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Abstract

This dissertation delves into the history of contraception in twentieth-century Mexico by
analyzing the technoscientific activities of local professionals who sought to promote
fertility control at a time in which the state maintained a pronatalist policy. By examining
the roles of doctors, eugenicists, economists, chemists, and demographers between the
1930s and 1970s, this dissertation argues that these experts contributed to the government’s
shift in population policy in the 1970s. Drawing on various archival sources, including
clinical reports, institutional records, correspondence, and published materials authored by
doctors and social scientists, this study demonstrates how local professionals forged
alliances with international donors and fostered interdisciplinary collaborations. All these
initiatives allowed these experts to smuggle contraceptives, establish family planning
clinics, and even conduct human trials with the birth control pill in Mexico. “The Science
of Family Planning,” thus, underscores the complex interplay between state policies, expert
interventions, and individual agency, contributing to broader discussions on reproductive

rights, public health, and governance in Latin America.
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Introduction

In a photograph aimed to illustrate the inner workings of Mexico’s first family planning
clinic in the 1960s, we see a woman in a white coat sitting at her desk (Figure 1). Probably
a doctor or a nurse, she appears to be writing a note while chatting with another woman
seated across from her. The image makes clear who is the expert and who is the patient.
The woman in the white garments with the typewriter and the desk represents the authority
of medical expertise. From the other woman, we can only see her back. While this angle
ensures the patient’s anonymity, it also effaces her facial expressions—an indication of her
lived experience—Ileaving her instead as a generic female subject. The photograph also
eludes the patient’s reasons for visiting the clinic and her agency in making decisions about
her reproductive health. Rather, the image captures a faceless patient passively listening to
the expert voice of the woman in the white coat. Most likely, this patient was part of the
human trials with the birth control pill, which took place in this Mexico City-based clinic
from 1959 to the mid-1960s. The photo appeared in a report of activities doctors mailed to
their patrons, who consisted of U.S.-based philanthropists, a pharmaceutical company,
local donors, and international private organizations.

Like this photograph, where we can only see the expert’s face, the sources that
inform my dissertation correspond almost exclusively to the voices of professionals who
worked in the field of birth control in twentieth-century Mexico. The lived experiences of
the women who eagerly searched for contraceptive technologies, and the patients who
voluntarily participated in these pill trials, in contrast, remain hiddenin the documents, just

as the faceless woman captured in the photograph.



Figure 1: Patient during a consultation at the Asociacion Mexicana Pro-Bienestar de la
Familia.

Source: Clarence Gamble Papers, folder 1804, box 108, Francis Countway Library of Medicine.

Although in Mexico it was never illegal to use or prescribe contraceptives, the
availability of new technological developments in the field of birth control was limited
until the 1980s. Contrary to the Cold War era trend in which nation states, fearing the
supposed consequences of overpopulation on economic development, started to actively
work with private organizations to promote contraception in the 1950s, Mexico’s
government was explicitly pronatalist. Moreover, since the first General Population Law
established in 1936 by the postrevolutionary government, the state maintained an official
pronatalist discourse for over four decades. It was not until 1972 when the President

announced his government endorsed family planning, that the state’s stance regarding birth
2



control would officially change. This transformation was institutionalized in 1974 with the
publication of a new Population Law. Therefore, by the early 1960s, when the photograph
in Figure 1 was probably taken, all birth control services in Mexico had to take place with
discretion in order to prevent any confrontations with the government or the Catholic
Church. At least, that is how the experts behind the circulation of contraceptive
technologies in the country interpreted their context and potential opposition.

My dissertation traces how doctors and social scientists promoted fertility control
and experimented with the contraceptive pill on local women in twentieth-century Mexico.
By covering the almost four decades between the promulgation of the first and third
population laws (in 1936 and 1974, respectively), | explore the activities of eugenicists,
physicians, chemists, economists, and demographers in the field of birth control. These
experts, I argue, shaped Mexico’s reproductive politics through their technoscientific
practices, which created sites of political contestation against the state’s pronatalism. With
different stakes in the birth control project, professionals smuggled contraceptives,
established alliances with U.S. donors, experimented with the pill, and developed
interdisciplinary associations of family planning advocates that sought to warn the
government about the supposed consequences of unchecked population growth.

Mexican professionals relied on different sets of disciplinary knowledge to justify
their investment in contraception. However, they coincided in the view that fertility control
could ease some of the most pressing social issues the country faced at different historical
conjunctures. From a eugenically-minded-interest in birth control to allow women to have
only the children they could afford and, with this, reducing social issues that eugenicists
considered a product of hereditary decay in postrevolutionary Mexico. To a

3



developmentalist view grounded in the social sciences that established a correlation
between economic growth, modernization, and population rates in the 1960s and 1970s. In
addition to smuggling contraceptives or creating private clinics that could provide birth
control to Mexican women, these experts developed national and transitional
interdisciplinary networks that gave origin to graduate programs, scientific congresses, and
studies that contributed to the creation of an epistemic infrastructure or, what | call, a
“science of family planning.” This dissertation explores how these activities came into
being and asks to what extent they antagonized the government or the Church. The sources
demonstrate that, in most cases, the state was more likely to represent an opposition.
Mexico is an exceptional case in the history of contraception and family planning
because, despite having a bloody revolutionary war (1910-1920) that killed almost 10% of
the population, the death toll of this conflict coexisted with the professional elites’ desire
to promote birth control.? | demonstrate that as the country resurfaced from the revolution,
local experts envisioned shaping Mexico as a modern, wealthy, and scientific endeavor for
healthy and secular citizens who self-governed their reproduction by using contraceptives.
Moreover, | explain how, as the second half of the twentieth century progressed, and as
Mexico’s population grew exponentially while the promises for economic progress shrunk,
the professionals’ secular faith in contraception as the panacea for the country’s most
pressing problems ultimately persuaded the government to endorse family planning in

1972.

1 Robert McCaa, “Missing Millions: The Demographic Costs of the Mexican Revolution.” Mexican
Studies/Estudios Mexicanos 19, no. 2 (2003): 367-400.
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This dissertation challenges the idea that family planning developed in the country
as a mere result of the influence of international population control trends during the Cold
War era. Predating these trends, postrevolutionary doctors and social scientists shaped the
contour of the debates about who should conceive or refrain from reproducing in Mexico.
What is more, in addition to documenting how these experts advanced their birth control
agendas during a period of consistent pronatalism in the state discourse, my work sheds
light on the willingness of Mexican women to try the contraceptive pill. These women not
only defied the state’s pronatalism, but they also eschewed the societal and religious values
that condemned fertility control as a selfish, immoral practice, specifically among young,

single women.

From a “Demographic Catastrophe” to the “Demographic Explosion”

After the Mexican Revolution (1910-1920) and the enormous human casualties caused by
the armed conflict, the emerging postrevolutionary state established that it was necessary
to repopulate the country. In this search, eugenics, or the theory of “better human
breeding,” offered the solution. Postrevolutionary intellectuals viewed their project as a
departure from the Porifirian-era (1876-1911) eugenics, which they deemed as unpatriotic
and racist. The government concurred with these intellectuals by postulating that it was
necessary not only to promote population growth or a focus on “quantity” but also to
improve the “quality” of the population as part of the reconstruction of Mexico. In this
context, enhancing the quality of Mexicans referred to the homogenization of an otherwise

culturally and racially heterogeneous population through mestizaje. Moreover,



postrevolutionary intellectuals and social reformers renewed the colonial category of the
mestizo as a response to the European racial mythologies that despised human
hybridization. The Mexican intelligentsia argued that the mestizos, rather than being the
primitive and depraved products of miscegenation, were a virile and strong mixture of the
Indian and the European. The mestizo, then, was neither Indian nor European but
“quintessentially Mexican.”? Consequently, in the sparsely populated postrevolutionary
Mexico, nation-making was bound to the mestizo-making project, which in turn created a
persistent nationalist mythology about the racial composition of Mexicans.

Public health campaigns became one of the strong arms of this postrevolutionary,
mestizo-making project. Hygienic policies, social prophylaxis campaigns, and child-
mother-centered measures to reduce infant mortality were some of the landmarks of the
public health system in this period .2 Education was another crucial tool in the government’s
search to “redeem” the population and turn Mexicans into patriotic and secular mestizos.
For instance, to honor the principle of free and obligatory education proclaimed by the
1917 Constitution, the postrevolutionary state aimed to increase literacy and reach the
countryside with a broad network of rural schools. In this way, by educating the rural

masses, the state expected to acculturate indigenous peoples and reduce the influence of

2 Alan Knight, “Racism, Revolution, and Indigenismo: Mexico, 1910-1940.” In The Idea of Race in Latin
America, 1870-1940, Richard Graham (ed.), (Austin: University of Texas Press, 1990), 85.

3 Claudia Agostoni. Médicos, Campafiasy Vacunas: La Viruela y la Cultura de su Prevencién en México
1870-1952 (México: UNAM, 2016). Katherine Elaine Bliss. Compromised Positions: Prostitution, Public
Health, and Gender Politics in Revolutionary Mexico City (University Park: Pennsylvania State University
Press, 2000). Maria Rosa Gudifio Cejudo, Educacién Higiénica y Cine de Salud en México 1925-1960
(México: UNAM, 2013). Patience A. Schell, “Nationalizing Children through Schools and Hygiene:
Porfirian and Revolutionary Mexico City.” The Americas 60,n0.4 (2004): 559-87. Anne Staplesand Claudia
Agostoni (eds.), Curar, Sanar y Educar: Enfermedad y Sociedad en México, siglos XIX y XX (México:
Universidad Nacional Autonoma de México, 2008). Nancy Leys Stepan, The Hour of Eugenics: Race,
Gender, and Nation in Latin America. Ithaca: Cornell University Press, 1991.
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the Catholic Church, in what many social reformers saw as a civilizing mission.# This
mission also included art, music, and sports, which the state instrumentalized to inspire
nationalist sentiments among the population. At the same time, Mexican elites and
policymakers founded higher education institutions to train engineers, agronomists,
economists, physicians, teachers, and other professionals who could offer new solutions to
the country’s problems from an expert, civilian standpoint.®

The making of an educated, secular middle class became synonymous with
modernity in postrevolutionary Mexico, and professionals acquired increasingly social and
political relevance as technocrats. One example of the proliferation of technocrats in the
state administration can be found in Gilberto Loyo. A lawyer and demographer, Loyo
expressed a concern about the scarcity of the population in the Mexican territory and was
involved with eugenics organizations that advocated for both increasing numbers of
Mexicans and enhancing their composition since the 1930s. Loyo, moreover, was behind
the crafting of the 1936 General Population Law, the first of its kind in the country. This
law offered solutions to repopulate Mexico based on the promotion of marriages and births
(with an explicit reference to mestizaje), the repatriation of citizens, and a better
distribution of the population in low-density areas.

By the 1940s, the idea of Mexico’s social and economic progress, then, went hand

in hand with an impetus to increase the population. What is interesting is that there were

4Mary Kay Vaughan. Cultural Politics in Revolution: Teachers, Peasants, and Schoolsin Mexico, 19301940.
Tucson: University of Arizona Press, 1997.

5 Justin Castro, Apostle of Progress: Modesto C. Rolland, Global Progressivism, and the Engineering of
Revolutionary Mexico. Lincoln: University of Nebraska Press, 2019. Michael A. Ervin, “The Formation of
the Revolutionary Middle Class during the Mexican Revolution.” In The Formation of the Revolutionary
Middle Class during the Mexican Revolution (Durham: Duke University Press, 2012).
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no official prohibitions on contraception. Although abortion was penalized in 1931, it was
only in 1949 that the Health Code prohibited “propaganda for contraception.”® Prescribing,
selling, buying, and using contraceptives, when done discretely, however, was allowed.
Furthermore, demographers have rightly described this era as laissez-faire in terms of birth
control.” As my dissertation shows, regardless of the postrevolutionary state’s anxiety
about the scarcity of the population and its explicit pronatalist discourse, there was no legal
restriction for women to access contraception. To be sure, birth control was frowned upon
by the state, the Church, and a society that underpinned women’s principal role as mothers.

The postrevolutionary state’s lack of regulation of birth control did not imply the
abundance of contraceptive technologies in Mexico or their social sanction. As it often
occurs with the topic of access to goods and services, particularly in the field of
reproductive health, limitations to birth control stem from the socioeconomic status of the
user. For poor women in urban and rural areas, it was virtually impossible to access new
contraceptive technologies. This situation remained at least until the late 1970s, when the
Mexican government incorporated family planning as an integral part of the public health
system and started a nationwide program to encourage couples to regulate their fertility.
Even so, feminist sociologists, anthropologists, and demographers have demonstrated how
the state’s focus on family planning has privileged the use of certain forms of birth control
(based on their cost and long-term effect, such as the IUD) over women’s possibility to

choose the contraceptive of their preference.

6 Viviane B. de. Marquez, “La politica de planificacion familiaren México: ;Un proceso institucionalizado?”
Revista mexicana de sociologia 46,n0. 2 (1984): 285-310. Manon Parry, Broadcasting Birth Control. Mass
Media and Family Planning (New Brunswick: Rutgers University Press, 2013).

" Marquez, “La politica,” 288. Ma. Eugenia Zavala de Cosio, Cambios de Fecundidad en Méxicoy Politicas
de Poblacion (México: El Colegio de México, 1992), 175.
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In any case, at the dawn of the Cold War era, the belief that a large population
stimulated the nation’s economic progress was reinforced when Mexico entered the period
known as the “Mexican Miracle.” This term refers to a national phase of sustained
economic growth and apparent political stability between the mid-1940s and 1960s. More
concretely, the so-called Miracle translated into the growth of the middle class,
developments in urban infrastructure, the expansion of public services, and the wider
availability of new consumer goods. It also was during this period that Mexico’s ruling
party, the Institutional Revolutionary Party (Partido Revolucionario Institucional or PRI),
secured its political hegemony until the end of the century. With a functioning but limited
welfare state, the PRI was willing to include different sectors of society in its regime—but
it did not hesitate to use a repressive logic to confront opposition (specifically when facing
the movements of peasants, workers, and students).® Specifically during the Cold War era,
with military dictatorships taking over Latin American, Mexico appeared to be politically
stable and with a promising economic future.

While the Cold War political polarization made many Global South countries the
scenarios for the violent display of power between the competing blocs, Mexican
policymakers believed that the country’s path to modernity relied on its industrial
development and growing population. In this regard, the hormone industry enjoyed one of

the most exceptional industrial developments of the period. With the discovery of synthetic

8 Alexander Avifia, Specters of Revolution: Peasant Guerrillas in the Cold War Mexican Countryside
(Oxford: Oxford University Press, 2014). Susana Draper, 1968 Mexico: Constellations of Freedom and
Democracy (Durham: Duke University Press Books, 2018). Renata Keller, Mexico’s Cold War: Cuba, the
United States, and the Legacy of the Mexican Revolution (New York: Cambridge University Press, 2015).
Tanalis Padilla. Rural Resistance in the Land of Zapata: The Jaramillista Movement and the Myth of the Pax -
Priista, 1940-1962 (Durham: Duke University Press, 2008). Jaime M. Pensado, Rebel Mexico: Student
Unrest and Authoritarian Political Culture during the Long Sixties (Stanford: Stanford University Press,
2013).
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steroid hormones that could be extracted from raw materials in the Mexican jungles, the
creation of the birth control pill that many activists and scientists had longed for, became
a reality.® Furthermore, a Mexican chemist, Luis Ernesto Miramontes, developed the main
active substance of this contraceptive in the laboratories of the pharmaceutical company
Syntex in Mexico City in 1951, and by the end of the decade, human trials with this drug
began taking place in the country.

The gains in economic growth and public services had a positive impact on the
reduction of mortality and the increase in fertility rates. But the Mexican Miracle could not
provide for everyone, and hundreds of thousands of rural families had to migrate into the
cities, searching for a better life. Inthis period, approximately one-fifth of the population
lived in the contiguous entities of Mexico City and the State of Mexico. Such internal
migration waves only sharpened the issues urban centers were already struggling with.
Unemployment and lack of proper housing made urban poverty difficult to hide,
particularly for the middle and upper-class professionals of Mexico City.1® The
contradictions of the Mexican Miracle became more evident than ever.

As the national population continued growing, some middle-class professionals
began to wonder if high fertility rates compromised the prospects of Mexico’s
development. The educated elites and middle-class experts who enjoyed the perks of access
to higher education and jobs in the state administration and universities, began to see

uncontrolled population growth as a threat to the country’s economy. The development era

9 Gabriela Soto Laveaga, Jungle Laboratories: Mexican Peasants, National Projects, and the Making of the
Pill (Durham: Duke University Press, 2009).

10 Karin Alejandra Rosemblatt, The Science and Politics of Race in Mexico and the United States, 1910-1950.
(Chapel Hill: The University of North Carolina Press, 2018).
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had begun.!? In this regard, influential professional figures—many of them educated in
universities in the U.S. and Europe—Dbegan to think of solutions from their respective
disciplines when confronted with the country’s increasing examples of social
marginalization.

For Mexican professionals, who saw themselves as nation builders, the question
became: How to achieve economic development? Or, rather, how to prevent economic
depression, unemployment, and social unrest with a program consistent with the ideals of
the Mexican Revolution? As in many other regards during the Cold War era, Mexican
actors juggled the economic and political influence of the U.S. while also being receptive
to the leftist, revolutionary winds coming from Central and South America. For the
Mexican experts trying to offer solutions to Mexico’s old and new problems, fertility rates
were one among many other areas of intervention. This ambivalent stance is best reflected
in the professional’s engagement with the Modernization and Dependency theories.

Onthe one hand, for social scientists, policymakers, and philanthropists in the U.S.,
the population was one of the main areas of intervention to promote development and
modernization. These actors, inspired by the modernization theory framework in which
capitalist high mass consumption was the endpoint, considered necessary to control
population growth nationally and globally. Agencies such as the Population Council and
the International Planned Parenthood Federation (IPPF) emerged with the specific purpose
of reducing fertility rates among low-income communities and countries in the so-called

Third World through the provision (and sometimes the imposition) of birth control. In

I Arturo Escobar, Encountering Development. The Making and Unmaking of the Third World (Princeton:
Princeton University Press, 1995).
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collaboration with private philanthropic organizations such as the Rockefeller Foundation,
the Ford Foundation, the Pathfinder Fund, among others, a powerful network of experts
advocated family planning as the panacea for the underdevelopment of nations.!?
Moreover, for population control advocates based in the Global North, the way to promote
capitalist development and prevent communist inclinations among the impoverished
populations of Third World nations was through the reduction of their fertility rates.

On the other hand, for leftist intellectuals in Cold War Latin America, family
planning or population control were just capitalist placebos that did not address the real
causes of poverty in the world. As a counterpoint to Modernization theory, Dependency
theory offered a more compelling explanation for them. Within this framework, First
World affluence occurred at the expense of the Third World’s impoverishment. Therefore,
overpopulation was not the cause of underdevelopment but its consequence. In this vein,
many intellectuals saw in the Cuban Revolution an alternative path to capitalist
modernization. Instead of family planning, leftist intellectuals drawn to the Dependency
theory called foran end to the subordination of developing nations and the working classes
as the only solution to the problems Latin America faced.

In response to a growing anti-imperialist sentiment in Latin America, the U.S.
undertook a “carrot and stick” program toward the region. On the one hand, the U.S.

supported counterrevolutionary campaigns and military coups to suffocate any leftist

12 Ssome important studiesthat have analyzed the intervention of U.S.-based private organizations in the field
of public health in Latin America are Anne-Emanuelle Birn, Marriage of Convenience: Rockefeller
International Health and Revolutionary Mexico (Rochester: University of Rochester Press, 2006). Marcos
Cueto (ed.), Missionaries of Science: The Rockefeller Foundation and Latin America (Bloomington: Indiana
University Press, 1994).RatilNecochea Lopez, “Gambling on the Protestants: The Pathfinder Fund and Birth
Controlin Peru, 1958—-1965.” Bulletin of the History of Medicine 88, no. 2 (2014): 344-71.
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government or movement (the stick). On the other, the U.S. also directed financial
resources and technology to help Latin America’s development through agencies such as
US AID (the carrot). As a matter of fact, US AID became one of the main patrons for the
private organizations already undertaking birth control programs in the region. However,
the question of how much weight U.S.-based agencies and international governance
organizations had on the national manifestations of the family planning movement in Latin
America and the Global South is still a contested one. In the case of Mexico, this
dissertation asserts that it was a moderate influence, rather dependent on the collaboration

of local actors who did not refrain from challenging U.S. initiatives.

The Intertwined Histories of Eugenics, Birth Control, and Family
Planning

“The Science of Family Planning” is in dialogue with historians of Modern Mexico who
have analyzed how reproduction, sex, and gender were a key component of the nation-
building process.t? Similarly, this dissertation is indebted to the historiography that has

addressed the relevance of medicine, eugenics, and the Catholic Church in the definitions

of race, sexuality, and abortion.14

13 Nancy P. Appelbaum, Anne S. Macpherson,and Karin A. Rosemblatt. Race and Nationin Modern Latin
America (Chapel Hill: UNC Press, 2003). Gabriela Cano, Mary Kay Vaughan, and Jocelyn Olcott, eds.
Género, Poder y Politica en el México Posrevolucionario (México: Fondo de Cultura Econémica, 2009).
Jocelyn Olcott. Revolutionary Women in Postrevolutionary Mexico (Durham: Duke University Press, 2005).
Elizabeth Dore and Maxine Molyneux (eds.), Hidden Histories of Gender and the State in Latin America
(Durham: Duke University Press, 2000).

14 Bliss. Compromised Positions. Anne S. Blum, T. Marko, A. Puerto, and A. Warren. “Women, Ethnicity,
and Medical Authority: Historical Perspectives on Reproductive Health in Latin America,” CILAS Working
Paper 21, July 1, 2004. Nora E. Jaffary, Reproduction and Its Discontents in Mexico: Childbirth and
Contraception from1750to 1905 (ChapelHill: UNC Press, 2016). Schell, “Nationalizing.” Schell, Patience,
“Eugenics Policy and Practice in Cuba, Puerto Rico, and Mexico,” in The Oxford Handbook of The History
of Eugenics, Alison Bashford and Philippa Levine (eds.) (New York: Oxford University Press, 2010) 477-
492. Stepan, The Hour of Eugenics. Alexandra Minna Stern, “Responsible Mothers and Normal Children:
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Ever since the publication of the classic book The Hour of Eugenics by Nancy Leys
Stepan in 1991, historians of medicine and science have agreed that Mexican eugenics,
while showing the persistence of nineteenth-century scientific racism, consisted more of a
preventive movement focused on sanitary and public health measures to reduce infant
mortality. Historians of eugenics in Mexico have also analyzed how the educated elites’
ideas on racial fitness and the social sciences’ discourses on poverty developed as a product
of transnational intellectual connections, particularly with the U.S.'> Furthermore, this
scholarship has pointed out how Mexican eugenicists continued their trajectories after
World War 11, when this theory of human improvement could not be dissociated from
crimes committed by Nazism.

Inthe last decade scholars have demonstrated how physicians and social reformers
influenced by eugenics ideals not only advocated the sterilization of the “unfit,” but they

actively worked on it.16 Although the Mexican government never passed a policy that

Eugenics, Nationalism, and Welfare in Postrevolutionary Mexico, 1920-1940,” Journal of Historical
Sociology 12,n0.4 (1999): 369-97. Stern, “From mestizophilia to biotypology. Racialization and Science in
Mexico, 1920-1960,” in Race & Nation in Modern Latin America, Nancy P. Appelbaum, Anne S.
Macpherson, and Karin Alejandra Rosemblatt (eds.) (Chapel Hill, The University of North Carolina Press,
2003) pp. 187-210. Beatriz Urias Horcasitas, Historias Secretas del Racismo en México. México: Tusquets,
2007. Marta Saade Granados, “;Quiénes deben procrear? Los médicos eugenistas bajo el signo social
(México, 1931-1940).” Cuicuilco 11, no. 31 (2004):1-36. Shari Orisich, ™For the Creation of Strong
Children, Beautifuland Intelligent': Eugenics, Youth,and the Nation in Postrevolutionary Mexico City." The
Latin Americanist 62, no. 3 (2018): 414-32. Laura Suarezy L6pez Guazo, Eugenesiay Racismo en México
(México: UNAM, 2005).

15 Rosemblatt, The Science. Rosemblatt, “Modermization, Dependency, and the Global in Mexican Critiques
of Anthropology.” Journal of Global History 9, no. 1 (March 2014): 94-121.

16 Elizabeth O’Brien, Surgery and Salvation. The Roots of Reproductive Injustice in Mexico, 1770-1940.
Chapel Hill: UNC Press, 2023. Sarah A. Buck, “El control de la natalidad y el dia de la madre: politica
feminista y reaccionaria en México, 1922-1923.” Signos Histéricos 3,n0.5 (2001): 9-53. R. Sanchez-Rivera,
“From Preventive Eugenics to Slippery Eugenics: Population Control and Contemporary Sterilisations
Targeted to Indigenous Peoples in Mexico.” Sociology of Health & lllness n/a, no. nfa.
https://onlinelibrary.wiley.com/doi/abs/10.1111/1467-9566.13556 Accessed October 14, 2022. Sanchez-
Rivera, R. “The Making of ‘La Gran Familia Mexicana’: Eugenics, Gender, and Sexuality in Mexico.”
Journal of Historical Sociology 34, no. 1 (2021): 161-85. Marius Turda and Aaron Gillette. Latin Eugenics
in Comparative Perspective (New York: Bloomsbury Academic, 2014).
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sanctioned negative eugenic measures such as compulsory sterilizations, Alexandra
Minna-Stern has documented a short-lived sterilization law passed in the state of Veracruz
in 1932.17 More recently, historian Elizabeth O’Brien has demonstrated how many
Mexican doctors sterilized women they deemed deficient for reproduction.1® These new
historiographical contributions have challenged the idea of Mexican eugenics as a
preventive movement by shifting the focus from public health campaigns to the more
concrete interventions that specific healthcare providers made in the field of reproduction.
Inspired by these scholars, my dissertation recenters birth control as an area of debate and
intervention for postrevolutionary eugenicists. Furthermore, my work bridges the
historiography on postrevolutionary eugenics to the scholarship on Cold War family
planning, which been frequently studied as separate moments in the history of Mexico.

In this regard, there is a robust historiography on family planning during the Cold
War era that has addressed the topic from both the global and national scales. On the global
scale, historians such as Matthew Connelly, Alison Bashford, Emily Merchant, and
Michelle Murphy have explored the circulation of ideas and transnational networks of
expertise that made of population control such an appealing movement.1® Nevertheless,

while attentive to the effects of family planning programs implemented in specific regions

17 Alexandra Minna Stem “‘The Hourof Eugenics’ in Veracruz, Mexico: RadicalPolitics, Public Health, and
Latin America’s Only Sterilization Law.” Hispanic American Historical Review 91, no. 3 (2011): 431-43.
18 Elizabeth O’Brien, “Pelvimetry and the Persistence of Racial Science in Obstetrics.” Endeavor, Continuity,
and Change in the History of Mexican Public Health, 37, no. 1 (March 1, 2013): 21-28. See also O’Brien,
Surgery and Salvation.

19 Alison Bashford, Global Population: History, Geopolitics, and Life on Earth, (New York: Columbia
University Press, 2014). Bashford, “Population, Geopolitics, and International Organizations in the Mid
Twentieth Century.” Journal of World History 19, no. 3 (2008): 327-47. Matthew Connelly, Fatal
Misconception. The Struggle to Control World Population. Cambridge: Harvard University Press, 2008.
Connelly, “Seeing beyond the State: The Population Control Movement and the Problem of Sovereignty.”
Past & Present 193, no. 1 (2006): 197-233. Jade S. Sasser, On Infertile Ground: Population Control and
Women'’s Rights in the Era of Climate Change (New York: New York University Press, 2018).
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such as Southeast Asia, these global histories on population control have privileged the
role of actors based in the U.S. and Western Europe. These accounts have also
overemphasized the influence of international governance organizations and policymaking
over the on-the-ground technoscientific practices that the interest in birth control entailed
in Global South locations well before the Cold War era.

In contrast, the scholars who have studied the development of family planning at
the nation-state level have analyzed the social, cultural, medical, and political dimensions
of birth control and the transnational networks that have influenced these projects. This
scholarship has delved into the on-the-ground family planning activities undertaken by
national actors such as state officials, laypeople, and healthcare providers, analyzing the
reception and impact these initiatives have had on women. In this vein, one of the most
important contributions of this literature has been its emphasis on women’s agency, the
strategic uses they made of family planning programs, and the myriad effectsit had in their
lives—this, without erasing or minimizing the instances in which these programs implied

coercion and reproductive violence.2° Similarly, these scholars have explained the complex

20 sanjam Ahluwalia, Reproductive Restraints. Birth Control in India, 1877-1947 (Chicago: University of
Illinois Press, 2008). Nicole C. Bourbonnais, Birth Control in the Decolonizing Caribbean. Reproductive
Politics and Practice on Four Islands, 1930-1970 (New York: Cambridge University Press, 2016). Laura
Briggs, Reproducing Empire.Race, Sex, Science,and U.S. Imperialism in Puerto Rico (Berkeley: University
of California Press, 2002). Sandra P. Gonzalez-Santos, A Portrait of Assisted Reproduction in Mexico.
Scientific, Political, and Cultural Interactions (Cham: Palgrave Macmillan, 2019). Iris Lopez, Matters of
Choice: Puerto Rican Women'’s Struggle for Reproductive Freedom (Piscataway, Rutgers University Press,
2008). Jadwiga E. Pieper Mooney, “‘Overpopulation’ and the Politics of Family Planning in Chile and Peru:
Negotiating National Interests and Global Paradigms in a Cold War World,” in A World of Populations.
Transnational Perspectives on Demography in the Twentieth Century, Heinrich Hartmann and Corinna R.
Unger (eds.), (New York: Berghahn Books, 2014) 83—107. Mooney, The Politics of Motherhood: Maternity
and Women'’s Rights in Twentieth Century Chile (Pittsburgh.: University of Pittsburgh Press, 2009). Lynn
M. Morgan, and Elizabeth F. S. Roberts. “Reproductive Governance in Latin America,” Anthropology &
Medicine 19, no. 2 (2012): 241-54. RaulNecochea L6pez, La Planificacion Familiar En El Per( Del Siglo
XX (Lima: IEP; UNFPA, 2016). Mytheli Sreenivas, Reproductive Politicsand the Making of Modern India.
(Seattle: University of Washington Press, 2021). Rebecca Jane Williams, “Storming the Citadels of Poverty:
Family Planning underthe Emergency in India, 1975-1977,” The Journal of Asian Studies 73,n0.02 (2014):
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relationships between national actors and the foreign agents representing international aid
organizations, addressing fundamental questions on nationalism, imperialism, and the
political economy of reproduction. However, even though these accounts have been
successful in decentralizing the role of Global North actors as the operators of the Cold
War family planning machinery, the technoscientific aspect of birth control has remained
out of the scope in this historiography.

Following Bruno Latour’s conceptualization of technoscience, Science,
Technology, and Society, scholars have used this term to describe “the role of
heterogeneous actors in the co-construction of science, technology and society.”?!
Historian Michelle Murphy, for instance, has relied on this terminology to study the
alternative development of reproductive and sexual health technologies led by U.S.
feminist activists between the 1970s and 1980s.2? Inspired by Murphy’s work, I
conceptualize technoscience as the development and application of science to the domain
of fertility control, as developers, users, and stakeholders have practiced it. In other words,
in addition to the traditional scientific and technological research on contraception
occurring within the confines of the pharmaceutical laboratories and clinics, I include the
activities of “‘supporters, allies, employers, helping hands, believers, patrons and

consumers” as co-constitutive of the technoscientific.23

471-92. Edwin A. Winckler and Susan Greenhalgh. Governing China’s Population: From Leninist to
Neoliberal Biopolitics. Stanford: Stanford University Press., 2005.

21 Amit Prasad, “Introduction: Global Assemblages of Technoscience.” Science, Technology and Society 22,
no. 1 (March 1, 2017): 1. See Bruno Latour, Science in Action: How to Follow Scientists and Engineers
Through Society. (Cambridge: Harvard University Press, 1988), 174-175.

22 Michelle Murphy, Seizing the Means of Reproduction: Entanglements of Feminism, Health, and
Technoscience. Durham: Duke University Press, 2012.
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Feminist scholars have explored the creation and effects of specific contraceptive
technologies, such as the TUD and hormonal birth control methods, including the pill,
injectables such as Depo-Provera, and the Norplant implant.24 Historians and journalists
have dedicated significant attention to the birth control pill, developing brilliant accounts
that have explored pivotal moments such as the first endocrinologists who experimented
with hormones in the early twentieth century, the controversial human trials with this drug
in the 1950s, and the thrombosis scandal that put this pharmaceutical in the eye of the storm
in the late 1960s.2°> Regarding the human trials, the historiography has addressed the
colonial, imperial, and racist relations and institutional support that allowed Global North
agents touse places such as Puerto Rico or Sri Lanka as the locations of their experiments. 26
Nevertheless, these historical accounts have focused on the U.S. and Western Europe as
the centers of scientific production on hormonal contraception.

Historian Gabriela Soto Laveaga’s Jungle Laboratories has been a watershed in the
historiography of the pill since her work was the first to extensively study Mexico’s vital

role in the creation of this contraceptive.?’ Decentering the role of Global North actors as

24 Adele E. Clarke, Disciplining Reproduction: Modernity, American Life Sciences, and the Problems of Sex
(Berkeley: University of California Press), 1998. Donna J. Drucker, Contraception: A Concise History
(Cambridge: The MIT Press), 2020.Betsy Hartmann, Reproductive Rightsand Wrongs. The Global Politics
of Population Control (Chicago: Haymarket Books, 1987). Suzanne White Junod and Lara Marks, "Women's
Trials: The Approval of the First Oral Contraceptive Pill in the United States and Great Britain,” Journal of
the History of Medicine and Allied Sciences 57, no. 2 (2002): 117-60. Lara Marks, “Human Guinea Pigs?
The History of the Early Oral Contraceptive Clinical Trials.” History & Technology 15, no. 4 (April 1999):
263-288. Lara Marks, Sexual Chemistry: A History of the Contraceptive Pill (New Haven: Yale University
Press, 2001). Dorothy Roberts, Killing the Black Body: Race, Reproduction, and the Meaning of Liberty. 1st
Vintage Books ed. New York: Vintage Books, 1999.,1997. Chikako Takeshita, The Global Biopolitics of
the IUD: How Science Constructs Contraceptive Users and Women'’s Bodies (Cambridge: The MIT Press,
2012).

25 Journalist Jonathan Eig, for instance, authored The Birth of the Pill: How Four Crusaders Reinvented Sex
and Launched a Revolution. (W. W. Norton & Company, 2015).

26 Darshi Thoradeniya, “Birth Control Pill Trials in Sri Lanka: The History and Politics of Women’s
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the principal producers of the scientific knowledge that led to the creation of the pill, Soto
Laveaga developed a social history of science that brought the work and knowledge of
Mexican peasants to the foreground. Building upon Jungle Laboratories, my dissertation
offers a counterpoint to the stories we know about the pill by examining the secret pill trials
doctors orchestrated in Mexico in the late 1950s. Contrasting with the trials in Puerto Rico,
for instance, the doctors in the Mexican experiments did not have any institutional or state
support, and they could not openly recruit women. Instead, these healthcare providers
relied on word-of-mouth recruitment, which pushed them to develop more responsive
relations with the women participating in the experiments to prevent them from dropping
out. This aspect of my dissertation deepens our understanding of the challenges and ethical
implications of medical experimentation and the development of doctor-patient
relationships in the field of reproductive health.

| also intervene in the historiography on family planning in Latin America by
analyzing the technoscientific practices embedded in Mexico’s reproductive politics. The
technoscientific angle allows me to see how experts and women created sites for the
contestation of pronatalism. Eugenicists contested the state and the Catholic Church’s
populationist rhetoric by advocating birth control. Scientists and physicians contested
pronatalism through their experimentation with chemical substances that could prevent
pregnancy. Women contested societal, religious, and familial opposition to birth control by
eagerly participating in the pill trials despite the side effects that this drug caused in their
bodies. Demographers contested the modernization and demographic transition theories as

the main models to explain Mexico’s social and economic reality.
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Finally, 1 contribute to the historiography of twentieth-century Mexico by
demonstrating the centrality of the birth control question to the state-building project.
Scholars who have analyzed the 1974 population policy have explained that the Mexican
government abruptly reversed its pronatalist policy in favor of public support for family
planning.28 Advancing this scholarship, my research demonstrates that this legislative

change had been in the making for decades.

Sources and Methods

To understand the activities and motivations of experts who advocated birth control in
Mexico in almost forty years of official pronatalism (1936-1974), | assembled an archive
composed mainly of institutional sources produced by U.S. birth control advocates and
Mexican professionals. These materials consist of reports from U.S. agents working in
Mexico; published sources authored by eugenicists, physicians, and social scientists;
pharmaceutical company records; personal correspondence between Mexican and U.S.
professionals; and clinical reports on the experiments with the pill.

In Mexico, university archives at UNAM and EI Colegio de México (Colmex)
allowed me to document the creation of the first Ph.D. in Chemistry and the first graduate
program in Demography in the country. Moreover, the richness of the documents available
at Colmex, such as the collection of the Centro de Estudios Econémicos y Demograficos

(CEED) and the personal collection of economist Victor Urquidi provided me with critical

28 Matthew C. Gutmann, Fixing Men: Sex, Birth Control, and AIDS in Mexico (Berkeley: University of
California Press, 2007). Joseph Potter and Alex Mundigo, “Fertility Planning,” Handbook of Population,
Dudley L. Poston, Jr. and Michael Micklin (eds.) (New York: Klewer Academic/Plenum Publishers, 2005):
739-759.

20



insights on the relevance of social scientists’ epistemological apparatus (built around their
participation in international congresses and seminars, the creation of associations, and
their demographic and economic studies) in Luis Echeverria’s decision to change the
pronatalist population policy in 1972. Similarly, sources held at the Centro de
Documentacion “Antonio Carrillo Flores” at the National Population Council (Conapo),
and the Historical Archive of the Ministry of Health “Rémulo Velasco Ceballos,” were
fundamental for my account of the process of institutionalization of family planning in
Mexico.

In the U.S., collections at the Rockefeller Archive Center, the Science History
Institute, the Francis Countway Library of Medicine, the Smith College, and Hoover
Institution provided some of the most crucial sources on which my dissertation draws.
Paraphrasing Ann Laura Stoler when she describes the utility of the colonial archive in her
work, U.S. repositories hold insightful reports produced by agents traveling or living in
Mexico, who shared with their superiors their local knowledge and “expertise on specific
populations.”?® While Mexican experts displayed certain restrain when expressing their
views on birth control in the materials they published in Mexico, or when they described
their activities in their communications with Mexican officials, U.S. agents elaborated
detailed reports of their private conversations with Mexican actors. U.S. agents’ reports
and memoranda allowed me to see, for example, how Mexican experts interpreted the
government’s pronatalism, the local factors (and actors) they perceived as the main

constrains to birth control, and the types of initiatives they expected to finance with private,

29Ann Laura Stoler, Along the Archival Grain: Epistemic Anxieties and Colonial Common Sense
(Princeton: Princeton University Press, 2009), 20.
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international funds. The privacy Mexican actors felt when communicating with foreign
agents—whom they saw as extraneous figures, removed from local politics or
allegiances—fostered a level of candidness that I could not find in sources archived in
Mexican repositories.

While useful to gain access to the opinions Mexican experts could not openly
express in the country, the sources produced by U.S. actors also demonstrate their own
biases when interpreting their Mexican allies. For instance, U.S. doctors and birth control
activists demonstrated frustration regarding the cautiousness with which Mexican actors
endorsed contraception. However, such frustration was more a product of the U.S. actors’
ignorance of the complex political and social context that Mexican experts navigated.
Similarly, exasperated U.S. actors characterized any instances in which Mexican experts
expressed disagreement with their proposals as nationalist, stubbornly proud, or even
conservative. More often than not, however, the controversies that U.S. actors described in
their reports reveal Mexican experts’ unwillingness to accept their proposals at face value.
Therefore, following Stoler’s methodological approach to the colonial archive, Iread these
U.S. sources as “a corpus of writing and as a forcefield that animates political energies and
expertise, that pulls on some ‘social facts’ and converts them into qualified knowledge
while repealing and refusing others.”30

Regarding the patients’ experiences in the human trials with the pill, my access to
their voices has only been possible through the clinical reports the doctors filled out and

sent to their sponsors. | have also relied on the research articles that the doctors involved

in the experiments in Mexico City published in national and international medical journals.

30 Stoler, Along, 22.
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While the medical record undermined the patients’ voices, reducing their individualized
experiences to numbers, symptoms, and menstrual cycles, it is possible to understand
women's stakes in participating in the trials through tangential information about the birth
control clinic’s daily operations and the symptoms patients had to endure. Through snippets
and clues in theclinical files, | have been able to trace the doctor-patient interactions, which
demonstrate not only lower dropout rates but also shed light on how women were
determined to take the pill, defy thedoctors’ prejudices, challenge the persistent pronatalist
discourse, and tolerate side reactions as long as they could effectively prevent pregnancies.

There is an important scholarship that has shown how, during the first years of the
pill’s development in Puerto Rico and the mainland U.S., doctors would not warn women
about its side effects, nor would they take seriously women’s symptoms. This aspect,
understandably, provoked high dropout rates among the first women testing this wonder
drug. But the Mexican pill trials reveal a different story. For the patients attending the
private clinic in Mexico City, this place probably represented a space independent from the
Church, the state, or the family. There, they had the option to discretely receive free
contraceptive technologies at amoment in which there were few options available for them
in Mexico. However, this is not a story about heroic doctors and experts who provided
access to contraception towomen in need. Nor it is a story about scientists taking advantage
of the wvulnerability of Mexican women. Rather, following anthropologist Adriana
Petryna’s insights in her global ethnography of the clinical trial industry, I try to distance

myself from framing these human experiments as social goods or exploitative.3! Instead, |

31Adriana Petryna, When Experiments Travel: Clinical Trials and the Global Search for Human Subjects
(Princeton: Princeton University Press, 2009).
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interpret the trials as enabling particular power relations between doctors and patients that
can help us understand a new layer in the history of reproductive politics in twentieth-
century Mexico.

My work also adheres to the reproductive justice framework developed by feminist
activists and scholars.32 While women’s reasons for avoiding pregnancies varied
enormously, many of the Mexican experts supportive of birth control justified
contraception as an opportunity (not as the solution) to ease the financial burden low-
income mothers faced. However, these professionals evaded the question of women
wanting to become mothers but could not be due to economic reasons. Moreover, the idea
that rural mothers had “irresponsible” reproductive behaviors persisted. Thus,
professionals stratified reproduction by establishing a normative family planning model in
which certain women were expected to control their fertility regardless of their desire to
bear more children. The reproductive justice lens allows me to emphasize the limitations

and biases embedded in the professionals’ birth control advocacy, while also recognizing

32 Some examples of this literature include Laura Briggs, How All Politics Became Reproductive Politics:
From Welfare Reform to Foreclosure to Trump (Oakland: University of California Press, 2018). The
Combahee River Collective, How We Get Free: Black Feminism and the Combahee River Collective, edited
by Taylor, Keeanga-Yamahtta (Chicago, Illinois;: Haymarket Books,2017). Deirdre Copper Owens, Medical
Bondage: Race, Gender, and the Origins of American Gynecology (Athens, GA: University of Georgia Press,
2017). Barbara Gurr, Reproductive Justice: The Politics of Health Care for Native American Women (New
Brunswick: Rutgers University Press, 2015). Laura Kelly, Contraceptionand Modern Ireland (Cambridge:
Cambridge University Press, 2023). Natalie L. Kimball, An Open Secret: The History of Unwanted
Pregnancy and Abortion in Modern Bolivia (New Brunswick: Rutgers University Press, 2020).Jane Marcus-
Delgado, The Politicsof Abortionin Latin America: Public Debates, Private Lives (Boulder London: Lynne
Rienner Publishers, Inc.,2019). Lina-Maria Murillo, Fighting for Control: Power, Reproductive Care, and
Race in the US-Mexico Borderlands (UNC Press Books, 2024). Jennifer Nelson, Women of Color and the
Reproductive Rights Movement (New York: NYU Press, 2003). Elizabeth O’Brien and Miriam Rich,
“Obstetric Violence in Historical Perspective.” Lancet, vol. 399, num. 10342 (June 11, 2022): 2183-85.
Loretta Ross and Rickie Solinger, Reproductive Justice: An Introduction, (Oakland: University of California
Press, 2017). Cassia Roth, 4 Miscarriage of Justice: Women'’s Reproductive Lives and the Law in Early
Twentieth-Century Brazil (Stanford: Stanford University Press, 2020). Sasha Turner, Contested Bodies:
Pregnancy, Childrearing, and Slavery in Jamaica (Philadelphia: University of Pennsylvania Press, 2017).
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how they contributed to improvements in maternal and infant healthcare, women’s access
to birth control, and the development of a sharp critique to the overpopulation discourse—
and its counterpart, the pronatalist discourse.

Finally, it is necessary to make a clarification on vocabulary. When approaching
the primary sources, one of the methodological challenges | confronted had to do with the
use that historical subjects made of the terms birth control (control de la natalidad), family
planning (planificacion familiar), and population control (control de la poblacién). While
these are concepts whose definitions have transformed according to specific conjunctures,
they all have contraception as their main signifier. The historical contingency in their
meanings comes from the different ideological frameworks with which each historical
actor used each concept. For some Mexican experts, for instance, birth control merely
referred to the contraceptive practices/devices that women (they rarely referred to men)
used to control their fertility. For more conservative actors, nevertheless, birth control had
a moralistic connotation since they believed contraception motivated women’s sexual
licentiousness. Meanwhile, population control was generally understood as a top-down
program or plan to reduce fertility rates. For many Mexican actors, this term implied
coercive activities developed by foreign agencies and governments, particularly during the
Cold War era. Some nationalist officials and healthcare providers even used the terms
population control and birth control indistinctively to refer to undesirable foreign
interventions (either by feminism or by the U.S. government) that encouraged compulsory
contraception and other controversial measures such as sterilizations.

From the 1950s onwards, the category of family planning began to substitute both
birth control and population control since it emphasized the wellbeing of the family as the
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main motivation for contraception. Furthermore, family planning implied the existence of
a heterosexual couple who had to decide what was best for the family. This definition
effectively superseded women’s control over their fertility, although it did not displace to
men the responsibility of using contraception. In this vein, while some Mexican actors saw
family planning as a more acceptable category since it was consistent with traditional
gender roles and recentered the family, others used it interchangeably with population
control as a foreign imposition that implied coercive contraception.

In light of the historical actors’ conflicting use of such vocabulary, unless | am
quoting a primary source in my analysis, | use the word birth control as a synonym for
contraception and family planning to describe all the institutional initiatives (public or
private) that sought to provide birth control to the population. Finally, | refer to population
control as an authoritarian initiative (national or foreign) for fertility control, which aligns

with the meaning that sources most attributed to this term.

Dissertation Structure

Five chapters comprise this dissertation. Following a chronological organization, this
account begins in the late 1930s and ends in the mid-1970s. Chapter One addresses
Mexican eugenicists’ debates on contraception and the willingness of eugenically minded
public health officials to discretely collaborate with U.S. birth control agents in the 1930s.
More importantly, | demonstrate how female doctorsactive in eugenics and women’s rights
organizations collaborated with U.S. agents from Margaret Sanger’s Birth Control Clinical

Research Bureau to smuggle spermicides into Mexico. | argue in this chapter that the
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conflictive relations between the postrevolutionary government and the Catholic Church,
the prevalence of eugenics, and President Cardenas’ progressive stance regarding women’s
rights prompted the emergence of such bilateral, technoscientific interactions in the field
of birth control—despite the pronatalist official discourse institutionalized by the 1936
Population Law.

Chapter Two takes us to the beginning of the Mexican Miracle in the 1940s, an era
marked by economic growth, rapid industrialization, and the creation of social security
institutions. The emergence of an incipient but functioning welfare state influenced the
reduction of mortality rates and the increase in life expectancy. Interestingly, while the
state’s pronatalist impetus acquired a more active profile withthe 1947 General Population
Law, the technoscientific activities that led to the creation of the birth control pill began to
take shape with the creation of the pharmaceutical company Syntex in Mexico City.
Furthermore, | explain in this chapter how the burgeoning of the pharmaceutical industry
gave way to competition between Mexican and U.S.-based companies that saw the country
as a potential experimental field to conduct the first large-scale trials with the pill in 1956.
Nevertheless, as U.S. scientists working on oral contraception were not immune to Cold
War anxieties, they took their experiments to Puerto Rico, fearing that the Mexican trials
could be infiltrated by communism.

By 1959, however, two female doctors allied to conduct secret human trials with
the birth control pill for pharmaceutical company Syntex. Chapter Three focuses on these
experiments, showing how hundreds of Mexican women willingly participated in the
experiments and endured side effectsas long as they could effectively prevent pregnancies.
Contrary to the Cold War era trend in which nation states, fearing the supposed
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consequences of overpopulation on economic development, started to work with private
organizations to promote contraception, Mexico’s government remained pronatalist. Thus,
I explain the strategies that doctors had to develop to conduct the trials without
antagonizing the government or the Catholic Church. Here, | argue that it was precisely
because of such conditions that the women who attended the clinic in search of the pill had
an unusual leverage in the patient-doctor power relations.

Situated in the mid-1960s, the Fourth Chapter analyzes how Mexican doctors
working in the public health system took over contraceptive research initiatives,
anticipating the government’s acceptance of family planning. Here, I explore how such
doctors created research centers on reproductive biology and allied with local experts from
the social sciences, the state administration, and the industry to create family planning
associations. Financed by international organizations such as the Ford Foundation, the
Population Council, and the Rockefeller Foundation, these experts discretely incorporated
contraceptive services into the public health system and contributed to the expansion of a
network of private family planning clinics without any intromission of the government or
the Catholic Church.

Simultaneous with the expansion of family planning initiatives in the mid-1960s,
social scientists grew concerned with the impact of uncontrolled population growth on the
economic development of Mexico. In the Chapter Five, I explain the social scientists’
interest in creating an epistemic apparatus that could convince the government to change
its official discourse. This effort led them to create the first graduate program in
demography in Mexico, envisioning that the government needed professionals capable of
designing policies to "rationally” plan the population. However, as this chapter shows,
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these experts’ demographic knowledge apparatus maintained an ambiguous relationship
with the modernization theory precepts dominant in the U.S. and the explanations provided
by dependency theorists from South America. Merging those two theories, Mexican
demographers emphasized that although family planning was necessary, it could not
substitute for other important structural changes. This chapter shows how the academic
legitimacy and political influence of these experts allowed their ideas to filter through the
higher levels of the government. By 1972, President Luis Echeverria, motivated also by its
political ambitions in the international arena, became the first in the history of Mexico to
announce the government’s support for birth control.

Together, these five chapters examine Mexico’s historical trajectory from
pronatalism to family planning, revealing the contingent interplay between political
agendas, technoscientific activities, disciplinary knowledges, and women’s concrete need
for contraception that shaped the country’s reproductive politics for most of the twentieth
century. More concretely, by highlighting the work of local experts, their negotiations with
foreign agents, and the ways in which women engaged with oral contraception in an
experimental phase, this dissertation underscores the agency and power dynamics inherent

to such a contested field as birth control.
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Chapter 1. Smuggling Contraceptive Technologies in
Postrevolutionary Mexico

“Before the Church gains back any of its ground and any more victories for its services,
let's get B.C. [birth control] to the Mexicans.”* These are the words of Hazel Moore, in a
letter she sent to U.S. eugenicist and philanthropist Clarence Gamble in 1937. At the time,
Moore was an international representative of the Birth Control Clinical Research Bureau
(BCCRB), an organization founded in New York in 1923 by Margaret Sanger. For her
fieldwork in Mexico, Moore had as a goal to find birth control supporters among members
of the government and public health department, in order to prompt them to open clinics
that offered contraceptive technologies. Aware of the sore relations between the
postrevolutionary government and the Catholic Church, agents of the BCCRB viewed this
conflict as an opportunity for intervention in Mexico.

In the aftermath of the Mexican Revolution (1910-1920), policymakers found a
country with a decimated and sick population, in what some scholars have deemed as a
“demographic catastrophe.”? Assuming a pronatalist stance was almost a natural step for
the postrevolutionary government, which not only wanted to re-populate Mexico but to
also strengthen the health of the citizens that survived the bloody revolutionary war. To
that end, the nation-building project included setting up nationwide health services and

hygienic campaigns, as well as other social reforms that covered the aspects of urban

1 Letter from HazelMoore to Clarence Gamble, June 5, 1937, folder 2297, box 126, Clarence Gamble Papers
(hereafter CGP), Francis County Library of Medicine (henceforth FCLM).

2 | borrowed from Robert McCaa the term “demographic catastrophe™ to refer to the Mexican Revolution.
See Robert McCaa, “Missing Millions,” 367.

30



infrastructure, nutrition, education, and land distribution. Overall, the postrevolutionary
state sanctioned the adoption of secularism and middle-class, Western values for the
Mexican population, which was made up of a rural majority that urban social reformers
considered as “too backwards” to keep up with the goals of the revolution. Not surprisingly,
Mexican physicians, seduced by the utopian promises of eugenics, insisted on the need to
improve the “Mexican race” through reforms to eradicate alcoholism, venereal diseases,
and criminality. For these Mexican eugenicists, equally important were the public health
efforts to reduce infant mortality and “educate” mothers on how to take care of their
children.

The idea that a strong and vast population made a stronger country was implanted
in the minds of the postrevolutionary state officials. Since the Porfiriato (1876-1910),
administrators and politicians were concerned that the sparse population of the vast
Mexican territory was the cause of political and economic weakness. The antecedent of the
U.S.-Mexican War (1846-1848) added to such anxieties since many believed that Mexico
lost more than half of its territory to the U.S. due to the scarcity of population on it.2 Such
concerns seemed to have been exacerbated after the revolution when the threat of foreign
invasion loomed due to the lack of international recognition of the postrevolutionary state.
Therefore, population growth was a goal embedded in each one of the measures that the
postrevolutionary nation-building project included. But this state-endorsed, eugenically

minded, populationist machinery was far from cohesive.

3 See Peter Guardino, The Dead March: A History of the Mexican-American War (Cambridge: Harvard
University Press, 2020).
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This chapter explores how several Mexican physicians, socialist feminists, and
government officials were eager to support birth control efforts despite their perception
that Mexico was an unpopulated country. | argue that three factors influenced the early
work on population control and contraception in postrevolutionary Mexico: 1) The violent
schism between the Mexican state and the Catholic Church that led to the Cristero
Rebellion; 2) The influence of eugenics in medical, feminist, and political circles, whose
followers, despite having different views on heredity and the means to “improve the race,”
they all agreed that there were individuals “unfit” for reproduction; and 3) The progressive
stance demonstrated by president Lazaro Céardenas (1934-1940) in relation to women’s
suffrage, which prompted a broader public discussion on gender roles and the place of
women in Mexican politics and society. All these conditions set the stage for the alliances
that postrevolutionary actors supportive of birth control established with transnational
agents from the BCCRB to bring contraceptive technologies from the U.S. into Mexico.
Despite the insistence with which the official discourse alerted about the underpopulation
of Mexico—as the pronatalist First Population Law of 1936 expressed—postrevolutionary
birth controllers thought contraception was consistent with the nation-building project. For
them, birth control would make reproduction a calculated decision that would be based on
economic and eugenic concerns (more than on individual choice, as the current
reproductive rights discourse underscores) so that the children that Mexicans decided to
conceive could have higher standards of living and, with this, improving the standards of

the overall population.
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Modernizing Mexico: Postrevolutionary Eugenics and Anti-Clericalism

If the Mexican Revolution gave rise to a new nation, this nation also needed a new subject
to represent it. Historians of Mexico have demonstrated how during the postrevolutionary
period (1920s-1940s), the state sought to give rise to this new national subject through the
institutionalization of public health, the expansion of education, and the promotion of a
culture of entertainment, sports, and civic celebrations. The postrevolutionary state's goal
was to modernize and inculcate Mexicans patriotism.* Similarly, middle-class social
reformers saw rural peasants as ill, “downtrodden, oppressed, and divided” individuals that
could only be redeemed through a “behavioral transformation.”® Such a redemption or
transformation included secular education (part of the radical revolutionaries’ project of
“defanaticization” of peasants), new hygienic practices, and consumption habits.
Furthermore, Mexican physicians turned out to be central actors in the search for a new
Mexican national subject. They believed that eugenics would be the basis on which the
characteristics of this new subject would be perfected, and the nation could finally be
homogenized into one mestizo nation.® Mexican eugenics, however, was far from being a

unified and coherent movement.

4 For some examples of the most representative work thatinaugurated the study of popularculture and state
formation in postrevolutionary Mexico, see Gilbert M. Joseph, Anne Rubenstein, and Eric Zolov (eds.),
Fragments of a Golden Age: The Politicsof Culture in Mexico Since 1940 (Durham: Duke University Press,
2001). Gilbert M. Joseph and Daniel Nugent (eds.), Everyday Forms of State Formation: Revolution and the
Negotiation of Rule in Modern Mexico (Durham: Duke University Press, 1994). Vaughan, Cano,and Olcott,
Sex in Revolution.

5 Mary Kay Vaughan and Stephen Lewis (eds), The Eagle and the Virgin: Nation and Cultural Revolution in
Mexico, 1920-1940 (Durham: Duke University Press, 2006) 10.

6 The racial and class dimensions of the mestizaje ideal of Mexican elites can be more clearly observed in
the example of the beauty contest La India Bonita, undertaken in 1921 by the Mexican newspaper El
Universal. See Apen Ruiz, “’La India Bonita’: National Beauty in Revolutionary Mexico.” Cultural
Dynamics, vol. 14, num. 3 (2002): 283-301.
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Historians of science and medicine in Mexico agree with the idea that Mexican
eugenics consisted more of a preventive movement focused on hygienic and maternalist
measures rather than a radical program to reduce the number of people the state considered
“unfit” for reproduction.” Moreover, Mexican eugenicists were influenced by a Neo-
Lamarckian theory of inheritance that posited that “race improvement™ could be achieved
through environmental reforms rather than through negative measures (i.e., euthanasia or
sterilization). Therefore, scholars agree that Mexican eugenics was less deterministic than
the strands of this so-called science of “human betterment” in other parts of the world, such
as in the U.S., where eugenics relied on a Weismannian understanding of heredity.® With
the exception of the only sterilization law in Mexico—briefly approved in Veracruz in
1932—Mexican eugenics did not include a program of obligatory contraception or
compulsory sterilizations.® This does not mean, however, that physicians did not practice
involuntary sterilizations or that there were no social reformers who supported the
introduction of birth control into the country in order to limit the reproduction of different
sectors of the population.1? In fact, although the influence of Neo-Lamarckism and
Catholicism in Mexico moderated the measures that eugenicists implemented, these actors
oftendiscussed the feasibility of incorporating more radical measures such as sterilizations.

The one theme on which Mexican eugenicists agreed was that childbearing needed

a more scientific approach and that mothers had to receive better healthcare for the good

7 Stepan, The Hour of Eugenics.

8 Stern, ““The Hour,” 440. Knight, “Racism” in The Idea of Race in Latin America, 1870-1940, Richard
Graham (ed.), (Austin: University of Texas Press, 1990).

9 Stern, ““The Hour,” 432.

10 See O’Brien, “Pelvimetry.” Orisich, “‘For the Creation.” Saade Granados, “;Quiénes deben procrear?”
Sanchez-Rivera, “From Preventive,” Turda and Gillette, Latin Eugenics.
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of the nation. To that end, Mexican eugenicists were particularly invested in the field of
puericulture.!! This was a theory originated in France that emphasized “the scientific
cultivation of the child,” with a medicalized view of pregnancy and childbearing.!?
Motherhood was supposed to improve through puericulture, so maternity became then a
supreme value that would advance the goals of the revolution. For eugenicists and social
reformers, Mexican women, “redeemed” from the ills of the past, needed to give birth and
raise new national subjects.

Such an emphasis on motherhood or “maternalism” was a point on which the
secular, postrevolutionary state and the Catholic Church coincided. Furthermore, the
exaltation of women as the mothers of the nation was also a response to the emergence of
the birth control movement in the U.S. and the U.K. The appeal that Margaret Sanger’s
ideas about women’s bodily autonomy had for Mexican feminists (particularly those in the
progressive state of Yucatan in the early 1920s) seemed as threatening the gender order
sanctioned by the state, the Church, and public opinion. Among the several anxious
responses to birth control, one of the most effective was the Mexican press's campaign to
celebrate motherhood as a pillar of the nation. Scholar Sarah Buck has shown how the
newspaper Excélsior campaigned in 1922 for the adoption of the Dia dela Madre (Mother’s
Day) as a national celebration. Excélsior’s initiative was quickly endorsed by the
postrevolutionary state and supported by the Catholic Church, “institutionalizing the

celebration of women’s role as a prolific and selfless mother” that continues to this day. 13

11 Stern, “From Mestizophilia,” 187-210.
12 See Stepan, The Hour; Stern, “From Mestizophilia.”
13 Buck, “El control,” 37-39.
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But the postrevolutionary modernizing project was full of contradictions for
women.!* As Mary Kay-Vaughn has indicated, the postrevolutionary state “did not mean
an end to male privilege or female subordination, but it did imply the empowerment of
women, particularly in their domestic roles as promoters of the health and educational of
the family.”?® Ironically, the postrevolutionary state endorsed the idealization of
motherhood in a similar vein to the cult of the Virgin of Guadalupe in a period when the
state-Church relations were actually going through their most critical moment: the Cristero
Wars.

During the openly anti-clerical presidency of Plutarco Elias Calles (1924-1928), the
first Cristero War (1926-1929) exploded. This was an armed, civil rebellion of lay
Catholics against the postrevolutionary state that erupted after the publication of the so-
called Ley Calles or Ley de Cultos in 1926, which established rigid state control over the
Church.1® Moreover, the Ley Calles put into practice the anti-religious character of the
1917 Constitution, which previous governments tamed to precisely prevent a conflict with
the Church.1” Afterthe loss of hundreds of thousands of lives on both sides, the conflict
supposedly came to an end in 1929, when the government and the Church negotiated a

series of compromises. The former agreed to limit the most anti-clerical elements of the

14 For some examples of thisscholarship see Gabriela Cano, Se llamaba Elena Arizmendi (Mexico: Tusquets,
2010). Ana Lau Jaiven, El Sufragio Femenino En México. Voto En Los Estados (Sonora: El Colegio de
Sonora, 2013). Olcott, Revolutionary Women. Nufiez Cetina, “Entre la emocion y el honor: Crimen pasional,
género y justicia en la ciudad de México, 1929-1971,” Estudios de Historia Modernay Contemporaneade
México, vol. 50, (2015), 28-44. Susie S. Porter, Working Women in Mexico City: Public Discourses and
Material Conditions, 1879-1931 (Tucson: University of Arizona Press, 2003). Vaughan, Cultural Politics.
15 Vaughan, Cano, and Olcott, Sex in Revolution, 28.

16 Sarah E. L. Bowskill, “Women, Violence, and the Mexican Cristero Wars in Elena Garro’s Los Recuerdos
Del Porvenir and Dolores Castro’s La Ciudad Y El Viento,” The Modern Language Review, vol. 104, num.
2 (2009): 438-52.

17 See Ben Fallaw, Religion and State Formation in Postrevolutionary Mexico (Durham: Duke University
Press, 2013), 15.
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1917 Constitution, while the Church hierarchy recognized the state’s authority and
accepted not to participate in politics.®

Such arrangements, however, did not leave either the Cristeros or several anti-
clerical revolutionaries satisfied. The regional offensives between the state and the Church
never really ceased after 1929, and by the arrival of Lazaro Cardenas to the presidency in
1934, a new armed Church-state conflict was on the horizon. Cardenas's execution of the
plan to establish nationwide socialist education worked as the trumpet of war for the
Catholic rebels.® While the Cristeros already repudiated the project of federal education
because it would take control away from the Church and parents over forming new
generations of Mexicans, the idea of socialist education was even more menacing since
they “feared that the new curriculum included sexual education.”?0

Although the second Cristero war was a smaller rebellion in terms of the size of the
parties implicated (the institutional Church denied support to the rebels), “la Segunda” (The
Second) was not less violent, as historian Ben Fallaw explained. Cardenas saw himself
pressured to moderate his most radical policies by 1938, in what some scholars have
dubbed as a conservative or less radical turn.?! Nevertheless, it was not until the
government of the openly Catholic Manuel Avila Camacho in 1940, that the hostile

relationship between the postrevolutionary state and the Catholic Church acquired a more

affable tone.

18 Javier Garciadiego “La Revolucion,” in Nueva Historia Minima de México, Pablo Escalante Gonzalbo [et.
al.]. (México: El Colegio de México, 2004) 261.

19 Ulises Pifia, “The Different Roadsto Rebellion: Socialist Education and the Second Cristero Rebellion in
Jalisco, 1934-1939.” Letras Hist6ricas, num. 16 (2017): 165-92.

20 Fallaw, Religion and State, 18.

21 See Fallaw, Religion and State. Amelia M. Kiddle and Maria L. O. Mufioz, Populism in Twentieth Century
Mexico: The Presidencies of Lazaro Cardenas and Luis Echeverria (Tucson: University of Arizona Press,
2010).
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The second rebellion made clear that the Cristeros did not have the military strength
to fully challenge the postrevolutionary governments. Even so, the Church’s persistent
social and cultural influence in postrevolutionary Mexico made it a threatening force that
only a few dared to provoke. In this socio-political landscape, the postrevolutionary actors
who worked in favor of birth control in Mexico during the late 1930s calculated their
activities to prevent any confrontation with the Catholics. This, in addition to the fact that
President Cardenas failed to recognize women as full citizens of the nation, probably
pushed several of Mexican birth control supporters, such as suffragist Margarita Robles de
Mendoza, to become wary of adopting a demand that was associated withthe most polemic

aspects of feminism at the time.

The Contentious Place of Birth Control in the Mexican Eugenics Debates

In 1930, Mexican doctor Manuel Escontria, a member of Mexico’s National Academy of
Medicine, published the paper “Eugenesia y Limitacion de la Natalidad” (“Eugenics and
Birth Control”) in the Gaceta Médica de México.??2 Escontria was a pediatrician who
attended the School of Puericulture in Paris in the mid-1920s, and at the dawn of the 1930s,
he was already an influential professor in Mexico City. Despite the anti-clerical impetus of

the decade, Escontria was known as a “fervent [Catholic] believer but not a fanatic.”23His

22 Manuel Escontria, “La Eugenesia y la Limitacion de la Natalidad,” Gaceta Médica de Mexico, vol. 61,
num. 7, (1930), 314-422. Manuel Escontria’s father, Blas Escontria, was governor of the state of San Luis
Potosi (1895-1905), and a member of Porfirio Diaz’s cabinet.

23 Those are the words in which Dr. Rigoberto Aguilar described Escontria in his eulogy. See Rigoberto
Aguilar, “Elogios Académicos. El Dr. Manuel Escontria Salin. Ensayo Biografico,” Gaceta Médica de
México, vol. 75, num. 1-2 (1945): 83.
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religious beliefs were not an aberration in the medical or eugenical fields of the era, but
rather indicative of the pervasive influence of Catholicism within the ostensibly
postrevolutionary secular endeavors.

In his paper for Gaceta Médica, Escontria criticized point by point the lecture that
feminist doctor Antonia L. Ursta gave at the Seventh Latin American Medical Congress
in 1929 on support of contraception. Co-founder of the National League of Women, Ursua
was an obstetrician and an active participant in the eugenics debates in Mexico, attending
congresses and publishing in journals where she argued for the autonomy of women
through eugenic education.?* This stance, obviously, drew scorn from Mexican male
eugenicists, including Escontria. Thus, he quoted at length Ursua’s presentation, setting
side by side her points with those of the 1925 International Neo-Malthusian and Birth
Control Conference in the U.S., to demonstrate how much she relied on the insights of the
birth control movement led by figures such as Margaret Sanger and Marie Stopes. With
this reference, Escontria attempted not only to discredit Urstia’s assertions as a physician,
but to undermine her feminist stance by associating it with the radical impetus of birth
controllers. What is valuable about Escontria’s piece, however, is that it recovers—even if
it is only to discredit them—the ideas of a feminist eugenicist doctor like Ursta, whose
documented trajectory has dealt mostly with her suffragist activism.

According to Escontria’s recollection of Dr. Antonia Ursta’s lecture, she pointed
out that Mexico had a “population problem.”?® Here, it is evident that UrsGa was not

referring to overpopulation (she acknowledged that Mexico had a low population density).

24 See Sanchez-Rivera, “The Making,” 176. Stern, “Responsible,” 369-97.
25 Ursna cited in Escontria, “La Eugenesia,” 418.
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Rather, she was calling attention to two other major demographic phenomena: migration
and unemployment. The solution to these issues was “economic reorganization,” she
asserted, but as long as this was not achieved, birth control remained a resource. Although
sensitive to the struggles of the proletariat, Ursta’s reasoning was essentially Malthusian:
with a smaller population, there would be smaller social pressures. Furthermore, Ursua
pointed out that Mexico should follow the example of England, offering contraceptives and
sexual education in maternity and infant hygiene centers, accessible to patients for reasons
“of a pathological or socio-economic nature.”26

Ursua’s claims regarding the utility of birth control to address Mexico’s
underpopulation were not exceptional in the Mexican context, however. For instance,
Nancy Leys Stepan has pointed out how Doctor Angel Brioso VVasconcelos, eugenicist and
a member of Mexico’s Academy of Medicine too, supported birth control under the belief
that “the rational control of unwanted births would ensure that children born to the poor
would be adequately supported and in good health.”?” Furthermore, Urstia’s ideas were
actually consistent with a tradition of Mexican feminists who had been advocating birth
control since the early 1920s, offering eugenic and Malthusian solutions to socialist
concerns. As historian Sarah Buck has explained, since 1922, Mexican journalist

Esperanza Velazquez Bringas publicly used a socialist rhetoric inspired by Margaret

Sanger’s pamphlets, which claimed birth control as a need for the proletariat.?® In fact,

26 Ursnia cited in Escontria, “La Eugenesia,” 418.
27 Stepan, The Hour of Eugenics, 130.
28 See Sarah A. Buck “El control” 39.
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Ursua participated at the 1923 Panamerican Congress of Women, sharing the forum with
several Yucatecan feminists who supported birth control under such terms.?°

Even though Antonia Ursta did not seem to have made any reference to abortion
in her lecture, for Escontria, this practice was comparable to birth control, arguing that both
went against the principles of eugenics. According to him, eugenics was a “positive”
practice that created human beings “close to the ideal physiological and psychological
kind.”®0 In contrast, Escontria argued that birth control was a negation of creation, while
abortion was the “destruction” of it.31 Furthermore, this doctor claimed that despite
women’s use of mechanical or chemical contraceptives they could still have involuntary
pregnancies, but these would be riskier from a eugenic point of view. He explained that if
the contraceptive failed to prevent fertilization, it would still affect the sperm, making it
reach the egg with “less vitality,” provoking thus that the children born of those involuntary
pregnancies would be “less developed.”3? Interestingly, this reasoning did not align with
the dominant Neo-Lamarckian theory of heredity, which suggested that individuals could
be “improved” with social reforms. Moreover, Escontria’s conclusions demonstrate that
there were aspects of the Weismannian theory of heredity (which was more deterministic
and disregarded the influence of environmental factors) taking hold in Mexico.33 Therefore,

Escontria considered that humans should avoid using contraceptive technologies, opting

29 Buck, “El control” 40.

30 Escontria, “La Eugenesia,” 317.

31 Escontria, “La Eugenesia,” 317.

32 Escontria, “La Eugenesia,” 424.

33 For a succinct explanation of what these different theories meant and howthey manifested in the Mexican
context, see Sanchez-Rivera, “The Making.”
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instead for imitating “animals that do not fertilize the female until their offspring has
received the benefits of lactation,” with alternating periods of “chastity” or celibacy.3*

Escontria’s viewpoints regarding birth control reinforce the historiographic notion
that Mexican eugenics was overall moderate and did not directly challenge the precepts of
the Catholic Church regarding reproduction. Nonetheless, as Ursta’s lecture also proves,
Mexican eugenicists competed with each other to define the Revolutionary project. There
were even Mexican women physicians who went as far as to openly criticize the Catholic
Church for preventing the promotion of contraception. This was the case of Doctor
Mathilde Rodriguez Cabo, one of the most visible supporters of birth control in Mexico in
the 1930s.

Rodriguez Cabo was the first woman psychiatrist in Mexico. She was also an
outspoken feminist and socialist who, by 1937, had the prominent position of head of the
Departamento de Previsién Social (social security department) in Mexico City.3®
Rodriguez Cabo studied at the National University’s School of Medicine in the 1920s and
specialized in psychiatry in Germany. In 1929, commissioned by Mexico’s Health
Department, Rodriguez Cabo also visited the USSR to study its social organization and the
programs this country had for the protection of children and mothers. According to
historian Verdnica Oikion Solano, Rodriguez Cabo's exposure to the communist ideas in
the USSR left a noticeable imprint on her, influencing her to acquire ‘““a materialist vision

of the world and society.”® In fact, at least since 1931, Rodriguez Cabo expressed her

34 Escontria, “La Eugenesia,” 424.

35 See Bliss, Compromised, 108. Verénica Oikion Solano, “Un atisbo al pensamiento y acciéon feministas de
la doctora Mathilde Rodriguez Cabo.” Relaciones: Estudiosde historiay sociedad, vol. 38,num. 149 (2017):
101-35.

36 Oikion Solano, “Un atisbo,” 103.
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support of birth control for those cases in which women could not satisfy the basic needs
of their children and did not have the material support of the state or a husband.3’

In a paper Rodriguez Cabo presented at a conference organized by the Mexican
Society of Neurology, Psychiatry, and Mental Hygiene, she delved into the reasons why
she thought contraception was necessary in Mexico.38 Developing a historical account of
the emergence of the birth control movement (which she associated with Malthus’s
magnum opus An Essay on the Principles of Population), Rodriguez Cabo referred to
industrialization and modern life as making women “no longer the slave of the husband,
the father, or the brother; now [women are] the slave of the owner.” She argued that before
industrialization, women “needed” to preserve their virginity because this “guaranteed
[them] food and home.” Thus, the “pittance” women received from their husbands, now
they had to obtain from a greedy boss. 3° Furthermore, Rodriguez Cabo addressed in her
analysis the work of British economist Francis Place, whom she identified as one of
Malthus's biggest critics.*® The Mexican doctor agreed with Place’s analysis of birth
control, specifically in his idea that “governments should officially control birth in such a
manner that there wouldn’t be any more population other than that in proportion to the

work that could be provided.” For her, the Catholic Church was also complicit in the

87 Oikion Solano, “Un atisbo al pensamiento,” 108.

38 Cabo shared with Hazel Moore, BCCRB agent in Mexico, a copy of her paper. In turn, Moore
commissioned the translation of the paper into English for its publication in the World News Service for
Birth Control and the Journal of Contraception. Moore even asked Clarence Gamble for his support in
spreading Rodriguez Cabo’s word, and she sought to distribute the Mexican doctor’s ideas in Puerto Rico.
See Letter from Hazel Moore to Dr. Mathilde R. Cabo, December 14, 1937, folder 1785, box 108, CGP,
FCLM.

39 Mathilde R. Cabo, “Birth Control”, folder 1785, box 108, CGP, FCLM.

40 John Bellamy Foster has explained that although Francis Place’s work was influenced by a Marxist
understandingof the working class, Place also adopted the Malthusian theory of population. Moreover, for
Place “birth control became a kind of substitute forclass organization.” See Foster, John Bellamy. "Monthly
Review. Malthus’s Essay on Population at Age 200.” Monthly Review (blog), December 1, 1998, accessed
on February 15, 2023, https://monthlyreview.org/1998/12/01/malthus-essay-on-population-at-age-200/.
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proletariat’s exploitation, given that “in this respect as in many others [the Church] did
nothing except support the capitalist interests as to whom it has always been a faithful
servant.”*!

Following Place’s reading of contraceptives as an alternative to class struggle, and
probably also seeking to identify contraception with the ideals of the Mexican Revolution,
Rodriguez Cabo stated that birth control had a “revolutionary spirit,” since it made evident
that uncontrolled births helped along the exploitation of the proletariat by the dominant
classes. Not coincidentally, Mathilde Rodriguez Cabo also sustained a socialist reading of
birth control that feminists in Yucatan made in the early 1920s. She was explicit on how
she thought capital rejected contraception because it was a means to free the working
classes sexually, and workers who are “free from the preoccupations of a numerous prole,
acquire class consciousness and fight for their own convictions.”42

Another physician and long-standing supporter of birth control was Dr. Rafael
Carrillo, amember of both the Mexican Society of Puericulture and the Mexican Eugenics
Society. Carrillo’s views on contraception are relevant because he was a frequent
contributor to the journals Eugenesia and Revista Mexicana de Puericultura, publications
characterized by promoting natalist ideas embedded in the eugenic discourse of “race
improvement” through mestizaje. Furthermore, although the position of these journals was
in line with the official discourse of the government, Carrillo’s interventions show that the
editors of these publications also left room for dissent on similar contentious topics such

as birth control. For instance, the Revista Mexicana de Puericultura reproduced the text

41 Mathilde R. Cabo, “Birth Control”, folder 1785, box 108, CGP, FCLM.
42 Mathilde R. Cabo, “Birth Control”, folder 1785, box 108, CGP, FCLM.
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that Rafael Carrillo presented to the Third Pan-American Medical Association Congress in
1931. In this piece, Carrillo drew attention to the physical toll that pregnancies and going
into labor had on women’s bodies. He did not romanticize motherhood, nor did he assume
pregnancy as a mere biological and natural process whose effects women should only
tolerate. Rather, emphasizing that in the absence of adequate physical, social, and
economic conditions, the risks of pregnancy and the puerperium multiplied, Carrillo
affirmed that it was necessary to advise women on birth control. According to data he
obtained from the International Office of Public Hygiene, Carrillo pointed out that in
countries where birth control was accessible, such as the Netherlands or Sweden, the
general and infant mortality rates were notably lower than those of countries where, as in
the case of Mexico, this practice was not widespread.*3

In another article from 1933, referring to the different health complications that
could occur in women during pregnancy, childbirth, and the puerperium, Carrillo pointed
out that from the medical and social point of view, it was acceptable to advise “conscious
motherhood” to those who did not meet “the physiological and social requirements” to
have healthy children.** Among the social aspects that the doctor highlighted was poverty,
as he explained that it caused deficient nutrition and promoted strenuous working
conditions in pregnant women. Likewise, Carrillo mentioned that the frequency of
pregnancies at short intervals (one or two months after the birth of the last child)

physiologically weakened the mothers. Citing Margaret Sanger and Marie Stopes, as well

43 Rafael Carrillo, “Algunos Aspectos sobre la limitacién de la Natalidad,” Revista Mexicana de Puericultura,
vol. I, num. 11 (1931): 301-311. Alexandra M. Stern has analyzed Carrillo’s contribution to what she has
called “maternalist eugenics.” See Stern, “Responsible,” 375.

44 Rafael Carrillo, “Aspecto Médico Social sobre la Maternidad Consciente,” Revista Mexicana de
Puericultura, vol. 1, num. 35, (1933): 367-378.
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as statistics that he himself prepared based on data obtained from the Children’s Hygiene
Centers in Mexico City in 1931, Carrillo asserted that infant mortality was proportional to
the number and short interval of the mother’s pregnancies. In this regard, he underscored
those unfavorable social factors promoted pathologies that led to infant mortality, among
which syphilis, tuberculosis, and malnutrition stood out. Thus, Carrillo argued that birth
control was not the “panacea” to solve social maladies such as poverty or ignorance, but
he asserted that contraception was just a new element to combat them.4°

Carrillo constantly relied on demographic datato make his case for birth control.
This aspect is worth noting since it is one of the earliest instances in which a Mexican
eugenicist foreshadowed the turn of discourse toward family planning that the birth control
movement would take in the mid-20™ century. Furthermore, Carrillo’s example resonates
with a broader trend undergoing in the U.S., in which younger eugenicists started to eschew
explicitly racist arguments that became increasingly associated with fascism, to embrace
“demography and its vital rate indexes,” as historian Emily Merchant has shown.*8 In fact,
unlike other Mexican eugenicists when discussing their concerns about “race
degeneration” brought by the reproduction of undesirable individuals, for Carrillo what
influenced the “quality” of the Mexican population consisted of typical demographic
aspects such as birth and mortality rates, migration patterns, age of marriages, and birth
control use.

Among the demographic information that Carrillo gathered to support his assertions

are the 1930 yearbook of Mexico’s Department of National Statistics, and data from the

4 Carrillo, “Aspecto Médico,” 378.
46 Merchant, Building, 8.
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Social Statistics Section. Carrillo analyzed the figures provided by these sources to argue
that even though they showed a decrease in infant mortality, this was rather the product of
the increase in birth registration at the first year of age since mortality did not change in
the other infant age groups. All these aspects led Carrillo to audaciously criticize the efforts
of the Mexican government and the ruling National Revolutionary Party (PNR) as
insufficient on the subject of public health. Moreover, Carrillo recommended increasing
the public health budget indicated in the PNR’s Six-Year Plan, so that the services offered
could be more effective. Interestingly, the work of Gilberto Loyo, who is remembered as
the forerunner of modern demographic studies in Mexico (and whose perspectives until
1960 were pronatalist), contributed to this Plan in his “emphasis on fostering the growth of
population.”*’

In contrast with Gilberto Loyo’s stance, Carrillo recommended “regularizing”
Mexico’s birth rate with birth control, “because we cannot count on its reduction, with the
means available to nature or the methods of destruction used by man.”*® Condemning
abortion like other doctors of the time, however, Carrillo insisted on “conscious
motherhood” as a solution, which he seemed to use interchangeably with the term “neo-
Malthusian practices” to refer to birth control. He recognized that these contraceptive
practices were carried out by all social classes “despite traditional morality and

Catholicism” and referred to the works of U.S. eugenicists such as Charles Knowlton and

Norman E. Himes to point out other benefits of contraception, such as: mitigating

47 Carlos Welti-Chanes, “La Demografia en México. Las Etapas Iniciales de su Evolucion y sus Aportaciones
al Desarrollo Nacional,” Papeles de Poblacién, num. 69, (2011): 24.

48 Rafael Carrillo, “La Poblacion Mexicana y la Eugenesia,” Revista Mexicana de Puericultura, vol. I11, num.
47, September 1934: 802.
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prostitution by allowing early marriage, reducing poverty, ignorance, and crime,
preventing hereditary diseases, reducing abortions and infanticide, and enabling “spacing”
(which, for him, allowed “children to come into the world when the health of the mother
and the economic conditions of the parents allow it.”).49

Either in favor or against birth control, the commonplace for eugenicists was that
the fertility of the rural peasant and the urban working classes required eugenic
management. As the previous examples show, the defense of birth control in
postrevolutionary Mexico was accompanied by a justification that underlined a greater
social goal as a consequence of it rather than providing women with reproductive
autonomy. Antonia Ursua offered a Neo-Malthusian explanation of the need for birth
control as a way to solve societal problems such as unemployment. Meanwhile, Rodriguez
Cabo leaned towards a socialist explanation of how contraception was a tool in favor of
the proletariat. Carrillo, on the other hand, offered a medical justification for birth control,
basing his arguments on demographic data. In any case, all three justifications were

compatible with the eugenic debates on the role of birth control in Mexico.

49 Carrillo, “La Poblacién,” 796-797.
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Margaret Sanger’s Birth Control Clinical Research Bureau (BCCRB) and
its Mexican Allies

During her 1937 field trip in Mexico, the BCCRB’s representative, Hazel Moore, met with
a number of influential figures from the federal government and the health department. 0
The plan of the BCCRB was to get enough support from Mexican authorities to install birth
control services in the country. U.S. birth controllers expected that contraception would be
a part of the services offered in the already existent maternal and venereal disease clinics.5?
This was not the first time that one of Sanger’s birth control agents visited Mexico. For
instance, in 1923, the American Birth Control League participated in the First Pan-
American Feminist Congress held in Mexico City.>2 Although birth control was not the
main theme of the congress, those attending this meeting resolved, among other things, to
send a petition to the Health Council (Consejo Superior de Salubridad) to establish pre-
and post-natal clinics throughout the country, where physicians could offer their
“knowledge” to patients.>® While this ambiguous clause did not specify if birth control
methods would be part of such knowledge, it left an open door to birth control by assigning
doctors the authority to determine the kind of information patients should receive.

The American Birth Control League’s agents did not limit their reach to the 1923

Feminist Pan-American Congress. As historian Sarah Buck has shown, Anne Kennedy,

50 Before her work in Mexico, HazelMoore worked asa BCCRB field agent of the U.S. “Southern territory,”
which comprised the states of North Carolina, Virginia, and Washington D.C. “Field workers statistical
weekly report,” April 16, 1938, folder 2319, box 131, CGP, FCLM.

51 Hazel Moore, “Report of interviews,” August 1937, folder 1785, box 108, CGP, FCLM.

52 For a superb account of this congress and its significance to Mexican feminism, see Gabriela Cano,
“México 1923: Primer Congreso Feminista Panamericano,” Debate Feminista, vol. 1 (1990): 303-18.

53 Cano, “Mexico 1923,”310-311.
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executive secretary of the League, also visited in 1923 the state of Yucatan to support the
state's efforts to implement contraceptive services for the population.>* This work did not
come to completion, nevertheless, due to the political instability in the state. The socialist
radical government of Felipe Carrillo Puerto in Yucatan, who openly endorsed birth
control, ended abruptly in 1924, followed by a conservative administration that embraced
the cult to motherhood.>® It would not be until fourteen years later, in 1937, that Sanger's
agents, such as Hazel Moore, adventured into Mexico once again to test the waters
regarding contraception. This time, the place of action was not the state of Yucatan but
Mexico City.

Hazel Moore had a double appointment in Mexico. She arrived in the country
representing both Sanger’s BCCRB and the Inter-American Commission of Women.
Founded in 1928 by Latin American feminist activists such as Ofelia Dominguez from
Cuba, and the U.S. suffragist Doris Stevens, the Inter-American Commission was “the first
intergovernmental organization for women’s rights in the world.”%¢ Doris Stevens, who
had taken over the Commission, sent Moore to Mexico to the 1937 Inter-American
Conference on Education in Mexico City to bring to the center of the discussion the
question of women’s voting rights. °” Taking advantage of the appointment, Moore used

this conference to push her two-folded agenda: suffragism and birth control.

54 Buck, “El control,” 15.

55 Buck hasexplained how in 1927, the first monument to the motherin Mexico was erected in the capital of
Yucatan, Merida. See Buck “El control.”

56 Katherine M. Marino, Feminism for the Americas: The Making of an International Human Rights
Movement (Chapel Hill: The University of North Carolina Press, 2019): 2.

57 Marino, Feminism, 150-151.
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In a letter to philanthropist and eugenicist Clarence Gamble, Moore commented
that the education conference provided her with “good contacts,” and added she was even
“tempted” to propose a resolution on birth control but she did not proceed with it because
“our own U.S. delegation would vote against it.”%® This inter-American meeting had the
purpose of promoting anti-fascist education, which was also one of the demands of the
Mexican feminists at the Sole Front for Women’s Rights (Frente Unico Pro Derechos de
la Mujer, FUPDM henceforth) with whom Moore would also ally in her birth control
crusade. Nonetheless, Moore’s and the Inter-American Commission’s more aggressive
approach to women'’s suffrage was at odds with the stance of the Mexican feminists present
at the education conference. As Katherine Marino has shown, although Mexican feminists
had in their agenda the demand for women's vote, they opposed discussing suffrage in this
forum because they believed this would divide the participants.>® Thus, in her letter to
Gamble, Moore expressed her distaste for Mexican feminists by asserting, “[...] when |
see the position held by the Mexican women | am grateful I am an American from the
north, rather than from these Latin countries. | wish | could stay here and roll up my sleeves,
learn Spanish and help emancipate womanhood. It will take more than a few thousand cans
of foam powder —but that of course is one step. Mexico is hopeful though with this
president.”60

Moore’s condescending view of Mexican women aside, she shared with the local
feminists an optimism for the transformations that President Lézaro Cérdenas could

implement to advance Mexican women’s civil rights. Moreover, in the late 1930s, the

58 |etter from Hazel Moore to Clarence Gamble, August 25, 1937, folder 2297, box 129, CGP, FCLM.
59 Marino, Feminism, 150-151.
60 |_etter from Hazel Moore to Clarence Gamble, August 25, 1937, folder 2297, box 129, CGP, FCLM.
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landscape in the capital of the country seemed promising for both suffragism and birth
control. Not only was the government going through its second armed conflict with the
Catholic Church, but President Céardenas was acknowledged as a progressive statesman
who supported women’s suffrage. Among the Mexican feminists that Moore befriended
was the suffragist Margarita Robles de Mendoza, whom Moore met in the U.S. at the
National Woman’s Party.5? Even though Robles de Mendoza had spent most of her adult
life in the U.S. (where she participated in the women’s suffrage movement), when
Céardenas came to power, she returned to Mexico, and in 1936 she founded the National
Council of Women’s Suffrage (Consejo Nacional del Sufragio Femenino).%? It is very
likely then that Robles de Mendoza—who was well connected to the Mexican political
sphere and was an active member of the PNR—was one of the main Mexican insiders
Moore counted on to network with several influential Cardenista officials.

Besides Robles de Mendoza, one of Moore’s first allies was Ramon Beteta,
Céardenas’s undersecretary of Foreign Relations.®® Beteta was one of the first
professionally-trained economists to have a say in the development of economic policies
in Mexico.54 He studied at the University of Texas in Austin, and as he was fluent in

English, Moore probably found in him the support and political influence that she needed

61 etter from Hazel Moore to Clarence Gamble, June 5, 1937, folder 2297, box 129, CGP, FCLM.

62 Margarita Robles de Mendoza studied educational psychology at Pomona College in the early 1920s.
According to historian Ana Lau Jaivén, Robles spent most of his adult life in Washington and New York.
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(2009), 239-240.
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to start her work in Mexico. As Moore’s friend and ally, Betetahelped her to get interviews
with other renowned members of the public health administration, such as Alfonso Priani,
assistant to the director of the Health Department, and Enrique Villela, director of the
Campaign Against Venereal Diseases.%°

According to Moore’s report of her first meeting with Villela and Priani, they were
favorable to birth control, but they warned her that other government officials were
opposed to a decrease in the population, “which they absolutely knew birth control would
cause.”®® Moreover, these doctors were wary of the conflictive relationship between
Cardenas’s government and the Catholic Church since they told Moore that “another
gesture against Catholicism would ruin public health.”8” As the expansion of public health
was undergoing in rural areas where such services had not arrived before, it is likely that
Priani and Villela were concerned that if they implemented a birth control campaign, the
Catholics would take this as an offense even more despicable than Cardenas’s socialist
education. All in all, while these public health officials did not reject Moore’s proposal,
they preferred to maintain a low profile.

The restraint with which Priani and Villela addressed the issue of birth control must
have taken Moore by surprise. She was convinced that the anti-clericalist sentiment of
Cardenas’s administration would favor the BCCRB’s cause. In a letter to Gamble that
predated her interviews with Mexican officials, a confident Moore had even commented

that the Mexican government, “might be interested in having [birth control] clinics if only

65 For more about Ramon Beteta see Roderic Ai Camp, Mexican Political Biographies 1935-2009 (Austin:
University of Texas Press) 104. Report of interviews by Hazel Moore, August 1937, folder 1785, box 108,
CGP, FCLM.

66 Report of interviews by Hazel Moore, August 1937, box 108, folder 1785, CGP, FCLM.

67 Report of interviews by Hazel Moore, August 1937, box 108, folder 1785, CGP, FCLM.
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to oppose the church!”%8 To her disappointment, the political conjuncture in Mexico was
more complicated.

Trying to avoid any more confrontations with the Church, Cardenista officials
assumed a circumspect stance regarding birth control, and they only collaborated with
Moore when they considered that it could benefit their ongoing projects. For instance,
Enrique Villela was particularly interested in incorporating birth control into the office of
the Campaign Against Venereal Disease, so he accepted Moore’s offertosend him supplies
of contraceptive foam powder to use at the clinics under his charge. For Villela, birth
control could assist him in the moralizing and eugenically-minded-campaign against
sexually transmitted diseases that he led. Inthis vein, he sought the abolition of prostitution,
which Villela saw as the main cause of the disease and promiscuity.®® His stance was
representative of the way in which the postrevolutionary state tried to control sexuality and
iliness, undertaking a social hygiene campaign that, while victimizing and stigmatizing
prostitutes, sought to redeem them.”® Thus, Villela envisioned using the BCCRB's
shipment of the contraceptive powder, “[for] the prevention of conception for those
mothers who are under treatment.”’* Most likely, some of those mothers he mentioned

were actually the prostitutes that the venereal disease campaign tried to redeem.”2

68 |_etter from Hazel Moore to Clarence Gamble, June 5, 1937, folder 2297, box 129, CGP, FCLM.
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70 Bliss, Compromised Positions, 6. Pamela Fuentes, “The Oldest Professions in Revolutionary Times:
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1 Letter from Hazel Moore to Enrique Villela, September 27, 1937, folder 1785, box 108, CGP, FCLM.
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Moore also discussed with Villela and Priani the possibility of sending one Mexican
doctor or nurse from their healthcare institutions to the BCCRB office in New York to
receive training on birth control. Moore reported that these officials were enthusiastic about
her offer because they preferred having other Mexicans provide birth control services,
rather than a U.S. doctor. For Moore, this was a sign of nationalism, and in a letter to the
BCCRB she even stated that, “a book could be written about this and their fear of
Americans putting something over on them.”’® In any case, the BCCRB agents saw the
“anti-Catholic” stance held by several Mexican officials as an opportunity to take
advantage of, and maybe even use it as an antidote to their nationalism.”#

While it is true that postrevolutionary policymakers maintained a staunch
nationalist stance, their distrust of the U.S. was not unfounded. After several U.S. invasions
in Mexico and the challenges that the U.S.’s lack of recognition posed to the
postrevolutionary state, local officials always suspected any intervention from their
northern neighbor. Even those organizations independent from the U.S. government that
worked in the field of public health, such as the Rockefeller Foundation, raised suspicions,
as historian Ann-Emanuelle Birn has demonstrated.’®

Another of Moore’s allies was Doctor Angel de la Garza Brito, who was in charge
of the Oficina Central de Higiene Rural y Servicios Sanitarios (Central Office of Rural

Hygiene and Sanitary Services). In Moore’s words, Garza Brito was a “believer” of

73 Report of interviews by Hazel Moore, August 1937, folder 1785, box 108, CGP, FCLM.

74 Moore expressed her optimism about the Secretary of Public Health being in favor of birth control since
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contraception, but he did not agree with creating birth control clinics in the country. 76 Like
Priani and Villela, de la Garza Brito's wariness of birth control clinics seemed to have been
motivated by fear of putting the health department “under fire” of the Catholic Church.
Consequently, de la Garza Brito advocated a discreet approach to birth control as well. He
was interested in receiving shipments of the contraceptive foam powder, and as a possible
solution to funding the future costs of purchasing this spermicidal (since the BCCRB's
provision of the foam was limited), he even suggested involving the Rockefeller
Foundation in the birth control project.

De la Garza Brito explained that if the Health Department could justify the purchase
of the foam powder as assisting health workers in rural areas, the Rockefeller Foundation
could be interested in funding it.”” He had good reasons to recommend the participation of
the Rockefeller Foundation, which since 1920 had undertaken healthcare campaigns in
Mexico in collaboration with the healthcare authorities. Moore took de la Garza Brito’s
advice seriously. Just a month after this meeting, Moore expressed to Gamble her interest
in seeking the support of the Rockefeller Foundation to get more contraceptive powder,
probably also motivated by the fact that the Health Department would hold a ceremony to
honor John D. Rockefeller's work for Mexico's public health.”® Even so, it remains unclear

if either Moore or de la Garza Brito ever petitioned Rockefeller for his support for birth

76 HazelMoore, “Report of interview with Dr. Angel de la Garza Brito,” August 1937, folder 1785,box 108,
CGP, FCLM.
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control, and there is no documentation to prove the foundation’s involvement in birth
control in Mexico before the 1960s.

When Moore met with the highest authority in public health in Mexico, José Siurob,
Secretary of Health, the situation turned out to be less favorable for the BCCRB. Siurob
made clear that they had other priorities in Mexico, such as “rural hygiene and the
protection of drinking waters.” 7 Although the minister did not immediately reject
implementing birth control as part of the healthcare services, he dismissed the issue by
telling Moore that this was an issue that required a rigorous study from part of his
technicians. Inthe meantime, he agreed to incorporate “information” about birth control in
venereal disease clinics, and even in those hospitals dedicated to post-natal care.®®

It is important to clarify that while contraceptive technologies were never illegal in
Mexico, article 24 of the 1926 Health Code prohibited advertising unregistered drugs,
which was the case for all chemical contraceptives.8! Hence, importing contraceptive foam
powder from the U.S. would not be allowed by the customs office.82 That is why Moore
and the BCCRB had to rely on another influential Mexican official to fulfill the promises
that Moore made to the health authorities who wanted the foam. The one in charge of
assisting Moore with this commitment was Francisco Bassols, from the General Office of
Pharmaceuticals in the Health Department (and brother of Narcisso Bassols, who was a

former Secretary of the Interior in the Céardenas’s administration). His solution to the

79 Letter from Enrique Villela on behalf of José Siurob to Hazel Moore, December 16, 1937, folder Policies
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problem of importing an unregistered drug into the country was to have the foam addressed
to the Mexican office for venereal disease, with the indication that it was “for trial.”83
Apparently, the venereal disease clinics were a gray area for customs since Francisco
Bassols was confident that with this sole indication, there should not be any further

inquiries.

The Sole Frontfor Women’s Rights: Votes and Spermicidal Foam Powder
for Women

In addition to state agencies, there were other organizations that supported Moore’s work
in Mexico. One of these organizations was the Young Women’s Christian Association,
which helped Moore find interpreters for her interviews with Mexican officials and
organized events where the field agent could meet other sympathizers of birth control. In
one of these events, Dr. Maria Amarena, a member of the YWCA’s chapter in Mexico
City, convened a group of eighteen women physicians (some of whom, according to
Moore, were expressly Catholic) to discuss birth control. Atthis meeting, Moore found out
that while such doctors were willing to “spread the gospel” about contraceptive
technologies, they were concerned that the foam powder was too expensive for the people

in Mexico. 8 Therefore, these doctors expressed to the BCCRB agent that they were more

83 Report of interviews by Hazel Moore, August 1937, folder 1785, box 108, CGP, FCLM.
84 Hazel Moore, Report of interview with Dr. E. Oteo F., August 1937, p. 4, folder 1785, box 108, CGP,
FCLM.
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hopeful about the rhythm method, which, not coincidentally, was the only one approved
by the Church.

Either men or women, secular or Catholic, Moore’s allies in Mexico tended to
belong toa specific demographic group: they were urban, upper and middle-class, educated
individuals concerned with the fertility of the urban and rural poor. In a similar vein, the
British nurse and naturalized Mexican, Mary Bingham de Urquidi—mother of the
intellectual Victor Urquidi, one of the promotors of family planning in Mexico in the
1960s—was close tothe birth control movement. This is evidenced in a letter that Bingham
de Urquidi and Dr. Celia Reyes del Campillo sent to Margaret Sanger in December 1937,
months after Moore's arrival in Mexico. In this letter, they stated that it was urgent to
establish birth control clinics among the Mexican working classes, so they asked Sanger to
send them any information on the matter of birth control.2> Bingham de Urquidi and Reyes
del Campillo were unaware of Moore’s presence in Mexico. Moore, on the other hand, was
in charge of answering their request, but she assigned the task to writer Verna Carleton de
Millan, her new collaborator in Mexico.

Verna Carleton de Millan was a U.S.-born writer of German origin based in
Mexico, who in 1937 became the BCCRB’s “official correspondent,” assisting Hazel
Moore in her search for birth control supporters.86 Verna Carleton herself was an influential
figure in the intellectual and artistic circles of postrevolutionary Mexico. She was married

to the Mexican physician Ignacio Millan, having Frida Kahlo and Diego Rivera as

85 |etter from Mary Bingham de Urquidi and Dr. Celia Reyes del Campillo to Margaret Sanger, December
13,1937, folder 2, box 41, PPFAP, Sophia Smith Collection, Smith College.
86 Hazel Moore, Memo on Verna Carleton de Millan, August 25, 1937, box 108, folder 1785, CGP, FCLM.
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witnesses in the legal ceremony.®” As a feminist activist, Verna Carleton was also a
member of the Sole Front for Women’s Rights (FUPDM), an organization that she
described as “definitely left-wing” since it worked “for equality of civil rights for women,
for better wages, against child labor, for protection for working women in regard to health,
maternity—in general, for better working conditions for women.”8 A secular women’s
organization too, the FUPDM received the support of Mexico’s ruling party, the PNR.89
On August 30, 1937, the FUPDM held a meeting in which Hazel Moore explained
to the attendants how the foam powder worked to prevent pregnancies, and they discussed
how to organize to promote birth control in Mexico. Among the resolutions participants
came up with, they decided to create a Committee for Maternal Health within the front that
would specialize in birth control. Verna Carleton became the secretary of this committee,
and as such, she explained in acommunication to the BCCRB that participants agreed that
“all work on birth control must be carried out under the banner of Health and Educational

work for women.”®? The fact that this congress to discuss birth control was held at the

87 “Verna B. Carleton - FErrata Naturae Editores,” Accessed December 12, 2022
https://erratanaturae.com/autores/verna-b-carleton/.

88 “Report of Sefiora Verna Carleton de Millan - Correspondent for The Committee for Maternal Health and
Correspondent for Mexico for Birth Control Clinical Research Bureau,” folder 1785, box 108, CGP, FCLM.
Just a fewmonthsbefore this meeting, in May 1937, Anne Kelton Wiley ofthe U.S. National Woman’s Party
and the Equal Rights Amendment movement, visited the Sole Front for Women’s Rights. As Jocelyn Olcott
has documented, in this meeting, Kelton shared with her Mexican counterparts her experience with the
suffragist movementin the U.S. See Olcott, “The Center Cannot Hold: Women on Mexico’s PopularFront,”
in Vaughan, Cano, and Olcott, eds., Sex in Revolution: Gender, Politics, and Power in Modern Mexico
(Durham: Duke University Press, 2006), 225-240.

89 The FUPDM was foundedin 1935, representing the nationalwomen’s movement, having as majorgoalk
the struggle for women’s vote and the opposition to fascism. Jocelyn Olcott hasexplained how the FUPDM
failed in its quest for women’s suffrage, however. Specifically, after the Sole Front officially incorporated
into the PNR in 1938, it “relinquished the leverage of a dissenting organization and because, particularly
afterthe ruling party’'s restructuring along corporatist lines, individual voting rights seemed irrelevant to
women's most pressing concerns.” Olcott, “The Center,” 225.

90 “Report of Sefiora Verna Carleton de Millan - Correspondent for The Committee for Maternal Health and
Correspondent for Mexico for Birth Control Clinical Research Bureau,” folder 1785, box 108, CGP, FCLM.
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FUPDM’s headquarters in Mexico City, and not in any of its regional chapters (where even
the topic of suffrage was secondary for women when compared to other needs), proves that
contraception was a concern for the middle-class, urban members of the Front.°?

This meeting, however, received input from the experienced feminist delegates
from Yucatan. As a matter of fact, Carleton mentioned that the Yucatecan participants
suggested taking a discreet approach regarding birth control, mentioning that even though
their state's government would show less opposition, it was necessary not to mention it
explicitly. As it occurred with the doctors and public health officials that met with Moore
before, for the members of the FUPDM, being explicit about contraception was not an
option. What is more, considering that the FUPDM was a nationwide women's
confederation with regional chapters that reunited a diversity of militants under its ranks,
internal conflicts were inevitable, so their leaders sanctioned pragmatic unity rather than
being vocal about their most radical demands.®? For instance, they pushed to moderate the
front to maintain the support of male allies at the PNR and avoid provoking any further
internal divisions, which might also explain why they preferred to keep the issue of birth
control behind closed doors. Therefore, the FUPDM maintained its collaboration with the
BCCRB limited to its medical caucus in Mexico City.

Among the women doctors who were part of the FUPDM’s Maternal Health
Committee, there was Concha Palacios, who worked in Mexico City’s May First Maternity

Clinic (Hospital de Maternidad Primero de Mayo).°3 In the same manner as doctors Enrique

91 Qlcott, “The Center,” 233.

92 For more examples of the dissenting stances within the FUPDM, see Olcott, “The Center.”

93 Feminist communist Cuca Garcia—one of the leading figures of the FUPDM— was able to get
endorsements for this maternity clinic from the railroad workers' union and even the Union of American
Women. See Olcott “The Center,” 228.
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Villela and Angel de la Garza Brito, Palacios was willing to receive the BCCRB’s
shipments of the foam powder to her hospital as long as this activity would not become
public. Even more, the BCCRB offered doctor Palacios the funds to cover the expenses of
hiring a nurse that would work exclusively on instructing patients in the use of the powder
and who would train other nurses and social workers in this birth control method at the
Primero de Mayo Hospital.%*

In addition to Concha Palacios, another FUPDM doctor that collaborated closely
with the BCCRB and was part of the Maternal Health Committee was Esperanza Oteo. She
had been a Rockefeller Foundation graduate fellow who received advanced medical
training in the U.S. % By the late 1930s, Oteo had the significant position of director of
nurses in the Health Department. Accordingto her, despite Cardenas’ progressive approach
to women’s rights, the Mexican government would not easily accept the registration of the
foam powder to be sold at drug stores. Therefore, she suggested a “progressive”
introduction of birth control in the public health system that had, as a first step, creating a
group of doctors sympathetic to birth control who would oversee the distribution of the
foam powder shipments from the U.S. into Mexico. Oteo’s measure obviated the fact that
this contraceptive was an unregistered pharmaceutical that needed to be smuggled into the
country.

In any case, Dr. Oteo’s plan to involve other doctors in distributing the foam did
not come to fruition. Interestingly, it was rather her husband, William de Hoogh, who

oversaw bringing this contraceptive to Mexico in the late 1930s. The couple Oteo-de

94 |etter from Hazel Moore to Dr. Concha Palacios, September 29,1937, folder 1785,box 108, CGP, FCLM.
95 To learn more about the fellowship program thatthe Rockefeller Foundation started in Mexico, see Bimn,
Marriage of Convenience.
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Hoogh allied with the BCCRB then to not only smuggle the foam powder into the country,
but they had the ambitious plan of obtaining the registration for this pharmaceutical.

Oteo acknowledged that her husband’s involvement in the birth control cause was
because he was interested in generating profit with the foam, an aspect that provoked
concern for some of the BCCRB agents. For instance, Florence Rose, a field agent who
substituted Hazel Moore in Mexico in 1938, commented that de Hoogh and Oteo were
interested in opening a birth control clinic in the country. Rose noted that de Hoogh asked
for the BCCRB’s endorsement for this clinic, but she expressed some restraint to this id ea
because she thought that Oteo and de Hoogh could capitalize their support “for personal
advantages.” Furthermore, Florence Rose warned about the “possible bad effects” of being
tied up toa clinic with a “commercial angle.”®® Hazel Moore, however, saw it as completely
acceptable that de Hoogh wanted to make some money. Moore, who now worked for the
BCCRB in the southern states of the U.S., thought that it was strategic to continue
collaborating with Oteo and de Hoogh since the time and resources that they had invested
in bringing the foam powder and seeking its registration in Mexico were invaluable.®” She
was not wrong.

In May 1938, William de Hoogh got the registration of the foam powder. This also
meant that he and Oteo could privately sell the foam, which they commercialized under the
name of Sanitol. From now on, de Hoogh himself took care of marketing the product, and

there was no further need to smuggle the contraceptive the BCCRB sent.%® There is no

96 |_etter from Florence Rose to HazelMoore, January 18,1938, folder Policies and Programs, box 41, series
111, PPFAP, Sophia Smith Collection.

97 Memo from Florence Rose to Hazel Moore, May 30, 1938, folder 1785, box 108, CGP, FCLM.

98 Memo from Florence Rose to Hazel Moore, May 30, 1938, folder 1785, box 108, CGP, FCLM.
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evidence of any other BCCRB agent, like Hazel Moore or Florence Rose, continuing any
type of work in Mexico after 1938. There are various reasons that might explain why the
BCCRB concluded its work in the country. On the one hand, it is likely that Moore and the
BCCRB were satisfied with Oteo and de Hoogh’s taking over the distribution and
commercialization of Sanitol, even though access to this contraceptive was only possible
for women of the urban middle- and upper- classes who knew about this technology and
could afford it. For poor rural and urban women, homemade contraceptives and
abortifacients continued to assist them in their pursuit to avoid pregnancy.

On the other hand, by the end of the 1930s the feminist optimism regarding
women’s suffrage turned into disappointment when the reform to constitutional article 34,
which would grant them the right to vote, never concretized.®® As a matter of fact, afterthis
happened, the FUPDM’s feminists focused their efforts on their anti-fascist program
(although they never abandoned the demand for suffrage).1%° This last aspect (together with
the difficulties that Moore had to convince Mexican officials to include birth control as
part of their agenda) must have convinced the BCCRB that not much else could be achieved

in the country, at least not in the terms that the U.S. birth controllers wanted.

99 See Gabriela Cano,“Ciudadaniay Sufragio Femenino” in Miradas Feministas Sobre Las Mexicanas Del
Siglo XX, Marta Lamas (ed.) (México: Fondo de Cultura Econémica, 2007), 174.
100 Cano, “Ciudadania,” 182.
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The 1940s: The “Birth” of New Approaches to Population Growth

By the 1940s, the state-Church hostilities faded, an aspect that generated a more affable
relationship between government agents and the Catholic population that was still
distrustful of the postrevolutionary government. Not only did the new president, Manuel
Avila Camacho (1940-1946), declared he was a Catholic believer in 1940, but in 1943 he
annulled the project of socialist education, thereby sealing the state’s favorable relationship
with the Church.101 It does not come as a surprise, hence, that in the 1940s the official
position of the government and its advisors preserved its pronatalism.

The economist and statistician Gilberto Loyo, “pioneer of modern demography in
Mexico,” was one of the most influential figures in defining the government’s population
goals since the 1930s.192 During most of his political and intellectual career, Loyo
maintained that Mexico needed more population to induce economic growth, and the
influence of his thought was imprinted in the official discourse.1%3 In addition to teaching
at the National University and publishing various influential studies on Mexico’s
population dynamics, such as La Politica Demografica en Mexico (The Demographic
Policy in Mexico) (1935), he held important positions in the state administration, making

him one of the first technocrats of the PRM.104

101 pensado, Rebel Mexico, 41. Keller, Mexico’s Cold War, 120.

102 Stern, “From Mestizophilia to Biotypology,” 195.

103 | gyo, La Politica Demogréfica.

104 | gyo was director of the nationalcensus (1939-1940), and he directed the office of credit and statisticsat
the Secretariat of industry (1946-1952). President Adolfo Ruiz Cortines appointed Loyo as Secretary of
Industry and Commerce, a position he held from 1952 to 1958. See Camp, Mexican Political, 558-559.
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Alexandra Minna Stern has demonstrated how many of the recommendations in
Loyo’s book became “official dogma” when Cardenas decreed the 1936 Population
Law.105 This pronatalist approach was also represented in the 1939 declaration that the
Mexican Committee for the Study of Population Problems (founded and chaired by Loyo)
published together with the Mexican Eugenics Society (SME) regarding the “minimum
requirements” for a Mexican population policy. Echoing the 1936 Law, this declaration
proclaimed the idea that Mexico was a depopulated country, and therefore it was necessary:
1) to promote the natural growth of the population by increasing marriages, child
protection, and birth rates; 2) promote miscegenation or mestizaje through the assimilation
of foreigners (specifying desirability for western Europeans), for which migrants had to be
“rigorously” selected; and 3) promote the “repatriation” or reduction of the emigration of
Mexican citizens in the U.S.106

The opposition to such persistent pronatalist dogma also diversified by the 1940s.
Eugenicist physicians and feminists were not the only ones advocating contraception. The
expansion in higher education and the foundation of research centers during the “Mexican
Miracle” prompted the proliferation of experts in the natural and social sciences.*” More

specifically, as a new cadre of social scientists in Mexico expanded their transnational

105 Stern, “From Mestizophilia to Biotypology,” 195.

106 “Bases Minimas de Politica Demografica,” Suplemento de Medicina, Medicina. Revista Mexicana, vol.
XIX, no. 341, (June 10, 1939): 55-57.

107 The development of social and natural sciences in Mexico was intimately related to the arrival of Spanish
refugees in the country. Mexican diplomats and intellectuals sought “to make room” for Spanish scientists,
artists, and scholars fleeing the Civil War. For instance, the Laboratory of Medical and Biological Studies
was founded at the National University in 1940 to receive Spanish refugees. See Jacqueline Fortes Hynds
and Larissa Adler Lomnitz; translated by Alan P. Becoming a Scientist in Mexico: The Challenge of Creating
a Scientific Community in an Underdeveloped Country. University Park, Pa.: Pennsylvania State University
Press, 1994. Similarly, El Colegio de Mexico was foundedin 1938 as “La Casa de Espafia” asan academic
shelter for Spanish intellectuals.
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intellectual connections to foreign scholars writing about the perils of uncontrolled
population growth, questions about the economic sustainability of the postrevolutionary
populationist project acquired a more central role in their work, reaching their peak of
influence in the mid-1960s.198

Some early concerns about “overpopulation” in Mexico emanated from the Revista
Mexicana de Sociologia, founded in 1939 at the National University’s Social Research
Institute (11S). In 1941, this journal translated and published an article by U.S.-based
sociologist E.B. Reuter in which he claimed that the world was populated “almost to the
limit.”199 Summarizing the exponential historical growth of the world population since the
17t century, Reuters warned in this text about the current trends in population growth as
“suicidal.” 11 However, he criticized the eugenicists, whom he accused of associating “an
inevitable and rapid decline in the quality of the population” with the greater reproduction
of the poor population.

Reuter argued that there was no evidence that “breeding values [were] positively
related to economic status.”!1! Rather, he pointed out that it was “unfortunate” that the
responsibility of education and raising children “[fell] so heavily on members of society
less economically empowered for their support and education” adding that this was “a

social and sociological fact but never a eugenic phenomenon.” Still, such distancing from

108 Historians like Michelle Murphy and Emily Merchant have thoroughly analyzed how social scientists,
statisticians, physicians, and biologists, among other experts in the U.S. and Europe, produced knowledge
that moved from a eugenic paradigm based on the perceived biological quality of populations, to a more
quantitative and experimental approach based on people's economic value in the post-Second World War
period. See Merchant, Building. Murphy, The Economization.

109 E. B. Reuter, translated by Oscar T. Richter. “Las Implicaciones Sociales de Las Tendencias
Demograficas.” Revista Mexicana de Sociologia, vol. 3, no. 3 (1941): 38.

110 Reuter “Las Implicaciones,” 41.

11 Reuter “Las Implicaciones,” 52.
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eugenics did not prevent Reuter from considering the lower classes as “ignorant and
religious.” The author, however, was optimistic that contraceptive information campaigns
for the “rural population and groups economically depressed” would contribute to the
reduction in their fertility.112

One year after Reuter’s intervention, Revista Mexicana de Sociologia published a
piece on overpopulation by Ecuadorian sociologist Luis Bossano. In this article, the scholar
clarified that although he did not seek to “dust off” any Malthusian postulates, the
indiscriminate growth of the population had as a consequence the weakening and
degeneration of individuals.2*3 In this regard, he commented, “even in relatively normal
cases, the birth of more than six children has shown to cause morbid predispositions in
them and the mother; and it has been proven that the children of small families are
immensely intellectually and ethically superior to those of families with more than six
children.”114

Furthermore, as many Cold War population controllers would argue years later,
Bossano assessed the topic of overpopulation also as a geopolitical problem. The
Ecuadorian criticized the totalitarian states that encouraged the growth of their population,
stating that war and expansionism were their only purposes. Therefore, Bossano asserted
that free countries had the task of recognizing the problem of overpopulation while

selecting, with a free spirit, humanism, and ethics, the means to solve it.

12 Reuter, “Las Implicaciones,” 52.
113 Luis Bossano, “Sobre el Exceso de Poblacion,” Revista Mexicana de Sociologia, vol. 4, num. 1 (1942):
61.

114 Bossano, “Sobre el Exceso,” 61.
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The decision of said sociological journal to publish articles like Reuter’s and
Bossano’s is suggestive of Mexican social scientists’ receptivity to the ongoing
international circulation of ideas that posited uncontrolled population growth as a threat to
the future of nations and humanity. Noticeably, the overpopulation discourse began to gain
more and more adherentsas the 1940s went by, even within the pages of the SME’s official
periodical publication Eugenesia, which until then had almost univocally endorsed the
state’s pronatalism.

In the August 1943 issue of Eugenesia, Jose Chalala of the University of Havana
praised the eugenic work done in the United States for the physical and mental quality of
the American family. Particularly, he highlighted the work of the Planned Parenthood
Federation of America (PPFA), stating that, “the right to project, plan, and develop a family
is so closely linked to the principle of conservation, of preservation of the species, and the
physical and mental improvement of men, that its exercise represents a high degree of
humanity and progress in the social order.”'® It is worth noticing that by the time Chalala
published his article in Eugenesia, the SME had already established relations with the
PPFA and the Sterilization League of New Jersey in 1942.116 Such an institutional
connection with the PPFA suggests that the SME was going through a deeper
transformation in its precepts about pronatalism.

Another doctor whose optimist perspective regarding birth control found a forum

for expression in Eugenesia was the Cuban Gilberto Gonzélez y Contreras. In 1944, this

115 Jose Chalala, “El Mejoramiento de la Poblacién como Medida de Acercamiento Inter-Americano,”
Eugenesia, vol. IV, num. 46, (August 31, 1943): 4.

116 Alfredo Saavedra, “Informe de las labores desarrolladaspor la Sociedad Mexicana de Eugenesia Durante
el Afio Social 1942-1943,” Eugenesia, vol. V, no. 49, (1944): 11-12.
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doctor published the article “Abortion and Birth Control,” in which, by emphasizing
women’s supposed propensity to “nervous breakdowns,” he justified their use of
contraception.!!” Gonzalez and Contreras established a correlation between female
neurosis and the pressures that aspects such as the family or “the clash of [women’s] ideas
and dreams with realities and prejudices.”® Apparently, this physician was signaling the
expectations imposed on femininity and motherhood, and women's frustrations derived
from how real-life difficulties contradicted such ideals. Moreover, Gonzélez y Contreras
was convinced that “unwanted motherhood is detrimental to human quality,” and pointed
out that the “most spectacular” consequences of women’s “dissatisfaction” could be seen
in women who became murderers or aborted. Nonetheless, Gonzalez y Contreras assured
that abortions would continue to occur despite legal sanctions, so the only way to combat
them was through birth control and family planning. What is more, like José Chalala,
Gonzalez y Contreras was convinced that the “quality” of individuals, the family, and the
population would improve through birth control and family planning.

Mexican eugenicist Francisco de A. Benavides also addressed the issue of the
quality and quantity of the population on the pages of Eugenesia, but without explicitly
referring to contraception. Although Benavides underlined that the most serious
demographic problem that Mexico faced was the scarcity of its population, he argued that
it was not only important to pay attention to quantity but quality as well.11° Asan example,

2

he pointed out that although infant mortality in Mexico was “terrifying,” many of the

117 Gilberto Gonzalez y Contreras, “Aborto y Regulacion de la Natalidad,” Eugenesia, vol. V, no. 50,
(February 26, 1944): 5.

118 Gonzalez y Contreras, “Aborto,” 5.

119 Francisco de A. Benavides, “Papel de la Eugenesia en los Problemas Demogréficos,” Eugenesia, vol. 1V,
num. 48, (1943): 4-14.
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children who survived had a “pathological heredity” that would manifest in them in the
form of vices or diseases. 120 Disassociating eugenics from “absurd racist principles” and
from the “Nazi super-race theory,” Benavides defended this theory for its usefulness in
“preparing” men and women to form families, teaching parents how to prevent their
children from dying in the first years of life, while keeping them “safe from the relentless
pathological heredity.”*?! Therefore, Benavides alluded to the utility of eugenics in
addressing demographic problems, suggesting that it was more desirable to prevent the
birth of unfit children than to allow the survival of those he deemed pathological.

The openness of the SME to publish in its journal visions contrary to the Mexican
government’s populationist program (and even maintain relations with foreign birth control
agencies such as the PPFA) reveals that the transition from pronatalist eugenics to a
population control approach was slowly germinating in Mexico. In the eugenical jargon of
these new birth control advocates, what was attractive about contraception and family
planning was that they offered the prospect of functioning as artificial human selection
means. Under this rationale, the ideal users of contraception would be the rural and urban
poor populations, the ones that eugenicists precisely identified as pathological and in need

of regulation.

120 Benavides, “Papel de la Eugenesia,” 6.
121 Benavides, “Papel de la Eugenesia,” 8.
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Conclusion

Pronatalism was a quintessential characteristic of the anti-clerical postrevolutionary state.
This stance aligned the anti-clerical government, incidentally, with the precepts of the
Catholic Church by encouraging Mexicans to multiply. This did not mean, however, that
as a dominant discourse, pronatalism prevented filtrations in the public health apparatus.
In this sense, the influence of eugenic concerns about heredity conflated with the anxieties
of some postrevolutionary officials regarding birth rates, mortality, and in general, what
they perceived as the declining health of the population in the aftermath of the armed
revolution. Thus, as this chapter has shown, more than one postrevolutionary official was
willing to collaborate with U.S. birth control agents in the provision of spermicidal foams
in health campaigns and antivenereal programs. What is interesting about such cooperation
Is that state officials were cautious of birth control not because they thought they were
challenging the state’s populationist politics, but because they feared that by openly
endorsing contraception, they could provoke more confrontations with the Church. On the
other hand, for the U.S. agents who thought that the government’s anti-clericalism and
Cardenas’s support of women’s rights provided the perfect occasion to advance the birth
control project, the health officials’ circumspect approach came as a surprise.

In contrast, some eugenicists and feminist physicians such as Antonia Ursua and
Mathilde Rodriguez Cabo openly advocated birth control, while women’s organizations
like the FUPDM discretely adopted contraception as a logical element—although not
necessarily a priority—in their agenda. For the FUPDM’s members who collaborated with

the BCCRB, rather than the Church’s opposition, the challenge came from the federal
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government, which they had to convince first to recognize women as full citizens.
Unexpectedly, although Céardenas’s administration did not grant the women’s suffrage, the
FUPDM had some relative progress in the birth control field. FUPDM's member Esperanza
Oteo and her husband managed to officially register the spermicidal foam Sanitol as a

pharmaceutical, in what possibly was the first chemical contraceptive technology

registered and sold in Mexico.
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Chapter 2. A Fertile Ground for the Development of the Birth
Control Pill: Mexico, 1944-1956

“The most remarkable technological contribution ever to come from south of the border.”
This is how Fortune Magazine described the chemical synthesis of diosgenin achieved by
the Mexican pharmaceutical company Syntex, which would later allow for the
development of the contraceptive pill.2 In the mid-1940s, the production of knowledge
regarding birth control and debates on contraception in Mexico developed not only in the
field of eugenics, as the previous chapter demonstrated. At the dawn of the Cold War era,
Mexican chemists would contribute to one of the greatest technological advances of the
twentieth century, a pivotal moment for the sexual revolution and women’s liberation: the
creation of the birth control pill.> Considered in terms of starting materials, manufacturing,
and labor, this revolutionary drug began in Mexican jungles and laboratories, not in
American or European research facilities, as historian Gabriela Soto Laveaga has shown.#
Furthermore, although the first large-scale human trials with the pill began in Puerto Rico
in 1956, orchestrated by doctors from the pharmaceutical company Searle (Syntex’s
competitor), Mexico was these experts’ first option to start such trials.

This chapter examines the Mexican origins of the pharmaceutical company Syntex,

which took the first steps that allowed the creation of the birth control pill between 1945

1 Syntex and You, undated, p.3,box 1, Syntex-Syva Alumni Association Collection, Science History Institute
(hereafter SHI).

2 Syntex and You.

3 See Arthur Marwick, The Sixties: Cultural Transformation in Britain, France, Italy and the United States,
c. 1958-c. 1974 (Oxford: Oxford University Press, 2000).

4 See Soto Laveaga. Jungle Laboratories.
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and 1956, and Searle's failed plans to start trials with the pill on Mexican women in 1956.
Soto Laveaga has explained how Mexico provided the world with the expertise and raw
materials to produce synthetic hormones. | build on her research to argue that we must
reassess both the role of research on the pill in the history of twentieth-century Mexico and
Mexico's crucial role in the history of the contraceptive pill. On the one hand, the
technoscientific practices behind this breakthrough left a long-lasting imprint on the
country's reproductive politics and higher education offer. As an academic discipline,
chemistry received an unprecedented boost in Mexico thanks to Syntex and its role as the
main manufacturer of synthetic hormones necessary for the pill. On the other hand, Mexico
is relevant to expanding our understanding of the global history of oral contraceptives and
the role of Cold War politics in them. The Mexican case demonstrates how, despite Global
North scientists' perception of the country as a fertile ground for human experimentation,
anxieties over communism prevented them from pursuing such a technoscientific
enterprise.

This chapter begins with chemist Russell Marker’s quest in the Mexican jungles to
find plants from which to produce synthetic hormones in 1943 and continues with the
creation of the Syntex Laboratories in Mexico City in 1944. Subsequent sections emphasize
the collaborations between Syntex and Mexican chemists, even when the corporation’s
retrospective accounts have eclipsed the role of local expertise and rather accentuated the
work of European expatriate chemists. As this chapter demonstrates, however, the
operations that allowed this company to become one of the world’s leaders in the
development of synthetic steroids depended on the work of many Mexican chemists and
laboratory technicians.

75



Existing studies on how the pharmaceutical industry followed a Cold War logic
have focused on the competition the U.S. and the Soviet Union had to gain allies from the
Third World by offering Global South scientists fellowships and technical training.® This
chapter goes beyond this bifocal analysis by showing that a large number of Mexican
chemists did not have to travel overseas to obtain graduate education, but they actually
benefitted from a novel academic collaboration between Syntex and the National
Autonomous University of Mexico (UNAM). Thus, this chapter addresses how the alliance
Syntex-UNAM expanded the education and industrial training of Mexican chemists by
facilitating the creation of the first Ph.D. program in organic chemistry as the solution to
Syntex's increasing demand for locally trained experts.

Interestingly, the debates surrounding birth control seemed to matter little for
Syntex’s chemists working in Mexico, who had not yet realized the contraceptive effects
of the sexual hormones they were developing. For them, the best outcome of the synthesis
of progesterone (norethindrone) would be a drug capable of helping menstrual disorders
and infertility. It was rather the U.S. reproductive biologist Gregory Pincus (who worked
as a consultant for different pharmaceutical companies like Searle) who discovered that

this compound could be used to prevent pregnancies. The last part of this chapter explains

5 Soto Laveaga hasexplained that the initiatives that U.S. pharmaceutical companies had to build plantsin a
country or offer technical support to foreign scientists (among other projects) were framed in a Cold War
logic to gain allies. For instance, the historian of science has documented that the director of the international
division of Merck & Co. complained that most of the postdoctoralfellowships thatthe company sponsored
were granted mostly to scientists from Great Britain, which had little value compared to the underrepresented
fellows from semi-developed countries such as Mexico, who could become "good contacts forthe USA." See
Gabriela Soto Laveaga, “Cold War Mexico in a Time of ‘Wonder Drugs.”” In Peripheral Nerve: Health and
Medicine in Cold War Latin America, Raul Necochea Lopez and Anne-Emanuelle Bim (eds.), (Durham:
Duke University Press, 2020), 94.
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how Searle’s 1952 discovery ofits own compound, norethynodrel, launched a race between
Syntex and Searle to test and commercialize their respective pills.

To release the pill as an official contraceptive on the market, companies had to test
its effectiveness on women. The only scientists willing to do this, Gregory Pincus and
physician John Rock, decided to test Searle’s compound in Puerto Rico.® Nonetheless, this
chapter unveils how indigenous women of Michoacén, Mexico, were John Rock's initial
choice to test the pill. Thus, moving the focus from Syntex to Searle, this chapter delves
into why Rock’s plan to start the human trials in Mexico never came to fruition. Tellingly,
it was fear of Mexican communism that made this scientist desist from organizing human

trials in the country.

The Beginning of the Mexican Miracle and Syntex

By the 1940s, Mexico’s “population explosion” was in the making. The causes of the
country’s exponential population growth in this period are manifold. First, World War 11
had a favorable economic impact since the U.S. had to improve its relationship with
Mexico, allowing a better external debt agreement. Additionally, the war prompted an
increase in Mexican exports, which in turn stimulated industrial expansion. Furthermore,
considering that the internal demand for manufactured goods could no longer be satisfied
by imports, this aspect propelled the emergence of the Import Substitution Model

(Industrializacion por Sustitucion de Importaciones or ISI), which would characterize the

6 Marks, Sexual Chemistry, 75.
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so-called “Mexican [economic] Miracle.” The ISl was a nationalist and protectionist
measure the Mexican government undertook to promote industrialization by subsidizing
the domestic production of goods and imposing high tariffs on imports.’

Mexico’s economic development manifested in many levels, including an increase
in public spending for social reform projects that reached urban and rural households, with
families that “began to experience the twin effects of state policies and market growth.”®
This relative prosperity prompted the expansion of health campaigns and greater
availability of public health services, which had, as a result, a dramatic reduction in
mortality rates. In 1943, for example, the administration of President Manuel Avila
Camacho implemented the first Social Security Law, which would lead to the creation of
the Secretaria de Salubridad y Asistencia (Secretariat of Health and Assistance) and the
Instituto Mexicano de Seguro Social (IMSS)—the latter providing health services and
retirement benefits to Mexican workers.® As such incipient Mexican welfare system began
to take shape, birth rates also remained high and stable. The Mexican population, in fact,
entered a stage of accelerated growth, going from a rate of 2.7% in the 1940s to a rate of
3.1% in the 1950s.

The “Mexican Miracle” context also facilitated the conditions for the subsequent
emergence and success of Syntex as the world’s major manufacturer of synthetic steroid

hormones. Syntex’s history, however, begins with the U.S. chemist Russell E. Marker,

7 See Christy Thornton, Revolution in Development: Mexico and the Governance of the Global Economy
(Oakland, California: University of California Press, 2021) 7.
8 Mary Kay Vaughan, “Modemizing Patriarchy: State Policies, Rural Households, and Women in Mexico,
1930-1940,” Hidden Histories of Gender and the State in Latin America, in Elizabeth Dore and Maxine
Molyneux (eds.) (Durham: Duke University Press, 2000), 206.
9 Aboites and Loyo, Nueva Historia, 645. Michelle Dion, “The Political Origins of Social Security in Mexico
during the Cardenas and Avila Camacho Administrations.” Mexican Studies/Estudios Mexicanos 21, no. 1
(2005): 59-95.
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who, motivated by the new knowledge developed in the field of steroid hormones, started
searching in Mexico for alternatives to synthetically produce them in the early 1940s. Until
then, chemists were only able to obtain minimal doses of sex hormones such as
progesterone, estrogens, and androgens, by isolating them from long and difficult processes
(such as from the urine of pregnant women, men, and livestock).1® This meant that the
prices of small doses of synthetic hormones were exaggeratedly high. For this reason,
Marker, a professor at Pennsylvania State University, tried to find them in the botanical
world. This search led him to Mexico, where he looked for plants that could produce
diosgenin, which he knew could be turned into progesterone, the pregnancy hormone.!
Initially funding his research with the support of the pharmaceutical company
Parke-Davis & Co., as well as with the financial help of Frank Whitmore from Penn State,
Marker found what he was looking for in cabeza de negro, a type of Dioscorea yam native
to Mexico.1? By then, Marker had already resigned from Penn State to pursue his enterprise
south of the U.S. border. However, Parke-Davis’s support waned due to the suspicion of
Alexander W. Lescohier, president of the company, who, according to Marker, thought
that "nothing useful could be done in Mexico."*® Thus, Marker began looking for
companies interested in financing him, such as Merck, Ciba, and Schering-Plow, but they

were not interested either because they thought like Lescohier. Consequently, the chemist

10Syntex, A Corporation and a Molecule, 1966, p. 21, box 1, Syntex-Syva Alumni Association Collection,
SHI. This is a published primary source was a corporate history commissioned by Syntex.

11 A Corporation, p. 23. For more about Marker's work in Mexico, see Soto Laveaga, Jungle Laboratories.
12 This happened thanksto the precedent left by Japanese scientists, who were the first to find diosgenin, and
sent a sample to Marker. The latter was intrigued with finding the source of it, suspecting he could find it
from a Dioscorea plant. See Russell Marker, transcript of an interview by Jeffrey L. Sturchio, April 17,1987,
p.19, SHI.

13 Marker, transcript, 23.
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continued his search in Mexican laboratories, hoping that one of them would support him
to continue his hormone research.

In 1943, Marker found Laboratorios Hormona in the telephone book of his hotel in
Mexico City.2* Established in 1934 in the Mexican capital, this laboratory was dedicated
to marketing pharmaceutical products from Europe. In fact, two Europeans naturalized as
Mexicans, Emeric Somlo (from Hungary) and Federico Lehmann (from Germany), funded
Laboratorios Hormona, which sold products such as liver extract.t® Aftertalking to Marker,
Somlo, a lawyer, and Lehmann, a medical doctor, realized the commercial potential of
Marker’s proposal to produce diosgenin from Mexican yams, and established a deal with
the chemist. According to retrospective accounts of Marker and others, the negotiations for
the creation of the new company between these three implied that Somlo would own 52%
of it, Marker 40%, and Lehmann 8%.1® As a result, Syntex S.A. was created in Mexico
City on January 21, 1944. The name of this company derived from synthesis (Synt) and
Mexico (ex).

The alliance between Marker, Somlo, and Lehmann, nonetheless, would not last.
In his oral history, Marker mentioned he never got what he was promised in the
negotiations. “After a year and four months, [Somlo] kept telling me that there was no

profit and when we got a profit, we would split it. | kept asking him for the accounting for

14 George Rosenkranz and Arnold Thackray. George and Edith Rosenkranz: A Memoir of Their Lives and
Times. (Philadelphia: Science History Consultants, 2011).

15 According to George Rosenkranz’saccount,Somlo arrived in Mexico in 1928 to represent the European
pharmaceutical company Gedeon Richter, whose prescription medicines “were a big success with Mexico’s
middle class, as educated Mexicans wanted the new and better drugs that only Europe could provide.”
Rosenkranz and Thackray, George, 161-162.

16 Rosenkranz and Thackray, George, 163.
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this new company [...] He kept putting me off.”%” Therefore, Marker decided to abandon
Syntex and created the short-lived companies Botanica-Mex first, and later Diosynth.18

When Russel Marker abandoned Syntex in 1945, he left no information on his
method to synthesize diosgenin. This meant that in order to allow the company to continue
producing progesterone, Syntex’s owners, Somlo and Lehmann, had to find a new chemist
capable of replicating what Marker had accomplished. To dothis, the partners searched not
among Mexican chemists, however, but among a network of European expatriate chemists
who, fleeing the war, settled in Central and South America. This is when Hungarian
chemist George Rosenkranz came into the picture. He changed the course of things for
Syntex by expanding collaborations with Mexican chemists.

Trained at ETH Zurich, George Rosenkranz worked since 1941 for a
pharmaceutical company in Havana, Cuba.'® However, through mutual contacts, Somlo
found Rosenkranz and offered him Marker's job, and the latter agreed to move to Mexico
City in late 1945. According to firsthand accounts, Rosenkranz developed his own method
instead of trying to decipher and replicate Marker's model to obtain diosgenin. But he was

not alone. Rosenkranz counted on a staff of nine Mexican women as laboratory assistants,

17 Marker, transcript, 25.

18 It is interesting that in other retrospective accounts by chemists involved with Syntex, such as those by
Djerassi or Rosenkranz, they mention Marker's erratic nature to explain his departure from Syntex. About
this, Djerassi and Rosenkranz only mention that Marker left due to disagreements, and he simply disappeared.
For example, Rosenkranz points out that Marker was "a difficult individual, a chemist with a wayward
temper” (Rosenkranz and Thackray, George, 162). Similarly, in Syntex's own corporate stories, this financial
disagreement is never mentioned,and Marker's personality is also emphasized asa cause. The reasonswhy
Marker did not take legal action against Somlo are unclear. After Botanica-Mex failed, Marker founded the
Diosynth laboratories. It was in the latter where chemical engineer, Alejandro Herndndez, who developed a
new method to produce more progesterone, would work for Marker. Historian Lara Marks has pointed out
how Alejandro Hernandez has been overlooked in the standard histories of science and the steroid industry
in Mexico. See Marks, Sexual Chemistry, 70.

19 Rosenkranz and Thackray, George, 164.
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including Raquel Cervantes, his chief assistant who retired from Syntex 45 years later.20
On the assistants, Syntex’s Science and Serendipity (a corporate narrative for employees
published when Roche bought the company in 1994) commented in a paternalist tone:
"Rosenkranz was relieved and delighted to discover that his Mexican assistants, in constant
need of inventing solutions to unexpected problems, were gifted at improvisation. Despite
their lack of formal scientific education, staffers consistently demonstrated an ability to
learn the often-complicated new skills he taught.'2!

While the documents produced by scientists like Marker or Rosenkranz minimize
the central and ongoing role of local scientists in their technoscientific enterprise, their
accounts offer glimpses at the work of Mexican men and women who otherwise would be
lost in the historical record. For instance, Marker mentioned that during his brief stay at
Syntex, he had a Mexican woman named Josefina LoOpez as an assistant. Tellingly, he
minimized the fact that he co-authored with Lopez the article “Steroidal Sapogenins. The
Conversion of Pseudosapogenins to Sapogenins and Neosapogenins” for the Journal of the
American Chemical Society. According to Marker’s oral history, Lopez was “the only
person at Syntex that spoke English,” implying that her only value was language facility
and not chemical expertise. Marker explained that Lopez left Syntex when he left and "got
married very shortly after that."22 What is striking is that in an article from 1946, published

in the same journal by the chemists who replaced Marker at Syntex, George Rosenkranz

20 Rosenkranz and Thackray, George, 170-172. Among the obreras who worked with him were Celia Pefia,
Avelina Dominguez, and Clara Venegas. See Felipe Ledn Olivares, “Amparo Barba en los Laboratorios
Syntex,” Educacion Quimica, vol. 22, num. 3 (2011): 251.

21 Wendy B. Murphy, Science and Serendipity. A Half Century of Innovation at Syntex (White Plains: The
Benjamin Company, 1994, 19).

22 Marker, transcript, 30.
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and Steve Kaufmann, Josefina LOpez also appears as a co-author.2® Nevertheless,
Rosenkranz presumably spoke English and Spanish, an aspect that would make Lopez's
abilities as a translator superficial—suggesting that she might have had some chemical
expertise, after all. The story of Josefina Lopez, however, like that of many more women
who contributed to scientific and technological developments in the twentieth century,
remains buried due to the lack of documentary sources.

The abundance of documentary sources about the traditional protagonists of the so-
called scientific progress (i.e., U.S. and European white men) has attached the history of
the contraceptive pill project to a few names: Russel Marker, Carl Djerassi, George
Rosenkranz, John Rock, and Gregory Pincus.?* This has also been a consequence of the
fact that figures like Marker or Rosenkranz undermined the contribution of many Mexicans
involved with Syntex. Nonetheless, as Soto Laveaga has shown in the case of peasants
picking cabeza de negro (and later barbasco) in the jungles, or as this chapter demonstrates
in the case of chemists and technicians in the laboratory, the pill project was linked from

the beginning to the participation of Mexican experts.

28 See Kaufmann, Rosenkranz, and Lopez, “Halogenated Derivatives of Methyleugenol. 11.6-
Bromomethyleugenol Glycol and 6-Bromohomoveratraldehhyde,” Journal of the American Chemical
Society, vol. 68, num. 12 (1946): 2733-2734.

24 Even when scholars have problematized the traditionalaccounts by bringing otheractorsinto the narrative
(i.e., Margaret Sanger and Katherine McCormick, demonstrating that this was not only a history made by
men), the complex interactions between historical actorsoutside the U.S. and Europe that led to the creation
of the pill, are still underrated.
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The Syntex-UNAM Alliance: “Chemistry South of the Rio Grande Had
Finally Made the Grade”?

Along with the industrial and economic expansion of Mexico between the 1940s and 1950s
came the need toexpand higher educationto train professionals who could guide such areas
of growth. From economists assisting the expanding government bureaucracy to engineers
in the recently nationalized oil industry or physicians in the growing public health system,
the demand for experts in different disciplines pushed the development of higher education
in Mexico.25 Such was the case of chemistry, whose professionalization was a direct result
of the growing demand in the pharmaceutical and chemical industry in the country.?’
Founded in 1917, the Escuela Nacional de Quimica Industrial (National School of
Industrial Chemistry) sought from the beginning to train professionals and researchers, but
due to lack of resources it remained oriented to the formation of technicians until the
1930s.28 It would be until 1935 that the school—already affiliated with the National
University of Mexico—updated its curricula, transforming the undergraduate programs in
Pharmaceutical Chemistry, Chemical Engineering, and Chemistry. With this change, the
school sought not only to further the professionalization of students, but to train them to

direct industrial production processes.2® What is more, by the early 1940s the National

25 Carl Djerassi, This Man’s Pill: Reflections on the 50th Birthday of the Pill. (Oxford University Press:
Oxford, 2004), 39.

26 For more about the development of economics and engineering in Mexico, see Sarah Babb, Managing
Mexico: Economists from Nationalismto Neoliberalism (Princeton: Princeton University Press, 2001). And
Castro, Apostle.

Z'Francisco Arce Gurza, Milada Bazant, Anne Staples, Dorothy Tanck de Estrada, and Josefina Zoraida
Vazquez. Historia de Las Profesiones En México (México: Colegio de México, 1982), 572.

28 Andoni Garritz Ruiz, “Breve Historia de La Educacion Quimica En México.” Boletin de La Sociedad
Quimica de México 1, no. 2 (2007): 12.

29 Le6n Olivares, “Amparo,” 250.
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University’s recently created Instituto de Quimica (Chemistry Institute) started enrolling
doctoral students, who were encouraged to conduct research with a “practical or industrial
orientation, according to the needs of the national economy.”3° However, these efforts to
promote the specialized development of chemists in the industry would reach their peak
with the advent of Syntex.

Syntex’s expansion, on the other hand, also depended on the graduate training of
chemists at UNAM. This collaboration betweenthe National University and Syntex reveals
that it was the research on steroid hormones—and the subsequent million-dollar industry
developed around oral contraceptives—that boosted the advancement of graduate
education in Chemistry in Mexico. To put it concisely, thiswas a symbiotic relationship in
which Mexican chemistry consolidated as an internationally recognized academic
discipline with the support of Syntex, while this pharmaceutical company positioned itself
as a giant in the global industry of synthetic hormones with the support of Mexican
chemists and technicians.

With George Rosenkranz leading Syntex’s research department, his most
prominent work always depended on the contribution of Mexican professional chemists.
By decentering the prominence of individual actors such as Rosenkranz, Syntex’s
laboratories emerge as a collaborative endeavor that challenges traditional, hierarchical
understandings of scientific innovation authorship. For instance, Rosenkranz had the help
of Andreas Landa and the research assistant Juan Berlin, and together discovered that a

more efficient alternative than Cabeza de Negro to produce diosgenin was the barbasco

30 Felipe Ledn Olivares, “Pioneros de La Investigacion Cientifica Del Instituto de Quimica de La UNAM.”
Educacion Quimica 17, no. 3 (August 25, 2018): 336.
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root, a related plant that would become the “main source of steroids.”3! Among
Rosenkranz’s team of Mexican chemists trained in the Escuela Nacional de Ciencias
Quimicas, were some of the first chemist women in the country as well, such as Elva
Cedano or Amparo Barba Cisneros (the latter was head of the Micro-analytic Department
from 1947 to 1955).32 Renowned Mexican chemists Octavio Mancera and José Iriarte,
trained in foreign universities such as Oxford and lowa State University, were also some
of Rosenkranz’s close collaborators.

Inafive-year period (1946-1951), Rosenkranz and his Mexican research team were
able to produce the four main types of steroid hormones: androgens, estrogens,
progestogens, and corticoids.33 The team started with androgens (testosterone in 1946) and
continued with corticoids (deoxycorticosterone or DOC in 1947). Rosenkranz’s next target,
estrogens, the most difficult to produce, was only possible to synthesize until 1950 with
the collaboration of Carl Djerassi. The latter was a young Austrian chemist, naturalized
American, who worked for the pharmaceutical Ciba in New Jersey before joining Syntex
in 1949.

Using strategically the perception that Mexico was an exotic place for the
development of rigorous science, Djerassi decided to move to the country and work for
Syntex.3* According to Djerassi, in his search for an academic job and a reputation in the

scientific literature, he thought that “any scientific achievement from a laboratory in

31 Rosenkranz and Thackray, George, 172.

32 Amparo Barba was one of the first women to obtain a degree in Chemical Engineering from the Escuel
Nacional de Ciencias Quimicas (later known as UNAM’s Facultad de Quimica). Apparently, she conducted
her graduate studies in the United States as well. See Ledn Olivares, “Amparo Barba,” 249-253.

33 A Corporation and a Molecule, 28.

34 For more about how Latin American countries are seen as exotic places for science see Julia Rodriguez,
“Beyond Prejudice and Pride.”
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Mexico was likely, on publication, to make a much bigger impression on academia than
one coming from the usual elite laboratories in North America and Europe.”3® Indeed, ina
typical ethnocentric fashion, Syntex’s corporate stories have pointed out that it was only
when other scientists from Europe and the United States came to the company (such as
Djerassi), that Rosenkranz finally had “other good chemists around him.”% This
condescending narrative is unsurprising, considering that most of Syntex's published
memoirs correspond to the era when it was re-established as a U.S.-based company, while
the Mexican chemists that collaborated with Rosenkranz remained in Mexico developing
their own careers.3’

One of the few instances in which Syntex’s corporate histories have mentioned the
collaboration of Mexican scientists is when they narrate how the company could not sustain
to continue importing scientists from Europe and the U.S. anymore. Therefore, trying to
tackle “Mexico’s chronic shortage of chemists trained for and experienced in applied
chemistry,” the company has acknowledged that it established an alliance with the UNAM
to train local chemists.3® Rosenkranz, in fact, was one of the promoters of this plan.
Apparently, he tried to replicate a strategy that he had already tried during his stay in Cuba,

which consisted of establishing collaborations with universities to develop "an advanced

35 Djerassi, This Man’s Pill, 38.

36 A Corporation and a Molecule, 29.

37 In 1956, Charles Allen Jr., founderof the U.S. investment house Allen & Company and half -owner of the
Ogden Corporation, bought Syntex. Called the "shy Midas of Wall Street," Allen, nevertheless, decided to
sell Syntex to Ogden stockholders in 1958. See "Syntex Corporation." International Directory of Company
Histories. Encyclopedia.com, accessed October 25, 2021, https://www.encyclopedia.com/books/politics-
and-business-magazines/syntex-corporation. Lyons, Richard D. “Charles Allen Jr, 91, Founder of
Investment  Company, Is Dead.” The New York Times, July 17, 1994,
https://www.nytimes.com/1994/07/17/obituaries/charles-allen-jr-91-founder-of-investment-company-is-
dead.html.

38 Murphy, Science, 20.
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degree program in organic chemistry."3® According to Rosenkranz, in the 1940s Mexican
university graduates in Chemistry “were getting no industrial experience because there was
not much chemical industry; there was not much chemical industry because there were a
few trained industrial chemists.”40

Syntex’s corporate publications such as Science and Serendipity, published in 1994
for its fiftieth anniversary, have even claimed that the company had been “the prime
mover” in setting up UNAM’s Instituto de Quimica.*! This was an overstatement. The
Instituto was established in 1941 by the exiled Spanish chemist Antonio Madinaveitia and
the Mexican Francisco Orozco (who obtained his Ph.D. in Germany), with the cooperation
of the Banco of México, la Casa de Espafia (El Colegio de México), and the Rockefeller
Foundation.*? Therefore, it might be more accurate to say that although the Instituto de
Quimica was operating years before Syntex's creation, no researchers earned a Ph.D.
degree at this higher education center until the late 1940s.43 During the first half of the
1940s, the Instituto de Quimica received undergraduate students to work on their theses
under the advice of the institute’s founding researchers Madinaveitia and Orozco.** The
institute also created a fellowship system to send students abroad to pursue doctorates in
universities such as Oxford, Caltech, and lowa State. From this fellowship program,
chemists like Octavio Mancera, Alberto Sandoval, and José Iriarte benefited, and all of

them would work for Syntex as well.

39 Murphy, Science, 21.

40 A Corporation and a Molecule, 31.

41 Murphy, Science, 21.

42 Alba Iriarte and Sofia Liberman. “La Vida del Dr. José Iriarte Guzman y su Participacion en los Inicios de
la Investigacion en Quimica Organica en México.” Boletin de La Sociedad Quimica de México 6, no. 2,3
(2012): 39.

43 L edn Olivares, “Pioneros,” 338.

44 _edn Olivares, “Pioneros,” 338.
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It was in 1947 when Gorge Rosenkranz sought to collaborate with the Instituto de
Quimica to promote research in the steroid field and support the training of specialists in
applied chemistry, who could later work for Syntex. This academic alliance with UNAM
(in which, Mexico’s Polytechnic Institute, IPN, also participated) resulted in a thesis
fellowship program for undergraduate and graduate studentsworking under the supervision
of Syntex researchers. What is more, besides creating a research program in the field of
steroids, Rosenkranz even taught at the Instituto de Quimica. On this cooperation Syntex-
UNAM, Rosenkranz commented:

“[W]e got better chemists to work for us. Mexico was beginning its own industrial

development, and there was a synergy in our mutual needs and interactions. Some

of the people we trained went to the oil companies, or the paint companies, or the
textile companies. A few started their own laboratories and many found their way
into technical positions in the government. Some even went to our competitors. But

that was good for Mexico—and therefore good for us.”*°
However, not only Rosenkranz or Djerassi trained Mexican students. As a matter of
fact, the Mexican chemists Octavio Mancera, Jesis Romo Armeria, and Jose Iriarte, who
were already affiliated with the Instituto de Quimica, worked simultaneously with Syntex
and advised students.* From this collaboration with UNAM, famous Mexican chemists
such as Luis Emesto Miramontes (Djerassi’s student), Enrique Bartres (Mancera’s

student), and José Luis Mateos emerged. So fruitful was this industry-academia

relationship that Mexico became “one of the world centers” on the specialized chemistry

45 Murphy, Science, 22.
46 Iriarte and Liberman, “La Vida,” 41.

89



branch of steroids.4” Syntex was even called “the university of steroids” because of its
investment in training Mexican chemist specialists in this field.

By the early 1950s most of the Instituto’s budget came from annual donations from
Syntex. Regarding the origins of the Ph.D. in Organic Chemistry, although by the late
1940s the UNAM had already awarded the degree of doctor in chemistry to students (such
as Alberto Sandoval, who despite studying at Caltech under the supervision of Laszlo
Zechmeister, is considered the first student to have received a Ph.D. in Chemistry from
UNAM in 1947), these were only a few cases.*¢ Moreover, the versions of the negotiations
that involved Syntex in the official training of UNAM's Ph.D. students are still
contradictory. On the one hand, Djerassi commented in one of his memoirs that the
Instituto de Quimica was “staffed almost exclusively by ‘graduates’ of Syntex, received
larger subsidies from government and philanthropic organizations and developed a Ph.D.
program of its own.”*9 In other words, in Djerassi's version, UNAM's PhD in Chemistry
was rather an "indirect™ effect of Syntex. On the other hand, Syntex's corporate accounts
and Rosenkranz's biography claim that Syntex acted "in conjunction with the National
University to create Mexico's first doctoral program in organic chemistry."s

Despite the discrepancies in the narratives of Djerassi and Rosenkranz, what is certain
is that the research at the Instituto de Quimica and the number of its graduate students grew

with the alliance with Syntex. By the 1960s Syntex was already known as one of the

47 See Djerassi. From the Lab into The World: A Pill for People, Pets, and Bugs (Washington, DC: American
Chemical Society, 1994),132-133.

48 QOlivares, “Pioneros,” 338.

49 Djerassi, From, 133.

50 Rosenkranz and Thackray, George, 177.
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world’s leading pharmaceutical companies in the development of steroids.5? And they were
equally known for their research. According to Syntex's accounts, between 1949 and 1960,
its team of researchers published more scientific papers on steroid chemistry than any other
industrial, academic, or governmental institution worldwide.>2 However, this is a story that
Syntex as a transnational company told time and again as a triumph in adversity given the
peripheral Mexican context. For example, one of the accounts that Syntex distributed to its
workers a couple of years after it was re-located to Palo Alto, California, noted that:
“One of the striking facts about the industrial revolution in steroids brought about
by Syntex was that it started in Mexico, a country with little scientific or
technological tradition in chemistry at that time. Mexico had the Dioscorea root.
That, of course, was the basic factor. But Mexico lacked the industrial chemists,
the engineers, the skilled labor, and the specialized equipment for such a complex
undertaking.”®3
Such a statement implied that the ingenuity that characterized the research at Syntex
came from outside Mexico. What is more, Syntex echoed the colonialist discourse that
justifies settlers' extractivist projects in non-Western societies as these do not have the
knowledge nor the technique to exploit their natural resources.®* Consistent with that view,

and despite the alliance with UNAM, Syntex continued employing scientists with PhDs

from foreign institutions. In the first half of the 1950s Alejandro Zaffaroni, Albert Bowers,

51 Soto Laveaga has thoroughly analyzed how the Mexican government benefited Syntex’s control of the
barbasco trade in the 1950s. See Jungle Laboratories.

52 A Corporation and a Molecule, VIII1. At that time, Syntex had a policy that allowed chemists to publish
every discovery as soonas they had filed a patentapplication. This policy caused some controversy among
competing chemists (See Transcript of Interview with Gilbert Stork by James J. Bohning and Leonard Fine,
August 6, 1991,p. 51, SHI), “who were accustomed to keepingsecret as much as data aspossiblein order to
protect their investment.” See Murphy, Science, 22.

53 A Corporation and a Molecule, 29.

54 Kapil Raj, “Networks of Knowledge, or Spaces of Circulation? The Birth of British Cartography in
Colonial South Asia in the Late Eighteenth Century.” Global Intellectual History 2, num. 1 (January 2,
2017): 50.
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Howard J. Ringold, and Franz Soundheimer joined Syntex. Zaffaroni, a Uruguayan
biochemist from the University of Rochester, would later become a key player in the
commercialization of Syntex's contraceptive pill when Ortho Pharmaceuticals accepted to

sell it in the U.S.55

The Syntex-Searle Pharmaceutical Rivalry

Parallel to the Cold War nuclear arms race, in which the USSR and the U.S. competed for
world supremacy over destructive power, in the pharmaceutical industry, another rivalry
was unfolding in the field of steroids.s¢ In the mid-1950s, the companies Searle of Chicago
and Syntex of Mexico, competed to commercialize the first oral contraceptive for women.
Deciding who was the winner of this contraceptive race dependson who tells the story.
Moreover, as a zero-sum game in which there can be only one creator, the prominence of
the invention of the pill has been attributed either to chemists or physicians and biologists,
depending on the scientific field that the narrator considers more relevant. Chemists,
however, tended to feel that their contribution had been underestimated, but not without
reason. As historians have also critiqued, in mainstream accounts, the creation of the pill
was the result of the reproductive biologist Gregory Pincus, who pursued this enterprise

encouraged by the birth controllers Katherine McCormick and Margaret Sanger.5’

55 Djerassi, The Politics of Contraception (San Francisco: W.H. Freeman & Co. 1981), 242.

56 For an analysis of the “pharmaceutical wars” during the Cold War period, and therole of Syntex within it,
see Soto Laveaga, “Mexico in a Time of “Wonder Drugs’.”

57 See Marks, Sexual Chemistry. Soto Laveaga, Jungle Laboratories, 98. For an example of this traditional
account of the history of the pill, see Jonathan Eig, The Birth of the Pill. In this book, Eig focuses only on

the roles of McCormick, Sanger, Pincus, and Rock.
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Journalist Paul Vaughan has explained the persistence of this narrative in the history of the
pill in the following terms: “[I]t is far easier to appreciate the enterprise of the doctor who
first successfully uses the weapon which the chemists put into his hands.”’s® Nonetheless,
the undeniable contribution of chemists to the creation of the pill is what makes Syntex and
Mexico such a relevant piece in the history of contraceptive technologies and the broader
history of the global movement for population control.

Although Syntex synthesized progesterone into norethindrone in 1951, Searle
received earlier the patent for its compound, norethynodrel (developed in 1952).
Furthermore, Searle started the first large-scale human trials with its contraceptive pill in
1956, three years before Syntex. Even so, the evidence shows an interdependent
relationship that enabled such developments for both companies. On the one hand,
Syntex’s chemists recognized the contraceptive properties of norethindrone only thanks to
a Searle biologist, Gregory Pincus. On the other hand, Searle and its research team relied
on Syntex’s findings to develop their own oral substance.>°

A few months after Syntex’s chemists pioneered the synthesis of cortisone in 1951,
which earned the Mexican company coverage in Life magazine, Mexican chemist Luis
Ernesto Miramontes was able to synthesize the first oral progestational that would become
the main active substance of the pill: norethindrone.s® In other words, Syntex came up with
the first effective progestational compound to be taken by mouth at home, which could

substitute the daily injections at the doctor's office.s* Tellingly, Syntex’s retrospective

58 paul Vaughan, The Pill on Trial (London: Weidenfeld & Nicolson, 1970), 17-18.

59 Marks provides a thoroughly researched account of this race in Sexual Chemistry.

60 See “Cortisone from Giant Yam. Scientists with Average Age of 27 Find Big Supply in Mexican Root,”
Life, July 23,1951, 75-77.

61 Murphy, Science, 30.
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accounts did not mention Miramontes’s role in this development, and only a few works in
the historiography of the pill have emphasized his scientific contribution.s2

When this breakthrough occurred, on October 15, 1951, Miramontes was a
chemistry undergraduate at UNAM working on his thesis under the tutelage of both
Djerassi and Rosenkranz, as part of the Syntex-UNAM collaboration mentioned above.
The team led by Rosenkranz and Djerassi immediately shipped Miramontes’ compound to
Wisconsin to be tested by Dr. Elva G. Shipley, who would confirm for them the oral
progestational activity of the substance.s? This fact has made Djerassi consider Shipley as
important for the genealogy of the creation of the pill as any other of the chemists involved.
But back then, neither Shipley nor Syntex’s chemists had anticipated the contraceptive
effects of their new compound.

When Miramontes synthesized norethindrone, researchers at Syntex were actually
looking foran oral alternative to the injection of concentrated progesterone into the cervix
used to treat menstrual disorders and some types of fertility problems.s4 Therefore, they
also sent samples of the substance to several endocrinologists and clinicians so that they
could test it. Among them was the biologist Gregory Pincus, working for Sanger and
McCormick at the Worcester Foundation, as well as Edward Tyler from L.A. Planned

Parenthood.5

62 For more details about Miramontes’ historical role at Syntex see Soto Laveaga’s Jungle Laboratories and
Marks’ Sexual Chemistry.

63 Djerassi, This Man’s Pill, 48.

64 Djerassi, This Man’s Pill, 51.

65 Marks has explained that Roy Hertz was another of the scientists who also demonstrated the contraceptive
power of norethindrone. See Marks, Sexual Chemistry, 71.
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At the time of Miramontes’s discovery, a team formed by Pincus and gynecologist
John Rock was already researching how progesterone inhibited ovulation. Moreover,
Pincus and Rock were animal testing different compounds developed by various
pharmaceutical companies, to which they added Syntex’s breakthrough. They also found
out that in addition to Syntex’s norethindrone (named substance #759 in their studies), a
very similar compound, norethynodrel (substance #4642), developed by Searle's chemist
Frank Colton in 1952, was effective. What is interesting, is that Searle got the patent first,
filing in 1953 and obtaining it in 1955.5¢ In contrast, while Syntex filed for the patent as
early as 1951, it received approval in 1956.

The involved actors gave their versions of why Searle officially won the race from
Syntex.5” Meanwhile, historians of the pill have struggled to explain this fact because,
beyond personal accounts, “there is no evidence to explain this delay.”®® Nonetheless,
scholars have not ruled out the possibility that the patent delay was more a matter of “red
tape and bureaucracy,” particularly considering that Syntex had to deal with this process
from Mexico, placing it at a disadvantage compared to Searle which already was in the
U.S. This is an interesting example of how technological developments are multilayered,
transnational projects in which it matters to consider not only where the raw materials are
coming from, where the scientists are based in, or where the manufacturing labor is located,

but it also matters where the approval paperwork is happening.

66 Vaughn, The Pill, 21.

67 See, for instance, the multiple books that Carl Djerassi published on the history and politics of the pill,
among them This Man’s Pill.
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John Rock’s Search for a Testing Ground in Mexico

Morally and financially encouraged by birth control activists Margaret Sanger, Katherine
McCormick, and philanthropist Clarence Gamble, in 1956 John Rock and Gregory Pincus
were looking for an overseas location to test the two most promising oral contraceptive
substances in their hands: #759 and #4642. Although Pincus and Rock had already tested
these substances on some patients in Massachusetts and Puerto Rico, they sought to
administer them for longer periods in order to confirm their contraceptive effectiveness and
finally get FDA approval.®

Pincus chose Puerto Rico as a potential field for the experiment since he already
had experience conducting small-scale trials on the island. Furthermore, Pincus informed
Margaret Sanger that he was in contact with Searle and that this company offered him to
provide #4642 for the trials. The only caveat Pincus mentioned was the departure of the
physicians whom he trusted for pill tests in Puerto Rico.”® Similarly, John Rock was
“dubious about such trials in Puerto Rico, unless they [could] be carried on through the
Public Health Clinics under Dr. Rice-Wray and her assistants.”’* Dr. Edris Rice-Wray was
a gynecologist from Chicago who had just moved to Puerto Rico to work for the Public
Health Department on the island.

For John Rock, on the other hand, Mexico presented good prospects to work as a

testing ground since Syntex also expressed its interest in developing human trials with

69 “Notes on conversation with Dr. Pincus,” March 5, 1956, folder 41, box 132, Margaret Sanger Papers
(MSP), Sophia Smith Collection (hereafter SSC).

70 “Notes on Talk with Dr. Pincus,” February 1, 1955, folder 41, box 132, MSP, SSC.

"1 “Notes on Talk with Dr. Rock,” January 9, 1956, folder 41, box 132, MSP, SSC.
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substance #759.72 This possibility must have encouraged Rock, since he wanted to use both
#4642 and #759 in the field tests “until he was absolutely confident of their efficacy.”’?
Moreover, Leo Eloesser, a U.S. Doctor based in Tecambaro (Michoacén), recommended
Rock to undertake the trials with indigenous Purhépecha women located in Tanaco,
Michoacan.”* Eloesser was an experienced surgeon from San Francisco who received his
medical training in Germany. Interestingly, he was close friends with prominent Mexican
figures such as Frida Kahlo and Diego Rivera, whom Eloesser met in the U.S.”> After his
retirement in 1953, Eloesser moved to Mexico, where he kept providing his medical
services.’®

Eloesser’s proposal seemed convincing enough to Rock, so the latter proceeded to
organize an exploratory trip to Michoacéan.’”” Katherine McCormick supported Rock's plan
from the start, immediately providing the necessary funds for his Mexican journey.”®
Following Eloesser’s advice, the location for Rock’s exploration would be the village of
Tanaco, composed of a population majorly self-identified as Purhépecha.”® Despite Pincus'

inclination to conduct the trials in Puerto Rico, Rock leaned toward starting the trials in

72 “Notes on Conversation with Dr. Rock,” October 10, 1956, folder 41, box 132, MSP, SSC

73 Armond Fields, Katharine Dexter McCormick: Pioneer for Women'’s Rights (Westport: Praeger, 2003),
278.

74 |etter from John Rock to Katherine D. McCormick, January 16,1956, box 4, folder 61, John Rock Papers
(JRP), Francis Countway Library of Medicine (hereafter FCLM). Letter from Leo Eloesser to John Rock,
January 29, 1956. box 4, folder 61, JRP, FCLM.

75 Eloesser even treated some of Kahlo’s chronic health issues.

76 In addition to having a prominent career as a thoracic surgeon in the U.S., Eloesser founded a ward under
this specialty at the First University Surgery Clinic in Moscow (1934); he participated in the Spanish Civil
War setting up at a Republican military hospital; and he worked in China between 1945-1950. See Alton
Ochsner, “Leo Eloesser (1881-1976),” The Journal of Thoracic and Cardiovascular Surgery 75, num. 1
(January 1, 1978): 149-50.

T Letter from AV. Kidder to Ruth R. Carolus, box 4, folder 61, JRP, FCLM, August 21, 1956.

78 |etter from Katherine D. McCormick to John Rock, January 30, 1956, box 4, folder 61, JRP, FCLM.

79 etter from Katherine D. McCormick to John Rock, January 30, 1956, box 4, folder 61, JRP, FCLM.
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Mexico since he thought they could not get "the amount of control in the parcelas of Puerto
Rico that seems likely in Tanaco.”® After Pincus had trouble obtaining results from the
first small-scale studies with Puerto Rican women in 1954 and with their trusted medical
personnel leaving the island, Rock probably saw Tarascan women as offering a new
opportunity to be persuaded to take the pill and closely monitor them during the study.8!
Although Rock did not go into details about why he preferred Tanaco as an
experimental field, his comments could have also been gesturing the racial stereotypes
about the “backwardness” and assimilability of the indigenous peoples. Such beliefs were
not exceptional but actually reinforced by U.S. anthropologists studying the indigenous
communities of Mexico.82 Furthermore, among the scientists involved in the creation of
the pill, John Rock was one of the most concerned with the world's overpopulation, as
Laura Briggs has demonstrated.®® Considering that not only Mexico and Puerto Rico were
geopolitically connected to U.S. interests, but they also had substantial influxes of
immigrants going to the mainland U.S., it is likely that Rock considered the supposed
hyper-fertility of indigenous Mexican women as dangerous as that of working-class Puerto
Rican women. Afterall, the Cold War overpopulation discourse influencing Rock relied
on a Neo-Malthusian belief about the depletion of natural resources, which would lead to

social unrest, war, and famine among the poor masses seduced by communism.

80 |_etter from John Rock to Leo Eloesser, March 8, 1956, box 4, folder 61, JRP, FCLM.

81 pincus's and Rock's published biographies have explained the problems they faced in the small-scale trials
in Puerto Rico. See Leon Speroff, A Good Man, Gregory Goodwin Pincus: The Man, His Story, the Birth
Control Pill (Portland: Arnica Publishing, 2009), 203-204. For a critical analysis of the colonialist and
imperialist implications of the trials in Puerto Rico see Briggs, Reproducing, 135-136.

82 See Karin Alejandra Rosemblatt, The Science, 60-88.

83 Briggs, Reproducing, 133.
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Leo Eloesser was explicit about his desire to work with indigenous towns since he
thought they had high fertility rates. Interestingly, Eloesser based his conclusions on the
ethnographic work of U.S. anthropologists such as George M. Foster, Ralph L. Beals, and
Donald D. Brand. 8 Using the demographic information these anthropologists provided on
the regions of Tzintsuntzan and Cheran (the municipality where Tanaco is located),
Eloesser calculated that they presented an average of five births per woman.8 Another
reason why Eloesser was enthusiastic about recommending Rock to start the field trials in
Tanaco was his relationship with the U.S. expatriate couple, Walter and Bundy Illsey. They
lived in Michoacan too, where they established a textile company, Telares Uruapan.
According to Eloesser, by 1956, the Illsey couple was living in Tanaco, where they had
supported the villagers materially and had their “confidence.”8 About his collaboration

with the Illseys, Eloesser commented:

“We came to the conclusion that if an intelligent Mexican nurse were brought to
Tanaco and put in charge of a small dispensary, quite unofficially and independent
of Mexican Federal Public health, she would rapidly attract a clientele, for neither
Tanaco nor the neighboring villages have adoctor. Such a nurse could conduct your
experiment without publicity and without much risk of involvement with the local
priests.”87

Rock’s idea of starting the pill trials in Tanaco seemed to please his two main moral

and financial supporters, Margaret Sanger and Katherine McCormick, although not

84Ralph L. Beals. Cheran, A Sierra Tarascan Village (Washington: Smithsonian Institution, 1946). George
M. Foster. Empire’s Children. The People of Tzintzuntzan (Washington: Smithsonian Institution, 1948).
Donald D. Brand, Quiroga: A Mexican Municipio (Washington: Smithsonian Institution, 1951).
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99



necessarily because the target population would be indigenous women. Mostly interested
in starting Mexican pill trials as a way to gain influence in what they perceived as a
staunchly Catholic country, Sanger commented to McCormick that Rock’s plan “to go into
a Catholic village” was an “ingenious idea.” 8 The two veteran birth control activists did
not seem to care much about the indigenous composition of the Tarascan population,
however.

But Sanger and McCormick were soon disenchanted with the Rock’s enterprise.
According to a letter McCormick sent to Sanger updating her about Rock’s activities, the
project in Mexico failed without even starting due to the presence of communists.
McCormick vaguely commented to Sanger: "Isn't it a scream that we shall bumped into
communism, instead of Catholicism, in Mexico! [...] so unexpected, also, for Rock had no
hint of possible communistic involvements, [he] never imagined such until the eve of his
departure.”®® Tellingly, this was another instance in which U.S. birth control advocates
misread the Catholic Church’s part as the main opposition to their projects in Mexico. As
it occurred with members of the Birth Control Clinical Research Bureau in the late 1930s,
Sanger and McCormick were surprised to discover that their main antagonists were not the
Catholics.

But what deterred Rock’s pill project in Mexico after his visit to Tanaco in February
1956 was not necessarily an encounter with a local communist opposition. According to

Rock’s version, while in Tanaco, he met with Dr. Carlos Noble at the recommendation of

88 | etter from M. Sanger to K. McCormick, February 20, 1956, series 11, subsidies 1, correspondence, reels
49-50. MSP, SSC.

89 |_etter from McCormick to Sanger, February 29, 1956, series 11, subsidies 1, correspondence, reels 49 -50.
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Leo Eloesser. Noble was supposed to participate in Rock's project as a dispensary attendant
by keeping track of the oral contraceptive substances and performing other managerial
tasks. Although Rock commented he was “favorably impressed” by Noble at first, he soon
felt “distressed” to find out that the Mexican doctor was a communist. Apparently, before
Rock learned about Noble's communist leanings, they agreed that after two years of the
Tanaco project, Rock would grant Noble a scholarship to go to Boston to work with him
on oral contraceptive research.?® Nevertheless, upon discovering that Noble was a
communist, Rock expressed discouragement from being “willing to help such a person
come to the United States.” In a letter to Eloesser, Rock remarked: “I feel that communism
Is a concept so malevolent to human welfare that | can have nothing to do with exposing
anybody to its influence.”®® In his response, Eloesser dissociated from any communist
sympathy, assuring Rock that he would not pursue any further connection with Noble.®2
Another likely deterrent against Rock's enterprise in Mexico was that Syntex could
no longer provide him with norethindrone. Although Rock wanted to test compounds #759
and #4642 in the field trials, he soon found out that Syntex's substance supply was not
guaranteed because the Mexican company was undergoing some "“internal problems."?3 In
fact, amid a controversy with U.S. companies protesting Syntex’s monopolistic practices
in 1956, Somlo sold Syntex to U.S. investors from the Odgen Corporation—who moved
Syntex's headquarters from Mexico City to Palo Alto, California, in 1964.%4 Without the

incentive of Syntex providing substance #759 and discouraged by a fear of communist

90 |_etter from John Rock to Leo Eloesser, April 26, 1956, box 4, folder 61, JRP, FCLM.
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infiltrations, Rock resumed his activities in the U.S.%> Moreover, after Pincus secured
Puerto Rico as an experimental field, Rock concentrated on testing Searle's pill from
Boston.%®

By May 1956, the large-scale pill trials had already begun in Puerto Rico. Although
Rock asked Eloesser to continue looking for any candidates who could work as dispensary
attendants, claiming that “the Tanaco project [was] still in high favor,” there is no evidence
of the Mexican project having moved further.®” Two years later, however, Rock’s interest
in conducting trials in Mexico reignited when the Mexican doctor Maria de la Luz Perales
de Borro sent him a letter expressing her desire to open a birth control clinic in the country.
This prompted Rock to reconnect with Eloesser, stating that “I still have the Indian project
in my head, for I would dearly love to get that started, if indeed you haven’t already
succeeded in doing so.” %8

Dr. Perales de Borro turned out to be a collaborator of Dr. Edris Rice-Wray, who
previously worked forPincus in the Puerto Rican trials. In1958, Rice-Wray had just moved
to Mexico City, and together with Dr. Perales, they were looking for support from
pharmaceutical companies, philanthropists, and private organizations to open a family
planning clinic. As the next chapter will demonstrate, this clinic would come into fruition
in 1959, with the support not of John Rock or Searle but of Syntex and the International

Planned Parenthood Federation.

9 Margaret Marsh and Wanda Ronner. The Fertility Doctor: John Rock and the Reproductive Revolution
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Conclusion

Since Syntex moved to the U.S. in 1964, its corporate narratives multiplied, and the
memoirs about the company’s origins in Mexico have become more explicitly exoticizing.
It is possible that this move influenced the obscuring of the contribution of Mexican
chemists beyond the obvious role of Luis Miramontes. Few are the historical accounts that
Syntex produced while it was a Mexican company, and less so highlight the contribution
of local experts. But as this chapter has demonstrated, to understand Syntex's pivotal
contribution tothe history of the pill it is necessary to consider the participation of Mexican
chemists.

The purpose of this chapter has not simply been to retrieve names neglected in the
historiography of global scientific knowledge. Nor was it about using a semi-nationalist
analytical framework to put the name of Mexico in the world. Rather, this chapter sought
to demonstrate that the creation of the pill was a process "local and global, particular and
universal, provincial and transcendent."%® The Mexican chemists and laboratory assistants
who worked for Syntex challenge the idea that imperialist forces from the U.S. (expressed
in the works of foreign scientists and pharmaceutical companies) just went to Mexico to
exploit raw sources, test their technological inventions on the population, and promote their
political agendas.

Syntex’s collaboration with UNAM also refutes the company's retrospective

accounts that describe its origins as a merely transnational enterprise of Europeans and

99 This is how scholar David Livingstone has described the “geographies of science.” David Livingstone,
Putting Science in Its Place: Geographies of Scientific Knowledge (Chicago: Univ. Chicago Press, 2003).
Cited in Julia Rodriguez. “Beyond Prejudice and Pride: The Human Sciences in Nineteenth - and Twentieth-
Century Latin America.” Isis 104, no. 4 (2013): 808.
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Americans that happened to establish the company in Mexico. Similarly, Syntex's impact
in advancing chemistry as an academic discipline in Mexico has proved long-lasting, with
the consolidation of chemistry graduate studies at the National University. More broadly,
this development in Mexican science—including the multiple generations of Ph.D.
students in chemistry trained at the Instituto de Quimica—is a less obvious byproduct of
the impact that the advent of oral contraceptive technologies had in Mexico.

This chapter has also asserted that Mexico is relevant to understanding the history
of the birth control pill because part of the pharmaceutical rivalry between Syntex and
Searle also had to do with which company could test their respective compound on
Mexican women. While Gregory Pincus wanted to start the first large-scale pill trials in
Puerto Rico with Searle's substance, John Rock wanted to try both #4642 and #759 in
Mexico. Both scientists coincided in that they saw Puerto Rican and Mexican women as
hyper-fertile and, therefore, the ideal patients to test the pill on.1%0 But as this chapter has
also shown, despite Pincus’s preference for Puerto Rico, Rock leaned toward Mexico
because he perceived indigenous communities as controllable.

In the end, several factors impeded Rock from starting the Mexican trials in 1956,
including an alarmist fear of communism, representative of the Cold War discursive
interactions between the U.S. and Latin America. On the other hand, Rock and Pincus
ended up favoring tests with Searle’s norethynodrel, or #4642, under the argument that it
had less androgenic effectsthan Syntex'snorethindrone or #759.101 This, as it has been well

documented, led to the FDA approval of the first marketable oral contraceptive in 1961,

100 Briggs, Reproducing, 110.
101 For more details about the secondary effects of each oral contraceptive substance, see Marks, Sexual
Chemistry.
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Searle’s Enovid, which effectively made this company win the pill race over Syntex.10?
While the scholarship has documented in length the human trials that Pincus and Rock
undertook with Searle’s norethynodrel in Puerto Rico, our knowledge about Syntex’s field
trials in Mexico is still limited.1%2 The next chapter will address this missing link,
explaining how Dr. Edris Rice-Wray and Dr. Perales de Borro organized the first Mexican

human trials with the pill for Syntex.

102 One of the classic titles in the scholarly literature on the pill trials in Puerto Rico is Briggs® Reproducing
Empire.
103 Some of the few historians who have addressed the role of Mexico in the pill trials are Katherine Bliss
(“Clinical Trials: Paternity, Modernity and the Politics of Family Planning in Mexico, 1925-1975,”
unpublished manuscript, 2003) and Lara Marks (“Human Guinea Pigs? The History of the Early Oral
Contraceptive Clinical Trials.” History & Technology 15, no. 4, 1999).
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Chapter 3. Human Trials with the Pill in Mexico City (1959)

In a letter that Mexican Dr. Maria de la Luz Perales de Borro sent to John Rock in 1958,
she asked for his help to set up a birth control clinic in Mexico. Perales de Borro explained
the reason for her interest in this field in the following terms: “I had contact with very poor
people, with big [families], and I start[ed] to think so much about so many real problems
women [are] concerned [with]. They knew | was a doctor and start[ed] to ask me many
questions about birth control, but of course, with other words. And since then, | decide[d]
[to leave] the anesthesia field, and start a new branch, where I could help women more.”!
Dr. Perales contacted Rock at the recommendation of Leo Eloesser, whom she probably
met because they both worked in the field of chest surgery. Nonetheless, despite Perales’s
attempts to bring Rock on board in founding the first birth control clinic in Mexico, it
would be Dr. Edris Rice-Wray who took the lead on this project. Using her experience
conducting pill trials for Searle in Puerto Rico two years before, Rice-Wray allied with
Perales to create an association specialized in providing patients with contraceptive
technologies, family planning orientation, and training for healthcare providers. Their
Association received funds from Syntex to conduct trials with its pill (Norlutin) on
Mexican women.

Gregory Pincus and John Rock started the first large-scale human trials with the
pill (Searle’s substance #4642, known as Enovid) in Puerto Rico in 1956. Working under

Rock and Pincus, Edris Rice-Wray was in charge of the fieldwork for the pill studies in the

1 Letter from Ma. de la Luz Perales to John Rock, October 20, 1958, folder 61, box 4, JRP, FCLM.
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locality of Rio Piedras.? Despite Syntex’s interest in starting trials in Mexico that same year
by hiring Rock—who wanted to test both Searle’s and Syntex’s pills on indigenous women
from Tanaco, Michoacdn—the conditions were not propitious for various reasons. Syntex’s
change of ownership seemed to interfere with the company’s operations, including those
regarding clinical research. Additionally, Rock’s anxiety about Mexican communism
discouraged him from establishing the pill project in Tanaco. Consequently, Syntex had to
wait until 1958, when they employed Rice-Wray to reinstate their plans to test substance
#7509.

Sponsored by the International Planned Parenthood Federation (IPPF) and Syntex,
Rice-Wray and Perales de Borro created their clinic under the legal name of Mexican
Association for Family Welfare (Asociacion Mexicana Pro-Bienestar de la Familia).
Cautious of any nationalist or Catholic backlash, these doctors had to undertake the
Mexican pill trials without drawing public attention. This means that their clinic could not
recruit patients as openly as it occurred in Puerto Rico, nor could they count on any
institutional support from local public health officials. Therefore, the Asociacion presented
itself as focused on gynecological services, so it heavily depended on word-of-mouth
publicity to get women to try the pill.

Such conditions made doctors depend on patients as much as patients depended on
them. Doctors at the Association for Family Welfare needed the women to trust them in
order to follow their instructions, take the pill, and report their symptoms—while women
needed a constant supply of free and effective contraceptives to prevent unwanted

pregnancies. And both parties needed secrecy.

2 Marks, Sexual Chemistry, 102.
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One of the main reasons the Mexican trials stand out in the history of oral
contraception is the development of a bidirectional doctor-patient relationship. Compared
to the widely known human trials in Puerto Rico (which Pincus and Rock had
commissioned from other clinicians), the Mexican pill trials were the first ones organized
and directed by a female physician, Rice-Wray. In Mexico, there were no intermediaries
between her and the pharmaceutical company that provided the oral contraceptive (in this
case, Syntex). Moreover, Rice-Wray was in charge of making all the decisions in the design
of the Mexican trials—free from Pincus and Rock’s command chain (who, in turn, had to
respond to Margaret Sanger, Katherine McCormick, and Searle in Puerto Rico).

| argue that Rice-Wray’s relative autonomy in the Asociacion, coupled with her
anxiety over the nationalist and Catholic climate in Mexico, profoundly influenced the
profile of the Mexican pill trials, making them more amenable for the patients. This did not
mean there were no power relations between the doctors and patients at the clinic. By
exploring the correspondence Rice-Wray sent to other scientists, we can see her patronizing
views regarding Mexican women. At the same time, the clinical reports of the trials suggest
that despite the doctors’ condescension, they had to accommodate the patient's preferences.
Women decided whether to take the pill or receive another contraceptive (such as
spermicides or the diaphragm). Furthermore, patients did not need to prove they were
married or show their husband’s permission—the only conditions under which doctors

prescribed contraceptive technologies to women in Mexico.3

3 Zavala de Cosio has explained that doctors in either public or private healthcare centers only dared to
provide contraceptives to married women. See Zavala de Cosio, Cambios. In the U.S,, it was not until
Griswold v. Connecticut (1965) that the state recognized married couples’ right to birth control and privacy.
Unmarried men and women, however, had to wait for Eisenstadt v. Baird (1972) to have the same right to
contraception acknowledged.
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As the Asociacion presented itself as a space independent from the Church, the
state, or the family, Mexican women had the option to discretely receive cheap and
effective contraceptive technologies at a moment when there were few options available
for them. Furthermore, as a way of alleviating the anxieties of women who were unsure of
how the pill might contradict their Catholic faith, the clinic counted on the presence of a
Mexican priest. Even if the clinic was independent of the Catholic Church, Rice-Wray did
not dare to defy Catholicism. She instead sought to gain priests as allies that could help her

legitimate the Asociacion to their Catholic patients.

Technoscientific Voyages: The Pill from Puerto Rico to Mexico

By the 1950s, Margaret Sanger's Birth Control Clinical Research Bureau (BCCRB) had
already become the International Planned Parenthood Federation (IPPF). As | previously
showed, the BCCRB had a brief incursion in Mexico by sending Hazel Moore as a field
agent in 1937. However, after spermicidal Sanitol was registered as an official
pharmaceutical in 1938, the BCCRB's interest in promoting the opening of birth control
clinics in the country waned. At the time, the BCCRB itself was going through several
changes. In 1939, it merged with the American Birth Control League, and by 1942, the
organization was renamed as the Planned Parenthood Federation of America (PPFA).
Derived from this, during the Third International Conference on Planned Parenthood held
in Bombay in 1952, the International Parenthood Federation (IPPF) was created. However,

unlike the PPFA, the IPPF emerged with the explicit purpose of promoting acceptance of
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family planning worldwide, either by creating new associations or incorporating
organizations that existed in different countries.*

In a further attempt to instigate public acceptance of birth control and the creation
of family planning clinics in Mexico, U.S. birth control -advocates sent a new agent to the
country in 1958. As Hazel Moore did twenty years before, Ofelia Mendoza, representing
International Planned Parenthood, arrived in Mexico in June 1958 to explore what could
be done in the emergent field of family planning, the new buzzword for birth control. At
this time, Doctor Rice-Wray was already settled in Mexico working for the World Health
Organization as a technical consultant to the Mexican Association of Medical Schools.® In
fact, Rice-Wray was among the people Mendoza met with during her visit to Mexico.
According to Mendoza, she held a meeting with Rice-Wray and Mexican experts
supportive of birth control, including veteran eugenicist Alfredo Saavedra.® They all
discussed the possibility of forming a family planning clinic affiliated with the IPPF, which
ended up being Rice-Wray’s Asociacion.

Rice-Wray was experienced in contraceptive technology research and had the
administrative knowledge to run a family planning clinic, given her extensive work with
the Asociacién Puertorriquefia Pro-Bienestar de la Familia. Rice-Wray was also wary of
how her role as a U.S. doctor working in an overseas location could be seen with disdain

by local officials, who perceived her as an extension of U.S. imperialism. That was

4 “Birth Control Organizations-International Planned Parenthood Federation History,” accessed on June 13,
2023, https://sanger.hosting.nyu.edu/aboutms/organization_ippf/

5 Letter from Rice-Wray to Celestina Zalduondo. November 15,1958, folder Asociacién Puertorriquefia Pro-
Bienestar de la Familia, Edris Rice-Wray Papers (henceforth ERWP), FCLM.

& Memorandum from Ofelia Mendoza to T.O. Griessemer, September 1958, folder 1786, box 108, CGP,
FCLM,
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certainly why Rice-Wray had to abandon Puerto Rico and relocate to Mexico in 1958. After
several disagreements with the Boricua health officials, Rice-Wray left the island in 1958
and established Mexico, which posed an ever-bigger challenge to this doctor. Ina letter to
Celestina Zalduondo, executive director of the Puerto Rican Association, Rice-Wray
commented: “[T]he situation in Mexico is different from P[uerto] R[ico]. We cannot
mention anything loud about birth control.””

Even though in Mexico prescribing contraceptives in a private clinic was not
against the law, the 1949 and 1955 Health Codes prohibited any propaganda about
contraceptive or abortifacient practices.® Thus, although the International Planned
Parenthood and Rice-Wray agreed to consolidate a “Mexican Planned Parenthood
Association,” they were never able to use this name publicly. Rice-Wray’s fear of the
Catholic Church, in addition to the government’s rejection of any foreign intervention
regarding birth control issues, made these birth control advocates navigate the Mexican
context with the utmost discretion.® Furthermore, Rice-Wray identified "a great deal of
resentment against American imperialism” in Mexico, so she told the IPPF authorities that
the Asociacion’s work had to be presented as “divorced” from any connection with the
u.s.10

Confronted with the complications posed by the Mexican context, Rice-Wray told

her colleagues in Puerto Rico that their fears of the Catholic Church on the island were

7 Letter from Rice-Wray to Celestina Zaludondo, November 15, 1958, folder 1786, box 108, CGP, FCLM.
8 Miguel Mora Bravo, “Parte II1. Hacia Una Accion Internacional Para Frenar El Incremento de La
Poblacién.” In El Derecho a La Planeacion Familiar. Génesis de Cambio (México: CONAPQO, 2016), 94.

9 Letter from Edris Rice-Wray to T.O. Greissemer, January 8, 1959, folder 1787, box 108, CGP, FCLM.
Letter from Edris Rice-Wray to Clarence Gamble, July 2, 1959, folder 1787, box 108, CGP, FCLM.

10 |_etter from Rice-Wray to Clarence Gamble, July 2, 1959, folder 1787, box 108, CGP, FCLM.
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"unfounded and more could be done than people think."11 Moreover, taking for granted her
privilege as a mainland clinician working in Puerto Rico, where the U.S. colonialist rule
worked in her favor, Rice-Wray commented that “[in Puerto Rico] you have the protection
of the law and here [Mexico] the government officers interpret the law as they wish.”1? In
any case, Rice-Wray followed some of the lessons learned on the island. For instance,
inspired by the Puerto Rican Association, Rice-Wray named the Mexican clinic Asociacion
Mexicana Pro-Bienestar de la Familia in an attempt to disguise it as an establishment
specialized in family and gynecological services. Similarly, she thought it would be more
convenient to have a local doctor presiding over the clinic in order to make her role as a
U.S. agent seem minimal. In this case, Rice-Wray appointed Dr. Arturo Aldama as the

Association’s president.!® About this decision, she explained:

Considering the personal ego and national pride of all people, especially in
underdeveloped countries, absolutely nothing can be done if those from the outside
try to impose their ideas or their way of doing things. If a relationship is built up
whereby the international health worker is accepted and the nationals are glad to
have him around, they will gradually ask questions and sometimes ask for help. The
more indirect one is in putting over one’s ideas, the greater the chance that these
ideas will be accepted.'4

Rice-Wray thought it was worth trying to establish a family planning clinic in

Mexico since this could function as a “pilot project for all of Latin America.”® Rice-Wray

11 Letter from Rice-Wray to Celestina Zaludondo, November 15, 1958, folder 1786, box 108, CGP, FCLM.
12 | etter from Rice-Wray to Mary Aguayo, November 23, 1962, folder Asociacién Puertorriquefia Pro-
Bienestar de la Familia, ERWP, FCLM.

13 JW. Trowbridge, Inter-Office Memorandum. “Population Control-Mexico,” September 18, 1964, p. 2,
folder 1095, box 113, accession 2, series 2, Population Council, Rockefeller Archive Center (hereafter RAC).
14 |etter from Edris Rice-Wray to Clarence Gamble, July 2, 1959, folder 1787, box 108, CGP, FCLM.

15 Letter from Rice-Wray to Mary Aguayo, November 23, 1962, folder Asociacién Puertorriquefia Pro-
Bienestar de la Familia, ERWP, FCLM.
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believed that once she demonstrated that the Church or the nationalist government could
not stop the family planning project in Mexico, more like-minded people in the region
(particularly in Central America) would "have more courage to try."16

Despite Rice-Wray’s ambitions with the Asociacion, the financial support she
would receive from the IPPF was far from enough to allow the clinic to run. Therefore,
Rice-Wray sought to start a clinical study with the birth control pill similar to the one she
had overseen in Puerto Rico. To that end, she asked Gregory Pincus if he was interested in
this enterprise. However, as Rock’s failed technoscientific venture in Mexico in 1956
showed, Pincus was not enthusiastic about human trials in Mexico. Even though he
declined Rice-Wray's proposal, Pincus suggested she pitch her idea to Syntex.’

In the late 1950s, the timing for Rice-Wray and Syntex was right. The
pharmaceutical company was highly interested in Rice-Wray’s services, so they were
willing to provide the Asociacion with more financial and institutional support than the
prime mover of the clinic, the IPPF. Given Syntex’s influential position in Mexico, they
assisted Rice-Wray in getting the work permit she needed to stay in Mexico, and by 1959
they began paying her a salary to carry out a five-year study to test the effectiveness of
Norlutin as a contraceptive.'® Moreover, Alejandro Zaffaroni, Syntex’s research director,
donated $5,000 pesos to the Association, which funded the clinics’ first month’s rent,

furniture, and equipment.1® Zaffaroni, in fact, remained as part of the Asociacion’s board

16 |_etter from Rice-Wray to Clarence Gamble, November 15, 1958, folder 1786, box 108, CGP, FCLM. See
also Letter from Rice-Wray to Clarence Gamble, July 2, 1958, folder 1786, box 108, CGP, FCLM.

17 Edris Rice-Wray, "Development of Planned Parenthood Services in Puerto Rico and my association with
it." folder Asociacidn Puertorriquefia Pro-Bienestar de la Familia, ERWP, FCLM.

18 | etter from Edris Rice-Wray to Celestina Zalduondo, November 15, 1958, folder 1786, box 108, CGP,
FCLM.

19 Rice-Wray, "Development of Planned Parenthood Services in Puerto Rico and my association with it,”
folder Asociacion Puertorriquefia Pro-Bienestar de la Familia, p. 4., EWRP, FCLM.
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of directors, together with figures such as Dr. Maria de la Luz Perales and Mary Bingham
de Urquidi (who sent a petition to Margaret Sanger in 1936 to set up a birth control clinic
in Mexico). In fact, when the Asociacion ran into legal problems in 1961 and the Health
Department forced it to close its doors for three months, Syntex’s lawyer, Licio Lagos,
represented the clinic.2® Described by Rice-Wray as “the best lawyer in Mexico,” Lagos
leveraged Syntex’s influence with the Mexican government to regain the Asociacion’s
license to provide “outpatient services of gynecology and pediatrics.”?!

Finally, working for Syntex also provided Rice-Wray with scientific independence
from Clarence Gamble and Gregory Pincus, who controlled the work with oral
contraceptives done in other latitudes. Aware of the simultaneous challenges doctors faced
in Puerto Rico while working for Gamble and Pincus, Rice-Wray advised her colleagues
not to allow their patrons to treat them like “hired help" when they were scientists.??
Apparently, the doctors in Puerto Rico shared with Rice-Wray that they did not receive
reports of the data they accumulated on the island and sent to Pincus and Gamble, like
biopsy samples obtained in the pap smears of patients on the pill. For Rice-Wray, this was
unacceptable since the doctors in the field needed to be informed of the progress made in

the research they were part of, instead of being considered as one more link in the command

chain that Pincus and Gamble led.

2 According to Rice-Wray, Mexican public health authorities forced the Asociacion to close after some ex-employees
circulated rumors that the clinic performed abortions.

2L «progress Report of the Difficulties of the Clinic Asociacién Pro Bienestar de la Familia,” August 24, 1961, folder
1791, box 108, CGP, FCLM.

22 |_etter from Rice-Wray to Manuel Paniagua, October 30, 1962, folder Asociacion Puertorriquefia Pro-

Bienestar de la Familia, ERWP, FCLM.
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Enduring Side Effects to Avoid Pregnancies

At the end of 1959, the Asociacion had 165 patients on Syntex’s oral contraceptive. They
were divided into three groups. Group "A" had 113 patients, which included women under
36 years who had more than two children, without pathological conditions, and with
enough "interest and motivation" to remain on medication forfive years. The second group,
"AA," consisted of 49 patients who were friends or relatives of the patients in group "A,"
who wanted the pill but who did not meet all the characteristics of group "A." About the
women in this second group, a clinic’s report commented: “They donot want to accept any
other contraceptive method and often become upset to the point of tears if we try to
convince them to try something else.”?® Finally, there was the "AAA" group, with three
women who took the pill to treat menstrual disorders and, according to the clinic, because
they also wanted to prevent pregnancies.

Secular and Lay Catholic supporters of birth control in Mexico frequently argued
that contraception was not a means to avoid having children entirely but a means to have
smaller families where parents could provide their children with more resources and
affection.? In this context, the pill and other contraceptive technologies became a tool to
“plan” families instead of leaving them to fate or God. Childless women undermined the
defensethat most family planners made against the conservative claims that contraceptives

would prompt women’s sexual immorality—since they would have unrestricted, non-

23 Asociacion Mexicana Pro-Bienestarde la Familia, “Study of the Long-Term Administration of 17 Ethinyl-
19 Nortestosterone in Fertility Control (Preliminary Report), folder 1789, box 108, CGP, FCLM.

24 A more explicit use of this argument can be observed in the family planning campaigns developed by the
Mexican government in the late 1970s. See Gabriela Soto Laveaga. “‘Let’s Become Fewer’: Soap Operas,
Contraception, and Nationalizing the Mexican Family in an Overpopulated World.” Sexuality Research &
Social Policy 4, no. 3 (2007): 19-33.
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reproductive sex. We can only speculate if group “AA” in the 1959 pill trials included
women with no kids who wanted to postpone—or permanently prevent—ypregnancies.

Besides seeking to prove the efficacy of Syntex’s compound, the 1959 trials that
the Asociacion undertook focused on studying the pill’s effects on women over long
periods of time. In this vein, the clinic scheduled monthly follow-up check-ups to keep
track of the patients’ symptoms when they first started taking the pill. Aftera few cycles,
the Asociacion asked the women to visit the clinic every twomonths. This means the clinic
depended on the patients' motivation to attend their appointments since the Asociacion did
not chase women down at their houses as social workers did in Puerto Rico in previous
studies. In Mexico, for the women who did not attend their scheduled appointments, the
clinic sent them letters and, after two weeks, a telegram. If none of these communications
worked, then a social worker personally visited the patients in their houses.?®

The different approaches to patients in the Mexican and Puerto Rican trials were a
calculated move for Rice-Wray. For instance, in a letter to John Rock, she explained: "Our
work is different from the Puerto Rican project because we do the bulk of the work in the
clinic. There are very few [patients] who do not return for their appointments and most of
those respond to letter or telegram."26 An incredulous John Rock, nonetheless, questioned
Rice-Wray about the need for her clinic to figure out "a system of medication control as
humanly possible” to maintain frequent check-ups with the patients on trial and prevent

them from dropping out.?” In her response, Rice-Wray emphasized that her clinic

25 Asociacion Mexicana Pro-Bienestarde la Familia, “Study of the Long-Term Administration of 17 Ethinyl-
19 Nortestosterone in Fertility Control (Preliminary Report), folder 1789, box 108, CGP, FCLM.

26 |_etter from Rice-Wray to John Rock, January 4th, 1960, folder 61, box 4, JRP, FCLM.

27 |etter from John Rock to Rice-Wray, March 16, 1959, folder 40, box 40, JRP, FCLM.
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prioritized gaining the patients’ confidence instead of constantly sending social workers
for home visits as they did on the island. Rice-Wray mentioned she worked together with
a psychologist and a social worker to make "everything possible to build up as close a
relationship as possible with patients. We are interested in all their problems and in
everything we can to help them solve them. We feel that this is the best insurance against
their withdrawing from the project or not telling us when they fail to take the medication.?8

If the Asociacion tried to make their patients trust them, they apparently did not
trust these women enough to let them know about the side effects of the substance #759
(Norlutin). Considering Rice-Wray's experience in the Puerto Rican human trials, she must
have been familiar with the symptoms that norethindrone could cause in women, even
though the compound she administered on the island was norethynodrel (Enovid). These
symptoms included nausea, dizziness, and headaches.?® The clinic’s reports reveal that
during the check-ups, the only questions that they asked the patients were the dates they
took their tablets, if they had missed days, the dates of menstruation, and the occurrence of
breakthrough bleeding. Apparently, the Asociacion was more interested in gathering data
during the follow-up appointments than in making sure that their patients did not have any
complications with this novel drug.

Not warning patients about possible side effects was standard practice in Puerto
Rican trials, as Pincus thought that knowing what effects the pill could have on them made

women prone to overreport their symptoms. Rice-Wray continued this practice in Mexico,

28 Rice-Wray to John Rock, March 31, 1959, folder 40, box 40, JRP, FCLM.
29 For more details about the side effects patients in Puerto Rico reported, see Marks, "Human Guinea,"
274.
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demonstrating that, despite how much she tried to distance herself from Pincus’s
dismissiveness of women’s wellness, she replicated questionable methods of a time when
there were not yet ethical codes in clinical research with human subjects.3? In fact, the
Asociacion’s clinical reports indicate that in the follow-up appointments, the staff who
interviewed the women was instructed NOT to ask them about side effects. It was the
patient who had to “spontaneously” mention complaints so that the doctors could take their
symptoms into account and assess whether they were related to the use of the pill 31 What
is more, Rice-Wray explained that the only question the clinic asked to elicit the patients’
mention of undesirable side reactions was “how have you been this last month?” So that
only voluntarily mentioned complaints were recorded.3?

Complaints of side effectsdid come up during these follow-up interviews. Among
the most reported symptoms were chloasma or pigmentation of the skin (35 patients),
nausea (17 patients), acne (7 patients), dizziness (4 patients), and abdominal pain (4
patients). Other symptoms women also reported were depression, insomnia, fatigue, chills,
and headache. Rice-Wray considered that chloasma, the most reported symptom, was
associated with Mexican women’s malnutrition due to their economic status. Moreover,
Rice-Wray reflected in a research article that most cases of chloasma (41.8%) appeared in
the group of "very poor" women, but the symptoms would ease after the patient took

vitamin B. All these facts caused the doctor to interpret the apparition of chloasma as

30 Historian Lara Marks has delved into this aspect of medical ethics during the pill trials. See Sexual
Chemistry.

31 Asociacion Mexicana Pro-Bienestarde la Familia, “Study of the Long-Term Administration of 17 Ethinyl-
19 Nortestosterone in Fertility Control (Preliminary Report), folder 1789, box 108, CGP, FCLM.

32 See Edris Rice-Wray, Joseph Goldzieher, and Alberto Aranda-Rosell. “Oral Progestins in Fertility Control
a Comparative Study,” Fertility and Sterility, vol. 14, no. 4 (1963): 402-409.
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triggered by the pill on patients with malnutrition.33 In any case, 34 out of 35 patients with
chloasma endured this side effect as long as they could still receive the oral contraceptive.

Rice-Wray’s results showed that Norlutin presented fewer side effects than Searle’s
Enovid in Puerto Rico since not only were the percentages of complaints lower in Mexico,
but the dropout rate was also lower for Mexicans.3* According to a medical report of the
1959 Mexican trials, the patients in group "A" who discontinued the pill use were two with
depression and insomnia, one with headache and nausea, and one with urticaria and
chloasma. This report also noted that two patients dropped out after reading negative
magazine articles about the pill, and only one because of weight gain—which, tellingly,
doctors did not consider as a side effect.

Here, it is worth asking if the low number of women who dropped off taking the
pill was due to the trust that Rice-Wray claimed patients had on the clinic, or if this was
just an instance of women’s desperate tolerance to side reactions just because they were
more bearable than the prospect of a pregnancy—which, unfortunately, is still true today.
However, without intending to minimize the inexcusable lack of ethics in the practice of
the healthcare providers who conducted these human trials, such a low dropout rate among
Mexican patients indeed suggests that they voluntarily kept taking the pill. While it is not

possible to know whether the women attending the Asociacién trusted Rice-Wray and her

33 Rice-Wray, Goldzieher, and Aranda-Rosell. “Oral Progestins...”

34 |etter from Clarence Gamble to Edris Rice-Wray, May 24, 1960, folder 1785, box 108, CGP, FCLM. The
trials in Mexico also contributed to advancing the research that was simultaneously carried out in Puerto
Rico. Since 1959, Rice-Wray had been in constant contact with Clarence Gamble, who was also involved in
research in Puerto Rico. Gamble and Rice-Wray had what would seem like a symbiotic research relationship
asthey compared the results of their studies with different pills. For example, Gamble compared Rice-Wray's
results with Norlutin to those obtained by Penny Satterthwaite with Enovid in Puerto Rico and vice versa.
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team, it is evident that they were willing to endure chloasma, nausea, dizziness, and other
side effects only because there were no similar effective methods to prevent pregnancies.
For Rice-Wray, the high demand for the pill at her clinic was a symbol of this
pharmaceutical's acceptability. On several occasions, the doctorcomplained that the supply
of pills the Asociacion had was not sufficient to meet the demand, especially because the
patients rejected any other alternative, such as the diaphragm or spermicidal foams.3°
Four years after these first human trials in Mexico, the Asociacion reported having
715 women on the pill. By 1963, nonetheless, the oral contraceptive diversified, being
provided by Syntex’s subsidiaries Ortho, Schering, and Eli Lilly Co. At this time, 379
patients were taking the Ortho pill (Ortho-Novum 10mg). The clinic reported that 143
women quit the drug for various causes, including reasons such as becoming pregnant,
“loss of confidence,” and “opposition of the husband.”3® However, the Association
reported that only 24 of the patients reported stopping the pill due to the side effects they
experienced. But the approach to the patients reporting undesirable reactions did not
change much. The Association would recommend complaining patients to continue taking
the medication, as they observed the symptoms disappear with continued use. But with a
greater variety of pills there were also more opportunities for maneuver, demonstrating that

the medicalization of reproduction was well underway by the 1960s. Thus, in 1963 the

35 This situation coincides with the observed by other family planning agents in other regions of the world,
as historian Nicole C. Bourbonnais has explained in the case of Penny Satterthwaite, who observed how
patients of family planning programs and trials in Puerto Rico and Pakistan also preferred the pill. See
Bourbonnais, “Population Control, Family Planning, and Maternal Health Networks in the 1960s/70s: Diary
of an International Consultant,” Bulletin of the History of Medicine 93, no. 3 (October 18, 2019): 335-64.
36 Rice-Wray, “Oral Contraception in Latin America,” paper presented at the 7th International Conference
on Planned Parenthood, Singapore, February 1963, unnamed folder, ERWP, FCLM.
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clinic’s solution was to prescribe patients reporting side effects a different pill (with a

different compound) that would accommodate the woman’s specific symptom.

More than Human Guinea Pigs, More than Pill Trials

Either for strategic purposes or from a genuine interest in their patients’ wellbeing, Rice-
Wray and the clinic’s staff had to treat these women as more than mere human guinea pigs.
And the way to do so was by offering a diversity of services beyond contraception,
including prenuptial orientation, marriage counseling, and broader gynecological services.

The Asociacion’s technoscientific practices provided the women participating in
the trials the possibility of accessing a type of preventive healthcare that was uncommon
for most women at the time.3” Syntex commissioned the clinic to undertake pill trials fora
period of five years (1959-1964). This means that the Asociacién had to work with the
same patients who began taking the pill in 1959 in order to track any long-term effects that
they could present.®® With this purpose, the Asociacion’s medical staff performed Pap
smears and cervical and endometrial biopsies, among other health testson the patients prior
to using the oral contraceptive.3® The cytological tests that the clinic performed on potential
pill patients allowed doctors to discover cases of cancer in situ. In 1959, four women
interested in taking the pill received such diagnosis after their preparatory tests, and the

clinic’s doctors provided them with a referral to receive the necessary care.

37 Patricia A. Shaw, “The History of Cervical Screening I: The Pap. Test.” Journal of Obstetrics and
Gynecology Canada 22, no. 2 (2000): 110-14.

38 |etter from Clarence Gamble to Rice-Wray, March 14, 1960, folder 1788, box 108, CGP, FCLM.
39Asociacion Mexicana Pro-Bienestarde la Familia, “Study of the Long-Term Administration of 17 Ethinyl-
19 Nortestosterone in Fertility Control (Preliminary Report), folder 1789, box 108, CGP, FCLM.
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Although not representative, these cases provide us with a more nuanced
perspective of what the trials implied in the patients’ lives, bringing into light other aspects
of their experiences beyond the role of mere guinea pigs or victims of exploitative
experiments that some accounts have tended to assign to these women.4? Certainly, in the
Mexican case, women would not have had such tests done if they had not been part of the
pill trials. In fact, it was only in 1995 that reproductive health care (including routine
screening tests) was officially considered part of a holistic approach to women’s health in
Mexico.*!

The women on the Mexican pill trials also refuted the view that many family
planning advocates from international organizations had about the supposed inability of
non-white and poor women to follow instructions and adhere to contraceptive regimes
effectively. Scholars have demonstrated how Population Council’s representatives, for
instance, believed that poor, brown and black women did not have the intelligence nor the
motivation to use contraceptives such as the pill. Instead, these agents considered devices
such as the IUD ideal to be applied among the women in the poorest regions of the world,
given that users had little or no control over them.*? Hence, Rice-Wray thought the
Mexican case was paradigmatic of what family planners could achieve in the rest of Latin

America. A 1960 report from the Asociacion condescendingly concluded:

[W]ith very few exceptions, the very poorest and illiterate women of Mexico City
will take the pill faithfully and record the data correctly on the calendar. Very few

40 For a sharp analysis of such victimizing accounts, see Laura Briggs “Discourses of ‘Forced Sterilization’
in Puerto Rico: The Problem with the Speaking Subaltern.” Differences: A Journal of Feminist Cultural
Studies 10, no. 2 (1998): 30—66.

1 This was a global turning point in public health policy that resulted from the discussions at the UN Population
Conference held in Cairo in 1994.

%2 See Takeshita, The Global.
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fail to keep their appointments at the clinic and the majority are very outspoken in

their gratitude. An educational program is not necessary to attract patients. Each

one brings her friends, to the extent that the clinic is growing too fast.*?

The high dropout rates in the 1956 Puerto Rican trials and the issues doctors had
gathering consistent information from the patients probably reinforced the U.S. experts’
racist beliefs about poor, non-white women’s ineptitude to comply with technoscientific
activities. Furthermore, it was easier for these experts to attribute their experiments’
failures to the patients than to the many challenges the pill presented (including several
side effects, unclear instructions, distrust of the drug, etc.). Lara Marks has documented
that by 1957, 55% of the total women enlisted in the Puerto Rican trials had abandoned
them for a variety of reasons.** Not surprisingly, then, Rice-Wray found the Mexican’s
adherence to the pill so remarkable.

One reason that can help explain why Mexican women voluntarily attended the
Asociacion and faithfully followed the pill’s instructions was the lack of other reliable—
and discreet— contraceptive methods. Unlike Puerto Rico, sterilization was illegal in
Mexico, and methods such as the diaphragm or spermicides were difficult to hide if the
woman's partner did not want to use contraception. As mentioned before, although the sale
of contraceptives was not explicitly prohibited in Mexico, their promotion was censored
by the 1947 health code, and private doctors were supposed to provide contraceptives only
to married women.*®> The Asociacion, in contrast, did not require women to be married to

receive contraceptive technologies. During the first interview that the Asociacion’s social

43 “Study of the Long-Term Administration of 17 Ethinyl-19 Nortestosterone in Fertility Control (Preliminary
Report).” Box 108, folder 1789, CGP, FCLM.

4 Marks, Human, 274.

45 Zavala de Cosio, Cambios.
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worker conducted with a patient interested in the pill, she asked the woman about her
marital status. Most women declared being married, but the clinic did not require patients
to present proof of marriage to receive the service.*® Even more, the Asociacion admitted
that it also offered contraceptives to “brides who merely want to put off their pregnancy
for a time.”*” Therefore, at a time when societal values posited that single women's use of
contraception was immoral, the possibility of accessing an oral contraceptive without
needing the permission of a husband (or even having to prove his existence) must have
been a liberating option to a certain degree.

At least in the microworld created by the Asociacion, atthe margins of the Church,
the family, or the state, it was possible for women to effectively separate sex from
reproduction. Furthermore, the issue of sexual pleasure occupied a space among the
dimensions that the clinic recognized as beneficial for the patients on the pill. By 1960,
among the 109 women who responded to questions about their sexual lives in their follow-
up appointments, 50 of them declared that after taking the oral contraceptive, they had
increased the frequency of their sexual relations, while 43 declared that there was no
change. According to the Asociacion’s clinical report: "When questioned as to whether the
increased frequency of coitus was due to an increase of interest or the elimination of the
fear of getting pregnant, most of those questioned stated that when the fear has been
eliminated, they naturally have more interest.”*® Clearly, the clinic did not establish a

difference between sexual activity and sexual satisfaction for the women who reported

46 “Annual report of the Asociacion Mexicana Pro-Bienestar de la Familia,” undated, folder 1790, Box 108,
CGP, FCLM.

47 Letter from Rice-Wray to John Rock, March 31, 1959, folder 40, box 40, JRP, FCLM.

48 “Study of the Long-Term Administration of 17 Ethinyl-19 Nortestosterone in Fertility Control (Preliminary
Report),” Box 108, folder 1789, CGA, FCL.
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having more sexual intercourse after taking the pill. Nonetheless, it is noteworthy that the
clinic interpreted this situation as indicative of an additional benefit of the drug. Developers
of contraceptive technologies focused mainly on how effective they were at preventing
pregnancies for the generic masses, many times disregarding the individual experiences of
women while using certain contraceptives.*® In fact, physicians testing contraceptives such
as the pill or the IUD often referred to the women participating in the trials as “menstrual
cycles.” With this, they could quantify not the women themselves, but the number of
menstrual cycles they had been studying for statistical purposes.®°°

While initiatives in family planning at the time deemed birth control as a means to
achieve demographic and eugenic goals, the Asociacion’s technoscientific activities
suggest that the projects experts such as Rice-Wray endorsed had outcomes that surpassed
such utilitarian objectives.>! That is not to say that Rice-Wray did not share the same goals
as the population control movement, or that she did not have eugenically-informed
perspectives about who should not procreate. Rather, it means that such perspectives
coexisted with the birth control activists’ acknowledgment that contraceptive technologies
like the pill could increase the users’ sexual activity and that a higher libido was a valuable
effect for women.

While for Syntex or other pharmaceutical companies these women could have been
just nameless bodies to test their products, for Rice-Wray's clinic it was not possible to just

abstract such women as menstrual cycles. Rice-Wray commented that her patients could

49 The trials with different types of IUDs in the 1960s provide an example of such a disregard. See Takeshita,
The Global, 44.

%0 See Marks, Sexual Chemistry, 111-112. Takeshita, The Global, 61.

51 Edris Rice-Wray, “Practical Approach to the Establishment of Planned Parenthood Services in Ruraland
Urban Areas.” Box 108, folder 1796, CGP, FCLM.
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keep receiving the pill if they so desired after the five-year study ended. In a report to
IPPF's agent Dorothy Brush, Rice-Wray emphasized that "the patients on the project will
not be abandoned when the project terminates.">2 This statement suggests that the women
in the 1959 trials were more than anonymous female bodies used to gather scientific
information about the pill’s effectiveness and side effects.

But the clinic’s activities raised the eyebrows of the International Planned
Parenthood Federation representatives. Specifically, agent Dorothy Brush questioned the
Asociacién for not strictly offering contraceptives, in addition to criticizing its business
relationship with Syntex. Rice-Wray, for her part, excused the diversity of services they
offered to women by insisting that this was the only way they could operate in Mexico.>3
Rice-Wray was convinced that in order to exist in Mexico, where the state’s nationalism
and the Catholic Church seemed so threatening in her view, the only way to carry out a
birth control clinic like this was by concealing their emphasis on birth control with other
women-focused services.

Brush, however, accused the Asociacion of having the same commercial purposes
as Syntex, which was incompatible with the I nternational Planned Parenthood’s goals since
“Margaret Sanger’s life-long policy has been to keep from any involvement with
commercial houses. The reason is obvious — ‘whose bread I eat, his song I sing.””>* Brush

questioned if the personnel of Syntex was interested in the population problems in Mexico

52 Rice-Wray, "Development of Planned Parenthood Services in Puerto Rico and my association with it,”
February 17,1960, p. 7, folder Asociacion Puertorriquefia Pro-Bienestar de la Familia, box 1, ERWP, FCLM.
53 Rice-Wray, "Development of Planned Parenthood Services in Puerto Rico and my association with it,”
February 17, 1960, folder Asociacién Puertorriquefia Pro-Bienestar de la Familia, ERWP, FCLM.

54 Rice-Wray, “Development of...” 13.
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“or even in the humanitarian side beyond business.”®® Rice-Wray, of course, told Brush
what she thought the International Planned Parenthood wanted to hear, and even
commented that some of the Syntex employees’ wives attended the Asociacion as
volunteers. Moreover, in her defense of the clinic, Rice-Wray criticized the fact that the
IPPF was eager to judge her clinic’s relationship with Syntex, but it did not question the
fact that the Asociacion Puertorriquefia Pro-Bienestar de la Familia received money from
Searle. What is more, Rice-Wray argued that because Planned Parenthood only financially
supported the Asociacién in getting set up, she had to look for other sources of income to

allow the Association to survive. Rice-Wray responded to Brush:

“If it had not been for the contributions from Syntex we would not exist right now,
because the US $4,000 from the IPPF would not have been enough for the
installation of the clinic and the maintenance for the first year. Since there has been
so much misunderstanding and doubt and questioning on the part of the members
of the Executive Committee of the IPPF, I feel that I have to speak plainly.”>6
Certainly, the Asociacion Puertorriquefia Pro-Bienestar de la Familia received
financial support from Searle. Similarly, although Gregory Pincus had Margaret Sanger
and Katherine McCormick as his patrons withthe pill trials on the island, he simultaneously
worked as a consultant for Searle. All this evidence points to Brush’s ignorance (or denial)

of the ways in which the ideological function of IPPF regarding birth control merged with

the commercial ends of pharmaceutical companies. Such collaboration between the

55 Rice-Wray, “Development of...” 12.
56 Rice-Wray, "Development of Planned Parenthood Services in Puerto Rico and my association with it,”
February 17, 1960, folder Asociacién Puertorriquefia Pro-Bienestar de la Familia, ERWP, FCLM.
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pharmaceutical industry and non-profit organizations gave a particular imprint to the
family planning movement developing globally in the 1960s.

Rice-Wray’s strategic maneuvering to prevent antagonizing the Catholic Church
was evident in her preference for promoting oral contraception. For instance, when
Clarence Gamble offered to send her clinic the Lippes Loop and Margulies 1UDs in 1962,
Rice-Wray responded that she considered it "unwise" since the Church "has now opened
the door for the oral contraceptives” and felt that “the best diplomacy is to walk through
that door and cooperate with them.”®” Furthermore, Rice-Wray thought that the pill could
easily be justified as organic and in accordance with the "natural law" since it had a
hormonal function, while lUDs were mechanical technologies more prone to the Church's
opposition.®® This, of course, was before the publication of Humanae vitae in 1968,
document in which the Church hierarchy rejected all types of artificial contraception—
surprising the world with the refusal because of the favorable opinion it showed regarding
the pill in previous years.5°

Such strategy in conceptualizing the pill as in line with the Catholic Church’s
doctrine might also have influenced Mexican women’s penchant to take this contraceptive
over other methods offered at the Asociacién, such as spermicides or the diaphragm. While
the clinic’s staff also discussed the rhythm method with patients, Rice-Wray commented
that she had to explain to them frankly how unreliable this method was. Hence, when

patients insisted on a method alternative to the rhythm, doctors would tell them what other

57 Letter from Edris Rice-Wray to Clarence Gamble, June 8, 1962, folder 1794, box 108, CGA, FCL.
58 |etter from Edris Rice-Wray to Clarence Gamble, June 8, 1962, folder 1794, box 108, CGA, FCL.
59 Necochea Ldpez, A History, 131.
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contraceptives they had available, including, of course, the pill.5° Nevertheless, if this was
not enough to convince Catholic patients to resort to contraceptive technologies (either
mechanical or chemical), the clinic even brought a sympathetic priest to its facilities to

provide more legitimacy to their services.

Blessings to the Pill? Padre Alfonso Orozco Contreras’s Pornomiseria

One of the most interesting dimensions of the Asociacion is that it was not just a space
independent from the domestic space, the state, or the Church. To some extent, this clinic
attempted to supply some of the Church’s functions by offering women the option of seeing
a priest if they had any doubts about the rightfulness of being a Catholic pill user. By the
mid-1960s, the clinic had two priests who gave "permission™ to take the pill to any patient
who asked for it.51 Moreover, these priests also gave talks on "responsible parenthood" and
the rhythm method to the Association’s visitors.

Father Alfonso Orozco Contreras, doctor in Moral and Dogmatic Theology, was
one of the priests who allied with the Asociacion since its creation. The president of the
Planned Parenthood Federation of America, Alan Guttmacher, offered one of the most
descriptive accounts of Orozco Contreras’s functions at the clinic after visiting the
Asociacién in 1962. In his report of the visit, Guttmacher noted that the priest attended the
clinic almost every day, encouraged by the Mexican archbishop "as long as he is not in

clerical garb and there is no publicity concerning his presence.”®? More interestingly,

60 | etter from Rice-Wray to Manuel Paniagua, April 1, 1959, box 1, folder Asociacidn Puertorriquefia Pro-
Bienestar de la Familia, ERWP, FCLM.

61 | etter from Rice-Wray to Celestina Zalduondo, October 4, 1965, folder Asociacién Puertorriquefia Pro-
Bienestar de la Familia, ERWP, FCLM.

62 Alan Guttmacher, “Report on Mexican Situation,” folder 21, box 9, Alan Guttmacher Papers, FCLM.
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Orozco Contreras shared with Guttmacher the transcripts of his talks to Archbishop Miguel
Dario Miranda Goémez, who, supposedly, had authorized the clinic to publish them as a
book.53 This book would be titled La Sexualidad Humana y la Paternidad | (Human
Sexuality and Responsible Parenthood), and Rice-Wray would write the prologue.
Moreover, the plan was that Father Orozco Contreras would arrange for 500 Catholic
priests in Mexico to receive a copy of said book.

While it is unclear if Sexualidad Humana y la Paternidad Responsable was ever
published, there are other articles authored by Orozco Contreras that demonstrate that this
priest had no hesitation in publicly expressing his support of birth control. One of these
publications is an article based on interviews he conducted with 60 patients on the pill at
the clinic. In this untitled piece translated from Spanish into English, Orozco Contreras
justified the reasons women had for taking the pill. He stressed that among all his
interviewees, the issue of “many children—Iittle financial income” dominated.%*

Establishing a direct relationship between maternal love and what he called "the
economic problem,” Orozco Contreras argued that his interviewees were making a
"selfless" decision by taking the pill. His reasoning was that these women were doing this
not for themselves but for the children they already had, for whom they already struggled
to provide financially. For instance, one of them was “Mrs. M. delR. de C.,” a 31-year-old
woman who had been married to a 39-year-old man for 15 years. The couple had 12
children, and Mrs. M. del R. de C. confided with Orozco Contreras that she had one

abortion. Explaining why she had decided to go to the Asociacion, she commented, "My

63 |etter from Rice-Wray to Celestina Zalduondo, October 4, 1965, folder Asociacién Puertorriquefia Pro-
Bienestar de la Familia, ERWP, FCLM.
64 Alfonso Orozco Contreras, p. 1, unnamed folder, ERWP, FCLM.
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husband seldom works, and when he does, he uses his money for drink, so the day he earns
something, it gets worse. | wash clothes [for other people to make an income], but I had to
stop because I cannot do anything with my [youngest] child.”65

Stories of desperate, exhausted women living in domestic violence and poverty
abound in Orozco Contreras's article, almost as if only a spectacle of pornomiseria (or
"poverty porn") could justify women's use of contraception.®® For instance, the priest
continued his account with the case of "Mrs. M. del R. de C." whom Orozco Contreras
described as an ill, deaf woman who was carrying an equally ill little girl in her arms the
first time she arrived at the clinic. The Father recalled how Mrs. M. delR. de C.’s daughter
refused food because she was sick with an intestinal infection. The mother also confided
with the priest that her husband used to beat her up and kick her, even when she was
carrying her child in her arms. According to Orozco Contreras, Mrs. M. del R. de C.’s
husband even tried to kill her once, forcing her mother-in-law to intervene in the fight.5”
Thus, in the priest’s article, contraception appeared as the lesser of evils for Mrs. M. del R.
de C. since she would not raise any more children in a household where domestic violence
and illness dominated.

The shadow of eugenics also loomed among the justifications the priest cited for

the women who needed contraception. Orozco Contreras highlighted the cases of women

65 Alfonso Orozco Contreras, p. 2, unnamed folder, ERWP, FCLM.

66 The term pornomiseria was originally coined to describe Colombian documentary film productions of the
1970s that emphasized portrayals of poverty, pain, and suffering. All this, while arousing the voyeurism
amongthe audiencesof rich countries in the Global North. See Haim Bresheeth, “Projecting Trauma,” Third
Text, vol. 20, num. 1, (2006): 57-71. José Gabriel Cristancho Altuzarra, “La oposicion politica en el cine
colombiano del siglo XX: memorias, regimenes audiovisuales y subjetivacion politica”, Cuadernos de
Musica, Artes Visuales y Artes Escénicas, vol. 9, num. 2, (2014): 45-66. Michele Faguet, “Pornomiseria: Or
How Not to Make a Documentary Film”, A Journal of Art, Context and Enquiry, num. 21, (2009): 5-15.

67 Alfonso Orozco Contreras, p. 2, unnamed folder, ERWP, FCLM.
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with disabled children, like “Mrs. A.J. de G.,” a 39-year-old woman with 13 Kids.
According to the priest, Mrs. A.J. de G. claimed: “I came to the clinic not because [ don’t
want to have a family, but because I already have many children, some of whom are without
clothing. [...]T have a girl who is paralyzed and a boy who has infected eyes and is mentally
retarded [sic.]. | have to go out and wash for others in order to give them something to
eat.”®8 Orozco Contreras quoted another woman who implied that she used the pill to avoid
having any more kids with congenital strabismus: “[...] I believe I am doing nothing wrong
in trying to use this medication. | believe it is not bad because, for example, in my own
case, my children were born with crossed eyes [sic]. It is hard for them and causes us all
suffering because as they begin to grow up, they are pointed out and talked about."°

In a similar vein, the priest’s article alluded to the cases of women who believed
that raising their kids in poverty weakened their morality, leading their children to become
thieves, like “Mrs. E. U. de Q.” stated: “Why do I want children who because they do not
have enough to eat become used to taking what is not theirs and later turn into bad
children?”.79 Here, contraception was the solution to a destiny marked by poverty, which
pushed kids to become thieves or immoral individuals. This deterministic reasoning was
not very different from that of the eugenicists who endorsed birth control in the first part
of the 20™ century. By attributing immorality and illness to either genetics or environmental
factors, eugenicists thought that the working classes were more prone to have a "defective"

inheritance, marked by criminality, alcoholism, and sexual disease.”*

68 Alfonso Orozco Contreras, p. 3, unnamed folder, ERWP, FCLM.

69 Alfonso Orozco Contreras, p. 12, unnamed folder, ERWP, FCLM.

70 Alfonso Orozco Contreras, p. 3, unnamed folder, ERWP, FCLM.

"I Richard A. Soloway, Demography and Degeneration: Eugenicsand the Declining Birthrate in Twentieth
Century Britain (Chapel Hill: UNC Press, 1990).
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Representations of struggling families and suffering women were also intended to
support fundraising with foreign birth control donors. In fact, J. Mayone Stycos, senior
consultant of the Population Council and founder of the International Population Program
at Cornell University, cited at length father Orozco Contreras’s article in his presentation
tothe annual meeting of the Catholic Inter-American Cooperation Program in 1967.72 Rice-
Wray presented similar pornomiseria accounts to her donors. In the Asociacion’s annual
reports Rice-Wray sent to supporters such as Clarence Gamble, she described the dire
conditions in which the families of the women she provided with contraception lived. What
is more, Rice-Wray frequently accompanied her accounts with photographs of the families
and captions describing how little money the fathers made to support their large families.

Figure 1, for instance, corresponds to an undated report that Rice-Wray mailed to
Gamble with the clinic’s updates. This report was most certainly written after 1961, given
that the clinic had already changed its name to Asociacién Pro-Salud Maternal. What is
interesting about this figure, however, is that it includes two photographs of the families of
the women who attended the clinic. The Association represented these two families as
"typical,” with more than five children living in deteriorated, small brick houses. The
family on the left was photographed inside their house. The mother poses with her eight
children, and they all smile for the camera. A teenage girl in the background is probably
the eldest child, while the youngest is a baby the mother holds to allow her to stand on her
own. The father is missing in this photo, but the caption explains that he is a bricklayer

who makes only USD 1.72 per day. The family on the right poses outside their house, in

72 See Samuel Shapiro (ed), Integration of Man and Society in Latin America (Notre Dame: University of
Notre Dame Press, 1967).
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the outer passage of what probably is a "vecindad" or tenement. We can observe the mother
and father standing between buckets, plants, and clotheslines with their nine kids on an
earthen floor. Here, the eldest child is a young girl, probably in passing ad olescence. We
see the mother holding a baby, the youngest child in the family. The report presents the
father of this family as the breadwinner, mentioning that he is a carpenter who makes USD
2.56 per day. Like the families in the priest’s article, the two families in the report are
supposed to represent the urgency of the problem: To use Orozco Contreras's words again,

"many children—little financial income."”3

8.-

TWO OF OUR TYPICAL FAMILIES IN THEIR
HOMES.

The father of this family is a bricklayer, his
salary is $21.50 or $1.72 USCY. per day. The father is a carpenter, his daily
wages are $ 32,00 or $2.56 USCY.

me—Trryel

Figure 2: Two Mexican Families. Asociacion Mexicana Pro-Bienestar de la Familia
Source: Clarence Gamble Papers, folder 1804, box 108, Francis Countway Library of Medicine.

73 Alfonso Orozco Contreras, p. 1, unnamed folder, ERWP, FCLM.
134



But while Rice-Wray’s report tried to entice secular, affluent donors in the U.S.,
Orozco Contreras's article had to appeal to a different audience: the Catholic laity. In this
regard, Orozco Contreras used his article as an opportunity to explain how Catholicism
was consistent with contraception, despite what some members of the clergy opposed to
birth control would claim. The priest asserted that if the Church considered contraceptive
technologies as unnatural, it was also unnatural for families to have children that they could
not properly educate due to poverty. While at this time in Latin America other heterodox
members of the Catholic Church sought to act against poverty and social inequality under
the umbrella of the liberation theology, Orozco Contreras had a more pragmatic
approach.” Contrasting with liberation theology priests who pointed to capitalism as the
source of poverty (and proposed collective action to promote socioeconomic change),
Orozco Contreras believed the problem stemmed from the “be fruitful and multiply” idea,
so for him, the immediate solution relied on contraception.’®

Orozco Contreras’s interviewees apparently agreed with him, as he quoted several
women explaining their desire to have only the children they could support, specifically by
providing them with education. One woman commented: "When one has children, even
with sacrifice, one must see that they study and have careers, specialties because | know

what it is to look for work and not know how to do something specific."’® This last

7 For more information about the Church and Mexico’s “demographic explosion,” see Sall Espino
Armendariz, “Paternidades Responsables: Polémicas Catdlicas Sobre La Politica Demografica Echeverrista,”
in La Constitucionde 1917 y Las Relaciones Iglesia-Estado En México. Nuevas Aportacionesy Perspectivas
de Investigacion.

75 There was no unanimous stance regarding contraception among liberation theologians. Many Catholic
figures associated to liberation theology such as Sergio Mendez Arceo, bishop of Cuernavaca, supported
birth control as a couple’s right to decide while also condemning imperialism and capitalism. For more
information about birth control and liberation theology, see Natalie Gasparowicz’s “Contests over
Contraception in Late Twentieth Century Mexico,” Ph.D. Dissertation, Duke University, 2024.

76 Alfonso Orozco Contreras, p. 10, unnamed folder, ERWP, FCLM.
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quotation is noteworthy because it echoes the aspirations for social mobility commonly
placed in public education at this particular time in Mexico. As Jaime Pensado and other
scholars have demonstrated, by the 1950s and 1960s higher education was expanding in
Mexico while economic and social crisis were casting their shadow over the Mexican
Miracle.”’

In summary, Father Orozco Contreras thought the pill and contraceptive
technologies, in general, were more consistent with the Catholic Church’s teachings than
letting children grow up uneducated and sick due to poverty. One woman he quoted
asserted, “I am a Catholic and perhaps | am doing wrong, but I prefer that God should
punish me rather than have my children suffer.”’8 Birth control, moreover, was the lesser
of evils for Orozco Contreras and his interviewees. He used this text to make a defense of
the women who went to the Asociacion seeking contraceptives by developing a
pornomisera account. Such strategy allowed the priest to portray women on the pill as
selfless mothers, motivated by their deep love for their living children, whom they already

struggled to support.

Conclusion: The Asociacion’s Aftermath and Mexican Physicians

Three years after the first Mexican human trials with the birth control pill at the Asociacion,
Syntex obtained FDA approval (1961). But norethindrone was not sold as a contraceptive

at first. Rather, Syntex (through its subsidiary, Parke-Davis) marketed norethindrone as a

T See Pensado, Rebel. Babb, Managing.
8 Alfonso Orozco Contreras, p. 11, unnamed folder, ERWP, FCLM.
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medication for menstrual disorders. Syntex’s chemists have pointed out that Parke-Davis
was afraid of a religious backlash about artificial contraception, so they preferred not to
register the results of trials with the FDA. Only when Syntex got an agreement with the
Ortho Division of Johnson & Johnson in 1961 did the Mexican company's compound get
the FDA approval as a contraceptive pill. The Asociacion, on the other hand, was thriving
in their research on human contraception. As mentioned before, the Association changed
its name to Maternal Health Association (Asociacion Pro-Salud Maternal) in 1962, which,
according to historian Manon Parry, was “a name that tapped into the culture’s celebration
of motherhood as a cover for family planning services.”’® Moreover, Rice-Wray’s clinic
ended its affiliation with the IPPF, from which she had only expected to receive financial
support at the beginning.

By 1962, the Association had 1,500 patients on five different oral progestogens
(including Searle’s Enovid). 8% Additionally, the clinic was about to start a new human trial
on the effectiveness of the vaginal sponge in two rural communities in Puebla at the
initiative of the Pathfinder Fund.8! Contradicting her previous claims about Mexican
women being “able” to take the pills correctly, Rice-Wray commented that Puebla’s sponge
study was “very important because we must find simple inexpensive means for primitive
people living in remote areas where no medical supervision is possible and no money
available to buy pills.”® This statement demonstrates how Rice-Wray maintained a

condescending attitude with obvious racial undertones towards poor and non-white

9 Parry, Broadcasting, 115.

80 etter from Edris Rice-Wray to Clarence Gamble, September 12, 1962. folder 1794, Box 108, CGP,
FCLM.

81 |etter from Clarence Gamble to Edris Rice-Wray, June 5, 1962. Box 108, folder 1795, CGP, FCLM.

82 |_etter from Edris Rice-Wray to Clarence Gamble, November21,1962. Box 108, folder 1795, CGP, FCLM.
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women, biases not so different from the ones expressed by the population establishment
representatives, such as Clarence Gamble. At the same time, Rice-Wray's claim also
reveals her frustration at the structural challenges of making contraception available to the
women who seemed to want it the most, specifically in rural areas where public health
services were still limited.

Besides oral contraceptive research, another venue the clinic developed in order to
advance its influence in the blossoming family planning movement in Mexico and Latin
America consisted of educating healthcare providers. Inthe mid-1960s, the clinic launched
a two-week intensive course for Latin American doctors. The Asociacion received
physicians from Costa Rica, El Salvador, Panama, and Colombia. By the late 1960s, Rice-
Wray had already trained a new generation of Mexican physicians ready to run clinics
offering family planning.8® For example, Dr. Raul Campuzano, who worked at a small
hospital in Milpa Alta, State of Mexico, in 1966, trained at the Asociacion. By allying with
the International Planned Parenthood Federation, Campuzano offered contraceptive
services such as the pill and 1UD in his private clinic.8

For all the previous reasons, birth control agents based in the U.S. maintained the
Asociacién in high regard. Population Council's Sheldon Segal (creator of Norplant
implant in 1991) referred to the Asociacion as the most carefully designed and organized

family planning clinic in the Western Hemisphere.8® In this vein, agents like Alan

83 “The Asociacion Pro-Salud Matemnal A.C. and its Financial Requirements,” 1968, folder correspondence,
ERWP FCLM.

84 Alan Guttmacher, “Report on Mexican Situation,” February 25, 1966, folder 21, box 9, Alan Guttmacher
Papers, FCLM.

85 “Background information forthe visit of Dr. Oscar Harkavy,Dr. Lyle Saunders, and Dr. John S. Nagel,”
April 10, 1975, Folder Trip Notes, Box 10, Oscar Harkavy collection, RAC.
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Guttmacher thought the Association’s success was only attributable to Rice-Wray’s
work.86 He thought no Mexican doctor had half of Rice-Wray’s medical-scientific
preparation, even commenting that if “she were forced to withdraw, this excellent project
would fold like a deck of cards.”®” Like in the field of organic chemistry, foreign scientists'
disregard for Mexican expertise persisted despite evidence demonstrating the
developments undertaken by Mexican specialists.

Furthermore, the Asociacion did not have a monopoly on medical research on oral
contraceptives in Mexico. In fact, Syntex further established its links to Mexican higher
education by collaborating with UNAM in a study on the effects of norethindrone. For
example, by 1966, UNAM’s doctors performing their medical residencies at the IMSS
“Hospital de Gineco-Obstetricia No. 1" studied the changes in the uterus and ovaries
caused by norethindrone.8 Syntex supplied the doctors with the oral contraceptive, which
they prescribed to fourteen pre-menopausal women diagnosed with uterine fibroids (benign
tumors). The purpose of such a study was to determine if fibroid morphology changes
occurred with norethindrone.

The latter is not to say that birth control was unanimously supported at UNAM’s
medical school in the 1960s. Rather, contraceptive technologies were still a contentious
issue within the Mexican medical community in the late 1960s. As a matter of fact, during

his visit to Mexico, Guttmacher noted that “Catholic fossilized Professors of Obs-Gyn”

86 Alan Guttmacher, “Report on Mexican Situation,” February 25, 1966, folder 21, box 9, Alan Guttmacher
Papers, FCLM.

87 Alan Guttmacher, “Report on.”

88 Elias Canales Pérez, Luis Ricaud Rothiot, Manuel Loria Méndez, and Manuel Maqueo, “Cambios en litero
y ovarios secundarios al uso de noretindrona,” folder 347, box 46, Ginceologia y Obstetricia, Escuela de
Graduados-Medicina, Archivo Historico UNAM.
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continued to oppose the family planning movement.8® Certainly, some influential figures
in the medical field were very vocal in their opposition to contraception, perhaps even more
than the representatives of the Catholic Church. That was the case of Dr. Alfonso Alvarez
Bravo, who had served as president of the National Academy of Medicine and was a fierce
opponent of family planning.

Alvarez Bravo constantly expressed his rejection of birth control in Mexican
newspapers, asserting that contraceptive technologies were harmful to women’s health,
causing them cancer, infertility, and mental issues, in addition to aggravating any existing
pathologies. Such perspectives, in turn, only aggravated U.S. physicians’ prejudices
against Mexican doctors. Rice-Wray mentioned that Alvarez Bravo was part of a “fanatic
minority” that demonstrated that “even doctors” in Mexico were “as ignorant as the
ordinary layman” regarding birth control matters.°® But as the number of opponents to birth

control grew in Mexico throughout the 1960s, contraception enthusiasts expanded as well.

89 Alan Guttmacher, “Report on Mexican Situation,” February 25, 1966, p.3, folder 21, box 9, Alan
Guttmacher Papers, FCLM.

90 | etter from Rice-Wray to Dudley Kirk, May 29, 1964, folder 1094, box 113, Accession 2, Series 2,
Population Council, RAC.
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Chapter 4. Medicalizing Family Planning: Public Health, Cold
War Officials, and the Mexican Population Bomb

“If doctors are not concerned with the birth rate problem, then, I wonder, who is?”” Doctor
Eugenio Carrasco Narro asserted in his 1969 manual EI Control de la Natalidad en
México.! Since 1965, Carrasco Narro worked for the Asociacion Pro-Bienestar de la
Familia, collaborating with Edris Rice-Wray in the provision of family planning services.
By 1965, however, the Asociacion was not the only organization specializing in birth
control. Mexican doctors affiliated with the public health system started funding birth
control clinics and research departmentsin reproductive biology (also called physiology of
reproduction) throughout Mexico City. Similarly, Mexican social scientists, including
economists, demographers, lawyers, and other middle-class intellectuals, allied to create
private family planning centers and professional, interdisciplinary associations to address
Mexico’s so-called population growth problem. The professionals who contributed as
board members in birth control organizations overlapped in many cases. Carrasco Narro
himself was a member of both the Asociacion and the recently created Fundacion para
Estudios de la Poblacion A.C. (FEPAC).

Even though the Mexican government maintained its pronatalist policy during the
second half of the 1960s, a new cadre of Mexican clinicians acquired international
recognition for their research in hormonal contraception. Moreover, doctors and social

scientists concerned with what they considered a “demographic explosion” collaborated

1 Eugenio Carrasco Narro, El Control de la natalidad en México: Métodos, Planeacién Familiar (México:
Edicta, 1966), 165.
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and applied for funding from international organizations to undertake their projects.
Although these birth control advocates could not yet openly promote family planning in
the country, the government allowed them to work without interference in public health
institutions, an unthinkable situation just a few years earlier. Here, | explain how these
professionals’ technoscientific practices laid out the foundations for the family planning
infrastructure (clinics, informational materials, and human resources) that the government
would use after 1972 when it officially endorsed birth control.

By the 1960s, the Mexican public health system was well established. While its
coverage was still relatively limited since most healthcare institutions concentrated in
Mexico City, its expanding network included services for the rural and non-insured
population (provided by the Ministry of Health and Assistance), social security hospitals
for workers in the formal private sector (IMSS), and a special subdivision of social security
hospitals for state employees (ISSSTE).? It was in this complex set of decentralized public
health institutions that Mexican doctors allied with U.S.-based philanthropic organizations,
such as the Ford Foundationand the Population Council, which would officially make their
entrance to the contentious field of birth control in Mexico.

Contrary to the belief that U.S.-based population controllers came to locations in
Latin America to impose their anti-natalist, Neo-Malthusian programs, | demonstrate how
the interactions between international agents and Mexican actors were more complicated
in Mexico. Although the Ford Foundation and the Population Council were in contact with

Dr. Edris Rice-Wray and supported her work at the Asociacion since its foundationin 1959,

2 Octavio Gomez-Dantés and Julio Frenk, “Croénica de un Siglo de Salud Publica en México: De la Salubridad
Publica a la Proteccion Social en Salud,” Salud Publica de México 61, no. 2 (April 2019): 206-207.
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they only granted her funding to travel to contraception and family planning conferences.
Such organizations were wary of the Mexican government opposing a U.S. doctorworking
in the birth control field, so they preferred to keep a low profile in Mexico. In particular,
the Ford Foundation kept its distance from Rice-Wray's clinic since its agents did not
consider the Mexican government had an "avowed interest in fertility control."3

Considering the Cold War, anti-imperialist rhetoric maintained by the Mexican
government—which, at least in the official discourse, continued to reject any U.S.
intervention in birth control issues—Ford Foundation and the Population Council took a
more careful approach in the country, delaying their direct involvement in family planning
to the late 1960s. This was also part of their protocol for action since they required the
explicit collaboration of "indigenous" government representatives in order to provide
financial assistance to applicants interested in undertaking family planning projects in their
respective countries.* Therefore, by 1965, when these private donors noticed that an
increasing number of Mexican actors advocated birth control, they began to grant copious
amounts of funding to their initiatives.

Interestingly, all these advances in contraception access occurred during the
Gustavo Diaz Ordaz government (1964-1970). Although his regime is mainly remembered
for its authoritarianism and the brutal repression of social protests, | show here that it was
permissive regarding the provision of contraception in an expanding public health system.

Since the late 1950s, when union movements demanded the government to make effective

3 “Discussion Paper on Population Control-Mexico,” Interoffice Memorandum from James W. Trowbridge
to Verne S. Atwater, July 22, 1964, folder 1095, box 113, accession 2, series 2, Population Council, RAC.
4 “Discussion Paper on Population Control-Mexico,” Interoffice Memorandum from James W. Trowbridge
to Verne S. Atwater, July 22, 1964, folder 1095, box 113, accession 2, series 2, Population Council, RAC.
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the social security guarantees they lawfully deserved, expanding public health became one
of the state's attempts to gain legitimacy among a potentially dissident population. For
instance, by 1964 the IMSS covered 17% of the national population (6.3 million), while
ISSSTE developed at a faster rate, covering over one million people in 1966, only six years
after its foundation.® Furthermore, Diaz Ordaz’s government probably started to see social
unrest and communist infiltration as a more threatening possibility in light of an increasing
population for which the fading Mexican Miracle could not provide.

For Mexican doctors, the increasing interest in birth control provided them the
opportunity to become central actors in the state-building project. By providing birth
control, doctors appeared to have a more direct role in curbing Mexico’s demographic
growth at a time when social scientists and politicians started to associate population rates
with the country’s economic and social problems. At the same time, technoscientific
activities in the field of contraception offered doctors the possibility of developing

prestigious careers with generous funding from private organizations.

Birth Control as a Cold War Issue: Collaborations Between U.S. and
Mexican Officials

During Adolfo Lopez Mateos's government (1958-1964), public health officials opposed
birth control as a means to address demographic growth, insisting that equitable economic
distribution was the only measure compatible with the ideals of the Mexican Revolution.

For instance, José Alvarez Amézquita, Secretary of Health, publicly rejected birth control

> Gémez-Dantés and Frenk, “Cronica,” 207.
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in his speech for the opening ceremony of the IV Mexican Congress of Gynecology and

Obstetrics in 1963:

Far from us, for specific reasons of idiosyncrasy, is birth control, which is now
demanded in some parts of the world as a desperate means in the face of the
universal hunger explosion. We do not think like that because our Revolution
demands not overtaking the right to life for the men burdened by misfortune, but
rather the fairer distribution of the available wealth, and the growth of this wealth
to satisfy, within the strictest fairness always, the incoming needs.®

His position echoed that of Mexican intellectuals and Marxists who, criticizing the
population control movement taking place in the U.S., argued that birth control was not the
panacea to solve the country’s problems. Alvarez Amézquita's view, moreover, was
reminiscent of demographer Gilberto Loyo. Since the 1930s, Loyo was one of the most
outspoken figures heralding that population growth did not represent a problem for Mexico
when accompanied by economic distribution. Similarly, Alvarez Amézquita's stance
coincided with Loyo’s eugenic ideals. For instance, in the same speech for the Congress of

Gynecology, Alvarez Amézquita seemed to allude to race improvement when referring to

the idea of a new Mexican subject redeemed from the wrongs of the past:

Let us celebrate the advent of the new Mexican. Healthier, to be stronger; stronger,
to reach broader cultural dimensions; more cultivated since culture is a clear and
accurate attitude towards the world and life, which makes one fairer; fairer, to have
the right to be more and more joyful.’

6 “Ninglin control sobre la natalidad admitimos. Alvarez Amézquita Expuso la Tesis con Base Firme,” June
10,1963, ABC, México, num. 3483, p. 5.
7 “Ninglin control sobre la natalidad admitimos. Alvarez Amézquita Expuso la Tesis con Base Firme,” June
10,1963, ABC, México, num. 3483, p. 5.
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But Alvarez Amézquita and Loyo’s position regarding birth control would change
in the years to come. In fact, Loyo was one of the first public officials who switched his
stance in favor of contraception, aligning with the calls from U.S. agents to respond to
Mexico’s “population bomb.” As scholars have analyzed, the Cold War discourse
regarding a threat to humanity's future was posed not only in terms of a nuclear bomb but
also as a “population bomb.”® This demographic bomb threatened to explode in the form
of economic crisis, unemployment, hunger, and social unrest. Among all the hypothetical
consequences of the population bomb in the so-called Third World countries, the one the
allied bloc feared the most was probably communism.

Mexico's population growth became a national security priority for U.S. officials.
In the 1960s, not only private organizations such as the Population Council and the Ford
Foundation sought to fund fertility control programs in Mexico, but also U.S. agents took
a more active role. General William Draper Jr., chairman of President Eisenhower's
committee on the U.S. military assistance program, was one of the leading U.S. promoters
of population control during the Cold War.® Historiography on the global movement for
population control has emphasized how this committee's recommendations, known as the
Draper Report (1959), established that the U.S. should provide not only military and
economic aid to other countries but also population control support as part of its fight

against communism. 10

8 See Connelly, Fatal Misconception. Susan Greenhalgh, “The Social Construction of Population Science-
and Intellectual, Institutional, and Political History of 20™ Century Demography,” Comparative Studies in
Society and History 38, no. 1 (1996): 26—66. Merchant, Building. Murphy. The Economization.

9 Murphy, The Economization, 35.

10 Merchant, Building, 122. Refer also to Alison Bashford, Global. Connelly, Fatal Misconception.
Hartmann, Reproductive. Mooney “‘Overpopulation’ and the Politics of Family Planning in Chile and Peru:
Negotiating National Interests and Global Paradigms in a Cold War World.” In A World of Populations.
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With the Draper Report, the world’s population explosion acquired an
extraordinary level of urgency in U.S. foreign relations, and its recommendations fueled
aid projects undertaken by USAID throughout the 1960s and 1970s.!! As historian
Michelle Murphy has pointed out, Draper heralded the idea that in order to prevent
communism from gaining ranks among the poor in “decolonized frontline sites,” funding
birth control initiatives could assist the U.S. in its military goals.1? Moreover, this idea was
compatible with the modernization theory supported by U.S. demographers, who claimed
that population growth was an obstacle to the economic development of countries in the
Third World, stagnating their transition into modernity. This notion was not foreign to
Mexican officials.

An aspect that suggests Gustavo Diaz Ordaz had an avowed interest in pursuing the
family planning project, even before officially initiating his presidential term, can be found
in the relationship between the Mexican Ambassador to the U.S., Antonio Carrillo Flores,
and Draper. In 1963, Carrillo Flores met with Draper in Washington, D.C., to discuss the
"population problem in Mexico™ and the possible introduction of 1UDs.13 Apparently, the
Sunnen Foundationwas planning to grant the International Planned Parenthood Federation

(IPPF) USD 100,000 to purchase 1UDs and send them to Mexico. According to Draper,

Transnational Perspectives on Demography in the Twentieth Century, edited by Heinrich Hartmann and
Corinna R. Unger (N.Y.: Berghahn Books, 2014).

11 Murphy, The Economization, 35. Connelly, Fatal Misconception, 187.

12 Murphy, The Economization, 35.

13 The Sunnen Foundation, based in Missouri, was created by machinery inventorand self -made millionaire
Joseph Sunnen in 1953. Sunnen was personally interested in promoting birth control, fueled by his anxieties
aboutoverpopulation and poverty. Moreover, his company wasbehind the creation of the spermicidal foam
Emko, which the foundation shipped to Puerto Rico's family planning program in 1958. The Sunnen
Foundation is also known for making grants to pro-choice Catholic organizationsin the U.S. Lina Maria
Murillo, “Birth Control on The Border: Race, Gender, Religion, And Class in The Making of The Birth
Control Movement, El Paso, Texas. 1936-1973” (2016), Open Access Theses & Dissertations, 704.
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the IPPF would go ahead with this initiative as long as it was “not opposed by the
government and if a group of prominent Mexicans was willing to sponsor and take
responsibility for the effect.”’4 Carrillo Flores asserted the government’s willingness to
promote birth control, but he asked Draper to wait until January 1964 “after the new
government had taken office.”1® This new government was precisely Diaz Ordaz’s, who
succeeded Adolfo Lopez Mateos as President.

Draper was familiar with the political landscape in Mexico. As a matter of fact,
before becoming chairman of the committee on the U.S. military assistance program,
Draper was president of the Compariia Mexicana de Luz y Fuerza Motriz S.A. (Mexican
Light and Power Company), a position he held from 1954 to 1959.16 Draper was thus well-
acquainted with influential Mexican figures besides Ambassador Carrillo Flores, and they
showed their support once Diaz Ordaz became Mexico's president. For instance, Draper
also met with Gilberto Loyo in 1964. By then, the Mexican pioneer demographer served
as director of the Commission on Minimum Salaries and had completely switched its stance
regarding birth control. Loyo publicly endorsed family planning and had already contacted
the Ford Foundation to address the country's "mounting” population growth rate.l” He
claimed that the state should offer women the means to voluntarily control their fertility
for a variety of social, economic, and medical reasons. In this regard, a Ford Foundation

agent commented:

14 William H. Draper Jr. “Memorandum. Visit to Mexico, Jan 13 to 18, inclusive, 1965 folder 1088, box
112, accession 2, series 2, Population Council, RAC.

15 William H. Draper Jr. “Memorandum. Visit to Mexico, Jan 13 to 18, inclusive, 1965” folder 1088, box
112, accession 2, series 2, Population Council, RAC.

16 "General William H. Draper Jr. Oral History Interview | Harry S. Truman." Accessed on November 3,
2023. https://www.trumanlibrary.gov/library/oral-histories/draperw.

17J. W. Trowbridge, “Visit with Lic. Gilberto Loyo,” Inter-office memorandum, November 5, 1964. Box
113, Folder 1095, RAC.
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[Loyo] considers it is still impossible for the government to approach the matter

directly because of the resistance of conservative Catholic spokesmen, but in view

of the present concern of government leaders, it will be much easier for them to

respond officially if the problem is sufficiently researched.1®

Moreover, this Ford Foundation agent mentioned Loyo's plan to conduct a research
project in rural regions to document birth rates, attitudes toward family size, and the
population's knowledge, practice, and desirability of family planning in 1965. Besides
publishing the results of this study, Loyo commented that he would send President Diaz
Ordaz (and each of his cabinet ministries) supplemental confidential memoranda with
results from his demographic research.®

Other influential Mexican officials that Draper met in 1964 also expressed their
support for family planning. Like Loyo, these individuals were wary of Catholic elements
within the state but maintained an optimistic view of the new government's approach.
Among the most prominent officials who supported family planning and met with Draper
were Antonio Ortiz Mena, Secretary of Finance; Nabor Carrillo (Antonio Carrillo Flores’
brother), former rector of UNAM and member of the Mexican Atomic Energy
Commission; AdolfoRuiz Cortines, former President; Carlos A. Madrazo, PRI’s chairman;

and Antonio Bermudez, former president of Pemex, and who offered to write a letter to

Diaz Ordazin which he would explain the urgency of “the population problem in Mexico.”

18 J. W. Trowbridge, “Visit with Lic. Gilberto Loyo,” Inter-office memorandum, November 5, 1964, folder
1095, box 113, accession 2, series 2, Population Council, RAC.
19 J. W. Trowbridge, “Visit with Lic. Gilberto Loyo,” Inter-office memorandum, November 5, 1964, folder
1095, box 113, accession 2, series 2, Population Council, RAC.

149



This receptiveness led Draper to conclude that the Mexican government had the conviction
that “action needed to be taken.”20

The important publishing house Fondo de Cultura Econdmica (FCE) also
contributed to the circulation of Malthusian thinking in Mexico and Latin America.
Eduardo Villasefior (former director of the Bank of Mexico) and Daniel Cosio Villegas
(one of the instigators of the professionalization of economics in the country) founded the
FCE in 1934 to publish economics books that were inaccessible for studentsin Mexico
until then.? However, by the 1960s, the FCE became an important venue for publishing
books in the social sciences and humanities, translating many titles from English into
Spanish and making them available to broader audiences in Latin America. Interestingly,
in addition to publishing the Spanish translation of Malthus’s Essay on the Principles of
Population in 1951, the FCE translated and published in 1972 the Club of Rome’s
influential The Limits to Growth, which relied on novel computer-generated models to
prove the correlation between resource shortages and population growth.22 Such titles
suggest the ideological leanings of the FCE’s founders in population matters. For instance,
Cosio Villegas’s protégé, economist Victor Urquidi, was the only Mexican member of the

Club of Rome, and Eduardo Villasefior was another of Draper’s allies in Mexico.?3

20 William H. Draper Jr. “Memorandum. Visit to Mexico, Jan 13 to 18, inclusive, 1965 p. 17, folder 1088,
box 112, accession 2, series 2, Population Council, RAC.

21 Babb, Managing, 30.

22 Gasser, On Infertile, 75-76.

23 As historian Christy Thornton has explained, economists Carrillo Flores, Cosio Villegas, Villasefior, and
Urquidi represented Mexico in the negotiations that led to a new financial order in the aftermath of WWII,
trying to "ensure that the institutions to be created would focus not just on the needs of reconstructing war-
torn Europe, but also on the economic development of the less industrialized world." See Thornton,
Revolution, 159. See Sarah Babb, Managing, 30.
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Eduardo Villasefior demonstrated a concern with population growth that went
beyond the FCE and his association with Draper. For instance, he collaborated with the
Comité para el Estudio de los Problemas de Poblacion (Committee for the Study of
Population Problems), an interdisciplinary group of experts that promoted family planning
in Mexico.?* This committee included social scientists, politicians, and doctors well-
connected with Diaz Ordaz's government. Tellingly, Dr. Jorge Martinez Manautou,
research director for Syntex in Mexico and the committee's chairman, was the brother of
the Secretary to the Presidency (Emilio Martinez Manautou). Envisioning Diaz Ordaz's
approval of family planning, this committee began meeting in 1965 to present a family
planning project to the government.?> Other prominent committee members included
Gilberto Loyo, Victor Urquidi, and even U.S. doctor Edris Rice-Wray.

While doctorJorge Martinez Manautou asserted that the “medical aspect” was only
one dimension to address the issue of population growth in Mexico since, in his words,
“many other socioeconomic factors were involved,” this group was dominated by
physicians.26é This tendency was not exclusive to the committee. In the second half of the
1960s, doctors ran the family planning initiatives in Mexico, revealing a heavily
medicalized approach to birth control. But their dominance did not go uncontested. Even

though social scientists and doctors acknowledged that they needed to collaborate to

24 William H. Draper Jr. “Memorandum. Visit to Mexico, Jan 13 to 18, inclusive, 1965 p. 17, folder 1088,
box 112, accession 2, series 2, Population Council, RAC.

25 “Minuta de la Segunda Reunion Convocada con Objeto de Discutir la Posibilidad de la Creacién de un
Centro de Coordinacion de Estudios de Poblacién” August 18, 1965, folder 32, box 6, Centro de Estudios
Econdmicos y Demograficos (CEED henceforth), Archivo Histérico Colmex (AH-Colmex hereafter).

26 “Minuta de la Segunda Reunién Convocada con Objeto de Discutir la Posibilidad de la Creacion de un
Centro de Coordinacion de Estudios de Poblacion” August 18, 1965, folder 32, box 6, CEED, AH-Colmex.
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persuade the government to endorse family planning, this chapter demonstrates how

competition for power surfaced.

Endocrinology Research and The First Family Planning Clinic in the
Public Health System (1965)

Despite the sharpening of economic inequalities during the Mexican Miracle, there was a
significant paradigm shift in public health. For the government and state-affiliated doctors,
the purpose was no longer limited to preventing or treating diseases but researching them.2’
In this sense, the expansion of the public health system was accompanied by the creation
of clinical research centers. Among these, one of the most important was the National
Institute of Nutrition (Instituto Nacional de Nutricion or INN), created in Mexico City in
1944. Focused on studying the population's nutritional problems, the INN aligned with the
eugenicist concerns of the postrevolutionary state.

Following eugenicist anthropologists and social reformers such as Manuel Gamio,
who considered the nutrition of the rural population to be inefficient, the government had
a long-standing interest in modernizing the diets of Mexicans.28 The creation of clinical
research centers such as the INN also responded to an exponential increase in scientific

activity in the country.?® As Chapter Two explained, this was a consequence of the

27 Ana Cecilia Rodriguez de Romo and Martha Eugenia Rodriguez Pérez. “Historia de la Salud Publica en
México: Siglos XIX y XX.” Historia, Ciéncias, Salide-Manguinhos 5 (October 1998): 293-310.

28 See Alexandra M. Stern, Mestizophilia, Biotypology, and Eugenics in Post-Revolutionary Mexico:
Towards a History of Science and the State, 1920-1960. Working Papers Series No. 4, Center for Latin
American Studies, The University of Chicago, University of Michigan (1999).

29 joel Vargas Dominguez, “El augey declive del Instituto Nacionalde Nutriologia de México y su proyecto
de nutricion social de 1943 a 1956,” Historia Mexicana, vol. 69, num. 2 (October 1, 2019): 511-49.
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expansion of higher education, which received a greater influx of public and private
resources to promote the training of experts who could lead the national industry and other
key areas of development.

With technical and administrative autonomy from the government, the INN
received approximately 70% of its annual budget from the Ministry of Health.3° Other
funding sources for the INN came from international organizations, including the
Rockefeller Foundation, the National Institute of Health, and the Kellogg Foundation.
These resources made the INN a cutting-edge center in nutritional health, bringing together
some of the best endocrinologists in Mexico. Because of the strength of endocrinology
research at the INN, this institute was also home to the first family planning clinic in the
public health system in 1965. Two decades after the INN’s creation, developing
technoscience that could contribute to reducing fertility rates became a new priority for the
experts at this institute.

Doctor Carlos Gual, director of the Endocrinology Research Unit within the
Department of Biochemistry at the INN and founder of this family planning clinic, was
well acquainted with the research that led to the creation of the birth control pill. Trained
at UNAM’s School of Medicine, Gual completed a postdoctoral fellowship at Gregory
Pincus' Worcester Foundation for Experimental Biology in Massachusetts. Under the
supervision of Pincus and biochemist Ralph I. Dorfman, Gual specialized in steroid
hormone biochemistry, returning to Mexico to work at the INN in the early 1960s. At the

Instituto’s Endocrinology Research Unit, Gual continued studying steroid hormone

30 John S. Nagel, “Grant Request. National Institute of Nutrition of the Hospital of Nutritional Diseases,”
May 10, 1965, folder 1095, box 113, accession 2, series 2, Population Council, RAC.
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biosynthesis and metabolism, experimenting on human placentas and endocrine tissue.
Furthermore, Gual also investigated the steroid-producing capacity of the ovary and the
placenta and was interested in the pill’s effects on women who were long-term users.
Pursuing further research on oral contraception at the INN, Gual undertook a project to
determine if the oral progestin used for the pill could pass from mother to child through
maternal milk, a topic that had not been approached experimentally until then.3!

In the second half of the 1960s, Edris Rice-Wray’s Asociacion no longer had a
monopoly on clinical research with oral contraception in Mexico. Despite the INN’s
dependence on state funding, the government’s pronatalist discourse did not interfere with
Gual’s technoscientific research with contraceptive technologies. Unlike Rice-Wray, who
had to keep a low profile in her private clinic to prevent any confrontations with the
government, Gual carried out his research within a public institution without any setbacks.
What is more, this endocrinologist’s collaborations with the U.S. private organizations
were never the target of the nationalist criticism that Rice-Wray experienced as a foreign
woman in the medical field. Gual was in a privileged position compared to Rice-Wray not
only because he was a man working in a masculinized field but also because his citizenship
and affiliation to a Mexican public institution provided him with the necessary credentials.
All these factors helped Gual receive private and public resources, which allowed him to
undertake some of the projects initiated by the Asociacion.

Gual was interested in understanding why some of Rice-Wray’s patients on oral

progestins had presented breakthrough ovulation (meaning that they ovulated despite the

31 Sheldon Segal, “Report of Visit to the National Institute of Nutrition at Request of Ford Foundation,”
May 4, 1965, folder 1095, box 113, accession 2, series 2, Population Council, RAC.
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drug therapy). Consequently, this endocrinologist started a research project to explore why
this type of oral progestin was able to provide such effective contraception if some of the
women taking it still ovulated. To answer this question, Gual analyzed the changes in
cervical secretions caused by oral progestins and even designed an experiment to study
sperm penetration in mucus under the influence of progestins.®? Such was Gual’s
investment in working on the mechanisms and effects of hormonal contraception that
colleagues at the INN referred to his research unit as the “hormone laboratory.”33

Gual’s freedom to carry out research in contraception years before the government
endorsed family planning probably also had to do with the distant relations between the
state and the medical sector at the time. Gustavo Diaz Ordaz's presidency demonstrated
that, although doctors could be state-building subjects advancing the government's
projects, they could also challenge the state’s hegemony. This was the case of the medical
movement that erupted only a month before Diaz Ordaz took office as president. In
November 1963, resident doctors and interns of the public health system went on strike,
protesting their poor working conditions and payment delays.24 Diaz Ordaz’s regime was
unable to negotiate, and hostilities only escalated, auguring a presidency marked by violent
repression. As occurred with other social mobilizations of the period, the government relied
on Cold War rhetoric about communist infiltration to explain the development of the

medical movement. Nevertheless, despite Diaz Ordaz’s repression of medical leaders and

32Gheldon Segal, “Report of Visit to the National Institute of Nutrition at Request of Ford Foundation,” May
4,1965, folder 1095, box 113, accession 2, series 2, Population Council, RAC.

33 Instituto Nacional de Nutricion Salvador Zubirdn, Homenaje al Dr. Carlos Gual (México: Academia
Nacional de Medicina, 2006) 12.

34 Donovan Casas-Patifio, Sergio Reséndiz-Rivera, and Isaac Casas. “Resefia Cronoldgica del Movimiento
Médico 1964-1965.” Boletin Mexicano de Historia y Filosofia de la Medicina 12, no. 1 (2009): 9-13.
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protesters, this movement established a precedent for future student mobilizations that
broke out in the country in 1968.3°

The sources do not indicate whether the medical movement directly affected Gual’s
work at the INN. One can speculate, however, that the state officials’ attention, focused on
the medical conflict, could have provided a broader margin of maneuver for this doctor.
What is more, Mexican doctors working in the field of reproductive biology were close to
the government. As the previous section explained, Diaz Ordaz’s Secretary of the Interior,
Emilio Martinez Manautou, was the brother of one of the most active doctors lobbying for
family planning in the country: Doctor Jorge Martinez Manautou.3® All these factors
probably facilitated Gual’s pioneering role in introducing birth control services within the
public health system.

In order to start his fertility clinic at the INN, Gual applied for a Ford Foundation
research grant. He had the support of the INN'sdirector, Dr. Salvador Zubiran, and both
envisioned that this clinic would be the first step in the development of a major department
on population studies at the Instituto. Besides providing contraceptive services at the INN,
Gual and Zubiran wanted to train clinicians, conduct social research, and undertake rural
pilot studies in family planning. Biochemist Sheldon J. Segal, a researcher for the
Population Council and the Ford Foundation (and one of the developers of the hormonal

IUD, Norplant), weighed in on Gual’s work. In his positive review of Gual’s proposal,

35 Gabriela Soto Laveaga, “Médicos, Hospitales y Servicios de Inteligencia: EI Movimiento Médico
Mexicano de 1964-1965 a Través de Reportes de Inteligencia.” Salud Colectiva 7, no. 1 (2011): 87-97.

36 Rice-Wray's clinic also reported a visit by PRI congress members in 1964 seeking to present a family
planning proposal to Diaz Ordaz. James W. Trowbridge to Verne S. Atwater, “Discussion Paper on
Population Control-Mexico,” Interoffice Memorandum, July 22, 1964, folder 1095, box 113, accession 2,
series 2, Population Council, RAC.

156



Segal highlighted the strategic relevance of Gual’s plan since the INN served in an advisory
capacity to the government in matters relating to medical policy. Segal commented: “[t]his
will be a large step in introducing family planning in official Mexican medical institutions
[...]” since “policymakers in Mexico are likely to depend heavily upon the advice of this

institution.”3” Similarly, John S. Nagel, Ford Foundation’s advisor, indicated:

[1]t is essential that the medical profession accept the responsibility to advise
policymakers if decisions for action in family planning are to be taken. Without the
certainty of strong, prestigious medical support, the government will not permit
family planning measures to be introduced in official health facilities.3®

After visiting the INN in May 1965, Segal described Gual as an “extremely
sophisticated modern reproduction endocrinologist” and, like Nagel, recommended the
Ford Foundation to approve Gual’s grant request.3® His project received USD 50,000 for
its initial year, representing the first grant the Ford Foundation assigned to Mexico in the
population field.°. Gual’s family planning center, the first of its nature within the Mexican
public health system, received the name of “Reproductive Biology Department.”. 4!

This seemed to be a win-win situation for Gual and the Ford Foundation. Gual’s

department emerged as one of the most important public research centers in the field of

contraceptive technologies in Mexico. Besides oral contraception, Gual planned for his

37 Sheldon Segal, “Report of Visit to the NationalInstitute of Nutrition at Request of Ford Foundation,” May
4,1965, folder 1095, box 113, accession 2, series 2, Population Council, RAC.

38 John S. Nagel, “Grant Request. National Institute of Nutrition of the Hospital of Nutritional Diseases,”
May 10, 1965, p. 37, folder 1095, box 113, accession 2, series 2, Population Council, RAC.

39 Sheldon Segal, “Report of Visit to the NationalInstitute of Nutrition at Request of Ford Foundation,” May
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clinic to provide a setting to test new fertility control breakthroughs, including the IUD and
immunological methods.*? The Ford Foundation, on the other hand, had accomplished its
goal of finding a local expert willing to conduct institutionalized research on fertility
control in Mexico. However, regardless of how permissive or laissez-faire the government
was about the birth control topic, the 1955 Health Code still prohibited any publicity about

contraception.

The Women’s Hospital and its Postpartum Program (1966)

Following Carlos Gual’s footsteps, Alfonso Gutiérrez Najar was another Mexican doctor
who created a family planning program in a public health hospital before the government
changed its pronatalist population policy. In 1966, Gutiérrez Najar, director of the
Women’s Hospital (Hospital de la Mujer) in Mexico City, contacted the Population
Council’s president, Bernard Berelson, to express his interest in starting a “postpartum”
program.*? Using “postpartum” as a euphemism to refer to birth control, doctors working
on family planning argued that married women with children were the only ones who
received contraceptive services. Birth control threatened the patriarchal authority (either
coming from the family, the state, or the Church) to control women’s sexuality.*4
Moreover, for those who heralded themselves as the protectors of traditional values,

contraception encouraged women (particularly young, single women) to become sexually

42 John S. Nagel, “Grant Request. National Institute of Nutrition of the Hospital of Nutritional Diseases,”
May 10, 1965, p. 37, folder 1095, box 113, accession 2, series 2, Population Council, RAC.

43 The Women’s Hospital is operated by the Ministry of Health and offers services to uninsured patients.
44 Saydi Nufiez Cetina, “Entre la Emocion y el Honor: Crimen Pasional, Género y Justicia en la Ciudad de
México, 1929-1971.” Estudios de Historia Moderna y Contemporanea de México, vol. 50 (2015): 28-44.
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active. The idea of sex was dissociated from family planning. In many of the population
control programs of the era, birth control appeared instead in the form of “postpartum”
programs or any other euphemism (including the very notion of family planning, as well
as other expressions later adopted by the Mexican state such as “responsible parenthood”),
to prevent recent mothers from getting pregnant again and thus adding more children to
burden the family’s wellbeing and the state’s economic development.

The mastermind behind the postpartum program at the Women’s Hospital was
Alfonso Gutiérrez N4jar, a doctor trained at UNAM who specialized in gynecology at the
Bon Secours Hospital of Johns Hopkins University from 1956 to 1961. According to some
versions, after returning to Mexico, Gutiérrez Njar took the position of Hospital de la
Mujer’s director for prestige reasons since his 210 pesos monthly payment was not
comparable with “the management of the multitude of hospital administration problems he
receive[d].”*® In any case, his term as director of this hospital was short since the success
of the postpartum program led him to retire in 1967, when he was only 37 years old, to
focus on teaching and research.

The postpartum program at the Women's Hospital was not exclusive to Mexico but
was an initiative that the Population Council promoted in different countries. With Diaz
Ordaz as President, the anxieties of international organizations regarding the possible
opposition of the Mexican government had eased. Nonetheless, the Population Council’s

agents noted that although the government allowed family planning activities to proceed,

45 Gerald 1. Zatuchni, “Site Visit -Postpartum Program Hospital de la Mujer” September 11-14, 1966,
folder 1237, box 68, accession 1, series 2, Population Council, RAC.
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it did not encourage or give any support to them.#6. Thus, in his proposal to the Council,
Gutiérrez Najar requested a grant of USD 35,000 to cover the costs of his postpartum
program's first year of operation.*” The doctor estimated that the total cost of launching this
program would be USD 70,000, considering that, in addition to the operations costs, the
hospital would need modifications such as the construction of additional facilities and the
purchase of equipment.*® Without any hesitation, the Population Council allocated the
funds to the Women’s Hospital, and Gutiérrez N4ajar’s project came into being as the
Investigacion en Regulacion de la Fertilidad program (IRF).

Since the IRF’s creation in 1966, patients who arrived at Women’s Hospital with
an “obstetrical problem™ were referred to this unit.#® The program’s social workers would
also visit the patients who had just given birth to inform them about the hospital's family
planning services. Once the patients were ready to be discharged from the hospital, they
were taken to a special area where healthcare workers would explain the contraceptive
methods available: the IUD and the pill. Although patients received information about the
advantages and disadvantages of these two contraceptives, it was the doctor who decided
the contraceptive method for each patient.>® Tubal ligations for sterilization purposes were

also among this program's technoscientific activities.° The IRF’s reports indicate that
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besides seeing patients who had just given birth, abortion cases were also channeled to the
program. For these patients, doctors applied the 1UD during the D&C (dilatation and
curettage) or within 24 hours after this procedure. There is no indication, however, that
abortion patients were offered the pill or if doctors asked these women for their consent
before inserting the IUD.52

According to Population Council agents, the method that the IRF most frequently
assigned to patients was Syntex’s oral contraceptive. Not surprisingly, Gutiérrez N4jar also
experimented with new compounds produced by this pharmaceutical company in his
postpartum program. For example, in 1966, he conducted a study on chlormadinone, a
progesterone derivative.>? Since this compound did not inhibit ovulation but retained its
contraceptive properties, Gutiérrez Najar sought to investigate the mechanism with which
this substance worked. Furthermore, Dr. Jorge Martinez Manautou (who was also Syntex’s
research director) collaborated in these investigations as head of the gynecological
endocrinology unit at the Women's Hospital, a position he held from 1964 to 1966.°4

The IRF's doctors also traveled to the U.S. to receive training in contraceptive
methods, and on their return to Mexico, they trained other physicians at the Women's
Hospital. While Gutiérrez Najar privileged the pill during the first years of operations of

the IRF, organizations such as the Ford Foundation granted this program financial support

52 Between 1963 and 1967, the Women’s Hospital reported having treated 2,001 induced abortion patients.
See Manuel Mateos Fournier, M. Roman Paez, Valdez Sanchez, and Pineda Ortiz, “Nuevas Aportaciones
para la Evaluacion del Problema del Aborto Criminal en México.” 111 Jornada Médica Bienal, IMSS, México,
1968. En Mujeres que Hablan (México, Instituto Mexicano de Estudios Sociales, 1971), 36.

53 Gerald 1. Zatuchni, “Site Visit -Postpartum Program Hospital de la Mujer” p. 3, September 11-14, 1966,
folder 1237, box 68, accession 1, series 2, Population Council, RAC.

54 Curriculum Vitae. Jorge Martinez Manautou, Profesor Instructor. Facultad de Medicina, vol. 98, folder.
723, Archivo Histérico del Palacio de Medicina, UNAM.
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to train physicians in 1UD insertions.>® For example, Dr. Jorge Canales spent a week at the
Harlem Hospital in New York City learning how to conduct 1UD insertions from Dr.
Donald P. Swartz, Director of Obstetrics and Gynecology. At the Harlem Hospital (which
started its family planning activities in 1963), Swartz favored the insertion of lUDsbecause
they "offer[ed] such an economy of professional and ancillary personnel services, as well
as low initial and maintenance costs, that [they were] an attractive potential solution to our
large problem.">6 This "problem" was the high fertility rates of the predominantly black
women who attended the hospital. Historians like Chikako Takeshita have demonstrated
how, after the TUD became available, U.S. population control advocates privileged this
method for poor women.>” This was not only because of the IUD's convenience, as Swartz
commented, but also because it made women dependent on the clinician in case they
wanted to have this contraceptive removed. The doctor, then, acquired greater control over
the drop-off cases—one of the main concerns for organizations such as the Population
Council in their overseas programs.

Interestingly, the prestige that the IRF achieved among members of the Population
Council only a few months after its launching motivated this organization to include the
Hospital de la Mujer in John D. Rockefeller I11I’s visit itinerary to Latin America in 1966.
In preparation, agents from the Population Council consulted with Gutiérrez Najar whether

Rockefeller’s visit presented any “potential adverse effects of publicity” to his postpartum
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program.®® Given Diaz Ordaz's government permissiveness regarding birth control,
Gutiérrez Njar did not think Rockefeller's visit would generate any backlash. The
philanthropist, however, canceled his trip to Mexico dueto time constraints in his schedule.
In any case, regardless of how permissive the government was about the birth control
subject, the 1955 Health Code still prohibited any publicity about contraception.
Gutiérrez Najar’s program could not advertise or publicize family planning, and he
complained that his program could not use posters, handouts, booklets, or any other
educational material to promote birth control. Nevertheless, unlike Rice-Wray's clinic,
which depended on word-of-mouth to attract new patients, the IRF counted a constant
influx of patients who visited the Hospital de la Mujer for other health or obstetrical
reasons. As mentioned before, the IRF’s strategy to attract new contraceptive users
consisted of talks that doctors, social workers, and nurses gave to the hospital’s patients.>?
Gutiérrez Néjar's program stands out because it also relied on family planning short films
as an alternative to printed materials. At Gutiérrez Ngjar’s initiative, the postpartum
program's staff used projectors placed on mobile carriages they moved across waiting
rooms and wards to project the films. Strictly speaking, these films were against the health
code's stipulations too, but Gutiérrez Najar probably thought they would not cause trouble
because his staff was in control of the reels and had a defined audience (the hospital
patients), unlike printed materials that could circulate as evidence among a wider audience

outside the Hospital de la Mujer.
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One of the videos that the postpartum program broadcast among the hospital’s
patients was an animated film on family planning produced by Disney in collaboration with
the Population Council in 1967.5% Ina similar fashion to other propagandistic films Disney
produced during World War I1to advance the U.S. cause, this entertainment company used
one of its most popular characters, Donald Duck, to present the population control agenda
in friendly terms. In this case, Donald Duck introduces the audience to the life of a nuclear
family that faces several economic adversities because of the parents' uncontrolled fertility.
Tellingly, although this film makes the disclaimer that this fictitious family is supposed to
represent a "common man," a "common wife," and their children, these are brown, rural
characters whose garments are reminiscent of a South Asian family. By traveling
throughout Global South locations, as Jadwiga E. Pieper Mooney explained in her film
analysis, the Population Council-Disney collaboration attempted “to fulfill a civilizing
mission by introducing modern values and behaviors to far-off lands."6!

If the Population Council relied on popular culture referents such as Disney's
Donald Duck to spread fertility control values, Gutiérrez Néjar tried to take control over
how to tell the story. Shortly after starting his postpartum program, Gutiérrez Najar
requested support from the Population Council to develop films specific to Mexico. The
organization was receptive to the Mexican doctor's initiative. Population Council agents
contacted US AID's Regional Aid Training Center (RATC) director, John Wood, to assist
Gutiérrez N4jar in producing a family planning film. This collaboration produced "Una

Mujer, Dos Destinos” (“One Woman, Two Destinies”) in 1967.
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Financed by USAID and directed by Doctor David Grajeda, “Una Mujer, Dos
Destinos” tells the story of a young woman who confronts two different futures depending
on her decision to plan her family. The film begins with the protagonist talking to a group
of friends outside Church, probably after attending mass. We hear the woman commenting
about her plans to get married, to which one of her friends asks her if she would seek
premarital counseling. Then, the bride-to-be realizes that she confronts a decision: Should
she plan how many children she wants? This leads her to imagine two possibilities. Inone
of them, she imagines herself as the poor wife of a mechanic with eight children and living
miserably. Her eldest son, approximately 11 years old, must work on the streets, selling
newspapers and even begging to support his family. The kid does not attend school, and
his street friends convince him to smoke and steal.

In the opposite scenario, the woman imagines herself married to the same man, but
they have only two children. Her husband does well at work, and the family enjoys the
comforts of a middle-class consumer. This model family, moreover, prefers to have
consumer power rather than children. They have a house equipped with home appliances
and decorations, the couple wears fashionable clothing, and their children have toys. In this
alternate reality, the couple is affectionate to their kids and seems to enjoy daily tasks such
as helping them with homework. Not surprisingly, these visions are enough to convince
the woman to seek family planning services with her husband as soon as they get married.

The film “Una Mujer Dos Destinos” evidences that Gutiérrez Néjar’s intervention
in the field of contraception went beyond his work as a clinical researcher. This film
suggests an ideological component that the doctor sought to transmit toa broader audience:
fertility control as a necessary step in becoming a middle-class family. According to the
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film’s narrative, the first family was dysfunctional and lived in poverty because the couple
either could not or chose not to control their fertility. Moreover, the film echoed the
eugenical belief that poverty was inherently associated with criminal behaviors.62 The
second family, on the other hand, was financially and emotionally sound because they
planned their fertility. Such was the appeal of the modernizationist paradigm that the movie
circulated among public and private clinics, including those that the recently created-

Fundacion para Estudios de la Poblacién A.C. (FEPAC) administered in Mexico .53

FEPAC

The Foundation for Population Studies A.C. (FEPAC) was possibly the country's most
influential Mexican family planning organization before the government founded the
National Population Council in 1974. Officially created in 1966, FEPAC's origins date
back t01964, when economist Eduardo Villasefior organized several private meetings with
members of the medical professions, the private sector, and other prestigious political and
intellectual figures who manifested a concern about the consequences of Mexico’s
demographic growth. Among the participants whom Villasefior congregated for these
meetings were economist Ifigenia Martinez de Navarrete (who served as head of economic

advisory of the Office of the Presidency), Doctor Manuel Mateos Fournier (president of

62 For a study of how eugenicists associated criminality to poverty in Latin America see, Elizabeth Ortega,
Maria José Beltran,and Myriam Mitjavila. “Eugenics and Medicalization of Crime at the Early 20th Century
in Uruguay,” Saude e Sociedade 27, no. 2 (2018).
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the Mexican Academy of Surgery), businessman Carlos Prieto y Ferndndez de la Llana
(president of Fundidora de Fierro y Acero Monterrey), and engineer and conservationist
Gonzalo Blanco Macias. Even John Rock, who visited Mexico City to give a lecture for
the Mexican Society of Gynecology and Obstetrics in February 1965, attended one of these
gatherings, sharing his perspectives as a self-identified Catholic physician.®4

Influenced by the global population control movement’s alarmist call to action and
supported by General Draper, Villasefior sought to create a private family planning
organization of national reach.5® Like Rice-Wray’s Association, he conceived this
association as more than a birth control clinic. FEPAC’smain goals would be to 1) promote
information and education, 2) develop social and medical research, and 3) provide
gynecological medical services.%6 Since the Mexican government was not actively
encouraging family planning but only allowing projects in public health institutions to
operate (like Gual’s at the INN or Gutiérrez N4jar’s at the Women’s Hospital), the obvious
step for these professionals was to bring the matter to an international private organization.

More importantly, Villasefior was clear on the point that FEPAC should be an
entirely Mexican organization. For instance, when he met with Donald Lubin, IPPF’s
Executive Secretary, to discuss the possibility of making FEPAC a Planned Parenthood
branch in Mexico, Villasefior made his conditions explicit: "No Americans should be

invited to participate, nor should anyone who might be so classified be involved.”®” Lubin
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agreed with him “wholeheartedly.”®® However, in order to be recognized as an IPPF
member, FEPAC had to meet a series of requirements, including but not limited to having
a non-profit profile, “functioning under non-religious, non-sectarian, non-racial, non-
political principles,” and bringing together associates who represented diverse ideologies,
professions, “in such a way that the group has intellectual relevance in the country in
question.”8® This did not seem to be a problem for Villasefior, as FEPAC received copious
funds from the IPPF.

With an initial donation of USD 100,000 from the IPPF, Villasefior and his allies
officially formed the FEPAC in November 1965, opening the first birth control clinic in
1966.7° The organization also achieved sponsorship from the private sector, such as
Celulosa de Chihuahua (wood processing), The London Bank of Mexico and South
America (the first foreign bank created in Mexico during the French intervention),
Perforaciones Marinas del Golfo (marine drilling company), and Industria Eléctrica de
Meéxico (electrical company).”t While some scholars have posited that FEPAC rejected
foreign funding during its first years in order to prevent any accusation of collaborating

with U.S. interventionism, this clearly was not the case.”?Villasefior became the FEPAC's
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president and proposed demographer Gilberto Loyo as vice-president. Media businessman
Romulo O’Farril joined the board of directors as a second vice-president.’3

However, at the dawn of FEPAC's creation, certain tensions arose between medical
professionals and social scientists regarding who should lead the family planning project
in Mexico.”* For example, in one of the meetings held by the Comité para el Estudio de los
Problemas de Poblacion in 1965, lawyer Gerardo Cornejo informed the attendants about
the creation of the FEPAC. Doctor Jorge Martinez Manautou, who chaired the Comité, was
unenthusiastic about this organization, questioning the quality of medical research that
FEPAC’s private clinics could undertake. For Martinez Manautou, clinical research should
only be conducted in “hospital institutions and true research centers” with “the necessary
seriousness.” Similarly, Dr. David Fragoso (director of Hospital Materno-Infantil
Maximino Avila Camacho) commented that such small private clinics would diminish the
“scientific seriousness of [medical] research.””® More interesting, perhaps, was Doctor
Miguel Bustamante’s opinion, which pointed out that since physicians contributed to
reducing mortality (particularly infant mortality), they were mainly responsible for the
“problem” of population growth. Therefore, Bustamante backed Manautou and Fragoso’s

view, arguing that doctors should keep control of family planning research.
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Evidently, FEPAC’s existence became a contentious point for the birth control
advocates present at the Comité’s meeting. There was a divide between doctors who saw
family planning as a medical endeavor that should be undertaken within the public health
system, and the social scientists and businessmen who were willing to introduce birth
control services as a private initiative. Furthermore, given that both sides were requesting
funds from international organizations to undertake their research projects, it is likely that
these experts saw themselves as competing to make their disciplines seem more relevant
to the science of family planning.

Raul Benitez Zenteno, one of the demographers who worked most closely with
medical circles in Mexico, was the only committee member who mentioned women as part
of the family planning equation. Benitez Zenteno reminded the present doctorsthat fertility
control was not a new idea but that women had long used plants, medications, and
abortions, among other methods, for this purpose. Siding with FEPAC, Benitez Zenteno
asserted that the population needed access to information and modern contraceptives.’®
However, this demographer emphasized that Mexico's problems were not limited to
population growth but to many other socioeconomic aspects. This was a view that Benitez
Zenteno maintained early in his career as a researcher at UNAM. For instance, in 1960, he
requested the Population Council grant to support his study of the social and economic
factors influencing Mexican women's fertility.”” By 1967, Benitez Zenteno was also

serving on FEPAC’s board of members, indicating that his perspective on the influence of
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structural problems on population growth was not incompatible with his involvement with
programs primarily dedicated to reducing fertility rates.

FEPAC's birth control clinics received the name “Maternal Assistance Clinics.”
According to the organization's reports, this name responded to the fact that medical
services were originally aimed at mothers.”® As in the case of the other family planning
projects of the period, this name suggests that it was a strategy to divert any attention from
the contraceptive services in which they specialized. FEPAC's clinics were staffed by
doctors, social workers, and nurses. Upon receiving a new patient, a social worker would
greet her, assign her a registration number, and bring her to a waiting area where family
planning films such as "Una Mujer, Dos Destinos” were projected.”® Before seeing the
doctor, the social worker answered patients' questions. Afterward, the doctor performed a
routine health examination on the patient and explained the contraceptives available,
addressing their advantages and contradictions in case the patient had a special condition.
According to FEPAC's reports, it was ultimately the patient who decided what
contraceptive she would use, which contrasted to Gutiérrez Najar’s IRF, where the doctor
decided what was the most appropriate method for the patient.8°

In the period 1966-1967, FEPAC reported a total of 1,884 contraceptive users.81 Of

these patients, 63% (1,188) women were taking the pill, 20.7% (390) took the 1UD, and

78 “La Fundacion para Estudios de la Poblacion, A.C. y su Programa,”p. 18, folder 2, box 218, Secretaria de
Salud y Asistencia, Secretaria Particular, Archivo Histérico de la Secretaria de Salud.

" FEPAC, “Informe Anual de Actividades, 1967,” p. 9, Centro de Documentacion MEXFAM.
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en FEPAC en sus Primeros Once Afios,” p. 20, 1979, Centro de Documentacién, MEXFAM.
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only 1% (18) received another method (spermicides or condoms). The remaining 13.1%
(288) attended FEPAC's gynecological services unrelated to contraception or fertility
treatments.82 In fact, as part of its 1967 medical research program, this organization
undertook a cervical cancer detection campaign, encouraging patients to take pap smears.
FEPAC referred patients to the Hospital de la Mujer to undergo surgery and radiotherapy
in the cases that tested positive.83 As the number of FEPAC clinics increased and more
family planning centers were established in rural areas, the organization began to place
more emphasis on applying the ITUD. If the majority of FEPAC's patients were on the pill
in 1966, by 1973, the ITUD became the doctors' preferred recommended method in “those
areas where women can get to a clinic only with difficulty."8

During its first year, FEPAC’s clinical coverage was limited to women from the
greater Mexico City area. The organization reported having eleven family planning centers
distributed in Mexico City (six) and the metropolitan area (three), in addition to
coordinating family planning activities with two hospitals in the city.8> At the end of 1969,
FEPAC signed its first agreements with the government to provide services in the three
main public health divisions: the SSA, IMSS, and ISSSTE hospitals. In this way, FEPAC

became responsible for family planning programs since public health workers could not
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Programa,” p. 17, folder2, box 218, Secretaria de Salud y Asistencia, Secretaria Particular, Archivo Historico
de la Secretaria de Salud.

84 Stephen L. Isaacs, “Highlights of Field Trip to Mexico, June 4-8, 1973,” June 14,1973, Guttmacher Papers,
FCLM.

85 «A Brief History of FEPAC,” undated, Centro de Documentacién MEXFAM.
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provide them officially. One of the most remarkable results of this alliance was the creation
of a Family Planning Center within the Department of Gynecology and Obstetrics at the
SSA's Hospital General in 1969. A crucible for clinical research and the formation of
healthcare professionals, the Hospital General is one of Mexico's most important health
institutions.

FEPAC’s founders also wanted to disseminate information that would lead
Mexican society to develop “awareness” about their “responsibility” in procreating and
caring for children.8% For this reason, they developed seminars, courses, and other
educational events hosted by universities, professional associations, elementary schools,
parent associations, unions, industries, etc. For instance, Gerardo Cornejo gave a series of
conferences for the executives and workers of Celulosa de Chihuahua (one of FEPAC’s
private sector donors).8” Similarly, FEPAC established an alliance with the Mexican
Association of Faculties and Schools of Medicine. For this organization, it was of the
utmost importance to educate students and faculty about "aspects of demography,
population dynamics, and family planning" since their negative attitude toward
contraception was merely due to a lack of knowledge.88

Regarding the Catholic Church, FEPAC commented that its opposition was “noted

but it [was] not organized.”®® Thus, religious opposition did not become a matter of concern

86 Gémez Estrada, Gomez Hoyuela, and Infante Castafieda, “El Servicio de Regulacion de la Fecundidad en
FEPAC en sus Primeros Once Afios,” 1979, p. 14. Centro de Documentacion MEXFAM.

87 FEPAC, “Informe Anual de Actividades, 1967. Programa Educativo,” Centro de Documentacion
MEXFAM.

88 «“A Brief History of FEPAC,” p. 3, undated, Centro de Documentacién MEXFAM. See also FEPAC,
“Informe Anual de Actividades, 1967. Programa Educativo,” p. 6, Centro de Documentacion MEXFAM.
89 «A Brief History of FEPAC,” undated, p. 3, Centro de Documentacion MEXFAM.
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for FEPAC, at least not until the late 1990s.°0 For the most part, FEPAC’s comprehensive
family planning model resembled Rice-Wray’s APSM in her collaborations with
representatives of the Church. Father Alfonso Orozco, who gave talks at Rice-Wray’s
clinic toassert the compatibility between contraception and the Catholic faith, became head
of information and education services at FEPAC. Orozco joined Correu and Cornejo in
symposiums and conferences and offered special consultations for couples.®!

FEPAC had an outstanding development, and by the end of the decade, it reported
thirty-six clinics with 43,428 registered patients. The organization’s political influence
expanded together with its list of board members. At the beginning of the 1970s, FEPAC’s
advisory board doubled its ranks with prestigious national and international figures. From
the Mexican eugenicist Alfredo Saavedra to the so-called father of the Green Revolution
and Nobel prize winner, U.S. agronomist Norman Borlaug, FEPAC sought to increase its
scientific and political prestige by gathering professionals who represented different
ideological projects but merged in their goal to act against the supposed population
explosion. On the one hand, eugenics, or the “fight” against the “degeneration of the race,”
was already outdated and considered unscientific—although, evidently, no less influential.
On the other hand, the Green Revolution, or the scientific “fight” against hunger, was

highly regarded for its technological developments in agriculture.

90 1n 1999, a group of pro-life protesters set FEPAC’s main building door on fire at his centraloffices located
in Tlalpan, Mexico City. By then, FEPAC had changed its name to Fundacién Mexicana de Planificacion
Familiar MEXFAM), transforming its discourse on birth control as a meansto curb population’s growth, to
assert the promotion of sexual and reproductive health as its main purpose. Although the pro-life activists
who attacked Mexfam’s building accused the organization of performing abortions, they only provided
contraceptive services since the legal interruption of pregnancy only became legal in Mexico City in 2007.
Since then, however, Mexfam has been one of the main private organizations in the country, consistently
making abortions and other reproductive health services accessible for women.

91 FEPAC, “Informe Anualde Actividades, 1967, p. 2, Centro de Documentacién MEXFAM.
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Conclusion

In the second half of the 1960s, Mexican doctors took over the lead in family planning
initiatives, capitalizing on the fact that Diaz Ordaz’s regime was lenient on the topic of
birth control. As this chapter has demonstrated, doctors Jorge Martinez Manautou, Carlos
Gual, and Alfonso Gutiérrez N4jar, undertook research projects with hormonal
contraceptives within public health institutions, financed by U.S.-based private
organizations. They provided birth control services to women without the interference of
any state or religious opposition. Furthermore, U.S. Cold War agents like William Draper
supported Mexican officers and experts to join the cause against the “population bomb.”

However, physicians were not the only actors who saw themselves as state-building
subjects who had to act promptly to remedy Mexico’s demographic explosion. As
FEPAC’s case makes clear, Mexican economists and the private sector performed a crucial
role in facilitating the proliferation of birth control clinics in metropolitan areas and
“sensitizing” healthcare providers on the population control cause. Doctors such as
Martinez Manautou, however, were not very pleased with FEPAC attempting to conduct
technoscientific research as well. This tension reveals a veiled power dispute between the
medical field and social scientists, who were competing for resource allocation to conduct
research in family planning.

Simultaneous to the hands-on approach that Mexican physicians took by
introducing contraception into the public health system years before the government
abandoned the pronatalist discourse, a cadre of economists and demographers assumed a

more scholarly impetus to address Mexico’s population explosion. By exploring the work
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of economist Victor Urquidi and the foundation of the first graduate center in demography
in Mexico, the following chapter explains how social scientists produced data based on
demographic projections that forecasted an alarming future for Mexico’s economiC
development. This would be the decisive factor pushing the government to change its

population policy and endorse family planning.
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Chapter 5. Planning the Economy, Planning the Population.
Demographic Knowledge and the End of the “Mexican
Miracle”

President Luis Echeverria (1970-1976) announced the change in the government's
pronatalist policy that had characterized Mexico for most of the twentieth century by
pointing out in his speech for the 1972 UN Conference on Trade and Development
(UNCTAD): "The population growth rate should be reduced because it is advisable for our
people, but the primary task before us is to promote, vigorously and intelligently,
development.”? At the beginning of the 1970s, a small but well-organized family planning
movement was underway in Mexico, instigated by private physicians and research centers
in the public health system. However, Echeverria needed the epistemic infrastructures to
legitimize his policy shift. This chapter demonstrates that it was not until prestigious social
scientists created a demographic knowledge apparatus (which encompassed higher
education training, participation in international conferences, development of quantitative
research, and scientific publications) that the President changed his stance.

In the late 1960s, the idea that “excessive” population growth threatened the
economic development of nations began to attract the attention of more and more public
officials and intellectuals. For different Mexican social scientists trained abroad, the
population became one of the central objects of discussion. The question for these experts

was whether population growth should be an object of state intervention to soften the

1“Unctad. Discurso del Licenciado Luis Echeverria Alvarez, Presidente Constitucional de los Estados Unidos
Mexicanos, ante la Tercera Conferencia, Santiago de Chile, 19 De Abril De 1972.” El Trimestre Econémico
39, num. 155, vol. 3, (1972): 666.
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effects of the economic and social crises. Until the mid-20™ century, the predominant idea
among Latin American social reformers was that the region needed more, not less,
population. As Chapter One demonstrated, this notion was particularly acute in
postrevolutionary Mexico after the civil war caused more than one million deaths.

By the early 1960s, however, physicians had already taken on the task of
intervening in the demographic question in Mexico by providing contraceptive services to
women, while many social scientists continued to debate the pertinence of family planning.
Physicians’ endorsement of birth control did not depend on their perceptions regarding
how populated or unpopulated Mexico was. Rather, as the previous chapters explained,
since the 1930s doctors justified their technoscientific activities in the realm of
contraception by arguing that women lived in desperate conditions and could not afford to
have more children. Such enterprises expanded in the country after the creation of the pill
and the human trials with this drug in the late 1950s. By the mid-1960s, family planning
services had expanded from private clinics to the public health sector, with Mexican
doctors receiving international grants to continue studying contraception. Meanwhile, Luis
Echeverria continued with the postrevolutionary pronatalist rhetoric as a presidential
candidate.

Despite the rise of family planning projects in the country and the proliferation of
networks of professionals interested in the subject of birth control, Echeverria famously

pronounced during his 1969 presidential campaign, “to govern is to populate.”? Following

2 See Gustavo Cabrera, “Demographic Dynamics and Development: The Role of Population Policy in
Mexico.” Population and Development Review, num. 20, (1994): 113. “To govern is to populate”is a phrase
originally attributed to the nineteenth-century Argentine politician Juan Bautista Alberdi, who constantly
referred to the imbalance between the vast Argentine territory and the smallness of its popu lation.
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the footsteps of his predecessor, Gustavo Diaz Ordaz, who concluded his administration
without major changes in the population policy, when Echeverria assumed the Presidency
in 1970, he maintained that a large population reflected Mexico’s economic success.?
Demographer Gustavo Cabrera has explained Echeverria’s stance in the first year of his
presidential term by pointing out that since economic growth rates “were twice as high as
population growth rates,” the new government had the “artificial perception of congruency
between rapid population growth and development.”*

But as this chapter argues, Echeverria’s pronatalist stance would soon change with
the influence of social scientists, specifically a cadre of economists and demographers from
the College of Mexico (El Colegio de México or Colmex).®> Studying the population’s
accelerated growth that started in the 1940s due to the reduction of mortality and the
stability of the high birth rates, Colmex's technicians argued that only the “rational planning
of society” could help the government achieve its development goals. These experts’
answer tothe problem they identified was to set in motion a graduate program to train more
professionals who could carry out studies to help the state plan the population.® In other
words, as the Mexican Miracle continued to fail in its promises of affluence and hopes for
foreign aid to promote Mexico’s “take-off stage” on the path to modernization vanished,

the training of national experts who could advise the government appeared as an

alternative. Consequently, as an academic discipline, demography went through an

3 Carlos Esteban Flores Teran, “‘The Small Family Lives Better’: Population Policy, Development, and
Global-Local Encounters in Mexico (1974-1978).” Global Histories: A StudentJournal 4, num. 1, (2018):
1309.

4 Cabrera, “Demographic,” 110.

5 Colmex is a small, public, higher-education institution specializing in social sciences and humanities
research. It was founded in 1941 by Mexican intellectuals Alfonso Reyes and Daniel Cosio Villegas.

6 Flores Teran, “‘The Small,” 134-135.

179



institutionalization process due to the Mexican intelligentsia’s perception that the country
needed specialists in population studies.

Forming professionals capable of planning Mexico’s economy and population—
not another revolution—was Colmex's goal with creating the Center for Economic and
Demographic Studies (Centro de Estudios Econémicos y Demograficos or CEED).” With
the mission of establishing a dialogue between economics and demography due to “their
evident connection to the present and future problems of the development of Mexico and
the rest of Latin America,” the CEED would become a think tank from which the
government designed and conducted its population policy.®

A deeper exploration of Colmex's CEED as a think tank reveals a diversity of
antagonistic schools of thought influencing its students and professors. Moreover, these
experts' interests and affiliations challenged the canonical opposition in the Latin American
social sciences during the Cold War: modernization theory (and its developmentalist
approaches) versus dependency theory. Although scholars such as Maria Josefina Saldafia
Portillo and Margarita Fajardo have already taken on the task of showing the shared
discursive roots between these two theories, this chapter demonstratesthat their similarities
are even more evident in the field of demography or population studies.® While these

antagonistic theoretical frameworks were more evident in disciplines such as economics,

" According to W.W. Rostow’s modernization theory stages, a country's “take-off” implied rapid
industrialization and profits, which stimulated urbanization and more industrialization. Rostow. The Stages
of Economic Growth. 3rd edition, (New York: Cambridge University Press, 2008).

8 “Centro de Estudios Econdémicos y Demograficos, Programa de Investigacion,” folder 12, box 1, section
CEED, series Creacion del Centro, Fondo Centros de Estudio, AH-Colmex.

9 Maria Josefina Saldafia-Portillo, The Revolutionary Imagination in the Americas and the Age of
Development. (Durham: Duke University Press, 2003). Margarita Fajardo, The World That Latin America
Created: The United Nations Economic Commission for Latin America in the Development Era (Cambridge:
Harvard University Press, 2022).
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these positions openly coexisted in the demographic field. The trajectories of CEED's
researchers, such as Victor Urquidi and Rodolfo Stavenhagen, illustrate how
modernization and dependency impetus could coexist in the same scholar. This aspect, in
fact, would characterize the government's approach to family planning, which started in

the mid-1970s.

Mexico’s Demographic Studies “Boom”

In February 1964, ElI Colegio de México opened the Center for Economic and
Demographic Studies to train professionals and to develop research that could help
understand the long-term trends in Mexico's economy and population.1® Scholar Consuelo
Meyer served as the first director of the CEED, while Victor Urquidi held the position of
research director.!! Leopoldo Solis, research director at the central bank (Banco de México
or Banxico), served as advisor to the director. These three economists represented a
growing cohort of technicians who began their work in Banxico and moved to academia
(in some cases, also working as state officials).

Urquidi, who in the early 1960s combined his work as a professor at Colmex with
his position at Banxico, thought that Mexico lacked nonpartisan economists with graduate
training who could analyze the country’s most pressing aspects: economics and population.

Until then, economists who worked for Banxico received scholarships to pursue

10 «“Centro de Estudios Econdmicos y Demograficos, Programa de Investigacion,” folder 12, box 1, section
CEED, series Creacion del Centro, Fondo Centros de Estudio, AH-Colmex.
1 Previously, Consuelo Meyer directed the School of Economics at the Universidad de Nuevo Ledn.
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postgraduate studies abroad. As scholar Sarah Babb has explained, Urquidi and the
established economist Daniel Cosio Villegas (former Banxico official as well) considered
that the creation of the CEED “would be a cheaper alternative to studying abroad and would
compensate for deficiencies in the training received by UNAM graduates.”*? Until then,
UNAM was the principal provider of economists to the state (particularly to the Ministries
of Finance and Commerce). However, by the 1960s Banxico's officials such as Urquidi
perceived UNAM's students as too politically invested but with insufficient technical
training in neoclassical economics or even English.13

Banxico financially supported the CEED's creation under the agreement that the
center would train economists and demographers who could work for this institution. In
this regard, CEED's administrators pointed out that the Mexican public and private sectors
were increasingly aware of the "problems brought about by the country's demographic
evolution and its influence on economic and social development,” so it was the right time
to launch this research program.'* CEED’s scholars insisted that, with their studies and the
formation of new personnel, it would be possible to know the long-term trends of the
development processes in Mexico.1°

Well-connected to agents of the US-based population control movement as well,
Urquidi knew that he also required their support to launch the CEED. In this vein, the Ford

Foundation increased its range of participation in Mexico since the CEED’s educational

12 Babb, Managing, 92.

13 Babb, Managing, 16.

14 “Centro de Estudios Econémicos y Demograficos, Programa de Investigacion,” folder 15, box 1, section
CEED, series Creacién del Centro, Fondo Centros de Estudio, AH-Colmex.

15 “Centro de Estudios Econdmicos y Demograficos, Programa de Investigacion,” folder 12, box 1, section
CEED, series Creacioén del Centro, Fondo Centros de Estudio, AH-Colmex.
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purposes fell within the foundation's criteria for providing grants. As aresult, Ford granted
40% of the budget to cover the CEED's expenses in its first year.1® Urquidi also sought
support from the Population Council, not as a patron but as an adviser on demographic
curriculum and staffing.1” For instance, Urquidi asked for the council's support to recruit
foreign demographers, hoping that this would allow CEED to be at the forefront of
international discussions on demography and development. As part of his plan to establish
networks with the scholarship done overseas, Urquidi was interested in bringing
demographer Harley Browing from the University of Texas at Austin. Browing, who
specialized in the study of internal migration and urbanization in Mexico, was the director
of the Population Research Center at UT-Austin.!8

In addition to UT-Austin, another educational institution with which Urquidi
established links by promoting the exchange of students and professors was the Institut
National d'Etudes Démographiques in Paris.!® CEED’s influence also grew at the national
administration level. Beyond training personnel for Banxico, one of the most important
collaborations between these two institutions was the development of the first population
projections in 1966.2° These projections, prepared by Gustavo Cabrera and Benitez

Zenteno (and sponsored by Banxico and the Secretaries of Finance and Agriculture),

16 “Centro de Estudios Econdmicos y Demograficos, Programa de Investigacion,” folder 15, box 1, section
CEED, series Creacién del Centro, Fondo Centros de Estudio, AH-Colmex.

17 See “Reporte de Reunion,” Marzo 28, 1963, folder 1088, box 112, accession 2, series 2, Population
Council, RAC.

18 population Association of America. “Hatley Browning. Past Honored Member.” Accessed March 9, 2024,
https://www.populationassociation.org/support/honored-members/harley-browning.

19 This collaboration allowed French demographer Léon Tabah to become a visiting professor at CEED
several times.

20 Ranl Benitez Zenteno and Gustavo Cabrera, Proyecciones de la poblacion de México, 1960-1980 (México,
Banco de México, Departamento de Investigaciones Industriales: 1966). Other national institutions with
which CEED collaborated include Nacional Financiera, the Ministry of Finance, and the General Bureau of
Statistics. CEED students and professors worked in the research departments of these institutions.
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calculated Mexico's population growth from 1960 to 1980.21 According to contemporary
demographers, the significance of such work relies on the fact that they were the first
population projections that the government incorporated into its economic programming.22

Based in Santiago, Chile, the Latin American Demographic Center (Centro
Latinoamericano de Demografia or CELADE) was the international organization with
which CEED probably worked most closely. Both centers cooperated in organizing
training courses and fostered collaborative research projects. In fact, some of the most
illustrious demographers teaching in Mexico had been trained at Chile’s CELADE, such
as Gustavo Cabrera and Raul Benitez Zenteno. In this regard, the UN Economic
Commission for Latin America (Comision Econdmica para América Latina or CEPAL),
headquartered also in Santiago, influenced the studies developed by Latin American
demographers.

Since its creation in 1948, CEPAL has been characterized by its criticism of the
development models that disregarded the economic inequalities persisting in the
international trade terms between core or “"developed™” countries and those of the
"periphery" or developing ones.?® Nevertheless, Margarita Fajardo has explained how,
despite CEPAL's influence on the Latin American left thought, particularly on dependency
theorists, the organization was the target of criticism for its association with the “orthodoxy

of development.”?* The increasingly radical Latin American left in the late 1960s and

21 Marquez, “La politica,” 290-291.

22 Manuel Ordorica Mellado, “Evolucién Demogréfica y Estudios de Poblacién en México,” in La Poblacion
en el Desarrollo Contemporaneo En México, Francisco Alba and Gustavo Cabrera (eds.), (México: El
Colegio de México, 1994).

23 Babb, Managing, 7. Fajardo, The World, 1-2.

24 Fajardo, The World, 14.
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1970s, indeed, critiqued CEPAL for its reformist ethos and willingness to play by the rules
of the international economic system, which relied on the core principles of modernization
theorists.?®> In this vein, the anti-imperialist left influenced by dependency theory
denounced population control initiatives in Latin America as an outcome of political
pressures from the United States and international economic governance institutions such
as the World Bank and the International Monetary Fund.26

Precisely because CEPAL and dependency theorists shared important explanatory
frameworks, the ideological leanings of demographers at Chile's CELADE and Mexico’s
CEED cannot be easily classified. CELADE's demographers challenged the idea that
developing nations were poor because of their uncontrolled population growth, an
interpretation that adjusted to CEPAL and dependentista’s analysis of the inequality
between center and periphery. Furthermore, CELADE's demographers argued that
“citizens of agricultural countries were poor not because they had too many children but
because the global economy was structured to their detriment."2” Similarly, demographers
at Mexico's CEED cannot be boxed into either side of the supposed ideological antagonism
between modernization and dependency theories. For example, CEED professor Raul
Benitez Zenteno supported the idea that individuals should freely decide about their
fertility. He also maintained that if the state encouraged economic growth and the

redistribution of resources, fertility rates would naturally decrease, and not the other way

25 Fajardo, The World, 106.

26 See Angel Fucaraccio, Israel Ovsienko, Daniel Slutzky, et.al., Imperialismo y Control de la Poblacion
(Ediciones Perisferia, Buenos Aires, Argentina, 1973).

21 Merchant, Building, 182.
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around.?® This perspective, however, did not prevent this demographer from collaborating
with early family planning projects in Mexico.

Benitez Zenteno was a board member of the family planning organization FEPAC,
which, as the fourth chapter explained, expanded the provision of birth control services
through its private clinics in the mid-1960s. At the same time, Benitez Zenteno taught at
UNAM and Colmex’s CEED, where he studied the fertility patterns of the Mexican
population. For example, one of Benitez Zenteno’s first research projects at CEED used a
1.5% sample of the 1960 general census to analyze the factors associated with population
growth rates in urban and rural areas. 2° Benitez Zenteno also directed fertility surveys
applied in Mexico City in 1964, commissioned by CELADE and the Population Council
as part of a broader project to develop comparisons between various Latin American
countries.?% Known as the Program of Comparative Fertility Surveys in Latin America,
these surveys sought to mitigate the lack of reliable statistics in the region.®! Based on these
experiences, Benitez Zenteno trained CEED students in applying and analyzing fertility
surveys in Los Altos, Chiapas.32

Besides studying fertility trends, CEED emphasized research that delved into

migration patterns and labor force characteristics. For instance, with financial support from

28 Cabrera, “Demographic,” 112.

29 Raul Benitez Zenteno, “Fecundidad Diferencial en la Republica Mexicana,” March 1966, folder 23, box
3, section CEED, series Proyectos de Investigacion, Fondo Centros de Estudio, AH-Colmex.

30 CEED, “Reunién de Institutosy Centros Latinoamericanos de Investigacion del Desarrollo Econdmico y
Social,” October 12-16, 1966, Caracas, folder8, box 2, section CEED, series actividades, Fondo Centros de
Estudio, AH-Colmex.

31 Miguel Villa and César Torrealba Gibert, “Fuente de datos: Programa de Encuestas Comparativas de
Fecundidad en America Latina (PECFAL-Rural),” April 1982, CELADE-CEPAL. Accessed on February 12,
2024, https://repositorio.cepal.org/items/584850f9-1e5e-480a-9113-d302¢6e9990b.

32 “Informe del viaje de estudios y observacionesrealizados por los estudiantes del CEED,” April 26, 1965,
file 3, box 2, section CEED, series Actividades, Fondo Centros de Estudio, AH-Colmex.

186



the Ford and the Rockefeller Foundations, CEED launched a research program in 1966 to
analyze Mexico’s development with projections up to 1990. The program focused on the
following research lines: 1) Basic demographic data such as total population by age, sex,
and location. 2) Conducting fertility surveys. 3) Studying underemployment and
unemployment within the labor force. 4) Analyzing internal migration patterns between
rural and urban areas. 5) Analyzing workforce dynamics in rural and urban areas. 6)
Assessing the “quality” of the workforce. 7) Analyzing the influence of education, health
services, welfare, and urbanization on workforce formation.33 Concurrently with these
projects, CEED professors participated in seminars organized by UNAM on the theoretical
and methodological aspects of dependency.3*

CEED’s impact on the discussions and scholarly research on population trends in
Latin America was evident a few years after the center's creation. For example, in 1969
CEED oversaw the First Latin American Population Conference in Mexico City. Co-
organized by the International Union for the Scientific Study of Population (IUSSP),
CEPAL, and CELADE, this conference was coordinated by the young Mexican
demographer Susana Lerner (who, incidentally, was strongly influenced by South
American dependency theorists). More than three hundred specialists gathered at this
meeting to discuss the population dynamics in Latin America. Some of the main topics
discussed at this event included migration, fertility differentials, religious and cultural

factors in family planning, age differentials of women at their first sexual union, female

3 «“Centro de Estudios Econémicos y Demograficos, Programa de Investigacién,” file 12, box 1, section CEED, series
Creacion del Centro, Fondo Centros de Estudio, AH-Colmex.

34 «A ctividades del CEED,” 1971, file 40, box 2, section CEED, series actividades, Fondo Centros de Estudio, AH-
Colmex.
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marriage, etc.3®> Two years later, CEED organized an interdisciplinary specialization
seminar for Latin American scholars working in demography-related fields. CEED,
CELADE, and the Latin American Council of Social Sciences (CLACSO) collaborated to
create this seminar, and the Ford Foundation subsidized it.

CEED’s interdisciplinary outreach extended to the medical field, which is
unsurprising given that physicians had been the most active advocates for birth control in
Mexico. Probably in an attempt to expand awareness among healthcare providers about
their role in Mexico's demographic destiny, Benitez Zenteno and Cabrera gave lectures on
fertility and mortality to UNAM’s Faculty of Medicine professors.3® Likewise, Radl
Alvarado and Luis Unikel, among other CEED researchers, gave lectures on demography
at IMSS clinics in the early 1970s, in which they discussed the social and economic
problems of medicine in Mexico.3” Educators, including university professors and normal-
school teachers, were another target of CEED’s professional outreach. CEED justified
these initiatives for non-demographers as an attempt to increase knowledge of “a discipline
that, due to its progress and current importance within the development of the country,

requires greater attention.”38

35 Susana Lerner and RaulDe la Pefia (eds.), Conferencia Regional Latinoamericana de Poblacion, Actas 1
y 2 (México: El Colegio de México, 1972).

36 “Informacion para el Boletin Semestral,” 1965, file 6, box 2, section CEED, series actividades, Fondo
Centros de Estudio, AH-Colmex.

37 «Actividades del CEED,” 1971, file 40, box 2, section CEED, series actividades, Fondo Centros de Estudio,
AH-Colmex.

38)_etter from Omar Martinez Legorreta to Benjamin Trillo, February 27, 1971, file 39, box 1, section CEED,
series correspondencia, Fondo Centros de Estudio, AH-Colmex.
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“The Gaze of the Economist”: Population, Development, and Dependency

Inorder to understand the CEED and the logic of Mexico's demographic policy in the mid -
1970s, it is necessary to consider the career of economist Victor Urquidi. In addition to
promoting the production of demographic knowledge in Mexico, the country's political
power spheres acknowledged Urquidi as a respectable intellectual. Such legitimacy among
the political and intellectual elites allowed Urquidi’s vision on the correlation between
population and economic development to eventually filter into the agenda of President Luis
Echeverria. Like the CEED, however, the ideological leanings guiding Urquidi’s work are
difficult to classify. Unlike some of his Mexican contemporaries, Urquidi’s economic
perspective was neither Marxist nor nationalist. But even though he coincided with the
modernization theory concerns and, in some cases, aligned with the Neo-Malthusian
anxieties among modernizers, Urquidi was also critical of these positions. In fact, the
intellectual relationships that Urquidi established with various experts during his long
career demonstrate the difficulty of classifying his affinities. More interestingly, in contrast
to other important advocates of demography in Mexico, such as the demographer Gilberto
Loyo (who in the 1960s abruptly changed its long-held pronatalist stance), Urquidi’s
interest in population problems had been present since his youth.

Urquidi came froman elite family in Mexico. His father was the Mexican diplomat
Juan Francisco Urquidi, and his mother was the British nurse Mary Bingham de Urquidi.
As Chapter One explained, Bingham sent correspondence to Margaret Sanger asking for
her support in the establishment of birth control clinics in Mexico in the 1930s. Although

it is not possible toestablish to what extent Mary Bingham’s interest in birth control matters
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translated into her son's investment in the study of demographic and economic phenomena,
Urquidi was interested in population problems, at least since his daysas an undergraduate
at the London School of Economics. For example, the young economist wrote the essay
“Under What Conditions is a Country Overpopulated? Is the Idea of Optimum Population
of Any Theoretical of Practical Value?” for one of his university classes in 1938.3% In this
paper, Urquidi analyzed whether variables such as unemployment or falling wages could
be interpreted as symptoms of overpopulation. He did not discuss whether population
growth presented limits to the economic growth of any given country, an analysis he would
consolidate a decade later.

His internationalism also characterized Urquidi’s career, as he participated as
Mexico's representative in multiple conferences by international governance organizations
from a young age. Historian Christy Thornton has described the important role a 25-year-
old Urquidi performed as a member of the Mexican delegation to the Monetary and
Financial Conference at Bretton Woods in 1944. With his mentor, Daniel Cosio Villegas,
Urquidi participated in preparing the preliminary documents for this conference, from
which the International Monetary Fund and the World Bank would emerge. Furthermore,
Urquidi was appointed as a member of the Commission on International Financial
Cooperation at Bretton Woods, along with experienced Mexican officials such as Eduardo
Suarez (then Secretary of Finance) and Antonio Espinosa de los Monteros. Led by these

Mexican delegates, this commission emphasized the importance of promoting the

39“Under What Conditions is a Country Overpopulated? Is the Idea of Optimum Population of Any
Theoretical of Practical Value?” March 2, 1938, London School of Economics, file 8, box 84, Fondo Victor
L. Urquidi, AH-Colmex.
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development of poor countries beyond Europe’s reconstruction.*® The commission's
insistence on addressing the role of less industrialized nations in the international economic
order was a subject that preoccupied Urquidi throughout his career.

CEPAL’s ideas about the inequality between central and peripheral nations were
recurrent in Urquidi’s intellectual work. As a matter of fact, Raal Prebisch, CEPAL's
executive secretary, invited Urquidi to join the Mexico office at the beginning of 1950.
Urquidi accepted, leaving his job at Banxico to join the economic studies section of
CEPAL-Mexico from 1951 to 1958, where he oversaw the Central American region,
including Mexico and Haiti.*! This affiliation, nevertheless, did not prevent Urquidi from
cultivating a diversity of allies from all political corners, going from U.S. modernization
theorists to Latin American communists. For instance, the Marxist economist Juan Noyola,
who resigned from his job at CEPAL to join revolutionary Cuba’s government (even
teaching economics to Che Guevara himself), was an “esteemed” student of Urquidi at
Colmex.*2 Urquidi was also on good terms with U.S.-based philanthropic organizations,
which otherwise were viewed with skepticism by leftist and nationalist intellectuals. What
IS more, the Mexican economist maintained close contact with the champion of
modernization theory, Walt W. Rostow. In his famous The Stages of Economic Growth,

Rostow offered an alternative to the Marxist explanation of the evolution of society.

40 Thornton, Revolution,138.

41 Joseph B. Hodara, Victor L. Urquidi. Trayectoria Intelectual (México: El Colegio de Mexico, 2014),115.
For a detailed analysis of CEPAL's history and complex ideological leanings, see Fajardo, The World that
Latin America Created.

42 Hodara, Victor, 127. Fajardo, The World, 115.
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Criticizing Marx for his economic determinism, Rostow offered an equally deterministic
model whose final stage was not communism, but a society based on mass consumption.*3

In August 1963, Rostow and other American experts representing the Alliance for
Progress attended around table in Mexico to discuss the interplay of governmental controls
and private enterprise with Mexican experts. The Mexican delegation in this dialogue
included Victor Urquidi, of course. Rostow, who at the time was president of the Political
Planning Council at the U.S. State Department, declared that Mexico had already passed
the “initial take-off stage” according to his modernization model. The so-called “take-off
stage” implied the existence of industrial development limited by a small market that has
not yet reached the rural masses.** Asserting the U.S. interest in furthering Mexico’s
progress in the modernization process, Rostow commented in the round table that Mexican
officials should be patient with the meager effects of the Alliance for Progress, comparing
it to the Marshall Plan, which in its first years was considered a “failure.”*® There is no
evidence that U.S. and Mexican representatives discussed population growth rates during
this meeting. Nonetheless, Rostow’s modernization model lent prominence to specific
frameworks that sought to explain the codependency between population and economic
development. One of these frameworks was the demographic transition theory (DTT),

which permeated population studies in Mexico.4

43 Rostow asserted that the five stages of the evolution of society were: 1) the traditional society; 2) the
preconditions fortake-off; 3) the take-off; 4) the drive to maturity; 5) and the age of high-mass consumption.
44 “Memorandum de conversacion con Walt W. Rostow,” July 31, 1963. Coleccién Victor L. Urquidi, folder
12, box 11, AH-Colmex.

45 Memorandum de conversaciéon con Walt W. Rostow, July 31, 1963. Coleccién Victor L. Urquidi, folder
12, box 11, AH-Colmex.

46 Michelle Murphy has explained that Princeton’s demographerFrank Notestein’s version of the DTT was
inspired by Rostow’s modernization model. See Murphy, The Economization, 154. In the same vein, Emily
Merchant has explored Kingsley Davis' theorization of demographic transition as based on stages of
modernization. See Merchant, Building, 82-86.
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Urquidi and CEED demographers both adopted and resisted the universalizing
formula of the DTT, which basically predicted that any country would get to enjoy the
perks of modernization as long as the national populations achieved a balance between low
fertility and low mortality rates. While CEED experts did not disregard the DTT idea that
a reduction in birth rates could positively impact the country's economy—advancing
Mexico's modernization ideals—they argued that family planning alone was not the
solution. At a symposium on family planning organized by the National Academy of
Medicine in September 1972, Urquidi explained that the relationship between population
and development could not be oversimplified since this would lead to the assumption that
it was sufficient to reduce birth rates to raise living standards: "What can be argued is that
by reducing the population rate, the solution to underdevelopment problems is easier
[...]."47 Criticizing the belief that a large population favored economic development (a
gesture to Echeverria's initial stance), Urquidi pointed out that this idea confused "need"
with "demand™ because a larger population does not necessarily become a remunerated
workforce.*®

Besides Urquidi's critical engagement with the DTT, another instance of his
objections to the international population control establishment's tenets is exemplified by
his participation at the UN Population Conferences in Belgrade (1964) and Bucharest
(1974). In both conferences, Urquidi and the Mexican delegates defended the autonomy of
the developing countries in deciding their demographic policies. Although Urquidi was

convinced that the Mexican state needed to update its population policy and implement a

47 Victor Urquidi, “Poblaciény Desarrollo,” en Mesas Redondas Académicas. Problemas de La Planificacion
Familiar en México, Gaceta Médica de México 105, no. 5 (May 1973), 480.
48 Urquidi, “Poblacién,” 482.
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national family planning program, he strongly rejected the intentions of developed country
agents who wanted to establish international pressure in this regard.*® Rather, Urquidi
underscored the developed nations' responsibility to address other problems affecting the
world beyond the topic of overpopulation.5° In his speech to the UN Conference for the
Human Environment held in June 1972 in Stockholm, Sweden, Urquidi noted that the Plan
of Action did not consider the developing countries' basic social and economic
conditions.>> More interestingly, the Mexican economist pointed out that developing
countries already carried "a heavy burden on their shoulders," including population growth,
educational backwardness, disadvantages in international trade, and increased external
debt. Therefore, Urquidi concluded that "the costs of protecting the environment” should
not be added to poor nations. Instead, he insisted on international cooperation in the form
of incentives, loans, compensation for environmental damage, and technical assistance,
among other measures, so that developing countries could address this issue.?
Incidentally, Urquidi was a member of the proto-environmentalist, Neo-Malthusian
group Club of Rome. Formed in 1968 by Italian industrialist Aurelio Peccei, the Club
consisted of an international group of scientists and businessmen who shared an

"overriding conviction that the major problems facing mankind are of such complexity and

49 Historians Matthew Connelly and Emily Merchant, respectively, have explained how several influential
U.S. figures supported the idea that international governance agencies should pressure poor countries to
implement population control. Some examples of these supporters are William Draper (President
Eisenhower's chairman of the committee on the U.S. military assistance program)and Paul Ehrlich (academic
and author of the bestseller The Population Bomb). Robert McNamara (former secretary of defense and
president of the World Bank 1968-1981). See Connelly, Fatal Misconception and Merchant, Building the
Population Bomb.

50 Urquidi, “Consideraciones acerca de la Aplicacién del Plan de Accién Mundial sobre Poblacion”
Demografia y Economia 10, no. 1 (1976): 31-42.

51 Urquidi participated in this conference as president of the Advisory Committee on the Application of
Science and Technology and Development (ACAST).

52 VLU, AH COLMEX, Box 28, file 42, August 28, 1972.
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are so interrelated that traditional institutions and policies are not able to cope with them,
nor even to come to grips with their full content.”® In parallel to the 1972 Stockholm
Conference on the Environment, the Club of Rome published its best-known work, The
Limits to Growth.>* This was a collective study led by MIT researchers that analyzed global
patterns of population growth, agriculture, industry, and pollution using mathematical
models. In the most typical Neo-Malthusian scenario, The Limits to Growth predicted
catastrophic consequences for the earth and humanity due to uncontrolled population
growth.

Urquidi's critical but collaborative relationship with the international community
mirrored his relationship with the Mexican government. Although his work called into
question the future of the Mexican Miracle, he remained close to the spheres of power. As
the CEED research director, Urquidi encouraged the work of demographers who made
projections that portrayed the gloomy impact of population growth on aspects such as
employment, income distribution, or internal savings.>> Atthe same time, as Joseph Hodara
has pointed out, this economist “was never—nor did he pretend to be—an irritating threat”
to the power groups in Mexico.%® As a matter of fact, if Urquidi's influence as part of the
Mexican intelligentsia rose during the 1960s, his relevance in policymaking was even more

evident in the 1970s during the Presidency of Luis Echeverria.

53 Meadows, Donella H., Dennis L. Meadows, Jorgen Randers, and William W. Behrens I11. The Limits to
Growth. (New York: Universe Books, 1972) 9-10.

54 Mexican historian and Colmex professor Soledad Loaeza translated the English edition of The Limits to
Growth into Spanish, and the press Fondo de Cultura Econémica published the book in 1972.

55 Hodara, Victor, 239-240.

56 Hodara, Victor, 142.
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Demographic Debates and Dissonances in Mexico and Beyond

Professors at CEED were able to harmonize their dependency theory affinity with their
involvement with figures and organizations that historian Emily Merchant has rightly
categorized as representatives of the "Malthusian overpopulation view."®” Sociologist
Rodolfo Stavenhagen, who researched the "general problems of development™ at CEED,
provides a good example.5® Better known for his work on indigenous peoples' rights,
Stavenhagen also made important contributions to the dependency theory. As Saldafia-
Portillo has explained, Stavenhagen criticized development theorists for their
ethnocentrism  and  oversimplifications  regarding the opposition  between
traditional/modern sectors in Third World nations.>® Equally important, he was close to
German economist Andre Gunder Frank, one of the so-called fathers of the dependency
theory.50

Stavenhagen’s contributions to dependency theory did not prevent him from being
associated with the Milbank Memorial Fund, a U.S. private organization that had long been
financing population research and family planning. An example of Stavenhagen’s
involvement with Milbank was his participation as a rapporteur at the fund’s Sixtieth

Anniversary Conference, which took place in New York City in 1965.51 Incidentally,

57 Merchant, Building, 35.

58 «“Statement of Research Projects,” 1966, folder 9, box 2, section CEED, series actividades, Fondo Centros
de Estudio, AH-Colmex.

5 For an analysis of Stavenhagen's contribution to dependency theory, see Saldafia-Portillo, The
Revolutionary, 50-53.

60 Fajardo, The World,149.

61 This conference reunited doctors, demographers, and social scientists from the U.S., Latin America,
Canada,and the UK. Frederick Osbom participated in a roundtable on “Components of Population Change”
with J. Mayone Stuccos and Clyde Kiser. See “Proceedings,” Sixtieth Anniversary Conference of the
Milbank Memorial Fund, April 7, 1965, folder 27, box 4, Milbank Memorial Fund Papers, Yale University.
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Milbank’s trustee Frederick Osborn, a U.S. philanthropist and eugenicist who contributed
to the creation of the American Eugenics Society (1926) and Princeton's Office of
Population Research (1937), was also present at this conference.®? Stavenhagen did not
address the topic of population growth in Latin America at the meeting, regardless of the
other participants’ interventions on this subject. Even though it is not possible to determine
if the Mexican sociologist purposefully avoided the topic, it is unlikely that he agreed with
the “Malthusian overpopulation view” that many of the members of the Milbank Fund
represented.®® More telling, however, is that Stavenhagen translated the work of U.S.
demographer Kingsley Davis into Spanish.®4 In addition to being one of the DTT’s authors
(together with Notestein and Coale), while working at Princeton’s Office of Population
Research in the 1940s, Davis would come to represent the more interventionist side of
population control.6> While Stavenhagen pointed out in his seventh thesis the
ineffectiveness of factors such as “overpopulation” to explain the obstacles to
socioeconomic growth in the region, Davis used the DTT framework to explain the
economic “backwardness” of Latin American countries in his 1964 article.’¢ Thus,
Stavenhagen’s translation of Davis’s article on the demographic explosion in Latin

America could be interpreted almost as a cognitive dissonance for the author of Seven

62 According to historian Emily Merchant, Osborn’s eugenic agenda did not rely on aspects such as
nationality, race, or other social featuresto determine hereditary quality. Rather, he trusted genetics to
determine hereditary quality. See Merchant, Building, 45.

63 Rodolfo Stavenhagen’s words. “Proceedings,” Sixtieth Anniversary Conference of the Milbank Memorial
Fund, April 7, 1965, folder 27, box 4, Milbank Memorial Fund Papers, Yale University.

64 Letter from Elizabeth C. Tompkins to Rodolfo Stavenhagen, May 5, 1964, folder “The Place of Latin
America in World Demographic History,” box 12, Kingsley Davis Papers, Hoover Institution, Stanford
University.

65 Merchant, Building, 82-83.

66 Stavenhagen’s translation of Kinsley Davis was published in CLACSO’s journal América Latina. See
original version in English: Davis, “The Place of Latin America in World Demographic History,” The
Milbank Memorial Fund Quarterly 42, no. 2 (1964): 19-53.
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Erroneous Theses About Latin America.5” Nevertheless, it is also possible that
Stavenhagen’s translation of Kingsley Davis was a task commissioned by Milbank, as the
original article appeared in The Milbank Memorial Fund Quarterly.

Although many Latin American demographers pointed out the inapplicability of
the DTT in Latin America (or at least criticized the aspects where it fell short), this does
not mean that these experts rejected the liberalization of birth control. An aspect in which
their positions more explicitly differed was the outcomes that the promotion of family
planning could imply for Latin America. In this regard, another CEED researcher inspired
by the dependency theory was Susana Lerner. This demographer questioned the
inadequacy of the DTT in explaining the processes and changes in fertility in Latin
American countries. Furthermore, she argued that high levels of fertility in rural areas in
Mexico were “a condition and, in turn, a result of a specific form of domination of the
capitalist system in rural societies.”®® Lerner explained that children were an asset for rural
families, contributing with labor within the family and in other non-remunerated activities,
a situation that capitalism reinforced. Therefore, she argued that structural changes were
the most efficient way to promote Mexico's development rather than family planning.5°
Even so, she was a strong advocate for access to contraception and one of the first CEED

researchers to expand her demographic studies to sexual and reproductive health.”°

67 Stavenhagen published this famous text in 1965 for the Mexican newspaper El Dia.

68 Susana Lerner and André Quesnel, “Instituciones y Reproduccion: Hacia una Interpretacion del Papel de
las Instituciones en la Regulacion de la Fecundidad en México,” in La Poblacién en el Desarrollo
Contemporaneo en México, Francisco Alba and Gustavo Cabrera (eds.), (México: El Colegio de México,
1994), 86.

69 Susana Lerner, “La Investigacion y La Planeacion Demograficasen México.” Demografia y Economia 1,
no.1 (1967): 9-17.

70 See Silvia Giorguli, Claudio Stern, Carolina Martinez S., Soledad Gonzalez Montes, et al., “Homenaje a
Susana Lerner.” Estudios Demogréaficos y Urbanos, vol. 28, num. 1 (2013): 249-67.
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Other demographers affiliated with CEED were even more vocal in their criticism
of prevailing modernizationist notions regarding the negative impact of population growth
on economic development. For instance, Angel Fucaraccio, who taught in Mexico and
Chile, was more explicit in his dependency theory framework. In a paper he presented at
the Latin American Regional Population Conference, held in Mexico in 1970 (and
coordinated by Susana Lerner), Fucaraccio challenged the arguments about the perks of
lowering fertility rates. Specifically, he questioned the idea that falling birth rates would
increase savings and prompt economic development. Fucaraccio explained that the reality
in Latin America was different since birth control campaigns were directed toward those
who did not have the means to save.”* What is more, Fucaraccio also defied the position of
leading family planning advocates at CEED, such as Victor Urquidi, by questioning the
notion that low fertility could alleviate some of the pressures on government spending.”?
According to Fucaraccio’s calculations, even if a drop in the birth rates could free up
capital, this would not be significant for generating jobs or investing in goods.

The impact of Fucaraccio’s paper at the 1970 Population Conference was such that
the leftist organization North American Congress on Latin America published it three years
later as part of the book Imperialismo y Control de la Poblacion (Imperialism and
Population Control).”® This edited volume, available in English and Spanish, also included

an article by Argentinian sociologist Daniel Slutzky from the University of El Salvador. In

"1 Fucaraccio, Imperialismo, 15.

2 Urquidi explained that such changes would only be noticeable in the long term. See Urquidi, Dinamica de
la Poblacion de México (México: El Colegio de Mexico, 1970)212-237. Mexican journalists even referred
to Urquidi as a “futurdlogo” (futurologist), given his insistence on studying and planning for problems
Mexico and humanity would face in the future. See Abel Quezada,“Los Futur6logos mas Chic,” January 24,
1974, Excelsior, section 7-A, México.

73 Fucaraccio, 1973.
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this article, Slutzky argued that Latin America's dependency on capitalism was the cause
of the region's stagnation in production and the low living standards.’* Furthermore,
questioning the validity of the DTT, Slutzky offered an explanation similar to Lerner’s.
According to Slutzky, the DTT had not been fulfilled in Latin America due to the region's
subjection to “monopoly capital” and imperialism. The Argentinian pointed out the irony
that the DTT explained the reduction of birth rates in developed countries as produced by
structural changes (not population control). Such changes, he continued, could not occur
in the region due to its dependent industrialization model, which in turn, caused Latin
American nations to remain behind the DTT's traditional model of capitalism.”®

In addition to the Latin American demographers’ criticism of the DTT, CEED’s
experts challenged the Coale-Hoover Report. Since its publication in 1958, this famous
study “was accepted by scientists, philanthropists, and policymakers as empirical evidence
that rapid population growth poses an insurmountable barrier to economic development.”’®
Commissioned by the World Bank’s president, Eugene Black, the main idea of the report
was to study the relationship between population and economic progress in developing
countries. Elaborated by U.S. demographers Ansley Coale and Edgar M. Hoover from
Princeton’s OPR, this report analyzed hypothetical economic development scenarios for
different population growth rates in India. Then, demographers elaborated similar
projections for Mexico in order to compare their findings with India. According to Coale,

they selected Mexico as a comparative case given that it had the same high fertility levels

74 Daniel Slutzky, Imperialismo, 84.

75 Slutzky, Imperialismo, 99-101.

76 Merchant, Building, 121. The original name of the Coale-Hoover Report was Population Growth and
Economic Development in Low-Income Countries. A Case Study of India’s Prospects (Princeton: Princeton
University Press, 1958).
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as India but differed from this country in terms of population size, development levels, and
mortality.”’

Coale and Hoover made their projections for India and Mexico, considering two
possible scenarios in 25 years: scenario “a” with continued high fertility rates and scenario
“b” witha 50% decline in fertility. In the case of Mexico, they estimated that a decline in
fertility after 30 years (scenario b) would mean a 40% larger income per capita than in
scenario “a.” The Coale-Hoover Report gave more credibility to the DTT and its
relationship with modernization theory and motivated international agencies to promote
family planning. Historians DOnermann and Huhle have explained that if the DTT
established that modernization (or, to use Rostow's stages, the “drive to maturity”’) would
bring the reduction of birth rates as a natural result, then family planning could be a
“shortcut” to achieve this stage.’® Interestingly, although Coale and Hoover’s projections
about Mexico in scenario “a” (continued high fertility rates) were very close to the official
figures by 1970, they were surprised to find out years later that the country’s “income per
capita rose 89 percent from 1955 to 1975.”% This means that the decline in fertility they
predicted as a condition of possibility for Mexico’s economic development was not
necessary after all.

By the 1980s, a new generation of demographers at CEED offered a response to

the results of the Coale-Hoover report and the consequent inapplicability of the DTT

" Ansley Coale, Ansley J. Coale: An Autobiography, Memoirs, American Philosophical Society
(Philadelphia: The American Philosophical Society Press, 2000), 37-38. Merchant, Building, 120-121.

78 Maria Démemann and Theresa Huhle. “Population Problems in Modemization and Development:
Positions and Practices,” in Twentieth Century Population Thinking (London: Routledge, 2015), 144-145.
7 Coale, Ansley, 39. We can speculate that this unexpected result may have convinced Mexican
demographers such as Raul Benitez Zenteno that Mexico could absorb the demographic explosion with
sustained economic growth.
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predictions to understand Mexico. Francisco Alba and Joseph Potter emphasized that
although the country's economy grew remarkably between 1940 and 1970, birth rates did
not reduce (as the DTT predicted for any country going through a similar economic growth
process). In other words, during these thirty years Mexico's high fertility rates did not
negatively affect economic growth, contradicting Coale-Hoover projections for Mexico in
scenario "a." Instead, Alba and Potter explained that Mexico’s sustained economic growth
motivated development and population policies that actually encouraged high fertility rates
(such as land redistribution to allocate a growing population). Furthermore, these
demographers added that fertility only began to decline when the Mexican government
exhausted "the mechanisms of population accommodation that had been relied on."8
Incidentally, such conclusions were consistent with Malthus's thesis regarding England’s
"poor laws" (regarding state assistance for the underprivileged) as incentivizing people to

bear children in the eighteenth century.8!

The Government Changes its Stance

Mexico’s participation in the 1972 UN Conference on Trade and Development (UNCTAD)
in Santiago, Chile, is best remembered for President Echeverria’s discourse on the Charter

of Economic Rights and Duties of States. Less remembered, however, is that during this

80 Francisco Alba and Joseph E. Potter, “Population and Development in Mexico since 1940: An
Interpretation,” Population and Development Review, vol. 12, num. 1 (1986): 50.

81 See “Chapter 5” in Thomas Malthus’s An Essay on the Principle of Population. 1998 ed., (London:
Electronic Scholarly Publishing Project, 1798). Jean Mayer, “Toward a Non-Malthusian Population Policy,”
The Milbank Memorial Fund Quarterly, vol. 47, num. 3 (1969): 342. For an excellent analysis of Malthus’s
Essay see Alison Bashford and Joyce E. Chaplin. The New Worlds of Thomas Robert Malthus: Rereading
the Principle of Population (Princeton: Princeton University Press, 2016).
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conference Echeverria also announced that his government would endorse family planning
as a right for all couples who so desired. He did not explain that family planning implied
the government’s support of birth control, and the only specific measures he mentioned the
government would take would be providing people with “information and education” to
decide over their fertility. Furthermore, Echeverria's administration relied on the notion of
"responsible parenthood" as a euphemism for what otherwise was birth control.8? This was
just one of the various social reforms that Echeverria sought to advance during his
Presidency.83

In what historians have deemed as an attempt to minimize the PRI’s political crisis
after the 1968 massacre of studentsand the multiple economic contradictions brought by
the Mexican Miracle, Echeverria resorted to “a discourse of a rejuvenated revolutionary
nationalism.84” Furthermore, Echeverria appropriated the language of the dependency
theory to emphasize his righteousness as a leader of the Third World, denouncing the
imperialism and inequality rich nations imposed on developing ones. For instance, in his
speech at the 1972 UNCTAD, Echeverria referred to the persistent effects of colonialism
in the “periphery” and condemned the accumulation of wealth “where there is abundance,”
signaling with this the rich countries’ liability in the underdevelopment of the rest of the
world .85 Furthermore, while this was the first time that Echeverria publicly stated that it
was “advisable” to reduce population growth rates, he asserted that the international

community’s priority must be to promote development in the poorer nations.

82 See Soto Laveaga, ““Let’s Become, ”19-33. Fredrick C. Turner, Responsible Parenthood.

83 International Planned Parenthood Federation, Family Planning in Mexico. A Profile of the Development of
Policies and Programs (IPPF: London,1979) 10.

84 Joseph, Rubenstein, and Zolov, Fragments, 13.

85 Luis Echeverria, “Unctad. Discurso,” 665.
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Following the demographers' views on population and development, Echeverria
sought a middle point to support family planning without making this measure a panacea
for economic development. Therefore, Echeverria demanded the cooperation of rich
countries to end up with the global economic inequalities that provoked the Third World’s
“misery.”8® But despite Echeverria's progressive, anticolonial rhetoric in front of the
international community, at the national level, his regime followed the pattern of his PRI
predecessors. Domestically, he endorsed the espionage and repression of insurgent rural
and urban movements. In this vein, the scholarship has pointed out the ways in which the
Cold War unwrapped in Mexico during the 1970s, including Echeverria's "murky"
allegiances as an anti-communist CIA informant, who was also willing to capitalize on the
language and struggles of the left.8” As Alexander Avifia has explained, the supposed
“democratic opening” in Echeverria’s government implied a policy that, while welcoming
politicians and intellectuals fleeing military dictatorships in Cold War Latin America,
internally repressed peasants who held principles of social justice.88

Echeverria’s “flexible” allegiances notwithstanding, the impact of the Cold War in
Mexico was also evident in the influence of experts on his policies. As Andra Chastain and
Timothy W. Loren have argued: “[t]he thorniest sociocultural problems posed by the Cold
War—such as how to feed, shelter, and educate a rapidly growing population—seemed to

offer a carte blanche for the intervention of a host of experts.” 8 Mexico was not the

86 Echeverria, “Unctad,” 672.

87 Jocelyn Olcott, International Women'’s Year: The Greatest Consciousness-Raising Eventin History. (New
York: Oxford University Press, 2017), 54. Thornton, Revolution, 274. For a comprehensive analysis of
Mexico’s ambivalent international allegiances during the Cold War, see Keller, Mexico’s Cold War.

88 Avifia, Specters, 14.

89 Timothy Lorek and Andra Chastain, Itineraries of Expertise: Science, Technology, and the Environment
in Latin America (Pittsburgh: University of Pittsburgh Press, 2020), 6.
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exception. Indeed, Echeverria’s new stance regarding population growth can be attributed
to the work of CEED’s demographers. Academics from the Colegio de México admitted
that the “catalyzing” element in the government’s interest in family planning was the action
of professionals and scholars whose approaches were well received by the president,
particularly those developed at CEED.?°

Since the late 1960s, experts at CEED started publishing studies that warned about
how unchecked population growth negatively impacted the economy. Urquidi himself
asserted that the study prepared by Raul Benitez Zenteno and Gustavo Cabrera in
Proyecciones de la Poblacién de México, 1960-1980 (1966), helped him convince
Echeverria to change the population policy in favor of family planning.®* Consequently,
when Echeverria declared in front of the delegations attending the 1972 UNCTAD that
family planning was “advisable” for the people, but the “primary task” was to promote
“vigorously and intelligently, development,” he was echoing the CEED’s discourse.?
Certainly, since the late 1960s, Urquidi and his colleagues— regardless of where they stood
regarding the modernization-dependency debates—agreed that family planning was not a
substitute for structural changes.®® For these experts, family planning was only an
instrument to encourage ‘“demographic change and hasten the attainment of balance

between population and development.”%*

9 Marquez, “La politica,” 295 and 303.

91 See Hodara, Victor, 244, See Victor Urquidi, Boletin Editorial 99, septiembre-octubre 2002, El Colegio de
México. Demographer Gustavo Cabrera also attributed to Urquidi Echeverria’s change of perspective. See
Cabrera, “Demographic,” 113.

92 Echeverria, “Unctad,” 666.

93 Viviane Marquez has explained that CEED’s journal Demografia y Economia (created in 1967) was the
main venue where these professionals expressed such a stance. See Marquez, “La politica.”

94 Cabrera, “Demographic Dynamics and Development: The Role of Population Policy in Mexico,”
Population and Development Review, vol. 20 (1994): 112.
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Another academic whose perspective influenced Echeverria was Francisco Javier
Alejo. According to CEED’s demographer Maria Eugenia Zavala, Alejo was an economist
“close” to the President who belonged to the Malthusian group on population studies along
with other intellectuals such as Urquidi.®> Admittedly, Alejo and Urquidi coauthored an
article in 1970 in which they claimed that although Mexico’s successful economic
development policy was undeniable, the demographic explosion had brought new
challenges that a traditional development policy could not solve.% Itis possible to ascertain
that Urquidi and Alejo brought these ideas directly to Echeverria. Furthermore, the
President's receptivity to Alejo's proposal is evidenced by the founding of the Center for
Economics Education and Research (Centro de Comunicacién y Docencia Econdmicas or
CIDE) in 1973. This institution emerged after Echeverria "enthusiastically accepted"
Alejo's proposal of a new research center focused on studying public policy design and
development.®7

In any case, Echeverria’s declaration at the UNCTAD in May 1972 was followed
by a public letter from the Bishops of Mexico next December. In this letter, the episcopate
indicated its support for “responsible parenthood,” justifying this stance as a way to tackle
the ominous effects of a “very real and excruciating emergency for most Mexican
families—the population explosion.”®® For the bishops, the new governmental decision

was consistent with the Church's teachings since it respected “human dignity and

95 Zavala de Cosfo, Cambios, 177.

9 Francisco Javier Alejo and Victor L. Urquidi. “La Investigacion Sobre Aspectos Demograficos del
Desarrollo Econdmico en México,” Estudios Demogréaficos y Urbanos, vol. 4, num. 03 (1970): 372.

97 Francisco Javier Alejo. “FCE - Detalle Noticias.” Fondo de Cultura Econdémica, December 8, 2021.
https://www.fondodeculturaeconomica.com/Noticia/8169. Consulted on February 14, 2024. Incidentally,
Sarah Babb has described Alejo as a “left-developmentalist technocrat.” See Babb, Managing 157.

98 |PPF, Family Planning, 11.
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freedom.”?® Contrasting with Echeverria’s reluctance to refer to contraceptive technologies
as the central aspect of their family planning endorsement, the Bishops did mention the
birth control method they supported. Furthermore, even though they asserted that the
rhythm was the only acceptable contraceptive method for the Church, the bishops left the
door open for couples to decide according to their conscience. The bishops’ gesture, in
conjunction with the activities of progressive Catholics who, since the 1960s, started to
publicly support contraception, served as evidence for demographers to argue that “the
Church was not an obstacle to family planning programs.”100

In a climate of apparent consensus regarding the consequences of population
growth and armed with the epistemological legitimacy granted by demographic studies,
the Health Code was reformed in February 1973, repealing Article 24, which prohibited
propaganda about contraceptive methods. Moreover, during his State of the Union Address
in September 1973, the President announced he submitted a new population law to the
Legislative chamber. Based on Cabrera and Benitez Zenteno’s projections, Echeverria
referenced that the country's population duplicated every twenty years. More importantly,
he acknowledged that Mexican women were already attending private and public clinics

searching for “possibilities of regulating their fertility.”10

99| etter from the Bishops of Mexico, in Fondo Victor Bostrom para la Federacion Internacional de Patemidad
Planificada, Poblacion y Planificacion Familiar en América Latina, informe nim. 17, 1974. Centro de
Documentacion CONAPO. Joseph Nagel, “Population - Mexico,” April 10, 1975, folder “Trip Notes,” box
10, Oscar Harkavy papers, Ford Foundation Collection, RAC.

100 Cabrera, “Demographic”, 114. See Natalie Gasparowicz, “Contests over Contraception in Late Twentieth
Century Mexico,” PhD Dissertation, Duke University, 2024.

101 Echeverria, “Rapido Aumento de la Poblacién; Un Serio Problema Nacional. Extracto del Tercer Informe
al Congreso de la Union” September 1, 1973, in Fondo Victor Bostrom para la Federacién Internacionalde
Paternidad Planificada, Poblacién y Planificacion Familiar en América Latina, informe nim. 17, 1974.
Centro de Documentacién CONAPO.
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Just a month before the approval of the new General Population Law in December
1973, various organizations and professionals joined forces to institutionalize their alliance
with the creation of the Mexican Population Association (AMEP). This association was, in
fact, the successor of the Committee for the Study of Population Problems, an unofficial
organization of social scientists and physicians that began meeting in 1965, predicting the
government's eventual approval of family planning (see Chapter 4). Eight years later, this
committee officially became a nonprofit organization dedicated to disseminating
information on population matters and advising the state in formulating and applying
policies and programs. Led by Victor Urquidi, the AMEP continued to have doctors Carlos
Gual, Jorge Martinez Manautou, and Edris Rice-Wray among its ranks. In this opening
speech, Urquidi highlighted the AMEP’s composition as an organization that brought
together “demographers, sociologists, economists, physicians, educators, statisticians,
among other specialists in different social sciences and the medical and biological
sciences.”92 In this scenario, the AMEP’s formation represented the culmination of the
interdisciplinary coalition of experts searching to influence twentieth Mexico’s
reproductive politics.

Eliminating any mention of the state’s encouragement of population growth as the
1947 law outlined, the new General Population Law established the basic guidelines that
would define the government's approach to family planning in the following decades. The
most important of these addendums was Article 5, which decreed the creation of the

National Population Council (CONAPQ) as a dependent body of the Ministry of the

102 Urquidi, “Palabras pronunciadasporel Sr. Victor Urquidi en el Acto Inauguralde la Asociacién Mexicana
de Poblacion A.C.” November 8, 1973, p. 7, file 50, box 100, Fondo Victor L. Urquidi, AH-Colmex.
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Interior. CONAPQ’s purpose would be to manage the country's demographic planning and
coordinate family planning programs in the different sectors of the state. Luisa Maria Leal,
UNAM’s law professor and former official at the Ministry of the Interior, was appointed
as the first general secretary of CONAPQ.193 CEED's demographers performed crucial
roles in this new state institution. In 1976, Gustavo Cabrera became the new leader of
CONAPO, a position he maintained until 1982. For his part, Victor Urquidi served in
CONAPO’s technical committee while participating as a consultant to the office of the
Presidency.104

In conjunction with the 1974 population law, one of the most representative
changes in Echeverria’s endorsement of family planning was his reform of Article 4 of the
Mexican constitution. The amended article recognized the legal equality of men and
women and the couples’ rights to decide the number and spacing of their children.1%> While
a fundamental transformation, the constitutional reform eluded any specific mention of
birth control or contraception. Possibly more interested in positioning Mexico as a
righteous venue for the upcoming UN International Women's Year Conference (1975),
Echeverria again demonstrated that his “progressive rhetoric” came at the expense of a
“modest political reform.”106

With the ambition of becoming the new UN secretary general, Echeverria tried to

make Mexico an example of population policy implementation in a developing country

103 See Olcott, International, 55.

104 Joseph Nagel, “Population - Mexico,” April 10,1975.Oscar Harkavy papers, box 10, folder “Trip Notes,”
rd Foundation Collection, RAC.

105 See Olcott, International, 55.

106 Kiddle and Mufioz, Populism, 29. For a detailed analysis of the development of the UN International
Women's Year Conference in Mexico, see Olcott, International.
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without thereby jeopardizing what Alan Knight has called “his quixotic
tercermundismo.”1%7 Therefore, Mexican experts played a fundamental role in the United
Nations World Population Conference in Bucharest (1974). Firstly, Antonio Carrillo Flores
was assigned as chairman of the World Population Year Conference. CEED's
demographers Maria Eugenia Zavala and Susana Lerner have explained that a neo-
Malthusian position predominated in this meeting, whose discussions centered on the
economic, environmental, political, and social pressures of the demographic explosion.108
This prevailing position, especially voiced by representatives of developed countries,
competed with the vision of Latin American demographers. Not surprisingly, the Latin
American delegates insisted that family planning had to be accompanied by economic
redistribution.10?

To observers from private organizations like the Ford Foundation, the Mexican
delegation at Bucharest revealed itself as one of the strongest opponents to the U.S.-led
proposals for population control and the establishment of specific demographic targets. 10
Urquidi, one of the members of the Mexican delegation in Bucharest, criticized the UN for
the disparity of attention that the issues of interest for developing nations received
compared to the attention that the topics of relevance for the developed countries received.

Following the conference, Urquidi published a series of guidelines for applying the Plan of

107 Alan Knight in Kiddle and Mufioz, Populism, 34. Olcott “Empires of Information: Media Strategies for
the 1975 International Women’s Year.” Journal of Women'’s History, vol. 24, num. 4 (2012): 27.

108 Interviews of the author with Marfa Eugenia Zavala (Mexico City, April 22, 2022) and Susana Lerner
(Mexico City, May 18, 2022).

109 See Carlos Welti-Chanes, “La Demografia,” 40.

110 Joseph Nagel, “Population - Mexico,” April 10,1975, folder “Trip Notes,” box 10, Oscar Harkavy papers,
Ford Foundation Collection, RAC.
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Action in “less developed countries.”**t Among his points, Urquidi highlighted the
importance of accompanying the population policy with a development policy, given that
developed countries and private organizations have only concentrated on providing family
planning services without attending to socioeconomic issues. Moreover, the Mexican
economist suggested the UN carry out studies that considered the legal, cultural, social,
economic, and health aspects that enabled people in developing countries to exercise their
right to family planning.

The participation of Mexican experts in the Bucharest conference and the
"efficient” design of the national family planning plan generated a long-lasting impact on
access to contraceptives for Mexicans and the international community that surpassed
Echeverria's aspirations.’*? According to CEED’s demographers, the 2.5% population
growth target established for 1982 was achieved, going from 3.2 % in 1976 to 2.4%.113
Additionally, in 1984, Mexico became the fourth UN World Population Conference venue.
However, the legacies of this international meeting in the so-called "Mexico City Policy"
brought a new era due to Ronald Reagan's conservative influence. The funding that, in
many regards, supported the transnational interactions between experts who advocated
birth control (from those with the most questionable, Malthusian, and eugenicist reasons

to those with a genuine interest in promoting women’s reproductive autonomy) waned.

111 Urquidi, “Guidelines for Implementation of the World Population Plan of Action in Less Developed
Countries,” folder 42, box 28, Fondo Victor L. Urquidi, AH-COLMEX.

112 Urquidi, “Guidelines for Implementation of the World Population Plan of Action in Less Developed
Countries,” folder 42, box 28, Fondo Victor L. Urquidi, AH-COLMEX.

113 Cabrera, “Demographic,” 115. Manuel Ordorica Mellado, “Diagnéstico y Politica de Poblacion en
México” Papeles de Poblacién, vol. 4, num. 5 (1994): 10.
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Conclusion

For foreign observers, Luis Echeverria’s policy change was due not only to the influence
of Mexican intellectuals but tothe “poor performance” of the Mexican economy in the first
year of his government, when the GNP fell from 6% to 3.1% in 1971.114 Recent scholarship
has attributed this change to international pressures from institutions such as the World
Bank (threatening the Mexican government to cut out loans) or even specific individuals,
such as William Draper. Historian Matthew Connelly has pointed out that Draper arranged
1.2 million dollars from the UNFPA to finance family planning in Mexico.1® As this
chapter demonstrated, these accounts have overemphasized the role of foreign agents (or
data such as the 1970 economic crisis) without attending to the other contextual factors,
particularly the relevance of Mexican intellectuals and technicians in Echeverria’s
government.

CEED’s demographers were a crucial factor in the Mexican government’s
abandonment of its postrevolutionary pronatalism. These experts relied on the dependency
theory language, which allowed them to emphasize that family planning was neither a
substitute for structural measures nor a solution to alleviate the poverty that core countries
caused on the periphery. Nevertheless, these demographers posited birth control as a means
to diminish the pressures that population growth imposed on the country, not as a matter

of women's reproductive autonomy.

114 Joseph Nagel, “Population - Mexico,” April 10,1975, Oscar Harkavy papers, box 10, folder “Trip Notes,”
Ford Foundation Collection, RAC. This was also the explanation expressed by analysts at the American
Enterprise Institute forPublic Policy Research. See Fredrick C. Turner, Responsible Parenthood. The Politics
of Mexico’s New Population Policies (Washington, D.C.: American Enterprise Institute for Public Policy
Research, 1974).

115 Connelly, Fatal, 304.
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Conclusions

Following the advice of experts who predicted a dire economic future for Mexico if the
government did not take action to reduce fertility rates, President Luis Echeverria decided
to change Mexico’s population policy in favor of family planning. This measure, however,
did not have an immediate impact on the severe economic problems the country already
faced. Echeverria, who started his government with a political and economic crisis, ended
his mandate in the midst of an inflationary crisis that led to a currency devaluation. The
Mexican peso, which maintained a value of 12.50 per dollar since 1954, descended to 20
pesos per dollar in 1976. Echeverria and the social scientists who advised him knew that
the new demographic measures would not help resolve the country’s current situation.
Rather, they conceptualized this population policy anticipating future challenges. The
operational stage of the 1974 Population Law, moreover, took off not with Echeverria but
with José Lopez Portillo’s government, who launched the National Family Planning Plan
in 1977. The importance of this plan lies on the fact that it established specific demographic
goals: The reduction the fertility rates in 1982, 1988, and 2000.1

Tellingly, the National Family Planning Plan made no reference to contraception
as a means to allow the population to exercise their sexual and reproductive autonomy.
Scholars have criticized how the Plan’s demographic goals instead translated into
unofficial “quotas” for the public health system. Matthew Guttman has explained, for

instance, how the clinics that did not meet federal goals for birth control acceptors could

1 Martinez Manautou, The Demographic, 38.
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be penalized with loss of prestige and resources.? Furthermore, sterilizations and the IUD
took precedence over the pill as the methods doctors most prescribed to patients.? In this
regard, the postpartum programs offered one of the most efficient ways in which healthcare
providers could gain new acceptors of the IUD or sterilizations. As these practices became
institutionalized in the public health system, Mexican demographers grew critical of the
state’s pragmatic approach to family planning, which was centered on—permanent and
semi-permanent—contraception over a broader understanding of the patients’ sexual and
reproductive health.*

We could speculate that for the postrevolutionary eugenicists who advocated
compulsive sterilizations as part of the state’s policy, the fact that sterilizations became one
of the most popular birth control methodsin Mexico would have meant the fulfillment of
their aspirations. Moreover, the National Family Planning program’s emphasis on
demographic goals suggests a temporality about acting today (by reducing fertility rates)
to prevent a chaotic tomorrow (for the economic development of Mexico), similar to the
expressed by eugenicists regarding the measures needed to thwart the reproduction of unfit
individuals today, to prevent the degeneration of fomorrow’s Mexicans. Since the 1930s,
eugenicist physicians who supported birth control aimed not at women’s reproductive
independence, but at an abstract ideal about the right composition of the citizens that could

represent a new and advanced Mexico. Although eugenicists noted that birth control could

2 Matthew Guttman. “Planificar La Exclusién de Los Hombres de La Planificacién Familiar Un Estudio de
Caso En México.” Revista Interdisciplinaria de Estudios de Género 1, no. 1 (2015): 66.

3 Zavala de Cosio, Cambios de Fecundidad. Katherine Hall Martinez (ed.), Derechos Reproductivos de la
Mujer en México: Un Reporte Sombra (New York: Center for Reproductive Rights, 1997), 6.

4 Susana Lerner and Ivonne Szasz. “La Investigacion Sociodemografica En Salud Reproductiva y Su Aporte
Para La Accidn.” Estudios Demograficos y Urbanos, num. 2, vol. 53 (2003): 299-352.
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have immediate benefits for women, the future outcomes for the nation—and even for class
struggle, as Mathilde Rodriguez Cabo asserted—outweighed the immediate advantages.

For the experts whose trajectories and technoscientific practices | have explored,
birth control was not about sex or women’s bodily autonomy. Eugenicists, physicians,
demographers, chemists, and social scientists considered birth control a social project of
today for the future. Nevertheless, this understanding did not go unchallenged. By the
1970s, Mexican feminists, galvanized by the student protests of 1968, questioned the status
quo by criticizing motherhood as the main and most fulfilling destiny for women, and
demanded reproductive autonomy. In contrast to doctors, economists, and demographers
who were subtle in their support of birth control (who limited themselves to discussing
these issues within the confines of academia or the non-profit sector), Mexican feminists
were outspoken in their demands for birth control and abortion. For example, the group
Mujeres en Accion Solidaria, created in 1970, congregated in front of Mexico City’s
Monumento a la Madre on May 101, 1971 (Mother’s Day in Mexico) to protest the
mystification of motherhood. Likewise, the Movimiento Nacional de Mujeres, formed in
1973, made explicit its fight for “voluntary motherhood,” slogan that countered the
Catholic approach to “responsible parenthood,” which the Mexican government also
adopted in its national campaign for family planning.®

The Coalicion de Mujeres Feministas, created in 1976 with the collaboration of
various pro-abortion feminist groups in 1976, used the slogan of “voluntary motherhood”

to make more comprehensive demands that today can be classified as part of the

5 Cristina Gonzalez, Autonomia y Alianzas: ElI Movimiento Feminista en la Ciudad de México, 1976 -1986
(México: UNAM, 2001): 87-100.
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reproductive justice framework. The Coalicion demanded sex education, access to safe and
affordable contraceptives, the decriminalization of abortion, and condemned forced
sterilization.® Interestingly enough, the Coalition also used economic arguments to justify
some of their most radical demands. They pointed out that poor women needed access to
abortions for economic reasons, echoing the experts’ the notion that contraception and
abortion were part of a rational, economic decision for women who could not afford
another child.” Furthermore, when these feminists underlined women’s right to decide
about their own bodies, they did this by using an explanatory framework circumscribed to
modern expectations for middle-class women: Preventing pregnancies to complete their
education, advance their professional development, having financial independence, etc. As
scholars have shown in the case of the International Women’s Year events in 1975, female
working-class activists felt estranged from such calls for birth control and abortion because
they considered this did not address their demands for economic justice.® In fact, like
dependency theorists, many of these working-class feminists criticized birth control and
family planning initiatives as a byproduct imperialism, with rich nations trying to control
the populations of the Third World.?

Throughout the five chapters that comprise my dissertation, | have illustrated how
certain disciplinary knowledges were more convincing than others in justifying

contraception to the government and the public opinion. | have emphasized how the end of

6Marta Lamas, “The Feminist Movement and the Development of Political Discourse on Voluntary
Motherhood in Mexico.” Reproductive Health Matters 5, no. 10 (1997): 58-67.

7 Jennifer Nelson, “Feminism, Human Rights, and Abortion Debates in Mexico.” Journal of Women'’s History
34,n0. 2 (2022): 122.

8 Olcott, “Cold War Conflicts,” 746.

9 Teresa Arreola, “Programasde Control Natal: Arma Del Imperialismo.” In La Mujer: Explotacidn, Lucha,
Liberacion (México: Editorial Nuestro Tiempo, S.A., 1976). Bonnie Mass, Population Target: The Political
Economy of Population Control in Latin America (Brampton: Charters Publishers, 1976).
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the Mexican Miracle motivated experts tostudy the correlation between population growth
and economic development, making projections that motivated policymakers to be more
receptive to their proposals. In contrast to the feminists, with whom experts in fact shared
many of the arguments in favor of birth control, figures like Gilberto Loyo or Victor
Urquidi had the credentials and the political influence (even the gender) the state was more
prone to listen to.

With this, my research has also challenged the conceptualization of the state as an
all-powerful entity that determined the country’s reproductive politics through prohibitive
legislation. In a similar vein, my work also defies the notion that the pervasive influence
of the Catholic Church made Mexico a “backwards” pronatalist country. Instead, my
research demonstrates how the Mexican context between the 1930s and 1960s was less
restrictive on the topic of contraception than in other locations with more outspoken birth
control activism, such as the U.S. As a matter of fact, Mexico never had a conservative law
like the Comstock Act that criminalized birth control.

More importantly, my dissertation also highlights how Mexican women from
diverse socioeconomic backgrounds were willing to exercise their reproductive autonomy
and use birth control regardless of the state’s pronatalism or the experts’ pragmatic
approach to contraception. While middle-class female physicians smuggled spermicidal
foams into the post-revolutionary Mexico, low-income women willingly participated in the
human trials oral contraception in the late 1950s, demanding from doctors the pill from
over other birth control methods available. These forms of contestation were only possible
by zooming into the technoscientific practices of developers and users. Going beyond the

experts’ and state officials’ discursive manifestations of support (or rejection) of birth
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control, my work has explained how new contraceptive technologies facilitated

unanticipated forms of reproductive agency.

218



References

Primary Sources

Archives, Libraries, and Collections

Archivo Histérico de la Facultad de Medicina, UNAM

Archivo Histérico de la Secretaria de Salud (AH-Salud)

Archivo Histérico de la Universidad Nacional Autonoma de México (AH-UNAM)
Archivo Histérico del Colegio de México (AH-Colmex)

Centro de Documentacion “Antonio Carrillo Flores” CONAPO
Centro de Documentacion MEXFAM

Filmoteca Nacional de México, UNAM

Francis Countway Library of Medicine, Harvard University (FCLM)
Hemeroteca Nacional de México, UNAM

Rockefeller Archive Center (RAC)

Science History Institute (SHI)

Seeley G. Mudd Manuscript Library, Princeton University

Sophia Smith Collection, Smith College

Sterling Memorial Library, Yale University

Wellcome Library

Published Materials: Newspapers, Magazines, and Journals

Demografia y Economia

El Trimestre Econdémico
Eugenesia

Excélsior

Fertility and Sterility

Gaceta Médica de Mexico
Ginecologia y Obstetricia
Medicina. Revista Mexicana
Revista Mexicana de Puericultura
Revista Mexicana de Sociologia

219



Secondary Sources

Aboites, Luis and Engracia Loyo. Nueva Historia General de México. México: El Colegio
de México, 2010.

Agostoni, Claudia. Médicos, Campafias y Vacunas: La Viruela y la Cultura de su
Prevencion en México 1870-1952. México: UNAM, 2016.

Ahluwalia, Sanjam. Reproductive Restraints. Birth Control in India, 1877-1947. Chicago:
University of Illinois Press, 2008.

Alba, Francisco and Gustavo Cabrera, eds. La Poblacion en el Desarrollo Contemporaneo
en México. México: El Colegio de México, 1994.

Alba, Francisco and Joseph E. Potter, “Population and Development in Mexico since 1940:
An Interpretation,” Population and Development Review, vol. 12, num. 1 (1986): 47-
75.

Alejo, Francisco Javier and Victor L. Urquidi. “La Investigacion Sobre Aspectos
Demograficos del Desarrollo Econémico en México,” Estudios Demogréficos y
Urbanos, vol. 4, num. 03 (1970): 371-78.

Appelbaum, Nancy P., Anne S. Macpherson, and Karin A. Rosemblatt, eds. Race and
Nation in Modern Latin America. Chapel Hill: UNC Press, 2003.

Arce Gurza, Francisco, Milada Bazant, Anne Staples, Dorothy Tanck de Estrada, and
Josefina Zoraida VVazquez. Historia de las Profesiones en México. México: Colegio
de México, 1982.

Arreola, Teresa, Clara Eugenia Aranda, Jorge Carrién, Margarita de Leonardo, and Elaine
Levine. La Mujer: Explotacion, Lucha, Liberacién. México: Editorial Nuestro
Tiempo, S.A., 1976.

Avifia, Alexander. Specters of Revolution: Peasant Guerrillas in the Cold War Mexican
Countryside. Oxford: Oxford University Press, 2014.

Babb, Sarah. Managing Mexico: Economists from Nationalism to Neoliberalism,
Princeton: Princeton University Press, 2001.

Bashford, “Population, Geopolitics, and International Organizations in the Mid Twentieth
Century.” Journal of World History, vol. 19, num. 3 (2008): 327-47.

Bashford, Alison. Global Population: History, Geopolitics, and Life on Earth. New York:
Columbia University Press, 2014.

220



Benitez Zenteno, Raul and Gustavo Cabrera. Proyecciones de la Poblacion de México,
1960-1980. Meéxico, Banco de Meéxico, Departamento de Investigaciones
Industriales: 1966.

Birn, Anne-Emanuelle. Marriage of Convenience: Rockefeller International Health and
Revolutionary Mexico. Rochester: University of Rochester Press, 2006.

Bliss, Katherine. “Clinical Trials: Paternity, Modernity and the Politics of Family Planning
in Mexico, 1925-1975,” unpublished manuscript, 2003.

Blum, Anne S., T. Marko, A. Puerto, and A. Warren. “Women, Ethnicity, and Medical
Authority: Historical Perspectives on Reproductive Health in Latin America,”
CILAS Working Paper 21, July 1, 2004.

Bourbonnais, Nicole C. Birth Control in the Decolonizing Caribbean. Reproductive
Politics and Practice on Four Islands, 1930-1970. New Y ork: Cambridge University
Press, 2016.

Bourbonnais, Nicole. “Population Control, Family Planning, and Maternal Health
Networks in the 1960s/70s: Diary of an International Consultant.” Bulletin of the
History of Medicine, vol. 93, num. 3 (October 18, 2019): 335-64.

Bowskill, Sarah E. L. “Women, Violence, and the Mexican Cristero Wars in Elena Garro’s
Los Recuerdos Del Porvenir and Dolores Castro’s La Ciudad Y El Viento.” The
Modern Language Review, vol. 104, num. 2 (2009): 438-52.

Bresheeth, Haim. “Projecting Trauma.” Third Text, vol. 20, num. 1, (2006): 57-71.

Briggs, Laura. “Discourses of ‘Forced Sterilization’ in Puerto Rico: The Problem with the
Speaking Subaltern.” Differences: A Journal of Feminist Cultural Studies, vol. 10,
num. 2 (1998): 30-66.

Briggs, Laura. Reproducing Empire. Race, Sex, Science, and U.S. Imperialism in Puerto
Rico. Berkeley: University of California Press, 2002.

Buck, Sarah A. “El control de la natalidad y el dia de la madre: politica feminista y
reaccionaria en México, 1922-1923.” Signos Historicos 3, no. 5 (2001): 9-53.

Cabrera, Gustavo. “Demographic Dynamics and Development: The Role of Population
Policy in Mexico,” Population and Development Review, vol. 20 (1994): 105-120.

Cano, Gabriela, Mary Kay Vaughan, and Jocelyn Olcott, eds. Género, Poder y Politica en
el México Posrevolucionario. México: Fondo de Cultura Econémica, 20009.

Cano, Gabriela. “México 1923: Primer Congreso Feminista Panamericano,” Debate
Feminista, vol. 1 (1990): 303-18.

221



Cano, Gabriela. Se llamaba Elena Arizmendi, México: Tusquets, 2010.

Carrasco Narro, Eugenio. El Control de la natalidad en México: Métodos, Planeacion
Familiar. México: Edicta, 1966.

Casas-Patifio, Donovan, Sergio Reséndiz-Rivera, and Isaac Casas. “Resefia Cronologica
del Movimiento Médico 1964-1965.” Boletin Mexicano de Historia y Filosofia de la
Medicina 12, no. 1 (2009): 9-13.

Castro, Justin. Apostle of Progress: Modesto C. Rolland, Global Progressivism, and the
Engineering of Revolutionary Mexico. Lincoln: University of Nebraska Press, 2019.

Clarke, Adele E. Disciplining Reproduction: Modernity, American Life Sciences, and the
Problems of Sex. Berkeley: University of California Press, 1998.

Coale, Ansley and Edgar Hoover. Population Growth and Economic Development in Low-
Income Countries. 4 Case Study of India’s Prospects. Princeton: Princeton
University Press, 1958.

Coale, Ansley. Ansley J. Coale: An Autobiography, Memoirs, American Philosophical
Society. Philadelphia: The American Philosophical Society Press, 2000.

Connelly, Matthew. Fatal Misconception. The Struggle to Control World Population.
Cambridge: Harvard University Press, 2008.

Connelly. “Seeing beyond the State: The Population Control Movement and the Problem
of Sovereignty.” Past & Present, vol. 193, num. 1 (2006): 197-233.

Cristancho Altuzarra, Jos¢ Gabriel. “La Oposicion Politica en el Cine Colombiano del
Siglo XX: Memorias, Regimenes Audiovisuales y Subjetivacion Politica.”
Cuadernos de Mdsica, Artes Visuales y Artes Escénicas, vol. 9, num. 2, (2014): 45-
66.

Cueto, Marcos, ed. Missionaries of Science: The Rockefeller Foundation and Latin
America. Bloomington: Indiana University Press, 1994.

Draper, Susana. 1968 Mexico: Constellations of Freedom and Democracy. Durham: Duke
University Press Books, 2018.

David Livingstone. Putting Science in its Place: Geographies of Scientific Knowledge.
Chicago: University of Chicago Press, 2003.

Davis, Kingsley. “The Place of Latin America in World Demographic History,” The
Milbank Memorial Fund Quarterly 42, no. 2 (1964): 19-53.

222



Dietz, Gunther. Hacia Una Nacién Purhépecha. Génesis de Un Movimiento Indigena En
Michoacan, México. Mexico: UNAM, 2017.

Dion, Michelle. “The Political Origins of Social Security in Mexico during the Cardenas
and Avila Camacho Administrations.” Mexican Studies/Estudios Mexicanos, vol. 21,
num. 1 (2005): 59-95.

Djerassi, Carl. This Man’s Pill: Reflections on the 50th Birthday of the Pill. Oxford
University Press: Oxford, 2004.

Djerassi, The Politics of Contraception. San Francisco: W.H. Freeman & Co. 1981.

Djerassi. From the Lab into The World: A Pill for People, Pets, and Bugs. Washington:
American Chemical Society, 1994.

Dore, Elizabeth and Maxine Molyneux, eds. Hidden Histories of Gender and the State in
Latin America. Durham: Duke University Press, 2000.

Domemann, Maria and Theresa Huhle. “Population Problems in Modernization and
Development: Positions and Practices.” In Twentieth Century Population Thinking.
London: Routledge, 2015, 144-145.

Drucker, Donna J. Contraception: A Concise History. Cambridge: The MIT Press, 2020.
Eig, Jonathan. The Birth of the Pill: How Four Crusaders Reinvented Sex and Launched a
Revolution. W. W. Norton & Company, 2015.

Elu de Lefiero, Maria del Carmen, and Carlos Gual. Mujeres que Hablan; Implicaciones
Psico-Sociales en el Uso de Métodos Anticonceptivos. México: Instituto Mexicano
de Estudios Sociales, 1971.

Escobar, Arturo. Encountering Development. The Making and Unmaking of the Third
World. Princeton, New Jersey: Princeton University Press, 1995.

Escalante Gonzalbo, Pablo, et. al. Nueva Historia Minima de México. México: El Colegio
de México, 2004.

Faguet, Michele. “Pornomiseria: Or How Not to Make a Documentary Film.” A Journal of
Art, Context and Enquiry, num. 21, (2009): 5-15.

Fajardo, Margarita. The World That Latin America Created: The United Nations Economic
Commission for Latin America in the Development Era. Cambridge: Harvard
University Press, 2022.

Fallaw, Ben. Religion and State Formation in Postrevolutionary Mexico. Durham: Duke
University Press, 2013.

223



Fields, Armond. Katharine Dexter McCormick: Pioneer for Women'’s Rights. \Westport:
Praeger, 2003.

Flores Teran, Carlos Esteban. ““The Small Family Lives Better’: Population Policy,
Development, and Global-Local Encounters in Mexico (1974-1978).” Global
Histories: A Student Journal, vol. 4, num. 1, (2018): 127-145.

Fortes Hynds, Jacqueline and Larissa Adler Lomnitz. Becoming a Scientist in Mexico: The
Challenge of Creating a Scientific Community in an Underdeveloped Country.
University Park: Pennsylvania State University Press, 1994,

Freije, Vanessa. Citizens of Scandal: Journalism, Secrecy, and the Politics of Reckoning
in Mexico. Durham: Duke University Press, 2020.

Fucaraccio, Angel, Israel Ovsienko, Daniel Slutzky, et.al. Imperialismo y Control de la
Poblacion. Buenos Aires, Ediciones Perisferia, 1973.

Fuentes, Pamela. “The Oldest Professions in Revolutionary Times: Madames, Pimps, and
Prostitution in Mexico City, 1920 — 1952,” Ph.D. Dissertation in History, York
University, 2015.

Garciadiego, Javier. “La Revolucion,” in Nueva Historia Minima de México, Pablo
Escalante Gonzalbo, et. al. México: El Colegio de México, 2004.

Garritz Ruiz, Andoni. “Breve Historia de La Educacion Quimica En México.” Boletin de
La Sociedad Quimica de México 1, no. 2 (2007): 3-24.

Gasparowicz, Natalie. “Contests over Contraception in Late Twentieth Century Mexico,”
Ph.D. Dissertation, Duke University, 2024.

Giorguli, Silvia, Claudio Stern, Carolina Martinez S., Soledad Gonzélez Montes, et al.,
“Homenaje a Susana Lerner.” Estudios Demogréficos y Urbanos, vol. 28, num. 1
(2013): 249-67.

Godinez Reséndiz, Rogelio and Patricia Aceves Pastrana. “La regulacion del medicamento
industrial en México (1926-1937).” Revista Mexicana de Ciencias Farmaceéuticas,
vol. 43, num. 1 (2012): 49-57.

Gdmez-Dantés, Octavio and Julio Frenk, “Croénica deun Siglo de Salud Publica en México:
De la Salubridad Publica a la Proteccion Social en Salud,” Salud Publica de México
61, no. 2 (April 2019): 206-207.

Gonzalez-Santos, Sandra P. A Portrait of Assisted Reproduction in Mexico. Scientific,
Political, and Cultural Interactions. Cham: Palgrave Macmillan, 2019.

224



Gonzalez, Cristina. Autonomia y Alianzas: ElI Movimiento Feminista en la Ciudad de
México, 1976-1986. México: UNAM, 2001.

Graham, Richard ed. The Idea of Race in Latin America, 1870-1940, Austin: University of
Texas Press, 1990.

Greenhalgh, Susan. “The Social Construction of Population Science-and Intellectual,
Institutional, and Political History of 20th Century Demography,” Comparative
Studies in Society and History 38, no. 1 (1996): 26-66.

Guardino, Peter. The Dead March: A History of the Mexican-American War. Cambridge:
Harvard University Press, 2020.

Gudifio Cejudo, Maria Rosa. Educacién Higiénica y Cine de Salud en México 1925-1960,
México: UNAM, 2013.

Gutmann, Matthew C. Fixing Men: Sex, Birth Control, and AIDS in Mexico. Berkeley:
University of California Press, 2007.

Guttman, Matthew. “Planificar La Exclusion de Los Hombres de La Planificacion Familiar
Un Estudio de Caso En México.” Revista Interdisciplinaria de Estudios de Género
1, no. 1 (2015): 54-75.

Hall Martinez, Katherine, ed. Derechos Reproductivos de la Mujer en México: Un Reporte
Sombra. New York: Center for Reproductive Rights, 1997.

Hartmann, Betsy. Reproductive Rights and Wrongs. The Global Politics of Population
Control. Chicago: Haymarket Books, 1987.

Hartmann, Heinrich and Corinna R. Unger, eds. A World of Populations. Transnational
Perspectives on Demography in the Twentieth Century. New Y ork: Berghahn Books,
2014.

Hodara, Joseph B. Victor L. Urquidi. Trayectoria Intelectual. México: El Colegio de
México, 2014.

Instituto Nacional de Nutricion Salvador Zubiran, Homenaje al Dr. Carlos Gual. México:
Academia Nacional de Medicina, 2006.

International Planned Parenthood Federation. Family Planning in Mexico. A Profile of the
Development of Policies and Programs. IPPF: London, 1979.

Iriarte, Alba and Sofia Liberman. “La Vida del Dr. Jos¢ Iriarte Guzman y su Participacion
en los Inicios de la Investigacion en Quimica Organica en México.” Boletin de La

Sociedad Quimica de México, vol. 6, num. 2,3 (2012): 37-43

225



Jaffary, Nora E. Reproduction and Its Discontents in Mexico: Childbirth and
Contraception from 1750 to 1905, Chapel Hill: UNC Press, 2016.

Jaiven, Ana Lau. “Entre Ambas Fronteras: Tras la Igualdad de Derechos para las Mujeres.”
Politica y Cultura, num. 31 (2009), 235-255.

Joseph, Gilbert M. and Daniel Nugent, eds. Everyday Forms of State Formation:
Revolution and the Negotiation of Rule in Modern Mexico, Durham: Duke University
Press, 1994.

Joseph, Gilbert M. Anne Rubenstein, and Eric Zolov, eds. Fragments of a Golden Age:
The Politics of Culture in Mexico Since 1940. Durham: Duke University Press,
2000).

Katherine E. Bliss. Compromised Positions: Prostitution, Public Health, and Gender
Politics in Revolutionary Mexico City, University Park: Pennsylvania State
University Press, 2000.

Keller, Renata. Mexico’s Cold War: Cuba, the United States, and the Legacy of the
Mexican Revolution. New York: Cambridge University Press, 2015.

Kelly, Laura. Contraception and Modern Ireland. Cambridge: Cambridge University
Press, 2023.

Kiddle, Amelia M. and Maria L. O. Mufioz, Populism in Twentieth Century Mexico: The
Presidencies of L&zaro Cé&rdenas and Luis Echeverria. Tucson: University of
Arizona Press, 2010.

Kimball, Natalie L. An Open Secret: The History of Unwanted Pregnancy and Abortion in
Modern Bolivia. New Brunswick: Rutgers University Press, 2020.

Lamas, Marta. “The Feminist Movement and the Development of Political Discourse on
Voluntary Motherhood in Mexico.” Reproductive Health Matters 5, no. 10 (1997):
58-67.

Lamas, Marta. ed. Miradas Feministas Sobre Las Mexicanas Del Siglo XX, México: Fondo
de Cultura Economica, 2007.

Latour, Bruno. Science in Action: How to Follow Scientists and Engineers Through
Society. Cambridge: Harvard University Press, 1988.

Lau Jaiven, Ana. El Sufragio Femenino en México. Voto en los Estados. Sonora: EI Colegio
de Sonora, 2013.

226



Leodn Olivares, Felipe. “Amparo Barba en los Laboratorios Syntex.” Educacion Quimica,
vol. 22, num. 3 (2011): 249-253.

Leon Olivares, Felipe. “Pioneros de La Investigacion Cientifica Del Instituto de Quimica
de La UNAM.” Educacién Quimica, vol.17, num. 3 (August 25, 2018): 335-342.

Lerner, Susana and lIvonne Szasz. “La Investigacion Sociodemografica En Salud
Reproductivay Su Aporte Para La Accion.” Estudios Demograficos y Urbanos, vol.
2, num. 53 (2003): 299-352.

Lerner, Susana and Raul De la Pefia, eds. Conferencia Regional Latinoamericana de
Poblacion, Actas 1y 2. México: El Colegio de México, 1972.

Lerner, Susana. “La Investigacion y La Planeacion Demograficas en México.” Demografia
y Economia, vol. 1, num. 1 (1967): 9-17.

Lines, Monserrat. Libre Eleccion o Fecundidad Controlada: 500 Referencias
Bibliogréaficas sobre la Planificacion Familiar en México, 1968-1982. México:
INBA, 1989.

Lopez-Pedreros, Ricardo A. and Barbara Weinstein. The Making of the Middle Class.
Durham: Duke University Press, 2012.

Lopez, Iris. Matters of Choice: Puerto Rican Women'’s Struggle for Reproductive Freedom
(Piscataway, Rutgers University Press, 2008).

Lorek, Timothy and Andra Chastain, eds. Itineraries of Expertise: Science, Technology,
and the Environment in Latin America. Pittsburgh: University of Pittsburgh Press,
2020.

Loyo, Gilberto. La Politica Demogréfica de México. México: Talleres tipograficos de S.
Turanzas del Valle, 1935.

Malthus, Thomas. An Essay on the Principle of Population. 1998 ed. London: Electronic
Scholarly Publishing Project, 1798.

Marcus-Delgado, Jane. The Politics of Abortion in Latin America: Public Debates, Private
Lives. Boulder London: Lynne Rienner Publishers, Inc., 2019.

Marino, Katherine M., Feminism for the Americas: The Making of an International Human
Rights Movement. Chapel Hill: The University of North Carolina Press, 2019.

Marks, Lara. “Human Guinea Pigs? The History of the Early Oral Contraceptive Clinical
Trials.” History & Technology 15, no. 4 (April 1999): 263-288.

227



Marks, Lara. Sexual Chemistry: A History of the Contraceptive Pill. New Haven: Yale
University Press, 2001.

Marquez, Viviane B. de. “La politica de planificaciéon familiar en México: ;Un proceso
institucionalizado?” Revista Mexicana de Sociologia, vol. 46, num. 2 (1984): 285—
310.

Marsh, Margaret and Wanda Ronner. The Fertility Doctor: John Rock and the
Reproductive Revolution. Baltimore, Maryland: Johns Hopkins University Press,
2008.

Martinez Manautou, Jorge. The Demographic Revolution in Mexico, 1970-1980. Mexico:
Mexican Institute of Social Security, 1982,

Marwick, Arthur. The Sixties: Cultural Transformation in Britain, France, Italy and the
United States, c. 1958- c. 1974. Oxford: Oxford University Press, 2000.

Mass, Bonnie. The Political Economy of Population Control in Latin America. Toronto:
Latin American Working Group, 1976.

Mayer, Jean. “Toward a Non-Malthusian Population Policy,” The Milbank Memorial Fund
Quarterly, vol. 47, num. 3 (1969): 340-353.

McCaa, Robert. “Missing Millions: The Demographic Costs of the Mexican Revolution,”
Mexican Studies/Estudios Mexicanos 19, no. 2 (2003): 367—400.

McCoy, Terry. The Dynamics of Population Policy in Latin America. Cambridge:
Ballinger, 1974,

Meadows, Donella H., Dennis L. Meadows, Jorgen Randers, and William W. Behrens I1I.
The Limits to Growth. New York: Universe Books, 1972.

Mijangos, Pablo, Tomas de Hijar y Juan Carlos Casas, eds. La Constitucion de 1917 y las
Relaciones Iglesia-Estado en México. Nuevas Aportaciones y Perspectivas de
Investigacion. México: Universidad Pontificia de México, 2020.

Mooney. The Politics of Motherhood: Maternity and Women’s Rights in Twentieth
Century-Chile. Pittsburgh.: University of Pittsburgh Press, 20009.

Mora Bravo, Miguel. “Parte I11. Hacia Una Accion Internacional Para Frenar El Incremento
de La Poblacion.” El Derecho a La Planeacion Familiar. Génesis de Cambio.
México: CONAPO, 2016.

Morgan, Lynn M. and Elizabeth F. S. Roberts. “Reproductive Governance in Latin
America,” Anthropology & Medicine 19, no. 2 (2012): 241-54.

228



Murillo, Lina Maria. “Birth Control on The Border: Race, Gender, Religion, And Class in
The Making of The Birth Control Movement, El Paso, Texas. 1936-1973,” Ph.D.
Dissertation, University of EI Paso-Texas, 2016.

Murphy, Michelle. Seizing the Means of Reproduction: Entanglements of Feminism,
Health, and Technoscience. Durham: Duke University Press, 2012.

Necochea Lépez, Raul and Anne-Emanuelle Birn, eds. Peripheral Nerve: Health and
Medicine in Cold War Latin America. Durham: Duke University Press, 2020.

Necochea Lopez, Raul. “Gambling on the Protestants: The Pathfinder Fund and Birth
Control in Peru, 1958-1965.” Bulletin of the History of Medicine, vol. 88, num. 2
(2014): 344-71.

Necochea Lopez, Raul. La Planificacion Familiar En EI Pert Del Siglo XX. Lima: IEP;
UNFPA, 2016.

Nelson, Jennifer. “Feminism, Human Rights, and Abortion Debates in Mexico.” Journal
of Women'’s History, vol. 34, num. 2 (2022): 119-140.

Nolan, Rachel. “Reproductive Justice in Latin America.” Latin American Research
Review, vol. 57 (2022): 948-59.

Nufiez Cetina, Saydi. “Entre la emocion y el honor: Crimen pasional, género y justicia en
la ciudad de México, 1929-1971.” Estudios de Historia Moderna y Contemporanea
de México, vol. 50, (2015), 28-44.

Nufez Cetina, Saydi. “Entre la Emocion y el Honor: Crimen Pasional, Género y Justicia
en la Ciudad de México, 1929-1971.” Estudios de Historia Moderna y
Contemporanea de México 50 (2015): 28-44.

O’Brien, Elizabeth. “Pelvimetry and the Persistence of Racial Science in Obstetrics,”
Endeavor, Continuity, and Change in the History of Mexican Public Health, vol. 37,
num. 1 (2013): 21-28.

O’Brien, Elizabeth. Surgery and Salvation. The Roots of Reproductive Injustice in Mexico,
1770-1940. Chapel Hill: University of North Carolina Press, 2023.

Ochsner, Alton. “Leo Eloesser (1881-1976).” The Journal of Thoracic and Cardiovascular
Surgery, vol. 75, num. 1 (1978): 149-50.

Oikion Solano, Verdnica. “Un atisbo al pensamiento y accion feministas de la doctora
Mathilde Rodriguez Cabo.” Relaciones: Estudios de historia y sociedad, vol. 38,
num. 149 (2017): 101-35.

229



Olcott, Jocelyn. “Empires of Information: Media Strategies for the 1975 International
Women’s Year.” Journal of Women's History, vol. 24, num. 4 (2012): 24-48.

Olcott, Jocelyn. International Women'’s Year: The Greatest Consciousness-Raising Event
in History. New York: Oxford University Press, 2017.

Olcott, Jocelyn. Revolutionary Women in Postrevolutionary Mexico. Durham: Duke
University Press, 2005.

Ordorica Mellado, Manuel. “Diagnostico y Politica de Poblacion en México” Papeles de
Poblacion, vol. 4, num. 5 (1994): 4-11.

Orisich, Shari. "For the Creation of Strong Children, Beautiful and Intelligent': Eugenics,
Youth, and the Nation in Postrevolutionary Mexico City." The Latin Americanist,
vol. 62, num. 3 (2018): 414-32.

Padilla, Tanalis. Rural Resistance in the Land of Zapata: The Jaramillista Movement and
the Myth of the Pax-Priista, 1940-1962. Durham: Duke University Press, 2008.
Parry, Manon. Broadcasting Birth Control. Mass Media and Family Planning. New

Brunswick: Rutgers University Press, 2013.

Pensado, Jaime M. Rebel Mexico: Student Unrest and Authoritarian Political Culture
During the Long Sixties. Stanford: Stanford University Press, 2013.

Petryna, Adriana. When Experiments Travel: Clinical Trials and the Global Search for
Human Subjects. Princeton: Princeton University Press, 2009.

Pina, Ulises. “The Different Roads to Rebellion: Socialist Education and the Second
Cristero Rebellion in Jalisco, 1934-1939.” Letras Historicas, num. 16 (2017): 165—
92.

Porter, Susie S. Working Women in Mexico City: Public Discourses and Material
Conditions, 1879-1931. Tucson: University of Arizona Press, 2003.

Poston, Dudley L. Jr. and Michael Micklin, eds. The Handbook of Population. New Y ork:
Klewer Academic/Plenum Publishers, 2005.

Prasad, Amit. “Introduction: Global Assemblages of Technoscience.” Science, Technology
and Society, vol. 22, num. 1 (March 1, 2017): 1-5.

Raj, Kapil. “Networks of Knowledge, or Spaces of Circulation? The Birth of British

Cartography in Colonial South Asia in the Late Eighteenth Century.” Global
Intellectual History, vol. 2, num. 1 (January 2, 2017): 49-66.

230



Roberts, Dorothy. Killing the Black Body: Race, Reproduction, and the Meaning of Liberty.
1st Vintage Books ed. New York: Vintage Books, 1999.

Roberts, Elizabeth F. S. God’s Laboratory: Assisted Reproduction in the Andes. Berkeley:
University of California Press, 2012.

Rodriguez de Romo, Ana Cecilia, and Martha Eugenia Rodriguez Pérez. “Historia de la
salud publica en México: siglos XIX y XX.” Historia, Ciéncias, Saide-Manguinhos
5 (October 1998): 293-310.

Rodriguez, Julia. “Beyond Prejudice and Pride: The Human Sciences in Nineteenth- and
Twentieth-Century Latin America.” Isis, vol. 104, num. 4 (2013): 807-17.

Rosemblatt, Karin Alejandra. “Modernization, Dependency, and the Global in Mexican
Critiques of Anthropology.” Journal of Global History 9, no. 1 (March 2014): 94—
121.

Rosemblatt, Karin Alejandra. The Science and Politics of Race in Mexico and the United
States, 1910-1950. Chapel Hill: The University of North Carolina Press, 2018.

Rosenkranz, George and Arnold Thackray. George and Edith Rosenkranz: A Memoir of
Their Lives and Times. Philadelphia: Science History Consultants, 2011.

Rostow, W.W. The Stages of Economic Growth. 3rd edition. New York: Cambridge
University Press, 2008.

Roth, Cassia. 4 Miscarriage of Justice: Women’s Reproductive Lives and the Law in Early
Twentieth-Century Brazil. Stanford: Stanford University Press, 2020.

Ruiz, Apen. “‘La India Bonita’: National Beauty in Revolutionary Mexico.” Cultural
Dynamics, vol. 14, num. 3 (2002): 283-301.

Saade Granados, Marta. “; Quiénes Deben Procrear? Los Médicos Eugenistas Bajo el Signo
Social. México, 1931-1940.” Cuicuilco 11, no. 31 (2004): 1-36.

Saldafa-Portillo, Maria Josefina. The Revolutionary Imagination in the Americas and the
Age of Development. Durham: Duke University Press, 2003.

Sanchez-Rivera, R. “From Preventive Eugenics to Slippery Eugenics: Population Control
and Contemporary Sterilisations Targeted to Indigenous Peoples in Mexico.”
Sociology of Health & lllness, Accessed October 14, 2022.
https://onlinelibrary.wiley.com/doi/abs/10.1111/1467-9566.13556

Sanchez-Rivera, R. “The Making of ‘La Gran Familia Mexicana’: Eugenics, Gender, and
Sexuality in Mexico.” Journal of Historical Sociology 34, no. 1 (2021): 161-85.

231



Sasser, Jade S. On Infertile Ground: Population Control and Women's Rights in the Era
of Climate Change. New York: New York University Press, 2018.

Schell, Patience A. “Nationalizing Children through Schools and Hygiene: Porfirian and
Revolutionary Mexico City.” The Americas 60, no. 4 (2004): 559-87.

Schell, Patience, “Eugenics Policy and Practice in Cuba, Puerto Rico, and Mexico,” in The
Oxford Handbook of The History of Eugenics, Alison Bashford and Philippa Levine,
eds. New York: Oxford University Press, 2010.

Shaw, Patricia A. “The History of Cervical Screening I: The Pap. Test.” Journal of
Obstetrics and Gynecology Canada, vol. 22, num. 2 (2000): 110-14.

Soloway, Richard A. Demography and Degeneration: Eugenics and the Declining
Birthrate in Twentieth Century Britain. Chapel Hill: UNC Press, 1990.

Soto Laveaga, Gabricla “‘Let’s Become Fewer’: Soap Operas, Contraception, and
Nationalizing the Mexican Family in an Overpopulated World.” Sexuality Research
& Social Policy 4, no. 3 (2007): 19-33.

Soto Laveaga, Gabriela. “M¢édicos, Hospitales y Servicios de Inteligencia: EIl Movimiento
Médico Mexicano de 1964-1965 a Través de Reportes de Inteligencia.” Salud
Colectiva, vol. 7, num. 1 (2011): 87-97.

Soto Laveaga, Gabriela. Jungle Laboratories: Mexican Peasants, National Projects, and
the Making of the Pill. Durham: Duke University Press, 20009.

Speroff, Leon. A Good Man, Gregory Goodwin Pincus: The Man, His Story, the Birth
Control Pill. Portland: Arnica Publishing, 2009.

Sreenivas, Mytheli. Reproductive Politics and the Making of Modern India. Seattle:
University of Washington Press, 2021.

Staples, Anne and Claudia Agostoni, eds. Curar, Sanar y Educar: Enfermedad y Sociedad
en México, Siglos XIX y XX, México: UNAM, 2008.

Stepan, Nancy Leys. The Hour of Eugenics: Race, Gender, and Nation in Latin America.
Ithaca: Cornell University Press, 1991.

Stern Alexandra M. Mestizophilia, Biotypology, and Eugenics in Post-Revolutionary
Mexico: Towards a History of Science and the State, 1920-1960. Working Papers
Series No. 4, Center for Latin American Studies, The University of Chicago,
University of Michigan, 1999.

232



Stern, Alexandra M. “‘The Hour of Eugenics’ in Veracruz, Mexico: Radical Politics,
Public Health, and Latin America’s Only Sterilization Law.” Hispanic American
Historical Review 91, no. 3 (2011): 431-43.

Stern, Alexandra M. “Responsible Mothers and Normal Children: Eugenics, Nationalism,
and Welfare in Postrevolutionary Mexico, 1920-1940,” Journal of Historical
Sociology 12, no. 4 (1999): 369-97.

Stern, Alexandra M. “From Mestizophilia to Biotypology. Racialization and Science in
Mexico, 1920-1960.” in Race & Nation in Modern Latin America, Nancy P.
Appelbaum, AnneS. Macpherson, and Karin Alejandra Rosemblatt, eds. Chapel Hill,
The University of North Carolina Press, 2003.

Stoler, Ann Laura. Along the Archival Grain: Epistemic Anxieties and Colonial Common
Sense. Princeton: Princeton University Press, 20009.

Stycos, J. Mayone, ed. Clinics, Contraception and Communication: Evaluation Studies of
Family Planning Programs in Four Latin American Countries. New York: Apple-
Century-Crofts, 1973.

Suéarez y Lopez Guazo, Laura. Eugenesia y Racismo en México. México: UNAM, 2005.

Takeshita, Chikako. The Global Biopolitics of the IUD: How Science Constructs
Contraceptive Users and Women’s Bodies. Cambridge: The MIT Press, 2012.

Thoradeniya, Darshi. “Birth Control Pill Trials in Sri Lanka: The History and Politics of
Women’s Reproductive Health (1950-1980).” Social History of Medicine, vol. 33,
num. 1 (February 2020): 268-287.

Thornton, Christy. Revolution in Development: Mexico and the Governance of the Global
Economy. Oakland, California: University of California Press, 2021.

Turda, Marius, and Aaron Gillette. Latin Eugenics in Comparative Perspective. New Y ork:
Bloomsbury Academic, 2014.

Turner, Fredrick C. Responsible Parenthood. The Politics of Mexico’s New Population
Policies. Washington: American Enterprise Institute for Public Policy Research,
1974,

Urias Horcasitas, Beatriz. Historias Secretas del Racismo en México. México: Tusquets,
2007.

Urquidi, “Consideraciones acerca de la Aplicacion del Plan de Accion Mundial sobre
Poblacion” Demografia y Economia 10, no. 1 (1976): 31-42.

233



Urquidi, Victor. “Poblacién y Desarrollo.” Mesas Redondas Académicas. Problemas deLLa
Planificacion Familiar en México, Gaceta Médica de México 105, no. 5 (May 1973):
479-486.

Urquidi, Victor. Dinamica de la Poblacion de México. México: El Colegio de México,
1970.

Vargas Dominguez, Joel. “El auge y declive del Instituto Nacional de Nutriologia de
México y su proyecto de nutricion social de 1943 a 1956.” Historia Mexicana, vol.
69, num. 2 (October 1, 2019): 511-49.

Vaughan, Mary Kay and Stephen Lewis, eds. The Eagle and the Virgin: Nation and
Cultural Revolution in Mexico, 1920-1940. Durham: Duke University Press, 2006.

Vaughan, Mary Kay. Cultural Politics in Revolution: Teachers, Peasants, and Schools in
Mexico, 1930-1940. Tucson: University of Arizona Press, 1997.

Vaughan, Paul. The Pill on Trial. London: Weidenfeld & Nicolson, 1970.

Welti-Chanes, Carlos. “La Demografia en México. Las Etapas Iniciales de su Evolucion y
sus Aportaciones al Desarrollo Nacional.” Papeles de Poblacién, num. 69, (2011):
9-47.

White Junod, Suzanne and Lara Marks, "Women's Trials: The Approval of the First Oral
Contraceptive Pill in the United States and Great Britain," Journal of the History of
Medicine and Allied Sciences, vol. 57, num. 2 (2002): 117-60.

Williams, Rebecca Jane. “Storming the Citadels of Poverty: Family Planning under the
Emergency in India, 1975-1977,” The Journal of Asian Studies, vol. 73, num. 2
(2014): 471-92.

Winckler Edwin A. and Susan Greenhalgh. Governing China’s Population: From Leninist
to Neoliberal Biopolitics. Stanford: Stanford University Press, 2005.

Zavala de Cosio, Maria Eugenia. Cambios de Fecundidad en México y Politicas de
Poblacion. México: El Colegio de México, 1992.

Zavala de Cosio. “Politicas de Poblacion En México.” Revista Mexicana de Sociologia,
vol. 52, num. 1 (1990): 15-32.

234



	Abstract
	List of Figures
	Acknowledgements
	Introduction
	From a “Demographic Catastrophe” to the “Demographic Explosion”
	The Intertwined Histories of Eugenics, Birth Control, and Family Planning
	Sources and Methods
	Dissertation Structure

	Chapter 1. Smuggling Contraceptive Technologies in Postrevolutionary Mexico
	Modernizing Mexico: Postrevolutionary Eugenics and Anti-Clericalism
	The Contentious Place of Birth Control in the Mexican Eugenics Debates
	Margaret Sanger’s Birth Control Clinical Research Bureau (BCCRB) and its Mexican Allies
	The Sole Front for Women’s Rights: Votes and Spermicidal Foam Powder for Women
	The 1940s: The “Birth” of New Approaches to Population Growth
	Conclusion

	Chapter 2. A Fertile Ground for the Development of the Birth Control Pill: Mexico, 1944-1956
	The Beginning of the Mexican Miracle and Syntex
	The Syntex-UNAM Alliance: “Chemistry South of the Rio Grande Had Finally Made the Grade”
	The Syntex-Searle Pharmaceutical Rivalry
	John Rock’s Search for a Testing Ground in Mexico
	Conclusion

	Chapter 3. Human Trials with the Pill in Mexico City (1959)
	Technoscientific Voyages: The Pill from Puerto Rico to Mexico
	Enduring Side Effects to Avoid Pregnancies
	More than Human Guinea Pigs, More than Pill Trials
	Blessings to the Pill? Padre Alfonso Orozco Contreras’s Pornomiseria
	Conclusion: The Asociación’s Aftermath and Mexican Physicians

	Chapter 4. Medicalizing Family Planning: Public Health, Cold War Officials, and the Mexican Population Bomb
	Birth Control as a Cold War Issue: Collaborations Between U.S. and Mexican Officials
	Endocrinology Research and The First Family Planning Clinic in the Public Health System (1965)
	The Women’s Hospital and its Postpartum Program (1966)
	FEPAC
	Conclusion

	Chapter 5. Planning the Economy, Planning the Population. Demographic Knowledge and the End of the “Mexican Miracle”
	Mexico’s Demographic Studies “Boom”
	“The Gaze of the Economist”: Population, Development, and Dependency
	Demographic Debates and Dissonances in Mexico and Beyond
	The Government Changes its Stance
	Conclusion

	Conclusions
	References
	Primary Sources
	Archives, Libraries, and Collections
	Published Materials: Newspapers, Magazines, and Journals

	Secondary Sources


