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Introduction
Rickie Solinger and Mie Nakachi

A new Manhattan project is needed—not to build another atomic bomb 
which might destroy the world, but a grand and noble project for  knowledge 
and demographic understanding around the world—a project to defuse the 
population bomb—so that mankind does not multiply itself into oblivion.

William Draper, 19661

A precise social analysis requires that we pay attention to the specific conditions 
of history, culture, and locale that give any act of fertility control its meaning.

Rosalind Petchesky, 19902

The case studies in Reproductive States explore when and how many 
of the world’s most populous countries invented and implemented 

population policies in the twentieth century. The authors of these studies, 
scholars specializing in the reproductive politics of Brazil, China, Egypt, 
Germany, India, Iran, Japan, Nigeria, the USSR/Russia, and the United 
States, consider those policies while at the same time offering reflections on 
the demographic outcomes of those policies and their legacies. Population 
policy, whether devised to increase or limit growth, most often centers on 
national efforts to affect rates of reproduction for the total population or 
for certain groups. It can also include efforts to encourage or discourage 
immigration, broadly or narrowly; population movement within the state; 
incarceration, and other matters having to do with the size, character, and 
distribution of the population.

The essays in this volume focus on the first element: the official and orga-
nized policies that governments have pursued to control reproduction and 
population since the mid-twentieth century. The core of these policies 

 

 



2 Introduction

involves forming bureaucracies and supporting new reproductive technolo-
gies to control how many people, and which people, are born within their 
borders.

Taken together, the essays show that the alarmist post-World War II 
concept, the “population bomb,” cut in several directions: it expressed the 
potential for global cataclysm at the same time that it suggested the poten-
tial for coordinated global activism in several areas including family plan-
ning, women’s rights, and environmental issues.3 Demographers and policy 
experts associated the population crisis with the atomic bomb, representing 
it as an ultimate threat to human existence and an early raison d’être for 
the United Nations. State population policies in China, Egypt, Germany, 
Japan, and other countries drew ideas, strategies, and other resources from 
each other.

Population politics took center stage, structured in large part by the Cold 
War, as capitalism and communism offered profoundly different visions and 
solutions for dealing with the world’s poor. Over the course of several decades, 
the United States, often invoking the possibility of apocalyptic global threats, 
provided an apparatus for addressing the “population bomb.” The threat of 
a demographic crisis gave rise to an effort to circulate goals, experts, money, 
project designs, products, and other resources around much of the world. 
Behind the Iron Curtain, the Soviet Union rejected the concept of the “pop-
ulation bomb,” arguing that overpopulation could exist only under capital-
ism, where unequal distribution of wealth created poverty. Moscow-based 
social scientists insisted that socialism was poverty’s only cure.

Both camps attempted to control population but in very different ways. In 
India, the United States, and some European countries, policymakers typi-
cally targeted the poor and racial minorities. The Soviet Union, in contrast, 
never fully adopted an antinatalist policy targeting ethnic minorities or the 
poor; and China, with its brutal one-child policy, targeted all ranks of Han 
society, including even high-ranking Communist Party cadres. But the pol-
icy was not applied to minority peoples.4

To a greater extent than policymakers in the United States, however, lead-
ers in socialist countries used their power for oversight of female reproductive 
capacity. Every aspect of life in these countries was a part of state planning, 
including housing, medical care, and commodity distribution. All these mat-
ters were closely connected with the workplace and the party, and women 
could not escape from this oversight, particularly in urban areas. Indeed, 
Soviet citizens were accorded few privacy rights (and few rights in general), 
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a situation that facilitated the state’s determination to monitor reproduc-
tion. In Romania, for example, regular gynecological checkups were used 
to detect and preserve pregnancies. In China, the same method was used to 
detect and terminate pregnancies.5

Aside from providing an opportunity to compare Cold War population 
policies, this volume invites comparative readings along numerous axes and 
suggests that states with profound cultural, historical, and political differences 
produced population policies with strikingly common elements. Each state, 
for instance, made a commitment to what is today referred to as “biopower,” 
the capacity of a government to regulate life, health, and the body as it sees fit. 
Historian Annette Timm, in her essay on Germany in this volume, describes 
the familiar duality of the most extreme example: the “Nazi policies toward 
reproduction and sexuality intertwined elements of coercion and incentive 
in the effort to instrumentalize private spheres of life in the interests of larger 
ideological goals.” In addition, in the postcolonial era and even in the shadow 
of the Nazi regime, governments in each of the ten countries here discussed 
relied on persistent philosophies of demographic difference and domination 
when they made state policy. For example, each country crafted policies and 
practices that valued and rewarded the reproductive contributions of certain 
women or certain populations (as opposed to individuals) while degrading and 
constraining reproduction among “inferior” populations. National programs 
sorted and treated fertile women (and sometimes men) on grounds of class, 
caste, health, and racial, religious, and ethnic characteristics, in effect reflect-
ing and reproducing nationalistic ideas about the valid and favored character-
istics of citizenship. Policymakers crafted strategies for achieving outcomes 
to these questions: Who should be born? Who deserves membership in our 
culture and the polity? Which women must be discouraged, in which ways, 
from reproducing? Which ones should be rewarded for having numerous 
babies?

In each of these ten countries, the degraded status of women facilitated 
state interventions rendering the ordinary female body a key political 
resource: available, malleable, and potent material to deploy in the biopo-
litical project of shaping the state’s size, character, and place in the world. 
Many states—the United States, Brazil, and France, for example—had 
been involved in versions of this project long before the twentieth century. 
The French fear of depopulation in the nineteenth century in the face of 
German fertility is well documented.6 But with new technological tools and 
new social welfare bureaucracies, all states—both those attempting to slow 
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population growth and those attempting to stimulate growth—believed that 
significant state management of sexuality and fertility was an effective way to 
solve myriad social, economic, political, environmental, strategic, and other 
problems facing the nation.

The essayists in this volume show how the population policies of some 
states, such as the United States, were consistent, even over centuries, while 
other states—Egypt, for example—radically changed the rationale for their 
policies. These authors also illustrate the ways that policy language was key 
to inventing and sustaining relevant policy arenas in each of the countries, 
justifying policies and naturalizing demographic goals. Language facilitated 
the eclipse of structural causes of national ills and obviated alternative, less 
coercive pathways to personal and national well-being. Read together, the 
essays give us an opportunity to assess whether or not state policies met stated 
goals. Historian Matthew Connelly judges most national population policies 
as failures. They failed, he argues, because officials aimed to control the inti-
mate lives of those who did not want to be controlled. The essays variously 
consider the kinds of resistance that state policies stimulated.7

The Global Context

For centuries, nations have been concerned about the size and the composi-
tion of their populations. Are there enough adults to meet military and labor 
needs and to satisfy territorial aspirations? Is there enough food to feed the 
current population and the next generation? How are birth rates, migra-
tion, and immigration shaping national and regional population growth 
and impacting resources? These and other questions have preoccupied lead-
ers, particularly those who generally hoped for high birth rates, and to this 
end, many had, by the nineteenth century, criminalized women’s access to 
contraception and abortion. Connelly points out, however, that “the idea of 
controlling the population of the world … is a modern phenomenon,” a proj-
ect that emerged when improvements in public health, infant survival rates, 
and generally declining death rates vastly expanded national growth rates. 
Indeed, rapid global population growth for more than two hundred years 
has been chiefly an artifact of increased rates of survival, not out-of-control 
childbearing.

Population-minded politicians and others in the West often collapsed 
these developments into one trend, widely defined by the mid-twentieth 

 



 Introduction 5

century as a population “crisis,” or even a looming catastrophe: too many 
people relative to the resources necessary to sustain these numbers. This 
prediction was tightly tied to the vision of Thomas Robert Malthus, the 
English political economist and demographer who warned of certain disas-
ter from excessive reproduction, especially among the poor, in the context 
of diminishing resources. More recent predictions of demographic disaster 
on similar grounds have been called neo-Malthusian.8

The Cold War–era divergence mentioned above regarding population 
policy has roots in the nineteenth century, when Karl Marx and Friedrich 
Engels criticized, as a capitalist creation, the Malthusian concept of “over-
population.” Following this critique, socialist states were thereafter firmly 
anti-Malthusian and anti-neo-Malthusian. Socialist leaders described their 
system as one in which workers could happily reproduce and raise as many 
children as they wanted. Despite this pronatalist orientation, the socialist 
system did not advocate a specific doctrine on abortion and contraception. 
Policymakers did not approve of policies encouraging or promoting abor-
tion and contraception for antinatalist purposes, although they considered 
both practices acceptable for the purpose of reducing the burdens of working 
women and mothers. In practice, policies regarding abortion and contracep-
tion were subject to dramatic changes across the USSR, depending on offi-
cial demographic evaluations at any given time.

Outside the socialist camp, an antinatalist population control movement 
emerged and flourished between the 1930s and the 1970s, the period that 
marked the collapse of European empires and the rise of former colonies 
as independent nations. Some have referred to this international movement 
as “empire lite.” Americans and Europeans in this period sought to target 
and control populations rather than geographical territories.9 From the 1960s 
forward, many family-planning activists and policymakers believed that ram-
pant population growth was at the root of most global ills, especially, as an 
article published in 1958 in Foreign Affairs had it, as the “chief cause of the gap 
in wealth and power between rich and poor nations,” and that contraception 
and sterilization offered solutions to social, economic, and political problems 
around the world.10

Ironically, in the 1960s and 1970s, the era of global liberation and civil 
rights movements, nongovernmental actors associated with the interna-
tional population control movement laid out and then implemented (along-
side state and United Nations officials) strategies for eclipsing reproductive 
self-determination. Many of those targeted were former subjects of imperial 
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powers, now “independent.” Frequently, activists in this era pointed to India, 
teetering between achieving democracy and collapsing from overpopula-
tion, as an emblem and a laboratory for testing both brown freedom and 
US-designed and US-funded methods of population control.11 (China, the 
other most populous country, reflected the socialist vision of independence 
and development. Famously, Mao Zedong insisted, “China’s large population 
is a great asset.”)12

The first efforts to develop an international movement to stem population 
growth were led by fervent family-planning activists such as Margaret Sanger 
and by foundations, family-planning and eugenics organizations, and other 
nongovernmental entities. By the time that Western governments embarked 
on international population control efforts in the 1960s, they were commit-
ted to biopolitically targeted foreign aid. Incorporating population goals into 
domestic policy, many countries found ways, as Annette Timm points out, 
to promote pronatalist and antinatalist polices simultaneously, for example, 
by proscribing abortion for desirable reproducers while pressing antinatalist 
policies on those defined as racially and eugenically inferior. These efforts 
fundamentally expressed a postwar certainty that planning for a nation’s 
demographic future was appropriate and would pay off.

As mentioned, much of this work was preceded by and then guided by 
UN technical assistance in the 1940s and 1950s. Among other projects, the 
UN promoted national census-taking programs, and between the early 1960s 
and the early 1970s most of the countries represented in this volume had 
developed professionalized bureaucracies for collecting data and for craft-
ing, implementing, and assessing population policies.13 In 1965, for example, 
Egypt funded its Supreme Council for Family Planning to establish a “com-
plete strategy” for a national program and empowered the council to take all 
necessary steps to do so.14 Iran both expanded and centralized its programs at 
this time; and the US Congress agreed to fund contraception as a feature of 
the War on Poverty.15

While socialist regimes were ideologically opposed to family planning, 
their leaders still considered that, as an element of a planned economy, demo-
graphic development was of vital importance. After World War II, newly 
established socialist regimes copied the Soviet-style planning apparatus, link-
ing demographic data with economic, political, social, and cultural develop-
ment. During the same period, Communist China developed institutions 
to collect and analyze nationwide demographic data for the first time in its 
history. When this process produced new knowledge about the actual size of 
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the country’s population, Chinese leaders reconsidered the socialist vision of 
population growth and development. As the relationship between the Soviet 
Union and China deteriorated in the Khrushchev years, Mao felt free to 
develop a particularly Chinese path to addressing population issues. This led 
to the creation of a state Family Planning Commission in the mid-1960s.

Technological advances in the second half of the twentieth century also 
gave states new tools and strategies to address and implement reproductive 
policies. The invention of the computer enabled states to calculate and ana-
lyze the population problem; new public relations and advertising schemes 
that fed multiple, far-reaching media outlets accessible to increasingly liter-
ate populations enabled better communication of demographic goals; and 
new reproductive technologies provided concrete tools for curbing con-
ception.16 As David Horn, Matthew Connelly, and others have argued, a 
modern nation’s leadership regarded citizens as possessing “social bodies” 
available for use in political projects such as increasing or decreasing the 
population for a number of purposes, most important, to boost economic 
development.17

Another irony permeating state responses to the “population bomb” in 
the postwar decades is the fact that US and UN experts and others invoked 
the looming demographic apocalypse most powerfully at a moment when, 
in many “overpopulated” countries, fertility was already declining—without 
major state-supported family-planning programs. In Brazil, for example, evi-
dence suggests a growing preference at this time for smaller families. But 
demographers often focused on raw numbers, which were still rising, even 
though rates were falling.

Western demographers, politicians, and political theorists disseminated 
their messages around the world, using “exploding world” language and 
other metaphors of disaster. The “population bomb” functioned as a horri-
fying “photo negative” of the Cold War: global extinction, two ways.18 They 
revived other Malthusian tropes, pressing for programs that would encourage 
reproductive “quality,” not “quantity. While population growth had gener-
ally been considered “natural” and beneficial in many countries before the 
middle of the twentieth century, now states viewed it as undesirable, if not 
downright criminal—at least for specific populations. In Egypt, experts iden-
tified “irresponsible fecundity,” and in Iran, the “natural” libidinal tendencies 
of the peasants. In the United States, the charge was the same. Senator Ernest 
Gruening, presiding over congressional hearings on the population crisis, 
and referring to the African American urban poor who reproduced too often 
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and with poor results, announced a national need to “teach these people … 
something about family responsibility.”19

Repeatedly, authorities in the United States invoked “crime” to describe 
the act of having too many babies. In marking reproduction among certain 
populations as aberrant, many government antifertility policies and programs 
were defined as disaster measures against a disease attacking the body politic, 
a metaphor that justified “treating” whole infected populations by steriliza-
tion, as in India and China.20

During the Cold War, Western politicians and demographers inevi-
tably justified domestic and global policy efforts using idioms of conflict 
and war. Chikako Takeshita shows how the intrauterine device (IUD) was 
introduced as the most effective “ ‘ammunition’ for the war on popula-
tion.” A major architect of global programs exhorted his colleagues to amass 
enough bullets in this war “so that the troops can defeat the enemy,” adding 
that there was no substitute for victory. Mass sterilization and IUD inser-
tions in many locales clearly amounted to violence against “acceptors,” that 
is, women who underwent the operation or had the device inserted in their 
bodies. Global experts and national, regional, and local authorities described 
their campaigns as a “war on [excessive] population and hunger,” requiring 
funding on a “war-footing.”21 Many warned that in the absence of sufficient 
funding, nations would face “a national security risk” equal to the risk posed 
by nuclear proliferation. An adequate response required rich countries to 
come to terms with the potential destructiveness of  “relatively poor” peo-
ple around the world, those who were apt to translate their “envy” into 
“revolt,” chiefly by making alliances with the Soviet Union.22

In addition to the rhetoric of conflict, states also framed reproductive 
policies in terms of economic advancement. Laura Briggs has shown how 
early population control experts defined their work in Puerto Rico in the 
decades before the middle of the twentieth century as key to transforming 
a poor country into a “modern nation.”23 In this and other cases—whether 
countries were attempting to craft policy for boosting or reducing popula-
tion growth—the goal was most often expressed as modernization through 
development. Here development depended on achieving optimal population 
levels. Timm points out that in both East and West Germany, recovery and 
prosperity were tied to population management; one used communist prin-
ciples to justify its programs, the other, capitalist. Miho Ogino shows how 
in Japan, the private sector followed the government’s lead. Corporations, 
eager for productive workers, promoted healthy wives and happy homes as 



 Introduction 9

key conditions for enriching corporate coffers, and were as concerned about 
population control strategies as the Japanese government. This so-called New 
Life Style Movement had the participation of twenty-four public and private 
companies, including Toyota, at first; by 1964, 115 companies participated in 
intracorporate population planning as an economic development strategy.24

Famously, at the twenty-fifth anniversary celebration for the United 
Nations in San Francisco in 1965, President Johnson argued that the most 
effective way to respond to excessive global population growth was econo-
mistic. Every five dollars spent on contraceptives preserved one hundred dol-
lars for investment. In other words, he counseled, taxpayers in rich countries 
could take comfort in the fact that underwriting birth control for women in 
Puerto Rico, India, and other demographically challenged poor countries 
around the world would ultimately pay dividends at home.25

The relationship between contraception and development was compel-
ling enough that even so august a figure as Dr. Alan Guttmacher, a pres-
ident of Planned Parenthood and a lifelong advocate of family planning, 
urged colleagues not to worry about the medical and other circumstances of 
“individual women” when they developed IUD programs abroad. Rather, 
he advised, “We dare not lose sight of our goals—to apply this method to 
large populations.” Indeed, tying control of female sexuality and fertility 
to economic concerns posed numerous threats to the safety, health, and 
individual rights of women around the word. A letter from Guttmacher to 
the chairman of the contraceptive manufacturing company G. D. Searle 
praising the IUD illustrates this point: “No contraceptive could be cheaper, 
and also, once the damn thing is in, the patient cannot change her mind,” 
Guttmacher wrote.26

States justified their programs to regulate—reward and punish—  
the reproductive behavior of their citizens by means of a combination of 
neo-Malthusian, eugenic, and Cold War threats. And while states gave 
full focus to population control as the key to national health, they regu-
larly ignored other “problematic” domains. As political economist Betsy 
Hartmann put it, “Population control … substituted for social justice, and 
much-needed reforms—such as land distribution, employment creation, the 
provision of mass education and health care, and the emancipation of women 
[which were] conveniently ignored.”27 Further, population control was con-
sistent with—and fortified—what Brazilian scholar and activist Sonia Corrêa 
and her coauthors call other popular “modern biopolitical concepts”: urban 
cleansing, family hygiene, the reinforcement of female domesticity, and the 
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elimination of sexual deviance. Population control was also justifiable as a 
logical extension of a number of older, traditional state policies governing 
sexual and reproducing bodies such as laws against miscegenation, marriage 
laws, and laws criminalizing abortion.28

Again, adoption of population policies in each country was facilitated 
by the degraded status of females. The second-class status of women natu-
ralized the “disindividuation of women” inherent in population control 
efforts, especially those that depended on mass targeting.29 In 1976 alone, 
India, supported by the United States and the United Nations, sterilized 
eight million people, and in 1983, China oversaw twenty million steriliza-
tions of violators of the one-child policy. In the early 1980s the Indonesian 
government rounded up women for sterilization; Mexico and Vietnam 
also conducted coercive mass sterilizations, and hospitals and govern-
ment policies in the United States pursued racially targeted sterilization 
and contraceptive programs.30 In these countries and elsewhere, politi-
cians, physicians, and demographers, driven, as discussed, by “war mental-
ity,” designed fertility-termination or fertility-enhancement programs that 
defined women (and sometimes men) as exploitable resources. Many pro-
grams also dehumanized women in another sense, drafting them—an army 
of empty (or full) wombs—to fight the state’s demographic battles.31 These 
attitudes together provided what Takeshita calls “a lubricant for coer-
cive and semi-coercive procedures administered on women of the global 
South.”32 Taken together, geopolitical goals, the metaphors that justified 
their pursuit, the low status of women, and the potential violence embed-
ded in new reproductive technologies all shaped the lives of hundreds of 
millions of women around the world.

The United Nations, Feminism,  
and “Global Governance”

A number of essays in this volume place state efforts to increase or decrease 
national growth rates within the context of emergent feminisms in the post-
war decades. Indeed, as feminism became an activist force in various coun-
tries and in the population-policy arena, women’s groups began to claim 
that their interests came first, before the most dearly held population-control 
claims of governments: before eugenics, resource scarcity, and even, feminists 
argued, modernization and economic development.
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Responding to this emergent global phenomenon, the UN began its 
joint focus on the condition of women and population policy in 1949, cre-
ating the Commission on the Status of Women. The organization itself has 
defined the 1950s and 1960s as a period of “preliminary consensus building” 
on the subjects of population and gender, although others have noted that 
through the mid-1950s, the UN and its agencies avoided visible leadership 
in population control matters, believing the arena was too controversial.33 In 
1967 the General Assembly adopted the Declaration on the Elimination of 
Discrimination against Women, and the following year (the same year Pope 
Paul VI reaffirmed the Catholic Church’s opposition to all artificial con-
traception), it adopted the Proclamation of Teheran, the first international 
instrument to associate parents with a right to “space” their children—that 
is, the right to use contraceptives. Not until almost twenty years later, at the 
Third World Conference on Women in Nairobi in 1985, did the UN issue a 
statement recognizing women’s “basic right to control their own fertility” as 
the basis for women’s status as full persons.

The UN has sponsored declarations and international meetings—in 
Mexico City, Rio, Cairo, Beijing, Vienna, and elsewhere—that became ven-
ues for feminists to condemn both natalist and antinatalist programs around 
the world, and to define the relationship between reproductive health and 
full citizenship for women. The impacts of these meetings have been debated 
vigorously. Indubitably, they brought feminists from around the globe 
together; led to the creation of influential organizations, such as Development 
Alternatives with Women for a New Era (DAWN, 1984); and crystalized key 
demands regarding matters such as the negative impacts of demographic 
targets, women’s right to access to all forms of contraceptives, the dangers 
of reproductive technologies, and women’s role in defining and delivering 
reproductive healthcare.34 The feminists who structured these meetings, and 
the reports and activism that followed them, were enormously influential in 
repealing coercive population policies. Feminism’s focus on human rights has 
been key to the rise of the reproductive justice framework that defines the 
most vibrant activism around reproductive politics today.35

This was a hard-won influence. Tragically, even as feminists articulated the 
possibility of liberation through fertility management, the United Nations, 
US foundations, and individual population control activists, among other 
entities, continued to respond to the “population crisis” with programs 
that depended on political, strategic, nationalist, geopolitical, and theologi-
cal arguments that went against women’s interests. When the UN General 
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Assembly agreed to help countries develop feasible approaches to population 
control, and established the UN Fund for Population Activities (UNFPA) 
in 1967, it treated the population crisis in part “as an opportunity to broaden 
[its] mandate, ‘even to move toward world government.’ ”  The same year, 
leading population controllers in the United States convinced Congress to 
begin earmarking significant foreign aid funds for population control, with 
scant reference to women’s interests.36

In the meantime, the former imperial powers, together with glob-
ally focused organizations such as International Planned Parenthood 
Federation, mounted what Connelly calls a “worldwide movement,” 
organizing a series of  “massive campaigns that swept across East and South 
Asia, Africa, and the Americas from the 1960s to the 1980s,” run by “a 
transnational network of population experts who took up where empires 
left off.”37 The UNFPA often spoke for this network, as Corrêa, Arilha, 
and Faleiros da Cunha show, stressing the urgent need to control fertil-
ity in recently decolonized countries.38 In the same year that the UNFPA 
was established, the shah of Iran, together with twenty-nine other world 
leaders, signed a population crisis declaration and delivered it to U Thant, 
secretary general of the United Nations.39 The reigning “population con-
sensus” of the era aimed to limit population in order to shrink the num-
ber of poor people in the world, reduce the labor supply, and protect the 
environment.40

Consensus adherents did not place women’s status or interests at the 
forefront of their concerns, even as feminist perspectives on population 
control gained focus and prominence. The strategy of one of the most 
vociferous and influential proponents of US-engineered population con-
trol, General William Draper, is telling in this regard. Draper, the cofounder 
of the US Population Crisis Committee in 1965 and US delegate to the 
UN Population Commission from 1969 to 1971, provided leadership by 
promoting the UN World Conference on Population, held in Budapest in 
1974, as a forum for “global governance” of population, first and foremost.41 
Women’s interests were nowhere to be found in his program for resolving 
the crisis.

Meanwhile, as ordinary women around the world gained information and 
the means to control fertility, the birth rate began to decline worldwide—not, 
according to Connelly, because of state policies.42 Similarly, Corrêa, Arilha, 
and Faleiros da Cunha; Sanjam Ahluwalia; and Omnia El Shakry, authors 
of this volume’s essays on Brazil, India, and Egypt respectively, argue that 
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the declining birth rate reflected the personal and political preferences of 
women, regardless of state rationales. Miho Ogino’s essay on Japan also cen-
ters on the ways that women expressed their own interests; Ogino describes 
feminist-led reproductive politics in Japan in the decades after World War II 
and beyond.43

In contrast, women in the Soviet Union, subject to constantly shifting 
pronatalist policies, were, on the one hand, under the predictive injunction 
of August Bebel and Friedrich Engels, who believed, as Mie Nakachi shows 
in this volume, that “overpopulation under socialism [would be] impos-
sible because liberated women, who engage in economic, political, social, 
and cultural activities, will themselves want to regulate the number of chil-
dren.” On the other hand, state policies constantly pressed women to have 
many children so that the Soviet Union could compensate for war dead 
and other causes of population loss. In this case as in others, women’s repro-
ductive capacity became a resource for the state, not a potential vehicle of 
liberation.44

Even where feminist movements opposed these kinds of state policies, 
their efforts could express racial, class-based, and other forms of degrad-
ing biases toward women outside of their own spheres. In Brazil and the 
United States, feminist reproductive politics often foundered on the politics 
of race. Generally, white-led feminist organizations did not take issue with 
the public policy tendency to charge women of color with the responsi-
bility to curb their fertility as a matter of duty while celebrating the new 
“choices” that white women had achieved. Laura Briggs, in her book 
Reproducing Empire, has argued that white US feminists, mounting a drive to 
“save” working-class Puerto Rican women from sterilization, overlooked 
the history of Puerto Rican feminists’ support for both birth control and 
sterilization. And Timm shows that in the 1970s, German feminists used “a 
discourse against population control in the Third World … to make a case for 
expanded rights of citizenship and social inclusion for German women.” 
Most emergent feminist groups with visibility and funding, interested in 
linking reproductive choice to women’s liberation, had not yet uncoupled 
their views regarding race, class, and demographic crisis from those of the 
mainstream population activists.45 Later, as noted above, often in the context 
of global meetings, feminists from around the world developed a human 
rights framework that stimulated more capacious and inclusive analyses of 
reproductive politics and a more coherent basis for opposing population 
control programs.
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The Global Reach of the United States

As most essayists in the volume note, the influence of the United States 
was virtually ubiquitous through the 1980s. Starting in the 1950s and con-
tinuing, the US government sent out a “new jet set of population experts,” 
to shape and fund policy around the world, transforming the “population 
problem” from a matter of fearful discussion and intellectual debate into a 
series of domestic and foreign policy initiatives.46 In May 1967, contracep-
tives were officially removed from the list of items that were impermissible 
for foreign aid expenditures, a policy decision that simultaneously targeted 
population reduction and also extended US authority and clout.47 Now 
the United States was setting national and international agendas, calling 
for and funding international meetings and sponsoring other population 
control activities.48

Taking a leadership role in population control programs worldwide was, 
indeed, an opportunity for the United States to strengthen its ties to doz-
ens of countries. American policymakers typically blamed overfecund poor 
women for the array of problems besetting target nations. Adapting Briggs’s 
perspective here, experts moved in to combat “overpopulation,” wielding an 
explanation and a strategy that “served to mask U.S. capitalist extraction [and 
other interventions as sources of many national difficulties] and to provide 
an occasion for further U.S. involvement” around the world.49 Others have 
pointed out that the American presence ended up protecting US “access 
to strategic minerals in the Third World,” while stifling “radical dissent.” In 
some cases, the United States exercised raw power, as when, in 1966–67, it 
withheld food shipments to India because policymakers felt that India wasn’t 
implementing population controls with sufficient vigor. President Johnson 
remarked at the time to a member of his national security staff, “I’m not 
going to piss away foreign aid in nations where they refuse to deal with their 
population problems.”50

When countries did accept US-funded contraceptive programs, American 
officials were sometimes able to use—and sometimes abuse—their new 
influence, to the benefit of American contraceptive manufacturers. One such 
beneficiary was the A.H. Robbins Corporation, which had fielded numerous 
lawsuits because its IUD, the Dalkon Shield, had caused damage and death. In 
order to limit its losses, the company shipped a large portion of its remaining 
stock in bulk, unsterilized, and with the cooperation of US officials, for use 
by 440,000 women in forty-two countries.51
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Writers in this volume also illuminate the various kinds of guidance the 
US government and American NGOs offered clients and even geopolitical 
adversaries. For example, we see that Germany’s postwar population man-
agement strategies were based on American ideas about demography and 
economic growth; that, at various key points, the evolution of China’s policy 
was shaped by US population control discourses; and that the US Population 
Council “informed Iran’s development of a family planning program.”52 Not 
insignificantly, the United States frequently defined “success” as well as paid 
for it.53

Deep into the postwar period, through the Helms Amendment (1973) and 
the Mexico City Policy (1984), the United States used its foreign aid programs 
to shape reproductive health and population programs around the world. 
The 1973 policy states that “no foreign assistance funds may be used to pay 
for the performance of abortion as a method of family planning or to moti-
vate or coerce any person to practice abortions.” The Mexico City Policy, 
in force during Republican administrations and lifted under Democratic 
presidents, prohibits organizations receiving US family-planning funds from 
using their own non-US funds to provide information about abortion, to 
make referrals or to provide legal abortion services, or to advocate for the 
decriminalization or legalization of abortion. These policies have continued 
to carry political potency despite the fact that the United States has never 
funded any foreign aid programs that include abortion services. When the 
United States operates under the Mexico City Policy, countries around the 
world—and their poorest citizens—have reduced access to both reproductive 
healthcare—including family-planning services—and tools for HIV preven-
tion and treatment, including abortion services for HIV-infected pregnant 
women who wish to terminate their pregnancies.

The US-driven concept, the “population bomb,” structured the reproduc-
tive lives of millions of women in the postwar era and underwrote a raft 
of reproductive constraints. Today, the politics of religious fundamentalism, 
championed by conservative political forces in the United States, structures 
the reproductive health of millions, denying women access to information 
and services. The Republican Party’s hostility to abortion is so complete 
that during the administration of George W. Bush any initiatives using the 
language of “reproductive rights” or “reproductive health” were unfundable 
due to a presumptive association with abortion.54 Matthew Connelly has 
observed that the United States, as “the leader of the free world,” was an 
unlikely “pioneer” inventing and pursing policies to harness its own “people’s 
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bodies to serve state interests … [using] migration and sterilization to control 
the composition of population.” The United States has continued to be a 
pioneer and a policy-driver, variously assisting or obstructing the plans of 
other countries to use population policy to meet ideological and political 
goals.55

The Goals of Biopolitics

As the essays in this volume reveal, population policies have made the female 
body a key tool for achieving national and international goals of many kinds. 
Governments have used population policy as an instrument for legitimating 
their power; as a stimulus for political education; as a focus for responding to 
national crises; as proof of their respect for government-church relations; and, 
always, as a driver of economic development and nation-building.

A number of governments, needing to legitimate their claim to power, 
turned to the issue of population after World War II as promising terrain on 
which to make this effort. Both China and the Soviet Union inflated their 
census results in the decade after the war to project an image of political 
strength, stability, and prosperity.56 Tyrene White shows how, in later years, 
population policy in China evolved against a volatile backdrop, as a “pawn in 
leadership struggles.” When fertility control was adopted, Mao demanded—
and built the habit for—obedience to his campaigns, in this case, campaigns 
to meet target numbers of gynecological exams and sterilizations and strict 
compliance to the policy forbidding pregnancies without state-issued birth 
permits. When quotas were unmet, punishment was forthcoming. The mili-
tary government in Brazil in the 1960s, committed to the proposition that a 
“powerful nation meant a populous nation,” and necessarily responsive to the 
dictates of the Catholic Church, resisted the population-control efforts of 
international NGOs.

The Soviet Union, responding to decades of catastrophic population 
depletion, used the West’s focus on “overpopulation” and the “population 
bomb” as an opportunity for political education. Soviet leadership argued 
that these concepts constituted a political strategy designed to conceal the 
true cause of misery for people in the West: capitalism. In the Soviet Union, 
therefore, pregnancy and motherhood became seen as patriotic, proof that 
socialism stimulated reproduction. Soviet leaders based policies on the 
premise that births were a sign of “happiness among workers” and provided 
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concrete proof that the communist regime was a success. In the Federal 
Republic of Germany, pronatalist policies were also important to legitimiz-
ing the regime, in part by tying childbearing to the benefits of citizenship.57

In states pursuing antinatalist policies, the concept of  “overpopulation”—
and the development of state policies to respond to the crisis—has also been 
a key aspect of nation-building. This was the case in postcolonial India, where 
contraception and sterilization became legitimate and necessary “weap-
ons” in the government’s fight to save the nation. Elisha Renne describes 
how antinatalist policies and programs in Nigeria have strengthened and 
expanded the bureaucratic state even while undermining state power as the 
government adopts strategies determined by outsiders.

Along with regime-legitimation, the most important state project associ-
ated with modern population control projects has been economic devel-
opment. Omnia El Shakry shows how, in Egypt, by the mid-1970s, the 
government tied its emerging identity as a neoliberal, capitalist state to demo-
graphic goals such as reducing the population and improving its “quality,” 
while fostering better geographic distribution of the people. These efforts, 
mounted to stave off the threat of overpopulation, were also designed to 
yield social and economic improvements, from mechanized agriculture and 
higher literacy rates, to raising the status of women, and an overall enhanced 
standard of living.

The Iranian case embodies a significant shift; here the government treated 
population growth as an economic driver in the 1930s but later associated 
economic development with population constraints. In the earlier period the 
government pressed for high birth rates in order to produce a “better national 
work force … and to make Iran more relevant in the global community of 
nations.” But by the mid-1960s, the Iranian government mounted extensive 
family-planning programs, including multi-media-driven public education 
campaigns, now aiming to “raise the status of the family” and improve the 
country’s economy.58

With some notable exceptions—China and the Soviet Union, in 
particular—the governments represented here, and many others, felt con-
strained to develop population policies after World War II that met state 
goals and were in concert with, or did not offend, religious authorities. In 
Brazil, the church and the state jointly regulated sex and reproduction; the 
two institutions shared the goals of populating the country and “fulfilling 
God’s design.” In Egypt, notably, President Gamal Abdel Nasser became a 
proponent of family planning, “using Qur’anic and prophetic recitations and 
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emphasizing the importance of maintaining the nation’s health.”59 Later, in 
the 1980s, religious leaders in Egypt frequently took the position that Islam 
was compatible with modernity, the achievement of which required family 
planning in this undeveloped, overpopulated country.

In countries where many looked to the Catholic Church for guidance, 
Pope Paul VI kept the faithful on tenterhooks in the mid-1960s regarding 
the church’s position on solving the population crisis, a world problem that 
he acknowledged. The pope’s ultimate condemnation of artificial contra-
ception was seemingly at odds with his neo-Malthusian outlook; he pub-
licly lamented tragic spikes in global hunger, which he associated with rapid 
population growth.60 In the United States 56 percent of Catholics disagreed 
with the pope’s declaration (Humanae Vitae), a development that supported 
President Johnson’s decision to establish a Presidential Commission on 
Population and Family Planning. Many took Johnson’s move as an indication 
that contraception was no longer as politically sensitive as it had been.61 But 
in less than twenty years, Americans had to reassess domestic political sen-
sitivities regarding contraception. During Ronald Reagan’s administration, 
in 1984, the US Agency for International Development provided a grant to 
the Family of the Americas Foundation, a conservative, anticontraceptive 
organization—a show of support that has been described as “the beginning 
of a [recurrent] shift toward faith-based rather than evidence-based policy.”62

Change over Time—and Consistencies

It is worth underscoring again that the essays in this volume show that as 
states promulgated population policies, the status of women was rarely a cen-
tral concern, especially when state officials believed that the country faced a 
crisis that had to be resolved by population management. This was true even 
after the World Bank, development agencies, and population groups began 
to associate their programs with improving the status of women; and even 
after the Ford Foundation and other organizations affirmed the principle 
that “improving the ‘status of women’ was not just a means to some other 
end.” For one thing, within countries and among countries, few policymak-
ers had clarity about what measures could be taken, exactly, to improve the 
status of women.63

These measures were hard to identify or credit, especially in relation to 
population policy, when, as Connelly points out, policies that promised to 
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improve women’s status (while resolving economic and political problems on 
the national level) could have the opposite effect. Policies sometimes contin-
ued to give primacy to the protection of patriarchal power and privileges; in 
China, India, South Korea, and elsewhere women were pressed to have fewer 
children but to bear sons. Annette Timm relates how in the Federal Republic 
of Germany, contraception for women was banned in an effort to increase 
childbearing at the same time that the government distributed condoms to 
men, to facilitate their sex lives and enhance worker productivity. Firoozeh 
Kashani-Sabet argues that the accumulation of new knowledge about pro-
creation benefited male experts and men, generally, who “chipped away at 
the authority of often seasoned female midwives,” draining women of their 
individual authority about sexuality and reproduction and their capacity to 
make decisions independently.64

In countries where population goals changed radically over time, from 
pronatalist to antinatalist, or where there was debate about the basis for such 
policies, we can see, as Kashani-Sabet points out in the case of Iran, what 
remained consistent was the state’s continued desire to impose social control 
over women’s bodies and their reproductive choices. Miho Ogino’s descrip-
tion of Japan’s changing stance shows how, across policy regimes, officials 
constructed management of fertility as the solution: the use of contracep-
tion during World War II was treated as an unpatriotic act; then after the war, 
given starvation and lack of housing and jobs, its use was considered crucial 
to warding off Soviet interference.

Similarly, in Nigeria, as the basis for population control shifted from devel-
opment to maternal and child health, and back again, the “peripheral posi-
tion of women in the constitution and implementation of these programs” 
remained constant, as Elisha Renne explains. In the United States, some 
population experts argued for a national policy informed by humanitarian 
impulses—democratic values, peace, and prosperity—while others argued 
that “containment” was the point—policy as a weapon against starvation, 
instability, and the appeal of communism. In both discourses, management 
of female fertility—the use of female fertility to achieve national goals—was 
key. As Kashani-Sabet argues, population policy has been a key resource for 
ingraining patriarchy in society, underscoring the status of women as “civic 
wombs.”65

Since the 1990s, many countries have reconsidered family-planning pol-
icy. In Japan, Korea, Taiwan, and Singapore, the birth rate has declined to 
below-replacement level, threatening to create high labor costs that will lead 
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to future economic decline and the breakdown of social security systems 
essential to aging societies. In response, these countries have introduced 
pronatalist measures to encourage increasingly educated and economically 
independent women to consider having bigger families. As Tyrene White 
shows, in China, the one-child policy has come to an end because of similar 
problems, on a more massive scale. In addition, the sex imbalance among the 
generation born of the one-child policy has posed various social problems, 
such as a shortage of brides (thus, too many unmarried sons) and a shortage 
of children who can take care of aging parents. These post-family-planning 
states are now trying to support individual women’s reproductive decisions 
in ways they previously have not; for example, by providing more childcare 
institutions for working mothers or encouraging “working from home” for 
mothers with young children. It is important to note, however, the primary 
motivation for the state to support women’s reproductive role in these cases 
is still not women’s status. Rather, economic development and social security 
issues are the central concerns. Thus, if the problem of low fertility is resolved, 
it is possible that state policy would revert to some form of population con-
trol and excise supports for women’s reproductive lives.

Policymakers face a relatively new arena of questions today regarding 
how to regulate rapidly developing reproductive technologies and associ-
ated commercial practices in ways that appeal to women and promote their 
reproductive goals and well-being. On the one hand, reproductive technolo-
gies have helped thousands of women to conceive. On the other hand, these 
technologies are predicated on the commodification of the body, body parts, 
and babies. Egg and sperm donor systems and surrogacy support reproduc-
tion without sex and even without gestation. Many countries prohibit sur-
rogacy, but regardless of the law, those who can pay the price are purchasing 
the womb-services of others; thus, as Ogino shows, constructing national 
and global systems in which some people with resources can become par-
ents while others, with fewer resources, merely gestate. In Japan, to over-
come difficult legal and emotional aspects of surrogacy, some daughters ask 
their post-menstrual-age mothers to gestate their own grandchildren. These 
technological developments challenge traditional definitions of family, of 
bodily integrity, and of the limits of parental obligations, among other mat-
ters. Clearly, contemporary, surrogacy-based solutions do not necessarily rep-
resent a liberating force for women. After all, when a poor woman can earn 
money by selling the use of her womb, or when emotional ties are unrea-
sonably powerful determinants, concepts such as “reproductive dignity,” 
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“self-determination,” and “choice” lose all clarity. There is no question but 
that we are lacking global consensus regarding these issues, as people travel 
worldwide to meet their reproductive goals.

Coercion

The degree to which the population policies of the second half of the twen-
tieth century depended on coercion has been a matter of debate for the last 
fifty years.

In 2006, Dr.  Steven Sinding of the International Planned Parenthood 
Federation, giving testimony before a group studying obstacles to achieving 
the Millennium Development Goals set by 189 countries in 2000, expressed 
frustration with the “mythology” that continued to associate population and 
coercion and thereby hamper efforts to slow the pace of population growth. 
He remarked that even though China and India had been guilty of some 
coercion, it was wrong to tar all national programs with the same brush. 
According to Sinding, this impulse “created a mindset about the past that 
was wrong and seriously flawed.” Sinding and others have cited the successes 
of twentieth-century population programs, arguing that “those countries 
and regions where information and contraceptives were made available saw 
a moderate to rapid decline in the birth rate, … [and] an improvement in 
the economy, the health of women and their families and the autonomy, 
education, and status of women. The countries where pregnancies remained 
unwanted and the birth rate did not fall are now seeing an explosive growth 
of urban slums, a failure of the state of keep pace with educational demands 
and, in some cases, the continuing oppression of women.”66

Despite Sinding’s claim that the emphasis on coercion is flawed, the  
antinatalist programs of many governments have concentrated on the “exces-
sively” fertile bodies of minorities. They have used language, made recom-
mendations, and provided funds for activities that, in sum, suggest coercion. 
This is especially true if we expand the idea of coercion to include forms of 
pressure beyond forcible insertion of IUDs and mass sterilization.

Midcentury population control experts advised clients abroad in the 
1960s that it was time to “get tough,” which meant that simply helping cou-
ples embark on “family planning” was an insufficiently directive position. 
President Johnson was not the only executive willing to use food to press 
a vigorous commitment to contraception. The World Bank, UNFPA, and 
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other powerful organizations gave money to organizations that did the same. 
The late sociologist Donald Warwick recounted how in 1973 the director 
of the USAID’s Office of Population threatened to take away support for 
family-planning organizers in Egypt unless they went house to house, pro-
viding contraceptives as broadly as possible.67 As Sanjam Ahluwalia shows, 
India became the frightening emblem of pending disaster. Without aggressive 
population control programs, some demographers argued, any country could 
face the demographic disasters of that nation. When India implemented dra-
conian population-control measures in 1976, the event expressed “the cul-
mination of a worldwide campaign calling for evermore extreme measures” 
including setting targets for sterilization, ignoring safety controls, disregard-
ing local health services, and depending on incentives for acceptance and 
punishments for resistance.68 As indicated earlier, between the 1960s and the 
1980s, demographers and politicians used alarming, often hysterical language 
to describe the global crisis, justifying extreme action against the bodies of 
reproducing women (and for a time in India, men).69 The widespread use 
of target numbers—for sterilization and IUD insertions, in particular—in 
India, Pakistan, China, and elsewhere, turned “acceptors” into “measurable, 
knowable, and therefore controllable biopolitical subjects … standardized 
machine-like bodies … [and fundamentally] biologically similar beings.”70

Forms of coercion have varied across time and nations. Corrêa, Arilha, 
and Faleiros da Cunha describe how authorities in Brazil viewed miscege-
nation as a “civilizing agent,” justifying “sexual predation.” In the United 
States political rhetoric and public funding targeted poor women, particu-
larly poor women of color for sterilization and use of birth control pills and 
longer-acting contraceptives, as well as loss of public benefits, because they 
reproduced “unwanted babies” “irresponsibly.”

Pronatalist policies have also employed coercive methods. In various peri-
ods from World War II until the present, nearly every country covered in this 
book has criminalized abortion, putting women, doctors, and other facili-
tators in danger and sometimes behind bars. Illegal, sometimes dangerous 
abortions cost many women high fees and even their lives. Selective restric-
tions on contraception, whether legal or administrative, but often in the 
name of women’s health, have served pronatalist goals. Emphasis on collec-
tivist imperatives at the expense of individual rights under socialism led, in 
extreme cases, to monitoring and surveillance of menstrual cycles to protect 
against early termination of pregnancies.71 In addition, state laws have pro-
tected male sexual prerogatives and policies have tied reproduction to access 



 Introduction 23

to basic resources (food, housing, childcare), especially to reward multiparous 
women. Those who assess the efficacy of population control programs have 
often ignored these coercions and the damage they have caused, especially 
the ways these programs invariably depend on and institutionalize female 
subordination.72

The contributors to this volume continue the project of cataloging the 
failures of population control.73 The refusal to acknowledge and address such 
failures has been defined by Betsy Hartmann as the inevitable result of “a phi-
losophy of domination, for its architects must necessarily view people of dif-
ferent sex, race, and class as inferior, less human than themselves, or otherwise 
they could not justify the double standards they employ.”74 Often the logics 
of population control, the imperatives, and the funds to pursue these ends 
came from outside entities, such as USAID, and did not sufficiently incor-
porate the worldview of their targets.75 In addition, El Shakry shows how, in 
Egypt, women’s choices were often at odds with the goals of state-structured 
family-planning programs, sometimes because women saw the concept of 
“autonomous choice as contradictory to their sense of agency and subservi-
ence to God.” Alhuwalia and Parma find that even when policies were not 
horribly coercive, Indian authorities could still violate women’s interests by 
eclipsing “matters of desire and pleasure, as well as ideas about privacy and 
citizenship/individualism, in favor of intimacy as an arena of state policy and 
power.” In China, as White demonstrates, the one-child policy had to be mod-
ified because of persistent resistance, particularly in villages. In the United 
States, many state welfare and antipoverty policies were designed to punish 
poor women. Evidence indicates that if these individuals had had adequate 
access to contraception and abortion, they could have pursued their own real 
interest in birth limitation. And after decades of pursuing pronatalist policies, 
Russia has one of the fastest-declining birth rates in the world.76

The most recently implemented population control program treated in 
this volume, Nigeria’s, had been notably unsuccessful, reproducing and ampli-
fying the mistakes of some of its predecessors. The government has taken 
direction from “outsiders,” ignored how the status of women interacts with 
questions of reproduction, and disregarded religious concerns and the differ-
ences between the interests of rural and urban women. Counterproductive 
competition for program funds—between government departments and 
between offices at the federal and state levels—has also hampered mean-
ingful implementation of programs. Elisha Renne argues that Nigerians 
would benefit from government funding to support improved healthcare, 
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educational and employment opportunities, and initiatives to improve the 
status of women. With these resources, participation in global population ini-
tiatives would make sense, but not otherwise. These unattended issues leave 
Nigeria today with a “policy that mainly exists on paper.” Renne concludes 
that the only road to reducing fertility is “to change economic and social 
conditions that make large families desirable,” but she writes that under pres-
ent circumstances, “many Nigerians have their own ideas about appropriate 
family size,” and no reason yet to change these ideas.77

As Connelly and others have argued, population control has generally failed 
because individuals and families did not want the state to control their inti-
mate sexual and reproductive lives. When governments aimed to press tech-
nological solutions into women’s bodies—mass IUD insertions—women 
often resisted where they could, notably in Tunisia, Haiti, and various places 
in Southeast Asia. And when women began to possess key resources in the 
1960s, such as literacy, birth rates fell, suggesting that government programs 
accelerated trends that women themselves had already initiated.78

Contemporary Frameworks

Today the arena of population policies remains highly ideological and con-
tentious. Prominent studies continue to predict global collapse, focusing on 
such core facts as these: an additional million people are added to the earth 
every four and a half days; natural resources are depleted around the globe; 
millions of poor women lack contraception.79

Michele Goldberg, author of The Means of Reproduction: Sex, Power, and 
the Future of the World, writes about the rise of “declinist literature,” a genre 
that associates the fall of the West with its anemic birth rates, and warns of 
the rise of discontented, superfertile populations in the Middle East and 
the global South. The American conservative activist Patrick Buchanan has 
called this trend “the new apocalypse,” brought on, he argues, by the rise of 
feminism.80 Lester Brown, a longtime advocate of the need to stabilize and 
reverse global population growth, has recently associated “high levels of fer-
tility … with failing states,” naming Yemen, Ethiopia, Somalia, the Democratic 
Republic of the Congo, and Afghanistan, with Pakistan and Nigeria “in the 
process of failing,” because these countries have been unable to get popula-
tion growth rates under control.81 In a related argument, Richard P. Cincotta, 
Robert Engelman, and Daniele Anastasio have argued that “the risks of civil 
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conflict (deadly violence between governments and nonstate insurgents, or 
between state factions within territorial boundaries) that are generated by 
demographic factors may be much more significant than generally recog-
nized.” This group counsels policies promoting the moderation of popula-
tion growth to “encourage greater political stability in weak states,” claiming 
that, “on average the decline in the annual birth rate of five births per 1,000 
people corresponds to a decline of about 5% in the likelihood of civil con-
flict.” They identify demographic factors most likely to cause these disorders: 
a “youth bulge” and rapid growth of urban population, followed by inad-
equate access to cropland and renewable fresh water.82

A number of demographers and others decry the “lost generation,” the 
two decades since the issuance of the Cairo Program of Action, following the 
1994 International Conference on Population and Development and its call 
to substitute the focus on population control with a focus on women’s repro-
ductive health.83 These experts point to a number of reasons why, post-Cairo, 
population growth receives disastrously reduced levels of attention and fund-
ing. Factors include the worldwide shift to a broader reproductive health 
focus, taking attention off birth control; the fact that the global AIDS epi-
demic has overwhelmed family-planning budgets, already seriously dimin-
ished around the world; the public costs of supporting an aging population; 
and the fact that aid agendas worldwide have been shaped and constrained by 
religious and other conservative forces.84

In recent years, with evidence pointing toward destructive impacts of 
global warming, some “climate change” activists have given new life to 
neo-Malthusian arguments for resuscitating population control. Unlike ear-
lier iterations, these twenty-first-century versions generally put the need 
for “women’s equality” at the center of their strategies. For example, envi-
ronmentalist Robert Engelman recently proposed a three-step solution to 
climate-driven disaster, focusing on strategies that would lower the birth rates 
and improve the lives of poor women in the poorest countries. Engelman 
advocates elimination of all barriers to women’s full legal, civic, and political 
equality with men; educational opportunities for all, with special attention to 
girls and women; and full access for women and men to a complete array of 
reproductive health services.85 Writing in the Journal of Public Health, public 
health and reproductive health experts Judith Stephenson, Karen Newman, 
and Susannah Mayhew acknowledge that “linking population dynamics 
with climate change is a sensitive issue,” but with programs that respect and 
protect human rights, they believe, the benefits are vast. Such programs, they 
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argue, could limit or reverse negative impacts of rapid population growth 
on “human development, provision of basic services and poverty eradica-
tion … and [improve] the capacity of poor communities to adapt to climate 
change.”86

Jade Sasser, a scholar of environmental activism, population, and repro-
ductive justice, provides a cautionary note, warning about the risks of link-
ing population management and climate management, even when women’s 
interests, social justice, and human rights are foregrounded. She argues that 
“development paradigms, activist discourse, and new demographic-climate 
studies represent both an expansion of the range of issues considered under 
the climate change umbrella, and simultaneously a narrowing of understand-
ings of sexual and reproductive health and rights issues for women” in tar-
geted countries. Basically, she warns of the possibility that gendered solutions 
to climate issues could replicate and revitalize the old population control 
paradigm.87

Sasser and other reproductive justice theorists and activists stress that, his-
torically, population policy has most often targeted the bodies of the poorest 
and most vulnerable women, as the essays in this volume also make clear. 
Population policy has typically obscured women’s health and material needs, 
while focusing blame for environmental degradation, failed states, wide-
spread hunger, and other disasters on those with the fewest resources and 
the least power. Undeniably, population policies aim to transmit a power-
ful vision and strategy for global redemption. But the policymakers are too 
often silent regarding the climate impacts of militarism, environmental rac-
ism, industrial pollution, energy policies, and consumption patterns in rich 
countries, among other structural and institutional causes of global warming. 
In this case, putting poor women first is a red flag and a red herring.

This is not to say, of course, that the reproductive health interests of 
the poorest and most resourceless women should be ignored lest they be 
harmed. We know that millions of women around the world want to limit 
their fertility and are unable to do so. We also know that foreign aid has 
accomplished—and continues to accomplish—crucial work. In 2014, aid 
totaling more than $610 million has provided thirty-one million women and 
couples with contraceptive services and supplies; aid has prevented seven mil-
lion unwanted pregnancies, three million abortions, and hundreds of mater-
nal deaths.88 Furthermore, we know that many women want to have more 
children, but are not able to do so because of the state family-planning policy 
or because of insufficient resources. The reproductive justice framework that 
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emerged, in part, from the United Nations conferences on women’s status 
and population policy, and reflects the influence of international feminists on 
those meetings, insists that to achieve the dignified status of full personhood, 
girls and women must, first of all, be able to control their reproductive capac-
ity. This means possessing the right and the resources to be a mother as well as 
the right to contracept and the right to terminate a pregnancy.

This triad of reproductive rights—including the enabling resources—  
constitutes a profound claim that has never been a feature of any country’s 
population policy, pro- or antinatalist. The question that remains, as the 
human population moves toward nine billion, is whether demographers, 
politicians, policymakers, environmentalists, and others can turn away from 
polices that define the bodies of the poorest women as vehicles for achieving 
various goals of government and instead integrate the reproductive justice 
framework into their plans for saving the earth.
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 Biopolitics, Demographobia, 

and Individual Freedom
Lessons from Germany’s Century  

of Extremes

Annette F. Timm

Contemplating the history of reproductive health in twentieth-century 
Germany immediately conjures up the extremes of Nazi racial policy. 

To awaken fears about the dangers of state involvement in individual repro-
ductive choices, one need only mention forced abortion and sterilization, 
euthanasia, the criminalization of birth control, and various positive eugenic 
policies meant to create a master race. But the common invocation of the 
German example as an ethical test case for policy decisions related to repro-
duction has involved some obfuscation about the longer twentieth-century 
trajectory of German health policy. International comparisons generally 
take it as read that the main lesson to be learned from the German example 
relates to the crimes associated with extreme antinatalism. Yet for well over 
a century, racially inflected impulses to curtail the fertility of “out-groups” 
have coexisted with a persistent political imperative to raise the birth rate 
of those considered to be valuable German citizens. German antinatalism, 
in other words, has always been selective. There has never been a time in 
modern German history when a truly antinatalist ethos—a general pro-
gram of decreasing the birth rate of the entire nation—has held political 
sway, making the German case somewhat difficult to compare to the other 
postwar examples in this volume. If we are to understand the larger lessons 
for a global history of population policy that arise from twentieth-century 
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population policy, I will argue, we cannot confine ourselves to a study of 
antinatalism.

The most radical lessons of Nazi antinatalism, it must be said, are fairly 
easily learned. The racial violence of the twentieth century and the abuses 
of health officials acting under the banner of eugenics in various Western 
nations have taught us that a state that forbids certain people from reproduc-
ing because of their supposed racial or genetic characteristics risks acting 
unethically, murderously, or with genocidal intent. Much more complex and 
fraught is the recognition that antinatalism and pronatalism always coexisted 
in twentieth-century Germany; both were based upon racialist motivations 
to create an ethnically homogenous nation-state, and it was only in their 
combination that the extremes of Nazi racial policy were made socially pal-
atable and politically possible. The simultaneous emphasis on both “quan-
tity” and “quality” in German population politics meant that even during the 
relatively brief time (a little more than twelve years) when Nazi antinatalism 
took this logic to an extreme, the majority of the population was still experi-
encing the social and material rewards of government efforts to increase the 
birth rate. Indeed, it is only the longer trajectory of positive population poli-
tics that provides the context and logic for the Nazi extremes. My emphasis 
in this chapter will thus be on these “positive” inducements to reproduce and 
their legacies in the post-World War II period.

The murderous extremes of Nazism did have important effects on our 
understandings of the ethics of population policy. But this understanding 
came far slower than is generally assumed. Faced with having most (though 
not all) antinatalist laws declared void by the Allied occupation powers in 
1945, and in the midst of dramatic social welfare efforts to cope with the 
massive migration of displaced people at the end of the war, German pol-
icy makers in the immediate post-World War II period tackled the issue of 
population control with extreme circumspection. In the years of recovery, 
however, just as they were trying to decide how to preserve the healthcare 
benefits of attention to reproductive health while still cleansing it of Nazi 
ideology, international discussions (in organizations like the UN and the 
World Health Organization) became focused around what quickly came 
to be known as the “population bomb” in the Third World.1 In order to be 
accepted as equal partners in this discussion about what was now considered 
a global threat, German policymakers thus found themselves in the curious 
situation of needing to reinvent the language and strategies of population 
politics—one of the most ideologically sensitive areas of their recent past—in 
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an international atmosphere of increased attention to issues of population 
control. While German demographic fears—what I will call demographo-
bia—have been concentrated on concerns about population decline, the 
core belief in government’s responsibility to manage and affect population 
numbers was shared across the Western world and was not definitively called 
into question by Nazi abuses. In fact, I will argue that the post-World War 
II shift in attention to the goal of controlling birth rates in Africa and Asia 
represented a transfer of substantially unchanged European logics of popula-
tion management to a different geographic space. This prevented any thor-
oughgoing questioning of the deeper justifications, ethical implications, or 
actual effectiveness of efforts to manipulate individuals into changing their 
reproductive decisions that might have occurred if the focus had remained 
on Europe in the immediate aftermath of the demographic calamity that 
was World War II. As Matthew Connelly has convincingly demonstrated, the 
slow process of retreat from the idea that experts could easily persuade whole 
populations to change their reproductive behavior would begin much later 
and would involve a hard-waged, feminist-led campaign for the recognition 
of individual rights and freedom of choice.2 So it makes little sense to confine 
our examination of German population policy to its brief period of antin-
atalist extremity. Instead, I will focus on the various ways in which positive 
incentives for the majority of the population, not only in the Nazi period, 
but throughout the twentieth century, helped to solidify public support for 
population management within Germany, while making it possible for inter-
national supporters of new forms of population management to ignore the 
German example.

None of the varied population policies implemented in the four post-
World War I German regimes to be reviewed here actually had much of 
an impact on long-term birth rates. Indeed, except in cases of extremely 
draconian implementation, efforts to transform the aggregate reproductive 
decisions of entire populations through policy alone have never proven suc-
cessful.3 This helps to underline why simplistic allusions to Nazi antinatal-
ism are ethically problematic, since they tend to be premised on the idea of 
a “successful” totalitarian implementation that actually conflates antinatal-
ism with genocide. Measures that we can recognize as antinatalism in the 
Third Reich were part of an explicitly racist project not only to prevent 
certain groups from reproducing but to entirely remove them—more often 
than not through murder—from the population and are thus more accu-
rately described as genocidal than antinatalist. Indeed, “imposing measures 
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intended to prevent births within [a national, ethnical, racial or religious] 
group” is listed as one of the five acts that constitute genocide in the UN’s 
1948 Convention on the Prevention and Punishment of the Crime of 
Genocide. I would draw a distinction between general antinatalist programs 
that aim at decreasing the overall birth rate of a nation with the goal of 
economic advancement, and differential and/or eliminationist antinatalism, 
which seeks to remove the right or the ability of a given minority within 
a population to reproduce. With this distinction in place, Nazi antinatal-
ism immediately falls into a category quite separate from policies aimed 
at decreasing the birth rate in, for instance, China and India and thus car-
ries far less comparative importance in a global study of the effectiveness 
and effects of population policy. For this reason, along with the impossibil-
ity of adequately summarizing policies that can only be understood in the 
larger context of the Holocaust and the Nazi persecution of Jews and other 
minorities, I will refer only briefly to antinatalism in the chapter to follow. 
Without declaring Nazism a mere interlude—the logic of Nazi antinatal-
ism and even genocide was, after all, absolutely intertwined with the logic of 
population management in general—my focus will be the long continuity 
of German fears about a declining birth rate.

The Origins of German Demographobia

Soon after the founding of the German nation in 1871, demographers, 
social hygienists, and politicians began warning of an impending popula-
tion collapse.4 Having witnessed the dramatic population decline in late 
nineteenth-century France,5 German observers predicted and quickly 
reacted to the first signs that rapid industrialization was leading citizens to 
limit family size. Fertility declined by 10 percent in half of the regions of 
Europe between 1890 and 1920, with the northwest (France) leading the way. 
Germany hit the 10 percent decline mark by 1888, a decade before Britain, the 
Netherlands, Scandinavia, and Italy and two decades before Russia.6 Rather 
than interpreting declining birth rates as an inevitable consequence of indus-
trialization, as we would, contemporaries read the demographic signs as an 
obvious indication of moral decline, national weakness, and racial degenera-
tion. Already before the Franco-Prussian War of 1870–71, Prussian medical 
authorities had polled health officials throughout the country and reached 
a consensus that moral decline, social ambition, and material greed—not 
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economic distress or the adjustment to industrialization—were the primary 
causes for the falling birth rate.7 Although not unique to Germany, the shift 
in demographic patterns gained particular political valence there, partly 
because it was feared and anticipated before it happened, partly because pro-
cesses of industrialization and urbanization were particularly rapid, and partly 
because medicine as a whole, certain medical subspecialties, and the actual 
delivery of healthcare were particularly advanced.8 In 1883, the German 
Reichstag passed legislation to create the world’s first national health insur-
ance program in the form of a sickness insurance plan for workers.9 This 
Bismarckian policy greatly expanded the scope of medical involvement in 
society, heightening the inclination to find scientific/medical weapons to 
fight social pathologies.10

The growing popularity of social Darwinian ideas provided further impe-
tus to state intervention into public health and added a specifically scientific 
edge to fears of demographic decline. Before World War I, Houston Stewart 
Chamberlain and Ernst Haeckel published widely read popular accounts 
of Darwinian thought that emphasized the need for German society to 
strengthen its racial health if it was to survive in the international struggle.11 
Social Darwinian rhetoric became ubiquitous across a wide political spec-
trum that included right-wing elitist thinkers like Alfred Plötz and radical 
socialist feminists like Helene Stöcker. But there was considerable debate 
about how evolutionary or social Darwinian ideas should actually be trans-
lated into health and welfare policy, and there was no consensus about how 
they should influence the ethical standards of patient care.12 Within the con-
text of the professionalization and specialization of the medical discipline 
and the competition for the prestige associated with founding new uni-
versity chairs or governmental agencies, professors of medicine fought for 
control over the definitions of what was first known as “medical police,” or 
Staatsarzneikunde, and what later came to be called social medicine, public 
health (Öffentliche Gesundheitspflege), and social hygiene.13 The result was a 
proliferation of new medical and social scientific specialties, such as social 
hygiene, social pathology, social medicine, and demography. These various 
population experts aimed their attentions at the population as a whole, and 
together they vastly increased the prominence of population management 
ideas within discussions about reforming state welfare. Experts in these fields 
pointed out disturbing trends in the overall vitality and health of the German 
population: not only were birth rates declining, it was said, but chronic social 
diseases (Volkskrankheiten) such as alcoholism, tuberculosis, and venereal 
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disease were threatening the genetic stock of future generations. Given the 
complex social dynamics of these diseases, the problem was attacked not only 
from a medical perspective, but also with a view to transforming individ-
ual behavior. Calls to reverse what was perceived to be both a physical and 
a moral degeneration of the German population proliferated in academic 
journals, party political platforms, and the literature of the growing number 
of voluntary associations dedicated to social reform of one type or another. 
The term Bevölkerungspolitik described all of these efforts to increase both the 
quantity and the quality of the population as a whole.

Bevölkerungspolitik in the Weimar Republic

The experience of total war in World War I, the mass destruction and the loss 
of millions of young lives followed by a humiliating defeat, further fueled 
arguments that only healthy rates of reproduction could ensure the contin-
ued survival of the German nation and a rejuvenation of national strength 
(Volkskraft). One contemporary statistician calculated a total German popu-
lation loss of thirteen million: two million lost in action; 750,000 civilian 
deaths in the Allied blockade; 100,000 deaths in the 1918 influenza epidemic; 
3.5 million children that were never born; and 6.5 million in population lost 
to the territorial adjustments of the Versailles Treaty.14 In this atmosphere, the 
new medical disciplines that focused on improving the health of entire pop-
ulations gained particular prominence. Specialties like social hygiene insisted 
that doctors had to be both socially engaged and economically aware in order 
to influence the decisions of their patients to support national strength. This 
rhetoric was full of normative prescription and demands that citizens view 
their health as an expression of national duty.15 In summary, nationalist ambi-
tions, concerns about military strength, and social Darwinian understandings 
of international relations combined with new medical paradigms and welfare 
strategies to produce an overwhelming consensus that the state had to play a 
role in influencing individual reproductive decisions. Eugenic thinking per-
meated the healthcare professions and the thinking of welfare advocates, with 
an emphasis on a simultaneous improvement of both the quantity and the 
quality of the population. The conviction that it was necessary to manage the 
German population in order to ensure the survival of the nation thus perme-
ated public policy discussions; it was not limited to the sphere of reproductive 
healthcare. However, we miss something if we assume that the key lesson of 
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these developments is that they produced only unwanted incursions into 
the private decisions of individuals whose reproductive decisions were now 
somehow guided from above. The results for individuals were much more 
ambivalent and the political effects of their reactions more far-reaching.

As I and others have argued, the argument that the falling birth rate repre-
sented a national tragedy and a threat to Germany’s position of international 
strength was common across the political spectrum.16 But it is worth pausing 
to consider what these fears actually produced in terms of healthcare mea-
sures. In large cities like Hamburg, Berlin, Düsseldorf, and Cologne, urban 
health bureaus were established to coordinate an extremely broad spectrum 
of healthcare provision. Clinics to educate and treat victims of tuberculosis, 
venereal disease, alcoholism, and psychiatric illness, along with efforts to pro-
mote mothers’, infants’, and children’s health became fixtures of the urban 
landscape. The marriage counseling clinics that opened in large cities across 
the republic were certainly inspired by eugenic principles that supported an 
increase in the birth rate and the prevention of genetic illness; but they also 
provided information about birth control along with psychological, legal, and 
economic advice that was gratefully accepted by those suffering the lasting 
effects of the war and interwar poverty on family life.17 Dramatic efforts were 
made to reintegrate injured veterans into the workforce through the devel-
opment of work-appropriate prosthetics and occupational therapy.18 Much 
ink has been spilled about the normalizing tendencies of these bureaucracies 
and the degree to which they presumed public authority to influence private 
decisions and life-choices, particularly for the working classes. But there can 
be no doubt that they also provided services that prevented disease, lessened 
individual suffering, and provided access to information about preventive 
healthcare. As Greg Eghigian has argued, when services were cut back in 
the wake of escalating inflation in the mid-1920s, the competition for scarce 
social and medical resources was fierce. It became “necessary to prove that 
one’s needs were more pressing, one’s predicament more dire, one’s sacrifice 
far greater than anyone else’s” in order to gain access to needed and desired 
medical services.19

The fact that health and welfare services had come to be perceived as a 
right of citizenship caused enormous dissatisfaction with the government 
when access became more competitive, a fact that eventually threatened 
the legitimacy of the republic. As social insurance and access to medical care 
became ever more universal, a sense of entitlement—what Claude Lefort has 
described as an “awareness of rights”—was created. Rights, Lefort argues, do 
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not simply “exist,” but are created as “publicly recognized principles” that 
are only partly embodied in law and are based on actual practice within the 
space of civil society; these principles are not entirely under the control of the 
state.20 German citizens conceived of these new services as something they 
were owed, and rhetoric about the duty to provide the state with children 
only increased this sense of entitlement. As services in support of higher 
birth rates became available to more and more Germans, health and welfare 
policies motivated by nationalistic goals took the political function of pro-
viding citizens with a sense of belonging and inclusion.

Nazi Demographobia

This emphasis on providing citizens with social benefits as a means of creating 
social cohesion did not disappear after the Nazis seized power in 1933. Instead, 
it became ever more radically intertwined with a racial logic that clearly dis-
tinguished between those for whom reproduction was considered desirable 
and those who were considered genetic threats to the strength of the nation. 
Soon after coming to power, National Socialist leaders launched an extensive 
propaganda campaign that used terms like “differential decreases in the birth 
rate,” “quantity versus quality,” and “constitution of the genetic makeup of 
our volk” to argue that the unfit had to be prevented from reproducing in 
order to forestall racial degeneration.21 The July 14, 1933, sterilization law (the 
Law for the Prevention of Hereditarily Diseased Offspring decreed manda-
tory surgical sterilization of all people with hereditary diseases.22 Abortion 
laws, which had been liberalized somewhat in the Weimar Republic, were 
tightened in May 1933.23 While those of lesser value (Minderwertigen) were 
often forced into having an abortion, abortions were illegal for those consid-
ered to be healthy and genetically valuable.24 Differential access to abortion 
based on racial criteria can thus be viewed as a form of coercive pronatal-
ism that coexisted with antinatalist measures forced upon those declared 
racially and eugenically of lesser value.25 The emphasis was always on making 
sure that healthy babies would be born, while little attention was paid to the 
desires of the mother.26 Even though Nazi sterilization and abortion laws 
appear at first blush to have been antinatalist, the ultimate goal was always to 
increase the number of “desirable” births. In the twisted Darwinian logic of 
Nazi lawmakers, an ever-increasing number of diseased individuals was over-
whelming societal resources and leading to both a qualitative and a numerical 
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decline in the German population. The logic was made explicit in the almost 
simultaneous promulgation of the Law for the Protection of German 
Blood and German Honor (Blutschutzgesetz—blood protection law) and 
the Ehegesundheitsgesetz (marital health law, officially called the Gesetz zum 
Schutze der Erbgesundheit des deutschen Volkes) in 1935. The former out-
lawed marriages between Jews and gentiles and classified Jews according 
to degree of racial mixing, while the latter prohibited marriages between 
partners likely to produce no or only “undesirable” offspring.27 While both 
appear antinatalist, the intent was actually to make sure that “fit” Germans 
would marry and reproduce only with each other.

For the majority population—those who were targeted with pronatalist 
policies—the effects of these laws were ambivalent. While certain avenues of 
reproductive choice were closed off, access to services and healthcare often 
improved. This too was a continuation of the effects of eugenic thinking that 
had already had an impact on healthcare in the Weimar period; any increase in 
services produced a sense of entitlement. The party’s own rhetoric about the 
long-suffering Volksgemeinschaft (the national or “people’s” community) only 
increased public expectations of rewards for sacrifices suffered during World 
War I and its economically disastrous aftermath. Even as Nazi theorists of 
population management were becoming ever more vocal about the groups 
who should be excluded from the benefits of citizenship—particularly Jews 
and other racial minorities—and even as the sterilization law made it clear 
that “racially pure” Germans could be legally prevented from reproducing 
for eugenic reasons, the general rhetoric on the subject of measures to pro-
tect the population promised German citizens improvements in their access 
to welfare and care. The balance between pronatalism for the “racially valu-
able” German citizens and antinatalism for those considered unfit was already 
made clear in Adolf Hitler’s Mein Kampf:

That which today all sides have neglected in this area, the völkische state must 
make up for. It must place race at the center of everyday life. It must guarantee 
[racial] purity. It must declare the child to be the most valuable product of any 
volk. It must see to it that only those who are healthy produce children; that 
only one sin really exists: to bring a child into the world despite one’s own ill-
nesses or one’s own inferiorities, while there is one highest honor: to forgo it. 
On the other hand it must also stand as reprehensible to withhold healthy chil-
dren from the nation.28

Racial logic underlay both the exclusion of the “unfit” and the valorization 
and provision of care and honors for the “fit.”
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Arthur Gütt, ministerial director of the Volksgesundheit (people’s health) 
department of the Reich Ministry of the Interior made the link between 
Nazi eugenics, racism, and population policy explicit in his various pro-
nouncements on the need to control reproduction. Social policy, Gütt argued, 
must contain both “eliminationist” (ausmerzenden) and “supportive” (förden-
den) policies so that the inferior (Minderwertigen) and weak no longer drained 
away resources from the important task of fortifying genetically healthy and 
valuable (lebenswerten) Germans.29 The Nazis were single-minded in their 
desire to eliminate all types of disability from German society, and they relied 
on a racialized definition of the volk to justify the separation, segregation, 
and eventual sterilization or elimination of both unfit Germans (mentally 
retarded, congenitally diseased, homosexuals, political dissidents) and other-
wise genetically healthy non-Germans (Jews, Gypsies, and Slavs).30 Too much 
has been written about the consequences of this ideology to even summarize 
here, and the harshest resulting measures (euthanasia and racial genocide) fall 
outside the purview of this chapter.31 For our purposes, it is only necessary to 
emphasize that Nazi policies toward reproduction and sexuality intertwined 
elements of coercion and incentive in the effort to instrumentalize private 
spheres of life in the interests of larger ideological goals. Coercion often went 
hand in hand with state-legitimizing incentives meant to create compliant 
and supportive citizens. The combination is clear in Nazi policies toward 
birth control and extramarital sexual activity.

Very soon after the seizure of power, Nazi health and police authori-
ties shut down the birth control clinics that had proliferated in the Weimar 
Republic.32 This fact is generally cited as a key indication of Nazi tendencies 
toward sexual repression and the control of women’s reproductive choices. 
Yet despite these early measures, birth control practices were widely dissemi-
nated in the Third Reich.33 Contraceptives only came under a comprehen-
sive ban in January 1941, when Heinrich Himmler issued a police ordinance 
banning their production and distribution.34 It is particularly significant that 
Himmler’s ban excluded condoms—a rather large loophole. Concerns about 
venereal disease and the view of many Nazi leaders (particularly Himmler) 
that male workers and soldiers required sexual outlets to be effective and 
productive persuaded them that condoms had to remain available to men 
seeking the services of prostitutes. While women’s sexuality was conceived 
exclusively in terms of the relationship to reproduction, men were expected 
(even encouraged) to stray, in the interests of improving fighting morale and 
worker productivity. Nazi leaders like Himmler simply assumed that even 
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family men would be promiscuous. He made sure that there were brothels 
at the front to service soldiers who might otherwise stray into homosexual-
ity.35 This seemingly incongruous balance between a ban on birth control 
on the one hand and various efforts to actually foster extramarital sex on the 
other represents another lesson of the German case. It makes it clear that we 
only have one part of the story if we focus exclusively on “family policy,” a 
term that, by often unacknowledged extension, is most often deployed by 
historians (and other social scientists) to refer to policies directed exclusively 
toward women.36 Contrary to some stereotypes, the Third Reich was not a 
particularly sexually repressive society,37 since individuals were encouraged 
to engage in sexual activity outside of marriage as long as it resulted in the 
birth of more “Aryan” babies or invigorated men for productive work in 
industry and soldiering.38

Himmler believed that male military and sexual prowess were linked: The 
best soldiers, he insisted—those most likely to require prostitutes for sex-
ual relief on the front or those who had children with more than one 
woman—would also be the most productive citizens.39 Soldiers engaged in 
the invasion of Poland in 1939 were thus released “from otherwise necessary 
bourgeois [bürgerlicher] laws and habits” so that children could be conceived 
“even outside of marriage with German women and girls of good blood.” 
Bourgeois values were to take a back seat to the “victory of the child” as a nec-
essary corollary to the “victory of the sword.”40 Hitler, though less vocal on 
the subject, agreed, insisting that “our uprising has nothing to do with bour-
geois virtues. We are an uprising born of our nation’s strength—the strength 
of its loins as well, if you like.”41 Only sexual activity that was thought to 
threaten fighting strength—such as homosexuality—was harshly repressed.42 
Even adultery was openly tolerated—one might even say fostered—in the 
SS: Lebensborn homes provided discreet and luxurious settings for the preg-
nant mistresses of SS members.43

Other pronatalist rewards were directed at the traditional family but car-
ried a similar combination of incentive and coercion. Beginning in June 
1933, recently married couples who met strict racial and health criteria could 
apply for loans of up to one thousand Reichsmarks to buy goods needed 
to establish a household. The fact that one quarter of the loan was imme-
diately forgiven upon the birth of each child made the pronatalist intent of 
the policy clear. The goal was to coax working women back into the home 
and into motherhood, since eligibility depended upon the wife giving up 
paid employment.44 The initial results seemed wildly successful: almost half 
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(42.6 percent) of all newlyweds had successfully applied for loans by 1937.45 
But by then an economy that was booming in part through massive military 
spending was quickly reaching full employment, and the requirement for 
women to give up their job was dropped. The pronatalist intent was thus 
always intertwined with the goal of economic management. As Michelle 
Mouton has demonstrated, the actual recipients of marriage loans were also 
generally acting out of economic self-interest. Few initially thought through 
the implications of the racial testing that they would have to undergo, which 
could lead to the discovery of medical conditions and referrals for steriliza-
tion, not to mention similar dangers for the extended family. Most saw the 
loans as a way of achieving the goals that they had already set for their mar-
ried lives—to furnish a nice home and to fill it with children.46 Gabrielle 
Czarnowski has convincingly demonstrated that any small increase in the 
birth rate brought about by the loans was temporary: It was a product of 
the fact that couples who had postponed marriage because of the economic 
crisis of the late 1920s and early 1930s suddenly had the economic means to 
fulfill their plans.47

A similarly positive effect was initially achieved by the practice of 
rewarding mothers of many children with service crosses and small gifts.48 
Beginning in 1939, crosses were awarded to mothers with four or more chil-
dren (in bronze for four or five children, silver for six or seven, and gold for 
eight or more) on Mother’s Day—now on August 12, Hitler’s mother’s birth-
day. Like the marriage loans, these crosses also awakened a sense of entitle-
ment in the population and were meant to integrate their recipients into 
the ideological and social structure of the Nazi state. Irmgard Weyrather has 
argued that the crosses functioned “as a binding agent to the regime and 
as content of the political religion of National Socialism.”49 Reactions to 
the medal ceremonies were generally positive. Government informers (SD), 
who collected data on public opinion about the medals, noted that the most 
significant complaints arose when mothers considered to be “asocial” (that 
ill-defined term that could encompass anything from having a child who 
had stolen something, to obvious social dysfunction, criminality, or mental 
illness) were granted motherhood service crosses.50 In general, though, pro-
paganda efforts paid off with large numbers of applications for the crosses. 
In the first few years of the program, for example, the Berlin district health 
offices were flooded with applications and begged for extra personnel to 
process them, particularly once war began in 1939.51 Wolfgang Benz estimates 
that at least 4.7 million women had been awarded the motherhood service 
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cross by 1941.52 Award ceremonies and propaganda made explicit connec-
tions between the war effort and the mothers who had provided the Reich 
with sons and soldiers.

Both marriage loans and motherhood service crosses were essentially 
pronatalist programs that encouraged individuals to view having service as 
a rendering of service to the state. They were, however, absolutely inter-
twined with Nazi racial goals. Only “racially valuable” individuals were 
eligible to receive these awards, and these apparently “positive” eugenic 
measure provided public health doctors with a wealth of genetic and social 
information about prospective marriage candidates that could be used for 
negative eugenic purposes.53 Nevertheless, even in the combination of pro-
natalism and selective antinatalism, the programs attracted considerable vol-
untary compliance and proved to many citizens that Nazi rhetoric about 
supporting the family had some substance.54 The fact that they had little 
actual effect upon long-term birth rates should not detract from the fact that 
they were generally perceived by the public as a right of citizenship.

In sum, we must carefully separate the two threads of Nazi population 
policy—the emphasis on increasing birth rates and the radical exclusions 
of the racially and genetically “unfit”—while still recognizing their sym-
biotic interaction and ideological unity. Winfried Süß warns us to beware 
of assuming that there was something in the logic of social insurance that 
inevitably led to the racial state—that Nazi health politics simply radical-
ized the collectivist urge of a universal system to produce a “final solution 
for the social question” in its exclusionary and ultimately murderous racial 
hygiene policies. This explanation of the radicalization of health policy in 
the Third Reich, Süß claims, is too “global” while being historically impre-
cise. It suggests that what we have thus far understood as somehow truly 
unique about the Third Reich—the “physical annihilation of the excluded 
[Ausgegrenzten]”—is actually an “inherent element of all capitalistically orga-
nized industrial societies.” Racism as the driving force of Nazism actually 
recedes as a causal factor in these arguments,55 which is a distortion of the 
reality that I have just described. Ironically, the focus on medical care as virtu-
ally exclusively associated with racial policy has underemphasized the degree 
to which it was also a factor in creating the sense of belonging that made 
nonmarginalized Germans feel at home in the Volksgemeinschaft. Just as some 
groups were being murderously removed from the national community, 
the financial and cultural rewards to racial insiders had become a powerful 
force of social and political integration. As Martin Geyer has argued, “The 
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ideology of the Volksgemeinschaft, the basis of which was the concept of the 
racial equality of all Germans, had a strong egalitarian foundation,” which 
“explains the strong emphasis on setting up an inclusionary system of social 
welfare.”56 Those most threatened by economic uncertainty were the ones 
being promised that the crisis could be overcome through a reevaluation of 
each individual’s role and duty in society. This sense of belonging and the 
memory of the benefits that had been achieved for average citizens had last-
ing legacies into the postwar period.

From Bevölkerungspolitik to Cold War 
Demographobia

Nazi ideologists relied on a fairly common susceptibility to theories of 
demographic demise and their ability to create panic in a population. I call 
these moods “demographobia” because they have inevitably been proven to 
rest upon wildly exaggerated projections and assessments of the irrationality 
of individual actors that have far more to do with ideology than with a mea-
sured analysis of social and cultural responses. Alarmists who initially make 
the call for radical state action to bring about demographic change man-
age to convince a plurality of social and political actors that a turning point 
has been reached. In the past century of German history, these moments 
have coincided with periods of economic crisis; they occur at times when 
there is a cacophony of social commentary about an impending transforma-
tion of the social, national, or international balance. As Reinhart Kosselleck 
famously argued, the concept of crisis in European culture derives from the 
Hippocratic description of that stage of an illness where a verdict between 
life and death hangs in the balance—where some kind of irrevocable deci-
sion about the path forward needs to be made.57 In the post-Enlightenment 
world, Kosselleck argues, the concept of crisis is frequently described in eco-
nomic terms. We experience social crisis when what we perceive as a natural 
economic balance, “the equilibrium between supply and demand, between 
production and consumption, between the circulation of money and the cir-
culation of goods, is disturbed.”58 In Germany, the dire economic crisis of 
the 1920s and early 1930s, which produced an inflationary catastrophe fol-
lowed by a severe depression, provided fertile soil for the seeds of demogra-
phobia. This interplay between ideological motivations to control individual 
behavior and the phases of economic crisis that provide these ideologies with 
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legitimacy is critical to understanding the various phases of German popula-
tion policy in the twentieth century.

At the end of World War II, the entire logic of population management 
was thrown into crisis on various levels. As after World War I, German defeat 
was underlined in demographic terms, though this time population losses 
were accompanied by physical destruction. Michel Hubert has estimated that 
even leaving aside deaths among German minorities in eastern Europe, the 
German population that had been within the nation’s 1937 border declined 
by 6 percent as a result of the war. Civilians were affected to a far larger 
degree than in World War I, with at least two million deaths due to bombing, 
street fighting, and the effects of expulsion.59 However, these immediate and 
dramatic losses, which massively accelerated in the final months of the war,60 
were initially balanced by the crisis of needing to house and feed an influx 
of close to twelve million ethnic Germans expelled from formerly German 
or occupied territories in eastern Europe into the now considerably reduced 
territory of defeated Germany. Including those who fled eastern Germany 
because of the Soviet occupation, this meant that by 1950, 16 percent of the 
West German population was made up of people who had voluntarily fled or 
been forcibly expelled from eastern Europe.61 This influx of refugees had to 
look for housing in cities, like Berlin, where approximately 45 percent of the 
housing stock had been destroyed or made uninhabitable. (In all of Germany, 
about 25 percent of the housing stock was destroyed and only 40 percent was 
undamaged.)62 The early phase of re-evaluation of population policy in the 
period of Allied occupation was thus dramatically affected by a demographic 
crisis, and these numbers alone stress that ideological convictions about the 
need to increase the birth rate were tested by a demographic reality that bal-
anced massive population loss with the problems of integrating a temporary 
surplus of displaced people.

Nonetheless, German health authorities also quickly recognized that 
their Allied occupiers had somewhat compatible understandings of the eth-
ics of population management, at least in certain key respects. The transi-
tion from Nazism to a post-World War II regime of population control that 
integrated Germany began with a discussion of laws. Control Council Law 
No. 1 (Article II) and Military Government Law No. 1 (Article II) made it 
impossible to apply any German law that discriminated on the basis of race. 
This automatically repealed the Blutschutzgesetz, which restricted interracial 
marriage. But while twenty-five explicitly Nazi laws were repealed by Allied 
orders, neither the Marital Health Law nor the Law for the Prevention of 
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Hereditarily Diseased Offspring (the sterilization law) were stricken from 
the books. Only parts of the Marital Health Law were affected by the anti-
racism clauses of Control Council Law No. 1. Requirements to state one’s 
race, for instance, could no longer be enforced. But it was initially unclear 
how much of the rest of the law was still in effect. In December 1946, memos 
circulated within the British Element of the Control Council complaining 
that the old forms for application to marriage were still in use in registry 
offices across the British Zone—questions about race were simply being 
lightly crossed out with pencil.63 Concerns about the racist nature of Nazi 
marriage laws did not, however, prompt either the British or the Americans 
to reject the eugenic provisions of either the Marital Health Law or the 1933 
sterilization law.

Discussions between Germans and their occupiers about the future of 
marital health laws reveal the degree to which eugenic thinking had not yet 
been fully discredited in the post-World War II period. Neither the British 
nor the Americans had any objection to withholding marital health cer-
tificates (thus preventing marriage) if one member of the engaged couple 
carried a specified hereditary or infectious disease.64 German officials, mean-
while, tended to support the idea of premarital health certificates while being 
far more reluctant to actually prevent marriage in the case of illness.65 The 
exact legal standing of the Marital Health Law remained unclear even when, 
in February 1946, the Control Council announced that a new marriage law 
(Law No. 16) would come into effect in March. Law No. 16 annulled the 
general Nazi marriage law of July 6, 1938, but not the Marital Health Law 
of October 18, 1935.66 But confusion continued to reign, with the British 
Military Government admitting the 1935 Marital Health Law was techni-
cally still in effect in 1948. The British military government therefore gave 
the president of the Central Justice Office in the British Zone the task of 
drafting a new marriage law to overcome these contradictions.67

These discussions continued well into the years of the Federal Republic. 
In meetings with government officials in the Interior Ministry in 1951, vari-
ous welfare and feminist groups expressed their “grave misgivings” about any 
laws that would fundamentally endanger the “constitutional right to protec-
tion of the freedom of the individual and to bodily integrity.” Their insis-
tence that provisions in the proposed Marital Health Law called to mind 
Nazi ideology, however, initially fell on deaf ears.68 In the end, however, the 
efforts of the Health Section to reinstitute a eugenically inspired marital law 
failed. The Ministry of the Interior called off all further discussion of the law 
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in October 1951 and reiterated its position in November 1952. Although 
members of the Health Section continued to push for a law into the late 
1950s,69 two counterarguments combined to strike down their efforts: (1) the 
constitutional argument that a forced exchange of health certificates before 
marriage was not reconcilable with constitutional rights to individual free-
dom and bodily integrity; and (2) the practical argument that the money 
required to set up a system of marital health examinations could not be justi-
fied given how unlikely it was that these measures would actually affect indi-
vidual marriage choices. By this point it had become clear that marital health 
certificates had virtually no effect on people’s decision to marry. Which of 
these two factors (constitutional arguments or statistical ineffectiveness) had 
the biggest impact on the demise of antinatalist principles in Germany is dif-
ficult to determine. But these discussions make it clear that eugenic thinking 
endured well into the postwar period and was not substantially diminished 
under the influence of occupation.

The sterilization law followed a similar trajectory of enduring acceptance 
and eventual demise. It presented a particular conundrum for Allied occupi-
ers, whose efforts to eradicate all signs of the Nazi dictatorship conflicted 
with their own less than democratic policies and thinking in this area. Having 
prompted the forcible sterilization of approximately 350,000 people dur-
ing the Third Reich, the July 1933 Law for the Prevention of Hereditarily 
Diseased Offspring was not repealed by the occupation powers after 1945. 
With the exception of the British, the Allied solution was simply to close 
down the notorious genetic health courts, making it generally impossible 
to actually apply the law. The Americans hesitated. Legal and social health 
experts had nothing against the principles of the law (which resembled laws 
instituted in several US states) but they suspended it until a public interest in 
reinstituting these policies could be proven to be consistent with the demo-
cratic wishes of the German people.70 Only the British chose to continue 
applying a subsection of the law—article 12, section 2, paragraph 1—that 
called for the reopening of legal proceedings in cases of possible miscar-
riages of justice. On July 28, 1947, the British Military Government imposed 
a “Decree on the Resumption of Proceedings in Genetic Health Matters.”71 
District courts were to reopen cases already tried by the Nazi genetic health 
courts. If a decision was overturned, the applicant’s legal expenses and the 
costs of surgery to restore fertility (when medically possible) were carried 
by the state. All cases in areas where there was no longer a functioning dis-
trict court were tried in Hamburg. No similar laws were introduced in the 
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other zones or in Berlin, so during the period of direct occupation, victims 
of the Nazi sterilization law could only seek redress if they resided in the 
British zone.

The difficulties of these discussions about former Nazi laws reveal the 
degree to which international discussions about population management 
were caught in ethical dilemmas. There was considerable consensus between 
all Western powers that state interventions into marital and reproductive 
choices were necessary and desirable to promote social cohesion and eco-
nomic vitality. Nazi abuses could not be entirely ignored. And yet they also 
did not produce a fundamental rethinking in this immediate post-World War 
II period. The founders of two separate West German states in 1949 were thus 
perhaps even less likely to reappraise ideological beliefs in the need to raise 
the German birth rate than they might have been without the influence of 
the occupiers. The Soviet-occupied East, of course, followed quite a different 
trajectory that would be too complex to track in this short chapter. Suffice 
it to say that in both Germanies, the continued hold of ideologies of popu-
lation management were intimately tied to specific theories of economic 
recovery and prosperity—one communist and the other capitalist.

The Federal Republic, Economic Logics, and 
the “Population Bomb”

Despite the extreme devastation of war and the difficulties of rebuilding 
in the second half of the 1940s, West Germany soon made a massive eco-
nomic turnaround. By 1954, people had begun to speak of an “economic 
miracle”—a Wirtschaftswunder initially spurred along by American aid and 
fueled by the integration into a system of global trade. This reintegration 
into the international economic system of the West meant that German sci-
ence and scholarly work was once again open to international influences. 
By the 1960s at the latest, social policymakers in Germany were profoundly 
influenced by comparative developments in other Western and non-Western 
countries. It is no accident, I would argue, that discussions of eugenic marital 
laws and other traditional measures of Bevölkerungspolitik faded away in the 
Federal Republic at exactly the same time that a worldwide discussion about 
the dangers of a population explosion in the Third World was beginning to 
pick up steam.72 The debates about the continued ethical validity of eugenic 
laws that I have described above are followed in the very same archival files 
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by reports from the UN on population control measures in countries like 
India.73 There is no accompanying reflection about the irony of shifting from 
debates about increasing the population at home to a discussion of decreasing it 
abroad. But this should not be so surprising, since, as I have demonstrated, in 
the twentieth-century history of population policy in Germany pronatalism 
and antinatalism always coexisted. What had shifted, mostly as a consequence 
of American occupation and the dynamics of the Cold War, is a replace-
ment of the militaristic/nationalistic justification for population manage-
ment with an economic one. Pronatalist population policies in Germany had 
always had an economic impact upon the less privileged members of society, 
and had become fiercer during times of economic crisis, such as in the early 
1930s. By the late 1950s and early 1960s, however, a particularly American 
insistence upon economic growth came to dominate. This economic logic 
could be equally well applied to the “developed” economic structures of 
West Germany and the “underdeveloped” situation in the Third World. It was 
no contradiction, in other words, to assume that one economy would need to 
be managed to increase its birth rate, while others would need to be managed 
in the opposite direction.

By the 1960s and 1970s, of course, the terms of the debates on population 
policy had somewhat changed. In my book The Politics of Fertility in Twentieth-
Century Berlin I note a dramatic disappearance of the word Bevölkerungspolitik 
and its replacement with more innocuous and supposedly less ideologi-
cally loaded terms like population science (Bevölkerungswissenschaft) in the 
popular press, academia, and political rhetoric. And yet the motivations for 
addressing demographic concerns were similar. When West Germans rather 
suddenly jumped on the bandwagon of population control announced by 
The Population Bomb, the 1968 book by the American biologist Paul Ehrlich 
and his wife Anne, it was not a complete reversal of tone. Indeed, the very 
same experts on the very same committees who had just been discussing 
the possibility of instituting new eugenic and marriage laws to encourage 
higher birth rates were the ones to form new federal population commis-
sions so that they could serve on international committees discussing the 
problem of high birth rates in the Third World. The transitions here are com-
plex, and have yet to be fully investigated. While the influence of American 
economic theory shifted attention away from demography and toward 
technological advancement as the route to German economic prosperity, 
the links between economic growth and population growth never entirely 
disappeared.



52 Reproductive States

Alarmism about Third World birth rates did not go unchallenged in the 
more politically pluralistic atmosphere of 1970s West Germany. Feminists, 
such as those of Berlin’s Brot und Rosen collective, linked Third World pop-
ulation control to what they viewed as a new phase of patriarchal medical-
ization of women’s bodies made possible by the birth control pill.74 Their 
rhetoric presented a confused interpretation of the history of population 
policy that linked it only to the colonization and repression of “others” with-
out addressing the history of positive eugenics and pronatalism. Nonetheless, 
their arguments highlight how closely tied issues of population control were 
to the discourse of German citizenship in this period. A discourse against 
population control in the Third World was deployed to make a case for 
expanded rights of citizenship and social inclusion for German women.

As in past eras, the revival of population rhetoric was not an exclusively 
right-wing affair, and it was framed as an issue of domestic prosperity. It 
was a liberal minister of the interior—Hans-Dietrich Genscher—under a 
social-democratic chancellor—Willy Brandt—who issued the decree for 
the 1973 creation of the Bundesinstitut für Bevölkerungswissenschaft—the 
Federal Institute for Population Research. Today BiB still proclaims 
its purpose as the exploration of “problems of the declining national 
birth rate, migration in Europe, and cooperation between the Federal 
Republic and developing countries on population questions.”75 Mere 
months after the institute’s creation, the Organization of Arab Petroleum 
Exporting Countries (OAPEC) proclaimed the oil embargo that began 
a worldwide recession. The new economic crisis coincided with a revival 
of demographobic rhetoric, this time focused on the dangers of popula-
tion explosion in poorer nations. The fact that this increased attention 
occurred at the precise moment when German demographers seemed 
to have escaped their association with Nazism and were re-establishing 
their roles as advisors to government is, I think, no accident. Both were 
efforts to forestall what was viewed as a looming economic crisis. Both 
the population explosion in the Third World and the effects of the oil 
crisis threatened to stall economic growth, thus placing the economic 
prosperity on which West German democracy was based at risk. A deep 
structure of understanding about crisis and economic cycles was at work 
here. German discussions about population management from the 1950s 
on were infused with American ideas about economic growth, and the 
specific decisions made about population policy coincided with specific 
economic transitions.
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Conclusion

Massive upswings in political rhetoric on population in Germany coin-
cided with the post-World War II crisis, the depression of the late 1920s and 
early 1930s, and the 1970s oil crisis. In every case economic insecurity rein-
forced the argument that the birth rate was intimately connected to eco-
nomic success. Under the Nazis, this economic argument was militarized 
and racialized, while in the period of the Cold War it was tied to inter-
national discussions about economic growth and development. Any cri-
tique of biopolitical practice thus requires us to understand the constructed 
nature of economic logics.76 Particularly in the second half of the twentieth 
century, virtually all calls to increase or decrease the birth rate were justified 
with economic arguments.77 Yet the primary effects of social, health, and 
welfare measures put in place to affect the birth rate in Germany have not 
been to actually change the birth rate in any significant or lasting way but 
to put services in place that were, more often than not, used by individu-
als to implement decisions that they had already made about how many 
children they wanted to have. Some scholars, like Thomas Etzemüller and 
Christoph Butterwege, have insisted that these various policies have served 
to preserve the class system by controlling only the decisions of those of 
lesser financial means.78 In the postwar period, they point out, this often 
placed the emphasis on immigrants and preserved a fundamentally racial-
ist discourse by giving it other names. While it is critical to point out that 
arguments privileging pronatalism over and against immigration by their 
very nature depend upon understanding the nation as culturally and ethni-
cally homogenous, the long history of population policy in Germany that 
I have presented calls into question the insistence that these policies are 
universally regressive in class terms. If we want to understand how such 
policies were so enduring, and how they were easily assimilated into a post-
war international ethos of population management, then we must recog-
nize that pronatalism could also serve the purpose of state legitimation. 
Health and welfare policies motivated by Bevölkerungspolitik in Germany 
were often received as a valorizing benefit of citizenship by those who took 
advantage of them. They were not always imposed upon unwilling sub-
jects. Saying this does nothing to diminish our emphasis on the ideological, 
eugenic, and even racist motivations for these policies. Instead it highlights 
the reasons they were accepted even after democratic principles were rein-
troduced in the post-World War II period.
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First Principles of US Population Policy

Rickie Solinger

First Principles

Histories of domestic population policy in the United States usually begin 
in the mid-twentieth century, around 1962. At that point, scientific and tech-
nological developments, together with political and financial resistance to 
welfare provision, stimulated city, state, and federal governments to fund pro-
grams dispensing contraceptive information and materials to poor women 
living with their husbands. But, in fact, population policy in North American 
began in the prenational period when colonial leaders, animated by con-
cerns about labor needs and about preserving white racial purity and white 
supremacy, developed what I am calling “first principles,” leading to laws 
and policies for addressing those concerns, thereby shaping a new racialized 
nation-state.

Throughout this period and continuing, what we have come to refer to 
as “reproductive politics”—“Who has power over matters of sex, pregnancy, 
and the consequences?”—has rarely, over time, incorporated the interests of 
women. Rather, reproductive politics has been a crucial aspect of policies 
and laws devised to solve certain large social, economic, political, and moral 
problems facing the North American colonies and then the United States. 
Solutions pressed women variously, according to their race and class, to 
reproduce or not, in order to solve these problems—demonstrating that for 
more than three centuries, sexual intimacy and its outcomes have provided a 
crucial realm for state regulation and control.
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Population policy, animated by these “first principles,” has continuously 
functioned as a key engine for defining and reproducing racial difference; 
for legalizing and perpetuating the body as real property; and for structuring 
women’s conditioned and variable access to full citizenship.1

During the eighteenth century, the men who made and enforced laws 
governing sexual relations were legislating in an era of complex interracial 
contact and very limited knowledge about separating sex and pregnancy. 
Legislators crafted laws to regulate sexual intimacy for a society in which 
some people were the property of other people, and in which matters of 
race and property, labor requirements, and population growth interacted as 
reproductive matters, stimulating the emergence and evolution of popula-
tion policies for a new country.

The early laws show what all laws show: lawmakers’ worries about what 
ordinary people will do if their behavior is not regulated; that is, these 
early laws let us glimpse what people were actually doing in an unreg-
ulated state. The first colonial laws forbidding marriage between white 
women and African men, for example, suggest that at the time these laws 
were enacted, white women were forming intimate relations including 
marriage, with Africans, even with enslaved African men. If these everyday 
relations had been rare or nonexistent, laws like these would have been 
unnecessary.

Early laws governing sex and pregnancy show that founding fathers and 
the leaders of subsequent generations believed that regulated reproduction 
was crucial to building and keeping the United States a “white country.” 
Laws ensured that whites alone were citizens and property owners and that 
enslaved Africans were—both as labor and as property—the producers but 
not the owners of wealth. Laws, along with military victories, ensured that 
Native populations were “removed” from properties that whites could use 
to consolidate their holdings and their territorial supremacy. All these laws 
depended on defining and policing race by regulating reproductive practices 
and thereby racializing the nation.

Controlling reproduction was a key strategy for enforcing the distinc-
tion between races; for establishing the legal meanings of racial difference; 
for defining the special degradations of nonwhite women; and for facilitat-
ing white supremacy, generally. The reproductive capacity of enslaved and 
Native women was the resource whites relied on to produce an enslaved 
labor force, to produce and transmit property and wealth across genera-
tions, to consolidate white control over land in North America, and to 
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produce a class of human beings who, in their ineligibility for citizenship, 
underwrote the exclusivity and value of white citizenship.

The process of constructing a system of chattel slavery took more than 
150 years on the North American continent, over which time legislators 
steadily alienated black men from citizenship rights of many kinds. Yet 
the serial decisions—the formal and informal regulations—to treat black 
women as breeders constituted their ultimate degradation and provided the 
foundations of the slavery system. The first of these laws, enacted in the 
Virginia Colony in 1662, was An Act Defining the Status of Mulatto Bastards. 
Turning English common law on its head, the law adapted an old practice to 
meet the labor and other needs of an underpopulated land: if the father was 
enslaved and the mother was enslaved, the child would be born enslaved. If 
the father was a free man and the mother was enslaved, the child would be 
born enslaved, not free as common law would decree. Clearly, after 1662 the 
fertility of the enslaved woman became the basis for the increase of human 
property. Just as clearly, the new law encouraged white men, now excused 
from punishment for sexual exploitation of their human property, to seek 
power, pleasure, property, and profit by impregnating enslaved women.2

These laws also clarified, hardened, and policed racial boundaries. They 
(and laws against interracial marriage) set the pattern for colonial and then 
state legislatures for nearly two hundred years—and beyond—laying the 
foundation for an enduring reproductive politics that sexualized race and 
racialized sex.

Children born under these laws embodied the enslaved mother’s sex-
ual degradation and also her degradation as human property, reproducing 
a commodity, not a person, at the will of the owner. Her womb became a 
manufactory, a site of value only if it churned out product. Reproduction 
under enslavement depended on denying enslaved women a cluster of 
racialized reproductive privileges, including the right to choose one’s sexual 
and procreative partner; the right to give birth to a child, not a commodity; 
the right to value as a person, not as an engine of reproduction; the right to 
marry and thus to have a so-called legitimate child; the right to form, sus-
tain, and protect one’s family; the right to be the mother of one’s child.3

In the early national period, as major resources were devoted both to 
expanding slavery and killing Native people, no racial distinction was more 
crucial than the one accorded to the white married mother. This figure 
embodied an exclusionary racialized ideal. She was instructed to engage in 
marital sexual relations in order to give birth to white citizens for a white 
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republic. Above all, white mothers were proscriptively paragons of white 
purity, the necessary opposite of the degraded and enslaved brood mare.4

The racialization of reproductive politics was complicated by questions 
regarding the sex and reproductive activities of poor white women, espe-
cially those unprotected by husbands and fathers. Like black women, their 
wombs produced the future laboring class, mostly in the free labor North, 
generating wealth for white property and business owners. Poor domestics 
and women who bore children without marrying were now the only white 
women still prosecuted for crimes such as infanticide and fornication. (The 
sexual and reproductive behavior and misbehavior of patriarchally protected 
white women could now be treated as a private, family matter, another privi-
lege of race and class.) Poor white women whose sexual and reproductive 
behavior blurred the distinctions between slaves and free women could be 
mortified (whipped) in public, a mark and a definition of race and racial 
degradation. Poor white women could be chaste or unchaste. As servants and 
other low employees, they were likely to be viewed as “unchaste,” their class 
status opening them to sexual exploitation and marking them as sexually 
degraded, like slaves.5

Ultimately, prescriptive literature, public humiliation, and racial ideologies 
were not enough to maintain the chastity of Liberty’s Daughters. In the first 
half of the nineteenth century, powerful religious, medical, and legal authori-
ties asserted that white chastity depended on legally enforcing the strictest 
relationship between sex and reproduction through the criminalization of 
abortion and contraception. Evangelical Protestant authorities of the period 
proclaiming sacred motherhood; newly minted physicians expressing con-
cern about safety; social commentators speaking as champions of the future 
citizens of the republic: all these magisterial voices and others invoked abor-
tion and contraception as a crime against chastity, against the most defining 
attribute of white womanhood in this slaveholding country.6

Contraception and abortion were emblems of unchaste and unfaithful 
women because they suggested the impossibility of knowing whether one’s 
child was legitimate or illegitimate—a condition that would, intolerably, 
make white children the same as enslaved children. In the emancipation era, 
white male religious authorities organized strenuously to force their vision 
of the race onto the bodies of white women. Doctors and legislators ensured 
that no matter the outcome of the Civil War, the future of slavery, or the 
demographic viability of the Indian, laws over women’s bodies would make 
sure that white women would remain chaste and thus remain white.
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I am arguing here that among the first principles of reproductive poli-
tics—a key arena for forging nation—were these:

•	 Dominion	over	women’s	reproductive	bodies	was	crucial	to	solving	basic	
labor and power relations on the North American continent and then in 
the United States.

•	 The	maintenance	and	extension	of	racial	slavery	required	racialized	laws	
and policies governing women’s sexual and reproductive lives.

•	 Likewise	 and	 reciprocally,	 the	 construction	 and	maintenance	 of	 white	
supremacy depended on the same.

•	 Maintaining	stratified	and	conditional	citizenship	for	women	(in	compari-
son to less conditioned white, male citizenship) was equally dependent on 
these laws and policies.

At the end of the narrative above, I mention that nineteenth-century laws 
and policies outlawing contraception and abortion, understood as key 
to enforcing white chastity, provided a powerful opportunity for religious 
authorities to claim a stake in secular policy formation; and reciprocally, these 
church-based initiatives laid down a pattern for politicians and policymakers 
to incorporate religious accommodation into secular law and policy.

As North American colonial authorities and then the US government 
deployed these “first principles,” they were typically unconcerned with 
women’s lives, their bodies, their needs, their decision-making capacities, 
their rights, and their human dignity. Rather they defined reproduction as 
key to solving social problems—labor needs, immigration, the so-called pop-
ulation bomb of the mid-twentieth century, poverty, racial discrimination, 
crime. Solutions flowed from the conviction that social, economic, political, 
and moral problems besetting the United States could be solved best if laws 
and policies and public opinion pressed women to reproduce or not in ways 
that were consistent with a particular version of the country’s real needs.

This brief overview of “first principles” of US population policy demon-
strates the government’s long-standing interest in setting and managing demo-
graphic goals. It also provides context for considering government activities in 
the early 1960s—in the midst of intense concerns about threats to American 
society associated with the “population explosion,” the civil rights movement, 
and the reach of Soviet power—when politicians and policymakers placed the 
just-released birth control pill and other technological developments at the 
heart of innovative population policies while relying on old principles.
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Postwar Global Management

The US government moved to include population policies and politics 
in its global management portfolio after World War II. And after years of 
uneven movement toward this goal, the United Nations took the first 
steps in building a case for an international response to the postwar world 
“population crisis,” releasing major documents in 1953 and then in 1958 
that drew attention to the growing gap between the birth rate and the 
death rate, globally, showing how new antibiotics, the use of DDT, and 
other public health developments were extending the lives of millions 
in underdeveloped countries.7 In 1962, the UN General Assembly con-
cluded its first debate on population with a resolution calling for inten-
sified international cooperation to develop effective solutions to this 
world crisis.8 The following year, underscoring the leadership of the UN, 
the first Asian population conference, in New Delhi, appealed to all UN 
agencies “to provide technological assistance on request for research and 
action” to limit excess population growth.9 And in September 1965, the 
UN World Population Conference convened in Belgrade, where 835 
demographers, statisticians, physicians, urban planners, and other popu-
lation experts from eighty-eight countries met for two weeks and pre-
sented more than five hundred papers, most of which argued in one way 
or another that the choice facing the world was “population control or 
disaster.”10

At the UN and then in the United States, the nature of policy debates 
about global (and domestic) demographics—chiefly, whose reproductive 
capacity should be honored (implicitly) and whose constrained (explicitly), 
and how—gyrated in the 1950s and early 1960s between “humanitarian” dis-
courses and “containment” discourses. The former maintained that fertility 
control facilitated self-governance, democratic values, peace, and prosperity. 
The latter argued that population control was a key Cold War weapon against 
starvation, poverty, and other forms of instability that, if not checked, would 
strengthen the appeal of communism around the world.

But before the United States, itself, would become an official advocate of 
population control, its political leaders had to overcome their reluctance to 
speak publicly about this matter.11 Within one week in 1959, both President 
Dwight Eisenhower, in his last year in office, and the presidential hope-
ful, John Kennedy, explicitly excluded a role for the US government as a 
supplier of birth control assistance to “foreign nations.” Both were worried 
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about offending Catholics, both the church and voters, and also about  
associating themselves with matters of sex. Eisenhower, who had taken quiet 
steps to promote population control in poor countries and who would later 
publicly support these programs, famously said now, “I cannot imagine any-
thing more emphatically a subject that is not a proper political or govern-
mental activity or function or responsibility.” And Kennedy declared that it 
was “not in the national interest” for the United States to promote this activ-
ity overseas, characterizing such work in anticolonialist terms, as “a mean 
paternalism” and “a great psychological mistake for us to appear to advocate 
limitation of the black or brown or yellow peoples whose population is 
increasing no faster than in the United States.”12 Just four years later, reflect-
ing one of those shockingly quick public opinion flip-flops common in the 
United States, President Lyndon Johnson signed the first legislation to pro-
vide foreign aid funds for birth control.13 Now the United States had both 
feet in: population control quickly occupied the heart of US-sponsored 
development programs overseas. These projects frequently used a contain-
ment discourse, justifying modification of female fertility in the name of 
anticommunism.14

US funding for population projects became an increasingly urgent 
foreign-policy priority in the mid-1960s as a world food shortage—a “genu-
ine Malthusian crisis”—took shape, the result of meteorological events and 
agriculture “backwardness,” in addition to population surges and declin-
ing death rates. President Johnson, citing “the growing scarcity in world 
resources” committed US ingenuity and cash to what became Food for 
Freedom, a program recognizing “for the first time, as a matter of United 
States policy, the world population explosion’s relationship to the world food 
crisis.” Food for Freedom aimed to solve hunger problems that might other-
wise “fan agitation for revolution in areas not now Communist.” Even more 
gravely, a top US military figure linked famine and overpopulation to World 
War III, warning that “if man is not able to control population growth when 
people are starving, uneducated, and without housing, they will eventually 
explode. … They can be manipulated by any despot with a promise of some-
thing better. … Unless we solve that prime problem of population, there 
will be war.” By the late 1960s, the Agency for International Development 
(USAID) became key in this domain, developing contracts with universi-
ties and other research groups, conducting policy meetings, and translating 
the results into “feasible projects” for disseminating birth control programs, 
globally.15
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Defining the Terms

At home, feasible projects had been funded and managed so far only by non-
governmental entities, chiefly foundations and privately funded birth control 
organizations.16 But now in the 1960s, with the US government beginning to 
invest massively in programs abroad, a number of politicians and policymak-
ers began to press for federally funded domestic programs as well. For one 
thing, some key participants challenged government officials to explain how 
they could justify telling other countries what to do about their population 
problem when so “little was being done on a Federal level in this country.”17 
John D. Rockefeller III, the most influential and munificent private sup-
porter of global population programs, remarked that overpopulation wasn’t 
“somebody else’s problem” any more, or just for “people in far-off countries.” 
Rockefeller cited numerous negative impacts of population increase in the 
United States, but, pointing toward the imminent emergence of a broadly 
embraced environmental argument for birth control, and referencing his 
family’s special contribution, he particularly lamented a future when too 
large a population would necessitate “rigid rationing of the use of national 
parks.”18

But in the mid-1960s in the midst of the civil rights movement, the most 
powerful and prevalent argument for federal funding to support domestic 
population control was a ghetto-containment position, one that I’ve argued 
elsewhere was deployed in part as a backlash position against the human 
rights claims of African Americans and the efficacy of civil rights legislation.19 
Proponents of the containment position cited the especially high birth 
rates of Negroes who “reproduced beyond the capacity of the economy to 
handle,” naming escalating welfare costs, overcrowded urban schools, urban 
crime, and other ills linked to the impacts of the Great Migration. Zoologist 
Marston Bates worried about “prostitution, alcoholism, drug addiction, and 
violence” in the ghetto, remarking on this urban construct’s resemblance 
to “the behavioral sink of rats, except that [the ghetto] continues to repro-
duce.”20 A New York reporter lamenting the lack of congruence between 
the “revolutionary research in birth control methods” taking place in that 
city in the 1960s and the complete lack of access to contraception among 
ghetto women noted that “mothers [there] still live in as dark ignorance as 
the peasants of a remote Pakistani village.” Another commentator regretted 
that Negroes in Georgia reproduced more rampantly than women in India. 
The US government feared Soviet interest in both nations and preferred to 
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emphasize America, itself, as invulnerable, featuring images of modern, self-
governing individuals and communities, not pockets of “dark ignorance.”21

But by the early 1960s, many social scientists and policymakers spoke fre-
quently about the problems of the dark ignorance in the ghetto, with its ram-
pant sexuality, overpopulation, and poverty. Before this time, some argued, 
population growth had been widely treated as “a natural phenomenon, more 
like hurricanes than like a crime.” Now a number of sociologists and others 
subscribed to a “demographic orthodoxy,” the conviction that rapid popula-
tion growth, like criminal activity, harmed social well-being. Experts and 
authorities had an obligation to control it, they said.22

One medical expert of many who defined contraception as a panacea for 
social ills wrote, “Until the production of unwanted babies by incompetent 
and irresponsible parents is checked, welfare babies [will continue to] grow 
up in slums and under such conditions that they can seldom escape becom-
ing delinquents or public charges.”23 Other commentators expressed faith 
that birth control would create a “more bearable environment” for the poor 
themselves. But all population controllers imagined a straightforward strat-
egy: the poor must be made to understand that they could end their own 
poverty the same way they created it, through fertility.24

The focus was, however, seldom on quality of life for the poor them-
selves. Lawyer and chief administrator of the Tennessee Valley Authority 
and the Atomic Energy Commission, David Lilienthal, appropriating a 
new specialty, wrote a long piece for the New York Times Magazine in the 
mid-1960s foreseeing the impact of overpopulation in the United States. 
He described “a nightmare,” the strangulation of basic systems—educa-
tion, water, air quality, and power.25 Secretary of the Interior Morris K. 
Udall foresaw extensive labor unrest, crime, and mental illness. And Senator 
Ernest Gruening (D-Ark.), one of the country’s chief champions of popu-
lation control, joined those who associated the threat of overpopulation 
with the threat posed by our totalitarian enemies, warning that too many 
Americans would lead to a loss “of freedoms, privileges, and good life we 
enjoy today.”26

Typically in the 1960s during the height of the civil rights movement, 
demographers and journalists as well as politicians and policymakers pointed 
out that “nonwhites” and poor people had higher birth rates than other 
groups and blamed the nation’s “acute problems” on this fact.27 One biolo-
gist compared the “ ‘turfs’ of urban gangs” to “territories of wild animals,” 
exclaiming with general hopelessness that “we must do something.” Hugh 
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Moore, an American businessman and key funder of the movement to curb 
overpopulation, committed his resources to an unforgettable series of racist 
subway ads in New York, asking, “Have you been mugged today?” Moore 
linked urban crowding to crime to African American males as a tactic to 
make his population project “real.”28

Even more socially noxious than the mugger was the mugger’s baby-self, 
the “unwanted infant,” a trope used in ways that connoted both rubbish 
and a future juvenile delinquent. Unwanted children were individuals who 
“should have never been born, for the simple reason that there was no one to 
take decent care of them. They are,” wrote anthropologist Ashley Montagu, “a 
disaster.” Senator Milliard Tydings (D-Md.) defined the social consequences 
of the unwanted child, a future juvenile delinquent: “When there comes 
into the world a child who is not wanted and who is not planned for, serious 
trouble and social unrest are invited.”29 In a country focused with anxiety and 
hope on the black freedom struggle, African American fertility—the engine 
of the slavery regime and southern wealth for centuries—was now a national 
scourge.30 Moreover, according to Philip M. Hauser, an administrator of 
the US census, a leading scholar of urban studies and demography, and a 
president of the American Sociological Association, the high fertility rates of 
African Americans “gravely exacerbated” racial tensions in the United States 
and constituted a more serious impediment to equal rights than other forces, 
such as white racism.31

In the population control literature of the time, the “unwanted child” 
was the offspring of “irresponsible reproduction.”32 To the extent that com-
mentators imagined the mother of this child, she was typically described as 
engaging in a “hit-and-run sex life,” ignoring contraceptive possibilities and 
incapable of caring for the child who was destined, in any case, to become a 
public charge, perspectives that led to the emergence of the iconic “welfare 
queen” a few years later.33 (An early adopter, James R. Dumpson, the first 
African American welfare commissioner in the United States when he took 
over the New York City department in 1959, told a New York Daily News 
reporter the next year that “ladies have babies by assorted gentlemen so as to 
keep the relief checks growing fatter each year.”)34

Together, the twinned tropes “unwanted child” and “irresponsible woman” 
structured policy initiatives premised on restrictive parenting and coercive 
contraception. According to many public health officials, the IUD, newly 
available, promised the best solution for the poor and the “low intelligence 
group,” better than the pill because it required “no thought or action on the 
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part of the patient.”35 Summing up a prominent strain of population-control 
activism in the 1960s, Garrett Hardin, an influential antigrowth ecologist 
who promoted abortion and sometimes even famine and war as antidotes 
to what he described as disastrous rates of population growth, observed, “If 
parenthood is a right, population control is impossible. If parenthood is only 
a privilege … then there is hope for mankind.”36

On the ground, in the clinic, population policy sometimes materialized—  
in a cultural moment that saw the psychologizing of everything—as a psy-
chological fitness test for both contraceptive use and motherhood. A Planned 
Parenthood official described a state health department plan that called for 
staffing family-planning clinics with “fourteen psychiatrists, social workers, 
psychologists, and genetic counselors, but only five obstetricians.” The offi-
cial asked incredulously, “Is it contemplated, as a matter of public policy that 
each impoverished woman must undergo a psychiatric, social, and genetic 
work-up before she is examined and issued a prescription for pills?”37

Some policymakers, sensing that the Catholic Church was less adamantly 
opposed to contraception in the early 1960s than earlier, now defined “the 
culture of poverty” as the most virulent challenge to population control. They 
decried a way of life in which women were mired in serial pregnancies while 
their sexual partners insisted that manliness required unprotected intercourse 
and that robust reproduction was the only way to fight “genocide.”38 But, in 
fact, close studies of these matters in major cities around the country showed 
that poor women and men did not want more children than their middle-
class counterparts. Poor women reported that they had children beyond the 
number they desired because they didn’t know how not to get pregnant. 
Scholars, welfare administrators, public health physicians, and others who 
looked directly into this matter reported that poor women were absolutely 
eager for birth control. A North Carolina welfare official said that when his 
office sent “homemakers” out into the community, knocking on doors, ask-
ing the woman of the house if she wanted to “learn something about this 
subject,” no one “ever had one door slammed in [her] face.” In Chicago, the 
number of patients, most of them poor, who sought birth control at Planned 
Parenthood clinics doubled in the first nine months of 1962.39

A report from Detroit a few years later, after the rebellion of the sum-
mer of 1967, showed a stunning commitment among the poor to contra-
ception. Dr. Gary London, a physician attached to the Office of Economic 
Opportunity, reported, “We have a family planning program, funded by 
OEO, which is situated in the heart of the riot area. On the block where that 
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building is situated, all the buildings on the block were burned and gutted 
[during the urban rebellion in July 1967], except for two. When the smoke 
cleared there, they found two unburned buildings. One was the Negro 
church … the other was the family planning center.”40

Also in the mid-1960s, the Amalgamated Laundry Workers, representing 
many African American women and in part responding to these workers’ 
demands, launched a free birth control program through its health center.41 
Even the South Christian Leadership Council, belying the common wisdom 
that African American men were uniformly opposed to birth control for reli-
gious, political, and masculinist reasons, issued a publication at this time, “To 
Make Family Planning Available to the Southern Negro though Education, 
Motivation, and Implementation of Available Services.”42

Urelia Bowen, a deeply respected African American social worker 
in Philadelphia, commented on the dilemma facing African American 
women who wanted to plan their pregnancies in the mid-1960s—and on 
the political context that shaped their intimate lives. “It is too bad … the 
thrust for world population control should have come at the height of the 
civil rights struggle,” she said, and that Negro women are “the targets.” 
She pointed out that these women, like others, “don’t want children they 
can’t take care of, but we are afraid to trust you when your offered help 
has so often turned out to be exploitation. Negroes are never going to 
accept birth control … from the hands of white people,” she concluded, so 
the only solution was for people in the community to be trained in family 
planning themselves.43

These activists and ordinary people challenged the harsh, ascendant ortho-
doxies that identified population control and privileged parenthood as the 
antidote to poverty and our damaged democracy. Another challenger was 
Michael Harrington, although his challenge was implicit. Harrington’s book, 
The Other America: Poverty in the United States (1962) was a broadly influ-
ential assessment of the forces harming the lives of millions in the United 
States. Most notably, this slim volume shaped the thinking of Presidents John 
Kennedy and Lyndon Johnson, as well as the designers of specific Great 
Society programs.44 They were drawn to Harrington’s thesis that all the foun-
dational structures of society in the United States—economic, political, cul-
tural, psychological—were both racist and indifferent to the needs of the old 
and other vulnerable people. The poor could only achieve well-being, and 
the United States could only achieve moral high ground, he argued, when 
new policies and programs repaired basic structures.45
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In the early months of the mass phase of the civil rights movement, 
Harrington’s jeremiad exhorted Americans to face the shame of widespread 
privation. The point here is that he cited segregation as a cause of poverty. He 
cited the invisibility of the poor, bad welfare policies with inadequate and 
poorly distributed benefits, deindustrialization, unemployment, mental ill-
ness, and racism—but not overpopulation.

Harrington’s comprehensive thesis was bolstered from a number of 
directions. Mollie Orshansky, a government economist and inventor of the 
Orshansky Poverty Threshold, a system of assessing the relationship between 
household income and poverty, cited “disadvantage in the hiring hall” and 
discrimination, generally, as proof that “something more than family plan-
ning is involved.”46 Prominent sociologist Herbert Gans agreed, suggesting 
that if academics and activists, politicians, and policymakers truly wanted to 
eliminate poverty, they should study the economy, society, and the “cultural 
patterns” of the affluent that “combine to keep people in poverty,” rather than 
focusing endlessly on the “supposed sexual overactivity and irresponsibility 
of the lower classes” and on whether or not the poor could be convinced to 
use birth control.47 The analyses of Harrington, Orshansky, Gans, and others 
did exert influence at the highest level of government but did not derail the 
appeal of population control as a focus for strategic planning. The enduring 
strength of the population control perspective, even during the most recep-
tive period for human rights claims, is a key to understanding the short life 
of liberal reform in this era. It is also key to understanding the resurgence of 
conservative social policy that followed the diminishment of Great Society 
programs.

The “Contraception-Adoption Explosion”

Lyndon B. Johnson assumed the presidency in 1963 facing an array of politi-
cal and policy matters that engaged population policy, as it was defined at 
the time. He took early policy positions on poverty, juvenile delinquency, 
urban decay, and crime; the citizenship status of African Americans; govern-
ment relations with the Catholic Church; the status of women, including 
how to define the government’s role in supervising access to contraception (a 
policy area that increasingly involved discussions about what to do regarding 
the high incidence of illegal abortion); threats to environmental quality and 
basic services including housing, water, air, and food; and welfare provision 
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and taxes. Johnson was also dealing from the first with questions about the 
nature of US leadership in the world population crisis, and with the relation-
ship between overpopulation in developing countries and opportunities of 
communist governments to extend their global power. In the case of each of 
these policy areas, population policy generally, and birth control specifically, 
were implicated, even while parts of the polity still grappled with matters of 
religion, morality, and the legality of distribution and sale of contraceptive 
materials.48

At the same time, a growing number of government entities, foundations,  
academics, new academic centers, and NGOs were endorsing and sup-
porting efforts to make contraception a key component of public health 
provision in the United States.49 In fact, even without a huge financial 
commitment from the federal government, the United States was on the 
threshold of a “contraception-adoption explosion.”50 What amounted to 
a broad-based “population lobby” now pressed Johnson to make a pub-
lic commitment to fighting overpopulation and committing government 
resources to birth control programs, which he eventually did—with one 
sentence—in his 1965 State of the Union address. He said, “I will seek new 
ways to use our knowledge to help deal with the explosion in world popu-
lation and the growing scarcity of world resources.”51 Later the same year, 
at the twentieth-year anniversary celebration of the United Nations in 
San Francisco, President Johnson explicitly included the United States in 
what he now defined not as a moral, religious, legal, or feminist matter, but 
as an economistic project for all: “Let us in all our lands—including this 
land—face forthrightly the multiplying problems of our multiplying popu-
lations. … Let us act on the fact that less than five dollars invested in popu-
lation control is worth one hundred dollars in economic growth.”52 At the 
same time, LBJ, the first American president to speak positively about birth 
control, linked the project to the structures and aims of his War on Poverty, 
indicating his belief that a technological solution—the IUD, the birth con-
trol pill—could play a role—or could be a tactic—in ameliorating the many 
social ills he had been called on to address.53

Johnson made his public statements in 1965, the same year that the Supreme 
Court, with Griswold v.  Connecticut, responded to the “contraception-  
adoption explosion” and finally removed all state barriers to the distribution 
and sale of contraceptives. These events together with a huge public demand 
for contraception also stimulated a rash of legislation. Ten bills concerning 
access to birth control were introduced in Congress in that year, and soon 
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thereafter, Congress inserted—some might say “hid”—funding for family 
planning in Social Security legislation—a significant “first” and a signal that 
the government embraced the premise that contraceptive use meant fewer 
babies, which, in turn, meant less poverty.54

President Johnson recognized that he would have to deal carefully with 
Catholic bishops regarding these policy developments. According to policy 
historian Donald Critchlow, “The administration consciously decided to 
pursue a strategy that downplayed public fanfare for an incremental approach 
to family planning,” even while Johnson, himself, kept close contact with a 
number of Catholic bishops.55 The tactic seemed to work. By the late 1960s, 
when Department of Health, Education, and Welfare (HEW) funding for 
family planning was almost seven times what it had been in 1965, the bish-
ops tacitly agreed to stand aside and accept government policies as long as 
they were not coercive and as long as they included a “natural” option, often 
referred to by Catholic spokespersons as a “choice.”56 Now family planning 
had the support of former presidents, of President Johnson, congressional 
majorities, eleven state legislatures, and, according to a number of polls, the 
majority of Catholics in the United States.57 With approval expressed in so 
many quarters, and for so many different reasons, family planning was no lon-
ger a “fringe” cause in the United States.58

The last stage in the process of birth control’s transition from secret to 
fringe to mainstream policy issue is especially well documented because of 
the extensive US Senate hearings on the “population crisis,” 1965–67, and 
the full, published records of these hearings. Called and conducted by Alaska 
Democrat senator Ernest Gruening, the hearings brought together politi-
cians, academics, journalists, religious leaders, local and state family-planning 
program designers and providers, ordinary citizens, and others, to speak about 
the importance of contraception in the modern world and the need for gov-
ernment structures to combat overpopulation.

Testifiers generally focused on one of the following arguments for robust 
government involvement:  (1)  the need to rebalance population growth 
and economic growth, as well as the birth rate and the death rate, before a 
resource catastrophe occurred; (2) the need to attend to quality-of-life issues 
before total environmental degradation ensued; (3) the need to relieve popu-
lation pressure as a strategy to protect democracy and capitalism and to pre-
vent the hungry masses from turning to communism; (4) the need to protect 
the United States from committing “race suicide”; (5) the need to provide 
poor women with access to the same contraceptive options as middle-class 
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women already had. A few testifiers took the contrarian position that popula-
tion growth was still good for the country because each additional American 
was a producer and a consumer adding to the country’s technological and 
economic expansion.59

Throughout the many sessions, over several years, politicians spoke mov-
ingly about their vast relief that the “climate of opinion had changed” and 
that contraception was no longer unmentionable in the halls of Congress. 
Representative John Conyers (D-Mich.) expressed his satisfaction that the 
time had passed when “foreign governments had an easier time obtaining 
Federal assistance for their birth control programs than [do] our own States 
and cities.”60 Katherine B. Oettinger, longtime chief of the Children’s Bureau 
in the Department of Health, Education, and Welfare (and later, deputy assis-
tant secretary for family planning and population), asked, “Who of us would 
have dreamed that the propelling forces of the last few years could have so 
nearly erased the strictures surrounding the right of individuals to plan their 
families?” She also reported on the explosion of public family-planning 
programs in states between 1964 and 1967, noting how “encouraged” she 
was “that declines in birth rates are registered in areas of the lowest edu-
cational attainment—the highest incidence of poverty—the highest rates 
of illegitimacy—the largest number of children per family.” And physi-
cians came to testify in celebration of the “upsurge of interest,” informing 
Congress about the medical schools and the schools of public health, nursing, 
and social work that were adding contraception to their curricula.61

The hearing records provide information about US media treatment of 
contraception in the early and mid-1960s, highlighting, for example, that in 
1963 newspaper stories about birth control rose 55 percent over the previous 
year, to 11,699 articles.62 But everywhere in the 1960s, birth control was on 
public display, from television’s CBS Reports, to advertisements in the New 
York subways that urged riders to attend the World’s Fair and learn about 
our population crisis and what to do about it, to casual disclosers that Arthur 
Godfrey and other celebrities had “confessed” their sterilizations in public, 
making the practice more acceptable.63 Look, Good Housekeeping, and most 
other mass circulation periodicals, reaching millions of Americans, began to 
regularly publish articles addressing such topics as “Can We End the Battle 
over Birth Control?”64

Newsweeklies regularly reported on birth control clinics (“new ones open 
every week”) and the economics of contraception versus welfare.65 And 
major newspapers published Gallup poll numbers tracking public opinion 
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regarding the population crisis and attitudes toward and use of birth control. 
In 1965, for example, the Washington Post reported that 78 percent of Catholics 
and 81 percent of all Americans favored the dissemination of information 
about contraception.66 In the same year, Gallup found that most Americans 
thought that the population crisis was a “more serious problem” facing the 
country than crime, racial discrimination, international communism, or the 
threat of nuclear war. Only the need to aid “backward nations”—a related 
matter—was assessed as “more serious.”67 President Johnson, Congress, and 
the Supreme Court largely followed and did not lead public opinion regard-
ing the acceptability and efficacy of contraception. The federal government 
did, however, carve out a leading role in making birth control available to 
poor women.68

Population Control versus Human Rights

Insofar as the federal government had a population policy by the mid-
1960s—and there were prominent observers who denied that such a thing 
existed—the Johnson administration did not take pains to define its policy 
intentions precisely. At various times President Johnson and others in his 
administration claimed support for contraception in the name of national 
security, public health, the integrity of the family, reduction of welfare costs, 
the freedom to choose, and individual conscience.69 But its most visible pro-
grams clearly associated family planning with the War on Poverty and defined 
contraception as “the most effective anti-poverty program” available and as 
“a crucial part of community efforts to reduce poverty and dependency.” In 
1965, the Department of the Interior became the first federal agency to offer 
direct birth control information and materials; the department’s target popu-
lation was Native American females on reservations and other poor, indig-
enous women. The next year, the OEO funded fifty-five programs around 
the country for indigent, married women.70

Federal funders created partnerships with state commissions, local social 
service agencies, nonprofit organizations, and courts, all of which intensified 
the government’s commitment to use contraception to target the “depen-
dency” problem of poor women. State and local organizations often defined 
their commitment to contraception in terms similar to those used by the 
Illinois Commission on Birth Control, which supported “birth prevention” 
and urged the Illinois Department of Public Aid to protect the state’s coffers 
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by dispensing birth control materials. The commission stressed that even 
though these activities facilitated the separation of sex and pregnancy, the 
commission did not judge them to be at odds with the department’s opposi-
tion to promiscuity, fornication, and immorality.71

In the same vein, a prominent public health officer in Kentucky explained 
that “tubal ligation” amounted to “preventative welfare,” and a study of 
court-ordered sterilization in the mid-1960s found new support for this 
option “among [authorities] seeking to reduce the welfare rolls.”72 Judges, 
as well as the general public, cited frequent federal policy pronouncements 
associating contraception with the end of dependency—and also repeated 
prominently circulated “quotations” of poor women to make sense of fed-
eral and state population policy during the civil rights era. For example, in 
trying to explain the sharp increases in welfare expenditures in New York, 
Philadelphia, and other cities in the mid-1960s, a commentator wrote that 
the best way to understand policy exigencies was to attend to the answer of 
the unwed mother when she was asked by a judge, after she had freely admit-
ted that each of her eight children had a different father, to name her real 
boyfriend. “My real boyfriend, she allegedly replied, ‘is the welfare depart-
ment.’ ”73 Ultimately in the second half of the 1960s, under federal guidance, 
most states moved to tie eligibility for family-planning programs to eco-
nomic vulnerability and receipt of public assistance.74

In this context, policy discussions and public opinion regarding contra-
ception for the poor did not easily incorporate the concept of “rights.” In 
fact, at the height of the civil rights movement, the period between the 1963 
March on Washington and the assassination of Dr. Martin Luther King Jr. 
in 1968, policymakers named “television scenes of large impoverished fami-
lies” as “the best advertisement” for contraception for the poor. These images 
stimulated the largely white viewers to “see” a racialized view of “the unde-
serving poor” and to affirm attitudes about the “duty” of women in this 
group to use birth control. By late 1965, responding both to what their con-
stituents wanted and to the widely accepted notion that poor women had 
the “duty” to use birth control, the OEO began to finance medical person-
nel, clinics, and contraceptive materials for poor women, targeting inner-city 
neighborhoods.75 Two years later, convinced that “permissive” welfare pol-
icies were underwriting too much sex and too many births among poor 
women, Congress “quietly,” and with bipartisan support, passed legislation 
mandating that 6 percent of its total HEW appropriation be earmarked for 
family-planning programs based in welfare departments and allowed the 
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federal government for the first time to give grants to voluntary agencies 
such as Planned Parenthood. Government policy now squarely focused on 
contraception as a tool for “breaking the cycle of poverty” and added pro-
grams to reverse the rising rates of out-of-wedlock pregnancy among poor 
teenagers.76

Despite new structures and new funding, prominent advocates of contra-
ception, population control, and the development of robust, effective public 
policy still lamented the uneven state of services in the United States and 
counseled government authorities to “learn from developing nations [how] 
to equalize family planning opportunities for all citizens.”77 Organizations 
as different as the American Public Welfare Association and the National 
Academy of Sciences spoke out now about contraception as a basic and fun-
damental “human right.” The chairman of the board of the New York Life 
Insurance Company asked, “Would anyone today think of withholding polio 
shots” because a family could not afford medical care? Since no one would 
countenance such a thing as that, then why, the executive asked, should lack 
of income prevent access to another medical necessity, contraception?78 
Others pointed out that when public policy served the birth control needs 
of the poor, it was only “providing them with the same right that our bet-
ter educated and more affluent population now has access to as a matter of 
course.”79 This language briefly allied contraception with the equal rights 
claims of the civil rights movement.

A close reading of public policy statements in this period, however, shows 
a rapid transition from references to contraception as a “human rights” 
issue to language defining contraception as an individual “choice.” Senator 
Gruening, well versed in all the arguments favoring birth control at the time, 
noted that government policies and programs were most frequently justified 
in terms of “freedom-of-information, civil libertarian, personal-freedom-of-
choice arguments.”80 These terms were compatible not with the human 
rights or equal rights thrusts of the civil rights movement, but with its calls 
for equal opportunity and individual responsibility.

Wilbur J. Cohen, a longtime architect of social welfare programs and 
President Johnson’s undersecretary of HEW in 1965, linked the formation of 
an “intelligent choice” about birth control to the fulfillment of the promises 
of citizenship in a democracy.81 And Cohen’s boss, John Gardner, the secre-
tary of HEW, defined “freedom of choice” as a path for allowing all persons to 
“choose in accordance with the dictates of their consciences.”82 In the spring 
of 1966, President Johnson regularly spoke about “the freedom to choose” 
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and, forging new policy, decreed that the government would now provide 
contraceptive services to any woman who chose to use birth control, the 
unmarried as well as the married. “Choosing” contraception thus assigned 
the achievement of lofty policy goals to fertile women and their “choices” 
about fertility. Diminishing discrimination, reducing the size of government, 
leveling class differences, and fostering personal responsibility: all of these 
noble goals were now the responsibility of poor women.83

Indeed, the idea of “choice” as the necessary basis of human dignity was 
frequently at the center of numerous policy goals of the era, including key 
conservative goals such as enabling and ennobling postwar consumerism 
(“free market” choice); sanctioning resistance to government coercion, in 
this case, to school integration (“school choice”); and as the rallying cry of 
the Catholic Church’s demand for public accommodation of the church’s 
opposition to birth control (“free choice”).84

When commentators and politicians spoke about the power of “choice” 
in this era, they often imagined themselves as choice-makers, picking among 
policy options, presenting predetermined “choices” to “these people” who 
“we need to teach … something about family responsibility.” Their rhetoric 
also reflected a strong commitment to the idea that constraining the fertility 
of poor women was a public good, essentially a strategy for refreshing and 
reinvigorating our democratic society.85

Frequently, it was hard to detect women’s interests in the matter at all. State 
commissions on birth control rarely included women.86 When the national 
educational television channel, NET, broadcast a series on the important 
issues of the day to one hundred affiliated stations in 1965, the episode on 
birth control explored many reasons to support birth control; no “women’s 
issues” were among these.87 The “illegitimacy” crisis was foregrounded in 
the policy arena not because it revealed the problems that young, unmarried, 
and resourceless women faced because of their gender, race, and class. Rather, 
“illegitimate” pregnancy was defined as the cause of the welfare-dependency 
disaster and a signal of the breakdown of the American family.88 Liberal 
champions of birth control for the poor argued that if employers opened 
more jobs to women, birth rates would go down, casting antidiscrimination 
as an instrumental—economic and demographic—not a feminist, goal.89 
Garrett Hardin proposed that population control “must be exerted through 
females,” by which he meant the sterilization of poor women. Nodding con-
descendingly toward feminism in 1970, he apologized in advance for his anal-
ysis, which “the Women’s Liberation Movement may not like.”90
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As political scientist Rosalind Petchesky has pointed out, population con-
trol enthusiasts hoped to impose contraception on poor women without 
threatening any prevailing family, sexual, or gender-related norms. Or, one 
must add, any racial norms.91 Ultimately, proponents of population control 
policy relied most heavily on racialized tropes, the “unwanted child” and 
“irresponsible parent,” and on hysterical language (for example, “the scream-
ing need” to depress population growth), tropes that became key to mobi-
lizing resistance against goals of the civil rights movement and to building 
the antiwelfare movement of the next several generations.92 A critical mass 
of resisters in legislatures and elsewhere championed the idea that the sex-
ual and reproductive irresponsibility of African Americans and other poor 
women of color was the engine driving America’s decline; birth control was 
more ameliorative than voting, in this view.

The Church in the Public Square

In the early 1960s, choice and constraint were at war with each other in 
the Catholic Church too, with consequences for population policy in the 
United States. Here I will look at three aspects of this relationship between 
the Catholic Church and the contraception issue in the 1960s. First I con-
sider the context in which American Catholics reported in the 1960s that 
they were making up their own minds about the ethics of contraception and 
about whether to constrain their own fertility, no matter what the church 
decreed. Second, I will look at the ways that the Catholic Church used con-
traception, inimical to the church’s teachings, to claim a considerable stake for 
the church in public policy formation. And, finally, I consider how Congress, 
as well as state and local legislatures, responded to the church’s claim, incor-
porating a religious accommodation in legislation and policy dealing with 
contraception, even while the political culture was moving toward legaliza-
tion for women of all ages and marital statuses, and at the same time that 
evangelical movements were gathering adherents and influence.93

In 1959, the United States Conference of Catholic Bishops, rejecting the 
procontraception direction of public policy, issued this fiat: “Catholics will 
not support any public assistance, either at home or abroad, to promote arti-
ficial birth prevention.”94 Soon thereafter, with Vatican II, a reflection of Pope 
John XXIII’s interest in shaping church doctrine and principles relevant to 
the modern world, doors appeared to be opening that had until then seemed 
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“forever shut.” The church’s new emphasis on marriage as a “love relation-
ship,” among other developments, suggested that previous dicta about con-
ception and contraception were “less frozen” than before and that church 
leaders had begun debating these matters with “amazing frankness.”95

Ordinary American Catholics took heed and took license. By 1964 over 
half admitted they managed their fertility artificially.96 In the spring of that 
year, Pope Paul VI acknowledged that the church was subjecting contracep-
tion “to study, as wide and profound as possible.” In the meantime, observers 
reported that an “uncertain silence” prevailed in Rome.97

In the States, however, no such silence prevailed. Throughout the early 
1960s, prominent American Catholics spoke out, making a variety of argu-
ments supporting contraception, including claims based on tolerance and 
pluralism, democratic values, cost-benefit analysis, and management of the 
population explosion. Mass media magazines featured essays such as “Let’s 
Take Birth Control out of Politics” in which a Catholic cleric promoted 
the idea of an ecumenical solution—“a sound public policy” suitable for 
Catholics, Protestants, and Jews.98 In the National Review, Garry Wills’s 
“Catholics and Population” expressed a Catholic’s view that the rights of 
majorities and minorities must both be protected and begged his coreli-
gionists not to “inflict their code on others.”99 A Chicago businessman and 
chairman of the Illinois Public Aid Commission testified before Congress 
as a Catholic and as a man who understood “the ruinous cost” of ignoring 
the economic benefits of birth control. He said, “It is not at all out of order 
to count …[the] dollars involved.”100 Catholic sociologist Paul Mundy also 
spoke in Congress, praising the current willingness of Catholic moralists to 
take “the facts of demographics” into consideration when they weighed the 
church’s commitment to unimpeded fertility against “the magnitude of the 
[demographic] problems ahead.”101

Other prominent American Catholics were concerned that wide-
spread use of birth control was a dangerous challenge to the prestige—the 
infallibility—of the church and suggested a more modern and progressive 
view of the source of institutional authority.102 Cardinal Cushing of Boston, 
for example, linked the intelligence of the average, committed Catholic 
with independent thinking and tolerance regarding contraception, a claim 
that brought editorial praise from Life as an expression in concert with a 
less authoritarian church and “an enlarged area of personal responsibility and 
choice.”103 Indeed, others argued that a number of recent events—the elec-
tion of a Catholic president, Vatican II, the population explosion, and the 
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pill—together encouraged American Catholics to “make their own individ-
ual choices on matters of public policy and private morality over the years to 
come.”104

Two books by Catholics authors—Dr. John Rock’s The Time Has Come: A 
Catholic Doctor’s Proposals to End the Battle over Birth Control (1963) and Notre 
Dame law professor John T. Noonan Jr.’s Contraception (1965)—were widely 
read, reviewed, and prominently labeled “breakthrough” and “intellectual 
watershed” events, respectively.105 Rock pointed out that the pill, newly mar-
keted, was simply a more precisely targeted variant of the church-approved 
“rhythm method” and no more unnatural than restricting sex to “safe” peri-
ods. Noonan’s book had such a dramatic impact in part because the author 
laid out scores of “substantial shifts” in the church’s approach to contracep-
tion over two thousand years. Noonan also argued that Catholic opposition 
to birth control in this country was often less a matter of theological doctrine 
than one of politics and ethnic enmity.106

As Catholics all over the world debated the future of the church’s posi-
tion on contraception—many expecting that the church would soon find 
contraception a “licit” practice—the pope asked American bishops for a 
period of silence. But again, Americans were not silent. The winter 1965 issue 
of Theological Studies, the Jesuit journal, included a plea that Catholics be 
permitted to use oral contraceptives.107 And a representative to the Family 
Life Bureau of the National Catholic Welfare Conference (the precursor of 
today’s United States Conference of Catholic Bishops), Monsigneur John 
Knott, worried publicly about the fact that American Catholics were rebel-
ling against church authority by resisting marital advice from priests. He also 
objected strongly to government policies that pressed poor people, a natu-
rally disorganized population, he felt, to use contraception successfully.108

Typically, Catholic clerics greeted the various public policy initiatives with 
deep ambivalence, finding some parts “in accord with the Church’s teach-
ings and other parts not.” Judging from prominently published opinion pieces, 
many took the position that public funding of contraception—a practice 
inimical to church teaching—could be tolerable, if policies guaranteed a lack 
of coercion and preserved individual moral choice.109 Also, a key group of 
Catholic authorities who generally opposed contraception aligned them-
selves with the concept of “responsible parenthood,” despite the racial and 
ethnic overtones associated with this prevailing policy goal. These develop-
ments reflected the fact that by 1965, or even slightly earlier, the “population 
lobby” had built a scientific and religious coalition that normalized public 
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discussion of the population crisis, contraception, and public policy. The coali-
tion was committed to the task of both accommodating and co-opting the 
concerns of American Catholics.110 A solid majority of American Catholics 
themselves came to “believe that the Church [would] eventually approve of 
some method of birth control such as the use of pills.”111

At the highest levels of the church, however, there were calls for federal 
government neutrality in the United States; for the church to remain con-
sistent in its opposition to contraception; and for maintaining the prevailing 
“contraception mentality.”112 Catholics leaders promoted a negative stand on 
contraception as a crucial “bulwark against abortion”; liberal Catholics were 
painfully aware that advocates of contraception were often advocates of legal 
abortion. One observed, “Every time Alan Guttmacher [a physician and a 
leading voice in the movement for legalization of abortion] opens his mouth, 
we shudder.”113

Citing the church’s position on contraception in 1965 as causing “anguish 
of many souls,” Pope Paul VI appointed an advisory committee to study the 
matter.114 As Rome brought together fifty-seven persons from twenty coun-
tries “to give [the church] guidance without ambiguity,” the pope addressed 
the United Nations, declaring his own position: All countries must strive “to 
multiply bread so that it suffices for the tables of mankind … and not rather 
favor an artificial control of birth, which would … diminish the number 
of guests at the banquet of life.115 By 1966 the committee was “in turmoil,” 
and members were quoted expressing their impatience and frustration. One 
asserted, “The Church is in chaos” over its position on contraception.116

Ultimately, in mid-1968 the pope issued Humanae Vitae, the culmination of 
his four-year consideration of birth control that amounted to “an unequivo-
cal No.” The faithful would continue to be restricted to sexual abstinence 
and the rhythm method, even while the document elevated conjugal love for 
its own sake to equal status with procreation, a development that created, for 
some, hope for more changes to come.117

The US government was not constrained by the silence, the internal 
chaos, or the ultimate “no” coming from Rome. After the Supreme Court’s 
Griswold v. Connecticut ruling overturned all state laws limiting access to con-
traception, the federal government was increasingly willing to extend its 
population-control activities deep into the arenas of public health and wel-
fare policy. At the same time, there is no question but that women’s liberation 
organizations and other feminist groups supplied massive support for legal-
ization of both contraception and abortion, for sexual and gender equality, 
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and for the idea that managing one’s fertility is not incompatible with being 
a Catholic. Mainstream feminist activism insisted that “family planning” and 
“population control” politics give way to a politics of “reproductive rights” 
and then a politics of “choice.”

Mainstream feminist work proceeded, however, across an historical 
period—the late 1960s through the 1990s—and in a dominant political 
context that was anti-welfare provision, anti-immigration, and in perma-
nent backlash mode against the gains of the civil rights movement. The 
chief spokespersons for these positions increasingly drew on evangelical and 
Catholic religiosity to oppose women’s reproductive rights as well as the 
other human rights advances of the 1960s and 1970s.

The severe contraction of welfare provision, along with welfare innova-
tions such as “family caps,” the promulgation of Hyde Amendment (which 
explicitly renewed religious accommodation in the arena of reproductive 
policy), sterilization practice in some hospitals, and court-mandated contra-
ception in this period demonstrated a continuation of racialized population 
policy in the United States. When solid, ongoing mainstream feminist oppo-
sition to assaults on the reproductive dignity of poor women did not emerge, 
the possibilities of a unified women’s movement for reproductive safety and 
dignity for all women was weakened.

Since the 1960s, at the point when women gained technological “choices” 
about fertility, politicians and policymakers have cast poor women, par-
ticularly poor women of color who have “too many” children as bad 
choice-makers, endangering the economics, the environment, the “origi-
nal culture” of America. Backlash politics in the 1970s and 1980s against 
the gains of the civil rights movement often focused on—and aimed to 
constrain—the reproductive lives of African American, Puerto Rican, and 
Mexican American women, using public housing and childcare policies, 
welfare exclusions, and even sterilization and incarceration. Welfare reform 
legislation in the mid-1990s was built on the proposition that single preg-
nancy and motherhood are the chief causes of poverty and criminality in 
the United States. Politicians and others interested in “reforming” welfare 
belittled other explanations such as low wages, scarce and expensive housing, 
lack of medical insurance, and daycare programs.

The alleged reproductive behavior of bad choice-makers has been used in 
recent years to justify revitalizing population-control policy in the United 
States. Since the mid-1990s, twenty-four states have implemented a child 
exclusion or family cap rule in their welfare programs; most exclude all cash 
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benefits for a newborn. Today fifteen states maintain these exclusions that try 
to function as a form of population control, limiting the number of children 
born to families receiving public aid. The nine states that repealed a family 
cap law looked at projected fiscal impacts of lifetime costs associated with 
being raised in poverty, as well as data showing that family caps increase child 
poverty and do not lower birth rates of poor women, most of whom already 
have low birth rates.118

Critics have called the impulse to enact and sustain these kinds of legislative 
punishments “explicitly racially linked,” because they define certain children 
as valueless and expensive; and they define certain mothers as reproductively 
irresponsible, engaged in “gaming the system,” essentially prostitutes, having 
sex (and children) for cash. These characterizations and the public policies 
and judicial decisions that institutionalize them are based on the modern 
equivalents of “first principles.” They resonate with the conditions of those 
who mothered under slavery, women who were denied the right to have a 
so-called legitimate child; the right to form, sustain, and protect their families; 
the right to be the mother of their own children. As these first principles con-
tinue to animate reproductive politics in the United States, proponents find 
themselves facing the emergent energy of the reproductive justice move-
ment that makes plain the ways that matters of fertility are embedded within 
multiple struggles for social justice.
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 From Abortion to ART

A History of Conflict between the State 
and the Women’s Reproductive Rights 
Movement in Japan after World War II

Miho Ogino

In the long “postwar” period from the end of World War II to the present, 
Japan’s reproductive policy has undergone several changes according to its 

population circumstances. In the early years, Japanese women welcomed the 
state’s initiative in legalization of abortion and introduction of family plan-
ning. But when the state tried in the 1970s and 1980s to curtail women’s right 
to abortion, women activists rallied for reproductive freedom. The Eugenic 
Protection Law, enacted in 1948, legalized both abortion and eugenic ster-
ilization. This law remained the focus of conflicts between the state, the 
women’s reproductive rights movement, and the disability rights movement 
well into the late 1990s. As a consequence of the bitter historical experiences 
related to the EPL, many Japanese feminists are critical of the recent develop-
ment regarding assisted reproductive technologies and legitimization of their 
use in the name of “woman’s right to self-determination” or “woman’s right 
to choose.”

Abortion under the Eugenic Protection Law

In 1945, Japan was defeated in World War II and was placed under occupa-
tion of the Allied Powers, actually the United States, until the restoration of 
sovereignty in 1952. During the war, under the slogan of “Bear and multiply,” 
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the Japanese government encouraged women to get married young and bear 
five children to fulfill the “national mission of motherhood.” Any attempt to 
access birth control or abortion was forbidden and considered an unpatriotic 
deed. With the end of the war, however, Japan quickly faced a serious prob-
lem of overpopulation. While the national territory of Japan was drastically 
reduced by the loss of overseas colonies including Korea and Manchuria, large 
numbers of people returned from abroad as demobilized soldiers or repatri-
ated citizens to the devastated land, and the postwar baby boom ensued. Amid 
starvation and lack of dwellings and work, many resorted to illegal abortion 
and child abandonment. In this context, there was such a great demand for 
abortion that not only obstetrician-gynecologists but also surgeons, dentists, 
ex-corpsmen, and even veterinarians performed illegal abortions under what 
many have claimed were filthy and dangerous conditions.

The GHQ/SCAP (General Headquarters / Supreme Command of Allied 
Powers), headed by General Douglas MacArthur, paid close attention to the 
population issue from the onset of occupation. Personnel feared that the new 
population density would cause food shortages and other difficulties and 
might lead to antagonism and rioting against occupying forces, giving the 
Soviet Union a pretext to interfere in the occupation administration. Some of 
the American consultants to SCAP, especially Warren Thompson, a demog-
rapher, strongly recommended that SCAP adopt an explicit birth control 
program to reduce the birth rate and help the economic recovery of Japan. 
MacArthur preferred to take a stance of “protective neutralism,” stating that 
decisions about birth control should rest entirely with Japanese and not with 
the occupation administration. But some senior officers, including Crawford 
Sams, chief of SCAP’s Public Health and Welfare Section, disagreed and 
tried to pressure the Japanese government to take effective measures to curb 
population increase.1 The Japanese government, however, was unenthusiastic 
about introducing birth control in the early stages of occupation. In this state 
of national emergency the Eugenic Protection Law was enacted in 1948.

In Japan, induced abortion was criminalized by the Penal Code in 1880, 
and this Anti-Abortion Law (Datai-zai) persists even today. Under the new 
Eugenic Protection Law (Yusei hogo-ho), however, induced abortion was 
justified when the continuation of the pregnancy or childbirth would be 
physically detrimental to the health of the mother, and also for eugenic rea-
sons or rape, or because the pregnant woman or her spouse had leprosy. In 
the next year, economic reasons were added as another legitimate ground 
for abortion. A further amendment in 1952 made the previously required 
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investigation of each abortion applicant by a local screening committee 
unnecessary. Now the consent of the woman’s husband and the attending 
obstetrician-gynecologist were the only prerequisites for the operation. The 
penal code that banned abortion was never repealed, but since the inter-
pretation of what constitutes “economic reasons” tended to be very broad 
and loose, prosecution under the Anti-Abortion Law became extremely rare. 
Thus, unlike women in many other countries who had to fight a long battle 
for their right to safe and legal abortions, the government granted Japanese 
women de facto abortion-on-request as a means of fertility control.

Under the new law, the number of induced abortions reported by ob-gyns 
doubled between 1949 and 1950 and rose sharply thereafter to the peak of 
more than 1.17 million cases in 1955. It is highly probable that the actual 
number of abortions was far greater than the reported cases because ob-gyns 
in private practice tended to underreport the number of operations to 
escape taxation. In concert with the skyrocketing of abortion cases, the birth 
rate dropped quickly from 34.3 per thousand in 1947 to 28.1 in 1950 and 
17.2 in 1957.2 That is, the birth rate was reduced by half within a decade. 
Undoubtedly, such a great success in suppressing fertility (and its role in sub-
sequent economic reconstruction) would have been impossible, or at least 
much retarded, without the liberalization of abortion, a policy change that 
became a quick fix for alleviating the burden of a rapidly growing population.

In addition to the pressing need for population control in the postdefeat 
confusion, such a prompt and smooth “popularization” of abortion might 
be explained by the lack of strong opposition from Japanese religious groups. 
Even though the two major religions, Shinto and Buddhism, do not approve of 
the act of abortion, they scarcely voiced opposition openly and fiercely at the 
time, as the Catholic Church and some Protestant denominations in Western 
countries, including United States, have done. Both Shinto and Buddhism, and 
accordingly many laypeople in Japan, consider abortion as a kind of  “necessary 
evil” that we human beings cannot help committing sometimes in our lives.

Development of the Family-Planning 
Movement

In contrast with prompt postwar legalization of abortion and ready accep-
tance of it at the popular level, the decision to introduce contraception 
and family planning at the government level lagged behind, although both 
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birth control activists from the prewar era and the media vocally expressed 
concern about the population problem and the need for birth control. On 
the American side, not SCAP itself, but groups such as the Rockefeller 
Foundation and the Pathfinder Fund, which was founded by Clarence 
Gamble, an out-and-out eugenicist and birth control activist, showed strong 
interest in the population problem in Japan and East Asia. These groups 
exerted influence upon Japanese activists and bureaucrats who were inter-
ested in the population issue; they provided financial support for research and 
introduced family planning in Japan.

Yoshio Koya, the head of the National Institute of Public Health 
(Kokuritsu Koshueisei-in), was one of the protégés of these American 
patrons. Even though he had played a key role in the formulation of pro-
natalist population policies during wartime, he turned into a proponent of 
family planning after Japan’s defeat, claiming that reducing the birth rate was 
necessary for the recovery of the Japanese economy. But being a staunch sup-
porter of eugenics, he was afraid that if only people of the educated middle 
class and above practiced contraception, and lower-class citizens did not, this 
would eventually lead to “reverse selection,” that is, degeneration of the over-
all quality of the population. During a tour of public health programs in the 
United States in 1950, Yoshio Koya was impressed that public health nurses 
in Mississippi cleverly conveyed general education about personal health and 
family planning while working with African American clients.3 After Koya 
returned to Japan, he conducted experimental family-planning education 
programs from 1950 to 1953. First he targeted three villages in Yamanashi and 
Kanagawa Prefectures, then households of coal miners in Tohoku area, and 
finally households of welfare recipients in Tokyo, proving, he argued, that 
even citizens of lower and poor strata were able to implement contraception 
satisfactorily if they were given contraceptive methods and motivation to suit 
their respective conditions by means of systematic and thorough guidance.4

Because of Koya’s success, together with a growing fear of health hazards 
associated with abortions, cabinet members decided in 1951 to support con-
traception over abortion and to begin training public health nurses and mid-
wives as contraception counselors.

In the private sector, the Kawasaki Plant of the Nippon Kokan, a big steel 
company, created its own population control strategy at this time. In 1952 
the company began to engage in family-planning guidance, targeting the 
families of its employees as a part of its labor management strategy, instruct-
ing employees in the benefits of raising fewer children in a planned manner 
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through their practice of contraception. The result would be healthier wives 
and happier homes; and the husbands would be able to devote themselves to 
their work free from care. This would result in a reduction in accidents dur-
ing work time, and for the company an alleviation of such financial burdens 
as medical expenses and family allowances.

The guidance activity was conducted under the instruction of the 
Population Association of Japan (Zaidan Hojin Jinko Mondai Kenkyukai), 
a semiofficial body in close relation to the National Institute of Population 
Problems (Kokuritsu Jinko-mondai Kenkyujo). The employees’ wives living 
in company housing were divided into groups of five, with one housewife 
appointed as a facilitator. Contraception instructors hired by the company 
carried out group guidance sessions with each group, followed by detailed 
one-to-one guidance by means of individual visits. When the instructors 
made the rounds of women’s houses, they sold contraceptive items such as 
condoms and spermicides at cost.5

The Nippon Kokan trial worked well, leading to a rapid reduction in the 
number of both births and abortions and in the number of workers’ injuries 
during production work, all of which resulted in economic benefits for the 
company. Seeing this success, a growing number of other big corporations 
launched similar programs, now dubbed the “New Lifestyle Movement.” By 
September 1956, twenty-four large public and private corporations, includ-
ing Toyota Automobiles and Japan National Railways, had adopted the pro-
gram, and twenty-five additional corporations were making preparations to 
offer their employees these services. It is estimated that a total of 115 corpo-
rate bodies had joined the movement by 1964 and the number of employees 
targeted amounted to 1.7 million.6

The New Lifestyle Movement offered employees’ wives family-planning 
instruction and also various educational activities including instruction in 
management of the family budget, cooking, knitting, sewing, flower arrange-
ment, childcare, and domestic hygiene as well as field trips, according to the 
housewives’ requests. Housewives believed that all of these activities would 
make their lives happier, as well as more efficient and comfortable. The wives 
of corporate employees were thus mobilized and situated as the shadow 
workforce of corporate society: they contributed to workplace productivity 
through their efforts at rational household management. The typical fam-
ily in postwar Japan, consisting of a “salary man” husband, a stay-at-home 
wife, and, on average, two children who would be educated to become 
the next generation of worker/housewife, was the product of the family-  



 From Abortion to ART 103

planning movement that the government and large firms jointly implemented. 
Supported by postwar economic growth, this type of family model spread 
throughout Japanese society as the ideal way of family life for “the new age.”

Even in rural villages, where it was more difficult to carry out such sys-
temic and large-scale family-planning guidance, authorities mobilized mid-
wives and public health nurses who committed themselves earnestly to this 
new mission of disseminating fertility control to village housewives and their 
husbands. In agricultural villages, having a large number of children was 
gradually becoming less advantageous than before because of rapid changes 
to the industrial structure and the possibility that farmland would be sub-
divided among offspring because of the amendment to the inheritance law 
enacted in 1948. Consequently, although a little later than in urban areas, the 
move toward bearing fewer children gained popularity even in local areas, 
and the percentage of couples practicing contraception steadily increased 
from the late 1950s into the 1970s. Moreover, with the diffusion of contra-
ception, the reported number of abortions gradually declined.

Condoms versus the Pill

In spite of the expansion of women’s use of contraceptives, abortion remained 
an important strategy for fertility control. One of the peculiar characteristics 
of the Japanese fertility control pattern was that the great majority of women 
who had abortions were neither teenagers nor unmarried, as in many other 
countries, but were married women.7 This high marital abortion rate was 
related to another peculiarity of Japanese contraceptive pattern: that is, long 
and widespread popularity of condoms.

According to the Mainichi-shimbun family-planning surveys, conducted 
biannually by this major newspaper from 1950 to 2000, condoms have always 
been the principal contraceptive method, supported by as many as 70 to 80 
percent of the respondents.8 For many Japanese, in fact, contraception is 
almost synonymous with condoms. The rhythm method or periodic absti-
nence, and coitus interruptus (withdrawal) follow the condom in popularity, 
at much lower levels respectively. Many couples use these methods in com-
bination: that is, they calculate “dangerous days” of the female cycle and use 
condoms only on those days, a less than reliable method resulting in frequent 
unwanted pregnancies, as well as abortion as a backup solution. Other barrier 
methods such as the diaphragm are barely known in Japan, and only a small 
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percentage of contraceptors use either IUDs or sterilization. The oral contra-
ceptive pill was not officially approved in Japan until 1999. This is a contra-
ceptive pattern remarkably different from other developed countries, where 
there is a higher degree of variation of methods and also where hormone 
contraceptives are more popular.

Why are condoms so popular in Japan? No doubt condoms are both sim-
ple to use and safe, causing no side effects and preventing sexually transmitted 
diseases including HIV/AIDS. They are sufficiently effective if they are used 
correctly and consistently and can be purchased easily. The quality of con-
doms is excellent in Japan. But there are additional reasons. In the Japanese 
family-planning movement, both family-planning organizations and con-
traceptive counselors have actively promoted the use of condoms because, in 
addition to the product’s convenience, the profit from condom sales has con-
stituted a major source of their income. When the pill was first released in the 
US market in 1960, family-planning advocates in Japan strongly opposed its 
introduction in Japan. The pill, they claimed, was so easy to use that it would 
undermine the use of condoms, a practice then successfully taking root in 
Japanese society. Furthermore, champions of conservative social traditions, 
including a number of politicians, opposed the pill, fearful it would promote 
“sexual immorality,” especially among unmarried women. And doctors were 
unenthusiastic about the distribution of the pill because they were making 
profits by providing abortions. So the Ministry of Health decided to with-
hold official approval of the pill as a contraceptive method, initially, officials 
said, because of the fear of side effects, and later in the late 1980s and 1990s on 
the pretext that the liberalization of the pill would lead to the spread of HIV/
AIDS, which was, in fact, not a major event in Japan.

There is one more important reason for the delay in the pill’s official 
approval: Japanese women, especially feminists flourishing in the women’s 
liberation movement in the 1970s, were very skeptical of the pill. Although 
there was a small group of women called Chu-pi-ren (abbreviation for a long 
name meaning Women’s Liberation Union Opposing the Anti-Abortion 
Law and Demanding Liberalization of the Pill) that campaigned flamboy-
antly for a few years for the official approval of the pill and total abolition of 
the abortion law, they were rather exceptional among the Japanese women’s 
liberationists.

For example, Yoko Akiyama, one of the early liberationists, reported in a 
feminist magazine in 1971 that, after having taken the pill experimentally for 
two months, she and her friends had concluded that, because of the subtle 
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side effects they experienced, “we neither want to take it any longer nor 
recommend it to other women. The pill is in no way a good thing.”9 Also, 
members of Lib Shinjuku Center, a commune of women in Tokyo, wrote: “If 
a woman takes the pill because she cannot ask her man to use a condom, she 
is not taking the pill but is taken by it.”10 In addition to the fear of side effects 
and inequality of responsibility between a man and a woman, the “unnatu-
ralness” of artificially controlling the natural rhythm of a woman’s body by 
taking synthetic hormones for a long period of time was often cited as yet 
another reason for its disapproval.

Even in the late 1980s, women who were preparing to start a women’s 
health clinic in Osaka published a book entitled The Pill: We Don’t Choose 
It. The authors argue that the pill would not liberate women or improve 
women’s conditions because it places the entire burden and responsibility 
for contraception on women alone. The pill is a method more liberating for 
men than for women, they argue. They explain that efficacy and side effects 
are merely some of the conditions to evaluate in deciding which contracep-
tive method to use. What is most important is communication between a 
man and a woman and the sharing of responsibility by a couple. Thus, they 
maintain that the condom, used in combination with the rhythm method, is 
the better method, from this viewpoint.

The authors cautioned, “In order not to fail with this method (i.e., con-
dom with rhythm), women must learn about the structure and function of 
their bodies, know their own sexual reactions, master the correct usage of 
each method, and build good relations with their partners so that they can 
use it correctly. At first sight it seems to be a roundabout way, but to live 
means to keep on making such efforts.”11

Thus, the pill was generally greeted with suspicion in Japanese feminist 
circles. It was perceived as a symbol of medical and patriarchal control of 
women’s bodies rather than a mark of women’s liberation and sexual auton-
omy. It was only in the mid-1990s that many feminist activists came to agree 
that women should have the right to choose contraceptive methods based on 
enough information about both the merits and demerits of each method and 
that the unavailability of low-dose pills widely used in other countries is an 
infringement of Japanese women’s reproductive rights. The voices demand-
ing prompt official approval of the pill gained momentum, and finally in 1999, 
following the very rapid approval of Viagra for men, the pill was officially 
approved as a contraceptive. However, more than a decade after the approval, 
the number of pill users in Japan still remains very small, 3.4 percent in 2011, 
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while condom users amount to 85.5  percent.12 Meanwhile, the reported 
number of abortions has been decreasing continuously and declined to 
202,106 cases in 2011.13 That is approximately 18 percent of the peak number 
recorded in 1955.

The Antiabortion Campaigns and the Collision 
of Women’s Rights and Disability Rights

In Japan, the right to having a legal abortion was not won through wom-
en’s struggle; rather, the state, for its own political reasons, granted women 
this right. Therefore, the abortion “right” can be modified or withdrawn by 
the state, as circumstances change. Since the mid-1970s, both the number of 
births and the birth rate have been declining constantly. At the same time, 
robust economic growth has made Japan into one of the richest countries 
in the world, and the low birth rate among Japanese women has come to 
be regarded as detrimental to both further development of the economy 
and the future stability of social security. Under such circumstances, politi-
cal attempts occurred to eliminate the “economic reasons clause” from the 
Eugenic Protection Law, first in the early 1970s and again a decade later. 
Since more than 99 percent of abortions in Japan have been decriminalized 
by this economic reasons clause, its elimination actually means placing a ban 
on abortion on demand.

In campaigns in both the 1970s and 1980s, a new religious body, Seicho 
no ie (Home of Life) played the central role in cooperation with some con-
servative members of the ruling Liberal Democratic Party. Seicho no ie is 
an eclectic religion founded in 1930 and consisting of elements borrowed 
from Shinto, Buddhism, and Christianity. Adherents worship the Japanese 
emperor and imperial household. Members of the political arm of Seicho no 
ie and other conservatives claimed that since Japan had become sufficiently 
affluent, there was no need to permit “murders” of innocent fetuses for eco-
nomic reasons. They submitted a revised bill of EPL to the Diet in 1972. In 
addition to the deletion of the economic reasons clause, the bill proposed to 
allow abortion if the fetus was suspected of having a serious physical or men-
tal defect; it also exhorted Japanese women to give birth to their first children 
at a suitable age. While aimed at increasing fertility rates, the bill simultane-
ously advocated that the birth of eugenically “undesirable” children should 
be prevented.
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Two different groups immediately took action to oppose the bill. One 
was composed of the activists of the nascent women’s liberation movement. 
For these advocates, the campaign to defeat the attempt to revise the EPL 
and defend the right to abortion became the first important opportunity for 
articulation of “women’s autonomy” and “women’s right to control their 
own bodies.” A famous slogan, “It is I, a woman, who decides to bear or not to 
bear,” was coined for their antirevision campaign. The other group opposing 
the bill was composed of people with disabilities, mainly cerebral palsy (CP), 
belonging to a group named Aoi shiba no kai (Green Grass Group).

In addition to legalization of abortion, the EPL had another face. As 
is implied by its name, it was a descendant of the National Eugenic Law 
(Kokumin yusei-ho) enacted in 1940 during World War II. This former law 
was patterned after the 1933 German Law for the Prevention of Hereditarily 
Diseased Offspring, the so-called sterilization law of the Nazi regime. It 
mandated the sterilization of people with “inferior” heredity while banning 
abortion except for eugenic reasons. The postwar EPL inherited its eugenic 
character and even strengthened it by stipulating the compulsory steriliza-
tion of people with physical or mental hereditary diseases. Furthermore, 
in spite of the fact that Hansen’s disease (leprosy) was already known to be 
nonhereditary, patients with Hansen’s disease or their spouses also became 
targets of eugenic sterilization and abortion under this new law. Under the 
EPL, during the period from 1948 to 1996, more than eighteen thousand 
operations of compulsory or semicompulsory sterilization were approved 
and carried out.14 Institutionalized patients with Hansen’s disease were not 
allowed to marry among themselves unless they consented to sterilization; 
if female patients became pregnant, they were compelled to have an abor-
tion. Furthermore, although there was no such stipulation in the law, in some 
institutions, women having normal uteri were forced to undergo clandestine 
hysterectomies if they had physical or mental diseases. The purpose of the 
operation was to terminate their menstrual cycle and reduce the burden of 
caring for them.

Aoi shiba was originally an organization for promoting mutual friend-
ship among people with cerebral palsy. In 1970, however, when the case of 
a mother in Yokohama who killed her young child with CP excited much 
sympathy for the mother and gave rise to a petition movement demand-
ing a lenient punishment, members of Aoi shiba were shocked and started 
a very radical movement to claim their right to live. Regarding the revision 
proposal of the EPL, they felt that the new provision allowing abortion of 
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“defective” fetuses would further justify discrimination against people with 
disabilities by legitimizing eugenic criteria for life and thus violating their 
fundamental right to live. They argued that social tolerance for killing a dis-
abled fetus is synonymous with saying to those living with disabilities, “You 
are not supposed to exist in this world. You should not have been born.” 
They protested in a very defiant and militant manner to attract public atten-
tion to their cause, and became the pioneers of the disability rights move-
ment in Japan.15

At the same time, activists of Aoi shiba questioned the fundamental valid-
ity of abortion sanctioned by the EPL and criticized the claim that abortion 
was a woman’s right to choose, saying that this was nothing but “healthy peo-
ple’s egoism” and that women were taking part in sustaining discrimination 
against the disabled because of their “internalized eugenic thought.” Thus, 
two socially marginalized groups, women and people with disabilities, were 
placed in awkward confrontation in connection with the EPL.

Women advocating reproductive freedom were both disturbed and moved 
by the harsh criticism leveled by disabled people. While they fully believed 
in the vital importance and necessity of legal abortion for women’s lives, they 
realized at the same time that their claim of the right to abortion under the 
present state of the law, which was eugenic and discriminatory, could easily 
be exploited and appropriated for the purpose of promoting the elimination 
of the disabled. Mitsu Tanaka, one of the well-known figures of the Japanese 
women’s liberation movement, expressed this particular dilemma with which 
Japanese feminists were confronted at that time in the following way:

Women’s liberationists in Europe and America claim the freedom of and right 
to abortion because they primarily seek liberation from religious moral sys-
tems such as that of Catholicism. In Japan, however, induced abortion has been 
legalized since 1948, though not in a quite satisfactory manner. We Japanese 
women have not been forbidden abortion by religious morals but have 
resorted to abortions because we think we should not give birth, and in doing 
so have contributed to increasing the benefit of corporations. We cannot and 
dare not say so readily that abortion is our right. … If we do not perceive our 
pain in conducting forced infanticide and keep resorting to abortions for the 
reason that there is no way to escape from such a society, we will inevitably 
be caught up in the stink of this efficiency-oriented, dog-eat-dog world that 
attaches higher value to production of automobiles than to children’s lives.16

In spite of their strained relationship, the two groups, feminists and people 
with disabilities, formed a tentative joint struggle for the purpose of defeating 
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the revision forces, and they succeeded in preventing the proposed revision 
of the EPL.

In the early 1980s, Seicho no ie and its political agents resumed their cam-
paign for the revision of the EPL. This time, they carefully avoided mention 
of “fetal disability” in order not to provoke disability activists and focused 
exclusively on the economic reasons clause, asserting that abortion on 
demand is violating the “sanctity of life.” They held assemblies “to protect 
the lives of fetuses,” funded TV advertisements, published books such as Is 
a Fetus Not a Human Being?17 and launched a nationwide petition campaign 
that aimed to collect ten million signatures. It was rumored that there was a 
close contact between Seicho no ie and the Moral Majority and the pro-life 
movement in the United States and that Masakuni Murakami, Seicho no ie’s 
political representative in the Diet, learned some of these campaign tech-
niques from the American counterparts.

This time, not only women’s liberation activists but also women belong-
ing to more traditional women’s organizations, various citizens’ groups, 
trade unions, and even some female politicians of the Liberal Democratic 
Party, the ruling conservative party that submitted the revision bill, rose to 
offer wide opposition to the proposed revision. There was a strong sense 
of crisis among these people in the context of a political atmosphere that 
was rapidly leaning to the right. One woman of the older generation, the 
head of the Japan Federation of Women’s Organizations (Nihon Fujin 
Dantai Rengokai), expressed her deep distrust and wariness of the revision-
ist “pro-lifers”:

Those people who are the core members of the revision movement of the EPL 
are known on the other side as zealous promoters of the expansion of military 
capacity and revision of the current constitution. Asserting “sanctity of life” on 
one hand and demanding military buildup on the other hand, they remind us 
of those who impelled Japanese people into the war promulgating “Bear and 
multiply.”18

Because of such concerted efforts by the antirevisionists, the sec-
ond attempt at revision failed, and the disappointed and angry head of 
Seicho no ie decided to withdraw from political activities. At the end 
of 1989, however, the Health and Welfare Ministry announced its inten-
tion to shorten the period for legal abortion from twenty-three weeks 
to twenty-one weeks of pregnancy. The reason given was that advances 
in perinatal medicine had recently allowed a premature baby born at 
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twenty-three weeks to survive for more than six months. Although 
reducing the legal period by two weeks would not immediately threaten 
women’s vested rights to legal abortion, there were fears that teenage 
girls, an increasing percentage of abortion applicants, and most apt to 
hesitate and postpone applying for abortion to the last minute, would be 
affected by this alteration. In spite of the protest and demands from the 
women’s health activists, feminist ob-gyns, and various women’s groups 
that such an important issue must be discussed fully in the Diet and that 
opinions of women should be consulted before making any decision, the 
alteration was rushed into law by means of a notification issued by the 
vice minister of Health and Welfare in March 1990, and it went into effect 
on January 1, 1991. This was a case in which the women’s movement, 
defending women’s interests, lost to the state.

During the 1994 Cairo International Conference on Population and 
Development, the problematic character of the EPL was brought to inter-
national attention by Yuho Asaka, a disabled woman and a peer-counseling 
activist. At a public hearing on the ways that population policy enacted 
violence against women, she reported that in Japan the EPL, or rather the 
eugenic idea embodied in it, had been used by doctors to prevent disabled 
people from having children, and sometimes led to unnecessary hysterecto-
mies. As a result of both the international stir caused by Asaka’s report and 
the long-standing pressure from the domestic disability rights movement, 
the government finally decided to revise the EPL in 1996, eliminating all 
the clauses pertaining to people with disabilities and hereditary diseases and 
changing its name to the Maternal Body Protection Law (Botai hogo-ho).

Following the revision, disability rights activists organized a group in 
1997 that demanded the Ministry of Health and Welfare apologize to and 
compensate those forced to undergo sterilizations and hysterectomies 
under the EPL. As a result of fact-finding surveys, some disabled women 
and ex-patients with Hansen’s disease spoke publicly about their experi-
ences under the EPL. Patients with Hansen’s disease who had been seg-
regated for long periods of time and who had been forced to undergo 
sterilization and abortion brought legal actions against the state for dis-
criminatory treatment and won a victory in 2001. As regards people with 
disabilities, however, the Ministry of Health and Welfare declined to make 
any apologies or compensation, claiming that eugenic sterilization was 
legal when these operations were carried out.
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Problematizing the Low Birth Rate

In June 1990, major Japanese newspapers sensationally reported that the 
total fertility rate of Japanese women dropped to 1.57 in 1989. Although 
it had been known that Japan’s fertility rate had been gradually declining 
since the mid-1970s, this news caused such a furor anew among political and 
economic circles and the media that a new phrase, “1.57 shock,” was coined 
and became a vogue word of the year. Experts observed that falling birth 
rates were mainly the result of better educational opportunities for women 
and an increase in the number of women entering the workforce, both of 
which led women to marry later and to bear fewer children. After the col-
lapse of Japan’s economic bubble in the mid-1990s, the number of young 
people, both men and women who could not get a full-time, economically 
stable job increased, with a concomitant rise in the rates of late marriages 
and the unmarried population. Since the norm of childbearing within law-
ful marriage is very powerful in Japan, the increase in later marriage and in 
the unmarried population almost directly leads to a decline in fertility rate.

Throughout the 1990s and into the new century, the ominous prospects 
of a rapidly aging society, labor shortages, and decline in the Japanese econ-
omy have been emphasized repeatedly by political and economic leaders 
and the media. And Japanese women have found themselves bombarded 
by both explicit and implicit calls to have more children to save the future 
of the nation. In 2003, the government enacted a new law named the Basic 
Law of Measures to Counteract the Declining Birth Rate (Shoshika-
shakai taisaku kihon-ho), which listed such measures as the improvement 
of employment and childcare services, provision of local support in chil-
drearing, and reduction of childcare costs. This effort has failed to pro-
duce any substantial effects so far. The birth rate hit a new record low of 
1.26 in 2005, and even though there has been a slight increase in recent 
years, the birth rates in 2011 and 2012 were still only 1.39 and 1.41, respec-
tively.19 Irritated by this status quo, some politicians criticized the “self-
ishness” of women who refused to bear children. For example, in 2007, 
Hakuo Yanagisawa, the head of the Ministry of Health, Labor and Welfare 
(changed from the former Ministry of Health and Welfare in 2001), called 
women “childbearing machines” and beseeched them to try hard to pro-
duce more children.

Against such pronatalist campaigns, feminists and activists, ordinary 
housewives and working women, and even many men have repeatedly 
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raised their voices in anger and protest. When Minister Yanagisawa’s remark 
was reported by the media, indignant letters of many women and some men 
poured into the newspapers. They asserted that the decline in the birth rate 
was an inevitable result of and the price to be paid for post-World War II 
Japanese society, which consistently placed a priority on efficiency and eco-
nomic development, forcing long and hard working hours on men, leaving 
the burdens of raising “good quality” children and domestic labor entirely 
to women, thus making combining career and childrearing extremely dif-
ficult for both women and men. Through such recurrent controversies, 
it has become clear that today, many people believe that it is individuals, 
especially women, themselves, and not the state, that should have the ulti-
mate control over reproductive decision-making. A twenty-nine-year-old 
woman working at a part-time job sent the following letter exemplifying 
this position to the Yomiuri newspaper in 1990:

It is miserable for a grown-up woman to live without economic independence. 
So I decided that one child was enough for me. I don’t want to spoil the life 
of either my child or myself. … Why should women bear children for the 
aged and the state? Never, for anything! If they think they need more children, 
let them use the military budget or something for that. But it’s a mistake to 
reproach women for the decline of the birth rate. I want to say to the state, “Stop 
exploiting women forever! We won’t be duped anymore!” and live my life free 
from regret.20

Feminist Attitude to Prenatal Diagnosis

In addition to the low birth rates, another reproductive phenomenon that 
has attracted much attention in recent decades is the rising age of women 
bearing children. This is the result of the increase in later marriages and in 
the number of women who postpone childbearing into their late thirties 
and forties because of career and other reasons. While the total number of 
births is declining, both the number of children born to women in their late 
thirties and older and the number of infertile women seeking help using 
new reproductive technologies to get pregnant are increasing. These devel-
opments have led to debates regarding whether or to what extent various 
new methods of prenatal diagnosis should be employed to examine the con-
ditions of fetuses, given what research has revealed about fetal anomalies and 
advanced maternal age.
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Generally speaking, Japanese feminists have not been enthusiastic about 
utilizing new reproductive technologies for either fertility treatment or pre-
natal diagnosis, and some are explicitly critical of them. The backdrop for 
the cautious attitudes of Japanese feminists is the historical experiences of 
women regarding abortion and the EPL. As a representative case, we can look 
at the activities and ideas of a women’s group in Tokyo named SOSHIREN. 
Its name is an abbreviation of the original name, which means “ ’82 Coalition 
to Prevent the Revision of the EPL for Worse.”

SOSHIREN was formed in 1982 by women participating in the second 
campaign to prevent elimination of the economic reasons clause from the 
EPL, and since then this group has led the women’s health movement in 
Japan. Some of its members had also participated in the antirevision move-
ment in the 1970s as women’s liberation activists were deeply concerned 
about the eugenic character of the EPL and the potential conflict of inter-
est between women and people with disability. Furthermore, one of the 
core members of SOSHIREN, Tomoko Yonezu, is herself a woman with a 
postpolio physical disability. Accordingly, members of this group were fully 
aware of the problematic peculiarity of the EPL, which combined legaliza-
tion of abortion and discrimination against the disabled in one law.

After the proposed revision of the EPL was successfully stopped in 1983, 
women of SOSHIREN decided to continue their activity with the objective 
of abolishing both EPL and the Anti-Abortion Law in the penal code. They 
kept in touch with disability rights groups, especially those focused on women 
with disabilities, continuing discussion with them and participating in various 
campaigns to end discrimination against the disabled. In this way, women of 
SOSHIREN have developed a close relationship with the disability rights 
movement. During this time, SOSHIREN tackled not only abortion and 
EPL-related issues but also such new issues as population policy in developing 
countries, assisted reproductive technologies, and prenatal diagnosis.

As mentioned above, as a result of the decades-long concerted efforts 
of women and people with disabilities, the eugenic clauses were finally 
eliminated from the EPL, and the name of the law was changed in 1996. 
This was a long-awaited victory for the disability rights movement; how-
ever, since the objectives of SOSHIREN to abolish the Anti-Abortion 
Law and enact a new reproductive law based on the idea of women’s self-
determination were not realized, the group decided to continue its activ-
ity to protest the state’s control of women’s bodies and defend women’s 
right to self-determination in reproductive matters.
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Prenatal screening is used differently in Japan than in other developed 
countries. For example, ultrasonography is routinely used during normal 
pregnancy, and many women welcome it as an opportunity “to meet” their 
babies before birth, but other prenatal diagnostic techniques such as amnio-
centesis, chorionic villus sampling (CVS), alpha feto protein (AFP) testing, 
and triple-marker test (maternal serum screening) are not used so frequently. 
The number of triple-marker tests conducted in the United States is about 
167 times that in Japan, and the frequency of amniocentesis in Germany is 
more than ten times that in Japan.21 In Japan, amniocentesis is conducted 
selectively only when the pregnant woman is relatively old or some form of 
fetal abnormality is suspected. Preimplantation diagnosis (PID) of embryos 
created by IVF (in vitro fertilization) is tightly restricted, used only for the 
detection of a limited number of serious genetic diseases. To be sure, there are 
medical professionals and corporate executives who advocate further utiliza-
tion of these screening technologies in Japanese society; however, because 
of past experiences with the problematic EPL and fierce criticism by dis-
ability rights activists, whenever introduction of a new screening method is 
proposed, there has been considerable hesitation in and ambivalence toward 
publicly and widely promoting prenatal screening even among medical 
professionals.

Certainly, prenatal diagnostic technologies are important tools for man-
aging pregnancy and ensuring fetal health and welfare. At the same time, 
however, these tools are designed to detect fetal defects or abnormalities, 
and once a defect, such as Down syndrome, is found or suspected in the 
fetus, many women freely—or under some kind of pressure—choose to have 
an abortion. In fact, with the steady spread of prenatal diagnostic technolo-
gies, experts estimate that at least six thousand abortions were conducted in 
Japan in the five years from 2005 to 2009 because of fetal abnormalities, twice 
as many as the number from 1995 to 1999.22 People with disabilities who 
oppose prenatal screening identify themselves with the rejected fetus and 
claim that prenatal screening is nothing but a new form of eugenic selection 
of life. Some parents of children with Down syndrome also protest against 
routinization of prenatal screening, claiming that bringing up children with 
Down syndrome is not the unhappy experience that many people imagine 
but is, instead, a very precious experience.23

The World Health Organization (WHO) states that the application of pre-
natal screening and subsequent abortion cannot be called “new eugenics” 
when women are not coerced to have tests and when the woman’s right 
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to choose whether or not to keep the pregnancy is guaranteed.24 However, 
women of SOSHIREN have a different opinion. They argue that just as 
women’s right to abortion was conveniently used by the state to control 
the quantity of population in the postwar era, with prenatal screening, the 
individual woman’s “choice” is used to voluntarily control the quality of the 
human being to be born. Tomoko Yonezu asserts:

Abortion after prenatal screening is conducted, not because pregnancy itself is 
unwanted, but in expectation of having a baby. It is a deed to decide whether to 
welcome that child or not, depending on existence or nonexistence of defects. I 
think that a fetus is neither an independent life nor a part of [a] woman’s body. It 
is not the same as a person after birth but has a potentiality to become one. Just 
as discrimination against a living human being because of her or his attributes 
is wrong, so is discrimination against a fetus. … Notwithstanding the fact that it 
is society’s unkindness to people with disabilities that makes their lives difficult, 
proponents of prenatal diagnosis pretend there is no such liability and try to 
induce women to select their children, designating such selection a woman’s 
“right” to be practiced at her own responsibility. That is exactly a new trend of 
eugenics and is nothing but an infringement of women’s reproductive rights.25

Does this opposition to prenatal testing and subsequent abortion con-
tradict SOSHIREN’s support for abortion rights? Women of SOSHIREN 
do not think so. In their definition, “women’s reproductive rights” means 
the right to choose whether or not to become a parent, and access to both 
safe and effective contraception and safe and legal abortion is an essential 
prerequisite for the realization of this right. But to select children depend-
ing on their sex or on the existence or nonexistence of defects should not 
be included in “women’s reproductive rights.”26 That is, members of this 
group think that an abortion conducted because a woman is not prepared 
to become a mother is different in nature and in meaning from an abortion 
chosen after prenatal testing that reveals a specific characteristic of the fetus 
that the woman considers unfavorable. This is the position they have arrived 
at through continuous and sometimes tension-ridden conversations with 
disability rights activists.

However, the women of SOSHIREN disagree with the claim of some dis-
ability rights activists that selective abortion should be formally banned by 
law since such a ban would deprive women of a chance to choose based on 
their free will. Yonezu maintains that, for the purpose of preventing the nor-
malization of prenatal screening and selective abortion, women require better 
information and support so that they have the resources to bear and rear a 
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child with a disability. Meanwhile, Yonezu and her colleagues believe that the 
development and application of technologies for preselection such as preim-
plantation diagnosis should be placed under strict and careful control. “If there 
exist conditions under which one can bring up a child with [a] disability in a 
manner not entirely different from that of an ordinary child, then we will be 
able to choose not to choose our children,” says Yonezu.27

In the spring of 2013, after much debate, clinical trials of a new testing 
method, NIPT (Non-invasive Prenatal Genetic Testing), started in several 
selected hospitals in Japan. NIPT is a method widely used in the United 
States that analyzes a fetus’s DNA using maternal blood to examine prob-
abilities of three types of chromosomal abnormalities, including Down syn-
drome. Since NIPT is a noninvasive method that does not place much of 
a burden on the maternal body, it is anticipated that the demand for it will 
increase in the future, especially among so-called high-risk pregnant women 
in their late thirties and forties.

Feminist Attitude to ART

Since the birth of the first IVF child in Japan in 1983, fertility treatment has 
rapidly grown as a lucrative medical industry. In Japanese society, such ideas 
as “A marriage is not perfect without a child” or “It is a couple’s duty to 
produce a successor to the family” still prevail to a considerable degree. In 
such a society, there are numerous infertile couples, especially women, who 
desperately hope to have their own children at any cost and are willing to go 
through any suffering for that goal. The increase in the number of women 
who want to get pregnant at older ages when their fertility is declining is 
another important factor behind the flourishing fertility treatment business.28

However, in Japan the conditions under which ART (assisted reproductive 
technology) is accessible are relatively restricted in comparison with other 
countries, especially the United States. Historically, clinical application of 
DI (donor insemination) started soon after World War II in Keio University 
Hospital when there were no rules concerning reproductive technologies, 
and it has been continued rather clandestinely, becoming a kind of extrale-
gal fait accompli. However, only legally married couples may apply for this 
method. Married couples can also seek hormone treatment, AIH (artificial 
insemination by husband), and IVF depending on their diagnosis, but they 
cannot arrange for surrogacy or egg or embryo donation. Although Japan 
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has not yet legislated any formal laws governing clinical application of new 
reproductive technologies, in practice, assisted reproduction via either sur-
rogacy or egg or embryo donation is prohibited by the professional guidelines 
of the Japan Association of Obstetrician-Gynecologists (Nihon Sanka Fujinka 
Gakkai), and all doctors are expected to comply with this rule. Furthermore, 
unmarried people and gay/lesbian couples are basically excluded from access 
to these technologies because doctors usually consider them unfit to be par-
ents, and sperm-banking or egg donation industries are almost nonexistent in 
Japan.

Under such conditions, many Japanese couples who can afford it have 
traveled to the United States, where in some states they can purchase various 
reproductive services unavailable in Japan such as egg donation or surrogacy. 
In recent years, destinations have included Korea, Thailand, and India, which 
is actively promoting the surrogacy business for foreigners. However, when 
these couples succeed and return to Japan, almost all of them register their 
children as biological offspring, trying to hide the fact of surrogacy or egg 
donation, because in Japan resorting to various artificial methods of assisted 
reproduction is generally regarded as “unnatural” or as “going too far.”

But there are exceptional cases in which consumers of these methods 
speak publicly, justifying their choices. For example, Aki Mukai, a televi-
sion personality, publicized the fact that because she had uterine cancer, she 
had had a hysterectomy, losing her uterus and her first pregnancy. Mukai 
described in detail—in books and even in a TV special—how, using her own 
eggs, fertilized with her husband’s sperm, implanted in the uterus of a sur-
rogate in the United States, she and her husband became the parents of twin 
boys.29 But Mukai and her husband had to pay a high price for publicizing 
the contract surrogacy: the twin’s birth certificates indicating Mukai and her 
husband as parents were not accepted by the Japanese public office since 
Mukai was apparently not the birth mother of the twins. They complained  
to the court, but in 2007 the Supreme Court ruled that, although Mukai is 
the genetic mother of the twins, she could not be admitted as their lawful 
mother because, according to Japanese law, the mother is the woman who 
bears a child—in this case, the American surrogate. Mukai had to settle this 
problem by adopting the twins.

Mukai’s case triggered debates among Japanese people over whether sur-
rogate birth should be admitted as a legitimate means of fertility treatment. It 
seems that public opinion was divided. People sympathetic to Mukai, espe-
cially some doctors and infertile women, claimed that it is a part of women’s 
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reproductive rights to use surrogacy and other technologies to become a 
parent and that the law will have to change in accordance with technological 
advances and opportunities. Those who were critical of Mukai’s choice said 
it was too egoistical to buy another woman’s body in order to satisfy her own 
desire, as well as audacious to knowingly defy Japanese law, which does not 
allow surrogacy. Amid such turmoil, the Science Council of Japan (Nihon 
Gakujutsu Kaigi), the academy of distinguished scholars and researchers, sub-
mitted a report in 2008 advising the government to formally prohibit sur-
rogate pregnancy by law.30

In opposition to this trend, Dr. Yahiro Netsu, who is one of the most vocal 
proponents of surrogate birth in Japan, spoke publicly in 2009 about the fact 
that he had provided services in twenty-one cases of surrogate birth in his 
hospital in Nagano Prefecture and that fifteen children have been born suc-
cessfully from thirteen surrogate mothers as of 2009. In these cases, the surro-
gates were either sisters, sisters-in-law, or mothers of the infertile women, and 
surrogate birth by an infertile woman’s own mother accounted for eleven out 
of the twenty-one cases.31 It is Dr. Netsu’s firm opinion that the commercial 
surrogacy contract, popular in the United States, is not fit for Japanese society 
and that surrogate birth by a woman’s own mother is the most favorable form 
of surrogacy because in such a case, it is a deed of unconditional love and self-
sacrifice without any exchange of money and because there is little fear of 
trouble arising among family members. Affronted by Netsu’s disregard of the 
professional guidelines, the Japan Association of Obstetrician-Gynecologists 
responded by expelling him from membership. However, since this does not 
lead to revocation of his medical license, the medical practice of Dr. Netsu 
has not been much affected.

In 2010, Seiko Noda, a popular female politician of the Liberal Democratic 
Party who had repeatedly proclaimed her earnest desire to be a mother, cre-
ated a sensation by announcing publicly that she, at age forty-nine, became 
pregnant through egg donation in the United States. After she turned fifty, 
she gave birth to her son prematurely in January 2011, but lost her uterus 
due to a serious postpartum hemorrhage. Despite the fact that Dr. Netsu 
and some other clinics are known to have dared to use donated eggs in 
some of their treatments, disregarding the professional guidelines of the 
Japan Association of Obstetrician-Gynecologists, Noda had to resort to an 
American agency because in Japan she was considered beyond biological 
childbearing age and could not find a cooperative doctor. Again, there was 
much debate in the media and among ordinary people about her choice.
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On the other hand, it is interesting that the state appears to be unenthusi-
astic in enacting a law concerning the extent and eligibility of clinical appli-
cation of ART. In spite of the fact that the necessity of establishing an official 
rule has been recognized for a long period of time, that several recommenda-
tions have been made by the official advisory council and academic organiza-
tions, and that Seiko Noda has repeatedly asserted that Japan should legalize 
egg donation and surrogacy as an ordinary means of fertility treatment, many 
Diet members, most of them men, seem to be uninterested in or hesitant 
about taking up such a controversial and divisive issue. Accordingly, the pros-
pects for early enactment of any law on ART in Japan look dim at the present 
time.

While many women are sympathetic to Mukai and Noda and praise Dr. 
Netsu’s challenge, opinions are divided even among infertile women. For 
example, members of the Friends of Finrrage (Finreji no kai), a network for 
infertile women, together with other feminist groups such as SOSHIREN, 
are definitely opposed to surrogacy and assisted reproductive technologies. 
They argue that the reasons women seek treatment for infertility, notwith-
standing its high costs and risks, stem from the deep-rooted and internalized 
social pressure and gender ideology, which insist that “women should bear 
children” or “a family is not perfect without a child.” They allege that sur-
rogate birth is nothing but an exploitation and instrumentalization of wom-
an’s reproductive capacity by medical professionals and patriarchal society. 
The mother who assumes the role of a surrogate for her infertile daughter 
is urged to do so by tacit pressure from Japanese society that mothers should 
always assume responsibility and sacrifice themselves for their children.32

To be sure, it is not that Japanese feminists are unsympathetic to the plight 
of infertile people. Some are infertile themselves and know the sufferings and 
hardship of the infertile very well; but they are deeply critical of the trend to 
legitimize the rampant use of ART under the pretext that “women them-
selves want it” or “it is the woman’s right to self-determination for her body.” 
That is, they express deep concern about applying the term “woman’s right 
to self-determination” in the context of ART.

Historically, the “woman’s right to self-determination” in feminist 
discourse is a concept originally signifying a woman’s “right to choose 
nonreproduction,” particularly in regard to birth control and abortion. 
Feminists have argued thus: since the phenomena of pregnancy and deliv-
ery occur only in the bodies of one sex, women, and since the social foun-
dations of these phenomena—love, sexuality, and marriage—are often 
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regulated within the unequal power relationships between the two sexes 
and between women and social, political, and religious powers of society, 
for fairness’s sake women should have the opportunity to choose whether 
or not they want to become pregnant or to continue a pregnancy or not 
in accordance with their individual will and situation. Thus, the original 
intent of the right to self-determination or women’s right to choose is to 
reject the control over women’s bodies in a patriarchal society that treats 
women’s bodies as procreative equipment. It is, so to speak, a term claimed 
for resistance’s sake.

However, especially in the United States, it seems that the meaning of the 
right to self-determination has shifted, discarding the original element of 
resistance against manipulation of the body. It has come to mean, “I own my 
body; it’s my property, so I can decide freely what to do with it.” Furthermore, 
in the course of proliferation of reproductive technologies and the expansion 
of the reproductive industry, the concept has come to mean specifically, “I 
have the right to have a child using whatever method available,” or “I have 
the freedom to sell my eggs or to ‘rent’ my uterus and become a surrogate.” 
Still, there is debate about these matters in the United States, too, and upon 
unsettled terrain.

Many Japanese feminists are deeply concerned about the idea that a wom-
an’s body and her reproductive capacity can be commodified simply if the 
woman herself chooses or agrees to do so, and that the whole process of pro-
creation can be divided into parts and manipulated at will into such discrete 
procedures as harvesting excellent eggs from a young and beautiful woman, 
and after in vitro insemination, placing the fertilized egg in a different wom-
an’s uterus so that she can cultivate a fetus for nine months and bear the child 
to give it to yet another woman. The concern is that the whole process of 
reproduction is now being treated more and more as merely another kind of 
commercial production process, and that such a view of procreation is infil-
trating American states and other countries that sanction a variety of repro-
ductive businesses and also infecting other areas of the world, including  Japan.

It is not that these Japanese feminists, like the women of SOSHIREN, are 
simply glorifying or essentializing women’s reproductive capacity or wom-
en’s experience of pregnancy. Through their historical experiences related to 
abortion under the EPL and their tension-ridden relationship with the dis-
ability rights movement, they have become very sensitive and alert to the pos-
sibility of exploitation of women’s bodies by the state, medical power, and the 
market. And I believe such feelings of apprehension and cautiousness are not 
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limited to Japanese feminists alone. For example, there are some American 
feminists, with or without disabilities, who have courageously raised their 
voices to question the meaning or primacy of the “right to choose” and the 
“right to self-determination” in the context of new reproductive technolo-
gies.33 In the face of the rapidly changing landscape of human procreation, 
it is time that women of different countries with different historical experi-
ences join in discussions, referring not only to the language of rights or the 
language of the market economy but also to a new and different kind of 
feminist language that can better understand and express women’s experi-
ence of reproduction.
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 From Gandhi to Gandhi

Contraceptive Technologies and Sexual 
Politics in Postcolonial India, 1947–1977

Sanjam Ahluwalia and Daksha Parmar

Twenty five years ago controversies raged over the question: Was India 
overpopulated or not? Some years later, the controversy shifted to the 
question of whether birth control was good or bad? Today, the issue is not 
whether India wants birth control or not, but what methods would be most 
acceptable to people in different strata of life and, what is perhaps even more 
important, how best to disseminate knowledge of it among the people in 
the villages.

—S. Chandrasekhar, 19551

This 1955 epigraph maps a deceptively simple linear narrative about the 
history of the population question and birth control from the colo-

nial to the postcolonial period in India. Its sentiment is consistent with 
Nehru’s proclamation in 1947 that the nation awoke to life and freedom 
at the stroke of the midnight hour.2 The truth is, however, that public dis-
courses on “overpopulation” and contraceptive technologies, key aspects of 
nation-building in postcolonial India, did not mark a clear and clean break 
from messy political articulations of these issues in the colonial period. Long 
after independence, lingering intellectual and political legacies of neo-Mal-
thusianism and eugenics continued to shape official contraceptive initiatives 
for managing reproductive bodies of Muslims, lower castes, urban working 
poor, and rural peasantry. Even as disciplinary productive power of state and 
nonstate actors came to reside at the site of subaltern reproductive bodies, 
only fleeting moments of consensus emerged on the adoption of specific 
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contraceptive technologies from the colonial into the postcolonial period. 
This chapter narrates a cautious feminist tale, one that recognizes that while 
reproductive subjects, the Indian state, and nonstate actors need not have 
necessarily been locked in an irreconcilable conflict over the use of birth 
control, historically, subaltern subjects and state and nonstate actors brought 
competing agendas to bear upon the adoption and deployment of contra-
ceptive technologies.

From the 1920s onward public debates on India’s demographic shifts and 
their impact on the British colony proliferated. Indian middle-class men, 
Western advocates, Indian feminists, medical experts, and the colonial state 
all appeared to agree that unchecked population growth was an impedi-
ment to India’s progress, development, and modernity.3 When Mahatma 
Gandhi refused to valorize “modernity” and “progress,” he presented a dis-
senting voice, calling to shift the terms of the debate from a focus on statis-
tics to a rejection of unfair distribution of resources.4 But even as colonial 
elites (Western and Indian) generated a dense discourse around popula-
tion growth and the importance of birth control, they failed to endorse a 
method of contraception for mass adoption. Gandhi’s position was inter-
nally less fractured, focusing on the unequal distribution of resources and 
rejecting neo-Malthusian claims that population growth threatened national 
resources. In addition, Gandhi was deeply suspicious of mechanical and 
chemical contraceptive technologies. He lent his reluctant support to the 
rhythm or safe-period method for managing fecundity within monogamous 
heterosexual matrimony.

The history of contraception is a particularly productive site for recov-
ering the sociocultural investments in human body and sexuality in twen-
tieth-century India. From the 1920s onward elites identified birth control 
as an effective techno-scientific tool for governing subaltern reproductive 
bodies and simultaneously for enabling sexual expressions divorced from 
procreation within bourgeois matrimony. Rejecting Gandhianism for the 
most part, these elites marked lower castes, working poor, and Muslims as 
hypersexual and hyperfecund, and hence a drain on national resources. They 
heralded contraceptive technologies as effective in rationalizing reproduc-
tion among these groups for the sake of national well-being. Besides the 
promise of social engineering, Indian bourgeois advocates such as A. P. Pillay, 
N. S. Phadke, and Kamaladevi Chattopadhyaya highlighted the advantages of 
birth control for women. Even as these advocates supported the use of con-
traception, there was no consensus among them on the “ideal” form of birth 
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control for mass adoption. Pillay was one of the leading Indian sexologists of 
the twentieth century. Trained as a biomedical doctor, he wrote extensively 
on issues of sexuality and reproduction. Pillay listed the pros and cons of 
different contraceptive techniques in his book Birth Control Simplified,5 sup-
porting use of the diaphragm pessary and cervical caps, but arguing against 
the use of intracervical and intrauterine devices, which he regarded as harm-
ful and in need of condemnation.6 In his book Sex Problem in India, Phadke 
advocated for the use of Dutch Cap or Mensinga Pessary as opposed to Pro-
Race Cap.7 Kamaladevi Chattopadhyaya, one of the leading Indian femi-
nists of the twentieth century, supported the use of contraceptives, but she 
did not advocate any specific method of birth control. Gandhi, along with 
other conservative nationalists, lamented the use of birth control as a corrupt 
Western influence on Indian women that would disconnect sex from repro-
duction.8 Debates on birth control at this time showed how sexuality was a 
dense transfer point of power, where politics of gender, class, caste, race, and 
community intersected in overlapping and complex ways primarily to reaf-
firm structures of domination.

The British colonial state in India generated encyclopedic informa-
tion on Indian demography. Beginning with the census of 1871, the state 
was deeply invested in counting its colonial subjects and placing them 
into rigid categories of caste and community.9 Decennial census reports 
furnished statistical ammunition to defend arguments about the coun-
try’s impending demographic catastrophe. Experts consider the 1931 
census report as a watermark within the history of the debate on India’s 
“overpopulation.”10 The Famine Committee report and the Bhore com-
mittee report11 took off from the narrative set in place in the 1931 census. 
Colonial state committees throughout the 1930s and early 1940s cau-
tiously lent their support to birth control as a means for addressing India’s 
population problem, even while arguing that public opinion in India was 
not ready to accept birth control.12 While there is little evidence of strong 
public opposition to birth control within the official archives, the colo-
nial state’s unwillingness to invest in public health initiatives must have 
hindered wider dissemination of contraceptive knowledge and access in 
the preindependence period. The postcolonial Indian state inherited the 
terms of the debate on overpopulation and birth control from the colonial 
period, and newly elected representatives of the nation, in ways similar 
to their colonial predecessors, questioned public willingness to support 
state-led contraceptive initiatives.
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Just as internal fractures marked colonial state politics on demography, 
development, and contraceptive use, competing perspectives pulled the post-
colonial state in contradictory directions and rendered its initial attempts to 
promote birth control quite tentative. India became the first state to for-
mally adopt family planning as part of its public health initiative, when it 
set up a Ministry of Health and Family Planning in 1951.13 The inaugura-
tion of India’s family-planning program was faced with the contradiction 
of reconciling neo-Malthusian and eugenic principles with Gandhian absti-
nence, a project that would create a globally unique birth control experi-
ment. Given pressures, particularly from transnational institutions such as the 
Ford Foundation and the Population Council, which favored widespread 
imposition of birth control on the poor, the state was hard pressed to chal-
lenge Malthusian and eugenic ideals from the late 1950s into the 1970s. In 
the later years of the republic, beginning in approximately the late 1950s and 
early 1960s, the state abandoned Gandhian ideals of abstinence, experiment-
ing instead with aggressive interventionist projects, promoting specific con-
traceptive technologies for mass adoption.

State-sponsored initiatives for population control recognized contracep-
tive technology as a convenient tool for institutionalizing a Malthusian proj-
ect aimed at lowering overall national fertility rates, while simultaneously 
pursuing eugenic goals of narrowing the fertility rates along axes of class, 
caste, community, and spatial divides between India’s rural and urban pop-
ulations. In advancing various contraceptive options, the Indian state and 
other entities did not seek to uniformly redesign the functioning of Indian 
reproductive bodies across the board. Initiatives for promoting contracep-
tive usage were undergirded with elitist constructs of subaltern subjectivities, 
specifically as these related to reproductive sexuality. Here we recount how 
the emancipatory possibilities of modern contraception were compromised 
when policymakers eclipsed matters of desire and pleasure, as well as ideas 
about privacy and citizenship/individualism, in favor of intimacy as an arena 
of state policy and power.

Once contraception was identified as a tool for realizing national demo-
graphic goals, policymakers focused on discovering an “ideal” method—one 
that was simple, safe, reliable, and cheap. State and nonstate entities such as 
the Family Planning Association of India experimented with different tech-
nologies, trying to find a method that the masses would be likely to adopt. At 
the same time, policymakers vacillated between advancing a single-method 
mass approach and a cafeteria approach, allowing citizens to make informed 
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choices on their own among a number of options. This uncertainty reflected 
policymakers’ conviction that different users would have different capabili-
ties. Some citizens, based on class, caste, community, and gender identity, were 
understood as less capable than others of embodying responsible fecundity. 
Experts typically represented subaltern groups as irrational subjects incapable 
of making informed contraceptive decisions who could not be entrusted 
with regular and precise execution of birth control techniques. Thus the state 
created top-down interventions to significantly redesign the sexual lives of 
these groups through contraceptive technologies, even imposing irrevers-
ible technologies based on a one-time contraceptive procedure. Middle-class 
women, on the other hand, were recognized as responsible procreative citi-
zens entitled to exercise a choice in their adoption of a birth control method.

While the essentially elitist nature of the birth control project in postin-
dependence India marks clear continuities with a history going back to the 
late nineteenth century, the actions and discussions of the post-1947 era also 
make evident the presence of new pressures, not the least of which were 
the pressures of a functioning democracy and the transformations in the 
nature of Indian and global politics from the era of Mahatma Gandhi and 
Jawaharlal Nehru to the reign of Indira Gandhi. The history of promoting 
a modern reproductive consciousness in postcolonial India appears to be 
deeply fissured and internally conflicted, especially when viewed through 
the prism of birth control. This chapter will focus on three forms of birth 
control techniques and procedures adopted in postcolonial India—the 
rhythm method, the loop or IUD, and mass sterilization campaigns that 
culminated with draconian measures during the period of the National 
Emergency between June 1975 and March 1977. In each instance, we will 
look at the tangled relationship between the technique/method and repro-
ductive bodies, within the framework of social stratification based on class, 
caste, community, and gender. The National Emergency from 1975 to 1977 
marks a significant watershed in the history of birth control in postcolo-
nial India. While there may be some continuities with an elitist and demo-
graphically driven agenda on the part of the state after 1977, the excesses 
of the Emergency ensured that the state could not function in the same 
manner after that date as it did before. Even as this chapter traces the history 
of three contraceptive technologies from (Mahatma) Gandhi to (Sanjay) 
Gandhi, it also alludes to how this historical legacy continues to shape con-
temporary contraceptive perceptions and practices, particularly as it per-
tains to sterilization.
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The rhythm method was advocated in the heady days of early indepen-
dence. Despite Nehru’s own commitments to a modern, technocratic future, 
Gandhi’s legacy was still visible and significant in the upper echelons of 
Indian politics.14 Nehru’s desire to maintain a consensus often overrode his 
own agendas, and we see this reflected in a number of his political deci-
sions. For one thing, he included some of his staunchest opponents in his 
cabinet, including, for instance, right-wing opponents such as Shyama Prasad 
Mukherjee, who would go on to found the Jana Sangh, the precursor to 
today’s Hindu Nationalist Bharatiya Janata Party, and left-wing opponents 
such as Dr. B. R. Ambedkar. That Nehru would appoint a staunch Gandhian 
such as Rajkumari Amrit Kaur as his first health minister is consistent with 
his efforts to build consensus. Through its early experiments in the rhythm 
method, the Indian state sought to suture Gandhian abstinence with mod-
ernist sensibilities about conjugal sexuality.

The Indian state adopted the intrauterine device (IUD) as a form of birth 
control in the early 1960s, possibly toward the very end of Nehru’s tenure 
as prime minister. Lal Bahadur Shastri took over from Nehru in 1964, and 
the state’s focus on IUDs at that time was part of a larger technocratic turn 
that also saw the Indian state (and global actors such as the Ford Foundation) 
making huge investments in many other kinds of technologies such as agrar-
ian technologies that resulted in the Green Revolution.15 The introduc-
tion of IUDs parallel these other innovations in many ways, not the least 
because they were supported by powerful Western advocates, in this case, the 
Population Council and Ford Foundation. Nor should one forget the chang-
ing domestic political contexts and compulsions of this time. The narrow 
victory of the Indian National Congress in the 1967 elections clearly demon-
strated that voters were more than willing to challenge a leadership that did 
not deliver on its electoral promises. In line with this political energy, Indian 
citizens were not willing to unquestionably accept the options for reproduc-
tive control that their leaders offered in the 1960s.

The sterilization campaigns of the 1970s occurred in the context of new 
kinds of international and domestic pressures. Domestic food shortages 
meant greater dependence on foreign food aid in the early years of Indira 
Gandhi’s tenure in office.16 This aid came tied to various demands made on 
the state, including the adoption of stricter birth control measures. Domestic 
political compulsions and her own political proclivities led Indira Gandhi to 
adopt a strong populist persona, undermining the influence of many leaders 
in her own party. When populism failed to deliver what it promised, in 1974 
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the Indian electorate threatened to turn against the woman whom they had 
deified as a goddess incarnate in 1971.17 Indira’s response was the declaration 
of a National Emergency, the two-year period that also saw the emergence of 
her son, Sanjay, as the de facto supremo of Indian politics.18

Abacus and Malas: The Indian State and 
Its Adherence to Gandhian Abstinence 
through Experiments with the Rhythm 

Method or “Safe Period”

In the 1950s Gandhian ideals of sexual abstinence had a continuing hold on 
Indian consciousness, a possible explanation for the state’s adoption of the 
rhythm method as the first national birth control the program in the world. 
After all, rhythm was the only method that Gandhi reluctantly agreed to 
support during his debates on birth control with Margaret Sanger in the 
1930s.19 In addition, the first union health minister, Rajkumari Amrit Kaur, as 
a Gandhian and a Catholic, was only willing to support rhythm, the recently 
church-approved method. To augment the imprimatur of Gandhi, Amrit 
Kaur sought the help of a Western consultant through the World Health 
Organization (WHO) to operationalize this aspect of Gandhian legacy.

WHO assigned Dr. Abraham Stone, the medical director of the Margaret 
Sanger Research Bureau in New York, as the consultant to the Indian gov-
ernment in 1951. Through WHO, Stone was advised to concern himself 
with the rhythm method of birth control, since “the Indian government 
is definitely for the moment unwilling to consider any other type of fam-
ily planning in India.”20 While Stone had studied the rhythm method in 
New York, he sought suggestions from his Indian colleagues on how best to 
help women, particularly urban working-class and rural women, keep track 
of their fertility cycles. One colleague suggested using beads strung together 
as a necklace or mala.21 Different colored beads could be used to mark “safe” 
and “unsafe” days for intercourse. The physician or health worker would 
help string the necklaces for women on the basis of their individual cycles, 
instructing them to move the beads daily in one direction. Another col-
league suggested that women could use an abacus to keep count of “baby” 
and “nonbaby” days.22
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The rhythm method imposed a new “scientific” understanding about bod-
ies on ordinary people, requiring women to meticulously track their fertile 
and less fertile days. Women encountered many practical difficulties as they 
tried to use the abacus or the mala. How could they determine the color of 
the beads at night? Planners tried to address this difficulty through designing 
a mala with different colored beads, and different shaped beads—red round 
beads indicated fertile days and square green beads infertile and safe days for 
coitus. But then women realized that one bead had to be pushed each day, but 
what if they lost track of which way to push the bead. Stone’s team designed 
a necklace with a safety catch to allow the beads through only in a clockwise 
direction.

Even as Stone and his Indian colleagues addressed technical glitches in 
the design of the colored malas, they did not account for cultural barriers that 
further hindered the success of their experiment. These difficulties had to do 
with the fact that the target population of users did not possess the kind of 
“scientific” orientation required for successful implementation. According to 
reports, some women and men believed that merely wearing the malas would 
ensure contraceptive protection. Some believed all they were required to do 
was to move the beads daily to ensure safety from conception. Some women 
were hesitant to wear the malas, which they understood to violate their pri-
vacy by marking their menstrual cycle in public. Given that in some commu-
nities menstruating women were considered to be in a ritually impure state, 
some women felt they could not handle the beads themselves, and in some 
instances they asked a neighbor to mark the days of their cycle by moving the 
beads. Given that the beads were associated with menstruation, the mala itself 
was considered unclean, so some women left them in the cowshed instead 
of bringing them into the house.23 According to a family-planning worker, 
there was general distrust of the bead system as a form of contraceptive.

But these ignorant poor souls could not understand the idea of the beads. They 
would ask, Do we not avoid pregnancy by just pushing the beads? Are they 
enchanted? Or, Are you gods to stop giving children by such simple method? 
If you were so powerful, why not you give children for those who do not have 
any and who are praying to God every moment to bless them with children?24

Despite these problems, the Indian health minister, Stone, and others such 
as C. P. Blacker of the British Eugenic Society and S. Chandrasekhar, an 
Indian demographer and minister for health and family planning in 1967, all 
considered the rhythm method a culturally appropriate form of birth control 
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for India because of preexisting cultural practices of abstinence inscribed 
within Indian traditions of marital coitus as well as Gandhian legacy. While 
conducting two pilot studies on the rhythm method in India, one in Lodi 
Colony, an urban setting in New Delhi, and another in Ramanagaram, a rural 
community in Mysore, Stone and his team also collected data on “Conditions 
of Sex Union.” The findings pointed out the various intrafamily cultural 
dynamics that determined sex life within matrimony in India. Joint/multi-
generational family structures in India practiced spatial segregation of sexes. 
Within these familial settings, the study reported, married couples did not 
solely make coital decisions. Instead, elders in the family determined when 
the couple was allowed to have coitus. Religious practices also prohibited 
coitus on certain days. Social beliefs associated with menstruation, pregnancy, 
and lactation imposed further abstinence on certain times. This preexisting 
cultural acceptance of sexual abstinence within matrimony in India, Stone 
and his team believed, could be particularly conducive for the successful 
adoption of the rhythm method, as it would merely require a slight shift in 
temporal and biological sensibilities within marital coitus. Couples, there-
fore, only needed to be educated about the correlations between female ritu / 
fertile period, coitus, and conception.25

Even as the rhythm method was espoused as a culturally acceptable form 
of contraception for Indians, birth control advocates expressed doubts about 
the ability of subaltern groups to manage their fertility in accordance with 
the menstrual cycle of women. According to Chandrasekhar, “The illiteracy 
and ignorance of our women is a formidable obstacle. We cannot entrust 
mothers with a contraceptive and some printed instructions. Our moth-
ers, like conservative and illiterate mothers in other parts of the world, are 
notoriously ignorant of the structures and function of their reproductive sys-
tems.”26 In a similar vein, R. D. Karve, an early pioneer of birth control in 
India, voiced his objection to the adoption of the rhythm method, asking, “Is 
the rhythm method so simple that it can be easily grasped by idiots, whether 
literate or illiterate? It is certainly nothing of the kind. To apply it properly, 
observations have to be taken for at least six months in order to decide which 
days are safe for any particular woman, assuming that there are any such. 
Are illiterate persons capable of taking these observations themselves and 
decid[ing] which days they have to abstain? Even Dr. Stone does not think 
so … In my opinion, it is utterly stupid.”27

Karve, Pillay, Dhanvanti Rama Rao, and members of the All India 
Women’s Conference (AIWC), a leading national women’s organization, 
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strongly disapproved of the health minister’s initiative to invite Dr. Stone 
to promote what they considered an unsuitable contraceptive technique. 
AIWC members suggested that the monies be given to their organization 
to carry out more relevant research on the topic. Karve, Pillay, and Rama 
Rao, all early Indian pioneers in the field of birth control, were miffed 
with the state for ignoring their work. Pillay used his International Journal 
of Sexology (IJS) to publicly register his objections to Dr. Stone and the 
health minister’s pilot study. According to him, anthropologists would be 
intrigued with the health minister’s assumptions that the rhythm method 
was in some ways consonant with the spirit and tradition of India!28 In 
another comment on the rhythm method in IJS, Pillay editorialized, “The 
enormous waste of public funds on a fad like the rhythm method will not 
be tolerated in any other country but India.”29 Rama Rao in a letter to 
Margaret Sanger also expressed her disagreement with Dr. Stone’s pilot 
studies in India, writing:

Dr. Stone stayed with me. We had very interesting conversations, and I took 
the opportunity to express doubts about the Rhythm System, especially for 
India, with her large illiterate population. I also told him that a number of us 
felt that he would be undermining the work we had been doing, for there was 
an impression spreading that a well known expert like him was propagating the 
Safe period theory in preference to contraceptives.30

India’s experiment in the rhythm method attracted global attention. In 
her letter to Eugenics Review, Marie Stopes, a leading British birth control 
advocate, commented negatively on Dr. Stone’s pilot projects as a “disaster for 
India!”31 Questioning the effectiveness of rhythm, she asked, “Why should 
India thus be used as a helpless guinea pig? It is cruel as well as foolish to try 
to persuade Indian women to use a method which is so difficult to learn 
and manage, so unsuited to their personal needs, which has physiological 
and psychological harmful reactions even when successful, and which is so 
unsafe.”32 In addition, Blacker remarked on the importance of the study for 
generating information that might be useful in Catholic countries, where 
there was strong opposition to mechanical or chemical contraceptives. In 
the absence of the Catholic Church sponsoring an inquiry into the rhythm 
method, India’s pilot study, Blacker argued, could prove to be useful for other 
global locations.

What explains the widespread support for pilot projects to study the 
efficacy of the rhythm method in the early years of the Indian republic? To 
begin with, it appears that the public discourse merged economic needs 
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and competing philosophical traditions, in ways that identified the rhythm 
method as an attractive and viable birth control technique. While being 
“free,” the rhythm method was additionally understood as being cultur-
ally aligned with marital coitus practices among Indians. The advocates of 
the rhythm method therefore argued that it did not impose a sexually alien 
regime within the Indian conjugal context. However, even when rhythm 
was understood as culturally appropriate for Indians, experts balked at pro-
moting its mass adoption. Reasons for its lukewarm reception lie as much 
in the nature of the Indian state in the early 1950s as in the limits of rhythm 
itself. While population control was recognized as a state concern, neither 
Nehru nor Amrit Kaur were willing to compromise on social democratic 
and secular principles. Through the pilot projects, the state focused on gen-
erating information and consensus among its citizens, instead of imposing 
top-down reproductive decisions. Moreover, Gandhian ideals continued to 
have a hold on state imagination in the early years of the newly independent 
nation, and rhythm was understood to be aligned with Gandhi’s advocacy of 
sexual abstinence.

The fate of the rhythm method was structured by the state’s lack of 
vigorous support and also by the experts’ doubts. Rhythm required care-
ful and continuous vigilance on the part of women in tracking their men-
strual cycles. Its contraceptive success was rooted in communication among 
couples, necessitating men’s sexual cooperation. Its continuous adoption as 
a contraceptive could not be determined outside of the conjugal unit. All 
of these characteristics tempered its attractiveness for mass adoption among 
advocates of birth control, some of whom flatly doubted the ability of sub-
altern groups to rationally manage their sexual and reproductive lives. But 
according to one commentator, even if the rhythm method is understood 
as a failed experiment within the Indian context, it demonstrated a “greater 
demand than was expected for information on family planning: that is to say 
that the principle of family planning was found to be widely acceptable.”33 
The Indian state met the demonstrated demand for birth control through 
Gandhian advocacy of rhythm, marking this as an idiosyncratically fractured 
episode within the larger history of contraceptives in postcolonial India.

Loop or IUD: War on the Womb

A national canvas is an inadequate frame for narrating the history of the 
introduction of the Lippes Loop or IUD in India in the early 1960s because 
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the US-based Ford Foundation and Population Council were deeply 
implicated in bringing the IUD to India. Sheldon Segal, the Population 
Council researcher sponsored by Ford, personally helped to smuggle the first 
Lippes Loop IUDs into India disguised as Christmas ornaments.34 Douglas 
Ensminger, the head of Ford in India, was frustrated with the Indian health 
minister, Sushila Nayyar, who was reluctant to support the introduction of 
the IUD. Nayyar, also a Gandhian like her predecessor, Amrit Kaur, doubted 
the loop’s safety and appropriateness for India. Ensminger accused Nayyar 
of earmarking monies for her own projects; according to him, “Her every 
move was directed toward diverting budgeted funds from family planning 
activities to build up the public health infrastructure.” Ensminger’s criticism 
captures the focus of global politics and discourse on population in the 1960s. 
Reproductive health and rights were not part of the vocabulary and world-
view of the population control lobby in the 1960s.35 Only after an assurance 
of support from the Ford Foundation in 1965 did the Indian Council of 
Medical Research approve the adoption of IUDs within the national family-
planning program. Even as the Indian state was reluctant to promote the plas-
tic IUD or Lippes Loop, global nonstate actors such as the Ford Foundation 
and the Population Council pushed for its adoption as a mass-based contra-
ceptive technology. The Population Council, funded by the Ford Foundation, 
promoted IUDs because they were regarded as “cheap, convenient and safe, 
requiring a minimum of both personal and professional attention.”36 IUDs 
were also preferable since they placed less responsibility on users than did the 
rhythm method, which relied on individuals to manage their sexual practices. 
The Population Council also provided grants and technical assistance for 
manufacturing Lippes Loops in India and other “developing” countries, such 
as Pakistan, Egypt, Taiwan, Hong Kong, and Turkey.37

Despite its initial reluctance to promote IUDs in India, the state zeal-
ously promoted this method from 1965 onward. “Loop squads” were created, 
and cash incentives were provided to both acceptors and doctors to ensure 
that between 1965 and 1967 the targeted numbers of IUDs were inserted. 
Because of its low cost and reversibility, IUD use boomed within a very short 
time. The state set targets that were time-bound for recruiting acceptors, and 
in the first two years, close to two million Indian women were fitted with 
an IUD.38 According to Mohan Rao, “The intrauterine contraceptive device 
(IUCD) was hailed as the magic bullet to defuse the population bomb.”39

Amid the fervor to promote this contraceptive technology, neither the 
state nor the nonstate actors explored the challenges of its mass adoption 
in a country such as India, with its weak healthcare infrastructure. In the 
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initial enthusiasm to promote IUDs as a panacea for India’s population prob-
lem, women were indiscriminately fitted with any size IUD.40 Clinics were 
not always well stocked, and staff did not always evince consideration for 
women’s well-being, especially when the focus was on targets of time-bound 
insertions. One observer reported that clinics typically “lacked even soap to 
keep hands and instruments sterile. … [W] orkers … would wipe bloody IUD 
inserters on their saris or with a cloth after each procedure, then reuse the 
inserter on other patients, spreading disease.”41 In some instances, the IUDs 
were inserted in a camp setting where the necessary prescreening left much 
to be desired. In a Bombay camp only 4 percent of women were rejected for 
IUDs based on their medical condition. According to Kumudini Dandekar, 
a demographer at the Gokhale Institute of Politics and Economics in Poona, 
this figure in the Indian instance was suspect, given that other countries had 
a rejection rate of over 20 percent for IUD acceptors, based on medical con-
traindications. Since Indian women were unlikely to have fewer gynecologi-
cal problems than women in other parts of the world, Dandekar argued that 
the criteria being employed in the camps was either overly liberal or defec-
tive. According to Dandekar, eligibility for the loop was held up for “acute 
and chronic pelvic infection, cervical erosion, fibroids, dysfunctional uterine 
bleeding, vaginitis, cervical polyp, fibrosis of cervical canal, suspected malig-
nancy and pregnancy.”42 These conditions were likely to have been common 
among Indian women, given their general lack of access to medical facilities. 
However, because of lax screening in camp settings, they were not spotted.

In the early years of its introduction in India, the number of acceptors 
for IUDs among rural women was impressive. Despite elite assumptions 
about rural women’s irresponsible and indifferent attitudes toward manag-
ing their fecund bodies, rural adopters of the loop were highly motivated; 
after all, they were “willing to travel long distances withstanding the absence 
of transport facilities.” Women adopted the loop in some instances despite 
their husband’s objection or without even discussing it with their hus-
band and other relatives.43 Many women persevered using the loop despite 
adverse medical consequences such as excessive bleeding and cramping. 
The fact was people in poor and rural communities were very interested 
in both the rhythm method and IUDs. In the end, however, success was not 
sustained because the authorities persisted in uncritically and overenthusi-
astically promoting the idea that one device fit all; this orientation and its 
harmful consequences became the main cause for the IUD program’s rapid 
decline after 1967.
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In fact, by 1972, India as a whole almost backed out of the program. 
According to Dandekar, India’s IUD experience was not a positive one, com-
pared to the experience of South Korea or Taiwan. In India, the state, popula-
tion experts, and providers focused on targets instead of on the well-being of 
women. Realizing this focus, Indian women became widely and rapidly dis-
enchanted with IUDs. After 1967 the numbers of IUD adopters fell sharply. 
Many women had their loops removed and counseled their friends and rel-
atives to do the same. David Mandelbaum, an anthropologist, recounts an 
example from Sherupur, a village in the state of Uttar Pradesh (UP), where 
“exaggerated stories regarding bleeding connected with the IUCD arouse 
untold fears,”44 becoming a common subject of village gossip. The bleed-
ing caused panic, and a rage to remove the “bloody” device spread among 
women adopters, their families, and communities. Physicians involved with 
the IUD program also recounted some of the “atrocity stories” circulating 
among village women. In some instances the physicians conceded deficien-
cies in techniques and general sloppiness, usually the result of pressure, they 
claimed, to meet target quotas.45

Women adopters also cited cultural conflicts associated with the use of 
IUDs: “Among Muslims, the urine drops which sometimes remain with the 
thread of the IUD can ‘pollute’ a woman’s body and hence she can’t offer 
prayer till she has taken bath.”46 Prolonged bleeding, spotting, and other men-
struation changes caused many Hindu women domestic inconveniences, as 
menstruating women were seen as being in a ritually impure state and hence 
barred from participating in household chores and celebrations. While IUDs 
were advertised as a “free” contraceptive, and the acceptor was given a small 
cash incentive, episodes of prolonged and heavy bleeding meant women had 
to invest more time in making homemade sanitary napkins or spend more 
money to purchase store-bought brands, regarded mostly as an expensive 
“luxury” consumer item even within Indian middle- and lower-middle-class 
households.

The loop was typically adopted as a form of contraceptive among younger 
couples seeking to space their children. But in the hands of the state and 
organizations such as the Population Council and Ford Foundation, IUDs 
were enthusiastically embraced as a “weapon” in India’s war on population. 
But this war on the womb crumbled when many rural and poor women 
claimed an independent relationship to their own fecund bodies and refused 
to comply with elite biopolitics that linked the adoption of a techno-sci-
entific contraception to national governance and well-being. Many rural 
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and poor working-class women forged an independent relationship to their 
fecund bodies, challenging elite efforts to bring their subaltern bodies within 
the ambit of governance. A UN representative to India was perspicacious in 
acknowledging personal rather than nationalistic impulses directing wom-
en’s use of birth control, commenting insightfully that “no woman ever had 
an IUD inserted for the sake of the Gross National Product.”47 In fact, one 
could even argue that both the symbol and the reality of the menstruating 
female thwarted the elite biopolitical project of governing reproductive bod-
ies through techno-scientific designs.

Observers reported that women received six rupees to have an IUD 
inserted and then paid a dai (midwife) one rupee to have it removed.48 The 
Mukherjee Committee Report on the performance and supervision of IUD 
insertions in India did not give much weight to claims of “malpractice,” that 
is, that women had the loop removed and reinserted in order to get the incen-
tive monies, preferring simply to focus on the number of IUD adopters. For 
the members of this committee, it was unthinkable that “many women will 
submit themselves repeatedly to the examination and insertion of IUCD to 
make this small amount of money.”49 Program managers from Uttar Pradesh, 
Tamil Nadu, and Kerala, argued against raising incentive monies for IUD 
acceptors. What the Mukherjee report disregarded these managers accepted 
as a valid reason for maintaining meager incentives for IUD acceptors. 
According to these regional program managers, if the money for accepting 
IUDs was increased then acceptors (women) would remove an existing IUD 
and return for repeated insertions.50 Historian Dorothy Roberts recounts 
how the incentive program for IUD insertions led to the emergence of an 
“IUD Factory” within Pakistan, “where doctors, motivators, and women 
collaborated to have IUDs repeatedly inserted, removed, and reinserted for 
multiple bonuses.”51 Even as some Indian state representatives favored pur-
suing an incentive-based program to promote the use of birth control, the 
cash incentive program underwriting the introduction of IUDs in countries 
such as India (and Pakistan) had the potential of abusing women’s bodies for 
meager profits, particularly in moments of financial troubles associated with 
droughts and famines.52

The gap between the interest of the contraceptors and those of the Indian 
state widened further with the increasing complications that women suffered 
from the mass insertion of IUDs in the early years of its introduction. Had 
women been carefully screened and provided adequate information regard-
ing what to expect, the story of the loop in India might have been different. 
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Empowering women by enabling them to have greater control over their 
reproductive bodies, though, was not the underlying purpose of introducing 
and promoting the IUD in India. Instead, IUDs were identified as afford-
ing a modern technological solution to India’s population problem. Given 
the predominantly utilitarian understanding of the elite population control 
lobby, the IUD campaign in India acquired a “character of a mass drive to sell 
a new brand of toothpaste. … [O] bjections and doubts were swept aside and 
a virtual mass hysteria was built up.”53 Given the side effects and inconve-
niences, it is not surprising that the dropout rate for IUDs reached 80 percent 
in India in the 1970s.54

Democracy between the Danda and the Free 
Radio: The Indian State and Adoption 

of Sterilization

According to Kamala Mankekar the first nasbandi (vasectomy) in India was 
performed in Pillay’s Bombay clinic in 1931.55 As early as 1948 a recom-
mendation in the National Planning Commission’s subcommittee called 
for birth control on eugenic grounds, recommending “sterilization of per-
sons suffering from transmissible diseases of serious nature, such as insanity 
or epilepsy.”56 Despite early calls for sterilization of target groups, only in 
1959 was this method favored within the state’s “cafeteria approach.”57

In 1958, the state made its first effort to promote sterilization, beginning in 
Madras city, where physicians were given a cash award of twenty-five rupees 
to perform vasectomies on the poor. Later, the Madras government offered 
rewards to “canvassers” and to those undergoing the operation themselves. 
Government employees were given leave with pay for a weekend as well as a 
cash grant for voluntarily undergoing sterilization. The program was further 
extended in 1959, increasing the incentive for sterilization to thirty rupees to 
the recipient. State representatives argued that the money was a compensa-
tion for wages lost through absence from work and for transport costs. The 
central government recognized the program for its success and pushed vari-
ous agencies to support sterilization as a form of voluntary birth control 
method. In September 1961 the Central Council of Health recommended 
the intensification of the program. The number of sterilizations from 1950s to 
1974 steadily rose, making male sterilization one of the most popular options 
available through primary health centers across the country.58
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Starting in 1970, the government set up vasectomy camps as a way to 
extend the reach of sterilization as both a contraceptive method and a tool 
to stabilize population growth. The first camp was set up in the Ernakulam 
district of Kerala state, where, in 1970, at a month-long mass session 150,005 
vasectomies were performed. Encouraged by this success, a second camp was 
organized in the same city in July 1971. At the second camp 62,913 vasecto-
mies and 505 tubectomies were performed. State officials argued that these 
numbers demonstrated “that large masses of people can be motivated to 
accept sterilization in a short span of time by an organized and concentrated 
effort. They provide a spectacular example of a family planning program 
transcending the traditional health and family planning network to become a 
total community effort.”59

State government transported men and their families to the camp site, 
which was set up as a festive mela (fair). They provided careful screening before 
the operation and distributed cash incentives of forty-five rupees along with 
gifts of saris and plastic buckets worth fifty-five rupees. Authorities also pro-
vided a free meal and provided free entertainment and transportation back 
home for the acceptors and their families. Postoperative care was also avail-
able for the acceptors.

Organizers of camps argued that these community spaces provided sig-
nificant psychological benefits to the acceptors, invalidating commonly held 
fears associated with vasectomy. Indeed, the mass camps marked a new and 
important intervention in promoting a male-centric contraceptive. As a state 
initiative, mass vasectomies sought to significantly alter masculine performi-
tivity, especially as it related to male sexual and reproductive bodies within 
matrimony. Organizing these mass vasectomy camps in the style of village 
melas was an effort on the part of the state to gain legitimacy by using a 
familiar setting to accomplish a deeply unfamiliar act: shifting the traditional 
gendered use of contraceptives from women onto men. A community-based 
modality would ally masculine anxieties associated with loss of manly self-
hood due to vasectomy. The camps by attending to and reinforcing the 
contours and content of masculinity provided a new and modern space for 
enactment of collective masculinity in service of the nation. S. Krishnakumar, 
the district collector of Ernakulam, Kerala state, argued:

This group participation provided [a] psychological sense of security and sup-
port to each individual, allayed his fears, and reinforced his conviction. It took 
the focus off what, to the individual if he were alone, would loom large as a 
serious surgical interference with his reproductive physiology. The presence of 
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friends and acquaintances reinforced the individual’s sense that what he was 
doing was socially acceptable.60

The state of Gujarat carried out a two-month mass vasectomy camp 
between November 15, and January 15, 1971. The camp was originally 
planned for a month, but was extended because of “spontaneous public 
response and continued sustained general demand for vasectomies.”61 The 
Gujarat camps set a world record in male sterilizations through a total of 
221,933 vasectomies being performed in the two months, and in sheer num-
bers Gujarat camps outdid the camps in Kerala. In the Gujarat camps there 
were no provisions for tubectomies or IUDs. Once again, the state staged a 
prominent gendered shift in contraceptive targets. But even when the state 
constructed men as principal acceptors, not all men were equally targeted. In 
Gurajat 65 percent of the acceptors were illiterate; 77 percent were employed 
in agriculture, and all acceptors were clustered at the low end of income 
groups.62 Thakor and Patel summarized the camps as possessing “well defined 
objectives; advance planning; efficient organization and management; educa-
tion and motivation; mass publicity; higher incentives; active participation 
of government, semi-government, and voluntary organizations; and support 
of top officials.”63 Yet the authors ignored the working of class, caste, com-
munity, and gender politics in their assessment, presenting instead a sanitized 
narrative of state machinery and its success in reassigning normative mascu-
linity in the service of the nation.

In her work Susan Davis reports that the sterilization camps were 
immensely popular in the early years of their introduction in India, for a 
number of reasons. The high motivation among officials organizing these 
camps helped generate local interest, and men received much higher cash 
incentives and more goods, usually worth one hundred rupees, far more 
than women received for accepting IUDs. Mass media and advertisement 
were an important component in ensuring high numbers of operations in 
these camps. Motivators visited individuals at home, plus the festival atmo-
sphere at the camps made them attractive spaces for people in urban and 
rural areas. Contrary to common belief, sterilization had been a popular 
form of contraception before the National Emergency declared by Indira 
Gandhi in 1975, in part because the IUDs had acquired a bad reputation 
following the complications they caused and the rumors about harm that 
circulated among users.

Despite the initial success of the mass sterilization camps, especially if suc-
cess is measured in terms of numbers of sterilizations performed between 
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1971 and 1973, the program soon encountered obstacles. Motivators liked the 
camp approach, but the primary health centers (PHCs) and family-planning 
centers did not because these entities could not compete with the incentives, 
cash or goods, that the camps offered. Center personnel actively opposed 
the camps for this reason and because they disapproved of the fact that the 
intense focus on sterilizations in the camps eclipsed other forms of contra-
ception offered through the center. Most important, public health experts 
complained that the logistical issues of postoperative care and proper screen-
ing were compromised in the camps. In light of criticism and limitations 
of the mass camp approach, state governments decided to experiment with 
minicamps in 1973–74. In a report to Parliament, the Ministry of Health and 
Family Planning stated:

While the number of vasectomy operations did touch a record level, it has been 
felt that in a larger perspective, such camps might become counterproductive. 
It was, therefore, decided not to continue this strategy on a regular basis but to 
make optimum utilization of available resources to strengthen the normal pro-
gram, even at the risk of a decrease in number of acceptors in the short term.64

Sterilization acquired a particularly disagreeable reputation during the 
internal National Emergency between June 1975 and March 1977. During 
this period the central government, working through different states and 
union territories, coerced many men to seek out sterilization. After the 
announcement of the national elections on January 18, 1977, sterilizations 
virtually stopped.

Under Sanjay Gandhi’s five-point program in 1976,65 family planning 
emerged as a priority.66 He and his cronies in Delhi established coercive ster-
ilization campaigns with huge quotas, and overenthusiastic state leaders com-
peted to raise these quotas with the intent to curry favor with Sanjay Gandhi. 
International agencies such as the Washington-based Population Reference 
Bureau also influenced Sanjay Gandhi’s attitudes toward population con-
trol. While poverty eradication, development, and “modernizing” were the 
ostensible justifications Sanjay Gandhi used for promoting family planning 
during the emergency, it was also his personality that allowed him to push 
through antidemocratic measures to achieve his goals. According to historian 
Matthew Connelly:

A man with no formal title who answered to no one—not even his mother—was 
just the kind of person to lead a population control campaign. It suited both 
Sanjay’s politics and his temperament. He was an outspoken anticommunist, 
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favored foreign investment, and cultivated contact with the Americans (much 
to his mother’s embarrassment).67

In their enthusiasm to embrace Sanjay Gandhi’s directives on popula-
tion control, different states introduced various draconian measures to meet 
their target. For instance, in Bihar food rations were withheld from a couple 
with more than three children; in Uttar Pradesh teachers were required to 
undergo vasectomies or lose their jobs; in Maharashtra a compulsory ster-
ilization bill was successfully introduced into the State Legislative Assembly 
but did not become law, as the president of India withheld his signature, per-
haps merely because the timing was not propitious.68 After Indira Gandhi 
had declared elections in January 1977, there was some effort by the Congress 
Party to distance itself from the forced sterilization campaigns, arguing that 
the abuses were a result of “over-enthusiastic supporters of compulsory ster-
ilization within the bureaucracy.”69 Even though the Maharashtra bill never 
became the law, it is significant to note that this bill called for the male part-
ner and not the female to be sterilized after 180 days of the birth of their third 
child. Exceptions were allowed if all three children were of the same sex or 
if the youngest child was older than five, a provision likely relevant70 only in 
instances where the family did not have a male child. Even though the bill 
failed, its intent was to advance, through state power, the dominant cultural 
preference for male children, even as it challenged cultural preferences for 
larger families.

In most states local civil servants, such as police officers, railway ticket col-
lectors, and managers of fair-price/ration shops, demanded that eligible male 
members of every family undergo vasectomies, or else the men were threat-
ened with arrest or loss of services. In order to advance its biopolitical project 
of securing “rational” fecund citizen bodies, the state tapped into all existing 
political, economic, and sociocultural apparatuses. One scholar has observed,

The issue of licenses for guns, shops, cane crushers and vehicles, grant of loans 
of various kinds, registration of land, issue of ration cards, exemption from pay-
ment of school fees or land revenue, supply of canal water, exercise of powers on 
shopkeepers, any form of registration, appointments, transfers, bail applications, 
facilities relating to court cases—all were linked with the procurement of cases 
of sterilization.71

While the initial mass camp sterilization programs relied on material incen-
tives, during the Emergency, the sterilization campaign turned extremely 
coercive, using threats and disincentives associated with loss of services. The 
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“gift” of a free radio has come to stand in for the sterilization campaigns in 
many popular narratives associated with the Emergency period.72 Indeed, a 
free radio was offered as an incentive to poor people, but in some instances 
the acceptors waited for a long time to receive their “prize,” only to be disap-
pointed and cheated out of a good faith deal they had entered into with the 
state. In a short story “The Free Radio,” Salman Rushdie provides a moving 
illustration of the duplicitous state scheme. The protagonist Ramani, a poor 
rickshaw driver, defends and rationalizes his “choice” of sterilization saying:

It is not so bad. … It does not stop love making or anything. … It stops babies 
only and my woman did not want children anymore, so now all is hundred per 
cent OK. Also it is in national interest. … And soon the free radio will arrive. …  
It is how the Government says thank you. It will be excellent to have.73

Ramani embraces his contraceptive responsibility, linking his perfor-
mance of unfertile masculinity simultaneously to conjugal obligation and 
to responsible citizenry. After his vasectomy, he patiently waits for his free 
radio, which never arrives. When he reenters the caravan (many traveling 
clinics were used in rural areas to perform vasectomies) to claim his rightful 
reward, he is beaten up and sent out bleeding, without a transistor radio. This 
act of deceit captured in fiction was played out in numerous rural and urban 
settings as part of the forced sterilization initiative during the Emergency. 
In some instances, the high pressure on various levels of state employees to 
meet their target and acquire more “acceptors” created a new variety of a 
middle man—dalal, or commission agent. The dalal worked to bail out offi-
cers in distress, procuring for them vasectomy cases at a price. The dalal car-
ried out “business” with or without the collusion of the PHC staff, getting 
false or noneligible cases by underpaying the acceptor. Rural and urban poor 
men were lucky if they received 25 of the 105 rupees typically earmarked 
for acceptors; the remaining was divided up between the PHC staff and the 
dalal.74

Some other excesses reported during the course of the forced steril-
ization program included predawn raids carried out on villages. Villagers 
would hide in the fields for days, and return only after a specific number of 
sterilizations (a number satisfying the village quota) had been performed. 
These raids, sometimes even carried out on public buses, constituted strate-
gies for procuring acceptors in Rajasthan, Haryana, Uttar Pradesh, Punjab, 
and Madhya Pradesh.75 Moreover, the sterilization program caused civilian 
deaths and casualties, though the number of dead remains uncertain. In one 
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instance, police fired on Muslims in the Old Delhi area of Turkman Gate, 
claiming the disorder was due to the local resentment against slum clear-
ing, whereas the residents claimed it was a result of the new family-plan-
ning policy of the state.76 A “mini-Jallianwallah Bagh” incident occurred in 
Muzaffarnagar district of UP, where police opened fire on crowds protesting 
against forced sterilization of men whom the police had randomly rounded 
up and driven to sterilization camps.77 In addition to fatalities associated 
with these encounters with police, records show 1,774 deaths during the 
Emergency that were associated with botched sterilizations. The total num-
ber of sterilizations conducted during the twelve months after April 1975 
reached a staggering 8.26 million. For historian Patrick Clibbens, the figure 
is higher: “Almost 11 million people were coercively sterilized in two years,” 
though he is referring to the twenty-one-month period of Emergency from 
June 25, 1975, to March 21, 1977.78 According to some other scholars, the 
total number of sterilizations was higher than those performed over the pre-
vious five years in India and was also more than the number of procedures 
done in any other country in the world up to that time.79

In spite of the rising popular protests against sterilization, there was some 
support for Sanjay Gandhi’s family-planning program. According to demog-
rapher Ashish Bose, Sanjay’s supporters commented on “how bold he is! He 
is getting Muslims thrown out of unauthorized settlements. He is getting 
Muslims sterilized. Only he can solve India’s population problem. The coun-
try needs danda (rod), not democracy.”80 Many in their enthusiasm to achieve 
the targeted number of sterilizations were callous about complications or 
fatalities. For instance Dr. D. N. Pai, director of family planning in Bombay, is 
reported to have said without irony:

If some excesses appear, don’t blame me. You must consider it something like a 
war. There could be a certain amount of misfiring out of enthusiasm. There has 
been pressure to show results.81

The sterilization program during the Emergency stands out as a unique 
and unparalleled state initiative in engineering national demographic shifts 
from above. What also stands out in this instance of state intervention is the 
rare focus on placing the contraceptive burden on men. This was a singu-
lar moment in the contraceptive history of India, when men’s bodies were 
targeted as reproductive bodies.82 According to journalist Vinod Mehta, 
“Sterilization, no doubt, was the birth control panacea for India.”83 Of all 
the possible reasons for the focus on men, one must begin with the limited 
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medical infrastructure during the Emergency. Under these conditions, ster-
ilizing women in large numbers would not have been medically feasible. 
Mehta provides a succinct account of the medical rationale that guided state 
preference for male sterilization. He points out that “the surgery involved 
was minor: it lasted no more than three minutes, could be performed on 
local anaesthesia, needed no hospitalization, and in the words of Dr. Pai, a 
devoted and tireless apostle of sterilization, without a drop of blood.”84 The 
Emergency’s quota-driven mass approach to sterilization also favored men. 
Moreover, in targeting men, the state was directly focusing on the sexual 
decision-makers within Indian patriarchal households, thereby obviating 
complicated negotiations with other stakeholders within a multigenerational 
family unit, particularly elders in the family.

This gender shift in contraceptive use requires further analysis. Even as 
birth control was extolled—as empowering women—many birth con-
trol advocates questioned women’s ability to use this technology correctly. 
Subaltern women in particular were repeatedly represented as intellectually 
incapable of following contraceptive instruction. It would appear then that 
when the state shifted to the male target, it was taking an opportunity to 
optimize success. With vasectomies men were not obliged to or responsible 
for regularly monitoring their sexual and reproductive behavior. Notably, the 
Emergency vasectomies did not simplistically target all men, but deliberately 
marked men along class, caste, and community affiliations. The reproductive 
bodies of working-class, agricultural laborers, lower-caste, and Muslim men 
were specifically marked as undisciplined and hyperfecund, and as such ideal 
for vasectomies.

The vasectomy policy led to a major political fallout for the ruling 
Congress Party in the elections of 1977. The Congress Party lost the elec-
tions, and the anger around nasbandhi (sterilization) was one of the major 
contributing factors that accounted for its electoral losses. Even if one agrees 
that reproduction is not central to men’s identities in the same way that it is 
for women, the state-orchestrated mass sterilization campaigns during the 
Emergency were popularly understood as placing excessive burdens on mas-
culine sexualities and men’s overall health.85 According to Mehta some of 
the pervasive myths associated with vasectomy that circulated in the public 
realm during the Emergency related to loss of male virility. It was feared that 
men would become impotent and weak and that their wives would turn 
promiscuous.86 Historian Veena Talwar Oldenberg described an instance that 
captures popular anger against state-led sterilization initiatives that focused 
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on yet another understanding of male bodies. In Lucknow, a Muslim cleric 
explained the impact of nasbandhi to his male audience: “This is what a 
vasectomy does; your own polluting emissions will collect inside and cause 
you to sicken.” Oldenberg adds that the cleric went on to declaim with “con-
siderable conviction; his explanations getting farther and farther from reality, 
describing how their male genitalia would wither and fall off and they would 
be eunuchs. The crowd made horrified noises and said that this was against 
God and religion but they were afraid of what the Government might do 
to enforce this policy. They cried death to the Congress Party and its lead-
ers: Sanjay Gandhi murdabad! Indira Gandhi murdabad! Congress party murd-
abad!”87 Added to these slogans was one that emerged specifically in North 
India: Indira hatao, indiri bachao (get rid of Indira and save your penis), captur-
ing the popular “hatred” against Congress-led male-sterilization initiatives.88 
Further linking the male sterilization initiative of the Emergency to the fig-
ure of Indira Gandhi, Raj Thapar, a well-known woman journalist, turned 
to popular psychology, suggesting that Indira Gandhi was “the woman who 
wanted to kick all men around for the one failure of her marriage.”89

Even as Indira Gandhi was awarded the United Nations Population 
Award in 1983 for promoting a national population control program, fam-
ily-planning initiatives were adversely impacted through her and her son’s 
ill-conceived, overzealous, and largely antipeople sterilization drive.90 A sig-
nal consequence of the mass sterilization drive during the Emergency, has 
been the shift to female sterilization today as a favored forms of contracep-
tive in India.91 Instead of shared contraceptive responsibilities, women dis-
proportionately shoulder this burden, fostering an almost exclusive “female 
contraceptive culture.”92 The contemporary contraceptive scenario might 
have been different had the twenty-one months of National Emergency 
not impeded India’s postcolonial democratic trajectory, leaving in its wake a 
marred and prejudiced public memory of male sterilizations.

Conclusion

What narrative emerges when we read the history of the postcolonial 
Indian state through the prism of birth control? Contraceptive technolo-
gies did not operate on the fringes of state power. Instead they were sig-
nificant tools the state selectively deployed to repopulate and regenerate its 
citizenry along axes of class, caste, community, and gender. Looking at the 
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brief span of three decades, 1947–77, it appears that the newly independent 
state experimented with two extreme ends of the political spectrum ranging 
from Gandhian advocacy of self-control through the rhythm method on one 
end, to a fascist genocidal policy of forced sterilizations of subaltern groups 
on the other. Even while contraceptive technologies were heralded as inti-
mate symbols of Indian modernity, their use was sought to secure traditional 
hetero-patriarchal households, where the state authorized and legitimized 
the preference for sons over daughters.93

The history of contraceptive adoption in postcolonial India also highlights 
the inadequacy of a national framework, given the active involvement of 
nonstate actors such as the WHO, Population Council, and Ford Foundation, 
and foreign aid from countries such as the United States. Abraham Stone 
from New York led the pilot projects on the rhythm method in India; the 
Population Council and Ford Foundation were central in making the Lippes 
Loop available in India; President Lyndon Johnson pressured Indira Gandhi 
to make “a personal commitment to a more forceful population control pro-
gram.”94 US food aid during Indira Gandhi’s leadership was tied to popula-
tion control. The Ford Foundation and the Population Council speculated 
about mass involuntary methods with individual reversibility for India.95 
Even as the Indian state, during the Emergency, unleashed a coercive steril-
ization program, the larger global context that pushed and promoted a singu-
lar contraceptive technology cannot be ignored within a historical narrative 
regarding contraceptive use in postcolonial India.

The history of three contraceptive initiatives discussed in this chap-
ter highlight the ability of techno-scientific interventions to manipulate 
reproductive bodies, in some instances turning them into sterile entities. 
Nonetheless, as evident in all three instances, subaltern bodies were not inert 
entities that state and nonstate actors could willfully manipulate. Technology 
did not have a free hand in imposing temporary or permanent sterility 
onto sexual and reproductive bodies. Male and female bodies of contracep-
tors imposed limits on technological designs of control and manipulation. 
Colored beads for monitoring women’s fertility ended up as jewels on the 
horns of cows. The effectiveness of IUDs as “fit-them-and forget them”96 
were foiled through women’s decisions to seek paltry but meaningful sums 
through multiple removals and reinsertions. An unprecedented and outra-
geous number of vasectomies led to the overthrow of the dynastic Congress 
Party through general elections and mass disenchantment both with family-
planning programs and Indira Gandhi. As evident through the discussion in 
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this chapter, birth control is a generative site for recounting how histories 
of bodies, reproduction, nation, and the world are mutually constituted and 
reconstituted, in turn animating a complex political web of power along axes 
of race, class, caste, community, gender, and sexuality.
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Biopolitics in Twentieth-Century Egypt

Omnia El Shakry

The rapid growth in numbers.
In 100 years from now Egyptians would number 49,600,000.
In 300 years from now they would total 500,000,000.
In 425 years Egyptians would equal the present population of the earth at 

2,000,000,000.
In 968 years Egyptians would occupy not only the whole earth but several 

other planets as well at 973,300,000,000.
—Wendell Cleland (1937)1

The “population problem” denotes both the population explosion of other 
peoples and too low a birth rate of one’s own people. During the nineteenth 
century in France one’s own people were French, the others German and 
British. In Prussia … the others were Jewish. Today the others are the Third 
World. In late-Victorian England, the others were the labouring classes.

—Ian Hacking (1990)2

Between 1936 and 1939, the Egyptian Medical Association held a series 
of forums on birth control and the population problem; the first full-

length book on Egypt’s population problem was published; the first life tables 
for Egypt were calculated; a group of university professors organized under 
the rubric of “The Happy Family Society” to discuss the need for planned 
families; the first religious edict (fatwa) on birth control in the twentieth cen-
tury was issued by the mufti of Egypt, Shaykh ʿAbd al-Majid Salim; and the 
Ministry of Social Affairs was created, part of its mandate being the study of 
the population problem.3
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The constitution of population both as an object of knowledge requir-
ing observation and management through “numbers, statistics, material 
phenomena,” and as a social problem to be modified for the progress of 
the human race, I argue, took shape in Egypt in the 1930s.4 However, the 
parameters within which the problem of population was discussed dur-
ing this time period were far broader than that of contemporary discus-
sions, entailing fields of knowledge as varied as medicine, geography, and 
sociology, in part because of the embryonic nature of specialized fields of 
expertise such as demography and vital statistics. It is this convergence of 
overlapping fields of knowledge that took the calculus of life and death, 
of the fecundity of lands and bodies, into consideration and marked pop-
ulation politics and the scientific reform of society at this time.

Cultural historian of science David Horn has detailed this process for 
Italy in the 1920s and 1930s, focusing on the formation of reproduction and 
welfare as objects of social scientific knowledge and new social technologies 
“intended to confront the ‘problem’ of declining fertility.” Anthropologist 
Ann Anagnost has explored the notion of China as a nation that is “exces-
sively populous,” analyzing how the meaning of the one-child policy in 
China expanded from a “remedy for under-development” to a “sign of the 
modern itself.” She notes that when the one-child policy was issued in 1978, 
population was posed not just as a problem, but also as a principal causal 
factor in China’s failure to progress. Both authors treat population as a dis-
cursive construction. That is to say, they do not engage with the question 
of whether China is really overpopulated or Italy really underpopulated. 
Rather they treat demographic programs and their cultural meanings, nei-
ther as effects of objective crises, nor as “mere propaganda,” but rather as 
solutions to a culturally constructed problem.5 My intentions in this chapter 
are similar.

This chapter explores twentieth-century biopolitics in Egypt. It traces 
the origins of population discourse to the 1930s, exploring in depth how 
population debates revolved around the neo-Malthusian reduction of the 
birth rate (the problem of quantity), and the improvement of the charac-
teristics of the population (the problem of quality). From the 1930s to the 
1960s Egyptian population politics were inextricably linked to the state 
as the arbiter of social welfare, which was, first and foremost, an inter-
ventionist project—whether accomplished through a population policy, 
a program for land reclamation or social welfare, or the moral education 
of the demographic masses. By the 1950s and 1960s, a well-formulated 
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population control initiative that included national and religious appeals 
to family planning was firmly in place, along with the establishment of 
the Supreme Council for Family Planning. I locate a historical shift, how-
ever, in Egyptian population politics during the 1970s, after the economic 
liberalization policies of Anwar al-Sadat, in which socioeconomic devel-
opment, rather than social welfare, became the object of state control. 
Increased demand for family planning was initially linked by the state to 
the process of socioeconomic development through its population and 
development program, which focused especially on rural communities. 
Later, in the mid-1980s and under pressure of international donor agen-
cies, a more direct targeting of family-planning services was deemed 
necessary.

This chapter, therefore, delineates two distinct biopolitical regimes, 
including one spanning from the 1930s to the 1960s that was character-
ized by a more holistic approach to population policy, in which population 
concerns were embedded within larger social welfare programs that marked 
the health, wealth, and welfare of the population as their object. After the 
economic liberalization polices of the 1970s, however, population politics 
became tethered to socioeconomic development, and the holistic nature 
of the previous welfare regime was disaggregated into its constituent com-
ponents. Thus, population control and family planning came to be isolated 
and pursued with a degree of efficacy previously unknown. Throughout 
the twentieth century, I  argue, Islamic religious discourses were by and 
large complementary, rather than antithetical, to these modern biopolitical 
regimes.

Debating Population

Throughout the 1930s and 1940s population was viewed primarily in terms 
of the problem of the quantity versus the quality of the nation’s inhabitants, 
and configured as a component of social welfare.6 Population debates thus 
revolved around two points—both related to the problem of population 
as a problem of social intervention and engineering. The first issue was the 
debate over the neo-Malthusian reduction of the birth rate; this concern 
generated a flurry of empirical, statistical studies on historical demography, 
and debates as to whether Egypt was in fact overpopulated. The second 

 



 Reproducing the Family 159

issue was the improvement of the characteristics of the population either 
through the encouragement and enhancement of “types” or the elimina-
tion of  “defectives” through social welfare and eugenics. “Quality” encom-
passed the social uplift of the mother-child unit (often through maternal 
welfare programs) and the peasantry (through rural reconstruction proj-
ects)—and thus dovetailed with the concerns of rural reformers. What is 
unique about this time period, however, is the confluence of these two 
issues. Writers dealt with population as a “total social fact,” that is to say, 
arguments regarding historical demography could not be separated from 
issues of social welfare.7 The quantity of the population could not be 
divorced from its quality.

Prior to the middle of the 1930s population concerns were varied, with 
colonial figures, such as James Ireland Craig, expressing concerns about over-
population or population maldistribution as early as 1917; and members of 
the indigenous intelligentsia, such as Mustafa ʿAmir, noting vast increases in 
population. But by and large, neither sustained debate nor consensus existed 
on the state of Egypt’s population. Thus, for example, in the late 1920s debates 
on family law held that Egypt suffered from underpopulation, thereby provid-
ing a legitimization for polygamy.

After the middle of the 1930s a veritable onslaught of publications, 
conferences, and debates on population took place both in the main-
stream press (in newspapers and journals such as al-Ahram, al-Hilal, 
and al-Muqtataf), in specialized professional meetings and journals 
(the Egyptian Medical Association), in the women’s press (al-Nahda 
al-Nisaʾiyya and al-Marʾa al-Misriyya), and within the religious establish-
ment (dar al-ifta). Major establishment figures, including members of par-
liament and landowners, in keeping with their landowning class interests, 
argued that the cause of Egypt’s poverty was overpopulation and poor 
public health and housing, rather than the unequal distribution of landed 
property.8

The emergence of population discourse was greatly facilitated by the 
development of a modern census regime in Egypt under the supervision of 
James Ireland Craig, who had initiated a statistical regime in which “data was 
provided which was abstract, quantifiable and transferable.”9 Thus, by 1936, 
Egypt’s population would be thought of not as an agglomeration of disparate 
populations—Upper Egyptian peasants, Bedouin, Nubians, foreigners, but as 
a homogeneous mass whose quantitative and qualitative characteristics could 
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be observed, analyzed, in effect taken as an object of study—as a total social 
fact.10 As such, population became subject to laws and regularities, which 
needed to be studied to effect the proper transformation of the social and 
natural world, to align the fecundity of bodies with that of the soil.

A key backdrop for the emergence of population debates in 1930s 
Egypt was the various international developments in demography, 
eugenics, and population studies. The convergence of international inter-
est on the question of population in the 1920s and 1930s may be related to 
several factors—the disintegration of empire, the negative association of 
eugenics with fascism, European fears of depopulation, and the develop-
ment and refinement of new forms of geopolitical representation, such as 
the use of aggregate and comparative statistical measures and the devel-
opment of historical demography.11 The interwar period witnessed the 
proliferation of international birth control movements and conferences, in 
which birth rates, rather than racial hygiene or eugenic merit, were the main 
focus of attention. For example, the 1927 World Population Conference held 
in Geneva under the organization of Margaret Sanger may be taken to mark 
the beginnings of the construction of population, first, as an international 
problem, and second, as an object of scientific prediction and management. 
In the words of one participant, “Production can only be rationalized if one 
undertakes to rationalize reproduction just as intensively and intelligently.”12 
Widely read by the Egyptian intelligentsia, the conference proceedings were 
critical in the formation of Egyptian debates on population, and in particular 
regarding the question of the demographic optimum for population.

In contrast to the European colonial concern over depopulation and 
military expansionism, population debates in the colonial and postcolonial 
national context were deeply enmeshed in the bourgeois project of nation-
building. Throughout the interwar period Egyptian elites mobilized nation-
alist arguments in debates on population. In 1936 as the Egyptian elite was 
aspiring to independence from the British, social planners were eager to assert 
their own controls over the realm of population, a new object of “gover-
nance” in the postindependence period. Population was to be rationalized as 
an object of knowledge and managed in the interest of the people. These con-
cerns were especially salient given the imperialist ambitions of fascist nations 
like Italy and Germany, which made it apparent that population was a criti-
cal component of modern warfare and politics. With Italy on the borders of 
Cyrenaica and Ethiopia, such concerns were part of the recognition of the 
importance of numbers—or demographic weight—in the modern era.
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Barren Land and Fecund Bodies

The first comprehensive treatment of the population problem of Egypt 
was Wendell Cleland’s 1936 text of the same name.13 Virtually all stud-
ies on Egypt’s population problem take Cleland as an entry or reference 
point, and the enduring impact of Cleland’s text on Egyptian population 
debates should not be underestimated.14 Henceforth, the neo-Malthusian 
perspective (in which artificial mechanisms, such as birth control, are pro-
posed to curb population growth so as to regulate the relationship between 
population and resources) achieved an unparalleled level of dominance in 
population studies.15 As late as the middle of the 1960s, Cleland’s ground-
breaking book was still considered a hallmark of sociological writings on 
Egypt.16

Cleland’s study, The Population Problem in Egypt, had concluded that based 
on a comparison between the growth of population and that of cultivat-
able lands, “the people appear to multiply more rapidly than the acreage.”17 
Cleland argued that the density of population and scarcity of arable land and 
the exceedingly low standard of living and the high rate of unemployment 
among agricultural laborers were all indicative of overpopulation, the solu-
tion to which was an interventionist population policy advocating the use 
of birth control.18 According to Cleland, the Malthusian “constant running 
ahead” of the fertility of man (and, hence, density of population) over that 
of the soil had led to the deplorably low standard of living and quality of 
the population.19 Thus, “If the quality of people is of any importance, then 
somehow a limitation of numbers must be brought about.”20 For Cleland, 
the laboring poor and peasantry reproduced “unchecked,” as “half-living list-
less people”—undernourished and debilitated by enervating diseases that 
“deplete[d]  the vitality of the laboring classes,” thereby reducing the effi-
ciency of peasant labor.21

The issue of the labor efficiency and productivity of the population, 
particularly the peasantry, was a common concern among those espous-
ing antinatalist positions, and was echoed at the 1937 Conference on Birth 
Control sponsored by the Egyptian Medical Association.22 Several speak-
ers, notably, Muhammad ʿAwad Muhammad, a professor of geography at 
the Faculty of Arts and one of Egypt’s first professional geographers, and 
Mustafa Fahmi, a professor of social science and an official at the Ministry 
of Education, argued that high birth rates led to lower standards of living 
and lowered the productive power of the nation.23 Such arguments had 
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become increasingly common in the second half of the 1930s. The year 
following the publication of Cleland’s book, El-Sayed Azmi, a statistician 
at the Ministry of Finance, delivered a lecture at the American University 
in Cairo in which he characterized “rapid and continuous population 
growth” and population “mal-distribution” as among Egypt’s most serious 
problems, going so far as to suggest the need for embarking on a population 
policy.24 Several notable Egyptian public figures and social reformers, such 
as Mirrit Butrus Ghali (1908–91) and ʿAisha ʿAbd al-Rahman (1913–98), 
began writing about the problem of rapid population growth in relation to 
the dearth of agricultural land.25

Similarly, in a 1930 text Salama Musa discussed the population prob-
lem in Darwinian and Malthusian terms, noting that the more evolved 
the species, nation, or class, the less fertile its population.26 High birth 
rates, Musa claimed, simply led to the general immiseration of the 
laboring classes, since a smaller laboring population would mean higher 
wages. ʿ Abbas Mustafa ʿ Ammar, a young social scientist, was among the 
first to explicitly call for a national policy on birth control on the basis 
of such an argument.27 At the 1937 conference ʿAmmar presented his 
case for birth control as a philanthropic issue, targeting the rural and 
urban lower classes as the primary beneficiaries of a birth control pro-
gram.28 Evoking in Dickensian-like detail the life of the poor as over-
burdened with children, he argued that workers and peasants were the 
most fertile class, and that overpopulation was the root cause of Egypt’s 
poverty.29

Thus, the issue of population was discussed in terms of a material rela-
tionship between the number and quality of the nation’s inhabitants and 
its national wealth and resources. This often metonymized in the image 
of a family, which could not sustain itself because it continued to grow 
although its income was fixed. As Cleland put it, “If capital and income 
are insufficient for a large national family, and the national family exists in 
misery, then the next generation should learn its lesson and limit the size 
of the family, so as to elevate its standards and remove its miseries. Surely 
a people can be as proud of the quality of its people as its quantity.”30 
Cleland, Ghali, Azmi, Musa, and others had posited a fundamental antago-
nism between the rate of population growth (quantity) and the standards 
of living of the population (quality), and therefore the productive power 
of Egypt.31



 Reproducing the Family 163

Uplifting Women and Peasants

What solutions existed for such a dire national situation in which population 
was purportedly outstripping resources? Cleland had proposed a plan for 
reducing births that included (1) raising the standards of living and hygiene, 
which would result in decreased fertility32 (2) promoting birth control clinics 
(3) and eugenic measures “to restrict propagation of the unfit, limit free social 
services and raise the age of marriage.”33 To control the peasantry’s “natu-
ral” libidinal tendencies, Cleland argued, required social intervention, in the 
form of birth control, as well as moral education and psychological training. 
Many Egyptians at the Conference on Birth Control agreed. Muhammad 
ʿAwad Muhammad compared Egypt to China and India, noting favorably 
the Indian government’s efforts to promote artificial birth control.34 Kamal 
al-Din Fahmi, a sanitary engineer, presented a triumphalist history of the 
various birth control movements in Europe and Japan, in order to illustrate 
the acceptance that birth control had gained over time and place, despite the 
resistances encountered.35

Attempts to improve the standard of living, however, constituted the most 
successful population policy in the 1930s and 1940s. “Standard of living” 
encompassed all components involving the population’s health and hygienic 
standards, ideally at a level that would optimize its ability to produce and 
provide for the needs of the nation. This included the provision of services 
for the social uplift of women and the peasantry, through maternal welfare 
programs and rural reconstruction projects.

Beginning in the middle of the 1920s, both private philanthropic orga-
nizations and government clinics tried to shape maternal practices and 
improve child welfare in order to reduce infant mortality.36 Egyptian moth-
ers were portrayed as ignorant of the principles of cleanliness and hygiene, 
and so children’s dispensaries and maternal-child health clinics sought to 
instruct mothers “in the methods of cleanliness and the proper feeding and 
bringing up of their children.”37 In Egypt, as in Europe and the United 
States, education for working-class mothers addressed this so-called mater-
nal ignorance regarding nutrition, diet, and sanitation through lectures, 
pamphlets, manuals, female health visitors, women’s sanitary associations, 
and infant consultations.38 Experts promoted the “scientific” protection 
of childhood, and Egyptian delegates were sent to attend international 
conferences.39
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In addition to a focus on regulating the mother-child unit, experts con-
cerned with the welfare and productivity of the population in the interwar 
years focused on the Egyptian peasant. According to Azmi, Ghali, Cleland, 
and others, the most fundamental component in any government popula-
tion policy would be raising the standard of living of the peasantry. Cleland 
proposed a vision of structured, hygienic communities of peasants, living in a 
manner appropriate to the progress and civility of the modern world.

In the following plan I see an average family of from three to five children 
with intelligent, literate parents, living healthy lives in solid, clean houses, very 
simply furnished, which will belong to well ordered, sanitary communities, all 
members having equal opportunities for plenty of clean water, electric light and 
power, a well balanced diet with enough protective foods, simple but adequate 
clothes, steady and sufficient work.40

The image of an average family living in ordered and sanitary communi-
ties was a powerful one, and one that many of Cleland’s ministerial colleagues 
had been attempting to realize throughout the 1930s and 1940s. Such ideas 
had been operationalized in governmental programs and policies, such as 
the experimental village projects undertaken in the Delta between 1939 and 
1941 by the Egyptian Association for Social Studies, as well as the model 
village projects of the Royal Agricultural Society.41 It must be emphasized 
that projects such as child-welfare centers and rural reconstruction were 
essential components of interwar population discourse in Egypt, and thus 
the concerns of population theorists dovetailed with the concerns of social 
reformers.

As these discussions make clear, when theorists and social reformers 
framed reproduction, they rarely included women as agents of their own 
sexuality and fertility, as anthropologists Rayna Rapp and Faye Ginsburg 
have so persuasively argued.42 The case of Egypt has been no different, as 
women there remained objects of population discourse and targets of inter-
vention, effectively excluded from the public discourse on birth control until 
the middle of the century. Women’s erasure from the discourse of birth con-
trol, however, did not go entirely unnoticed. Zahya Marzuq, a member of the 
Egyptian Association of Social Studies, reprimanded the audience of the 1937 
conference on birth control for neglecting women’s role in childbearing 
and childrearing. Marzuq argued that in order for women to provide proper 
childcare, they had to avoid the perils of early marriage, excessive childbear-
ing, and unwanted children.43 ʿ Abbas ʿ Ammar, another conference attendee, 
addressed the liberation of women directly. Birth planning, he noted, would 
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enable women to coordinate their household and societal duties, enabling 
them to undertake the necessary reform of Egyptian society.44 He asked, how 
could women liberate themselves if childbearing took up all their time? For 
ʿAmmar, the choice was to be made by women—“the dividing line between 
her freedom and her enslavement” lay outside the home—in the reformist 
politics of the day.45

Eugenics: Tahsin al-Nasl

As noted, the primary conceptualization of the population problem 
in Egypt at this time was in terms of quality versus quantity.46 Quality 
encompassed the general characteristics of the population (age, sex, num-
ber of individuals per family, growth rate), their standard of living (which 
included the level of health, hygiene, and sanitation), and the prevalence of 
hereditary illnesses, such as mental or physical disabilities. Positive eugenics 
entailed the propagation of the fit—those who could most contribute to 
the well-being of the nation; while negative eugenics called for the preven-
tion of mentally or physically “inferior” individuals from reproducing.47 
Population politics during this period was embedded within the larger 
concern over the health, hygiene, and vitality of the population. The deple-
tion of the social body by the presence of “idle and ill-fed bodies” had to 
be addressed and remedied through the uplift of the lower classes. Thus, 
the creation of sound families, the improvement of the characteristics of 
the population through the encouragement and enhancement of “types,” 
and the uplift of the laboring poor and peasantry through social welfare 
projects were all crucial to these discussions.48 The social reform projects 
discussed in the previous section, which encompassed sanitation, public 
hygiene, child and maternal welfare, and puericulture, were thus all part of 
tahsin al-nasl.

Negative eugenics was discussed in the Egyptian context, for example, 
at the 1937 conference, predominantly as the removal, through steriliza-
tion, birth control, or confinement, of mental and physical “defectives” 
from the body politic.49 For ʿAbd al-Hakim al-Rifaʿ i, a professor of political 
economy at the Faculty of Law, Kamal Fahmi, a sanitary engineer, Ali Bey 
Fu’ad, director of the Child Welfare Section of the Ministry of Health, and 
Mustafa Fahmi, a sociologist at the Ministry of Education, the sick or infirm 
needed to use birth control, and those with sexual diseases, the insane, and 
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the feeble-minded would require sterilization or confinement.50 Repeatedly, 
they emphasized the importance of quality (nawʿ), not quantity (‘adad).51

These concerns regarding the removal of mental and physical “defec-
tives” were not simply the social Darwinist musings of a select group. In a 
series of articles in the popular journals al-Hilal and al-Muqtataf in the 1930s, 
authors emphasized eugenic considerations for any population program.52 
For example, ʿAbd al-Wahid al-Wakil, a professor of hygiene at the Medical 
College and future minister of health, suggested medical examinations for 
couples before marriage to ensure the health of the couple and the absence 
of sexually transmitted and hereditary diseases.53 Similarly, in an article pub-
lished in the Journal of the Ministry of Social Affairs in April 1941, the future 
Muslim Brother and Islamist Sayyid Qutb proposed the reconsideration of a 
law in Egypt that called for the medical testing and certification of individu-
als before marriage by government physicians to ensure the sexual and repro-
ductive health of the couple.54 The law had been originally proposed to the 
Senate in March 1928 and was being resubmitted in a modified form in 1941 
by the Ministry of Health.55 This failed attempt to medicalize marriage was 
one component of state efforts to assert control over the reproductive pro-
cess. As healthy childbearing became a “national duty,” nationalist discourse 
increasingly took up the women’s question, encouraging the mothers of the 
future to “reproduce less in order to reproduce better.”56

“Is Egypt Overpopulated?”

Not all Egyptian theorists and reformers accepted neo-Malthusianism in the 
1930s and 1940s.57 For example, writing in 1942, Elie Nassif, a professor at the 
Royal Faculty of Law in Cairo, composed a critical book-length response to 
Cleland’s proposition that Egypt was suffering from a population problem.58 
Nassif was one of many writers in Egypt at this time who directly criticized 
the call for birth control. Drawing on the work of Italian statistician Corrado 
Gini, he emphatically claimed that population doctrines, as well as popula-
tion itself, had to be historicized.59 Nassif denied the validity of a universal 
demographic optimum, that is, a population corresponding to the high-
est real individual income.60 Following Gini, he maintained that in certain 
instances an elevated population density corresponded to economic (and 
other) advantages. Whereas some races did not require demographic pressure 
to stimulate a spirit of initiative (e.g., Anglo-Saxons and Scandinavians), he 
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believed that others needed it as a stimulant to progress (Italy and one could 
add Egypt); for yet others, demographic pressure might have no effect (India 
and China).61

Nassif thus developed a perspective that would account for the histori-
cal and cultural determinants of population growth specifically for Egypt. 
Mobilizing a loosely Spencerian formulation, he sought to explain how the 
evolution of social structures accounted for Egypt’s imputed overpopulation, 
and how Egypt’s population growth was a necessary stimulant to its social, 
political, and economic development. Of particular concern, he argued, 
was the fact that the fertility and vitality of the lower classes was continu-
ously outstripping that of the upper classes. Indeed, a crucial component 
of nationalist thought in the 1930s was the concern for the formation of 
a classe dirigente that would lead Egypt toward an indigenous modernizing 
nation-state. Social reformers remained concerned that any attempt at inau-
gurating neo-Malthusian practices would lead the “lower orders” to over-
whelm, numerically, the productive and innovative middle classes.

Many opponents of birth control at the 1937 Conference on Birth 
Control agreed. Thus, Muhammad Hasan and leader of the Muslim Brothers 
Hasan al-Banna argued that it would be the educated middle classes that 
would heed the call to birth control, with harmful national consequences.62 
Similarly, ʿAbd al-Majid Nafiʿa, a member of the Chamber of Deputies and 
a lawyer noted for his fervent economic nationalism, argued that the call 
for birth control was a “national crime and not a social necessity.”63 Arguing 
that birth control was antinationalist, and indeed a form of national suicide, 
Nafiʿa urged the reconsideration of Malthus’s population doctrine. Instead, 
he called for a return to the belief in the strength of population numbers as 
the vital force of the nation. Population discourse thus entered what histo-
rian Roger Owen termed “the ideology of economic nationalism,” which 
associated Egyptian national identity with the consolidation of independent 
economic interests in industry, agriculture, and finance.64

Elie Nassif disagreed with Cleland’s analysis that assessed population num-
bers only in terms of already cultivated agricultural land. He saw no reason to 
assume that an increase in population would be problematic if the increase in 
the rate of agricultural production continued and innovations in irrigation, 
draining, and cropping techniques were incorporated.65 The only “popula-
tion problem” Nassif acknowledged was the imbalance in the spatial dis-
tribution of the nation’s inhabitants. Foreshadowing what would effectively 
become, within a decade, a crucial part of Egypt’s population policy, Nassif 
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suggested an internal colonization to obtain an optimal distribution of popu-
lation.66 Thus, at the same time that barren lands in the northern Delta were 
being reclaimed, he suggested, massive transplantations of people—a grandi-
ose plan for interior colonization—could be coordinated, thereby contribut-
ing to the social evolution of the nation toward a better social future.

Religious Discourse

Thus far, I have concentrated on scholars whose discussion of the merits and 
demerits of population control was limited to concerns related to the health, 
wealth, and well-being of the population and the nation, and yet what of 
religious discourses? The first fatwa (nonbinding religious edict) issued in the 
twentieth century on birth control or birth planning was issued in January 
1937 by Shaykh ʿAbd al-Majid Salim.67 It was issued in response to a ques-
tion regarding the permissibility of child spacing as a safeguard against the 
inability of the inquirer to raise and care for his children, concerned that he 
might suffer from ill-health or a nervous breakdown, or that his wife’s health 
might deteriorate due to repeated pregnancies. The fatwa explicitly sanctions 
the prevention of pregnancy in the circumstances cited in the inquiry, stating, 
“The husband or wife may with the consent of each other use contraceptive 
measures to prevent male semen from reaching the woman’s uterus.” The 
fatwa continues, “According to later jurists, either the husband or wife may 
use contraceptives … without the consent of the other party,” out of fear that 
“the child born may act evilly because of the corruption of the age.” Salim 
further elaborates on the Islamic position on abortion, noting that “although 
abortion has not been sanctioned as a rule, it has now been accepted that 
an exception may be made and abortion be permitted before the child is 
gifted with a soul, if the present pregnancy endangers the life of the previous 
child.”68

Salim’s fatwa was argued on both moral and material grounds. It expressed 
a fear that the newborn child might act evilly (because of general soci-
etal religious decline) or be improperly cared for (because of economic, 
health, or social stresses faced by parents). In this sense, it was consistent 
with older, premodern edicts, which emphasized fear of the child’s moral 
corruption—whether due to religious decline or improper care—as the pre-
dominant motive for birth control.69 It was within the Islamic discursive tra-
dition, then, that a modern jurist, such as Salim, argued, usually extrapolating 
by analogy from the justification of coitus interruptus to modern methods 
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of birth control. However, throughout the twentieth century and within the 
context of the modernizing nation-state, the emphasis would increasingly 
come to be placed on rational planning—planning for a family and for the 
future in accordance with one’s social and economic abilities, and planning 
for the nation-state in accordance with its resources. In this sense, Salim’s 
fatwa may be considered modern.

Shaykh Salim’s fatwa was not, however, taken as axiomatic, and several 
participants at the 1937 conference on birth control took it upon themselves 
to discuss the religious aspects of birth control or planning, most notably the 
supreme guide of the Society of Muslim Brothers, Hasan al-Banna.70 For al-
Banna, Islam was a total system, which encompassed all human affairs, practi-
cal and spiritual.71 According to al-Banna and Issa ‘Abduh, his fellow Muslim 
Brother in attendance at the conference, Islam ordered a continuous state of 
preparedness and strength for jihad as a religious duty.72 For al-Banna, the 
logical corollary was that “Islam commands a multitude of offspring, it incites 
it and calls for it, and does not ask for control or lessening.”73 ‘Abduh posited 
the encouragement of childbearing as the highest ideal for the Muslim fam-
ily, arguing that Egyptian family life had become mired in a life of luxury and 
required a return to simplicity.74 ‘Abduh blamed the un-Islamic state that had 
neglected the fate of the family, leaving the head of the household to bear the 
social and economic burdens of the postwar period.75 Indeed, social welfare 
projects formed the cornerstone of the Muslim Brotherhood’s response to 
the economic difficulties of the interwar and postwar period, and the foun-
dation of their critique of the secular state.76 In point of fact, a focus on the 
family was a discursive thread held in common among all who debated the 
question of population control regardless of their specific position on birth 
control.

The Modern Family

At the same time that theorists and others constructed population as a statis-
tical and material phenomenon—an object of knowledge requiring observa-
tion and management—nationalists and social reformers were in the process 
of transforming “the family” from a metaphor to an instrument of governance. 
That is to say, there was a shift away from the use of metaphors of homes 
and families to discuss the state of the Egyptian body politic, toward discur-
sive practices that targeted actual families as objects of social intervention. As 
practitioners in their various fields, social reformers outlined the problem of 
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population as a problem of social intervention and engineering. Population 
discourse in twentieth-century Egypt normalized monogamous sexual-
ity within the parameters of modern family life—bourgeois companion-
ate marriage, small family size, and middle-class hygiene—while organizing 
reproduction within a framework of social reform.77 This entailed the dual 
process of assigning women to healthy, modernized, and regulated repro-
duction and childrearing, while tasking men with the management of birth 
control, either in their domestic capacity as heads of household, or in their 
political capacity as social reformers.

Social scientific discourses emerged surrounding the optimization of the 
species body and its “biological processes: propagation, births and mortal-
ity, the level of health, life expectancy and longevity.”78 Such attempts at the 
“intelligent and constructive production of the human race” necessarily relied 
on a statistical and empirical notion of “population” as a quantifiable essence, 
but operated, predominantly, through the instrumentalization of the family. 
The two principal anxieties of this period, the problem of population and the 
regulation of women and the peasantry, crystallized in the concern for—and 
the determination to modernize—the family unit. Experts believed that cre-
ating the modern family (indeed modern citizens) required the construc-
tion of new dispositions (self-governance, self-improvement), new habits of 
cleanliness and hygiene, and the cultivation of new sensibilities appropriate 
to the order of the modern world.79

Planning the National Family

It is not difficult to imagine the scene in Tahrir Province, the definitive land 
reclamation project inaugurated under Gamal Abdel Nasser, upon the arrival 
of a high-profile visitor—such as the Yugoslavian ambassador or the represen-
tatives of the newly formed National Assembly, all of whom visited in 1957.80 
Former peasants appeared now as citizens: men dressed in gingham shirts and 
overalls, and women dressed in white shirts, black skirts, and printed heads-
carves, looking quite “picturesque” for the cameras. Early morning visitors 
would no doubt witness the call to attention, the daily salutes and national-
ist songs sung in unison. Visitors would also surely note, as scholar Doreen 
Warriner did during her 1956 visit, that settlers had been subjected to “com-
plete human reconditioning. … Every aspect of their lives was disciplined 
and standardized.”81 Visitors might also have remarked upon the rows of new 
houses, each identical to the other, “consisting of two rooms, a hall, a kitchen, 
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and a bathroom … a front terrace and a backyard,” all “carefully planned and 
built according to health conditions.”82 The village itself, with its spacious 
and straight roads, and a main square situated in the center (with buildings 
for village administration, a cooperative center, school, nursery, and clubs for 
migrants and employees), would have appeared quite unlike any other “typi-
cal” Egyptian village in the Delta.83 An especially astute observer might have 
also noticed the peculiar absence of any children running around the vil-
lage—since all were safely ensconced in daycare centers.

Land reclamation projects, such as in Tahrir Province, formed a corner-
stone of the Nasserist conception of the population problem. These projects 
were launched in the 1950s to address the slow rate of expansion of culti-
vated land area relative to rapid population growth and to facilitate a better 
population distribution. The totalizing model of social welfare embodied in 
the Tahrir Province project recalled the multitude of social welfare projects 
developed in the 1930s in response to the “population problem” that marked 
women and the peasantry as targets of moral and material improvement. 
These attempts at the reconstitution of both the Egyptian mother-child unit 
and the peasantry focused on reconstructing bodies and minds: building and 
cleaning villages and homes, and producing healthy children, and thus con-
structing a “new Egyptian.”

By the 1950s Egypt’s political climate was characterized by a statist ideol-
ogy of rational planning, scientific research, and social welfare. Even though 
population growth was considered a far larger problem than in the previous 
period, population politics under Nasser continued to frame social welfare 
(and not economic development) as the primary object of state concern. 
Government efforts focused both on reducing population growth through 
nascent family-planning efforts and on expanding horizontally to reclaim 
land. Here I focus on the government sponsored family-planning programs 
that mobilized ideologies of national and social progress and that emphasized 
family planning as an integral component of the welfare of the state and its 
people, a culmination of the discourse on social welfare of the 1930s.

In 1953 the minister of social affairs, Dr. ‘Abbas Mustafa ‘Ammar, submit-
ted a memorandum to the Permanent Council for Public Services high-
lighting the gravity of Egypt’s population problem and its implications for 
the health, education, and welfare of the people.84 The memorandum inau-
gurated an official state discourse on population and family planning and 
urged the formation of a National Commission for Population Questions. 
The memorandum stated, “It is essential for the responsible authorities to 
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take a definite attitude towards the population problem and to play a posi-
tive role in alleviating all evil consequences. … In our opinion, any reforming 
and welfare policy which disregards population growth is but a short-sighted 
policy.”85 The commission’s charge was to study population trends in Egypt, 
the impact of population growth on economic development, and the meth-
ods that influence population trends “in such a manner that may advance the 
welfare of the individual, family and society,” and to make recommendations 
for a national population policy.86

The commission’s first meeting, held in January 1954, included twelve 
members, among them ministers of social affairs, public health, and agricul-
ture, as well as economists, demographers, statisticians, and physicians. The 
tasks of the commission were distributed among demographic, economic, 
and medical subcommittees that placed heavy emphasis on social planning 
and scientific research. Significantly, the medical subcommittee was “to help 
spread sex-education at different levels through audio-visual aids; to inaugu-
rate family planning clinics for the purpose of experimentation with various 
contraceptives to determine the actual degree of acceptability and effective-
ness.”87 These were among the first programs of their kind in the Middle East.

In 1954, during a press conference, Lieutenant Colonel Husayn al-Shafaʿi, 
a member of the Free Officers who later became a minister of social affairs, 
was asked his opinion on birth control policies and replied,

Not only do I approve of birth control, but I also believe that it has become 
a social necessity. Over-production in population, as well as in other fields, 
becomes waste. Human waste, which has resulted from unlimited reproduction, 
has created complex social problems.88

Al-Shafaʿi conceptualized population as a component aspect of production, 
arguing that biological reproduction was outstripping material production. 
Similarly, in the same year at a speech given at al-Azhar, on the second anni-
versary of the revolution, President Nasser declared, “Our greatest calamity, 
a legacy of the past, was continuing to live on limited resources which did 
not increase. It was similar to a family whose children were continuously 
increasing, on a constant income that never grew.”89 Nasser’s comparison of 
the state to a family that could not feed itself highlights the paternalist, etatist 
role of the state, and underscored the idea that population growth was a pro-
cess related to a set of fixed resources. It followed from this, then, that efforts 
would concentrate on either territorial expansion in the form of land recla-
mation or on reducing birth rates.
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Scholars have noted that population work in the 1950s was more experi-
mental than operational and was not characterized by an explicit birth con-
trol agenda as part of the state’s population policy. Indeed, in those years 
birth control work was done “quietly on the side” by private voluntary 
organizations run mostly by women.90 It would not be until 1962, when 
Egypt’s National Charter was officially promulgated, that the state would 
shift toward a more explicit family-planning agenda.91 Egypt’s 1962 National 
Charter enshrined the family as “the first cell of society” and demonstrated 
the importance of “modern scientific planning” and the state’s drive toward 
increased production, with population growth increasingly articulated as a 
national threat.92 The Charter articulated this position:

Population increase constitutes the most dangerous obstacle that faces the 
Egyptian people in their drive towards raising the standard of production in 
their country in an effective and efficient way. Attempts at family planning 
deserve the most sincere efforts supported by modern scientific methods.93

The declaration was heralded as a breakthrough regarding the scope of state 
responsibility for family planning; henceforth limits on the provision of 
contraceptives would be lifted, mass media efforts would be mobilized, and 
research efforts aimed at enhancing the public promotion of family planning 
would be inaugurated.94

By 1964 a ministerial committee composed of demographers, sociologists, 
educators, psychologists, journalists, and theologians was organized to plan 
and evaluate the dissemination of family-planning information.95 Social sci-
ence research on family structure, ideal family size, and reproductive behavior 
patterns; demographic analysis of census data and vital registration; and bio-
medical research on contraceptive acceptability all became vital enterprises. 
In addition, universities vastly expanded training for specialized fields such as 
demography, statistics, and medical social work, laying the groundwork for 
the formulation of a population control strategy.96

In public speeches at this time, President Nasser explicitly associated pop-
ulation control with the nation’s progress:

The prime minister Zakariah Mohieddin presides over the Birth Control 
Council. … Listen to his plans in the field of social development. … We will 
be unable to provide a decent standard of living to a family that produced 
many children. There is no need to produce many children at the expense 
of the mother’s health … . We know that God provides. God of course said 
that although he is dependable, we should work. The prophet appealed to our 
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rational thinking and told us to stop being fatalistic. … If you do not, you are 
lost and the plan will be equally lost.97

Nasser also became more direct in his appeals for the practice of family plan-
ning and, according to Haifa Shanawany, “assumed the role of educator, 
supporting his speeches with Qur’anic and prophetic recitations and empha-
sizing the importance of maintaining the nation’s health.”98

In 1965 the Supreme Council for Family Planning was founded in 
order to establish a complete strategy for family planning in the coun-
try; to study and coordinate all population affairs, including medical, 
statistical, social, economic, and all other scientific studies pertaining to 
family planning; and to develop cooperational links between the various 
organizations participating in the program’s organization.99 The council 
was to expand family-planning clinics and services to all parts of the 
country in order to reduce population growth. The plan became a real-
ity in 1966 with an allocated budget of one million Egyptian pounds.100 
By April 1968 some 2,631 clinics were providing contraceptive services 
to over 230,000 women.101 In 1968 a “family-planning week” was spon-
sored, the first time family-planning efforts received widespread media 
attention.102

Historian Beth Baron has argued that the formation of the Supreme 
Council for Family Planning signaled a process of “reorganization, centraliza-
tion, and nationalization.”103 The increased centralization of family-planning 
efforts eventually led to a top-down approach characterized by a medical and 
technological, rather than a sociologically or culturally oriented, method. 
Tracing various attempts to deliver contraception through private voluntary 
organizations run by women, she notes how community work run through 
social advocacy eventually gave way to a statist approach in collaboration 
with large foreign funders: “Egyptian female reformers were sidelined and 
an opportunity for female-centered family planning was for the moment 
lost.”104 Yet, at the same time, women’s activism had shifted the position of 
women in this domain. No longer simply objects of population discourse, 
women were now “reproductive subjects” and active participants in what was 
being cast as a national struggle for the well-being of society.105

Moreover, religious discourses, along with secular state discourses, 
began to debate family planning and the population problem in terms of 
the coordination of biological and material production. In 1950 Islamist 
Khalid Mohammed Khalid, an Azhar graduate, discussed the importance of 
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“planning both the materials and human production of society if a balance 
between them is to be achieved.” Hence he stated,

There is no hope of improving the standard of living so long as birth-rates are 
increasing. … The problem is complicated by the fact that our society does not 
realize that it is facing a crisis which may threaten its welfare and progress. … 
This crisis is due to our misconception of religion. Islam permits birth control 
in the interest of society and for the welfare of the individual.106

Religious discourse during the Nasser era shifted in focus toward planning. 
Within the historical context of state socialism and the modernization of 
reproduction, family planning fit neatly into the nationalist scheme of plan-
ning: planning for a family, planning for the future in accordance with one’s 
socioeconomic capacities and needs, and planning for the nation-state, in 
accordance with its resources.

Two fatwas issued during this period exemplify the extent to which the 
issue of family planning was embedded within the social welfare discourse 
of the time. A fatwa issued by Shaykh Mahmud Shaltut in 1959 dismissed the 
possibility of an obligatory birth control policy. Rather, he stated that birth 
control might be allowed under special circumstances for

women who bear children too quickly in succession, or suffer from contagious 
diseases, and for the minority whose nerves are weakened and cannot face up 
to their manifold responsibilities and do not find assistance from their govern-
ment or the wealthy members of their society that would enable them to shoul-
der their responsibilities. In such cases, where birth control is individual and 
specific, it is a remedy designed to avoid well known evils and through which 
strong and righteous progeny may come into being.107

Shaykh Hassan Ma’mun issued a fatwa in 1964, published in the daily news-
paper Akhbar al-Yawm, along similar lines. Ma’mun began by elaborating 
upon the original intent of the Islamic call for procreation and multiplica-
tion, as being both legitimate and suitable at the time, “as its early followers 
were few and weak in the midst of a vast majority of aggressive and oppres-
sive people.” He continued by stating:

But now we find that conditions have changed. We find that the density of 
population in the world threatens seriously to reduce the living standards of 
mankind to the extent that many men of thought have been prompted to seek 
family planning in every country, so that the resources may not fall short of 
ensuring a decent living for its people and to provide public services for them. 
Islam … has never been opposed to what is good to man. … I see no objec-
tion from the Shariʿah point of view of the consideration of family planning 
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… if there is a need for it, and consideration is occasioned by the people’s own 
choice and conviction, without constraint or compulsion.108

These fatwas are similar in their emphasis upon the household unit as the 
level at which the issue of family planning was to be decided, and indeed, in 
relying upon the Islamic tradition for argumentation, all the fatwas empha-
size maternal and familial health and welfare, as well as issues of morality 
and virtue. What differentiated these fatwas from earlier edicts was the shift 
in emphasis from familial health to the welfare of the nation-state. Thus, 
the discussion shifted toward the world’s ability to sustain a population that 
could enjoy a reasonable standard of living, while the emphasis remained 
upon the general welfare of the people. Family planning, thus postulated, 
became a concern tied to the viability of the welfare of the nation and its 
citizens.

What remains clear is that family-planning discourse during the 1950s 
and 1960s, both religious and secular, was embedded within a social welfare 
model of governance, wherein family planning was one constituent compo-
nent of a larger holistic vision for national welfare, addressing psychological, 
social, and economic issues all at once.

Population and the Discourse of Development

The 1970s, marked by a transition to economic liberalization and an influx of 
foreign aid, would herald an epochal shift in Egypt’s population politics. After 
the open-door economic policies of Anwar al-Sadat known as Infitah, a global 
shift occurred in which local and international agents (such as the represen-
tatives of the state bourgeoisie and capitalist interests in the state apparatus; 
global multinational corporations with local liaisons; and USAID) actively 
incorporated Egypt into a neoliberal capitalist regime while dismantling the 
welfare state. In this environment, socioeconomic development rather than 
social welfare became the state’s primary object of governance. This led to 
the demonization of “the people,” now defined as constituting a population 
threat to be curbed (or redistributed to uninhabited parts of Egypt) rather 
than as a national resource to be cultivated.

The principal manifestation of this shift was a new and intense focus on 
socioeconomic development as a precursor and condition for demographic 
change. Egypt’s official “National Population Policy” was formulated in 1973 
and related population growth directly to socioeconomic factors, while its 
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main programmatic expression was the Population Development Program. 
This phase of population policy (1973–85) emphasized the significance of 
raising the general standard of living; expanding functional education; 
upgrading the status of women and increasing their labor force participation; 
mechanizing agriculture; extending social security; and informing the public 
of family-planning services, as important factors in, first, spurring economic 
development and, then, reducing fertility rates.109

By 1975 three dimensions of the population problem were empha-
sized: reducing the growth rate; achieving better geographical distribution 
of population; and improving the characteristics of the population.110 The 
bedrock of these policies was a rural community program, formalized in 
1979, that aimed to increase awareness of the population problem, improve 
knowledge and availability of family planning, and stimulate socioeconomic 
development.111 The fundamental premise of these programs was to break 
the links between low levels of socioeconomic development and high fer-
tility coupled with low rates of labor productivity.112 Program employees, 
using “Knowledge-Attitude-Practice” studies, began to track such factors 
as “cultural attitudes” toward family planning, and, in particular, resistance 
to family planning.113 Throughout the 1970s the use of mass communica-
tion techniques rapidly expanded and aimed not only at the dissemination 
of family-planning knowledge, but at the inculcation of small family size 
norms. For instance, the Ministry of Education introduced population edu-
cation into the national curriculum in 1974. President Sadat stated, “Probably 
our failure in solving this [population] problem is due to our over-reliance 
on the medical aspects alone without making efforts to convince the masses 
of the value of family planning.”114

Yet by the early 1980s policymakers, under pressure from international 
donors such as USAID, began to see the population/development formula 
as too oblique a means for targeting rapid population growth. Consequently, 
policies shifted toward family-planning delivery, the National Population 
Council was founded in 1985, and a new National Population Plan was issued 
in 1986 and revised in 1992.115 The 1985 plan emphasized “the rights” of fam-
ilies to decide the appropriate number of children, to obtain information 
about the means to enable them to achieve this decision, and to migrate 
internally and externally. The plan also addressed long-standing concerns 
such as the dissemination of family-planning services, female education and 
literacy programs, and population redistribution strategies.116 Overall, the 
policy shift inaugurated in the mid-1980s highlighted the individual’s and 
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family unit’s right to reflexively monitor itself; and mass media and edu-
cational programs were directed to disseminate new norms of small family 
size, changes that signaled a new relationship between the individual and the 
state.117 As anthropologist Kamran Asdar Ali has argued, this enabled the con-
stitution of new kinds of families imbued with liberal notions of individual 
rights within the nuclear family.

Two tactics that exemplify the type of shift that occurred in population 
strategy are the Contraceptive Social Marketing Project (CSM) and the 
expansion of the Information, Education, and Communication (IEC) pro-
gram. Social marketing refers to “programs which use commercial market-
ing techniques, mass media, and existing commercial networks to distribute, 
promote and sell products, but in which all activities are undertaken with the 
consumer and larger social objectives in mind.”118 The CSM program aimed 
to broadly distribute and market contraceptive products throughout rural 
and urban Egypt. Through these programs, the family-planning user was thus 
reconceptualized as an individual consumer imbued with liberal choices. 
The IEC program was established in 1979 in order “to create general aware-
ness of the population problem in Egypt, to develop useful strategies for pro-
moting the benefits of family planning, to give legitimacy to the concept of 
family planning in Egypt, and to raise the level of family-planning acceptance 
through dissemination of effective knowledge on contraceptives and socio-
cultural contraindications.”119 IEC activities were divided between mass 
media campaigns and face-to-face or interpersonal communication. Initially, 
IEC focused on general awareness campaigns, but after the mid-1980s, pro-
gram goals focused on the attitudinal changes necessary for acceptance of 
family planning.120 IEC programs focused thematically on emphasizing the 
health benefits of family planning, as well as its consonance with religious 
precepts, while dispelling misconceptions and rumors about family planning. 
Community-based activities targeted individuals in leadership roles, such as 
religious figures and village leaders and often took the format of community 
meetings, for example with a local sheikh, medical doctor, and social worker, 
all presenting information, followed by extensive question-and-answer ses-
sions.121 Mass media efforts focused on television and radio programming 
that promoted small family norms or distributed family-planning mes-
sages.122 These ranged from the commissioning of a television serial to short, 
targeted television advertising spots.123

Islamic religious discourse played an essential role in media efforts as well, 
oftentimes advocating small family size and validating family planning as a 
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religiously valid option. Religious leaders emphasized Islam’s compatibility 
with the goals of modernity—namely, the creation of a healthy and produc-
tive citizenry—but differed from earlier religious pronouncements as they 
explicitly linked family planning with modernization. State-sponsored reli-
gious leaders, such as Shaykh Tantawi, a mufti of Egypt, explicitly called for a 
smaller population:

Once more we say: Welcome to a good, big, strong, productive population, but 
not to a weak, poor, and big population that goes astray from the right path and 
depends on others for its necessities. A smaller population is far better.124

Similarly, Gaafar Abdel-Salam of al-Azhar University assessed the legal aspects 
of family planning at the conference “Bioethics in Human Reproductive 
Research in the Muslim World” in December 1991, and stated:

On the one hand we find that family planning is closely linked to human rights 
such as those concerning the sacrosanctity of the body, the right of the person 
to marriage and other wide-ranging rights. Family planning is also linked to the 
rights of society to secure the existence of strong and productive families. … 
The term “family planning” taken up by this conference represents one of the 
important issues for all societies especially in the developing world as it is used 
to urge individuals to maintain birth control in such a way as not to harm family 
members i.e. father, mother, children and family as a whole.125

In this same period, al-Azhar, among the oldest religious establishments of 
learning in Egypt and the Muslim world, launched an International Islamic 
Center for population studies, with research on population education as one of 
its main activities. The center aimed to highlight the “relevance of population 
knowledge in training Islamic theologians and preachers.”126 Likewise, reli-
gious leaders such as Jad al-Haq, then grand imam of al-Azhar, noted the need 
for the wider use of  “mass media and other educational channels for showing 
the advantage of a small family, with easier availability of contraceptives.”127

In Egypt, orthodox religious discourse attained a remarkable degree of 
centralization throughout the course of the twentieth century, in part 
through efforts under Nasser to “control closely the religious institution [of 
al-Azhar] and to appropriate religion, without making it disappear from the 
public sphere.”128 In the case of family planning, orthodox Islamic values are 
disseminated in the form of religious edicts and pronouncements through-
out the social body via the mass media (both print media and television), as 
well as in health and family-planning clinics, and through population educa-
tion programs in schools and universities.
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This is not to suggest that such discourses have been universally accepted 
or that their hegemony was never contested. Kamran Asdar Ali has noted in 
his ethnographic research that Islamist discourses, such as those put forth by 
the Muslim Brotherhood, and even everyday popular discourses, have often 
critiqued state-sponsored family-planning programs and their orthodox 
religious spokesmen. Criticism has been leveled on the grounds of geopoli-
tics, domestic politics, and moral reasoning. Critics have noted that family 
planning expresses a Western desire to reduce the population of Muslims, 
that state corruption should be blamed for the inequitable distribution of 
resources, and that widespread contraceptive use will lead to sexual pro-
miscuity.129 Yet despite these differences of opinion regarding the proper 
orthodox position of Islam toward family planning, both proponents and 
opponents of family planning argue precisely on the basis of the religious 
disciplining of bodily practices as it intersects with the needs of the mod-
ernizing nation-state. Thus, for example, all groups involved agree on the 
importance of modern health and hygiene and on the need for state and 
nonstate actors to regulate them, a testament to the dominance of biopoliti-
cal regimes within both secular and religious understandings of individual 
welfare and the welfare of the nation.

In sum, the biopolitical regime that marked the 1970s onward tethered 
population politics to socioeconomic development. In this context, policy-
makers effectively isolated and targeted population and family planning to a 
degree previously unknown. New techniques, such as contraceptive social 
marketing and the state’s mass media program, began to specifically target the 
use and implementation of contraceptive methods. As seen through the tra-
jectory of Egyptian biopolitics the discursive shift that occurred during the 
1970s marked the entry into a population regime that worked not by delin-
eating the specificity of health and hygiene practices to mothers, children, 
and peasants, reconstituting villages by reconstructing them, or reclaiming 
land and people through resettlement, but rather through the use of media to 
construct the population problem. In addition, the family unit was continu-
ously monitored through the assessment of total fertility rates, contraceptive 
prevalence rates, and population densities, in order to meet the operational 
targets of socioeconomic development. Finally, with the rise of neoliberal-
ism, and the concomitant abdication of the role of the state as guarantor of 
social welfare, economic inequalities and poverty rates have soared within 
the neoliberal biopolitical regime.
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Conclusion

By all conventional accounts Egypt’s population program has been a suc-
cess, with total fertility rates dropping from 7.1 (1960–65) to 3.9 (1990–92) 
to 3.1 (2000) to 2.77 (2007).130 It is tempting to portray this decline in total 
fertility rates as the triumphant product of an incremental and evolution-
ary population policy; yet that would belie the crucial distinctions between 
two fundamental moments of population policy. Such a perspective would 
also diminish the distinctions between varying ideas about the individual 
and the collective, as well as various orientations toward social justice and 
income inequality embedded within each population regime. Indeed, this 
chapter has delineated two distinct biopolitical regimes. The first, spanning 
from the 1930s to the 1960s, was characterized by a more holistic approach 
to population policy in which population concerns were embedded within 
larger social welfare programs that marked the health, wealth, and welfare 
of the population as their object. After the economic liberalization polices 
of the 1970s, however, population politics became tethered to a new objec-
tive: socioeconomic development. The holistic nature of the previous wel-
fare regime was disaggregated into its constituent components, and efforts 
focused on increasing contraceptive prevalence through media efforts and 
social marketing.

To be sure, within these two biopolitical regimes, the intrusion of the mod-
ernizing nation-state into the everyday lives of its citizens has continually 
expanded throughout the twentieth century. Both state and nonstate actors 
have been complicit in this process, including nongovernmental organiza-
tions and religious institutions and figures. Indeed, religious discourses have 
often been complementary, rather than antithetical, to biopolitical regimes 
and their attendant population programs and policies, oftentimes facilitating 
the instrumentalization of the family by the state.

In thinking about the relationship between gender, reproduction, and 
demographic mandates in modern Egypt, it is clear that women have func-
tioned as the fulcrum of population policies. While women’s voices were 
marginalized in the 1930s and 1940s, and their efforts to engage population 
debates took place “quietly on the side,” they became more prominently 
involved in family-planning efforts in postrevolutionary Egypt. Historian 
Laura Bier and political scientist Mervat Hatem have characterized post-1952 
Egypt by state feminism, a process that sought to incorporate women into 
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the public sphere as political subjects, even as it created new classed and gen-
dered hierarchies.131 As Bier notes, while prerevolutionary discourses viewed 
women as objects of population policy, in the post-1952 period “Policy plan-
ners, public figures, and the press began to talk of gendered national subjects 
for whom the use of birth control constituted the performance of the duties 
of citizenship.”132 Indeed, feminists in the 1950s and 1960s often tied family 
planning to wider emancipatory visions that often focused on the vulnerabil-
ities of rural and urban poor women.133 And yet women who were engaged 
in family-planning work should not be viewed as having simply reproduced 
statist discourses; rather they often simultaneously reaffirmed and subverted 
population mandates and gendered imperatives.134 As Beth Baron has out-
lined, the social and community-based approaches of women involved in 
family planning in the Nasser era often conflicted with the technocratic and 
biomedical visions of state agents and international donors.135 Beyond that, 
traditional forms of knowledge regarding childbearing and birth control 
by dayas or midwives were often delegitimized throughout this process of 
encroaching state control over reproduction.136

In the neoliberal period, as collective welfare projects were displaced 
by socioeconomic development and liberal notions of individual choice, 
family-planning projects were often received in complex and contradictory 
ways, and the social implementation of the pedagogical project of family 
planning often confronted its own limitations.137As Kamran Ali notes, the 
social significance of fertility and being fertile in the Egyptian setting meant 
that decisions regarding fertility control were related to a complex of rela-
tions within the household and beyond.138 In this environment, biomedical 
conceptions of fertility coexisted with women’s own cultural constructions 
of their bodies, which were not neatly aligned with liberal notions of an 
autonomous individual and unitary self, but rather linked to a larger social 
and cosmological world.139 Women’s choices, too, thus did not always align 
with the goals of family-planning programs. Women not only resisted con-
traception at times, but also considered autonomous choice as contradictory 
to their sense of agency and subservience to God.140

As Kamran Asdar Ali presciently stated in 2002, “I submit that demo-
graphic transition may eventually happen in Egypt. If it does, it will more 
likely happen as a result of diminishing opportunities for a majority of 
Egyptians to make a living than as a natural response to better standards of liv-
ing.”141 Those diminishing opportunities, in addition to the changed nature 
of relations between rulers and ruled, were the impetus behind Egypt’s 2011 
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revolutionary uprising and its rallying cry of “bread, freedom, and social jus-
tice.” These are demands that have not been met, it is worth recalling, by the 
postcolonial state’s singular focus on population reduction as the principal 
vehicle of modernity.
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6
 Iran’s Population Policies

A Historical Debate

Firoozeh Kashani-Sabet

Giving birth is hardly a casual affair. The history of reproduction shows 
the complexities of maternal politics in Iran. What women and men 

understood about reproduction shaped their choices about the type of care 
to seek during childbirth. Although specific rituals related to childbirth dif-
fered in form and spirit, and often changed with the times, their existence 
showed a desire to protect women in labor from some of the unknown dan-
gers of childbirth and to assume control over a mystifying and momentous 
event in people’s lives. The accumulation of knowledge about procreation 
in Iran altered men’s relationships to female bodies. Male figures (hygien-
ists, physicians, and religious leaders) who may have had little actual experi-
ence in obstetrics gradually chipped away at the authority of often seasoned 
female midwives in the birthing process.1

Transformations in Iran’s culture of childbirth significantly affected gender 
relations, and the development of modern nursing manifested the authority of 
modern (male) physicians, as well as the indispensable participation of women 
in public health management. Women’s experiences with conception, preg-
nancy, and childbirth—as mothers, healthcare professionals, or both—mirrored 
the broad cultural changes occurring in Iran. In the twentieth century, Iranian 
physicians slowly made the transition from traditional to modern medicine, 
although this shift was not devoid of dissent. Despite the infiltration of Western 
medical thought, entrenched beliefs and superstitions sometimes made it dif-
ficult to disseminate new scientific knowledge about reproduction. Even physi-
cians who may not have resorted to talismans to ward off the evil eye had limited 
access to new approaches to childbirth and maternal care.
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Many Persian physicians of the modern era typically drew upon both 
Islamic and Western medical literature to treat patients.2 Historically, Islamic 
notions of conception differed from Western ones, although Greek views of 
reproduction influenced both schools of thought. Medieval Muslim scholars 
did not privilege a man’s contribution to conception over a women’s role, but 
patriarchy remained ingrained. In fact, relying on the Koran, some medieval 
Islamic jurists argued that neither the male nor female matter was especially 
significant. Islamic medical philosophers such as Ibn Sina and Ibn Rushd, 
however, asserted the dominance of the male sperm in reproduction.3 These 
discrepancies suggest that the medieval Islamic world did not have a uniform 
view of reproduction and female sexuality.4

The dearth of medical information about women’s internal anatomy 
meant that female sexuality—and hence human reproduction—remained 
poorly understood. Information about pregnancy appeared in folkloric lit-
erature and was scattered in medical works. In early modern Iran, Safavid 
physicians built on medieval Islamic medical knowledge to learn about 
female ailments and reproduction. Although some medical specialization had 
emerged, male doctors did not typically treat gynecological matters. Rather, 
midwives treated female conditions, but since most were illiterate, they left 
no account of their empirical experiences. Few anatomical works focused 
on the pelvis and other internal parts of the female anatomy, and, as a result, 
male physicians knew little about women’s internal reproductive organs.5 
Medical manuscripts from the Qajar era (1796–1925) typically focused on 
the etiology and treatment of epidemic diseases such as cholera or smallpox, 
or they provided general discussions on anatomy and hygiene. One treatise, 
however, addressed women’s diseases specifically, providing explanations and 
treatment of diseases related to the uterus, including uterine cancer and ovar-
ian irregularities.6

In the modern era, as Western medicine rapidly made headway among 
the elite, Western physicians often spoke of traditional Persian physicians and 
midwives in derogatory terms. Yet this clash represented more than just a 
conflict between the East and the West. For similar phenomena had already 
been observed in other cultures, such as in early modern England, a society 
that was not influenced by Western colonialism or Islamic belief. Illiterate 
Muslim women were thus not alone in attaching new meaning to religious 
concepts related to conception and reproduction. Nor did their unscientific 
beliefs make them more benighted or ignorant than their Western coun-
terparts, as some modern hygienists contended.7 What matters here is that 
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both Protestant and Shi’i women, for example, became subjected to similar 
structures of power intended to circumscribe their individual authority and 
their independent decision-making in matters of reproduction and sexuality.

The interest in reproduction was tied to a discourse on cleanliness 
and bodily health. Healthful procreation became appropriated by stat-
ist interests and attempts to populate communities with fertile, chaste, and 
family-oriented subjects. In times of political crisis the need to uphold patri-
archy intensified, and control over women and their sexuality reinforced 
male authority. As Iranians came to understand the process of reproduction 
better, they strove to regulate maternal care through the expansion of nurs-
ing and the regulation of midwifery. These changes became possible as the 
political climate in Iran emphasized state centralization and the top-down 
supervision of healthcare. Iranian medical officials hoped to curtail infant 
mortality through improvements in municipal services and the expansion of 
clinics.8 Although male physicians gradually assumed control over the fields 
of obstetrics and gynecology, they had to acknowledge the salience of involv-
ing women in the politics of reproduction.

Population debates emerged in Iran during the nineteenth century as part 
of a modernist discourse concerned with hygiene and increased oversight of 
midwives and other healthcare workers. Intellectuals, physicians, and outside 
observers commented on the high levels of infant and maternal mortality 
due to frequent outbreaks of epidemic diseases such as plague, cholera, and 
common childhood diseases. Hygienists also viewed poor sanitation as con-
tributing to the outbreak of contagious illnesses, the prolongation of infir-
mity, and mortality. At times, male writers and critics targeted the status and 
education of midwives, healthcare workers who were seen increasingly as 
exacerbating the country’s low population count.

In the nineteenth century Western travelers to Iran and Persian writers 
commented on the prevalence of infant mortality. In 1843, Reverend Justin 
Perkins, who opened the American Presbyterian mission in northwestern 
Iran, observed that a “much larger proportion of children die in infancy in a 
given population among all classes in Persia, than in America.”9 Perkins noted 
that while “[b]irths are far more numerous,” few children survived to adult-
hood. While he acknowledged the difficulty in explaining “the cause of such 
mortality,” Perkins speculated that poor hygiene and the early age of mar-
riage were possible contributing factors.10

Persian sources reported the mortality of children resulting from epi-
demics as well. In 1894, the Persian newspaper Nasiri confirmed Curzon’s 
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conclusions about the fatality of smallpox by acknowledging that “every year 
many children die or become maimed because of the lack of smallpox vac-
cinations.”11 Again, in 1898, another source condemned Iran for doing little 
to combat the threat of smallpox—a “negligence” that had caused numerous 
preventable deaths. Smallpox not only claimed many lives, it disfigured its sur-
vivors, making them, in the words of the prolific scholar Mirza Husayn Khan, 
Zuka’ al-Mulk, “hideous and ugly.”12 Every year smallpox wreaked devas-
tation among children, causing their death or disabling them (naqis misha-
vand).13 In addition to smallpox, a measles epidemic in Tehran had claimed 
the lives of many children back in 1896, and the deaths had occurred largely 
from gangrene, believed to be a side effect of measles.14 Contagious child-
hood illnesses that regularly felled Iranian babies included “measles, scarlet 
fever, whooping cough, mumps, [and] chicken pox,” as well as typhoid fever 
and diphtheria. Unsurprisingly, “the commonest illness of all is smallpox.” 
Though adults also became victims of smallpox, “it is considered a children’s 
illness, because people hardly ever grow up without having had it.”15 By the 
end of the century, Persian hygienists pondered the outcome of fatal epidem-
ics even as they penned treatises to overhaul public sanitation.

As these indicators show, curbing infectious diseases and prolonging the 
lives of mothers and children, whose health was particularly compromised in 
the nineteenth century, made sense both medically and socially. This impetus 
would have little political significance, however, had it not been co-opted 
by Iranian modernists and policymakers in the first half of the twentieth 
century to control the sexuality of women and men in the interests of the 
nation. For the next fifty years Iranian officials, physicians, intellectuals, and 
women activists would investigate the high incidence of infant and maternal 
mortality, offering socially prescriptive measures to counter the possibility of 
depopulation.16

Despite concerns over depopulation in the nineteenth century, Iran 
did not institute a robust and legally mandated population policy. Little 
information is available on medical institutions that came into existence 
at the turn of the century to serve women. In 1908, the newly founded 
Himmat Hospital in Tehran provided midwifery services, but it likely 
had limited capacity and popularity. Female patients, moreover, had to 
be accompanied by a family member who would be willing to care for 
them.17 Because the majority of births in Iran still occurred at home with 
the help of other women, it was imperative to teach them the basic prin-
ciples of hygiene.
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Women’s health remained a key to understanding demographic trends, and 
it literally became a national prerogative to question and supervise women 
on the tenets of mothering and childrearing. Essential to this project was 
the need to form a modernist culture that lauded matrimony, domesticity, 
and motherhood. Popular newspapers as well as school curricula reinforced 
women’s familial responsibilities, even as they invited women to comple-
ment their household duties with work outside the home.18

In 1916, modern training schools for nurses began operating in Iran under 
the auspices of Presbyterian missionaries.19 The mission acknowledged that 
“the profession is new to this part of the country and our training school is 
distinctly in the experimental stage.”20 To initiate formal nursing education, 
the Presbyterian missionaries provided basic guidelines for the first class of 
nurses in northwestern Iran to include no more than “six candidates at a 
time.” Nursing applicants were required to “give evidence of good moral 
character, average good health, intelligence and earnestness of purpose.”21 
The first six months of training were regarded as “probationary,” after 
which time approved candidates would be admitted to full-time training. 
The courses of study included physiology, anatomy, practical nursing, and 
obstetrics.22 The first class of nurses graduated between 1919 and 1920, and 
graduation ceremonies, attended by “leading Persian physicians of the city,” 
were held in the men’s ward of the Tabriz hospital, which was “emptied and 
decorated with American and Persian flags for the occasion.”23 By 1919, the 
American Mission hospital in Tehran had classes for training native nurses,24 
and in 1922, the American Mission hospital in Tabriz reported that “we now 
have eight native girl nurses in training, four having recently come in after 
graduating from our Girl’s school.”25

During the interwar years, Iranian health officials, hygienists, and others 
advocated high birth rates for families, arguing that high birth rates would 
provide a better workforce for the country, as well as make Iran more relevant 
in the global community of nations. Health policies focused on reducing 
infant mortality and maternal deaths, as well as on improving health services 
and sanitation across the country. In 1925, the League of Patriotic Iranian 
Women submitted a proposal to the parliament urging Majlis delegates to 
address the matter of population decline related to contagious diseases and 
its impact on national priorities. The first article suggested requiring blood 
tests and other physical examinations for couples before marriage. The sec-
ond item called for sending students of modest means to Beirut and Egypt 
in order to instruct them in midwifery. The third point stressed that locally 
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made clothes ought to be used in schools to support indigenous industries.26 
That women took an active role in promoting potential legislation that might 
serve to improve their health, and to further national ambitions, showed 
political progress. None of these measures was immediately embraced by the 
parliament.

Although hygienic conditions for these two populations remained 
far from ideal—according to Byron Good, a study undertaken by 
Overseas Consultants in 1949 found infant mortality in Iran to be over 
50 percent27—still some measure of vital progress had been achieved. In the 
context of public healthcare, women trained as professional nurses, not just 
midwives, serving to expand the longevity of infants, mothers, and the infirm. 
Hospitals built separate women’s wards to treat obstetrical cases. Women 
gained the opportunity to train in the latest techniques of nursing and mid-
wifery and thus prepared the ground for graduating the first class of female 
physicians. In addition, women paid attention to venereal disease and marital 
relations, as well as to pregnancy and childrearing. To be sure, the mortality of 
women and children decreased somewhat in the early Pahlavi years, but the 
ever-expanding state also intruded further into the lives of citizens as a result 
of the maternalist discourse.

Iran revamped its healthcare program as a part of several consecutive devel-
opment plans. During the first development plan, which lasted from 1948 to 
1955, new hospitals emerged. An assessment completed midway through the 
second Seven-Year Plan, which began in 1955, showed a significant increase 
of government investment in preventive medicine and the treatment of infec-
tious diseases.28 With the inauguration of the third Five-Year Plan, from 1962 
to 1967, the government invested in developing a National Health Services 
Network, paying more attention to the training of healthcare personnel. To 
fulfill their military obligations, physicians worked for eighteen months in 
rural areas. In addition, health services became more specialized during this 
time, with a demand for a rural midwifery training program.29

Assistant nurses, or behyars, offered necessary aid to medical professionals 
and for this purpose received rudimentary health and hygienic training, usu-
ally a two-year course of study after completing the ninth grade. Behyars often 
worked in hospitals or health clinics under the direction of more advanced 
nurses and sometimes served as midwives in rural communities.30 By 1970 
Iran had sixteen nursing schools, three of which operated in Tehran. Of these, 
only the High Institute of Nursing in Tehran offered a four-year course of 
study directed toward a bachelor’s degree. The others provided a three-year 
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training program in nursing that culminated in a nursing diploma. Except 
for the newly established schools, the nursing programs graduated approxi-
mately 350 nurses per year.31

In just over fifty years, the country rapidly multiplied the number of hos-
pitals and clinics to meet the growing public demand for healthcare services. 
The immunization program succeeded in substantially cutting down on the 
incidence of diseases such as smallpox and diphtheria, which a century earlier 
had taken many lives and had contributed to the high rate of infant mortality 
in Iran.32 Despite these advances, by 1975 Iran still lacked sufficient nurses in 
the workforce as compared with other nations, especially in provinces out-
side the capital.33

As Queen Farah Pahlavi went on to mother three other healthy chil-
dren, including a male “spare,” the state ironically took the decision to intro-
duce family planning during the same decade. The emergence of Iran’s 
family-planning policies reflected new public health concerns and efforts to 
manage the fertility of Iranian women. The founder of the Family Planning 
Association of Iran, Sattereh Farman Farmaian, observed in her memoirs 
that “population growth was the most important social problem we faced.” 
According to her, Iranian parents, “made desperate by the arrival of babies 
they couldn’t afford,” often felt they had no choice but to abandon their chil-
dren. Sattereh Farman Farmaian acknowledged the obstacles that lay before 
her and other family planners in traditional Middle Eastern societies that 
revered the culture of childbearing. As she noted, “In the Middle East, feel-
ings about the importance of having many children are extremely strong, and 
it was difficult to convince old-fashioned, traditional Persians like my mother 
that birth control was not against God’s law.”34 Iranians were not the only 
ones steeped in tradition, however; many religiously inspired movements in 
the West voiced similar ambivalence toward family-planning policies.35

Family planning was not intended to discourage mothering but to man-
age it. In 1966, the national census determined that Iran’s population had 
increased by approximately 2.5 to 3 percent in a decade.36 Based in part on 
this data, Iranian officials introduced population control programs. In 1967, 
the shah, along with twenty-nine other world leaders, signed a declaration 
on population that was presented to the UN secretary general, U Thant.37 
That year, Iran introduced programs in support of family planning, which 
Ayatollah Shariat Madari also endorsed.38

Considering the impassioned debates surrounding fears of depopula-
tion during the interwar years, this development may seem surprising. As 
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Ali Asghar Zahedi, who directed Research and Planning at the Family 
Planning Division of Tehran, acknowledged, “Prior to 1967, no official steps 
were taken regarding family planning. On the contrary, the general attitude 
and the national laws were, essentially, encouraging large families.” In fact, 
“Mothers-of-the-year were selected solely on the basis of the number of 
children they had raised.”39 In 1966, for example, the mother of the year had 
given birth to eighteen children.40

Like other countries, Iran experienced an about-face in the use of birth 
control and the evolution of reproductive politics after World War II. The 
decline of death rates, particularly in developing countries, the increasing 
independence of women in asserting control over their sexuality, and a belief 
that multiple pregnancies eventually threatened the health and well-being 
of mother and child contributed to a reversal of an ideology endors-
ing family planning.41 Improved sanitation, physical activity, and attention 
to personal hygiene had been mantras for Iranian women, and a reduction 
in childbearing was added as a necessary step in maintaining the health of 
young women. The initial campaign to keep women’s bodies healthy and 
strong—albeit intended principally to enable women to birth multiple 
children—contributed to a reduction in maternal deaths by the second half 
of the twentieth century. What remained consistent was the state’s continued 
desire to impose social control over women’s bodies and their reproductive 
choices. The debate surrounding reproduction demonstrated that, despite the 
success of Iranian women in gaining the vote, maternalist ideology nonethe-
less attempted to circumscribe their freedoms in other ways, often by influ-
encing their private, reproductive decision-making and, by extension, their 
presence in the professional workplace. Although the Population Council, 
which informed Iranian family planning, urged that “the role of government 
in promoting family planning should be facilitative and permissive, and in no 
degree coercive,” the absence of an alternative state discourse on the subject 
sometimes made it difficult for some citizens to embrace other choices, par-
ticularly in places where the state exerted undue influence.42 Just as the state 
had at one time viewed large families as patriotic, it shifted to a discourse of 
small families, pinpointing differences in class and education of its citizens.43

The state-sponsored family-planning program aimed “to lower the rate of 
population growth” and “to raise the overall status of the family.”44 In 1967, 
the Population Council submitted a report to Iran’s Ministry of Health high-
lighting changes in the demographic composition of the country, shifts that 
had occurred in part because of improvement in public health services. Both 
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economic and social considerations had influenced the changing perspec-
tive of an ideal Iranian family size. The report anticipated that “the declining 
death rate and the likelihood of a higher population growth rate will reduce 
the pace of increase in per capita income. Thus for both economic and 
general welfare considerations, in the next decade or two, family planning 
should be popularized and it should constitute one of our important wel-
fare programmes in the future plans.”45 The Population Council recognized 
that family-planning would be unsuccessful in areas where infant mortality 
remained high: “Programs of education and assistance in family planning 
should therefore concentrate on areas where mortality has fallen. In areas 
where 50 per cent or fewer children survive to adult ages there is little rea-
son to promote contraception and little chance that it would be accepted.”46 
According to Dr. Amir Mansur Sardari, undersecretary of state for family 
planning, as of September 1968 over two hundred family-planning clinics 
had been set up in towns and cities throughout Iran.47 By 1971, rural areas had 
become targets of Iran’s family planning as well.

To promote the program, the Population Council posted a resident 
advisor to Iran in 1968, and a year later the United Nations assigned a 
population program officer to Tehran.48 Although Iran had numerous 
private and nongovernmental agencies delivering healthcare services, a 
UN report showed, the “Ministry of Health has been the most important 
provider of these services.”49 Local health officials disseminated informa-
tion about population control as well. In November 1967, a seminar on 
health and family planning was convened in the northeastern province of 
Khurasan. Dr. Sardari spoke about the hazards of overpopulation, pointing 
out that economic limitations and social considerations made it difficult to 
reproduce and nurture families as in the past. Sardari also assured Iranian 
families that given Iran’s “rich natural resources” (manab ‘i tabi ‘i-yi ghani), 
the purpose of healthcare and family planning principally remained “the 
well-being of families” (rifah-i khvanavadah).50 Southern Iran held a similar 
forum two months later. In January 1968, the governor of Khuzistan, along 
with other government and healthcare professionals, presided at a three-
day seminar on family planning. Participants included representatives from 
the three provinces of Khuzistan, Luristan, and Kahkiluyah.51 Thirteen 
two-day conferences were convened between 1967 and 1968, each with 
an attendance of three hundred. These conferences addressed the topic 
“Why Iran Needs a Family Planning Program,” and instructed partici-
pants on the use of contraceptives.52 By 1971, the program had trained over 
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two thousand physicians, nurses, and midwives, as well as members of the 
Health and Literacy Corps.

Existing clinics incorporated family-planning services, and the School 
of Public Health trained students with a focus on family planning. In 1971, 
Dr. Sardari gauged the success of the program: “One indicator of progress is 
the response we are getting from the public. The annual number of clinical 
visits has increased fivefold from 313,000 to one and one-half-million. The 
number of acceptors of oral contraceptives has risen from 265,000 to one and 
one-third-million.”53 These statistics did not take account of “commercial 
sales, which have multiplied 26 times since the start of the family planning 
program.”54 Nonetheless, assessing birth and fertility rates in Iran gathered 
from surveys or censuses, Iranian demographer Mehdi Amani concluded that 
“the birth rate in Iran is high” and that Iran “ranks with those having the 
highest rates of birth in the world.”55

Family-planning advocates relied on multiple media to communicate 
the aims of the program to the Iranian public. For example, at a seminar 
in Khurasan audiences benefited from lectures as well as films related to 
healthcare.56 The media used “radio, television, newspapers, bulletins, films, 
filmstrips, flannel-graphs, flip charts, pamphlets and posters,” but as Nayereh 
Fotouhi, director of the Women’s Corps program observed, “Face-to-face 
communication still brings the best results.”57 Training of government per-
sonnel was conducted in tandem with other efforts directed at educating 
rural communities about family planning. In particular, postpartum women 
could become susceptible to family-planning propaganda, since it was 
believed that “pregnant and newly delivered mothers are in general more 
receptive than others to accept contraceptive methods for spacing or limita-
tion of their families.”58

In Iran, as elsewhere, the birth control pill became a popular and accepted 
form of contraception, though, at times, an ineffective one. In April 1960 the 
Food and Drug Administration in the United States approved use of the first 
contraceptive pill, Enovid-10. Once the pills became widely available, the 
Iranian Ministry of Health authorized importing them to Iran.59 The avail-
ability of the pill, however, did not eliminate the controversies surrounding 
its use. If anything, women and men raised questions about its safety and 
efficacy. A cartoon printed in the daily newspaper demonstrates this point. 
The image shows three pregnant women marching in a row to the delivery 
room. The picture is accompanied by a sardonic caption that reads: “Users 
of the birth control pill.”60 The pill’s ineffectiveness as a form of birth control 
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for women was evident in its apparent failure to prevent pregnancy. Another 
cartoon entitled “Quintuplets” depicted an anxious father being greeted by a 
delivery nurse holding three newborns in her arms. The nurse says: “Come! 
Hold them so I can bring the other two to you.”61 While this illustration did 
not specifically target the users of the birth control pill, it hinted at the chal-
lenges posed by unfettered fertility for soon-to-be parents. The Iranian public 
also pondered the safety of the pill. As a relatively new mode of contracep-
tion, researchers abroad investigated the effects of hormones on women’s 
long-term health, and the Persian press occasionally discussed the results of 
such scientific findings. Although one article cautioned that little correlation 
existed between the pill and cancer in women, nonetheless it acknowledged 
the difficulty doctors faced in prescribing the pill as a completely safe form of 
contraception.62

Despite persistent social obstacles in their use, the birth control pill and 
IUD became the preferred methods of contraception for Iranian fam-
ily planners. The penal code prescribed imprisonment for those assisting 
in abortions, including mothers.63 Nonetheless, induced abortion, “one of 
the oldest” methods of contraception, was still considered “a widely used 
method of birth control” in 1970s Iran. Abortions were allowed “only on 
strict medical grounds, to save the life of the woman.” However, many medi-
cal professionals in Iran believed that “clandestine abortions are frequent,” 
especially in urban areas, though “reliable data on the abortion situation in 
Iran [are] scarce or nonexistent.” Although hospitals provided some statistics, 
they did not “reflect the true situation in the community as most deliveries 
and an unknown number of abortions take place outside any institutions.”64 
Regarding sterilization, Iranian law did not offer any indications. Sterilization 
remained “a matter between the doctor and his patient.” Apparently, Very 
“few sterilizations are performed and are mainly tubal ligations.”65 In 1974, 
a study conducted at the Farah Maternity Hospital in Tehran showed an 
alarming number of abortions, suggesting that the family-planning program 
had not effectively prevented unwanted pregnancies.66 Many of the women 
seeking abortions were either married teenagers or unmarried school-aged 
youth.67 Abortion was legalized in 1977, though valid reasons for the abortion 
needed to be provided to the physician.68

Rural communities depended on midwives for reproductive advice and 
assistance. In 1971, the United Nations reported that the “proportion of 
deliveries in Iran conducted by traditional midwives is estimated at about 60 
per cent. It is higher in the rural areas and as low or about 10 to 20 per cent 
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in the city of  Teheran.”69 The same report indicated that training “traditional 
midwives in elementary hygiene and in simple obstetric practice, supported 
by UNICEF, was discontinued some six years ago. The training scheme 
was regarded as unsuccessful and a decision was made to replace the tra-
ditional midwives with trained health personnel.”70 Yet the United Nations 
committee found that midwives remained central to the birthing process in 
Iran and recommended not only reviving “the training of traditional birth 
attendants,” but also consideration of “their involvement in family planning 
programmes.”71 Midwives managed to provide healthcare services—albeit 
imperfect ones—and to reach out to communities that remained untouched 
by the state and its modern medical professionals.

Involving midwives in the family-planning program not only made it pos-
sible to educate them in accepted medical practices, but also to control their 
activities through “proper training.” Midwives could also contribute to fam-
ily planning by “reporting pregnancies and births, referring abnormalities for 
adequate care, promoting and encouraging contraception and becoming dis-
tributors of contraceptives such as condoms.”72 In short, the United Nations 
found that “it seems unlikely that the national family planning programme 
would reach the majority of the population without the co-operation of 
traditional birth attendants.”73 This conclusion recognized the trust that rural 
communities placed in traditional birth attendants. It also highlighted the 
ways in which the modern health campaign needed the involvement of local 
communities in areas where the state retained little control over the birth-
ing process. Even if traditional midwives received none of the credit for the 
reduction of infant and maternal deaths in Iran—and continued to be viewed 
as in need of basic hygienic knowledge—they were nonetheless regarded 
as crucial participants in the government’s ongoing health campaigns. The 
development of modern clinics, nursing colleges, and medical schools had 
not eliminated the role of the traditional midwife in part because of a short-
age of trained nurses and midwives and the preference of many rural people 
for traditional healthcare.74 The challenges to the implementation of family 
planning signaled the continued popularity of traditional birthing practices 
among the rural population.

As the idea of family planning became reality in Iran, the popular press 
addressed the importance of marriage for the youth. The two subjects went 
hand in hand and reflected maternalist preoccupations with family and 
reproductive policy. In fact, the state relied upon the nuclear family to instill a 
culture that promoted marriage as a necessary social institution defining the 
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interaction of women and men. Lack of financial independence among the 
youth, however, posed as a disincentive for marriage. As one writer observed, 
“At the moment, not having a home is the biggest problem faced by a youth 
in creating a family.” Typically, a young worker earned a meager salary and 
spent much of it on rent. One possibility to alleviate such economic woes was 
to have government ministries construct housing for its employees. While 
such suggestions did not always become government policy, these discussions 
exposed the financial challenges faced by the Iranian youth of the 1960s, 
economic hardships that affected personal conduct, including the decision 
to marry.75

Although international organizations such as the United Nations became 
involved in assessing Iran’s healthcare and welfare policies, their work rarely 
focused on the regulation of obstetricians. While medical advances bol-
stered the public faith in doctors, hospitals, clinics, and other emblems of 
medical authority—as reflected in the increased involvement of such medi-
cal authorities in the healthcare of ordinary Iranian citizens—little public 
debate existed around the failures, mistakes, and limitations of modern medi-
cine. Iranians would eventually investigate the occasional misuse of modern 
medicine providing a much-needed corrective to the otherwise laudatory 
accounts of medical progress.76

Persian newspapers rarely reported medical errors, but there were 
exceptions. In 1967, the daily paper reported that two physicians were 
arrested on the charge of unpremeditated murder of a woman named 
Fatima who had given birth at their office. The woman’s brother reported 
that after his sister began experiencing labor pains, he obtained an auto-
mobile and took her to the office of the physician, Dr. Isma’ili. After assist-
ing with labor, Dr. Isma’ili then informed the woman’s brother that the 
child had died but that his sister was stable enough to undergo surgery 
at a private hospital. The woman and her brother awaited the doctor’s 
arrival, and during this interval the patient’s condition worsened. When 
the physician finally arrived, it was not possible to save the woman’s life. 
The inspector’s office launched an investigation of the deaths and held the 
physician Dr. Isma’ili and his wife in custody.77 Not all incidents of medi-
cal malpractice related to childbirth were reported, but it is significant that 
the state imposed more stringent guidelines and practices to investigate 
suspicious deaths occurring during labor.

Overall, population politics attracted state attention and investment dur-
ing the Pahlavi reign. The contradictory practices that become adopted over 
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a fifty-year period speak to the complexities surrounding the management of 
reproduction in Iran and reflect the changing mores of the country.

When the Islamic Republic was established, it overturned the 1967 
Family Protection Law on grounds of Westernism, and initially it was unclear 
whether contraceptives would be made legally available.78 The regime 
encouraged high fertility and adopted a pronatalist stance, partly because of 
the increased fatalities resulting from the Iran-Iraq War and provided added 
economic incentives to larger families. In 1986 the national census indicated 
that the population was increasing more than 3 percent annually. At first 
officials of the Islamic Republic of Iran lauded the country’s considerable 
population.79

After the publication of the 1986 census and the conclusion of the war 
two years later, the government launched a campaign to control population 
growth. The Ministry of Health and Medical Education began discussing 
family-planning options and even invited public debate on the population 
question in popular daily newspapers.80 In 1989, a Five-Year Development 
Plan to control population growth was put forth, which was approved by 
the parliament.81 The Ministry of Health and Medical Education also began 
distributing contraceptives, including pills and condoms, free of charge 
through its various networks. In 1991, a distinct department for family plan-
ning existed, and women health practitioners played an important role in 
educating rural communities about contraceptive use.82 By 1999 the nation’s 
supreme leader had passed decrees legalizing contraceptives and sterilization, 
including vasectomies. The country’s only condom factory at the time pro-
duced approximately seventy million condoms annually to help with the 
government’s campaign to limit family size among Iranians and to control 
the nation’s swelling population.83

At the same time the Islamic Republic has striven to control infant mor-
tality through its healthcare policies. Breastfeeding was stressed in an effort to 
promote infant health. A study conducted in 1993 recommended that medi-
cal education in Iran should place more emphasis on nutrition and especially 
breastfeeding. The same study further advised that there “is a need for wide-
spread and serious public health education efforts through the mass media 
(especially radio and television), by religious leaders and clergymen, as well 
as through textbooks and face-to-face encounters,” to promote breastfeed-
ing and to educate mothers about how to maintain their milk supply.84 In 
1999 it was found that the average duration of breastfeeding in Iran, espe-
cially in urban centers, was less than the four to six months recommended 
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by the World Health Organization. An experimental study conducted in 
Shiraz, Iran, concluded that educating lactating mothers about the benefits of 
exclusive breastfeeding during the first four months after delivery not only 
increased the rate of breastfeeding mothers but also enhanced the health of 
their infants.85

Nonetheless, infant mortality persisted as a pressing concern in hygiene 
and population politics. In 1985, the dearth of clean drinking water in some 
rural communities had been identified as a stumbling block in the govern-
ment’s efforts to improve public health, especially for small children. At that 
time only 50 percent of Iranian villages had access to clean water. Despite 
these existing challenges, Ali Reza Marandi, the Iranian health minister in 
1985, claimed a significant drop in mortality figures since 1979.86 Other stud-
ies suggest a decline in infant mortality as well. According to demographers 
Akbar Aghajanian and Amir Mehryar, “Between 1976 and 1991, infant mor-
tality decreased from 112 per thousand live births to 63.2 infant deaths per 
thousand births. … This decline represents a drop of almost 50 per cent in 
the infant mortality rate.”  They attributed the decline to increased accessibil-
ity to clean sources of water and electricity in rural areas.87 In 2001, rates of 
maternal and infant mortality had fallen “to less than ¼ of what rates were 
15  years ago.”88 The World Health Organization observed that improved 
immunizations led to fewer outbreaks of contagious childhood diseases such 
as diphtheria, pertussis, and tetanus. Less frequent illnesses in childhood also 
lowered mortality rates in children. In 1980, 31,000 cases of measles had been 
recorded, while by 2002 the number had dropped to slightly over 9,500.89

Like its previous incarnations, the Islamic state was far from rational in 
executing its maternalist policies. In 1990, for example, President Hashemi 
Rafsanjani endorsed temporary marriage—the sigheh—as a legitimate form 
of relationship between women and men. Yet Fatemeh Karrubi, who directed 
the Martyrs’ Foundation Hospital Center and whose husband Mehdi Karrubi 
served as speaker of the parliament, criticized the endorsement of sigheh. As 
Mrs. Karrubi explained, “To establish a permanent foundation for marriage 
it must be permanent marriage, not a temporary one.”90 The prevalence of 
sigheh might be a deterrent against commitment to a conventional marriage, 
not to mention a cause in the spread of venereal disease.

To combat newly discovered illnesses, the country recast its campaign 
against sexually transmitted diseases and drug abuse. In Iran AIDS appeared 
publicly in 1987, when a child was found to be infected after a blood transfu-
sion. In 1990, the Iranian government reported that eleven Iranians had died 
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of AIDS and that 138 individuals carried the virus thought to trigger AIDS. 
Indeed, in 1990, the government asserted that the carriers were hemophiliacs 
who had received blood transfusions infected with the disease prior to 1983.91 
According to news reports, by 1999 there were 203 recorded deaths from 
AIDS. By 2002 the number of HIV-positive patients in Iran, as well as cases of 
full AIDS had increased, and many individuals carrying the AIDS virus were 
identified as male drug users.

The spread of AIDS challenged Iran’s Islamic mores and its emphasis on 
traditional family roles. President Ahmadinejad’s infamous denial of homo-
sexuality on his trip to the United States in 2007 only underlined the stigma 
attached to homosexual behavior in Iran. Just as the Qajar state found it more 
convenient to attribute the spread of syphilis and gonorrhea to the sharing of 
opium pipes, the Islamic Republic preferred to explain the spread of AIDS 
by focusing on the circumscribed population of drug addicts.

Although it was becoming socially imperative to teach the public about 
the hazards of AIDS, social obstacles compounded the government’s efforts 
to inform citizens and adolescents about modes of contracting the disease. 
In particular, physicians felt uncomfortable discussing sexuality and the use 
of condoms. For instance, a brochure apparently distributed to teenagers 
taught abstinence in the following terms: “The best way to avoid AIDS is to 
be faithful to moral and family obligations and to avoid loose sexual relations. 
Trust in God in order to resist satanic temptations.”92 Dr. Mohammad Mehdi, 
an infectious disease specialist who headed the Iranian Center for Disease 
Control, admitted then that “we cannot talk about things that are opposed to 
our culture, opposed to our religious beliefs. Premarital sex is inappropriate 
and un-Islamic. So we can’t say things to teen-agers like, ‘Use a condom.’ ”93 
Nonetheless, Dr. Mehdi, acting on an order from Iran’s Supreme Leader, 
Ayatollah Khamenei, worked to prevent the proliferation of AIDS.

A major step in the government’s efforts to acknowledge publicly the 
spread and threat of AIDS came in 2002, when the National Committee 
to Fight AIDS recommended that Iranian students receive AIDS awareness 
information. Although the government’s position, in observance of Islamic 
law, endorsed abstinence until marriage as the best way of avoiding AIDS, it 
nonetheless planned to inform students about the use of condoms and the 
possibility of the transmission of AIDS through intercourse.94 In 2003 the 
government also decided to start distributing gratis clean syringes to drug 
users, officially estimated at 140,000, partly in an effort to limit the spread of 
AIDS.95
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The Islamic Republic has at times approached veiling, women’s health, fam-
ily relations, and reproduction with little recognition that women actually have 
“civil liberties” as well as “civic wombs.” Women’s perspectives on politics and 
reproduction mattered not only because of their reproductive status, but also 
because of their rights as citizens. An analysis of Iran’s cultural and reproductive 
policies since 1979 becomes revealing less for the data it includes, than for the 
dearth of women’s voices setting the debate or providing oppositional views. It 
is this silencing—if not muting—of dissenting opinions that shows the subtle 
and conspicuous ways in which patriarchy ingrains itself in Iranian society.
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 Reproductive Statecraft

The Case of Brazil

Sonia Corrêa, Margareth Arilha,  
and Maísa Faleiros da Cunha

“It is heaven”: Porto das Galinhas (the Port of Chickens), in Pernambuco. 
So named because every time a slave ship unloaded its cargo there, a secret 
password was passed between the region’s planters:  “The chickens have 
arrived in the port.” The thirty men who were brought by the Creole 
Nation were taken to a nearby house hidden among tall palm trees, where 
they were washed and dressed. Sold that same morning for a good price, of 
which I later learned, they began marching overland toward various farms 
in the south.1

In 2010, some 191 million people lived in Brazil, the fifth largest country 
of the world in both territorial and demographic terms. The total fertil-

ity rate—6.3 children per woman in 1960—decreased to 2.38 in 2000 and 
then to 1.9 in 2010. Twenty-five percent of the population are under fifteen, 
64 percent are aged fifteen to fifty-nine, and 10 percent are older than sixty.2 
This remarkably rapid demographic transition occurred in the absence of 
stringent fertility control measures and has puzzled not a few demographers. 
In 1989, the late political scientist Vilmar Faria assessed this sharp fertility 
decline, explaining that ideas about the ideal family size had changed drasti-
cally under the combined effects of certain structural policies implemented 
by the Brazilian military regime (1964–85): the expansion of the public health 
network and social security systems, new consumer credit schemes, and 
enlarged access to new communication technologies, especially television.3 
All of these developments contributed to altered reproductive practices.
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Few people today doubt the impact of these structural policies, imple-
mented during a period of steady economic growth. But in order to bet-
ter grasp the simultaneous rearrangements at work in the realms of gender 
relations, sexuality, and procreative practices, we must also take into account 
shifts created by the long re-democratization process that began in the late 
1970s and unfolded in the 1980s. This process opened spaces for continuous 
political mobilization around these gender and health issues and altered pat-
terns of interaction between state institutions and civil society organizations. 
It involved a wide range of classical political actors—such as unions and pop-
ular movements—but also favored the blossoming of unexpected voices and 
claims, such as those of feminists, gays, lesbians, travestis,4 and sex workers.5 
Another key phenomenon that impacted this process was the coincidental 
surge of the HIV/AIDS epidemic in the early 1980s and the resulting state 
policies that it inspired.6

The claims and policy proposals in relation to gender equality and sexual 
and reproductive health and rights and HIV/AIDS that were articulated in 
the 1980s and 1990s have also intertwined with related transnational flows 
of discourse that began circulating in Brazil in the mid-1970s in relation 
to population size and control and women’s issues. These discourses inten-
sified under the effects of the series of multilateral debates promoted by 
the United Nations in the 1990s, which directly addressed these topics.7 
Ironically, over the course of the last ten years, as democracy has become rel-
atively more inclusive and poverty and inequality reduced (if only slightly), 
regressive policy shifts and threats to recent political and legal achievements 
in the sexual and reproductive domain have become increasingly grave. This 
has been particularly the case with regard to the ongoing efforts to make 
abortion legal and safe in Brazil, but it has also affected the successful and 
internationally renowned response of the Brazilian state to the HIV/AIDS 
crisis.8

While the Brazilian demographic scenario and the related repro-
ductive policy landscape in 2014 must be understood against this late 
twentieth-century economic, sociocultural, and political backdrop, we 
also need to consider the impacts of longer trajectories of statecraft in 
the fields of population and procreation. It is not analytically sound to 
propose that colonial norms, nineteenth-century legal frames, or the poli-
cies adopted in the early twentieth century have linearly extended into 
the present and can fully explain key features of contemporary sexual 
and reproductive politics. Nevertheless, threads and traces can indeed be 
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tracked across distinct conjunctures of Brazilian sexual and reproductive 
history.

For example, state concerns and related measures in regard to the gov-
ernance of “unbridled miscegenation,” manifested in the heyday of coloni-
zation, remained in evidence until the mid-twentieth century. Continuities 
can also be observed in the legal field, as illustrated by the early eighteenth-
century canonical laws regarding marriage that remained on the books until 
the first days of the Republic in the late nineteenth century, or the 1916 legal 
definitions of civil marriage the reform of which would only be completed 
in 2002. Criminal proscriptions with regard to abortion have been enshrined 
in the three criminal codes (1830, 1890, and 1940) adopted after Brazilian 
independence in 1822; these have not been substantially altered since: The 
law enacted in 1940 remains intact today.

This chapter begins by providing a condensed view of some of these 
genealogical traces. It briefly revisits colonial population trends and norms 
and conducts a similar exercise with respect to the postindependence period 
(1822–89) and the first republican era (1889–1930). We then look at the 
modernizing shifts of the revolution of the 1930s and their aftermath, as 
these constitute the immediate antecedents of contemporary sexual and 
reproductive politics in Brazil. Finally, we examine the legal and cultural 
landscape following re-democratization as this pertains to reproductive 
policy, mostly through the lens of social struggles that have led to policy 
changes, regressions, and paradoxes.

These snapshots do not exhaust the examination and interpretation of 
the complexities implied in these various historical conjunctures. We are 
aware that each of them could be the object of much more extensive and 
detailed scrutinizing. Our aim is to fundamentally locate contemporary 
manifestations of statecraft within this longer cycle. Such an exercise, even 
if limited and incomplete, can contribute to illuminating the complexities 
and paradoxes of the present landscape regarding abortion and reproduc-
tion policies in Brazil. This strategy allows us to situate claims of human 
freedom in the realms of sexuality and procreation within a longue durée 
perspective that reveals how deeply rooted the restrictions and strictures 
of state regulation are and how these disciplinary devices have been and 
continue to be inextricably intertwined with the dynamics at work in 
the political-economic formations that encompass cultural constructions, 
including those embedded in religious doctrines.
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Colonial Statecraft: Racial Domination, 
the Centrality of Marriage, Sexual Hubris,  

and Miscegenation

In the mid-1800s, the Argentinian diplomat Juan Baptista Alberdi declared 
that “to govern is to populate.”9 While referring to nineteenth-century 
Argentina, Alberdi’s observation neatly encapsulates the rationale of three 
centuries of colonial statecraft in other settings such as Brazil, whose ter-
ritories were originally deemed “empty” by early Spanish and Portuguese 
conquerors. Historical demographic reconstruction has shown how deeply 
biased this perception was. In the case of Brazil, for example, demographers 
estimate that, in the 1500s, the population living in the territory that now 
corresponds to the nation-state could have been as large as three million 
people.10 In 1660, the population in formalized colonial settlements has been 
estimated at around 184,000 people, primarily composed of indigenous 
and African slaves, a minority of European colonizers (mostly Portuguese), 
and persons of mixed race. This population was concentrated in coastal vil-
lages in the northeast and southeast, the sole exception being São Paulo de 
Piratininga, located some seventy miles from the coast.

Colonial domination over the indigenous population was mainly exerted 
through coercion. Alliances were also quite often established between male 
colonizers and indigenous chieftains, leading to informal unions between 
the Portuguese and indigenous women, termed cunhadismo.11 Together with 
sexual predation upon native women, common to all colonial settings, these 
alliances inaugurated Brazil’s extensive and long-standing practice of misce-
genation. Increases in the country’s population during the colonial period can 
be mostly attributed to the African slave trade that escalated after the expan-
sion of the sugar cane economy in the mid-1500s. It is estimated that between 
the early sixteenth and the nineteenth centuries 3.3 to 6 million enslaved 
Africans—mostly captured in Angola and the Kingdom of the Congo—were 
forcibly transplanted to Brazil.12 Between the sixteenth and nineteenth cen-
turies, the colonial economy shifted from the extraction of tropical products 
(such as brazilwood) and sugar plantations to gold mining and later coffee 
export. In 1808, when the Portuguese court, fleeing Napoleon’s armies and 
escorted by the British Royal Navy, arrived in Rio de Janeiro, the colonial 
population is estimated to have been 2.4 million people.13
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In Portuguese colonial enterprise the state and the church jointly dis-
ciplined sex and reproduction with a view toward territorial occupation 
and “fulfilling God’s design.”14 This strategy translated to the colonies 
the Council of Trent doctrines focusing on the heterosexual and procre-
ative family as a key to rejuvenating Catholicism and driving back the 
Reformation.15 According to both the church and the state, marriage was 
defined as an indissoluble union aimed at procreation, containing lust, and 
stimulating mutual aid.16 The secular and religious normative apparatuses 
preached the subordination of women to fathers and husbands and the 
severe punishment of fornication, concubinage, adultery, the rape of vir-
gins, pandering, adultery, male and female sodomy, bestiality, transvestism, 
the use of masks, and voluptuousness.17 Restrictions on marriage were 
based on the rule of “defective blood,” which prohibited marriage with 
non-Catholics: Moors and Jews, including the converted (so-called New 
Christians) and the many “Others” encountered by the Portuguese during 
their colonial expansion.18

The gender and sexuality landscape of colonial Brazil rapidly became a 
fertile ground for the application of these norms. The first Jesuits in the col-
ony developed a vision of the local indigenous peoples, mixing innocence 
with a horror of the natives’ (literally) shameless display of nudity and their 
occasional public engagement in sexual intercourse. Missionaries described 
indigenous kinship systems and villages as sources and places of fornication, 
polygamy, and promiscuity. As the transatlantic slave trade escalated, similar 
tropes were applied to the mores and practices of captive Africans. Shortly 
thereafter, priests and secular administrators began describing the Portuguese 
colonizers themselves as easily influenced and “corrupted” by these suppos-
edly powerful webs of nonwhite sexual excesses.19

Historians of Brazilian colonial sexuality report in detail how monks 
and priests made every possible effort to discipline and moralize these 
“excesses.”20 The indigenous people were married according to church law 
and slave owners were admonished, without much success, to allow their 
captives to marry as Christians too. Both secular and religious authorities also 
openly condemned the extensive concubinage the Portuguese practiced.21 
Periodic visits from the Inquisition and, later on, “disclosures” (known as 
devassas) led by local bishops searched out and punished those who defied 
the sacrament of marriage, depicting such people as heretics.22 The demands 
of the colonial political economy, however, impeded these norms from being 
universally enforced.
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The dominant patriarchal family unit, headed by slave owners, was highly 
autonomous and resisted interventions by the agents of state or church.23 
The scarcity of white women and the requirements of territorial occupation 
made it practically impossible for European marriage doctrines and rules of 
blood to be fully enforced if the overarching objective of populating the ter-
ritory was to be fulfilled. Consequently, missionaries constantly appealed to 
the Crown to send white women to the colony, and some were sent (mostly 
orphans, but also imprisoned prostitutes), inaugurating the first flow of 
state-sponsored immigration aimed at resolving the problem of interracial 
sexual intercourse in Brazil.24 At the same time, colonizers and administra-
tors argued for more flexible rules concerning racially mixed sexual relations, 
concubinage, and miscegenation.25

These rules would, in fact, be adapted, as exemplified by the Brazilian 
canonical law of 1707, which did not punish concubinage in the case of 
masters living in union with their female slaves. A more striking example 
can be found in the Enlightenment-inspired reforms implemented by the 
Marquis of Pombal, prime minister of Portugal in the mid-eighteenth cen-
tury.26 These reforms fully abolished slavery in Portugal and granted freedom 
to the Brazilian indigenous population, but maintained captive the black 
slaves whose labor sustained the colonial economy. Pombal did not sever the 
state’s relations with the church, but subordinated the Inquisition to secular 
power and abolished the burning of heretics and “blood impurity” rules. He 
also issued a secular ordinance on marriage in order to restrict the practice 
of endogamy then prevalent among the Portuguese nobility and shifted the 
governance of the native population to secular authorities.

Pombal also expelled the Jesuits from Brazil by there ending three cen-
turies of this religious order’s tutelage over this population. A new law titled 
the Indigenous Directory shifted the governance of the native population 
to the secular authorities and stated as its main objectives: to civilize indig-
enous peoples who still lived as “barbarians,” to promote the occupation of 
the Brazilian hinterland, and to properly defend the new boundaries of the 
colony. The law not only recognized natives as free men but also banned call-
ing them “niggers”—negro in Portuguese—a term that was henceforth to be 
exclusively applied to African slaves, as well as other forms of discrimination. 
Most important, the law compelled white colonizers to share a common 
life with the indigenous population in order to foster public harmony and 
enhance the civilization, authorizing and encouraging marriages between 
whites and natives (Articles 89, 90, and 91), making it clear that colonials 
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would not lose their professional status and social privileges if they engaged 
in mixed marriages with indigenous women.27

These reforms were cut short by the death of the Portuguese king, as 
Pombal was removed and the Directory abolished in 1798 after a few years 
of sporadic enforcement, often resisted. Pombal’s norms and administrative 
techniques remained relevant in many aspects. First, because they reflected 
the paradoxes of eighteenth-century liberal governance rationales, combin-
ing ideals of freedom and equality with strict control over populations and 
their reproductive practices, particularly in colonial settings. Even though 
these norms were secular and differed in many respects from the religious 
norms they still aimed to discipline sexuality and procreation (through mar-
riage) as privileged loci of social and political administration then being insti-
tuted in Europe and its colonies.28 In other words, the Pombaline reforms 
were typical biopolitical instruments.29 Moreover, Pombal’s deliberate pro-
motion of selective miscegenation as a civilizing strategy inaugurated a line 
of policy thinking that would stretch far beyond his time.

One last observation regarding colonial sexual and reproductive norms 
is that neither state nor canonical law explicitly proscribed abortion, largely 
because the status of the fetus was unresolved in Catholic theological debates 
at this time.30 During the colonial era, undesired or undesirable procreation 
publicly manifested in newborn children abandoned in churches, convents, 
and on private doorsteps. In the mid-eighteenth century, a church institution 
was established—the House of the Foundlings—where anonymous mothers 
could leave their children to the care of others.31 Until the late nineteenth 
century and beyond, the House would be portrayed by moral reformers as 
providing an institutional incentive to libertine behavior and infidelity.32

The Brazilian Liberal Empire: Gender, Race, 
and Slavery as the Principles of Statecraft

In 1822, when Brazil became an independent constitutional monarchy, 3.9 
million people lived within its boundaries, approximately 30 percent (1.1 
million) of these being slaves.33 The juridical architecture of the Brazilian 
empire strongly reflected its political elites’ allegiance to eighteenth-century 
liberal political ideals, but slavery was not abolished, a decision justified in 
economic terms, as the slave economy sustained the newly established gov-
erning apparatus. The new juridical order also preserved the sharp racial and 
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social hierarchies inherited from the colony, while retaining certain colonial 
normative definitions.

While all people born in Brazil were granted citizenship on paper, 
women and slaves were excluded from voting rights, and even for men, an 
income threshold was established for full suffrage, meaning that many—if 
not most—free men could not vote.34 The 1824 constitution also retained 
Catholicism as the official religion of the empire and, three years later, a 
National Assembly ordinance reaffirmed the 1707 jurisdiction of the Bahia 
Archbishopric over marriage.35 Although a new penal code was approved in 
1830, no revised codification of civil law occurred during the whole mon-
archy (1822–89).

A number of earlier secular and canonical prescriptions concerning sexual 
and marital transgressions were, however, overruled by the 1830 penal code. In 
line with the criminal tenets of the French Revolution, the crime of sodomy 
was abolished, a remarkable development.36 Modernization did not extend, 
however, to gender equality in the domains of sexuality and reproduction. 
The chapter entitled “Crimes against the Safety of the Civil and Domestic 
State” selectively punished women and single male adulterers, while married 
men were only penalized if they maintained a concubine.37

The most salient illustration of modernized reproductive statecraft 
included in the 1830 code is the chapter “Crimes against the Security of 
the Person and Life,” which criminalized abortion when performed by third 
parties either with or without the consent of the pregnant woman (abortion 
was not subject to any penalty when carried out by women themselves), a 
definition also inspired by the French laws of 1791 and 1810.38 The prohibi-
tion of abortion reflected both new scientific knowledge of reproduction 
and the convoluted eighteenth-century ideological constructions aimed at 
keeping women confined to the private and procreative sphere.39

“Reproductive” statecraft was also expressed in the postindependence 
period by the complex intersection of debates and concerns around the abo-
lition of slavery, nineteenth-century conceptions of racial hierarchies, and the 
“degrading” effects of miscegenation. In 1831, under British pressures, Brazil 
approved a law abolishing the slave traffic. This law remained totally ineffec-
tive, however, until 1850 when a new law was adopted, which would be con-
sistently enforced. In between the two intervening decades, seven hundred 
thousand additional captives arrived in Brazil and an abolition movement 
took shape in the country.40 After 1850, in the midst of vibrant abolitionism 
in Europe and elsewhere, it became clear that slavery would sooner or later 
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be abolished, and Brazilian political and economic elites were deeply preoc-
cupied with the potential impacts of abolition.

At the same time, ideologies surrounding the pseudoscientific concept 
of race began circulating in Brazil. Influential visitors to Brazil included the 
Comte Gobineau, the author of the Essay on the Inequality between Human 
Races (1855)—who served as French ambassador to the Brazilian court 
(1869–70)—and the Harvard professor Louis Agassiz (who supported the 
“scientific” argument of racial polygenism), who visited Brazil in 1865–66.41 
While concerns with race and miscegenation were far from new, the biologi-
cally grounded discourses of the nineteenth century added extreme ideas of 
racial inferiority and the supposedly detrimental effect of race mixing on the 
ability of nations to become (or remain) civilized. In this context, the long-
standing racial mixture of the Brazilian population transformed Brazil into a 
constant object of scientific inquiry.42

The earlier panic regarding slave rebellions—since the early nineteenth 
century known as Haitianism—now overlapped with new fears of the social 
degradation that would occur through increased levels of miscegenation 
following abolition. Based upon both old and new ideas regarding the “infe-
rior races” and their supposed propensity to laziness, the argument crys-
talized among elites that the black population, when freed, would evade 
work, causing the Brazilian economy to collapse.43 These fears paved the 
way for a state-sponsored immigration policy aimed at attracting Europeans 
to Brazil.44

From 1850 onward, São Paulo created plantation-based migrant colonies 
and after 1870, when it became clear that abolition was finally approaching, 
these efforts intensified.45 In this context, immigration policy was crafted 
and implemented as both a solution for the supposed shortage of labor on 
the coffee plantations and in other slavery-based economic activities, and 
as a path toward the gradual “whitening” of the population. “Whitening” 
was the ideological construct devised by Brazilian thinkers and elites who 
recrafted the notion of racial inequality in their own terms. As the histo-
rian Thomas Skidmore remarks, “whitening” theory was based on the belief 
that Portuguese blood had cleansing and civilizing qualities (a view of the 
world already visible in the Pombaline indigenous laws).46 Utilizing this as 
their key point, Brazil’s racist ideologues reconceived of miscegenation as 
the preferred path toward civilizing Brazil. According to these beliefs, the 
greater the number of white people in the population, the easier it would be 
to erase the negative traces of the “inferior races” in the Brazilian population. 
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Although agreements between Brazil and Japan from 1908 onward meant 
that large numbers of Japanese migrants would come to Brazil, the open 
preference for European immigrants would remain in place during the First 
Republic and even after its fall in 1930.47

In 1872, the first Brazilian national census was undertaken. It counted 
nearly ten million people within the country’s borders, of whom 85 percent 
were born free and 15 percent were still enslaved.48 The intensity and scale 
of miscegenation in the country was reflected in the fact that 62 percent of 
the population fell into the categories later defined as “brown” or “black.”49 
Sixteen years later, when full abolition was finally granted, the slave popula-
tion was roughly 720,000 people (from fifteen to fifty-nine years old).50 A 
year later, the Republic was proclaimed and a new political era dawned that, 
as noted by the Brazilian sociologist Richard Miskolci in an interview about 
his book on the first republican period, continued to be haunted by the spec-
ters of the past:51

The fear of blacks, after Abolition, came to mean a fear of the people in general, 
but also gender and sexual anxieties that threatened the project of a nation that 
was being constructed on the basis of an idealized image of Europe and whose 
main ideologies were based on a paradigm of whitening and compulsory repro-
ductive heterosexuality.52

The Republican Era: Further “Modernizing” 
Reproductive Statecraft

The transition from empire to republic resulted from the seizure of power 
by a group of antimonarchist military officers.53 Republican leaders were 
radically secular, strongly influenced by the positivist ideas of Auguste Comte 
and champions of the French and American revolutions. However, these ide-
als did not exactly translate into new juridical and political realities in Brazil. 
The republican constitution of 1891 defined, for the first time, a strict separa-
tion between church and state, but it failed to include certain guarantees of 
individual and social rights and kept women and illiterates from voting, as 
had been previously established by the electoral reforms of 1882.54

Several reforms during this period impacted directly on reproduc-
tive statecraft, such as a new penal code and the first civil marriage law 
as well as the emergence of a powerful public health establishment, 
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which gradually evolved from the sanitation and vaccination campaigns 
implemented by Oswald Cruz in Rio de Janeiro in the early twenti-
eth century.55 These policy shifts reflected modern biopolitical con-
cepts in regard to urban cleansing, family hygiene, women’s role in the 
household, and sexual deviance. Adjusted to national conditions, these 
concerns focused on the distortions of the household inherited from 
colonial times (where racial boundaries were understood to be blurred), 
the proper education of elite boys (to detach them from this corrupted 
household environment), and the role of white women as the managers 
of this privatized, household-based hygienic project.56

Nancy Stepan (1994) in her landmark book remarks that British-inspired 
ideas regarding eugenics began to gain traction in Brazil after 1870, but did 
not become highly influential for some time. But, French approaches to 
“improving humanity,” based upon Lamarck’s theories of environmental and 
hereditary patterns that constituted the notions of homiculture and puericulture 
(or the proper cultivation of human beings) were more rapidly incorporated 
in early republican public health debates and state discourses.57 This strand of 
thought (also described as preventive eugenics) was focused on the negative 
impacts of women’s labor outside of the home and especially upon infant 
mortality and depopulation. These premises converged with early precepts 
regarding family hygiene and would have a long-standing effect on Brazilian 
maternal and child health policies.58

Concurrently, lawyers, psychiatrists, and others began to develop diag-
nostics and interventions aimed at detecting and preventing transgressive 
social behavior; sexual crimes and deviancy—particularly prostitution—
became the main topics of a criminology agenda that targeted the poor.59 
The 1890 reform of the penal code inevitably reflected these trends. 
Following positivist and criminologist conceptions of “social order,” it 
expanded misdemeanors to include begging, vagrancy, and drunkenness 
and also the practice of capoeira (a martial art developed by Brazilian 
slaves). Not surprisingly, it punished voluntarily induced abortions (per-
formed by pregnant women themselves) while at the same time allowing 
for the reduction of penalties if the abortion was aimed at concealing 
the woman’s “own dishonor.” These changes indicate that the influence 
of the medical profession over procreation and juridical matters had 
increased since 1830. The 1890 code mirrored the dominant view that the 
virtues and vices of women spilled over onto their father’s and husband’s 
honor.60
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The premises of the 1890 civil marriage law also embodied a powerful 
gender bias. Although secular in nature and strongly supported by republican 
leaders as a sign of liberation from the church’s past control over state matters, 
the new law did not radically differ from the canonical prescriptions that had 
previously regulated marital unions. The age of marriage was raised for both 
men and women to twenty-one, and the impediments to marriage were 
slightly altered. The husband remained defined as the head of the household; 
he was now obliged by law to provide for his family. The law allowed for 
divorce and annulment, but the bond between spouses could not be fully 
severed since divorced people could not remarry.61

The classist, conservative, disciplinary, and still highly racialized ideological 
and political environment of the First Republic became even more restric-
tive in the mid-1910s when, in the context of the first wave of industrializa-
tion in Brazil, a labor strike flared up in São Paulo (1917). European migrants, 
attracted to the country to whiten and civilize Brazil had also brought with 
them socialist and anarchist ideas that added to unrest around working con-
ditions and the absence of labor rights. The strike was violently smashed, 
leaving behind a policy motto that survived well into the late twentieth cen-
tury: “The social question is a police question.”

The strike is also relevant because Renato Kehl, a doctor working 
in the public health department of São Paulo who had been disseminat-
ing Francis Galton’s eugenic ideas in Brazil, used the strike to advocate for 
“racial improvement” in order to contain and control social disruption.62 In 
1918, Kehl created the São Paulo Eugenics Society, which lasted only one 
year, in collaboration with other respected medical figures such as Vieira 
de Carvalho, a professor at the São Paulo School of Medicine. The society’s 
members were all heavily involved in the burgeoning, sometimes state-led, 
hygienist and public health reforms, which were predominantly aligned 
with the neo-Lamarckian current of preventive eugenics.63 In 1919 and 1934 
Kehl published the Eugenics Bulletin and was also the organizer of the First 
Brazilian Eugenic Congress in 1929. Galton-inspired ideas regarding eugen-
ics were thus interwoven with the theses developed by other highly influen-
tial conservative authors who followed other conceptual frames, but also had 
as their main focus the problem of race and miscegenation in Brazil.64

The Brazilian political landscape of the 1920s included the founding of 
the Communist Party in 1922 and the emergence of fascist groups, inspired 
by the Italian blackshirts. In 1927, a group of young military social reform-
ers—the Tenentes (Lieutenants)—rebelled against the ruling agrarian elites 
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and their practices of corruption, cronyism, and electoral manipulation. At 
the same time, public health reform initiatives organized around princi-
ples of hygiene and sanitation gained policy muscle. Brazilian advocates of 
eugenics, who were closely linked with this wider and more prestigious 
field, also benefited from this development. In 1931, Renato Kehl created 
the Central Brazilian Commission of Brazilian Eugenics as a platform for 
influencing the formation of policies in the Vargas era.65

The Vargas Era: Reproductive Concerns  
and Conservative Modernization

The First Republic fell in 1930 under the political upheaval mobilized by the 
National Alliance for Liberation (Aliança Nacional Libertadora—ANL) led 
by Getúlio Vargas. The ANL was a coalition of highly heterogeneous politi-
cal forces, including the new industrial bourgeoisie, sectors of the Tenentes 
movement, a wide range of social reformers and intellectuals, labor unions, 
communists, some of the emerging fascist groups, and the social branch of 
the Catholic Church.66 Despite their ideological differences, the vast major-
ity of these forces called for strengthening the power of the central state and 
emphasized their expectation that the new government would play a key 
role in stimulating economic investment as well as transforming the social 
structures of Brazilian society.67

The new government immediately established an eight-hour workday for 
laborers in commerce and industry, set equal pay scales for men and women, 
and defined parameters for child labor. The 1932 electoral reforms secured 
women’s suffrage and the anonymous ballot for persons above eighteen, 
but maintained the literacy requirement for voting, indicating that not even 
wide-ranging social mobilization was enough to overcome the elitist prem-
ises of the First Republic.

The transformation was not without crisis. In 1932, a separatist rebellion 
arose in São Paulo and in 1935 came a communist military uprising, both 
brutally suppressed. In 1937,  Vargas closed down Congress and implemented, 
by decree, a new and extremely authoritarian constitution.68 Elections were 
suspended, censorship was imposed, the political police hunted down dis-
sidents, and political power was completely centralized. Many features of 
Vargas’s authoritarian regime, known as the Estado Novo (New State), mir-
rored the Nazi-fascist regimes in Germany and Italy, as exemplified by the 
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labor laws adopted in 1940, which were directly inspired by Italian legislation 
and state institutions under Mussolini. A web of connections between Brazil 
and the regimes of Germany and Italy, which had been evolving for some 
time intensified and expanded during this period.69

Many analysts have interpreted the Vargas era as an example of  “conser-
vative modernization.”70 According to the social historian Jose Murilo de 
Carvalho “[This was] a revolution that started as liberal and anti-oligarchic 
and which modernized the economy and social rights, but under the effects of 
tensions between ideologies and interests became an authoritarian regime. …  
A modernizing authoritarianism.”71 Unquestionably, the Vargas era modern-
ized Brazil, propelling industrialization, internal migration, urbanization, the 
emergence of both a proletarian social strata, and an expanded urban middle 
class. The state apparatus was rationalized, and a robust health and education 
infrastructure was constructed that counted on the ideas and expertise of 
the above mentioned reformers. Most important, the regime established a 
solid labor rights framework and the basis of a social security system, which 
continue to be pillars of state regulation. The sinister side of the Vargas regime 
and its complex paradoxes, cannot, however, be ignored.

One of these paradoxes was that in spite of the greater influence of the 
racist ideologies mentioned above, the 1930s witnessed the beginning of 
a remarkable turn in the Brazilian national debate regarding racial rela-
tions. In 1933, Gilberto Freyre’s book Masters and Slaves was published.72 
While relying on neo-Lamarckian views regarding the overlapping of 
biology and the environment, the book developed a cultural interpreta-
tion of miscegenation, challenging the biological determinism of domi-
nant white-supremacist racial ideologies. Freyre centered his analysis on 
the dynamics of the “big house” and its intricate and sexualized relations 
with the slave quarters, jettisoning the biological pessimism of the domi-
nant racial theories of the nineteenth century. Freyre also distanced him-
self from the idea that “whitening” the population was an effective way to 
civilize Brazil.73 Freyre’s vision celebrated the intermingling of races and 
cultures and provided Brazilians with a vision of “racial democracy” that 
would become dominant in the second half of the twentieth century. His 
interpretation of “the Brazilian dilemma” rapidly captured the hearts and 
minds of the country’s political elites and became the hegemonic approach 
to racial relations in Brazil.74 A systematic critique of what Freyre’s positive 
visions concealed, in terms of acute and persistent racial inequalities, per-
vasive discriminatory practices and deep patriarchal imprints had to wait 
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until the emergence of a feminist and a broad-based black movement in the 
late twentieth century.75

The relationship between the Brazilian state and the Catholic Church 
during this period was a key factor in shaping the country’s explicit and 
implicit approaches to population. The church strongly mobilized to influ-
ence the outcomes of the 1930 revolution in particular the 1934 constitu-
tional debates.76 Even though Vargas himself was a nonbeliever (he was 
deeply influenced by Comtean positivism), the Catholic Church became 
an indispensable political mediator in the power struggle that followed the 
revolution.77

The conceptions and norms related to gender and reproduction adopted 
between 1930 and 1945 were inevitably marked by the sharp dissonances and 
contradictions described above. In 1934, the right to vote and the regulation of 
women’s work had implied the recognition of women as citizens and contrib-
utors to the economic modernization of Brazil. During the Vargas era, wom-
en’s access to education also expanded. On the other hand, however, despite 
the growing influence of Freyre’s theories, the influence of neo-Lamarckian 
and preventive eugenics was far from extirpated from the field of public health 
policy. Under the spell of preventive eugenics, the Vargas regime employed 
strong pronatalist and maternalist ideologies and implemented correspond-
ing health and social policies with the aim of cultivating a large, civilized, and 
healthy labor force in order to better feed industrialization.78 It is worth not-
ing that, during this same period, in the United States and Europe, eugenic 
arguments and policy proposals took the form of curtailing fertility among 
criminals, the disabled, and so-called inferior races.79

Contemporary discourses revolved around the challenge of reduc-
ing Brazil’s high rates of infant mortality in order to construct a nation of 
brave and strong citizens. In 1933, a National Conference on the Protection 
of Infancy was organized to discuss measures aimed at the improvement of 
children’s and mothers’ health, and, not surprising, puericulture, or a focus 
on the hygienic care of children, was at the center of this new movement. 
At the same time, a social assistance structure emerged organized around the 
creation of Mothers’ Clubs that offered classes on home economics, family 
hygiene, and family solidarity.80

Another domain flagrantly reflecting the dissonances of the Vargas 
regime was the 1940 penal code reform. With regard to abortion, the 1940 
penal code—which remains in full force in 2014—defined the penalty for 
those who take measures to terminate pregnancy as one to four years of 
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imprisonment. Once again, the conduct of pregnant women who instigated 
their own abortions was criminalized, punishable by imprisonment from one 
to three years. Yet, reflecting a further modernized approach to the issue, the 
1940 reformers expanded the 1890 definitions concerning the protection 
of women’s “honor,” stipulating that there would be no punishment when 
the abortion followed a rape and that no crime existed when an abortion 
was necessary to save the mother’s life. These revisions indicated a new valu-
ation of motherhood, as previously, maternal death in childbirth was seen 
as a “natural” sacrifice. A year later, the 1941 Law on Misdemeanors was also 
adopted, defining as criminal the advertisement of processes, substances, or 
objects intended to cause abortion, including the advertisement of contra-
ceptive methods. This development reflects the ethos of the time with regard 
to restricting reproductive autonomy, which is not surprising given the ide-
ology of women as reproducers that prevailed in the period, despite gains in 
voting and labor rights.81

As elsewhere in Latin America, the natalist and maternalist ideologies that 
guided mother and child health and social policy—as well as legal norms—
adopted in the 1930–45 period, would endure. Eventually, they would come 
to be the most striking feature of modernized reproductive statecraft in Brazil. 
The mother and child health policy framework, although recast in some 
aspects, remained uncontested until the 1980s, when the feminist critique of 
its narrow infant-maternal focus began to gain visibility. In 1997, Ana Maria 
Canesqui writing about these policies reported that as late as 1965, when a 
new dictatorship was already installed in Brazil, more than nine hundred 
Mothers’ Clubs (mostly connected to the Catholic Church’s social work) 
were still functioning across the country, collaborating with health authori-
ties in vaccine campaigns and in initiatives that promoted the use of artificial 
milk.82 More important, as previously mentioned, 1940 penal code defini-
tions with regard to abortion remain intact today, except for a recent Supreme 
Court decision regarding the right to abortion in the case of anencephaly.

1960s–1990: The Population Control Era  
and the Turn toward Rights

After World War II and eight years of Vargas authoritarianism, Brazil began 
redemocratizing. In Europe and the United States, the tragedy of Nazi poli-
cies was fully disclosed, and the connections between demographic and 
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eugenic theorizing created much embarrassment in the nascent field of pop-
ulation studies.83 The postwar period also witnessed an increase in the scien-
tific respectability of demographics, as the size of a country’s population, and 
its ability to slow the rate of growth, became a core component of economic 
development assistance, as illustrated by the creation in 1946 of both the 
Commission on Population and the Division of Population of the recently 
founded United Nations.84 This new international emphasis on the size and 
growth of population led to the establishment of many research centers and 
nonprofit institutions devoted to the issue in the United States and Europe, 
and these, in turn, gave birth to the late twentieth-century population con-
trol debate. In 1969, when the Fund for Population Activities of the UN was 
created, a dominant discourse on the urgent need to control the fertility lev-
els in recently decolonized countries of Asia, Africa, and Latin America began 
to consolidate.85

The focus on population growth and control reached Brazil during the 
military dictatorship.86 The 1965 coup, openly supported by the United 
States, in line with the anticommunist ethos of the times, aimed at coun-
tervailing progressive reforms then underway in Brazil. The military regime 
adopted a technocratic approach to state management, focusing on industrial 
and technological improvements. Another priority of the military regime 
was the demographic and economic occupation of Brazil’s “empty lands,” in 
particular in the Amazon.87 The dictatorship’s economic policy, initially very 
successful in promoting growth, accentuated inequality and ended up creat-
ing the massive external debt of the 1980s. The transition to democracy in 
Brazil was slow and protracted.88

In the 1960s, the rate of population growth was 2.9 percent per year, and 
Brazil’s gross fertility rate was 5.8 children per woman. The country became 
a target of population control efforts implemented by internationally funded 
local contraceptive research institutions and family-planning NGOs. This 
can be exemplified by BEMFAM,89 the local affiliate of the International 
Planned Parenthood Federation (IPPF), which began its operations in poor 
urban neighborhoods and rural areas.90 Although friendly with the United 
States, the military regime openly resisted antifertility measures, which is not 
surprising given how deeply Catholic-influenced natalist views were rooted 
in Brazilian statecraft. In addition, the military believed that a powerful nation 
meant a populous nation.91

The demographer José Eustáquio Alves reports that in 1967, a Parliamentary 
Inquiry Commission investigated claims that sterilizations funded by 
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international groups were taking place in Brazil.92 Also, the regime estab-
lished an internal migration policy, aimed at the occupation of the Amazon. 
In 1974, at the first International Conference on Population (sponsored by 
the United Nations), Brazil fully aligned itself with other developing nations 
in resisting imposed fertility control measures, declaring “development is the 
best contraceptive.”93

Under the surface, however, the military regime’s approach to popula-
tion was more complex. It never prohibited the commercialization of con-
traceptives (as did other regimes elsewhere in Latin America), and it never 
openly attacked the family-planning NGOs. A finer reading of the discourse 
of Brazilian economic planners of the period suggests that many of them, in 
fact, had made a bet that growth, industrialization, and urbanization would 
lead to a decline in fertility.94 This view was consistent with the interpre-
tation elaborated by the political scientist Vilmar Faria that four strategic 
policies implemented by the military regime—expansion of the health and 
social security systems, new public credit schemes, and communication 
policies—were the main factors behind the steep fertility declines experi-
enced by Brazil from the 1970s.95

At the micro level of sexual and procreative culture, the shift toward a 
lower birth rate was decidedly led by women despite their husbands’ pref-
erences and the church proscriptions.96 In the absence of a public policy 
that offered cheap or free contraceptives in the public health system, women 
resorted to risky and clandestine abortions or purchased pills sold through 
market outlets. In the poorest areas, women also accessed services established 
by family-planning NGOs and, in particular, BEMFAM. In the late 1970s, 
with the first stirrings of democratization, the government launched a new 
program aimed at the prevention of risky pregnancies; critics of the regime 
denounced this effort as the beginning of a fertility control policy.97

By the early 1980s, available data showed that poor access to reversible con-
traception was causing a rapid rise in female sterilizations.98 Concurrently a 
vibrant movement supporting democracy in Brazil stimulated public debate 
about population policies.99 Located at the intersection between the broader 
politics of citizenship rights and discussions around health reform propos-
als, the claims raised by the feminist voices for reproductive autonomy and 
women’s rights were unequivocally fruitful. Since the late 1970s, feminists 
have worked within a broad-based coalition supporting health reform, spear-
headed by professionals and academics but also involving wider and more 
diverse social movements. In the constitutional reform of 1986–88, this 
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national mobilization established the principles for a universal public health 
system (SUS).

At the same time, Brazil’s emerging feminist movement was widely and 
openly contesting the long-standing focus on the infant–mother dyad as the 
center of state policy responses to women’s health needs and aspirations.100 
Feminists also attacked the blatant distortions and poor quality of care of 
private market health outlets and NGO family-planning services, as well as 
the detrimental effects of illegal abortion and the conditions that led many 
women to be sterilized.101 Progressive public servants working at the Ministry 
of Health responded positively to these critiques and, despite the political 
constraints of the period, were able to design a new Comprehensive Women’s 
Health Program (PAISM), launched in 1984. The new policy promoted inte-
grated prenatal care, birth and postnatal assistance, cancer prevention, STD 
care, and adolescent and menopausal care. PAISM also openly discussed the 
problem of unsafe abortion and included contraceptive assistance and posta-
bortion care in the program’s guidelines.102

As the women’s health policy debate evolved, feminist demands were taken 
to legislative bodies. As early as 1983, a bill aimed to legalize abortion was pre-
sented to and turned down by the House of Representatives’ Committee for 
Constitution and Justice. The constitutional reform (1986–88) widened the 
space for feminist legal claims. In the new bill of rights, gender equality was 
enshrined as a basic principle, and Article 226 legitimated the rights of men, 
women, and couples to family planning, and encoded the state’s responsi-
bility for offering contraceptive information and services; it also prohibited 
any form of demographic control. These principles were later reaffirmed in 
the Family Planning Law, approved in 1996.103 Despite strong lobbying by 
the Catholic Church—which also counted upon the support of the already 
existing congressional Evangelical caucus—the text of the constitution did 
not include the premise “the right to life from conception,” which was a 
major breakthrough.104

Feminist theorizing and politics in relation to reproductive matters in late 
twentieth-century Brazil have, therefore, found a path between the Scylla 
of long-standing state-supported natalism and the Charybdis of fertility 
control to situate the “problem” within a citizenship and women’s human 
rights frame.105 This deeply transformed vision was connected with the 
1980’s global feminist debates on reproductive rights and it would both feed 
and be enriched, in the course of the 1990s, by the debates that took form 
in the series of UN-sponsored conferences, in particular the International 
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Conference on Population and Development (1994) and the Fourth World 
Conference on Women (1995).106 One key result in Brazil of this political 
mobilizing and policy advocacy was that, for the first time since 1940, women 
were able to gain access through the public health system to abortion in the 
cases permitted by law. This was achieved initially by a municipal ordinance 
in São Paulo (1989) and nine years later by a Ministry of Health protocol.107

Democratization in late twentieth-century Brazil has also seen diverse 
Afro-Brazilian movements systematically contesting the persistence of racial 
inequalities and discrimination concealed under Brazil’s dominant discourse 
of racial democracy, and exposing the long-standing imprints of “whiten-
ing” ideologies.108  These voices have also shaped the constitutional reform 
process and subsequent policy initiatives and legal reforms.109 Feminist-led 
reproductive politics of the last thirty years has, therefore, inevitably inter-
twined with Brazil’s transformed politics of race; as investigations and advo-
cacy have gone forward, controversies and tensions have emerged. In the 
early 1990s, for example, sharp debates erupted within the women’s move-
ment with regard to the racialized differentials in the prevalence of steriliza-
tion, then interpreted as a symptom of a deliberate, racially biased policy 
of population control.110 This particular controversy would, however, wane 
as time went by, because data revealed that the factors and racial patterns 
of sterilization prevalence and women’s motivations did not confirm this 
hypothesis.111 Recent epidemiological and social research shows, however, 
that—despite, well-intended policy discourses and guidelines—sharp racial 
differentials still persist in relation to access to sexual and reproductive care,112 
including in relation to maternal mortality and abortion.113 Moreover, mani-
festations of “structural violence”114 in Brazil remain deeply racialized. This is, 
for example, illustrated by the distribution of homicides in 2012: 28.2 percent 
of victims were white, while 71.4 percent were black people.115 The effects 
of racism cannot be, therefore, ignored in policy debates concerning racially 
determined patterns of morbidity and mortality.

Reproductive politics emanating from 1980s feminist critical thinking has 
challenged the “Governing is to populate” imperative at work since colo-
nial times. Feminists have rejected state policies designed to cope with the 
Brazilian population’s ethnic and racial mix—most of which aimed at com-
pelling women to deliver procreative outcomes approved by the state. Before 
the twenty-first century and even more clearly in the course of the last 
decade, the challenges of translating this ambitious politics into transformed 
statecraft have proved to be daunting.116
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The Twenty-First Century: Plus ça change …

The first decade of the twenty-first century will eventually be registered 
in Brazilian history as a period when the country emerged as a key global 
player, while the state implemented ambitious infrastructure investments, 
not seen since the 1970s, and implemented a structural program aimed at 
consistently reducing poverty levels and dismantling long-standing pat-
terns of inequality. Nevertheless, when seen through the lens of state-
craft in the realm of reproduction and sexuality, the picture is decidedly 
bleaker. The very conceptual frame of Brazil’s internationally acclaimed 
poverty reduction program epitomizes the retrogressive politics shaping 
this domain.

As in Mexico, in the mid-1990s the Brazilian state began implement-
ing a poverty-reducing income transfer program with women (mothers) as 
the main beneficiaries.117 When the program was expanded in 2003, it was 
renamed the Family Grant (it was previously labeled School Grant). But 
even before that, as noted by Batthyány and Corrêa (2010),118 the Brazilian 
and other similar poverty reduction programs that have mushroomed in 
Latin America did not include measures to alter the sex-based division of 
labor and other gender structural biases. Rather, these policies have made 
instrumental use of long-standing women’s socially constructed roles as 
mothers and caregivers to transform them into poverty managers at the 
household levels. And when the specific trajectory of policy and legal 
debates around reproductive policies is examined—particularly in regard 
to abortion—the revival of conservative ideologies around procreation is 
even more blatant.119

As shown in this article, legal and policy debates regarding the ability of 
women to interrupt an unwanted pregnancy have always been the thorni-
est area of reproductive politics, in Brazil and elsewhere. In the late 1990s, 
the Ministry of Health adopted a protocol to guide access to abortion in the 
two cases permitted by law.120 Concurrently, women, couples, and physicians 
started appealing to the judiciary to grant authorization for abortion in cases 
of severe fetal abnormality. These ministerial protocol and judicial decisions 
immediately became the target of antiabortion groups, but by the middle of 
the next decade the trajectory of struggles around the right to abortion had 
been more positive than negative. In 2002 when the Workers’ Party (PT) won 
the presidential election, feminist groups were hopeful about further legisla-
tive changes, because many of them belonged to the party and the legaliza-
tion of abortion was enshrined in its program.
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These expectations were not unfounded. As the new legislature began 
(March 2003) a newly elected PT congressman revived and tabled a bill 
decriminalizing abortion from the early 1990s. These developments 
prompted the re-energizing and remobilization of the Brazilian feminist 
movement. That same year the office of secretary for women’s policy was 
created and a national conference was planned to discuss its policy pri-
orities in relation to women rights and gender equality. The conference 
outcome (July 2004) openly recommended that the 1940 punitive legisla-
tion on abortion should be revised. In December, the minister of women’s 
policies announced the creation of a tripartite commission—involving the 
executive and legislative branches, as well as civil society representatives—
to move forward on this recommendation.

The commission functioned from March to August 2004, when it deliv-
ered a reform proposal that fully decriminalized abortion until the twelfth 
week of pregnancy.121 By then, however, a high-level crisis involving 
political corruption had erupted, and the overall political climate became 
entirely unfavorable to the proposed reform. In July 2004, the president, 
speaking at an event to launch a campaign to raise the self-esteem of 
Brazilians, said that “Brazilians should not be exclusively concerned with 
economic problems, but should also devote our attention to the recovery 
of family and religious values.” In the week following the presentation of 
the bill by the commission, he sent a letter to the National Conference of 
Bishops to “explain” the corruption crisis in which he also reaffirmed his 
commitment to “the right to life.”122 The executive branch would retreat 
from tabling the provision as a policy priority and this became glaringly 
clear when the draft was presented to the House of Representatives.123 A 
few months later a Parliamentarian Grouping for the Right to Life mate-
rialized that, since then, has systematically blocked any initiative to reform 
the 1940 abortion law, presenting at each new legislative session draconian 
provisions to further restrict access to abortion. In 2010, antiabortion legis-
lators introduced a Statute of the Unborn that, if ever approved, will grant 
full personhood rights to the fetus if ever approved.124 The processing of the 
provision that has been slow until early 2015 is now decidedly sped up.125

Not surprisingly, abortion became the central leitmotif of the 2010 presi-
dential elections campaign. Dilma Rousseff, the Workers’ Party presidential 
candidate had, in 2009, publicly declared that abortion should be considered 
a major public health problem and therefore legalized. By May 2010, she had 
moved toward a much more careful position, declaring only that “abortion 
is a matter of public health services.” However, this “strategic” retreat did not 
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spare her from pressure and attacks by dogmatic religious leaders, which led 
her to have a closed conversation with the president of the National Bishops 
Conference in August 2010. Rousseff ’s previous support of legal abortion 
was extensively used by one of her opponents, José Serra, who, ironically 
enough, had signed, as the then minister of health, the “legal abortion” pro-
tocol of 1998.

The results of the first voting led to a second round, when once again 
abortion continued to be at the center of the electoral debate. Though 
opinion polls seemed to indicate that abortion was not the most important 
matter of the day, religious leaders did not let the issue die. Under pres-
sure, candidate Rousseff and President Lula had a closed meeting with the 
Evangelical leadership in Congress, after which she made public a “letter 
to the people of God” in which she declared herself to be against abortion 
and made a commitment not to take any initiative to change existing laws 
and, if elected, to prioritize policies and programs aimed at the protection 
of the family.126 Once she was elected, Dilma Rousseff rapidly and drastically 
altered the women’s reproductive health policy frame crafted in the 1980s. 
Using the justification of unacceptably high levels of maternal mortality, the 
post-2010 national policy became once again a narrow maternal health pro-
gram, now named Stork Network.

Then in late 2011, the presidency issued a special ordinance, MP 577, aim-
ing to register all pregnant women in the country. The Minister of Health 
justified the norm as a surveillance strategy to control the quality of mater-
nal care. But significantly enough, the text included one paragraph that pre-
conized the protection of the health of the unborn. As strongly asserted by 
the feminist lawyer Beatriz Galli in 2012, MP 557 openly infringed upon 
women’s constitutional right to privacy and grafted into law a privileged 
status for the fetus that is not enshrined in the constitution.127 Under cease-
less feminist pressure, President Rousseff publicly declared that this particu-
lar paragraph of the ordinance would be eliminated and a revised text was 
published. Yet this did not fully resolve the problem because the ordinance 
was still to be debated by the House and the protection of the unborn could 
be revived. Strenuous feminist advocacy continued on parliamentarians and 
the executive until May 2012, when MP 557 was finally archived and the 
registrations policy was suspended. It should be noted that the political cli-
mate with respect to reproductive statecraft has not, since then, substantially 
changed.
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Another episode that gained global visibility while this chapter was being 
finalized is illustrative of the scale of obstacles impeding the transformation 
of state actors’ views and actions in what regards procreation and women’s 
role. In April 2014, a woman who opted for natural vaginal delivery at home 
was obligated by a judicial decision, enforced through a police operation, to 
be subjected to a caesarean section in a hospital. This intervention triggered 
public manifestations in-country and worldwide and sharply contrasted with 
the stated objectives of the Stork Network.128 Dr. Paul Hunt—who was the 
first United Nations rapporteur on the Rights to Highest Attainable Level of 
Health—was in Brazil when the episode flared up publicly, and comment-
ing on it, he declared that it implied a flagrant infringement of women’s 
autonomy and could eventually be portrayed as a “veterinarian approach to 
women’s health.”129

This reactivation of maternalist ideologies and the multiplication of obsta-
cles to sexual and reproductive autonomy clearly derive from forces and fac-
tors at work in the immediate political conjuncture, in particular the “return 
of the religious” in the form of dogmatism that, as elsewhere, now pervades 
the Brazilian social and political landscape.130 However, to be more fully 
understood, this maternalist revivalism must also be placed against the longue 
durée of disciplinary views and norms on procreation and women’s role.

Brazilian procreative statecraft has always been imprinted by the norms 
of the Catholic Church, the political influence of its hierarchy, and related 
social movements.131 As Brazil democratized, the country’s Catholic Church 
was deeply transformed under the impacts of the conservative restoration 
propelled by John Paul II and Benedict XVI. Concurrently, the Brazilian 
religious landscape was also being altered by the rapid growth of Evangelism 
in society and also in electoral and parliamentarian politics.132 All political 
parties are today deeply affected by these old and new religious dogmatic 
forces.133

Last but not least, these policy shifts that could eventually be portrayed as 
the “return of the repressed” must also be situated in relation to academic and 
policy debates regarding the new Brazilian demographic landscape. Since the 
1990s one key theme infusing Brazilian population-related debates has been 
the “demographic bonus,” proportionated by the 1970s onward transition, 
the decline in population, sometimes viewed as a window of opportunity for 
the state to implement a human development agenda.134 More recently, how-
ever, the potentially negative impacts of fertility decline and aging on health, 
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social security, and economic growth itself are rapidly gaining visibility and 
legitimacy.

The demographer Ana Amélia Camarano (2013), for example, in a 
recent article on Brazil’s fertility decline advocates for the right to repro-
duce as the key to the continuity of the human species and calls for state 
policies to include incentives to raise fertility rates, further reduce infant 
mortality, and curtail current levels of male mortality (from both violent 
and external causes).135 Although the author concurrently emphasizes 
that the right to abortion and death with dignity should also be part of a 
revised Brazilian population policy agenda, in the troubled and shifting 
political and policy scenario described above in which the dynamics are 
highly determined by the political economy of moral and religious con-
servatism, this expert open call for incentives to higher fertility has been 
quickly en easily captured and distorted in the interests of renewed con-
trol of women’s bodies and roles so as to fulfill the objectives and desires 
of others. At a public hearing on abortion reform held at the Brazilian 
Senate on August 6, 2015, a female political scientist speaking on behalf 
of anti-abortion groups argued that as abortion lowers fertility it nega-
tively affects social security financing, therefore replicating the views 
deployed in recent demographic debates.

Though domestic politics mainly determine regressions, the emer-
gence of Brazil as global player is also a factor. Its new status has required 
an image of respectability, that is, shedding the tropes of Brazil as the 
land of sexual excesses. On the other hand, these dynamics are not eas-
ily captured from outside because Brazilian diplomatic positioning with 
respect to sexual and reproductive rights has remained steadily progres-
sive.136 In recent years, however, diplomatic positions have been neg-
atively affected both by the country’s emergence and by the internal 
political climate.137 Nevertheless, Brazil has continued to reaffirm its 
progressive stances regarding these issues, as illustrated by the August 
2013 First Latin American Conference on Population and Development, 
in Montevideo and the final negotiations of the United Nations agenda 
for the Post 2015 Sustainable Development Goals in July, 2015.138 If this 
seems like a glaring contradiction, it is not the only contradiction in the 
complex assemblage that constitutes contemporary Brazilian sexual and 
reproductive statecraft.
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8
 Interpreting Population Policy 

in Nigeria
Elisha P. Renne

What matters is the people’s own day-to-day existence and the immediate 
factor[s]  that impinge on it—health, food, shelter, and so forth. Population 
growth, in other words, is far from their centre of interest. Their concern 
is with the improvement of the quality of life. And this is the most rational 
thing from their own view-point. What they need to be told, therefore, is 
that planning their families is part of the effort to improve their and their 
children’s health and survival as well as their general living conditions. And 
the results of this effort must be clearly perceived in order to bring about the desired 
change in family size.

—P. O. Olusanya, “Some Aspects of Family Planning Programmes” (my emphasis)

Poverty levels in the country are rising with almost 100 million people liv-
ing on less than N160 [US$1] a day despite strong economic growth in the 
country, the National Bureau of Statistics said yesterday. The percentage of 
Nigerians living in absolute poverty—those who can afford only the bare 
essentials of food, shelter and clothing—rose to 60.9 per cent in 2010, com-
pared with 54.7 per cent in 2004, the bureau said in Abuja yesterday while 
announcing the results of a national survey.

—Olayemi R. Ibrahim

The first Nigerian national population policy was introduced in 1988 by 
President Ibrahim Babangida, who publicized the “Four is Enough” cam-

paign, with the goal that each woman would have only four children. While the 
1988 population policy also stressed improvements in health and living condi-
tions as well as the policy’s voluntary nature (Federal Republic of Nigeria), it 
was the “Four is Enough” campaign, initiated to address the prevailing situation 
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whereby women gave birth, on average, to six children, that caught the pub-
lic’s attention. However, the perceived link between population growth and 
development concerns was not the only reason for the Nigerian government’s 
interest in the 1988 national population policy and associated family-planning 
programs. Rather, its acceptance was associated with several related factors, 
which included the appointment of Professor Olikoye Ransome-Kuti as minis-
ter of health in 1985, who directed the subsequent implementation of a national 
primary healthcare program that was launched in August 1987; an agreement 
for the implementation of an IMF Structural Adjustment Program finalized in 
1986; and the concerns of several international nongovernmental organization 
(NGO) officials who advocated fertility reduction as part of the development 
process.

The 1988 population policy and the “Four is Enough” program as well as 
the Structural Adjustment Program and the acceptance of IMF and World 
Bank loans were widely criticized.1 While the implementation of the pol-
icy led to increased availability of contraceptives that had the potential for 
improving women’s reproductive health, women’s groups complained about 
the policy’s focus on women’s fertility. Furthermore, religious leaders ques-
tioned the role of the state in people’s personal, religious lives. There were 
also suspicions based on ethnic identity. Northern Nigerians—many of 
whom were Hausa-Fulani Muslims—were suspicious of a policy advocated 
by Western governments, believing that they sought to reduce the Muslim 
population.2 Southern Nigerians, many—but not all—of whom were 
Christians and monogamously married, saw the policy as favoring northern 
Muslims who could marry up to four wives. Yet even as Nigerian population 
and health specialists such as P. O. Olusanya and O. Ransome-Kuti assisted 
the federal government in developing a population policy that they saw as 
promoting equitable development as well as better health for mothers and 
children, its unpopularity and irrelevance in the daily lives of many Nigerians 
meant that the policy was largely ignored. While the national total fertil-
ity rate was reported as 6.0 (meaning that women of reproductive age [fif-
teen to forty-nine] would have on average six children during their lifetime) 
when the policy was implemented in 1988,3 thirteen years later, the Nigeria 
Demographic Health Survey 2003 reported a total fertility rate of 5.7, a very 
small decline. Even with the implementation of a revised population policy 
in 2005 that included a focus on reproductive and population health more 
generally, the total fertility rate remained the same—5.7 nationally, according 
to the Nigeria Demographic Health Survey 2008. While the national total 
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fertility rate declined slightly (to 5.5) according the Nigeria Demographic 
Health Survey 2013 Preliminary report, the 2008 and 2013 contraceptive 
prevalence rate (the number of women currently using any type of contra-
ception) continued to be low, around 15 percent (table 8.1).4

These figures suggest that the population policy has had little impact on 
many people’s reproductive lives in Nigeria, which raises the question of why 
this is so. Indeed, while Nigeria has had a national population policy for over 
twenty years, it exists mainly on paper. This situation also raises the question 
of why, despite its ineffectualness, having a population policy and its associ-
ated documents have been so vitally important for Nigerian government 
and international bilateral, multilateral, and NGO officials. Indeed, Nigerian 
officials’ participation at the London Summit on Family Planning held in 
July 2012,5 which supported the distribution of free contraceptives to “the 
world’s poorest girls and women,” suggests that little has been learned from 
past public health interventions and demographic analysis.

In this chapter, I focus on three aspects of population policy in Nigeria. First, 
I consider why high fertility persists, despite the presence of a national popula-
tion policy. I suggest that the disconnect between the government population 
policy and people’s concerns about their health and well-being have contrib-
uted to continuing high levels of fertility since the original policy implemen-
tation in 1988. While some women, mainly those with postsecondary school 
education, with higher income, and from urban areas in the southern part of 
the country, have benefited from increased contraceptive use and smaller fami-
lies (see table 8.2), for many women, particularly those in the northern part of 
the country, where poverty rates have actually increased,6 the policy’s credibil-
ity is undermined by the federal government’s failure to improve the condi-
tions of their lives, as the demographer P. O. Olusanya has observed. Without 
health services that would reduce infant and maternal mortality or government 
provision of electricity and water that would improve living standards, such a 
policy remains irrelevant to many women for whom having many children is 
a means of offsetting the uncertainties of everyday life in Nigeria (table 8.3).

Second, I then consider the most recent population initiative in Nigeria, 
announced by President Goodluck Jonathan in July 2012. This initiative, 
which grew out of the 2012 London Summit on Family Planning and its 
plans to enable “an additional 120 million women in the world’s poorest 
countries to access and use contraception,”7 has particular gender implica-
tions, as its emphasis on contraception suggests a shift away from broader 
reproductive health issues as outlined in the ICPD (International Conference 



Table 8.1. Fertility, Contraceptive Use, Maternal/Infant Mortality, and Population Policy Implementation 
in Sub-Saharan Africa

Country year TFRurban TFRrural TFRall CPRmodern (%) Maternal

Mortality Population 
Policya

Infant Under five

Nigeria, 2013 4.7 6.2 5.5 10 576/100,000 69/1,000 128/1,000 1988
Nigeria, 2008 4.7 6.3 5.7 10 545/100,000 75/1,000 157/1,000
Nigeria, 2003 4.9 6.1 5.7 8.9 100/1,000 201/1,000
Nigeria, 1999b 4.5 5.44 5.15 8.6 70.8/1,000 133.4/1,000
Nigeria, 1990 5.3 6.33 6.01 3.8 91.4/1,000 191/1,000
Benin, 2011–12 

prelim
4.3 5.4 4.9 7.9c 1996

Cameroun, 2011 4.0 6.4 5.1 16.1 782/100,000 62/1,000 122/1,000 1992
Ghana, 2008 3.1 4.9 4.0 17.0 50/1,000 80/1,000 1969
Ethiopia, 2011 4.8 27 57/1,000 88/1,000 1993
Malawi, 2010 4.0 6.1 5.7 32.6 50/1,000 112/1,000 1994
Rwanda, 2010 4.6 3.4 4.8 25.2 50/1,000 76/1,000 1990
Tanzania, 2010 3.7 6.1 5.4 23.6 51/1,000 81/1,000 1992
Uganda, 2011 3.8 6.8 6.2 20.7 54/1,000 90/1,000 1995

a From Sullivan 2006, 30.
b These figures are assumed to be low because of underreporting.
c This figure represents modern contraceptive use only; the low TFR suggests that other methods—such as withdrawal and abstinence—are being used.
Source: Fertility and mortality figures are from country Demographic Health Surveys, produced in conjunction with ICF Macro, Calverton, Md., with funding from 
USAID and UNFPA.
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Table 8.2. Total Fertility Rate in Nigeria, Based on Background 
Characteristics, 1999, 2003, 2008

Background 
characteristics

NDHS 
1999a

NDHS 
2003

NDHS 
2008

NDHS 
2013

NDHS 
2003

NDHS 
2008

NDHS 
2013

TFR Infant / Under 
five mortalityb

Residence
Urban 4.5 4.9 4.7 4.7 81/153 67/121 60/100
Rural 5.44 6.1 6.3 6.2 121/243 95/191 86/167

Zone
North Central — 5.7 5.4 5.3 103/165 77/135 66/100
Northeast 6.79 7.0 7.2 6.3 125/260 126/222 77/160
Northwest 6.45 6.7 7.3 6.7 114/269 91/217 89/185
Southeast 4.64 4.1 4.8 4.7 66/103 95/153 54/131
South-South — 4.6 4.7 4.3 120/176 84/138 35/91
Southwest 4.49 4.1 4.5 4.6 69/113 59/89 31/90

Education —
No educationc 6.13 6.7 7.3 6.9 124/269 97/209 89/180
Primary 5.55 6.3 6.5 6.1 111/186 89/159 74/128
Secondary 4.91 4.7 4.7 4.6 71/113 70/116 58/91
Postsecondary 2.43d 2.8 2.9 3.1 (61)/(80)d 48/68 50/62

Wealth quintile
Lowest — 6.5 7.1 7.0 133/257 100/219 92/190
Second — 6.3 7.0 6.7 140/293 103/212 94/187
Middle — 5.7 5.9 5.7 110/215 86/165 71/127
Fourth — 5.9 5.0 4.9 87/179 73/129 65/100
Highest — 4.2 4.0 3.9 29/79 58/87 48/73

a  The 1999 figures are considered to be low because of interviewer/interviewee underestimation of 
children; see NDHS 1999, 36.

b  Infant and under-five mortality figures are rates for the ten-year period preceding the survey per 1,000 
live births.

c  No education means no Western education; it does not include Islamic education, which in northern 
Nigeria is significant.

d  These figures are based on a very small sample size, between 250 and 499 women.
Source: Nigeria–Demographic Health Surveys.

on Population and Development) Cairo conference in 1994. However, the 
London Summit does not ignore health concerns in its program, which “will 
result in 200,000 fewer women dying in pregnancy and childbirth, more 
than 110 million fewer unintended pregnancies, over 50 million fewer abor-
tions, and nearly three million fewer babies dying in their first year of life.”

Yet its reliance on the distribution of free contraceptives seems out of 
touch with the situation in rural areas of southern Nigeria and in northern 



Table 8.3. Comparison of Women’s Socioeconomic, Living Conditions, and Demographic Characteristics, by Selected States, 
NDHS 2013

State

Education Water Electricity

TFR CPRaNoneb
Some 
primary

Complete 
primary

Some 
secondary

Complete 
secondary Postsecondary Improved

Not 
improved Yes No

North Central
FCT-Abuja 11.4 4.5 11.7 15.8 28.5 30.0 73.3 26.7 77.7 22.0 4.5 20.6
Benue 17.2 20.0 16.8 30.9 9.9 5.2 37.3 62.3 22.1 77.9 5.2 12.1

North East
Borno 72.4 3.0 5.7 5.3 6.5 7.1 60.4 38.4 33.0 66.5 4.7 1.8
Yobe 85.6 1.4 1.3 4.3 4.7 2.7 45.3 54.7 18.1 81.7 6.6 0.5

North West
Kaduna 40.5 3.6 11.2 17.8 18.7 8.4 65.8 34.0 53.5 46.2 4.1 18.5
Kano 60.2 4.6 11.2 12.1 9.9 2.0 70.7 28.9 52.1 47.9 6.8 0.5
Sokoto 89.1 1.5 2.4 4.4 2.1 0.6 64.5 35.2 38.9 60.9 7.0 0.7

South East
Enugu 5.7 6.6 17.4 31.3 28.5 10.6 47.5 52.2 55.4 44.6 4.8 14.3
Imo 0.5 3.0 9.5 32.0 35.7 19.3 83.3 16.6 69.9 30.1 4.8 10.7

South South
Rivers 3.1 3.9 15.6 23.4 37.3 16.8 71.3 28.5 65.1 34.5 3.8 17.5
Cross 8.7 9.7 18.4 29.5 22.6 11.1 69.6 30.3 57.4 41.4 5.4 1.4

South West
Ekiti 2.0 2.4 10.3 27.6 32.1 25.5 74.6 25.4 92.7 7.3 4.3 26.6
Lagos 4.4 1.7 11.6 18.0 42.6 21.7 57.2 42.8 99.3 0.5 4.1 26.4

a Contraceptive prevalence rate, any modern method used by married women.
b Refers to Western education; Islamic education not included.
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Nigeria more generally, where primary healthcare clinics are often dys-
functional. Furthermore, the implementation of this sort of top-down 
program and its working at the national level, as outlined in Summit docu-
ments, suggest that women from a range of backgrounds will have little say 
in its implementation. As the feminist demographers Ruth Dixon-Mueller 
and Adrienne Germain note,8 the extent to which women are involved in 
decision-making about the distribution of these things—contraceptives and 
information—affects the effectiveness of such programs.

Finally, I address the question of why the Nigerian government contin-
ues to promote a population policy when, after so many years, it does not 
seem to be affecting fertility levels. Indeed, the failure of successive policies 
to increase contraceptive use and to reduce fertility in Nigeria despite mil-
lions of dollars spent on programs to increase contraceptive knowledge and 
to provide contraception—both through clinics and hospitals and through 
social marketing—suggests that the policy and its subsequent iterations are 
doing something. This situation suggests that some people are benefiting 
from the policy and the implementation of its programs. This question also 
relates to the anthropologist James Ferguson’s more general questions about 
the failure of the intended goals of development projects, which nonetheless 
are not without consequences.9

Before considering these questions, however, I begin with a discussion 
of the historical background that underlies the particular configuration of 
population policies in Nigeria.

 Linking Population and Development: The 
Historical Context in Nigeria

 Concern with population and fertility has a long history in the area now known 
as Nigeria. Prior to British colonial rule of Nigeria, which officially began in 1914 
with the amalgamation of northern and southern protectorates, women (and 
men concerned about their wives) went to great lengths to enhance their fertil-
ity and to achieve motherhood. This pronatalist cultural preference has a basis 
in the mainly agrarian and craft societies for which having many children was a 
benefit, both in terms of forms of kinship organization, which perpetuated fam-
ily claims to land and political office, and as a source of labor.10 Nonetheless, social 
conventions favored long birth intervals supported by two years of breastfeeding 
and abstinence, effectively limiting the number of children that a woman could 
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have within her reproductive lifetime.11 During the colonial period, government 
officials did not pay much attention to population issues except when the spread 
of infectious diseases such as smallpox affected workers’ health.12 Fertility-related 
issues and women’s reproductive lives were left to maternity hospitals and clin-
ics mainly established by mission groups, such as the Wesley Guild Hospital in 
Ilesha and the Methodist Maternity Centre, established in 1953 in Ikole-Ekiti.13 
However, with the establishment of major teaching hospitals in the south and 
north, for example, associated with the University of Ibadan (University College 
Hospital in 1952) and Ahmadu Bello University (ABU Teaching Hospital in 
1968), childbirth and infant and maternal mortality began to be addressed in a 
more systematic way. In November 1964, the Planned Parenthood Federation 
of Nigeria was founded. Linked with its home organization, the London-based 
Planned Parenthood Federation,14 members sought to encourage married cou-
ples to actively plan for the number of children that they wanted and to provide 
information about contraception.15 Similarly, in the First National Development 
Plan (1962–68), government interest in a population policy focused on the idea 
of voluntary family planning, although no specifics were mentioned.16 Following 
the Nigerian Civil War (1967–1970), the Second National Development Plan 
(1970–74) was formulated, with the specific reference to governmental provi-
sion of family-planning facilities within the broader framework of health and 
social welfare.17 As the 1970s was a period a great affluence due to high prices 
for Nigerian crude oil—referred to as the “oil boom” years—government offi-
cials viewed a growing population as something that could be absorbed within 
the larger economic development process. It was only after the oil price crash 
in the early 1980s and the ensuing financial crises that population and its con-
trol were raised as a serious concern in the Fourth National Development Plan 
(1981–85).18 With the bloodless coup of December 1983, Muhammadu Buhari 
took over the democratic government of Shehu Shagari, beginning a period of 
military rule that was to continue for fifteen years.

The 1988 National Policy on Population 
for Development, Unity, Progress,  

and Self-Reliance

General Buhari saw limiting population growth as advantageous for reviving 
the economy, and he supported the goals outlined in the Fourth National 
Development Plan, although he did not develop any specific actions. The 
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worsening economy and Buhari’s draconian actions of jailing political crit-
ics and journalists contributed to another bloodless coup led by General 
Ibrahim Babangida in August 1985. In order to extricate the country from its 
debts, Babangida agreed to sign an agreement in 1986 to implement an IMF 
plan known as a Structural Adjustment Program. While broadly unpopular 
because it led to the devaluation of the naira (the local currency) and to the 
reduction of government social welfare and health programs, this agreement 
released money for future IMF/WB loans, which included funds for a pri-
mary healthcare program the following year and for developing the country’s 
first population policy.19

General Babangida had long admired Professor Olikoye Ransome-Kuti, 
whom he appointed as minister of health in 1986. In the same year, Ransome-  
Kuti used his position to establish a system of Primary Health Care (PHC) 
centers throughout the country.20 The PHC program provided basic health-
care, including immunization for the six principal childhood diseases as well 
as prenatal and antenatal care for mothers in all areas of the country—both 
urban and rural. In March 1988, the first phase of a national immunization 
exercise was held at Primary Health Care centers, which included the distri-
bution of free vaccines.

Ransome-Kuti also supported Babangida’s development of a National 
Population Policy. Work on the policy had begun in 1984 and continued through 
1988, when it was approved by the Armed Forces Ruling Council in February. 
Several agencies concerned with maternal/child health and population, partic-
ularly the United Nations Population Fund (UNFPA), which provided finan-
cial assistance for policy development.21 Thus, while the 1988 population policy 
was coordinated by the Federal Ministry of Health, it involved the participation 
of several ministries, international donor organizations, and family-planning 
organizations and related programs funded by USAID, the Ford Foundation, 
Family Planning International, and the Population Council.22

Ransome-Kuti wrote the preface for the first population policy docu-
ment, expressing his understanding that the policy would benefit the health 
of mothers and children and that the introduction of contraceptives and 
information about their use would reduce maternal and infant mortality. As 
he put it, “That Policy was put there for the health of the woman. We told 
the women, if you don’t want to die, don’t have more than four children. 
That was what we were saying. Data shows that after the third child, maternal 
mortality goes up.”23 While he sought to encourage women to have fewer 
children, it was not for the purposes of economic development but rather for 
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improving maternal and child health. Other members of the Nigerian edu-
cated elite, such as P. O. Olusanya, a demography professor who taught at the 
University of Ife and later at the University of Lagos, also saw the population 
policy as beneficial although not simply for economic reasons. For him, it 
had the potential of expanding opportunities—fewer children, better oppor-
tunities for employment for women and for the education of children—and 
thus leading to a better quality of life.

For Ransome-Kuti, his dream for a functioning national primary health-
care system faded when the responsibility for primary healthcare services 
was transferred to the local governments as part of the Structural Adjustment 
Program, which required the federal government to curtail spending on social 
services in June 1990. In 1991, when federal responsibility for primary health-
care services was transferred to local governments, the availability of vaccines 
and other medicines drastically declined along with funds for the payment of 
staff.24 Furthermore, Babangida’s obstruction of the upcoming 1993 national 
election led Professor Ransome-Kuti to resign his position as minister of 
health in 1992. By 1996, the primary healthcare program was in shambles and 
has yet to recover.25 This situation and the continuing high levels of maternal 
and child/infant mortality have had implications for family-planning pro-
grams and acceptance of contraception in Nigeria (table 8.1).26

Why the 1988 Population Policy Has Had Little Impact

There are several reasons why the 1988 population policy had little impact 
on the total fertility rate and on contraceptive use in Nigeria. From the per-
spective of ordinary people, it was widely interpreted as promoting the idea 
of “Four is Enough,” limiting family size, and as government’s inappropriate 
interference in people’s reproductive lives. As one man, a farmer living in a 
small Ekiti Yoruba town in southwestern Nigeria in 1997, put it:

The government of the day is heralding that policy in order to further reduce its 
responsibilities for people … The policy is for government workers who have 
nothing [other] than staying in the office daily, whose children couldn’t iden-
tify yam leaves from cocoa leaves. … The farmers believe strongly that having 
many children is helpful, especially on the farm, from which others are given 
education.27

While some townspeople, concerned about the costs of education, thought 
that the policy did make sense, others were caught in a double bind; they 
could see the benefits of having fewer children to care for well but also 
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needed children to help them in their old age, for example, to fetch water 
and for companionship. Smith discusses a similar dynamic among Igbo vil-
lagers in southeastern Nigeria, with the importance of having many chil-
dren related to the continuing salience of patron-client relations in social life. 
Elsewhere, in the Atyap (a small Christian ethnic group) community in the 
southern Kaduna State, in northern Nigeria, the sociologist Helen Avong 
observed that people were receptive to the introduction of contraceptives 
for use in birth-spacing but opposed the idea of their government deciding 
the number of children they should have.28 In the northern part of Kaduna 
State, however, where the population consists mainly of Hausa-Fulani who 
are Muslim, the policy was widely rejected, in part because of distrust of 
Western-sponsored population programs and “concerns about the moral 
basis of the state’s authority over matters concerning human reproduction 
and about what constitutes progress.” Moreover, “The economic calculation 
of childbearing (represented by family planning programs), [is] viewed as yet 
another example of Western immorality.”29 As Avong notes in comparing the 
northern and southern parts of Kaduna State:

While some Muslims consider the suggestion by government to limit family 
size to four children for economic reasons to be religiously blasphemous, the 
Christian Atyap consider its link to national economic recovery to be an unac-
ceptable political gimmick. In spite of their support for smaller family sizes, 
some respondents strongly argued that a reduction in family size is not the key 
to [an] improved living standard but a return to God in repentance. They argued 
that even if Nigerians reduced their family sizes to two children, their eco-
nomic situation would not improve “unless we change our evil ways.”30

Thus from the perspective of ordinary people, from many distinctive ethnic 
backgrounds and with different religious allegiances, particularly those liv-
ing in rural areas and for many living in northern Nigeria, the 1988 pop-
ulation policy was not acceptable. Nor did many make the link between 
development—improved living conditions—and fertility decline as 
depicted by government officials in educational materials (fig. 8.1). Indeed, 
with the exception of widespread mobile phone service in much of the 
country, the continuing decline in basic amenities—electricity, water, and 
healthcare—also reinforces the idea that having many children is necessary to 
provide services and to ensure that one will have some surviving descendants.

The 1988 population policy was also affected by interdepartmental and 
federal-state competition for funds and authority over programs. While the 
initial policy was formulated under the authority of the Federal Ministry 
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Figure 8.1. Poster and printed material from the 1996 Ekiti State Population Day 
activities, depicting the good and bad choices that those accepting family planning 
can make (Ekiti State, National Population Commission).

of Health, the federal government established a Department of Population 
Activities within the Federal Ministry of Health in 1987. The demographer 
Olukunle Adegbola explains the complicated system of funding that con-
tributed to interdepartmental and agency competition: 

To demonstrate its financial commitment to the implementation of the policy, 
the Federal Government of Nigeria established a fund, the Population Activities 
Fund (PAF) to be managed by the Population Activities Fund Agency (PAFA), 
which was established in 1992 as a parastatal of the Federal Ministry of Health 
and backed by law in 1994. Both Department of Population Activities and the 
Population Activities Fund Agency were to work closely for the achievement of 
the goals and objectives of the policy. The vehicle through which both institu-
tions were to operate was the NPP [National Population Project].31

Indeed, as Adegbola notes, there were several reasons that explain the poli-
cy’s failure to affect the national population growth rate: (1) “the emphasis on 
process rather than on immediate outcome”—namely a focus on building 
institutional capacity and a family-planning bureaucratic infrastructure; (2) 
the inability of the government to implement population programs that were 
culturally relevant to different sections of the country, particularly for north-
ern Nigeria, where “the political, economic and cultural landscape in the 
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North still encourages high fertility and thus makes nonsense of government 
policy”; and (3) interagency conflict, specifically, “the unhealthy bureaucratic 
struggles among the various Federal Government agencies vying for the 
heart of the population policy implementation.”32 Ebigbola has made a simi-
lar assessment and also argued that the 1988 population policy was mainly 
implemented to assuage foreign concerns with overpopulation:

Government’s political will to enforce population control measures is rather 
weak. It appears that the formulation of the policy was more of a response to 
external pressure from bilateral and multinational organizations who provided 
the seed money that enabled policy implementation to take off.33

Additionally, the political situation in Nigeria when the 1988 popula-
tion policy undermined the policy’s popularity and effectiveness. In the 
seventeen-year period from the time when the policy was first implemented 
until its replacement with a revised population policy in 2005, Nigerians had 
five different political leaders. This situation helps to explain why the policy’s 
implementation was “rather weak”; political leaders had other concerns on 
their minds.

 The 2005 National Policy on Population 
for Sustainable Development

With the election of Olusegun Obasanjo and the return to democratic 
rule in 1999, government officials once again began to consider the issue 
of population. The 2005 population policy revisions were devised to bring 
the national policy up to date with more recent population-related con-
cerns, associated with the Dakar/Ngor Parliamentary Declaration,34 the UN 
Conference on Environment and Development (“the Rio Declaration”),35 
and the International Conference on Population and Development held 
at Cairo, which stressed women’s reproductive health and women’s educa-
tion (see fig. 8.2).36 The revised population policy, published in January 2004 
and adopted by the federal government in February 2005, was renamed the 
National Policy on Population for Sustainable Development. New issues 
were included, particularly HIV-AIDS and gender equity, although the new 
policy continued to stress “respect for the rights of couples and individuals.”37 
Unlike the 1988 policy cover, which consisted of a Nigerian flag, the cover of 
the 2005 document’s strategic plan, published in 2008, depicts an outline of 
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Figure 8.2. After the Cairo ICPD Conference held in September 1994, women’s 
reproductive health, education, and income became an increasing focus of popu-
lation programs in Nigeria, as this 1996 issue of the journal Nigeria’s Population 
suggests.

the map of Nigeria filled with people, suggesting the diversity of Nigerians as 
well as the urgency of reducing population size. In 2004, President Obasanjo 
put the National Population Commission in charge of implementing the 
new policy, and in 2007, government officials, NGO representatives, and 
members of research institutions and universities met in Kaduna to finalize a 
strategic plan.38 In the document that emerged from this meeting, each sub-
section—health concerns, education, adolescent and young people, and so 
on (table 8.4)—is followed by a matrix that lists “specific strategies, activities, 
targets, objectively verifiable indicators, means of verification, responsible 
agencies, resources required, and time frame.”39

For some subsections, the strategies, activities, resources, and time frame 
are quite specific. For example, in the subsector “Sexual and Reproductive 
Health,” the development and distribution of reproductive health advocacy 
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Table 8.4. Strategic Plan 2008: Components of Subsectors

Subsector 1: Health
1A. Sexual and Reproductive Health
1B. Family Planning and Fertility Management
1C. Women’s Health and Safe Motherhood
1D. Child Health and Child Survival
1E. HIV/AIDS
1F. Male Reproductive Health

Subsector 2: Adolescents and Young People
 2A. Adolescents and Young People

Subsector 3: Education
3A. Population and Family Life Education

Subsector 4: Communication
4A. Behavioral Change Communication
4B. Advocacy and Leadership Commitment

Subsector 5: Population Dynamics
5A. Population Distribution, Urbanization, and Migration
5B. Population Groups with Special Needs
5B.I. Nomads
5B.II. The Elderly
5B.III. Persons with Disabilities
5B.IV. Refugees and Displaced Persons

Subsector 6: Environment
6A. Population, Development, and Environmental Interrelationships

Subsector 7: Social-Cultural Barriers and Legal Support

Subsector 8: Gender

Subsector 9: [Population and Development]
9A. Population Variables Integrated into Development Planning
9B. Sectorally Integrated Reproductive Health Concerns

Subsector 10: Population Statistics
10A. Reliable and Timely Generated Population and Health Data
10B. Monitoring, Evaluation, and Research

Subsector 11: Inter-Agency Collaboration
11. Inter-Agency Coordination

kits are described, to be carried out by the Federal Ministry of Health within 
the period from the first quarter of 2007 through December 2010, with five 
million naira set to be spent on development/distribution and ten million 
naira spent on review. Similarly, a plan to “rehabilitate and re-equip all existing 
primary health care facilities to provide quality RH services”—for the period 
from January 2008 to December 2015, with twenty billion naira required to be 
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spent for the period—is to involve personnel from the National Population 
Commission, the Federal Ministry of Health, and the Federal Ministry of 
Information and National Orientation.40 While these goals are admirable, it 
is unclear how much has actually been accomplished, what funds have been 
released by the government for these projects, and furthermore what their 
impact on population well-being has been. For example, in November 2011, 
in ‘Yanhamar village in Kumbutso Local Government Area, Kano State, 
reporters found that the primary healthcare clinic had not been rehabilitated: 

The only dispensary at the village has been under lock and key for years, with 
no medical personnel attending to the health needs of the community. The 
building itself is dilapidated, while bats have taken over its roofs, emitting [a] 
foul stench. All attempts to get local or state government to put the structure 
to use for the benefit of the community have proved abortive, residents said. 
Consequently, people in the village always go to another dispensary located far 
away in another village for medical attention.41

It is difficult to know precisely how much of the matrices presented in the 
2008 Strategic Plan were actually addressed by 2012. Yet the anthropologist 
Daniel Smith’s work with a project funded by UNFPA suggests that while 
funds may be distributed for population-related work, many of the benefits 
accrue to “institution-building” for those within particular social networks:

For example, the Project Coordinator was able to select personnel from the 
ministry who served as trainers and facilitators for project training activities, 
and thus pay out sizable honorariums and per diems. Opportunities to travel to 
and participate in training workshops are significant perks controlled and allo-
cated by project officers. … In addition, people from the Project Coordinator’s 
natal community and her husband’s community frequently visited the project 
office in hopes of employment or the awarding of a contract to refurbish a 
building, print data collection forms, or provide maintenance for equipment 
such as photocopy machines and air conditioners.42

Similarly, project funds are spent on myriad workshops that transmit proj-
ect information and enable participants to expand their networks.43 In both 
cases, direct work with ordinary people outside these clientage networks may 
be minimal. As Ebigbola has noted regarding the Nigerian population policy 
programs:

[While they] appear rosy on paper, their implementation was half-hearted at 
best. The usual procedure for designing and implementing these programmes 
has been the top-down approach, which means that the services provided by 
the planners were not those required by the targeted population.44
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However, since the time frame for several of the goals enumerated on the 
2008 Strategic Plan for the National Population Policy for Sustainable 
Development is projected to be carried out through 2015, it is impossible to 
say how much officials will have accomplished. The current situation is par-
ticularly acute in northern Nigeria, where poverty, insecurity, and high levels 
of fertility make implementing family-planning programs a daunting task. 
Indeed, the 2005 policy goal of achieving “a reduction in total fertility rate of 
at least 0.6 children every five years” may not be met.45

A Recent Population Initiative in Nigeria: The 
2012 London Summit on Family Planning

In the section “Women’s Health” in the 2005 population policy document, 
the proposed target of an increase in the contraceptive prevalence rate by 2 
percent per year until 2015 requires the availability of contraception. While 
not specifically referring to modern contraceptive use, such contraception 
is considered more reliable; in Nigeria, the main modern contraceptives 
women report preferring are injectables, pills, male condoms, and IUDs.46

On July 11, 2012, the London Summit on Family Planning was convened 
to “mobilize global policy, financing, commodity, and service delivery com-
mitments to support the rights of an additional 120 million women and girls 
in the world’s poorest countries to use contraceptive information, services 
and supplies, without coercion or discrimination, by 2020.”47 Nigeria, along 
with many other countries, sent delegates to the summit, and President 
Goodluck Jonathan announced his intention to spend N33.4 million on 
family-planning contraceptives that would be made available free of charge 
to Nigerian women, thereby raising “Nigeria’s contraceptive prevalence 
rate (CPR) … [to] 36%.”48 The two main sponsors of the summit—the UK 
government (specifically, the Department of International Development 
[DFID]) and the Bill and Melinda Gates Foundation—along with UNFPA 
and other international donors, have made considerable financial commit-
ments to the project, which has three main objectives:

1. Revitalize global commitments to family planning and access to contra-
ceptives as a cost-effective and transformational development priority

2. Improve the access and distribution of contraceptive supplies

3. Remove and reduce barriers to family planning49
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The 2012 London Summit on Family Planning is a global public health proj-
ect, not a population policy per se. But with its focus on contraception and 
women, it counters the aims of the 1994 Cairo Conference, which expanded 
the agenda of population policies that were based on the idea of limiting fer-
tility (and thereby improving development) to policies that include women’s 
reproductive health.50 Summit documents do make reference to women’s 
health and note that provision of contraceptives will reduce the number of 
dangerous aborted pregnancies. Nonetheless, the focus of this project is free 
contraceptive distribution to poor women.

In Nigeria, President Jonathan’s announcement has had mixed responses. 
Leaders of the two largest religious groups in Nigeria—the sultan of Sokoto, 
Muhammad Sa’ad Abubakar III, the head of the National Council for Islamic 
Affairs, and Pastor Ayo Oritsejafor, president of the Christian Association of 
Nigeria—asked for more information about the program but did not rule 
out the acceptance of contraception, particularly with respect to maternal 
mortality and planning for raising children. Similarly, local NGOs raised 
questions about the program but were in favor of increased availability of free 
contraceptives.51

However, the inability of the Nigerian government to provide basic ser-
vices for its citizens was a common theme of those who were critical of the 
new family-planning initiative. For example, Sanusi Abubukar, an editorial 
writer, wrote in the northern Nigerian newspaper Daily Trust:

Since when has Government bother [ed] about those wretched souls [the 
poor]? It is when you provide schools, hospitals, water, electricity, housing 
and social security that you earn the right to tell people anything about 
their family size. So wetin [what] concern [does] Government [have] with 
how many people are born when it has abdicated its responsibilities to 
“market forces”?52

One letter writer, Beenzu Nwosu, who wrote to the editor of the southern 
Nigerian newspaper The Guardian, questioned the wisdom of the focus on 
family planning, coming from the instigation of outsiders:

How long will draconian policies be forced on us without a vote from the 
people who own their lives? How many human rights are being trampled upon 
under the guise of modernity and forward-thinking? If the government won’t 
think for us, then the onus is on us to look out for ourselves. … Let us think 
slowly and deeply about this.

I have a few questions for the [Bill and] Melinda Gates Foundation: Would 
you help fund our decayed primary health care system? We have no needles, no 
cotton wool, there are torn mosquito nets in the wards, no running water, no 
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medicines, no ambulance services for the poor, no … And the list could go on 
and on. Would the [Bill and] Melinda Gates Foundation assist in training birth 
attendants to handle emergencies more efficiently in remote and isolated areas 
with little or no access to primary healthcare centres?53

Aminu Magashi, the health writer for the Daily Trust, also questioned the gov-
ernment’s sincerity in making unrealistic claims regarding fertility decline:

We have also pledged to spend N33.4 million on family planning commodi-
ties and in doing that to raise Nigeria’s contraceptive prevalence rate (CPR) 
of 36%. … Achieving CPR of 36% by 2018 isn’t achievable and not realistic 
when one analyses the trend of CPR over the last 15 years. Achieving the 
36% CPR will require establishing a clear framework to ensure availability of 
the commodities all over the nation and to also track and report progress.54

Furthermore, Magashi raised three questions concerning how free contra-
ceptives would be interpreted by recipients:

1. What will be the implication in terms of family planning implementa-
tion, accessibility, availability, perception of users and distribution, when 
it is free?

2. Is there a possibility that making it free may decrease utilization?

3. Can we learn from other commodities in Nigeria that we are providing 
free and gauge public perception and impact of such intervention in the 
longer term?

He is referring to the long-standing rumors about various Western com-
modities and the oral polio vaccine, distributed free of charge, which were 
believed to be contaminated with “family planning substances.”55 That these 
rumors about the polio vaccine circulated mainly in northern Nigeria—the 
very area with the highest fertility rates and lowest contraceptive use—does 
not bode well for the London Summit Family Planning initiative, which, 
like the Global Polio Eradication Initiative, also entails significant Gates 
Foundation funding.56

Adegbola correctly identifies poverty as a factor explaining high fertil-
ity rates in the north, observing “that one-third of Nigeria’s poor are con-
centrated in the three northwest states of Kaduna, Kano and Sokoto.”57 Yet 
his conclusion, “It is thus obvious that in the northern parts of the country 
where fertility rates are highest and where the need for contraceptive use is 
most urgent some incentives including subsidized price of contraceptives 
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is desirable,” may not be correct. Rather, as several writers in Nigeria (e.g., 
P. O. Olusanya) and in the population and development literature, such as the 
economist Lant Pritchett, suggest: 

Reducing fertility is best seen as a broad problem of improving economic and 
social conditions, especially for women: raising their levels of education, their 
economic position, their (and their children’s) health, and their role and status 
in society. That is a task altogether more difficult, but with more promise, than 
manipulating contraceptive supply.58

Gender Implications of London Summit 
on the Family-Planning Program

The importance of women’s education and economic status has been noted 
as a critical factor in supporting fertility decline.59 However, the shifts from 
the initial focus on fertility and development to reproductive and mater-
nal/child health and back again to family planning and fertility reflected in 
Nigerian population policies and the more recent acceptance of the London 
Summit on Family Planning initiative underscore the peripheral position 
of women in the constitution and implementation of these programs. For 
example, while the 1988 population policy was written after several years 
of consultation among various groups, according to the National Council 
of Women’s Societies (the first women’s organization in Nigeria, founded 
in 1959), this organization was not involved in the process. Not surpris-
ingly, they objected to the “Four is Enough” program’s focus on women, 
which was seen as discriminatory since men’s fertility was not at issue.60 They 
also objected to the policy’s statement that “the patriarchal family system 
in the country shall be recognized for stability of the home,” implying that 
women were not equal partners of family decision-making but were subor-
dinate to men.61 While the 2005 population policy included three sections 
that included the specific needs of women—health, education, and gender 
concerns, its implementation of specific goals in these areas remains to be 
seen. However, in some parts of the country, the link between lower levels of 
fertility and higher levels of education may clearly be seen (tables 8.2, 8.3,).62 
A more recent study of 2008 DHS data from Ghana suggests a similar pat-
tern.63 Although the authors of this study focus on sexual empowerment—
“women’s perception of their right to sexual and reproductive health and 
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equity”—in relation to contraceptive use, how this sexual empowerment 
is constituted relates to educational (formal education), economic (increas-
ing income), social (unmarried), and religious (Christian) factors in Ghana 
(see table 8.1 for a comparison of fertility rates and completion of secondary 
school in ten African countries).

The figures on contraceptive use from the 2008 Nigerian DHS suggest 
that this pattern of differential use of contraceptives is also the case in Nigeria; 
in the North West, North Central, and North East zones of Nigeria, contra-
ceptive use is considerable lower and fertility is higher than in the southern 
parts of the country (tables 8.2, 8.3).64 While the Muslim women’s organi-
zation FOMWAN (Federation of Muslim Women Associations of Nigeria) 
has been involved in women’s reproductive health initiatives in northern 
Nigeria, it appears that greater involvement of women at all levels of society 
in northern Nigeria in discussions about maternal/child health, family size, 
and sexual empowerment (although the latter two topics may not be consid-
ered socially appropriate for public debate) would be critically important for 
ascertaining appropriate means for the provision of family-planning meth-
ods there. As Dixon-Mueller and Germain have noted more generally:

Policy decisions relating to childbearing and the delivery of family planning 
and health services have the potential to affect the lives of women of all social 
classes in fundamental ways. Whether policies have a positive or negative impact 
may depend on the integration of women from diverse backgrounds into the 
decision-making process. Whether or not women are recognized—and recog-
nize themselves—as a primary constituency in population and family planning 
decisions is, therefore, a key public policy issue.65

Population Policy “Misconceptions” in Nigeria

Following the Nigerian population policies of 1988 and 2005, the recent 
focus of the London Summit program of contraception provision suggests 
that the sponsors of such an approach have come back to the initial posi-
tion of some demographers, social scientists, international aid workers, and 
government officials—that provision of contraceptives will lower fertility 
and solve development problems.66 Almost twenty years ago, Lant Pritchett 
argued that “because fertility is principally determined by the desires for 
children, contraceptive access (or cost) or family planning effort more gen-
erally is not a dominant, or typically even a major, factor in determining 
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fertility differences.”67 A return to a strategy that did not work in the past and 
is unlikely to work in northern Nigeria (precisely where the poorest women 
with the highest fertility reside) raises the question of why the 2012 London 
Summit on Family Planning was supported by many European and Asian 
donor countries, international foundations, and recipient countries such as 
Nigeria.68

A consideration of James Ferguson’s analysis of development projects is 
useful for thinking about this recent population initiative and Nigerian pop-
ulation policy documents. As he observes: 

“Development” institutions generate their own forms of discourse and this dis-
course simultaneously constructs Lesotho [or one could substitute population 
here] as a particular kind of object of knowledge and creates a structure of 
knowledge around that object. Interventions are then organized on the basis of 
this structure of knowledge, which, while “failing” on their own terms, none-
theless have regular effects, which include the expansion and entrenchment of 
bureaucratic state power.69

Thus while levels of fertility and maternal/child mortality rates are high 
and contraceptive use rates are low in Nigeria, the National Population 
Commission of Nigeria has a board of directors, an informational website 
with documents and publication, and an office and staff in Abuja (as do the 
UNFPA, WHO, the World Bank, the UK DFID, and the Gates Foundation).

Aside from establishing their institutional bureaucratic framework, the 
National Population Commission was also responsible for developing a 
strategic plan for the implementation of programs relating to the 2005 
population policy. The strategic plan is divided into subsections address-
ing different population issues (table 8.4), with gridded pages with head-
ings listing “Expected result by components of sub-sectors,” Specific 
Strategies,” “Activities,” “OVI [objectively verifiable indicators],” “MOV 
[means of verification],” Responsible Agency,” “Resources Required,” and 
“Time Frame.” The authors of the strategic plan note that its purpose “is to 
ensure the full implementation of the [Population] Policy and to achieve 
its goal” of improving the lives of Nigerian citizens.70 The resemblance of 
the 2012 London Summit’s plan to establish FP2020 Task Team and Working 
Groups—which will also have its own plan of action “to support the design 
and implementation of global and national accountability and M&E [moni-
toring and evaluation] arrangements”—to the Nigerian 2008 strategic plan 
suggests that developing and producing documents “to support data collec-
tion and reporting, and accountability frameworks” and writing reports based 



282 Reproductive States

on program evaluations are a primary function of these projects, rather than 
effecting socioeconomic changes that might actually achieve the goals of 
these policies and programs. Aside from their authors’ affection for acronyms, 
these documents reflect a particular discourse and structure of knowledge 
about population that, as Ferguson explains, supports these interventions and 
strengthens bureaucratic state and, in this case, nongovernmental organiza-
tion power in Nigeria.

The importance of nongovernmental organizations in population policies 
and programs raises another point made by Ferguson, namely the role that 
politics plays in development interventions, even if any mention of politics is 
muted. While population policies have supported the expansion of Nigerian 
federal and state bureaucracies, these policies and the family-planning pro-
grams associated with them, have been underwritten by bilateral, inter-
national, and nongovernmental organizations. The demographer Rachel 
Robinson, in her study of the population policy adoption in Nigeria, dis-
cusses the roles of donors such as World Bank- and USAID-supported orga-
nizations such as the Futures Group and Family Health International in its 
initial policy formulation. She also raises the possibility that the 1988 popula-
tion policy was implemented by Babangida as a political strategy for placating 
donors, thus receiving considerable funds for family-planning programs.71

Nonetheless, as the sociologist Marcel Mauss observed, “All gifts beg a 
return,” and in this case, the acceptance of funds for developing a popula-
tion policy and implementing population programs undermines the power 
of the state by introducing policies and programs determined by outsid-
ers, as the letter writer to the Guardian cited earlier suggests. The historian 
Matthew Connelly, in his book Fatal Misconception, has described this situa-
tion as “Empire Lite,” whereby “international and nongovernmental organi-
zations exercise stewardship on behalf of the ‘international community,’ … 
albeit with the best of intentions.”72 The nongovernmental organizations’ 
focus on population and family-planning programs in Nigeria, accepted 
by government officials without a national conversation about these issues, 
is reminiscent of colonialism and indirect rule. Despite the fact these poli-
cies and programs such as the 2012 London Summit on Family Planning are 
questioned by many ordinary Nigerians, international organizations such as 
DFID, the Gates Foundation, and UNFPA, which purport to speak for the 
global community, are able “to make rules for other people without having 
to answer for them,” which the Nigerian government must, at times, have to 
do.73 While Nigerian government officials may ignore the three questions 
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raised by the Nigerian journalist Aminu Magashi about the implications of 
distributing free contraception, people’s rejection of this program and their 
refusal to cooperate in other “global” population-related initiatives, particu-
larly in northern Nigeria, without a significant improvement in health, edu-
cation, and employment opportunities, are likely to perpetuate high levels of 
fertility and maternal/child mortality. As Connelly notes, “The great tragedy 
of population control, the fatal misconception, was to think that one could 
know other people’s interests better than they knew it [sic] themselves.”74

Conclusion

A senior colleague, during a meeting in Abuja on ICPD + 20 (International 
Conference on Population and Development) mentioned jokingly that no 
one could fault Nigeria in making good policies, strategies, and declara-
tions of commitment on any issue related to health. We are only at fault in 
implementation.75

After twenty-five years with a population policy in place and after mil-
lions of dollars spent on family-planning programs in Nigeria, one might 
ask why women, on average, in Nigeria as of 2008 were projected to have 
almost six children within their lifetimes. Or to be more specific, why, 
when indicators associate higher levels of women’s education and income 
with lower fertility, particularly in the federal capital territory of Abuja, 
and in Lagos State (see table 8.3), has there not been a countrywide push 
to improve this situation? Similarly, if high levels of infant and under-five 
mortality led families to have large families as insurance against future 
deaths, why hasn’t the primary healthcare system been renovated and 
reimplemented? And why haven’t potable water and electricity been made 
available to all rural Nigerian citizens, as is the case of Ghana and other 
African countries (table 8.3)? Some progress may be seen in southwestern 
Nigeria, where the economy, particularly in Lagos State, is doing relatively 
well, where 62.3 percent of women graduate from secondary school, where 
infant mortality is the lowest in the country, and many Yoruba Christians 
(and some Yoruba Muslims) accept Western education and values. There 
couples are having smaller families (tables 8.2 and 8.3).76 For these women, 
population policy messages may make sense and the provision of free con-
traceptives may help them to space their children and possibly reduce the 
size of their families. However, in many parts of northeastern Nigeria, 
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where many live in impoverished circumstances, where economic growth 
is hampered by a lack of infrastructure, government planning, and politi-
cal insecurity,77 where infant and child mortality rates are the highest in 
the country, and where the percentage of women with secondary educa-
tion is half that among southwestern Nigerian women, the population 
policy in and of itself makes little sense. Furthermore, religious beliefs 
about fertility and the moral basis of life as well as suspicions held by 
Muslim Hausa northerners about the motivations for Western-sponsored 
public health, and specifically population interventions, mean that a free 
contraceptive program would not be readily accepted. As Pritchett and 
others have observed, “since many couples in developing countries cur-
rently perceive they are better off with large families, the best (and perhaps 
the only palatable) way to reduce fertility is to change the economic and 
social conditions that make large families desirable.”78 Indeed, under the 
present economic and political circumstances, many Nigerians have their 
own ideas about appropriate family size and interpretations of population 
policy.
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 Liberation 

without Contraception?
The Rise of the Abortion Empire 
and Pronatalism in Socialist and 

Postsocialist Russia

Mie Nakachi

In the beginning of the twentieth century, the Soviet Union introduced 
some of the world’s most progressive policies to advance women’s posi-

tions in both the public and private spheres. After the 1917 revolution, legal 
equality between men and women was guaranteed. In 1920, the Soviet Union 
became the first country in the world to legalize abortion on demand. Young 
women enjoyed legal guarantees for equal educational opportunities with 
young men, and a large number of Soviet women entered universities in the 
1930s.  After the revolution, women took up professions traditionally con-
sidered men’s, such as aviation, tractor operation, engineering, science, and 
medicine. Already by 1940 women represented approximately 40 percent 
of the labor force, and between 1970 and the end of the socialist regime, this 
percentage was consistently over 50 percent. In the field of national politics 
women’s achievements were more modest, but at local levels female deputies 
were quite visible before World War II. These were significant achievements, 
even in comparison with North America and western Europe, where femi-
nist calls for women’s advancement crystallized as a movement only in the 
1960s. Along many vectors, the USSR was the pioneer of women’s liberation.

Despite benefiting from progressive policies that elevated women in soci-
ety and the family, one area where Russian women lagged behind was the 
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contraceptive revolution. The “contraceptive revolution” refers to the intro-
duction and spread of modern contraception, first, the diaphragm and sper-
micides, and later birth control such as the pill, intrauterine devices, and safe 
sterilization. In North America and western Europe, the introduction of 
modern contraception was extremely important in expanding women’s roles 
outside the home, allowing women to effectively avoid, delay, and gener-
ally plan the timing of pregnancy. The availability of modern contraception 
also had a role in dramatically reducing fertility, in particular, the number of 
unwanted pregnancies. This was all the more remarkable since the sexual rev-
olution of the 1960s in the West, which promoted the idea of women’s sexual 
freedom, could have resulted in a higher rate of unwanted pregnancies. The 
contraceptive revolution contributed to the sexual revolution by separating 
women’s sexuality from their childbearing functions.1

Soviet scholars have generally argued that there was no sexual revolution 
in Russia. Likewise Soviet citizens considered themselves sexually conserva-
tive, as in the famous pronouncement of the Soviet Everywoman: “We don’t 
have sex.”2 In contrast to the abundance of sexual depictions in the entertain-
ment industry, popular literature, and advertisements of the capitalist West, 
indeed, Soviet official culture looked rather prudish. However, by the 1970s, 
under the veneer of this official conservatism, women, especially, began to 
ignore taboos against nonconjugal and premarital sex as well as other injunc-
tions mandating conservative sexual values. Indeed, the divorce rate in the 
Soviet Union was one of the highest in the world. I have argued elsewhere 
that Soviet-era fears about population decline and the resulting official pro-
natalist policy after World War II were decisive in encouraging the separation 
of sex and marriage in the Soviet Union. This unexpectedly led to a kind of 
state-led postwar sexual revolution in Russia.3

Not surprisingly, the experience of an early twentieth-century regime of 
legal abortion, together with a midcentury sexual revolution without modern 
contraception, created an abortion empire, where according to the existing 
official abortion statistics, women had, on average, four abortions.4 Experts 
have estimated that the “true” level of abortions was higher by something 
between 10 and 50 percent.5 Why did abortion become the primary method 
of fertility control? Why was modern contraception never widely introduced 
in the Soviet Union? This chapter attempts to answer these questions.

The fall of the Soviet Union in 1991 was a major historical turning 
point, ending the bipolar world of Cold War military, political, economic, 
and cultural conflicts. The Communist Party (CPSU) control over politics, 
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economics, society, and culture ended, and private ownership, the market 
economy, and democratic multiparty elections were introduced. The end of 
communism also meant the end of the Soviet socialist welfare system, and 
most important, free education and medical care. However, despite radical 
changes in many areas, the end of the Communist regime in Russia has not 
brought an end to the abortion empire. My analysis will therefore link repro-
ductive policies of socialist and postsocialist Russia in a long twentieth cen-
tury that continues until today.

The Soviet case shows how interactions among ideological promises, a 
centrally planned modernization scheme, and subsequent demographic 
changes together shaped reproductive policies in a socialist country. What we 
see here is not only ideology shaping reproductive politics, but also repro-
ductive practice and demography shaping politics.6 As an ideology of devel-
opment, socialism could support a wide range of reproductive policies, from 
legal to criminalized abortion, or from pronatalist to antinatalist policies. The 
Soviet Union’s broad influence took this model beyond Russian borders to 
the whole socialist world, as illustrated in the conclusion.

This chapter discusses three themes that affected the development of 
reproductive policies in Soviet and postsocialist Russia. First, I discuss the 
socialist ideology of population, women, and reproduction. Socialism had 
a distinct vision of demographic development and the role of women. This 
vision influenced Soviet demographic and reproductive policies, as well as 
the justification for introducing these policies. Abortion and contraception 
policies were also informed by socialist ideology.

Second, I analyze the development of abortion, contraception, and 
family policies. One of the characteristics of socialist ideology was that it 
rejected neither abortion nor contraception, even if they were not con-
sidered essential for socialist reproduction. After revolutionary ideology 
dictated the 1920 legalization of abortion, abortion and contraception 
policies were influenced by pronatalism, first emphasizing quantity, and 
then quality. This shift corresponded to criminalization in 1936, and then 
to relegalization in 1955. I analyze these changes and identify key causes 
in the postwar period that led to relegalization. Similarly, contraceptive 
policy paralleled abortion policy—available while abortion was legal, and 
prohibited when criminalized. However, a major departure occurred in 
the early 1970s, when the development of modern contraception was 
decisively halted, apparently by a demographic policy decision at the 
highest levels.
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Third, I discuss demographic policy and the development of demography 
as a discipline in the Soviet Union. The shift in the modern state’s population 
thinking from quantity to quality is often associated with the Malthusian 
theory of “overpopulation” and the subsequent development of statisti-
cal techniques and demographic studies. As Soviet population policy was 
based on anti-Malthusianism, it did not fit neatly into this model. Insisting 
on quantity, Stalin disregarded statistics and demographic studies to the point 
that demography became a disgraced field between the late 1930s and late 
1950s. When a new approach to population policy became possible after the 
death of Stalin in 1953, women demanded that the state legalize abortion in 
order to improve their reproductive experiences. But concerns about qual-
ity and future economic development then took on an ethnonationalistic 
dimension, as demographers made a comeback in the 1960s and attempted 
to convince the policymakers of the usefulness of their science in the 1970s. 
This development of a new demographic debate in the 1970s decisively ter-
minated Russia’s opportunity to end the abortion empire.

Socialist Ideology of Population  
and Reproduction

There is no single text that outlines socialist population ideology. Rather, 
some key texts defined socialist views on population, reproduction, abortion, 
and contraception. The core of Soviet population ideology is characterized as 
anti-Malthusian and anti-neo-Malthusian. Malthusian population theories 
posited that there was an optimal level of population for a state, depending 
on the level of resources and food production. Malthus’s proposition was 
significant because it challenged the conventional view of the eighteenth 
century that the greater the population, the stronger and more prosperous 
a state could become. Malthus argued that “overpopulation,” or excessive 
population, could actually make a state weaker and poorer. Without sufficient 
resources, the excess population would become impoverished, creating eco-
nomic, social, political, and public health problems. The underlying argument 
was that some countries, such as England, were already approaching this opti-
mal level, creating widespread misery in that country and elsewhere.7

Malthus’s theory questioned the efficacy of the English Poor Law, origi-
nally enacted in 1601 to provide the poor with minimum support at the 
level of subsistence. He argued that such a law actually increased poverty by 
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raising wages, increasing unemployment, and encouraging indulgent prac-
tices, in particular, early marriage, childbearing, and drinking. In his view, 
the poorest should be left alone; then they would practice late marriage and 
childbirth, reducing the birth rate. Without the Poor Law, the population 
would not grow beyond what the available supply of food could support, 
and poverty would not spread further.8 Drawing on his beliefs as an Anglican 
priest, Malthus promoted late childbirth not through use of contraception, 
but through moral strength and abstinence.9

In their central works, Marx and Engels rejected Malthusian theory as a 
bourgeois ideology, masking the main evil of our times, namely, unequal class 
relations under capitalism. Engels published his first attack on Malthus in 
1844 in Outlines of a Critique of Political Economy:

Now the consequence of this [Malthus’s] theory is that since it is precisely 
the poor who constitute this surplus population, nothing ought to be done 
for them, except to make it as easy as possible for them to starve to death; to 
convince them that this state of affairs cannot be altered and that there is no 
salvation for their entire class other than that they should propagate as little as 
possible. … We shall destroy the contradiction simply by resolving it … there 
will disappear the antithesis between surplus population in one place and 
surplus wealth in another, and also the wonderful phenomenon—more won-
derful than all the wonders of all the religions put together—that a nation 
must starve to death from sheer wealth and abundance; and there will disap-
pear too the crazy assertion that the earth does not possess the power to free 
mankind.10

In the fourth volume of Capital, Marx goes further insisting that for Malthus 
a “deep baseness of thought is typical, the kind of baseness that only a priest 
could allow himself, [the kind that] sees poverty as punishment for sin.”11

Malthusianism simply assumed that affluent people would have access to 
resources and wealth, hindering both efficient development of production 
and fair distribution of goods and food to the rest of the population. Under 
communism, Marx argued, the means of production would be nationalized, 
assuring efficient and sufficient production of food and other goods, which 
would then be distributed fairly to the population, each according to her 
or his needs, enabling the state to support a much larger population than 
Malthus had suggested.

In this way, the dialogue with Malthus defined the socialist view of anti-
overpopulation: socialist society could sustain a growing population. But 
would there ever be a limit to the growth? Marx himself was not particularly 
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concerned about whether or not “ultimately” there would be a limit to the 
optimal population size a state could support, given limited resources even 
in the ideal world of communism. It probably seemed likely to him that if 
there would be a limit, it was still far away. Engels too did not think “the ques-
tion [of overpopulation] to be at all a burning one.” However, he did express 
his thoughts about the “abstract possibility” of overpopulation, arguing logi-
cally, if hypothetically, that if there could be overpopulation in the future, 
realization of the socialist system would be even more urgent, because only 
“enlightened” workers under socialism would have the “moral restraint upon 
the instinct for reproduction which Malthus himself puts forward as the easi-
est and most effective countermeasure against overpopulation.” Elaborating 
on this vision of socialism in a letter to Karl Kautsky, the German Marxist 
leader, on February 1, 1881, Engels wrote,

But if at some stage communist society finds itself obliged to regulate the pro-
duction of human beings, just as it has already come to regulate the production 
of things, it will be precisely this society, and this society alone, which can carry 
this out without difficulty. It does not seem to me that it would be at all dif-
ficult in such a society to achieve by planning a result which has already been 
produced spontaneously, without planning, in France and Lower Austria. At any 
rate, it is for the people in the communist society themselves to decide whether, 
when, and how this is to be done, and what means they wish to employ for the 
purpose. I do not feel called upon to make proposals or give them [professorial 
socialists who ask for answers on the issue of overpopulation] advice about it.12

As shown below, this letter became crucial for the development of China’s 
one-child policy almost a hundred years later.

More urgent and important for Marx and Engels was to critique Western 
capitalist thinking, which justified large families for the rich, if they chose, but 
pressed the poor to keep their families small. As a poor family man himself, 
Marx would have understood these pressures well. Marx and Engels con-
sistently strove to uncover and condemn the “subtext” of Malthusian over-
population, which actually encouraged and justified villainous actions of the 
upper against the lower classes.

August Bebel, one of the grand theorists of women’s liberation under 
socialism (together with Engels), had a clear vision about the issue of over-
population that he expressed in his seminal text, Woman in the Past, Present, 
and Future.13 “Overpopulation” is the last major theme discussed in the 
third part of the book, “Woman in the Future.” Here Bebel clarifies Engels 
on the tie between population and women’s liberation by claiming that 
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overpopulation under socialism is impossible because liberated women, who 
engage in economic, political, social, and cultural activities, will themselves 
want to regulate the number of children:

We must finally take into account that woman will occupy a totally different 
position in the society of the future, and will have no inclination to bring a 
large number of children, as “gifts of God,” into the world; that she will desire 
to enjoy her freedom and independence, and not to spend half or three quar-
ters of the best years of her life in a state of pregnancy, or with a child at her 
breast. Certainly there are few women who do not wish to have a child, but 
still fewer who wish to have more than a limited number. All these things will 
work together in regulating the numbers of human beings, without there being 
any need for our Malthusians to rack their brains at present. The question will 
be solved at last, without any injurious abstinence or any repellent preventive 
measures.14

Under socialism, according to Bebel, women would understand their interests 
and exert their will to slow population growth, even without contraception.

This discussion of overpopulation and women’s liberation reveals, of 
course, certain unresolved theoretical tensions. Regarding population 
growth, Marxism argues that in the world of socialism, workers’ improved liv-
ing conditions would support many children, leading to population growth. 
From the perspective of women’s liberation, however, Bebel argues that 
women under socialism will want to have fewer children, implying a declin-
ing birth rate and forestalling overpopulation. Another unresolved issue was 
contraception. Clearly, Marxists were against the promotion of contracep-
tion or abstinence even under socialism but did not offer any practicable 
alternative to the use of contraception. How were liberated women supposed 
to limit the number of births? These inconsistencies left room for a range of 
interpretations and rationales when the issue of fertility became a matter of 
policy in the Soviet Union. In particular, since abortion was not explicitly 
condemned, it could be interpreted either as an acceptable or unacceptable 
method of fertility control from the theoretical point of view. Contraception 
was also not entirely rejected. However, abortion and contraception were not 
treated exactly the same way, either. Abortion was understood as a common 
practice of fertility control among peasants and working women. On the 
other hand, contraception was often frowned upon as a tool for bourgeois 
indulgence in sexual pleasure.

Not surprising, Lenin’s views on Malthus followed Marx’s closely. In 
his only known article on the subject, published in Pravda on June 16, 1913 
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(O.S.) above the initials “V. I.” and entitled “The Working Class and Neo-
Malthusianism,” Lenin considered the adoption by a congress of doctors 
of a resolution against criminal punishment for women who underwent 
abortion. Dr. N. A. Vigdorchik, who had been active among Kiev Social 
Democrats in the 1890s and was an early visionary of the potential of moth-
erhood under socialism, had spoken out to “welcome contraceptive mea-
sures” at the Congress.15 Lenin explained to the readers of Pravda that the 
“stormy applause” did not surprise him since the “listeners were bourgeois, 
both middle and petty” applauding the “full mediocrity (ubozhestvo) of ‘social 
neo-Malthusianism.’” Workers, on the other hand, wanted children. Lenin 
then nuanced his position by adding that Social Democrats would continue 
to demand the removal of all laws making abortion illegal or circumscribing 
the distribution of literature explaining contraception.16

This episode indicates Lenin’s skepticism regarding legal abortion and the 
spread of contraception. He believed that only the bourgeoisie was enthusi-
astic about limiting childbirth, but not workers, who would rather be able to 
have more children. Lenin did, however, accept legalization and birth con-
trol education as a temporary measure because he recognized that under the 
tsarist government, workers, though reluctantly, regularly controlled fertility 
through dangerous underground abortion. Indeed, once Lenin took power, 
he legalized abortion as a temporary measure and tolerated contraception, 
although products were of poor quality and supplies limited. Lenin was will-
ing to compromise with reality until such time as the workers would have a 
better life under communism, and neither legal abortion nor contraception 
would be necessary. Stalin would speak to this issue in 1936.

Soviet population ideology would follow the anti-Malthusian line 
sketched by the founding fathers of Marxism-Leninism. By extension, high 
fertility among workers under communism came to be considered a sign of 
happiness among workers and a legitimization of the communist regime. 
Marxian anti-Malthusianism in the Soviet Union also led to the view that 
“true” women workers naturally wanted to give birth and would do so, given 
material support. If a woman worker decided not to become a mother, this 
could only reflect an impoverished economic and social environment. In the 
very distant future, under fully developed communism, women might legiti-
mately want to limit the number of children or decide not to have a child.17 
In short, socialist population ideology was basically pronatalist, in the sense 
of its commitment to population growth and its expressed commitment to 
improving the lives of the laboring masses.
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Another key feature of the socialist view of population was its ideologi-
cal commitment to equality among all nationalities. Marxists criticized the 
oppression of the poor, which included different categories of people, such as 
women and ethnic minorities. Lenin was an anti-imperialist, and, reflecting 
this position, the Soviet Union became an “affirmative action empire” where 
ethnic minorities were given priority in higher education and job placement, 
especially in their “home” republics. Officially, all forms of racism, including 
anti-Semitism, were condemned. This was in stark contrast to many popu-
lation policies developing in Europe. On the one hand, western European 
countries feared shrinking population and adopted pronatalist policies.18 On 
the other hand, following Malthus, there was also a sense of contempt toward 
countries and societies with high fertility, particularly in colonies, where high 
fertility was regarded as a marker of the “less civilized parts of the world.”19 
In this application, neo-Malthusian theory nurtured a powerful justification 
for promoting birth control among the poor and in poor countries.20 The 
Soviet Union, by rejecting the Malthusian concept, claimed considerable 
moral high ground from which to challenge this European double standard. 
Where Marx saw Malthus as an aid to capitalists, the editorial footnote on 
neo-Malthusianism published in Lenin’s 1961 Complete Works a century later 
notes that this theory “is widely used by contemporary ideologists of imperi-
alism to justify the politics of colonialism and war preparations.”21

Thus, the socialist ideology of reproduction and population can be char-
acterized as anti-Malthusian and anti-neo-Malthusian, essentially pronatalist, 
anticontraception, and antiracist. It encouraged women’s increased role in 
economy, politics, and society, but at the same time generally assumed that 
all right-minded women workers under socialism would become mothers 
and give birth to several children, supporting a necessary level of population 
growth under socialism. In the distant future women might want to limit 
their reproduction, but methods for achieving this goal were not explored 
further. Abortion was one of the most obvious possibilities, as it was preva-
lent among all classes of women, including workers and peasants, in spite 
of its criminality in many European and Christian nations. Socialists were 
wary of contraception because of its association with bourgeois practice, but 
nevertheless Lenin rather grudgingly accepted the need to spread contracep-
tive knowledge in order to distinguish socialism from the preceding Imperial 
Orthodox regime. Importantly in these writings by the founding fathers, 
the distinctiveness of socialist reproduction was mostly framed in terms of 
the relationship between working women and the state. There was little 
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to no discussion of the new role and practice of working men in socialist 
reproduction.

Abortion without Contraception: The Making 
of an Abortion Empire

The theoretical discussions of population and reproduction shaped revolu-
tionary policies governing abortion and contraception. However, after real-
ity began to diverge from the theoretical predictions, demographic politics 
began to affect Soviet policies. There were three stages in the development 
of an abortion empire in Russia. First is the period between 1920 and 1936, 
when legalization was provided as one of the tools to differentiate the revo-
lutionary regime from imperial Russia. Second is the period between 1936 
and 1955, when abortion was criminalized as a part of an explicit pronatalist 
policy. This change was initiated by Stalin, who saw that, contrary to social-
ist prediction, population was not growing steadily in the 1930s. Then the 
demographic crisis caused by World War II encouraged the Soviet leader-
ship to take further action to increase the birth rate. However, the extreme 
pronatalism of the 1944 Family Law with its implicit encouragement of 
out-of-wedlock births also drove up demand for illegal abortions. Mariia 
D. Kovrigina, who became the all-Union minister of health in 1954, the first 
woman to occupy this post, exercised strong initiative to change the existing 
abortion and contraception policies. Her greatest success, the legalization 
of abortion in 1955, forms the baseline for the third period, although the 
development and dissemination of modern contraception continued to be 
blocked by pronatalist concerns.

Revolutionary Legalization

After the 1917 October Revolution, the Bolshevik government introduced 
revolutionary policies to free society from religious influences and class and 
gender-based discrimination developed under the Romanov monarchy. The 
Family Law of 1918 proclaimed that only mutual consent of a man and a 
woman could be the basis for marriage, and that only civil marriage was legal. 
Authority over marriage registration was instantly transferred from religious 
authorities to the Soviet state. Revolutionary family law also eliminated legal 
distinctions between legitimate and illegitimate children so that all children 
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would be equal before the law.22 In 1920, abortion, illegal before the revolu-
tion, became legal. The Soviet Union became the first country in the world 
where any woman could receive a clinical abortion on demand. The Russian 
Orthodox Church’s moral influence on women’s reproductive decisions 
never completely diminished, but over time its impact on abortion became 
negligible throughout the Soviet period.23

This policy was the result of a socialist ideological position that aimed to 
alleviate hardship among poor women; progressive medical discourse sup-
ported this position. Medical professionals believed that illegal abortions 
were often damaging women’s health probably because many illegal pro-
cedures were self-induced or performed by unskilled practitioners, babki, 
and at the time, there were no antibiotics to prevent the infections likely to 
occur when operations were performed in secret and less-than-sanitary set-
tings.24 Consistent with its modernizing mission, the Soviet regime provided 
women with clinical abortion, just one of the many public health services the 
Bolshevik regime would provide until the socialist government could trans-
form Russia into a true socialist state where women could happily raise as 
many children as they wanted. Contraception, promoted as a better alterna-
tive than abortion, was being developed in the 1920s, but was always in short 
supply, and often ineffective.25 Yet, because Russia was going through a series 
of destabilizing wars and revolutions that devastated its economy, ever larger 
numbers of women sought free clinical abortions, and the registered number 
of abortions soared in the 1920s.

Criminalization

As abortion was not recognized as a right of women, but as a revolutionary 
gift, the policy could change when the demands of the revolution changed. 
After Stalin began rapid industrialization in the late 1920s, young women 
went into factories on an unprecedented scale. Accordingly, the percentage 
of female labor in the overall labor force increased from 24 percent in 1928 to 
39 percent in 1940.26 The average number of children an adult woman gave 
birth to plummeted significantly, from 6.8 to 3.7 between the mid-1920s 
and mid-1930s.27 To halt the declining birth rate, the Family Law of 1936 
criminalized abortion, arguing that women, now educated and cultured 
under communism, and now presumably enjoying equality with men, were 
receiving everything necessary to raise children. This was in line with Stalin’s 
1935 proclamation, “Life has become better, life has become more cheerful.” 
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Apparently during the public debate on the draft law, most women expressed 
negative views on the recriminalization, a position ignored by the law.28

The same Family Law that criminalized abortion granted mothers who 
had seven or more children large government subsidies for several years. This 
policy promoted the ideal of a large family and gave incentives to mothers 
with several children to have additional children. Almost certainly, this was 
an attempt to restore high fertility in rural areas, while the ban on abortion 
was aimed primarily at urban areas. This effort to glorify and reward highly 
fertile citizens developed variously, but remained in place until the end of the 
Soviet Union and reappeared in postsocialist Russia. Additionally, the law 
stated that the network of childcare institutions would be expanded, created 
more complex requirements for divorce registration, increased oversight for 
paternal child support, and introduced harsher punishments for those who 
failed to pay.29

Thus, this first pronatalist policy aimed to increase fertility by requiring 
Soviet working women to keep pregnancy to term and by increasing men’s 
responsibility for reproduction. The important implication was that the new 
family law defined reproductive and productive roles of women in terms 
of state goals. With this law, reproduction and production became the most 
important obligations of Soviet women in their relationship to the state, 
while the state promised women that their male partners would share the 
responsibility of raising children materially (but not necessarily physically). 
The state also promised to provide a dependable social, legal, and economic 
environment for childrearing.

This pronatalist policy change did not, in fact, reduce abortions or increase 
fertility over time. In 1937 the birth rate increased and the registered number 
of abortions dropped dramatically from 1,932,118 (1935) to 570,926 (1937).30 
But reverse tendencies quickly began to appear as desperate women focused 
on new ways and means. Beginning in 1938, the number of nonclinical abor-
tion cases rose steadily. The number of deaths from incomplete abortions that 
ended up in a medical institution also began to rise.31 Prevalence of abortion 
was primarily due to the increasing numbers of women in the labor force 
throughout the 1930s and uncertainties regarding the future, due to the Great 
Terror purge and impending war.

Making matters worse for women, various services promised for work-
ing mothers were still inadequate in quantity and quality. In urban areas, 
the expansion of maternal healthcare and childcare facilities continued: the 
total number of permanent crèches increased to 62,000 in 1928 and then 
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leaped to 600,900 in 1932.32 Kindergartens, which accommodated children 
between the ages of three and six, expanded greatly during the First Five-
Year Plan, and the total number went from 2,155 in 1927 to 19,611 in 1932 
and 23,999 in 1940.33 But doubts remained about the quality of care. There 
is much evidence to suggest that public childcare facilities were scarce and 
often not desirable places to send children because of inadequate supervision, 
unsanitary conditions, and unhealthy food. In the 1920s and 1930s babushkas 
(grandmothers or grandmother-like figures) seem to have been the primary 
childcare providers, and nannies were also available to a few privileged urban 
families.34 Finally, housing for young couples was often unavailable, causing 
many husbands and wives to live separated from each other in factory dorms 
long after marrying or even to live in their parents’ room until they could be 
allocated a separate room in an apartment, which often took years, especially 
before the 1960s.

Whatever the challenges for individuals, population growth became pol-
icy and Stalin’s prognoses became law. When the 1937 census ran afoul of 
Stalin’s personal statistics, the demographers were purged, making demog-
raphy powerless and irrelevant as a field of research and policy formulation 
for a generation. These scholars were among the first victims of pronatalism. 
Promotion of high fertility probably had immediate positive effects only for 
a limited number of already fertile mothers who had more than six children. 
According to the law, for the seventh child, a mother would receive two 
thousand rubles per year for five years, which would have been a meaningful 
cash sum, especially in rural areas where most income was paid in kind.35 In 
Moscow oblast, more than four thousand applications were said to have been 
submitted in the first month after the law was issued.36 But clearly, 1 percent 
of fertile mothers could not have a significant impact on overall fertility, espe-
cially given the increasingly urban female population.37

One important implication of this policy in the long run was its effects in 
Central Asia, where fertility was particularly high. Culturally, this new aid for 
fertile mothers had the unintended consequence of promoting traditional 
Muslim values after a period of persecution in the 1920s.38 Under pronatal-
ism, fertile mothers in Central Asian villages, who had only recently been 
portrayed as “backward,” became model Soviet mothers.39 The celebration of 
fertile Central Asian mothers continued into the postwar period.

The full potential effect of the 1936 Family Law will never be known, as the 
Soviet Union’s entrance into World War II began with the Winter War against 
Finland in 1939, only three years after the law was implemented. Before this 
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war, the country had already experienced demographic crises associated 
with World War I, revolutions, civil war, collectivization, the 1932–33 famine, 
and the Great Purges of the late 1930s. However, World War II produced a 
devastation on an even greater scale. The USSR lost twenty-seven million 
soldiers and civilians, and the sex ratio imbalance deteriorated enormously. 
In this period, in some rural areas, the average ratio of men to women of 
reproductive age was as low as 19:100. Furthermore, a large percentage of the 
Soviet population was dislocated by repeated mass mobilization, evacuation, 
deportation, and occupation. As a result, many families broke up. The general 
reproductive health of men and women also deteriorated due to widespread 
venereal and gynecological disease after the war. Malnutrition and fatigue 
were also rampant.

Predictably, the birth rate plummeted and abortion shot up during the war, 
and the question of how to increase postwar population became a major con-
cern of the Soviet leadership. In 1944, Nikita Khrushchev, then the leader of 
the Ukraine, the most demographically devastated part of the Soviet Union, 
and later Stalin’s successor as the leader of the Soviet Union, designed the 
most comprehensive and extreme pronatalist policy among a group of pro-
posals submitted to Moscow. Departing from the prewar approach that tried 
to increase fertility by increasing support for mothers and making men more 
responsible fathers, Khrushchev proposed to increase incentives for men 
to impregnate women as a form of pronatalism, a policy I call “conception 
first.” He also proposed to introduce much severer punishment for women 
who sought abortion and those who aided them. Given that there were 
not enough men for women to marry in the postwar period, Khrushchev 
proposed complete elimination of paternal responsibility for childrearing, 
thereby encouraging out-of-wedlock births and creating the category of ille-
gitimacy, a status that betrayed a key principle of socialism, equality among 
all children. The proposal also included new government support for single 
mothers and a more elaborate version of rewards, awards, and medals for 
mothers with multiple children, refining further the reproductive hierarchy 
of citizens in their relationship with the state. Another aspect of this proposal 
was to stabilize “legitimate” families by making divorce even harder to get 
than before. Now a divorce procedure involved two layers of court systems 
and expensive fees.

Khrushchev’s proposal was quickly modified and codified as the 1944 
Family Law entitled “On increasing government support for pregnant 
women, mothers with many children, single mothers, and the reinforcement 
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of the protection of motherhood and childhood; on the establishment of the 
honorary title ‘Mother Heroine,’ the foundation of the order ‘Motherhood 
Glory,’ and the medal ‘Motherhood Medal.’ ” As this name suggests, the policy 
was publicly framed as increased postwar support for mothers and children, 
as well as their personal glorification, while obscuring the government’s aim 
to increase postwar population, a move suggesting that the government lead-
ers considered promoting out-of-wedlock births and creating the legal cat-
egory of illegitimacy problematic. The actual extent of World War II losses 
was also kept secret, so the urgency of pronatalism had to be soft-pedaled. 
Khrushchev’s proposal to increase punishment for illegal abortions was not 
included in the final law. This excision reflected medical and legal advice and 
sheds light on the future path of reform efforts.

In the new postwar pronatalist framework, Soviet women, regardless of 
their marital status, were expected to give birth to more than two children; 
otherwise, they would have to pay a small family tax. In return, the state 
promised to increase material assistance to women. However, in contrast to 
the provisions of the 1936 Family Law, the task of raising children was to be 
shared only in the case of a legally married mother and father. An unmarried 
father would have no legal, economic, or moral responsibility for offspring. 
Reproduction became increasingly an affair between women and the state.

Relegalization

Because statistics became a state secret and censuses were prohibited in this 
period, there was no contemporary analysis of the effects of pronatalism. 
But nuanced evaluation of the 1944 Family Law can be made by examin-
ing the discussions among legal and medical professionals and women activ-
ists. Postwar legal specialists pointed out the growing distress among women 
giving birth to “illegitimate” children, who by law had no father’s name on 
the birth certificate. Even biological fathers who wanted to recognize pater-
nity could not be registered as the legal father. Many unmarried mothers 
expressed deep concerns for the fact that their children would be considered 
“fatherless” and would face discrimination. Legal specialists argued that these 
conditions constituted a problem of inequality among children.

Medical professionals focused on harmful repercussions for female and 
juvenile health and well-being. Their studies of underground abortions in 
the late 1940s demonstrated that the two most important reasons that postwar 
women were having abortions were unstable relationships with the partner/
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husband and/or material difficulties. These studies showed clearly that both 
married and unmarried women had abortions as a way to avoid raising chil-
dren alone. The deputy minister of health, Mariia D. Kovrigina, argued that 
fathers should be held equally responsible for childrearing with the mothers. 
Women activists investigated working single mothers and reported a typical, 
gendered narrative: in the postwar era, women wishing to marry and start a 
family were regularly impregnated and abandoned by men who had prom-
ised to marry them.

Medical professionals saw an opportunity to advance a reform agenda. 
Using abortion statistics and results of research conducted by the Ministry of 
Health regarding the reasons for postwar abortions in the late 1940s and early 
1950s, they concluded that the criminalization of abortion had been inef-
fective, as women regularly sought underground abortions. Criminalization 
was also unfair to women because the reasons that drove women to get abor-
tions were gender relations and poverty. Many Soviet women wrote letters 
to Soviet leaders, asking for permission for a clinical abortion, arguing that 
although they wanted to become mothers, the timing was not good. Many of 
those letters were forwarded to the Ministry of Health and may have had an 
impact. Discussions for reform began in the late 1940s, but after Stalin’s death 
in 1953, reversal of the dictator’s policies seemed possible. Soviet ob-gyns 
argued that abortion rates would necessarily decline if effective contraceptive 
devices became available. But, of course, there were no prospects of providing 
women with effective contraception any time soon. In the event, driven by 
the personal initiative of Kovrigina, the USSR minister of health since 1954, 
abortion was relegalized in the Soviet Union in 1955. Significantly, the pre-
amble of this law recognized a woman’s right to decide the timing of moth-
erhood, reflecting Kovrigina’s argument to medical professionals. However, 
this right was never extended in Russia to include women’s right to decide 
whether or not to become a mother.

As in the 1920 legalization, the relegalization of abortion did not intend 
to encourage women to get abortions. In fact, antiabortion propaganda cam-
paigns were launched simultaneously with legalization.40 Women still had 
to go through an abortion committee to obtain approval, and the commit-
tee generally encouraged women to reconsider. Also, because of this formal 
procedure, unmarried women generally avoided legal abortion and arranged 
underground abortion. Nevertheless, married women were generally happy 
about having the option of clinical abortion and received time off from work 
for the operation. Notably, with relegalization came the revival of abortion 
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statistics and research, facilitating the study of the sexual and reproductive 
behaviors of Soviet citizens.

Modern Contraception

The development of Soviet contraception moved forward in the late 1950s 
and 1960s under the influence of Kovrigina’s argument that the medical pro-
fession should develop effective and easy-to-use contraception. Since most 
abortions previously performed underground had now become clinical abor-
tions, relegalization had little immediate impact on fertility.41 Nevertheless, 
the successful implementation of the 1955 legalization led to a new reform 
consensus in the medical profession, one promoting contraception to make 
abortion less frequent and improve the health of Soviet women.42

There were significant institutional developments for contraceptive 
research in the late 1950s and 1960s. Soon after the 1955 legalization of abor-
tion, on October 23, 1956, an all-Union conference was organized. At this 
meeting, Kovrigina emphasized the importance of teaching the population 
that abortion harmed women’s health, spreading knowledge about contra-
ceptive methods and devices, and training medical personal regarding the 
reasons for abortions, including nonclinical abortion, even under a legalized 
abortion regime.43 At an Academy of Medical Science (AMS) conference 
in April 1957, the leaders of the health administration criticized (pred’iavliat’ 
ser’eznyi schet) Soviet scholars for not having done anything to advance meth-
ods for preventing pregnancies for over twenty years.44

The late 1950s and 1960s were the golden age for contraception research. 
In 1958, a new Scientific Research Institute for Physiology and Pathology 
of Women was founded in Tbilisi, Georgia, in order to study abortions and 
infertility. Around this time, under AMS, a special laboratory for research 
and approval of new contraceptive methods was created. In 1958–59, the 
health administration of the Russian Federation conducted a survey of abor-
tion, involving 25,902 women. In 1959, a “special expanded meeting” at the 
Institute for Obstetrics and Gynecology of AMS SSSR was organized to 
discuss contraceptive means (protivozachatochnye sredstva) and infertility. In 
1960–64 an experimental study on contraceptive devices was conducted in 
a Moscow woman’s clinic by the Institute for Obstetrics and Gynecology 
of the Ministry of Health SSSR. Media covered these issues, in effect con-
ducting a tutorial on the subject for the broader medical profession. Medical 
Worker (Meditsinskii rabotnik), the main medical newspaper, and several 
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medical journals published several articles on contraception and abortion in 
the late 1950s and early 1960s. The problem of criminal abortion was taken 
up in Izvestiia, a major all-Union newspaper, on September 1, 1962.45 The 
Soviet medical community was determined to develop contraception in 
order to decrease the incidence of abortions, which threateningly and seem-
ingly inexorably increased every year from 1955 until 1965, the first decade 
after legalization.

Several contraceptive devices were available with very limited distribution 
in the Soviet Union in the late 1950s and 1960s. These included condoms, 
cervical caps, and spermicide. The development of new products was under-
taken. For example, the All-Union Scientific and Research Institute for 
Chemistry and Pharmacy had introduced gramicidin, an antibiotic element 
to be used for contraceptive purposes.46 According to a study conducted by 
N. I. Sorokina, all of the three methods listed above were considered equally 
effective.47 But in general, barrier methods seemed more effective and reli-
able than chemical contraception.

Soviet research on oral contraception was far behind that of the West, but, 
recognizing its significance, researchers tried to catch up, purchasing vari-
ous modern contraceptive products from Western countries.48 In the 1960s 
Soviet medical doctors eagerly conducted research on hormonal pills. They 
followed the Western medical literature and conducted experiments. In the 
1970s, a major symposium on hormonal contraception was conducted at the 
All-Union Scientific Research Institute for Obstetrics and Gynecology.49 
Soviet ob-gyns’ enthusiasm for advancing reproductive medicine was 
reflected in the foundation in Moscow in 1972 of one of the four interna-
tional research centers for the World Health Organization’s (WHO) Human 
Reproduction Project. In 1974, the WHO program in Moscow expanded 
research on hormonal pills even further.50 The USSR’s top doctors were well 
informed of the latest international developments in oral contraception.

In the 1970s, however, contraceptive research and development faced 
several political obstacles in the Soviet Union. As I discuss below, after 
the 1970 census showed declining fertility, especially among Slavic pop-
ulations, demographic decline was again considered a major problem. 
Soviet leaders had many objections to contraception. It caused fertility 
decline, chiefly among Slavic women, and certainly not Central Asian 
women. They also believed it encouraged promiscuous behaviors associ-
ated with the sexual revolution in the West. Moreover, the earliest reports 
on high-dose hormonal pills suggested serious side effects, so the medical 
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profession considered oral pills unsafe. Furthermore, due to its anti-neo-
Malthusian position, the Soviet leadership was essentially against the use 
of modern contraception in the Western-led family-planning projects in 
Asia and Africa. All of these issues made for a hostile environment toward 
modern contraception.

Clearly, Soviet leaders decided to halt further development of modern 
contraception and severely limit the production level. The most symbolic 
event occurred in 1974, when oral contraception was practically banned by 
a Ministry of Health instruction that listed thirty contraindications to its 
use. As a result, 80–90 percent of Soviet women became ineligible for the 
pill.51 Moreover, the Ministry of Health made condoms and IUDs available 
at less than 20 percent of the estimated demand.52 While politics could not 
have decided the fate of the production and development of contraception 
in a capitalist country, in the Soviet planned economy, politics was decisive 
because research and production of contraception were not possible unless 
resources were allocated centrally.

Instead of contraception, easier and safer abortion became available. In 
the early 1980s, in addition to curettage, the practice of vacuum aspirations, 
known as miniabortions (mini-abort), became widespread in large cities as an 
out-patient procedure. Because this procedure was classified as “menstrual 
regulation” rather than abortion, most were performed before the twelfth 
week of pregnancy at nonstate clinics and were not even included in offi-
cial abortion statistics.53 By 1987, clinical abortion was approved up to the 
twenty-eighth week of gestation.54

In this way, the goal of providing contraception as a way of reducing 
unwanted pregnancies was abandoned. As A.  A. Popov has argued, the 
Soviet medical profession’s negative evaluation of the first generation of 
oral contraception in an environment where other forms were minimally 
available meant the end of the whole plan to promote modern contra-
ception. As contraceptive development became impossible because of 
demographic politics, the medical profession focused on improving and 
expanding abortion. After all, the introduction of modern contraception 
required too many levels of political and economic decisions, whereas new 
methods of abortion relied primarily on medical skills and inexpensive 
technologies. Out of the pioneering position as the first country in the 
world to offer abortion on demand, the pronatalist imperative had created 
the world’s first abortion empire. Other socialist countries would also fol-
low this path.
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Demography and New Demographic Politics

As I discussed earlier, the socialist vision of population was pronatalist from 
the nineteenth century on. In line with their ideological preconceptions 
Soviet leaders and demographers believed that population would grow and 
continue to grow under socialism, because working mothers would be fully 
supported, removing any need to limit the number of children. During the 
1920s, no questions arose on this point, because the size of population and 
birth rate still remained relatively high compared to major European coun-
tries. The 1926 census, which was conducted in preparation for the First 
Five-Year Plan showed Soviet women giving birth to an average of 5.37 chil-
dren. There seemed to be little reason for alarm.55

The situation in terms of both fertility and population changed in the 
1930s. The significant decline in fertility was due to mass mobilization of 
women into industry during Stalin’s industrialization and upheaval in the vil-
lages due to collectivization and attendant social violence, which prompted 
mass migration. Obviously, the 1932–33 famine also negatively affected fertil-
ity as well as the level of population. A large migration of women into urban 
areas would result in much larger numbers of abortions and other attempts 
to control fertility.56 For all these reasons limiting fertility, population also 
declined.57

Soviet leaders, including Stalin, did not associate the declining birth 
rate with their ideological and strategically driven economic and social 
policies. Like France, Germany, and Italy, in the 1930s the Soviet govern-
ment considered depopulation a blow against labor and military force, the 
very measures of national power.58 But for the Soviet Union, depopula-
tion represented an inconsistency in an ideology that posited that under 
socialism, as living conditions improved, workers would have many chil-
dren, increasing population. When Soviet leaders came to accept the rela-
tionship between their policies and declining population, they decided to 
suppress demographic data and analysis, instead of either admitting their 
responsibility or proposing a new interpretation of Marxian population 
ideology.

At the Seventeenth Party Congress in 1934, Stalin announced that the 
Soviet population had already reached 168 million and was increasing by 
3 million per year. Stalin presented these numbers in his opening speech on 
the evening of January 26, 1934, and the world learned of the claim from 
the front page of Pravda on January 28.59 A month later on February 25, 
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N. Osinskii (Obolenskii), director of the Statistics Administration, obtained 
an appointment and came to ask where the announced number came from. 
Stalin responded that he himself knew what numbers to indicate.60 Osinskii 
was soon demoted, but Stalin would not forget him. The USSR Academy 
of Sciences Demographic Institute, opened in Leningrad in 1930, closed in 
1934.61

The preliminary tabulation of the 1937 census, reported to Stalin and 
Molotov in March 1937, made it clear that the population was six million 
short of Stalin’s 1934 estimate.62 For Stalin, this could only mean that “wreck-
ers” and “spies” had infiltrated the census process. The census results were 
immediately sealed. The Central Statistical Administration (TsSU) took the 
brunt of Stalin’s anger, accused of sabotage on behalf of the Germans. M. V. 
Kurman, whose work on the regional tables of the 1937 census was about 
to make it clear that Ukrainians and Kazakhs had died en masse and the 
Volga region had lost millions, was scooped up from his apartment in a night-
time raid. He would spend the next eighteen years in exile, first in Kolyma, 
then in Kazakhstan. His boss, the director of the census, O. A. Kvitkin, was 
arrested and shot. I. A. Kraval, the TsSU director, had two audiences with 
Stalin in April, but then was quickly sentenced to “the highest measure [of 
punishment] (k vysshei mere)” and shot. The previous director, Osinskii, was 
also arrested and shot.

A new director, I. D. Vermenichev, was brought in to conduct the purge, 
but only lasted six months before being arrested and shot as well. Dozens of 
others were arrested or fired. By the following year, there was a 75 percent 
turnover in TsSU personnel.63 In 1938, the USSR’s last institute of demog-
raphy, in Kiev under the Ukrainian Academy of Sciences, was eliminated.64 
What this meant was that the socialist state, which claimed to plan its econ-
omy and society scientifically based on statistics, would deny, punish, and 
murder those who provided accurate data. The field of demography would 
not recover its independence as a profession for two decades, and the 1937 
census results disappeared from view for over half a century. On March 10, 
1939, at the Eighteenth Party Congress, Stalin announced that the Soviet 
population had reached 170 million and made it clear that he envisioned fur-
ther demographic and economic growth:

The population of the Soviet Union is 170 million, and the population of 
England is no more than 46 million. The economic capacity of industry appears 
not in the volume of industrial products as a whole, regardless of the country’s 
population, but in the size of the demand for this product per capita (na dushu 
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naseleniia) … the more population there is in a country, the more there is demand 
for goods, which means (stalo byt’) the more volume there should be for indus-
trial production in such a country.65

In the postwar period, several demographers who miraculously survived 
both the Great Terror of the 1930s and World War II proposed to begin prepa-
rations for a new census in order to accurately understand the devastation of 
war and the contemporary demographic situation. However, this proposal 
was rejected and demographers were advised to study foreign demography 
or earlier periods. Moreover, in 1948 statistics was classified as a state secret. 
Demography was effectively removed from the population-planning process 
for three decades.

After the death of Stalin in 1953, as the total population reached two hun-
dred million in the late 1950s, Nikita Khrushchev allowed preparations for the 
first postwar census to be taken in 1959. Demographers began campaigning 
for a reinstatement of demographic studies as a discipline. No demographic 
institute was organized, but the renewal of demographic studies was reflected 
in several scientific institutions. The first examples were the 1962 formation 
of the section on population within the Scientific-Technical Council of the 
USSR Ministry of Higher and Middle Specialized Education and the 1963 
organization of the Department of Demography in the Scientific-Research 
Institute of TsSU USSR. The late 1960s saw the reappearance of articles 
on Soviet demography in the professional journal Vestnik statistiki and the 
development of the Center for the Study of Population in the Economics 
Department of Moscow State University.66

One key analysis of the newly available census data showed declining 
birth rates among Slavic women and the widening gap in fertility between 
the Slavic and Central Asian mothers. Some demographers, notably B. Ts. 
Urlanis, began to argue that the Soviet government should develop demo-
graphic policy informed by social scientific data, as this gap would only 
expand without political intervention. This argument challenged one of the 
fundamental tenets of the socialist vision of population, that is, nondifferen-
tiation among nationalities, a particular problem for the Soviet leadership, 
as throughout the 1960s it was criticizing the West’s family-planning pro-
grams in Asia and Africa as a form of neo-Malthusian colonialism. Only after 
the Soviet leadership recognized the usefulness of demographic studies for 
policymaking in 1967 did the Soviet position begin to change.67 At the World 
Population Conference in Bucharest in 1974, the Soviet Union accepted the 
usefulness of family planning in some countries with high birth rates.68 But 
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the Soviet government was not willing to accept the need for modern con-
traception for its own highly fertile population.

At home, the 1970 census raised further alarm. When compared with 
the 1959 census results, it showed that in this era of rapid urbanization, the 
population was growing too slowly, and the growing percentage of work-
ing women was the chief correlate. Urban population in the Soviet Union 
stood at 48 percent in the 1959 census, but grew to 56 percent by 1970.69 The 
female employment rate had reached an all-time high of 56 percent in 1945, 
declined to 46 percent in 1955, and grew again, to 51 percent by 1970.70 The 
Soviet government organized a campaign to mobilize housewives to join 
the labor force in the late 1950s and the 1960s, a movement that successfully 
achieved near universal employment of women by the end of the 1960s.71 
This “success” in mobilizing women into the labor force would reduce the 
size of the labor force in the future unless measures were taken to help work-
ing mothers to balance work and family life.

Indeed, between 1965 and 1970, the total fertility rate (TFR, the average 
number of children a woman gives birth to throughout her reproductive life) 
fell below replacement level (2.1 per woman). Women were now giving birth 
to only one or two children on average, a development that preceded similar 
declines in Germany and Sweden, which experienced this phenomenon in 
the 1970–75 period.72 In 1976, the Twenty-Fifth Party Congress for the first 
time called for effective demographic policy to support economic develop-
ment in the Soviet Union.73

It is important to emphasize that those Soviet experts, including Urlanis, 
who were concerned about fertility differentials among different nationali-
ties did not view this development as a threat to the Slavic identity of the 
Soviet Union. Rather, demographers and economists focused on the imbal-
ance in labor allocations throughout the Soviet Union because industrial 
centers, mostly located in Slavic areas, were experiencing a labor shortage. 
The fact was that this problem could have been solved if Central Asian work-
ers had migrated to the industrial centers of the Soviet Union. However, 
specialists argued that Central Asian workers were generally not very mobile, 
and they could not be easily trained as industrial workers because of their low 
level of education and poor knowledge of Russian.

This new discourse of ethnonationalism and economic development, 
together with the revival of demographic and sociological studies, produced 
heated debates about how to deal with the disproportionally high fertility of 
certain nationalities. Demographers in the Central Asian republics and their 
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supporters generally perceived this analysis as racist, while Slavic demogra-
phers and policymakers presented these perspectives as part of an attempt to 
resolve a labor allocation issue. In contrast, the idea that additional pronatalist 
measures were necessary to raise fertility among Slavic women, who gen-
erally gave birth to only one or two children, was not controversial. In the 
1970s and 1980s, the traditional glorification of highly fertile mothers, rural 
or Central Asian, was significantly toned down, and the new direction of pro-
natalism slowly focused on helping mothers of one or two children regard-
less of their marital status and on providing more aid to unmarried mothers 
than before. A 1970 government decree instituted lump-sum payments upon 
the birth of the first, second, and third child.74 At the same time, government 
aid to unmarried single mothers was raised to 20 rubles per child per month 
rather than 5 rubles for the first child, 7.5 rubles for two children, and 10 
rubles for three children, and the cutoff age for aid was extended from twelve 
to sixteen.75

A 1974 all-Union edict provided low-income families with twelve rubles 
monthly support for each child up to age eight, more than the ten rubles that 
a mother with the order of “Motherhood Glory” would receive monthly 
for her seventh or eighth child.76 In 1980 “honorary” (pochetnoe) was omit-
ted from the words “honorary title” (pochetnoe zvanie) referring to the awards 
of Mother Heroine, Motherhood Glory, and Motherhood Medal.77 The 
new policies clearly shifted the focus of support from large families to small 
families and increased support for low-income working mothers and single 
mothers with only one or two children. Not surprisingly, when the new 
pronatalism focused on supporting fertility among Slavic mothers, the gov-
ernment, still hoping for more Slavic babies, decided not to promote modern 
contraception because the users would have been primarily Slavic.

In the late 1970s and 1980s, contemporary sociological and demographic 
studies demonstrated that most Soviet women wanted to be mothers and 
have at least one child. However, a new gender discourse emerged linking 
low fertility among Slavic women to issues of femininity. This discourse 
attacked both socialist promotion of equality between the sexes and wom-
en’s economic advancement. The Soviet press featured discussions among 
educators and sociologists about the “loss of femininity” among women and 
“loss of masculinity” among men, as a cause of the high rate of divorce and 
low birth rate. Men suffered from demoralization as, under attack by the state 
and women, they lost their previous roles as family head. Women were char-
acterized as failing to understand the differences between the sexes. Women 
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were accused of seeking public roles instead of taking care of the family and 
the household. Although Russian families were predominantly two-child 
families at that time, writers claimed that any woman with fewer than three 
children was not feminine. Moreover, women who expected their husbands 
to help with household work or childrearing were in error. Men did not 
properly possess the skills for that work, and those men who did were hope-
lessly feminized.78

This discourse on femininity and masculinity apparently had an impact 
on policymakers and resulted in the adoption of sexual socialization edu-
cation in 1984 in the European, but not Central Asian, parts of the Soviet 
Union. The school course Ethics and Psychology of Family Life was 
offered for two hours per week for students in the ninth and tenth grades. 
Boys were taught to be honest, responsible, intelligent, brave, decisive, and 
noble, whereas the curriculum for girls taught them to be kind, affable, 
tender, sincere, natural, trusting, and good housekeepers. Marriage and 
family were presented as the model for happiness, and motherhood and 
children were the most essential parts, not only because socialism brought 
perfect conditions to women, as in the 1930s, but because of women’s 
innate natures. The course also taught children the harmfulness of the 
one-child family, which was, at the time, an expanding demographic 
phenomenon.79

Importantly, this education did not insist that women should stay at home. 
Since the war, women had become too crucial a component of the Soviet 
labor market for politicians, economists, demographers, sociologists, edu-
cators, or anyone else to discourage women from working. Instead, social 
scientists and educational specialists argued for the legitimization of gender 
specific roles for Soviet women and men, where women were expected to 
hold down a full-time job, manage household chores, and take responsibility 
for rearing multiple children. Men were enjoined to focus on their public 
work. A contemporary time-budget study, which analyzed the number of 
hours men and women spent on average on the job, shopping, household 
work, taking care of children, and leisure, confirms that practice closely fol-
lowed this gender ideology.80 Just when Western feminists were vociferously 
challenging these mandates, the Soviet government practically decreed that 
the “double burden” was “natural” to women, a position even endorsed by 
M. S. Gorbachev, the last CPSU general secretary, in some not-so-new think-
ing. In his 1987 book Perestroika: New Thinking for Our Country and the World, 
he argued,
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Over the years of our difficult and heroic history, we failed to pay attention 
to women’s specific rights and needs arising from their role as mother and 
home-maker, and their indispensable educational function as regards children. 
… That is why we are now holding heated debates in the press, in public orga-
nizations, at work and at home, about the question of what we should do to 
make it possible for women to return to their purely womanly mission.81

In this way, as the Soviet Union moved toward demise, the national prob-
lem of low fertility was expressed by authorities pointing fingers at insuffi-
ciently “feminine” Soviet women. Authorities did not raise the real problems 
that women faced, such as fertility control, husbands who did not contribute 
to domestic labor, inadequate housing, and the general difficulties of a triple 
burden—balancing employment, household management, and childrear-
ing. Children were taught that the notion of equality between the sexes was 
false and harmful. They were instructed in the contours and qualities of a 
fully gendered world and were encouraged to form families with at least two 
children.

After 1991

New Russia began with a rapidly declining birth rate due to the generally 
declining trend in births combined with the demographic echo of the deci-
mated wartime generation, which produced fewer women of reproductive 
ages. On top of this, in the 1990s, uncertainties about the future, unstable 
incomes, rising mortality rates among adult men, and the collapse of the 
socialized healthcare system were all factors convincing many women to 
defer or abandon the idea of having a first or additional child. The result was 
a declining birth rate.82 With the independence of the former Central Asian 
republics, the only parts of the USSR with strong population growth had 
been lost, making the situation even worse. The 1989 Soviet census, the last to 
be conducted in the Soviet Union, counted 286 million Soviet citizens, but 
by the 2002 Russian census, now within contracted borders, the number had 
shrunk to 145 million Russians.83

In the 1990s, some reform-minded public health specialists tried to intro-
duce modern contraception to Russian citizens, for example, by making more 
contraceptive devices available, and by reducing the reliance on abortion. In 
the early 1990s, under Russia’s first president, Boris Yeltsin, family-planning 
programs became a part of the presidential program called Russia’s Children 
(Deti Rossii). The Health Ministry organized family-planning centers that 
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included specialists who designed sexual education programs for youth.84 
Since then, the number of abortions has been steadily declining, and the use 
of contraception has been increasing.85 By the end of the 1990s, however, the 
government defined the growing trend of population decline due to lower 
fertility and higher mortality as a national crisis. To address the crisis, federal 
funding for family planning ended in 1998, and many sexual education pro-
grams implemented in the early 1990s were canceled. Public health educators 
who were trying to continue sex education began to focus on strengthening 
the family and the morality of reproduction rather than on the dissemination 
of contraceptive knowledge, in order to protect themselves from the growing 
attacks of conservative forces.86

Instead of the Communist Party, in post-Soviet Russia, the impressive 
revival of religious organizations, especially the Orthodox Church, led to 
a campaign against widespread abortion. After Vladimir Putin became the 
second president of Russia, state-regulated medicine acted in parallel with 
the church. A series of measures to restrict women’s access to abortion was 
introduced: in 2003, the list of nonmedical criteria for abortion shrunk to a 
third of its previous length; in 2007 the list of medical criteria for abortion 
was reduced by two-thirds; also in 2007, an official order was issued requiring 
all women having abortions to be informed about possible complications 
and side effects of the operation; and in 2009, a federal law put limitations 
on the advertisement of abortion services.87 In 2011, a federal law was issued 
to require that advertisements of abortion services use at least 10 percent of 
their space to describe the dire consequences of abortion and never indicate 
that termination of pregnancies could be done safely.88 In 2013, the lower 
house of the Russian parliament discussed the bill on the exclusion of abor-
tion from national medical insurance coverage.89

Other recent measures also recall postwar, pronatalist policies such as 
increased material help to mothers, discourses defining the government’s 
generous commitment to mothers and children, and the glorification of 
large families. In 2006, Vladimir Putin announced an initiative to improve 
Russia’s rate of population growth and introduced a law on “motherhood 
(family) capital (materinskii (semeinyi) kapital),” which grants 250,000 rubles 
for a child born or adopted after January 1, 2007, as the second or additional 
child.90 Putin celebrated 2007 as the Year of Children and 2008 as the Year of 
Family. Dmitrii Medvedev, who worked on demographic policy as the first 
vice premier (pervyi vitse-prem’er) under Putin, became the next president 
and continued the same line of policy together with Putin as prime minister 
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until 2012, when Putin was re-elected president. Similarly to the 1944 Family 
Law’s introduction of the “Mother Heroine,” in 2008 Medvedev instituted 
the order “Parental Glory” (Roditelskaia slava) to promote long-lasting mar-
riage and large families, and presented awards to eight families with four 
or more children at a January 2009 Kremlin ceremony. Pronatalist policies 
such as provision of significant state aid and glorification of large families 
are clearly inspired by Soviet mandates and by the continuing preoccupa-
tion with the nation’s need to stimulate population growth. Today, however, 
awards are presented to both parents, rather than mothers only.

Conclusions

Despite its pronatalist orientations, the Soviet regime created a system that 
produced the highest abortion rates and one of the most rapidly declining 
birth rates in the world. This legacy is alive and well today.91 The impact of 
the abortion empire went beyond the borders of the Soviet Union. Postwar 
Soviet pronatalist measures, with roots in Marxism, were exported to many 
countries after World War II, almost automatically as part of the Sovietization 
package. In most European countries abortion had been illegal in the prewar 
period. Exceptions, such as Romania, made abortion illegal in 1948, the same 
year the Communists took power. In East Germany, a brief period of wider 
access to abortion under Soviet occupation ended in 1950.92 Following 
Moscow’s 1955 legalization, abortion became easier to obtain in Bulgaria, 
Czechoslovakia, Hungary, Poland, and Romania. The reason for the change 
followed the Soviet logic, emphasizing the harm of underground abortion to 
women’s reproductive health.93

As in the Soviet Union, the results of wider access to abortion without 
promotion of contraception were very high rates of abortion and rapidly 
declining birth rates in eastern European countries in the 1960s. Hungary 
and Romania particularly had very high abortion rates. In the mid-1960s, 
socialist countries had some of the lowest birth and natural population 
growth rates in the world.94 This rapid fertility decline was “unforeseen,” and 
many countries tried to reverse the trend by reversing liberalized abortion 
policy, since it was believed that availability of abortion was the cause of the 
decline. Czechoslovakia, Hungary, Bulgaria, and Romania enacted restric-
tive measures between the late 1960s and early 1970s.95 The most serious 
consequences were in Romania, where Nicolae Ceauş ʿescu introduced an 
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extreme pronatalist regime in the 1970s, producing millions of abandoned 
children and illegal abortions until his demise in 1989.96

The ability of socialism to bring about a rapid decline in the birth rate 
was further proven in China. The Soviet origins of Chinese pronatalism 
are clear. After the founding of the People’s Republic of China in 1949, 
China followed key features of the Soviet postwar system, and adopted the 
1944 Soviet Family Law and celebrated “Mother Heroines.”97 Mao insisted 
that population was an advantage for China. Certainly, this was the prevail-
ing attitude in the Chinese countryside with which Mao identified.98 In 
the mid-1950s, China liberalized restrictions on abortion and contracep-
tion. This gave an opportunity for criticism of runaway population growth, 
most famously by the president of Beijing University, Ma Yingchu, in 1957. 
Ma soon became a victim of the Hundred Flowers cum antirightist cam-
paign. In announcing the Great Leap Forward in 1958, Chairman Mao 
proclaimed that a population of a billion would not be “cause for alarm.”99 
In contrast to the problem of low fertility in the Soviet Union and eastern 
Europe, China’s demographic debate in the 1960s and 1970s was about its 
high population growth rate. But the official recognition of China’s need 
for fertility decline was delayed until socialist theoreticians could overcome 
the identification of fertility reduction as Malthusian. This happened in 
1974, when officials discovered the aforementioned letter from Engels to 
Kautsky in 1881, which discussed the possibility of fertility control among 
socialist women in the distant future.100 Thus, the one-child policy did 
not represent a diversion from socialist population ideology. Instead, it 
answered Engels’s statement: “It is for the people in the communist society 
themselves to decide whether, when, and how this [regulating the produc-
tion of human beings] is to be done, and what means they wish to employ 
for the purpose.” From then on, the Chinese state set demographic targets, 
and women’s reproduction became a part of socialist production planning, 
which provided citizens with methods of modern contraception and clini-
cal abortion.

To conclude, this history has demonstrated that in spite of overwhelm-
ing similarities in terms of ideology and political, economic, and social sys-
tems, socialist regimes produced varieties of reproductive policies, ranging 
from the Soviet Union’s abortion empire; to Nicolae Ceauş ʿescu’s extreme 
pronatalism in Romania, where medical institutions recorded menstruation 
cycles; to the one-child policy in China, where local committees also kept 
the record of women’s menstruation patterns, but for antinatalist purposes. 
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What all these had in common was the socialist state’s ability to create a 
nationwide network of reproductive surveillance leading to the rampant 
practice of abortion.
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10
 China’s Population Policy 

in Historical Context
Tyrene White

For nearly forty years, China’s birth limitation program has been the defin-
itive example of state intrusion into the realm of reproduction. Although 

the notorious one-child policy did not begin officially until 1979, the state’s 
claims to a legitimate role in the regulation of childbearing originated in 
the 1950s and the enforcement of birth limits in the early 1970s. What was 
new about the one-child policy was not the state’s claim of authority over 
the realm of human reproduction; that claim had been staked long before. 
What was new was the one-child-per-family birth limit, and the strength-
ened commitment of Chinese Communist Party (CCP) leaders to enforce 
this limit.

The formal retirement of the one-child birth limit in 2014—the result of a 
long-debated decision to allow all childbearing-age couples to have a second 
child if either the mother or father were only children, will no doubt invite 
many retrospective assessments of its impact on China’s development process, 
on women and families, and on Chinese society. Some will emphasize the 
hubris of the Chinese government, its audacity in supposing it had the right 
to impose strict birth limits and make all adults ask and receive official state 
permission to conceive and give birth. Others will look at it from an entirely 
different perspective, one that emphasizes the contribution of China to what 
they perceive as the problem of global overpopulation. Still others will use 
economic analysis to determine how much of China’s post-1979 economic 
growth can be attributed to the reduced rates of population growth and fer-
tility that resulted from the policy. A fourth category might emphasize the 
gendered dynamics of the Chinese program.1
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Each of these perspectives has its virtues, but one limitation will be the 
tendency to see the one-child policy as a starting point—as the beginning 
of China’s great social experiment of the late twentieth century, rather than 
the culmination of a political and policy process that had been unfolding 
in China since 1949, and a global process of social change as the ideas and 
instruments of population control evolved and spread during the nineteenth 
and twentieth centuries. To understand the meaning and significance of the 
one-child policy, however, it must be examined against the backdrop of these 
global and domestic forces. Domestically, Marxist theory and Soviet practice 
combined with China’s post-1949 revolutionary politics and Maoist doc-
trine to produce a unique language for population policy and carve out a set 
of institutions and practices that laid the foundation for strict state regulation 
of childbirth. Globally, the debate over the relationship between population 
and development, which could be traced to its Malthusian origins, had been 
mixed with the ideas of social Darwinism and the institutions of colonial rule 
to produce growing anxiety over the rapid growth of the nonwhite popula-
tion and the potential threat it posed to the established hierarchy of power 
relations and to the quality of the human species.2

These dynamics provided the social and political matrix within which 
China’s population policy evolved, and at the broadest level, explain how 
China came to embrace the one-child policy. In similar fashion, it was the 
evolution of these same domestic and global forces that led to its decline and 
retirement.

Before turning to a brief history of the evolution of China’s popula-
tion policy, a note about the meaning of the so-called one-child policy. It is 
important to keep in mind that “one-child policy” is a useful and descrip-
tive label for the birth limitation program that China adopted in 1979, but it 
does not capture the complexity or variability of the policy as implemented 
over time and space and ethnic group. Although all of China’s childbearing-
age population was urged to have only one child, China’s minority groups 
(approximately 10 percent of the population) were never required to limit 
births to one child, nor were many farm households who inhabited rela-
tively poor and sparsely populated regions of the country. Parents of children 
born with serious physical or mental limitations were also permitted to have 
another child. And beginning in 1984, five years after the policy’s inception, 
rural resistance and widespread reports of female infanticide, combined with 
central-level conflict over the direction of reform, led the regime to relax 
the policy for rural residents whose first child was a girl. Under this revised 
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policy, labeled a “one-son or two-child policy,” rural couples whose first 
child was female were given official permission to have a second child after 
a waiting period of three to five years. There were also periods when Beijing 
ceded to local authorities more room to adapt policy to local conditions, as 
long as they did not exceed their birth and population growth targets for the 
year. At other times, however, they exercised more centralized control. In 
addition, regulations permitted couples comprised of two only children to 
have a second child. As large numbers of the one-child generation entered 
their marriage and childbearing-age years after 2000, therefore, the numbers 
eligible to have a second child grew rapidly. In short, the “one-child policy” 
is a label that accurately describes the policy goal, and generally describes the 
policy in effect for most urban households through 2013, but it obscures the 
reality of a much more complex pattern of regulation and enforcement that 
varied over time and space.

Additionally, undue focus on the one-child policy years obscures the 
significance of what came before 1979. Yet without the steps taken dur-
ing this earlier period, state capacity to limit couples to one child would 
have been lacking. With that in mind, I will look closely at developments 
prior to 1979 that help illuminate the connections between China and the 
wider world.

Chinese Politics and Population Policy:  
An Overview

The history of China’s population policy between 1949 and 1979 echoes 
the overall history of the People’s Republic over that same period. After the 
defeat of Japan in 1945, the CCP fought a civil war against the US-backed 
Nationalist Party. After the Communist victory in 1949, the CCP took sev-
eral years to consolidate its authority and begin the transition to socialist 
government (1949–52). This was followed by the First Five-Year Plan period 
from 1953 to 1957, which saw the collectivization of agriculture and the 
socialist transformation of the industrial economy. Divisions within the lead-
ership over such issues as the pace of collectivization, the role of material 
incentives, and the virtues of mass mobilization over bureaucratic governance 
were temporarily but forcefully reined in by Mao Zedong, who launched the 
Great Leap Forward in 1958. This frenzied campaign was grounded in the 
Maoist belief in voluntarism, or the capacity of human action, if properly led 
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and motivated, to override the limits of the material conditions through mas-
sive and sustained human effort.3 In the case of the Great Leap Forward, the 
goal was to overtake the Soviet Union in level of development through one 
great burst of mobilization. Rather than achieve that goal, by 1961 the cam-
paign had resulted in around fifty million excess deaths due to starvation and 
related factors, the near-collapse of collective agriculture, and overall eco-
nomic stagnation.4 While other political leaders (including Deng Xiaoping) 
worked to restore order and revive the economy from 1962 to 1965, Mao 
retreated to focus his attention on the international socialist movement. What 
he saw happening in the USSR discouraged him, and led him to believe that 
it was possible for the revolution to be undermined by “revisionists” who 
courted the capitalist West and preferred negotiation to revolutionary war-
fare. Concluding that the Bolshevik Party in Moscow had been corrupted in 
this way, he began to build momentum for a great purge of the CCP. Rather 
than follow the standard practice of rectifying the party through an inter-
nal process controlled by the party this purge was to be conducted by the 
masses, who were encouraged to root out capitalist-roaders within the party 
and purge society of all aspects of traditional or bourgeois culture. As Red 
Guards began to follow Mao’s call in 1966, the Great Proletarian Cultural 
Revolution began, and government, police, and security operations came to 
a halt. Red Guards meted out harsh justice to anyone believed to have devi-
ated from the Maoist path, and not content with those battles, they began to 
fight among themselves over who should be considered the true followers of 
Chairman Mao. When the political devastation and social disruption grew 
too severe, Mao chose to rein in the Red Guards, but the political and policy 
changes that began during this period (1966–69) continued through 1976.5

Despite the continuation of radical Maoist policies, Premier Zhou Enlai 
led a revival of the normal operations of state governance, and the first 
order of business was to draft a Fourth Five-Year Plan (1971–75). In 1975, 
this was followed by a call for “modernization by the year 2000,” an ambi-
tious goal that was intended to prevent China from falling farther behind 
its rapidly developing neighbors. Before any significant momentum could 
be built toward that goal, however, both Mao and Zhou died in 1976. The 
leadership struggle that followed was not resolved until 1978, when Deng 
Xiaoping and his allies relaunched the campaign for “modernization by the 
year 2000” and took the first steps toward reform. This new path of reform 
allowed China to meet and exceed the development goals it had set for the 
year 2000.6
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It was against this backdrop of political volatility that China’s approach to 
population policy evolved, and like many other policies, it became a pawn 
in leadership struggles and was subject to changing political winds. During 
the first two decades of the Maoist era, however, the proper approach to 
demographic issues was hotly debated and contested. Initially, the CCP and 
its leader, Mao Zedong, resisted any suggestion that a large population con-
stituted a problem. They rejected the claim that China was overpopulated, 
arguing instead that the appearance of overpopulation was actually the result 
of the exploitative system of capitalism, and would disappear as capitalism 
was replaced by socialism.

It did not take long, however, for top officials in the CCP to begin to worry 
quietly about the pressures created by a large and rapidly growing popula-
tion. When the results of China’s first national census were tallied in 1954, 
the leadership began to understand the dimensions of the problems China 
faced, and some began to worry that the CCP could never meet its promises 
to the peasantry to end the hunger and want that had characterized their lives 
before the revolution. Some began to speak in more practical ways about 
the burden of population growth, and to recommend that China amend its 
population policy to provide more support for family-planning education 
and allow the import of condoms and other contraceptive supplies.7

Before these first steps could yield any meaningful results, however, the 
radicalization of domestic politics interrupted the effort, and advocates of 
family planning were branded as “rightists,” or enemies of the revolution. At 
the same time, however, the middle and late 1950s was a period of intensified 
state planning. All institutions and bureaucracies were mobilized to put into 
place annual five-year performance plans that would help China achieve its 
goal of becoming an advanced socialist economy and society. In this context, 
it was Mao who suggested in 1957 that China should attempt to plan repro-
duction in the same way it aspired to plan material production. The focus on 
planning made it more difficult for critics to undermine birth control efforts, 
since it was the logic of socialist planning, and not Malthusian pessimism, 
that prompted it. Planning could be associated with either pronatalism or 
antinatalism.

At the time, birth planning (jihua shengyu), that is, the attempt to regulate 
population growth so as to keep it in balance with levels of economic pro-
duction and growth, was only a goal to be reached at some more advanced 
stage of socialist development. As China’s population continued to grow rap-
idly in the 1960s, however, key leaders such as Premier Zhou Enlai came to 
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believe that birth planning could no longer be postponed. In 1965, Zhou 
proposed the first national population control target—reducing the annual 
rate of population growth to 1 percent by the end of the century, and by 
1972 he had authorized the creation of an extensive family-planning bureau-
cracy to oversee implementation of population policy, provide free access to 
contraceptives, abortions, and sterilizations, and monitor the enforcement 
of local birth targets. Socialist planning thus came to embrace human repro-
duction in much the same way that it embraced agricultural and industrial 
production. Local officials who were responsible for meeting grain and steel 
production quotas now began to receive quotas for babies.8

In the early and mid-1970s, the policy focus was “later, longer, fewer,” 
that is, promoting later marriage, longer spacing between births (three to 
five years), and fewer births (a two-child ideal and a three-child limit). By 
mid-decade, the childbearing norm began to tighten; the new slogan was 
“One is not too few, two is enough, three is too many.” In the cities, young 
couples began to feel pressure to have only one child. In the countryside, 
they were urged to have no more than two. In 1979, a group of China’s 
top scientists announced that if China was to achieve its economic goals 
by the year 2000—a goal that the new Deng regime had expressed as 
achieving a per capita gross national product of $1,000 by the year 2000 
(subsequently reduced to $800 per capita), population had to be contained 
within 1.2 billion. In turn, this meant that the official birth limit had to 
be lowered to one child per couple (with some exceptions for special 
circumstances). The scientists, whose computer models and calculations 
were based on faulty and inadequate data, succeeded in persuading Deng 
Xiaoping of the absolute necessity of the one-child policy, and it soon 
became official policy.9

In an extraordinary “Open Letter” to CCP members that was pub-
lished in all newspapers in September 1980, China’s leaders defended the 
new policy and made it clear to the CCP membership the high level of 
priority they attached to it. They argued that the two-decade delay after 
1949 was a fateful mistake. By the time the state began to encourage fer-
tility control, a huge new generation of young people had already been 
born who were approaching their childbearing years. As a result, even 
with declining fertility levels (i.e., the average number of children born 
to a woman during her reproductive years), demographic momentum 
meant continued growth of total population size. That growth threatened 
to reach 1.5 billion by century’s end if no action was taken, the letter 
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argued, a number that would doom China to poverty and backward-
ness through another generation if urgent action was not taken by this 
generation.10

Implementing the One-Child Policy

The one-child policy was inaugurated just as the Deng regime was about 
to embark on a far-reaching reform program that gradually transformed 
China’s economy, polity, and society. The collective economy was gradually 
decollectivized and marketized; politics was deradicalized and political insti-
tutions revived; society was granted relief from the all-intrusive party-state 
that had permeated every aspect of public and private life. Change came in 
fits and stops, with periods of dramatic change often followed by a partial 
retreat to safer political ground. This pattern gave Chinese politics a cyclic or 
wave pattern, not unlike the high tides and low tides of the mass campaigns of 
the Mao era. Through all of these changes and fluctuations in political atmo-
sphere, the insistence on strict birth control never faltered. It was a constant 
in an otherwise volatile situation.

In the early years of the program (1979–83), as the Deng regime fought 
against the lingering influences of the Cultural Revolution, it was possible to 
use the tools and institutions of the Maoist era to press for strict enforcement 
of birth quotas that were handed down to each city, county, neighborhood, 
and village. Thirty years of Maoism had taught Chinese citizens to be wary 
of voicing opposition to the latest campaign, taught officials that they could 
intimidate and coerce anyone who dared to defy them, and taught party 
leaders at all levels that the failure to meet campaign quotas was one of the 
seven deadly sins of Chinese politics. A poor campaign performance could 
spell the end of a promising career.

The tasks local officials faced were formidable. All childbearing-age 
couples, urban and rural, had to receive official birth permits from the state 
in order to give birth legally. In addition, provinces and local governments 
drafted regulations offering economic incentives to encourage policy com-
pliance and imposing stiff sanctions on policy violators. All childbearing-age 
women were required to undergo periodic gynecological exams to ensure 
they were not carrying an “unplanned” pregnancy, and if they were, they 
were pressed to undergo an abortion immediately. The new regulations often 
came with a three-month window before enforcement began; women who 
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were already pregnant, but did not have an official birth permit, were thus 
duly warned, and faced the difficult choice between abortion or family ruin.11

In China’s cities and towns, the total fertility rate had declined from 3.3 in 
1970 to about 1.5 by 1978, a remarkably low level for a developing country. 
Determined to push it even lower, however, state monitoring intensified in 
workplaces and neighborhoods. Monthly or quarterly gynecological exami-
nations for childbearing-age women, plus a system of marriage and birth 
permits provided by the collective work unit or the neighborhood commit-
tee, made it hard for anyone to escape the tight surveillance net. Those who 
did faced severe penalties if caught, including fines and loss of employment, 
perhaps even one’s coveted urban household registration.12

Rural China posed a far greater challenge. Agricultural work requires 
household labor, and even very young children can be put to work in ser-
vice of the family income. Moreover, children were the only guarantee 
of old-age support, and the most destitute villagers were inevitably those 
who were alone and childless. Only a son could assure a couple that they 
would be spared such a fate. Daughters usually married out of the village, 
and upon marriage a daughter’s first obligation transferred to her husband’s 
family. In addition to these practical considerations, the traditional emphasis 
on bearing sons to carry on the ancestral line remained deeply entrenched 
in the countryside. As a result, although rural fertility levels were cut in half 
between 1971 and 1979 (declining from approximately 6.0 to 3.0), much of 
rural China remained hostile to a two- or one-child limit, including the vil-
lage officials who would have to enforce the policy. When the rural reforms 
implemented after 1978 began to relax the state’s administrative grip on the 
peasantry just as the one-child policy was launched, therefore, it set the stage 
for an intense struggle over the control of childbearing.13

The struggle took a variety of forms. In some villages, women who refused 
to abort an unplanned birth were subjected to endless meetings where they 
were berated, intimidated, and threatened into cooperation. In others, medi-
cal teams and party cadres swooped in unexpectedly, in an effort to catch 
women who were eluding them. At worst, women were forced onto trucks 
and taken directly to the township headquarters, where medical personnel 
would perform abortions and sterilizations and insert intrauterine devices. 
The use of some form of birth control after the first or second child became 
mandatory, and in the countryside the preferred method was the IUD, since 
it was always in place and not easily removed. The insertion of an IUD imme-
diately after childbirth became standard practice.
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Villagers resisted in a variety of ways, including leaving the village until the 
campaign was over and the baby was born, using bribery to get a birth per-
mit, attacking or killing family-planning officials, resorting to female infan-
ticide, or, more common after the mid-1980s, sex-selective abortion. Absent 
the one-child policy, it was common in the countryside to consider the birth 
of a daughter a “small happiness” and a son a “big happiness.” When this pat-
tern of son preference was reinforced by a one-child birth limit, some were 
driven to use any means possible to guarantee they would have a son.14

Rather than retreat in the face of resistance, the state intensified its efforts. 
In late 1982, a massive sterilization campaign was launched, with the goal of 
eliminating all third and higher births. The result of this massive campaign 
was a fourfold increase in the number of tubal ligations performed in 1983, 
as compared with the previous years, and large increases across every cat-
egory of birth control procedures. So severe were the local pressures to meet 
sterilization targets that many women who had long since completed their 
intended childbearing, and had been effectively utilizing some form of birth 
control, were forced to undergo sterilization.15

As the campaign began to play itself out and elite politics took a more 
“liberal” turn, inplementation moved into a second phase (1984–89). A deci-
sion was made to modify the one-child policy to allow for more exceptions. 
Fearful of a breakdown of authority in the countryside and widespread anger 
over the one-child limit and the often brutal tactics used to enforce it, leaders 
in Beijing decided to simply concede the need for a son in the countryside. 
Henceforth, the rural policy became a one-son or two-child policy.16 Village 
couples whose first child was a daughter would be allowed to have a second 
child, allowed to try again for a son. This concession was made in the hopes of 
pacifying restless villagers, improving enforcement, and reducing the upsurge 
in female infanticide and female infant abandonment, but over a period of 
several years, the net effect of this and other rural reforms was to encourage 
local governments to unduly relax their enforcement efforts. Village officials 
who themselves were subject to the birth control policies often colluded 
with their neighbors to avoid enforcement efforts undertaken by outside 
teams. As the agricultural reforms destroyed the instruments of control and 
power that officials had enjoyed in the past, they found it difficult to enforce 
birth limits, and found it easier to report false numbers than fight with neigh-
bors and kin.17

The net effect of this policy “slippage” was to weaken central control over 
the levers of enforcement, and provide support for experts and birth-planning 
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officials who argued that the policy should be more flexible across differ-
ent regions of China, allowing those in the most impoverished areas with 
difficult, hilly terrain to have two children, allowing those in average cir-
cumstances to have one son or two children, and limiting those in more 
prosperous areas to only one child. They believed that the same results could 
be achieved, with less effort and more willing compliance, than if the policy 
did not respond to the nuances of family need and economic circumstance.

This more differentiated policy was put into place in the latter half of 
the 1980s, only to be upset by the events of May–June 1989, which ended 
in a military crackdown on Tiananmen protesters and their supporters in 
Beijing and around the country. The martial atmosphere that returned to 
Chinese politics for the next two to three years made it possible to once again 
tighten local enforcement, ushering in a third phase of policy enforcement 
(1989–95). As in 1982–83, fears about a poor performance justified the revival 
of campaign methods. Cadres who had been warned off those methods in the 
mid-1980s were now instructed to use “crack troops” and “shock attacks” to 
break through resistance and meet the new goals of the 1991–95 plan period. 
They were also chastised over the failure to meet the goals of the five-year 
plan ending in 1990. China’s population control targets for that year had been 
exceeded by a very substantial margin, giving fuel to those who believed that 
it was acceptable to use coercion in service of the higher goal of achieving 
the per capita economic goals that had been set for the year 2000. It was also 
justified by the preliminary results of the 1990 census, which indicated that 
China’s population had grown more quickly than planned or expected.18

These numbers prompted the conservative leadership to tighten enforce-
ment, returning to a strict formula that limited all urban couples to only 
one child, and all rural couples to one son or two children. Exceptions were 
granted only to some of China’s smaller minority nationalities, and to parents 
whose first child was mentally or physically handicapped to such a degree 
that they were unable to function as a healthy, working adult. Local officials 
were put on notice that they were liable for strict enforcement, and that 
failure to achieve their performance targets for birth planning would result 
in economic penalties, administrative sanctions, and even demotions. They 
were to assume that meeting population targets was just as important to their 
future career success as meeting key economic goals.19

This success came at a price, however. Evidence of intimidation and coer-
cion was widespread, particularly in areas that had done poorly prior to 1990. 
Rural cadres who sided with their fellow villagers did what was necessary 
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to give the appearance of compliance, but also behaved as they had in the 
past when the work was hard and the campaign targets too ambitious—by 
lying, exaggerating, or finding other ways to manipulate the system. Because 
of these practices and others, many Chinese demographers expressed great 
skepticism when survey data suggested in 1995 that China’s fertility level had 
dropped to 1.4.20

The reversion to a more radical political atmosphere began to fade after sev-
eral years, ushering in yet another phase of policy evolution and implementa-
tion (1995–2013). Responding to the new challenges, the post-Tiananmen 
politics of conservatism gave way to a new wave of reform and opening that 
rapidly transformed the political, economic, and social landscape.

It was in this context that many of China’s population specialists began 
again to challenge the wisdom of the administrative and punitive approach 
to population control that had been relied on since the 1970s. Leading figures 
in China’s new generation of highly trained demographers and sociologists 
criticized the assumption that “fewer births is everything,” arguing that it 
led to “short-sighted actions (such as surprise raids on big-bellied women).” 
Frankly acknowledging that China’s fertility decline had been induced 
through the widespread use of coercion, the authors insisted on the need for 
a broader and more complex view of population dynamics and a popula-
tion policy better suited to an overall strategy of “sustainable development.” 
Writing that “the curtain is gradually closing on the era of monolithic popu-
lation control,” the authors went on to discuss the disturbing consequences of 
that approach (including sex ratio imbalances and a rapidly aging population) 
and the necessity of shifting to a developmental approach that emphasized 
improvements and investments in the quality of the population.21 In short, 
they argued that development was the best route to fertility decline, rejecting 
in the process the sort of “population determinism” (fewer births is every-
thing) that was so deeply embedded in China’s population control strategy.

Domestically, the problem of rural unrest and instability was again preoc-
cupying the leadership, and buttressed the position of advocates of reform. 
One of the major complaints of villagers was the use of coercive birth control 
tactics to collect taxes and fees owed to the local government. Not only did 
new documents on rural taxation explicitly forbid the use of those mea-
sures, a family-planning document issued in 1995 codified them as seven 
types of prohibited behaviors: (1) illegally detaining, beating, or humiliating 
an offender or a relative; (2) destroying property, crops, or houses; (3) rais-
ing mortgages without legal authorization; (4)  imposing “unreasonable” 
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fines or confiscating goods; (5) implicating relatives or neighbors of offend-
ers, or retaliating against those who report cadre misbehavior; (6) prohibiting 
childbirths permitted by the local plan in order to fulfill population targets; 
(7) organizing pregnancy checkups for unmarried women.22 This itemiza-
tion of unacceptable behaviors underscored the extent to which the increas-
ingly professional family-planning bureaucracy sought to distance itself from 
the coercive methods of enforcement that had remained prevalent in the 
countryside.

Meanwhile, changes in the international discourse on population and 
development also encouraged advocates of policy reform. When China 
began to implement its one-child policy in 1979, the discourse on popula-
tion issues was still dominated by a “population control” paradigm that saw 
population growth as an impediment to national advancement and a threat 
to global survival. By the mid-1990s, another school of thought had emerged 
and displaced the old paradigm. This alternative approach focused on wom-
en’s reproductive health and rights, and emphasized the organic relationship 
between the elevation of the status of women (especially through increased 
education and employment outside the home), the elimination of poverty, 
and declining fertility levels.23

Convinced that change was already overdue, many demographers and 
family-planning officials embraced this new discourse, and called for 
the reform of China’s policy. Change came slowly, however, despite the 
unsavory consequences of the policy, including a distorted sex ratio and a 
rapidly aging population. After some internal debate, the Chinese govern-
ment officially reavowed its one-child policy in 2000 and in 2001 passed 
a long-debated Population and Family Planning Law that upheld the 
existing policy and gave compliance the force of law.24 Although the law 
included provisions that called for an “informed choice of safe, effective, 
and appropriate contraceptive methods,” and one prohibiting officials from 
infringing on “personal rights, property rights, or other legitimate rights 
and interests,” it reaffirmed China’s basic approach to population control. 
Subsequently, however, as the one-child generation matured and married 
in growing numbers, the state reiterated the right of two single children to 
have a second child if desired.

Despite the political reluctance to abandon the one-child policy, policy 
developments in other areas began to shift the focus away from raw popu-
lation numbers. The decade was dominated by growing concerns over the 
lack of a social insurance system and retirement support for an aging society, 
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rapidly rising healthcare costs associated with both aging and environmen-
tal degradation, and sustainability and climate change. Taken together, these 
issues formed a development trifecta that revealed the need for a more flex-
ible and supple population policy. As a result, pressures for reform grew. By 
2012, those pressures led to the publication of a pro-reform report by the 
China Development Research Foundation, a top-tier think tank that is sup-
ported by, and advises, the State Council on policy issues.25 The report, which 
urged that the one-child policy be phased out by 2015, paved the way for 
decisions announced subsequently during the Eighteenth Party Congress 
and National People’s Congress in 2013.

China’s Population Control Program  
in Global Perspective

In 1989, when the Deng regime crushed the prodemocracy movement, 
China still inhabited a world defined by the contours of the Cold War. By 
1992, that world had disappeared, and the CCP now faced the problem of 
how to survive in a post-Leninist, postsocialist world. The answer, in part, 
was to lift the conservative strictures that had been imposed after June 4, 1989, 
and return to the path of economic reform. As was the case in 1979, however, 
strictures on childbearing remained firmly in place. Justifications of the one-
child policy in 1980 were based on the argument that socialist moderniza-
tion could not be achieved without it, and the CCP was obliged to take all 
steps necessary to achieve that goal. By 1995, with the end of the Cold War 
and collapse of the Soviet Union, the language of socialism was more muted. 
Modernization was everything, and even as China’s economy steamed 
toward levels of economic development that had only been dreamed of in 
1979, the leadership refused to revisit the one-child policy in any serious way. 
Annual reports and speeches attributed China’s great economic success to 
correct economic policies and directives. Population control, which in 1980 
was argued to be the crucial factor on which all development goals rested, 
was given little credit by the late 1990s.  And yet the “numbers are every-
thing” approach, long abandoned in other parts of the economy, remained 
the rigid foundation on which China’s population policy was premised.

China’s move in 1979 to limit childbearing-age couples to only one 
child was a unique and unprecedented state intervention into the realm 
of reproduction, a confirmation, if you will, of Michel Foucault’s vision of 
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all-encompassing state hegemony.26 Taking that step took audacity, author-
ity, institutional capacity, and a degree of leadership commitment that is rare 
in any regime. If there were distinctive qualities of the Chinese context that 
made the conception and enforcement of a one-child policy possible, how-
ever, there were also other ways in which Chinese experience ran parallel to 
that of many other developing world countries, especially in Asia. For all of 
its unique elements, the Chinese case was also part of a broader global history 
and was significantly influenced by it.

Turning first to the distinctive aspects of the Chinese experience, China 
succeeded in intensifying its population control policy and reducing the birth 
limit to one child by relying on a number of unique ideas and institutions, 
and by wedding population control to the regime’s highest priority of all—
rapid modernization. The idea of jihua shengyu or “birth planning,” a concept 
central to the Chinese program, allowed advocates of birth control to elide 
the internal struggle between leftist and rightist forces, a development that 
helped to insulate the government’s increasingly bold antinatalist stance from 
the radical politics and policies of the Cultural Revolution decade (1966–
76). This development was crucial, allowing advocates of birth control and 
regulated childbirth to block charges from the left of neo-Malthusianism, 
and charges from cultural conservatives within the party who objected to 
the expansion of family-planning education and access on moral grounds. 
In the early attempts to advocate family planning, supporters had used the 
liberal language of the West, translating “family planning” literally as jiating 
jihua, population control as renkou jiezhi, and birth control as shengyu jiezhi. 
The shift to jihua shengyu, or birth planning, was purposeful, placing the entire 
project within the politically unassailable context of socialist economic plan-
ning. From the time of the second birth control campaign in the mid-1960s, 
therefore, birth planning defined China’s policy, and jiating shengyu (family 
planning) was used only to distinguish China’s approach from the liberal, 
bourgeois model of the West.

In addition to this unique language, China benefited from unique institu-
tions. The CCP was the key institution, since it penetrated all levels and all 
organizations of Chinese society. Its pervasive presence in every town and 
village, and the regime’s insistence after the revolution that there be no inde-
pendent sources of influence or authority, meant that leaders in Beijing had a 
reliable instrument of enforcement. Whatever the limitations and weaknesses 
in Beijing’s ability to compel a disciplined response from party officials down 
the line—and there were many—those limitations paled in comparison 
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with the challenges faced by other developing world regimes. Although the 
reform era made it increasingly difficult to maintain that discipline, Beijing 
adapted as necessary. In the early 1990s, for example, lax enforcement of birth 
limits led Beijing to introduce the “one-ballot veto system” for assessing the 
work of local officials. This system was intended to make birth control tar-
gets as important as economic targets by making their achievement critical 
to annual assessments of cadre performance. Under this system, fulfilling or 
even exceeding all economic targets was insufficient to gain a positive assess-
ment and receive bonuses and other perks. Cadres also had to meet their 
birth control goals. If not, this one failure would taint their evaluation, and 
perhaps their career.27

A second unique institution that Beijing could draw on was the mobi-
lization campaign, which embodied a Maoist approach to policy imple-
mentation. Mass mobilization campaigns were an endemic part of the 
political and policy process in China, and were used extensively to gal-
vanize the party to swift action, mobilize the masses to participate in 
the campaign, and push toward the fulfillment of the campaign’s goals. 
During the Maoist era, these campaigns followed a predictable pattern. 
First came the call to mobilize, then came the campaign to carry out the 
program, which led to frenzied efforts on the part of local authorities that 
often provoked a backlash and resistance from the targets of the campaign. 
This reaction to the overreach by local enforcers led to a moderation of 
the program, which sometimes was followed by a second hard push for 
enforcement. Party officials at all levels were highly motivated to meet the 
targets or goals they had been assigned, since failure to do so could result 
in a major career setback or, even worse, a political attack on officials’ revo-
lutionary commitment.28

Frequent repetitions of this pattern during the Maoist era had the effect of 
turning it into China’s primary institution for policy implementation, and it 
was this instrument that the new Deng regime turned to when it launched 
the one-child policy. And here we stumble upon a great historical irony. At 
the very moment when the Deng regime was setting out to undo much of the 
Maoist legacy, liberate Chinese politics and society from the disruptive con-
sequences of repeated political campaigns, and routinize Chinese governance, 
the new leaders put their full weight behind a massive campaign to implement 
the one-child policy and turned a blind eye to the waves of coercion that 
swept through many parts of China over the next few years as local officials 
were pressed to meet exacting and difficult population targets.
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Although the one-child policy and campaign was launched in 1979, it was 
the “Open Letter” to all CCP members, published in the flagship newspaper 
on September 20, 1980, that stands as the most potent marker of the cam-
paign, and once again sets China apart. Not only did China’s leaders expect 
party members to carry out the campaign, they expected them to abide by 
it.  Younger party members were called on to take the lead in signing a cer-
tificate pledging to have only one child, and undergoing sterilization after 
the birth of their first child. Older party members in positions of leadership 
were urged to support their childbearing-age children in taking the one-
child pledge. By making this call public, party leaders brought pressure to 
bear on reluctant local-level officials who shared the view of their neighbors 
that one child was not enough, and that failing to produce a son to carry 
on the ancestral line would bring a worse fate than defying the one-child 
limit. Ultimately, many did defy that limit by using influence, bribes, or falsely 
acquired medical certificates to get around it. Comparatively speaking, how-
ever, what is remarkable is the extent to which the CCP organization was 
able to discipline its members at all levels. The unprecedented “Open Letter” 
was a clear signal to all local officials that the one-child policy was a top pri-
ority of the Politburo, and had to be treated as such.

Another set of institutions assured a high level of compliance among 
the urban population. In the early years of reform, China’s system of col-
lectivized work units remained in place, allowing for close supervision 
of childbearing-age couples. While compliance with the one-child limit 
brought tangible benefits such as free healthcare and priority status for 
school admissions, failure to comply could mean being fired, denied hous-
ing, and denied access to the many other collective benefits that came 
with being part of a work unit. Rather than risk these consequences, most 
acquiesced in the program, which for childbearing-age women meant 
subjection to gynecological exams monthly or quarterly to be sure they 
had not become pregnant without the necessary state-issued birth permit. 
This step was only one of many ways in which women’s bodies became 
the site for policy implementation. The massive 1983–84 sterilization 
campaign, for example, forced many compliant women to abandon the 
birth control method they had been using reliably and undergo steriliza-
tion instead. They were pressured to do so by local officials who had to 
meet their quotas and targets for sterilization procedures within a certain 
period of time, and could not do so without sterilizing women who were 
no risk to the birth limits.29
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Rural institutions were disrupted by the new reforms more quickly than 
urban ones, placing rural officials in a more precarious position in attempting 
to carry out birth control work. With their monopoly of economic power 
beginning to dissolve and with their own desire to have more than one child, 
rural officials were often caught in a difficult position that only a campaign 
launched from higher levels could alleviate. As a result, poorly performing 
counties or districts were often called upon to launch a localized campaign, 
assisted by medical personnel drafted from county hospitals to speed the rate 
at which birth control procedures—abortions, IUD insertions, sterilizations, 
and vasectomies—could be carried out. Large numbers of personnel would 
descend on a particular locality with the goal of ending all “unplanned” 
pregnancies (that is, pregnancies that were not authorized by the requisite 
state-issued birth permit) and sterilizing those who had already violated the 
one-child birth limit. If resistance was encountered, as it often was, officials 
used whatever means necessary to coerce compliance. Popular methods 
included destroying new homes or other personal property of farmers, hold-
ing one or more of the offender’s parents or grandparents in custody until 
they relented, or subjecting the pregnant women to isolation and harangue 
until they gave in. All of these methods were officially outlawed in the 
mid-1990s, but they were used extensively before that time and continued to 
be used more sporadically over the next twenty years. The campaigns became 
routinized to coincide with Spring Festival (Chinese New Year), when fami-
lies gathered, marriages occurred, and spouses living in different places were 
reunited, or the summer harvest (August or September), when farmers got a 
respite from their ongoing labor.30

It is important to note that the effectiveness of the campaign approach 
was progressively eroded by the success of China’s economic reforms, 
which brought economic development, social change, and a shift to more 
routine forms of bureaucratic governance. These changes led to increased 
reliance on legal and administrative measures and a decline in tolerance 
for the more blunt and coercive tactics associated with campaign-style 
enforcement. This shift did not prevent, however, the episodic recurrence 
of campaigns in scattered localities by local officials determined to make 
quick progress on lowering fertility levels. Those enforcement practices, in 
turn, fomented the popular anger that became more pronounced over time.

If the institutions and practices described above were distinctive to China, 
in other respects the Chinese program, its motives, and its evolution were 
the product of the same global forces that influenced demographic policies 
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elsewhere. Whether responding to, or reacting against, international influ-
ences, China’s policy has been shaped far more by external sources than is 
generally acknowledged.

The influence of international forces on the evolution of China’s popu-
lation policy can be seen in several ways. First is the influence of the early 
twentieth-century Euro-American movements supporting birth control 
and eugenics. While the Chinese revolution unfolded in the early and mid-
twentieth century, anxieties among Western elites about the growth and 
quality of global population—anxieties fueled by Malthusian and social 
Darwinian ideas—helped to galvanize the international family-planning 
movement and shape their views of China. Margaret Sanger, who sat at 
the intersection of the family-planning and eugenics movements, traveled 
to China, Japan, and Korea in 1922 to lecture on the subjects and received 
an enthusiastic reception from local supporters, who began to organize a 
local birth control league.31 Many Chinese feminists and supporters of the 
New Culture Movement supported her call for birth control, and female 
physicians began to open clinics devoted to the needs of women and chil-
dren, including birth control education and services. Due to the politi-
cal turbulence of the 1920s and 1930s, however, these developments were 
limited in their scope and impact, and nationalist elites proffered a range 
of views.32

The Chinese Communist Party, by contrast, took a more unified view of 
the matter, dismissing limited measures such as access to birth control as bour-
geois and calling for socialist revolution to truly liberate Chinese women. 
Their official party policy in the 1930s and 1940s was pronatalist; high birth 
rates among the peasantry were seen as the only means to compensate for 
losses due to war, disease, and high infant mortality. At the same time, the 
demand for access to birth control by urban women joining the revolution 
led to an official policy advocating delaying marriage until the end of the war 
with Japan. For married couples, birth control was sanctioned as a means to 
delay childbirth.33

This policy did not go unchallenged, however. Opponents writing 
in the newspaper Liberation Daily (Jiefang ribao) argued that birth control 
surgery was dangerous and bad for women’s health. Others opposed birth 
control on moral grounds, arguing that giving birth was a natural human 
phenomenon that should not be artificially regulated.34 In the face of this 
opposition, restrictions were placed on access to abortion and sterilization, 
but birth control after marriage was officially sanctioned.
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At liberation, this birth control policy remained in force, despite the 
adoption of a pronatalist line. With the party leadership absorbed with 
more pressing issues, decision-making on birth control devolved to the 
newly created Ministry of Public Health. Dominated by Western-trained 
medical professionals who were inclined by tradition and training to be 
conservative on the issue of contraception, the ministry drew up regula-
tions that imposed severe restrictions on access to contraception, abortion, 
and sterilization. In April 1950, regulations were issued governing access 
to abortion by female cadres in party, government, and military posts in 
the Beijing District. The regulations were designed to severely limit access, 
and those who met the strict conditions were required to obtain a series 
of written approvals before the procedure could take place.35 By May 1952, 
national regulations had been drafted; they were approved at the end of the 
year and disseminated on a trial basis.36 The regulations outlawed steriliza-
tion or abortion except in cases of severe illness or threat to the woman. In 
addition, no woman was eligible for sterilization unless she was thirty-five 
years old, had six or more children, and had one child aged ten or above.37 
Reinforcing this strict line, the Ministry of Health also moved to limit 
access to contraceptives. In January 1953, only days after the regulations were 
approved, the ministry notified customs officials that they should stop the 
import of contraceptives.38 This ban, combined with the restrictive policy 
that discouraged the production of contraceptives domestically, meant that 
even the rudimentary and unreliable contraceptive supplies available at that 
time would continue to be extremely scarce. Supporters of family planning 
thus faced formidable opposition, and that argument unfolded in the mid-
1950s in the form of the rise and quick fall of China’s first family-planning 
campaign. Access to contraceptives and education on family planning, then, 
were no less contested in revolutionary China than they were in the West, 
and despite the socialist doctrine that framed the debate, the issues were pre-
cisely the same.

A second external influence on the CCP’s early position on population 
and family planning was the emerging Cold War. In 1949, the US govern-
ment, seeking to explain the defeat of its allies, the Nationalists, despite mas-
sive aid and military support, prepared an extensive official history of US 
policy in China, explaining why it had ultimately withdrawn support from 
the Nationalists, why the CCP was winning, but also why the Communist 
regime was bound to fail. The analysis argued that the CCP would not be 
able to meet its obligation to feed its population because of the unchecked 
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population growth. In other words, it argued that the Malthusian dilemma 
would defeat them.39 Mao Zedong’s response was to condemn this “pessi-
mistic view” emanating from the capitalist West as reactionary, Malthusian, 
and “utterly groundless,” and to insist instead that China’s large population 
was a great asset.40 This rejection of what he saw as Malthusian logic was 
justified by Marxist ideology, which saw “overpopulation” as a byproduct of 
capitalism that would be eliminated by the revolution. It was also consistent 
with the party’s pre-1949 pronatalist policy, as well as the Soviet Union’s pro-
natalist policy after World War II. Nevertheless, this exchange of verbal hos-
tilities elevated an ongoing and complex internal process of sorting out party 
policy on population issues to the status of international insult, creating even 
greater resistance within the CCP to family planning.

A third external factor that influenced China was the successful imple-
mentation of family-planning and birth control programs in its neighbor-
ing countries. In the 1950s and 1960s, Japan, South Korea, and Taiwan all 
developed birth control programs, and in the case of Japan, it was also very 
apparent by the mid-1960s that the Japanese economy was recovering rap-
idly from its destruction in World War II. Chinese premier Zhou Enlai was 
especially taken with these developments, particularly given the toll of the 
Great Leap Forward on China’s economy. Between 1963 and 1966, Zhou 
spoke frequently and forcefully on the issue of birth control, arguing that 
it was a “shortcoming” (duanchu) of the socialist system that it did not have 
a “population plan.” Zhou explained this by noting that neither Marx nor 
Lenin had confronted the problem; their writings therefore offered no guid-
ance or solutions. Foreshadowing later developments, he also remarked: “In 
my opinion, after having two children, it is best to undergo sterilization.”41

In July 1963, in a speech to high school graduates, Zhou defended the birth 
control policy against charges that it was Malthusian. Noting that Malthus 
relied on war and pestilence to solve the population problem, Zhou said:

We can’t rely on war to solve the population problem, and we can’t rely on pes-
tilence, and we certainly can’t rely on overseas developments. … [Instead] we 
must study advanced experience.42

He went on to use the example of Japan as a country whose achievements 
in reducing birth rates deserved China’s attention. He advocated send-
ing experts to Japan to study their methods, or inviting Japanese experts 
to China. Zhou apparently was struck by the fact that Japan’s population 
growth rate had dropped to about 10 per 1,000 by the mid-1960s, so much 
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so that in the fall of 1965 he urged in several speeches that China strive to 
achieve the same low growth rate by the end of the century.43 His repeated 
references to the Japanese example are remarkable given the recent history 
of Japan’s invasion and occupation of China between 1937 and 1945, and it is 
indicative of the urgency Zhou felt about China’s rapid population growth. 
Unfortunately, the radical politics of the Cultural Revolution prevented any 
further action, but as soon as the most radical phase was over, Zhou began to 
restore normal government work, develop a new five-year plan, and press for 
a bigger investment in birth control.

Yet a fourth influence on China was the evolving global discourse on pop-
ulation control. Whereas an international conference held in 1964 was domi-
nated by those who voiced unbridled enthusiasm for population control, 
the 1974 UN conference on population and development, held in Budapest, 
was divided between a pro-population control coalition of mostly developed 
world states, and delegations from the global South who took a neo-Marxist 
view that saw population and poverty as a by-product of long-standing 
exploitation by the capitalist North. To redress this inequity, they called for 
debt forgiveness and economic restructuring to bring about a redistribution 
of wealth.44 China, which had long positioned itself in foreign affairs as an 
advocate of nonaligned Third World regimes, publicly supported this view, 
while continuing to push aggressively at home to lower fertility rates.45

When the reform era began a few years later and China’s commitment to 
population control became more transparent, the UN Fund for Population 
Activities, along with many NGOs, academic centers, and scholars, provided 
enthusiastic support to Chinese authorities who were anxious to improve 
their facilities and expertise on demographic issues. They helped train a new 
cohort of Chinese demographers and offered technical assistance as China 
prepared to carry out a population census in 1982. Since that time, China has 
participated in a vast number of international meetings and conferences, col-
laborated with UN organizations and NGOs on research and applied proj-
ects, and become an important source of expertise to countries who wish to 
draw on China’s impressive demographic resources and experience.

The profoundly important role of international actors and ideas on China’s 
program is best illustrated by two examples. The first is the role of Song Jian, 
a prominent scientist, in leading China toward a one-child policy. Attending 
his first international conference in Sweden in 1978, Song became inter-
ested in the scientific modeling techniques that had been used to develop the 
Club of Rome report called The Limits to Growth in 1972, and Mankind at the 
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Turning Point in 1974.46 Though his expertise was in cybernetics, and though 
the techniques and the predictions they produced had been widely criticized 
and dismissed in the West, he returned to China and used similar modeling 
techniques to convince Deng Xiaoping that China’s only hope for modern-
ization was with a one-child birth limit.47

The second example comes in the 1990s, when internal criticism of 
China’s one-child policy and its consequences began spilling out into aca-
demic journals and professional conferences. This criticism was provoked in 
part by the new campaign that had gotten underway in the early 1990s to 
crack down on violators of the birth limit, giving rise to a new round of coer-
cion in many areas of the countryside. It was also provoked by the now very 
wide divide that existed between the highly professionalized scholars and 
bureaucrats who advised and manned the top ranks of the family-planning 
bureaucracy, and the old guard political leadership that resisted all calls for 
policy reform. In this context, two high-profile international conferences 
gave support and momentum to the reformers.

The first was the 1994 UN Conference on Population and Development 
that was held in Cairo, and the second was the UN Conference on Women 
that was held in Beijing in 1995. For many feminists, the Cairo conference 
was the culmination of a decade or more of work to shift the discourse 
on population and development from one focused on reducing population 
numbers to one focused on reproductive rights and women’s status. Despite 
continued differences among representatives over language pertaining to 
abortion, in particular, the conference report embraced the new language 
and emphasized the organic relationship between the elevation of the status 
of women (especially through increased education and employment outside 
the home), the elimination of poverty, and declining fertility levels.48

The substance of the conference was reported in some detail in the 
Chinese media and in population journals, and shortly thereafter, the influ-
ence of the new international language on Chinese policy became clear. In 
China’s “Outline Plan for Family Planning Work in 1995–2000,” for example, 
stress was placed on the impact of the socialist market economy on popu-
lation control, and on the necessity of linking population control to eco-
nomic development. In addition, the plan placed special emphasis on the role 
of education, and urged aggressive efforts to increase women’s educational 
level in order to promote lower fertility. This emphasis dovetailed with the 
Millennial Development Goals adopted by most UN member states in 2000, 
specifying a set of goals to be reached by 2015. China took an active role in 
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supporting this agenda, which included a focus on women’s empowerment 
and education, along with gender equality.49

A second UN conference, the UN’s Fourth World Conference on 
Women, held in Beijing in 1995, strongly reinforced the Cairo message, 
provoking a new wave of feminist thinking and action, and further encour-
aging SFPC officials to consider a more client-centered approach that gave 
greater consideration to women’s needs and their reproductive health. 
This conference was also important in stimulating the growth of nongov-
ernmental organizations in China, with greater focus on issues related to 
women and gender, and it encouraged established organizations like the 
Women’s Federation to become stronger advocates for women.50

Still another way in which global forces influenced the evolution of 
China’s population policy was the revolution in telecommunications that 
made it increasingly difficult to deflect and bury reports that contradicted 
claims that birth limits were enforced by routine administrative means, and 
not through the use of coercion. During the 1980s and 1990s, Chinese citi-
zens with complaints against local officials often turned to domestic or for-
eign journalists when their complaints fell on deaf government ears. By the 
later 1990s, however, the arrival of social media platforms, along with a more 
prosperous and tech-savvy population that had easy access to them, made 
containment impossible. In 2012, for example, the family of a woman who 
was forced to abort her seven-month old fetus used social media to publi-
cize her story. Supported by gruesome photographs of the aborted fetus, the 
story drew enormous attention and public outcry, revealing through posted 
comments the depth and breadth of the hatred of the one-child policy and 
the hostility toward those who enforce it.51 Repeated episodes of this sort 
were an embarrassment to a regime moving to the forefront of global affairs, 
and the public hostility they revealed tapped into anxieties about regime sta-
bility. Taking incremental steps toward retiring the policy was a way to deal 
with those concerns and dampen popular resentment.52

Ultimately, of course, the decision to retire the one-child policy was 
an economic and social one. With a rapidly aging population, the policy 
no longer paid the substantial economic dividends that it had in previous 
decades. On the contrary, it was setting China up for economic difficul-
ties in the future. Socially, the pressure to abandon the policy was rising, 
especially as those born under the one-child policy were now eligible to 
have two children if both parents were only children. Skewed sex ratios, 
recognized as one of the worst social consequences of the one-child limit, 
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remained a major problem, one that would constrain marriage options of 
millions of young men for decades to come. Just as important, corruption 
and wealth had allowed many to buy their way to a second, or even third 
child, by simply paying the required fines. In a social climate where there 
was great resentment of official corruption and economic inequality, retain-
ing a policy that was being enforced so unevenly was an increasingly dan-
gerous proposition.

Consequences and Legacy of China’s 
One-Child Policy

The one-child policy was adopted just as the reform era began in 1979. This 
poses two problems for assessing its impact. First, the consequences of the 
one-child program are deeply intertwined with the consequences and results 
of economic and political reform, so much so that it can be difficult to distin-
guish the effects of birth planning from other effects of reform. And where 
those effects are clearly entangled, it is even harder to weigh the relative influ-
ence of one versus the other. Second, looking at the consequences of the 
one-child policy from today’s vantage point, it is easy to forget that the con-
sequences have been unfolding and evolving since 1979. They are not static 
or categorical. This fluidity means that there can be no definitive assessment 
that takes into account the unfolding story of the policy and China’s socio-
economic transformation.

Despite these two important caveats, it is still clear that the implementa-
tion of China’s one-child policy has had an enormous impact on Chinese 
society, though not always the impact that has been claimed by the state. On 
the one hand, there can be no doubt that the size and composition of China’s 
population at the beginning of the reform era—young, educated, and under-
employed—aided in China’s rapid economic development, or that maintain-
ing lower levels of fertility freed up more resources than would otherwise 
have been available to invest in human capital. Eager to justify two decades of 
state control, however, at the end of the century Chinese authorities declared 
that China’s population policy had prevented four hundred million births 
since 1970. At the time, this assertion went unchallenged in public forums, 
with the result that it became a widely known figure and was republished as 
fact in many media reports. In fact, the calculations that led to this estimate 
were as faulty as the ones that led to the adoption of the one-child limit, 
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exaggerating greatly the impact of the one-child policy and China’s overall 
birth-planning program.53

That this number was designed to aid state propaganda efforts is made 
clear by the choice of 1970 as the starting point for measurement. In 1970, 
China’s fertility level remained high. The years 1970–79 did see a gradual 
increase in pressures to have fewer children, but the most important devel-
opments of those years were the depoliticization of arguments for popula-
tion control, the creation of a family-planning system to provide education 
and support for family planning, and most important, the provision of free 
contraceptives to encourage and hasten adoption of some form of birth 
control. These efforts had a profound effect on China’s urban and rural 
fertility levels, all before the one-child policy got underway. This suggests 
that while state action was crucial in hastening fertility decline, these policy 
developments coincided with increased demand for access to contraceptives 
and increased desire of childbearing-age couples to manage their childbear-
ing and limit their number of children. As theorists of fertility decline have 
noted, a population must be “ready, willing, and able” to limit childbearing 
before sustained fertility decline can begin. China provided the tools that 
enabled young men and women to act on their fertility preferences, encour-
aged them with propaganda and education, and created political and eco-
nomic incentives to comply.

Choosing the 1970 fertility level as the starting point for calculating the 
impact of China’s population policy, therefore, obscured the impact of the 
one-child policy while allowing the state to offer further justification for it. 
It ignored the widespread patterns in fertility decline seen elsewhere in the 
world, particularly the impact of development on childbearing preferences in 
the absence of heavy-handed state intervention. Nor did the calculation offer 
any way to compare the impact on population size of the one-child policy, as 
opposed to a universal two-child policy that focused on the spacing of chil-
dren, or an approach premised entirely on guaranteed and substantial rewards 
for compliance, or even one that maintained the de facto late-marriage pol-
icy that had been in place during the Cultural Revolution.54

If it is difficult to calculate the number of births that were prevented exclu-
sively by the one-child policy, it is easy to observe other effects of the policy. 
First, it meant that an entire generation of childbearing-age couples was sub-
jected to state control over the number of children they were permitted to 
have, and when they were permitted to have them. It is important to separate 
these two impacts to understand their full implications. The one-child birth 
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limit meant that childbearing-age couples were not permitted to have more 
than one child (or two for couples who met specific conditions), and women 
were subjected to constant monitoring by the state and its local agents to 
ensure that couples who were compliant at the age of twenty remained com-
pliant at the age of thirty. Less well understood, however, is that in the early 
years of the campaign, many women who became pregnant with their first 
child, but without official permission, were required to have an abortion. 
And in more recent years, as the numbers permitted to have a second child 
grew, failure to comply with regulations requiring couples to wait three or 
four years to have a second child could also result in pressure to abort.

Women were also the subjects on which most medical procedures were 
carried out. Their bodies bore the physical weight of enforcement, and the 
state used the birth of a first child or the abortion of a subsequent pregnancy 
as an opportunity to insert an IUD or carry out a tubal ligation. This was 
particularly true in the countryside, where resistance to the one-child limit 
was widespread and campaign-style roundups of pregnant women were fre-
quent events. Despite recognition in the 1980s that vasectomy was a cheaper 
and safer medical alternative to tubal ligation, only a very small proportion 
of men underwent the procedure, and no major educational campaigns were 
carried out to encourage male sterilization. When asked about this issue in 
the early 1990s, both male and female officials in the countryside felt that 
attempts to increase the rate of male sterilization were futile. They claimed 
that women preferred to take the risk of undergoing sterilization, fearing 
that male sterilization would reduce permanently the strength and virility 
of their husbands. When asked why those attitudes could not be changed 
with the same investment of state resources that had been devoted to imple-
menting the one-child policy, it was clear they had never considered that 
possibility.55

While men were exhorted to support the one-child policy, the female 
reproductive system, one of the few areas that had not been completely sub-
sumed by the radical politics of the Mao era, was explicitly redefined as a pub-
lic domain. In addition to the policies and regulations passed at each level of 
government that brought reproduction under state authority, an even more 
visible symbol of state intrusion was the widespread practice in rural China 
of publicly documenting the menstrual cycle and birth control method of 
each childbearing-age woman in the village. Public exposure contributed to 
other pressures to conform and underscored the power of local authorities to 
engineer family size, composition, and change.
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In addition to its direct impact on reproductive age women, the one-child 
policy influenced the Chinese family and society in a variety of ways. The 
most direct impact on Chinese society was to create a two-track society and 
a two-track generation: children who were born in urban areas were over-
whelmingly likely to be single children (singletons), and children who had 
one or more siblings were most likely rural-born. By 2010, about 63 percent 
of all Chinese families had a single child, but in cities the percentage was 
much higher. Children were reared, then, in an atmosphere where they were 
uniformly surrounded by other singletons, a revolutionary change from the 
recent past, and one that raised deep concerns in China about the tempera-
ment, values, and psychological well-being of this generation. Development 
and commercialization meant that these singletons experienced a degree of 
wealth and disposable income that was inconceivable to their parents and 
grandparents when they were young. Indulged by grandparents and parents, 
they became important consumers in the new economy, altering the bal-
ance of power within the family.56

With no competition from other siblings, singletons were the sole ben-
eficiary of their parents’ resources and attention. This contributed to par-
ents’ ability to invest in their child’s education and devote themselves to 
their socioeconomic advancement, an important dividend of the one-child 
policy.57 It also increased pressure on the child to succeed in school, career, 
and marriage, sometimes to the detriment of their psychological health. 
Meanwhile, the decline and collapse of the aversion to divorce that had been 
characteristic of the Maoist era, combined with a simplified process for legal 
divorce, meant that growing numbers of singletons were the children of 
divorce, living with a single parent or with a parent and stepparent.58 These 
changes, of course, are consistent with social changes that have occurred in 
other developing societies, and are not the direct byproduct of the one-child 
policy. The role of the one-child policy was to remove the cushion from 
these events sometimes provided by siblings, who can support one another as 
they move through wrenching family changes.

Another important consequence of the one-child policy was to create a 
family structure composed of an inverted triangle: four grandparents, two 
parents, and one child (the so-called 4-2-1 phenomenon). Given the tra-
ditional Chinese emphasis on care for the elderly, the weight of obligation 
to be carried by singletons was a source of concern, both on the micro and 
macro levels. At each level, the issue was the same. In micro form, the ques-
tion was how a singleton could pay for the care and well-being of seven 
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family members, or two married singletons care for fifteen people, includ-
ing their single child. In macro form, the question translated into the prob-
lem every society faces with population ageing: how can the working adults 
in a society care for very large numbers of elderly and youth, and simulta-
neously maintain the levels of economic productivity necessary to sustain 
economic growth?

As China moved through an exceptionally rapid fertility decline in the last 
decades of the twentieth century, it did so having already achieved an increase 
in life span and a decline in mortality that was exceptional in the developing 
world. As a result, its younger generation is smaller than the one that came 
before it, and its older generation will have an average life span consistent 
with that of advanced industrialized countries. This dependency ratio (most 
commonly defined as the total number of elderly and youth as a percentage 
of the number of working-age adults) has worsened in many countries in the 
industrialized world that have very low fertility (e.g., Italy and Japan). China 
is unique, however, in the degree to which the dependency factor has grown 
prior to reaching income levels equivalent to those of advanced industri-
alized countries. In 2012, China experienced its first ever natural absolute 
decrease in its labor force, with 3.45 million fewer workers than the previous 
year and a projected decline of about 29 million by the end of the decade. Put 
more starkly, in 2009 there were thirteen working-age adults for each elderly 
person; by 2050, there will be only two. Persons aged sixty or older comprised 
8.8 percent of China’s population in 1990, reached 10 percent by the end of 
the century, and was at 13.7 percent in 2013. Though this figure did not yet 
place China among those countries with the highest percentages of elderly 
population, the raw numbers show the scope of what China faces. By the 
year 2013, the elderly population numbered approximately 185 million, on its 
way up to an estimated 284 million by 2025, and 440 million by 2050.59 This 
trend will place tremendous pressure on the working adult population, as their 
labor will be expected to generate much of the national wealth needed to care 
for their elders and their children.

Another way in which the one-child policy has impacted society is 
through its contribution to migration and to the creation of a class of chil-
dren collectively known as heiren, that is, “black” or illegal persons. This term, 
which emerged in the 1980s, is used to describe individuals born without 
state permission, and who therefore do not officially exist. As children, heiren 
are denied access to any services or benefits that come from being regis-
tered officially as part of a household or locale, including access to healthcare 
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and schooling. Faced with pressures to abort or pay exorbitant fines for 
“unplanned” or illegal births, some parents choose to run, becoming part 
of the enormous migrant population that has spread over China during the 
reform era. This buys them time to give birth to the child, but it does not 
solve the problem of registration. Recent efforts to reform the household 
registration (hukou) system, and to permit migrants to register for school in 
the location where the family lives, may slowly improve the situation, but in 
the short run, those unable to pay the fines for giving birth outside the plan 
will continue to be caught in bureaucratic limbo.60

One of the most disturbing effects of the one-child policy is its contribu-
tion to a marked sex ratio imbalance in those born after 1979. Over time 
and across many different human populations, sex ratios at birth—that is, the 
number of males born during a given time period compared to the number 
of females—hover around 105 boys for every 100 girls. On occasion, for a 
limited period of time, this ratio may vary naturally, with a few more or a 
few less boys for each 100 girls. Data from China’s 2000 census, however, 
revealed that the sex ratio at birth was approximately 119 boys for every 100 
girls, and the 2010 census gave similar results. If that were not serious enough, 
the national figures mask much more severe distortions, with some provinces 
and regions recording sex ratios of 125 or more males for each 100 females.61

From the beginning of the one-child policy, there was concern that the 
traditional preference for sons that was deeply embedded in Chinese cul-
ture might result in an imbalanced sex ratio at birth. In the September 
1980 “Open Letter” on the one-child policy, for example, several of the 
most common objections to the policy were aired, including fears that it 
would lead to female infanticide and abandonment and, consequently, to 
an imbalance in the sex ratio. These fears were initially discounted, but they 
proved to be warranted. In the early 1980s senior officials became alarmed 
about the many reports of female infanticide and female abandonment on 
the part of couples desperate to have a son. The infanticide reports pro-
duced a firestorm of controversy at home and abroad, leading the regime to 
respond in two contradictory ways. First, it denied that there was a wide-
spread problem; census and survey data were used to show that China’s sex 
ratio at birth was well within what was considered to be the normal range 
and in keeping with China’s own population history. Though conceding 
that incidents of infanticide and abandonment did occur, it was insisted 
that such cases were rare, and that they occurred only in the most back-
ward regions of the countryside, where the “feudal mentality” remained 
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entrenched. The solution proposed was an education campaign to uproot 
such backward ideas, but education alone was of little use, given the social 
and economic realities that privileged male offspring.

By 1984, as reports of female infanticide multiplied and the All-China 
Women’s Federation (ACWF) began to insist that the problem be faced 
and addressed, the state changed tack. Rather than address the underlying 
causes of gender bias, however, it made concessions to rural sensibilities and 
adjusted the one-child policy to allow single-daughter households to try 
again—for a son. In the countryside, the state conceded, women were con-
sidered socially inferior and worth less economically. Sonless couples were 
disadvantaged economically and socially, the potential prey of stronger fam-
ilies and kin groups. Single-daughter households should therefore be given 
special consideration, just as minority groups and the parents of invalids 
were given special consideration. Although the intent of the 1984 policy 
change was to legitimize what was already happening in the countryside, it 
had the effect of reinforcing existing prejudices against females. A woman 
with a single daughter and no sons might be applauded by local officials, 
but in the real world of the village she was likely subject to a lifetime of 
pity, social ridicule, and blame, much of it heaped upon her by other rural 
women who had themselves endured such pressures.

Faced with intense demands from the state, on the one hand, and their peers 
and elders, on the other, some took the desperate course of female infanti-
cide to preserve the chance to have a son. As the 1980s progressed, however, 
two alternative strategies emerged. The first was infant abandonment, which 
increased substantially in the late 1980s and 1990s in response to a tightening 
of the birth control policies. Although some infants were placed with rela-
tives or rural families without children, in keeping with long-standing cus-
tom in China during times of political upheaval and economic crisis, many 
were left to be discovered by strangers who turned them over to public secu-
rity officials. From there, they were sent to local orphanages, where new pro-
cedures were slowly developed to create avenues for adoption. Fearful that 
domestic adoption by young couples would undermine the one-child policy, 
however, the adoption law passed in 1991 only allowed couples over the age 
of thirty-five and childless to adopt a child. This restriction, in turn, led to an 
upturn in international adoption, as couples and singles from the prosperous 
regions of North America, Europe, and Asia arranged for adoptions.62

The second strategy for guaranteeing a son was the use of ultrasound 
technology and sex-selective abortion. By the early 1990s, most state-run 
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hospitals and clinics had acquired ultrasound equipment capable of fetal 
sex determination. And as private clinics proliferated in the 1990s, they too 
were equipped with ultrasound technology, providing easy access for a fee. 
Despite repeated condemnations of sex-selective abortion and attempts to 
outlaw the use of ultrasound technology for fetal sex identification, easy 
access to the technology, combined with the lure of lucrative bribes and 
consultation fees, made ultrasound use very popular. Contrary to official 
statements blaming rural backwardness for the problem, it quickly became 
clear that the sex ratio distortions were widespread. In 1981, the Chinese sex 
ratio at birth, 108.5 males for every 100 females, had already been slightly 
in excess of the norm. Over the next twenty years, the sex ratio in favor of 
males at birth rose dramatically, to approximately 111 in 1985, 116 in 1992, 
and 119 by 2000. A decade later, the 2010 census showed sex ratios at birth 
were still hovering around 119 males per 100 females.63

In the early 1990s, Chinese experts attributed most of the skew in the sex 
ratio to underreporting of female births, particularly illegal births, imply-
ing that the actual sex ratio at birth remained within, or close to, acceptable 
norms. Provoked by Amartya Sen’s provocative 1990 essay on the “100 mil-
lion women” missing in India and China, however, scholarly research and 
writing on the issue increased dramatically, as did research on the situation 
in China.64 By the late 1990s, candid assessments by Chinese scholars con-
cluded that sex-selective abortion was widespread and was the main cause 
of the distorted sex ratio. Moreover, accumulating data indicated that the 
phenomenon was not just a rural problem, nor was it concentrated in the 
least-educated segment of the population. Instead, the combined effect of 
the one-child birth limit, traditional son preference, and easy access to a tech-
nology that allowed couples to make sure they had a son was to tempt peo-
ple from a wide variety of socioeconomic backgrounds to choose sons over 
daughters. Just as the state had justified its attempts to engineer national pop-
ulation growth, couples justified the use of sex-selective abortion to engineer 
the sex of their only child.

The resulting skew in the sex ratio has raised alarms over the “army of 
bachelors,” or as they are referred to in Chinese, “bare branches” (guang 
gun-er), who are now, or will be in the future, unable to find wives as adults. 
Although this problem has already begun to appear among those born 
after 1980, it will get much worse before it gets better. Census data for 2000 
revealed about 8.5 million missing girls, but by 2010 the number had risen 
to more than 20 million.65 In 2012, there were an estimated 18 million more 
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boys than girls under the age of 15, and by 2020, estimates suggest there may 
be anywhere from 30 to 40 million males in marriage-age cohorts who will 
be unable to find wives. Even if the sex ratio imbalance returns to balance by 
2020, that number will grow, and the impact of these deficits will be felt late 
into the twenty-first century.66

This deficit of females has already begun to have an impact on marriage 
markets in China. Rural men of marriage age compete for a limited number 
of wives from the local area, and as the number of “leftover” men continues 
to grow, the higher the costs of marriage become. Men whose families are 
unable to raise enough money are unable to marry, and frequently resort to 
marriage brokers to help them find brides from other provinces.67 Despite 
these and other efforts, however, the number of unmarried men in their late 
twenties is rising rapidly. While the shortage of women has allowed some 
brides to marry into a higher economic or social status, others have become 
more vulnerable to human trafficking, or to abuse in their new homes, where 
they are far removed from their family support system. Conversely, disadvan-
taged men are vulnerable to being cheated by marriage brokers, or by the 
bride and her family. There have been many reports of brides disappearing 
days after their marriage, once the bride’s family had received the compensa-
tion they had demanded for their daughter.68

Conclusion

In his astute essay on the collapse of the Soviet regimes in eastern Europe 
in 1989, Daniel Chirot pointed to the great irony of attempting to build the 
socialism of the future on forms of industrial organization that were rapidly 
growing obsolete. Massive concentrations of industrial plants and workers 
was a late nineteenth- and early twentieth-century approach that helped 
Russia overcome its slow start on the road to industrialization, but it was an 
inadequate response to the mid-twentieth-century conditions that increas-
ingly privileged innovation, speed, adaptability, and global reach. Post-World 
War II socialist economies, therefore, were built on structures that were rap-
idly becoming an anachronism.69

The same irony pervades the history of China’s population policy, espe-
cially the one-child policy. By the time China embraced the one-child policy, 
nearly everything that inspired it was on the cusp of becoming obsolete. The 
intellectual hubris of the population control movement that peaked between 

 



 China’s Population Policy in Historical Context 361

the mid-1960s and 1980 would shortly thereafter begin to flounder under 
the combined challenges of the Green Revolution, revisionist demographic 
theories that challenged the orthodox view that population growth impeded 
development, and feminist and conservative challenges. Indeed, in retrospect 
one might argue that the 1984 UN conference on population held in Mexico 
City marked the beginning of the end for orthodox demographic theories 
that assumed population control was essential for successful economic devel-
opment. At that conference, the Reagan administration sent a conservative 
delegation to challenge family planning on revisionist and moral grounds, 
while developing countries like Mexico, who were still deeply suspicious 
of neo-Malthusian arguments in 1974, embraced the orthodox view on the 
necessity of population control, and NGOs representing feminist views 
embraced a reproductive rights approach that would win the day in Cairo a 
decade later.70

In the midst of this ferment, China moved to embrace precisely the 
“numbers is everything” approach that was the core belief of the population 
controllers, wrapping it in a language of socialist modernization that was 
uniquely Chinese. Once in place, and with the full weight of the new reform 
leaders behind it, the legitimacy of the project and the validity of the method 
were difficult to challenge. The party had declared that the achievement of 
“modernization by the year 2000” depended on the successful implemen-
tation of the one-child birth limit. Even when it became clear that China 
would exceed all expectations for economic growth by the year 2000, even 
when it became clear that the social consequences of the policy were severe, 
even when “population control” had become a discredited approach to 
demographic challenges, the policy remained in place. It recedes now as an 
anachronism, but its social and political consequences will be felt for decades 
to come.

Beyond the consequences discussed above, there is the rage left behind 
in many Chinese over the state’s unwillingness to adopt a two-child policy 
many years earlier, and its reliance on an enforcement system that privileges 
the rich, allowing them to effectively purchase a second child by paying 
a large “social compensation fee,” while avoiding the pressure, harassment, 
or outright coercion experienced by ordinary Chinese whose pregnancy 
is deemed illegal. As Chinese writer Ma Jian noted in a 2013 op-ed in the 
New York Times, however, venting popular anger against wealthy and famous 
individuals like film director Zhang Yimou (accused of fathering seven chil-
dren with four different women) “plays into the party’s hands” by deflecting 
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public outrage away from “the government’s barbaric policy.”71 However 
one judges the one-child policy—as an economic and social necessity, a 
barbaric violation of human rights and dignity, or a dual-edged sword—it 
is important to keep in mind that although the one-child birth limit will 
disappear, the state has not conceded its authority to plan China’s popula-
tion growth. The birth limit is changing, but the logic that led to a one-child 
policy remains in place. Changing demographics, rising popular protest, and 
global influences have certainly moderated China’s approach to implemen-
tation of birth limits, as well as the language used to describe the program, 
but the Chinese approach to population policy remains grounded in the 
principle of state sovereignty over reproduction. This enduring claim, and its 
policy consequences, will continue to set the Chinese case apart for many 
years to come.
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