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Rethinking Population Policies:
A Reproductive Rights Framework

I. INTRODUCTION
Rising population growth rates in the twenti-
eth century generated widespread media
attention and much controversy.  National
and international policy debates have focused
on reducing fertility rates but often with inad-
equate consideration of the impact on
women’s reproductive rights, which are dis-
proportionately—and often negatively—
affected as a result.  This briefing paper exam-
ines the elements of a rights-based approach
to population policies and offers four guiding
principles, or “pillars,” for crafting policies
that safeguard the human rights of all people,
including women.

Critics from various disciplines, including economics, health and environmentalism,
have analyzed population size.  As a result, rapid population growth has long been viewed
as detrimental to both future economic growth and the environment.  Recently, howev-
er, a human rights analysis has also emerged, providing a framework for examining pop-
ulation policies and laws at the level of individuals and groups, such as minorities or
indigenous peoples. 

Population policies embody attempts by states to address issues affecting their popula-
tions’ composition, size and growth.1 While a population policy should be composed of
three elements—fertility, mortality and migration2—the recent focus on fertility rates has
the effect of limiting women’s reproductive freedom. 

Classifying Population Policies  
Population polices that aim to influence birth rates may be classified as either pronatalist or
antinatalist.  A pronatalist policy exists “to increase population growth by attempting to raise
the number of births.”3 In contrast, an antinatalist policy seeks to limit the number of births
and thus lower a country’s population growth rate.4 The means for enacting pronatalist or
antinatalist policies include regulation of the availability of modern contraception, mainte-
nance of restrictive abortion laws, mandatory sterilization policies, generous childcare ben-
efits, and housing subsidies dependent on family size.  Governments in Africa, Asia,
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Europe, and Latin America have taken
actions to further antinatalist or pronatalist
agendas.  For example, a number of countries
in sub-Saharan Africa have adopted popula-
tion policies that explicitly aim to reduce pop-
ulation growth in response to high fertility
rates.5 Similar antinatalist trends can be
found in Asia.6 In contrast, East Central
Europe as well as certain countries in Western
Europe have been experiencing low or nega-
tive population growth7 and have embraced
formal or informal pronatalist policies as a
result.8

Population versus Family Planning Policies
Fertility rates are also controlled through fam-
ily planning laws or policies, which should be
entirely distinct from laws or policies relating
to population.9 The field of population
encompasses a wider range of issues than does
family planning, which only pertains to
achieving desired fertility.  Population policy,
however, relates to issues of fertility, mortality
and migration.  The conflation of laws and
policies relating to population with those
relating to family planning frequently occurs
because the population goals of many low-
and middle-income countries have often

focused solely on fertility.  That population policies have become synonymous with the
goal of fertility growth or reduction, and therefore with expanding or contracting family
planning services, exposes a fundamental flaw in how recent population policies have
been conceptualized.

Challenges in Evaluating a Rights-Based Policy 
This paper focuses on the written text of population policies.  How these policies are
implemented is critical to evaluating their conformity with human rights standards.
Ultimately, the incorporation of human rights principles into the text of a policy may not
further the actual realization of these rights. Nevertheless, analyzing the text of these poli-
cies from a human rights perspective is a crucial first step for ensuring that these princi-
ples are realized upon implementation.  Yet even grounding laws and policies in human
rights principles poses challenges.  For example, how does one delineate a threshold for
how much human rights language is required for classifying a population policy as rights-
based?  Is mention of human rights sufficient, or must it be part of the policy’s objectives,
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or must there be an entire strategy section dedicated to promoting human rights?  While
this paper does not definitively answer these questions, it provides a starting point. 

This paper offers overarching principles that should be considered when determining
whether population policies that are concerned with fertility have a reproductive rights
orientation.  As part of this determination, there are four guiding principles or pillars that
can frame any analysis: human rights; a holistic reproductive health approach; advance-
ment of women; and adolescents.

II. Issues to Consider in a Rights-Based Population Policy
Human rights critics have identified a number of issues that are problematic to a rights-
based population policy.  These concerns are identified below and should be considered
when assessing a population policy.

A. COMPETING RIGHTS 
A fundamental debate over population policies involves issues relating to competing
rights and duties: for instance, individual rights versus collective rights, certain collective
rights versus other collective rights, and rights versus duties.  Some governments, for
example, justify their population policies by elevating the supremacy of one group’s
future over the rights of individuals or other groups.  Specifically, when states draft pop-
ulation polices that attempt to alter their population growth rate, they may claim that it
is necessary to protect the social and economic welfare of present and future generations.
According to this reasoning, high rates of population growth lead to a larger pool of peo-
ple consuming a limited amount of social, economic and environmental resources,
thereby endangering a country’s capacity to meet the needs of its current and future pop-
ulation.13 Therefore, the logic continues, governments are justified in employing mea-
sures that seek to curb population growth and in directing their residents to comply with
such objectives.14

In practice, certain individuals—mainly women—are required to change their behavior.
Underlying this approach is the rationale that individuals must exercise their reproduc-
tive rights with consideration for the consequences that they have on their community.
In other words, reproductive rights must be enjoyed along with their correlative repro-
ductive duties.15 Advocates of this approach claim that a true human rights perspective
comprises the totality of competing human rights, defined as including the rights of suc-
cessor generations to attain a certain quality of life.16 Governments that support this view
sometimes carry it out through the use of fertility quotas or targets that seek to lower the
rate of births per woman.  Such measures entail restraints on women’s right to reproduc-
tive self-determination and, in many cases, their right to bodily integrity.  

Human rights activists have criticized such utilitarian views towards population size and,
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specifically, women’s reproductive capacity, on both ideological and practical grounds.
These activists reject the underlying premise that the preservation of future collective
rights is more important than limitations on current collective or individual rights.17

Reproductive health activists point out that the compromises necessary to attain such
population goals are often borne by women, who must modify their reproductive behav-
ior or have it modified for them.18 They claim that in reality, the implementation of these
policies with their focus on women’s bodies has led to serious infractions of human rights
and cannot be justified by generalized societal objectives,19 especially when the effects of
existing practices to future generations are unknown.20

B. ECONOMIC INEQUALITY
Issues of economic inequality, both at the international and national levels, are an impor-
tant aspect of the dialogue on population.  Economic disparities are seen at the global
level among low-, middle- and high-income countries.  Additionally, class divisions at the
national level play a role in population policy.  While pronatalist governments have used
the rationale of the greater social good to urge their citizens to bear more children,21 gov-
ernments in countries with high fertility rates more often use the principle of social duty
to support population stabilization policies.  These high fertility countries are also pre-
dominantly low- and middle-income countries.22 For example, the average fertility rate
is 5.83 children in East Africa, 5.57 children in West Africa, 3.57 children in Western
Asia, 3.25 children in South Central Asia, 2.76 children in Central America, 1.9 children
in North America, and 1.5 children in Western Europe.23 As these numbers demon-
strate, it is primarily women from lower-income countries, and often lower-income
women within those countries, who are called upon, or compelled, to compromise their
reproductive rights for societal goals.  Reproductive health activists criticize this empha-
sis on women from impoverished countries, asserting that the consumption patterns of
high-income countries are as great a danger, if not greater, to the earth’s limited
resources.24 At the same time, low-income women from high-income countries are also
disproportionately affected by fertility control policies.  For example, in the 1970s the
receipt of state benefits for needy women in the United States was contingent upon their
acceptance of being sterilized.25

C. TARGETS
Population policies employ various methods to achieve their goals, including the estab-
lishment of numerical goals or targets. These targets serve a variety of purposes, such as
increasing contraceptive prevalence, lowering population growth rates, decreasing mater-
nal mortality, or raising the enrollment of girls in school.  Jamaica’s National Population
Policy of 1992, for instance, sought to increase its 1989 contraceptive prevalence rate of
55% to 63% by 2000.26 While some of these statistical goals are seen as a serious com-
mitment by governments to improve reproductive health indicators, other targets remain
more controversial.  In particular, the international community has agreed that targets
seeking to coercively impose ceilings on birth rates violate women’s right to decide the
number and spacing of their children.27 While the actual designation of quotas may not
be a human rights violation per se, the manner in which these quotas are filled may lead
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to such abuses.  For example, an antinatalist country that sets a fertility goal of two chil-
dren per woman either may develop policies that improve access to contraception and
liberalize abortion laws to enable women to voluntarily meet their reproductive goals, or
it may institute laws that deny state benefits to individuals with more than two children,
which is an arguably more discriminatory measure. Governments objected to the use of
certain demographic targets at the 1994 United Nations International Conference on
Population and Development (ICPD).  The ICPD’s outcome document, the ICPD
Programme of Action, differentiates between population goals that seek to advance devel-
opment objectives in the family planning context (i.e. by fulfilling the unmet need for
information and services) and goals that require service providers to fulfill targets or quo-
tas for recruiting clients.28 These two strategies have widely different implications for the
promotion of human rights.

D. INCENTIVES AND DISINCENTIVES
Incentives and disincentives are also used to fulfill the goals of population policies and
can come in many forms and uses: they can be directed toward the medical providers, the
users or the recruiters; they can be social (i.e., community stigmatization) or economic,
which may be represented by cash or in-kind subsidies; and they can be designed to
directly or indirectly influence reproductive behavior.29 In Iran, the 1993 population law
provides disincentives for families with four or more children by suspending privileges
once a fourth child is born and by establishing separate maternity leave benefits for a
woman who bears a fourth child.30 India’s 2000 National Population Policy has an elab-
orate section on incentives to decrease fertility rates, including the provision of cash
awards to mothers and couples who wait to have their first child, limit their number of
children or undergo sterilization.31

A central question posed by reproductive rights advocates is whether incentives are
inherently coercive.32 Critics claim that different factors, such as the individual’s
socioeconomic background, the recipient’s gender, the types of incentives, and the
means by which they are enforced, can turn incentives into compulsory measures.33

These critics maintain that offering financial or other benefits to impoverished women
to either engage in or abstain from certain reproductive actions creates an inherently
involuntary choice.34 Others acknowledge the pressures associated with incentives, but
claim that some incentives can actually expand the choices available to women by
counterbalancing the anti- or pro-birth tendencies of certain societies.35 Still others
assert that incentives are preferable to disincentives, as the latter inflict punitive mea-
sures on individuals.36

The ICPD Programme of Action also skeptically views the use of incentive and disin-
centive schemes to influence fertility rates.  It states that most of these programs have had
a minimal effect on fertility and have instead been detrimental in some situations.37

III. FOUR PILLARS FOR A REPRODUCTIVE RIGHTS
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APPROACH TO  POPULATION POLICIES
The four pillars we identify for a rights-based population policy are derived from major
international conference documents as well as international treaties.  The 1994 ICPD
held in Cairo signifies a landmark in the field of population policy, as it was the first time
an international consensus document addressing population was grounded in a repro-
ductive rights approach.  In addition to this event, the five-year follow-up to the ICPD
(ICPD+5),38 the 1995 United Nations Fourth World Conference on Women in Beijing
(Beijing Conference)39 and the five-year follow-up to the Beijing Conference
(Beijing+5)40 all represent major influences in the conceptualization of population and
reproductive health programs, particularly those based in reproductive rights.  The ICPD
and Beijing Conference documents not only recognize the pivotal role of women in the
formulation of laws and policies relating to population and development, they highlight
the necessity of securing women’s rights and equality.  Additionally, these documents
expand upon the traditional notion of population and include more than just family plan-
ning services.  Nonetheless, the ICPD and Beijing Conference outcome documents also
contain shortcomings that reflect the influence of conservative forces on the outcome of
conference negotiations.41 As such, both documents are weak in areas such as abortion
rights, adolescent access to information and program funding.42 The guidelines below,
however, attempt to embrace the full range of reproductive health services and repro-
ductive rights standards.

For each pillar discussed below, examples of government population policies in support
or violation of the principle follow, except in cases where a suitable model could not be
found.  These examples are based on written policies or laws that may have vastly differ-
ent consequences if they are implemented.  Although laws and policies promulgated by
various branches and levels of government affect fertility, our examples are drawn from a
government’s national-level laws and policies.  In general, neither regional nor local laws,
policies or regulations will be discussed.

A. HUMAN RIGHTS

[R]eproductive rights embrace certain human rights that are already recognized in
national laws, international human rights documents and other consensus docu-
ments.  These rights rest on the recognition of the basic right of all couples and indi-
viduals to decide freely and responsibly the number, spacing and timing of their
children and to have the information and means to do so, and the right to attain
the highest standard of sexual and reproductive health.  It also includes their right
to make decisions concerning reproduction free of discrimination, coercion and vio-
lence, as expressed in human rights documents.43

ICPD Programme of Action, Para. 7.3

Every law or policy addressing population issues, especially those relating to fertility,

At their core,
reproductive rights are
founded upon the right

of all couples and
individuals to decide

freely and responsibly
the number, spacing

and timing of their
children and to have
the information and

means to do so.
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should be grounded in respect for and promotion of human rights, particularly the repro-
ductive rights of women.  The ICPD Programme of Action recognizes the central role of
human rights in the context of population policies; the preamble states that it “affirms the
application of universally recognized human rights standards to all aspects of population
programmes.”44 The principal international human rights that are relevant to population
policies are as follows:

1. The Right to Life, Liberty and Security;45

2. The Right Not to Be Subjected to Torture or Other Cruel, Inhuman, or
Degrading Treatment or Punishment;46

3. The Right to be Free from Gender Discrimination;47

4. The Right to Modify Customs that Discriminate Against Women;48

5. The Right to Health, Reproductive Health and Family Planning;49

6. The Right to Privacy;50

7. The Right to Marry and Found a Family;51

8. The Right to Decide the Number and Spacing of Children;52

9. The Right to Education;53

10. The Right to be Free from Sexual Assault and Exploitation;54 and
11. The Right to Enjoy Scientific Progress and to Consent to Experimentation.55

Together, these rights comprise the subset of reproductive rights.  At their core, repro-
ductive rights are founded upon the right of all couples and individuals to decide freely
and responsibly the number, spacing and timing of their children and to have the infor-
mation and means to do so.56 Every population policy should explicitly incorporate this
right and use it to guide the remainder of its text.  Broadly conceived, however, repro-
ductive rights encompass two major principles:  the right to reproductive health care and
the right to reproductive self-determination.  The former right includes the full spectrum
of reproductive health services as described in the second pillar below.  The right to
reproductive self-determination is composed of the right to plan one’s family, the right to
freedom from interference in reproductive decision-making and the right to be free from
all forms of violence and coercion that affect an individual’s sexual or reproductive life.

Positive Example:  South Africa 
South Africa adopted a commendable rights-based approach in its 1998 population pol-
icy.  Before crafting a new population policy, the government circulated a Green Paper
that invited individuals, organizations and the media to provide input on what approach-
es the government should take regarding population matters.57 Upon opening this
debate, the government stressed the ICPD as the starting point for any dialogue relating
to a population policy.58 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.”59

As adopted, the 1998 Population Policy for South Africa follows the mandate of the ICPD
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conference and establishes the human rights framework as the first of its 12 “Guiding
Principles of the Policy.”60 These 12 principles “provide the ethical context for a human
rights approach to integrating population concerns into development planning, imple-
mentation and monitoring.”61 One of these principles affirms the definition of repro-
ductive rights as established in the ICPD Programme of Action, Paragraph 7.3:  “All cou-
ples and individuals have the basic right to decide freely and responsibly on the number
and spacing of their children, and to have the information, education and means to do
so.”62 Interspersed throughout the policy are references to principles of human rights,
including free and informed choice, non-discrimination, equal access to reproductive
health care, and women’s rights.  It is even more momentous in its explicit language
regarding the link between human rights violations and fertility goals:  “Government
imposed and driven fertility control measures are not reconcilable within freedom of
choice and human rights.”63 South Africa provides a worthy model for a human rights-
based population policy.  

Negative Example:  China 
On the opposite end of the spectrum stands China’s antinatalist population policy,
recently codified into a national law in its 2001 People’s Republic of China Law of
Population and Family Planning.64 It should be noted that the new law has changed
in certain respects from the old policy.  However, this analysis focuses on a series of
policy documents, including government reports, directives and proclamations begin-
ning in 1979, that formed China’s policy on population prior to its recent promulga-
tion into law.65 Throughout the course of its population policy, China had bluntly
and repeatedly stated that controlling population growth was a national priority.66

While the policy was intended to be part of a wider economic development plan,
because of the preoccupation with reducing birth rates the population policy had
principally functioned as a family planning program.  The government’s imposition of
coercive demographic targets and systems of incentives and disincentives had led to
the violation of numerous human rights.67

In order to meet its demographic targets,68 China’s policy called on all couples to have
no more than one child,69 with exceptions made for special categories of people, such as
ethnic minorities and rural couples.  The policy had been enforced through a scheme of
rewards and punishments implemented at the provincial level.70

The program of incentives and disincentives was promoted by the central government.
Soon after the policy was instituted, the government stated that single children and their
families should receive special attention, including privileges and subsidies in housing,
education, health care, and employment.71 In contrast, “…those who do not act accord-
ing to or in compliance with the policy of family planning…must [be] subject[ed] to
appropriate economic sanctions.”72 Such sanctions included deduction of wages, depri-
vation of agricultural land, elimination of medical attention, and denial of welfare bene-
fits.73 The government also encouraged the use of “disciplinary action or administrative
penalty” against those who did not adhere to the policy.74 Its harshness was evident in its
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directives:  “Where there are evil people who actually sabotage or undermine the policy
of family planning, we must mobilize the masses to expose them in a timely way and sub-
ject them to severe treatment by the judiciary and by related departments.”75 While the
government maintained that coercion was prohibited,76 it condoned regulations that
imposed sterilizations, abortions or implantation of IUDs in women who had reached or
exceeded the birthing limits.77 China’s population policy also carried a eugenics dimen-
sion by denying people with genetic diseases permission to marry or have children.78

The one-child rule that applied to many residents violated the basic reproductive right to
decide the number and spacing of one’s children.  It intruded on the rights to privacy and
the right to found a family.  In addition, the scheme of coercive rewards and penalties as
well as the eugenics components breached the principles of free consent and non-dis-
crimination.  Finally, the practice of forced abortions, sterilizations and other birth con-
trol procedures violated basic rights to liberty, security, bodily integrity, and freedom from
cruel and inhuman treatment or punishment.  

B. A HOLISTIC REPRODUCTIVE HEALTH APPROACH

Reproductive health is a state of complete physical, mental and social well-being
and not merely the absence of disease or infirmity, in all matters relating to the
reproductive system and to its functions and processes.  Reproductive health there-
fore implies that people are able to have a satisfying and safe sex life and that they
have the capability to reproduce and the freedom to decide if, when and how often
to do so.79

ICPD Programme of Action, Para 7.2 

The framework for all population policies should be embedded in a holistic approach
toward reproductive health care.  In the context of population policies, this principle
requires that there should not be a singular focus on fertility or family planning services.
Many of the elements encompassed by comprehensive reproductive health care are as
follows:

•  family-planning counseling, information, education, and services;
•  education and services for prenatal care, safe delivery and postnatal care;
•  prevention and appropriate treatment of infertility;
•  abortion services; 
•  treatment of reproductive tract infections, sexually transmissible infections

(STIs) and other reproductive health conditions;
•  information, education and counseling, as appropriate, on human sexuality,

reproductive health and responsible parenthood; and
•  discouragement of harmful traditional practices, such as female circumci-

sion/female genital mutilation (FC/FGM).
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The items listed above, with the exception of abortion services, are included as essential
components of reproductive health care in Paragraph 7.6 of the ICPD Programme of
Action.80 Despite the negative implications that restrictive abortion laws have for
women’s health and rights,81 conservative countries have blocked the inclusion of safe,
legal abortion services (without restriction as to reason) as part of comprehensive repro-
ductive health care in the consensus documents agreed to at ICPD and other UN con-
ferences.  

The ICPD Programme of Action’s “compromise” provision provides that “in circum-
stances where abortion is not against the law, such abortion should be safe.”82 The
Beijing document went further in recommending that governments “consider reviewing
laws containing punitive measures against women who have undergone illegal abor-
tions.”83 The ICPD+5 document went further still in declaring that where abortion is
legal, government health systems must ensure that it is safe and accessible to all women
and that “[a]dditional measures should be taken to safeguard women’s health.”84 Thus,
while there is support for addressing unsafe abortion, these international consensus doc-
uments do not go far enough in affirming that abortion is a basic human right for all
women.  A policy that advocates a holistic approach toward reproductive health care must
also include safe and legal abortion services.

In addition to the availability of services for abortion, maternal health, sexually transmis-
sible infections, and other aspects of reproductive health, a population policy focusing on
fertility that is rooted in a holistic approach must also take into account certain relation-
ships and principles of providing reproductive health services.  That is, a holistic frame-
work includes principles of choice, non-coercion, confidentiality, privacy, non-discrimi-
nation, and quality of care as central tenets of providing basic health care.85 These val-
ues must be incorporated into the special relationship between providers and patients, as
well as enforced against private and public actors and institutions.

An important characteristic of holistic population policies is the role of male participa-
tion.  Population policies that ignore gender and are oriented toward influencing only
women’s behavior ignore the reality of men’s dominant positions in reproductive deci-
sion-making as partners, relatives, policymakers, service providers, and gatekeepers.  The
ICPD Programme of Action identifies numerous areas where efforts should be made to
promote male involvement, including “responsible parenthood,” responsible sexual and
reproductive behavior, prevention of STIs, avoidance of unwanted and high-risk preg-
nancies, and “shared control of and contribution to family income, children’s education,
health, and nutrition.”86 In addition, reproductive health programs should offer men the
full range of services and information that are necessary to help them exercise responsi-
ble reproductive behavior.

Finally, a population policy with a holistic reproductive health orientation should be
integrated into the country’s larger economic and social policies.  Therefore, such a pol-
icy should be created and applied so that it is connected with other policies regarding
health, development, employment, education, and civil rights.  The panoply of such laws
and policies should serve to reinforce, but not duplicate or contradict, one another.
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Positive Example
After extensive research, we determined that a suitable positive model could not be found
for this pillar.

Negative Example:  Romania
One of the most egregious and harmful historical examples of a non-holistic reproduc-
tive health approach can be found under President Nicolae Ceausescu’s regime in
Romania from 1965–1989.  Ceausescu sought to increase the low population growth rate
in his country through an extremist pronatalist agenda.  He carried out his population
goals through an informal population policy, or one that was not centralized in a single,
written and explicit document.  The reproductive health policies under his rule prohib-
ited access to essential health services.  He blocked provision of abortion services except
in the most limited of circumstances, made the requirements for sterilization even more
restrictive than abortion and completely banned contraceptives.87 Therefore, family
planning services were essentially redefined as pro-birth services.  

This pronatalist policy extended to sectors outside of health.  For example, extra taxes
were exacted from unmarried people older than 25 as well as from couples married for
two years without children who did not medically certify themselves to be infertile.88

Coercive incentives and disincentives were also used in labor policies.  If factories did not
meet their state-mandated birth quotas, company doctors would not receive their full
salaries.  To ensure that pregnancies were carried to term, mandatory gynecological
check-ups were instituted for women in the workplace; those who declined lost their right
to certain benefits, such as medical care, pensions and social security.89 A special unit to
investigate illegal abortions was even formed by the Romanian State Security Police, who
stationed agents in maternity wards and obstetrical-gynecological clinics.90

Such destructive policies took a devastating toll on Romanians’ health.  Under the
Ceausescu government, Romania had the highest maternal mortality rate in Europe and
one of the highest infant mortality rates.91 Between 1966 and 1989, the restrictive prona-
talist policy resulted in an increase in the maternal morality ratio from 85 deaths per
100,000 live births in 1965 to 170 per 100,000 in 1983.92 Moreover, unofficial estimates
indicate that almost 20% of women of reproductive age may have become infertile
because, on average, every woman may have undergone at least five illegal, unsafe abor-
tions by age 40.93 These policies also had a devastating effect on Romanian children,
resulting in thousands of orphans being left to suffer from illness and poverty.94

C. ADVANCEMENT OF WOMEN

Advancing gender equality and equity and the empowerment of women, and the
elimination of all kinds of violence against women, and ensuring women’s ability
to control their own fertility, are cornerstones of population and development-relat-
ed programmes.95

ICPD Programme of Action, Principle 4

Every population policy
should proclaim that
raising the status of
women and protecting
their human rights is a
fundamental goal of
the policy.
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The third pillar involves mechanisms that strive to advance women’s status in their soci-
eties.  While the empowerment of women is an extremely important objective in and of
itself, numerous commentators have indicated that this achievement is also necessary to
a successful population policy.96 The ICPD Programme of Action reflects this view:
“Experience shows that population and development programmes are most effective
when steps have simultaneously been taken to improve the status of women.”97 Every
population policy should proclaim that raising the status of women and protecting their
human rights is a fundamental goal of the policy.

Support for ensuring women’s human rights and empowerment is found in several inter-
national instruments.  The international treaty that best reflects this principle is the
Convention on the Elimination of All Forms of Discrimination Against Women
(CEDAW).  CEDAW obliges states parties to prohibit discrimination against women and
secure their full development and advancement by adopting measures in various areas
including social, political, economic, cultural, health, and legal matters.98 These respon-
sibilities are reiterated in the Beijing Conference and Beijing+5 documents, which pro-
vide numerous objectives and actions to be taken.  

These international instruments emphasize that a policy that advocates for the advance-
ment of women’s roles must be broad-based.  According to the United Nations, policies
that endorse women’s empowerment stress “…the importance of addressing years of dis-
crimination against women by devising programmes and strategies that increase women’s
skills, capacities, rights, and opportunities.”99 Multidisciplinary strategies must be inte-
grated into any population policy.  Such strategies should include, but not be limited to
the following: 

•  Education for women at all levels, including building awareness of how to ful-
fill their basic needs and enjoy their human rights;

•  Economic opportunities, job training and skills, and income-generating
schemes, including those beyond traditional occupations;

•  Equal involvement in policy- and decision-making processes in all areas of
public and private life;

•  Increased political participation by women at the national and local levels,
including employment of women in the government;

•  Equal access to health care, nutrition and natural resources;
•  Employment and promotion of women in leadership roles in family planning

programs and other health services;
•  Gender sensitivity training for health-service workers;
•  Elimination of violence against women;
•  Awareness of the special needs of certain groups of women, such as those who

are elderly, young, rural, indigenous, disabled, racial or ethnic minorities,
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refugees or internally displaced, and exposed to armed conflict;
•  Removal of legal inequities and discrimination against women, especially in

such areas as marriage, divorce, inheritance, property, labor, education, and
credit; and

•  Increased allocation of funds to carry out these strategies and to implement
other women’s programs.

Positive Example:  Mexico 
An older version of Mexico’s National Program on Population (1995–2000) provides a
fine example of a policy that embraced the advancement of women as an integral part of
its national population and development strategy.  This analysis will not focus on the new
National Program of Population (2001–2006), which was enacted in July 2002.100 The
earlier program was conceived after the government passed its current 1993 General
Population Law and its accompanying regulations.  The earlier population policy includ-
ed as one of its six major objectives the participation of women, on a basis of equality with
men, in the country’s economic, social, educational, cultural, and political processes.101

In turn, the policy specified that the empowerment of women would be one of its eleven
main strategies.102 Thereafter, the policy devoted much attention to laying out the meth-
ods by which it sought to promote the full and effective participation of women in the
economic, social, political, and cultural life of the nation and to create the necessary con-
ditions for women’s active involvement in the decisions, responsibilities and benefits of
development.  It included multiple and cross-cutting actions to achieve its objectives,
some of which were the following: legislative reform to achieve equal rights; elimination
of discrimination and violence against women; participation of women in public life,
including decision-making; equality in the home and in family responsibilities; incorpo-
ration of women into economic activities, including employment opportunities; access to
education at all levels; and provision of health services, particularly reproductive health
services.103 Its multisectoral and detailed strategies provided a strong basis from which to
raise the status of women in Mexican society.

Negative Example:  Indonesia
In recent years, those countries that have promulgated population policies have recog-
nized the critical role of women’s status and have made the advancement of women a key
objective of such policies.  While most countries have discussed women’s concerns in
their policies, they may not have been comprehensive enough.  In contrast, however,
Indonesia almost entirely disregarded women’s empowerment in its 1992 Law of the
Republic of Indonesia Concerning Population Development and the Development of
Happy and Prosperous Families (Population Law) and its accompanying Elucidation of
the Population Law.104

Under its chapter on “Principles, Directions and Objectives,” the population law intends
to develop “happy and prosperous families” and supports the principles of “balance,”
“harmony,” “physical welfare,” and “human dignity.”105 Nonetheless, it also enunciates
such concerns as “controlling the size of the population” and “development of popula-
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tion quality.”106 Nowhere in this section, however, is there any reference to the role of
women in population matters.  Instead of promulgating a multisectoral and rights-based
policy, the government has implemented a law that is strictly antinatalist and treats fam-
ily planning and population measures as tools for reducing family size.  For example, it
defines family planning as efforts to “create small, happy and prosperous families.”107

Asserting that family planning is tantamount to having small families subverts the very
purpose of family planning, which is to allow individuals to control their family size,
whether large or small.  Defining family planning in this way violates women’s right to
decide the number of their children and dismisses the role of women as individual and
free agents.

The lack of attention to women’s issues in the Indonesian law is most blatant under the
section on “Rights and Obligations.”  While this chapter enumerates various rights, there
is no identification of rights pertaining to gender, sex or women within the text of the law.
Only in the Elucidation of the Population Law is there a prohibition of gender discrimi-
nation, but it is limited to the following context: “In planning development, including the
planning of population development, every demographic group must be included in the
calculation….  For example, in population registration and census, territorial division …
and so forth, there shall be no discrimination on the basis of … gender.”108 This brief
gender provision does not reflect a holistic and multidisciplinary approach toward
women’s rights.  More revealing is a comment in the general introductory section under
the Elucidation:  “Bearing in mind that policies on population affairs and family welfare
comprise various aspects, among others citizenship, population census, health, manpow-
er, transmigration, marriage, social welfare, children’s welfare, environment….”109 The
omission of women in this broad conceptualization of population issues is disturbing.  

The one article within the law’s text that espouses a women’s rights principle requires that
the “husband and wife have equal rights and responsibilities” and “equal status in deter-
mining the method of birth control” that they use.110 Again, there is no strategy for
addressing women’s grossly unequal status.  There are two instances in which the eluci-
dation states that efforts should be made toward “improving the role of women.”111

However, no strategies or plans are delineated to accomplish this goal.  The government
of Indonesia has not demonstrated sufficient commitment to enhancing the status of
women within its population law.  This law sets a disturbing tone that indicates the gov-
ernment’s lack of respect for promoting women’s rights and equality.

D. ADOLESCENTS

Youth should be actively involved in the planning, implementation and evaluation
of development activities that have a direct impact on their daily lives.  This is espe-
cially important with respect to information, education and communication activ-
ities and services concerning reproductive and sexual health, including the preven-
tion of early pregnancies, sex education and the prevention of HIV/AIDS and other
sexually transmitted diseases.112

ICPD Programme of Action, Para 6.15
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Adolescents—defined as those who fall between the ages of 10 and 19—113 are a partic-
ularly vulnerable segment of the population whose needs, especially those pertaining to
their reproductive health, are largely neglected.  However, adolescents comprise 20% of
the world’s population114 and their informed participation is necessary for a sustainable
population or development program.  Moreover, many adolescents are increasingly
becoming more sexually active, whether within or outside marriage and whether con-
sensually or not.115 These pressing realities require that the fourth pillar of any popula-
tion policy consist of attention to the rights and needs, including those relating to repro-
ductive health care, of adolescents.  

Adolescents’ reproductive rights have been established under international law.  Their
right to health, which includes reproductive health, was first given international legal
protection in the 1990 Convention on the Rights of the Child.116 The ICPD and Beijing
consensus documents affirm and elaborate on the reproductive rights and concerns of
adolescents.  In particular, the Beijing Platform for Action states the following:

The International Conference on Population and Development recognized, in
paragraph 7.3 of the Programme of Action, that “full attention should be given to
the promotion of mutually respectful and equitable gender relations and particu-
larly to meeting the educational and service needs of adolescents to enable them to
deal in a positive and responsible way with their sexuality,” taking into account the
rights of the child to access to information, privacy, confidentiality, respect and
informed consent, as well as the responsibilities, rights and duties of parents and
legal guardians to provide, in a manner consistent with the evolving capacities of
the child, appropriate direction and guidance in the exercise by the child of the
rights recognized in the Convention on the Rights of the Child, and in conformity
with the Convention on the Elimination of All Forms of Discrimination against
Women.117

While international instruments recognize the right of parents and guardians to provide
guidance regarding reproductive health matters,118 these documents also declare that the
best interests of the child takes precedence in all instances.119

As with women’s empowerment, the incorporation of adolescents’ needs and rights must
also be multifaceted.  Population policies should therefore address a broad spectrum of
adolescents’ social, economic, political, legal, cultural, and health issues in a holistic
manner.  Some of these issues include  access to reproductive health care; education,
including in matters of sexual and reproductive health; child and forced marriage; con-
traception, especially unmet need; unsafe delivery and early childbearing; unsafe abor-
tion; STIs, including HIV/AIDS; sexual violence; responsible male behavior; harmful tra-
ditional practices, including FC/FGM; vocational training; and removal of legal barriers
and discrimination, such as parental consent requirements.
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Positive Example:  Ghana
Ghana’s 1994 National Population Policy, which is still in effect, provides an example of
a policy that has comprehensively addressed the special concerns of adolescents.120 It
notes that its population is young, with children (defined as 0–9 years old) and youth
(defined as 10–25 years old) making up 64% of the population in 1984.121 The issues it
focuses on include education and training, employment, family life education, recre-
ation, and the general welfare of children and youth.122

In concrete terms, this interest in adolescents is displayed in its objectives and strategies.
One of its 16 objectives is “[t]o educate the youth on population matters which directly
affect them such as sexual relationships, fertility regulation, adolescent health, marriage
and child bearing, in order to guide them towards responsible parenthood….”123 Another
objective is to “[t]o promote sound social welfare programmes that would take care of the
special needs of the youth….”124 The National Population Policy details five broad-based
strategies under its section on “Children and Youth” to carry out its objectives.  These
strategies involve problems relating to economic productivity, social life, sexual and
reproductive health, early marriage or parenthood, displaced or homeless youth, and
delinquents.125 It sets targets to help actualize its goals; for example, it endeavors to
reduce by 80% the number of adolescents marrying before age 18 and also to raise by
80% the proportion of women aged 15–19 with secondary education or higher by
2020.126 It commits to achieve its aims through legal measures:  “Laws will be enacted,
or where such laws already exist they will be enforced, to enhance the rights and access
of children and youth to education, health and employment.”127

Complementing its population policy, Ghana has also enacted an Adolescent
Reproductive Health Policy (1996) that provides a further guideline to government agen-
cies in responding to the reproductive health needs of adolescents.  This policy affirms
the rights of adolescents regarding comprehensive sexual and reproductive health ser-
vices and information.128 Among its objectives, it seeks to provide for education programs
on reproductive health; programs to decrease early pregnancy, reproductive tract infec-
tions, STIs including HIV, unsafe abortions, FC/FGM, and early marriage; programs for
marginalized adolescent groups; policies to improve access to education and employ-
ment opportunities; and policies to eliminate violence against adolescents and abuses
against the girl-child.129

Negative Example:  Burkina Faso
Burkina Faso’s 1991 Population Policy does not make a strong commitment to meeting
the needs of its adolescent population.  The policy rests on a number of principles and
assumptions, none of which mention adolescents.  None of the policy’s 16 general objec-
tives incorporate the issues facing adolescents either.  The few instances in which the
population policy does reference adolescents are all restricted to matters of information
and education.  For instance, it includes only three specific objectives that deal with
youth:  to make population information more widely available, especially to adolescents,
by 2005;130 to enable individuals to become more responsible parents;131 and to promote
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equal access to education for girls through sensitization campaigns aimed at parents.132

The only attention paid to adolescents in the section on “Fertility and Family Planning”
pertains to family life education in schools.  Thereafter, there are only two other
instances in which adolescent concerns are addressed, both within the section on
“Information, Education and Communication in Matters of Population.”133 Burkina
Faso’s population policy fails to meet the reproductive health needs of its adolescent pop-
ulation by focusing on only one component of reproductive health care—information
and education— rather than the full range of services to which adolescents are entitled,
including counseling, access to contraception, prevention and treatment of STIs, and
maternal health services for pregnant adolescents.  Not only does the population policy
fail to guarantee comprehensive reproductive health care, it also falls short of promoting
a multidisciplinary strategy toward meeting adolescents’ needs by neglecting to include
areas outside of education.

IV. CONCLUSION  
As the world’s population size continues to expand and countries strive to deal with the
challenges of development, the formation of population policies and laws that focus on
fertility will become more important.  The focus on population numbers at the expense
of human rights is countereffective and even harmful to the goals of social and eco-
nomic development.  In contrast, laws and policies that promote women’s rights—their
human rights, their right to holistic reproductive health care, the improvement of their
social, political, and economic status, and their unique rights and needs during ado-
lescence—will lead to success in the larger goals of national development.  Since these
laws and policies affect the most basic functions and needs of human life, it is crucial
that they are created and implemented in a manner that protects the rights of all peo-
ple.  As has been the case previously and as is the case currently, women are particu-
larly vulnerable to violations of their reproductive rights when governments attempt to
affect their population growth rates rapidly.  Therefore, the four guiding pillars we elu-
cidate in this paper—human rights, a holistic approach to reproductive health,
women’s advancement, and adolescent issues—should always be considered when
population policies are enacted.
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