
 

1 
 

Module: 5 

 

Principal Feature of a Population Policy 

 

 

For decades, governmental policy objectives regarding the composition, size, and growth of national 

populations have had a tremendous impact on women’s reproductive rights. Whether governments have 

sought to increase the size of their populations or reduce their rates of growth, these objectives have 

shaped laws and policies affecting women’s ability to make decisions regarding their fertility. 

 

5. 1 Main Features  

 

The three main features of any population policy, according to Berelson include: action taken by 

the Government in the form of a statement of position, laws, decrees, administration programmes. 

The policy covers population events, and it refers to intentions as well as consequences i.e. 

actions to alter population events or actually alters them  

 

The three components of population change viz. fertility, mortality and migration should be 

covered in the population policy, i.e. direction of change expected to be brought about. However, 

absence of quantitative goals does not indicate absence of population policy 

 

5. 2  Features of India’s Population Policy 

 

 Let us examine the features of India’s population policy.  

 

 In 1952, India was the first country in the world to launch a National Programme, emphasizing 

family planning. In 1966, several important developments concerning the family planning 

programme took place. 

 

A full- fledged Department of Family Planning was established within the Ministry of Health, 

which was designated as the Ministry of Health and Family Planning, and a Minister of the 

cabinet rank was placed in its charge. A cabinet committee of Family Planning, initially headed 

by the Prime Minister and later by the Finance Minister, was constituted at the central level. 

 

In 1976, during emergency, the Government of India announced National Population Policy. 

Through this: 

 

i. The Government proposed legislation to raise the age of marriage to 18 for girls and 21 for 

boys 

 

ii. The Government would take special measures to raise the level of female education in the 

states 

 

iii. As the acceptance of Family Planning by the poorer sections of society was significantly 

related to the use of monetary compensation as from May 1, 1976, to Rs. 150 for sterilization (by 

men or women) if performed with 2 children, Rs. 100 if performed with three living children and 

Rs. 70 if performed with four or more children. 

 

The National Population Policy 2000 reflected the deep commitment of the government to 

population stabilization programme. The Policy affirms commitment of the government towards 
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voluntary and informed choice and consent of citizens while availing of productive health care 

services, and continuation of the target free approach in administering family planning services. 

The policy also provided policy frame work for advancing goals and prioritizing strategies during 

the next decade, to meet the reproductive and child health needs of the people of India, and to 

achieve net replacement levels (TFR) by 2010. 

 

5. 3  Features of Singapore’s Population Policy 

 

The Singapore’s pro natalist Population Policy mentions about worker shortages and mentions 

about the initiatives such as benefits to expected mothers (increased maternity leave, covering 

cost of maternity care for the first four babies), child benefits paid to families, sponsoring dating 

organisations to encourage people to get married and have children.    

 

5.4  Features of China’s anti- natalist population policy 

 

China has the most famous population policy in the world. In 1980, China introduced one child 

policy that provided rewards and benefits to the couples who agreed to have one child. The focus 

was on urban areas, where greatest proportion of young population resides.  The policy also 

mentioned about additional health subsidies, priority heath care, priority in housing allocation, 

priority in educational provision, priority in food rations etc.   

 

5.5  Features of Population Policy of Ethiopia 

 

 The policy covers components such as age structure, spatial distribution, distribution by 

residence, population and development, environment,  declining productivity in crop producing 

areas, education, health, fertility and maternal and child health, housing, population, labour force, 

situation of women, and situation of children and adolescents in the background.   

 

 The policy lists out the rationale for a national policy and specifies general objectives, specific 

objectives, strategies, major areas of population activities requiring priority attention, 

organizational mechanism for implementation of the population policy, multi disciplinary nature 

of population programme,  structural arrangements for the implementation of Population Policy, 

members of the National Population Council ( Minister of Planning and Economic Development, 

Minister of Health, Minister of Education,  Minister of Information, Minister of Labor and Social 

Affairs, Minister of Natural Resources Development and Environmental Protection, Addis Ababa 

University (to be represented by a demographer, sociologist/ geographer), General Manager of 

the Central Statistics Authority,  Head of the Regional Administration Affairs Sector in the Office 

of the Prime Minister, Head of the Women's Sector in the Office of the Prime Minister, Head of 

the Office of Population in the Prime Minister's Office, The President of the Family Guidance 

Association of Ethiopia, Two prominent persons in the field), functions of the Office of 

Population, structure at Regional and Zonal Level, functions and responsibilities of the Zonal 

Population Council, Framework for policy and programme implementation, Responsibilities of 

various governmental and non-governmental organisations- Ministry of Education, Ministry of 

Information, Ministry of Health, Ministry of Labor and Social Affairs, Ministry of Housing and 

Urban Development, Ministry of Planning and Economic Development, Ministry of External 

Economic Cooperation, Ministry of Natural Resource Development and Environmental 

Protection, Ministry of Justice, Ministry of Agriculture, Ministry of Culture & Sports, Addis 

Ababa University, The Central Statistical Authority,  Family Guidance Association of Ethiopia 

and Other NGOs. 
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5.6 Features of South Africa’s Population Policy  

 

Population Policy For South Africa 

1998 

 

This population policy is complementary to the national development plans and macro-economic 

policies of the Reconstruction and Development Programme and the Growth, Employment and 

Redistribution Strategy. The national population policy primarily seeks to influence the country’s 

population trends in such a way that these trends are consistent with the achievement of 

sustainable human development. 

 

The State of South Africa’s Population Report: Population, Poverty and Vulnerability’ 

2000  

 

This report operationalises the new paradigm for population and development that was introduced 

by the Reconstruction and Development Programme and the population policy. It propagates an 

approach that departs from the population planning paradigm, to a participatory and responsive 

approach that searches for what is best for sustainable human development. It is not judgmental, 

but rather seeks to refine strategies and programmes in a manner that will optimise their outcomes 

for all South Africans. Ironically, the report illustrates that population trends have overtaken even 

the recent RDP assertions around population growth, although the paradigm remains as relevant 

as when conceived. 

 

Progress review of the implementation of the White Paper on Population Policy for South Africa 

(1998) and the ICPD Programme of Action (1994) Synthesis Report 

2010 

 

The purpose of this review was to evaluate progress with the implementation of the 1998 White 

Paper on Population Policy for South Africa and the Programme of Action of, the International 

Conference on Population and Development (ICPD) 1994, during 1998-2008. The review is part 

of a broader process to identify challenges and priorities that will guide the development of a 

five-year strategy on Population and Development for the period 2009 to 2014. This report is 

based on eight thematic background papers compiled by officials in the National Population Unit, 

in conjunction with reputed researchers in the respective fields of study. 

 

Fifteen Year Progress Review Of The Implementation Of The Population Policy For South Africa 

(1998) And The International Conference On Population And Development (ICPD) Programme 

Of Action (1994) @20 

2015 

 

The purpose of this review was to evaluate progress with the implementation of the White Paper 

on Population Policy for South Africa (1998) and the Programme of Action (PoA) of the 

International Conference on Population and Development (ICPD) (1994) during the 2009 – 2014 

period; thus following on the review that was done for the 1994 – 2009 period.  

 

In many low-income countries, rapid population growth has long been viewed as detrimental to 

future economic growth. As a result, national and international policy debates have focused on 

reducing fertility rates. Beginning in the 1960s and 1970s, a number of countries adopted explicit 

policies of “population control,” often with inadequate consideration of the impact on women’s 

reproductive rights, which are disproportionately—and often negatively—affected as a result.  
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The International Conference on Population and Development (ICPD), held in Cairo in 1994, was 

a major turning point in the history of population policies. At the ICPD, countries agreed that the 

advancement and protection of women’s human rights should be central to government efforts to 

address population and development issues.  The resultant ICPD Programme of Action focused 

unprecedented attention on gender equality, equity, and women’s empowerment. It expressed the 

view that “the empowerment and autonomy of women and the improvement of their political, 

social, economic and health status is a highly important end in itself.” Further, the ICPD 

Programme of Action declared that “the promotion of the responsible exercise of these rights for 

all people should be the fundamental basis for government- and community-supported policies 

and programmes in the area of reproductive health, including family planning.” The document 

also affirmed that coercive practices in the provision of family planning services constitute a 

violation of reproductive rights and should be eliminated. Today, most population policies 

continue to implicate women’s reproductive health and rights. In addition to stating the 

government’s broad objectives on population, these policies often provide the framework for the 

delivery of reproductive health care. 

 

Human Rights Framework  

 

Women have a right to reproductive self-determination. This right protects women from 

interference with decisions they make about their bodies, and draws support from international 

guarantees of the right to physical integrity and privacy. The global community has repeatedly 

acknowledged the right to decide freely and responsibly the number and spacing of one’s 

children. This right entitles women to have access to all safe, effective means of controlling their 

family size. It also means that women must be able to make decisions about their fertility free of 

coercion and violence. Policies that seek to achieve demographic targets primarily by controlling 

women’s fertility violate women’s right to freedom from discrimination. Historically, where 

government population policies have approached women solely as vehicles for lowering fertility 

rates, women have suffered the effects of coercive measures, such as forced sterilization or 

abortion. The burden has been particularly heavy on low-income, minority, and indigenous 

women, who face discrimination on multiple grounds and may be most vulnerable to rights 

violations. The right to health entitles women to the full range of contraceptive methods and the 

information they need to obtain and use those methods. Supplying women with only one type of 

method, such as the long-acting hormonal injectable, without presenting a range of other 

acceptable options jeopardizes women’s ability to achieve their highest attainable standard of 

health. These legal guarantees give rise to the following governmental duties:  

• Governments must recognize and protect the right to determine the number and spacing of one’s 

children.  

 

The ICPD Programme of Action explicitly affirmed that women’s reproductive rights “rest on the 

recognition of the basic right of all couples and individuals to decide freely and responsibly the 

number, spacing and timing of their children” and on “the right to make decisions concerning 

reproduction free of discrimination, coercion and violence, as expressed in human rights 

documents.” It is especially important that governments affirm this principle when setting policy 

objectives regarding population.  

 

Population policies should take a human rights approach and reject coercive implementation 

strategies. Most countries address population through national policies issued by the executive 

branch of government. These policies must comply with international and national guarantees of 

human rights. In addition, they should explicitly embrace a human rights approach to population 

policy.  
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Population policies, whatever their stated demographic objectives, should call for strategies to 

promote women’s human rights and health. Women’s human rights must be viewed as ends in 

themselves and not merely as means to achieve development goals. However, because women’s 

empowerment has been identified as one of the primary means of reducing poverty and 

improving national quality of life, governments have strategically addressed women’s status and 

health in population policies. This practice should continue.  

 

Population Policies That Take a Human Rights Approach  

 

One means of acting on national commitments to international human rights standards is to 

incorporate the principles of the ICPD Programme of Action and, where necessary, adapt those 

principles to the national context. South Africa took this approach in crafting its national 

population policy. A. South African Population Policy Upholds Reproductive Rights Before 

crafting a new population policy in 1998, the South African government circulated a Green Paper 

that invited individuals, organizations, and the media to provide input on approaches the 

government should take regarding population matters. Upon opening this debate, the government 

stressed the ICPD as the starting point for any dialogue on population policy. Government 

officials also declared that “the ICPD Programme of Action emphasizes the importance of human 

rights, and that all programmes must be implemented within a framework of internationally 

accepted human rights.” Human rights as “guiding principles” The 1998 Population Policy for 

South Africa follows the mandate of the ICPD and establishes the human rights framework as the 

first of the 12 Guiding Principles of the policy. These 12 principles “provide the ethical context 

for a human rights approach to integrating population concerns into development planning, 

implementation and monitoring.” One of these principles affirms the definition of reproductive 

rights as established in the ICPD Programme of Action. Interspersed throughout the policy are 

references to the principles of human rights, including free and informed choice, 

nondiscrimination, equal access to reproductive health care, and women’s rights. 

 

Emphasis on reproductive rights and health care Of the 24 major strategies for implementation 

outlined in the Population Policy for South Africa, several stress the importance of the 

accessibility and affordability of reproductive health care. In line with the government’s overall 

health-care approach, the policy makes reproductive health care a key component of primary 

health that must be made universally affordable and accessible. The policy further recognizes that 

“government imposed and driven fertility control measures are not reconcilable within freedom of 

choice and human rights.” Emphasis on women’s equality Several of the strategies also highlight 

the importance of gender equality, the availability of information, and empowerment, which are 

each needed to make informed choices about reproductive health.  

 

The focus on gender calls for the following measures:  

• Affirmative action to assure women’s representation in decision-making bodies; 

• Reduction of violence against women and children;  

• Elimination of gender discrimination;  

• Better enforcement of protective laws; and  

• Promotion of “equal participation of men and women in all areas of family and household 

responsibilities, including responsible parenthood, reproductive health, child-rearing and 

household work.” 

 

 

Recognition of adolescents’ rights  
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In the area of education and information, the policy seeks to enable adolescents to make informed 

decisions about their reproductive and sexual behavior through participation in new programs in 

“life skills, sexuality and gender-sensitivity education, user-friendly health services. 

 

Population Policies That Promote Women’s Status and Health 

  

A sincere commitment to women’s equality, stated in a national population policy, can mobilize 

public resources for programs that can make a difference in women’s lives. It can also support 

advocates for women’s rights who are working in other policy spheres. India, in its population 

policy, enumerated many policy objectives that target women’s status. 

 

India’s National Population Policy Cites Objectives for Women’s Rights and Health In 1952, 

India initiated the world’s first state-sponsored family planning program to slow population 

growth. From the early 1960s through the mid-1990s, India pursued a population program driven 

by contraceptive acceptance targets. The ICPD in 1994 led to major shift in national policy. In 

1996, the government announced the “target-free approach,” which eliminated nationally 

mandated targets for contraceptive acceptance while continuing to allow for locally determined 

targets set by grassroots workers. The current National Population Policy commits to continuing 

the “target free” approach to the provision of family planning services, as well as decentralized 

planning and implementation of such services. While the policy sets clear goals for reducing the 

national fertility rate and calls for promotion of the “small family norm,” it also commits to 

securing voluntary and informed choice and consent for anyone accessing reproductive health-

care services. In addition, it cites several goals related to women’s empowerment and health. 

 

The social, educational, and reproductive health goals to be achieved by 2010 include the 

following:  

• meet the needs for basic reproductive and child health services, supplies, and infrastructure;  

• make schooling up to age 14 free and compulsory and reduce drop-out rates for primary and 

secondary school to below 20% for both boys and girls;  

• reduce the infant mortality rate to below 30 infant deaths per 1,000 live births;  

• reduce the maternal mortality ratio to below 100 maternal deaths per 100,000 live births;  

• promote delayed marriage for girls until at least age 18 and preferably after age 20; 

• increase the proportion of deliveries that take place at medical institutions to 80% and the 

proportion of births attended by medical personnel to 100%;  

• achieve universal access to family planning information, counseling, and services and offer a 

wide range of contraceptive choices; 

• achieve universal registration of births, deaths, marriages, and pregnancies;  

• contain the spread of HIV and better integrate the management of reproductive tract infections 

and sexually transmissible infections;  

• integrate traditional Indian medicine into outreach and the provision of reproductive and child 

health services; and  

• create a people-centered approach to all social programs relating to family welfare.  

 

Policy measures aimed at shaping the composition, size, and growth of national populations 

inevitably have an impact on women’s reproductive health and decision-making. Therefore, 

governments must approach these measures with a clear commitment to women’s reproductive 

rights. Such a commitment can be demonstrated in a national constitutional guarantee of 

individual reproductive decision-making. In addition, population policies themselves should not 

only meet human rights standards, but should also embrace human rights principles, particularly 

those articulated in the ICPD Programme of Action. Finally, even where population policies 
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explicitly embrace demographic goals, they should target strategies that improve women’s status 

and health. 
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