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Handout for Week 18 Lecture on Population Policies

Types of policy:

 (i) 
Fertility:



(a) Pro-natalist.



(b) Anti-natalist.

 (ii) 
Migration: Immigration; Urban/rural population distribution.

[(iii) 
Mortality: it is more or less taken for granted that anti-mortality policies will exist!]

[(iv) 
Nuptiality: occasionally policies relate to marriage, often in the context of a policy aimed at fertility.]

(1) 
Direct

(2) 
Indirect

(3) 
“Disguised” (e.g. abortion in post-war Japan).

[see Daugherty and Kammeyer reading for examples]

(I) 
Internal.

(II) 
International: United Nations conferences; US international population policy; emphasis on economic development, contraceptive availability and cultural factors; (relevance of Catholicism, socialism and Islamic fundamentalism).

[According to DeJong  (2000) “A “new paradigm” in population policy emerged from the conference [in Cairo in 1994] which shifted emphasis from a macro concern with rapid population growth to individual rights in sexuality and reproduction.” (DeJong, J. 2000. ‘The role and limitations of the Cairo International Conference on Population and Development’, Social Science and Medicine 51.6: 941-953.)]

Pro-natalist policies have typically been located in developed countries: e.g. pre-World War II Europe, and to some extent contemporary Europe.

In various Eastern European countries at some points in time since the end of World War II there have been attempts at controlling fertility via economic incentives, the banning of contraception, and propaganda.

Anti-natalist policies have largely been located in ‘Third World’/less-developed countries (but have arisen in by no means all of these) from the 1960s onwards. The policies have involved:

· Economic disincentives.

· Increased availability of contraceptive technology.

· Propaganda/attempts at cultural change.

Anti-natal programmes in less-developed countries are often dependent on Western Aid, which may lead to the adoption of:

· The view that poverty is based on excessive population growth rather than structural underdevelopment. (Note that a more equal income distribution ( lower fertility).

· The view of traditional cultural perspectives as being problematic.

Successes:

· China - but through coercion? (hence the withdrawal of US funding from UNFPA).

· Indonesia - in which there was a reasonably culturally favourable context, but where the development of consensus at community level helped.

· Singapore - in the 1960s a family planning program was introduced which was so successful (“too successful”) that by 1980s pro-natalist policies were introduced instead (see also Jones, 2012).
Failures:

· Kenya - until recently an anti-natalist policy was hamstrung by cultural factors (in the context of a particular level of development).

· India - here a problematic sterilisation policy existed in the 1970s; there could also be regarded as being an unfavourable context given the economic value of children and the non-implementation of ‘compulsory’ education laws. (N.B. Is it safe to generalise about as large, and in some ways diverse, a country as India?)

No anti-natalism:

· Brazil - Culture of ‘machismo’; influence of church on state; cheap labour policy.

Fluctuations:

· Iran - The fertility rate decreased here in response to anti-natalist population policies in the late 60s/early 70s, then increased in response to the reversal of these policies in the late 70s/early 80s. The policy changed direction again in the 1990s.

Lee et al. (1998) carried out a comparative policy analysis of four pairs of low-income countries (Bangladesh/Pakistan, Thailand/Philippines, Tunisia/Algeria and Zimbabwe/

Zambia) in an attempt to understand why some countries develop appropriate and effective programmes, while other countries do not. They “found that the formation of coalitions among policy elites, spread of policy risk, and institutional and financial stability were factors which supported or inhibited the adoption of strong population policies and family planning programmes.”

More on the Chinese example:

· There was a decline in the death rate from 1949 onwards (with the exception of during the Cultural Revolution in the 1960s; note the significance of local medical training).

· 1950: The status of women was increased; marriage ages were raised.

· 1954: Direct action was initiated.

· 1956: A family planning program was introduced, involving contraceptive devices, reproductive education, and propaganda.

· 1957-61: The crude birth rate more or less halved.

· 1962-63: The birth rate doubled (due to the abandonment of the family planning program in 1958?)

· 1962: There was a gradual return to a family planning policy and program (with an emphasis on late marriage and contraceptive usage in an urban context).

· 1962-6: The birth rate declined again.

· 1966: The Cultural Revolution temporarily disrupted the decline.

· 1971: An official program promoted reproductive norms: “Later, longer [spacing] and fewer”. Late age at marriage, longer birth intervals and fewer children were promoted as ideals by local authorities and local birth planning committees (who gave permission for children to be born). Economic and health-care-related incentives were also introduced.

· 1979: The “One-child” campaign commenced. This policy was implemented via various regional and local laws; it was a ‘voluntary agreement’, but was backed by strong incentives/penalties in the following areas: income, housing, health care, ‘retirement’, children’s education and occupational attainment.

· Opposition to the policy led to coercion and ‘punishments’; forced sterilisations and abortions occurred. The overall level of coercion which took place, however, is difficult to judge

· Minor, qualified relaxations of policy were introduced in some contexts.

· 1985: By this point in time the birth rate was less than half its 1965 level. Fertility had been reduced very effectively by a strong, effectively implemented government policy, a concerted family planning program, and structural/societal changes that reduced the social and economic motives for childbearing.

· Could the same thing be achieved in a more democratic country with a less centralised political system?

Hesketh and Zhu (1997) suggest that the pros of the policy have been curbed population growth but improved economic growth and improved welfare among women and children. Possible cons relate to demographic and sex imbalances and “the psychological effects for a generation of only children in the cities”. They suggest that atrocities such as female infanticide occur rarely given that China may relax the policy in the near future. (However, Doherty et al. (2001) found partial support for the hypothesis “that the one-child policy’s economic and social costs caused women to forego seeking modern obstetric care services”.)

According to Winckler (2002), in the 1990s, as fertility fell below replacement level, China’s state birth planning program began reforms, and in 2000/2001 the state reaffirmed the need for state planning of population and births but mandated a shift in both methods (from direct to indirect regulation, reducing negative effects such as coercion and corruption and increasing positive benefits such as helping poor women develop) and goals (from just limiting births toward also delivering reproductive health services).

Baochang et al. (2007) document substantial local variations in China’s fertility policy, including various local exemptions from the one-child rule (e.g. if the first child is a girl).
Nie and Wyman (2005) find that, among (well-educated) residents of Shanghai, the one-child policy was not seen as “extraordinary” and was considered “normal” by younger respondents. Conversely, Peng (2011) notes the tension between the policy and cultural norms around lineage, more marked in some geographical contexts than others.
Retherford et al. (2005) analyse the decline in the TFR value in China between 1990 and 2000, noting that the ‘official’ value based on 2000 Census data is likely to have been affected by under-reporting because of the one-child policy.

Wong (2001) argues that China will eventually have to drop the (unpopular) one-child policy, since in other East Asian societies where fertility has declined to a very low level and is consistent with contemporary socio-economic life, a shift to pro-natalism by the state has been ineffective in halting fertility decline. 

Zeng (2007) suggests some changes that should be made to China’s fertility policy in the next few decades in order to avoid the less favourable socioeconomic and social outcomes that will occur if the current policy continues, and Frejka et al. (2010) consider this issue in relation to a broader range of East Asian countries. 
McNicoll (2006) examines the extent to which health and fertility transitions in China and a number of other East Asian countries can be attributed to government programs (as opposed to being a by-product of social and economic development).

Cai (2010) challenges the notion that below-replacement fertility in China is primarily attributable to the government’s birth planning policy, and suggests that, although low fertility in China was achieved under the one-child policy, structural changes brought about by socioeconomic development and ideational shifts accompanying the new wave of globalization played a key role in fertility reduction.
In a similar vein, Morgan et al. (2009: 624) comment that “Continued socioeconomic development is likely to play an increasingly important role both in reducing fertility intentions in China (because of the growing expense of raising children) and in reducing achieved fertility relative to intentions (because of increases in the mean age at childbearing and increased competition between raising children and other demands). A major unknown is possible changes in current government family planning policy. If policy does change, how will women’s intentions change? The low-fertility proximate determinants model we have presented suggests that increases in fertility associated with increased intentions will likely be attenuated by increasing age at childbearing and associated consequences”.
… and a footnote on the example of sub-Saharan Africa.

Recent articles have focused on sub-Saharan Africa as a context in which there is still a need for effective policies to be implemented with a view to reducing fertility. While different authors emphasise different aspects of what needs to be done, e.g. international funding (Bongaarts and Sinding, 2011) or effective implementation at a local level (Cleland et al. 2011), the tendency is to highlight a range of dimensions of the policies which are of importance (e.g. socio-economic, cultural, political, technological…)

Additional references:
(Note that some of the above references can be found within the Supplementary Reading List located within the module web pages, or among the additional readings which are at the back of the hard copy reading list and are also in a separate file within the module web pages).
Nie, Y. and Wyman, R.J. 2005. ‘The One-Child Policy in Shanghai: Acceptance and Internalization’, Population and Development Review 31.2: 313-336.
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