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China and India - Restrictive Growth Policies 
 
One-child policy 
 
"For a prosperous, powerful nation and a happy family, please use birth planning." Government sign in Nanchang. 
 
 
The one-child policy is the population control policy of the People's Republic of China (PRC). The Chinese government refers to it 
under the official translation of family planning policy. It officially restricts the number of children married urban couples can have to 
one, although it allows exemptions for several cases, including rural couples, ethnic minorities, and parents without any siblings 
themselves. A spokesperson of the Committee on the One-Child? Policy has said that approximately 35.9% of China's population is 
currently subject to the one-child restriction. The policy does not apply to the Special Administrative Regions of Hong Kong and 
Macau, or Tibet. 
 
The policy was introduced in 1978 and first applied to children born in 1979. It was created by the Chinese government to alleviate 
social, economic, and environmental problems in China, and authorities claim that the policy has prevented more than 250 million 
births from its implementation to 2000. The policy is controversial both within and outside China because of the manner in which the 
policy has been implemented, and because of concerns about negative economic and social consequences. The policy has been 
implicated in an increase in forced abortions, female infanticide, and underreporting of female births, and has been suggested as a 
possible cause behind China's gender imbalance. Nonetheless, a 2008 survey undertaken by the Pew Research Center showed that 
over 76% of the Chinese population supports the policy. 
 
The policy is enforced at the provincial level through fines that are imposed based on the income of the family and other factors. 
Population and Family Planning Commissions exist at every level of government to raise awareness about the issue and carry out 
registration and inspection work. Despite this policy, there are still many citizens that continue to have more than one child. 
 
In 2008, China's National Population and Family Planning Commission said that the policy will remain in place for at least another 
decade, although in 2010 it was announced that the majority of the citizens first subject to the policy are no longer of reproductive age 
and it has been speculated that many citizens simply disregard or violate the policy in more recent years. In response, the director of 
the Commission has denied claims that most citizens are allowed to have second children and stated that the policy would remain 
unaltered until at least 2015. 
 



 
http://en.wikipedia.org/wiki/One-child_policy  
 
 
 
Population and Family Planning Policy in India 
Population growth has long been a concern of the government, and India has a lengthy history of explicit population policy. But their 
policies have been implemented on a somewhat inconsisten basis 
 
Implicitly, the government believed that India could repeat the experience of the developed nations where industrialization and a rise 
in the standard of living had been accompanied by a drop in the population growth rate. In the 1950s, existing hospitals and health 
care facilities made birth control information available, but there was no aggressive effort to encourage the use of contraceptives and 
limitation of family size. 
 
By the late 1960s, many policy makers believed that the high rate of population growth was the greatest obstacle to economic 
development. The government began a massive program to lower the birth rate from forty-one per 1,000 to a target of twenty to 
twenty-five per 1,000 by the mid-1970s. 
 
The National Population Policy adopted in 1976 reflected the growing consensus among policy makers that family planning would 
enjoy only limited success. 
 
The policy makers assumed that excessive family size was part and parcel of poverty and had to be dealt with as integral to a general 
development strategy. Education about the population problem became part of school curriculum under the Fifth Five-Year? Plan (FY 
1974-78). 
 
Cases of government-enforced sterilization made many question the propriety of state-sponsored birth control measures, however. 
 
During the 1980s, an increased number of family planning programs were implemented through the state governments with financial 
assistance from the central government. In rural areas, the programs were further extended through a network of primary health 
centers and subcenters. By 1991, India had more than 150,000 public health facilities through which family planning programs were 
offered 
 
Four special family planning projects were implemented under the Seventh Five-Year? Plan (FY 1985-89). One was the All-India? 
Hospitals Post-partum Programme at district- and subdistrict-level hospitals. Another program involved the reorganization of primary 
health care facilities in urban slum areas, while another project reserved a specified number of hospital beds for tubal ligature 
operations. The final program called for the renovation or remodelling of intrauterine device (IUD) rooms in rural family welfare 
centers attached to primary health care facilities. 
 
Despite these developments in promoting family planning, the 1991 census results showed that India continued to have one of the 
most rapidly growing populations in the world. Between 1981 and 1991, the annual rate of population growth was estimated at about 2 
percent. The crude birth rate in 1992 was thirty per 1,000, only a small change over the 1981 level of thirty-four per 1,000. However, 
some demographers credit this slight lowering of the 1981-91 population growth rate to moderate successes of the family planning 
program. In FY 1986, the number of reproductive-age couples was 132.6 million, of whom only 37.5 percent were estimated to be 
protected effectively by some form of contraception. A goal of the seventh plan was to achieve an effective couple protection rate of 
42 percent, requiring an annual increase of 2 percent in effective use of contraceptives. 
 
Another important family planning program is the Project for Community Action in Family Planning. Located in Karnataka, the 
project operates in 154 project villages and 255 control villages. All project villages are of sufficient size to have a health subcenter, 
although this advantage is offset by the fact that those villages are the most distant from the area's primary health centers. As at 
Jamkhed, the project is much assisted by local voluntary groups, such as the women's clubs. The local voluntary groups either provide 
or secure sites suitable as distribution depots for condoms and birth control pills and also make arrangements for the operation of 
sterilization camps. Data provided by the Project for Community Action in Family Planning show that important achievements have 
been realized in the field of population control. By the mid-1980s, for example, 43 percent of couples were using family planning, a 
full 14 percent above the state average. The project has significantly improved the status of women, involving them and empowering 
them to bring about change in their communities. This contribution is important because of the way in which the deeply entrenched 
inferior status of women in many communities in India negates official efforts to decrease the fertility rate. 
 
Women continue to marry young; in the mid-1990s, they average just over eighteen years of age at marriage. When women choose to 
be sterilized, financial inducements, although helpful, are not the principal incentives. On average, those accepting sterilization 
already have four living children, of whom two are sons. 
 
The strong preference for sons is a deeply held cultural ideal based on economic roots. Sons not only assist with farm labor as they are 



growing up (as do daughters) but they provide labor in times of illness and unemployment and serve as their parents' only security in 
old age. Surveys done by the New Delhi Operations Research Group in 1991 indicated that as many as 72 percent of rural parents 
continue to have children until at least two sons are born; the preference for more than one son among urban parents was tabulated at 
53 percent. Once these goals have been achieved, birth control may be used or, especially in agricultural areas, it may not if additional 
child labor, later adult labor for the family, is deemed desirable. 
 
A significant result of this eagerness for sons is that the Indian population has a deficiency of females. Slightly higher female infant 
mortality rates (seventy-nine per 1,000 versus seventy-eight per 1,000 for males) can be attributed to poor health care, abortions of 
female fetuses, and female infanticide. Human rights activists have estimated that there are at least 10,000 cases of female infanticide 
annually throughout India. The cost of theoretically illegal dowries and the loss of daughters to their in-laws' families are further 
disincentives for some parents to have daughters. Sons, of course continue to carry on the family line (see Family Ideals, ch. 5). The 
1991 census revealed that the national sex ratio had declined from 934 females to 1,000 males in 1981 to 927 to 1,000 in 1991. In only 
one state--Kerala, a state with low fertility and mortality rates and the nation's highest literacy--did females exceed males. The census 
found, however, that female life expectancy at birth had for the first time exceeded that for males. 
 
India's high infant mortality and elevated mortality in early childhood remain significant stumbling blocks to population control (see 
Health Conditions, this ch.). India's fertility rate is decreasing, however, and, at 3.4 in 1994, it is lower than those of its immediate 
neighbors (Bangladesh had a rate of 4.5 and Pakistan had 6.7). The rate is projected to decrease to 3.0 by 2000, 2.6 by 2010, and 2.3 
by 2020. 
 
During the 1960s, 1970s, and 1980s, the growth rate had formed a sort of plateau. Some states, such as Kerala, Tamil Nadu, and, to a 
lesser extent, Punjab, Maharashtra, and Karnataka, had made progress in lowering their growth rates, but most did not. Under such 
conditions, India's population may not stabilize until 2060. 
 
 
Europe Population Policies - Expansive Growth 
 
SWEDEN AND NORWAY 
 
Nordic governments employ a range of policies designed to help couples have more children. These governments have a long history 
of social policies aimed at helping people balance their work and family life. This is part of what is known as the "Nordic model". 
 
In Sweden, each parent is entitled to 18 months leave, which is paid for by the government. Public day care is heavily subsidised and 
flexible work schedules are common - women with children of pre-school age are entitled to reduce their working hours. Women's 
participation in the work force is high. In Norway, mothers are entitled to 12 months off work with 80% pay or 10 months with full 
pay. Fathers are entitled to take almost all of that leave instead of the mother. Fathers must take at least four weeks leave or else those 
weeks will be lost for both parents. The leave is financed through taxes, so employers don't lose out. 
 
Birth rates per woman: Norway: 1.81, Sweden: 1.75 
 
 
 
IRELAND 
 
Ireland has the highest fertility rate in the EU, despite the fact that child care is seen as underdeveloped and expensive. 
 
Mothers get 26 weeks maternity leave plus 14 weeks parental leave 
 
Birth rate: 1.99 
 
 
 
UK 
 
New mothers currently get six months' paid leave and the option of six months further unpaid leave. The first six weeks are at 90% of 
pay and the next 20 at £102.80 per week. New fathers are allowed two weeks' paid leave at a maximum £102.80 a week. 
 
The government offers free early education places. Children from the age of four get free part-time places at nurseries - some three 
year olds also get places. 
 
Parents of children under the age of six have the right to ask their employers for more flexible working hours. Although employers 
don't have to agree with the request, they have to show they have considered it carefully. 



 
Birth rate: 1.74 
 
 
 
GERMANY 
 
Germany has long had one of the lowest birth rates in the European Union and one of the highest proportions of childless women. 
According to EU statistics from 2005, 30% of German women have not had children. 
 
Demographers say Germany's problem has probably been made worse because it has been ignored for so long 
 
The government offers 14 weeks maternity leave plus parental leave of up to 36 months, with the level of pay depending on a number 
of factors. 
 
One of the biggest problems is a real lack of child care places. According to government figures, only one in five children under three 
get a place in day care. Not only do they close at lunch time, but the fees are incredibly high. Another problem for working parents is 
that traditionally, the school day ends at 1pm. 
 
The government has now lifted the birth rate to the top of the political agenda. In January, it adopted a bill to give tax breaks to 
families. It has also floated the idea of eliminating fees for kindergarten. 
 
Birth rate: 1.37 
 
 
 
POLAND 
 
The Polish parliament has passed legislation to pay women for each new child they have, in an effort to boost the country's falling 
population. 
 
Under the scheme every woman will receive a one-off payment of 1,000 zlotys (258 euros; £177) - for each child she has. Women 
from poorer families will receive double that amount. 
 
The population has actually decreased by close to half a million in the last six years. But some women's groups say payments are a 
quick fix and will not address the long-term trend. 
 
Birth rate: 1.78 
 
 
 
FRANCE 
 
France has employed various policies to try to reconcile family life with women working. It has some of the most extensive state-
funded child care in Europe. 
 
Mothers can take 16 weeks paid maternity leave for the first child, rising to 26 weeks for the third child. There is also a total of 26 
months parental leave. 
 
Last year, the government pledged more money for families with three children in an effort to encourage working women to have 
more babies. 
 
Child care facilities are subsidised by the government. Younger children are entitled to full-day childcare (crèches). For children aged 
two to three there are pre-school programmes for which families pay on a sliding scale. 
 
Birth rates: 1.9 - the second highest fertility rate in Europe. 
 
 
 
SPAIN 
 
Currently Spain has the second-lowest rate of fertility among the original 15 EU member states. However in the early 1970s, it was 



among the highest. 
 
Until recently, there had been strong public opposition to any government action aimed at increasing fertility, partly because such 
policies were associated with Franco's regime and partly because fertility was perceived as too high. 
 
In 2003, the government introduced a national family policy but there is still a belief that family creation is a private matter. However, 
Spanish PM Jose Luis Rodriguez Zapatero has been urging companies to set up child care facilities and promoting long-term 
employment over short-term contracts. 
 
Fully funded maternity leave can last for 16 weeks, and unpaid leave of three years is available, but only about one-third of Spanish 
mothers take up maternity benefits. 
 
Child care services vary from region to region, with some being shorter than the working day. 
 
Birth rate: 1.32 
 
 
 
ITALY 
 
Italy has long had a problem with declining birth rates. 
 
The problems include what is perceived to be a bias in the workplace to women who interrupt their careers to have children, the high 
fees charged by private nurseries and a chronic shortage of affordable housing for young people. 
 
The Italian government offers a one-time payment of 1,000 euros (£685) to couples who have a second child. 
 
Late last year a proposal that mooted paying women not to have abortions gained popular support in Parliament. 
 
Birth rate: 1.33 
 
http://news.bbc.co.uk/2/hi/europe/4837422.stm  

	  


