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Women’s Plans Foundation’s 2021 Symposium theme is 

Generating Change 
with two speakers in vital fields working on practical solutions. 

  

  

 

Meet Dr Penelope Fotheringham, BMedSci, MBBS (Hons), MPH, 
FRANZCOG, FAFPHM, Obstetrician/Gynaecologist working through 
Public Health to gain community systems which capture all the 
needs in women’s health. 

 https://youtu.be/VgdcP0I5W-U 

Meet Alison Crook AO, BA Hons, MBA, Grad Dip Lib, Dip Ed, Hon D 
Litt, Hon D Univ, FALIA, FIPPA, FAICD, previously NSW State Librari-
an, Director General State and Regional Development, Deputy Vice 
Chancellor Monash University, Company Director on boards including 
IBM Aust, LendLease Corp Financial Services and The Ethics Centre. 
Alison is Founding Chair of Enova Community Energy, retailing renew-
able energy and distributing half its profits to community needs. 

https://youtu.be/vUKZGyXfE_M 

Is it remarkable that both of these women are solving the pressing problems 
of the world by developing community-based solutions that can be applied 
again and again, rural and remote, here and overseas?  Not industrial scale, 
expensive, time-taking … but common sense now?  

Can women’s leadership generate change? 

Thank you to our Donors 

WPF would like to thank all its valuable donors who gave during FY 2020-21. Your support funds    
programs in PNG run by Australian Doctors International, CARE and ChildFund where logistics and 
COVID-19 are most challenging and Marie Stopes International with their innovative program in   

Cambodia using social media to target youth. 
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Women’s Plans Foundation funds projects that en-
hance women’s opportunities to make choices about 
whether to have children. These projects are in devel-
oping countries in the Asia Pacific  Region. Currently 
we are funding projects in Cambodia and Papua New 
Guinea. Our funded projects make family planning 
services more   accessible and address other factors, 
such as   cultural and educational factors, that affect 
the  ability of women and girls to make informed    
decisions about family planning. 

In this edition we draw on literature from around the 
world to show how such enhanced opportunities can 
make a difference. We compare what is happening in 
developed countries with what is happening in devel-
oping countries. We also touch lightly on the moral 
and ethical aspects of family planning decision making 
when women and men do have real choice about 
family     planning. 

First, we look at what choices women in developed 
countries actually make when they have greater op-
portunity to do so and what factors affect that oppor-
tunity.  

Introduction to articles included in this edition of Alert 

Jill Filipovic, The New York Times, “Women Are Having 
Fewer Babies Because They Have More Choices” ex-
plores this issue as it plays out in the USA and we also 
have some data from Australia and Scandinavia. 

By way of contrast we look at factors that are affecting 
opportunities for choice in developing countries, many 
of which have high fertility rates by comparison. Here 
we draw on information from Bill Ryerson and Joe 
Bish, Population Media    Center, on barriers to lower-
ing fertility rates. 

We draw on the Guttmacher Institute’s documentation 
of the health benefits that international family planning 
aid to developing countries can deliver for individuals 
and their communities. These health benefits are simi-
lar to in nature (though not in scale) to some of the 
benefits likely to arise from the projects Women’s Plans 
Foundation is funding. 

Finally we provide some comments from ethicists Joe 
Bish from the Population Media Center and Philip Ca-
faro from the Overpopulation project about family 
planning decisions with a view to a sustainable demo-
graphic future on Earth. 

 

2022 Midwifery Scholarship 

We are continuing our support of the National Council of Women’s NSW Australia Day Awards, a $1,000 scholar-
ship for graduate study. The National Council of Women established its scholarship Awards program to encourage 
women in education. Many fine young women have received this boost of money and morale in final year of gradu-
ate study and have gone on to be leaders in their fields. 

Women’s Plans Foundation seeks someone interested in Family Planning, if possible in the humanitarian overseas 
aid context, for use in a graduate program in the Susan Wakil School of Nursing or Medical Studies. 

Two examples of leadership: 

Erin Law was our scholarship Awardee for the National Council of Women’s Australia Day awards in 2010. As a student, she 
wrote of her interest in enabling women to develop strategies regarding their own reproductive health. Then, working over-
seas, Erin sent us “Erin Law’s Survey”, her initiative to celebrate International Contraceptives Day in September 2017. 

The 2019 WPF Awardee was Sara Shishehgar, who qualified as a midwife in Iran, and worked in highly demanding health 
care situations with Afghan immigrants and Iranian families of low socio-economic status, groups deprived of health and edu-
cation literacy, and facing cultural barriers preventing talking about sex. 

Guidelines are: 

Awardees should be Australian, (citizens or permanent residents) women students of achievement, particularly in 
their postgraduate or late undergraduate years. 

The Award is to assist and encourage the awardee in her chosen discipline in specific research in a Post-graduate 
course or in the honours year 

The Award is to assist deserving students, not necessarily the top student in the course. Preference should be 
given to a student who has achieved good grades throughout her course, despite being disadvantaged by illness, 
physical disability, financial need, family circumstances or other hardship.. 
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Trek for Contraception — postponed 

It is with regret that we have decided to postpone Trek for Contraception until a time when we feel that 
it will be more in tune with the community being able to participate and enjoy being active with their 
friends without the current lockdown constrictions so many of us are facing. We apologise to all those 
looking forward to participating and for disappointing you.  

We will look forward to announcing it an appropriate time, hopefully early in the new year. 
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What fertility choices are women making in developed countries and why?  
 

What’s happening in the USA? 
Women are having fewer babies because they have 
more choices—Jill Filipovic, The New York Times, 

June 27, 2021 

American women are having fewer children and having 
them later than ever before—a demographic shift be-
ing met with significant consternation from the left and 
right alike. 

But what if lower birthrates are a good thing? For a 
great many individual women, reconsidering mother-
hood doesn’t reflect hardship or unmet desire, but ra-
ther a new landscape of opportunity. As a country, we 
would be better off if we saw significant demographic 
changes as data points that can give us important clues 
about what people want, what they need and how we 
might improve their lives. 

Birthrates are declining among women in their 20s, 
ticking up slightly among women in their 30s and 40s 
and, as a New York Times analysis found, decreasing 
the most significantly in counties where employment is 
growing. In other words, the women who are driving 
this downturn are those who have the most advantage 
and the greatest range of choices, and whose pro-
spects look brightest. 

Further, while birthrates are dropping, the total per-
centage of women who are mothers has risen, in part 
thanks to older women, college-educated women and 
unmarried women being more likely to have a baby 
than they had been. Childbearing remains overwhelm-
ingly the norm: 86 percent of American women ages 40 
to 44 are mothers. Motherhood isn’t on the decline so 
much as motherhood is delayed, and families with one 
or two children are ascendant. 

Thanks to feminist cultural shifts, and better access to 
contraceptives, more women now approach childbear-
ing the same way we approach other major life deci-
sions: as a choice weighed against other desires, as-
sessed in context. Without compulsory childbearing, 
this assessment continues throughout women’s 
childbearing years.  

It is still revolutionary to consider childbearing in the 
context of desire. Throughout human history, par-
enting was simply an assumed part of adult life. But 
intentionality matters. Women who plan their preg-
nancies wind up happier, better educated and with less 
relationship conflict than women whose pregnancies 
are unintended, according to studies compiled by the 
Guttmacher Institute.  

What’s happening in other developed 
countries and why is it happening?  
Filipovoic notes that fertility rates around the 
world in developing countries are declining. 
“Women the world over are having fewer children 
and having them later. And countries where wom-
en have the most opportunity to pursue higher ed-
ucation, live independently and work for pay also 
tend to have a higher average age of first birth and 
lower birthrates overall.” As in the USA, in Austral-
ia, women are having babies later. Melissa Davey in 
Guardian Australia, August 5, 2021 reported data 
from the Australian Institute of Health and Welfare 
that shows that a quarter of Australian Women giv-
ing birth are now 35 or over and since 1999 the 
rate of women aged 40-44 giving birth has almost 
doubled. Women are exercising their fertility choic-
es by delaying childbirth. 

Filipovic theorises that “At the heart of declining 
birth rates in the world’s most prosperous coun-
tries might be the matter of meaning. Historically, 
men dominated the realms of paid work, politics, 
economics and world affairs, while motherhood 
was the clearest and most acceptable path to 
adulthood, community respect and purpose for 
women. As more women either find jobs that bring 
in pay and the attendant power of independence, 
or maybe even a sense of satisfaction and purpose, 
fewer women use motherhood as a conduit to re-
spect and adulthood. This makes parenthood 
better, too: Women lucky enough to have a choice 
see parenthood as its own distinct path, and inten-
tionally walking down it brings unique life experi-
ence, deep meaning, expanded potential and a re-
lationship unlike any other — and also trades some 
opportunities for others.” 

Some think that women in developed nations would 
have more children if only they had more government 
support i.e. that their fertility decisions are constrained 
rather than freely chosen. For example, lack of low cost 
child care is often seen as a major constraint and may 
well be for some people. But at a population level, 
when we look at what is happening in developed coun-
tries that have much government support for child care 
compared with those with less such support we see 
similar trends in fertility rates. Fertility decisions are 
rarely simple!  
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Why are fertility rates in the developing world so high  

and what are the health benefits of increased access to contraception  

in developing countries?  

Bill Ryerson, Population Media, Jun 11, 2021 com-
mented that “The top barriers are continued cultur-
al norms in many countries favouring large family 
size. This is especially true in West Africa, where 
desired fertility is higher than actual fertility. For 
example, in Niger, actual fertility is 7.6 children born 
to the average woman during her reproductive 
years. Yet, when asked, women say they want al-
most 10 children, and men want 13. In Nigeria, fer-
tility is 5.7. Men say they want 9, and women want 
7. So, these norms are drivers of high fertility.”  

Joe Bish, Population Media, also refers to a study in 
Nigeria where men hold excessive power in deter-
mining contraception use or non-use, and usually 
have aspirations for large families. In this study, the 
reasons given for wanting a large number of chil-
dren were to populate the earth, help with farm 
work, and to provide old-age support, honour, and 
prestige. 

Bill Ryerson reports that, more generally, “many of 
the 225 million women who do not want a pregnan-
cy and are not using contraception state that their 
reason for non-use is fear of health effects of con-
traception, male opposition, religious opposition, or 
fatalism about fertility.”  

These same cultural issues operate to varying de-
grees in the countries where Women’s Plans Foun-
dation funds projects: PNG which as of 2018 had a 
fertility rate of 3.56 births per woman and Cambo-
dia with a fertility rate of 2.5 births per woman.  

The Guttmacher Institute reports on the child and 
maternal health benefits of US funding of family 
planning services in developing countries: 

“U.S. support for international family planning 
Family planning is a fundamental component of 
comprehensive sexual and reproductive health 
care. The United States, through the U.S. Agency 
for International Development (USAID), plays a 
critical role in increasing access to voluntary family 
planning information, services and supplies in 
more than 30 countries where the need is great-
est. USAID’s reproductive health portfolio includes 
efforts to end child marriage and gender-based 
violence and to integrate family planning with   
maternal and child health interventions and HIV 
programming. It also addresses other crosscutting 
factors that shape the sexual and reproductive 
health and rights of individuals, families and com-
munities. 
To complement its bilateral work, USAID collabo-
rates closely with the United Nations Population 
Fund (UNFPA), a multilateral organization that fo-
cuses specifically on the delivery of family planning 
services and maternal and child health care in 
more than 150 countries and territories. The 
Trump-Pence administration withheld congres-
sionally appropriated funds from UNFPA; the 
Biden-Harris administration restored funding to 
the organization, enabling it to continue its im-
portant work, including with marginalized popula-
tions and in humanitarian settings. 

Why are fertility rates in developing     
countries so much higher? 

What health benefits are there for women 
and communities in developing countries 
when they have access to family planning? 
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The United States’ role in international funding, restored, vital, 

but never enough  

On a smaller scale these types of bene-
fits shown by Guttmacher are amongst 
the benefits that Women’s Plans Foun-
dation funded projects are seeking to 
achieve. Our projects are also working 
on cultural and educational issues to give 
women and girls opportunities to make 
real and informed choices about wheth-
er and when to become pregnant. More-
over, in addition to the health benefits of 
modern methods of family planning, 
there are many other gender equity ben-
efits for women, girls and their commu-
nities. Girls and women can exercise 
control over decision-making about 
pregnancy, can continue their education, 
obtain employment and be financially 
independent. When mothers are better 
educated the education level of their 
children and the community as a whole 
rises, poverty can reduce and the pres-
sure on scarce resources can decrease as 
the population decreases. 

Ethical Family Planning Choices  
When women, girls and their partners 
are able to make choices about whether, 
when and how many children to have, 
they can consider not just their own de-
sires and needs but also the needs of 
their communities and what will contrib-
ute to ecological sustainability.  

Two authors, Joe Bish and Philip Cafaro 
make a compelling case for such consid-
erations being part of family planning 
decisions. We draw on the following: 

Joe Bish “The most ethical gift: towards a            
sustainable demographic future” 
www.ecologicalcitizen.net Vol 5 No 1 
2021 and Philip Cafaro “The Moral Case 
for Population Reduction” The Overpopu-
lation Project, July 2021. 

Cafaro quotes Trevor Hedberg from page 134 in his 2020 
book The Environmental Impact of Overpopulation: the 
Ethics of Procreation: 

“In the past, there was often no danger of undermining oth-
ers’ rights by procreating excessively: in fact, for the vast 
majority of human history, we needed to be rather prolific 
in our procreation just to ensure the continuation of our 
species. But our circumstances have changed, and so our 
limits on the right to procreate must change as well”. Hed-
berg also notes that “Population growth has.…made it more 
difficult to mitigate climate change, slow down the rate of 
species extinctions and adequately distribute the world’s 
finite resources.” Cafaro takes an intergenerational per-
spective, making the moral case for addressing the dual 
needs of reducing population size and reducing consump-
tion per person to achieve the ecological sustainability es-
sential for the future well being of the human species. 

Bish concludes that “The most ethical gift we can give the 
people and creatures of the late 21st century and early 22nd 
century is a chance. In the realm of population, this means 
working across the generations to ensure a much smaller, 
more ecologically right-sized number of humans”. 

Source: Population Media Centre 



7 



8 

 

OUR TEAM 
Ambassadors: Prof Jill White AM and Hester Fraser 

Directors: Alice Oppen OAM, Carolyn Blanden, Evan Oppen, Emma Challen, Pauline Markwell, Anya 
Poukchanski, Jane Malcolmson,  Dr Lina Safro, Marianne Christmann, Sam Durland 

Observer: Gráinne Tierney; Administration: Natalie Brandon 

Events & Media Committee: Dr Lucinda Barry, Emma Challen, Ros Espie, Jenny Hall, Jeannette Kalek,         
Margaret Milne, Anni Macdougall, Jane Malcolmson, Pauline Markwell, Leon Muller, Alice Oppen OAM 

Development: Pauline Markwell; Evaluation: Sue Funnell, Emma Challen, Jessica Collins 

Women’s Plans Foundation, ABN 64-823-197-874, ACN 608 291 630 

3 Madeline St. Hunter’s Hill, NSW 2110, T: 9817-5175, M: 0428 866 491 

DONATION FORM  
The work WPF is funding is critical, especially in these times, and your support is vitally important to our ability to make grants 

ensuring women and girls have access to contraception. Please consider giving generously now. 

DONATION  $........................    Or MONTHLY DONATION  $.................... 

NAME ………………………………………………………………………………………………………………………………..……………………………….   

EMAIL: ……………………………………...…………...……………………………………………………………………………………………………...…. 

POSTAL ADDRESS:……………………………………………………….……………………………………………………………………………………... 

VISA ….... MASTERCARD ...….. CARD NO. ……….…….   …..…..…….   ……....…….  ……..….…….   EXP. DATE …….…..……...    

CVC …………   NAME ON CARD ………………………………………………………………………………………………………….…………………   

SIGNATURE ……………………………………………………………………………………………………………………..………………….…………….. 

WPF’s Direct Debit details are: BSB 313 140, Bank Australia, Account 12171137.  

A tax deductible receipt will be sent for all donations. Please ensure your details are included. 

Jill           Hester              Alice                        Carolyn                  Evan                     Emma                 Pauline                       Anya 

Jane                      Lina   Marianne           Sam        Grainne            Natalie          Sue 


