campaigns lowered infant and child mortality, which, 
with fertility staying relatively constant, meant that family size began 
to grow. Large families were thus not a consistent feature of premodern 
Egyptian society but rather a product of modernity. With the introduc-
tion of immunizations, attention to sanitation, emphasis on hygiene, 
and improved prenatal and postnatal care, more infants and children 
survived early childhood diseases. 

In the 1930s, in the context of an emerging international popu-
lation movement, reformers in Egypt began to sound alarms about 
the rate of population growth. Th e debate pitted those who argued 
that something must be done to curb the birth rate against those who 
called for more equitable distribution of the resources, particularly 
land (El Shakry 2005). Th ere was little more than debate in the 1930s 
and 1940s and no offi  cial state policy. By the 1950s contraceptives were 
increasingly available, and some Egyptian offi  cials before and aft er the 
Revolution of 1952 began endorsing birth control.1 But the free offi  cers 
who were the architects of the revolution favored a high birth rate, 
connecting military strength to the number of soldiers in uniform and 
even awarding prizes to mothers of large families.2 Ten years aft er the 
revolution, aware that national development could not keep pace with 
population increase, President Gamal Abdel Nasser changed course. 
Th e Charter of 1962 raised the issue of rapid population growth and 
diminishing resources. Th e regime then came out unequivocally in 
favor of family planning, promoting it as offi  cial policy.3 Still, years of 
organization and experimentation with family planning followed, as 
the program frequently hit bumps in the road.
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Social scientists and demographers have produced a vast literature 
of population studies on Egypt. Th e development narrative is exempli-
fi ed by Warren Robinson and Fatma El-Zanaty’s Demographic Revolu-
tion in Modern Egypt (2006), a work that celebrates the lowering of the 
birth rate as a great success, albeit one long in the making.4 Although 
Robinson and El-Zanaty admit that “organized family planning eff orts 
began with private sector family planning associations in Cairo and 
Alexandria,” they do not discuss the Egyptian female activists such 
as Aziza Hussein who spearheaded family planning, sidelining these 
reformers in their account (159).5

Postmodernist scholars have questioned the assumptions of de-
velopment experts altogether. Rather than accept overpopulation as a 
given, they see it as a construct. Most notably, Timothy Mitchell (2002) 
points to inequitable resource allocation in landholding and land use 
as causes of poverty in Egypt rather than overpopulation.6 Other schol-
ars have traced the emergence of a population discourse, surveyed the 
debates on population control, and examined the hidden agendas and 
assumptions of family planning programs (El Shakry 2005; Bier 2008). 
Kamran Ali, for example, characterized the USAID-sponsored pro-
gram in the 1990s as donor-driven and top-down, designed to “train 
and produce new bodies and selves” (Ali 2002a, 370; 2002b). Th is paper 
examines relations between international donors and local recipients 
before USAID became active in Egypt. Although USAID has been very 
closely associated with family planning in Egypt, the organization did 
not pioneer the program but rather came in only aft er other groups had 
been at work for decades. 

In the absence or inaccessibility of offi  cial Egyptian state records 
from this period, the papers of the Population Council (PC), an interna-
tional research, advocacy, and policy group, are invaluable in researching 
the early years of family planning in Egypt. Th e PC records include cor-
respondence, memos, reports, briefi ngs, diaries, intelligence, and letters, 
oft en between Ford Foundation and Population Council offi  cials. Th ey 
have the feel of “state” documents or rather the papers of a state within 
a state. In combination with other archival and literary materials, these 
papers provide an untapped body of sources on the dynamics of family 
planning in Egypt from the 1950s to the 1970s.7

Th is article looks at the origins of the family planning program in 
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Egypt, with a focus on Cairo, as a case study in the history of relations 
between the emerging community of international donors, state offi  cials, 
and local actors in the postwar period. While specialists debated the rel-
ative importance of varied factors in lowering birth rates, including eco-
nomic development, girls’ education, and family planning programs, the 
emphasis at the time in population study circles was on family planning 
programs. Th e consensus, moreover, was that these programs should be 
large-scale and in cooperation with states. Experts wanted to work with 
states, not individual actors, for reasons of scale, and did not anticipate 
that state bureaucracies would impede progress. Th e paper suggests 
that Americans and Egyptians were not in polar opposition over family 
planning. Rather, Egyptian women activists, medical specialists, state 
offi  cials, and American population experts formed alliances that crossed 
national boundaries and cut at cross purposes to promote their varied 
agendas. Th ese sometimes paired American foundations with Egyptian 
partners, and pitted Egyptian ministries (particularly Health and Social 
Aff airs) and local actors against one another. 

Th e main losers in the scramble to establish family planning in 
Egypt were those female reformers who had been the fi rst to endorse it 
and off er contraceptives in their clinics. Th is was in large part because 
they advocated a community-based method based on cultivating social 
relations and attuned to cultural diff erences, a so-called social approach. 
Th is contrasted with an approach that focused on developing technolo-
gies and stressing the medical dimension as apart from social or cultural 
contexts, which was shorthanded as the medical approach. At stake was 
control over an important form of aid that aff ected millions of women, 
management of a key program in the emerging social welfare state, and 
a victory in development circles. We turn now to examine the dynamic 
of local, national, and transnational politics of the Egyptian family plan-
ning program.

SOCIAL ADVOCACY: 
WOMEN’S PRIVATE VOLUNTARY ASSOCIATIONS 

A number of voluntary women’s associations appeared in Egypt in the 
late nineteenth and early twentieth century. Given a green light by a 
state under British occupation to provide social welfare services, they 
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opened orphanages, handicraft  workshops, training schools, clinics, and 
dispensaries. Taking note of the institutions that American missionar-
ies and British colonial wives had founded, they adapted foreign social 
welfare methods and models. With the backing of powerful and wealthy 
princesses, a cluster of elite women launched the Mabarrat Muhammad 
Ali in the 1910s, continuing a tradition of royal benevolence in a new 
form. Th e Mabarra developed a large network of hospitals and clinics 
that by the 1950s had grown to include twelve hospitals and eighteen 
dispensaries (Baron 2005b). One of their institutions, the Mabarra 
Hospital in Old Cairo, was among the fi rst to off er intrauterine devices 
(IUDs) in the 1960s.8

In the 1920s, other women’s groups opened clinics, among them 
the Work for Egypt Society. Led by Esther Fahmi Wisa, the one-time 
head of the Women’s Wafd, this Alexandrian group started an out-
patient clinic at Schutz Ramlah, a suburb of Alexandria. Th e clinic 
employed a full-time general practitioner and nurse, with part-time 
specialists visiting several days a week. It was part of a package of ser-
vices provided to mothers, including lessons in hygiene and childcare.9

Th e Association of Egyptian Ladies’ Awakening, headed by the activist 
Labiba Ahmad, started an orphanage, workshop, institute, and periodi-
cal under the name al-Nahda al-nisa’iyya (Woman’s awakening) in the 
early 1920s (Baron 2005a, ch. 7–8; 2005b). Th e mother of two physi-
cians, Labiba may have organized a clinic as well; one was later listed 
under the auspices of the Renaissance of Women (an alternative transla-
tion) as affi  liated with the Joint Committee for Family Planning.10

In the mid-1940s, private clinics began off ering birth control, start-
ing with a clinic in Cairo run by the Maadi Child’s Welfare Association. 
In the 1950s, birth control work was being done “quietly on the side, as 
this is not a subject that can be discussed openly,” according to Zahiyya 
Marzouk, then director of the Ministry of Social Aff airs in Alexandria.11

By the mid-1960s there were a number of private clinics in the Cairo 
region off ering fertility treatments and contraceptives. “[T]he need for 
family planning service was realized from the spontaneous requests for 
help received from women who had suff ered from repeated pregnan-
cies aft er they had oft entimes used primitive and dangerous abortive 
methods,” explained Aziza Hussein, head of the Cairo Women’s Club. 
Th e Club had started a nursery school through which the volunteers 
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“became conscious early enough of the need for some form of birth 
control service.”12

Aziza Hussein was the most visible of a cluster of Egyptian women 
active in advocating birth control. Th e daughter of a gynecologist and 
one of fi ve children whose mother had suff ered fragile health, she had 
been educated at French and American missionary schools (Mère de 
Dieu and the American Girls’ College) and earned a degree at the Amer-
ican University in Cairo. Aziza married Ahmed Hussein, a prominent 
social reformer who became widely recognized for his successful rural 
centers and rose to the top of the Ministry of Social Aff airs. Aft er the 
1952 revolution, Nasser named him ambassador to the United States. 
During their fi ve-year tenure in the U.S., Aziza delivered frequent talks 
on social welfare issues. When the couple returned to Egypt in 1958, 
Ahmed Hussein retired; Aziza turned her attention to women’s and 
children’s social welfare, oft en turning to her husband’s protégés in the 
Ministry of Social Aff airs as important contacts.13 Her interest in family 
planning became heightened aft er she heard activists from the Indian 
subcontinent speak in Egypt in 1962. She accepted an invitation to at-
tend the International Planned Parenthood Federation (IPPF) confer-
ence in Singapore the following year and subsequently became a vice 
president of the IPPF (Hussein 2004, 3).14

In the early 1960s when the Egyptian state endorsed family plan-
ning as offi  cial policy, the Ministry of Social Aff airs encouraged private 
women’s voluntary organizations running maternal and children’s 
health programs to integrate family planning into their social services 
and subsidized centers. Th e Cairo Women’s Club, for example, which 
had set up a nursery school near Cairo in Sindiyun, opened a clinic 
for childcare and health services. Women seeking fertility treatments 
made up a sizeable percentage of patients, as they did in most clinics, 
but women increasingly solicited contraception as well, and the clinic 
off ered family planning services in response to community demand. Th e 
Egyptian Population Studies Association, set up to oversee the fl edgling 
national program, used the centers established by volunteers to conduct 
studies.15

Th e private clinics sponsored by women’s voluntary associations 
soon realized that the quantity of contraceptives could not keep pace 
with the demand generated by word-of-mouth and increased state 
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propaganda. Enter Bernadine and Charles Zukoski, Jr., representatives 
of the Pathfi nder Fund. Th e Fund, an operating (as opposed to grant-
making) foundation started in 1960 in Milton, Massachusetts, had as 
its mission the provision of family planning and reproductive health 
services throughout the developing world. Unlike the larger foundations, 
such as Rockefeller or Ford, which had intricate bureaucracies and fi eld 
offi  ces that ran multiple projects, Pathfi nder was a lean operation with 
limited funds and a specifi c task. Th is gave representatives a certain 
independence and fl exibility, and they preferred working directly with 
community leaders and groups rather than going through state offi  -
cials.16 Th e Pathfi nder Fund off ered technical assistance, contraceptives, 
and contacts over the course of a two-year consultancy approved by the 
Ministry of Social Aff airs in the mid-1960s.17

Charles Zukoski encouraged the private women’s voluntary as-
sociations that off ered family planning to unify under the umbrella of 
the Joint Committee for Family Planning in 1964, funding a part-time 
administrator. Starting with three affi  liated organizations on April 16, 
1964, the Joint Committee, chaired by Aziza Hussein, quickly grew to 
thirteen organizations, which together operated nineteen clinics. Each 
organization was independently registered with the Ministry of Social 
Aff airs and fi nanced and managed its own centers. Th e Joint Committee 
strove to coordinate the eff orts of member organizations: disseminating 
information, training workers, developing standards, stimulating inter-
est in family planning, and pooling supplies for steady and balanced 
distribution. One of the incentives to signing on was access to supplies 
of contraceptives, at that time hard to get in Egypt. Pathfi nder donated 
supplies—initially foam tablets and condoms, and later IUDs—which 
were allocated through the committee.

In a December 1964 letter to the head of the Pathfi nder Fund, Aziza 
Hussein reported on the committee’s progress. Demand was outstripping 
supply, and Aziza expressed frustration with the need to ration IUDs to 
the centers at levels well below what they had requested.18 A fi rst ship-
ment included 2,000 loops and a second 20,000. Aziza worked her other 
contacts to get supplies, with the Population Council pitching in 800, and 
the Egyptian Corporation for Pharmaceuticals, Chemicals and Medical 
Supplies, a state-run operation that had a monopoly on producing and 
distributing medical supplies, off ering oral pills at a reduced price.19 “I 
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have more than 150 cases on my waiting list for I.U.D. in this centre,” 
wrote Dr. Gouda Messiha, the physician in charge of a free center in 
one working-class neighborhood, in early 1965. “I hope to receive more 
cases during the coming months as the propaganda is running very ef-
fectively.”20 Th e center had been started in Giza in late November 1964 
by the House Wives Cooperative Organization, whose president, Zahra 
Ragab, was a member of the National Assembly. Dr. Messiha discussed 
the sterility and birth control cases they had in their fi rst months, not-
ing that women who came to the clinic had an average of four to fi ve 
children. 

Women volunteers brought needed social capital to the table. Th ey 
not only endorsed the state’s modernizing project, envisioning fewer 
pregnancies as improving women’s health and lives, they pushed for 
family planning as state policy. However, they diff ered in method: the 
women’s voluntary groups advocated a method grounded in commu-
nity work and social contacts, and the state and medical establishment 
stressed a medical-technological approach. Aziza Hussein argued, “[T]he 
social approach of the successful women’s organizations is responsible for 
the responsiveness and acceptability on the part of the women of the idea 
of family planning as well as of their readiness to try out new methods.” 
She pointed to the women on the Joint Committee who,

because of their leadership in the diff erent areas, will be able to propa-
gate the intra-uterine method to very large parts of the country…. We 
have defi nite proof now of the fact that a purely medical approach 
without the social angle brings much less response on the part of the 
public.21

In advocating the establishment of family planning centers at sites where 
volunteers had already been providing services for women and children, 
Aziza hoped to build on local leadership and years of trust between ser-
vice organizations and recipients. She continuously stressed that family 
planning was “not only a medical question but also a social economic 
one,” and that the purely medical approach of a traditional clinic would 
not work. Her view was that family planning should be a part of, and 
integrated with, other community development projects, and not apart 
from them.22

Th e state family planning program, which restricted access to those 
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with at least three children who could aff ord fees, stalled in part due to 
unclear lines of authority and responsibility divided among diff erent 
ministries. Meanwhile, the Joint Committee for Family Planning was 
ready to act, affi  liate additional private voluntary women’s organizations, 
and expand its services. Aziza sketched out an ambitious private family 
planning program that would supplement the state program: “Whether 
or not the Government program of family planning is developed as the 
principal means of meeting the population needs of the country, the 
place of large private, voluntary eff ort in the fi eld seems fi rmly to have 
been established,” she argued in 1965. She stressed the advantages of 
working as “public spirited citizens” in the private sector. Private orga-
nizations had fl exibility and could experiment with new and pilot pro-
grams, enlist the support of community leaders, and avoid government 
red tape and association with law enforcement. More than anything else, 
they were well positioned “to bring together the social with the medical 
aspects of family planning.”23

Th e Joint Committee sought to increase its family planning centers 
to over one hundred, covering a broad geographical area. In April 1965, 
Aziza and some of her colleagues traveled to Aswan and Asyut to meet 
with governors and leaders of local voluntary associations to discuss 
developing family planning centers, and later made a repeat visit. Such 
an expansion meant enlarging the Joint Committee’s administrative 
staff  among other changes and necessitated soliciting funds beyond 
Pathfi nder, whose resources were limited. Aziza initiated contacts and 
grant applications with CARE,24 Ford Foundation, and Population 
Council. She met in May 1965 with W. Parker Mauldin, director of the 
demographic division at the Population Council, when he came to Cairo 
for a conference at which she presented a paper on “Voluntary Eff orts in 
Family Planning.”25

Charles Zukoski of Pathfi nder endorsed her proposal. Aft er inter-
viewing Egyptian ministers and the vice president, Zukoski concluded 
that most offi  cials in the government believed that socioeconomic devel-
opment rather than an active family planning program would lower the 
birth rate. Th us, in spite of a rhetoric emanating from the government 
in support of family planning, the only fi rm support came from the 
Ministry of Social Aff airs, which in turn supported the Joint Commit-
tee. Zukoski admitted that “a straight government program under strong 
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centralized direction, as previously recommended by Population Council 
and by others who have worked here in the fi eld, would be preferable 
[to a private initiative].” But he doubted that such a program was on the 
near horizon, writing Mauldin that, “unless some program along the 
lines of that suggested herein is undertaken, the time for getting to grips 
with the population problem in Egypt will in all probability be greatly 
postponed.”26 CARE approved an equipment grant of about $800 to open 
three new centers, but the Population Council, in concurrence with Ford 
Foundation partners, balked. 

Female reformers such as Aziza Hussein initially played a crucial 
role in advocating birth control and promoting family planning. Th ese 
reformers shared certain development goals with the state, including the 
desire to lower population growth and a willingness to work with foreign 
experts. Th rough their voluntary associations, they had built up social 
capital and had close connections to community groups. However, their 
approach was at odds with that of the state: female reformers stressed in-
creasing demand for contraception through social advocacy, whereas the 
Egyptian state and foreign experts from the larger foundations favored 
increasing contraceptive supplies. As time went on, the Egyptian female 
reformers were sidelined and an opportunity for female-centered family 
planning was for the moment lost. 

STUFFED SUITCASES AND POUCHES:
POPULATION COUNCIL, FORD FOUNDATION, 

AND CONTRACEPTIVE SUPPLIES

“If your suitcase has room for about 5000 IUD’s plus inserters, I am sure 
that you can fi nd takers for them while you are here,” Lenni W. Kangas, 
assistant to the Ford Foundation representative in Egypt, wrote from 
Cairo to W. Parker Mauldin, then acting director of the demographic di-
vision at the Population Council in New York, in March 1965.27 Mauldin 
replied, “I shall try to bring with me enough of your favorite plastic 
toys to interest you and your friends.”28 Th e PC archives are fi lled with 
letters, memos, and “incidental intelligence” from the Ford Foundation 
assistant representative in the fi eld. Ford needed the PC expertise; PC 
needed Ford Foundation eyes on the ground and funds. 

Ford partnered with the Population Council to fund a series of 
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initiatives: supplying contraceptive devices for research purposes, bring-
ing Egyptian physicians and demographers to New York as fellows or 
on short visits, running studies, translating demographic and other 
texts into Arabic, and translating favorable views of family planning by 
religious scholars into English. Th eir partnership in Egypt worked in the 
1950s through the 1970s largely because the men who staff ed the offi  ces 
of the Ford Foundation in Cairo and the Population Council in New 
York shared a worldview. Th ey were medical men or technical experts 
who had studied similar fi elds at Princeton or elsewhere; whose paths 
had crossed at conferences and in places like India, where family plan-
ning had taken root earlier; and who circulated through a small cluster of 
likeminded organizations such as the United Nations Population Com-
mission. Cooperation took multiple forms: Ford Foundation funded the 
Population Council, sponsoring a series of grants since its inception and 
identifying the Council as “the experts” in the fi eld. 

Kangas in Cairo reported to Mauldin in New York in February 1965 
about the momentum generated by volunteer groups. Yet he expressed 
concern about their patronage by Pathfi nder and seemed surprised that 
no adverse reaction to Pathfi nder activity had yet emerged, for he found 
some of their suggestions and methods problematic. Kangas preferred 
that Population Council contraceptives be supplied to medical personnel 
at universities and the medical advisory board of the Joint Committee for 
Family Planning, rather than through the women’s voluntary organiza-
tions and private clinics. In short, in the business of supplying “loops,” he 
wanted to cut Pathfi nder, and by implication the women activists, out of 
the loop, and focus on the doctors and political leaders directly.29

Kangas identifi ed Zukoski as “a prime mover in encouraging the 
Joint committee to organize on a more rational basis with the aim of 
expanding its activities.” And he congratulated the Joint Committee 
for their selection of experts, which included a gynecologist who served 
as chief medical offi  cer at Al-Khairy-Kitchener Hospital in Shubra. But 
Kangas found the Joint Committee’s plans too ambitious and did not 
give them a ringing endorsement. Since Mauldin relied on Kangas for 
guidance as the man on the ground, the Population Council, in part-
nership with the Ford Foundation, rejected Aziza Hussein’s appeal for 
funds.30 Rather than fund women’s private voluntary organizations, PC 
and Ford Foundation preferred at this juncture to work with mostly 
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male contacts in the medical and political establishments to launch a 
large-scale state program. Th is was consistent with the prevailing think-
ing in population control and development camps at the time. In short, 
the gold standard for population control was the medical-technological 
approach. 

Zukoski made another appeal later that year to Frank Notestein, 
the president of the Population Council, for more IUDs on behalf of the 
Joint Committee (now up to twenty affi  liated organizations and running 
over twenty-fi ve centers), writing:

[T]he fact is that on the fi ring line of service to people and demon-
stration of methods and techniques whereby Egyptian people will be 
motivated and reached, the Joint Committe [sic] program is a very 
promising component in birth control in Egypt, and properly sup-
ported and supplied can be made even more so.31

Zukoski remained suspicious of the stirrings of greater interest in a 
broader government program. Notestein’s reply reiterated his prefer-
ence for working through the offi  cial government agency responsible for 
distributing drugs and medical supplies in Egypt, which was affi  liated 
with the Ministry of Health, rather than supplying the Joint Commit-
tee directly.32 American experts ignored the insights and expertise of 
women’s associations. Th ey sought instead a large impact by working 
from above through the state in Egypt, as elsewhere. 

Th e Ford Foundation–Population Council partnership stressed the 
medical side of family planning and promoted research on new technol-
ogies. Although Mauldin had written in a 1963 report that “everywhere 
in the world where the birth rate has fallen it has been by use of male 
methods—the condom and coitus interruptus,” and acknowledged that 
IUDs were inexpensive but “still experimental,”33 he and his colleagues 
favored “modern” over “traditional” methods. “Modern” quickly became 
synonymous with methods targeting female bodies. Although American 
experts bypassed Egyptian women in policy making and planning, they 
focused contraception on Egyptian women’s bodies.

One of the earliest requests to the Population Council from Egypt 
was in 1958 for 12,000 diaphragms and the same number of foam tab-
lets.34 Yet IUDs soon became the main method backed by American 
population specialists, in spite of problems with bleeding and infections. 
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Aft er a visit to Egypt in 1964, Mauldin asked the PC offi  ce to send a 
copy of an IUD report to Dr. Khalil Mazhar, professor of gynecology at 
Cairo University and a central fi gure in Egyptian family planning. “He 
is opposed to IUD’s,” Mauldin wrote, “so we want to begin to educate 
him.”35 Kangas reported a few months later that Mazhar remained “con-
vinced that oral contraceptives are ‘the’ method,” but with colleagues 
requested 1,000 IUDs and inserters to undertake studies. Th ese were to 
be mailed by diplomatic pouch to Cairo.36 Mazhar was later character-
ized as someone who had been against IUD use and was skeptical about 
the safety of the pill but had changed his view.37 To be sure, the Ameri-
cans practiced what they preached, and Kangas’s wife used a loop. In a 
postscript to Mauldin, Kangas wrote, “If Georgia Lee’s new loop fails, 
the next baby’s name will be either Anna or Khalil,” referring to Dr. 
Mazhar and Anna Southam, another medical specialist active in family 
planning at the time.38

Dr. Isma‘il Ragab, chair of the medical advisory board of the Joint 
Committee, met with Mauldin on his May 1965 trip and subsequently 
requested 4,000 Lippe’s loops. Anticipating problems with government 
offi  cials, Ragab specifi ed, “We suggest that you ship them in several par-
cels instead of one, and on diff erent days; that they all be sent to me in 
Ein [Ain] Shams University.”39 Mauldin agreed, but arranged to send the 
shipment to Kangas instead.40 Ragab altered the Lippe’s loop, using a ny-
lon ring. He claimed the nylon rings caused less bleeding and had fewer 
side eff ects, among other benefi ts, and were made easily and cheaply 
in Egypt. Another variation was called the coiled loop. Egyptians thus 
adapted and improved contraceptive technologies.41

Egyptian officials, who already produced anywhere from two 
to ten million oral tablets a month, decided that if IUDs were to be 
pushed as the contraceptive of choice, they should be manufactured 
locally.42 Kenneth Laurence, a Ford Foundation consultant, visited the 
state pharmaceutical plant in early 1966 to look into the feasibility of 
manufacturing IUDs in Cairo. Th e plant employed about one thousand 
workers, operated fourteen hours a day in two shift s, six days a week, 
and hoped with expansion to operate around the clock in three shift s 
for fi ve days a week.43 Th e government was “most anxious now to begin 
the IUD operation,” Laurence wrote, but it awaited the arrival of a plas-
tics consultant to help with the manufacturing. “Th e plastics plant here 
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has the capabilities, when fi nally completed, to manufacture devices to 
supply the entire Middle East,” he added, a proposition that would have 
frightened some of Egypt’s neighbors and her own Islamists, who op-
posed birth control, had they known.44

Th e Population Council attempted to diversify the contraceptive 
mix. Raymond Belsky, a PC expert on contraceptive resources, pitched 
plastic as opposed to latex condoms to Dr. Nefi ssa Hussein, the acting 
chair of the executive board of the Supreme Council for Family Plan-
ning. Belsky argued in the late 1960s that plastic condoms were cheaper 
to produce and had been positively evaluated in pilot studies. Further 
studies were being conducted in Hong Kong, where the plastic condoms 
were manufactured, and later Pakistan and Taiwan were added as test-
ing grounds.45 Belsky off ered the Egyptians one hundred gross of poly-
urethane condoms to conduct their own studies.46 Although subsequent 
Hong Kong studies showed that some of these condoms split and others 
reportedly fell off  in use, Belsky still tried to off -load the machinery, 
which could be modifi ed “to accomodate [sic] the physiologic features 
of a given population.”47of a given population.”47of a given population.”  Th e American also pitched other products, in-
cluding foaming vaginal contraceptive tablets that could be produced lo-
cally.48 Th e line between off ering expertise and pitching products became 
quite blurred. Americans were clearly interested in the pharmaceutical 
industry in Egypt as a potentially lucrative market and consular offi  cials 
followed it quite closely.49

Dr. Nefi ssa Hussein did not want the products Belsky was push-
ing and was uninterested in research experiments. Instead, she said 
that Egypt needed loops of varying sizes, for some women expelled the 
standard-size IUDs they had been given and needed a larger-size IUD. 
Th e Population Council–Ford Foundation team, by then in the hands 
of successors to Mauldin and Kangas, were slow to respond to the re-
quest, so Dr. Hussein went to the World Health Organization. Egyptians 
were becoming increasingly savvy in identifying potential international 
donors. Not wanting to be cut out, however, the PC arranged to send 
molds of diff erent sizes, while the WHO agreed to provide the plastic 
and purchase the necessary inserters.50

Another problem was the emergence of defective loops. Belsky 
tried to determine the mysterious source of defective IUDs in Cairo, 
and for nearly a year he investigated reports of broken loops in Hong 
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Kong, Th ailand, Ceylon, and elsewhere. He suggested that a Pathfi nder 
inventory of IUDs sent earlier from Hong Kong to Egypt were to blame, 
again turning Pathfi nder into the bad boys on the block. He contrasted 
the Population Council gift s shipped from Buff alo, under “a high level of 
quality control,” with those from Hong Kong, which had inferior quality 
control.51 When one of the molds in use in Cairo that was a PC gift  (the 
new larger one) was found to be defective in 1971, the Council rushed 
an order of large-size IUDs and corrected the “so-called” defect.52 Th e 
competition among American providers of contraceptive services had 
become cutthroat, showing the stakes were high in securing a slice of 
the pie for donors. Th is was, aft er all, a form of aid that aff ected millions 
of women around the world.

Th e Population Council had high hopes for IUDs and hoped to get 
them to rural areas where the birth rates were highest. Th ey funded a 
study of the use of mobile teams to take IUDs to the countryside. “Be-
sides getting the IUDs off  the shelf and into its [sic] proper place in life,” 
Ken Laurence argued, the mobile units gave local physicians training 
in IUD insertion.53 But there was an apparent contradiction between 
the aims and claims of the American organizations. Th ey hoped to get 
family planning off  the ground in Egypt but focused on supply and 
distribution of contraceptives and not on reception. Th us schemes such 
as manufacturing plastic condoms were pushed over appropriations 
that would have helped in implementation. As one Egyptian physician 
complained, Egypt did not want family planning programs devoted 
to research or small-scale projects, but rather required administrative 
support and social research programs on how best to mount a family 
planning program that achieved full outreach.54 Th e American experts, 
who saw supplying contraceptives as the key to the success of family 
planning in Egypt, treated women’s minds and bodies as incidental, and 
social interaction and cultural understanding as secondary. 

A STALLED BUREAUCRACY: 
THE EGYPTIAN POLITICO-MEDICAL ESTABLISHMENT

American experts, keen to steer a state program in the “right” direc-
tion, awaited signals from the Nasser government. A Ford Foundation 
representative in Egypt wrote to Mauldin in April 1964, “As far as the 
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Foundation is concerned, we continue to be interested in contributing to 
the establishment of an eff ective family planning program in the U.A.R.,” 
considering it “one of the most important activities” in which Ford would 
be involved, and saw as their strategy approaching “the highest govern-
mental authority with responsibility in the family planning area.”55 In 
1965, the rumblings for the new national family planning program grew 
louder with a media blitz on the “population problem” and “planned par-
enthood” as the solution. Th e National Assembly took up the question, 
prompted, according to Aziza Hussein, by women parliamentarians who 
also served as members of the Joint Committee for Family Planning.56

Th e Ford Foundation representative wrote to Mauldin with excitement, 
“It continues to be our hope that you and the Population Council in gen-
eral may be able to make an important contribution in the development 
of the critical national program.”57 Ford Foundation representatives met 
in late 1965 with a number of government offi  cials, including the new 
prime minister, Zakariyya Mohieddin. Another representative wrote, 
“Ford people have never had a more candid discussion with any Egyptian 
politician.”58

Given the heightened level of expectation, John David Rockefeller 
III, the main patron of the Population Council, decided to visit Egypt 
in early 1966 as part of a tour of Middle Eastern countries considering 
family planning which included Tunisia and Turkey.59 Rockefeller’s 
agenda was packed with meetings with government offi  cials, including 
the ministers of health and social aff airs, and Prime Minister Mohied-
din, who was considered the main force behind the eff ort to build a new 
family planning program. He also met with Aziza Hussein, with whom 
he visited two private clinics.60 Th e penultimate visit was with Nasser, 
whom he found “relaxed and friendly.”61 Ironically, one of the most dis-
couraging meetings “on all counts” was at the U.S. ambassador’s offi  ce 
with the representative from USAID.62 Th e latter could not be persuaded 
to give contraceptives or aid in establishing factories to produce them, 
though the U.S. assistance program would eventually take the reins of 
the family planning program into its own hands.

Th e Egyptian family planning hierarchy was reorganized in late 
1965. Mauldin had already concluded that “we must fi nd some way to 
go around the Egyptian Population Studies Association,” for the person-
nel at EPSA gave “no indication of moving rapidly on the population 
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problem.”63 Th ey may have not moved rapidly enough in the direction 
the Americans wanted them to go. Zukoski had criticized EPSA in May 
1965 for operating only a limited number of centers (some 28 in 1965), 
charging fees for service, restricting service to women who had had at 
least three children, and holding family planning clinics separate from 
other health services.64 With very little power to implement an agenda, 
EPSA was marked for replacement. Th e creation of a Supreme Council 
for Family Planning in 1966, chaired by Prime Minister Mohieddin and 
directed by Dr. Mazhar, was designed to give the key government body 
greater leverage in coordinating between ministries and implementing 
policy.

Shortly aft er being named executive director, Mazhar centralized 
control of international funding, stipulating that all foreign monies had 
to go through his offi  ce to be reallocated for maximum impact. Ford 
Foundation offi  cials initially viewed this development with alarm, with 
one Population Council offi  cial calling Mazhar “czar of the national 
program.”65 American offi  cials were relieved when approvals of projects 
came. Aft er “the big thaw” in Cairo, Kenneth Laurence wrote, “suddenly 
the picture here is changing to a more acceptable one for both the Ford 
Foundation and the Population Council.”66 He was even more relieved 
when word of Mazhar’s replacement reached them, but Mazhar was in 
and out of the executive director post for a number of years. American 
offi  cials blamed him for not releasing vehicles, for creating too much 
paperwork, and for delaying grant acceptance. But Mazhar was not the 
only empire builder. Laurence noted that one researcher’s plan to build a 
large research unit for family planning “is not realistic, nor is it possible 
in the U.A.R. Th is is more like a power play... to establish an empire for 
himself.”67 American organizations wanted to work with a centralized 
program that they could control. 

Reorganization, centralization, and nationalization had a great 
impact on the private family planning centers run by women’s voluntary 
associations. Th e clinic of the Work for Egypt Society had been taken 
over by the Ministry of Social Aff airs offi  ce in Alexandria in 1962. Th e 
hospitals and dispensaries of the Mabarrat Muhammad Ali were taken 
over by the Ministry of Health in 1964. Under the new national family 
planning program, the Joint Committee for Family Planning, which 
had overseen a number of clinics in diff erent locations, was eff ectively 
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disbanded, and its centers came under the authority of the new Cairo 
Family Planning Association or the Family Planning Associations of the 
governorates where they were located.68 Aziza Hussein, who had headed 
the Joint Committee and a network of clinics nationwide, became head 
of the Cairo Family Planning Association. She thus had her wings 
clipped, though she was named to the board of the new national Family 
Planning Association set up to oversee the private clinics. Th at national 
board was headed by Zahiyya Marzouk, who was active in international 
women’s circles as part of the United Nations network, directed the 
Ministry of Social Aff airs in Alexandria, and led the eff ort to organize 
family planning there.69

Five years aft er the founding of the Supreme Council for Family 
Planning, its chair Khalil Mazhar claimed that the birth rate had fallen.70

Some American experts remained skeptical of the new fi gures: “Th e data 
indicating the change in the number of births in the UAR from 1960 to 
1970 is somewhat questionable,” wrote one in 1971.71 Egyptians too were 
skeptical about the fi gures but “a little wary about discussing this subject 
freely,” according to an American offi  cial, because the offi  cial fi gures 
originated in the Central Agency for Public Mobilization and Statistics 
(CAPMAS) run by a general and had “the aspect of a decree.”72 Others 
suggested that the birth rate had dropped some fi ve points or so in the 
last several years. Crude birth rate was estimated at 34.6 to 35.6 per 1,000 
and growth rates at 1.96% to 2.1% by the Supreme Council and CAP-
MAS. “Th ere is a question as to how much diff erence the family plan-
ning program itself makes, but this is an old question, nearly insoluble,” 
admitted Mauldin.73 Higher age at marriage, war mobilization in 1967, 
and other factors played a major role in the lower birth rate.

Administrative weaknesses that had manifested themselves in 
the past remained in the new program. Zukoski had argued in 1965 
that “Family planning in Egypt, at the Government level, is beset with 
both inadequacy and multiplicity of eff ort, lack of coordination, and 
downright jealousy and antagonism between the diff erent agencies.”74

Th e Ford Foundation and Population Council had been optimistic that 
the obstacles to an eff ective government program could be overcome. 
Six years later, an American offi  cial saw little coordination of activities 
among a number of ministries, lack of control over localized activity, 
and sparse communication between health centers throughout the coun-
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tryside.75 Th e new head of the executive board of the Supreme Council 
admitted in 1972 that it remained powerless. Since employees of the 
Ministry of Social Aff airs and the Ministry of Health were “seconded” 
to the Supreme Council rather than employed by it, they remained loyal 
to their original ministries.76

Americans and Egyptians debated the policies of the new program 
as well, particularly the cash incentives paid to doctors and patients to 
have IUDs inserted or other contraceptives accepted. Th is system had 
been proposed for study in May 1965 and had been subsequently adopt-
ed for the national program.77 But it met with a great deal of opposition 
from physicians, social workers, and members of private organizations.78

Pilot programs like the mobile units to rural areas were dropped. Th e 
emphasis was on mass communication rather than personal contact. 
In short, the model adopted contrasted starkly with the one developed 
by women’s voluntary organizations and social reformers such as Aziza 
Hussein.

Aziza remained active in the Cairo Women’s Club and the Interna-
tional Planned Parenthood Federation. In spite of her expertise on birth 
control, her community-oriented family planning center model was 
nipped in the bud by those looking for a top-down approach. In 1972, 
two years aft er Nasser’s death, she submitted a proposal to Ford Foun-
dation on behalf of the Cairo Family Planning Association to improve 
clinical service and expand education, hoping to create a new model for 
the national program. Foundation offi  cials wondered if the model would 
be replicable but funded it.79

CONCLUSION

In the early 1960s, other than the Swedes, there were few foreign donors 
willing to give aid to family planning programs in Egypt.80 Th is vacuum 
gave the Ford Foundation and the Population Council clout at a pivotal 
moment. Th e non-governmental American organizations—Ford Foun-
dation, Population Council, Pathfi nder Fund, and others—active in 
family planning in Egypt from the early 1960s cooperated and competed 
in funding research, providing training, and delivering contraceptives. 
For Ford, family planning was one of a range of activities, albeit a high 
priority at the time. For others, birth or population control was the 
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central mission. Th e stakes were high—control of an important slice 
of the aid pie. By the late 1960s and early 1970s, these organizations 
were no longer the only players in town. Th e Swedes had been joined 
by the Danes and Norwegians; and WHO, UNICEF, the World Bank, 
and USAID all showed an interest in supporting family planning. Th e 
early non-profi t organizations laid the groundwork for USAID, which 
subsequently became the major supplier of funds and expertise for fam-
ily planning in Egypt. 

Female social reformers recognized the demand for fertility ser-
vices and contraceptive devices that came from women of diff erent so-
cial classes. Th eir programs evolved in response to these demands, and 
they were eager to work with state agents and international agencies to 
obtain the resources to broaden them, for they shared a paradigm. Th eir 
goals for women and children were compatible with those of modern-
izing state offi  cials and international aid agencies. But state offi  cials and 
foreign donors opted for a centralized state program and only much 
later came to see Egyptian private voluntary organizations (PVOs) and 
non-governmental organizations (NGOs) as partners. An opportunity 
was missed in the 1960s, but this was an opportunity that was scarcely 
imagined by most population professionals and policy makers at the 
time. Funding for women’s PVOs and NGOs was a couple of decades 
away, as was a strategy of supporting civil society or linking birth con-
trol with maternal health. 

Americans and Egyptians were not at odds in the early stages 
of family planning. Rather, two camps or constellations emerged that 
crossed national boundaries. Aziza Hussein’s Joint Committee, with 
the backing of the Pathfi nder Fund and the Ministry of Social Aff airs, 
stressed the social dimension of family planning and the need to use a 
community-oriented approach. Th e Population Council and Ford Foun-
dation preferred to work with physicians and contacts in the Ministry of 
Health and those higher up in the administration. Th ey emphasized the 
medical-technological dimension of family planning, with the Americans 
providing supplies and technical advice and the Egyptian medical estab-
lishment adding the element of incentives. Th e Population Council–Ford 
Foundation camp won out, strengthening their base in Egypt and their 
reputation beyond in donor circles. Th e revolutionary state, keen to 
eliminate sites of autonomy, also undermined independent ventures, 
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particularly those vibrant experiments started by women’s associations 
that have been forgotten by practitioners and historians. 
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consultant for distribution, PC, March 1, 1966.
44. RAC/PCP, Laurence, FF, Cairo, to Dr. Cliff ord Pease, PC, March 10, 

1966.
45. RAC/PCP, Raymond L. Belsky, head of contraceptive resources, PC, New 

York, to Dr. Fouad Hefnawi, August 5, 1968; RAC/PCP, Belsky to Dr. Nefi ssa Hus-
sein, July 15, 1969; RAC/PCP, Belsky to [H. T.] Croley, program advisor, population, 
FF, New York, October 23, 1969.

46. RAC/PCP, Belsky to Croley, January 8, 1970.
47. RAC/PCP, Belsky to Croley, June 8, 1970.
48. RAC/PCP, Belsky to Croley, August 7, 1969.
49. See, e.g., USNA/SD 874.3971/12-1257, “Medical Planning and the Phar-

maceutical Industry in Egypt,” December 12, 1957; USNA/SD 886B.3971/4-2860, 
“New Pharmaceutical Company Established,” April 28, 1960.

50. RAC/PCP, H. T. Croley, FF, Cairo, to Dr. Lee Bean, PC, October 14, 1969; 
RAC/PCP, Dr. Alexander Kessler, chief, human reproduction unit, WHO, to Dr. 
Belsky, Geneva, November 11, 1969; RAC/PCP, Belsky, “Note for the Record: Loops 
for UAR Family Planning Programme,” December 8, 1969.

51. RAC/PCP, Belsky to Croley, February 25, 1970.
52. RAC/PCP, PC Offi  ce Memo, “Discretionary Appropriation—$875,” May 

13, 1971; RAC/PCP, Richard H. Lemkin, staff  associate, technical assistance divi-
sion, PC, New York, to Croley, FF, September 7, 1971.

53. RAC/PCP, Laurence, FF, to Notestein, PC, May 2, 1966.
54. RAC/PCP, N. Fendall, Aide Memoir: Professor Kamal Shawky, September 

9, 1968.
55. RAC/PCP, James Lipscomb, FF, Cairo, to W. Parker Mauldin, April 8, 1964.
56. RAC/PCP, Hussein to Gamble, December 18, 1964 (see n. 18 supra).
57. RAC/PCP, Lipscomb to Mauldin, February 2, 1965.
58. RAC/PCP, quote from Barney Berelson, PC Offi  ce Memo, December 1, 

1965; RAC/PCP, Mauldin, Diary Notes, New York, November 24, 1965; RAC/PCP, 
James Lipscomb, FF, Cairo, to Dr. Dudley Kirk, PC, December 1, 1965.

59. RAC/PCP, Hedrick Smith, “U.S. Moves Toward Giving Aid to Cairo to 
Reduce Birth Rate,” New York Times, January 29, 1966.

60. RAC/RFA, John D. Rockefeller III Papers, RG 5, Series 3, Box 100, Folder 817, 
“Diary: Winter 1966,” entries for Saturday, February 12, and Monday, February 14.

61. Ibid., entry for Tuesday, February 15.
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62. Ibid., entry for Monday, February 14.
63. RAC/PCP, Mauldin, Diary Notes, New York, September 10, 1964.
64. RAC/PCP, Zukoski, “Memorandum for Mr. Mauldin,” May 1, 1965.
65. RAC/PCP, PC Offi  ce Memo, “Nationalization of All Family Planning Ac-

tivities in Egypt,” April 6, 1966; see rough translation of directive, March 21, 1966.
66. RAC/PCP, Laurence, FF, Cairo, to Notestein, PC, 1966, handwritten 

note.
67. RAC/PCP, Dr. Fouad Hefnawi, “Family Planning in the Universal Sphere: 

Observations, Results and Recommendations,” see notes in the margin of p. 21 in 
the hand of Kenneth Laurence.

68. RAC/PCP, Bernadine E. Zukoski and Charles F. Zukoski, Jr., fi eld repre-
sentatives, Pathfi nder Fund, Birmingham, AL, “Report on Family Planning Work 
in Egypt, November 6 to December 8, 1966,” January 24, 1967.

69. USNA/SD, 874.55/4-2955, Donald Edgar, American Consul General, Al-
exandria, Memorandum, April 29, 1955; RAC/PCP, Kangas, FF, Cairo, to Mauldin, 
PC, February 1, 1965.

70. RAC/PCP, Khalil Mazhar, Cairo, to Mauldin, PC, January 25, 1971.
71. RAC/PCP, Dr. Lee Bean, “UAR Request to the UN Fund for Population 

Activities,” March 2, 1971.
72. RAC/PCP, N. H. Wright, Offi  ce Memo, “National Family Planning Pro-

gram, U.A.R.,” March 15, 1971; see, e.g., RAC/PCP, Gamal Askar, president of 
CAPMAS, August 8, 1966.

73. RAC/PCP, W. Parker Mauldin, “U.A.R.: Tom Croley’s Visit,” October 4, 
1971.

74. RAC/PCP, Zukoski, “Memorandum for Mr. Mauldin,” May 1, 1965.
75. RAC/PCP, Bean, “UAR Request,” March 2, 1971.
76. RAC/PCP, Robert J. Lapham, “Visit to Cairo, Egypt—Feb. 1–3, 1972,” 

February 11, 1972.
77. RAC/PCP, Dr. M. Ismail Ragab, “An Incentive Program for Family Plan-

ning,” May 1965.
78. Zukoski and Zukoski, “Report on Family Planning Work,” January 24, 

1967, 3, 13–15 (see n. 68 supra).
79. RAC/PCP, Lapham, “Visit to Cairo,” February 11, 1972; RAC/PCP, Ford 

Foundation, Annual Report 1972, 72.
80. RAC/PCP, Mauldin, “Report and Recommendations,” July 9, 1963, 15 (see 

n. 33 supra).
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