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Why did Chinese policymakers fundamentally reconceptualize their approach to the so-

called “one child policy” in the aftermath of the global Cairo Consensus? This dissertation 

explores the impact of the new global approach to demographic issues on Chinese policymakers’ 

conceptualization of their infamous domestic policy through a socialization mechanism I call 

selective adoption under global social pressure. First, I draw on a new dataset of international 

exchanges and an analysis of major donors’ funding programs to demonstrate how the rapid 

growth of China’s international ties in the 1990s created additional vectors by which the 

international population community could pressure Chinese policymakers to reformulate their 

policy approach. Chinese policymakers’ concern with China’s global reputation as a responsible 

member of the international community made them particularly vulnerable to international social 

pressure. Second, I use computer-aided textual analysis to trace the Chinese leadership’s use of 

key elements of the Cairo approach—sustainable development, women’s empowerment, 

reproductive health, and reproductive rights—in an original dataset of eight-five leadership 

speeches from 1990–2006. I contextualize these findings with qualitative analysis of 

contemporaneous policy documents, regulations and legislation, and records of official and semi-

official meetings. I find that despite strong global pressure, Chinese policymakers maintained a 



 
 

great deal of flexibility in determining which aspects of the Cairo approach to incorporate: while 

they rejected reproductive rights and failed to incorporate women’s empowerment in a durable 

manner, the grounding of demographic issues in sustainable development and the emphasis on 

reproductive health have become crucial aspects of the Chinese approach. Finally, I find that the 

fit with pre-existing Chinese approaches to population and broader Chinese beliefs about the 

appropriate relationship between individuals and the state mediated policymakers’ choices about 

which aspects of the Cairo approach to adopt. By explicating the mechanism of selective 

adoption under social pressure, this dissertation contributes to the growing literature on “two-

way socialization,” which highlights the agency of the “targets” of socialization in actively 

determining whether to accept, resist, or alter the global ideas that confront them in their quest to 

advance domestic objectives. 
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A Note on Translations 

 

 All transliterations are rendered in pinyin, as is standard for PRC texts. I have also 

followed the Chinese and Japanese convention of placing the family name first, unless the author 

has published in English and chosen to reverse the order of his or her names.  

Unless otherwise noted, all translations sourced to Chinese language documents are my 

own. I have occasionally used an official English translation of a document title, when one is 

available. I have tried to be as faithful to the original Chinese as possible. I have, however, 

altered grammar and punctuation when doing so makes the English translation clearer. All errors 

are my own.  
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Chapter 1: Introduction 

 

In 1995, China’s State Family Planning Commission (SFPC) launched a quality of care 

pilot project in six county-level sites. When the SFPC decided to add an additional five pilot sites 

in 1997, county-level officials around the country took the expansion as a signal of approval for 

similar reforms. By 2000, 827 counties had established informal quality of care pilot programs. 

In May 2003, the central-level family planning bureaucracy institutionalized the global quality of 

care approach in the assessment guidelines for a new program, which recognized “advanced 

quality of care counties.” The assessment guidelines prioritized high-quality, client-oriented 

reproductive health services and required counties that wished to receive the “advanced quality” 

designation to eliminate childbirth targets (Kaufman et al. 2006, 21, 27). The rapid spread of the 

quality of care approach began only a few years after Chinese leaders had called for a crackdown, 

under the auspices of the planned birth policy, to ensure strict compliance with numerical birth 

targets. China’s notorious planned birth policy remained firmly in place, and yet its objectives 

seemed to have changed rather dramatically. 

 The key to this shift was the emergence of the Cairo Consensus in the early to mid-1990s. 

Over the course of three major UN conferences, the 1992 UN Conference on Environment and 

Development (UNCED) in Rio, the 1994 International Conference on Population and 

Development (ICPD) in Cairo, and the 1995 Fourth World Conference on Women in Beijing, 

policymakers and activists from developing and developed countries alike worked together to 

forge a radically new global approach to population issues. The “Cairo Consensus” jettisoned 

older notions of a crisis of overpopulation that must be met with collective efforts to control 

population growth. Instead, it situated population issues within the broader context of sustainable 

development. It argued that the problem of demographic unsustainability could best be solved by 
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empowering women, through improved access to reproductive health and individual 

reproductive rights, to make their own choices about the “number, spacing and timing of their 

children” (UNFPA 1995, 40).  

Chinese policymakers did not wholly accept the Cairo Consensus, despite publicly 

agreeing to the conference documents developed at the UN meetings. They continue, to this day, 

to regulate family size. In their domestic discourse on population policy, they resisted the Cairo 

emphasis on reproductive rights and largely avoided situating their policy approach in a 

women’s empowerment context. Nevertheless, others elements of the Cairo approach, such as its 

foundations in sustainable development and the emphasis on reproductive health, enshrined in 

the quality of care project, have become crucial aspects of the Chinese conceptualization of 

population as a domestic policy issue. 

Why did Chinese policymakers reconceptualize their approach to the population issue in 

the aftermath of the global shift toward the Cairo Consensus?1 This outcome was far from 

obvious. The Chinese leadership considered the planned birth policy to be a “basic national 

policy” (guoce; 国策). They had formulated the population policy as an explicit component of 

their economic development strategy, which stressed the need to jointly plan the “two forms of 

production,” material production and human (re)production (Greenhalgh and Winckler 2005, 84; 

White 2006). Even as China’s leaders began to liberalize its economy, they insisted that 

population size must be tightly controlled to prevent China’s large population base and tendency 

toward rapid population growth rates from overwhelming its nascent economic development. As 

a result, the strict planned birth policy announced in 1980 required couples to adhere to 

government-set limits, with the specifics determined at the provincial level or below, on the 
                                                            
1 By conceptualization, I refer to the shift in the categories with which Chinese policymakers regard the population 
issue, rather than the psychological dynamics inside their heads. Conceptualization therefore refers to social, 
intersubjective meanings, rather than individual, psychological thoughts. 
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number, spacing, and timing of their children and required government administrative units to 

meet numerical targets for the number of births and the population growth rate within their 

jurisdictions. The central government engaged in periodic crackdowns, despite gradually 

expanding the number of exceptions allowed to the strict version of the policy. The years 

immediately preceding the formation of the Cairo Consensus marked a particularly harsh period.  

Furthermore, given the status of the planned birth policy as a “basic national policy” and 

a crucial component of the economic development strategy, population policy would seem to be 

a quintessentially domestic issue. As such, one would expect the Chinese leadership to view it as 

falling solidly within their sovereign authority. China’s leaders have been adamant about the 

necessity of “non-interference” by international actors in the internal affairs of states (Carlson 

2005). One would therefore expect them to actively resist efforts by the international community 

to impose the Cairo framework on China’s population policy in order to protect Chinese 

sovereignty. Yet, in the aftermath of the Cairo Consensus, Chinese policymakers substantially 

altered their conceptualization, and implementation, of the planned birth policy. 

 In this dissertation, I explicate why Chinese policymakers reconceptualized their 

population policy approach in the aftermath of Cairo by considering two interrelated questions. 

First, how have new global ideas shifted the Chinese conceptualization of the population issue? 

In exploring the degree to which the Chinese leadership has accepted the elements of the Cairo 

framework, I ask “how new ideas change political discourse and the basic categories through 

which actors see reality” (Tannenwald 2005, 19). The global population control approach, which 

preceded Cairo, and the Cairo Consensus represent two distinct analytical frameworks for 

interpreting population issues, composed of underlying values or goals, distinct definitions of the 

nature of the population “problem,” and divergent menus of policy solutions. To what extent 
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have Chinese policymakers adopted the various components of the Cairo framework and how 

has this shifted over time? Second, having uncovered a systemic pattern of partial incorporation 

of the Cairo framework, I then explore why Chinese policymakers adopted some aspects of the 

Cairo approach while rejecting others.2 Specifically, why did Chinese leaders begin to situate 

population policy in the context of sustainable development and wholeheartedly embrace 

reproductive health, while rejecting reproductive rights and failing to incorporate women’s 

empowerment into their policy approach in a durable manner?  

I argue that Chinese policymakers have engaged in a process of selective adoption under 

social pressure.3 The global shift toward the Cairo approach altered the international 

                                                            
2 This question parallels a second question asked by Nina Tannenwald: “Why certain ideas are adopted rather than 
others” (2005, 19). Tannenwald intends her two questions to stand for two different constructivist approaches; 
however, my dissertation considers both of them in turn. 

3 This dissertation focuses on a “how possible” argument that emphasizes process and mechanisms, rather than on a 
more positivist notion of causality that links independent and dependent variables. “How possible” arguments are an 
alternative approach to causality; they focus on the means by which a particular outcome becomes conceivable 
(Tannenwald 2005, 39–40; Laffey and Weldes 1997, 201–205). In doing so, they focus on the “causal ‘how’ of 
mechanisms, not the causal ‘what’ of correlational analysis,” and explicate “how effects have been brought about” 
(Guzzini 2012, 258). The “how” view of mechanisms stands in contrast to that of much of the literature on process-
tracing, which favors positivist social science (George and Bennett 2004; Bennett and Checkel, eds. 2014 (despite 
efforts to bridge positivism and interpretivism); see Pouliot 2014, a chapter in Bennett and Checkel, eds. 2014, for a 
view of “practice tracing” that challenges the positivist mainstream). See also Barnett and Finnemore 2004, chapter 
1. 

I ask how the global shift at Cairo combined with domestic changes to make possible Chinese leaders’ 
reconceptualization of the planned birth policy. I explore how global ideas impacted Chinese policymakers’ thinking, 
and how domestic events created an opening for these ideas to have an impact. Both the international-level and the 
domestic-level factors are vitally important. Without the shift at Cairo, it is obvious that the Chinese policymakers 
would not have rethought their planned birth policy in the particular way that they did; without a global emphasis on 
sustainable development or reproductive health, there is no reason to expect that Chinese policymakers would have 
indigenously evolved these positions. Likewise, without the domestic opening for reform, it is unlikely that the 
Cairo Consensus would have had the profound effect it did. If China’s birth rate had remained high and if the central 
leadership had not begun to emphasize the provision of concrete services to shift individual preferences as a key 
component of establishing a socialist market economy, the leadership would most likely have rejected the Cairo 
approach more fully, reasoning that the dire situation of explosive population growth necessitated the continuation 
of a strict quota-based policy.  
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community’s views on the types of domestic population policy that are “appropriate.” By 

changing the policies necessary to maintain a good social reputation or international image, the 

shift to the new global consensus placed pressure on Chinese policymakers to adopt the Cairo 

approach. Nevertheless, although Chinese policymakers were concerned with preserving their 

global image, they demonstrated a great deal of flexibility in selecting among the various aspects 

of the Cairo framework. Their choices were mediated by their existing beliefs about population 

policy and their broader commitments to the governance relationship between individuals and 

the state. 

 

The Argument in Brief 

In the chapters that follow, I argue that the momentous shift in the dominant global 

approach to population issues at Cairo coincided with a domestic opening for population policy 

reform in China. The impetus for change arose at the global level. Through a series of UN 

conferences in the early to mid-1990s, governments and international NGOs worked together to 

form a new “Cairo Consensus” that replaced the earlier population control approach. The Cairo 

Consensus situated population issues in the context of sustainable development and strove to 

achieve demographic sustainability by empowering women to make their own reproductive 

choices through enhanced reproductive health and rights. By altering the ideational framework 

within which the international community approached population issues, the shift to the Cairo 

                                                                                                                                                                                                
The key mechanism I identify in this dissertation, selective adoption under social pressure, explicitly links the 
international and domestic levels of analysis. As Falleti and Lynch write, “Mechanisms tell us how things happen: 
how actors relate, how individuals come to believe what they do or what they draw from past experiences, how 
policies and institutions endure or change…” (2009, 1147). Likewise, selective adoption under social pressure 
unpacks the interplay between changing global expectations of appropriate behavior that arose from the shift in the 
dominant ideational approach toward population, the communication of these new standards for behavior to Chinese 
leaders, Chinese sensitivity toward their global image, and domestic-level factors that made the Chinese adoption of 
some aspects of the new approach more likely and others less thinkable. 
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Consensus altered the global understanding of what it takes to be a “good international citizen” 

in the realm of population policy (Erickson 2015). Population control policies like China’s were 

clearly incompatible with the fundamental tenets of the Cairo approach. 

 At the same time, domestic changes within China created an opening for 

reconceptualizing the planned birth policy. In 1992, the Chinese leadership was shocked when 

the anticipated “third birth peak” did not happen; to their surprise, birth rates instead declined. 

Although they were skeptical at first, as the birth rate and rate of natural increase continued to 

fall, they gradually realized that it was part of a durable demographic trend. That same year, 

Deng’s Southern Tour refocused attention on the establishment of a “socialist market economy.” 

In this context, the central leadership decided that future implementation of the planned birth 

policy would need to incorporate market mechanisms, even as they insisted that the births should 

continue to be planned by the government. To do so, they focused on altering individual-level 

preferences or “interest orientations” by providing concrete services, aimed both at poverty 

alleviation and health, to alter the cost-benefit analysis of couples regarding additional births. 

The focus on concrete services then created the political and ideational space for the policy to 

shift from its earlier emphasis on contraception and maternal and child health to the broader, 

internationally informed emphasis on reproductive health and quality of care. Finally, the 

discussions of 1994–1995 surrounding the formulation of the population objectives for the ninth 

Five Year Plan (1996–2000) created a structural opportunity to rethink the entire population 

policy approach. 
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 A process of selective adoption under social pressure ensued.4 Crucially, the dramatic 

shift in the dominant global approach to population issues occurred just as China was becoming 

more deeply integrated with the global population policy community. The rapid growth of 

China’s international ties in the 1990s created more vectors by which the international 

population community could pressure Chinese policymakers to reformulate their policy approach 

as the Cairo framework became deeply embedded in international programming efforts. In light 

of the obvious disjuncture between the new Cairo Consensus and China’s strict population 

control approach, international criticism of China’s planned birth policy sharpened. The 

UNFPA’s decision to halt funding to China in the aftermath of Cairo reflected the changed 

global understanding of the domestic population policies that could be appropriately adopted by 

a state. Although the global community had previously promoted population control policies 

much like China’s, as the global consensus shifted toward promoting the rights of individual 

women and away from imposing policies on women collectively, the global community could no 

longer tolerate China’s quota-based policy and the reputation for coercive implementation that 

dogged it. China also faced more indirect forms of pressure as international donors began to 

emphasize joint programming that promoted women’s rights and broader notions of reproductive 

health. Chinese policymakers’ concern with their global reputation as a responsible member of 

the international community made them particularly vulnerable to international pressure. As a 

result, the Chinese incorporation of elements of the new Cairo approach was only semi-voluntary.  

Nevertheless, Chinese leaders maintained a great deal of flexibility in determining which 

aspects of the new Cairo approach to incorporate. Despite the pressure they faced to reformulate 

                                                            
4 Social pressure refers to the pressure other actors within the global social environment placed on Chinese 
policymakers, not to pressure from domestic constituencies within China. It is somewhat akin to “peer pressure,” but 
does not always come from other states. 
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their approach, Chinese policymakers resisted many aspects of the Cairo framework. In doing so, 

they demonstrated the power of domestic actors to pick and choose among international ideas 

and their ability to actively modify foreign ideas to advance domestic objectives. Domestic 

actors can accept, resist, or alter the global ideas that confront them. Their choices about which 

aspects of the Cairo approach to incorporate into their domestic conceptualization of the 

population issue were mediated by the fit with existing Chinese approaches to population and 

broader Chinese beliefs about the appropriate relationship between individuals and the state.  

The result was a reconceptualization of the domestic policy approach that deliberately 

incorporated some elements of the Cairo framework, while rejecting others. Chinese 

policymakers incorporated the new global objective of “sustainable development” and 

reconceptualized their general population “problem” as one of demographic unsustainability, 

though elements of the previous population control formulation lingered. Yet, as persuasive as 

this part of the Cairo frame proved, Chinese policymakers did not accept a lack of women’s 

empowerment as the root cause of demographic unsustainability in a durable sense. Unmoored 

from its foundations in women’s empowerment, the Chinese leadership’s deep embrace of 

reproductive health, and particularly of the quality of care approach, was nevertheless 

fundamentally inconsistent with the Cairo approach. The Chinese leadership also rejected the 

Cairo formulation of reproductive rights, particularly regarding family size, as an individual-

level human right. Instead, Chinese policymakers sought to better document and implement 

planned birth regulations as part of a “rule by law” strategy. 

In the chapters that follow, I document this process of selective adoption under social 

pressure. I evaluate the international pressure placed on Chinese policymakers by their 

international partners, with particular attention to the direct and indirect pressure placed on them 
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by international donors. Based on a computer-aided content analysis of a series of important 

domestic speeches, I trace the Chinese leadership’s use of key elements of the Cairo approach—

sustainable development, women’s empowerment, reproductive health, and reproductive 

rights—in major domestic speeches over time. Combining these data with evidence from 

Chinese regulations, legislation, meetings, and semi-official academic conferences, I evaluate 

which aspects of the Cairo approach Chinese policymakers incorporated into their domestic 

formulation of the policy, which aspects they rejected, and how these trends changed over time. I 

then assess the reasons for their selective adoption of particular elements of the Cairo framework 

and rejection of others.  

 

Case Selection and Methods 

Case Selection 

Why write a dissertation on the socialization of China? As Iain Johnston has argued, the 

People’s Republic of China is a key example of a “novice” state (2008, 32–33). China is a 

country that was once outside the global system and then, after 1979, gradually entered it. In the 

1990s, China switched from being relatively under involved in international organizations, given 

its per capita GDP, to being substantially more involved than one would expect (Johnston 2008, 

35). Consequently, for those interested in how states are socialized through their participation in 

the international system, China is a crucial case.  

Furthermore, there has been widespread interest in the socialization of China as a policy 

strategy in the United States and other advanced democracies. In the 1990s, members of the 

Clinton administration held the optimistic view that by engaging China, the United States would 

be able to teach China to abide by the liberal democratic and market-based norms of global 
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society. During President Clinton’s second term, “administration officials began justifying 

engagement…as a process of ‘integrating’ China into the international community so that it 

would voluntarily observe and contribute to the growth of international norms in nuclear 

nonproliferation, trade, human rights, and environmental protection” (Suettinger 2000, 25). 

Furthermore, this optimistic view held that China’s membership in international organizations 

would deepen its commitment to global norms. Such optimists believed that China’s 2001 

accession to the World Trade Organization, for example, signaled its willingness to abide by 

international principles of market competitiveness and the rule of law. The optimistic views of 

the 1990s and early 2000s, however, have given way to more cautious views. Despite China’s 

active membership in numerous international organizations, its leadership has actively resisted 

liberal global norms regarding individual civil liberties, human rights, and democratic political 

participation. Recent scholarship recognizes that China’s compliance with global norms has been 

only partial and carefully explores its limits (Tao 2015a). There is increasing recognition that 

China can remake the global rules, as evident from its exercise of its veto power at the UN and 

its recent creation of the Asian Infrastructure Investment Bank (Wuthnow 2012; Perlez 2015). 

Will China be a “responsible stakeholder,” a term that implies acceptance of the status quo, or 

will it reform global ideational approaches in its own image?5 A careful examination of past 

efforts to socialize China sheds light on this question. 

Given a focus on socialization in China, why study its population policy? Population 

policy is both a hard and an ideal case. It is a hard case for socialization because it is one of 

China’s “basic national policies.” Hard or “least likely” cases provide particularly strong 

confirmatory support for a theory because if the theory holds even under these inhospitable 

                                                            
5 “Responsible stakeholder” was the preferred term of U.S. Deputy Secretary of State Robert B. Zoellick (2005). 
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conditions, it is also likely to hold in more favorable situations (Eckstein 1975, 118–119). 

China’s planned birth policy emerged from the Marxist-Leninist planning approach, which held 

that the government should regulate the “two forms of production,” material production and 

human (re)production. As a result, China’s central leadership viewed the planned birth policy as 

a crucial component of their economic development strategy. Given its position as a key 

domestic policy, one would expect Chinese leaders to denounce international efforts to alter 

China’s planned birth policy as improper interference in the internal affairs of a state. 

Furthermore, the emphasis of the Cairo Consensus on the rights of individuals over the 

collectivity fundamentally challenges the Chinese position that family size should be a collective, 

government decision. One might not expect the global ideational shift at Cairo, unenforceable, 

treaty-less, and violating fundamental Chinese principles of governance, to have a meaningful 

effect on the Chinese conceptualization of such a clearly domestic policy. Yet, Chinese 

policymakers’ conceptualization of population as a policy issue after Cairo clearly differs from 

their prior approach. That a substantial degree of change does occur speaks to the important 

impact of the global social environment in shaping Chinese policymakers’ approach to policy, 

even on domestic issues.  

Nevertheless, a careful examination of the population case also cautions against 

overstating the impact of socialization. The recent literature is correct to caution against the 

optimism of earlier U.S. officials. China’s incorporation of the Cairo Consensus has been only 

partial.  When facing global pressure, Chinese policymakers retained the ability to selectively 

adopt only particular aspects of the Cairo framework, while rejecting others. This finding 

suggests the importance of disaggregating broad ideational frameworks into their component 

parts. Global socialization of China will result in only partial compliance with international 
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ideational approaches. By breaking down a global approach into its component ideas and 

carefully examining the patterns within the incorporation of the global approach, one can expose 

the preferences and priorities of the domestic actors engaged in selective adoption. By doing so, 

this project contributes to the “two-way socialization” literature by emphasizing the role of 

domestic actors as actively engaged with international ideas, rather than passively receiving them 

from international instructors.6 The ideas with which “recipient” states socialize global actors 

will be a hybrid of global ideas and pre-existing domestic approaches. 

 While population policy is a hard case for socialization, it also deviates in important ways 

from the dominant understanding of Chinese politics.7 By challenging existing theories, deviant 

cases propose modifications to existing theories and illuminate the scope conditions under which 

they are likely to apply (Lipset 2010 [1952], 21; Lipset et al. 1956; George and Bennett 2004, 

124, 216). According to the model of fragmented authoritarianism, policy-making splinters 

across both horizontal and vertical hierarchies: decision-making authority is fragmented among 

the descending levels of governance—center, province, municipality, county, and township—

and across the party, military, and the component bureaucracies of the state (Lieberthal and 

Oksenberg 1988; Lieberthal 1992; Mertha 2009; Lampton 2014, 84–85). As Lieberthal writes, 

“Structurally, China’s bureaucratic ranking system combines with the functional division of 

authority among various bureaucracies to produce a situation in which it is often necessary to 

achieve agreement among an array of bodies, where no single body has authority over the others” 

(1992, 8). When authority is divided horizontally and vertically, policies will arise from 

negotiations among a number of organizations. 

                                                            
6 See, for example, Acharya 2009. 

7 On the distinction between crucial or critical cases and deviant cases, see Flyvbjerg 2006. 
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In contrast to this depiction of Chinese politics, the population issue area stands out as a 

policy field in which the central-level leadership maintained particularly strong control over the 

fundamental conceptualization of the policy during the 1990s–2000s. As depicted in Figure 1, 

responsibility for population policymaking from 1990–2013 lay with the CCPCC, the State 

Council, and the SFPC/NPFPC, a ministry-level organ of the State Council.8 There was no 

meaningful distinction between party and state on the matter of population policy. The highest-

level Chinese leaders head the party and state apparatuses simultaneously; likewise, the 

SFPC/NPFPC ministers were members of both the State Council and the CCPCC, and both 

ministers and vice-ministers were party members who frequently served in leadership roles in the 

SFPC/NPFPC’s party committee.9 The State Council and the CCPCC jointly issued the major 

directives on the overall population policy direction, often citing reports from the ministry-level 

planned birth bureaucracy. The highest leaders—Jiang Zemin, Hu Jintao, Li Peng, Zhu Rongji, 

and Wen Jiabao—articulated the broad conceptual outlines of the policy approach at the annual 

central meeting on the planned birth policy. The leaders of the SFPC/NPFPC communicated this 

fundamental conceptualization of the population issue to the provincial level during annual 

meetings and regular conferences, even as they deliberately left openings for specific questions 

                                                            
8 References to the “leadership” throughout this dissertation refer to both the “topmost” or “highest” leaders found in 
the CCPCC and the State Council (including the very highest leaders, Jiang Zemin and Hu Jintao) and to the 
ministers and vice ministers of the SFPC/NPFPC. When I want to distinguish between the two levels of authority, I 
refer to the “topmost” or “highest” leaders and the SFPC/NPFPC leaders. 

In 2013, the State Council combined the Ministry of Health and the NPFPC into the National Health and Family 
Planning Commission (NHFPC). Li Bin, the former minister of the NPFPC, became the inaugural NHFPC Minister. 
NPFPC Vice Ministers Wang Pei’an and Cui Li stayed on as vice ministers of the NHFPC, and Wang Guoqiang, a 
former NPFPC vice minister who was afterward assigned to a long stint with the Ministry of Health, returned as a 
vice minister of the combined bureaucracy.  

9 For example, Zhang Weiqing, as vice minister, was responsible for party affairs and Li Bin, as minister, was also 
the secretary of the leading party group (1996 Yearbook, 448; 2011 Yearbook, 642).  
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of implementation.10 The central leadership’s vigorous expression of the theoretical 

underpinnings of the policy approach resulted in no small part from the vital importance they 

placed on population policy as a crucial component of their economic development strategy. 

Contrary to the fragmented authoritarianism model, the central Chinese leadership can promote a 

consistent conceptualization of a policy issue area when they view it as being of the utmost 

importance. 

  

                                                            
10 Most notably, the central authorities devolved decisions about the exceptional circumstances under which a 
couple would be eligible to apply for a second (or, very occasionally, higher) child permit to the provincial level. 
This followed the principle that the central government should issue general policy directions and the provinces 
should implement them in accordance with local conditions. While the central government simply advised that 
“minority nationalities” should also practice planned births, provincial-level governments were responsible for 
specific restrictions on their family size. Typically, the provincial-level regulations contained a section that laid out 
the number of births allowed for each couple depending on the various combinations of Han–minority and rural–
urban. Typically, rules for minority couples and rural couples were more lenient than for Han couples and urban 
couples. Sometimes “intermarriages” between a Han and an ethnic minority or a rural and an urban resident also 
resulted in more lenient treatment. Some provinces even specified particular rules for members of specific ethnic 
groups. For further discussion of the variation in leniency for minority and Han–minority couples, see Cohen 2014. 
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Figure 1: Central Leadership Involved in Planned Birth Policymaking, 1990–2013 
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Deviant cases can also help to illuminate new variables or causal mechanisms, and can 

highlight processes that might otherwise have been obscured (George and Bennett 2004, 111). In 

this sense, a key advantage of the population case is that from 1981–2013, bureaucratic decision-

making was consolidated within a single organization, the SPFC/NPFPC, which advises the State 

Council and issues directives to family planning bureaucracies at the lower level; in contrast to 

other policy areas, strategic decision-making at the central level was not split among a number of 

competing bureaucracies.11 As a result, the population policy issue presents a type of “ideal” case, 

in which one can study the impact of international ideational approaches on domestic 

policymakers’ conceptualization of an issue area while minimizing the complicating factor of 

bureaucratic politics. For issue areas in which authority over a policy is spread across a number 

of functional bureaucracies, as tends to be the case for economic and security policies, one would 

expect a more complex picture. The socialization process will likely be different for each 

bureaucracy; when the domestic policy-makers of one bureaucracy consider global ideas, they 

may selectively adopt, alter, and reject different aspects of the global ideational approach than 

their counterparts in another bureaucracy. When more than one bureaucracy has authority over a 

policy area, the final decision will result from bargaining between the various bureaucracies, 

each of which has participated in a unique socialization process through its interaction with the 

global ideational environment. By isolating the socialization process in a case in which 

bureaucratic bargaining is minimal, the population case examined here allows the researcher to 

tease out the impact of a shift in the global ideational approach on the domestic 

reconceptualization of a policy issue.  

                                                            
11 This is not to say that all members of the State Council, CCPCC, and SFPC/NHFPC always agreed with each 
other. At key junctures, individuals within the SFPC began to rethink their approach to the population issue in the 
context of new international approaches. Generally, they first persuaded their colleagues within the SFPC, and then 
the SFPC as a whole advised the State Council to rethink the policy approach. 
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Although it is too soon to draw any firm conclusions, the conceptualization of the 

population policy is likely to follow a more complicated process in the aftermath of the 2013 

bureaucratic reforms. In March 2013, the State Council announced the consolidation of the 

NPFPC with the Ministry of Health. The newly combined National Health and Family Planning 

Commission (NHFPC) maintains responsibility for the planned birth policy, but the State 

Council shifted responsibility for researching and formulating the broader population policy to 

the National Development and Reform Commission (“Authorized Announcement” 2013). One 

might expect the NHFPC, whose members are more connected to the international population 

community, to conceptualize the planned birth policy in ways that are more consistent with 

global best practices regarding family planning and reproductive health than members of the 

NDRC, for whom population issues are only one small component of a broader macroeconomic 

portfolio. The population policy that emerges in the years ahead is likely to reflect the result of 

political wrangling between these two bureaucracies. 

 In short, exceptional cases can be unique rich sources of information. As Flyvbjerg writes, 

cases that are exceptional in multiple ways—for example, both critical and deviant—“can 

provide a unique wealth of information, because one obtains various perspectives and 

conclusions on the case according to whether it is viewed and interpreted as one or another type 

of case” (2006, 233). Despite the insights offered by the Chinese population case, and the status 

of the planned birth policy as one of the most pervasive domestic policies within China, this 

topic has been largely neglected by the international relations literature on Chinese socialization 

and by the literature on Chinese politics more generally. Among political scientists, Tyrene 

White has provided crucial insights into the origins of the planned birth policy in a Soviet-

inspired effort to plan economic production and has analyzed the repeated enforcement episodes 
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as “a classic mass mobilization campaign” (2006, 3). Edwin A. Winckler has focused on the 

impact of bureaucratic politics under the successive regimes of Mao, Deng, Jiang, and Hu on the 

conceptualization and implementation of population planning policies and on the politics 

surrounding the rather belated promulgation of the PRC Law on Population and Birth Planning 

in 2001 (Greenhalgh and Winckler 2005; Winckler 2002). Others have focused on the gender 

dynamics of the planned birth policy, such as the security implications of a society with a 

significant gender imbalance (Hudson and den Boer 2004).12 Nevertheless, China’s population 

policies—and the field of demography more generally—have remained largely the purview of 

sociologists and anthropologists. Drawing on her extensive field experience with the Population 

Council, anthropologist Susan Greenhalgh has offered important accounts of the Foucaudian 

governmentalization of population policy in the PRC; the bureaucratic and intellectual origins of 

the strict planned birth policy in the 1970s; and the connection between China’s population 

policy and its efforts to enhance its comprehensive national power (Greenhalgh and Winckler 

2005; Greenhalgh 2008, 2010). Other scholars have offered important accounts of historical 

Chinese demographic trends, overviews of the PRC’s policy approach, and analysis of the 

substantial provincial-level variation in policy regulations (Lee and Wang 1999; Scharping 2003; 

Gu Baochang, et al. 2007). The literature on statistical demographic trends and projections is, of 

course, quite vast. Although some analysts of China’s planned birth policy have recognized the 

important impact of the global ideational shift at Cairo on the Chinese conceptualization of their 

domestic planned birth policy, no author, to my knowledge, has systemically examined its 

impact (Kaufman et al. 2006, 2007; Kaufman 2011; Greenhalgh and Winckler 2005, 146–152).13 

                                                            
12 See also research on gender dynamics in China by the demographer Isabelle Attané (2006; 2009). 
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This dissertation fills this gap by elucidating the selective, patterned manner in which Chinese 

policymakers, facing international social pressure to comply with the Cairo Consensus, 

deliberately adopted particular aspects of the Cairo framework while rejecting others. 

 

Methods 

 To assess how the international shift to the Cairo Consensus impacted Chinese 

policymakers’ conceptualization of their domestic population issue, I combine qualitative 

analysis with findings from a computer-aided textual analysis (CATA) of a series of domestic 

speeches on population given by top Chinese policymakers to audiences composed of officials 

and bureaucrats. The dataset consists of ninety-eight speeches by central leaders and high-level 

family planning officials at a series of important meetings from 1990–2006, of which eighty-five 

are complete enough to include in the CATA.14 The majority of these speeches were given at two 

important annual meetings, the Central authorities’ annual planned birth symposium (the exact 

title of which changed throughout this period) and the National Planned Birth Work Meeting.15 

The Central symposium brought together the national leadership with the government and Party 

                                                                                                                                                                                                
13 Kaufman et al.’s work focuses on the development of China’s quality of care program, inspired by the global 
embrace of this type of programming and later supported by the Ford Foundation (2006, 2007). Kaufman 2011 
focuses on the impact of UNFPA funding on China’s policy. Kaufman has a doctorate in public health and 
previously worked in the China offices of both the UNFPA and the Ford Foundation on reproductive health issues. 

Greenhalgh and Winckler briefly discuss the influence of international ideas, including ICPD, and the quality of care 
program (2005, 146–152). 

14 One lengthy 1995 speech by Peng Yu is also excluded from the CATA for reasons discussed below. 

15 These two meetings were held each spring during the 1990s. In 2000, the government began holding a National 
Planned Birth Directors Meeting in the spring and moved the National Planned Birth Work Meeting to the winter. 
The final Central Population, Resources, and Environmental Work Symposium was held in March 2005.  
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leadership of the provincial-level units and other important organs.16 This symposium featured 

speeches by the highest government leaders and by the SFPC Minister. The National Planned 

Birth Work Meeting was a gathering of birth planning leaders from the central level and the 

provincial levels. In addition, I include speeches given at the tenth and twentieth anniversary 

conferences of the 1980 Open Letter, which publicly announced the planned birth policy, and at 

the National Planned Birth Committee Directors meetings. After 2006, planned birth meetings 

became less regular and the availability of speeches at the meetings that did occur declined. 

Table 2 in Appendix A contains a full list of these speeches. 

These meetings provide an ideal venue to examine the planned birth leadership’s 

discourse because they are the site at which the central leadership and highest-ranking family 

planning officials dispersed the most up-to-date policy approach to provincial leaders and 

planned birth bureaucrats throughout the country.17 As a result, they reflect the official 

conceptualization of the planned birth policy at the time they were given.18 These speeches were 

designed for a domestic, Chinese audience of bureaucrats and officials. To the best of my 

knowledge, the government has not translated them into English, suggesting that the government 
                                                            
16 Provincial-level units refer to provinces (ex. Shandong), autonomous regions (ex. Tibet), and directly-
administered municipalities (ex. Beijing, Shanghai). The other government organs that participated included the 
People’s Liberation Army (PLA) and the People’s Armed Police (PAP). See, for example, the description of the 
1999 meeting in the 1999 Yearbook, 94. 

17 By analyzing the meetings sponsored by both the central leadership and by the SFPC, I guard against the 
possibility that the SFPC bureaucracy developed a unique, specialized means of discussing its work that did not 
reflect the broader government approach. 

18 Because this dissertation aims to elucidate how policymakers’ conceptualizations of the population issue changed 
over time, it focuses on the official discourse in China, rather than on academic discourse. Examining official 
discourse, and related shifts in concrete program design and evaluation rubrics, allows the researcher to most 
directly explore how the leadership’s approach to population as a policy issue has changed. Generally speaking, 
academic demographers more fully internalized the new ideas of the Cairo Consensus, while those affiliated with 
Marxist departments or party schools were more beholden to the orthodox doctrine of the “two forms of production” 
and the belief that decisions about family size should be determined by the state rather than by individuals. See, for 
example, the difference between Cheng, ed. 2010; Gu and Li 2010 and Zhang 2007. 
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was not tailoring its approach to appeal to an international audience. I collected the majority of 

the domestic speeches from the annual Chinese Planned Birth Yearbook (Zhongguo Jihua 

Shengyu Nianjian; 中国计划生育年鉴), a compendium published each year by the SFPC.19  

Why examine official speeches rather than interview data? When one is trying to 

determine how ideational frameworks have changed over time, asking people who are 

themselves embedded in those ideational frameworks is problematic. Interview participants may 

not be able to distance themselves sufficiently from these cognitive and normative frameworks to 

think critically about how they have changed over time. In this context, it is very hard for people 

to remember how they thought about an issue fifteen or twenty-five years ago; they may not be 

aware of how their conceptions or categories of thought have changed. Consequently, asking 

them in the present how they formerly thought about an issue may not be particularly effective. 

Furthermore, when one is asking about a sensitive issue, such as the planned birth policy, people 

may be reluctant to honestly describe their former ways of thinking, even if they can recall them. 

The old ways of thinking may no longer be politically acceptable or they might seem 

embarrassingly out-of-date. The advantage of written records is that they capture the ideational 

approach at a particular moment in time. By freezing the official conceptualization of the 

planned birth policy in 1991, 1992, 1993, and onward, the speeches allow the scholar to assess 

how the categories of thought have changed over time. These speeches, which are published in 

                                                            
19 Until 1994, the editor of record was the “China Planned Birth Yearbook Editorial Committee”, chaired by SFPC 
Minister Peng Peiyun. Beginning in 1995, the SFPC was listed as the “sponsor” (zhuban). Beginning in 2004, the 
Yearbook was renamed the China Population and Planned Birth Yearbook (Zhongguo renkou he jihua shengyu 
nianjian; 中国人口和计划生育年鉴). 
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hard copy books, are particularly useful because they are not subject to later editing, whether or 

not it is intentional. 

To analyze the extent to which these speeches incorporate elements of the Cairo approach, 

I applied a dictionary to these texts using Yoshikoder, a content analysis program that can handle 

Chinese characters.20 I created a dictionary of terms related to Cairo by analyzing the main 

conference documents produced at the Rio, Cairo, and Beijing conferences and the secondary 

literature about these events. Based on the secondary literature, I identified five thematic 

categories: The first category, sustainable development, refers to the environmental aspects first 

institutionalized at Rio, which form the foundation for the population framework conceptualized 

at Cairo. The next three categories, women’s empowerment, reproductive health, and 

reproductive rights refer to the policy approach set forth at Cairo. The fifth category, population 

control, is the baseline category, which indicates the previous international approach to 

population.  

To build an initial list of keywords and key phrases to represent each of these categories, I 

examined both the English and Chinese versions of three important documents from the Rio, 

Beijing, and Cairo conferences: Agenda 21 (Chapter 5), The Program of Action of the 

International Conference on Population and Development (Part 1), and The Beijing Declaration 

and Platform for Action. Using Yoshikoder, I generated word frequency counts for the Chinese 

and English versions of each of these three documents. After eliminating grammatical words, I 

sorted the remaining words into rough approximations of the five thematic categories identified 

from the secondary literature. I then separately assessed the English and Chinese lists of words 

provisionally assigned to each category, using the keyword-in-context (KWIC) function, to 

                                                            
20 Yoshikoder is available here: http://www.yoshikoder.org/ 
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assess whether the term was in fact a reliable indicator of that category.21 Because very few of 

the words are reliable indicators on their own, I used this process to generate a list of key phrases 

that are reliable indicators of one of the categories. I then externally validated the dictionary. 

Following Bengston and Xu 2009 [1995], I shared the draft dictionary with three experts on 

international demographic movements. This validation exercise had two purposes: First, it 

ensured that the categories derived from the secondary literature were a reasonable way to break 

up different components of the Cairo frame. Second, I invited these experts to critique the 

English version of the dictionary by indicating any key phrases they believed should be omitted 

from the list and by suggesting additional terms that I should add.22 

By applying this dictionary to the texts in Yoshikoder, I generated a count of the number 

of mentions of each keyword or phrase in each speech. Using these data, I generated an 

aggregate measure of emphasis, which is the number of mentions of any keyword or phrase in a 

given category in a given year divided by the total number of sentences included in the speeches 

in that year (Sullivan and Lowe 2010). This analysis allows me to trace the use of key elements 

of the Cairo approach—sustainable development, women’s empowerment, reproductive health, 

and reproductive rights—in major domestic speeches over time. The results are displayed in 

Figure 2. They suggest that Chinese policymakers have increasingly situated their discussions of 

the population issue in the context of sustainable development and have embraced reproductive 

health as a key component of their population policy approach. Nevertheless, they have proven 

unwilling to adopt the women’s empowerment approach that undergirds the policy solution 

                                                            
21 The standard for a reliable indicator is that each keyword, understood in context, must match the category at least 
80 percent of the time (Krippendorff 2013). 

22 To avoid translation errors, I used terms from official Chinese versions of the key documents to amend the 
Chinese list. 
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proposed by the Cairo Consensus in a durable manner and have rejected the Cairo emphasis on 

reproductive rights. A more technical discussion of the content analysis methodology is 

contained in Appendix B.
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Figure 2: Probability of a Mention in a Sentence, 1990–2006  
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To supplement the computer-aided textual analysis, I also analyzed the speeches using 

qualitative methods. Qualitative analysis is an important check on the CATA process, as used 

here, because the CATA process simply measures the presence or absence of dictionary terms or 

phrases. For example, Peng Yu’s 1995 speech contains a lengthy section in which she 

objectively describes the content of the global Cairo approach to Chinese policymakers; Peng 

then sharply shifts direction by telling policymakers to speak in ways that appear to support the 

international approach when abroad while sticking closely to the existing approach at home 

(Peng Yu 3/21/1995).23 The CATA method employed here cannot uncover this. I further 

contextualized the speeches by using evidence from Chinese regulations, legislation, meetings, 

and semi-official academic conferences. These materials provide a great deal of insight in the 

policy context during which Chinese leaders reformulated their overall population policy 

approach in the aftermath of Cairo. 

The results of the computer-aided content analysis, contextualized by other Chinese 

sources, provide the basis for my arguments about how Chinese policymakers’ 

conceptualizations of the population issue changed in the aftermath of the Cairo Consensus. To 

elucidate the role of China’s increasing international integration in providing the impetus for this 

reformulation, I also assess primary source documents recording the activities of major 

international donors, such as the UNFPA, the Ford Foundation, the Rockefeller Foundation, and 

JOICFP, and records of Chinese involvement in international institutional settings, from sources 

like the Partners in Population and Development, ICOMP, and the UN Commission on 

Population and Development. Analyzing records produced by both the Chinese and by 

                                                            
23 Because much of the speech is a description of the Cairo Conference, rather than a discussion of Peng’s view of 
China’s population policy, the results shown in Figure 2 omit this 1995 speech by Peng Yu. Including Peng’s speech 
increases the mentions of the Cairo terms for 1995, but does not alter the basic trends. 
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international organizations or NGOs allows me to capture each side’s perspective on their 

cooperative relations and illustrates the role that global social pressure to adhere to the Cairo 

Consensus has played in altering Chinese conceptions of the population issue. In addition, I 

evaluate the extent to which Chinese policymakers shaped their population policy approach for 

international audiences by analyzing the formal remarks of Chinese officials in multilateral 

settings. These speeches provide a useful contrast to the domestic speeches examined in the 

CATA, but are too few in number to support the computerized approach.24 They show that 

Chinese policymakers have deliberately shaped their international discourse to improve China’s 

international image as a responsible populous country by emphasizing points of similarity with 

the international community. By illustrating Chinese policymakers’ intellectual engagement with 

all aspects of the Cairo frame, the analysis of these international speeches demonstrates that 

those elements that were not adopted in domestic discussions were deliberately rejected by well-

informed actors. 

 

The Origins and Evolution of China’s Planned Birth Policy25 

 During the first two decades after the PRC’s founding in 1949, the central leadership’s 

approach toward population matters oscillated widely. The instability in the population approach 

                                                            
24 In addition, the speeches are unsuitable for CATA because some are available only in English, while others are 
available in Chinese. The translation issues presented by trying to compare materials in two different languages 
would introduce a significant degree of complexity that is absent from the analysis of the domestic speeches, all of 
which are available in Chinese. The consistency of the institutional settings for the domestic speeches—they were 
given at the same meetings, held in different years—also makes them more suitable for CATA than the international 
speeches, which were given in a variety of different settings. 

25 The following section draws on three important English-language assessments of the origins of the planned birth 
policy: Scharping 2003, Chapter 5; Greenhalgh and Winckler 2005, Chapters 3 and 4; and White 2006. Although 
these three sources contain some differences of interpretation, they are largely consistent with each other on the 
chronology, and rely extensively on two of same sources, the Encyclopedia of Birth Planning in China (Peng Peiyun 
1996) and a chronology of events by Shi (1988). 
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was due in no small part to the indeterminate position of Marxist-Leninism. Marx had taken no 

specific pro- or anti-natalist position because he believed that the best population approach was 

determined by the social system. As Chinese officials developed their population policies, they 

veered dramatically between pro-natalist efforts and anti-natalist birth control campaigns.  

In the immediate aftermath of the Chinese Civil War, the new Communist regime took an 

increasingly pro-natalist position.26  When a 1949 U.S. White Paper described China’s biggest 

problem as its population, Mao responded angrily that China was perfectly capable of feeding its 

population and famously asserted, “Of all the things in the world, people are most precious” 

(shijie shang, zui baogui de shi ren; 世界上、最宝贵的是人). In later years, Chinese leaders 

often used Mao’s statement to legitimate pro-natalist positions (Greenhalgh and Winckler 2005, 

63). With conditions already ripe for a baby boom, in April 1950, the Ministry of Health (MOH) 

issued abortion restrictions for female cadres in Beijing that sharply limited access and required 

women to seek the approval of their husband, work supervisor, and physician (White 2006, 22; 

Greenhalgh and Winckler 2005, 64–65). These were followed by national regulations restricting 

abortion and sterilization, approved in late 1952 and implemented “on a trial basis” (White 2006, 

22–23). At the same time, the Ministry of Health sharply curtailed access to contraception, 

banning its import in January 1953, while also moving to limit domestic production (Scharping 

2003, 45; White 2006, 23). With couples ready to start long-delayed families and access to 

contraception sharply limited, birth rates reached extremely high levels. Between 1949–1954, 

                                                            
26 During the early years of the PRC, the Soviet Union, China’s ideological model until the split in 1960, pursued a 
pro-natalist policy, attempting to strengthen its country by filling its sparsely occupied territory (Greenhalgh and 
Winckler 2005, 63; White 2006, 19–20).  
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birth rates ranged from 36.00 to 37.97 per thousand.27 As mortality rates fell sharply, the rate of 

natural increase sky-rocketed from 16.00 to 24.97 per thousand (White 2006, Table 1, 44). 

As the population size began to increase rapidly, a series of developments set the stage 

for a policy shift toward anti-natalism. Tyrene White argues that three factors were most 

influential: first, elite female cadres, who had grown accustomed to access to contraception 

during the war and who sought leadership positions in the new regime, demanded access to birth 

control; second, the shift toward Soviet-style centralized planning generated the idea that 

population, like the economy, should be planned; and third, concerns about sufficient rural 

agricultural production and employment suggested that population growth should be limited 

(2006, 20–21). The first national census, held in June 1953, added a sense of urgency. Although 

the data were not officially released until November 1954, by the fall of 1953, Chinese officials 

knew the numbers were higher than expected. Ultimately, the census counted 583 million people 

on mainland China, approximately 70 million more than expected, and predicted that the 

population would reach 800 million by 1967 (Scharping 2003, 43; White 2006, 27). Taken 

together, these factors spurred China’s first anti-natalist campaign from approximately 1953–

1957. Deng Xiaoping, then Vice Premier, urged the Women’s Federation to “promote birth 

control” and lobbied the MOH to alter its policies (White 2006, 24 (quote); Scharping 2003, 43; 

Greenhalgh and Winckler 2005, 65).28 In July 1954, despite continued internal resistance, the 

                                                            
27 For reference, in 1979, on the eve of the formal planned birth policy, the birthrate was 17.82 per thousand and the 
total fertility rate (TFR) was 2.75, compared to a TFR of 5.70-6.47 between 1949-1954 (White 2006, Table 1, 44). 

28 A key point of disagreement in the literature is who to credit with inventing the idea of the planned birth policy. 
White gives most of the credit for anti-natalism to Deng, although she believes Mao played an important role in 
arguing that births should be planned by the state (2006). Scharping credits Shao Lizi as the first public pro-natalist 
voice, who spurred official support for birth control (2003, 44), an argument White explicitly rejects (2006, 24, 
footnote 17). Greenhalgh and Winckler credit Mao for developing anti-natalist “birth planning,” but call Zhou Enlai 
its “godfather” for persisting in his support for such a policy (2005, 56, 67). 
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MOH issued the first of a series of revised regulations that liberalized the contraception policy 

and submitted its first plan for “controlling population” to the State Planning Commission 

(White 2006, 24, 30; Greenhalgh and Winckler 2005, 66, 68).29 Important MOH circulars of 

1956–1957 liberalized abortion and sterilization policies.30 In this context, 21 provincial-level 

units began planned birth activities between 1954–1957 (Scharping 2003, 56).31  

The leadership initially kept its support for contraception quiet.32 Nevertheless, as the 

central-level policy loosened, the regime’s support for birth control became more public.  Mao 

made his earliest public pronatalist remarks to a delegation of Yugoslavian women in November 

1956, during which he grounded his support for planned births in the theoretical framework of 

the “two forms of production.” He argued: 

Spouses should make a family plan, deciding how many children to have. That kind of 
plan should be coordinated with the national five-year plan. Society’s production has 
already become planned, but humankind’s own reproduction remains in a state of 
anarchy, unplanned. Why can’t we also implement planned reproduction of mankind 
itself? (Mao, quoted in Greenhalgh and Winckler 2005, 72).  
 

Mao’s statement moved beyond the idea of family planning as an individual-level choice to 

suggest that family size should be planned to meet national economic objectives, though he did 

                                                            
29 The policy was further revised in November 1954 (Scharping, transl. 2000 [1954], 18–19; White 2006, 24). 

30 These included an internal March 1956 circular (Scharping, transl. 2000 [1956b], 22–23); an August 1956 circular 
(Scharping, transl. 2000 [1956a], 20–21); and a May 1957 circular (Scharping 2003, 45). 

31 These included not only directly-administered cities and coastal provinces, but also several provinces in western 
China (including Yunnan, Qinghai, and Xinjiang) and central China (including Henan and Shaanxi). 

32 The MOH’s revised November 1954 policy stated, “Contraception is universally allowed, but it should not be 
propagated openly” (Scharping transl. 2000 [1954], 18-19). In December 1954, Liu Shaoqi told officials that the 
party should officially support birth control in both urban and rural areas, but also cautioned that the policy should 
not be made public (White 2006, 30–31; Scharping 2003, 44; Greenhalgh and Winckler 2005, 66). In March 1, 1955 
the CCPCC released an internal directive, based on an interministerial report, which criticized the MOH’s previous 
decision to ban the import of contraceptives and their reluctance to accede to Deng’s earlier efforts to relax birth 
control access (Scharping 2003, 45). 
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not yet suggest that the state would limit size. He reiterated this position in an important 

February 1957 speech to the Supreme State Council, shifting the locus of planning from the 

family to the regime:  

[We] need planned births. I think humanity is most inept at managing itself. It has plans 
for industrial production, the production of textiles, the production of household goods, 
the production of steel; [but] it does not have plans for the production of humans. This is 
anarchism, no government, no organization, no rules (Mao, quoted in White 2006, 38).  
 

Predicting a dire outcome if the population growth rate was left unchecked, Mao advocated the 

creation of a government bureaucracy to promote birth control (White 2006, 38). Mao’s support 

for government-led anti-natalism coincided with other official support. In 1956, Premier Zhou 

Enlai made his “first public statement” about “population control policy” in remarks to the 

National People’s Congress.33 Editorials in two official newspapers, Health Daily and People’s 

Daily, publicly supported birth control efforts (Greenhalgh and Winckler 2005, 69–70; 

Scharping 2003, 46). Article 29 of the Agricultural Twelve Year Plan, revised in October 1957, 

called for birth control in “densely populated rural areas” and marked the incorporation of anti-

natalist policy into official government planning efforts (Greenhalgh and Winckler 2005, 75 

(quote); Scharping 2003, 47).34  

In light of Mao’s remarks, and in the context of the Hundred Flowers Campaign, public 

intellectuals began to promote birth control (Scharping 2003, 46–47). The most important among 

them was Ma Yinchu, a non-party member and the president of Peking University. Ma presented 

his arguments to the Supreme State Council in March 1957, shortly after Mao’s remarks. His 

                                                            
33 Likewise, Zhou’s report to the 8th National Party Congress on the second Five Year Plan “endorsed ‘appropriate’ 
birth control” (Greenhalgh and Winckler 2005, 69–70). 

34 The plan was not passed by the National People’s Congress until 1960, during the Great Leap Forward 
(Greenhalgh and Winckler 2005, 75). 



 

32 
 

influential “New Population Theory,” which he presented to the National People’s Congress in 

July 1957, was published in the People’s Daily (Ma 1996 [1957], 551–557). Speaking in the 

language of the times, Ma argued that China faced a “contradiction” (maodun; 矛盾) between its 

large population and its scarce capital, and cautioned that the population size was increasing too 

rapidly (Ma 1996 [1957], 551). He concluded that it would be necessary to control population in 

order to manage consumption and allow for capital accumulation (Ma 1996 [1957], 552). To do 

so, he advocated “planned births” (jihua shengyu; 计划生育), primarily through spreading 

propaganda about the importance of contraception. Importantly, he strongly opposed abortion, 

unless it was necessary for the health (shenti; 身体) of the mother (Ma 1996 [1957], 556). Ma 

particularly focused on the need for planned births in rural areas, arguing that the regime must 

endeavor to change rural values so that people would accept later marriage and use contraception 

(Ma 1996 [1957], 551, 556). 

The anti-natalist planned birth position survived the beginning of the anti-rightist 

campaign in the summer of 1957, but the tide was beginning to turn, especially in Mao’s public 

remarks.35 At a CCPCC meeting in October 1957, Mao continued to endorse birth control, but 

also said more discussion of the matter was necessary (Greenhalgh and Winckler 2005, 72; 

Scharping 2003, 47). By the beginning of 1958, buoyed by the apparent successes of rural reform, 

Mao had become more relaxed about China’s population size and consequently more pro-natalist. 

In January 1958, he argued that “a large population was still useful” and that implementation of a 

birth control would was “not yet feasible” because of rural resistance and the limited 

implementation capacity of the regime (Greenhalgh and Winckler 2005, 74). In remarks at 

                                                            
35 Liu Shaoqi also turned against anti-natalism (Scharping 2003, 47). 
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Beidaihe in August 1958, Mao argued that while he had previously thought China could only 

“manage” a population of 800 million, “Now I think that one billion plus would be no cause for 

alarm…When [people’s] level of education increases, [they] will really practice birth control” 

(White 2006, 41 (quote); Greenhalgh and Winckler 2005, 74). During the first half of 1958, the 

MOH officially proposed the extension of birth control efforts to the whole country and 

recommended the insertion of birth control targets into the Great Leap Forward objectives, but 

with Mao’s enthusiasm for anti-natalist policy waning as the Great Leap Forward took off, the 

first campaign neared an end (Scharping 2003, 47; Greenhalgh and Winckler 2005, 73).36 In 

December 1958, the CCPCC announced “that the future problem would be lack of manpower 

rather than overpopulation.” The regime halted pro-birth control propaganda for the duration of 

the Great Leap Forward (Scharping 2003, 47). Although Ma Yinchu continued to publish articles 

supporting his anti-natalist “new population theory” over the winter of 1959–1960, Mao ousted 

him as a “rightist” in March 1960 (White 2006, 40; Scharping 2003, 48).37 The country returned 

to anti-natalism in the 1960s, but Ma’s “new population theory” and its “neo-Malthusian” views 

remained verboten until Ma was rehabilitated in 1979 at the age of 97.  

The Great Leap Forward was an unmitigated disaster for the Chinese people. An 

estimated 20–30 million people died of starvation, and rural migrants fled to the cities. As grain 

production plummeted, Chinese leaders realized that, despite Mao’s optimism, they could not 

feed their population (White 2006, 42–43). In this context, the second anti-natalist birth control 

                                                            
36 White argues that Mao turned against anti-natalism, but that he continued to support birth control, as practiced 
voluntarily by the public, and that he never rejecting the idea that births should be planned (White 2006, 39–40, 41). 

37 White dates the ousting to 1959; Scharping dates it to March 1960. See also Orleans 1960 for a contemporary 
account. 
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campaign began in 1962.38 In his March 1962 remarks to the National People’s Congress, Zhou 

Enlai, who took the leading role in the second campaign, stated that the government “earnestly 

advocated restricting births” (Zhou, quoted in Greenhalgh and Winckler 2005, 76).39 The next 

month, a Ministry of Health circular expressed concerns about the decline of the birth control 

movement and urged implementation of Article 29 of the Twelve Year Plan for agriculture 

(Scharping 2003, 48; Greenhalgh and Winckler 2005, 76). In the fall, an urban work directive 

called for the promotion of birth control in the cities, while a rural word-of-mouth campaign 

attempted to persuade couples to limit their family to two children (White 2006, 48; Scharping 

2003, 48).  

The resumed birth control efforts gave rise to the December 18, 1962 CCPCC and State 

Council Directive Regarding Enthusiastically Promoting Planned Births (Peng Peiyun 1996, 4–

5).40 The directive based its call for a birth control campaign in urban and densely-populated 

rural areas on the need to “make the birth problem gradually move from a situation with 

absolutely no plan (haowu jihua; 毫无计划) to a situation with a plan (you jihua de; 有计划的),” 

                                                            
38 Scharping dates the second campaign to 1962–1966 (2003, 48). 

39 For more on Zhou’s leading role in the second campaign, see White 2006, 52-53; Peng Peiyun 1996, 39; 
Greenhalgh and Winckler 2005, 78. Greenhalgh and Winckler argue that during the second campaign, Zhou 
proposed the three major components of the mature planned birth policy: the need for a plan; the establishment of 
specific rules (in February 1963, Zhou suggested “two children per couple is enough” and recommended that after 
the second birth one member of the couple should be sterilized, but this was only his “personal view” and not yet a 
formal regulation); and enforcement through a combination of voluntary action, restrictive regulations, and 
preferences for complaint families, all while sharply cautioning against “coercion” (2005, 78). 

40 For discussion of this document, see White 2006, 48–50; Greenhalgh and Winckler 2005, 76–77; Scharping 2003, 
48. Throughout the second campaign, birth control proponents were careful to defend themselves against charges of 
Malthusianism, which, like Ma Yinchu’s new population theory, was politically forbidden speech. The 1962 
Directive, for example, specifically stated, “[One] absolutely cannot muddle together our country’s advocacy of 
restricted births (jiezhi shengyu; 节制生育) and reactionary Malthusian population theory” (Peng Peiyun 1996, 4). 
Likewise, in November 1965 remarks to the Politburo, Zhou Enlai “argu[ed] that China must ‘carry out birth control 
and oppose Malthusianism,’” distinguishing carefully between China’s policy and Western family planning (quoted 
in White 2006, 55; see also White 2006, 52–53). 
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an argument that harkened directly back to Mao’s February 1957 statement (Peng Peiyun 1996, 4; 

White 2006, 49–50).41 The directive called for the spread of birth control, chiefly to married 

couples, through propaganda and technical guidance. While the leadership strongly preferred 

contraception (biyun; 避孕, literally “prevent pregnancy”) over abortion as a form of birth 

control, it also urged the MOH to develop “concrete methods” for offering abortion and 

sterilization surgeries (Peng Peiyun 1996, 4–5).42 Notably, however, the central leadership 

clearly stated that the campaign should be kept low-key.43 On the same day that the directive was 

released, the Youth Daily proposed a policy of later marriage and childbirth, longer spacing 

between births, and fewer births overall (two, or possibly three, per couple). This formulation, 

which became known as “later, longer, fewer,” was first implemented in some locations in the 

1960s, before becoming the official national slogan in 1973 (Greenhalgh and Winckler 2005, 

76).44  

Although the 1962 Directive called for birth control work in both urban and densely-

populated rural areas, the initial efforts of the second birth control campaign focused largely on 

the cities. In September–October 1963, the CCPCC and State Council held a month-long Second 
                                                            
41 The directive expressly cautioned against the general spread of the campaign to minority areas, sparsely populated 
regions, and areas that had experienced serious “natural disasters,” but stated that “technical guidance” could be 
offered to people who had particular problems of too many and too closely spaced births and requested birth control 
(Peng Peiyun 1996, 5). 

42 Though understated here, the result was “the complete liberalization and free performance of abortions” in 1963 
(Scharping 2003, 49). A conference on “birth planning technical work” in early 1964 loosened restrictions on what 
were commonly known as the three surgeries (IUD implantation, sterilization, and abortion) and reduced the price of 
contraception (White 2006, 51 (quote); Greenhalgh and Winckler 2005, 81). 

43 The local papers, MOH, and labor, women’s, and youth mass organizations could publish “some articles 
regarding planned births and contraceptive methods,” but the central papers could not. In general, propaganda 
should be mainly “oral” (koutou; 口头) and “small-scale.” (Peng Peiyun 1996, 4-5). 

44 The specific marriage and childbirth ages, spacing guidelines, and family size varied somewhat, but the basic 
“later, longer, fewer” premise remained foundational until the end of the 1970s. 
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Work Conference on Urban Affairs. The meeting was particularly consequential because it was 

the first effort to translate the general desire to limit population growth into specific targets for 

the rate of natural increase (albeit only in urban areas), using demographic data from sample 

surveys (White 2006, 51; Peng Peiyun 1996, 5–6). Through 1964, the birth control campaign 

was enacted mainly in the big cities, with the notable expectations of rural areas in Hebei, 

Shandong, and Hunan (Scharping 2003, 49). In February 1965, a conference on rural planned 

birth work was held in Wendeng county, Shandong, a leader in planned birth work that had 

experimented successfully with a “later, longer, fewer” policy (Greenhalgh and Winckler 2005, 

81). On June 26, 1965, Mao instructed the MOH to shift its general focus to rural areas, and, 

once it had established a presence, to implement the birth control policy (Greenhalgh and 

Winckler 2005, 81). The October 1965 central work conference further solidified the shift to a 

rural focus. In a report to CCPCC that month, released in January 1966 as a CCPCC directive, 

Health Minister Qian Xinzhong described the lagging progress in rural areas and urged, “At the 

same time that we must grasp urban [work], we must emphasize grasping rural [work].” With the 

vast majority of the population located in rural areas, the national birth rate—and rate of natural 

increase—would be mainly determined by the success of birth control efforts in the rural areas 

(Peng Peiyun 1996, 8–9). By 1965, approximately 20 percent of all counties were experimenting 

with birth planning, accounting for 40–50 percent of the total rural population, but success was 

limited (Scharping 2003, 49; Greenhalgh and Winckler 2005, 79-81; Peng Peiyun 1996, 9). 

Nevertheless, the Chinese leadership, led by Zhou Enlai, continued to encourage the extension of 

the birth control campaign to rural areas (White 2006, 55). Qian’s report referenced a national 
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population target, listed in a draft of the third Five Year Plan, of no more than 800 million people 

by 1970 (Peng Peiyun 1996, 8; White 2006, 56).45 

As the second campaign picked up, it became clear that the regime needed a stronger 

institutional foundation for effective policy implementation. The first campaign had been 

implemented by the Ministry of Health’s Department for Maternal and Child Care, and by some 

provincial-level planned birth committees, some of which reported to the People’s Political 

Consultative Conference (Scharping 2003, 160). In December 1962, the MOH established a 

section for birth planning run by Li Xiuzhen, and in 1963 some of the provinces re-established 

the planned birth committees that had lain dormant during the Great Leap Forward (Greenhalgh 

and Winckler 2005, 76). A July 1963 internal report from the MOH to Premier Zhou Enlai called 

specifically for the establishment of a central planned birth work commission to address the 

difficulties the provinces experienced in implementing the 1962 Directive. Interestingly, it 

proposed that the central-level planned birth work commission (zhongyang jihua shengyu 

gongzuo weiyuanhui; 中央计划生育工作委员会) be placed under the National Planning 

Commission, showing the emphasis on planned births as a component of the planned economy 

(Peng Peiyun, 128).46  In response, in January 1964, the State Council established both a State 

Birth Planning Commission, chaired by State Council Secretary-General Zhou Rongxin and a 

Birth Planning Office, directed by Yang Zhenya. The latter was theoretically distinct from the 

MOH, but in reality it “relied on it for administrative and medical capacities” (White 2006, 51; 

Scharping 2003, 49; Greenhalgh and Winckler 2005, 80 (quote)). Although these bureaucracies 

fell apart once the Cultural Revolution began, they presaged the eventual creation of a unique 

                                                            
45 The final version of the third Five Year Plan excluded a specific numerical target. 

46 For discussion of this document, see Scharping 2003, 48; Greenhalgh and Winckler 2005, 77). 
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birth planning bureaucracy and demonstrated the view that the purview of the planned birth 

policy went beyond public health.  

As the Cultural Revolution began in 1966, the second campaign fell apart. In 1967, the 

newly established birth planning bureaucracy was dismantled and its personnel were reassigned 

(Greenhalgh and Winckler 2005, 83). Leftists had always been critical of anti-natalist policy; 

now, in ascendance, they attacked birth control promotion as “bourgeois academic thinking” 

(Scharping 2003, 49 (quote); Greenhalgh and Winckler 2005, 82). In a November 1968 article, 

for example, “People’s Daily attacked Liu Shaoqi for the ‘nonsense’ of linking birth control to 

population problems” (Scharping 2003, 49). In the turmoil of the early years of the Cultural 

Revolution, all national planning efforts fell apart, including those regarding population 

(Greenhalgh and Winckler 2005, 82). Despite the hiatus in the promotion of birth control, 

birthrates remained fairly stable between 1966–1968, ranging between 33.96 to 35.59 per 

thousand, somewhat lower than in 1965 (White 2006, Table 1, 44).47 

After the earliest, most extreme period of the Cultural Revolution, a third birth control 

campaign gradually emerged. In 1968, the MOH, under the purview of the Military Control 

Commission, re-established a birth planning office under Li Xiuzhen (Greenhalgh and Winckler 

2005, 83; Scharping 2003, 161). Despite the continued opposition of leftist elements, Zhou Enlai 

steadily pushed for a revival of an anti-natalist planned birth policy at meetings on economic 

planning in March 1969 and in the 1970 draft outline for the fourth Five Year Plan (1971–1975), 

which called for reducing annual urban population growth rates to less than 1 percent and annual 

rural population growth rates to less than 1.5 percent (Greenhalgh and Winckler 2005, 83, 85; 

                                                            
47 Greenhalgh and Winckler argue that some local work continued, including birth control surgeries. In addition, as 
medical professionals were sent down to the countryside, they trained local paramedics in birth control techniques, 
resulting in the dissemination of contraceptive knowledge to rural populations (2005, 83). 
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Scharping 2003, 49; White 2006, 59).48 The National Planning Commission urged “continued 

advocacy of late marriage and planned births and the free provision of oral contraception” (Peng 

Peiyun 1996, 64).49 In February 1971, the State Council formally transmitted a joint report on 

promoting anti-natalist birth control produced by the Ministry of Health, the Ministry of 

Commerce, and the Ministry of Fuels and Chemical Industry, which, based on Maoist thought, 

asserted the necessity of planned births for all parts of China besides those that were sparsely 

populated or minority regions (Peng Peiyun 1996, 64–65).50 That same year, the State Council 

directed public health bureaucracies at all levels of governance to create birth planning offices 

(White 2006, 59). In 1973, the State Council re-established its Planned Birth Leading Small 

Group under Hua Guofeng.51 By then, many provinces had already reestablished their own birth 

planning leading small groups, but the creation of the national-level organization provided a 

model for a stronger birth planning bureaucracy that spanned from the central to the local levels 

(White 2006, 60–61; Greenhalgh and Winckler 2005, 88; Scharping 2003, 49–50).52 At a 

December 1973 national birth conference organized by the Planned Birth Leading Small Group, 
                                                            
48 According to White, the 1971 and 1972 revisions of the fourth Five Year Plan omitted concrete population growth 
rate targets, but specific targets were included in the 1973 annual economic plan (2006, 60). In remarks in 1970, 
Zhou specifically argued that birth planning was a “planning question”, not a “health question” (quoted in White 
2006, 59). 

49 The Military Control Commission had announced free contraception May 1970 (Scharping 2003, 49). By August 
1970, the government had also announced that it would reimburse individuals for birth control procedures (White 
2006, 59–60). In 1972, Mao reiterated the need for free contraception and added that it should be delivered to 
people’s homes (White 2006, 61; Greenhalgh and Winckler 2005, 85). 

50 The document began with an orphaned quote: “It is no good (buxing; 不行) for human births to be entirely 
ungoverned (wu zhengfu zhuyi; 无政府主义, literally “without government-ism”); [we] need planned births,” and 
then remarked that for many years Mao had advocated planned births (Peng Peiyun 1996, 64). 

51 The administrative office was in the MOH under Li Xiuzhen (Greenhalgh and Winckler 2005, 88). 

52 According to White, the birth planning leading small groups had more authority than the birth planning offices 
created by the State Council’s 1971 directive (2006, 60–61). 
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the government officially promoted “later, longer, fewer” as a national slogan.53 In this iteration, 

“later” referred to a minimum marriage age of twenty-three for women and twenty-five for men; 

“longer” referred to spacing between children of at least four years; and “fewer” referred to a 

maximum of two children (Greenhalgh and Winckler 2005, 88).54 In his last recorded comment 

on planned births, nearly two years before his death, Mao asserted, “it is unacceptable not to 

control population” (renkou fei kongzhi buxing; 人口非控制不行) (White 2006, 61).55 With 

Mao’s blessing, the third birth planning campaign continued after his death as first Hua Guofeng 

and then Deng Xiaoping gained power. 

The planned birth policy, often referred to, inaccurately, as the one child policy, emerged 

from this circuitous policy background.56 By the 1970s, the Chinese leadership had become 

committed to planning the “two forms of production,” material production and human 

reproduction (Greenhalgh and Winckler 2005, 84). To this end, they had begun to insert concrete 

population targets into annual economic plans, the fifth Five Year Plan (1976–1980), and long-

term planning efforts (Greenhalgh and Winckler 2005, 88–90; Scharping 2003, 50). In the late 

                                                            
53 Other slogans floated around in the early 1970s. These included Zhou Enlai’s “one isn’t too few, two are just fine, 
three are too much” around 1971 (Scharping 2003, 49) and “marry a little later, space a little more, have a little 
fewer, raise a little better” from the 1972 Changwei conference (Greenhalgh and Winckler 2005, 86–87) 

54 Greenhalgh and Winckler note that the conference was kept relatively quiet; the central authorities “did not 
endorse and circulate an official report” and there was no editorial in People’s Daily (2005, 88). The “later, longer, 
fewer” formulation is similar to Li Xiuzhen’s “personal” views expressed at a 1972 conference in Hebei 
(Greenhalgh and Winckler 2005, 87). 

55 Mao scrawled the comment on a December 1974 draft of the 1975 annual plan (Greenhalgh and Winckler 2005, 
89).  

56 I refer to this policy as the “planned birth policy” rather than the “one child policy” because the specific details of 
how many children each couple is allowed have varied significantly over the more than thirty years of the policy. I 
literally translate the Chinese term for the policy, jihua shengyu (计划生育), as “planned births” rather than the 
more common “family planning” to avoid confusion. While the English-language use of “family planning” generally 
refers to individual- and family-level choices about various forms of contraception, the Chinese use of jihua shengyu 
refers to the government’s role in determining the number and distribution of births among the population. 
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1970s, the State Council separated the Planned Birth Leading Small Group from the health 

bureaucracy and reclassified it as part of urban planning (Scharping 2003, 50). Meanwhile, the 

leadership had directed academics to create a new Marxist theory of population to support the 

population planning approach. Against the backdrop of the voluntary “later, longer, fewer” 

approach, an intense debate about the best policy approach emerged.57 According to Susan 

Greenhalgh, the debate was won by Song Jian, a missile scientist who became enamored with the 

modeling approach used by the Club of Rome. Using computers at the Seventh Ministry of 

Machine Building to model demographic trends, Song “scientifically” demonstrated that China’s 

existing population trajectory would prove catastrophic. He calculated China’s optimal 

population size at 650–700 million and mathematically demonstrated that to achieve this 

outcome all couples would need to limit childbearing to one child by 1985. His research 

persuaded the Chinese leadership to reject the voluntary “later, longer, fewer” approach and the 

lenient “one is best, two at most” and “encourage one, prohibit three” proposals of the 1970s in 

favor of a strict, mandatory planned birth policy that limited most families to only one child 

(Greenhalgh 2008, 87, 125–168; Peng Peiyun 1996, 15). This policy shift occurred despite the 

sharp decline in the national TFR from 5.44 in 1971 to 2.75 in 1979 (White 2006, 44). 

The central leadership officially announced the planned birth policy in the September 25, 

1980 Open Letter of the Central Committee of the Communist Party of China to the General 

Party Membership of the Communist Party and the Membership of the Chinese Communist 

Youth League on the Problem of Controlling Population Growth in Our Country. The Open 

Letter declared, “To strive for the goal of holding the total population in our country under 1.2 

billion by the end of the century, the State Council has made an appeal to the people of the entire 

                                                            
57 The various arguments proposed are described, in fascinating detail, in Greenhalgh 2008. 
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country to promote the policy of each couple having only one child” (White, transl. 1992 [1980], 

11).58 The policy allowed “some people who indeed have practical difficulties as stipulated in the 

policy regulations” to have “two children, but not three.” The policy for minority nationalities 

would be more “relax[ed].” The Open Letter specifically stated that these birth limits should be 

achieved chiefly through “contraception…with specific methods chosen voluntarily by the 

masses.” It instructed CCP and Communist Youth League members to take the lead in 

implementing the policy through persuasion and propaganda and specifically warned against 

“coercion or commandism” (White, transl. 1992 [1980], 16).59 

As initially implemented, the planned birth policy was extremely strict. Although the 

severity of its enforcement ebbed and flowed, the central leadership remained firm in its 

conviction that the central government should strictly regulate family size. In 1979–1980, as the 

policy was first introduced, the central leadership undertook a sterilization campaign.60 The 

number of abortions also increased substantially (White 2006, 136). Despite the language of the 

Open Letter, these operations were not necessarily voluntary and couples generally had little 

choice about which type of contraceptive method to use. Many Chinese citizens were not happy, 

to put it mildly.61 During the early to mid-1980s, the provinces and the central government 

progressively worked out how loose the exceptions for a second child should be. The CCPCC 

                                                            
58 For the Chinese version of the document, see Peng Peiyun 1996, 11. 

59 Interestingly, the authors of the Open Letter foresaw all the major problems that have now come to pass, including 
the 4:2:1 problem in which two parents care for four grandparents and one child; the aging society; and the gender 
imbalance. However, because the policy was intended to last only for one generation and viewed as necessary 
because of dire economic conditions, these concerns were dismissed as a matter for the future (White, transl. 1992 
[1980], 13–15). 

60 Sterilizations targeted both men and women, but women were disproportionately affected (White 2006, 136). 

61 See White 2006, especially Chapters 6 and 7, for an analysis of how Chinese citizens resisted the policy. 
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and State Council issued documents that gradually expanded the exceptional circumstances 

under which a couple was eligible for a second child permit, which were at least partly informed 

by provincial-level experiments and “experiences”; the provinces followed up with revised 

policies. The policy was implemented through the State Family Planning Commission (SFPC), a 

dedicated planned birth bureaucracy established in 1981 that reached down to the local levels.62 

Provincial-level planned birth committees played an important role in formulating specific 

regulations.  

In February 1982, the CCPCC and State Council jointly issued a Directive that limited 

cadres, workers and staff (zhigong; 职工), and urban residents to one child “except for special 

circumstances” and advocated one child for rural couples, while allowing two children for those 

with “practical difficulties” and absolutely prohibiting three children (Peng Peiyun 1996, 19).63 

Prior to releasing the 1982 Directive, all provincial-level governments had allowed exceptions 

for a second child in one of three circumstances: the first child had a non-hereditary disability 

and could not perform ordinary labor; one member of the couple was remarried and had one 

child from the previous marriage, while the other spouse had not previously been married (and 

had no child); or the couple had experienced infertility for several years after their marriage, 

adopted a child, and then become pregnant (Peng Peiyun 1996, 22). In an August 1982 document, 

the central government recognized an additional seven categories that the various provincial-

level governments had added in the process of implementing the Directive in rural areas, which 

largely pertained to the need for sufficient household labor among rural families (Peng Peiyun 

                                                            
62 Here I use the common English translation of the ministry’s name. In Chinese, it is guojia jihua shengyu 
weiyuanhui (国家计划生育委员会). 

63 The Directive also promoted planned births for minority nationalities while allowing an “appropriately loose” 
interpretation, with specific rules determined at the subnational level 
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1996, 22). Nevertheless, the policy remained strict. The ten specific exceptions applied to less 

than 5 percent of rural families (White 1992, 6). In late 1982, the Chinese government embarked 

on another mass sterilization campaign. The government recorded 16.4 million tubal ligations 

and 4.36 million vasectomies in 1983, compared to 3.92 million and 1.23 million, respectively, 

in 1982. In 1982–1983, the number of IUD insertions and abortions also peaked (White 2006, 

136). 

The sterilization campaign of 1982–1983 generated an enormous backlash, especially in 

rural areas. The central government responded by endorsing a report by the party group of the 

SFPC that advocated expanding the exceptions for the second child to include about 10 percent 

of families. It also allowed for further widening of the exceptions for second births as the number 

of third or higher births decreased (Peng Peiyun 1996, 26; White 1992, 6).64 The policy 

relaxation eased tensions by “opening a small hole to close a large hole.” By allowing more 

people to have second births, the government hoped to decrease the number of couples who 

chose to have three or more births (White 2006, 147). The central government further liberalized 

its policy in a May 1986 document that sanctioned local experiments to allow more second births. 

In some localities, rural couples were now subject to a two child policy; in others, they were 

expected to strictly adhere to the 1984 limits (Peng Peiyun 1996, 27–30; White 1992, 6). During 

the late 1980s, the regulations of the various provincial-level governments converged on a “1.5” 

child rule: if the first child was female, the couple was allowed to “try again” for a boy 

(Scharping 2003, 69–71; White 1992, 6). The Standing Committee of the CCP officially 

                                                            
64 In its aftermath, central authorities expanded the list of exceptional circumstances under which a second child 
permit could be issued to include fourteen categories (Scharping 2003, 60). 
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endorsed the 1.5 rule in March 1988.65 Although the implementation of the planned birth policy 

had eased in the second half of the 1980s, another campaign began in the early 1990s. In 1990–

1991, the number of tubal ligations, vasectomies, and abortions shot up again; the number of 

IUD insertions peaked slightly earlier, between 1989–1990 (White 2006, 136). It was in the 

immediate aftermath of this campaign that the Chinese government confronted the emerging 

Cairo Consensus. 

Until the 1970s, the Chinese government was isolated from the global population 

community. The PRC’s first participation in international demographic circles came at the World 

Population Conference held in Bucharest in August 1974. Despite the revival of the anti-natalist 

planned birth campaign back home, the head of the Chinese delegation denounced concerns 

about overpopulation as a Malthusian plot by the two superpowers. The statement read, “Singing 

a duet, the two superpowers energetically try to describe the Third World’s population growth as 

a great evil. If this fallacy is not refuted, there will be no correct point of departure in any 

discussion on the world population.” It continued with an uncredited reference to Mao: “Of all 

the things in the world, people are the most precious” (“Speech by Head of the Delegation” 1994 

[1974]). Nevertheless, the Bucharest meeting inspired Zhou Enlai to oversee an updating of 

“Marxist population theory” that situated anti-natalist birth planning in a socialist context 

(Greenhalgh and Winckler 2005, 84). With China’s reform and opening in 1979, members of the 

international population community rushed into China. The UNFPA signed a memorandum of 

understanding with the Chinese government in May 1979 and began funding a China country 

program the following year. During the 1980s, the UNFPA provided financial support for the 

                                                            
65 White argues, based on speech by SFPC Minister Peng Peiyun, that this actually resulted in more tightening 
because local implementation had not been too strict before and most rural families had been having two children 
anyway. (White 1992, 6) 
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1982 Census, the training of Chinese demographers, contraceptive research, and technical 

assistance to support China’s planned birth program (UNFPA 1989; Peng Peiyun 1996, 1143–

1147). From 1979 to 1989, the World Health Organization devoted $10 million to support 

contraceptive research at four family planning institutes. With funding from the Rockefeller 

Foundation and the UNFPA, the Population Council introduced the Norplant subdermal 

contraceptive. Numerous national development agencies, including those of Sweden, Japan, 

Canada, and Denmark, supported population projects or fertility research (UNFPA 1989, 9–10). 

Notably absent was the U.S. government, which in 1985 under the Reagan Administration, 

halted all funding to the UNFPA on the grounds that the UNFPA “supports or participates in the 

management of a program of coercive abortion or sterilization” in China (Friends of UNFPA, 

“Funding Timeline;” “USAID/UNFPA Discord” 1986).66 These initial programs mainly focused 

on supporting contraceptive research and development and providing technical assistance to 

advance China’s planned birth policy. Unlike the international programming efforts that 

followed the emergence of the Cairo Consensus, these earlier efforts did not try to reshape the 

basic tenets of the Chinese policy approach. 

 

Overview of the Dissertation 

This dissertation asks why Chinese policymakers reconceptualized their approach to the 

population issue in the aftermath of the global shift toward the Cairo Consensus. To answer this 

question, I evaluate how the global shift to the Cairo approach impacted the Chinese 

                                                            
66 The quotation is from the Kemp–Kasten Amendment. Heavily influenced by the domestic pro-life movement, the 
United States was an outsider to the international population community during the 1980s. At the 1984 World 
Population Conference in Mexico City, the U.S. delegation promoted the view that population is “a ‘neutral 
phenomenon’ with respect to development.” These “revisionist” views were closely associated with the economist 
Julian Simon (Halfon 2000, 58, 66). 
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reconceptualization of the domestic population issue over time and explore the reasons for 

Chinese policymakers’ selective adoption of only some elements of the Cairo approach. Chapter 

2 presents the theoretical argument. I present the two competing policy approaches, population 

control and the Cairo Consensus, as ideational frameworks with discrete components. I then 

offer an argument about how shifts in the international ideational framework impact domestic 

policy conceptions, with a particular focus on the mechanism of selective adoption under social 

pressure.  

In Chapters 3–6, I use the results of the computer-aided content analysis to probe the 

impact of the global shift toward the Cairo Consensus on Chinese policymakers’ 

conceptualization of their domestic policy issue. Chapter 3 presents the situation in 1990–1991, 

immediately before the formation of the global Cairo Consensus. Chinese policymakers 

conceptualized their population issues within the population control framework. International 

organizations and NGOs that were active in China worked largely within the boundaries of the 

existing population control approach. Chapter 4 explores the impact of the emergence of the 

Cairo Consensus on the Chinese policy approach from 1992–1995. I first assess the ways in 

which the Cairo approach became embedded in the programming efforts of two major donors, 

the Ford Foundation and the UNFPA. I then analyze how the pressure imposed by these foreign 

donors interacted with a domestic opening for reform to herald the beginning of China’s 

selective adoption of the Cairo framework. Chapter 5 evaluates how the trends that began in the 

early to mid-1990s deepened from 1995–1999. By the second half of the 1990s, the Cairo 

Consensus was fully formed and institutionalized at the international level. China’s deepening 

ties with the international population community opened additional channels by which the 

international community could pressure Chinese officials to adopt the new population approach, 
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especially as the Cairo ideas became embedded in international programming. The chapter 

particularly focuses on the degree to which the Chinese government adopted or rejected four key 

concepts that form the Cairo Consensus, sustainable development, women’s empowerment, 

reproductive health (including quality of care), and reproductive rights, and questions whether 

the Chinese use of these concepts is equivalent to or different from their international meaning. I 

demonstrate how the Chinese government incorporated sustainable development and 

reproductive health into its conceptualization of the Chinese population issue, but not the 

principles of women’s empowerment and reproductive rights.  

Chapter 6 explores the legacies of China’s selective adoption of the Cairo Consensus 

after 2000. I assess how China’s active involvement in the international population community 

has provided it with continuous re-exposure to the Cairo Consensus and offered ample 

opportunities for China to reaffirm its ICPD commitments. I further explore how China has 

exported its selective adoption of particular elements of the Cairo approach to other developing 

countries through its leadership position in Partners in Population and Development. I then return 

to the computer-aided content analysis to describe the general trends of 2000–2006, before 

exploring two cases in detail: the expansion of the quality of care program to support a broader 

reproductive health approach and the establishment of the “Care for Girls” program to address 

imbalanced sex ratios at birth. 

  Chapter 7 turns to two additional questions. First, I further demonstrate the existence of a 

process of selective adoption under social pressure by comparing China’s international and 

domestic population discourse. I establish Chinese policymakers’ concerns with their 

international reputation, their deliberate efforts to craft an international image of China as a 

“responsible populous state,” and their familiarity with the various elements of the Cairo 
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Consensus. I then consider why Chinese officials chose to selectively adopt particular aspects of 

the Cairo Consensus, namely sustainable development and reproductive health, while 

incorporating women’s empowerment to a far lesser degree and largely rejecting the Cairo view 

of reproductive rights. I argue that domestic fit with both existing Chinese ideas about population 

and broader domestic political trends eased the adoption of particular aspects of the Cairo 

framework, namely sustainable development, reproductive health, and a stronger focus on a 

service-oriented approach. On a broader level, basic Chinese ideas about the relationship 

between the individual and the state made possible the incorporation of certain aspects, while 

rendering more unlikely the incorporation of other elements, such as women’s empowerment. 

 Chapter 8 concludes by considering the reforms to the planned birth policy in the 2010s, 

culminating in the October 2015 announcement of a universal two-child policy. It considers the 

applicability of the mechanism of selective adoption under social pressure to two additional 

policy issue areas, human rights and the political and economic norms associated with WTO 

membership, and draws out the implications of the dissertation’s findings for the emerging 

literature on two-way socialization.
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Chapter 2: Selective Adoption Under Social Pressure: 

Population Control, the Cairo Consensus, and the Reform of China’s Planned Birth Policy 

 

During the 1990s, the global approach toward demographic policy underwent an 

enormous transformation. Through a series of conferences in the early to mid-1990s, most 

notably the UN’s 1994 International Conference on Population and Development (ICPD) held in 

Cairo, activists and policymakers from developing and developed countries alike successfully 

redefined the dominant international framing of the population “problem” and its appropriate 

policy solutions. This “Cairo Consensus” situated population issues within the broader context of 

sustainable development and argued that a lack of women’s empowerment is the root cause of 

demographic unsustainability. It proposed policy measures to empower women by advancing 

reproductive rights and health. The new consensus replaced older notions of a crisis of 

overpopulation that must be met with efforts to limit population growth.  

Despite its infamous planned birth policy, Chinese policymakers seemed, to a certain 

degree, to accept this new framing. They began to ground their domestic discussions of 

population issues in the concept of sustainable development. Furthermore, they reformulated 

their policy approach to incorporate reproductive health and emphasized the need for quality, 

client-focused services. The quality of care pilot work tested out this approach, and its success 

allowed service-oriented, reproductive approaches to population work to spread nationwide. 

Despite their enthusiasm for these aspects of the Cairo framework, Chinese policymakers were 

much less willing to accept the Cairo emphasis on reproductive rights, and did not durably accept 

the Cairo framing of women’s empowerment as the solution to problems of demographic 

unsustainability. 
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At first glance, it is surprising that the Chinese leadership shifted its position on 

population policy at all, given its deep commitment to a strict population control policy and its 

belief that planned births constitute a “basic national policy” (jiben guoce; 基本国策). Chinese 

officials have long resisted what they perceive as international efforts to meddle in their domestic 

affairs and asserted the principle of non-interference as an important aspect of their national 

sovereignty. Yet, China’s rapid international integration has brought with it increased 

expectations on the part of the global community that it will adhere to the global consensus on a 

variety of policy issues. China’s approach to population policy in the aftermath of the Cairo 

Consensus differs markedly from the strict population control approach that preceded it, but the 

incorporation of elements of the Cairo Consensus is deliberate and selective, not comprehensive 

or complete. Why did the Chinese leadership reconceptualize its approach to the population issue 

in the aftermath of the global shift at Cairo? How has the new framework proposed at Cairo 

altered Chinese policymakers’ perceptions of their domestic population issue? Why have 

Chinese policymakers selectively adopted some aspects of the Cairo approach, while rejecting 

others? 

In this chapter, I assess the Chinese policymakers’ response to the global shift in the 

population approach as a process of selective adoption under social pressure. The global shift in 

the approach to population that occurred at Cairo triggered changes in the domestic 

conceptualization and policy approach to population issues in China by changing global 

expectations for appropriate policy behavior in this issue area. As a state deeply concerned with 

its global image, China was particularly sensitive to these changes. While the impetus for the 

domestic reconceptualization occurred at the international level, domestic structural and 

ideational changes within China created the political opening for Chinese policymakers to 
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consider the Cairo framework. Chinese policymakers actively engaged with the new global ideas, 

adopting and adapting some and rejecting others. In this process, domestic factors, such as 

Chinese views of the proper relationship between individuals and the state and the fit of the new 

population ideas with existing Chinese beliefs, mediated the impact of the global shift on China 

by impacting how policymakers understood the Cairo Consensus.  

 

The International Trigger: The Emergence of the Cairo Consensus 

During the second half of the twentieth century, the dominant global approach to 

population policy underwent a dramatic shift from the population control framework to the Cairo 

Consensus. This shift, exogenous to China, significantly changed the international environment 

within which Chinese policymakers formulated their domestic population policy.67 In this section, 

I introduce policy frames as an analytical tool that is useful for disaggregating the different 

components of the two population approaches and understanding the relationships between their 

various parts. I then describe the two policy approaches in detail. It is important to understand 

how these approaches can be disaggregated into component parts because states may incorporate 

some elements of the approach, while rejecting others. As a result, one may find that what looks 

                                                            
67 The literature on the transmission of norms and other ideas across state boundaries has examined both the factors 
that determine the extent to which individual states comply with global norms (or, more generally, internalize global 
ideas) and the factors that affect the process by which ideas are transmitted across boundaries. The triggering event 
is the emergence of a global idea. This idea is then transmitted to various states by international organizations 
(Finnemore 1996, Finnemore and Sikkink 1998) or epistemic communities (Haas 1992), or by transnational 
advocacy networks that link participants in a global social movement to domestic reformers (Keck and Sikkink 1998; 
Risse and Sikkink 1999). The international level may also be the source of bilateral or multilateral pressure, whether 
material (for example, sanctions) or social (such as the loss of reputation) (Dolowitz and Marsh 2000; Carlson 2005). 
In some issue areas, such as human rights, international treaties legally bind state actors to particular types of 
behavior or approaches to a policy issue area (Foot 2000). In other issue areas like population, international 
agreements, while not legally binding, create an expectation that signatories will adhere to the global consensus. 
With regard to China, the literature is most developed for the issue of human rights norms (Kent 1999; Foot 2000; 
Carlson 2005, chapter 5; Chen Dingding 2009; Tao 2015a). Authors have also considered the impact of global ideas 
about sovereignty (Carlson 2005), arms control (Johnston 2008), and overseas development assistance (Reilly 2012), 
among numerous other examples. 
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like the partial socialization or internalization of an aggregate idea (ex. the Cairo Consensus) is 

actually a highly patterned, systematic adoption of particular components of the broader 

framework. 

 

Frames 

Each of the global approaches to population policy is a bundle of discrete normative ideas 

and causal beliefs that is structured in a particular way. Frames are a useful analytical tool for 

breaking down complicated policy approaches and assessing the interrelationships of their 

component parts.  Erving Goffman introduced frames as “schemata of interpretation” that allow 

for the “organization of experience” (1974, 21, 11). Frames are socially constructed structures 

that act as a lens through which actors see a particular issue and “[make] sense out of events” 

(Goffman 1974, 10 (quote), 11, 21).68 In doing so, frames “make us see some facts as important 

and others as less so” (Beland and Cox 2011, 3).69 The causal arguments embedded in a frame 

highlight certain facts as important. For example, by stressing certain economic concepts, 

Keynesianism tells economists which economic indicators (ex. employment level, aggregate 

supply and demand) to examine (Hall 1989, 363–364). Normative beliefs are also crucial. As 

Yanow writes, “That which is highlighted or included is often that which the framing group 

values” (Yanow 2000, 11). In this way, frames are grounded in the fundamental social values of 

a group of actors.70 

                                                            
68 See also Barnett and Finnemore 1999, 719; Autesserre 2009, 252; Blyth 2002, 10–11, 38. As Yanow writes, 
“[w]hether a hand gesture is seen as a wave or a cry for help…depends on how it is framed” (Yanow 2000, 11). 

69 Here, Beland and Cox are taking about ideas as “interpretive frameworks”. See also Yanow 2000, 11; Rein and 
Schon 1993, 147. 

70 This theoretical approach to frames is very different from the literature that examines the strategic use of framing 
by leaders of social movements (see, for example, Snow and Benford 1988; Benford and Snow 2000; Tarrow 1994). 
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 The framing approach draws attention to the socially constructed nature of policy 

problems and solutions (Rein and Schon 1977; 1996).71 As Autesserre writes, “problems are not 

given, they have to be constructed and frames shape people’s views on what counts as a problem 

and what does not” (2009, 254). In this process, “areas that are ‘conditions’ move from being 

taken-for-granted aspects of everyday life to social problems that are worthy of government 

attention” (Mehta 2011, 34).72 This explains, for example, how births (certainly an everyday 

occurrence) become a problem of overpopulation that the government must address.73 By 

“naming” a problematic situation, frames privilege certain solutions over others (Rein and Schon 

1993, 151, 158). “Overpopulation” requires a government response; “births” do not.74  

Frames are a helpful analytical tool because they enable the study of the “inner structure” 

or interior logic that holds together a complicated policy approach (Rein and Schon 1996, 88). 

Frames include cognitive and normative beliefs.75 They link underlying values to problems, and 

                                                                                                                                                                                                
That literature is more relevant for the question, examined by others, of how ideas entrepreneurs worked together to 
create and promote the Cairo Consensus (see, for example, Halfon 2007; McIntosh and Finkle 1995). 

71 This is true of both the interpretive approach to framing and the strategic approach to framing used in the social 
movements literature. 

72 Note that Mehta does not see this as framing because he defines framing as a strategic measure designed to 
mobilize a group of people, not as an interpretive approach (2011, 33). 

73 See also Adler’s definition, referencing Searle (1995) of “social constitution as the dynamic collective attachment 
of meaning, function and value to material reality” (2012, 131). 

74 Scholars of comparative politics have focused on the capacity of ideational structures to define both a policy 
problem and a policy solution. See, for example, Hall’s paradigms (1993, 279). In this vein, Blyth argues that 
economic ideas “allow agents to define the solutions to their problems, and perhaps more importantly, to define the 
very problems that agents face in the first place” (2002, 39). The discussion of policy problems parallels the 
discussion in the international relations literature on the construction of a “crisis”, a particularly severe kind of 
problem (Weldes 1999). 

75 The key advantage of frames over other ideational approaches is that they incorporate both cognitive/causal 
beliefs and normative beliefs without privileging one over the other. Cognitive or causal ideas are beliefs about 
“how the world is put together” or how different phenomena are related to each other (Blyth 2002, 32; see also 
Tannenwald 2005, 16, Campbell 1998, 384). The extensive literature on paradigms in the study of comparative 
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problems to solutions that are both effective and appropriate. The disaggregation of a frame is 

particularly important because frames may diffuse in whole or in part. By breaking down a 

policy into its component parts, one can separately assess whether the various parts have diffused. 

A policy frame is grounded in a set of principled beliefs or normative ideas about the 

appropriate underlying objectives that an actor should pursue (Leheny 2003).76 These objectives 

are broad collective social values that actors believe they should promote, such as economic 

development, improvements to quality of life, gender equality, respect for individual rights, or 

concern for collective welfare.77 The underlying normative beliefs constitute the policy problem 

and constrain potential policy solutions. If a society prioritizes development, for example, then 

actors perceive factors that constrain development as a policy problem. Based on their cognitive 

understanding of how the world works, actors offer causal explanations about why their society 

                                                                                                                                                                                                
political economy and the welfare state tends to privilege causal/cognitive beliefs about the linkage between policy 
problems and their solutions over normative beliefs (Campbell and Pedersen 2001; 2004, 94; Beland and Cox 2011, 
3, 6). This occurred despite the opening Hall left for normative beliefs (1989, 383; 1993, 279).  

By contrast, normative beliefs are rooted in “values and attitudes” (Campbell 1998, 384). Values matter in two 
different ways. First, “Normative (or principled) beliefs are beliefs about right and wrong” (Tannenwald 2005, 14). 
Second, normative beliefs are rooted in value statements about what is important or what a society should prioritize 
(Leheny 2003). Much of the norms literature in international relations has focused on the behavioral implications of 
these underlying values, whether a statement of ethics or priority. In this regard, norms are often seen as “collective 
expectations for the proper behavior of actors with a given identity” (Katzenstein 1996, 3). 

While Campbell (1998, 2001, 2004) has developed an influential typology of ideas that distinguishes between 
normative and cognitive ideas, other scholars have consciously sought to bridge both aspects (Blyth 2002, 11, 
footnote 21; Mehta 2011, 33; Daigneault 2014, 461). The advantages of bringing together cognitive and normative 
beliefs are twofold: First, it better describes the structure of policy approaches to population, which include both 
scientific knowledge (causal/cognitive beliefs) and value statements (normative beliefs). Second, it allows the 
researcher to draw together insights about how ideas move across boundaries from the parallel, generally separate, 
discussions in the literatures on international relations (norm diffusion), comparative political economy (paradigms), 
and comparative policy analysis (policy transfer). 

76 My approach to policy frames builds on that of Radulova (2011). 

77 This is Radulova’s “normative dimension” (2011). Values refer to ethical beliefs or beliefs about the principles 
that an actor with a given identity should prioritize. These values may be tied to a class of actors with which the 
actor identifies, such as the appropriate values for a democracy or for a great power. See, for example, Leheny 2003. 
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is unable to achieve its underlying objectives. In this way, they identify a specific policy problem 

that is the root cause or specific manifestation of the more general problem. For example, in the 

population control framework, actors identify overpopulation as the root cause of 

underdevelopment because it prevents states from achieving a high standard of living by 

spreading existing economic and environmental resources over a large number of people. 

The definition of the problem constrains the policy solutions that actors find possible or 

plausible. If actors define the problem as “overpopulation,” this suggests that policy solutions 

must focus on culling population size. Alternatively, if they define the problem as “demographic 

unsustainability,” this suggests a less drastic policy solution aimed at achieving more sustainable 

population trends over a period of time. Drawing on their cognitive beliefs about how the world 

works, actors tell a cause–effect story about how the specific policy solutions they propose will 

solve the problem they have defined. For example, actors argue that population control will 

decrease the population growth rate and the absolute number of people, which will allow existing 

economic and environmental resources to be spread over fewer people, increase the amount of 

investment for future generations, and ultimately promote development and a higher quality of 

life. This policy solution reflects and is constrained by the actors’ value judgments about which 

objectives they should seek to advance. The underlying priority placed on collective social 

welfare made a population control approach possible; in later years, when values had shifted to 

prioritizing individual rights, such a top-down approach was increasingly seen as inappropriate. I 

summarize the two global policy approaches to population, population control and the Cairo 

Consensus, in Table 1 and discuss them in further detail in the following sections. 

Once ideational frames are institutionalized, they act as a lens through which actors view 

the world. They often become “taken for granted” or unquestioned. This is particularly the case 
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when a frame achieves dominance. However, while these population frames became dominant 

within the international population policy community, the Chinese confronted them as 

exogenously created social facts. Actors are “reflexive” and “sentient” and can reason “about” 

these frames even as they are influenced by them (Schmidt 2010, 17).78 Chinese policymakers 

were able to make choices about which elements of the Cairo frame to import for use at home. 

However, Chinese policymakers were not entirely free in their choices because they faced social 

pressures from the international actors who support the Cairo frame.

                                                            
78 Hoffmann 2010 makes a similar point when he discusses the distinction between “reasoning about norms” and 
“reasoning through norms”. 
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Table 1: Two Global Frames: Population Control and the Cairo Consensus 
 
 Underlying values and 

objectives 
Policy Problem Policy Solution 

Population 
Control 

Development and human 
survival (achievement of a 
good quality of life that 
ensures long-term human 
survival and averts imminent, 
irreparable harm to the 
environment); social or 
collective welfare. 

Overpopulation means that 
countries are unable to invest in 
long-term development; 
environment cannot support this 
many people and will be destroyed.

Population control will limit 
population growth rate and absolute 
size of population, and will therefore 
counteract overpopulation. This 
achieves the underlying objective of 
development and human survival and 
is consistent with the emphasis 
placed on collective welfare. 

Cairo Consensus Sustainable development 
(continued economic growth 
in a way that protects the 
environment); individual 
rights; gender equality. 

Demographic unsustainability, 
which is one factor that prevents 
the achievement of sustainable 
development. 

Empower women to make 
reproductive choices by advancing 
reproductive rights and reproductive 
health. A lack of women’s 
empowerment leads to demographic 
unsustainability. 
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Population Control 

The population control approach solidified in the 1960s–1970s and was the dominant 

international approach at the time that China consolidated its population policy into the planned 

birth policy.79 Here, I focus on the more hardline position within this approach because this was 

the version that was most influential in China. The values or priorities underlying the population 

control approach are development and human survival, along with a concern for social welfare. 

Development means enabling all people to have a good quality of life in which their basic needs 

are met (for example, avoiding starvation) (Halfon 2000, 65; Ehrlich 1968; Meadows et al. 1972). 

This turns on an economic understanding of development: when per capita income is low, 

quality of life is poor (Coale and Hoover 1958, 288). Additionally, many of those who subscribe 

to the population control approach emphasize the importance of environmental preservation, 

which they define as averting imminent, irreparable harm to the environment that would destroy 

the planet’s ability to sustain life.80 Finally, advocates of population control tend to emphasis 

collective welfare, valuing the needs and obligations of society over the desires and preferences 

of individuals.81 

The underlying concern with economic development and human survival, along with 

actors’ beliefs about how the world works, lead them to define the population problem as one of 

overpopulation. Actors believe that the lack of economic development threatens short-term 

                                                            
79 See, for example, Connelly 2008; Halfon 2007. 

80 See, for example, Ehrlich 1968; Meadows et al 1972. Note that Coale and Hoover (1958) do not discuss the 
environment in their book. They differ from the people associated with the creation of the more hardline version of 
the population control frame (Hardin, Ehrlich, Meadows, et al.) because they do not see an imminent existential 
crisis. 

81 See, for example, Hardin 1968. 
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human survival in some places (for example, through repeated famines that cause death by 

starvation). Furthermore, actors believe that the existing patterns of development threaten long-

term human survival by creating an environmental crisis.82 They believe that overpopulation is 

the root cause of this lack of development because it creates a situation in which there are more 

people than the society, economy, and/or environment can support (Halfon 2000, 64, 65; Ehrlich 

1968, 174).83  

Overpopulation produces a number of secondary problems. First, overpopulation 

produces persistent underdevelopment in many countries by slowing economic growth because 

developing countries must spend their resources on the current population instead of investing 

capital for the future (Halfon 2000, 65; Coale and Hoover 1958, 20, 22). Furthermore, the same 

economic resources must be shared by an increasing number of people, so standards of living 

stay low and may decline. Some, such as the members of the Club of Rome, go a step further and 

believe that overpopulation means that the world will more quickly reach naturally existing 

limits to economic growth (Meadows, et al. 1972). Overpopulation means that people’s basic 

needs are not met because there are not enough resources to support limitless population growth 

(Hardin 1968, 1243; Ehrlich 1968, Prologue, 36-45). 

                                                            
82 Interestingly, the Chinese policymakers did not adopt the “crisis” language because top politicians see it as neo-
Malthusianism, which is politically forbidden. Nevertheless, the Chinese policy clearly expressed a sense of urgency. 
See Greenhalgh 2008.  

83 Demographic transition theory explains how the fundamental problem of overpopulation arises. In the simplest 
terms, overpopulation occurs when the birth rate exceeds the death rate (Meadows et al. 1972, 37; Coale and Hoover 
1958, 3, 10–12, 13; Ehrlich 1968, 84, 92). Improvements in health care and general economic development result in 
a decline in the death rate (Coale and Hoover 1958, 10, 14). However, the decline in the birth rate lags behind (and 
may not drop) (Coale and Hoover 1958, 12, 14–15). Partly, this lag occurs because people do not realize the death 
rate has fallen right away. In advanced industrialized countries, children become expensive and families become 
smaller. In less developed countries, however, birth rates continue to be high even after death rates have fallen; this 
imbalance results in rapid population growth. Even if birth rates decline, as long as they are higher than the death 
rate, population growth will occur. 
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Second, overpopulation results in the degradation of the environment (Halfon 2000, 64; 

Ehrlich 1968, 46). As people plunder natural resources, they surpass the “carrying capacity” of 

the earth, or the natural “limits to growth” (Meadows et al. 1972, 23; Hardin 1968, 1243). 

Proponents of the population control approach highlight the fixed number of natural resources 

(Meadows et al. 1972, 86; Hardin 1968, 1243; Ehrlich 1968, 172). If the population keeps 

growing, the per capita resources available will decline. By causing economic underdevelopment 

and environmental degradation, overpopulation threatens the underlying objectives of 

development and human survival.  

Given this understanding of the population problem, the solution is to enact population 

control to limit future population growth. Societies must self-impose limits on population growth 

by lowering the birth rate (Meadows et al. 1972, 151, 153; Ehrlich 1968, 35, 167). Reduced 

fertility will increase the standard of living by slowing the increase in the number of consumers 

and allowing more savings and investment (Coale and Hoover 1958, 285, 304). This will relieve 

pressure on the environment by reducing the demand on the earth’s resources. Given their 

concerns that the world’s population is already reaching dangerously large numbers, Ehrlich and 

the Club of Rome contributors argue for a population growth rate of zero, meaning that the birth 

rate should fall until it equals the death rate (Ehrlich 1968, Prologue, 131; Meadows et al. 1972, 

173).84 Furthermore, decisions about family size should rest with societies, not individuals or 

couples (Hardin 1968, 1246; Ehrlich 1968, Prologue, 167). This policy solution is made possible 

by the priority placed on collective welfare, rather than on individual rights. 

 

                                                            
84 Ehrlich goes a step farther and suggests that a negative population growth rate (in other words, a decline in the 
population) would also be acceptable (1968, 131). 
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Cairo Consensus 

Between 1992–1995, the international community’s approach to population underwent a 

dramatic shift.85 The result was a new “Cairo Consensus,” named for the site of the crucial 

UNFPA meeting held in 1994. The fundamental underlying objective of the Cairo Consensus is 

sustainable development, which the 1987 Brundtland Report defines as “development that meets 

the needs of the present without compromising the ability of future generations to meet their own 

needs" (“Report of the WCED 1987,” Chapter 2, Section 1).86 The concept of sustainable 

development ties together concerns about environmental degradation with the desire to promote 

sustained economic growth. Most accounts of the emergence of the sustainable development 

frame argue this concept was institutionalized at the UN Conference on the Environment and 

Development (UNCED) held in Rio in September 1992.87 Alongside this commitment to 

sustainable development, proponents of the Cairo approach value individual rights, with 

particular attention to the human rights of women. 

This new emphasis on sustainable development constituted the population problem as 

one of demographic unsustainability, which can constrain states’ development. According to this 

view, demographic unsustainability occurs when women lack the intellectual, cultural, and 

technical resources to make educated decisions about family size (Halfon 2000, 68). According 

to one Rio conference document, “demographic dynamics and sustainability” are “social and 

                                                            
85 See McIntosh and Finkle 1995 and Halfon 2007 for excellent overviews of the Cairo Consensus. 

86 Although the phrase “sustainable development” was in use as early as the 1970s, it did not come to have its 
modern meaning until the 1987 Report. See Steven Bernstein 2001, Chapter 2 for an assessment of how the meaning 
of this term changed over the years. 

87 For an assessment of the institutionalization and contested content of the sustainable development norm, see 
Hadden and Seybert 2013. 
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economic dimensions” of sustainable development (“Agenda 21,” Sect. I.5, 1992).88 Notably, 

this new view is far more optimistic about the relationship between population and development 

than the earlier population control approach. While earlier experts had cautioned about “limits to 

growth” imposed by negative environmental externalities, the sustainable development 

framework sees human potential limited only by current technology and social order (Meadows, 

et al. 1972; Steven Bernstein 2001, 1, 3). The implication is that with the “right” kind of 

development, there are no inherent limits to the growth of the population. 

The policy solution for demographic unsustainability is therefore to empower women by 

allowing them to make their own reproductive choices. Proponents of the Cairo frame believe 

this can be accomplished by advancing reproductive rights and reproductive health. This policy 

approach also had its roots in the Rio conference. At side meetings held at the Women’s Tent, 

members of feminist NGOs met to discuss a set of principles. Their explicit goal was to 

influence the Cairo Conference to incorporate women’s voices and interests into the official 

conference document. The Women’s Declaration on Population that resulted from the meetings 

at Rio was then circulated by the International Women’s Health Coalition. The Women’s 

Declaration included a particularly strong statement advocating a woman’s right to choose the 

number, spacing, and timing of her children, even when it contradicts the state’s preferences 

(Women’s Voices ’94 Alliance, “Women’s Declaration 1993,” Principle 6, 118).89 

 The efforts of the feminist NGOs to influence ICPD were wildly successful. Hoping to 

avoid failure at the conference, the parties to the conference reviewed a number of drafts of the 
                                                            
88 Similarly, Principle 8 of the non-binding Rio Declaration declared that states should “promote appropriate 
demographic policies” to advance sustainable development (“Rio Declaration,” 1992). 

89 Principle 6 reads: “The fundamental sexual and reproductive rights of women cannot be subordinated against a 
woman’s will, to the interests of partners, family members, ethnic groups, religious institutions, health providers, 
researchers, policy makers, the state or any other actors” (Women’s Voices ’94 Alliance 1993, 118). 
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conference statement at a series of preparatory conferences from 1991–1994 (Halfon 2000; 

McIntosh and Finkle 1995, 237). NGOs had a major voice. The resulting ICPD Program of 

Action institutionalized the “women’s empowerment” solution. According to Section 4.1, “The 

empowerment and autonomy of women and the improvement of their political, social, economic 

and health status is a highly important end in itself. In addition, it is essential for the achievement 

of sustainable development” (UNFPA 1995). This framework rejects the prior view of women as 

“objects” or targets of demographic policy and promoted a view of women as “subjects.” 

Empowering women means providing them with the tools and knowledge to control their own 

fertility (Halfon 2000, 83). Advocates believe that fertility levels will decline, but this is not the 

direct goal of the policy approach (McIntosh and Finkle 1995, 227). 

 The Program of Action conceptualized the promotion of reproductive rights and 

reproductive health as important, and interrelated, aspects of this overarching women’s 

empowerment approach. According to section 7.2 of the Program of Action, “Reproductive 

health is a state of complete physical, mental and social well-being and not merely the absence of 

disease or infirmity.” To this end, all people have the “right… to be informed and to have access 

to safe, effective, affordable and acceptable methods of family planning of their choice” as long 

as these methods are not illegal (UNFPA 1995, Section 7.2).90 Furthermore, the promotion of 

reproductive health includes “access to appropriate health-care services that will enable women 

to go safely through pregnancy and childbirth and provide couples with the best chance of 

having a healthy infant” (UNFPA 1995, Section 7.2). Section 7.3 of the ICPD Program of Action 

addresses reproductive rights. It reads, in part:  

                                                            
90 This reference to legality is part of a compromise with the Vatican and conservative Muslim countries. 
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[Reproductive] rights rest on the recognition of the basic right of all couples and 
individuals to decide freely and responsibly the number, spacing and timing of their 
children and to have the information and means to do so, and the right to attain the 
highest standard of sexual and reproductive health. It also includes their right to make 
decisions concerning reproduction free of discrimination, coercion and violence, as 
expressed in human rights documents (UNFPA 1995, 40). 
 

The consensus reached at Cairo conceives of reproductive health and reproductive rights as two 

components of the women’s empowerment approach. This policy solution was made possible by 

the priority placed on individual rights, particularly those of women. 

 The women’s empowerment focus of the ICPD Program of Action was reaffirmed at the 

UN’s Fourth World Conference on Women, held in Beijing in September 1995. Both the Beijing 

Declaration and the Platform for Action reiterate the principles ensconced in the ICPD document. 

The Beijing Declaration, for example, declares, “The explicit recognition and reaffirmation of 

the right of all women to control all aspects of their health, in particular their own fertility, is 

basic to their empowerment” (“Beijing Declaration and Platform for Action” 1995, point 17). 

The Beijing Platform for Action restates, verbatim, the reproductive rights and health paragraphs 

found in the ICPD Program of Action (“Beijing Declaration and Platform for Action” 1995, 

paragraphs 94 and 95). 

 In summary, from 1992–1995, a new “Cairo Consensus” emerged that replaced the 

previous population control approach. The Cairo Consensus replaced the earlier goal of 

development with the pursuit of sustainable development, defined as continued economic growth 

in a way that protects the environment. This framework identified the “problem” as demographic 

unsustainability, which hampers sustainable development. The solution was to empower women 

to make reproductive choices by advancing reproductive health and reproductive rights. 
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The Shift from Population Control to the Cairo Consensus 

Two aspects of the shift between the population approaches are particularly important. 

First, population issues are grounded in the more fundamental value of development. In the 

earlier period, development turns on an economic understanding: low per capita income means 

that people’s basic needs are not met and their quality of life is low. This underlying value of 

development constitutes a large population as a problem (“overpopulation”) because economic 

resources must be spread over a large number of people. “Overpopulation” is doubly bad for the 

future, both because the population will grow from this large base and because resources must be 

used for present consumption needs and cannot be invested. Neo-Malthusians, who believe that 

economic growth and environmental protection are mutually incompatible goals because of the 

earth’s limited resources, seize onto the problem of “overpopulation” and inject a sense of 

urgency and crisis. 

In contrast, in the later period development is defined as “sustainable development”, 

which attempts to balance continued economic growth with social and environmental objectives. 

The concept of sustainable development rejects the limits to growth approach. It also highlights 

many social aspects of development (including health, education, etc.), of which population is 

only one. The underlying value of sustainable development constitutes the population “problem” 

as one of long-term demographic sustainability—achieving population trends that are compatible 

with long-term economic growth and environmental protection. 

Second, population policy solutions shift from attempts to directly alter population size as 

a collective phenomenon to attempts to affect population size indirectly by empowering 

individual women to make their own reproductive choices. During the earlier period, population 

policies directly targeted overpopulation by attempting to lower fertility rates through population 
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control measures. Women were the collective object of these policies; they were acted upon. In 

contrast, the Cairo Consensus sees women as both the subjects and objects of population policies; 

demographic sustainability can best be achieved by empowering women to self-regulate their 

own fertility.91 This overarching tendency toward viewing individuals as subjects and objects 

was concretely strengthened by feminist groups devoted to advancing the rights and freedom of 

women. They saw empowerment of women as a valuable goal of its own. Because the sense of 

demographic crisis had lifted, proponents of the Cairo approach were willing to allow the 

demographic issue to be gradually addressed through women’s individual actions over the long-

term. 

 

Domestic Factors 

 International changes in the global frames are necessary, but insufficient, to alter 

policymakers’ conceptualizations of a policy issue area and implementation of a policy approach. 

Domestic variables are critical at two junctures. First, domestic factors can create the opening for 

change to occur in the first place. The paradigms literature in comparative politics has explored 

how structural changes, whether produced by an exogenous shock or a gradual shift, cause actors 

to question their existing cognitive beliefs about how the world works. The existing paradigm no 

longer seems to adequately explain reality. By bringing the older approach into question, this 

process “open[s] up political space” for new cognitive approaches and allows political actors to 

offer competing alternatives (Hall 1993, 285; Berman 2013, 227–228 (quote)). In China, a series 

of material and discursive shifts created a structural opening for new ideas about how to 

approach the population issue during the early to mid-1990s. 

                                                            
91 Greenhalgh and Winckler 2005; Neumann and Sending 2010; Halfon 2000, 2007; McIntosh and Finkle 1995. 
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 The first strike against the population control approach was the failure of the anticipated 

“third birth peak” to occur. In 1992, the Chinese leadership was shocked to find that birth rates 

had actually declined. At first they suspected that this was just a blip, but as the birth rate and 

rate of natural increase continued to fall, they gradually realized that it was part of a more 

durable trend. Although the central leadership continued to urge their subordinates to regard 

population size as an urgent problem, the statistical evidence of falling birth rates created the 

political and cognitive space for an easing of the population control approach and a consideration 

of the new approach being developed in the international population community. 

The second strike against the existing population control approach was Deng’s Southern 

Tour, which brought renewed attention to the establishment of a “socialist market economy.” 

This shift in the broader discursive environment in China opened up political and intellectual 

space for a consideration of new approaches to population.  While the central leadership rejected 

the notion that birth policy should be entirely market-driven, rather than planned, they 

recognized that future implementation of the policy would need to incorporate market 

mechanisms. Although they continued to argue that decisions about family size should be made 

by the government for the benefit of society, they decided that successful implementation of the 

policy would require attention to individual-level preferences. This focus on individual 

preferences, or “interest orientations,” led to a focus on providing concrete services, through both 

poverty alleviation and health measures, to alter the cost-benefit analysis of couples regarding 

additional births. The focus on concrete services created space for a transition from the early 

emphasis on contraception and maternal and child health to the broader, internationally informed 

emphasis on reproductive health and quality of care.  
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The decline in birth rates and the broader focus on establishing a “socialist market 

economy” made it politically feasible for Chinese policymakers to consider the emerging global 

approach of the early to mid-1990s. In 1994–1995, the discussions surrounding the formulation 

of the population objectives for the ninth Five Year Plan (1996–2000) created a structural 

opportunity to rethink the entire population policy strategy. Every five years, SFPC officials 

were responsible for developing a new set of goals to propose to the central leadership. In the 

churn of the early to mid-1990s, the drafting of the ninth Five Year Plan allowed the planned 

birth leadership to develop an approach that reflected the shifting domestic conditions and took 

into account the global shift institutionalized at Cairo.  

In addition to their key role in creating a political opening for ideational change, domestic 

variables also play a crucial role in mediating the effects of a shift in the global ideational 

approach. Domestic factors impact how new global ideas are interpreted and applied by domestic 

actors. This is true of both ideational and institutional variables. Scholars have pointed to the 

importance of the “cultural match” or “fit” between the new international idea and existing 

domestic ideas or “cognitive priors” (Checkel 1999, 2001; Cortell and Davis 2000, 2005) and to 

the active role of domestic actors in contesting, rejecting, or adapting global ideas to satisfy 

domestic objectives (Acharya 2009; Hoffman 2010; Wiener 2004). Authors have also considered 

both the legitimacy and the salience of a particular global idea (Cortell and Davis 2000, 2005; 

Foot and Walter 2011).92 Leadership concerns about social reputation or global image, rooted in 

a state’s national identity, also impact the willingness to accept a global idea (Foot 2000, Carlson 

2005). At the same time, the domestic institutional context impacts receptiveness to global ideas. 

                                                            
92 Cortell and Davis group legitimacy and salience together, but Foot and Walter consider them to be two separate 
variables. 
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Bureaucratic politics may strengthen a set of less sympathetic recipients vis-à-vis a group of 

more sympathetic recipients, or conversely empower particularly enthusiastic reformers 

(Heilmann and Schulte-Kulkmann 2011; Evangelista 1999; Cortell and Davis 2000, 2005; 

Checkel 2005). With regard to China, specifically, authors have also pointed to the importance of 

economic development, regime continuity and legitimacy, and sovereignty concerns (Kent 1999; 

Carlson 2005). 

In China, two domestic factors have mediated the impact of the global shift toward the 

Cairo Consensus on the domestic conceptualization of population as a policy issue. First, 

domestic fit with both existing Chinese ideas about population and broader domestic political 

trends eased the adoption of particular aspects of the Cairo framework, namely sustainable 

development, reproductive health, and a stronger focus on a service-oriented approach. The 

embrace of sustainable development allowed policymakers to connect their concerns about 

population growth, economic development, and environmental degradation, while avoiding the 

political baggage of neo-Malthusianism. Sustainable development’s more optimistic tone, and 

rejection of the argument that there might be inherent limits to economic growth, resonated with 

a China that was embarking on a rapid economic rise. Meanwhile, the Cairo Consensus’s 

emphasis on improving reproductive health and providing quality client-oriented services 

resonated with the Chinese government’s broader shift toward providing the public with concrete 

services to alter their individual preferences in directions preferred by the state, as part of the 

establishment of a socialist market economy. 

Second, on a broader level, basic Chinese ideas about the relationship between the 

individual and the state made possible the incorporation of certain aspects, while rendering more 

unlikely the incorporation of other elements, such as women’s empowerment. To the Chinese 
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regime, births remained a matter for collective state-level decision-making, rather than for 

individuals. Accepting women’s empowerment would require the state to devolve decisions 

about family size to individual families. In this sense, the failure of Chinese officials to adopt 

women’s empowerment in a durable sense is less about women as a gender than about the 

empowerment of a group of Chinese citizens. In particular, China’s adoption of the new Cairo 

Consensus has been limited by the failure of the Chinese leadership to fully conceptualize 

women as subjects in the Cairo sense, with the inherent right to determine the number of children, 

as well as their spacing and timing. 

 

Selective Adoption Under Conditions of Social Pressure 

Selective adoption under social pressure describes a particular mechanism by which 

frames, like other types of ideas, move across national borders. Over the past decade, scholars 

have drawn together insights from various literatures on the international spread of policies and 

ideas into the coherent study of diffusion as a process.93 Simmons et al. define international 

diffusion as the process by which “a given country’s policy choices are affected by the prior 

choices of other countries, sometimes mediated by international organizations and private 

transnational actors” (2006, 782). Gilardi has broadened the definition to explain 

“[h]ow…decisions in one country [are] influenced by the international context, and especially by 

the ideas, norms, and policies displayed or even promoted by other countries and international 

organizations” (2012, 453). In doing so, he argues that the same diffusion processes may account 

for the spread of “a wide range of social and political phenomena,” not limited only to policies. 

                                                            
93 In the past, diffusion had been discussed separately by a number of literatures. On the spread of ideas in 
comparative political economy, see for example, Hall 1993; Campbell and Pedersen 2001. On policy transfer, see, 
for example, Dolowitz and Marsh 1996, 2000. On norms diffusion, see, for example, Finnemore 1996; Risse et al. 
1999. 
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Furthermore, his focus on the “international context” accounts for the possibility that the source 

of these phenomena may be not only other countries, but also international organizations, NGOs, 

and epistemic communities, a point recognized by Simmons et al., but excluded from their 

definition. 

Following Johnston (2008) and Hoffmann (2010), I argue that the transmission of ideas 

across borders, as typified by the norm diffusion literature, is best understood as a “socialization” 

process.94 This concept captures the important role of the social environment in motivating the 

actor’s behavior. At the broadest level, socialization focuses on how social interactions between 

one actor (here, a state) and other social actors in the global environment—such as other states, 

international organizations, NGOs, or transnational coalitions—change preferences and behavior. 

This is largely consistent with Jeffrey Checkel’s definition of socialization as “inducting actors 

into the norms and rules of a given community,” except that it does not privilege norms and rules 

over other types of ideas that might be spread (Checkel 2005, 804). The socialization process 

allows for a variety of more specific mechanisms. It also allows for the possibility that 

participants are not “typically willing,” but rather alter their ideational approaches because of the 

social pressure they face.95 

                                                            
94 Simmons et al. (2006) place the norm diffusion literature within their “emulation” mechanism of diffusion. 
However, this categorization is too narrow to encompass the wide range of transmission mechanisms identified in 
the norms literature, which include role playing, mimicking, social influence, argumentative discourse, constitutive 
localization, persuasion, and learning (not the rationalist kind) (Checkel 2005; Johnston 2008; Acharya 2009; 
Hoffman 2010; Tannenwald 2005). 

95 Dobbin et al. 2007, 452. For Dobbin et al., coercion is a separate mechanism, which functions via conditionality, 
the ability of a strong state to alter the status quo, or hegemonic ideas. The global population frames that I study 
achieve a level of global dominance that is akin to hegemonic ideas, but not because they are backed by a 
hegemonic power. Given the fraught domestic politics surrounding abortion, the United States has engaged in a 
bifurcated approach to global population issues. It has supported the Cairo Consensus (and the UNFPA) under 
Democratic presidents (Clinton, Obama), while rejecting it (and defunding the UNFPA) under the Republican 
president George W. Bush. 
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Socialization processes may be coercive, voluntary, or somewhere in between. On one 

end of the spectrum, changing beliefs within the global social environment about what it takes to 

be a “good international citizen” may compel a state to incorporate international ideas that it 

might otherwise have ignored, in order to avoid damage to its social reputation (Erickson 2015). 

These new beliefs about good international citizenship may also become institutionalized in the 

conditions that accompany international loans or aid, increasing the costs of noncompliance. At 

the other end of the spectrum, states may voluntarily adopt international ideas because 

policymakers believe them to be true, or because they believe that they will best enable the state 

to reach its preestablished goals. Although questions about the degree of coerciveness have been 

raised in the policy transfer literature (Dolowitz and Marsh 2000, 13), they have been less often 

addressed by those studying norms (Neumann and Sending 2010, 7). Considerations about the 

degree of coercion relate to debates about the relative importance of the social environment 

(structure) and the role of actors (agency) because they suggest a key means by which the social 

environment can limit the agency of individual state actors. 

This paper illustrates one kind of socialization process I call selective adoption under 

social pressure.96 Selective adoption is a semi-voluntary process.97 Changes in the framework for 

                                                            
96 The concept of selective adoption under social pressure has not been developed in the literature. Although it 
follows logically from the emphasis of Simmons et al. (2006) on state actors who actively adopt policies from 
abroad (particularly in the context of their learning mechanism), it is not discussed by them. Foot and Walter 
recognize the possibility that states will engage in “selective behavior” regarding a global norm, which they define 
as “relatively stable patterns of behavioural inconsistency towards specific parts of a given global normative 
framework” (2013, 335). For Foot and Walter, this is an endogeneity problem that impedes efforts to measure states’ 
compliance with global order norms, rather than a process to be studied in its own right. They do, however, 
recognize that norms can be split up into component parts, and that states may react differently to each of these parts. 
Heilmann and Schulte-Kulkmann discuss a process that is in many ways similar to the one I describe here: China 
faces international pressure to alter its anti-money laundering regulations and wishes to “avert reputational 
disadvantages,” but adoption is only partial (2011, 653–655). However, the mechanisms of diffusion are completely 
different. For Heilmann and Schulte-Kulkmann, implementation is limited by bureaucratic politics (the relative 
power of different government agencies), not by the domestic actors who pick and choose among components of a 
global approach. 
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approaching a policy area at the international level instigate change at the domestic level by 

compelling individual states to muster a response. As the shift in the global consensus 

reformulates the global understanding of appropriate policy behavior for a particular state, the 

international community pressures individual states to alter their approach or risk damage to their 

social reputation. Although the impetus for change occurs at the global level, domestic factors 

determine how wide the political opening is for considering the new global ideational framework. 

Furthermore, although the change in the global social environment necessitates some change at 

the domestic level, local actors have a great deal of freedom in determining how, exactly, they 

wish to respond. Rather than adopting the international frame wholesale, they may select among 

its component parts. Their decisions about which components of the framework to adopt will be 

mediated by domestic factors, such as the fit of the new approach with their existing ideational 

frameworks and with their broader approach to governance. 

Selective adoption emphasizes the agency of actors within their environments. As Foot 

notes, “target states are not simply passive, sponge-like, bodies floating downstream in the 

currents of this environment in an unresisting or uncontested way” (2000, 13). Rather, domestic 

actors have the power to pick and choose among international ideas and to actively modify them 

to advance domestic objectives. They can accept, resist, or alter the global ideas that confront 

them.98 As Peter Kjaer and Ove K. Pedersen argue, the international social environment is a 

                                                                                                                                                                                                
97 Because the phrase “selective adoption under social pressure” is cumbersome, I often use “selective adoption” as a 
shorthand to refer to the mechanism. 

98 As examples of the growing literature on norm contestation and resistance, see Wiener 2004; Hoffman 2010; 
Acharya 2004, 2009; Cortell and Davis 2005; Inboden and Chen 2012. See also Pu Xiaoyu 2012, 349; Shiping Tang 
2011, 226–227; Adler-Nissen 2014; and Johnston 2008. The key role of the “targets” of socialization in determining 
how to incorporate an external idea into their domestic setting is sometimes referred to as “two-way socialization.” 
Others use the term “two-way socialization” to describe how a “target” or “norms taker” is simultaneously a “norms 
maker” or “norms shaper” that influences global ideational frameworks (Reilly 2012; Heilmann and Schulte-
Kulkmann 2011; Epstein 2012; Kent 2007; Foot 2000, 270; Acharya 2012). 
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source of cognitive and normative “resources” that help domestic actors to define their domestic 

policy problems and find appropriate solutions (2001, 219).99 These active agents are not, 

however, wholly unconstrained. As Acharya has argued in his work on constitutive localization, 

“Local actors operating out of a historically formed normative context often redefine and 

reconstruct international norms in accordance with their beliefs and needs” (2009, 30). Like 

Acharya, I argue that actors modulate the interaction between international ideas and pre-existing 

“cognitive priors”—the existing domestic set of ideas (2009, 21–23). Their existing approach to 

a particular policy issue, and to matters of governance more generally, acts as a lens through 

which they view the new global approach and impacts their decisions about which components 

of the new approach to adopt, alter, or reject. Chinese policymakers considered the various 

elements of the Cairo Consensus in light of their existing normative and cognitive beliefs about 

population as a policy issue and on the basis of their fundamental beliefs about the relationship 

between individuals and the state. 

The social environment in which actors exist also substantially constrains their 

preferences and behavior. In selective adoption, the change in the global social environment—

the shift to a new policy frame—requires change at the domestic level by altering the global 

consensus on appropriate state policies toward a given issue area.100 States that adhere to the new 

expectations of how a “good international citizen” conducts its domestic population policy see 

their social reputation improve; states that do not adhere face reputational costs.101 As a state 

                                                            
99 Kjaer and Pedersen use the term “translation”, rather than “diffusion”, to refer to the process by which actors 
select external ideas to incorporate into their domestic contexts because they wish to highlight the agency of these 
actors and the fact that external ideas are seldom imported in their entirety without any alterations. 

100 This stands in contrast to Acharya’s argument that local actors instigate the diffusion effort because they seek to 
legitimize local norms (2009, 16, 19). 

101 See Erickson 2015 for a discussion of the social determinants of reputation. 
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becomes more deeply embedded in the global institutions and epistemic communities 

surrounding a particular issue area, the broadening and strengthening of institutional ties create 

additional vectors by which supporters of the global consensus can pressure the state to comply. 

States that are concerned with projecting a particular international image to ensure a good social 

reputation will therefore feel pressure to alter their policy approach to better accord with the 

global consensus. Consequently, although actors have a great deal of flexibility to select among 

the cognitive and normative resources of the international frame, some response to the global 

shift is necessary. This makes selective adoption a semi-voluntary process.102 

Like Acharya’s constitutive localization, selective adoption occurs at a meso-level 

between socialization (macro-level) and various “microprocesses of socialization” (for example, 

persuasion, social influence, or instrumental adaptation) (Johnston 2008). Selective adoption is 

consistent with any of a number of different microprocesses. These microprocesses vary in the 

degree to which actors internalize the external idea. Actors may adopt an international idea 

because they have been persuaded that it is correct.103 In this case, the idea is fully internalized 

and one would expect it to be incorporated into both the state’s international and domestic 

discourse (Johnston 2008; Checkel 2005).104 Alternatively, policymakers may appear to adopt an 

international idea without actually internalizing it; they may not alter their fundamental 

                                                            
102 In contrast, constitutive localization is a voluntary process (Acharya 2009, 19). 

103 Other microprocesses of socialization that involve the full internalization of new ideas such that they become 
taken for granted include learning (as defined by Johnston 1996; 2008, xxiv, footnote 15); and 
institutionalization/habitualization (Risse and Sikkink 1999). 

104 These predictions are more or less consistent with Johnston 2008, 40 and Cortell and Davis 2000, 70. 
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preferences, beliefs about the world, and norms of appropriate behavior.105 Through these more 

instrumental, adaptive microprocesses, actors may “talk the talk” in international settings to 

appease the international community or maintain their social reputation, but reject the ideas in 

their internal, domestic discussions. Consequently, international and domestic discourse will 

differ significantly. Finally, actors can totally reject an international idea, refusing to comply 

with international social pressure by even incorporating it into their international discourse. 

Importantly, when faced with a new international policy frame, actors can choose among its 

component parts. They may be persuaded of the validity of some components of the frame, 

superficially adopt other aspects for instrumental purposes, and refuse to acknowledge 

components they find to be wholly incompatible with their existing preferences or ideational 

frameworks. Consequently, different aspects of a policy framework may be transmitted via 

different microprocesses under the more general meso-level mechanism of selective adoption. 

The selective adoption mechanism is useful for understanding cases of partial 

internalization of a global ideational framework. Rather than taking internalization of a global 

idea to be an all or nothing proposition, it is premised on the idea that socialization is always a 

matter of “degree” (Tao 2015a). A state may simultaneously oppose and comply with a global 

ideational approach (Inboden and Chen 2012, 56). These are not muddy, indeterminate outcomes. 

Selective adoption emphasizes the ability of domestic actors to actively contemplate global ideas, 

despite global social pressure to conform, and breaks down a broad ideational framework into its 

                                                            
105 Although the actors’ motivations are instrumental, these microprocesses are still a type of socialization because 
the social environment induces actors to alter their strategies. Instrumental microprocesses of socialization include 
strategic calculation (Checkel 2005), adaptation (Johnston 1996), and instrumental adaptation (Risse and Sikkink 
1999). Other microprocesses, such as role-playing (Checkel 2005, 808, 810-811), mimicking (Johnston 2008, 23), 
social influence (Johnston 2008, 24), and argumentative discourse (Risse and Sikkink 1999) lie somewhere in 
between fully instrumental and fully internalized mechanisms. See Woll 2004 on the distinction between a strategy 
and a preference (77). 
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component parts to clarify how what might seem to be a messy “in between” or “partial” case of 

internalization is actually very systematically patterned.  

With the shift to the Cairo Consensus, the international population community redefined 

its standards for how a state should conduct its domestic population policy. China’s planned birth 

policy, with its emphasis on population control and its compulsory and sometimes physically 

coercive implementation, contradicted the new policy approach set forth at Cairo. China was 

vulnerable to the social pressure generated by a new set of expectations. The rapid increase in 

China’s international institutional commitments in the 1990s was accompanied by the general 

expectation on the part of the global community that it would accede to global standards of 

behavior on a wide variety of policy issues (Johnston 2008, 2, 33).106 Likewise, the population 

community expected China to abide by the Cairo approach. The increasing depth and breadth of 

ties between China and the global population community allowed the global community to 

pressure Chinese policymakers to comply, both directly, through the UNFPA’s decision to halt 

funding in the aftermath of the Cairo meeting, and indirectly, through the types of programs 

international donors were willing to fund.  

Global pressure on Chinese policymakers was both hard and soft, and was grounded in 

the exercise of two very different forms of power. Hard pressure is direct and explicit, and 

pushes for a concrete outcome. It involves the exertion of what Barnett and Duvall term 

“compulsory power,” which involves the “direct control by one actor over another” through 

“relations of interaction.” When actors exert hard pressure, they use their “power over” another 

actor to alter its behavior (Barnett and Duvall 2005, 43–44). The UNFPA’s decision to withhold 

funding from its programs in China is an example of this type of pressure. The UNFPA wielded 

power over China’s planned birth program through its ability to limit the Chinese government’s 
                                                            
106 See, especially, Figures 1.2 and 1.3 (34–35). 
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access to economic resources and technical assistance. Furthermore, the UNFPA made 

resumption of funding conditional on a specific concession by the Chinese, the elimination of 

quotas in UNFPA-sponsored project counties. An actor exerts hard pressure when it imposes 

direct consequences on another party for its failure to comply. 

By contrast, soft pressure is implicit and involves the alteration of social categories and 

expectations. Soft pressure involves the exercise of “productive power,” which “focus[es] on 

how diffuse and contingent social processes produce particular kinds of subjects, fix meanings 

and categories, and create what is taken for granted and the ordinary of world politics” (Barnett 

and Duvall 2005, 57). By defining meanings and categories—creating a discourse—productive 

power alters actors’ conceptions of which phenomenon constitute a problem and makes possible 

certain responses.107 Consequently, productive power emphasizes the “power to” set the terms of 

debate (Barnett and Duvall 2005, 55, 44). Major international donors exerted this soft pressure 

when they embedded the new causal understandings and standards of behavior of the Cairo 

Consensus in the programs they funded in China. For example, the Ford Foundation supported 

efforts to broaden the planned birth bureaucracy’s narrow focus on maternal and child health 

through its projects in Yunnan. Implicit in the project design, which advanced a comprehensive 

understanding of reproductive health based on rural women’s self-assessments of their needs, 

was the causal belief that empowering women through improved reproductive health is an 

effective way to address problems of demographic sustainability. Likewise, international donors’ 

efforts to introduce “informed choice” into the Chinese planned birth program subtly but 

substantially expanded women’s reproductive rights, even as the Chinese government adamantly 

opposed global efforts to link its planned birth policy to human rights abuses. The percentage of 

                                                            
107 Barnett and Duvall are more concerned with the constitution of social subjects than I am here. I focus more on 
“the socially existing, and, hence, historically contingent and changing understandings, meanings, norms, customs, 
and social identities that make possible, limit, and are drawn on for action” (2005, 56). 
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women in UNFPA-supported pilot counties who reported that a family planning worker had 

decided the method of contraception they should use fell by nearly 90 percent during the fourth 

cycle of funding (CPIRC and University of Southampton 2004, 29). By embedding Cairo 

concepts like reproductive health, women’s empowerment, and informed choice into their 

programs in China, foreign donors altered the domestic Chinese discussion about effective—and 

appropriate—approaches to population issues. 

Global actors’ use of hard and soft pressure toward China indicates the existence of a 

power asymmetry. As a consequence, Chinese policymakers’ reconceptualization of their 

domestic population issue was only “semi-voluntary.” In contrast to more standard approaches to 

coercion in the international relations literature, which emphasize the threat or use of force or 

economic sanctions, the view of coercion in this dissertation rests on the belief that when power 

inequalities exist between two actors, the spread of an ideational approach can never be fully 

voluntary or consensual (Schelling 1966; George 1991; Baldwin 1985; Drezner 2003; Barnett 

and Duvall 2005, 50). In their discussion of coercion as a mechanism of diffusion, Simmons et al. 

argue, “With a sort of Gramscian ideological hegemony, dominant actors can influence others 

through ideational channels without exerting physical power or materially altering costs or 

benefits;” they may do this through “the framing of policy discussions” (2006, 791). When an 

actor has the power to set the terms of debate, the diffusion of a policy approach, such as 

economic liberalization, becomes at least partly coercive. Similarly, Dolowitz and Marsh view 

policy transfer as occurring along a continuum that ranges from a fully voluntary state of 

“lesson-drawing” to a fully coercive state in which a policy is “directly imposed.” The 

mechanism identified in this dissertation is most consistent with a form of transfer that sits at the 

midpoint of their voluntary–coercive continuum: “voluntary but driven by perceived necessity 
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(such as the desire for international acceptance)” (Dolowitz and Marsh 2000, 13). Dolowitz and 

Marsh recognize that an actor’s concern with its global image—and the power of other actors to 

decide whether or not to accept it—is a form of coercion. The emergence of the Cairo Consensus 

altered the standards by which the global population community evaluated China’s policy 

approach. Given the power of the global community, China’s decisions about how to 

reconceptualize its population approach were less than fully consensual. 

Chinese policymakers’ concern with China’s international image and social reputation 

made them particularly susceptible to global social pressure to reconceptualize their population 

policy approach. Chinese policymakers have long sought to portray China as a “cooperative 

member of the international community” (Kent 1999, 243) and a “responsible great power” (Foot 

2001, 2).108 They took their position as the world’s most populous country seriously and wanted 

the international community to view them as a responsible actor in the population issue area.109  

In this regard, the exercise of hard and soft pressure by members of the global population 

community bears some similarity to “naming and shaming.” As Keck and Sikkink argue with 

regard to shaming, states are vulnerable to social pressure if they want to be in the “normative 

community of nations,” as China clearly does (1998, 29). However, the global social pressure 

described here differs from shaming in two important regards. First, an important aspect of social 

pressure in this case is the global attempt to alter Chinese policymakers’ cognitive beliefs about 

the relationship between population and development so that they come to understand the policy 

problem as one of demographic sustainability rather than overpopulation, and the policy solution 

as women’s empowerment via reproductive health and reproductive rights rather than population 

control. Normative beliefs about appropriateness are linked to these cognitive beliefs about the 

                                                            
108 See also Carlson 2005; Heilmann and Schulte-Kulkmann 2011; Finamore 2014, 120–121 
109 See, for example, Peng Peiyun 3/17/1998, 21. 
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way the world works. By contrast, shaming involves “moral conscious-raising” and focuses 

specifically on the failure of an actor to abide by normative standards for behavior (Keck and 

Sikkink 1998, 23–24). It is therefore a narrower concept that cannot account for efforts to alter 

cognitive beliefs. Second, the concept of “shame” suggests an effort to invoke a feeling of guilt 

or regret when an actor realizes that it has behaved in ways that are morally problematic 

(Merriam–Webster n.d.). Chinese policymakers are not susceptible to this type of pressure with 

regard to population; they do not believe that the government’s role in determining family size is 

unethical. Chinese policymakers are concerned with global standards of appropriateness in the 

population issue area because they understand that these are the criteria by which the 

international community judges China’s reputation.110 It is this concern for China’s global social 

reputation that made it vulnerable to global pressure to abide by the new expectations of the 

Cairo Consensus. 

Nevertheless, despite international pressure to alter their policy approach and their 

concern about their international image, Chinese policymakers did not wholly adopt the Cairo 

approach. Rather, they demonstrated their ability to pick and choose among the elements of the 

new framework by selecting particular aspects of the global approach to incorporate into their 

domestic policy framework. Their selection process was moderated by their existing ideational 

commitments and their broader beliefs about the nature of governance. Certain elements of the 

Cairo framework, such as sustainable development, reproductive health, and a service-oriented 

approach, fit more easily with existing Chinese ideas about population and more general 

domestic political trends. Other aspects of the Cairo approach, such as the emphasis on 

individual reproductive rights and the grounding of policy solutions to demographic 

unsustainability in women’s empowerment, challenged the Chinese leadership’s overarching 
                                                            
110 See Erickson 2015, chapter 2. 
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approach to governance. The Chinese leadership’s unwillingness to alter their belief that family 

size should be a collective, government-led decision, rather than an individual, family-led 

decision, prevented them from accepting the rights aspects of the Cairo framework and precluded 

the incorporation of the women’s empowerment aspects in a durable manner. In response to 

global pressure to alter their conceptualization of population policy, Chinese leaders selectively 

adopted particular aspects of the Cairo framework while rejecting others.  

 

Alternative Arguments 

 Selective adoption under social pressure better explains why Chinese policymakers 

reconceptualized their population policy approach in the aftermath of the Cairo Consensus than 

competing arguments, which are either too structuralist or too agentic. Selective adoption under 

social pressure describes how the social environment and actors’ pre-existing ideational 

commitments constrain and mold the set of policy choices that are possible for an actor, while 

recognizing that, within these constraints, the actor maintains a healthy degree of flexibility in 

deciding how best to respond. Overly structuralist alternative arguments place too much 

emphasis on the impact of the global shift toward the Cairo Consensus, while denying the 

important role that Chinese policymakers played in modulating its effects on Chinese 

conceptualizations of the population issue and the resulting policy approach. Marsh and Sharman 

have criticized the diffusion literature in international relations for being overly concerned with 

structural explanations and neglecting the role of agency (2009, 274).111 While many of 

Simmons et al.’s mechanisms of diffusion allow a significant role for actors (mostly, though not 

                                                            
111 Marsh and Sharman’s analysis oddly neglects much of the norms diffusion literature in international relations, as 
evident by their claim that the international relations diffusion literature tends to be quantitative (2009, 275). 
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exclusively, rational or boundedly rational actors), their definition of diffusion as the spread of 

policies from one set of countries to another country delineates diffusion as a unidirectional 

process (2006, 787). This unidirectional bias was a particular problem in the early norms 

literature, which viewed changing norms as a structural explanation for changes in state behavior 

(Hoffmann 2010; Checkel 1998). The socialization literature that followed perpetuated this 

unidirectional, structural bias by studying how states were brought into an existing ideational 

system, composed of norms that had previously been created through an exogenous process 

(Gilardi 2012, 468). Applied to the case of Chinese population policy, this approach would focus 

on the impact of the shift toward the Cairo Consensus and the efforts of the global population 

community to encourage Chinese compliance with the new ideational approach as a 

unidirectional process. In this view, China might be seen as partly compliant. However, by 

failing to explore how actors within the Chinese state actively selected among the various 

components of the Cairo framework, such an approach leaves unexplored the patterned, 

systematic nature of the Chinese government’s partial adoption. 

Scholars working within the socialization literature have criticized these earlier efforts for 

allowing an insufficient role for actors within the state. Johnston, for example, criticizes the 

constructivist socialization literature for failing to sufficiently assess “how precisely actors are 

exposed to, receive, process, and then act upon the normative arguments that predominate in 

particular social environments” (2008, xiv). His explication of three microprocesses of 

socialization, mimicking, social influence, and persuasion, theorizes how the interaction between 

agents and their social environments alters the agents’ interests and subsequent behavior. 

Similarly, the emerging literature on “two-way socialization” highlights the impact that idea 

“recipients” have on both the global ideational framework and on the incorporation into their 
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domestic context of the particular idea that is being transmitted (Pu 2012; Reilly 2012; Heilmann 

and Schulte-Kulkmann 2011; Epstein 2012; Kent 2007; Foot 2000, 270; Acharya 2004, 2009, 

2012; Cortell and Davis 2005; Inboden and Chen 2012). In this view, recipients do not passively 

receive norms and other ideas from the social environment; they actively engage with these ideas, 

modulate their adoption into the domestic sphere, and alter their global meaning. A careful 

examination of how Chinese actors grappled with the various components of the Cairo approach 

allows for the elucidation of the nuanced patterns within what might otherwise be considered an 

indeterminate, incomplete case of compliance. 

 Governmentality offers a second overly structuralist account.  Taking a Foucauldian 

approach, Neumann and Sending write, “An increasingly effective liberal rationality of 

government is establishing itself worldwide, exerting structural pressure on the state to govern 

indirectly” (2010, 157). In the context of this liberal governmentality, civil society—and the 

individuals within it—is “redefined from a passive object of government to be acted upon and 

into an entity that is both an object and a subject of government” (Neumann and Sending 2010, 

5). Governance increasingly occurs through individual self-regulation (Neumann and Sending 

2010, 26–27, 158; Greenhalgh and Winckler 2005, 4, 23).112 Based on the tendency toward 

liberal governmentality at the international level, “global best practices are established for 

virtually every sector of society” (Neumann and Sending 2010, 14–15). They conclude, “The 

international game now formulates standards of governing that states ignore or defy at their peril” 

(Neumann and Sending 2010, 165). From a governmentality perspective, the shift in global 

population approaches at Cairo reflects the underlying shift toward liberal governmentality on 

                                                            
112 Neumann and Sending 2010 focus more heavily on the self-regulation of subjects. Greenhalgh and Winckler 
2005 see self-regulation as one of three modes of power at work; the others are “government in the conventional 
sense” and government “through ‘intermediate’ disciplinary institutions”, namely professionals who have particular 
expertise (2005, 4, 23). 
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the global level. In the context of global population policy, the approach has shifted from a 

police form of government (direct regulation under the family planning/population control 

approach) to a (neo)liberal form of government (governing through “freedom” under the Cairo 

Consensus) (Neumann and Sending 2010, chapter 4; Greenhalgh and Winckler 2005). This 

supports the general contention that the fundamental shift at Cairo was the shift from viewing 

women as objects of population policy to viewing women as subjects and objects of population 

policy (McIntosh and Finkle 1995; Halfon 2007).  

Although a liberal governmentality approach provides important insights into the 

development of the new global approach to population, its contention that China’s altered 

approach to population results from the “structural pressures” and constraints of new global “best 

practices” of governing indirectly greatly underestimates the power of Chinese actors relative to 

the international system. A liberal governmentality approach cannot explain why a state 

selectively adopts only some parts of the “best practices” developed at the global level, while 

rejecting others. Furthermore, in their rejection of the rights aspects of the Cairo approach, 

Chinese policymakers demonstrate that they do not conceive of society “as containing 

individuals whose rights and autonomy must be respected,” the very foundation of liberal 

governmentality (Neumann and Sending 2010, 12). The Chinese government’s attempts to teach 

individuals to self-regulate in directions proposed by the state are better understood as tactical, 

strategic efforts to gain compliance with state objectives. In short, as with the unidirectional 

diffusion model discussed above, a liberal governmentality account cannot explain the nuanced 

pattern of Chinese policymakers’ adoption of only particular elements of the Cairo Consensus. 

 Other explanations of China’s reconceptualization of its population policy approach are 

too agentic. These approaches assume the existence of rational actors and “[explain] both 
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individual and collective (social) outcomes in terms of individual goal-seeking under constraints” 

(Snidal 2013, 87).113 Rationalist approaches typically describe an actor as following a “logic of 

consequences” (March and Olsen 1998), through which she “carefully assesses different courses 

of actions, choosing whichever provides the most efficient means to her ends” (Fearon and 

Wendt 2002, 60). When members of the international community impose material or social costs 

on a state for behaving in particular ways, the state’s leaders rationally calculate the costs and 

benefits of various alternatives and choose the path forward that maximizes its preferences. 

Some of the mechanisms of diffusion proposed by Simmons et al. presume this type of rational 

actor. The coercion mechanism, for example, holds that “powerful countries can explicitly or 

implicitly influence the probability that weaker nations adopt the policy they prefer by 

manipulating the opportunities and constraints encountered by target countries” (Simmons et al. 

2006, 790). When weaker states comply with the policy preferred by the more powerful state, 

they do so because they have rationally assessed the costs of non-compliance and found them to 

be too high to accept. Likewise, Bayesian updating, one subtype of learning, presumes that 

rational individuals logically consider new information and “revise their behavior accordingly” 

(Simmons et al. 2006, 796). In cases of “simple learning” (what others have called “adaptation”), 

actors may learn “how to better achieve a particular goal” without changing their fundamental 

goals (Simmons et al. 2006, 795). 

 Proponents of a rationalist, agentic view might argue that Chinese policymakers simply 

responded logically to the changing world around them. Faced with the high costs of non-

compliance with the new Cairo approach, both in terms of the material loss of UNFPA funding 

and the social costs to their international reputation, Chinese policymakers might have chosen to 

                                                            
113 The italics are in the original text. 
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“talk the talk” in international settings without actually altering their fundamental 

conceptualization of the population issue. This type of behavioral has been variously termed 

strategic calculation (Checkel 2005), adaptation (Johnston 1996), and instrumental adaptation 

(Risse and Sikkink 1999). In each case, actors alter their behavior (or speech) for instrumental 

purposes; their fundamental preferences, beliefs about the world, and norms of appropriate 

behavior do not change. This argument, however, is undermined by the ample evidence 

presented in the chapters that follow that Chinese policymakers have altered their domestic 

approach to population policy in a selective and patterned manner. A strategic adaptation account 

cannot explain why Chinese officials altered the language they use to discuss population issues 

in both foreign speeches and in domestic speeches to high-ranking officials that are not meant for 

foreign audiences. The internalization of particular aspects of the Cairo Consensus belies an 

instrumental, adaptation argument. 

 Alternatively, Chinese policymakers might have voluntarily accepted aspects of the Cairo 

approach because they advance their domestic objectives. As they gain access to the “epistemic 

community” of population experts, for example, they may learn about new techniques or 

approaches that better solve the population issues they face (Haas 1992). According to this 

argument, Chinese policymakers simply adopted the aspects of the Cairo approach that were 

most useful: the sustainable development formulation, which sidesteps the political challenges of 

neo-Malthusianism, and the emphasis on reproductive health, which encourages continued 

foreign donations while advancing the pre-existing objectives of controlling population quantity 

and raising population quality through better contraceptive care, enhanced prenatal services, and 

general improvements to the health of couples of reproductive age. In this view, Chinese 

policymakers make rational, instrumental choices.  
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Such a view, however, understates the role of structure at two levels. First, the global 

social environment in which China operates constrained its policymakers’ choices in 

fundamental ways. As China’s participation in the international population community grew, its 

ties to the fundamental architects of the Cairo Consensus—influential NGOs like the Ford 

Foundation; the UNFPA; and the governments of both developed states and of the developing 

states that compose the Partners in Population and Development—grew as well. These increased 

linkages increased opportunities for Chinese policymakers to be persuaded of the underlying 

objectives of the Cairo Consensus by their global counterparts, while also creating more vectors 

by which the international community could pressure them to alter their approach. Chinese 

policymakers’ freedom of choice was constrained by their concern for China’s global reputation. 

They wanted China to be seen as a “responsible populous country.” With the shift at Cairo, the 

international community had fundamentally altered its collective view on what types of behavior 

constitute a “good international citizen” in the realm of population policy. The global community 

had concluded that population control approaches it once deemed acceptable were actually 

violations of individual liberties, particular those of women. The responsible image that China 

sought was defined in a fundamentally social environment. 

Second, a view of actors as rational homo economicus neglects the ways in which 

normative structures filter actors’ very perceptions of the world around them. Discursive 

institutionalists have argued that “institutions are internal to sentient agents, serving both as 

structures (of thinking and acting) that constrain action and as constructs (of thinking and acting) 

created and changed by those actions” (Schmidt 2010, 13–14). Actors do not approach the world 

as a blank slate. They consider new ideas against their “cognitive priors” (Acharya 2009). In this 

way, to borrow Hoffman’s phrasing, they “reason through norms” or their existing ideational 
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frameworks. As Hoffman writes, “actors can never significantly remove themselves from their 

social structure to make independent judgments” (2010). Their consideration of new ideational 

approaches is always constrained by their existing normative and cognitive beliefs. Yet, the fact 

that their critical analysis is filtered through their pre-existing beliefs does not mean that actors 

cannot “reason about norms” or new ideational frameworks; it simply means that the results of 

their critical engagement with new ideas will be conditioned by their pre-existing cognitive and 

normative commitments (Hoffmann 2010).114 A view of actors as rationalist agents 

underestimates how their prior ideational commitments make some courses of action or thought 

possible, while rendering others unthinkable. When faced with a new global approach to 

population, Chinese policymakers’ consideration of the various elements of the consensus was 

filtered through their existing normative and cognitive beliefs. The elements of the Cairo 

Consensus that they adopted were those that they could render compatible with their existing 

domestic beliefs and that did not undermine their broad approach to governing. 

By occupying a middle ground between overly structuralist and overly agentic arguments, 

selective adoption under social pressure best explicates China’s response to the emergence of the 

Cairo Consensus. It demonstrates how the Cairo Consensus reformulated global standards for 

appropriate domestic population policies by altering the ideational framework within which the 

international community approaches population issues. Despite the pressure China faced to 

adhere to the new global consensus, however, its policymakers exhibited a great deal of 

flexibility in determining which particular aspects of the global framework to incorporate and 

                                                            
114 Hoffmann considers reasoning “about” norms and reasoning “through” norms to be two distinct strands of 
constructivist socialization literature, although he acknowledges that this is not a sharp or unbridgeable dichotomy 
(2010). I argue that states have the ability to reason “about” the new global ideas they confront, but that their ability 
to do so is constrained by the ideational commitments they already hold. They reason “through” their existing 
ideational framework as they reason “about” a set of new ideas. 
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which to reject. Their decisions were mediated by their existing ideational approaches to 

population issues and to governance more generally.  

 

Conclusion 

An understanding of how and why Chinese policymakers reconceptualized their approach 

to population policy in the aftermath of the Cairo Consensus demands an explanation that 

accounts for the international pressures placed on Chinese policymakers by their deepening 

involvement in international institutional life, while recognizing the autonomy with which 

Chinese policymakers acted within these constraints. Chinese policymakers were able to actively 

disaggregate and select among the various elements of the Cairo Consensus, although their 

choices were always filtered through their existing ideational commitments regarding population 

specifically and the nature of governance more generally. By examining how Chinese 

policymakers reconceptualized the population issue over time—its underlying goals, the nature 

of the population “problem,” and the appropriate policy solutions—this dissertation explores 

how Chinese policymakers reformed their policy approach after Cairo in a partial, but 

deliberately patterned, way. The following chapter presents the baseline for the domestic 

population control approach and international engagement with China in the period immediately 

preceding the formation of the Cairo Consensus.
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Chapter 3: China’s Planned Birth Policy on the Cusp of the Cairo Consensus (1990–1991) 

 

 By 1990, the planned birth policy had become largely regularized and was being further 

institutionalized through provincial-level regulations. The first years of the 1990s marked a 

particularly harsh period in the implementation of the policy, which ebbed and flowed, making 

the subsequent transition of the policy over the course of the decade all the more apparent.115 The 

population control framework was firmly in place. Chinese leaders prioritized economic 

development, defined as increasing per capita income and raising the standard of living, as their 

underlying objective. In this context, they viewed the population problem as one of 

overpopulation, and the solution as strict population control through a target-based system that 

imposed limits on individual families and rewarded officials for achieving collective targets. The 

discussion of policy implementation focused on how best to achieve these numerical targets. 

Efforts to improve the legal structure surrounding the planned birth policy centered on spelling 

out the rules and developing implementation guidelines. International donors largely worked 

within the Chinese population control framework by helping to increase Chinese data collection 

and analysis capabilities, conduct public education campaigns to support the national policy, and 

improve contraceptive quality and production. Nevertheless, glimmers of the coming Cairo 

Consensus emerged, particularly in the Rockefeller Foundation’s introduction of “informed 

choice” of contraceptives in pilot work and the UNFPA’s projects to better train service 

providers and incorporate family planning programming with efforts to improve women’s 

economic status.  

                                                            
115 See White 2006, 258 on the crackdown, and more generally for the “campaign” nature of the implementation of 
the policy. 



 

93 
 

This chapter, focused on 1990–1991, establishes a baseline for both the Chinese 

conceptualization of the domestic population policy and the type of international population 

programming common in China immediately before the emergence of the Cairo Consensus. 

Figure 3 demonstrates that, as expected, the language associated with the Cairo Consensus had 

not yet entered domestic Chinese discourse.
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Figure 3: Probability of a Mention in a Sentence, 1990–1991 
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China’s Domestic Conceptualization of the Planned Birth Policy, 1990–1991 

Underlying Objective: Economic Development 

In the early 1990s, the central Chinese leadership was focused on achieving economic 

development through modernization and economic reforms. As shown in Figure 3, the new 

international concept of sustainable development had not yet entered the domestic discourse. 

Instead, the Chinese leadership focused on its attempts to increase the standard of living of the 

Chinese people, defined by per capita income. The leadership was particularly concerned with 

Deng’s “per capita concept,” which stressed both the need to increase the national income and to 

manage population growth so that gains would not be diluted by being divided among an 

enormous population. In other words, the Chinese government feared that even if the size of the 

pie grew, if the number of slices increased even more rapidly the size of each slice would 

decrease. Consequently, they wanted to increase the size of the pie, while limiting the number of 

slices that would be cut from it.  

 

Problem: Overpopulation 

In light of the overriding drive toward economic development, since the 1970s Chinese 

leaders had stressed the challenges posed by a population that was both too large, in absolute 

terms, and growing too rapidly. In the early 1990s, these ideas were firmly entrenched. In an 

April 7, 1991 speech, Jiang Zemin recited the pessimistic description of the “state of the country” 

(guoqing; 国情) that typified Chinese discussions of the origins of its population problems: the 

population was too large, there were too few resources, and there was not enough land (Jiang 

Zemin 4/7/1991).116 Continuing the typical description of China’s situation, he added that 

                                                            
116 See also CCPCC and State Council, “Decision” 1991 [1991 Decision] for identical language. 
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China’s large, rapidly growing population would limit China’s economic and social development, 

in particular by impacting efforts to improve the standard of living (Jiang Zemin 4/7/1991).117 

This was intimately tied to Deng’s “per capita concept” (renjun guannian; 人均观念): a rapidly 

growing population meant that the country’s wealth had to be distributed among an ever growing 

number of people.118 In their speeches in 1990–1991, numerous leaders referenced the need to 

implement the planned birth policy in order to achieve the second and third steps in Deng’s 

economic development plan, which called for reaching an average per capita income of $800–

1000 by 2000, and an average per capita income of $4000 by the mid-twenty-first century.119 

Linking economic concerns to environmental concerns, Peng Peiyun described China’s 

population problem as follows:  “The too rapid increase in the population has already put heavy 

pressure on economic and social development. If we cannot strictly control the population 

increase during the third population birth peak (renkou chusheng gaofengqi; 人口出生高峰期 ), 

and, as much as possible, restrain and weaken the influence of this peak, it will influence the 

achievement of our country’s strategic objectives for economic development and it will further 

aggravate pressure on resources, further worsen the environment, and bring more difficulties for 

our descendants” (Peng Peiyun 2/12/90). The conceptualization of the population problem as one 

of overpopulation, which limited economic development and prevented improvements in the 

Chinese people’s standard of living, was further institutionalized in the 1991 Decision on 

                                                            
117 For similar arguments, see Jiang and Li 2/13/1990 and the 1991 Decision. 

118 See Peng Peiyun 7/2/1990, Jiang Zemin 4/7/1991, and the 1991 Decision on the per capita concept. 

119 The link between implementation of the planned birth policy and achieving these steps in the broader economic 
development plan was discussed in speeches by Peng Peiyun (7/2/1990), Xu Weicheng (7/2/1990), and Jiang Zemin 
(4/7/1991) and in the 1991 Decision. For a summary of the economic development plan, see Zhong (2010). China’s 
leaders had no way to foresee China’s meteoric economic rise, and would undoubtedly have been shocked to learn 
that China’s average per capita GDP actually reached $4000 around 2010 (World Bank, “World Development 
Indicators”). 
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Strengthening Planned Birth Work and Strictly Controlling Population Increase, presented by 

the CCPCC and the State Council at the first central-level meeting on planned births in April 

1991 and released the following month.120  

 

Solution: Strict Control through Demographic Targets 

The solution to the overpopulation problem, as exemplified by the title of the 1991 

Decision, was to “strictly control” (yange kongzhi; 严格控制) China’s population increase 

through measures to control the number of births.121 Figure 3 demonstrates the prevalence of 

population control language during this period.122 The renewed focus on the planned birth policy 

was caused in large part by the projection that a third baby boom would occur during the period 

of the eighth Five Year Plan (1991–1995) because of the number of women who were reaching 

reproductive age (Peng Peiyun 4/7/1991, 1991 Decision).123 Central leaders feared that failure to 

control the quantity of births during this period would prevent China from reaching its longer-

term population control objectives (Li Peng 4/7/1991, Peng Peiyun 7/2/1990). While the 

                                                            
120 The official Chinese translation is Decisions on Strengthening the Family Planning Programme for Effective 
Control of Population Growth (Guanyu jiaqiang jihua shengyu gongzuo yange kongzhi renkou zengzhang de 
jueding; 关于加强计划生育工作严格控制人口增长的决定) (1992 Yearbook, 6–9). The language in the Decision 
was nearly identical to that in Jiang Zemin’s speech at the conference. 

121 Since 1949, maternal and infant mortality had declined and the average lifespan had increased. Overall, the crude 
death rate fell from 23.1 per thousand between 1950–1955 to 6.6 per thousand between 1990–1995. Meanwhile, life 
expectancy at birth increased from 43.39 between 1950–1955 to 69.39 between 1990–1995 (UN Department of 
Economic and Social Affairs, Population Division 2015). All else being equal, a declining mortality rate would lead 
to a faster rate of natural increase in the size of the population. Because Chinese leaders did not want to raise the 
mortality rate (no one does), the only way to influence the rate of natural increase was to decrease the birth rate.  

122 The substantial spike in use of population control language in 1993 likely reflects the leadership’s vocal efforts to 
double down on the population control policy and resist any hint of “relaxation,” even as demographic indicators 
indicated that the third birth peak was not meeting dire expectations. 

123 Peng Peiyun 4/7/1991, 1991 Decision. 
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Decision reaffirmed Deng’s long-standing policy of controlling population size and raising 

population quality (suzhi; 素质), both the tone of the document and the circumstances of its 

release suggested an increased sense of urgency.124 On March 19, 1991, the SFPC had reported 

to the Politburo Standing Committee on its work in progress; the Standing Committee had 

decided both to release the Decision and to call together provincial-level birth planning officials 

for a meeting with the leadership of the CCPCC and State Council. This meeting, which turned 

out to be the first in a series that recurred annually throughout the 1990s, was held in April 1991 

(Peng Peiyun 4/8/1991, 36).125 In her speech at the symposium, SFPC head Peng Peiyun stressed 

that the decision by the central leadership to hold the meeting and release the Decision 

demonstrated the priority they placed on China’s population policy and their determination to 

strengthen their leadership in achieving China’s population goals over the next five to ten years 

(Peng Peiyun 4/7/1991, 46–47). Consequently, both the 1991 Decision and leadership speeches 

of the period stressed the need to hold a “great sense of historical responsibility and a great sense 

of the urgency of the period” (gaodu de lishi zerengan he shidai jinpogan;高度的历史责任感和

时代紧迫感) (1991 Decision; Jiang Zemin 4/7/1991). 

The focus of the 1991 reaffirmation of the population control policy was on the planned 

birth policy, which regulated the number of births each couple was allowed. In 1990, 

preparations for the eighth Five Year Plan focused the SFPC’s attention on numerical targets. 

                                                            
124 Population “quality” encompasses measures to eliminate “defective” births through better prenatal and postnatal 
care (often referred to by the phrase youshengyouyu (优生优育), literally “better births and better upbringing”) and 
measures to better educate the children that are born. This is a complicated concept that includes elements of 
eugenics as well as efforts to raise healthy, well-educated children who will best serve the labor needs of the country, 
and is discussed in further detail elsewhere in the dissertation. For a recent study of this element of the policy, see 
Greenhalgh 2010. 

125 Peng Peiyun 4/8/1991, 36. 
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The SFPC was tasked with developing a recommendation for which population target to include 

in the eighth Five Year Plan, which contained China’s overall strategy for economic and social 

development both in the next five years and throughout the end of the century. To this end, 

during 1990, the SFPC requested data analysis from population centers at universities and 

CPIRC, held a series of meetings, and reviewed population projections and data from the fourth 

national census (1990) in order to develop a proposed population target (Peng Peiyun 4/7/1991, 

49). In its draft plan, the SFPC recommended that China limit its population to 1.294 billion 

people by 2000, allowing for an increase of 151 million over the next ten years for a rate of 

natural increase of 1.249 percent. To achieve these targets, the national comprehensive fertility 

rate would need to decline from 2.3 in 1990 to 2.1 (replacement) in 1995, and be less than the 

average for developed countries (then 2.0) by 2000 (Peng Peiyun 4/7/1991, 49). In its final form, 

the eighth Five Year Plan called only for the average rate of natural increase to be held to less 

than 1.25 percent until 2000 (Eighth Five Year Plan, 1992 Yearbook, 9). 

In order to meet this national target, the central leadership and SFPC specifically 

requested that the family planning leadership at the provincial level develop local targets 

(zhibiao; 指标) and implement specific plans tailored to their individual circumstances (Li Peng 

4/7/1991, 21–22; Peng Peiyun 4/8/1991, 40 –41). According to the 1991 Temporary Measures 

for Population Plan Management, all levels of government, from the province down, were urged 

to establish targets for the planned birth rate, parity-specific fertility rate (haicilü; 孩次率), 

contraception rate, early marriage rate, and late birth rate, in accordance with their local 

conditions (Article 6). At the county level and higher, officials were expected to establish targets 

for the total population, total number of births, birth rate, total natural increase in the population, 

rate of natural increase, and per capita grain output. Villages and townships were expected to 



 

100 
 

develop targets for total population and the number of births in accordance with the birth policy. 

The freedom given to different localities to establish their own targets was grounded in the 

principle that because of China’s diverse geography and variation in economic development, 

different parts of China faced different birth planning situations. Some locations had a relatively 

solid foundation of planned birth work; others did not (Peng Peiyun 7/2/1990, 41–42). 

Furthermore, the particular challenges that arose in the course of planning births varied across 

regions. Consequently, as Peng Peiyun phrased it, China’s provinces needed a variety of guiding 

principles; there could not simply be “one cut of the knife” (Peng Peiyun 2/12/1990, 25). In 

particular, the SFPC permitted provincial-level units to determine the specific conditions under 

which couples would be permitted to apply for a second child permit (Peng Peiyun 4/7/1991, 51). 

These “exceptions,” specified in each provincial-level unit’s birth planning regulations (tiaoli; 条

例), were based on the specific types of situations common to that locality.126 

Tracking these targets provided data for future population planning and supported the 

target responsibility system that had been established in the late 1980s. The target responsibility 

system served two important functions.127 First, as Peng Peiyun relayed to the directors of 

planned birth work at their April 1991 meeting, it supported the achievement of the aggregate 

national target by holding lower levels of governance accountable for limiting population growth 

in their jurisdictions. Each provincial-level unit was responsible for determining provincial and 

county-level targets, in light of the aggregate target laid out in the eighth Five Year Plan, and for 

guiding implementation at the grassroots level (Peng Peiyun 4/8/1991, 41, 42). Second, it held 

                                                            
126 See, for example, Gu et al. 2007. 

127 Literally, the term translates as “population target management responsibility system” (renkou mubiao guanli 
zerenzhi; 人口目标管理责任制). 



 

101 
 

officials accountable. Success in achieving subnational planned birth targets became one 

measure by which to assess the individual job performance of party members, governments, and 

leading cadres. These family planning officials would be rewarded for successes and penalized 

when they failed (1991 Decision, 7). 128  

Demonstrating the tight conceptual linkage between controlling population size and 

achieving economic development objectives, the central leadership urged lower levels of 

governance to insert population targets into their social and economic development plans (Li 

Ruihuan 7/4/1990, 10; Li Peng 4/7/1991, 21–22, 1991 Decision, 7).129 The central leadership set 

the example at the national level by including a population target in the eighth Five Year Plan. 

The 1991 Decision explicitly stressed the equivalence of economic and planned birth objectives, 

stating that “party committees and governments at all levels should place planned birth work at 

the same level of importance as building the economy” (7). At the 1991 meeting, Jiang Zemin 

made similar remarks, urging party committees and governments at all levels to “grasp planned 

birth work just like they grasp economic work, and decide to firmly bring under control their 

region’s population increase” (4/7/1991, 20–21). 130  In his deliberate use of the term “grasp” 

(zhua; 抓), Jiang was explicitly referencing the long-standing slogan of “jointly grasping two 

forms of production” (liangzhong shengchan yiqi zhua; 两种生产一起抓), namely material 

production and human (re)production.131 SFPC head Peng Peiyun told the attendees at the 

                                                            
128 General sources on target responsibility system include: Jiang and Li 2/13/90; Peng Peiyun 2/12/90; Jiang Zemin 
4/7/1991; Li Peng 4/7/1991; Peng Peiyun 4/8/1991; 1991 Decision. 

129 Li Ruihuan, for example, instructed party committees at every level to issue material and population production 
plans together and to assess the two targets together (7/4/1990, 10).  

130 This message was reiterated by Chang Chongxuan 4/10/1991. 

131 I use White 2006’s translation of this phrase. 
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February 1990 National Conference for Directors of Birth Planning that achieving the population 

plan involved the same type of work as achieving material production plans (Peng Peiyun 

2/18/1990, 36). She lamented the tendency of cadres in some locations to focus only on 

economic affairs, while neglecting the planned birth policy (Peng Peiyun 4/7/1991, 56). 

The focus on developing numerical population targets for use in the eighth Five Year 

Plan and for subnational population plans focused the central government’s attention on the 

accuracy of the underlying population data. The SFPC and State Planning Commission needed 

accurate subnational data in order to develop realistic targets. Peng Peiyun complained that low-

quality data was a key factor in the missed population targets of the seventh Five Year Plan 

(2/18/1990, 23; 4/7/1991, 48). Central officials worried that these quality-control problems often 

resulted from deliberate falsification of statistics in order to satisfy requirements established at 

the higher levels.132 Article 28 of the February 1991 Temporary Measures for Population Plan 

Management stated that work units or individuals who fraudulently reported population statistics 

would be “criticized, disciplined, or penalized.” Similarly, the 1991 Decision made upper-level 

party committees and governments responsible for stronger supervision of the accuracy of 

statistical data produced by their lower-level partners, and instructed them to “strictly prohibit 

concealing the truth from higher authorities and making false reports” (yanjin manbao he xubao; 

严禁瞒报和虚报) (7).133 Peng Peiyun cautioned against setting unrealistically tight population 

                                                            
132 Falsified data was not just a problem with population targets. Numerous accounts attribute part of the blame of 
the millions of deaths caused by starvation during the Great Leap Forward to miscalculations based on deliberately 
inflated grain production statistics sent up by the lower levels of governance (Thomas Bernstein 1984; Orleans n.d. 
“The Problem of Chinese Statistics”). Deliberate misreporting of data is also not just a problem in China, but is 
endemic in authoritarian states. See, for example, Kapuscinski 1978. 

133 See also Peng Peiyun’s repeated concerns about fraudulent data (2/12/1990, 19; 4/8/1991, 40). 
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targets for lower levels of governance because the impossibility of achieving the plan would 

encourage fraud and coercion (4/7/1991, 50–51). 

Although officials at the national and provincial levels took steps to strengthen oversight 

of statistical data, problems persisted. In her February 1990 speech at the National Conference 

for Directors of Family Planning, Peng Peiyun praised Shandong’s efforts to inspect the quality 

of the statistics produced by each of its prefectures, cities, and counties (Peng Peiyun 2/12/1990). 

In 1989, the SFPC established statistical information inspection points (tongji xinxi guancha dian; 

统计信息观察点) in selected prefectures and cities in ten provinces to assess the accuracy of 

statistical data through sample surveys (Peng Peiyun 2/12/1990, 19; 4/8/1991, 43). The SFPC 

also required mid-year projections from the lower levels about whether they would meet year-

end targets (Peng Peiyun 4/8/1991, 43; Chang Chongxuan 4/10/1991, 77). 

In this light, the SFPC’s quest for accurate population statistics was intimately related to 

their use for developing plan targets. International efforts to assist China’s data collection need 

therefore to be understood not only as efforts to gather data for information purposes (which was 

uncontroversial in the West), but as measures that inevitably helped the Chinese government to 

tailor its numerical targets. Consequently, as discussed elsewhere in this chapter, international 

assistance on data collection, survey work, and statistical methods, had the consequence, though 

perhaps unintended, of supporting China’s planning approach to population quantity, and 

regardless worked within the context of the population plan rather than challenging its basic 

premise. 
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Policy Measures to Achieve Specific Targets  

 The Chinese government undertook a number of specific measures in pursuit of strict 

demographic targets as part of its population control efforts. The bulk of the policy efforts were 

directed at implementing the sanweizhu (三为主), or three main objectives of contraception, 

propaganda education, and regularized work. At the same time, the government began to pursue 

a more comprehensive strategy, which considered the broader social and economic factors that 

influenced individuals’ childbearing decisions, such as the need for support in old age and rural 

concerns about insufficient family labor. Despite this broadening perspective, all policy efforts 

during this period were aimed at the narrow goal of limiting birth rates.  

 

1. Sanweizhu 

Specific measures to implement planned birth work continued to follow the sanweizhu 

(三为主, literally “three as mains”) structure established in the early 1980s. As laid out in the 

1982 Minutes of the National Planned Birth Work Meeting, planned birth work should 

emphasize thought education (sixiang jiaoyu; 思想教育) or propaganda education (xuanchuan 

jiaoyu; 宣传教育), regularized work (tongchangxing gongzuo; 经常性工作), and contraception. 

In the context of the early 1990s focus on strictly achieving numerical population targets, 

discussions of improving contraceptive quality and services focused on supporting these targets 

rather than on maternal and child health. In language reminiscent of international discussions of 

contraception, the 1991 Decision stated that they should educate the reproductive-aged 

population about contraception, provide them with the relevant “high-quality technical 

contraceptive services” (biyun jieyu de youzhi jishu fuwu; 避孕节育的优质技术服务), and 

make contraception “safe, effective, economical, and convenient” (anquan, youxiao, jingji, 
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jianbian yixing; 安全、有效、经济、简便易行) (8).134 The eighth Five Year Plan urged them 

to “continue to strengthen the production and provision of contraceptive medications and devices. 

Vigorously develop and spread the use of safe, long-lasting new forms of contraceptive 

technologies, medications, and devices” (10). Nevertheless, the rationale for popularizing highly-

effective contraceptive devices was not primarily to advance women’s health or empowerment, 

but rather to prevent “out-of-plan” (jihua wai shengyu; 计划外生育) births. 

Out-of-plan births occurred when fertile couples either did not use contraception or used 

faulty contraceptive devices.135 One component of the contraceptive work focused on providing 

contraceptive devices to fertile couples and educating them about their use (Peng Peiyun 

2/12/1990, 29). In her 1991 speech at the directors’ meeting, Peng Peiyun urged the continuation 

of the policy in rural areas of inserting an IUD after a woman’s first birth and performing a 

sterilization after the second (4/8/91, 44). A second component focused on promoting the use of 

more effective devices. Concerns about providing better contraceptive services to fertile couples 

did not rest on beliefs about the benefits of comprehensive reproductive health, as in the Cairo 

approach, but rather on the practical concern that poorly training planned birth workers 

weakened the effectiveness of contraceptive measures. In her 1991 speech, for example, Peng 

Peiyun expressed concerns about locations in which IUDs were expelled at a high rate because 

of improper placement by planned birth personnel (4/8/91, 44). As indicated by the phrase “out-

                                                            
134 Similarly, Peng Peiyun urged planned birth workers to use the scientific discoveries of the seventh Five Year 
Plan to popularize new contraceptive medications and devices that would be “safer, more effective, more convenient, 
and more economical” (4/8/1991, 44). 

135 Out of plan births were actually the worst case outcome, from the Chinese government’s perspective. The SFPC 
preferred to terminate an unplanned pregnancy (see, for example, Peng Peiyun 4/8/1991, 44). 
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of-plan”, unintended pregnancies were alarming to the SFPC primarily because they weakened 

its ability to achieve population targets. 

Although Chinese leaders did mention maternal and child health care (fuyou baojian; 妇

幼保健) as one objective of the population policy, this was generally integrated into the broader 

objectives of the policy, and not seen as an end in and of itself.136 Often the goal of maternal and 

child health was mentioned in the same breath as “bearing and raising better children” 

(youshengyouyu; 优生优育) as part of attempt to raise the “quality” (suzhi; 素质) of the 

population (1991 Decision, 8; Li Ruihuan 7/4/1990, 10). Discussions about how to coordinate 

planned birth work with that of the ministry of public health tended to focus on how health work 

could serve the fundamental goal of population control by harnessing the knowledge of health 

workers to advance the “technical” aspects of planned birth work. Peng Peiyun suggested that 

the family planning and public health bureaucracies should coordinate on pre-marital medical 

examinations, genetic counseling, and prenatal diagnoses in order to decrease the number of 

children born with birth defects (4/7/1991, 52; 2/12/1990, 29). To that extent that the health of 

women was a concern, the concerns focused on preventing complications from poorly performed 

contraceptive surgeries (Peng Peiyun 2/12/1990, 29). 

In short, contraceptive work during the early 1990s was focused on the goal of better 

achieving the population plan. To this end it was important to promote the use of highly effective, 

long-lasting contraceptive measures. Concerns with service “quality” were centered around 

correctly inserting IUDs and performing sterilization surgeries in order to prevent out-of-plan 

                                                            
136 For discussions of maternal and child health care, see Li Ruihuan 7/4/1990, 10; 1991 Decision, 8. For the 
integration of MCH into the broader objectives of the planned birth policy, see Peng Peiyun 4/7/1991. In an 
offhanded remark, for example, she mentioned that spacing births is beneficial for maternal and child health, which 
is true, but also more of a side benefit than the main objective of the policy. More reflective of the government’s 
objectives was her remark that longer spacing would help ease the third baby boom. 
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pregnancies and medical complications. Cooperation with the ministry of health was mainly 

directed around harnessing their medical knowledge to better perform contraceptive and 

sterilization procedures and improve prenatal care. This was far from the concern with 

comprehensive reproductive health, and its role in empowering women, promoted at Cairo. 

 In light of the focus on strict population control, the contraceptive element of sanweizhu 

was prominent. However, the two other aspects were important as well.137 Public education, or 

propaganda education was another key focus of planned birth work in the early 1990s. The goals 

of education were twofold: first, to educate the masses and family planning cadres about correct 

political views regarding population, and second to instruct them about exactly how bad the 

situation really was.138 The Ministry of Propaganda issued a Circular Regarding Strengthening 

Public Opinion Propaganda on Planned Births and worked with the SFPC to spread its message 

(1992 Yearbook, 4). The final aspect of sanweizhu, regularized work, was particularly evident in 

the early 1990s focus on strengthening grassroots implementation of the policy, especially in 

rural areas. The government sought to make an emphasis on planned birth work part of the 

regular work routines of local cadres. 

 

2. Comprehensive administration 

In addition to the continued emphasis on the sanweizhu, the central leadership promoted a 

“comprehensive administration” (zonghe zhili; 综合治理) approach, which integrated population 

                                                            
137 For discussion of the sanweizhu, see Peng Peiyun 2/12/90; Peng Peiyun 2/18/1990. 

138 See Peng Peiyun 4/8/1991. This domestic focus on propaganda education has parallels to the UNFPA population 
education programs administered through UNESCO. 
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control work with social and economic factors that influence it.139 In this period, the Chinese 

leadership was starting to build a more comprehensive approach to population issues. However, 

unlike the comprehensive administration approach of the mid-1990s, which focused on a broader 

array of policy objectives, the comprehensive approach of the early 1990s was more narrowly 

focused on controlling birth rates in order to achieve the numerical targets. Pointing to the 

conceptualization of the population problem as intimately related to problems of economic 

development, the SFPC and the State Council Leading Small Group on Developing the Economy 

in Impoverished Areas developed a document, A Report Regarding the Integration of Poverty 

Alleviation Work and Planned Birth Work, which was released by the State Council’s General 

Office in December 1989. In 1990–1991, the leadership repeatedly urged the comprehensive 

administration of the population problem through the integration of rural planned birth work and 

poverty alleviation (Peng Peiyun 4/8/1991, 39).140 The experimental work that began in 

Yancheng, Jiangsu in 1991 embraced this integrated approach.141 

Though not a major emphasis, another aspect of the comprehensive administration 

approach was the cooperation with the Women’s Federation’s efforts to improve the economic 

status of rural women. The Women’s Federation’s shuangxueshuangbi (双学双比) program 

sought to improve the rural economy by helping women to “study culture, study technology, be 

successful, and make contributions” (Peng Peiyun 4/8/1991, 46). Peng recommended that the 

planned birth bureaucracy piggyback on the success of this program, which appealed to women’s 

desires for education and increased economic welfare, because doing so would make women 
                                                            
139 See Peng Peiyun 2/12/1990, 4/7/1991, 4/8/1991; Li Peng 4/7/1991. 

140 See also Jiang and Li 2/13/1990; 1991 Decision, 8. 

141 The work in Yancheng is discussed in further detail in Chapter 4. 
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more accepting of planned births (Peng Peiyun 4/8/1991, 46).142 Nevertheless, women’s status 

was a relatively modest theme of planned birth work, and women’s empowerment was not 

discussed during this time period. 

Other aspects of the comprehensive administration approach addressed social factors that 

influenced the achievement of planned births as well as unintended consequences of the policy. 

A major theme, for example, was developing an insurance system to care for the elderly. A 

major obstacle to persuading couples to abide by the planned birth system was their fears that 

they would lack sufficient family support in their old age, as children (especially sons) 

traditionally bore the physical and financial responsibility for caring for their aging parents. The 

nascent insurance programs particularly focused on families with only one child, or those which 

had two daughters. They were deliberate attempts to remove the economic disincentives that 

limited families’ acceptance of the planned birth policy, which previewed the increasing focus on 

individual preferences that took hold later in the decade. Other insurance programs focused on 

protecting those who underwent medical procedures (sterilizations, IUD insertions, and 

abortions), which was important because the possibility of “surgical accidents” or complications 

was another disincentive to individuals (Peng Peiyun 2/12/1990, 29, 30; Peng Peiyun 4/7/1991, 

54–55; Li Ruihuan 7/4/1990, 10; Chang Chongxuan 4/10/1991, 77). Another aspect of 

contraceptive management was changing traditional ideas by promoting later marriage and 

childbirths. Women who had their first child at an older age would be unable to have as many 

children as if they had started earlier.  The Chinese leadership urged the family planning 

bureaucracy at the various levels of governance to coordinate with family planning associations 

in order to better implement the policy at the grassroots level. In 1991, China had some 600,000 

                                                            
142 See also Peng Peiyun 2/12/1990. 
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family planning associations with 32 million members (Chang Chongxuan 4/10/1991, 77). The 

leadership viewed the family planning associations as particularly important for changing the 

“interest orientations” of the masses and encouraging them to self-regulate their behavior (Peng 

Peiyun 4/8/1991, 39–40; 1991 Decision, 8).143 

The Chinese leadership recognized the importance of high-caliber cadres and sufficient 

funding in order to achieve its policy objectives. The training of cadres was a major focus. This 

should be understood as part of the overall cadre reform movement of the 1980s, but also had 

specific implications for planned birth work. Cadre training focused on improving their 

internalization of the political aspects of the planned birth policy and on technical training. Peng 

Peiyun lamented the existence of cadres who prioritized economic reform while neglecting 

implementation of the planned birth policy, and who failed to understand that the two policies 

were mutually reinforcing (Peng Peiyun 4/7/1991, 56). Peng also recognized that coordinating a 

massive project like this required not just political will and organizational capacity, but also 

sufficient funding. Her repeated concerns about allocating sufficient resources demonstrated not 

just the expense of such an ambitious, far-reaching project, but also the challenges of 

coordinating with lower levels of governance and with other ministries. The family planning 

target system was, to adapt an American term, a partly funded mandate. Although the central 

government allocated funds for this policy, it also expected lower level governments to allocate 

their own funds for the program as well. Moreover, it expected other ministries to coordinate 

with the SFPC on programming that would achieve planned birth objectives. Much of the focus 

                                                            
143 Another policy repeatedly mentioned as a component of comprehensive administration were efforts to manage 
the childbearing behavior of the floating population. This posed a particular implementation challenge because 
people lived outside their jurisdiction where they had hukou, and whose regulations they were obliged to follow. 
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was on a planned increase of planned birth funding from 1 RMB/person to 2 RMB/person, still a 

very low level (Peng Peiyun 2/18/1990, 4/7/1991, 4/8/1991; 1991 Decision). 

In short, during 1990–1991, the Chinese government strictly enforced a target-based 

planned birth policy. Much of its efforts were focused on providing better access to 

contraception, which prevented out-of-plan births and was seen as the key component of a 

successful planned birth strategy. Even as the policy broadened to concern more diverse inputs to 

birth rates, the focus remained centered on the narrow objective of achieving population targets. 

 

Legalization 

 During the early 1990s, the Chinese leadership decided that strict implementation of the 

population control policy required a better legal structure, resulting in a flurry of efforts to 

improve planned birth regulations and implementation documents. Importantly, however, the 

emphasis was on clearly spelling out the planned birth rules and the appropriate ways to achieve 

them, rather than on individual rights. Chinese officials sought to “manage planned births 

according to the law” (yifa guanli jihua shengyu; 依法管理计划生育), an approach consistent 

with general Chinese attempts to establish a “rule by law” system.144 In this context, the 

development of regulations that clearly established individuals’ responsibilities for planned 

births and governments’ responsibilities for overseeing them became a prominent tool for 

achieving the policy. This definition of legal “rights” as those granted to individuals by the 

government stands in marked contrast to the global promotion of reproductive rights as a 

universal human right. 

                                                            
144 1991 Decision, 7. A “rule by law” system is one in which officials use the law as a tool for governing. It contrasts 
with a “rule of law” system in which the law constrains officials. 
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 Legislation regarding the planned birth policy had two key aspects: first, a statement of 

the rules, and second, directions on how to implement them. Since the launch of the planned 

birth policy, the central government had attempted to write national regulations for planned 

births. Plans were made to finally release a national guideline in 1990, but were scrapped in 

August of that year, ostensibly because substantial regional variation in economic and social 

conditions and in the strength of planned birth work precluded a unified national approach and 

because the establishment of official provincial regulations made a national regulation redundant 

(1991 Yearbook, 71, 73–74; Peng Peiyun 2/12/1990, 28; Winckler 2002). With central-level 

guidance, from 1988–1990, all provincial-level units except for Tibet and Xinjiang had 

formulated standardized planned birth regulations that, among other aspects, offered detailed 

lists of the exceptional circumstances in which a family could apply for a second child permit.145 

The 1991 Decision simply restated the basic policy—one child for most couples, but perhaps two, 

with appropriate spacing, for urban residents and cadres with “special circumstances and rural 

residents with “practical difficulties”; encouragement of planned births in minority areas—and 

urged its strict implementation based on provincial-level regulations (1991 Decision, 7). 

 The second aspect of the legalization process involved the development of specific 

guidelines for how to implement the policy. This work was driven, in large part, by the advent of 

the Administrative Litigation Law (ALL), which authorized individuals to sue the government 

for violation of their interests.146 The implementation of the ALL necessitated a shift away from 

using “administrative tools” to implement the planned birth policy toward “management by law,” 

according to the specific provisions set forth in the newly formalized provincial-level regulations 

                                                            
145 For Peng Peiyun’s repeated discussion of the progress made in this area, see 2/12/1990, 20; 4/8/1991, 38). 

146 Alternatively, the ALL is referred to as the Administrative Procedure Law. 
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(Peng Peiyun 4/7/1991, 52–53). The SFPC held training classes for provincial directors and the 

heads of legal divisions to instruct them on how to make this shift (Peng Peiyun 4/8/1991, 38). 

Provincial-level governments established formal procedures for administrative punishments for 

planned birth infractions (Peng Peiyun 4/8/1991, 38). The SFPC was particularly concerned with 

reigning in lower-level birth planning officials who violated the planned birth policy, for 

example, by failing to strictly enforce birth targets, misappropriating out-of-plan birth fines, or 

inaccurately issuing “disabled child certificates” that permitted a couple to have a second child 

(Peng Peiyun 4/8/1991, 38, 44; Peng Peiyun 2/12/1990, 20). Some cases were litigated in 

regional people’s courts; this litigation reflected the struggle to get cadres to properly enforce the 

guidelines (Peng Peiyun 2/12/1990, 28; Peng Peiyun 4/7/1991, 52–53). A large emphasis was 

placed on improve the legal knowledge of cadres, especially at the township and village levels, 

and training them to implement the policy in accordance with legal guidelines (Peng Peiyun 

4/8/1991, 44; Peng Peiyun 2/12/1990, 28). Another emphasis was on teaching the masses about 

the relevant laws so that they would “know the law, understand the law, and observe the law, and 

consciously use the law and regulations to restrain their marriage and childbearing behavior” 

(Peng Peiyun 2/12/1990, 28). To implement these new guidelines, by 1991, twenty-eight of the 

provincial-level units had built policy and regulation offices (zhengce fagui chu; 政策法规处), 

and some county-level planned birth committees had also established policy and rule sections 

(1992 Yearbook, 177; Peng Peiyun 4/8/1991, 38). 

 Despite the repeated references to management by law, both in the 1991 Decision and in 

leadership speeches from 1990–1991, the emphasis was almost entirely on creating a transparent, 

concrete set of enforceable rules for achieving planned birth targets at the various levels of 

governance in order to hold accountable both individuals, for their reproductive behavior, and 
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cadres and officials, for implementing the policy. Officials remained firmly committed to the 

principle that birth decisions should be made for each couple by the government.  In a 1990 

speech at a conference commemorating the tenth anniversary of the Open Letter, CCP Central 

Committee member Li Ruihuan equated “the idea that bearing children is considered to be the 

personal affair of an individual” with the traditional preference for males, condemning both as 

outdated ideas that must be overcome (7/4/1990). 

 In conclusion, in the period immediately preceding the emergence of the Cairo 

Consensus, the Chinese leadership cracked down on planned births. Conceptualizing the problem 

as one of overpopulation that necessitated strict population control, the government focused on a 

target-based system to limit birth rates and population growth. All aspects of the policy approach, 

from the sanweizhu to more comprehensive aspects, focused on achieving specific numerical 

targets. Legislation served as a further implementation tool by clearly establishing the 

regulations that individuals and cadres were expected to follow.  

 

China’s Interactions with the International Population Community, 1990–1991 

During the early 1990s, Chinese interactions with international partners on population-

related matters began to expand. Demonstrating the Chinese enthusiasm for international 

exchange, in 1991 the SFPC sent 250 people abroad to the U.S., Canada, Europe, and various 

parts of South, Southeast, and East Asia to participate in meetings, official visits, and training 

sessions (1992 Yearbook, 283).  Along with individual-level exchanges, institutional ties grew as 

well. While foreign NGOs had first rushed into China during the “reform and opening” of 1979, 

the early 1990s saw significant expansions in their programming efforts. Nevertheless, these 
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programming efforts worked largely within the structure of the existing Chinese population 

approach, built firmly on a foundation of population control.  

On balance, international population projects in China during the early 1990s embodied 

the pre-Cairo objectives of the international population community. The overarching goal was to 

control rapid population growth by limiting births. In January 1990, the UNFPA initiated a third 

cycle of funding, contributing $57 million to joint programming over five years (UNFPA 1989, 

1).147 The stated objective of the program was “to assist the Government of the People’s 

Republic of China in achieving its population and development objectives,” while supporting the 

principles of the seventh Five Year Plan (1986–1990) (UNFPA 1989, 3).  To this end, funding 

from the UNFPA and other foreign donors supported the national population policy; 

contraceptive research, development, production, and provision; and public education about the 

need to limit births. Although family planning in China composed its own stovepiped 

bureaucracy, distinct from the public health apparatus, internationally-funded projects often 

incorporated maternal and child health into their family planning programming. Unlike the 

broader post-Cairo conception of reproductive health, however, maternal and child health 

programming focused on the narrow fundamentals of decreasing infant and maternal mortality 

and morbidity. Due to the general conformity of international programming with a population 

control approach, these efforts did not fundamentally challenge the premises of the Chinese 

population policy in which family planning efforts were centered on the desire to limit aggregate 

population growth by strictly limiting families’ child-bearing behavior. Nevertheless, reflecting 

the debates in global population and family planning circles in the lead up to Cairo, glimmers of 

                                                            
147 According to the proposal for the third funding cycle, the Chinese government would contribute $400 million to 
these programs. 
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a Cairo approach did occasionally appear, for example in the contraceptive choice element of the 

Rockefeller Foundation’s major program and in the service element to MCH work. 

  

Supporting the National Population Policy 

International programs of the early 1990s supported the population control approach, 

implemented so faithfully by the SFPC, by devoting resources to strengthening the 

implementation of China’s national population plan. These efforts largely fell into two categories: 

data management and policy research.  Data collection and analysis were a major challenge for 

members of the SFPC. In order to develop accurate projections to guide detailed birth plans and 

regulations, they needed accurate data on the size of the population, current fertility rates, and 

contraceptive usage. Given the enormity of China and the economic and cultural diversity of its 

regions, aggregate data obscured important local-level variations. Consequently, they needed to 

collect data at lower levels of governance. Data collection was only one part of the problem. To 

assess the resulting mounds of data, the SFPC needed both techniques for organizing and storing 

information and technical assistance in methods of statistical analysis. Foreign funding was an 

important resource for these sorts of projects. 

From 1987–1995, Sweden’s national statistics bureau, Statistics Sweden, collaborated 

with the SFPC on a project to create a management information system to enable the SFPC to 

better manage its data and analyze population statistics, which, in turn, allowed the SFPC to 

better implement its existing population plan (1992 Yearbook, 288; 1993 Yearbook, 131–132; 

1996 Yearbook, 201; Polfeldt 2004). During a portion of the project duration, Statistics Sweden 

stationed an expert in China, and other Swedish experts made shorter trips to China (1996 

Yearbook, 201; Polfeldt 2004). The first phase of the project occurred from January 1987–June 
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1991, with aid from the Bureau of Investment and Technology of Sweden (1996 Yearbook, 201). 

The purpose of the program was to develop “timely and accurate” statistical data to support 

population planning and the planned birth policy, and to train Chinese officials in both data 

collection and analysis methods (1992 Yearbook, 288). Significant efforts were made to develop 

computerized databases for data that had previously been collected in hard copy (1996 Yearbook, 

201). During the first stage of this phase, the project funded pilot work in one county each in 

Liaoning, Dalian, Anhui, and Sichuan.148 The SFPC held a series of training classes to 

development a management information system for population and planned births, training some 

250 people at the national level, 300 people at the provincial level, and 8,000 people at the 

prefecture/city level (dishi ji; 地市级). Following a meeting to assess the project’s 

accomplishments, the program expanded to sixty-one prefectures and cities in ten provinces and 

districts, including Inner Mongolia. Another 240 personnel were trained at the national level, and 

7,600 were trained at the prefecture/city level. In addition to the localized pilot work and 

numerous training classes, the SFPC sent two groups, totaling fourteen people, to Sweden to 

study their management information systems and database management, and another two groups, 

totaling fifteen people, to participate in training courses held by Statistics Sweden on software 

and statistical theory. According to the SFPC, this cooperation was helpful for allowing the pilot 

regions to assess their planned births and examine the quality of data contained on statistical 

collection forms (1992 Yearbook, 288). 

The first stage of funding was originally scheduled to end in 1990, but completion of this 

project was delayed when the Bureau of Investment and Technology of Sweden withdrew its 

funding for several months in 1989 (presumably because of the events of Tiananmen Square). 

                                                            
148 This list is in the 1992 Yearbook. Liaoning, Anhui, and Sichuan are provinces; Dalian is a city in Liaoning. 
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This resulted in a temporary halt in a project designed to collect nationally representative data on 

women’s fertility (1992 Yearbook, 288; 1996 Yearbook, 201). Nevertheless, drawing on the 

statistical and data management tools developed through cooperation with Statistics Sweden, the 

SFPC successfully implemented a national sample fertility study in August–October 1992. 

In 1991, Statistics Sweden and the SFPC had reached a draft agreement on a second 

round of cooperation, aimed at further strengthening China’s management information system 

(1992 Yearbook, 284). Following Swedish government approval, the second round began in 

October 1992 (1992 Yearbook, 288; 1993 Yearbook, 131). In addition to continuing the projects 

from the earlier round of funding, the second round aimed to train a group of Chinese statistical 

experts to serve as the technical backbone of the Chinese system and to analyze data collected 

from the management information system pilot sites. It also aimed to collect data that would be 

representative not only at the prefecture and city levels, as in the first round, but also at the 

province and district levels, in order to provide macro-level data for population and planned birth 

management (1993 Yearbook, 132). Among their key joint projects was the analysis of survey 

data from the 1992 fertility survey, which formed an important basis for strategizing planned 

birth policy under conditions of low fertility and providing accurate population and planned birth 

data for the ninth Five Year Plan. The second round of funding concluded in January 1995 (1996 

Yearbook, 201). 

The UNFPA was another important source of data management assistance. During the 

two previous rounds of funding, the UNFPA had taken a central role in the 1982 Census, assisted 

with the July 1987 1% sample survey, and provided computers for the 1990 Census (UNFPA 

1989, 7). It had also worked to create a computerized management information system to collect 

data for the SFPC Department of Planning and Statistics to allow for better evaluation of the 



 

119 
 

population control program (UNFPA 1989, 6). During the third cycle of funding, the UNFPA’s 

focus shifted to improving data analysis (UNFPA 1989, 10). Two related projects implemented 

by China’s State Statistical Bureau focused on processing, analyzing, and publishing the data 

from the 1990 Census (“UNFPA-Funded Component Projects” 1994, 18).149 In addition to this 

data management assistance, the UNFPA continued its efforts to make Chinese demographic 

information publicly available worldwide by devoting some of its information, education, and 

communication (IEC) funding to strengthening China’s connections to the global population 

information network (POPIN) and by establishing a data user service (UNFPA 1989, 13).150 

International support for data collection and analysis strengthened China’s ability to 

implement its population control policy. In its justification for resuming U.S. funding for the 

UNFPA in 1994, despite the controversial nature of the UNFPA’s activities in China among the 

U.S. public, a Congressional report argued that “UNFPA assistance for demographic data 

collection and analysis, which is similar to assistance it provides to many other countries, is 

unrelated to actions to enforce individual compliance with birth targets” (U.S. House of 

Representatives 1994, 118). While UNFPA assistance for data management was unlikely to 

result in coercive implementation toward any particular individual, it did undoubtedly support 

the general implementation of the target-based population plan, which, unlike those in the other 

countries referenced, was compulsory in nature. 

                                                            
149 These are programs CPR/91/P33 (U.S. House of Representatives 1994, 142; “UNFPA-Funded Component 
Projects in China” 1994, 18) and another identified only as P07 (“UNFPA-Funded Component Projects in China” 
1994, 18). 

150 CPR/90/P16 focused on building the China population information network (China POPIN) (Peng Peiyun 1996, 
1148; 1992 Yearbook, 290; 1993 Yearbook, 149; U.S. House of Representatives 1994, 140). CPR/91/P49 focused 
on the data user service (Peng Peiyun 1996, 1148; 1993 Yearbook, 149). For more information the work on this 
project in 1993 and 1994, see 1994 Yearbook, 144–145 and 1995 Yearbook, 188. See also “UNFPA-Funded 
Component Projects in China” 1994, 18. 
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A second major way in which foreign funders supported the overall Chinese population 

plan was by funding demographic training and research into various aspects of the policy. These 

projects funded specific policy-oriented research topics designed to strengthen the strategic 

policy of the comprehensive population program. Approximately $400,000 was directed to a 

project implemented by the SFPC’s Policy and Legislation Department and the UN Technical 

Development Cooperation Office to train planned birth bureaucrats in how to better implement 

the planned birth policy and to research issues related to the broad, strategic outlines of the 

population program (“UNFPA-Funded Component Projects in China” 1994, 18; U.S. House of 

Representatives 1994, 140; 1991 Yearbook, 83). This project, CPR/90/P07, provided domestic 

and international training to members of the SFPC bureaucracy on how to better implement the 

planned birth regulations. A June 1990 training class, for example, focused on implementation of 

the new administrative law and research on how to implement planned births according to the 

law (1991 Yearbook, 84). In August 1994, foreign experts were invited to participate in a ten-day 

training class on population policy evaluation and planned birth plan management (1992 

Yearbook, 290). Research topics pursued under this project included the effects of the current 

birth policy and its impacts on the development and structure of the future population, planned 

births in rural areas and among minorities, and the effects of social factors on China’s 

implementation of its planned birth policy (1991 Yearbook, 83).151 In later years, the project 

funded research on the mutually beneficial interaction between women’s status and planned 

births.152 Approximately $300,000 each was directed for research by the State Planning 

                                                            
151 See also CPR/91/P41 for research on the population policy in rural China (“UNFPA-Funded Component Projects 
in China” 1994, 18; U.S. House of Representatives 1994, 143). 
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Commission’s Economic Research Institute and provincial planning commissions, and for 

research on the impact of economic reforms on the Chinese family, fertility, and women’s status 

(U.S. House of Representatives 1994, 140; “UNFPA-Funded Component Projects in China” 1994, 

18).  

By providing technical assistance for data collection and analysis and underwriting 

research on the broad strategic aspects of the population plan, international agencies largely 

worked within the boundaries of China’s population control approach. 

 

Public Education and Publicity Work 

 Under the population control approach, international funding efforts were focused on 

supporting comprehensive efforts to limit population growth, particularly by providing highly-

effective contraceptives to women of reproductive age. An important corollary of these funding 

priorities was what the UNFPA termed “information, education, and communication”: efforts to 

inform and educate the public about the importance of family planning and to support 

international exchanges of population data (UNFPA 1989, 13). Together, these projects 

composed $4.2 million of the third cycle of funding (UNFPA 1989, 16).  

The largest portion of these funds went to two related projects, implemented by 

UNESCO in cooperation with the State Education Commission, to educate rural teenagers about 

the importance of family planning for China’s economic development. According to a UNESCO 

document, the purpose of CPR/91/P19, Population Education in Secondary Schools, Phase III, 

                                                                                                                                                                                                
152 1995 Yearbook, 115. The research goals of this 1994–1995 project were to: “scientifically interpret the 
relationship between planned births and women’s status, [and] prove that achieving planned births is beneficial for 
raising women’s status, and increases in women’s status are beneficial for promoting the launch of planned birth 
work” (1995 Yearbook, 115). Here, the meaning of jihua shengyu (planned births) probably blends the Chinese 
focus on births according to plan with the international focus on “family planning”.  
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was “to contribute to the realization of China’s population policy to limit the population to 

around 1.2 billion by the year 2000 and of achieving the four modernizations by implementing [a] 

population education programme in the middle schools and upgrading awareness of the rural 

community in adopting [the] small family norms” (UNESCO 1991, 11). To achieve these 

objectives, the project aimed to train personnel at fifty “prefectural educational institutes,” and at 

twenty-five “key schools” and 1000 “pilot schools” across China, with an emphasis on rural 

schools and those at the township and village levels. The project also developed educational 

materials and textbooks to cover topics encompassing family planning, sex education, STIs, and 

aging. This project was specifically designed to support the state’s efforts; objective 7.1 (i) was 

“to increase knowledge of population education and develop [a] positive attitude towards [the] 

population policy of the Government in about 20 million key, pilot and other middle schools” 

(UNESCO 1991, 12–13). In 1993, the program was extended to junior high schools (“UNFPA-

Funded Component Projects in China,” 18).153 The second project, CPR/91/P20, specifically 

targeted peasant schools, and sought to restrain population growth “by upgrading the 

consciousness of the peasants in adopting [the] one family norms” (UNESCO 1991, 17). The 

project was implemented in twenty-five provinces and aimed to educate 1 million “regular” 

students and 500,000 part-time students (UNESCO 1991, 18).154 Public education was also an 

important component of family planning work, with $2.1 million designated for a national, grass-

roots education campaign about the merits of family planning (UNFPA 1989, 12).155 

                                                            
153 This program was CPR/93/P53. 

154 UNESCO also oversaw a project to produce educational materials for ethnic minorities who do not speak 
Mandarin (UNFPA 1989, 13). 

155 This work was identified as “information, education, and communication to support family planning”; the funds 
came out of the portion designated for maternal and child health and family planning, not out of the general 
information, education, and communication budget (UNFPA 1989, 12, 13, 16). 
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Contraceptive Research 

 In addition to funding efforts to improve the implementation of the population plan more 

generally, foreign organizations made substantial contributions to efforts to develop, test, and 

introduce highly effective forms of contraception in China. By doing so, they worked within the 

Chinese government’s framework of controlling rapid population growth by limiting family size. 

Contraceptive provision to women in developing countries was a key component of global 

international population control efforts, but took on a distinct cast in China, where the 

government compelled women to limit their fertility. Reflecting on its work to advance 

contraceptive production in China in the 1980s, the UNFPA boasted that it had “helped to 

prevent millions of unwanted pregnancies” (UNFPA 1989, 5). However, whereas in Western 

settings it was understood that “unwanted pregnancies” were unwanted by potential parents, in 

China these pregnancies were unwanted by the government, while the desires of the potential 

parents remained unknown. International efforts to develop and distribute contraceptive methods 

in China during the early 1990s continued to support the population control approach’s emphasis 

on limiting quantity.  

 International organizations and NGOs supported basic research and clinical trials of new 

forms of contraception. During the early 1990s, the Rockefeller Foundation contributed 

generously to projects on rural contraceptive use and for basic research and development of new 

forms of contraception. This contraceptive-heavy focus was in keeping with the general focus of 

the Population Sciences Division of the Rockefeller Foundation, which described its mission as 

follows: 

The population sciences division seeks to enhance reproductive choice in the developing 
world by supporting work to develop new contraceptive technologies, increase the 
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availability of existing technologies, and identify the constraints, risks, and barriers that 
affect contraceptive use. The division also supports selected developing countries in 
strengthening the professional competence needed to establish population policies and 
effective management of family-planning programs (1990 Rockefeller Foundation 
Annual Report, 66).156 

The Rockefeller Foundation demonstrated a particular interest in contraceptive technologies 

aimed at limiting male fertility. Beginning in the 1980s, the Foundation funded research on 

gossypol, a substance derived from cotton that limits male fertility by causing spermatogenesis 

arrest, but which also turned out to be irreversible in a significant minority of patients (Coutinho 

2002; Rockefeller Foundation 1990, 67; Rockefeller Foundation 1991, 64; Rockefeller 

Foundation 1993, 77). An addition $49,630 was directed to the Harvard School of Public Health 

in 1990 for a project on contraceptive failure (Rockefeller Foundation 1990, 68). Meanwhile, the 

UNFPA designated $4.5 million of its third cycle of funding for research on the relative efficacy 

of various contraceptives, clinical trials, and basic research, among other projects (UNFPA 1989, 

12–13). These projects were executed by three family planning research institutes in Beijing, 

Chengdu, and Tianjin, with technical assistance provided by the World Health Organization’s 

Human Reproduction Programme (WHO/HRP) (UNFPA 1989, 12–13). Under the auspices of 

CPR/90/P25, for example, the UNFPA funded a clinical study on the relative effectiveness of 

copper IUDs in rural women (1992 Yearbook, 291). Another project funded Norplant trials 

(Peng Peiyun 1996, 1148).157 

 A second key aspect of foreign-funded contraceptive work was wide-scale production of 

high-quality, modern contraceptive medications and devices. Of the UNFPA’s third cycle of 

                                                            
156 The Population Sciences Division used this mission statement until 1993. In 1994, it adopted a new mission 
statement, clearly in line with the Cairo approach: “The Population Sciences division seeks to mobilize resources to 
satisfy the current and growing unmet demand for high-quality reproductive health and family planning services in 
developing countries” (Rockefeller Foundation 1994, 75). 

157 The project was CPR/90/24. 
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funds, $12 million, just over one-fifth, was earmarked for these purposes (UNFPA 1989, 16). 

China boasted that it was “self-sufficient” in contraceptive production, but the quality of its 

products was often inferior to those available in the international marketplace (UNFPA 1989, 11). 

The funding for contraceptive production was largely administered by PATH, a U.S.-based NGO 

that worked to improve contraceptive technologies in developing countries (U.S. House of 

Representatives, 141). One major set of projects revolved around producing copper IUDs, in 

order to phase out the less effective stainless steel ring IUDs commonly used in China (U.S. 

House of Representatives 1994, 141; “UNFPA-Funded Component Projects in China,” 17).158 Other 

projects focused on improving condom quality (CPR/91/P12) and producing nonoxynol-9, a 

spermicide (CPR/91/P15) (U.S. House of Representatives 1994, 141). The UNFPA’s proposal 

for the third cycle of funding estimated that by the end of the five-year project, China would 

have the capacity to produce 3.5 million Norplant devices, 3 million copper IUDs, 1.5 million 

IUDs of other varieties, and 300 million condoms each year (UNFPA 1989, 11). 

 A third aspect of contraceptive work focused on providing new, highly-effective forms of 

contraception to Chinese women of child-bearing age. During the 1990s, the Rockefeller 

Foundation directed over $1 million to a project called Introducing New Contraceptives in Rural 

China.159 The project, which was developed between 1989–1991 and implemented between 

1991–1995, was jointly administered by the SFPC, the University of Pennsylvania’s Population 

Studies Center, which served as the technical advisor on the project; and Peking University’s 

                                                            
158 CPR/91/P11, CPR/91/P13, and CPR/91/P14 all focused on producing cooper IUDs (U.S. House of 
Representatives 1994, 141). 

159 The Chinese title was more expansive: “Introducing New Contraceptive Medications and Devices to Rural China, 
Lowering the Contraceptive Failure Rate, and Improving the Level of Women’s Health” (funü jiankang; 妇女健康) 
(1993 Yearbook, 131). 
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Institute of Population Research, which provided local support (Rockefeller Foundation 1991, 

63–67; 1992, 70–75; 1993, 78; 1994, 76; 1995, 71; 1996, 92; 1997, 14; 1998, 81). Under the 

program, six townships in each of four counties in Hebei and Shandong were randomly selected 

to participate. Beginning in 1992, four townships within each county received the treatment—a 

revamped contraceptive policy—while the other two townships served as controls (Smith 2005, 

251; 1993 Yearbook, 131). The Rockefeller Foundation described the purpose of the grants to 

the SFPC as “to enable the Commission to demonstrate the advantages of an enhanced rural 

family planning system that integrates improved methods of contraception with better training of 

local family planning personnel” (Rockefeller Foundation 1991, 63).160 There was apparently 

some confusion about how to classify the project: in the early 1990s, the Rockefeller Foundation 

Annual Report variously categorized it as “Developing technology for fertility regulation”, which 

highlighted the contraceptive technologies aspect of the project (Rockefeller Foundation 1991, 

63); “Improving population policies and programs” (Rockefeller Foundation 1992, 71); and 

“promoting policy dialogue and research” (Rockefeller Foundation 1994, 76).161 

 The program had three key components (Smith 2005, 251). First, the project introduced 

new, more effective contraceptives to the test areas, specifically Norplant, a contraceptive 

implant, and the TCu380A IUD, a copper model (1992 Yearbook, 288; Smith 2005, 246). 

Second, the project funded training of planned birth personnel so that they could learn to implant, 

insert, and remove these devices and monitor women for complications (1992 Yearbook, 288; 

1994 Yearbook, 142; Smith 2005). Finally, in June 1992, the project introduced “contraceptive 
                                                            
160 Similar language was used to describe the funding in subsequent years (Rockefeller Foundation 1992, 72; 1993, 
78; 1994, 76; 1995, 71). 

161 The 1995 and 1996 Annual Reports continued to classify it as “promoting policy dialogue and research” 
(Rockefeller Foundation 1995, 69; 1996, 91), but under the additional subheading “contraceptive introduction 
projects” (1995, 71; 1996, 92). 
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choice,” namely, the individual-level decision by each woman of reproductive age, based on her 

own desires and medical advice, about whether to try the Norplant or copper IUD, or whether to 

continue to use already existing methods (such as less effective stainless steel IUDs or 

sterilization surgery) (Smith 2005; 1993 Yearbook, 131).  

 A key objective of the project, from the Chinese perspective, was to address 

“contraceptive failure”, which resulted in either out-of-plan births or abortions to avoid them 

(1993 Yearbook, 131). The project allowed them to compare the effectiveness of the new 

methods of contraception to those currently being used in China through two surveys, a baseline 

survey conducted from December 1991–January 1992 and a follow-up survey conducted in July 

1994 (1992 Yearbook, 288; Smith 2005, 257). 

 The project, though fundamentally about contraceptives, anticipated the shift to the Cairo 

approach in several important ways. First, the notion of “contraceptive choice” anticipated the 

Cairo emphasis on providing individuals with the knowledge and freedom to make an informed 

choice about their method of contraception. This notion was nothing short of “radical” in China, 

where the SFPC had previously determined the type of contraceptive method for each woman 

based on his birth history (typically IUDs after the first birth, if more were allowed, and female 

sterilization via tubal ligation after the second) (Smith 2005, 250 (quote); Kaufman 2011, 14). 

Nevertheless, it is important to note that the premise that each woman must select some form of 

long-lasting or permanent birth control remained unchallenged (Smith 2005, 250).162 Two other 

aspects were promoted more by Chinese participants. First, Chinese descriptions of the project 

                                                            
162 Long-lasting contraceptives refer to methods such as IUDs, Norplant devices, and more injectables like Depo 
Provera that last for several years and are not easily reversed by individuals. Permanent birth control refers to 
sterilization procedures, most often performed on women. These contrast with short-term contraceptive medications 
and devices, such as oral contraceptives and condoms, which require consistent individual-level compliance and are 
therefore not preferred by the Chinese government for use as birth control measures (although condoms do have 
obvious utility for preventing STIs). 
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noted its positive impacts on women’s health (1992 Yearbook, 131; 1994 Yearbook, 142). 

Second, in keeping with the broader domestic focus on improving service quality, the project 

aimed to retrain cadres to provide better service (1994 Yearbook, 142). 

 

Maternal and Child Health (MCH) 

  Although much of the foreign-funded population programming worked within the 

confines of the population control approach by supporting research on China’s population policy, 

contraceptive development and provision, and public education about the policy’s goals, the 

UNFPA moved beyond these narrow population control objectives by integrating maternal and 

child health with family planning projects. Drawing a connection between the health and well-

being of infants and their mothers, on the one hand, and contraceptive and family planning 

measures, on the other, previewed the broader conception of reproductive health that took hold at 

Cairo. Furthermore, the increasing attention to the quality of medical services presaged the shift 

to a quality of service focus both internationally and in China, later in the decade. However, 

maternal and child health programming during the early 1990s remained far more limited in 

scope, focused primarily on preventing the deaths of women in childbirth, avoiding 

complications (such as infections) from the use of contraceptives, and decreasing infant mortality, 

particularly in poor, rural areas of China. 

During its third cycle of funding, UNFPA dedicated $9.8 million to maternal and child 

health. In contrast to the more comprehensive concept of reproductive health, developed and 

promoted at Cairo, maternal and child health programming focused on the more basic goal of 

lowering the mortality and morbidity rates of mothers and their children (UNFPA 1989, 5). 

While these policy objectives had been important components of first two cycles of UNFPA 
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funding to China, the third cycle shifted the focus to the 300 poorest counties in China, in which 

infant mortality had exceeded 50 per thousand live births during the first half of the 1980s 

(UNFPA 1989, 11). In keeping with the general trends of the third cycle of funding, the program 

focused on grassroots work in rural areas. The program, CPR/90/P01, was mainly executed by 

UNICEF, with technical assistance from WHO (UNFPA 1989, 11). On the Chinese side, it was 

implemented by the Ministry of Health’s Maternal and Child Health Department, which trained 

doctors at the county, township, and village levels (“UNFPA-Funded Component Projects in China,” 

1994, 17). 

Another $3.2 million was earmarked for MCH/FP training (UNFPA 1989, 16). These 

projects included efforts to train family planning cadres at centers in Nanjing and Chengdu 

(CPR/90/P27 and CPR/91/P26) and to establish training centers at the county level (CPR 91/P17, 

see also CPR/91/P35). CPR/91/P35 focused on “training the trainers” by establishing grassroots 

planned birth workers training demonstration centers to instruct township and village-level 

cadres in methods to better implement the policy and provide better contraceptive training (Peng 

Peiyun 1996, 1148; 1992 Yearbook, 290–291). The focus of programming efforts on improving 

maternal and child health care and better training planned birth workers presaged the later focus 

on services and quality of care. 

 

Improving the Status of Women 

 Although the UNFPA’s efforts to integrate maternal and child health with family 

planning and the Rockefeller Foundation’s introduction of contraceptive choice into its program 

introducing new contraceptive methods were suggestive of the direction in which the 

international population community was about to enthusiastically turn, perhaps the largest 
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harbinger of the Cairo approach was the UNFPA’s decision to devote $7.8 million, or 12 percent, 

of its third cycle of funding to a program on “women, population and development”, designed to 

“improve the lives and status of women” (UNFPA 1989, 16, 3). Although the general description 

of this program continued the earlier funding rounds’ efforts to increase women’s economic and 

social status by increasing women’s income and managerial and professional skills, specific 

projects funded under this general appropriation foreshadowed the Cairo focus on women’s 

empowerment by integrating maternal and child health programming into efforts to improve 

women’s economic status (UNFPA 1989, 8, 14–15). A 1990 project directed by the ILO and 

focused on rural women in Hainan had the dual goals of increasing their economic status through 

“income-generating activities, including animal husbandry and aqua-culture” and MCH/FP 

efforts (U.S. House of Representatives 1994, 141; “UNFPA-Funded Component Projects in China,” 

1994, 18).163 Another program offered $3 million to set up revolving funds, with the profits from 

loans directed to women and children’s health and to professional training for rural women in 

Guizhou, Hubei, and Xinjiang (U.S. House of Representatives 1994, 142).164 After establishing 

programs to improve the status of women in Shanxi and Inner Mongolia both in economic terms 

and within the family in 1991, the FAO established a $1.6 million project using revolving funds 

to “improve[e] the status of rural women through income-generating activities and maternal and 

child health/family planning” in 1992 (U.S. House of Representatives 1994, 143).165 By tying 

                                                            
163 This program was CPR/90/P29. 

164 This project was CPR/91/P28. 

165 This project was CPR/92/P42 (U.S. House of Representatives 1994, 143; “UNFPA-Funded Component Projects 
in China,” 1994, 18). CPR/91/P30 sent over $1 million to improve the status of women in Shanxi in both economic 
terms and within the family in a program jointly operated by UNFPA and the UN Food and Agriculture 
Organization (FAO) (U.S. House of Representatives 1994, 142). CPR/91/P36 was a similar $967,000 program 
administered by FAO and focused on women in Inner Mongolia (U.S. House of Representatives, 143). 



 

131 
 

together women’s economic and social status with their health and reproductive needs, these 

programs were suggestive of the broader notion of women’s empowerment as the solution to 

demographic challenges that would be institutionalized at Cairo. 

Although in later years, the UNFPA placed direct pressure on China’s population 

bureaucracy to reform, at the beginning of the 1990s, UNFPA programming fit largely within the 

population control framework as implemented by the Chinese government. In January 1990, the 

UNFPA initiated a third round of funding, contributing $57 million to joint programming over 

five years (according to the proposal for the third round, the Chinese government would 

contribute $400 million to these programs) (UNFPA 1989, 1). The stated objective of the 

program was “to assist the Government of the People’s Republic of China in achieving its 

population and development objectives,” while supporting the principles of the seventh Five 

Year Plan (1986–1990) (UNFPA 1989, 3). The program agenda of third funding cycle did not 

fundamentally challenge the population control approach of the Chinese government.  

 

Conclusion 

 In the period immediately preceding the emergence of the Cairo Consensus, Chinese 

leaders’ conceptualization of the population issue fit squarely within the population control 

approach. Concerned with achieving economic development, they perceived the problem as one 

of overpopulation. As a result, they pursued a strategy of strict population control, using strict 

targets to achieve lower birth rates. They focused particularly on increasing the prevalence of 

long-lasting, highly effective contraceptives to prevent out-of-plan births from occurring. All 

elements of the planned birth policy served the ultimate goal of meeting demographic targets. 

International donors sponsoring programs in China largely worked within the constraints of the 
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population control framework without challenging its fundamental validity. They provided data 

and statistical expertise, which, albeit unintentionally, supported the target-based population 

control system, and helped the Chinese to develop and distribute improved contraceptives. 

Nevertheless, even at this early stage glimmers of the Cairo approach appeared. The Rockefeller 

Foundation’s multi-year project, begun during this period, introduced a critically important 

informed choice element in 1992. Meanwhile, the UNFPA’s attention to improving MCH and 

family planning services foreshadowed the shift to a broader emphasis on quality reproductive 

health services and the attention to women’s development needs previewed the Cairo emphasis 

on women’s empowerment.  

 The situation changed rather dramatically over the next several years. As Chapter 4 will 

discuss, a new global approach to population issues, the Cairo Consensus, developed through a 

series of UN conferences. These changes coincided with an opportunity for reforming the 

Chinese domestic policy brought about by several years of low birth rates, the shift to the 

socialist market economy, and the periodic re-envisioning of the policy that occurred in the 

formulation of the ninth Five Year Plan. Important international donors, such as the Ford 

Foundation and the UNFPA, played a key role in promoting the elements of the emerging Cairo 

Consensus in China and pressuring the Chinese leadership to reform its policy along those lines. 

By 1995, the Chinese leadership had begun to reconceptualize its population policy, 

incorporating the idea of sustainable development, and starting to consider the need for concrete 

services for people of reproductive age.
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Chapter 4: The Emergence of the Cairo Consensus and China’s Nascent Selective Adoption 

(1992–1995) 

 

 Between 1992–1995, the global approach to population changed dramatically. The new 

global Cairo Consensus was consolidated through a series of UN conferences: UNCED in Rio in 

1992, which situated population within the broader context of sustainable development; ICPD in 

Cairo in 1994, which advocated addressing demographic unsustainability by empowering 

women to make their own reproductive choices through enhanced access to high-quality 

reproductive health care and strengthened reproductive rights; and the Fourth World Conference 

on Women in Beijing in 1995, which reaffirmed the women’s empowerment aspects of ICPD. 

The Cairo Consensus fundamentally altered the global community’s approach to population. As 

a result, the international community’s view of how a state should approach its domestic 

population issue also changed significantly. This global shift was the impetus for the 

transformation in Chinese policymakers’ conceptualization of their domestic population 

approach. 

 At the same time, a series of domestic changes created an opening for Chinese 

policymakers to reconceptualize the nature of China’s population situation. First, the anticipated 

third birth peak failed to materialize. Despite an increase in the number of women of peak child-

bearing age (20–29 years old) and an alarming number of women at the peak of the peak child-

bearing age (23 years old), between 1990 and 1991 the national birth rate fell from 21.06 per 

thousand to 19.68 per thousand (Peng Peiyun, 3/27/1992, 19; Li Peng 3/29/1992, 12).166 The rate 

of natural increase declined during the same period from 14.39 per thousand to 12.98 per 

                                                            
166 The (crude) birth rate is the number of live births per 1000 people in a given year. It is distinct from the total 
fertility rate (TFR), which measures the average number of births born to each woman. 
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thousand.167 The total population increased by 14.9 million, a large increase, but including 1.25 

million fewer births than the previous year (Li Peng 3/29/1992, 12). China’s top leadership was 

shocked, and remained wary. Li Peng attributed part of the decline to couples’ unwillingness to 

bear children during the inauspicious year of the sheep. He cautioned that 1992 would be the 

peak of the third birth peak, and urged strict implementation of the birth policy (Li Peng 

3/29/1992, 12). But again, the birth peak failed to materialize. Between 1991 and 1992, the 

national birth rate fell to 18.24 per thousand and the rate of natural increase fell to 1.160 percent. 

The result was 1.4 million fewer births than the previous year (Li Tieying 3/21/1993, 10). 

Chinese policymakers suddenly found themselves in the midst of an unexpected birth decline. 

 Second, Deng’s Southern Tour of 1992 reinvigorated the reform and opening approach 

and focused the central leadership’s attention on the establishment of a socialist market economy. 

In their discussions of policy implementation under the “new conditions” of the socialist market 

economy, policymakers emphasized the need to alter people’s “interest orientations,” or 

preferences, so that they would self-regulate their behavior in accordance with the regime’s 

desired policy. Consequently, although the leadership remained committed to planning 

population size, the increased emphasis on market mechanisms opened up new room to further 

develop an incentive-based approach to regulating individual-level birth decisions, while 

strengthening the leadership’s focus on providing individuals with the services they demanded. 

By providing concrete services to alleviate poverty and enhance reproductive health, the regime 

hoped to eliminate the “difficulties” that made the Chinese public resistant to the planned birth 

policy, while also rewarding them for compliance. Furthermore, the economic boom began. With 

                                                            
167 The rate of natural increase is calculated by subtracting the crude death rate (the number of deaths per 1000 
people per year) from the crude birth rate. 
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the rate of natural increase of the population slowing and economic growth expanding, per capita 

GDP began to rise. Between 1992 and 1995, China’s per capita GDP increased by 66.6 percent, 

from $364.80 to $607.60 (in current U.S. dollars) (World Bank, “World Development 

Indicators”).  

Third, in 1994 and 1995, the Chinese population leadership began discussions on the 

population targets to include in the ninth Five Year Plan, scheduled to cover the period from 

1996–2000. The need to create these targets created a structural opportunity for policymakers to 

revisit the accomplishments of the past few years and reassess their goals for the future. Taken 

together, the unexpected decline in the birth rate, the commitment to the establishment of a 

socialist market economy, and the opportunity to reassess the population program provided by 

the five year plan system created an opening for Chinese policymakers to reassess their 

population issue, just as the international approach was changing rather dramatically.  

The result was the beginning of a process of selective adoption under social pressure. The 

dramatic shift in the dominant global approach to population issues occurred just as China was 

becoming more deeply integrated with the global population policy community. Chinese 

delegations were active participants in global meetings, and the Chinese population 

establishment had numerous ties to the UNFPA and to various international NGOs that were 

active both in influencing the platforms of these conferences and in on-the-ground work in China. 

China’s deepening international interactions increased the vectors by which the international 

community could pressure the Chinese to reform their policy approach along these lines. As 

international reproach of China’s planned birth policy sharpened, Chinese concerns with 

maintaining a positive international image made them particularly susceptible to these critiques. 

Nevertheless, Chinese policymakers did not wholly accept the Cairo approach. Rather, they 
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demonstrated their ability to selectively adopt particular elements of the Cairo approach, while 

rejecting others. 

This chapter first assesses the ways in which the Cairo approach became embedded in the 

programming efforts of two major donors, the Ford Foundation and the UNFPA. It then assesses 

how the pressure imposed by these foreign donors interacted with the domestic opportunity for 

reform to herald the beginning of China’s selective adoption of the Cairo framework. As 

depicted in Figure 4, Chinese policymakers began to consider the population issue in the context 

of the underlying objective of sustainable development and started to see the population problem 

as one of demographic unsustainability, although elements of the earlier population control 

approach remained. While the policy solution they proposed continued to stress the importance 

of achieving demographic targets, the focus on individual-level preferences brought about by the 

socialist market economy allowed for a shift from a general notion of serving the public to a 

focus on concrete services as a way to shape individuals’ childbearing preferences. This attention 

to a broader array of services created the space for the introduction of reproductive health and 

quality of care services later in the decade. The domestic changes of this period coalesced in the 

“two reorientations” policy direction announced in the fall of 1995.  
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Figure 4: Probability of a Mention in a Sentence, 1992–1995 
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China’s Relations with the International Population Community, 1992–1995: Pressure, 

Soft and Firm 

 As the Cairo Consensus emerged in 1992–1995, the disjuncture between China’s 

population approach and the global population approach became increasingly apparent. China’s 

planned birth policy had long drawn criticism, especially in the United States, over allegations of 

coercive sterilizations and forced abortions. With the global shift at Cairo to a women’s 

empowerment approach, rooted in client-based reproductive health services and individual 

reproductive rights, the disjuncture became even more untenable. While the discordance might 

have been more tenable in an earlier era, the 1990s saw a dramatic increase in China’s 

participation in international organizational life. According to Iain Johnston, during the 1990s, 

China transitioned “from virtual aloofness from international institutions to participation rates 

that are not all that different from those of the US and other developed states” (Johnston 2008, 

33). From 1989–1997, China shifted from membership in fewer international organizations than 

one would expect, based on its level of development, to membership in more international 

organizations than one would expect (Johnston 2008, 35, Figure 1.3).  

The population policy arena was no exception. From 1992–1995, Chinese population 

officials were involved in a dizzying array of international activities. In addition to cooperation 

with international donors, discussed below, they participated in the major UN conferences as 

well as regional efforts, such as the UNESCO-sponsored Asia-Pacific Regional IEC Experts 

Group Meeting on Population Communication, held in April 1992, and the UNESCAP Regional 

Seminar on Population Change, Development and Women's Role and Status in Asia held in May 

1995 (1993 Yearbook, 130; 1996 Yearbook, 199). They also participated in numerous meetings 

of international organizations and NGOs, such as the twenty-second International Union for the 
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Scientific Study of Population (IUSSP) conference in Montreal in 1993, and important regional 

meetings, including the Asian Development Bank’s Population Symposium in July 1993; the 

fourth conference of the Asian Forum of Parliamentarians on Population and Development 

(AFPPD) in October 1993; and the tenth Conference for Asian Parliamentarians on Population 

and Development, March 1994 (1994 Yearbook, 3, 140; Peng Peiyun 1996, 1156; Asian 

Development Bank 1994, 1; Singh 2002). They hosted the thirteenth International Conference on 

Management of Population Problem (ICOMP) in Nanjing in May 1993 (1994 Yearbook, 139). 

Peng Peiyun and her vice ministers made numerous visits abroad, to the United States, South 

Asia, Southeast Asia, Europe, Africa, and the Middle East, and received official and professional 

delegations (1993 Yearbook, 129, 131; 1994 Yearbook, 139–140, 142; 1995 Yearbook, 186–187; 

Peng Peiyun 1996, 1155–1156).  

China’s increasing integration into the international system created both more 

opportunities for Chinese leaders to learn from their international colleagues in the field of 

population and family planning, and more vectors by which the emerging Cairo Consensus could 

begin to influence the Chinese planned birth policy. Many times the pressure was soft, embedded 

in the types of programming and exchanges the international donors were willing to fund. At 

other times, however, most notably with the multi-year halt in UNFPA funding to China, the 

pressure was overt and firm. The following sections explore how the principles of Cairo became 

embedded in the work of two influential foreign donors, the Ford Foundation and the UNFPA. 

The Ford Foundation, which played an important role in formulating the Cairo Consensus itself, 

grounded its population work in China in reproductive health, with particular attention to the 

needs of women. Its pressure was soft. In contrast, while the UNFPA also embedded the Cairo 

approach in its programming efforts, it conditioned its fourth cycle of funding on the Chinese 
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government’s agreement to remove quotas and targets in project counties, resulting in a 

temporary halt to project funding and firm pressure on China to comply with the Cairo 

framework. 

 

Ford Foundation: Soft Pressure 

From the time the Ford Foundation initiated its reproductive health program in China in 

early 1991, it served as a major conduit for the emphasis on women’s empowerment and a broad 

understanding of reproductive rights (Burris 1995, 34). The initiation of this program coincided 

with major shifts in the Ford Foundation’s approach to global population issues. Beginning in the 

1950s–1960s, the Ford Foundation had funded the development of demography as a field of 

study. Like many of its counterparts, it then shifted its focus to family planning programs and 

contraceptive development (Burris 1995, 34; Ford Foundation 1993, viii). At the beginning of 

the 1990s, however, the Ford Foundation fundamentally reconceptualized its global approach to 

population issues to center on a new, broader understanding of reproductive health. Describing 

the new approach, the Foundation wrote, “Activities focus on the social, cultural, and economic 

factors that influence reproductive health, with special attention to the needs and concerns of 

disadvantaged women, in both rural and urban areas, through their reproductive life cycles” 

(Ford Foundation 1991, 128).  The new “comprehensive” approach prioritized the quality of 

contraceptive and MCH services, as well as STD prevention, while placing these health concerns 

in a broader cultural and socio-economic context (Ford Foundation 1991, 128). Funds were 

directed to social science research and training about the factors influencing reproductive health, 

community-based efforts to enable women to voice their reproductive health needs and enjoy 

their reproductive rights, and exploration of culturally specific “ethical and legal frameworks for 
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reproductive health” (Ford Foundation 1991, 128). In so doing, the Ford Foundation saw itself as 

part of a general shift in the field from “an early focus on trying to convince, if not coerce, 

people to limit their fertility to a much broader approach emphasizing reproductive health” (Ford 

Foundation 1993, viii).  

In the early 1990s, the Ford Foundation began a deliberate strategy to influence the ICPD 

and Fourth World Conference on Women conferences to incorporate its approach to population, 

which highlighted women’s empowerment, reproductive health, and reproductive rights (Ford 

Foundation 1993, xvi). It funded initiatives to encourage the participation of women’s NGOs at 

ICPD, including substantial funding to the International Women’s Health Coalition, author of the 

women’s platform that proved so influential at the conference (Ford Foundation 1994, 79). The 

Ford Foundation also “underwrote efforts to ensure that the voices of groups not usually heard in 

population and development debates were included in preparatory regional and global meetings, 

as well as in the conference itself” and “draft[ed] alternative language that was incorporated in 

the Cairo Program of Action” (Ford Foundation 1995, 79). They saw the results of the ICPD 

conference as vindication of their efforts, writing: “Based on the principle that reproductive 

health goes well beyond maternal and child health and family planning, the Foundation’s 

program encompasses sexual health, the dynamics of relations between men and women, 

reproductive rights and freedoms, and women’s socioeconomic status. The program emphasizes 

the need for policies and program that enable women to make informed choices about their 

bodies and lives. Like the Cairo Program of Action, the Foundation views reproductive health as 

a social good in its own right, whether population is growing, stable, or decreasing” (Ford 

Foundation 1995, 79). The Ford Foundation also supported the Fourth World Conference on 

Women, both before and after the conference, directing $415,000 of its funding for reproduction 
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health and population in China to dissemination of information about the conference between 

1993–1996 (Ford Foundation 1994, 84; 1996, 89; 1997, 33). 

The Ford Foundation’s leading role in promoting key elements of what would become 

the Cairo Consensus coincided with a strengthened commitment to its work in China. Though 

the Foundation had long funded work in China, it had done so without a presence on the ground. 

In May 1987, the State Council formally agreed to the Foundation’s request to open an office in 

Beijing (Ford Foundation 1989, xvi). The office opened in January 1988.168 Funding for family 

planning and reproductive health programming in China began small, with a $31,000 grant to 

Harvard in FY 1989, and a total of $136,000 in funding to four organizations in FY 1991, but 

soon exploded. Beginning in 1992, the Ford Foundation regularly dedicated well over $1 million 

to program efforts in China (Ford Foundation 1993–1999).169 The Foundation worked to educate 

local actors by introducing them to the work of international NGOs and funding their visits 

abroad, and then continued to financially support them as they established grassroots NGOs to 

advance reproductive health and women’s issues (Deng and Ji 2011, 279, 289).170 It also funded 

numerous research collaborations between U.S. and Chinese researchers. 

The major focus on the Ford Foundation’s work in China was on empowering women to 

improve their reproductive health and on meeting the reproductive health needs of Chinese 

citizens, particularly those of poor, rural women. In the lead up to the 1995 Fourth World 

                                                            
168 The office was initially headed by Peter Geithner, father of U.S. Treasury Secretary Timothy Geithner. 

169 The only exception during this time period was in 1994, when the Foundation devoted $873,300 to Chinese 
family planning and reproductive health programs. The Foundation also funded numerous other projects in China 
under its other programs. 

170 For example, the Ford Foundation supported the creation of the Yunnan Reproductive Health Research 
Association, to which it directed $563,270 from 1994–1998 (Ford Foundation 1995–1999). 
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Conference on Women, the Foundation funded two magazines designed to bring the global 

feminist movement into China. The Ford Foundation supported reporting on reproductive health 

and rights in World Women’s Vision, a magazine that covered the global women’s movement 

(Ford Foundation 1995, 82). It was also the key funder behind Rural Women Knowing All, 

China’s first magazine targeted to rural women. The magazine, which aimed to provide a venue 

for rural women to voice their opinions, contained content on reproductive health, but was also 

more generally geared at increasing “gender consciousness” (Wesoky 2007, 345 (quote); Deng 

and Ji 2011, 279).171 

At the same time, the Ford Foundation’s projects were an important way to introduce 

Chinese researchers and local actors to the concept of reproductive health.172 In their 

collaborations with universities, research institutes, and government-organized and grassroots 

NGOs, the Ford Foundation worked with Chinese actors at all levels of governance. From 1992–

1995, for example, the Foundation directed $286,000 to the Research Institute for Women of the 

All-China Women’s Federation for a series of conferences, research projects, and training 

sessions on local reproductive health topics and research methods (Chu 1994; Ford Foundation 

1993, 88; 1994, 84; 1995). Another project, conducted with the China Family Planning 

Association (CFPA), focused on reproductive health education in Beijing and Yunnan, and 

integrated MCH, planned births, and efforts to increase women’s social and economic status 

(1993 Yearbook, 323; 1994 Yearbook, 387).  

                                                            
171 The Ford Foundation originally granted the magazine a total of $73,000 in FYs 1993 and 1994, and granted 
another $423,000 combined in FYs 1996 and 1998 (Ford Foundation 1994, 1995, 1997, 1999). 

172 This concept largely did not exist in China prior to ICPD. See the debate over how to translate the term (shengyu; 
生育 vs. shengzhi jiankang; 生殖健康) discussed elsewhere in this chapter. 
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 Much of the local work funded by the Ford Foundation took place in Yunnan province, a 

relatively poor province in the country’s southwest with a substantial ethnic minority population. 

In late 1991, the Ford Foundation began canvassing local organizations with reproductive health 

interests about the possibility of establishing a pilot project. Beginning in 1992, researchers 

collected data on women’s reproductive health needs. Professors at Beijing Medical University 

and UCLA collaborated on a “rural women’s reproductive needs assessment survey” with a 

sample of 8,548 women that collected data on traditional issues like MCH and family planning, 

as well as new areas of global reproductive health concern, such as reproductive tract infections 

(RTIs) (Zhang Kaining 2011, 88–89).173 From June 1992–June 1993, the Yunnan Women’s 

Federation, Yunnan Reproductive Health Research Association Steering Committee, and the 

Western Consortium on Public Health provided sixty-two women, including nine officials and 

fifty-three rural residents, with cameras and asked them to take pictures of their daily lives, with 

the hopes of revealing reproductive health needs from a female perspective. Based on this 

analysis of women’s needs, in 1993 local family planning and MCH organizations in two pilot 

counties, Chengjiang and Luliang counties, revamped their services approach. The Western 

Consortium on Public Health, the University of California-Berkeley, and the Public Health 

College of Beijing Medical University provided technical assistance, and the Yunnan Provincial 

Family Planning Commission and the Yunnan Provincial Health Bureau were also involved 

(Zhang Kaining 2011, 88–91). Another Ford-funded project, implemented by the Yunnan Family 

Planning Association and the Population Media Center in 1992, experimented with reproductive 

health education, economic development loans, and women-centered efforts to improve the 

quality of health services in several rural counties, and served as a model for this type of work 

                                                            
173 RTIs were a significant focus of ICPD. 
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(Zhang Kaining 2011, 91). The Foundation also funded a joint “study of financing, delivery and 

utilization of reproductive health care services in poor rural areas in China” from 1993–1997 by 

two Chinese medical schools, the Harvard School of Public Health, and a U.S.-based consulting 

group (Zhang Kaining 2011, 89). The study, which selected three counties with different levels 

of socio-economic development and reproductive health services, combined survey research, 

interviews, and focus groups, to generate insights about women’s reproductive health needs, the 

quality of services at the township and village levels, and funding concerns, among other matters 

(Zhang Kaining 2011, 89). Through these initiatives, and the close collaboration between foreign 

researchers and local researchers, officials, and citizens they engendered, the Ford Foundation 

brought its emphasis on comprehensive reproductive health and women-centered care to the very 

local level in Yunnan. 

 

UNFPA: Soft and Firm Pressure  

From 1992–1995, the UNFPA continued to implement its third cycle of programming in 

China. While many of the projects continued to work within the Chinese population control 

framework, other projects began to introduce concepts such as quality of care, client-oriented 

approaches, informed consent, and women’s empowerment that emerged in the lead up to ICPD. 

In this sense, the Cairo approach began to become embedded in UNFPA programming, 

constituting a form of soft pressure. At the same time, however, pressure built on the UNFPA to 

reconsider its programming efforts in China, especially after spring 1993 in the wake of 

revelations of the Chinese crackdown. Ultimately, China and the UNFPA were unable to reach 

an agreement on the terms for a fourth cycle of funding, delaying the start of the fourth cycle of 

funding until 1998. This halt to funding constituted firm pressure on China. 
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Many of the programs from the third funding cycle (Country Program 3 or CP3) projects 

initiated in 1990–1991 continued through 1995. The UNFPA provided crucial funding to the 

Chinese government for the construction of Copper T IUD factories, which played a key role in 

the government’s decision to end production of steel ring IUDs. International observers praised 

the shift from steel ring to copper IUDs, noting, “The steel ring, used by some 60 million women, 

has been pronounced unreliable by the WHO and is blamed for some 30% of the country’s 10 

million annual abortions” (IPPF et al. 1993). Another major set of research projects, grouped 

under CPR/90/P07, continued to help the SFPC Policy and Regulations division conduct relevant 

research to formulate specific policies and implement and assess the planned birth program 

(1996 Yearbook, 106). Some of these sub-projects advanced domestic themes. For example, an 

April 1992 training class held in Shanghai with P07 funding educated policy regulations 

personnel from all twenty-nine provincial-level units in the integration of poverty alleviation 

with planned births, a key area of domestic focus (1993 Yearbook, 65). Related research that 

began in October 1993 involved a survey of more than 700 counties and careful study of the 

experiences of Yancheng and other model localities in order to understand the new “three 

integrations” approach (1996 Yearbook, 106–107). This research project connected the 

integrated poverty alleviation and planned birth work with research on planned birth “interest 

orientations,” another emerging domestic theme (1994 Yearbook, 67). 

Other projects funded under P07 pushed the Chinese to consider more carefully the 

relationship between women’s status and planned births. A Chinese description of the research 

goals summarized them as to “scientifically analyze the relationship between planned births and 

women’s status, [and] prove that achieving planned births is beneficial for raising women’s 

status, and women’s status increases are beneficial for promoting the launch of planned birth 
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work” (1995 Yearbook, 115). A research group formed by the SFPC Policy and Regulations 

division and the CPIRC Information Research Office conducted a survey in five counties during 

the second half of October 1994, which asked women of reproductive age (20–49) a series of 

questions about births, marriage, contraception, planned birth policy, and MCH in order to gather 

data for improving planned birth policy in the survey areas and to address the “reproductive 

health problem that is currently getting a lot of attention.” On the one hand, the Chinese 

concluded that “implementing planned births is an important condition for women’s liberation,” 

in keeping with domestic formulations. At the same time, however, their analysis of the results 

also stressed the importance of recent laws that ensure gender equality for increasing women’s 

status, which also promoted planned births (1996 Yearbook, 105).  

Chinese efforts to train rural planned birth personnel, under the auspices of CPR/91/P35, 

married domestic concerns about improving services with the international focus on quality of 

care. The project established fifteen training demonstration stations across a number of provinces, 

and added an additional five demonstration stations in minority areas in 1993 (1994 Yearbook, 

142). With expertise from PATH, the project taught teachers from these centers how to conduct 

and evaluate KAP sample surveys; develop teaching materials; and conduct face-to-face 

exchanges and consultations on planned birth and contraceptive matters, while also providing 

information about contraceptive services, devices, and health matters (1994 Yearbook, 142–143; 

1995 Yearbook, 174). At a weeklong course in September 1993, domestic trainers worked 

together with instructors from PATH to train approximately sixty teachers from the twenty 

demonstration stations to provide quality of care (youzhi fuwu; 优质服务) and obtain informed 

consent (zhiqing xuanze; 知情选择) (1994 Yearbook, 143). In doing so, the training program 

explicitly introduced Chinese personnel in charge of planned birth personnel training to 
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important aspects of the emerging Cairo approach. All told, the component projects of 

CPR/91/P35 reached tens of thousands of planned birth workers; in 1994, for example, 26,218 

village and township planned birth cadres at seventeen of the twenty stations received training on 

face-to-face exchanges and consultations and on contraceptive methods (1995 Yearbook, 174).174 

The project was a source of constant exchange: representatives from PATH and the UNFPA 

conducted repeated site visits to assess the efficacy of the demonstration sites and Chinese 

personnel presented a report on their consultation training to a group of representatives from 

NGOs and international organizations gathered at the Ford Foundation offices in New York 

(1994 Yearbook, 143; 1995 Yearbook, 174–175). In short, as CP3 projects continued in the lead 

up and immediate aftermath of ICPD, they served as a vector by which the global population 

community could introduce newly emphasized concepts, such as quality of care and informed 

choice, into the Chinese planned birth program. 

Despite the continued cooperation on the various CP3 projects through 1995, however, 

the disjuncture between China’s aggressive population control policy and the emerging Cairo 

approach to population placed increasing global pressure on the UNFPA to rethink its approach 

to China. Although SFPC officials were aware by early 1992 of the significant declines in the 

birth rate and rate of natural increase that occurred between 1990–1991, which they attributed in 

no small part to the successful leadership of family planning officials at various levels of 

governance, the international community was largely unaware of either the rapid decline in 

numbers or the 1991 crackdown until the spring of 1993. Peng Peiyun’s April 21, 1993 press 

conference informed the international public about the latest demographic statistics, shocking 

international observers much as the domestic leadership had previously been surprised. The 

                                                            
174 Data from the remaining three stations were apparently missing. 
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Washington Post headline read: “China Lowers Birth Rate to Levels in West” (Sun 1993). The 

editors of Population and Development Review noted that the reported TFR was “extraordinarily 

low for a country at China’s level of socioeconomic development” ("Accomplishments of 

China’s Family Planning Program” 1993). While Peng was proud of the SFPC’s 

accomplishments, the revelation revived Western criticism of the Chinese program. Writing on 

the front page of The New York Times, Nicholas Kristof announced: “China’s Crackdown on 

Births: A Stunning, and Harsh, Success.” His story opened with a devastating vignette of a 

would-be mother who had been forced to abort her child during the seventh month of pregnancy 

because she had not received permission for a 1993 birth. Kristof specifically criticized the target 

responsibility system for incentivizing local officials to implement the policy so aggressively 

(4/25/1993).175 A UNFPA site visit that year cast doubt on the accuracy of China’s demographic 

statistics, but “did confirm the severity of the crackdown” (Greenhalgh and Winckler 2005, 128 

(quote); 10). 

The timing was particularly awkward for the UNFPA. In January 1993, immediately after 

taking office, President Clinton issued an executive order eliminating the 1984 “Mexico City 

policy,” instituted by the Reagan administration, which denied federal funds to any domestic or 

foreign organization that supports abortion (Greenhouse 1993). Clinton soon expressed his 

intention to refund the UNFPA. The United States had spearheaded the creation of the UNFPA 

in 1969, and was for many years its major donor. With pressure from the domestic pro-life 

movement, however, Congress passed the 1985 Kemp–Kasten amendment, which banned 

                                                            
175 Kristof’s article was notable for its prominent position in a liberal publication. For many years, criticism of 
China’s planned birth program as coercive had been linked to the domestic pro-life movement. While other news 
accounts generally referred to “reports of” or “concerns about” coercive sterilization and abortion, Kristof reported 
that “compulsory sterilization” had occurred (4/25/1993). In a May 15, 1993 New York Times article, he went further, 
referring to “the forced sterilizations and other coercive methods that China uses to control its population growth.” 
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funding “for any program or organization that ‘supports or participates in management of a 

program of coercive abortion or involuntary sterilization’” (Holmes, 4/1/1993).176 Based on this 

amendment, the domestic pro-life lobby persuaded the Reagan administration to defund the 

UNFPA because of its programming efforts in China, which they linked to allegedly coercive 

practices.177 The UNFPA survived the loss of 25 percent of its budget because other countries, 

such as the Netherlands, Norway, and Sweden, increased their funding (Holmes 4/1/1993). 

President Clinton’s election and commitment to population issues meant that for the first time in 

nearly a decade, the UNFPA was poised to regain U.S. funding, estimated at $20–40 million, 

which would allow it to substantially expand its programming. The reports about China’s 1991 

crackdown renewed concerns about coercive abortions and sterilization in the Chinese policy and 

revived allegations that UNFPA was complicit in allegedly coercive measures. 

Despite the unfortunate timing—the evidence of the Chinese crackdown coming just as 

Clinton was trying to resume funding to UNFPA—State Department Counselor Timothy E. 

Wirth told an ICPD preparatory committee on May 11 that the U.S. would resume funding for 

UNFPA (Holmes 5/12/1993). Nevertheless, the Clinton Administration needed to get the funding 

past Congress (Kristof 5/15/1993). At the same time, speculation emerged that the UNFPA 

might pull out of China entirely (Kristof 5/15/1993; “China’s Cruelty” 1993; Awanohara 1993). 

According to The New York Times, UNFPA Executive Director Nafis Sadik said that the UNFPA 

might halt its programs in China, but also said that facing the possible withdrawal of programs 

                                                            
176 See Crane and Finkle 1989 for an overview of the dynamics of U.S. funding of UNFPA during the 1980s in light 
of the controversy over the program in China. 

177 The linkage between the UNFPA’s China programming and allegations of coercion in the implementation of 
China’s planned birth policy dates to the 1980s and continues. During the Clinton and Obama administrations, the 
U.S. Congress generally funded the UNFPA, but sometimes held back a portion of the funding so as not to finance 
work in China. Under Presidents Reagan and George H.W. Bush, and again for most of President George W. Bush’s 
two terms, the U.S. refused to fund UNFPA at all. (“Friends of the UNFPA”). 
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“the Chinese might just get fed up” and end the relationship first (Kristof 5/15/1993). The 

newspaper further reported that the failure of a “model counties” project, in which the UNFPA 

would oversee a voluntary family planning program based on education and services, had made 

it more likely that the UNFPA would end its project in China. When China insisted on 

continuing “family planning limits” in the test counties, the UNFPA walked away from the 

project (Kristof 5/15/1993).178  

Faced with this controversy, the Chinese government took steps to shore up relations with 

both the UNFPA and its major funders. From May 11–20, 1993, Liu Hanbin led a delegation to 

the Netherlands (1994 Yearbook, 139; Holmes 4/1/1993). In an official summary of the meeting, 

the SFPC stated that a major objective of the meeting was to strengthen China’s relationship with 

“UNFPA-member country Netherlands,” noting that the Netherlands “is an important donor 

country to the UNFPA and holds an important position among UNFPA members.” The Chinese 

reported that their counterparts in the Netherlands had assured them that their “personnel at the 

UNFPA would continue, as always, to support China’s policy of controlling its population and 

developing the economy” (1994 Yearbook, 139–140). In June, MOFTEC, the ministry in charge 

of administering UNFPA funding, invited UNFPA Deputy Executive Director Joseph van 

Arendonk to visit China, where he met with Peng Peiyun and officials from MOFTEC, the 

Foreign Ministry, the Ministry of Public Health, and the SPFC for “candid and friendly 

discussions.” According to an official Chinese account, the officials discussed the establishment 

of a new population and development program in two counties that would “integrate MCH and 

high quality planned birth services; provide better propaganda education, including face-to-face 

                                                            
178 The agreement to resume funding for CP4 rested on China’s acceptance of the elimination of the quota system in 
the test counties. 
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consultations so that couples could grasp the information to make responsible planned birth 

decisions; expand the use of a variety of reliable, modern contraceptive methods; and integrate 

with other development activities, especially activities to raise the function and status of women” 

(1994 Yearbook, 142). 

Meanwhile, the UNFPA argued to its global critics that it could best moderate the 

Chinese planned birth program by continuing to work with the Chinese government to promote a 

voluntary approach. They argued, essentially, for the soft pressure described above, in which the 

UNFPA could persuade the Chinese government to adopt the emerging Cairo Consensus by 

continued cooperation and exchange. To this end, during the end of CP3 and the funding hiatus 

that followed, UNFPA officials attempted to persuade Chinese leaders to adopt “more voluntary 

and health-oriented approaches,” which emphasized reproductive and human rights and softened 

or eliminated “birth limitation” policies (Greenhalgh and Winckler 2005, 147, 134 (quotes); 

Kaufman 2011, 20; Kristof 5/15/1993; “China’s Cruelty” 1993; “Birth Control ‘for All People’” 

1993; Friends of UNFPA). The Editorial Board of the New York Times, at least, found this 

argument compelling and urged the UNFPA to remain in China despite new reports of coercive 

practices: “The U.N.’s possible withdrawal would make it easier for the Clinton administration 

to restore Federal money for the agency, which was denied U.S. funds primarily because of its 

commitment to working in China. But it will also deprive a country that desperately needs decent, 

humane family-planning programs of an invaluable resource” (“China’s Cruelty” 1993). 

Although the Chinese government participated actively in preparatory conferences for 

ICPD throughout 1992–1994, fundamental disagreements with what became the Cairo 

Consensus were evident. Summarizing the second preparatory committee meeting held in May 

1993, Chinese bureaucrats said that developing countries, of which China was one, were 
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concerned with “human responsibility” and integrating population with development, while 

developed countries focused on human rights (1994 Yearbook, 140). In her remarks to the third 

preparatory committee, held in April 1994, Peng Yu expressed China’s comprehensive view of 

human rights, including the right to survival and the right to development (1995 Yearbook, 186–

187). As discussed elsewhere in this dissertation, this alternative view of “rights” diverged 

sharply from the focus on individual rights, particular the reproductive rights of women, which 

formed the backbone of the Cairo Consensus. 

Not surprisingly, ICPD and the resulting Program of Action brought these concerns to a 

head. The Chinese continued to voice strong support for international cooperation. In their report 

to ICPD, Chinese officials discussed their desire for foreign assistance, including from the 

UNFPA, and talked about how this would help to improve the quality and reliability of 

contraceptives, raise women’s status, and improve MCH, among other objectives (1995 

Yearbook, 37). At ICPD itself, Peng Peiyun met with UN Secretary-General Boutros Boutros-

Ghali and UNFPA Executive Director Nafis Sadik, as well as the U.S. representative (1995 

Yearbook, 186). In its immediate aftermath, Jiang Zhenghua attended a meeting for high-level 

officials on how to implement the principles of ICPD in the Asia-Pacific, where he talked with 

other leaders about reproductive health, women’s status, and other key elements of the Cairo 

Consensus (1995 Yearbook, 187). 

Despite China’s continued pursuit of UNFPA funding, a continuation of the existing 

relationship was increasingly untenable in light of ICPD. Although China’s population control 

approach had become increasingly out of step with the new emerging global approach, ICPD and 

its Program of Action made the disjuncture between China’s approach and the global approach 

glaring and unavoidable. The Program of Action stressed a voluntary, client-focused approach to 
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family planning that emphasized individual human rights, women’s empowerment, reproductive 

choice, and reproductive health services. In contrast, although Chinese officials were 

increasingly interested in a more service-based approach, their policy remained tied to a set of 

quotas and a target responsibility system, with improved services seen as something to be 

attempted only after the birth rates had been brought under control and individual desires 

completely subordinated to social demands.  

Tensions between Chinese officials and the UNFPA grew during 1995 as it became clear 

that the two sides would be unable to agree on conditions for a fourth cycle of funding. 1995 was 

the final year of CP3 and was the time to formulate CP4, which should have begun in January 

1996. On February 16, 1995, Peng Peiyun met with Nafis Sadik in China. Peng expressed 

China’s commitment to the ICPD Program of Action, and summarized recent work on sanweizhu, 

the “three integrations,” and efforts to provide high-quality services to the general public (1996 

Yearbook, 199). Sadik told Peng that the UNFPA would not interfere with China’s population 

and planned birth policy, but requested that China eliminate target controls and eliminate birth 

quotas in UNFPA-funded test locations (1996 Yearbook, 197). This dispute over the 

continuation of quotas in UNFPA-funded localities became the major sticking point in 

negotiations, one which the Chinese ultimately lost. At her speech to the twenty-eighth 

Population and Development Commission Meeting, which began less than a week after this 

meeting, Peng Yu emphasized the more progressive elements of China’s planned birth program 

while also arguing that foreign aid must be neutral and that foreign donors must respect the 

national sovereignty of recipient countries (1996 Yearbook, 74–75; 199). Peng and Sadik met 

again on the sidelines of the UN’s Fourth World Conference on Women in Beijing in September 

1995, where they “further clarified their positions” (1996 Yearbook, 197). A third meeting was 
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held between a UNFPA representative and Zhang Weiqing at the “three integrations” meeting in 

Chengdu in October, at which they discussed the possibility of drafting an internal document to 

be shared between China and the UNFPA, but that would not be inserted into the official text of 

the country program documents (1996 Yearbook, 197). The UNFPA held firm, however, and 

continued to insist that the Chinese government ease its “birth limitation policies” as a condition 

of resumed funding (Friends of UNFPA). Rather than pull out of China in 1993, the UNFPA 

simply stopped funding China after CP3 came to a close at the end of 1995. This was perhaps the 

more diplomatic solution.  

 During the early to mid-1990s, key elements of the Cairo approach became embedded in 

the programs of influential international donors. The Ford Foundation, a key supporter of the 

formulation of the Cairo Consensus, began funding major projects that promoted a broader 

client-based reproductive health approach, with particular attention to identifying the needs of 

rural women. Meanwhile, the UNFPA also incorporated elements of the Cairo approach in its 

program efforts, but took a firm line when it came time to renew the country program. Taken 

together, China’s relationships with these two important funders demonstrate how China’s 

increased international ties increased the opportunities for pressure, both soft and indirect, 

though the types of programs foreign donors were willing to fund, and firm and direct, through 

the UNFPA’s decision to halt all further funding until its conditions were met. 

 

China’s Shifting Domestic Conceptualization of the Population Issue, 1992–1995 

 During the early to mid-1990s, the pressure placed on the Chinese leadership by 

international donors to adopt the principles of the Cairo Consensus coincided with the domestic 

opening produced by the continuing low birth rates and the shift to the socialist market economy, 
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and made possible a partial reconceptualization of the population policy approach. Chinese 

policymakers enthusiastically embraced the concept of sustainable development that 

underpinned the Cairo framework, although they maintained their earlier emphasis on economic 

development. They began to think about the population issue as one of demographic 

sustainability, rather than of a numerical overpopulation problem, though this transition was also 

incomplete. While continuing to insist on the importance of meeting population targets, room 

opened up for a much broader conception of the policy solution. With the new focus on 

individual-level preferences, the government stressed both propaganda, to reshape those 

preferences, and concrete services to alter individuals’ cost-benefit analyses. These took the form 

of efforts to integrate poverty alleviation with planned birth work through the “three integrations” 

and of an increased focus on technical services. Technical services originally focused on 

improving contraceptive and MCH services, but the attention to individual-level services created 

a space for incorporated the international concepts of reproductive health and quality of care, 

especially in the second half of the decade. The changes of the early to mid-1990s were 

consolidated in the “two reorientations” policy slogan, announced in the fall of 1995. 

 

Underlying objectives: Coordinated development, sustainable development, and economic 

development 

Although the Chinese leadership continued to emphasize economic development and 

their efforts to raise the standard of living, during the early–mid-1990s they began to 

conceptualize the values underlying the population issue in a more comprehensive manner. In 

particular, in a move that paralleled the global shift, Chinese policymakers began to talk about 

population and environmental issues together and to think about the population issue as part of a 
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comprehensive approach to development. The fourteenth National Party Congress, held in 

October 1992, marked an important step in this direction. Jiang’s Report brought together 

environmental and population issues when it said, “To continue improving people’s living 

standards, strictly control population growth and strengthen environmental protection” (Jiang 

Zemin 10/12/1992). He urged the country to “firmly carry out the basic state policies of 

controlling population growth and strengthening environmental protection” (Jiang Zemin 

10/12/1992). Following Jiang’s lead in bringing together population issues with environmental 

concerns, the central leadership’s 1993 speeches began to incorporate language about 

comprehensive development. In his remarks at the central leadership’s planned birth meeting in 

March 1993, Li Peng urged the Chinese leadership to “take more initiative to establish a holistic 

conception (zhengti guannian; 整体观念) of population, economics, society, resources, and the 

environment” (3/21/1993, 3). Drawing on the spirit of the fourteenth Party Congress and the 

eighth National People’s Congress, Peng Peiyun urged her fellow planned birth leaders to 

“propagandize that we must coordinate the development (xietiao fazhan; 协调发展) of 

population with the economy, society, resources, and the environment” (3/25/1993, 27).179 This 

language mirrored international language about “formulating integrated national policies for 

environment and development, taking into account demographic trends and factors” found in the 

June 1992 Agenda 21, a product of the Rio conference (Chapter 5, B). Agenda 21 instructed that 

policies “should combine environment concerns and population issues within a holistic view of 

                                                            
179 An essay by Peng Peiyun included in the 1993 Yearbook, “Population Problems in China and the 
Countermeasures for Their Solution,” offers a similar sentiment. Peng writes that “controlling the too-rapid increase 
in population and raising population quality makes population increase suitable for social and economic 
development and coordinated with resource use and the ecological environment, in order to promote the wealth and 
strength of the country, the flourishing of the nationalities, and unceasingly increase in the material and spiritual 
standard of living for the entire people” (1993 Yearbook, 153). See also the essay by Peng Peiyun and Li Honggui, 
“Uphold the Family Planning Program and Strengthen the [sic] Environmental Protection,” in the 1993 Yearbook, 
especially 161–162. 
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development” that aims to achieve various economic and social objectives (5.16). In their essay 

in the 1993 Yearbook, Peng Peiyun and Li Honggui concluded by acknowledging the prevalent 

international approach that linked solving the population problem to developing the economy, 

alleviating a host of social problems (such as women’s health and status and problems of aging 

and urbanization), equitably using resources, and protecting the environment, and then 

reaffirming their commitment to a holistic approach to population that was suitable for social and 

economic development and coordinated with resource usage and environmental protection (162). 

This demonstrates the Chinese awareness of the international sentiments in this regard. The 

Chinese formulation of the coordinated development of population, the economy, society, 

resources, and the environment fit well with this international approach. 

In August 1993, the China Population Association held a symposium on population and 

the environment at Lanzhou University. The conference, which brought together approximately 

sixty scholars and experts from universities, the party schools, and the planned birth bureaucracy, 

aimed to puzzle through how to coordinate population, environment, and resource concerns with 

social and economic development, a problem that they recognized as having drawn a great deal 

of international attention, and which had recently become more prominent domestically. On the 

one hand, meeting participants conceptualized the current problems as part of a continuous trend, 

since the 1960s, of conflict between population and environment and resources caused by a too 

rapidly increasing population (1994 Yearbook, 149). At the same time, their presentations also 

reflected their attempts to grapple with the new international trends in the field. Professor Zhang 

Chunyuan, of Beijing University’s Population Department, urged participants to reconceptualize 

the approach by replacing the traditional development concept with the concept of “sustained 

development” (chixu fazhan; 持续发展) and by replacing the evaluation on purely economic 
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grounds with a consideration of a variety of types of benefits, opening up room to consider 

environmental benefits alongside economic growth (1994 Yearbook, 149). Although Chinese 

policymakers were not yet speaking of sustainable development (ke chixu fazhan; 可持续发展), 

their discussions of coordinated development and their expanded notions of what constituted 

development suggested a trend in this direction.  

Although the planned birth speeches of 1994 did not focus on environmental issues, the 

1994 Outline urged efforts to control population size and “at the same time work hard to increase 

population quality and improve population structure, make them mutually suitable for economic 

and social development, and mutually coordinated with environmental protection and resources 

use, in order to guarantee the sustained development of economy and provide a good population 

environment for the construction of socialist modernization” (1995 Yearbook, 29). 

China’s international documents made the transition to “sustainable development” first. 

But beginning in 1995, Chinese policymakers began to refer to sustainable development in their 

major domestic speeches about population as well. As shown in Figure 4, the emphasis on this 

term (ke chixu fazhan; 可持续发展) grew in importance over the remainder of the decade. In her 

comments to the central planned birth meeting, Peng Peiyun said: 

We should soberly note that even if at present the speed of our country’s population 
increase is already controlled at a relatively low level, owing to the large absolute size of 
the population, in recent years the country has still been adding 21 million people a year 
through births, the net population increase is about 14 million people, and a lot of the 
economic growth will be consumed by the new, increased population. This not only 
constrains economic and social development and continued improvements in the people’s 
standard of living, but also puts heavy pressure on natural resources and the ecological 
environment, and influences sustainable development (3/18/1995, 15). 
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Discussions of sustainable development were tightly connected to the holistic conception of the 

coordinated development of population, economy, society, environment, and resources.180 In his 

comments at the central planned birth meeting, for example, Jiang Zemin stated: “If we don’t 

have reasonable control of the population increase and if we don’t have coordinated development 

of population with the economy, society, resources, and the environment, achieving the sustained, 

rapid, healthy development of the national economy and the comprehensive advancement of 

society will be very problematic” (3/18/1995, 4). The Chinese leadership recognized the 

sustainable development as a new concept, rather than simply a way to repackage existing ideas. 

Later in her speech, Peng Peiyun said that China must try to keep its peak population to 1.6 

billion people, which according to scientific analyses, was the maximum population China’s 

natural resources could support based on its current technology level (3/18/1995, 15). The 

reference to “current technology levels” makes it clear that Peng was not repackaging old ideas 

under a new heading because the idea that development is limited by existing technologies (and 

by social organization), rather than by hard natural limits, is a cornerstone of the sustainable 

development approach (Steven Bernstein 2001). 

Beginning in 1995, demographers began to discuss the population issue in the context of 

the sustainable development concept.181 In October 1995, for example, the China Population 

Association’s special committee on economics and the CASS population division put together a 

conference on population and sustainable development in Shanxi, with support from Shanxi’s 

provincial planned birth committee. The meeting brought together about forty national 
                                                            
180 See, for example, Yang Kuifu’s 1995 speech to the national planned birth work meeting, which essentially 
equates the two concepts (3/21/95, 69). 

181 An overview of “hot topics” in population studies in 1995 notes that although the “sustainable development” 
term appeared in China’s Agenda 21 and was widely accepted by the Chinese government, demographers did not 
really begin to discuss sustainable development in the context of population issues until 1995 (1996 Yearbook, 214).  
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population and economic experts and planned birth bureaucrats from Shanxi to puzzle through 

the meaning of sustainable development in the context of population. Although academic 

discussions of sustainable development sometimes seemed to repackage existing ideas about 

population and development under the heading of sustainable development, the key elements of 

the sustainable development concept were present in these discussions: a more comprehensive 

conception of development that went beyond economic development; a concern for meeting the 

needs of the current population without jeopardizing those of future generations; a recognition 

that economic and social development must be coordinated with population growth, resource use, 

and environmental protection; and an optimism that development would continue into the future 

(1996 Yearbook, 211–213, 214). In closing remarks at the October 1995 conference, Tian 

Xueyuan directly addressed the meaning of the “able” in “sustainable” (ke; 可 in ke chixu fazhan; 

可持续发展), emphasizing that it referred to “sustained development” that “can” or “will 

probably” occur, and had both a sense of a possible outcome and a sense of necessary outcome 

(1996 Yearbook, 213). 

In short, influenced by the international focus on sustainable development in the context 

of population and development issues, Chinese policymakers came to embrace a more 

comprehensive underlying idea of development, first by talking about the “coordinated 

development” of population, society, the economy, resources, and the environment, and later by 

adopting the “sustainable development” term. 

 

Problem: Demographic Unsustainability and Overpopulation 

As Chinese policymakers began to embrace the sustainable development framework for 

thinking about population issues, they started to shift from thinking about the population problem 
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as simply one of “overpopulation” to a more nuanced view of “demographic sustainability”: 

creating and maintaining demographic trends that allow for comprehensive economic and social 

development while addressing environmental and resource concerns. The slowing birth and 

growth rates suggested a more sustainable demographic trend, which gave the Chinese 

leadership the freedom to consider “new population problems” under the conditions of low birth 

rates and socliast market reform.  Chinese leaders identified a number of “new” problems: 

growing gender imbalances at birth; the management of the birth policy for the growing “floating 

population” that resulted from urbanization trends; insurance programs to pay for care of the 

elderly who could no longer rely on their children to support them; increased emphasis on 

increasing population “quality” (suzhi; 素质); and concerns about population structure (Peng 

Peiyun 3/21/93, 19; 1994 Outline, 29).182 These new problems also became a topic of official 

scholarly concern. In July 1994, the SFPC’s Propaganda and Education Department and People’s 

University’s Population Department convened a conference on new problems and policy 

responses under the conditions of a low birth rate, with support from the UNFPA, the China 

Research Center on Aging, and the China Population Association. Despite lingering official 

concern that the low birth rates might prove to be unstable, the conference proceeded from the 

premise that “China has already leapt into the ranks of the low birth rate countries,” with a 

decline in the birth rate that almost matched that of Japan, the country with the fastest birth rate 

decline (1995 Yearbook, 196). Topics included the repercussions of an aging society, the 

increasing gender imbalance at birth, the implications of Shanghai’s shift from population 

                                                            
182 Although these problems were often referred to as new, the problems of the gender imbalance and caring for the 
elderly were foreseen in the 1980 Open Letter. The floating population (流动人口) refers to domestic migrants who 
leave their official places of residency (where their household registration, or 户口 is) in search of work. The 
floating population was generally expected to follow the planned birth regulations of their place of official residency, 
but enforcement was extremely challenging. 
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increase to population decrease in 1993, and problems posed by the proliferation of only child 

(dushengzinü; 独生子女) households, including how to care for elderly parents and the “difficult 

temperament” of “problem children” in adulthood, including “selfishness, a lacking sense of 

responsibility, and a dependent mentality” (1995 Yearbook, 196). A summary of “hot” topics of 

research in 1995 listed the following attitudes about the problems of population control as China 

entered a period of low birth rates: some experts cautioned against focusing on low birth rates 

while neglecting the large increase in absolute population size, which still hindered economic 

growth, and argued on these grounds that the planned birth policy could not be relaxed; other 

scholars argued that because of the diversity of experiences in China’s different locations it 

would be inappropriate to generalize, and rather specific policies should be tailored to the 

specific locations of each requirement; still other scholars warned that there was a cost to a 

decrease in the birth rate and that if the birth rate declined too fast there would be negative 

repercussions (1996 Yearbook, 215).  

Nevertheless, the Chinese leadership remained concerned about rapid population increase 

and the large absolute size of the population, the two basic components of the overpopulation 

view. Despite data showing that the third birth peak was giving way to a steady decline in the 

birth rate—and that that rate of natural increase was therefore slowing as well—the Chinese 

leadership continued to insist that China’s population growth was hindering its economic goals. 

Throughout the early–mid-1990s, Chinese leaders questioned the stability of the low birth rates. 

In 1992, the leadership was convinced that the low birth numbers from 1991 were just a blip 

(Peng Peiyun 3/27/92, 19; Li Peng 3/29/92, 12). When the data for 1992 showed another year of 

even lower birth levels, the leadership warned against too much optimism. In his 1993 speech to 

the central leadership’s planned birth meeting, Jiang Zemin cautioned, “The low birth levels that 
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are currently appearing are unstable” (3/21/1993, 1). This warning became a trope over the 

following years.183 Chinese leaders believed that low birth levels were unstable for three main 

reasons. First, aggregate national data masked significant regional variation. Peng Peiyun argued 

that the provinces with stable, low birth rates, mainly in the northeast and on the eastern seaboard, 

were those with the most solid foundations for planned birth work.184 In contrast, she identified a 

second group of provinces, mainly in the center of the country, where birth rates had fallen but 

were unstable.185 In a third set of provinces, with large minority populations and along the 

periphery, birth rates were still relatively high (Peng Peiyun, 3/21/93, 18).186 The 1994 Outline 

cautioned about the unevenness of planned birth work across the country, highlighting subpar 

work in rural and poor, remote areas (SFPC 1995, 29).  

Second, policymakers were aware of a wide gap between the dictates of the policy and 

the childbearing preferences of the population. The 1994 Outline stated, “The birth levels are still 

unstable. Some masses’ birth concepts (shengyu guannian; 生育观念) have not been completely 

transformed, and some actual difficulties (shiji kunnan; 实际困难) have not been resolved well. 

If we do not do the work well, there is a possibility that the birth levels will bounce back” 

                                                            
183 See Peng Peiyun 3/21/1993, 19; Peng Peiyun 3/22/1994, 23; Jiang Zemin 3/18/1995, 4; Peng Peiyun 3/18/1995, 
15, 16; Zhang Weiqing 3/18/1995, 62; 1994 Outline, 29. 

184 These provinces were Beijing, Tianjin, Shanghai, Liaoning, Jilin, Heilongjiang, Jiangsu, Zhejiang, Shandong, and 
Sichuan. An alternative explanation is that birth levels were lower in these provinces because their faster economic 
development was changing individual preferences regarding births and making them more likely to comply with the 
policy. 

185 These provinces were Hebei, Shanxi, Inner Mongolia, Anhui, Fujian, Jiangxi, Henan, Hubei, Hunan, Guangdong, 
Guangxi, Shaanxi, and Gansu. 

186 These provinces were Hainan, Guizhou, Yunnan, Tibet, Qinghai, Ningxia, and Xinjiang. 
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(29).187 A few months later, Peng Peiyun acknowledged, “The widespread decline in the rural 

birth levels during the eighth Five Year Plan period depended to a large extent on coercive 

administrative measures (qiangyouli de xingzheng shouduan; 强有力的行政手段); these types 

of low birth levels are still unstable” (3/18/1995, 15). In order to be confident that low birth 

levels would persist, Chinese leaders needed to be confident that the masses were “self-

consciously” (zijuede; 自觉地) implementing the policy of their own initiative. 

Third, continued concerns about the quality of demographic data meant that Chinese 

officials could never be certain that the birth levels were actually as low as reported (Peng 

Peiyun 3/27/1992, 19). By tying cadre performance evaluations to implementation of the planned 

birth policy, the Chinese government had given local authorities an incentive to falsify data 

(Peng Peiyun 3/27/1992, 21; Peng Peiyun 4/1/1992, 27; Peng Peiyun 3/21/1993, 18; Li Peng, 

3/22/1994, 3; Peng Peiyun, 3/20/1994, 31; Peng Peiyun 3/21/1995, 49). These concerns, which 

had been a main topic of concern in 1990–1991, persisted.188 The 1994 Outline instructed 

“Strengthen the establishment of the statistical corps at every level, adopt effective measures, 

ensure the quality of statistical data about population and planned births, strictly prohibit false 

reports (manbao he xubao; 瞒报和虚报) and prevent failure to report data (loubao; 漏报)” 

                                                            
187 “Actual difficulties” referred to the belief that policymakers must address the concrete concerns of the population 
(for example, about insufficient household labor or about how to care for the elderly in the absence of children) in 
order to change their preferences about family size. 

188 Given her concerns that the target responsibility system would incentives deliberate falsification of data, Peng 
Peiyun urged that targets should not be set too tightly and that cadres be punished only for deliberately misreporting 
demographic statistics, rather than for poor results (3/18/1995, 15; 3/20/1994, 32). 
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(31).189 From 1993–1995, the SFPC examined four provinces and discovered a failure to report 

births, leading to inaccurately low birth levels (Wu Jingchun, 3/21/1995, 76). 

Chinese leaders also cautioned that even if low birth rates turned out to be stable (and 

accurate), the enormous size of China’s population still posed a problem. In his 1993 remarks, 

Jiang Zemin warned, “Although the rate of national population increase has somewhat decreased 

over the past two years, the population base is large; every year the number of people born 

exceeds 20 million, and every year there is a net population increase of 13–15 million. This kind 

of high population growth, for a developing country like ours, is still a heavy burden” (3/21/1993, 

1). The 1994 Outline was similarly pessimistic about the population situation, stating, “The 

population base is large. Even though the birth rate has already decreased to a relatively low 

level, the absolute number of people born each year is still large and the overall scope of the 

national population continues to increase” (29). According to the principle of demographic 

momentum, countries with large populations tend to keep growing even after fertility declines 

because there still exists a large number of people who have yet to reach reproductive age. 

Chinese leaders warned that the still growing Chinese population meant that China still faced a 

problem with its population size.190 

In short, although demographic trends were less horrific than expected, and the lower 

birth rate and slowing growth rate somewhat countered dire predictions about the too rapid 

growth rate, Chinese policymakers still worried that the low birth rate would not be stable and 

that China’s large absolute size would have negative repercussions. Even as they were starting to 

                                                            
189 The first two terms (manbao; 瞒报 and xubao; 虚报) refer to the deliberate falsification of data, while the third 
term (loubao; 漏报) can refer to data that is mistakenly omitted. 

190 For other discussions of the dangers of China’s absolute population size, see Peng Peiyun 3/21/1993, 18; Jiang 
Zemin 3/22/1994, 2; Peng Peiyun 3/22/1994, 22; Jiang Zemin 3/18/1995, 4; and Peng Peiyun 3/18/1995, 15. 
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think more about population in the context of broader sustainable development objectives, they 

remained concerned about controlling population size and the population growth rate.  

 

Solution: Target-Based Population Control and the Shift to the “Two Reorientations” 

 During the early to mid-1990s, the Chinese government’s increased focus on individual-

level preferences in the context of the socialist-market economy led the government to shift 

toward a more comprehensive approach to its population problem that combined propaganda 

education with the provision of concrete services to alter individual childbearing preferences, 

even as it remained committed to target-based population control. In 1990 and 1991, China’s top 

leadership had argued that China faced a dire problem of overpopulation, which necessitated a 

policy solution to check overly rapid population growth rate by strictly controlling the number of 

births allotted to each couple. Over the next four years, the central leadership continued to warn 

against any sort of “optimism” that might inspire more lenient implementation of the policy. In a 

typical formulation, Jiang Zemin opened his 1992 remarks to the central planned birth work 

meeting by praising party committees and governments at all levels for strictly implementing the 

1991 Decision. He recognized the “notable success” of planned birth work in the previous year 

and the accomplishment of the population plan for 1991. However, after a positive opening, 

Jiang shifted gears, warning: “We must soberly note that strictly controlling the population 

increase is a long-term strategic duty, and we must not have the slightest feeling that we can 

complacently relax our efforts” (3/29/1992, 12). Despite the wealth of data that poured in over 

the next few years, showing a continued decline in the birth rate and rate of natural increase, 



 

168 
 

Jiang continued to warn about the “urgency” of planned birth work (3/18/1995, 4).191 Jiang’s 

message was reiterated by Li Peng, and figured prominently in Peng Peiyun’s annual remarks (Li 

Peng 3/21/1993, 3; Peng Peiyun 3/27/1992, 19–20; Peng Peiyun 4/1/1992, 25–26; Peng Peiyun 

3/21/1993, 19; Peng Peiyun 3/22/1994, 21–22; Peng Peiyun 3/21/1995, 46). Yet, despite the 

repeated attempts to prevent China’s planned birth workers from resting on their laurels, the 

positive demographic trends opened up space for a broader approach. 

 Although China was rushing headlong into market reforms during this period, the 

leadership made strong arguments that population must continue to be planned. Within academic 

circles, questions were being raised about whether, as the economy shifted from a planned 

economy to a (socialist) market economy, births should also shift from a plan to market 

regulation. At a September 1993 conference in Hainan, participants discussed the conflict 

between the existing planned birth policy and the demands of a market economy. They pointed 

out that the existing planned birth policy rested on the theoretical premise that the planned birth 

policy derives from the “objective laws and requirements of a socialist planned economy;” if the 

economy was no longer planned, but rather operated according to market mechanisms, it was not 

clear that a planned birth policy would continue to naturally follow from the demands of the 

economic organization (1994 Yearbook, 152). At the heart of the academic debates was the 

relationship between population control and the socialist market economy. In his summary of an 

October 1993 meeting held in Wenzhou, Zhejiang, co-sponsored by the Chinese Population 

Association, the SFPC Propaganda Education Department, the China Population Information 

Research Center, China Population Newspaper office, Zhejiang Planned Birth Committee, and 

                                                            
191 Jiang Zemin’s message that China’s leadership should not be “optimistic” about the population situation, should 
continue to view it with “urgency”, and should not “relax” the policy was consistent throughout this period. See also 
Jiang’s remarks to the central leadership planned birth meeting in 1993 (3/21/1993, 1) and 1994 (3/22/1994, 1). 
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the Zhejiang Population Association and featuring speeches by Peng Peiyun and SFPC Vice 

Minister Yang Kuifu, Tian Xueyuan took up this question. He identified three main positions. 

The first view was that the socialist market economy and planned births were entirely separate 

matters and that planned births should not be incorporated into the market. Some proponents of 

this view argued that regulation of births still relied mainly on administrative means (xingzheng 

shouduan; 行政手段) of implementation, and that it would be inappropriate to adopt market 

means (shichang shouduan; 市场手段). A second view, present within the academic community 

but not well supported at the conference, was that population control should be subsumed into 

the market system, and the solutions to population problems should draw on market mechanisms. 

The third view, a compromise position, was that planned births were distinct from the market, 

but that it was important to recognize the impact of the new market economy on population 

control efforts and to develop a “population regulation and control mechanism (tiaokong; 调控) 

that would be appropriate for a market economy.” In this view, the government should still make 

macro-level decisions to control population size, increase population quality, and adjust the 

population structure, but should also take steps to influence micro-level decisions about the 

relative costs and benefits of bearing additional children (1994 Yearbook, 151).  

The Chinese leadership was clear that population was still a matter to be directly 

regulated by the government, and not an issue to be left to the markets, even as the policy 

implementation approach shifted from administrative measures to efforts to alter individual-level 

preferences in line with the compromise position described by Tian Xueyuan. Citing Jiang and 

Li’s 1990 letter and the fourteenth Party Congress Report, Song Ping argued that China’s 

planned birth policy derived from its basic national characteristics—its large population, its 

limited resources, and its relatively low levels of productivity, which necessitated a planned birth 
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policy to increase the wealth of the nation and the standard of living of its people. Wrote Song, 

“Humankind’s planned control of population production according to levels of material 

production is a kind of expression of civilization and advancement. As a socialist country, we 

should do it better” (1993 Yearbook, 151). Yet, in his response Song also argued that the planned 

birth policy was based on the Marxist theory of the two forms of production, neglecting the 

academics’ concern that the theoretical underpinnings of the new socialist market economy 

conflicted with Marxist theoretical underpinnings of the planned birth approach. The two forms 

of production argument had argued that human reproduction and material production must be 

“grasped”—and planned—together. As the economy shifted away from the plan, it was hard to 

understand how the slogan could remain coherent. Jiang Zemin’s 1994 remarks hewed to a 

similar line as Song’s. “At present,” he stated, “there is a viewpoint that believes that under the 

conditions of a market economy, population control should also be adjusted by the market. This 

kind of viewpoint is wrong.” Jiang justified his continued support for planned births by 

referencing the problems posed for food, education, and employment under conditions of a large 

population and low productivity. He further emphasized that controlling the population increase 

was the purview of the government’s regulation and control function.192 “If we do not implement 

planned births,” he argued, “the population will blindly increase, and this will seriously influence 

economic development and the increase in per capita levels; it will be extremely detrimental for 

the country and for individuals…if we attempt to depend on the market to regulate the control of 

                                                            
192 This referenced his discussion in the fourteenth Party Congress report about which areas should be regulated by 
markets and which areas should be planned by the government. 
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the population increase, there will be no way to achieve China’s population plan. This point must 

be clear” (3/22/1994, 2).193 

Therefore, from 1992–1995, planning remained an important part of the policy solution. 

A leadership slogan from this era, sangebubian (三个不变, literally “the three that do not 

change”) captured the emphasis on the continuity of this approach. The three aspects of the 

population approach that were to remain constant were as follows: First, the party and 

government must continue to work together and take the responsibility for planned birth work. 

Second, they must continue to implement the current planned birth policy. Finally, the 

established population control objectives must not change (Li Peng 3/21/1993, 2; Peng Peiyun 

3/21/1993, 20).194 This last point highlighted the continued importance of targets and the target 

responsibility system and the underlying commitment to achieving the planned quotas for 

numbers of births and related indicators. 

Throughout the remainder of the eighth Five Year Plan period, the Chinese leadership 

remained committed both to the targets they had established and to the target responsibility 

system. Jiang and Li repeatedly emphasized the target responsibility system in their remarks 

                                                            
193 This argument paralleled one made at the September 1993 conference in Hainan that the decision about whether 
or not to plan births and control the population increase should be based on whether planning would benefit China’s 
social and economic development and justified continued planning on the basis of China’s “long-term and overall 
interests” (1994 Yearbook, 152–153).  

Jiang and Song’s argument that births should continue to be planned did not reject the existence of new problems 
that would emerge in the context of a market economy. 

See also Peng Peiyun 3/25/1993, 25; Peng Peiyun 3/22/1994, 23, which reaffirmed the government’s position that 
control of the population increase should be controlled by the government and not determined by the market. 

194 See also Peng Peiyun 4/1/1992, 26–27, which attributes this slogan to the central leadership, and Li Tieying 
3/21/1993, 10. This slogan was sometimes referred to as sanbubian (三不变), which is grammatically different but 
has an identical meaning. 
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(Jiang Zemin 3/29/1992, 12; Li Peng 3/29/1992, 12; Jiang Zemin 3/21/1993, 1; Li Peng 

3/15/1993, 8). In her 1992 remarks, Peng Peiyun urged her fellow planned birth bureaucrats to 

“perfect the population and planned birth target responsibility system” and “strengthen 

management of the population plan” (3/27/1992, 20). She told them that the Politburo Standing 

Committee had said that the population targets for the next ten years had already been set and 

“could not be casually changed”; each locality needed to achieve its target (Peng Peiyun, 

3/27/1992, 20).195 The 1994 Outline listed as the main objectives (mubiao; 目标) for planned 

birth work to lower the rate of natural increase to 10 per thousand or less by 2000, and to control 

the population to within 1.23 billion people by the end of 1995 and to within 1.3 billion by 2000 

(29). It also reaffirmed the leadership’s commitment to the target responsibility system (1994 

Outline, 31). The central leadership continued to demand that each locality set and fulfill local 

targets. Throughout this period, the collection of accurate data continued to be a major concern 

because it was necessary in order to formulate feasible targets (Peng Peiyun 3/27/1992, 21; Peng 

Peiyun 3/25/1993, 27–28). In addition, much attention focused on developing scientific standards 

for assessing the effectiveness and quality of implementation at the lower levels of governance 

(Peng Peiyun 3/27/1992, 21; Zhang Weiqing 3/18/1995, 64). In short, the central leadership 

remained committed to solving the population problem through a planned birth plan, complete 

with specific numerical targets and a responsibility system to incentivize leaders at the various 

levels of governance to actively implement the policy. 

At the same time that the central leadership remained committed to a numerical 

population plan, however, they also recognized that the new market economy would require a 

new planned birth system that both reflected a deeper understanding of the people’s interests and 

                                                            
195 Li Tieying made similar remarks in 1993 (3/21/1993, 10). 
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addressed the “new” problems that were arising.196 In earlier speeches and directives, the central 

leadership had justified the planned birth policy with the simple assertion that the policy was in 

the long-term national interest. They viewed the gap between the masses’ ideas about births and 

marriage (shengyu guannian, hunyu guannian; 生育观念、婚育观念) and the requirements of 

the policy as a target for propaganda work. With the shift to the socialist market economy, 

however, the leadership began to emphasize the need to convince people that complying with the 

planned birth policy was in their individual and family’s best interests, and not just in the 

national interest (Peng Peiyun 3/25/1993, 26; Jiang Zemin 3/22/1994, 2; 1994 Outline, 30). 

Furthermore, the central leadership began to conceptualize individual and family-level interests 

as economic preferences (the preferred term was “interest orientation” or liyi daoxiang; 利益导

向). At the two 1993 conferences on planned births in the new market economy, participants 

talked about couples’ cost-benefit analyses about whether to have an additional child and the 

decisions they made based on the expected value of an additional child (1994 Yearbook, 151–

152; 153). Population scholars expected the shift to the market economy would change people’s 

child-bearing preferences by making the “quality” of their children—their level of education and 

their ability to earn a good income as adults—more important than the quantity of children (1994 

Yearbook, 151). At the same time, scholars and leaders alike believed that the government could 

intervene to influence people’s child-bearing preferences through substantive, concrete measures. 

During this time period, the leadership moved toward a more comprehensive effort to 

change people’s preferences about child-bearing not only through ideological propaganda efforts, 

but also, exhibiting some of Deng’s infamous pragmatism, by providing concrete services to the 

                                                            
196 See, for example, Peng Peiyun 3/22/1994, 22, 23. 
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people to change their preferences by giving individuals and families tangible benefits for 

complying with the planned birth policy (Peng Peiyun 3/25/1993, 26). In this sense, the 

leadership shift from a more ideological commitment to serving the masses (wei renmin fuwu; 为

人民服务) to a more concrete interpretation of services as substantive measures to satisfy 

practical demands of the masses. This opened the way to both the integrated work on poverty 

alleviation and planned births (satisfying the people’s demands for a higher quality of life) and to 

the quality of care approach to contraceptive care, maternal and child health, and eventually 

reproductive health. In other words, the focus on concrete services created an opening for the 

“quality of care” concept and the focus on reproductive health “services” that was becoming so 

popular in international circles. Peng Peiyun warned that the establishment of the market 

economy would inevitably weaken the efficacy of “social constraints” (shehui zhiyue; 社会制约), 

and that the leadership must “use the principle of material interests” to narrow the gap between 

mass preferences and state policy (Peng Peiyun 3/21/1993, 20, 21). Through concrete measures, 

the leadership could help families to see that complying with the planned birth policy was in 

their economic interests (Gu Hailu 1994, 174). Jiang Zemin urged the leadership to “help [the 

reproductive-aged masses (yuling qunzhong; 育龄群众)] solve their concrete difficulties in 

production, life, and births (shengchan, shenghuo, shengchan; 生产、生活、生产)” (3/18/1995, 

5). General services such as creating an eldercare insurance system, to decrease the incentive for 

couples to bear more children in order to have them support them in their old age, the integration 

of poverty alleviation work with planned birth work, and expanded technical services that 

expanded the scope of contraceptive care all aimed to satisfy people’s demands and decrease 

their demand for more children.  
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In addition to the general campaign to shift childbearing preferences by addressing 

concrete problems, discussed in further detail below, the leadership also developed a series of 

preferential policies to reward households, especially those with only one child (dusheng zinü hu; 

独生子女户), for their compliance with the policy (Gu Hailu 1994, 174; Jiang Zemin 3/18/1995, 

5).197 The first set of interventions, similar to those pursued in the past, offered families who 

practiced late marriages and late births (wanhunwanyu; 晚婚晚育) or who received an only-child 

certificate with preferential access to housing, education for their children, and employment 

prospects. Other rewards included marriage and maternity leaves, free pre-school, and financial 

rewards (Gu Hailu 1994, 175; Peng Yu 3/21/1995, 74).198 A second set of interventions aimed to 

influence family-level preferences by helping families that complied with the policy get wealthy 

faster than those who did not by giving them preferential access to low-interest and interest-free 

production loans, farming supplies, and technical training in how to become wealthy (zhifu jishu 

peixun; 致富技术培训), among other benefits (Peng Yu 3/21/1995, 74; Gu Hailu 1994, 175). 

This second type of intervention aimed to reward compliant families by giving them the means 

and tools to succeed in a market economy. 

In short, the emphasis on the establishment of a socialist market economy caused the 

leadership to think about the masses’ birth preferences not just as a set of beliefs or “birth 

conceptions” (shengyu guannian; 生育观念) that should be altered through propaganda efforts, 

but also as a set of rational economic interests that could be altered by concrete interventions to 

decrease the costs of complying with the policy. This took the form of both concrete services 

                                                            
197 Sometimes the policies also rewarded liang nü jieza hu (两女结扎户), literally “two-daughter and ligation 
households.” 

198 Gu Hailu 1994, 175 identifies these two types of interventions. 
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aimed at integrating poverty alleviation work with planned birth work and improving the quality 

of contraceptive and related health care, and also of preferential policies to reward compliant 

families. 

 

Interest-Based Policy Solutions: Propaganda Education and Concrete Services 

 The overarching approach to the population problem during this era combined 

propaganda education with concrete services.199 Propaganda education combined the long 

tradition of “thought work” (sixiang gongzuo; 思想工作) with education about sexuality, 

reproduction, and contraception.200 The focus on concrete services followed naturally from the 

earlier emphasis on “basic-level work.” One aspect of concrete services addressed practical 

problems that arose in the course of the planned birth policy through integrated approaches, most 

notably the “three integrations” (sanjiehe; 三结合) policy discussed in detail below, but also 

through the integration of economic development with population control, and the focus on 

solving concrete problems of production, lives, and births (shengchan, shenghuo, shengyu; 生产、

生活、生育).201 A second aspect of concrete services focused on technical services related to 

planned births, which began to expand beyond contraception work to include expanded services 

in places where the quantity of births was well controlled. This second aspect shows how space 

                                                            
199 See, for example, Jiang Zemin 3/22/1994, 2; Peng Peiyun 3/22/1994, 22, 24; Peng Peiyun 3/27/1992, 22; Zhang 
Weiqing 3/18/1995, 61; Jiang Zemin 3/29/1992, 12. 

200 The UNESCO-organized UNFPA projects of 1990–1991, discussed above, showed a similar conflation of the 
promotion of the “correct” ideological views of reproductive issues with what is more often thought of in the United 
States as “sex ed.” 

201 Following the Chinese convention, I place “three integrations” in quotation marks. 
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opened up for both a broader understanding of “services” in a technical sense, and for the 

“quality of care” (youzhi fuwu; 优质服务) approach gaining popularity in international circles. 

 

1. Propaganda education 

As the leadership worked to influence the “interest orientation” of the Chinese citizens, it 

focused on propaganda as a means to persuade individuals that it was in their self-interest to 

comply with the planned birth policy. In a typical formulation, Zhang Weiqing argued that 

“through deep, meticulous ideological and political work,” the leadership would “gradually 

transform people’s birth conceptions [and] guide the masses to implement planned births of their 

own volition (zijue; 自觉)” (3/18/1995).202 Consequently, effective propaganda education would 

not just focus on the national objectives, but also needed to explain why compliance was in the 

interests of individual households (Peng Peiyun 3/25/1993, 26). To this end, the leadership tied 

together the traditional mechanism of propaganda—an ideological call to patriotism and socialist 

fervor—with the emerging focus on persuading individuals of the concrete benefits of 

compliance with the policy. In his 1992 comments, for example, Jiang Zemin argued, “Through 

thought education, [we should] make cadres and masses, on the basis of raising socialist and 

patriotic consciousness, further understand the benefits of implementing planned births for the 

nation, the collective, and individuals” (3/29/1992, 12).  

In this context, the contents of the planned birth propaganda campaign broadened 

significantly beyond a focus on simply limiting childbearing. The propaganda education 

approach encompassed the role of population in a strategy of coordinated development and the 

                                                            
202 For a similar emphasis on the importance of changing the masses’ birth conceptions, see Jiang Zemin 3/22/1994, 
2; Peng Peiyun 3/22/1994, 22; Peng Peiyun 3/21/1995, 46; 1994 Outline, 30; Li Peng 3/22/1995, 3. 



 

178 
 

importance of the underlying objective of sustainable development, education about the relevant 

laws and regulations, and the promotion of the equality of male and female children. The 

propaganda campaign also continued to promote long-standing government slogans, such as the 

importance of fewer and better births, and of later marriage and childbearing (Zhang Weiqing 

3/18/1995, 62; Yang 3/21/1995, 69; 1994 Outline, 30). Increasingly, however, the efforts to 

persuade the public of the ideological aspects of the policy approach were combined with a focus 

on practical sexual education. According to the 1994 Outline, the propaganda education efforts 

should also “disseminate scientific knowledge regarding reproductive health, contraception, 

better births and upbringing, and maternal and child health care to the vast crowd of people of 

reproductive age” (30). Likewise, SFPC Vice Minister Yang Kuifu instructed that in localities in 

which more basic propaganda education campaigns had proven successful, the government 

should “expand the contents of propaganda education, [and] appropriately increase knowledge 

about reproductive health (shengzhi jiankang; 生殖健康) and sexual health (xing jiankang; 性健

康)” (Yang 3/21/1995, 69). The extension of propaganda campaigns to include better education 

about reproductive health dovetailed with the increasing focus on altering individual-level 

preferences through the provision of concrete technical services. 

These messages were transmitted to the public through a variety of methods. One major 

transmission mechanism was the broadcast media. The 1994 Outline aimed to blanket every 

provincial-level radio and television station with relevant programming by 2000, while also 

creating programming for 85 percent of prefectural and county-level radio stations and 70 

percent of prefectural (city)-level television stations (30). The leadership also instructed the 

county-level planned birth service stations to emphasize propaganda education as one of their 

four key functions, along with technical services, the provision of contraceptive care, and cadre 
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training (Peng Peiyun 3/27/1992, 18; Li Honggui 3/21/1995, 84; 1994 Outline). Because the 

propaganda efforts aimed to alter individual-level preferences and behavior, the leadership 

stressed the importance of making sure that the messages reached down to the household and 

individual level (Li Peng 3/29/1992, 12; Peng Peiyun 3/18/1995, 16; Zhang Weiqing 3/18/1995, 

62; Yang 3/21/1995, 69). As it attempted to persuade the public to accept its approach to the 

population issue and voluntarily abide by the planned birth regulations, the leadership took care 

to connect its ideological propaganda efforts with the concrete measures the government was 

undertaking to solve the day-to-day problems of the public (Peng Peiyun 3/27/1992, 22; Jiang 

Zemin 3/22/1994, 2).   

 

2. Concrete services 

From 1992–1995, the earlier emphasis on basic-level work combined with the new image 

of the Chinese masses as composed of individuals who make economically rational decisions 

about marriage and child-bearing behavior to produce an emphasis on concrete services. Jiang 

Zemin urged the Chinese leadership to promote the planned birth policy by “conducting deep, 

detailed thought education work towards the masses…and helping the masses to resolve the 

actual difficulties (shiji kunnan; 实际困难) they bumped into in production, life, and births” 

(3/22/1994, 2).203 This focus on the concrete problems the Chinese masses, particularly peasants, 

faced in production, life, and births was a consistent theme throughout the period.204 With regard 

to production and life, peasant households had long been dependent on bearing enough children 

                                                            
203 Though awkward in English, the Chinese phrase, “production, life, and births” (shengchan, shenghuo, shengyu; 
生产、生活、生育) benefits from alliteration. 

204 See, for example, Jiang Zemin 3/29/1992, 12; Peng Peiyun 3/27/1992, 22. 
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to provide sufficient labor to support the household income and to support elderly parents in old 

age. Experimental programs to integrate rural economic development and planned birth work at 

the provincial level consolidated into the officially sanctioned “three integrations” (sanjiehe; 三

结合) approach.205 At the same time, the central leadership promoted concrete services to solve 

birth problems, initially through efforts to meet contraceptive demands and improve maternal 

and child health care, but increasingly to meet more expansively defined reproductive health 

goals.206 The attention to concrete services was part of a deliberate effort to convince rural 

inhabitants that planned births were in their economic self-interest, and on this basis to transform 

their traditional ideas about childbearing (Jiang Zemin 3/18/1995, 5). In the sections below, I 

discuss the focus on two types of concrete services: the integrated services to address economic 

development and planned birth work together (the “three integrations”) and the attention to 

technical services, which opened up room for the international ideas of reproductive health and 

quality of care. 

The emergence of the “three integrations,” a major theme in planned birth work 

especially from 1994 onwards, was one specific manifestation of the greater emphasis on 

concrete services for individuals and households. The “three integrations” slogan urged the 

integration of planned birth work with three other government objectives: developing the 

socialist market economy, helping the rural masses to work hard to become rich and achieve a 

                                                            
205 On the connection between shengchan, shenghuo, shengyu and the “three integrations,” see Peng Peiyun 
3/18/1995, 16; Peng Yu 3/21/1995, 74; Peng Peiyun 3/22/1994, 22, Peng Peiyun 3/20/1994, 32–33. 

206 The government-sanctioned grassroots family planning associations were at the forefront of these efforts to 
integrate solutions to household production problems with planned birth and maternal and child health programming. 
See, for example, Peng Peiyun 3/25/1993, 28; Zhang Weiqing 3/18/1995, 63. 
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good standard of living, and building cultured, happy families.207 The slogan showed both how 

planned births continued to be tied to socio-economic development objectives, and how the 

earlier, broader notion of integrating poverty alleviation efforts with planned birth work was 

consolidated into a substantive set of policies with the shift to the socialist market economy. The 

three integrations slogan was part of the broader shift from the general notion of serving the 

people to the development of specific programs to serve the economic development interests of 

rural households in the context of the shift to the socialist market economy, and was part of the 

Chinese leadership’s recognition of the important role of individual- and family-level 

preferences regarding family size and spacing. 

Like many other Chinese policies, the “three integrations” movement developed from a 

series of independent projects at the provincial level and below. The “three integrations” 

emerged from an innovative program that began in Jilin in 1992, but quickly became an umbrella 

term to refer to the Jilin project, as well as similar projects in Hunan, Liaoning, Zhejiang, 

Sichuan, and most notably Jiangsu (1994 Yearbook, 168–169; Peng Peiyun 1995, 200; 1995 

Yearbook, 2). Each of these programs began from the basic premise that sanweizhu—

propaganda education, regularized work, and contraception—remained the fundamental basis of 

planned birth work. However, they each moved beyond this core work to integrate planned birth 

programming with various efforts to strengthen the rural economy and incentivize individuals 

and households to comply with the policy. In doing so, the “three integrations” embodied both 

the shift to regarding households as rational economic decision-makers and to focusing on 

providing concrete “services” to persuade them that it was in their own best (economic) interest 

to have fewer children and concentrate on raising them as well as possible (1994 Yearbook, 170; 

                                                            
207 See, for example, 1995 Yearbook, 1. 
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Peng Peiyun 3/20/1994, 30). In Liaoning, for example, the zhongxin hu (中心户) or “center 

household” program shifted the emphasis from planned birth management to providing the 

“three sheng services”, to support production, life, and childbearing (Peng Peiyun 3/20/1994, 30; 

Peng Peiyun 1995, 200 (quote)). In Luochuan, Sichuan, officials integrated planned births, 

efforts to improve women’s status, and community development (Peng Peiyun 3/20/1994, 30). 

 Though the “three integrations” program derived from a specific program in Jilin, the 

experience of Yancheng, a city in northeastern Jiangsu, came to be one of the most cited 

examples of integrated programming. In 1991, Yancheng had established its first “fewer births, 

faster wealth cooperatives” (shaoshengkuaifu hezuo she; 少生快富合作社), which proved 

successful and quickly expanded throughout the city (1994 Yearbook, 172). In the second half of 

1992, the city formally established its “fewer births, faster wealth civilized engineering plan” 

(shaoshengkuaifu wenming gongcheng; 少生快富文明工程), which centered around programs 

to help families that were complying with the planned birth policy to achieve wealth more 

quickly (zhifu; 致富), and to use these economic incentives to further incentivize their voluntary 

compliance with the policy (1994 Yearbook, 172). Other programmatic elements of the 

Yancheng project focused on education (both propaganda education, and education that would 

help people to satisfy their production, life, and childbearing needs); services (production, life, 

and child-bearing), focused on planned birth management; welfare (improving the well-being of 

only child households); and neighborly assistance (1994 Yearbook, 172). From June 17–20, 

1994, the provincial-level planned birth directors met in Yancheng to learn about its 

programming and visit various work sites. The objective of the meeting was for provincial-level 

planned birth directors to learn about the Yancheng experience, particularly about its integration 

of the existing model of social constraints with the newer focus on “interest orientation”, and to 
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inspire them to develop “three integrations” projects that were suitable for their own local 

conditions (1995 Yearbook, 102).208 From her remarks at this meeting, it is clear that Peng 

Peiyun viewed Yancheng as China’s response to the changing international approach to 

population. She noted the view expressed at the third ICPD preparatory committee meeting in 

April 1994 that population problems should be seen from a broader prospective and that more 

comprehensive solutions should be considered that incorporated elements like society, economy, 

women’s status, health, and education. She argued that China had already adopted the idea of 

coordinated development and of sustainable development, and of the comprehensive 

management of its population problem. In this regard, she considered Yancheng to be an 

important step in incorporating this new global approach to population problems and their 

solutions (Peng Peiyun 1995, 201). 

The successes of these policies were reported up to the highest-level officials, who held 

them up as examples as national-level meetings.209 Beginning in 1994, the central leadership 

began to strongly advocate the “three integrations” approach and to urge lower-level officials to 

implement these types of policies as appropriate for their particular localities. In his March 1994 

remarks to the central planned birth symposium, Li Peng praised the integration of planned birth 

work with poverty alleviation and a civilized society, language that was later referenced as a key 

central-level endorsement of the concept (3/22/1994, 3).210 The 1994 Outline also incorporated 

                                                            
208 While some argued that the shift to the market economy would make administrative measures less effective than 
previously (1994 Yearbook, 170), Peng Peiyun was clear that the new focus on interest orientation should not come 
at the expense of a continued commitment to social constraints, highlighting the continued importance of the target 
responsibility system and of management by law (Peng Peiyun 1995, 202). 

209 Peng Peiyun reported that Li Peng eagerly seized on the “three integrations” programs as a way to encourage the 
masses to self-implement the planned birth policy by tying compliance to improvements in their standard of living 
(Peng Peiyun 3/20/1994, 30). 

210 See also 1996 Yearbook, 101 and the meeting summary in 1994 Yearbook, 57. 



 

184 
 

language supporting the “three integrations” approach (32). In September 1995, together with a 

number of other ministries, the SFPC released A Circular Regarding Earnestly Grasping Well 

Rural Planned Birth ‘Three Integrations’ Work, which expressed the State Council and 

CCPCC’s strong support for the “three integrations” approach and urged various ministries to 

work together to spread it throughout the country (SFPC, September 21, 1995, 91–92). The 

Circular was followed one month later by a conference in Chengdu on the “three integrations,” 

organized by the State Council and attended by more than 260 officials from throughout the 

country (1996 Yearbook, 89–90). The new emphasis on the “three integrations” approach 

illustrated both the shift to a focus on the economic preferences of individuals and households, 

and the deliberate attempt to use concrete services to improve their economic position to alter 

their cost-benefit calculations and change traditional ideas about child-bearing. 

Along with the focus on providing concrete services to improve peasants’ economic 

standing, embodied by the “three integrations,” the central leadership also focused on providing 

better concrete technical services to the “fertile masses.” Although improvements of technical 

services were originally focused more on improving the quality of contraceptive provision and 

related surgeries, the successes in controlling the size and growth rate of the population opened 

up space to expand the purview of planned birth work to include high quality services of a far 

more comprehensive variety. These domestic changes created an opening for international ideas 

promoted at Cairo, such as “quality of care,” client-centered approaches, and “reproductive 

health,” to take root in China’s planned birth work. 

The Chinese leadership viewed the development of science and technology as crucial to 

the planned birth project. In his 1993 work report at the first meeting of the eighth National 

People’s Congress, for example, Li Peng urged Chinese officials to “raise the level of science 
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and technology” (3/15/1993, 8). The leadership referred to science and technology work 

regularly in their planned birth speeches and in related documents. They also held regular 

national-level meetings to discuss recent technological developments and their implications for 

the policy. At the March 1994 meeting, for example, Li Honggui stated, “From the perspective 

of producing planned births, we should say that science and technology is one of the basic 

conditions for putting forward and producing planned births” (3/1/1994, 99). The development of 

contraceptive methods made possible the entire project of planned birth work. 

At first the leadership defined concrete technical services more narrowly to include 

mainly better contraceptive care, including both access to contraceptive methods and freedom 

from unsafe procedures. In her 1992 remarks, Peng Peiyun praised the efforts to develop better 

contraceptive methods and technologies during the course of the seventh Five Year Plan and 

urged planned birth officials to select the best contraceptive methods to popularize in their 

jurisdictions (3/27/1992, 22–23). With regard to technical services, she urged officials to 

“strengthen pre-conception services and management” and to focus on contraception, in order to 

prevent out-of-plan pregnancies from occurring in the first place (Peng Peiyun 3/27/1992, 23). 

This formulation was consistent with the sanweizhu focus on contraception. “High quality 

service (优质服务)” in this context meant teaching planned birth workers to conduct safe, 

effective surgeries (a term that generally comprised IUD insertions, sterilization procedures, and 

abortions) (Peng Peiyun 3/27/1992, 23, 25).211 The concern with avoiding “complications and 

surgical accidents” persisted throughout the period (Li Honggui 3/21/1995, 84). 

                                                            
211 Along these same lines, see Li Honggui’s discussion of the fundamental importance of contraception and 
abortions for raising the level of planned birth work (Li Honggui 3/1/1994, 99). 
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China’s increasingly apparent success in controlling the growth rate of its population 

opened up space for domestic leaders to expand their conception of high-quality technical 

services beyond merely providing contraception and avoiding severe injuries to or deaths of 

people undergoing contraceptive, sterilization, and abortion procedures. This openness to a 

broader approach and the focus on individual-level service opened up space for a number of 

concepts that were fundamental to the Cairo approach—reproductive health, quality of care, and 

a client-centered approach. To be clear, contraceptive work was always the top priority; high-

quality services, reproductive health, and maternal and child health were secondary priorities that 

planned birth officials could attend to once they were able to meet their population targets. This 

was evident in the discussions of the different work objectives for different contexts. In places in 

which implementation of the planned birth policy was poor and grassroots service networks were 

weak, the focus needed to be on the “implementation rate, promptness rate, and effectiveness 

rate of contraceptive measures” to decrease the number of out-plan surgeries (Peng Peiyun 

3/25/1993, 27).212 By contrast, in places in which implementation of the policy was strong and 

the population quantity had already been controlled, the planned birth leadership urged their 

subordinates to adopt a much broader array of policies. As Zhang Weiqing stated, they could 

“transform from simply constraining the birth behavior of the masses to establishing 

comprehensive quality of care as the emphasis” and “transform simply decreasing the population 

births into comprehensive administration of the population problem” (3/18/1995, 61). By raising 

the quality of services (tigao fuwu zhiliang; 提高服务质量) and expanding the scope of the 

types of services provided, planned birth workers could “gradually integrate planned birth 

technical services with good maternal and child health care, and work to promote better births 

                                                            
212 See also Peng Peiyun 3/20/1994, 32. 
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and upbringing (youshengyouyu; 优生优育).” By providing “high-quality services,” they could 

“guarantee the masses’ reproductive health” (Zhang Weiqing 3/18/1995, 61; Peng Peiyun 

3/20/1994, 32–33 (quotes)) Furthermore, the planned birth leadership proposed different types of 

“scientific assessments” for localities with different degrees of planned birth work 

implementation. Those locations that still struggled to control rapid population growth should be 

assessed mainly on indicators relating to population quantity, such as the birth rate. By contrast, 

in locations with a stable, low birth rate, assessments should “gradually weigh more heavily 

work quality indicators, regard the launch of quality of care for women of reproductive age as an 

important objective, and establish a new comprehensive assessment indicators system to promote 

the launch of quality of care” (Zhang Weiqing 3/18/1995, 64). Since population size remained 

the dominant objective of the planned birth policies, contraceptive policies remained the most 

important technical service. However, once the birth rate was controlled, room opened up to 

incorporate a much wider variety of goals, some important domestically (the measures to 

improve population “quality,” as discussed below) and others, such as a more comprehensive 

idea of “reproductive health” imported from abroad. 

 Another motivation for expanding the scope of technical services related to planned 

births may have been that, in an era of lower birth rates, the planned birth bureaucracy was 

beginning to show excess capacity. In 1995 remarks at the national planned birth work meeting, 

Li Honggui applauded the proliferation of planned birth service stations to 270 prefectures (cities) 

(more than 70 percent), 2,300 counties (more than 90 percent) and over 31,000 townships (xiang; 

乡 or zhen; 镇) (more than 60 percent). The service networks at the county and township levels 

employed more than 30,000 contraceptive technicians out of a total of about 90,000 workers (Li 

Honggui 3/21/1995, 84). Yet, the success of the population control policies, in some locations, 
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brought the purpose of the planned birth stations into question. Li Honggui asked, “In places 

where work foundations are good, [where] they have continued to meet birth targets for several 

years, and contraceptive surgeries are decreasing, should the scope of technical services provided 

by the service stations expand?” (3/21/1995, 84).213 Service stations provided four functions: 

propaganda education, technical services, personnel training, and contraceptive provision; 

expanding the scope of technical services legitimized their continued existence in locations in 

which their initial objective, controlling the increase of the population, had already been 

achieved (Zhang Weiqing 3/18/1995, 63; Li Honggui 3/21/1995, 84). 

 As the definition of birth-related technical services expanded, room opened up for 

various international ideas. First, room opened up in the Chinese policy for international ideas 

about contraception. The idea of allowing fertile couples to make an “informed choice” about 

which method of contraception to use, an idea introduced into China by the Rockefeller 

Foundation in June 1992 and institutionalized in international documents in the Program of 

Action, proved lasting. At an April 1994 symposium on planned birth policies and regulations, 

the SFPC’s Policy and Regulations Division “recommend[ed] that each province’s regulations 

(tiaoli; 条例) further clarify the promotion of comprehensive contraceptive measures among the 

masses of reproductive age, according to the principle that masses choose the contraceptive 

method of their own desire” (1995 Yearbook, 108). Allowing couples to choose their method of 

contraception—though not whether or not to use contraception in the first place—was consistent 

with the general policy strategy of increasing policy compliance by satisfying individual 

demands. Echoing international language, the SFPC Policy and Regulations Division also 

                                                            
213 Li Honggui actually described this problem, along with two others, as “existential threats to the stations” 
(3/21/1995, 84). 
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advised provinces to add language about ensuring the access of reproductive-aged couples to 

“safe, effective, convenient contraceptive measures” (1995 Yearbook, 108).214 This formulation 

was also unobjectionable to Chinese policymakers. Safe contraceptives reduced complications, 

which, besides the obvious health costs, would make people less willing to comply with 

requirement to use contraceptive methods. Effective and convenient contraceptives reduced 

unplanned pregnancies. The increasing variety of safe, effective long-term contraceptive devices, 

such as copper IUDs and sub-dermal implants, meant that there were more options. One way in 

which technical services expanded beyond the initial provision of the same contraceptive plan to 

everyone was by educating fertile couples so they could make their own choice about which type 

of contraceptive measures to adopt. 

 Second, room opened up for a greater consideration of planned births as they related to 

women’s health. To a large extent, discussions of women’s health (funü jiankang; 妇女健康 or 

funü baojian; 妇女保健) during this period were consistent with existing tropes. Fewer births 

placed fewer burdens on women’s health. Higher-quality technical services protected women’s 

health by preventing surgical accidents and decreasing side effects from contraceptive 

medications, devices, and procedures (Li Honggui 3/21/1995, 84). Although the focus on 

maternal and child health, as implemented in the 1994 Maternal and Infant Health Care Law 

(MIHCL), was focused on increasing population quality, better prenatal care also protected 

women’s health. At the same time, women’s health got a push from its connection to the 

women’s movement, which was on the rise during 1994–1995. As part of his initiative to 

                                                            
214 The Program of Action would call for “safe, effective, affordable, and acceptable methods of family planning of 
their choice” (7.2). Affordability was not a major concern in China, where contraceptives services were often 
provided for free, and recipients even received incentives for participation. Convenience was perhaps a greater 
concern to Chinese officials than acceptability because greater convenience meant a reduced failure rate. 
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integrate planned birth work with measures to improve the status of women, Jiang Zemin urged 

planned birth to “raise the level of women’s health” (Peng Peiyun 3/21/1995, 47). 

 Third, the notion of “quality of care” took off. In 1995, the SFPC began the quality of 

care (youzhi fuwu; 优质服务) pilot projects in six counties (districts/cities). In April 1995, the 

SFPC formed a leading small group for quality care pilot work, chaired by Zhang Weiqing, with 

assistance from Jiang Zhenghua and Li Honggui (2000 Yearbook, 71; 1996 Yearbook, 3). The 

quality of care project is an important example of how an international concept was implemented 

by China’s domestic planned birth bureaucracy and then reinforced through partnerships with 

international donors and experts. It is discussed at length in Chapter 6. 

 Finally, and most dramatically, Chinese leaders began to grapple with the concept of 

“reproductive health.” Chinese population experts explicitly recognized this as an international 

concept. A description of “reproductive health” as a “hot topic” of 1995 reads, “Reproductive 

health is a new concept put forward in the population and planned birth field in international 

society in recent years. It was written into the ICPD Program of Action” (1996 Yearbook, 214). 

Yet, while the 1994 Outline gave new prominence to the term, with a section heading urging the 

“development of planned birth science and technology” and “raising the technical service quality 

and level of reproductive health,” there was a lack of consensus on what reproductive health 

actually meant, let alone how to define it (30). When the concept was first introduced into China, 

officials and experts vacillated between translating it as shengyu jiankang (生育健康) or 

shengzhi jiankang (生殖健康) (1997 Yearbook, 216).215 The former term translates more 

literally to “child-bearing health,” while the second term, which became the more widely used 

                                                            
215Shengzhi jiankang (生殖健康) was the term used by the 1994 Outline (30). 
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translation over the next several years, translates more literally to “reproductive health.” The 

translation problems were important because they were an indication of the struggle of Chinese 

population experts and officials to grapple with the meaning of the concept. A key question was 

how the concept of “reproductive health” related to the international concept of “family planning” 

and the Chinese variant of “planned births.” Was reproductive health a more expansive concept 

that could fully subsume planned births, or were the two distinct, but overlapping, concepts? 

Some experts argued that reproductive health was a more expansive concept than planned births, 

which better included not only the objective of controlling population quantity, but also 

satisfying people’s desires regarding reproductive health and guaranteed their legal rights (hefa 

quanli; 合法权利) (1996 Yearbook, 214). Others concluded that the key difference between the 

two concepts was in the notion of childbearing rights and duties (shengyu de quanli he yiwu; 生

育的权利和义务), and that Chinese policy needed to continue to focus on planned births in the 

near term (1996 Yearbook, 214–215). Regardless, Chinese officials recognized that reproductive 

health was a more expansive concept that contraceptive care, or even that of women’s health care 

(1995 Yearbook, 2; Li Honggui, 3/21/1995, 84). A summary of 1994 work by planned birth 

service stations noted, “Many provinces, prefectures, and cities have implemented regularized 

pregnancy inspections and periodic interviews of fertile women, and have strengthened 

propaganda guidance of contraceptive knowledge and methods. Some provinces and cities have 

even cooperated with the Ministry of Health to launch premarital guidance and consultations, 

propaganda about pre-natal health and maternal and child health knowledge, and providing 

reproductive health services” (1995 Yearbook, 2). Li Honggui stated, “Grassroots planned birth 

service networks conduct face-to-face services with the fertile masses regarding birth regulation 
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and women’s health care, and even so far as reproductive health (shengzhi jiankang; 生殖健康). 

The main duty is implementing contraceptive measures” (Li Honggui 3/21/1995, 84). 

 As an aside, as the population was controlled, more space opened up in the Chinese 

policy to consider improvements to population quality (see Peng Peiyun 3/21/93; Greenhalgh 

2010). The February 1992 Outline of the Development Plan for Chinese Children in the 1990s 

emphasized the concept of “3 excellences” (san you; 三优) or “good child-bearing, good child-

raising, and good education” (yousheng youyu youjiao; 优生优育优教) (Li Tieying 3/21/1993, 

10; Peng Peiyun 3/22/1994, 24). Although raising the quality of the population (tigao renkou 

suzhi; 提高人口素质) had been an objective of the planned birth policy from its beginnings, the 

success in controlling population size meant that the leadership could devote more resources to 

improving population “quality.” The 1994 Yearbook introduced a section on “better births, child-

raising, and education” to summarize the SFPC’s efforts in this regard. Much of the attention 

was on eliminating birth defects by improving the health of women of reproductive age (for 

example, there was a campaign to address iodine deficiency), by screening fetuses for genetic 

abnormalities, and by restricting the reproductive behavior of people with certain types of 

hereditary diseases. Many of these policies were institutionalized in the Maternal and Infant 

Health Care Law, passed in 1994 and implemented in 1995. The Law proved immensely 

controversial in international circles, where many condemned it as a “eugenics” law, and some of 

its component measures, such as compulsory premarital health examinations, were later revoked. 

The real transformation here is that while in 1990–1991, focus was on the strict 

implementation of a plan, by 1992 the easing of numbers open up space (despite Jiang Zemin 

and Li Peng’s exhortations not to “relax”) for a more comprehensive, ambitious approach. While 

the leadership continued to emphasis sanweizhu—propaganda education, regularized work, and 
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contraception—the formulation changed slightly in ways that opened up space for some of the 

ideas developed at Cairo. Specifically, the emphasis in 1992–1995 was on a combination of 

propaganda and concrete services to address actual problems the masses faced regarding 

production, life, and births. Regularized work continued to be important, but was now directed 

not just at implementation of the target responsibility system, but also at a much more 

comprehensive attempt to integrate the planned birth policy with economic development 

objectives in the context of a socialist market economy. Contraception continued to be important, 

but was conceptualized as a major, but not the sole, aspect of “technical services” that should be 

provided to the masses. The emphasis during this period shifted to the concrete services that the 

party and government at all levels could provide to the public to shift their child-bearing 

preferences by helping to solve the practical problems that families faced when they complied 

with the policy (not enough household labor, concerns about who would care from them in their 

old age, the potential for injuries caused by surgical accidents related to contraceptive device 

implantations or sterilization procedures). 

The reform agenda for the planned birth policy that emerged during this period was 

formally consolidated in the new slogan of the “two reorientations” (liangge zhuanbian; 两个转

变).216 Chinese sources commonly date the origins of the reform position to the October 1995 

conference on the “three integrations” held in Chengdu, Sichuan (1996 Yearbook, 89; Gu 

Baochang 2000, 215).217 According to an official of the meeting, the “two reorientations” were 

                                                            
216 Following the Chinese convention, I place “two reorientations” in quotation marks. 

217 In contrast, Kaufman et al. argue that the new position was first proposed at the 1994 ICPD preparatory 
conference in Bali, though not formally published until October 1995. They further argue that the “two 
reorientations” were a concrete manifestation of the exhortation to grasp the policy not just “firmly”, but also “well” 
(which they prefer to translate as “nicely”) (zhuajinzhuahao; 抓紧抓好). They argue that the Peng Peiyun saw the 
quality of care pilot program as a useful way to implement the spirit of the “two reorientations” (2006, 20).  
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defined as follows: “Transform from the previous grasping planned births only through planned 

births to tight integration with economic and social development and adopting comprehensive 

measures to resolve population problems; transform from taking social constraints as the main 

[emphasis] to gradually establishing the mutual integration of interest orientations and social 

constraints, and mutually unified mechanism of propaganda education, comprehensive service, 

and scientific management” (1996 Yearbook, 89). Chinese planned birth officials often referred 

to the “two reorientations” as requiring both a transformation of “work thought” (gongzuo 

sixiang; 工作思想) and a transformation of “work methods” (gongzuo fangfa; 工作方法) (1996 

Yearbook, 1). In this way, the “two reorientations” framework incorporated the shift toward 

focusing on the interests of the Chinese people through a two-pronged strategy: through 

propaganda efforts to persuade them that adopting the planned birth policy was in their interests 

and through concrete services to align implementation of the planned birth policy with their 

existing interests in economic development and enhanced technical services. 

 

Women’s Issues 

 As the emphasis on women’s empowerment increased in the lead up to the 1995 Fourth 

World Conference on Women (an increase that would prove to be only temporary, as shown in 

Figure 4), the conceptualization of the solution to the population problem became, for a time, 

intertwined with broader efforts to enhance women’s economic and social status, improve their 

health, and increase their opportunities. The leadership continued to stress the importance of the 

shuangxueshuangbi (双学双比) programs, and the work by family planning associations, 

governments, and party committees to integrate planned birth work with economic production 

programs that raised the economic and social status of women and transformed their ideas about 



 

195 
 

childbearing (1993 Yearbook, 2–3; 1994 Outline, 30; Peng Peiyun 3/20/1994, 30; Peng Peiyun 

3/25/1993, 28; Peng Peiyun 3/22/1994, 22). As discussed in further detail below, the leadership 

referenced the 1992 Law on the Protection of Rights and Interests of Women in its repeated 

reminders that implementation of the planned birth policy should obey formalized regulations. 

Recognizing the persistence of the traditional male preference, the Chinese leadership began to 

strengthen its support for gender equality. The government commissioned academic studies and 

CCTV began a campaign to sell the message that “bearing boys and bearing girls are entirely the 

same” (sheng nan sheng nü dou yiyang; 生男生女都一样) (1993 Yearbook, 3 (quote), 142–144, 

195–197; 1995 Yearbook, 193; 1996 Yearbook, 214). The Program for the Development of 

Chinese Women (1995–2000), passed by the State Council on July 27, 1995, included a 

subsection on planned births, which highlighted the need to provide women with “scientific 

knowledge of contraception, birth control, healthier births, and healthier child-bearing;” improve 

genetic counseling and maternal and child health care, in line with the MIHCL; develop “new, 

safe, effective and convenient contraceptive pills and tools, and birth control techniques”; reduce 

the complications rates of existing contraceptive methods; and develop grassroots technical 

service networks to provide fertile couples with the contraceptive methods of their choice (State 

Council 7/27/1995).218  

 Ultimately, however, although both the Chinese leadership and the international 

population community at Cairo valued women’s empowerment—including better education, 

improved health care, gender equality, freedom from discrimination, and active participation in 

political, cultural, and economic life—when it came to the relationship between women’s 

                                                            
218 Here I use the UN translation for the document title. Others refer to this as the Outline for the Development of 
Chinese Women. 
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empowerment and population policies, they talked right past each other. The view 

institutionalized at Cairo was that enhancing women’s reproductive rights and health was 

necessary to empower women to make choices about the number, spacing, and timing of their 

children. This goal was both an end in itself, and an outcome that was likely to produce a further 

decrease in the birth rate. The global shift to focusing on women on subjects, rather than merely 

objects, of the policy was made possible by the lessened sense of crisis, which enabled the 

international population community to focus on women’s empowerment in the present, with the 

hope of a decline in population growth rates at some point in the future. 

 By contrast, the Chinese leadership argued that it was the very act of restricting births 

that had empowered Chinese women and enabled them to increase their economic and social 

status. In his 1995 remarks to the central planned birth work meeting, Jiang Zemin argued, “In 

our country, women bear the two heavy burdens of social production and reproduction of 

humankind itself; to do population and planned birth work well, we must do women’s work well 

and work hard to increase the status of women” (3/18/1995, 5). Not only was “women’s work” 

essential for improving population and planned birth work, but the implementation of the 

planned birth policy was “an important condition for achieving women’s liberation” (Jiang 

Zemin 3/18/1995, 5). The 1994 Outline stated: “A vast number of women have thrown off the 

burdens of frequent births and onerous household duties; they have more opportunities to study 

scientific cultural knowledge and to participate in economic, political, and social activities; this 

therefore raises the status of women” (29). After Jiang Zemin made a nearly verbatim reference 

to this section of the Outline in his 1995 remarks, Peng Peiyun remarked that this “profound 

summary of China’s experience…is in accordance with international trends [and] it is also a 

powerful counterattack against the tiny minority who attack China’s planned birth work as 
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infringing on women’s human rights (weifan funü renquan; 违反妇女人权)” (Peng Peiyun 

3/21/1995, 47).219 The Chinese argument about the relationship between the planned birth policy 

and the liberation of women offered a narrative of women’s empowerment that further reinforced 

the planned birth policy. The leadership saw the Fourth World Conference on Women as an 

opportunity to publicize China’s successful experiences with population control and women’s 

empowerment (Jiang Zemin 3/18/1995, 5; Li Peng 3/15/1993, 8). Peng Peiyun, in her role as a 

member of the State Council, was assigned to head the organizing committee (Peng Yu 3/21/95, 

74; 1994 Yearbook, 168). Interestingly, however, the conference itself was underemphasized in 

the Yearbook, despite Peng’s prominent role and the leadership’s deliberate connection of the 

conference to planned birth work. 

 The differences between the international population community and China arose partly 

from the fact that they were attempting to solve different problems. The international community 

was considered about the situation of women in developing countries who lacked access to 

contraceptive methods and in which cultural norms encouraged large family sizes. The goal of 

women’s empowerment via reproductive health and rights was to provide women with the 

resources to decide on family size, presumably smaller. In contrast, the Chinese government had 

already instituted a policy of smaller family size, by requiring couples to accept the contraceptive 

methods they provided and by rigorous efforts–both through propaganda and increasingly 

through concrete services—to alter childbearing preferences. Drawing on the women’s liberation 

narrative, they saw women’s empowerment as a result of these policies, although they also 

                                                            
219 Jiang Zemin made an almost verbatim reference to this section in his 1995 remarks: “Along with the deepening 
development of planned birth work, a vast number of women have thrown off the heavy burden of frequent births 
and raising many children, and cleared out more time and energy for studying culture and scientific knowledge, and 
participating in economic development and various social activities. This is not only good for raising women’s 
quality (suzhi; 素质), but is also very good for raising women’s family, economic, and social status” (3/18/1995, 5). 
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recognized that it women’s empowerment would further decrease the birth rate and increase 

compliance. 

 In addition, unlike their international counterparts, the Chinese leadership was unwilling 

to let go of the sense of crisis, despite the positive trends in the data. As a result, they could not 

devolve decisions about family size to individuals, women or otherwise. They continued to fear 

that a relaxation of the policy would result in a resurgence of births, as pent up demand resulted 

in a baby boom. As a result, they could not accept the international formulation that women 

should be empowered to make their own individual-level choices about family size. 

 

Legalization 

 The emphasis on inserting the planned birth policy into the emerging legal system 

continued from 1992–1995. The increasing emphasis on the establishment of the socialist market 

economy was an impetus for legal reform because formal legal regulations were necessary for it 

to function properly. In this context, leading officials continued to insist that planned birth work 

should transition from a system of administrative enforcement to a system of “management by 

law.”220 On October 30, 1993 the SFPC Policy and Regulations Division issued An Opinion on 

Strengthening Management by Law of Planned Birth Work to guide this process (1994 Yearbook, 

64). The 1994 Outline reaffirmed the efforts to “put [the policy] into a legal system” (29). The 

overall goal of these efforts was to write down the policy’s rules so that they could be 

“regularized, scienticized, systematized, and legally institutionalized” (Li Peng 3/29/1992, 12).221 

                                                            
220 This was a major theme in domestic speeches from these period. See, for example, Peng Peiyun 3/21/1995, 48; Li 
Peng 3/29/1992, 12; Peng Peiyun 3/27/1992, 18, 22; Peng Peiyun 3/25/1993, 27; Li Honggui 3/21/1995. 

221 This was a set phrase repeated by many officials. See, for example, Peng Peiyun 3/27/1992, 25; Peng Peiyun 
3/25/1993, 25; Peng Peiyun 3/18/1995, 16; Zhang Weiqing 3/18/1995, 61. 
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 Consistent with a “rule by law” approach, the first order of business continued to be to 

specify exactly what the rules were through a series of formal legal regulations. Although Yang 

Kuifu chaired an August 1994 meeting to develop a national planned birth law, a national law 

remained out of reach until the end of the decade (1995 Yearbook, 112–113).222 Consequently, 

the focus remained on developing and revising provincial-level regulations.223 Xinjiang and 

Tibet, the two laggards, produced planned birth management measures (banfa; 办法) (1993 

Yearbook, 1–2). Meanwhile, the SFPC coordinated efforts to revise existing provincial-level 

regulations. In February 1993, they offered a set of recommendations to the State Council and 

the CCPCC (1994 Yearbook, 64). The SFPC’s Policy and Regulations Division also held a series 

of training courses and discussion sessions to instruct provincial-level leaders on the technical 

process of developing planned birth legislation (1996 Yearbook, 115).224 The SFPC’s Some 

Opinions Regarding the Regional Revision of Planned Birth Regulations (1994) laid out a set of 

concrete requirements for provincial-level revisions.225 Through these efforts, the SFPC tried to 

make the provincial-level regulations consistent with both international agreements and domestic 

priorities (1995 Yearbook, 108; 1994 Yearbook, 64). A key objective of the revision efforts was 

to standardize the provincial-level rules.226 The SFPC Policy and Regulations Division’s 1993 

                                                            
222 See 1994 Outline, 29 for the continuing commitment to achieving a national law and Winckler (2002) for a 
retrospective overview of this process. 

223 Li Tieying 3/21/1993, 11; 1994 Outline, 29; 1996 Yearbook, 98, 115–116. The efforts to revise provincial 
regulations were part of the overall push toward formal legalization (1992 Yearbook, 176; 1993 Yearbook, 1–2).  

224 They also discussed potential improvements at an April 1994 meeting organized by the SFPC Policy and 
Regulations Division (1995 Yearbook, 108). 

225 Li Honggui 3/21/1995, 83; 1995 Yearbook, 107; 1996 Yearbook, 115.  

226 Although each provincial-level unit writes its own regulations, they achieved a remarkable degree of conformity 
with entire sections matching each other verbatim. The substantive differences had to do with important aspects of 
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Opinion Regarding Planned Birth Law Enforcement Documents attempted to standardize 

implementation documents (1994 Yearbook, 64). In November 1993, the department released six 

documents related to planned birth policy topics, such as collection of out-of-plan birth fees, 

punishments, and administrative enforcement, which were based on existing regulations in Jilin, 

Beijing, Anhui, and Shandong, and designed to serve as models for other provinces as they 

developed similar regulations (1994 Yearbook, 70). The planned birth policy was complicated, 

and in addition to the provincial-level regulations, it required numerous other supporting 

documents. In March 1995, Li Honggui noted approvingly that nearly all of the provincial-level 

units had developed rules for the management of births in the floating populations; many 

provinces were also working to develop measures for population plan management, out-of-plan 

birth fees, and administrative punishment procedures, among other aspects (3/21/1995, 83). The 

central leadership considered implementation of these provincial-level regulations, which 

contained the specific requirements of the policy for each locality, to be essential for the overall 

policy’s success (Peng Peiyun 3/25/1993, 27). 

 One important function of the written rules, which strengthened during this period, was to 

explicitly define the “rights” (quanli; 权利) or “legal interests” (hefa quanyi; 合法权益) and 

“duties” (yiwu; 义务) of both the masses and the planned birth officials and cadres. The casting 

of the planned birth regulations in terms of “rights” and “legal interests” demonstrated the 

considerable influence of international views on the rule of law and human rights. Yet, even as 

the Chinese officials operated to some degree within the discursive framework of law and rights, 

                                                                                                                                                                                                
the policy, such as the specific exceptional condition in which additional children would be allotted to a couple. On 
the efforts to standardize rules, see, for example, Li Honggui 3/21/1995, 83. 
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their approach to planned birth legislation revealed a significant disjuncture with international 

approaches to reproductive rights. 

The stipulation of “rights” and “duties” was already part of village-level contracts with 

women of reproductive age (Peng Peiyun 3/27/1992, 18). The August 1995 Opinion Regarding 

Strengthening Planned Birth Contract Management, issued by the SFPC’s Policy and 

Regulations Division, urged localities to rework their contracts to be consistent with national 

regulations and policy, and to reflect the balance between rights and duties. According to a 

summary of the document, “Citizens have the duty to implement planned births, and also at the 

same time enjoy legal rights; planned birth administrative organs have the right to manage 

planned birth according to the law, and also have the duty of providing services to the masses of 

reproductive age” (1996 Yearbook, 114). One important function of the opinion was to promote 

the standardization of these rights and duties in the contracts of various localities (1996 

Yearbook, 114; Li Honggui 3/21/1995, 83).  

Similarly, the notion of unifying rights and duties played a key role in the broader efforts 

to define the policy through legislation. The 1994 Outline urged the strengthening of legal 

education in order to “make the vast number of cadres and masses implement the planned birth 

rights and duties in the Constitution and relevant laws (falü; 法律) and regulations of their own 

volition” (29). The central leadership saw the role of the provincial-level planned birth 

legislation in concretely spelling out the rights and responsibilities of the public, as well as the 

leadership, as crucial for the transition to a rule by law system. As Peng Peiyun said, in a 1993 

speech, “Management by law not only requires the citizens to standardize their behavior 

according to the law, but also requires the government and its workers to manage planned birth 

according to the laws; [it] not only requires the public to perform planned birth duties but also 
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requires [the government] to protect their legal interests; only by overcoming one-sidedness in 

thought can we better achieve management by law” (3/25/1993, 27).227  

In this context, the leadership emphasized the importance of guaranteeing the legal 

interests of the masses, as defined in the regulations (Jiang Zemin 3/18/1995, 4; Peng Peiyun 

3/18/1995, 14; 1994 Outline, 29–30). The attention to the legal interests in the specific arena of 

planned births was part of a broader national context in which the state was developing 

comprehensive laws like the ALL and the 1994 National Compensation Law, which guaranteed 

citizens the right to compensation if the government infringed on their legal interests (Li 

Honggui 3/21/1995, 83). Additional emphasis was placed on guaranteeing women’s legal 

interests because, as the carriers of out-of-plan pregnancies, they were so often the targets of 

planned birth work (Jiang Zemin 3/18/1995, 5; 1994 Outline, 30). The 1994 Outline urged 

planned birth workers to support the policy by emphasizing related laws, such as the 1980 

Marriage Law and the 1992 Law on the Protection of Women’s Interests (32). Other regulations, 

such as the Test Measures for Enterprise Workers’ Birth Insurance, released by the Ministry of 

Labor on December 14, 1994, were explicitly designed to protect the legal interests of pregnant 

and post-partum workers, on the grounds that this would advance broader goals of gender 

equality (1996 Yearbook, 117).228 

Two points are important here. First, the tendency to view planned birth regulations and 

legislation as defining both the rights and the duties of citizens (and the leadership) goes a long 

way to explaining the Chinese interpretation of the international exhortation to allow couples to 

                                                            
227 Referring to Jiangxi, Jiangsu, Zhejiang, Anhui and Inner Mongolia’s revised regulations in 1995, the SFPC wrote: 
“The new, revised regulations all rather pay attention to protecting citizens legal interests [and] embody respect for 
the citizens’ basic rights (jiben quanli; 基本权利)” (1996 Yearbook, 98). 

228 See also Peng Yu’s essay discussing these temporary measures (1996). 
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“freely and responsibly” make decisions regarding family size and spacing. Whereas the 

international community tended to emphasis “free” choice, the Chinese leadership equated this 

phrasing with their own domestic conception of a balance between rights and duties. To them, 

“freely” was akin to the rights laid out in domestic planned birth regulations and laws. At the 

same time, they drew a parallel between “duties” and “responsibly”—citizens had the 

responsibility or the duty to follow the planned birth policy because this was in the best interests 

of the citizenry at large. Second, “legal interests” referred to the legal interests of citizens as 

written in the relevant regulations and legislation, and the regulations and legislation were an 

attempt to write down the existing policy. Consequently, the process turned the obligations of the 

policy, imposed upon the citizens by the state, into formal legal obligations, and then defined 

their “legal interests” as their responsibility to follow these rules. Legal “rights” meant that the 

state could not ask more of the citizenry than was specified by the rules, and must follow the 

rules when handling out-of-plan pregnancies or other circumstances in which people had failed 

to comply. While the international view was that people had inherent rights regarding 

reproduction, the Chinese government’s view was that its citizens had the specific rights that the 

government gave them, as written down by the government in regulations and formal legislation. 

Consequently, while Chinese leaders spoke of rights and legal interests, as did the international 

population community, they meant something very different. 

 As in the earlier period, the second key question for legalization efforts was, having 

formalized the policy in a set of laws, to determine how to implement the new laws. The 

leadership continued to see the law as constraining both the public’s reproductive behavior and 

the officials who ensured compliance with the planned birth policy. One important aspect of 

planned births in light of the legalization of the policy was to educate the public about the new 
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laws so that they would learn to adjust their reproductive practices in light of the law (Zhang 

Weiqing 3/18/1995, 62).229 However, educating the masses so that they would comply with the 

new laws was not so different from propagandizing the planned birth policy to encourage the 

masses to comply. The more significant move was to envision the laws as constraining the ways 

in which cadres could implement the planned birth policy. The 1994 Outline urged officials to 

“Strengthen supervision of enforcement of the law, raise the level of enforcement of the law, 

administer according to the law (yifa xingzheng; 依法行政), properly enforce law, enforce the 

law [in a] civilized [way], [and] protect the legal interests of the masses” (29–30). The key role 

of the law in constraining officials’ behavior, heighted by the ALL, was further emphasized in 

light of the 1994 Compensation Law, which gave the public the right to sue the government for 

damages that occurred if officials infringed on their legal rights. In 1995 remarks, Li Honggui 

urged planned birth officials to ensure that their implementation of the law did not violate the 

Compensation Law (3/21/1995, 83). The July 1995 Circular Regarding Insisting on the “Seven 

Not Permitteds” in the Administrative Enforcement of Law for Planned Births explicitly 

reiterated the leadership’s opposition to certain enforcement methods, including illegally 

imprisoning, battering, or insulting violators of the planned birth policy and their families; 

damaging their property, crops, and homes; seizing their property to pay out-of-birth fees 

without going through the proper legal channels; and prohibiting legal births in order to achieve 

population targets (1996 Yearbook, 97–98; National Digital Culture Network n.d.). The family 

planning associations played a key role in policing cadres (Song 3/18/1995, 8). The leadership 

urged their subordinates to educate planned birth officials and cadres on the content of the laws 

and methods of legal enforcement (Peng Peiyun 3/21/1995, 48). 

                                                            
229 On the laws constraining both masses and cadres, see also Li Honggui 3/21/1995, 83; Peng Peiyun 3/25/1993, 27. 
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These vocal efforts to constrain cadres’ enforcement of the law allowed the leadership to 

paint the “infringement of legal interests” as the work of a few cadres in a few localities using 

improperly “rough” and “disorderly” methods (1995 Yearbook, 3). In her 1995 remarks, Peng 

Peiyun complained that some grassroots cadres conducted their planned birth “in a slapdash way, 

some even violate law and order [and] seriously harm the masses’ legal interests, which produces 

bad influences among the masses” (3/18/1995, 14).230 On November 12, 1993 the Supreme 

People’s Court and Supreme People’s Procuratorate issued the Circular Regarding Severely 

Punishing and Breaking Planned Birth Criminal Activities According to the Law. Building on a 

1983 document, the Circular established nine types of improper behavior, which targeted both 

people trying to evade the policy and planned birth workers and medical professionals who used 

their posts to do things like issue illegal planned birth certificates or perform fake surgeries 

(1994 Yearbook, 64–65). In 1995, the SFPC issued a circular condemning the practice, in some 

localities, of infringing on the rights of unmarried women by forcing them to undergo health 

inspections, thereby harming their health, the relations between masses and cadres, and planned 

birth work itself (1996 Yearbook, 98).231 

 As described above, the Chinese view of the “legalization” of the planned birth policy 

revolved around transforming the policy into a set of formal laws and legal regulations and 

training cadres to implement the policy in accordance with these laws. At the same time, 

however, international human rights disputes were increasingly making their way into domestic 

speeches. While the Chinese government did not accept the Western view of reproductive rights 

                                                            
230 She attributed this to the “weak conceptions of the legal systems” of a “minority of grassroots cadres” (Peng 
Peiyun 3/18/1995, 14). 

231 This was another of the “Seven Not Permitteds.” 
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promoted at Cairo, which emphasized individual freedom to choose family size and spacing, the 

creeping of “rights” language into domestic discussions, not just international ones, suggests the 

increasing legitimacy of this concept.232 In international circles, Chinese officials were on the 

defensive regarding the planned birth policy and its implications for rights, and these disputes 

trickled into domestic discussions. In discussing how to advance international cooperation on 

planned birth work, for example, Peng Peiyun argued that China should learn from international 

examples, but cautioned, “At the same time, we should grasp the tendency toward international 

struggle in the field of population and planned birth work, maintain our principled stance on 

human rights and women’s birth rights (funü shengyu quan; 妇女生育权), and be good at using 

persuasive arguments to propagandize abroad” (3/21/1995, 48).233 

 One of the oddities of the rights discussions was the disjuncture between international 

discussions of the rights to subsistence (shengcunquan; 生存权) and development (fazhanquan; 

发展权) and domestic discussions. In international circles, Chinese leaders justified the planned 

birth policy by citing the people’s right to development and subsistence.234 The Chinese 

leadership defined the right to subsistence as having access to proper food and clothing (wenbao; 

温饱) (State Council 1991, Chapter 1). Yet even as in international circles they continued to 

justify their policy by the need to achieve this basic level of development, in domestic circles 

they trumpeted their success at delivering wenbao and moved on to the next goal of achieving a 

relatively good standard of living for the people (Jiang Zemin 3/29/1992). 

                                                            
232 See Risse 2000. 

233 Jiang Zemin told the central planned birth work meeting that “women should enjoy the right to gender equality” 
(3/18/1995, 5). The 1994 National Compensation Law established a right to compensation (Li Honggui 3/21/1995, 
83). 

234 See, for example, Peng Yu’s summary of Peng Peiyun’s remarks at ICPD (3/21/1995, 72). 
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Conclusion 

 During the early to mid-1990s, the global approach toward population shifted markedly 

with the advent of the Cairo Consensus. At the same time, successive years of low birth rates, the 

new focus on individual preferences and providing individuals with concrete services, and the 

rethinking of the policy’s objectives that occurred as part of the formulation of the ninth Five 

Year Plan created an opportunity for policy reform in China. A process of selective adoption 

under social pressure began. As China became increasingly committed to international 

institutions, the extent to which the international community could pressure Chinese 

policymakers, already sensitive about China’s international image, to adhere to the new global 

consensus grew. Two key donors, the UNFPA and the Ford Foundation, played key roles in 

introducing and enforcing the new approach within China. The pressure from the Ford 

Foundation was soft, as key Cairo principles like reproductive health were embedded in the types 

of programming that the foundation was willing to fund. In contrast, the pressure from the 

UNFPA became quite firm, as the organization announced its unwillingness to fund a fourth 

cycle of funding unless China made significant concessions on eliminating its target-based policy 

in project areas. 

 Faced with international pressure to reform its planned birth policy, the Chinese policy 

shifted in ways that reflected a nascent selective adoption of particular elements of the global 

Cairo Consensus. China’s policymakers embraced the concept of sustainable development in 

1995, even though their earlier focus on economic development persisted. At the same time, they 

began to talk about the population problem as one not only of overpopulation, but also of 

demographic unsustainability, indicating a broadening of their approach. While policymakers 
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continued to insist that family size should be determined by the government, with the shift to the 

socialist market economy they began to realize that implementation would require them to 

appeal to individual-level preferences. Consequently, they approached propaganda as an 

opportunity to alter preferences and devoted increasing energy to concrete services—both 

economic and health-based—to alter individuals’ cost-benefit analysis regarding an additional 

birth. The emphasis on providing concrete services, which began as a focus on providing better 

contraceptive care and narrowly defined maternal and child health care, became the foundation 

for a broader approach to services that incorporated the international ideas of reproductive health 

and quality of care as the decade went on. 

 This process of selective adoption under social pressure continued throughout the rest of 

the decade. China’s planned birth leadership became even more integrated with their 

international counterparts, increasing their exposure to the Cairo Consensus principles. 

Meanwhile, these principles became more fully embedded in the types of programs that 

international donors were willing to fund. In this context, the Chinese leadership’s 

reconceptualization of the population issue deepened. Chinese leaders increasingly situated 

population issues within the underlying objective of sustainable development and reframed the 

population problem as a broader issue of demographic unsustainability, even as concerns about 

economic development and overpopulation lingered. As they developed the “two reorientations” 

as a policy response, their emphasis on providing technical services increasingly incorporated the 

global notions of reproductive health and quality of care. These developments are the subject of 

Chapter 5.
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Chapter 5: China and the Cairo Consensus: Selective Adoption Under Social Pressure 

(1996–1999) 

 

 By the second half of the 1990s, the Cairo Consensus was fully formed and 

institutionalized at the international level. The global community expected states to adhere to its 

basic tenets. Meanwhile, the domestic opening that had allowed Chinese officials to consider the 

Cairo approach continued. The low birth rates, which had seemed suspect earlier in the decade, 

persisted. While the leadership still insisted on the need for a population control policy, they 

were increasingly convinced that China had entered an era of low birth rates. Meanwhile, the 

focus on shaping individual preferences, or “interest orientations,” as the appropriate means of 

implementing the policy in the context of the socialist market economy deepened. With the 

October 1995 articulation of the “two reorientations,” the government signaled a major shift 

away from the unitary focus on achieving planned birth targets through administrative measures 

and toward a more comprehensive approach through which the government attempted to use 

propaganda education and concrete technical services to alter individual preferences so that 

individuals would comply of their own volition with the broadening objectives of the population 

policy. 

 In this context, the process of selective adoption under social pressure deepened. In the 

second half of the 1990s, China became increasingly integrated into international multilateral, 

academic, and NGO population circles through exchanges among officials and academics and 

through formal membership in institutions dedicated to implementing the ICPD Program of 

Action. The Chinese maintained relations with influential international donors like the Ford 

Foundation and, after tense negotiations, resumed cooperative programming with the UNFPA. 

These deepening ties opened additional channels by which the international community could 
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pressure Chinese officials to adopt the new population approach, especially as the Cairo ideas 

became embedded in international programming. The Ford Foundation, for example, continued 

to stress client-focused reproductive health approaches. The UNFPA pressured China more 

firmly and directly to shift away from demographic targets by tying the resumption of its funding 

program to the elimination of birth quotas and targets in project counties. Concerned with its 

global image, China was susceptible to this pressure. 

 However, faced with pressure to make some changes to its policy, the Chinese 

government nevertheless demonstrated the ability to selectively adopt particular elements of the 

Cairo Consensus, while rejecting others. This chapter traces the deepening incorporation of the 

underlying objective of sustainable development and the broadening conceptualization of the 

population “problem” as an issue not only of mere quantity but of demographic unsustainability. 

It then explores the continued development of a new policy solution, rooted in the recognition of 

the need to shift individual preferences in order to effectively implement the policy, while 

insisting, contra Cairo, that decisions about family size should be made at the collective, 

government level. This approach combined propaganda education with a strong emphasis on 

providing concrete services, both through the “three integrations” and through technical services 

that incorporated the Cairo principle of reproductive health and enthusiastically embraced the 

notion of quality of care. The chapter particularly focuses on the degree to which the Chinese 

government adopted four key concepts that form the Cairo Consensus, sustainable development, 

women’s empowerment, reproductive health (including quality of care), and reproductive rights, 

as depicted in Figure 5,  and questions whether the Chinese use of these concepts is equivalent to 

or different from their international meaning. I find that the Chinese government incorporated 
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sustainable development and reproductive health into its conceptualization of the Chinese 

population issue, but not the principles of women’s empowerment and reproductive rights. 
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Figure 5: Probability of a Mention in a Sentence, 1996–1999
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China’s Increasing International Integration, 1996–1999 

 The rapid growth of China’s international ties in the second half of the 1990s provided 

members of the population policy apparatus with increasing access to new international ideas 

about population, but also created more vectors by which the international population 

community could pressure Chinese leaders to reform as the Cairo approach became embedded in 

international programming efforts. The Chinese government increasingly sent delegations of 

officials abroad for training to places like the United States and Thailand and showed its 

commitment to demographic research by hosting the 1997 IUSSP conference (1999 Yearbook, 

183–184; 2000 Yearbook, 163). It became an active participant in the institutions set up to 

implement the ICPD Program of Action, including Partners in Population and Development 

(PPD), “an inter-governmental organization for promoting South–South cooperation,” and 

official follow-up conferences like ICPD+5 (Partners in Population and Development (quote); 

1998 Yearbook, 199). The SFPC also continued to work closely with important international 

donors, including the Ford Foundation and the UNFPA. The increased international engagement 

of the 1990s provided ample opportunities for internalization of the new international population 

frame to occur, as high-ranking officials and cadres alike travelled abroad to meetings and for 

advanced training with organizations deeply committed to the new Cairo Consensus. These 

exchanges opened up the opportunity for participants in China’s population policy apparatus to 

learn of different approaches that might advance their existing goals, or that might cause them to 

reformulate their objectives entirely. At the same time, enhanced international exchanges 

produced more vectors by which the changing international consensus could pressure Chinese 

policymakers to reformulate their approach. In particular, as the Cairo framework’s focus on 

empowering women to achieve demographic sustainability by enhancing reproductive health and 
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rights became embedded in international programming, international funding and support for 

China’s population policy was tied to the promotion of various aspects of the Cairo framework. 

The UNFPA made resumption of its country programming, now focused more squarely on 

reproductive health, contingent on the elimination of quotas in pilot counties (Kaufman 2011, 

19–20). The Ford Foundation continued to emphasize the establishment of client-focused 

reproductive health programs, building an extensive relationship with the domestic quality of 

care pilot project (Kaufman et al. 2007). Similarly, the Japanese Organization for International 

Cooperation in Family Planning (JOICFP)’s Integrated Project, which, with funding from the 

International Planned Parenthood Federation (IPPF), had promoted reproductive health, nutrition, 

and parasite control in selected towns since 1984, was reimagined as a program to promote 

“sustainable human centered reproductive health and family planning (RH/FP), offering health 

education and quality services to community people” (JOICFP 2005).  

 

More International Integration 

China’s expanding connections to the international population community continued to 

deepen during the second half of the 1990s. China increasingly sent abroad officials and 

researchers for international training, where they were exposed to the dominant Cairo-based 

international approach to population issues. In 1998, for example, the SFPC sent five delegations, 

totaling approximately ninety people, to the United States for two-week trips. The delegations 

each had a particular topical focus and consisted of central-level and provincial-level officials 

and members of the CFPA. They visited community reproductive health service centers, 

hospitals, medical centers, and elementary and secondary schools (to learn about sexual 

education strategies). The trips provided the delegations with an opportunity to learn about the 
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American reproductive health care system, while also introducing their American hosts to the 

Chinese planned birth policy and correcting their “misperceptions” (1999 Yearbook, 182). That 

same year, the SFPC sent abroad six delegations, comprised of approximately 120 central and 

provincial-level officials in total, to Thailand, which had the most established population 

program in Asia, for ten-day observation and study trips. The delegations were particularly 

impressed by Thailand’s effective propaganda methods, which avoided the need for coercive 

administrative measures, and by its use of market-based fee services for some reproductive 

health procedures (1999 Yearbook, 182). In 1999, the SFPC sent abroad 927 people in 116 

delegations, representing every province, for training and site observations (2000 Yearbook, 

163).235 Those traveling abroad were not just elites from a few cosmopolitan cities; rather, they 

represented every province meaning that international approaches were disseminated nationwide. 

Among those traveling abroad for international training in 1999 were central and provincial-level 

officials participating in a formal training program through the U.S. Public Media Center, 

participants in Swedish and Australian human rights training courses, and delegations to 

Philippines and Thailand to study reproductive health measures (2000 Yearbook, 167). The 

increasing number of trips by central and provincial-level officials demonstrated the SFPC’s 

increasing commitment to learning from foreign examples, while also providing an opportunity 

to explain (and defend) China’s planned birth program to the rest of the world. 

In addition to sending officials abroad for training, during the late 1990s the Chinese also 

became fully engaged in international demographic research circles. The key development was 

the decision of the International Union for the Scientific Study of Population (IUSSP) to host its 

                                                            
235 According to the 2000 Yearbook, this was a 29.9 percent increase in the number of people sent abroad compared 
to 1998 (163). 
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twenty-third quadrennial International Population Conference in Beijing in October 1997, the 

first high-level meeting of international demographers to be held in China (1997 Yearbook, 211). 

The Chinese government took the responsibility seriously. The government assigned the China 

Population Association (CPA), the official state-level professional association for demographers, 

to organize the conference and a one-day-long China Forum to immediately precede it (1998 

Yearbook, 204). In practice, the conference was largely an SFPC effort. A majority of the CPA 

members on the National Organizing Committee were also high-level SFPC officials. Peng 

Peiyun, who served as Chair of the National Organizing Committee was both President of the 

CPA and Minister of the SFPC (in addition to her role as a member of the State Council). Two of 

the National Organizing Committee’s four vice-chairs also had dual CPA–SFPC appointments. 

Jiang Zhenghua, Consultant to the CPA, was an SFPC Vice Minister from 1991–1997, and Li 

Honggui, Executive Vice-President of the CPA was an SFPC Vice Minister as well (IUSSP n.d. 

a).236  

The SFPC saw the IUSSP as a major opportunity to sell its population policy to an 

international audience. In remarks at a national preparatory conference held in December 1995, 

Peng Peiyun argued China’s planned birth policy was in dire need of a good public relations 

strategy. Blaming “some people in some Western countries,” particularly the U.S., for 

“unceasingly attacking our country’s planned birth work” and the Western media for misleading 

reporting, she argued that the negative international perception of China’s planned birth policy 

was “the main reason that our negotiations with relevant international organizations about future 

cooperative programs are arduous,” a reference to the stalled negotiations with the UNFPA over 

                                                            
236 The other two vice-chairs were Lin Wenyi, Vice Mayor of Beijing, and Tian Xueyuan, Executive Vice-President 
of the CPA and Director of Population Research at the Institute of the Chinese Academy of Social Sciences (IUSSP 
n.d. a). 
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the fourth country program. She also criticized the Chinese side for producing “insufficient 

foreign propaganda.” Peng argued that, as with the recently concluded Fourth World Conference 

on Women, the IUSSP conference offered an important opportunity to create a positive 

“international image” of China’s planned birth program (1997 Yearbook, 211–212). The large 

number of panels dedicated to discussions of China’s population situation—eight at the China 

Forum and another five or six at the main conference—offered an opportunity to explain China’s 

policies to an international audience, which was ultimately composed of 1,152 participants from 

101 countries (1997 Yearbook, 211; 1997 Yearbook, 212; IUSSP n.d. a). Peng Peiyun argued 

that the selection process for determining which Chinese papers to present at the eight-panel 

China Forum should emphasize the papers’ value for promoting China foreign propaganda 

objectives. The IUSSP conference also offered an opportunity to work constructively with the 

UNFPA, which played an important role in supporting the conference, and whose executive 

director, Nafis Sadik, gave one of the speeches at the opening ceremony (IUSSP n.d. a).237  

Yet at the same time that the conference was a major opportunity for Chinese foreign 

propaganda, it also presented Chinese demographers with an opportunity to puzzle through the 

new Cairo concepts. In presentations of the draft papers for the China Forum at a Chinese 

preparatory meeting in Changsha in September 1996 and at the China Forum itself, Chinese 

presenters grappled with the content and meaning of foreign concepts like sustainable 

development and reproductive health, while also directly interrogating problems of women’s 

status, women’s reproductive health, and the situation of the “girl child” (nütong; 女童), another 

loan word borrowed from UN discussions (1997 Yearbook, 212–219; 1998 Yearbook, 204–209). 

                                                            
237 In addition, Ian Howie, UNFPA Country Director of China, DPRK, and Mongolia, served as a consultant to the 
National Organizing Committee (IUSSP n.d. a). 
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The discussion of how to translate the concept of “reproductive health,” a term explicitly 

referenced as a Cairo idea, was particularly notable (1997 Yearbook, 216). Despite Peng 

Peiyun’s perception of the conference as an opportunity to sell China’s population policy, 

through the process of preparing their papers and presenting them to an audience of international 

demographers, Chinese demographers engaged in an international discussion with their foreign 

counterparts that explicitly incorporated the conceptual framework proposed at Cairo. 

Furthermore, in addition to the panels organized by the Chinese, the conference offered Chinese 

participants an opportunity to hear presentations by an enormous array of international 

demographic experts on topics including reproductive health, sustainability, women’s 

empowerment, migration, infertility, and STIs (IUSSP n.d. b).238 

China also became more fully embedded in regional population circles through 

UNESCAP’s decision to assign the China Population Information and Research Center (CPIRC) 

to be the Secretariat of the East Asia and Southeast Asia population network for three years, 

beginning on July 1, 1997 (1998 Yearbook, 214). The UNFPA had supported the establishment 

of CPIRC, a research institute affiliated with the SFPC, as a site for storing, analyzing, and 

disseminating Chinese population data (through China POPIN) and policy analysis. As 

Secretariat, China hosted a number of training seminars for regional demographers (1998 

Yearbook, 211; 2000 Yearbook, 176). Notably the signing of the agreement between UNESCAP 

and CPIRC came just as the UNFPA proposed terms for the renewal of country program funding 

in China (1998 Yearbook, 214; UNFPA 1997). By placing the Secretariat in China, the Chinese 

became more fully embedded in UN-led efforts to share demographic data internationally.    

                                                            
238 These opportunities for international exchange are presumably the reason the UNFPA offered support to the 
IUSSP. 
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During the late 1990s, China also became more embedded in international population 

organizations, including multilateral institutions dedicated to implementing ICPD. In 1997, 

China joined Partners in Population and Development (PPD) (1998 Yearbook, 199; Hao and Hu 

1999, 54). The organization had been founded at the 1994 Cairo conference by ten developing 

states “to help implement the Cairo Program of Action by quickly expanding and improving 

South-to-South collaboration in the fields of family planning and reproductive health” (PPD 

2000, 6). It focused in particular on building South-South technical assistance and consultation 

programs to promote work on integrating reproductive health with family planning, preventing 

and treating STIs and AIDS, meeting youth family planning and reproductive health needs, and 

reducing maternal mortality rates (PPD 2000, 13). The Rockefeller Foundation offered strong 

and early financial support for PPD. Other early funders included national development agencies, 

such as the UK Department of International Development (DFID) and USAID; foundations, such 

as the Gates, Hewlett, and Packard Foundations; and international organizations, such as UNFPA 

and the World Bank. Although foreign donors funded the bulk of PPD’s operations, its member 

countries also made contributions (PPD 2000, 46).239 Participants at the meetings included 

country delegations, headed by ministers or vice minsters, and representatives from the donor 

agencies.  

As with other important foreign exchanges, China’s participation in PPD allowed it to 

advance its “foreign propaganda” efforts, while also providing a mechanism to reinforce the 

Cairo priorities. At the annual meeting, each country discussed its accomplishments in 

implementing the reproductive health, family planning, and development agenda of ICPD. This 

provided the Chinese government with a chance to reshape international impressions of its 

                                                            
239 In FY 1999, the Rockefeller Foundation contributed over half of PPD’s budget (PPD 2000, 46). 
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planned birth program (Hao and Hu 1999).240 In her remarks at the 1998 and 1999 meetings, 

SFPC Vice Minister Zhang Yuqin stressed China’s new measures to “put women of reproductive 

age at the center” of reproductive health programs, stressing the achievements of the quality of 

care pilot work, while also emphasizing China’s work to increase male participation in family 

planning, develop sexual education for youths, and promote women’s participation in social 

development (2000 Yearbook, 164; Hao and Hu 1999; Zhang Yuqin 11/8/1998 (quote)). In 1998, 

PPD and the SFPC’s International Cooperation Division arranged for a delegation of foreign 

reporters from eleven countries, including reporters from the BBC, the New York Times, Japan’s 

NHK, and Le Monde, to travel to China. After site visits in Shanghai and Zhejiang to learn about 

China’s family planning reproductive health measures in urban and rural areas, the delegation 

traveled to Beijing, where they met with SFPC officials, including Li Honggui, and talked with 

population experts (1999 Yearbook, 182).241 Although the SFPC took full advantage of the 

forum to improve the international image of is planned birth program, the PPD also reinforced 

China’s commitments to ICPD. Membership in the organization strengthened China’s 

relationships with other developing countries that were devoted to implementing the Program of 

Action in their own countries and provided a mechanism for instituting training trips abroad 

(PPD 2000, 32). The annual reports by each member country provided allowed China to learn 

about successful initiatives in other developing countries, which it saw as its peer group. Along 

with the other members, China signed annual declarations reaffirming its commitment to ICPD 

principles. Furthermore, because of the active participation of its donors, PPD not only provided 

the Chinese delegation with opportunities to network with ministers and vice-ministers from 

                                                            
240 The delegation was apparently quite pleased to receive positive feedback from a Rockefeller Foundation delegate 
at the 1998 meeting (Hao and Hu 1999). 

241 The government was apparently pleased with the more “objective” reporting that resulted (1999 Yearbook, 182). 
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other developing countries, but also allowed for informal conversations with officials from the 

UNFPA and representatives of other important IOs and NGOs (Hao and Hu 1999; 1998 Yearbook, 

1999; 1999 Yearbook, 181). 

China also continued to participate actively in the UN’s follow-up meetings to ICPD. 

Originally conceived of as a twenty-year structure for global population policies, the UN 

scheduled regular follow-up meetings to discuss progress in ICPD implementation. The first of 

these major follow-up meetings, ICPD+5, was scheduled for the summer of 1999 to mark the 

fifth anniversary of ICPD. SFPC officials participated actively in key preparatory conferences 

for ICPD+5, including the Hague Forum held in February 1999 and a March 1999 meeting in 

New York that immediately followed the regular proceedings of the thirty-second Session on 

Population and Development (Zhang Yuqin 2/9/1999; 2000 Yearbook, 164).242 The Chinese 

delegation to the ICPD+5 conference was led by State Council General-Secretary Wang 

Zhongyu. In his remarks to the meeting, Wang spoke of China’s success in “stabilizing” 

population and described its comprehensive policy approach rooted in a commitment to 

sustainable development. At the same time, he stressed China’s respect for the key human rights 

of subsistence and development, urged respect for national sovereignty, and spoke of the 

developing countries’ need for the financial aid that was promised at Cairo (Wang Zhongyu 

6/30/1999).243 In remarks at the close of the conference, Zhang Weiqing stressed the importance 

of implementing ICPD principles, while also respecting national sovereignty (2000 Yearbook, 

164). Although China’s adoption of ICPD principles remained selective, it was firmly engaged in 

                                                            
242 The Hague Forum was formally titled “The International Forum for the Operational Review and Appraisal of the 
Implementation of the Programme of Action (POA) of the International Conference on Population and Development 
(ICPD).” 

243 Wang also met with UN Secretary-General Kofi Annan (2000 Yearbook, 163). 
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the institutional structures, such as the PPD and the official ICPD follow-up meetings, designed 

to assess and further implement the Cairo Consensus. 

 The proliferating institutional, academic, and official ties between China and the global 

population community increased the channels by which the international community could 

pressure the Chinese government to alter its population approach. Faced with an international 

environment that had moved sharply away from the population control approach, the Chinese 

government faced a great deal of pressure to alter its target-based population control approach. 

This pressure was both soft, as demonstrated by the Ford Foundation’s focus on reproductive 

health and the Swedish–Chinese dialogue on human rights, and firm, shown most clearly in the 

UNFPA’s refusal to resume country program funding until the Chinese government agreed to 

eliminate birth quotas and targets in project counties. 

 

Soft Pressure on Reproductive Health: The Ford Foundation in China 

Since the early 1990s, the Ford Foundation had worked hard to promote a broad concept 

of reproductive health, both globally and in China, where they placed a particular focus on the 

reproductive health needs of rural women in Yunnan. The Ford Foundation played a major role 

in introducing and popularizing the concept of “reproductive health” in China, particularly in its 

work in Yunnan. In the early 1990s, the Ford Foundation had played the key role in funding the 

creation of the Yunnan Reproductive Health Research Association (YRHRA, later renamed the 

Yunnan Health and Development Research Association), China’s first reproductive health NGO, 

by Zhang Kaining of Kunming Medical College. The YRHRA became an important conduit for 

transmitting the global reproductive health approach. In the late 1990s, under YRHRA’s 

direction, Kunming became one of four international pilot sites for a new training curriculum 
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developed through a collaboration between the WHO, Harvard University, and the University of 

the Witwatersrand in South Africa. The curriculum aimed to “operationalize[e] Cairo and 

Beijing” globally by teaching those in charge of developing and managing health programs about 

how to understand reproductive health from gender and rights perspectives (Cottingham et al. 

2001; The International Coordinating Committee 2000 (quote)). Ford contributed $100,000 to 

the project in FY 1999 (Ford Foundation 2000, 64). By serving as a partner for international 

efforts to implement the Cairo Consensus, the YRHRA demonstrated the lasting legacy of the 

Ford Foundation’s effort to develop independent Chinese organizations devoted to reproductive 

health. 

Much of the programming in Yunnan had been conducted in collaboration with the 

provincial public health bureau and with local leaders from the All-China Women’s Federation, 

rather than through the family planning bureaucracy (Virginia Li 2003, 296, 297). In late 1996, 

however, SFPC officials in charge of the domestic quality of care pilot work asked the Ford 

Foundation to assist them in developing a new evaluation rubric to assess the achievements of 

the pilot work.  The project became a fruitful point of collaboration and the Ford Foundation 

provided substantial funding and technical assistance for many years, as discussed in greater 

detail below. 

In addition to coordinating international technical assistance for the SFPC’s quality of 

care pilot work, the Ford Foundation was also a major funder of the Advanced Leadership 

Program, which brought national and provincial-level family planning officials to the United 

States for two-week study trips and tours.244 According to an official Chinese account, the 

                                                            
244 The Ford Foundation contributed $500,000 to the Public Media Center in FY 1999 “for reproductive health 
training for family planning officials” (Ford Foundation 2000, 64). It contributed an additional $300,000, combined, 
to the Public Media Center in FY 2001 and 2002 (Ford Foundation 2002, 110; 2003, 55). In FY 2003, it granted 
another $35,000 to the Public Media Center “to update, translate and edit the Advanced Leadership Program 
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purpose of the Advanced Leadership Program was to educate high-level Chinese family planning 

leaders about the global shift at Cairo “from controlling population increase from a national 

perspective to emphasizing individuals’ reproductive health needs” (1999 Yearbook, 184). To 

this end, the SFPC’s Foreign Affairs Department proposed a training session to the Public Media 

Center in May 1997 and signed a memorandum of agreement the next month (1999 Yearbook, 

184; Winckler 2002). Demonstrating the high-level emphasis on this program, both Peng Peiyun 

and Zhang Weiqing visited the Public Media Center over the following year and expressed their 

support for the program (1999 Yearbook, 184). The Public Media Center organized five two-

week long training sessions in 1998–1999 which trained a total of 103 officials (1999 Yearbook, 

184; 2000 Yearbook, 165). The central-level family planning participants were mainly drawn 

from the directors or vice-directors of the SFPC’s various departments, while the provincial level 

participants were the directors or vice-directors of the provincial planned birth commissions 

(Winckler 2002; Xie n.d. a, 53).245 The sessions began with a mini-course at Princeton 

University, at which U.S. experts lectured on topics such as global population problems, the role 

of governments and NGOs in implement the ICPD Program of Action, the transition from 

population control to reproductive health, and methods for improving service quality. An 

important component of the training was teaching these high-level officials to consider the 

planned birth program from the client’s perspective (Xie n.d. b, 9). After the training sessions, 

the participants traveled to various institutions concerned with reproductive health and family 

planning research (1999 Yearbook, 184; 2000 Yearbook, 165). Based on the success of the first 

                                                                                                                                                                                                
Participants Manual into Chinese for the China’s State Family Planning Commission” (Ford Foundation Report 
2004, 74). Other funders included the Gates Foundation and the Soros Foundation (Gates Foundation 2000, 20; 
Open Society Institute and Soros Foundations Network 2009, 9). 

245 Winckler references a sixth delegation and dates the exchanges to 1998–2002 (2002). 
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round of exchanges, the SFPC and the Public Media Center made plans for a second stage of 

exchanges to begin in the second half of 2000 (2000 Yearbook, 165). Through these exchanges, 

the Ford Foundation funded a major initiative to link high-level family planning officials 

involved in the formulation and implementation of the planned birth program to U.S.-based 

experts as part of an explicit effort to teach them about the Cairo approach. 

The Ford Foundation was a strong supporter, and creator, of the Cairo Consensus, but 

took a cautious approach in China. Although the Ford Foundation was a strong supporter of 

reproductive, women’s, and sexual rights, it refrained from imposing a human rights perspective 

and instead focused on funding domestic reformers (Kaufman et al. 2014, 169, 171). The Ford 

Foundation’s approach was “focused on building internal social movements for change, 

engaging with internal reformers and activists, and connecting them to global movements” 

(Kaufman et al. 2014, 170–171). This is not to say that the Ford Foundation did not have 

objectives. By connecting domestic reformers to global movements, the Ford Foundation hoped 

that “reform of family planning services…[would] bring them into line with international 

practices” as formulated at Cairo (Kaufman et al. 2014, 164). However, the Ford Foundation was 

concerned that overstepping these boundaries might cause the Chinese government to halt all 

cooperative efforts.246 

 

Soft Pressure on Reproductive Rights 

While international organizations and foreign donors embedded the reproductive health 

and quality of care approach in their projects in China after Cairo, to a warm Chinese welcome, 

                                                            
246 The Ford Foundation is a U.S.-based organization. The human rights disputes between China and the United 
States during the 1990s left the Ford Foundation susceptible to Chinese disapprobation in a way that the Swedish 
Wallenberg Institute, for example, was not, and likely constrained the degree of freedom that the Ford Foundation 
had to promote the rights elements of the Cairo Consensus. 
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the concept of reproductive rights that was fundamental to the Cairo Consensus remained more 

of a sticking point. Chinese officials fundamentally rejected the argument that reproductive 

rights should be a universal individual-level human right, arguing that the needs of the 

community and the rights to development and subsistence should take precedence, although they 

did recognize incidents of coercive implementation of the planned birth policy as “human rights 

violations.”247 China’s international partners took a variety of approaches to handling the human 

rights issue.  

The human rights aspects of China’s family planning reforms were addressed head on 

through some bilateral channels. The Australian government included coercive family planning 

practices as a topic of discussion from the beginning of its Australia–China Human Rights 

Dialogue, funded by its development agency, AusAID, in 1997 (Parliament of the 

Commonwealth of Australia 2005, 63). In 1999, a delegation of SPFC staff members and family 

planning personnel traveled to Australia for human rights training (2000 Yearbook, 167). A 

Swedish initiative also squarely addressed the human rights aspects of China’s population policy. 

With funding from SIDA, the Swedish international development agency, the Raoul Wallenberg 

Institute of Human Rights and Humanitarian Law held a three-week long symposium and 

training session on human rights and population policy for Chinese officials in May–June 1998. 

The training class included twenty-five Chinese participants from the SFPC and from nine 

provincial-level planned birth committees. At a series of sessions in both Beijing and Lund, 

Sweden, the officials discussed topics such as the UN’s human rights system and the intersection 

of population policy with international human rights norms. They also traveled to government, 

family planning, and reproductive health organizations in Sweden and Denmark. The Chinese 

                                                            
247 Zhang Weiqing, quoted in SFPC et al. 2000, 35. 
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saw their participation in this program, under the supervision of the Ministry of Foreign Affairs’ 

International Division, as evidence of their willingness to engage internationally on issues of 

human rights (1999 Yearbook, 184).248 The Wallenberg Institute also supported Chinese efforts 

to formulate a national planned birth law, which were entering their final stages. In September–

October 1999, the Wallenberg Institute arranged a lecture series for visiting Chinese delegates, 

led by the chief of the SFPC’s policy and legal division, on Sweden’s legal protections for 

human and reproductive rights, its population and reproductive health legislation, and its social 

welfare systems. The delegation also made visits to important government offices, NGOs, and 

research institutes (2000 Yearbook, 166–167).  

Through this exchange, the Wallenberg Institute introduced Chinese officials to Swedish 

and Danish approaches to reproductive rights, which were aligned with ICPD norms. The 

Chinese were interested, particularly in learning how to develop a better social welfare system 

and how to formulate the national planned birth law (2000 Yearbook, 167). At the same time, 

however, they remained firm about China’s alternative view of reproductive rights (Zhang and 

Sun 1999; 2000 Yearbook, 167). They also detected a gap between those Western countries, 

such as the U.S., that condemned China’s human rights track record with regard to the 

population policy and the Swedes and Danes, which they viewed as much more open to the 

Chinese approach. Reflecting on the 1998 training class, Zhang and Sun stated: 

The human rights problem has always been an excuse for a minority of Western countries 
to attack China’s political system and the third world. Through this training, we realized 
that most countries, including some honest politicians and scholars of Northern European 
counties like Sweden and Demark, actually do not totally agree with view of the minority 
of Western countries; many scholars and international organization experts more regard 

                                                            
248 The Wallenberg Institute has maintained a strong interest in human rights issues in China writ large. In 2001, 
they established a program office in Beijing (Raoul Wallenberg Institute n.d.). 
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human rights as an academic problem and social morality problem, and oppose the 
politicization of human rights (Zhang and Sun 1999, 259). 
 

Arguing that the Swedes had been “astounded” by Chinese measures, such as the sanweizhu, 

“three integrations”, comprehensive services approach, and efforts to raise the status of women, 

they argued that China needed to launch a “public relations” campaign to promote the human 

rights aspects of its existing planned birth program and its protection of the rights to existence 

and development (Zhang and Sun 1999, 259). 

Other organizations took different approaches. The Ford Foundation raised questions 

about China’s reproductive rights in “a series of high-level closed-door workshops” (Kaufman et 

al. 2014, 164). Nevertheless, although the Ford Foundation strongly supported a human rights 

agenda, it made an explicit decision to support domestic reformers with compatible goals in the 

areas of reproductive health and women’s empowerment, rather than overtly pushing human 

rights objectives, under the belief that they could best promote individual and women’s rights by 

giving domestic actors the resources to apply their local knowledge to work effectively within 

government constraints (Kaufman et al. 2014, 170–171). The UNFPA tried to juggle its 

obligation to implement ICPD, the funding pressures put on it by the U.S. Congress’s periodical 

withdrawals of much needed resources because of its continued work in China, and the Chinese 

government’s persistent articulations of the need for a population control policy by insisting that 

birth quotas and targets be eliminated as a condition of its resumed funding in the mid-1990s. 

Well aware that they “operate at the will of the Chinese government,” organizations like UNFPA 

and the Ford Foundation “tread a difficult line between constructive engagement on policy 

reform and accountability to the international community as well as Chinese human rights 

activists on global human rights norms” (Kaufman et al. 2014, 169–170). Despite the UNFPA’s 

firm line, most international partners opted for a softer form of pressure by embedding less 
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controversial elements of reproductive rights, such as informed contraceptive choice, in their 

programming efforts and engaging in “constructive” dialogues on human rights issues. 

 

Firm Pressure: The UNFPA in China 

Although the pressure imposed on China by most of its international partners was soft, 

characterized by the nature of programs they were willing to fund, the UNFPA took a firmer line. 

The UNFPA’s refusal to fund a fourth cycle of country programs in the context of the Chinese 

planned birth policy, and the international disapproval this indicated, put significant social 

pressure on the Chinese government to reconsider its policy approach. The immediate concern 

was negotiating an agreement on resumed funding. A history of the UNFPA programs in China 

written jointly by the UNFPA and the Chinese Ministry of Commerce (the successor to 

MOFTEC) in 2010 offers a particularly diplomatic version of the events of 1996–1997: 

“Following the ICPD in 1994, where global leaders agreed to focus on individuals’ needs and 

rights rather than on achieving demographic targets, UNFPA and the Chinese Government 

engaged in dialogue regarding the best way for China to fulfill its ICPD commitments. Such 

discussions and obligations resulted in a two-year delay in the start of the next country 

programme” (Ministry of Commerce and UNFPA 2010, 26). In truth, the Chinese government 

regarded this “dialogue” as extremely difficult. In comments published in the 1996 Yearbook, 

nearly a year into the hiatus, the SPFC wrote that it was “hard to be optimistic about current 

progress” in resuming UNFPA funding. The two sides were unable to agree on conditions for 

resumed funding. Furthermore, the Chinese had learned that subsequent funding was likely to be 

substantially less than in previous years, owing to a new formula for prioritizing recipients. The 

Chinese likely believed that the immense scale of their population “problem,” and its outsized 
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impact on global society, should make it a funding priority. However, after ICPD, the UNFPA 

adopted a new funding rubric, which assigned states to one of three priority categories based on 

their performance on seven indicators, such as contraceptive prevalence rates and maternal 

mortality rates (Kaufman 2011, 20; 1996 Yearbook, 197). Because China met the ICPD 

thresholds, it was classified with the lowest-priority group “C” countries (1996 Yearbook, 197; 

MOFCOM and UNFPA 2010, 59; Peng Yu 3/16/1996, 71; UNFPA 1997, 3).249 Although they 

anticipated funding levels of only about half of the first three cycles, the SPFC stated that they 

would “fight hard to hold onto the $25 million that Sadik has promised” (1996 Yearbook, 197). 

Although the SFPC fretted that the negotiations were in a “difficult place,” after a series 

of “arduous” conversations, the Chinese government and the UNFPA finally agreed in 1997 on 

terms for resuming UNFPA program efforts in China (1997 Yearbook, 199; Peng Yu 3/16/1996, 

71; Zhang Weiqing 3/16/1998, 39). The Chinese government agreed to eliminate planned birth 

permits and to lift the quota system in the project counties, though these conditions are not 

explicitly mentioned in the CP4 proposal (CPIRC and University of Southampton 2004, 37; 

Kaufman 2011, 20; UNFPA 1997). The Chinese leadership was likely willing to concede to the 

UNFPA’s demand that the birth permit system be eliminated in the thirty-two UNFPA pilot 

counties because of the successful experience in the Chinese quality of care pilot sites where 

targets had been recently lifted without a subsequent baby boom. In exchange, the UNFPA 

offered a $20 million program to promote reproductive health programs (UNFPA 1997, 1).250 

                                                            
249 According to a joint UNFPA–Chinese history, the one exception was the indicator for adolescent fertility; 
insufficient data were available to evaluate China on this account (MOFCOM and UNFPA 2010, 59). However, this 
is not listed as one of the indicators in the UNFPA Country Program 4 Proposal (1997, 2, 3). 

250 The proposal listed this as the funding amount for a four-year program running from 1997–2000, but it was 
apparently pushed back to a five-year period from 1998–2002 (UNFPA 1997, 1, 3; MOFCOM and UNFPA 2010, 
26). 
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The U.S. Congress continued to fund the UNFPA in 1997 and 1998, but withheld $5 million of 

its funding commitment each year to enforce its requirement that U.S. funding not contribute to 

the resumed program efforts in China (Friends of UNFPA).251 The program formally began on 

September 15, 1998 (1999 Yearbook, 181).252 

 The fourth cycle of UNFPA funding aimed to support China’s efforts to implement its 

ICPD commitments, in large part by strengthening reproductive health service provision at 

existing family planning sites in thirty-two pilot counties (UNFPA 1997, 7).253 Citing the 

“human rights principles” of ICPD, the joint UNFPA–Chinese history states that the funding 

program “urged and supported the Chinese Government to move away from an administrative 

system of family planning, towards an integrated, voluntary, client-centred approach, stressing 

reproductive health rights and women’s empowerment” (MOFCOM and UNFPA 2010, 26). In 

this regard, the program went much further than the “two reorientations” reform, which called 

for a transition from an administrative approach to one that combined administrative measures 

with a new interest orientation approach. Furthermore, the UNFPA program embodied the Cairo 

view of reproductive rights, as opposed to the more limited Chinese concern with ensuring the 

more narrowly-defined “legal interests” of the public. According to the UNFPA–Chinese history, 

“Citizens in each pilot site were advised of their reproductive health rights in accordance with 

ICPD principles though the distribution of promotional material to every household and service 
                                                            
251 In 1999, the U.S. Congress refused to fund UNFPA at all, citing its continued concerns about the Chinese 
situation. Funding for UNFPA resumed in 2000 and 2001, with reductions of $3.5 million each year for the work in 
China, and was then halted again by President George W. Bush for the remainder of his two terms in office 
(“Friends of the UNFPA”). 

252 This source lists the end date as December 2000, with a total funding amount of $14 million (1999 Yearbook, 
181) According to the 2000 Yearbook, the program was extended to December 2001 because the UNFPA was 
unable to deliver its promised funding on the original schedule (167). 

253 For a list of the thirty-two pilot counties, see CPIRC and University of Southampton 2004, 63. 
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delivery point” (MOFCOM and UNFPA 2010, 27). The requirement to obtain a birth permit 

before a pregnancy was lifted in the pilot counties. Of women who gave birth to a child in 1998, 

59.5 percent reported receiving a birth permit, a decline from 80.1 percent of women who gave 

birth to a child in 1995; birth permits were completed eliminated for all children born between 

1999–2002 (CPIRC and University of Southampton 2004, 37). By educating the reproductive-

aged public about contraceptive options and general reproductive health issues, and lifting the 

birth quota system, the program allowed Chinese couples in these pilot counties to significantly 

control the “timing, spacing, and number” of their children. 

Seventy percent of the allocated funding was designated for reproductive health efforts, 

defined to include both family planning and sexual health (UNFPA 1997, 3, 9). These projects 

mainly focused on thirty-two pilot counties in twenty-two provinces, which were selected among 

counties that had “unmet reproductive health needs” and authorities who were willing to commit 

financial resources and political capital to the programs while eliminating birth targets (UNFPA 

1997, 8). The program supported existing service sites in their efforts to provide a broader array 

of quality reproductive health services, including counseling about contraceptive options and a 

broader array of contraceptive options, and to promote the principle of “informed choice” 

(UNFPA 1997, 7, 8; MOFCOM and UNFPA 2010, 27). At the same time, the program work 

expanded the array of reproductive health care services available to include education, 

prevention, and treatment of RTIs and STIs, and emphasized the importance of preventing 

infections during the course of medical treatments (UNFPA 1997, 8). Working through the SFPC, 

MOH, and CFPA, the UNFPA dedicated resources to training grassroots personnel in “technical 

and clinical skills, counseling and management” (UNFPA 1997, 8). It also prioritized the 

development of quality of care indicators and MIS monitoring, IEC materials to publicize the 
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new, broader approach to client-centered reproductive health, and particular efforts to educate 

adolescents (UNFPA 1997, 8, 9; MOFCOM and UNFPA 2010, 27). The program called for 

baseline and end-of-project surveys in all project counties to enable a detailed analysis of 

program effectiveness (UNFPA 1997, 9). In addition to the pilot county programs, the UNFPA 

also offered aid to the SFPC and MOH to assist with the creation of “standard service delivery 

protocols for a broad range of reproductive health services,” training materials for reproductive 

health workers, and promotional materials, and to the State Pharmaceutical Administration to 

support their continued efforts to ensure the quality of contraceptive products (UNFPA 1997, 8). 

 While the bulk of the CP4 funding was designated for promoting quality reproductive 

health services and the principle of informed choice, the remainder of the funding further 

promoted ICPD priorities. Among these “complimentary activities,” which the UNFPA saw as 

supporting the general reproductive health approach, were continued efforts to empower women 

by providing them with the practical skills and access to credit that would allow them to improve 

their economic and social status (UNFPA 1997, 9–10). These programs complimented existing 

domestic efforts to integrate planned birth work with efforts to aid women in poor, rural areas, 

for which the UNFPA claimed some credit (UNFPA 1997, 5–6). To this end, another secondary 

funding priority was efforts to help the SFPC advocate to other parts of the central government 

and to local decision-makers about the importance of reproductive health and women’s 

empowerment objectives through measures such as site visits to pilot counties; domestic and 

international seminars; visits abroad to see successful foreign examples; and “advocacy materials 

focused on “benefits and contents of client-centered reproductive health services” (UNFPA 1997, 

9). The UNFPA also promoted South–South exchanges between China and other developing 

countries (UNFPA 1997, 10). Together with the UNFPA, China established three South–South 
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Centers of Excellence, in Nanjing, Shanghai, and Sichuan, at which it further spread the ICPD 

objectives by training family planning workers from other developing countries in population 

program management, quality of care and counseling, and clinical techniques for reproductive 

health services, respectively (MOFCOM and UNFPA 2010, 27). 

 The UNFPA program was highly effective in introducing the concept of informed choice 

into the pilot counties. A comparison of the baseline and end-of-project surveys demonstrated 

enormous gains in the reproductive health and family planning knowledge of women of 

reproductive age. According to the end-of-project survey, 86.2 percent of women were aware of 

at least one modern method of contraception, including sterilization, compared to 41 percent in 

the 1998 baseline survey. In 1998, for example, only 44.9 percent of women were aware of male 

sterilization and only 69.1 percent were aware of female sterilization, compared to 94 percent 

and 98.4 percent, respectively, in 2002. Knowledge of at least one form of reversible 

contraceptive method, which excluded male and female sterilization, jumped from 35.7 percent 

in 1998 to 82.9 percent in 2002. Among the various methods of reversible contraception, 

enormous increases occurred in the number of women who had heard of Norplant, injections, 

and condoms.254 Knowledge of IUDs, already high at 80.9 percent in 1998, became almost 

universal by 2002, with 98.3 percent of respondents reporting that they were aware of this 

method of contraception (Table 3.1. in CPRIC and University of Southampton 2004, 14). By 

2002, 96.3 percent of married women aged 15–35 years were aware of five or more methods of 

contraception, compared to only 31.0 percent in 1998. Among unmarried women, who the 

Chinese family planning system had historically neglected, the corresponding rates were 77.1 

                                                            
254 The percentages climbed from 8.3 percent to 66.8 percent for Norplant; from 13.2 percent to 76.3 percent for 
injections, and from 43.6 percent to 94.8 percent for condoms (Table 3.1. in CPIRC and University of Southampton 
2004, 14). 
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percent in 2002, compared to only 13.5 percent in 1998. In fact, in 1998, some 38.4 percent of 

unmarried women had never heard of a single contraceptive method (Table 3.2 in CPIRC and 

University of Southampton 2004, 15).255 

 At the same time, the locus of decision-making about which method of contraception to 

use shifted from family planning workers to women and couples. The percentage of women who 

reported that their contraceptive method had been determined by a family planning workers fell 

from 38.8 percent in the baseline survey to only 4.3 percent in the end-of-project survey.256 By 

contrast, a 2001 national survey found the national rate to be 31.1 percent.257 This decrease 

largely accounted for the increase in the percentage of women who reported that they had made 

the contraceptive decision together with their husbands, which rose from 27.0 percent in 1998 to 

70.2 percent in 2002 (Table 4.4 in CPIRC and University of Southampton 2004, 29).258 In 

addition, the broadening of the “contraceptive mix,” or the types of contraception selected by 

users, suggested that with better information and a wider array of choices, some clients were 

shifting to new contraceptive methods. Use of male sterilization fell 24.2 percent and use of 

female sterilization fell 15.9 percent, while use of IUDs increased by 19.7 percent (Table 4.2 in 

CPIRC and University of Southampton 2004, 25). The shift was more dramatic among women 

                                                            
255 These knowledge gains were not limited to contraceptive methods. The percentage of women who had heard of 
various diseases of the reproductive system and STIs also increased dramatically between 1998 and 2002 (Table 3.4 
in CPIRC and University of Southampton 2004, 18). 

256 The baseline survey asked women to report on decisions made from 1995–1998; the end-of-project survey asked 
them to report on decisions made from 1999–2002 (Table 4.4 in CPIRC and University of Southampton 2004, 29). 

257 This survey was for decisions made between 1998–2001 (Table 4.4 in CPIRC and University of Southampton 
2004, 29). 

258 Interestingly, women in the national sample were far more likely to report that they had made the decision alone 
(43.7 percent in 2001) than with their husband (14.7 percent). In contrast, only 27.3 percent of women in the pilot 
counties in 1998 and 23.3 percent in 2002 reported making the decision alone (Table 4.4 in CPIRC and University 
of Southampton 2004, 29). 
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aged 15–35 who lived in rural parts of the pilot counties. Over the course of the project, their 

reliance on male sterilization fell some 45.4 percent and their reliance on female sterilization fell 

38.5 percent, while reliance on IUD jumped 28.3 percent (Table 4.3 in CPIRC and University of 

Southampton 2004, 28). After the program, women were more than twice as likely as to receive 

counseling before deciding to insert an IUD and more than four times as likely to receive a 

follow-up visit to ensure that there were no negative effects (Table 4.6 in CPIRC and University 

of Southampton 2004, 31).259 They were also far more likely to report that their service provider 

“always” or “in most cases” provided information about contraceptive options and far less likely 

to report that they “always” or “in most cases” selected or recommended a particular 

contraceptive method (Table 4.7 in CPIRC and University of Southampton 2004, 32). By the end 

of the project, 93.1 percent of women reported satisfaction with their contraceptive method, 

compared to 85.8 percent in the baseline (Table 4.5 in CPIRC and University of Southampton 

2004, 30). All told, the UNFPA program introduced a broad array of choice into the 

contraceptive decision making process. Furthermore, with the removal of birth targets and the 

quota system, couples of reproductive age had a more meaningful choice about whether to adopt 

contraceptive methods in the first place, although in practice the contraceptive prevalence rate 

remained extremely high, at approximately 87–89 percent of women aged 15–49 (CPIRC and 

University of Southampton 2004, x).260 

                                                            
259 46.1 percent of women reported receiving counseling about the IUD insertion in 1998, compared to 93.6 percent 
in 2002. 20.4 percent reported a follow-up visit, compared to 83.8% in 2002 (CPIRC and University of Southampton 
2004, Table 4.2, 25; Table 4.3, 28). 

260 The removal of the birth permits may have contributed to the rise in the use of condoms, which, though small in 
absolute terms, more than doubled as the form of contraception reported by women of reproductive age, and more 
than tripled when rural women ages 15–35 were surveyed (Table 4.6 in CPIRC and University of Southampton 2004, 
31. Condoms have a far higher failure rate than copper IUDs. The greater knowledge of AIDS and HIV may also 
have contributed to greater condom use. 
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 Although the UNFPA’s hope that program would be scaled up to the national level 

proved overly optimistic, the program did have a lasting impact (UNFPA 1997, 7). The Chinese 

leadership was unwilling to eliminate birth permits at the national, or provincial, levels. 

Nevertheless, the UNFPA’s work in thirty-two counties was useful because it pushed the quality 

of care model into a more diverse array of counties than had previously been selected (Xie n.d. b, 

12; Kaufman et al. 2006, 24).  

The UNFPA episode emphasizes how China’s international ties made it susceptible to 

social pressure to conform to the new international population framework. Although Chinese 

officials had material incentives to comply with the Cairo approach—the UNFPA funding, 

though a small percentage of the overall population policy budget, provided for an important 

source of technical advice—these material motivations rested on a changed social environment. 

To receive UNFPA funding, China needed other states to see it as a “good international citizen,” 

at least with regard to population (Erickson 2015). Yet, with the shift to the Cairo frame, the 

international population community had redefined its standards for how a “good international 

citizen” conducts its domestic population policy. China’s planned birth policy, with its emphasis 

on population control and its compulsory and sometimes physically coercive implementation, 

contradicted the policy approach set forth at Cairo. Meanwhile, global expectations about 

Chinese behavior were changing. As China’s contacts with the international community grew, 

China was increasingly held accountable to global standards. Given this social pressure to 

conform, China’s partial adoption of the Cairo framework was not entirely voluntary. 
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China’s Changing Domestic Conceptualization of the Population Policy, 1996–1999 

 By the mid-1990s, the global Cairo Consensus had become firmly entrenched in 

international circles. As active participants in the UN conferences and various cooperative efforts 

with foreign NGOs who supported this approach to population issues, the Chinese were well 

aware of the shift. In an often tense international environment, the Chinese leadership faced a 

great deal of pressure to reconceptualize their domestic approach to population issues. 

Nevertheless, the Chinese leadership retained the ability to selectively adopt certain aspects of 

the Cairo framework, while rejecting others. Specifically, the central leadership embraced the 

concept of sustainable development, both as part of China’s overall development approach and 

with regard to the population issue in particular. The tendency of population policymakers to 

conceptualize the population problem as not merely one of numbers but as one of broader 

demographic sustainability deepened. Nevertheless, discussions of sustainable development and 

the broader approach to the population problem coexisted with continued concerns about the 

limits to growth and absolute population size. The earlier shift toward a more comprehensive 

approach toward solving the population issue, grounded in the “two reorientations” and its 

emphasis on individual preferences, persisted. The policy solution combined propaganda 

education with technical services, including both the “three integrations” to alleviate economic 

concerns and health services to meet individuals’ reproductive needs. With the achievement of 

low birth rates in many areas, space opened up to move beyond contraception and basic maternal 

and child health services. Consequently, among the various Cairo principles that the international 

community pushed onto China, the leadership was most enthusiastic in its embrace of 

reproductive health and quality of care. However, the decline in the discussion of women’s 

issues in the context of population policy after the 1995 Fourth World Conference on Women 
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suggests that reproductive health issues were largely disembedded from the broader Cairo policy 

solution of women’s empowerment. The Chinese also rejected the Cairo promotion of 

reproductive rights, focusing instead on creating legislation, especially the national law, and 

reigning in abusive cadres. 

 

Underlying Objective: Sustainable Development 

Chinese policymakers’ embrace of the “sustainable development” formulation of the 

population problem in both their international and domestic remarks on population from 1995 

onward suggests a high degree of internalization of this concept. As shown in Figure 5, the term 

first appeared in the domestic population speeches in 1995, and, despite a dip in 1998, become 

increasingly common thereafter.261 This is consistent with the further institutionalization of the 

term as a key concept underpinning China’s general development strategy beginning in the mid-

1990s. China’s Agenda 21 had first laid out the concept in 1994. At the fifth plenary session of 

the fourteenth CCP Central Committee, held in September 1995, the central leadership further 

committed to the concept, with the position that “in China’s modernization construction, [we] 

must regard sustainable development an important strategic direction” (Jiang Zemin 3/10/1996, 

4).262 The Ninth Five Year Plan for National Economic and Social Development and the Long-

Range Objectives to the Year 2010 referred to the “sustainable development strategy” that had 

been formulated during the first half of the 1990s and that should be achieved during the ninth 

Five Year Plan period (1996–2000) (NPC 3/17/1996). China’s embrace of sustainable 

                                                            
261 In this regard, the use of the “sustainable development” term in the population speeches is largely consistent with 
the exploding use of the term after 1992 in Chinese books in general, as measured by Google’s Ngram Viewer 
(https://books.google.com/ngrams). 

262 See also Peng Peiyun 3/11/1996, 39–40. 
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development as a development strategy was further institutionalized with its inclusion in the 

fifteenth Party Congress platform of 1997. In his remarks, Jiang Zemin promoted a “sustainable 

development strategy,” while also reaffirming the necessity of controlling China’s population 

growth and improving its population quality (3/8/1997). The Chinese saw balancing population 

growth with continued economic and social development and preservation of limited natural 

resources as the pathway to sustainable development. 

At the same time that sustainable development was becoming an important conceptual 

underpinning of China’s overarching approach to development, it also become a significant 

concept underlying the population issue. Discussion of the sustainable development framework 

became increasingly entrenched in the major domestic population speeches throughout the 

second half of the 1990s. While the domestic speeches of 1995–1996 discussed sustainable 

development, the environment, and resources more sporadically, from 1997 on, almost every 

domestic speech referenced these terms. At first, the leadership simply urged that population 

issues be seen in the context of the sustainable development strategy (Jiang Zemin 3/10/1996, 4). 

In a March 1996 speech to the National Planned Birth Work Meeting, for example, SFPC Vice 

Minister Zhang Weiqing stated, “From the strategy of sustainable development, we greatly 

understand the importance and pressing nature of solving the population problem, and are 

continuing to launch a new, comprehensive approach…Sustainable development should and 

must be established on the basis of coordinated development between population and economics, 

society, natural resources, and the environment” (Zhang Weiqing 3/14/1996, 57). 263  In 

particular, they believed that a “good population environment will promote…sustainable 

                                                            
263 It is important to note that the terms “environment” and “resources” appeared in population documents prior to 
the 1990s. However, in the 1990s, Chinese officials began to use these terms as part of their discussion of 
sustainable development. Zhang Weiqing’s 1996 usage is a typical example. 
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development” (Jiang Zemin 3/10/1996, 4 (quote); Peng Peiyun 3/10/1996; Zhang Weiqing 

3/13/1999; Zhang Weiqing 12/23/1999). Gradually, however, they moved to a stronger position 

that addressing population issues was the key to the entire sustainable development strategy. In 

his March 13, 1999 speech, Zhu Rongji stated, “Population and planned birth problems are the 

key to China’s sustainable development problem” (7).264 Because of this linkage, if the 

population problem was not appropriately managed, it could negatively impact the 

implementation of the sustainable development strategy and therefore the entire modernization 

project (Zhang Weiqing 3/13/1999, 31). 

The changes in the name and purpose of the annual joint population conference held by 

the CCP Central Committee (CCPCC) and the State Council further suggest the extent to which 

the Chinese leadership imported the sustainable development concept to structure their domestic 

population discussions. In 1991, before the emergence of the Cairo Consensus, the central 

authorities held the first Central Planned Birth Work Symposium (jihua shengyu gongzuo 

zuotanhui; 计划生育工作座谈会) to mobilize the Party and government leadership and the 

populace “to control our country’s population increase” (1992 Yearbook, 168). In 1997, however, 

the leadership renamed the conference the Central Planned Birth and Environmental Protection 

Work Symposium (zhongyang jihua shengyu he huanjing baohu gongzuo zuotanhui; 中央计划

生育和环境保护工作座谈会). At this meeting, Jiang Zemin emphasized, “Planned births and 

environmental protection are both basic national policies that must be insisted upon over the 

long-term. The two have an intimate relationship” (1997 Yearbook, 83). In 1999, the leadership 

changed the name of the conference once more, to the Central Symposium on Population, 

                                                            
264 See also Jiang Zemin 3/13/1999. 
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Resources, and the Environment (zhongyang renkou, ziyuan, huanjing gongzuo zuotanhui; 中央

人口资源环境工作座谈会). This time, Jiang stated, “To advance our country’s sustained 

economic and social development, at the same time that we must maintain our economic growth, 

we must also control the increase in the population, protect natural resources, and protect a good 

ecological environment. This is a basic national policy determined by our national characteristics 

and long-term strategic development objectives” (1999 Yearbook, 94). The central government’s 

decision to rename and repurpose the annual symposium, a meeting directed at domestic 

audiences, offers compelling evidence that Chinese policymakers had internalized the 

sustainable development value.  

Although the Chinese leadership adopted the international concept of sustainable 

development as a fundamental goal of its modernization strategy, and as the underlying rationale 

for its population policy, the content of the concept varied somewhat from its broad international 

meaning. Like others who used the term, the Chinese recognized sustainable development as a 

concept that embodied an intergenerational approach to development and that highlighted the 

interrelationships of various factors such as environmental conservation, population growth, and 

continued economic and social development. In his March 1996 remarks, Jiang highlighted the 

intergenerational aspect of sustainable development, noting that it balances the needs of present 

and future generations and that “[we] do not want to sacrifice the future generation’s interests as 

the cost of satisfying the present people’s interests” (3/10/1996, 4).265 Furthermore, Chinese 

leaders continued to equate sustainable development with the coordinated development of 

population, resources, the environment, the economy, and society (Peng Peiyun 3/10/1996, 19; 

                                                            
265 See also Yu Xuejun on the contested nature of the concept of sustainable development within China (1999 
Yearbook, 248–252). 
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Zhang Weiqing 3/9/1997, 39–40). In his discussion of how to implement the sustainable 

development strategy, Li Peng said that governments at all levels should “control population, 

protect the environment, and save resources” (3/8/1997, 7). 

Nevertheless, these ideas co-existed with previously established ideas more akin to the 

limits to growth approach. Under the heading of sustainable development, China’s leadership 

continued to stress the basic “national characteristics” of China, including a large population, 

limited land, and low per capita grain production. In light of the new focus on the environment 

and natural resources, they often added discussions of access to potable water or other such 

resources (Jiang Zemin 3/10/1996; Zhang Weiqing 3/14/1996; Jiang Zhenghua 1999, 205–206; 

Zhang Weiqing 1999, 223).266 In so doing, they turned sustainable development into a 

justification for the necessity of a continued population control policy. In his explication of the 

population policy in the context of sustainable development, Jiang Zemin argued that China’s 

large population and insufficient per capita resources necessitated a population control strategy 

in order to make sustainable development possible (3/10/1996, 4). In January 1996, the SFPC 

ordered the examination of twenty topics crucial to the ninth Five Year Plan; the research on 

population and sustainable development in the twenty-first century concluded that “population is 

one of the biggest problems restricting (zhiyue; 制约) China’s sustainable development” (1999 

Yearbook, 128). Rather than substituting sustainable development for the limits to growth 

approach, the Chinese leadership tried to combine the two ideas. While stressing the 

interconnectedness of various factors and intergenerational obligations, they maintained their 

previous position that China’s limited natural resources and large population necessitated its 

population control strategy. 

                                                            
266 The ninth Five Year Plan also talked about resource constraints on economic growth (NPC 3/17/1996, 33). 
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Although they talked about sustainable development as a concept with broad 

international popularity, the leadership also deliberately legitimated the concept as a foundation 

for population policy by grounding it in Deng’s population thought.267 In a 1997 essay entitled 

“The Population Problem is the Core of China’s Sustainable Development,” Zhang Weiqing 

wrote: 

The premise of China’s achievement of sustainable development is development, the core 
is population, and the foundation is environmental protection. Marxist Population Theory 
and the important discussions of population problems by Deng Xiaoping and the CCPCC 
with Jiang Zemin as its core collectively embody the strategic idea of the coordinated 
development of population with the economy, society, resources, and the environment 
and sustainable development, and very clearly demonstrate the core position of the 
population problem in China’s implementation of the sustainable development strategy 
(1997, 229).  
 

In his March 1997 speech to the renamed Central Planned Birth and Environmental Protection 

meeting, Jiang Zemin attributed the dual emphasis on planned births and environmental 

protection to the reform and opening and modernization strategies of Deng, who had passed 

away only weeks before (1997 Yearbook, 5). The SFPC elaborated that the important 

components of Deng Xiaoping Population Theory, including the strategic nature of population 

policy, the per capita concept, and planned births as a basic national policy “establishes the 

theoretical basis for our country’s implementation of the strategic development strategy and 

doing well population and planned birth work” (1999 Yearbook, 1).268 In a December 1997 

speech at the Twenty-first Century Population and Sustainable Development Conference, Peng 

Peiyun argued that the two key theoretical foundations of Chinese population science of the 

                                                            
267 This coincided with a major upswing in Deng Xiaoping Theory. 

268 This coincided with the launch of the Outline on the Study of Deng Xiaoping Population Thought (Deng 
Xiaoping renkou sixiang xuexi gangyao; 邓小平人口思想学习纲要) in March 1999 (2000 Yearbook, 1). See also 
1998 Yearbook, 210. 
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1970s, the two forms of production and the idea that a planned economy requires a planned birth 

policy, were valuable in their original setting, but were no longer appropriate for the socialist 

market economy. She proposed that sustainable development might be the new theoretical 

foundation for the population science field (1998 Yearbook, 210).269 To this end, the importance 

of achieving sustainable development became one of the components of the planned birth 

propaganda campaigns during this era (Li Peng 3/8/1997). 

 

Problem: Demographic Unsustainability, But Lingering Concerns about Population Size 

As discussed above, in the late 1990s, the transition from conceptualizing the population 

“problem” as simply one of overpopulation to perceiving it a question of how to create 

demographic trends that allowed for sustainable economic and social development on the one 

hand, and averted environmental and resource concerns, on the other, became more established. 

In his 1996 remarks to the central planned birth meeting, Jiang Zemin spoke of the need to create 

a “good population environment” consisting of “appropriate population size, good population 

quality, and a rational population structure”, which would “promote the coordinated 

development of population with the economy, society, the environment, and resources, and 

sustainable development” (3/10/1996, 4).  

Controlling population size remained a primary concern. Although Chinese leaders 

recognized the successful curbing of the rapid growth rate during the first half of the decade and 

the stability of the low birth rate for several years, they continued to caution against “blind 

optimism” (Peng Peiyun 3/10/1996, 18 (quote); Li Peng 3/10/1996, 5; Jiang Zemin 3/10/1996, 4; 

NPC 3/17/1996, 33; Jiang Zemin 3/15/1998, 5; Zhang Weiqing 3/14/1999, 36). Peng Peiyun said 

                                                            
269 By contrast, in his 1997 essay, Zhang Weiqing reaffirmed the two forms of production approach (226). 
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that she “would rather overestimate a bit the problems and difficulties of current and future work” 

(3/10/1996, 18). Jiang Zemin urged continued vigilance, stating, “The population alarm bells 

must regularly ring” (3/8/1997, 5). To this end, the leadership continued to stress the same 

problems they had earlier in the decade. They regularly cautioned that the low population birth 

rate was not stable and that a relaxation in the policy might result in a new increase in birth rates 

(Jiang Zemin 3/10/1996, 5; Peng Peiyun 3/10/1996, 8; Wang Zhongyu 12/24/1999, 25; Li Peng 

3/10/1996, 6; Jiang Zemin 3/8/1997, 5; Li Peng 3/8/1997, 6; Jiang Zemin 3/15/1998, 5; Li Peng 

3/15/1998, 6; Jiang Zemin 3/13/1999, 6; Peng Peiyun 3/15/1998, 10). Peng Peiyun gloomily 

noted that some analysts believed that “stabilizing the present low birth levels will be harder than 

the work of the previous years to greatly lower the birth rate” (3/10/1996, 18–19). As a reason 

for the instability of the low birth rates, China’s leaders continued to lament the uneven 

development of planned birth work across different localities, and targeted provinces in the 

central and west parts of the country, remote areas, and the grassroots level for particular 

attention (Jiang Zemin 3/8/1997, 5; Li Peng 3/8/1997, 6; Peng Peiyun 3/15/1998, 10; Jiang 

Zemin 3/10/1996, 4; Peng Peiyun 3/10/1996, 18; Peng Peiyun 3/10/1996, 16; Peng Peiyun 

3/8/1997, 12). They cautioned against the continued gap between the birth preferences of the 

masses and the demands of the birth policy, even as they recognized the rising demands of the 

masses of reproductive age for contraceptive and reproductive health services (Jiang Zemin 

3/10/1996, 4; Peng Peiyun 3/10/1996, 8).270 Furthermore, the leadership continued to caution 

about unreliability of population statistics because of the continuing problems with data 

falsification (Jiang Zemin 3/10/1996, 4; Peng Peiyun 3/10/1996, 18; Zhang Weiqing 3/13/1999, 

                                                            
270 Peng argued that successes in the first half of the 1990s had relied on “coercive constraints” (qiangyouli de 
zhiyue shouduan; 强有力的制约手段) (3/10/1996, 18). 
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30). In addition, they repeated their concern that even if birth rates stayed low, China would still 

face the pressure of the continued addition of millions of new people each year because of its 

large base population (Jiang Zemin 3/10/1996, 4; Peng Peiyun 3/10/1996, 18; Jiang Zemin 

3/8/1997, 5; Peng Peiyun 3/8/1997, 13; Li Peng 3/10/1996, 6; Zhang Weiqing 3/14/1999, 36; 

Zhang Weiqing 3/13/1999, 31; Jiang Zemin 3/15/1998, 5; Jiang Zemin 3/13/1999, 6).271 The 

current trend, according to Peng Peiyun, is “low birth rate, high absolute increase” (3/15/1998, 

10; Zhang Weiqing 3/14/1999, 36). 

Despite the continued attention to controlling population size, however, with the total 

fertility rate below replacement and population growth on a more sustainable trajectory, the 

Chinese leadership began to expand the objectives of their population policy. In her March 1996 

remarks to the national planned birth work meeting, Peng Peiyun criticized localities that “just 

implement planned births and neglect comprehensive administration of population problem,” and 

condemned cadres that “think we only want to lower the population birth rate” (3/11/1996, 39). 

In her March 1998 remarks to the Central Planned birth and Environmental Protection Meeting 

she made similar remarks, warning against being “satisfied by completing the population plan.” 

Advising against “neglecting” the comprehensive administration approach, she cautioned, “In 

some places, the three integrations and the integration of poverty alleviation with planned births 

are just slogans” (Peng Peiyun 3/15/1998, 10).  Concerns about quality factored importantly as 

officials expanded their objectives beyond achieving numerical targets. Quality had, of course, 

been part of the planned birth slogan for many years (control population quantity and raise 

population quality), but in the late 1990s it increasingly shifted from being something the 

                                                            
271 In 1996 and 1997, the estimate was that China was adding 13 million people per year, on average (see, for 
example, Jiang Zemin 3/10/1996, 4; Jiang Zemin 3/8/1997, 5). In 1999, the estimate was that China was adding 12 
million people per year (Zhang Weiqing 3/14/1999, 36). The large absolute population increase was of concern 
because it put further pressure on China’s low per capita resources (Jiang Zemin 3/10/1996, 4; Li Peng 3/10/1996, 5). 
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leadership referenced automatically to being a more concrete focus of policy efforts. In a detailed 

1996 description of the problems that planned birth work faced, Peng Peiyun detailed a laundry 

list of troubles that all related to concerns about population size. She reiterated the long-standing 

concerns about the large absolute population size, the unstable low birth rates, the unevenness of 

planned birth work across regions, and the misreporting of population statistics. To these 

concerns, she added fears that births might increase as women had second births that they had 

previously deferred and a final set of seven provincial-level units saw the women of prime child-

bearing age hit a peak; concerns about the inability to properly manage births among the floating 

population, the urban population, unmarried women, and remarried couples; and worries that 

insufficient funding contributed to the 6 million people of reproductive age per year who failed 

to use contraceptive measures (Peng Peiyun 3/10/1996, 18). All of these concerns came back to a 

basic fear about population size. By contrast, her 1998 description of the main problems of 

planned birth work repeated the concerns about controlling quantity, but also focused on the 

need to improve the quality of those giving birth and to achieve comprehensive administration of 

the population problem (Peng Peiyun 3/15/1998, 10). The four-part objectives defined for 2000 

straddled the concerns about quantity and quality. On the one hand, they mandated that 

population be limited to 1.3 billion. Other the other hand, they also mandated a decrease in the 

birth defect rate, one of the main Chinese indicators of population quality. The requirement that 

people have access to primary-level reproductive health services also contributed to population 

quality by improving the health of would-be mothers (Peng Peiyun 3/15/1998, 10; Zhang 

Weiqing 3/16/1998, 43). As discussed below, Chinese policymakers increasingly advocated 

“comprehensive administration” of the population problem, reflecting their perception that it was 

an increasingly multifaceted problem, not just one that could be reduced to overpopulation. 
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Solution: Embrace of the “Two Reorientations” 

With the contents of the population “problem” expanding, Chinese policymakers required 

a more expansive solution. They found such a solution in the “two reorientations”, presented at 

the October 1995 “three integrations” conference in Chengdu. The “two reorientations” 

encouraged a more expansive consideration of the planned birth policy in the context of social 

and economic development, with an emphasis on the need for “comprehensive administration” 

(zonghe zhiili; 综合治理) of population problems. They solidified the shift toward combining 

strictly enforced government regulations with policies that appealed to the interests of the 

Chinese people, both by attempting to shape these interests through propaganda measures and by 

offering concrete services, particularly in the areas of economic development and reproductive 

health, to align the interests of the public with the state’s planned birth objectives. During the 

second half of the 1990s, Chinese leaders wholeheartedly embraced the “two reorientations” 

approach as one of the main slogans defining the policy direction for Chinese population policy 

in the late 1990s (1997 Yearbook, 2; 1999 Yearbook, 1; 2000 Yearbook, 3).272 Zhang Weiqing’s 

1997 speech to the national planned birth work meeting was titled, “Clarify Duties, Resolutely 

Grasp Implementation, Comprehensively Push Forward Planned Birth Work’s ‘Two 

Reorientations’” (3/9/1997, 35). The concept of comprehensive administration became the 

                                                            
272 The other key slogans, sanbubian (三不变), the “three integrations” (sanjiehe; 三结合) , and sanweizhu (三为主), 
promoted in the earlier period also remained central to the policy direction (1997 Yearbook, 1, 2; 1998 Yearbook, 1; 
1999 Yearbook, 1; 2000 Yearbook, 3). These slogans were less often accompanied by another, “one objective” (yi 
ge mubiao; 一个目标), which referred to the (multiple) objectives of “controlling population quantity, increasing 
population quality, improving population structure, and achieving coordinated development of population with the 
economy, society, resources, and the environment, and sustainable development” in order to “create a good 
population environment” (Zhang Weiqing 1997, 227). 
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overarching solution for solving population problems.273 According to Zhang Weiqing, 

comprehensive administration involved: 

satisfying the masses’ daily increasing demands regarding planned births, better births 
and upbringing, and reproductive health care; raising the quality of the population at birth; 
appropriately resolving the problem brought about by the aging population and the 
problem of the abnormal gender ratio at birth; promoting the liberation of women and 
civilized and happy families; [and] achieving coordinated development of population, the 
economy, and society and sustainable development (3/9/1997, 42).  
 

In order to address the challenges and opportunities China faced as it entered the twenty-first 

century, Zhang Weiqing argued that planned birth work must “adopt comprehensive measures, 

including economic, legal, administrative, educational, and science and technology [measures].” 

In addition, he argued that China must “establish and perfect a population macro regulation and 

control system (renkou hongguan tiaokong tixi;  人口宏观调控体系) that is appropriate for the 

socialist market economy, a population and planned birth management system, and a mechanism 

that is beneficial for interest orientation and social guarantees; and truly form a structure for the 

comprehensive administration of population problems” (Zhang Weiqing 3/13/1999, 31). 

 Chinese officials remained committed to “completing” the annual population plan by 

achieving its numerical targets, even as repeated success allowed them to move beyond the focus 

on population size. In the era of the planned economy, the central leadership had inserted 

population targets into the economic plan because they believed that population size must be part 

of the overarching economic plan. By contrast, with the shift toward the market economy, the 

ninth Five Year Plan became a venue for expressing the broader objectives of the population 

policy. Although it included numerical targets for total population and the rate of natural increase, 

it also listed the broadening objectives of the population policy as they pertained to integrating 

                                                            
273 Some variation on this term shows up in almost all of the 1996–1999 domestic speeches I analyze. 
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planned birth services with poverty alleviation programs, improving technical services, and using 

propaganda to educate the public about the need for planned births and better births and 

upbringing (NPC 3/17/1996, 33–34). In this context, SFPC leaders continued to urge 

improvements to a “scientific, rational target responsibility system” that would hold party 

committees and government officials at all levels accountable for completing the population 

targets laid out in their local ninth Five Year Plans (Peng Peiyun 3/11/1996, 41 (quote); Peng 

Peiyun 3/10/1996, 19; Zhang Weiqing 3/9/1997, 38). At the same time, they repeatedly urged 

that the system be improved by adopting indicators that captured a wider variety of factors. 

Zhang Weiqing spoke of successful efforts in 1997 to “insert work quality and service quality 

requirements into target management” in order to add teeth to the leadership’s new focus on 

planned birth service provision (3/16/1998, 38). As discussed below, adopting measures of 

quality of services, in addition to measures of population growth, were an important aspect of the 

quality of care project. Zhang said these reforms, which measured “the reproductive-aged masses’ 

demands and satisfaction” were an important way to “lead the grassroots, at the same time that 

they complete the population plan, to persist in taking people as the root (yirenweiben; 以人为

本), [and] people’s comprehensive development as central” (Zhang Weiqing 12/23/1999, 45). 

Reflecting the focus on managing planned births according to law, the target responsibility 

system was also revised to include measures of “administration according to the law” and 

“civilized enforcement of the law” (Zhang Weiqing 3/16/1998, 43). 

 In short, the consolidation of the reforms of the early 1990s into the “two reorientations” 

approach prioritized comprehensive administration of the population problem. With the shift 

away from purely “administrative” measures and toward measures that highlighted the interests 

of the masses, the planned birth policy of the second half of the 1990s continued to emphasize 
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propaganda education, in order to shape the interests of the masses, and concrete services to meet 

their economic and reproductive needs. As will be discussed below in further detail, the shift 

toward improved technical services created an opening for several of the international ideas 

about population policy underlying the newly formed Cairo Consensus, including reproductive 

health, informed choice, and quality of care. The notion of reproductive rights, in the Cairo sense 

of choosing family size, however, remained largely off the table. 

 

Propaganda Education 

As before, one important component of the solution to the population policy was 

persuading the reproductive-aged masses that it was in their interests to comply with the policy 

regulations. The leadership continued to blame the persistence of “traditional conceptions” about 

marriage and childbearing for perpetuating the “gap between the masses’ birth consciousness and 

the demands of the birth policy” (1997 Yearbook, 100). Stressing the continued importance of 

the sanweizhu in his 1996 remarks, Li Peng argued that it was “birth conceptions” rather than 

“economic realities” that were the key roadblock to controlling population size and birth rates 

(3/10/1996, 5). If the masses’ views on births could be changed through propaganda education, 

they would implement the planned birth policy of their own accord (Peng Peiyun 3/17/1998, 19). 

However, the leadership was concerned that the existing propaganda education programs were 

insufficient. At the March 1996 national planned birth meeting, Yang Kuifu recognized the 

achievements of the previous five years, but cautioned that they were insufficient for planned 

birth work “under the new circumstances.” He complained that the grassroots still lacked “basic 

knowledge” because of poor implementation, railed against party and government leaders who 

talked about the importance of propaganda but did not follow through, and lamented the “weak 
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propaganda function” of the county-level planned birth service stations. These problems were 

compounded by insufficient funding (Yang 3/13/1996).  

To resolve these issues, SFPC leaders argued that the contents of propaganda education 

must be expanded. Peng Peiyun argued that the scope of propaganda targeted at the cadres 

should continue to emphasize the pressure posed by a large population, “population 

consciousness,” and the “per capita concept”, while also stressing new themes such as 

coordinated development and sustainable development. Propaganda directed at the masses 

should continue to emphasize the importance of planned birth work for “the state, family, and 

future generations,” while also “spreading scientific knowledge about contraception, better births 

and upbringing, and reproductive health care; publicizing advanced models of taking the 

initiative to implement planned births; actively advocating new marriage and birth conceptions, 

advocating respecting the old and cherishing the young (zunlaoaiyou; 尊老爱幼), gender 

equality (nannüpingdeng; 男女平等), having boys and girls is entirely the same (sheng nan 

sheng nü dou yiyang; 生男生女都一样), the responsibility of husbands for planned births (jihua 

shengyu zhangfu you ze; 计划生育丈夫有责), [and] advocating scientific, cultured, and healthy 

life styles” (Peng Peiyun 3/11/1996, 43). To implement the broadened scope of planned birth 

propaganda efforts, the Propaganda Department and the SFPC joined together with eleven other 

partners to issue a Circular Regarding Further Strengthening Planned Birth Propaganda 

Education Work on August 30, 1996. In keeping with existing propaganda efforts, it was to 

continue to promote Marxist population theory, Mao and Deng’s contributions to population 

thought, and the party’s basic policy direction, while also stressing the population control targets 

established for 2000 and 2010. At the same time, however, it incorporated the new, 

comprehensive approach to the population problem. The new propaganda education should teach 
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that population issues were grounded in the ideas of coordinated development and sustainable 

development; promote the “three integrations” approach; and provide “scientific knowledge 

about contraception, better births and upbringing, and reproductive health care” (1997 Yearbook, 

100). These propaganda efforts were targeted both at the cadres responsible for carrying out the 

policy and at the masses whose compliance would make the policy a success (1997 Yearbook, 

100). In later descriptions of the expanded contents of planned birth work, SFPC officials also 

referenced “the legal interests of the masses of reproductive age” and “observing discipline and 

law” (Peng Peiyun 3/8/1997, 15 (first quote); Zhang Weiqing 3/14/1999, 34 (second quote)). 

Peng Peiyun also included “life sciences education that takes protecting the environment, 

preventing disease, decreasing the rate of birth defects, and raising population quality as its main 

contents” (Peng Peiyun 3/8/1997, 15). 

In addition to broadening the scope of propaganda education, the Chinese leadership also 

stressed improvements in the methods of transmitting the propaganda. Peng Peiyun talked of the 

need to make propaganda education more “effective” and to ensure that it reached all the way 

down to the village and household level (3/11/1996, 43). Yang Kuifu had a number of 

suggestions ranging from better understanding of population theory by the leading cadres to 

strengthening the propaganda capacity of the county-level service stations and training a village-

level propaganda corps.274 He also advocated improved propaganda materials, including TV and 

radio programs, periodicals, and books (Yang 3/13/1996, 68). The Chinese family planning 

associations were also a useful tool for mobilizing the grassroots public (Li Peng 3/10/1996, 6; 

Peng Peiyun 3/10/1996, 19). Many of these suggestions became a formal part of the August 1996 

                                                            
274 See also Zhang Weiqing, 3/9/1997, 39 on the importance of propaganda stations and centers, schools, and 
sufficient investment. 
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Circular. The SFPC held a national planned birth propaganda education work meeting in Tai’an, 

Shandong in May 1997, attended by 120 provincial-level planned birth leaders and propaganda 

education bureaucrats, at which they further discussed how to better implement propaganda in 

the future (1998 Yearbook, 97–98).275 

In October 1998, the SFPC launched a new “activity” to reshape the public’s birth and 

marriage preferences (2000 Yearbook, 63). The SFPC and CCPCC Propaganda Department 

formally presented the new approach in the March 26, 1999 Circular on Introducing New and 

Healthier Marital and Childbearing Styles among the Populace (CCP Propaganda Department 

and SFPC 3/26/1999, 81–82).276 The Circular laid out the premise of the new effort, stating:  

Throughout the entire country and especially in the vast countryside, vigorously 
propagandize the new marital and childbearing conceptions, such as later marriages and 
later births (wanhunwanyu; 晚婚晚育), fewer births and better births 
(shaoshengyousheng; 少生优生), having boys and girls is entirely the same, female 
children can also carry on the family line (nü’er ye shi chuanhou ren; 女儿也是传后人), 
boys and girls are equal, and husbands have responsibility for planned births, [and] 
popularize planned birth and reproductive health care knowledge (CCP Propaganda 
Department and SFPC 3/26/1999, 81). 
 

With regard to urban and economically advanced areas, the propaganda efforts could also 

include “strengthening better upbringing and education (youyuyoujiao; 优育优教), strengthening 

the ability to care for one’s own reproductive health, raising the quality of family life, and 

stressing healthy life styles to satisfy the people’s multifaceted demands” (CP Propaganda 

Department and SFPC 3/26/1999, 81). By June 1999, the provincial-level units had developed 

concrete plans to “introduce new and healthier marital and childbearing styles among the 

                                                            
275 Representatives from the PLA and the People’s Armed Police also counted among the 120 people. 

276 This is the official English title from the 2000 Yearbook’s English Table of Contents (491). 
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populace,” which they presented at a national meeting on the initiative held from June 29–July 2 

(2000 Yearbook, 63–64). 

Less than two weeks before the publication of the Circular, Zhang Weiqing had spoken 

glowingly of the new propaganda initiative in his remarks to the national planned birth work 

meeting. He equated the new initiative with “deepening planned birth propaganda education 

[and]…promoting the transformation of the masses’ marital and childbearing conceptions;” 

“transforming social traditions [and] establishing a scientific, cultured, and advanced thought 

revolution in marital and childbearing conceptions under the conditions of the socialist market 

economy;” and “establishing the socialist spirit of civilization (shehuizhuyi jingshen wenming; 

社会主义精神文明) and new forms of birth culture” (Zhang Weiqing 3/14/1999, 34). Urging the 

various locations to adopt this approach, he called on them to “on one side grasp the pilots, on 

the other side grasp the popularization, promote the grassroots emphasis on launching 

propaganda education about the new conceptions of marriage and childbirth and popular 

scientific knowledge about planned births and reproductive health” (Zhang Weiqing 3/14/1999, 

34). In doing so, he tied together the new propaganda approach and the general emphasis on 

improving reproductive health and “self-care” knowledge among the populace.277 In his remarks 

to a second national planned birth meeting held in December 1999, Zhang argued that the “new 

styles of marriage and childbirth” should serve as the crux of propaganda efforts, and would 

prove an effective tool in transforming people’s birth conceptions (Zhang Weiqing 12/23/1999, 

44). 

 

                                                            
277 For the latter, see Zhang Weiqing 3/14/1999, 37. 
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Concrete Services 

 In the second half of the 1990s, the Chinese leadership firmly embraced the idea that they 

should offer concrete services to the public, particularly in rural areas, as a way to align 

individual and household-level interests with the objectives of the planned birth policy. In doing 

so, they continued the shift from the general notion of “serving the people” to a concrete policy 

designed to incentivize compliance. These concrete services had two broad aspects. The further 

institutionalization of the “three integrations” program provided economic support to poor, rural 

families, offering development incentives to those that complied with the planned birth policy. 

At the same time, the SFPC focused on providing high-quality reproductive health services to the 

populace so that they would have the knowledge and the ability to regulate their own 

reproduction. These efforts were strongly influenced by the Cairo Consensus’ comprehensive 

approach to population issues in the broader context of sustainable socio-economic development 

and its specific emphasis on reproductive health and quality of care measures. 

 

1. The “Three Integrations” 

 The “three integrations” programming effort embodied both the “two reorientations” 

exhortation to shift to a more comprehensive approach to managing the population problem and 

the new attention to the economic interests of the Chinese public, particularly peasants. 

Following the 1995 meeting in Chengdu, the “three integrations” became a major planned birth 

slogan.278 In their speeches to the central and national meetings from 1996–1999, Jiang Zemin, 

Li Peng, Peng Peiyun, and Zhang Weiqing consistently emphasized the vital importance of the 

                                                            
278 See, for example, 1996 Yearbook, 88; Peng Peiyun 3/11/1996, 40. 
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“three integrations” work.279 Remarking on the importance of the “three integrations” project to 

planned birth work during the ninth Five Year Plan period, Peng Peiyun told the central planned 

birth meeting, “Party committees and governments at all levels should regard implementing the 

planned birth “three integrations” as an important move to comprehensively administer the 

population problem [and] achieve coordinated economic and social development” (3/10/1996, 

19). The ninth Five Year Plan, approved one week later, referenced the “three integrations” as 

one of the macro-adjustment objectives and policies for the ninth Five Year Plan period (NPC 

3/17/1996, 34). The March 20, 1996 SFPC Report Regarding the Situation of the Launch of the 

Planned Birth “Three Integrations” Work summarized “three integrations” efforts in provinces 

including Jilin, Liaoning, Sichuan, and Jiangsu (SFPC 3/20/1996, 35–36). The SFPC held special 

meetings on “three integrations” work in the Northeast, in September 1996, and in the Central 

and Western parts of China, in November 1997 (1997 Yearbook, 114; 1998 Yearbook, 99–

100).280 With encouragement from the central leadership and the highest SFPC officials, “three 

integrations” work spread quickly. By 1997, most provincial-level units had created leading 

small groups to oversee “three integrations” work, and twenty-nine provincial-level units had 

developed documents on how to implement the efforts (1998 Yearbook, 124).  

 On the one hand, the rapid spread of the “three integrations” model reflected the planed 

birth bureaucracy’s enthusiasm for the new comprehensive administration approach, proposed as 

                                                            
279 Jiang Zemin 3/10/1996, 5; Li Peng 3/10/1996, 6; Peng Peiyun 3/10/1996, 17; Jiang Zemin 3/8/1997, 5; Peng 
Peiyun 3/8/1997, 13, 15; Zhang Weiqing 3/9/1997, 37, 41; Jiang Zemin 3/15/1998, 5; Peng Peiyun 3/15/1998, 10; 
Zhang Weiqing 3/16/1998, 39, 40; Jiang Zemin 3/13/1999, 6; Zhang Weiqing 3/13/1999, 31; Zhang Weiqing 
3/14/1999, 34; Zhang Weiqing 12/23/1999, 46. See also Li Honggui 3/13/1996, 80; Wang Zhongyu 12/24/1999, 27. 

280 Although some planned birth leaders in rural, economically backward areas and in minority areas had been 
reluctant to implement the “three integrations” work, the SFPC leadership strongly emphasized the importance of 
implementing “three integrations” work in the Central and Western parts of the country (Li Honggui 3/13/1996, 80; 
Peng Peiyun 3/10/1996, 18; Peng Peiyun 3/8/1997, 13; Peng Peiyun 3/16/1998, 37). For a fuller discussion of “three 
integrations” work in these areas, see 1998 Yearbook, 224–226. 
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part of the “two reorientations” at the 1995 Chengdu meeting on “three integrations” work (Peng 

Peiyun 3/11/1996, 42; Zhang Weiqing 3/9/1997, 37). A 1998 overview of “three integrations” 

work argued that the international shift away from simply managing population growth rates and 

toward a broader approach, as institutionalized at the 1994 meeting in Cairo, the 1995 world 

leaders’ meeting on social development, and the 1995 meeting in Beijing, had a major influence 

on China’s adoption of the more comprehensive approach. “Each country commonly exhorts the 

need to resolve the population problem within the big framework of achieving economic growth, 

promoting economic and social comprehensive development, and protecting the ecological 

environment,” the essay read. “This has inspired us…to provide the masses with quality services 

related to production, life, and births” (Wei Jinsheng 1998, 220).281 

 At the same time, the enthusiasm for the “three integrations” approach demonstrated the 

leadership’s continued desire to reshape the household and individual-level preferences of 

reproductive-aged public. In this sense, the “three integrations” project was part of the general 

emphasis on “interest orientation” included in the “two reorientations” (Zhang Weiqing 

3/14/1999, 34). The leadership continued to recognize the need to solve the practical difficulties 

of the peasants in order to prevent their economic interests from contradicting the dictates of the 

planned birth policy (Li Peng 3/10/1996, 6; Peng Peiyun 3/10/1997, 17; Peng Peiyun 3/11/1996, 

40). By shifting away from constraints and toward an “interest orientation system,” the Chinese 

leadership could “help the masses solve practical difficulties, make them get wealthier faster; 

[and] therefore make them realize based on their own interests that planned births are not only 

good for the country, but are also good for their families and themselves as individuals” (Peng 

                                                            
281 The Chinese term for “quality services” (youzhi fuwu; 优质服务) used here is the same as that used to translate 
“quality of care,” and provides further evidence that Chinese policymakers saw the quality care project as part of 
their program focus on concrete services. 
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Peiyun 3/10/1996, 17). This would “internally motivate” (nei zai dongli; 内在动力) them to 

follow the policy (1998 Yearbook, 223). 

To this end, the various provinces undertook a number of policies to assist poor rural 

households, particularly rewarding those who were in compliance with the planned birth policy. 

At first, “three integrations” work was more fragmented, focused on helping rural families to 

expand their productivity and increase their income by offering financial and material resources. 

By 1998, however, most places had transitioned to a more comprehensive attempt to help 

families learn to help themselves, by providing production, life, and birth services, and by 

offering technical assistance to give households the tools to gain economic success (1999 

Yearbook, 3).282 These preferential policies included preferential access to development funds as 

a reward for localities that were successfully implementing planned birth work or households 

that were in compliance with the policy, as well as technical assistance and social services (1998 

Yearbook, 127).  

By giving the peasants the tools to achieve what they wanted—a higher quality of life—

the government hoped to incentivize compliance with the birth policy and better align the 

economic interests of rural households with the dictates of the policy. At the same time, they also 

believed the “three integrations” policy would alleviate the tensions that had emerged between 

the masses and the party and cadres since the implementation of the planned birth policy. 

Reflecting on the initial implementation of the “three integrations” approach, Peng Peiyun 

argued, “In places where the “three integrations” have been launched well, party–mass and 

cadre–mass relations have improved and the image of planned birth work has been transformed. 

                                                            
282 These preferential policies were referred to as the “three preferences” (三优), youxian (优先), youhui (优惠), and 
youdai (优待), which translate roughly as “special priority,” “special benefits,” and “special treatment” (1998 
Yearbook, 127). 
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Rural masses say, ‘The party and government wholeheartedly want to do well by us; we have no 

reason, and it would be embarrassing, to have extra children’” (Peng Peiyun 3/10/1996, 17–

18).283 The tensions caused by the planned birth policy also had a darker side. In his March 1999 

remarks, Jiang Zemin argued that the “three integrations” could help to “dispel fear of 

disturbances on the home front” (3/13/1999, 6). Zhang Weiqing argued that they would promote 

“rural stability” (3/14/1999, 34). 

The “three integrations” project was closely related to the continuing effort to integrate 

planned birth work with poverty alleviation. On March 1, 1997, the State Council’s poverty 

alleviation leading small group and the SFPC jointly released an opinion on integrating poverty 

alleviation with planned birth work during the ninth Five Year Plan period, and required all 

localities to formulate specific implementation plans (1998 Yearbook, 2). The programs targeted 

families with just one child or with two daughters, and offered small loans, free medications, 

health care for women, and training sessions (1999 Yearbook, 3). The “Happiness Project” 

launched in 1996 by the China Population Welfare Fund, the CPFA, and China Population News 

offered no or low-interest loans to poor mothers (Peng Peiyun 3/8/1997, 13).284 

 

2. Technical Services: Reproductive Health 

 The Chinese leadership’s embrace of technical services as a way to concretely serve the 

public and align their interests with the government’s population objectives created a wide 

opening to international ideas about reproductive health and quality of care. At Cairo, the 

                                                            
283 For a similar focus on the masses’ relations with the Party and the cadres, see Li Peng 3/8/1997, 6. 

284 The Chinese name of this project is Xingfu gongcheng—jiuzhu pinkun muqin xingdong (幸福工程救助贫困母亲

行动), which translates as “The Happiness Project—Action to Aid Poor Mothers.” 
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international population agreement had agreed to situate population issues within a much broader 

concept of reproductive health that went far beyond family planning and maternal and child 

health care. While earlier efforts had focused on prenatal and postnatal care, and infant health, in 

order to decrease maternal and infant mortality, the broader reproductive health care approach 

stressed that all people, particularly women, deserved proper health care at each stage of their 

life. At the same time, the ICPD incorporated the concept of “quality of care,” which argued that 

family planning services should be measured not just in terms of the quantity of services 

provided or births averted, but in terms of the quality of treatment, contraceptive options, and 

technical expertise an individual received.  The Chinese leadership’s focus on providing concrete 

services to the masses opened them up to these new international ideas. They continued to focus 

on expanding technical services and improving their quality, with an explicit adoption of the 

“quality of care” idea. At the same time, the concept of “reproductive health” became more 

established. 

 In the second half of the 1990s, the Chinese leadership embraced the concept of 

reproductive health as a key underlying principle of its population policy. Chinese leaders and 

experts explicitly recognized “reproductive health” as a foreign concept popularized at ICPD 

(1998 Yearbook, 209; Li Honggui 1999 Yearbook, 241). Through its active role, both at ICPD 

and in its projects in China, the Ford Foundation also played a key role in introducing the 

concept to Chinese demographers and policymakers. As shown in Figure 5, the leadership’s 

domestic population speeches began to increasingly refer to matters related to reproductive 

health in the mid-1990s. Highlighting the new prominence given to reproductive health, the 

SFPC stated, “After entering the stage of low birth levels, our country’s population and planned 

birth work faced a series of important turns from planned births to reproductive health, from only 
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controlling quantity to comprehensive administration, from management guidance to service 

guidance, from government at the center to masses at the center” (2000 Yearbook, 4). In the 

second half of the 1990s, the Chinese leadership began to speak of providing “broader 

reproductive health care” as an important aspect of improving technical services (Peng Peiyun 

3/11/1996, 44 (quote); Zhang Weiqing 3/16/1998, 38). Peng Peiyun declared that one of the 

trends in science and technology work that had become “clear” over the past decade was 

“protecting the reproductive health of the masses of reproductive age, especially women” (Peng 

Peiyun 3/17/1998, 21).The concept of reproductive health broadened the policy approach beyond 

questions of population size to highlight pre-existing concerns about population quality, and was 

linked intimately to both the emphasis on serving the masses by improving technical services and 

to the desire to shift to a system in which the mass self-regulated their own behavior in 

accordance with the direction established by the government.  

 After first inserting the concept of reproductive health into their 1994 Outline, the 

Chinese leadership continued to institutionalize the concept in a number of important documents.  

The ninth Five Year Plan listed “strengthening contraceptive, reproductive health (shengyu 

baojian; 生育保健), and better birth and education technical services and grassroots service 

networks” as important objectives (NPC 3/17/1996, 34). Drawing on the “struggle objectives” of 

the fifteenth Party Congress, Peng Peiyun detailed a timeline for reproductive health goals: 

women of reproductive age should enjoy “primary-level” (chuji; 初级) reproductive health 

services by 2000, basic (jiben; 基本) services by 2010, and widespread high-quality (youzhi; 优

质) reproductive health services by 2021 (Peng Peiyun 3/15/1998, 10–11).  

In their quest to import the concept of reproductive health from international circles and 

apply it to their own population situation, Chinese leaders and academics faced two key 
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challenges. The first was how to define “reproductive health.”285 As was the case in international 

circles, they recognized that reproductive health could not simply be reduced to a combination of 

family planning and maternal and child health care, although in practice the emphasis in China 

often continued to rest on these two sets of policy goals because of the goals of controlling 

population quantity and improving population quality.  Speaking at a preparatory meeting for the 

IUSSP, Zhang Kaining stated, “Saying that reproductive health is a style of work is not as good 

as saying it is a way of thinking. This demands more attention to every aspect of the birth 

process, not only providing contraceptives and controlling numbers” (1997 Yearbook, 216). In a 

1999 essay, SFPC Vice Minister Li Honggui cited the definition of reproductive health laid out 

in Article 7.2 of the ICPD.286 Li then defined “reproductive services” as “work to protect and 

improve the reproductive health of appropriately-aged masses” (Li Honggui 1999, 241). The 

extensive number of reproductive health services he listed indicate how the concept of 

reproductive health expanded the focus of the SFPC beyond basic matters of contraception and 

maternal and infant care. According to Li, reproductive health services include:  

planned birth consultations, education and services; pre-natal and post-partum health 
education and services, breastfeeding, and maternal and infant health care; prevention of 
infertility; prevention of abortions or miscarriages, post-abortion or miscarriage 
recuperation, and prevention of complications related to abortions or miscarriages; 
examinations for infections of the reproductive system; preliminary examinations for 
tumors of the mammary glands and reproductive system, sexually transmitted infections, 
and HIV/AIDS; and sexual and sex life consultations and education (Li Honggui 1999, 
241).287  

                                                            
285 The SFPC identified the meaning of reproductive health and its relationship to planned births as important topics 
to study for the ninth Five Year Plan period (1996 Yearbook, 216). 

286 Although Article 7.2, defining reproductive health, refers to “the freedom to decide if, when and how often to 
[reproduce],” Li borrowed the “freely and responsibly” language from Article 7.3, on reproductive rights. Therefore, 
according to Li’s version of the ICPD definition of reproductive health, one “can freely and responsibly determine 
the timing of births and number of births” (Li Honggui 1999, 240; UNFPA 1995, Articles 7.2 and 7.3). 

287 See also the description of the scope of topics covered by research symposia (coordinated by domestic 
participants like the SFPC and foreign foundations like the UNFPA and Ford Foundation) on reproductive health, 
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Li argued that the concepts of reproductive health and planned births were “closely related,” 

noting that improving reproductive health services would be beneficial for contraceptive 

effectiveness and completion of the planned birth plan, as well as for improving both the 

domestic and international image of the planned birth program (Li Honggui 1999, 241). 

Although the planned birth bureaucracy should focus its “energy” on “contraceptive technical 

services,” it could also “encompass reproductive health services related to births, contraception, 

and infertility” (Li Honggui 1999, 241). Peng Peiyun continued to advocate that the parameters 

of reproductive health work be expanded in places in which the planned birth work foundations 

were most developed (Peng Peiyun 3/11/1996, 40). 

Discussions of reproductive health work often emphasized the importance of “informed 

choice” of contraceptive methods, a key aspect of the Cairo approach and an idea that the 

Rockefeller Foundation had introduced into China in the early 1990s. Prominent Chinese experts 

noted approvingly that contraceptive methods were more effective and the populace more 

satisfied when couples chose their method of contraception “actively” rather than ‘passively” 

(1997 Yearbook, 217; 1998 Yearbook, 209). While laying out work objectives for 2000, Zhang 

Weiqing encouraged the planned birth bureaucracy to “actively and reliably promote informed 

choice of contraceptive measures, [and] spread safe, convenient contraceptives that the 

reproductive-aged masses are happy to accept” (12/23/1999, 45). Informed choice worked for 

Chinese leaders because people were more willing to accept contraception when they actively 

chose the method—a little empowerment could go a long way.  

                                                                                                                                                                                                
which spans planned birth services, male participation in family planning, reproductive tract infections, and sex 
education (1998 Yearbook, 209). 
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Chinese discussions of reproductive health also focused in particular on the reproductive 

health needs of women. In their preparatory meeting for the IUSSP, Chinese demographers 

discussed the Ford Foundation’s approach to reproductive health (shengyu jiankang; 生育健康), 

dating to the late 1980s, which emphasized “taking community as the foundation and women as 

the center”. The summary of the discussion read, “Clearly, putting forward this principle is 

natural and necessary. Only by putting women at the center of reproductive health and 

embodying their self-governing-ness (zizhuxing; 自主性) and subjectivity (zhuti; 主体), can they 

help the smooth implementation of reproductive health” (1997 Yearbook, 217). In this context, 

Chinese population experts specifically advocated making women the subjects, not objects, of 

the reproductive health policies through women-centered approaches. A paper on the integration 

of planned birth and MCH services in Hebei, presented at the conference, concluded “our 

country needs to establish a kind of integrated women’s reproductive health guarantee system, 

[combining] education, services, and legislation, that takes women as its center” (1997 Yearbook, 

217). At the October 1997 IUSSP conference, Chinese presenters continued to argue that the 

planned birth policy was beneficial for women’s reproductive health, but also recognize that 

women bore the main burden of the policy because of the limited availability of male 

contraception (condoms or male sterilization), rural women’s limited knowledge of the different 

methods of contraception that were available to them, and rural women’s insufficient access to 

health care and preventive care (1998 Yearbook, 209). 

In addition to the need to define the concept of reproductive health, Chinese leaders faced 

a second challenge: How could they implement the concept of reproductive health in their 

planned birth work? In order to assess actual conditions and the reproductive health needs of 

women of reproductive age in light of the CCPCC and State Council’s requirements to achieve 
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the “two transformations” during the ninth Five Year Plan period, the SFPC organized a 

nationally representative population and reproductive health sample survey (1998 Yearbook, 

101). On March 10, 1997, the SFPC announced the establishment of a leading small group, 

chaired by Zhang Weiqing, with assistance from Jiang Zhenghua and Li Honggui, to oversee the 

survey (1998 Yearbook, 101). Although the SFPC had conducted three previous fertility surveys, 

the 1997 survey was the first to expand beyond questions about contraception and planned birth 

technical services to include questions about the reproductive health situation of women and 

their needs (Zhang Weiqing 3/16/1998, 38–39; 1998 Yearbook, 102). The survey was conducted 

in the fall of 1997. In the first stage of the survey, the SFPC collected community-level 

information about 1041 sampling sites in 337 counties. In the second stage, they completed 

surveys on the knowledge, attitudes, and practice (KAP) towards births, contraception (biyun, 

jieyu; 避孕、节育), and reproductive health care of 15,213 women of reproductive age, selected 

from a list of all women of reproductive age at the sampling sites (1998 Yearbook, 122). Zhang 

Weiqing concluded that women of reproductive age were not receiving sufficient contraceptive 

and reproductive health services (Zhang Weiqing 3/16/1998, 39). For example, the survey found 

that 25.2 percent of married women of reproductive age who used contraception had experienced 

contraceptive failure and become pregnant.288 Of the married women of reproductive age who 

had undergone a planned birth surgery (IUD insertion, abortion, or sterilization), only 39.1 

percent had a pre-surgery consultation and only 50.9 percent received contraceptive or health 

advice after the surgery (1998 Yearbook, 122). Although 30 percent of women ages 30–34 and 

                                                            
288 This high rate of contraceptive failure is notable because the same survey found that 9.2 percent of married 
couples used male sterilization as their form of contraception; 40.0 percent used female sterilization; and 43.4 
percent used IUDs. As noted above, the steel-ring IUD was particularly unreliable. Only 4.1 percent of respondents 
relied on condoms and 2.2 percent relied on medications and shots (the shots should also have been very reliable) 
(1998 Yearbook, 122). 
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35 percent of women aged 35 and older reported a gynecological problem, only 63 percent of 

those reporting such a problem had seen a doctor. Only 57.3 percent of women of reproductive 

age were aware of STIs other than AIDS (1998 Yearbook, 123). 

Dozens of reproductive health pilot projects were underway in counties around the 

country, with strong encouragement from the leadership of the SFPC (1999 Yearbook, 5; Zhang 

Weiqing 3/16/1998, 38, 42).289 As implemented by the planned birth bureaucracy, efforts to 

implement the concept of reproductive health maintained a strong focus on contraceptive care. 

Nevertheless, these efforts increasingly incorporated ideas introduced and emphasized by foreign 

funders, such as informed choice, quality of care, and male participation in family planning. 

Efforts to implement reproductive health also pushed the further development of MCH through 

measures to improve pre-natal and post-partum care, avoid accidental pregnancies, and increase 

vaccination rates. Experts advocated the launch of a comprehensive health compensation system 

for women and children (fuyou baochang zhi; 妇幼保偿制), a program that many localities had 

experimented with, to provide affordable basic MCH services in poor rural areas (1998 

Yearbook, 209). In the summer of 1997, the Ministry of Health and the SFPC coordinated a joint 

study on “grassroots planned birth and MCH care technical service work conditions” in sixty 

counties (districts), townships, villages, and residence committees in Tianjin, Jilin, Shanghai, 

Hunan, Guizhou, and Gansu. Their findings served as the basis for the State Council General 

Office’s January 1998 meeting on strengthening planned birth scientific and technical services to 

increase the “quality” of the childbearing population, held in Tianjin (1998 Yearbook, 2 (quote), 

104–105). At the same time that work on contraception and MCH continued under the 

framework of reproductive health, reproductive health efforts also included more emphasis on 

                                                            
289 Fifty pilot projects were in place as of June 1998 (1999 Yearbook, 5). 
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sex education, including STI prevention and general information. Efforts continued to better train 

planned birth technicians and medical personnel. In addition, as the emphasis shifted toward the 

more expansive concept of reproductive health, the coordination of the SFPC’s work with that of 

the ministry of public health became increasingly important (1998 Yearbook, 209). 

On June 17, 1998, the SFPC published the SFPC Opinion Regarding Achieving Primary-

Level Reproductive Health Care for Women of Reproductive Age by 2000, which explicitly 

defined primary-level reproductive health care and operationalized the ICPD Program of 

Action’s reproductive health demands (SFPC 6/17/1998, 107–108). According to the Opinion, 

primary-level reproductive care services focused mainly on two key components: First, primary-

level reproductive health care services would provide basic education and consultation services 

before marriage, before pregnancies, and during and after pregnancies; advise couples of 

reproductive age on “better births;” offer advice for middle-aged and elderly people; and educate 

the populace about the planned birth policy and China’s national characteristics. Second, 

primary-level reproductive health care services would further develop planned birth technical 

services, such as reproductive health care consultations focused on planned births; promoting 

informed choice of contraception and contraceptive use; expanding the use of new forms of 

contraception; pre-natal and gynecological exams; male participation in contraception and 

reproductive health matters; and further expansion of grassroots services at the village level 

(SFPC 6/17/1998, 108).  

The Opinion set specific guidelines for implementing primary-level reproductive health 

care. According to the Opinion, “achieving primary-level reproductive health care for couples of 

reproductive age is defined as…the majority of couples of reproductive age in 70 percent or 

more of our country’s counties can obtain safe, effective, acceptable reproductive health services 
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by 2000” (SFPC 6/17/1998, 107–108). It also concretely operationalized the ICPD Program of 

Action’s conception of reproductive health in a set of specific county-level indicators for the 

achievement of primary-level reproductive health by 2000. In keeping with the division of 

planned birth foundations into three categories, based on the strength of the work, the Opinion 

designated specific levels for each of eight indicators in counties that fell into each of the three 

varieties. All counties were expected to complete the “insertion of primary-level reproductive 

health care into county and township government work objectives” and to achieve a 

contraceptive rate for married women of reproductive age of 80 percent or more by 2000. On the 

other six indicators, standards were stricter for counties that fell into the most advanced category 

than those that fell into the least advanced category. For example, the “rate of receiving 

knowledge of population, planned births, and reproductive health care” in the most advanced 

counties should reach 85 percent (compared to 75 percent in the least advanced counties); the 

contraceptive effectiveness rate should reach 90 percent (compared to 80 percent); the 

comprehensive abortion rate for married women of reproductive age should be 2.0 percent or 

lower (compared to 2.5 percent); the complication rate from contraceptive surgeries should fall 

to 0.5 percent (compared to 1 percent); the investigation rate (puchalü; 普查率) for common 

women’s ailments should reach 90 percent (compared to 60 percent) and the consultation rate for 

common ailments should reach 80 percent (compared to 60 percent). The Opinion advised that 

these goals could be achieved by a number of measures, such as developing planned birth service 

organizations at the county and township levels and meeting the demands of couples of 

reproductive age for technical services related to contraception, reproductive health care, and 

better births (SFPC 6/17/1998, 108).  
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In a 1999 essay, Li Honggui offered a related, but more expansive, set of goals for 

reproductive health care services “according to the international understanding of reproductive 

health and reproductive health care and our country’s actual situation.” Like the 1998 Opinion, 

Li urged improvements to “pre-pregnancy” services (in other words, contraceptive work to 

prevent pregnancies from occurring) and efforts to decrease the abortion rate. Li also stressed the 

importance of studying how to provide planned birth technical services and reproductive health 

services to special groups, such as the floating population, the poor, and unemployed urban 

workers. At the same time, Li stressed several goals that were consistent with the discussion of 

reproductive health at Cairo and with China’s international funders: implementation of quality of 

care and informed choice program; increasing male participation in family planning matters; and 

expanded sex education programs for adolescents. In situations where conditions were ripe, Li 

recommended offering consultations on infertility and STI treatment (Li Honggui 1999, 240). 

Related to implementation, the concept of reproductive health became embedded in 

China’s planned birth propaganda efforts. In their domestic population speeches, China’s leaders 

included scientific knowledge about reproductive health care in their long list of items to include 

in the propaganda strategy (Peng Peiyun 3/11/1996, 43; Yang 3/13/1996, 68; Zhang Weiqing 

3/9/1997, 36; Peng Peiyun 3/8/1997, 15; Zhang Weiqing 3/14/1999, 34). In October 1998, the 

SFPC held a symposium in Shaanxi to official launch its new “activity” (huodong; 活动) on 

“new styles of marriage and child-bearing.” One of the key objectives of this propaganda effort 

was to strengthen scientific knowledge of reproductive health issues in rural areas (1999 

Yearbook, 4).290 The incorporation of the promotion of reproductive health into these 

                                                            
290 The effort also sought to popularize planned births, the concept of fewer and better births, and to “create a 
socialist birth culture among the masses” (1999 Yearbook, 4).  
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propaganda efforts is further evidence of the pervasiveness of the reproductive health concept in 

the domestic approach to population issues.  

 One of the appeals of the expansion of reproductive health care to the leadership was 

because it addressed their belief that the reproductive health demands of the masses were 

increasing as China’s economy developed (Zhang Weiqing 3/9/1997, 41, 42; Wang Zhongyu 

12/24/1999, 25). One of the key motivations for the 1997 national sample survey was to assess 

the populace’s demands for reproductive health care and the ability of the state to meet these 

demands (Zhang Weiqing 3/16/1998, 38–39; 1998 Yearbook, 101). In a March 1999 speech, 

Zhang Weiqing stated, “From the perspective of the daily increasing demands of the masses, 

along with economic development and increases in the level of education and culture, people 

increasingly value [their] quality of life and the people’s comprehensive development.” He 

continued, “[They] request that we not only value control of population increase, but also play 

close attention to the reproductive health of the masses of reproductive age, [and] through 

consultations and quality of care, raise the self-care consciousness and abilities of the masses of 

reproductive age” (Zhang Weiqing 3/13/1999, 31).291 In his speech to the national planned birth 

work meeting the next day, Zhang concluded that the SFPC must not only continue to improve 

the level of services it offered but also continue to “expand the fields of service” (Zhang Weiqing 

3/14/1999, 37). 

 

3. Technical Services: Quality of Care 

 The Chinese approach to solving the population problem shifted from an abstract notion 

of serving the people to a focus on more concrete technical services in the early to mid-1990s. 

                                                            
291 He made similar remarks in his comments the next day (Zhang Weiqing 3/14/1999, 37). 



 

273 
 

Initially the content of these concrete technical services was focused more narrowly on the 

traditional fields of contraception and MCH. In light of the global shift at Cairo, however, during 

the second half of the 1990s, the Chinese responded to international trends in population thought 

by broadening their conception of concrete technical services to encompass the fuller range of 

reproductive health services, with a particular focus on quality of care. The story of the 

incorporation of the quality of care approach into China’s population policy approach is a good 

example of the iterative relationship between international influences and domestic conditions. 

Quality of care was an international idea, developed in a seminal piece by Judith Bruce of the 

Population Council and incorporated into the Cairo Consensus. Chinese leaders learned of this 

approach at Cairo, and one key SFPC division head, Zhang Erli, was inspired to try a similar 

approach in China. He won the support of key leaders within the SFPC, namely Zhang Weiqing 

and Peng Peiyun, to test it out in six pilot county-level units within China. After this initial 

success, managers of the domestic program persuaded the Ford Foundation to fund additional 

work. As the project developed, the Chinese pilot sites received further funding from the Ford 

Foundation and technical assistance from ICOMP, the Population Council, and the University of 

Michigan, which reinforced the project. 

 The concept of “quality of care” was first developed by Judith Bruce in a very influential 

journal article in 1990, and served as a conceptual foundation to the approach institutionalized in 

the ICPD Program of Action. Bruce criticized the tendency of the family planning field to assess 

the success of programs through a series of quantitative measures, which captured numbers of 

procedures or demographic indicators (Bruce 1990, 63). Instead, Bruce advocated for a client-

centered approach to evaluating the quality of available services (Bruce 1990, 61). In her 

framework, quality of care includes six aspects:  
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1. Choice among a variety of contraceptive methods 

2. Providing information to clients that allows them to make informed choices about which 

contraceptive method to use and how to use it properly 

3. Technical competence of providers, including elements such as the technical ability to 

perform procedures like IUD insertions and correct sterilization techniques 

4. Interpersonal relations, or “the personal dimensions of service” 

5. “Mechanisms to encourage continuity,” which refers to specific programs to encourage 

clients to continue use of contraceptive method on their own or through appropriate 

follow-up care 

6. An “appropriate constellation of services,” meaning that the array of family planning 

services should meet the needs of clients in a format that is “convenient and acceptable.” 

For example, family planning services might be integrated with MCH programs or with a 

broader reproductive health initiative (Bruce 1990, 63, 64 (quotes)). 

Taken together, aspects 1 and 2 articulate the “informed choice” approach, which provides 

clients with both a meaningful choice among a variety of different types of contraception and the 

knowledge to make an educated decision based on their own particular needs. Bruce argued that 

the quality of care approach advances two important goals of the family planning field: First, it 

promotes the human right to determine the number, spacing, and timing of children (Bruce 1990, 

61, 62). Second, she argued that improvements in service quality increase client satisfaction with 

their contraceptive methods, which result in “higher contraceptive prevalence, and, ultimately, 

reductions in fertility” (Bruce 1990, 61).292 On these grounds, she urged evaluators of family 

planning programs to build in indicators to assess program quality.  

                                                            
292 When clients are dissatisfied with their method of contraception–for example, because of intolerable side 
effects—they will discontinue use. This was probably less true in China, where there were stiff consequences for 
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 Bruce’s emphasis on client-centered services became a cornerstone of the approach laid 

out in the ICPD Program of Action. Article 7.12 declared “The principle of informed free choice 

is essential to the long-term success of family planning programmes.” Article 7.23, which listed 

ways for family planning programs to improve the “quality of care” explicitly referenced each of 

Bruce’s six aspects. It also endorsed her emphasis on evaluating the quality of services by taking 

the client’s point of view (UNFPA 1995). Through their participation in the preparatory meeting 

for ICPD held in Bali, the Cairo conference itself, and the Beijing conference, Chinese planned 

birth officials learned of the new approach. These ideas were further distributed in a 1996 

compilation of important documents, including the Program of Action and Bruce’s article, 

translated by Gu Baochang, one of the most prominent Chinese demographers (Kaufman et al. 

2006, 19; Xie n.d. b, 6; Gu 1996). 

Among the Chinese converts was Zhang Erli, Director of the Department of Planning and 

Statistics at the SFPC from 1989–1999. In an April 2001 testimonial, Zhang detailed his 

transition “from a number-centered officer to a quality of care advocator” (Zhang Erli 2001, 15). 

Tasked with evaluating the completion of population control targets, Zhang became frustrated by 

a number of problems: local officials continued to underreport births in order to meet numerical 

targets; implementation methods were at best “stringent” or “rude” and at worst akin to 

“coercion”, leading to poor relationships between family planning officials and the public; and 

abortion rates remained high in places like Shanghai, indicating a failure of the contraceptive 

program to prevent pregnancies from occurring in the first place. Furthermore, like other 

                                                                                                                                                                                                
out-of-plan births and often careful monitoring of the contraceptive status of women of reproductive age, than for 
the global situation of which Bruce wrote, but it was still important. Some women undoubtedly did discontinue their 
contraceptive use in China because of negative side-effects, government repercussions not withstanding. Chinese 
officials also believed that dissatisfaction with available contraceptive methods contributed to poor relations 
between the masses and the planned birth cadres. 
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officials, Zhang was troubled by whether the current planned birth program was appropriate for 

the new socialist market economy (Zhang Erli 2001, 15–16). He became convinced that the 

“family planning program has to reorient itself from demographic target driven to client-centered, 

focusing on women’s empowerment, individual rights, and reproductive health care” (Zhang Erli 

2001, 17). As a result, Zhang urged his superiors at the SFPC to allow him to initiate a set of 

quality of care pilot projects to experiment with applying the new quality of care approach to the 

Chinese setting. 

 In April 1995, the SFPC established a quality of care pilot leading small group to oversee 

the pilot work. Importantly, SFPC Vice Minister Zhang Weiqing, who would become SFPC 

Minister later in the decade, served as the head of the leading small group. SFPC Vice Ministers 

Jiang Zhenghua and Li Honggui were appointed as Zhang’s assistants (1997 Yearbook, 94). 

(Zhang Erli served as director of the quality of care pilot office within the SFPC (Zhang Erli 

2001, 17)). The SFPC selected six county-level pilot sites from a list of volunteers for the initial 

round of work: Liaoyang county, Liaoning; Luwan district, Shanghai; Yandu county, Jiangsu; 

Deqing county, Zhejiang; Jimo city, Shandong; and Nongan county, Jilin (1997 Yearbook, 93). 

The choice of these localities was strategic: because they already had strong planned birth work 

foundations and total fertility rates below replacement, it was likely that the proposed reforms 

could be carried out without resulting in an increased birth rate, which would undermine the 

leadership’s support for the project (Kaufman et al. 2006, 20). Xie Zhenming, Deputy Director of 

CPIRC and director of the quality of care pilot project operations office housed there from 1999 

onwards, explicitly compared the pilot project to Deng’s initiation of the first special economic 
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zones (SEZs), arguing that “they provided a model and lessons from which others could learn” 

(Kaufman et al. 2007, 53; Xie Zhenming, n.d. b, 8 (quote)).293 

 Once the pilot sites were selected, the project moved forward quickly. The first work 

meeting on the quality of care project was held in Beijing in June 1995. Each pilot site presented 

its proposed work plan for discussion and Peng Peiyun offered supporting remarks (Zhang Erli 

2001, 17; 1997 Yearbook, 94). In September 1995, the pilot project office oversaw knowledge, 

attitude, and practice (KAP) surveys in the six pilot counties to evaluate the demands and level 

of self-care consciousness (ziwo baojian yishi; 自我保健意识) among the reproductive-aged 

public and the services currently provided by planned birth personnel. The surveys were both an 

opportunity to identify existing problems and an opportunity to establish a baseline for 

measuring the success of the pilot projects (1997 Yearbook, 94). Each pilot site was given a great 

deal of freedom in determining the content of its reform project (Xie Zhenming, n.d. b, 8). 

According to Kaufman et al. (2006), the planned birth regulations, which determine which 

couples are allotted extra births, remained in place, while “specific [numerical] birth targets from 

county to township were relaxed…[though] they remained as normative guidelines at the county 

level” (20, 28). The de-emphasis on specific numerical birth targets responded to the concern of 

officials in the pilot areas that their professional achievements would continue to be assessed 

based on their achievement of demographic targets, as they were accustomed to under the target 

responsibility system (Xie n.d. b, 7).  

The initial pilot work operationalized several important concepts from Bruce’s 

framework for the specific local Chinese context. The KAP surveys established that couples of 

                                                            
293 Xie also suggested that the SFPC needed to develop successful pilot projects in order “to gradually build the 
experience and evidence-base from which the entire national leadership would be convinced that the quality of care 
reform would succeed without threatening China’s commitment to its demographic objectives” (Xie n.d. b, 15). 
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reproductive age were willing to use long-lasting (and reversible) contraceptive methods “but did 

not like the way the program persuaded them to adopt methods, and…lacked information” (Xie 

n.d. b, 7). To this end, work in the pilot regions emphasized informed choice, by providing 

couples with counseling about the benefits and potential side-effects of different methods, and by 

allowing them to choose among five contraceptive methods (IUD, oral contraceptives, condoms, 

Norplant implants and sterilization (male or female)) (Kaufman et al. 2006, 20; 1997 Yearbook, 

95). At the same time, pilot sites worked hard to improve the services provided by planned birth 

personnel, both in terms of their technical competence and in terms of their interpersonal skills, 

including training them in face-to-face counseling techniques (Kaufman et al. 2006, 20–21). 

Operating under the belief that “standardized management is the premise for quality service,” the 

pilot sites developed strict guidelines to cover surgical procedures, sterilization techniques, and 

client–provider interactions (1997 Yearbook, 94–95).294 The pilot sites also expanded the 

“constellation of services” by situating family planning work in the context of a broader array of 

reproductive health services that addressed both the follow-up care for problems resulting from 

contraceptive use and RTI screening (Kaufman et al. 2006, 20; 1997 Yearbook, 95). While the 

six pilot site operated with a great deal of discretion, the SFPC apparatus was an important site 

for coordination. In early 1996, a pilot work meeting was held in Shanghai, at which participants 

formulated The 1996 Pilot Work Demands (1997 Yearbook, 94). The SFPC’s pilot office also 

invited pilot participants to a number of workshops run by domestic and foreign experts on a 

variety of topics, including training for propaganda and technical personnel, methods of 

                                                            
294 The development of service standards continued to be an important component throughout the development of 
the pilot work. In November 1997, the pilot leading small group held a meeting in Deqing county that brought 
together the directors of planned birth committees in the rural pilots and the heads of service stations for a meeting 
to improve standards for care before and after planned birth surgeries (1998 Yearbook, 104).  
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assessing the quality of care programs, and raising the quality of grassroots cadres (a perennial 

concern), which supplemented training activities run by each pilot site (1997 Yearbook, 94).295 

 On the basis of an initial evaluation of the pilot work in four of the counties conducted by 

Jiang Zhenghua in November 1996, and the enthusiastic support of the pilot counties and their 

provincial leaders, Peng Peiyun declared the project a success (1997 Yearbook, 94; 2000 

Yearbook, 71; Kaufman et al. 2006, 21). In early 1997, the SFPC directed the pilot leading small 

group to explore the possibility of expanding the number of pilot sites, with particular attention 

to urban areas. They selected five new pilot sites: Xuanwu district, Beijing; Heping district, 

Tianjin; Xuanwu district, Nanjing; and Zhuzhou city and Liuyang city in Hunan province. After 

analyzing the results of baseline KAP surveys conducted in each of the new pilot sites, the sites 

submitted their program proposals to a October 1997 research symposium on urban pilot plans 

held in Beijing (1998 Yearbook, 103).296 According to Kaufman et al. interested county leaders 

took the expansion as a “green light” to adopt unofficial quality of care projects in their own 

counties (2006, 21). Approximately 100 counties established informal pilot projects in 1997, 

growing to more than 200 or 300 counties in 1998 (depending on the source), and some 827 

counties, about a quarter of all counties in China, by 2000.297 Many of the unofficial pilot 

                                                            
295 The pilot counties (city) did not necessarily introduce reforms in the entire county (city) all at once. They also 
observed the principle that it was better to start small and then build on a success. For example, Deqing county 
initially offered informed choice in just one village. When this proved a success, informed choice was expanded to 
cover the entire county (Xie n.d. b, 11). 

296 Most sources date the expansion of the pilot program to late 1997 (Xie n.d. b, 12; Kaufman et al. 1996, 21; 1998 
Yearbook, 4), but another official source dates the official launch of the pilot work in the five additional sites to the 
SFPC’s research symposium on quality of care pilot work in urban areas held in Hunan in May 1998 (1999 
Yearbook, 3). 
On the expansion of quality of care pilot work from rural areas to urban areas, see also Zhang Erli 1997, 236–237. 

297 The estimate for 1997 is from 1998 Yearbook, 4. The estimate of more than 200 counties in 1998 is from 
Kaufman et al. 2006, 21. The estimate of more than 300 counties in 1998 is from 1999 Yearbook, 3. Xie (n.d. b) 
says the 300 mark was reached in 1999 (12). The total for 2000 is from Xie n.d. b, 13 and is corroborated by 
Kaufman et al. 2006, 21. Gu’s estimate of more than 600 counties in 2000 is much lower (2000 Yearbook, 215). 
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programs took place in Jiangsu, Shandong, and Zhejiang, home to three of the original six pilot 

sites (Kaufman et al. 2006, 21). The SFPC Quality of Care Pilot Leading Small Group 

encouraged the expansion of these unofficial pilot sites by holding three sessions to introduce 

interested officials to the quality of care project from September–December 1997 in Shanghai 

and Hangzhou. The meetings attracted nearly 400 planned birth management cadres, mostly 

from the county or city level, from twenty-three provinces (1998 Yearbook, 104, 108).298 The 

SFPC’s quality of care program office began to publish an internal (neibu; 内部) periodical for 

the exchange of information related to quality of care work, which was sent to provincial-level 

planned birth committees and to some pilot counties (2000 Yearbook, 71, 177). 

 After getting the pilot project off the ground, in late 1996 the coordinators of the pilot 

project successfully applied for funding from the Ford Foundation for efforts to develop an 

assessment framework to evaluate the success of the pilot projects (Kaufman et al. 2007, 58). 

Jiang Zhenghua continued to take the lead on assessment issues, which posed substantial 

concerns for the Chinese, as they did for international family planning experts. Bruce had written 

her article to encourage family planning experts to develop a rubric for assessing the quality of 

services provided, rather than mere quantitative measures of the number of services provided or 

the number of births averted. Likewise, Chinese planned birth officials needed to formulate a 

new evaluation standard to supplement the demographic targets that characterized the target 

responsibility system. In urban areas, for example, many localities achieved planned birth rates 

                                                                                                                                                                                                
Regardless of the exact number of counties involved, the key point is that a large number of county officials 
informally adopted the quality of care model after learning of its success in other sites. 

According to the 1998 Yearbook, these informal quality of care sites expanded the scope of planned birth services, 
standardized procedures, improved service quality, and offered contraceptive choice and regular follow-up care (4). 

298 See also Xie n.d. b, 12. 
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of 99 percent, but this indicator could not measure the masses’ support for and satisfaction with 

the planned birth program (Zhang Erli 1997, 237).299 To this end, the Chinese were interested in 

incorporating qualitative methods, such as site visits, interviews with planned birth cadres and 

people of reproductive age, and reviews of the records of the services provided in the pilot sites 

(1997 Yearbook, 95).  

Although SFPC officials had acted independently in their initial development of the 

quality of care pilot work, which operationalized a key aspect of the ICPD approach, the Ford 

Foundation came to play an important role in reinforcing the Chinese planned birth leadership’s 

efforts to refine and apply this international concept to the domestic setting in the late 1990s. The 

Ford Foundation connected Chinese reformers within the SFPC bureaucracy to international 

experts on quality of care and reproductive health programs and facilitated exchanges on 

assessment methods and technical assistance. The Ford Foundation’s support for the SFPC’s 

quality of care project had several major components: it provided assistance in developing 

evaluation metrics and carrying out assessments; it supported training of high-level Chinese 

officials so that they could better understand the client-centered quality reproductive health 

services approach institutionalized in the Program of Action, and it helped the SFPC to scale up 

its pilot work. Importantly, however, funding for the implementation of quality of care pilot 

work remained a local responsibility. The lack of external assistance, whether from an 

international donor or from the central government, was a deliberate element of the SFPC’s 

program designed to ensure the sustainability of pilot projects (Xie n.d. b, 8).  

                                                            
299 Zhang Erli also argued for using the responsibility system as a way to transform cadre thinking, and thereby 
achieve the two transformations (1997 Yearbook, 237). 
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Ford funding to support the quality of care project began in 1997 (Kaufman et al. 2006, 

28; SFPC et al. 2000, 3). The Ford Foundation played a key role in bringing international experts, 

most notably from the Population Council and the University of Michigan, to the May 1997 

SFPC meeting in Yandu County, Jiangsu, where they discussed proposals for assessment rubrics 

produced by the original six quality of care pilot counties with fifteen provincial and municipal 

directors of various planning statistics departments and officials in charge of the pilot sites (1998 

Yearbook, 103–104, 108).300 The Chinese participants were particularly taken with the 

international experts’ description of methods for assessing the quality of care in Indonesia and 

India, which helped Chinese officials to realize that the assessment problems they were 

addressing were not unique to China (1998 Yearbook, 103).  

The Ford Foundation’s efforts to connect the Chinese officials in charge of the quality of 

pilot work with international experts on reproductive health and quality of care at the May 1997 

conference led to an enduring partnership: intrigued by the pilot work, experts from the 

Population Council and the University of Michigan offered technical assistance to the project, 

and, together with ICOMP, they played a key role in advising reform-minded Chinese quality of 

care advocates as the project developed (1998 Yearbook, 108). At the end of the 1997, the Ford 

Foundation funded a trip by members of the pilot leading small group to the United States, where 

they continued their discussions with American experts (1998 Yearbook, 104). An “international 

contact group” grew out of these discussions, in which experts from the Ford Foundation, the 

Population Council, and the University of Michigan served as a source of technical assistance 

                                                            
300 See 1998 Yearbook, 103–104 for an extended discussion of the relationship between evaluations (ping’gu; 评估) 
of the quality of care pilot work and assessments in (kaohe; 考核) the target responsibility system. Essentially, the 
target responsibility system focused used quantitative measures, such as sample surveys, to evaluate program 
outcomes. The evaluation of the quality of care pilot work would supplement the target responsibility system by 
focusing on process through more qualitative measures. Zhang Weiqing talked about reforming the target 
management system to include a measure of service quality in a March 1998 speech (3/16/1998, 38). 
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and expertise to the officials running the quality of care pilot work within the SFPC (Kaufman et 

al. 2006. 21; Zhang Erli in SFPC et al. 2000, 6 (quote)). The parties agreed to a four-year 

“quality of care international program,” funded by the Ford Foundation, and scheduled to run 

from January 1998–December 2001. Its objectives were to promote the quality of care pilot work 

in the eleven official sites in order to improve “service quality, reproductive health, and women’s 

empowerment”; develop an assessment system that could measure the effects of the program on 

the clients receiving the services; and reform the mindset of township and village planned service 

providers and workers while also increasing their technical abilities (1999 Yearbook, 183) To 

this end, the Ford Foundation contributed a massive amount of money. In FY 1998, the Ford 

Foundation directed $875,880 to ICOMP, the University of Michigan, the Population Council, 

and the SFPC “to improve the quality of care in Chinese and Indian family planning programs” 

(Ford Foundation 1999, 60).301 The Ford Foundation contributed another $654,650, combined, to 

these organizations for work to support the Chinese quality of care program in FY 2000 and 

2001 (Ford Foundation 2001, 102–103; 2001, 110).302  

Supported by this generous funding, the international contact group’s engagement with 

the family planning officials involved in the quality of care pilot work in 1998 “helped to reshape 

the program to conform more closely to international conceptions of quality of care” (Kaufman 

et al. 2006, 21). In March 1998, the SFPC quality of care leading small group sent a delegation 

of eight high-ranking officials to India to learn about Indian efforts to shift its policy from a 

                                                            
301 The breakdown among the four organizations was $153,380 to ICOMP; $150,000 to the University of Michigan; 
$350,000 to the Population Council; and $222,500 to the SFPC. Unfortunately, the Annual Report does not indicate 
how much money was directed to efforts in Chinese as opposed to those in India. Some of the work on Indian and 
Chinese programs was done jointly, as in the Chinese trip to India discussed below (Ford Foundation 1999, 60). 

302 A second objective listed for much of this funded was to “incorporate gender and reproductive health 
perspectives within Chinese family planning programs” (Ford Foundation 2002, 110). 
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population control approach to one that prioritized reproductive health and quality of care, in line 

with ICPD standards. Through meetings with Indian officials and researchers, the SFPC 

delegation learned about India’s elimination of its quota system and the new indicators it used to 

assess the effectiveness of the new client-based approach (Xie n.d. a, 53; 1999 Yearbook, 183; 

Kaufman et al. 2006, 21; SFPC et al. 2000, 4). While providing “examples of how other 

countries were reforming their service delivery in line with ICPD principles,” the India trip 

apparently invigorated the Chinese delegations’ commitment to the expansion of the quality of 

care project (Kaufman et al. 2014, 164; Kaufman et al. 2006, 21). 

The international contact group also played a key role in assisting the Chinese in 

developing new assessment indicators and methodologies to evaluate the effectiveness of the 

quality of care pilot work. They supported Chinese efforts to collect survey data, both from those 

providing services and managing the pilot work, and from the women of reproductive age who 

were its main clients, to be compared with the Chinese baseline study from 1995 (Kaufman et al. 

2006, 22). The Ford-supported international advisors also played a major role in helping Chinese 

officials to develop qualitative assessment methods. In August 1998, the quality of care pilot 

leading small group organized a research symposium on reproductive health and quality of care 

evaluation methods in Qingdao, Shandong, where participants developed a set of principles, 

indicators, and methods for the qualitative assessment of quality of care services (1999 Yearbook, 

3). The training session, which brought together the eleven official SFPC pilots, included a 

lecture by the famous Judith Bruce herself (1999 Yearbook, 183). In August and October–

November 1998, an interdisciplinary Chinese–international team conducted “rapid assessments” 

of the six original pilot areas, using internationally accepted qualitative assessment methods, 

such as focus groups, in-depth client interviews, and home visits (Xie n.d. a, 59; 1999 Yearbook, 
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183; 2000 Yearbook, 71; Xie n.d. b, 9; Kaufman et al. 2007, 60). Their evaluation focused on the 

feelings of people of reproductive age toward the program and resulted in a 1999 report (2000 

Yearbook, 177). The efforts to develop better performance indicators and evaluation methods to 

assess Chinese quality of care were a continuing interest of researchers at the Population Council 

and the University of Michigan (SFPC et al. 2000, 4).  

The Ford Foundation also supported the SFPC’s International Symposium on Quality of 

Care in China, held in Beijing in November 1999, which brought together domestic participants 

in quality of care programming with international project collaborators for extensive discussions 

about the progress and future development of the quality of care work. The meeting consisted of 

seven sessions covering aspects of the quality of care approach: concepts and practice; IEC and 

informed choice; reproductive health care; quality of care in less developed areas; quality of care 

in urban areas; monitoring, information and management; and challenges and prospects. At each 

session, Chinese family planning leaders, many from the official pilot sites, described their local 

experiences. A discussion followed among the Chinese participants and international attendees 

from the Ford Foundation, the Population Council, the University of Michigan, ICOMP, and the 

WHO, among other organizations, in which the various participants offered feedback and asked 

probing questions (SFPC et al. 2000; 2000 Yearbook, 72, 177). Judith Bruce gave one of the two 

keynote speeches (the other was given by pilot project founder Zhang Erli), at which she raised 

three “continuing challenges” for continued progress in quality of care work in general: 

addressing the social context in which clients make their contraceptive and reproductive choices; 

expanding the scope of services to move beyond family planning to encompass issues such as 

STIs and RTIs, maternal and child health, and poverty alleviation; and the development of an 

evaluation mechanism that focuses on “client-level outcomes.” She concluded by “urg[ing[ an 
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increasing, and ultimately complete, separation of the roles of health care from the 

administration of the official birth planning policy. To the extent that China retains birth 

planning targets…it must be recognized that a client-centered approach cannot be fully achieved 

unless it emphasizes the rights of individuals above all, and offers them complete privacy and 

free discussions with health providers about their needs as they see them without external 

pressure” (SFPC et al. 2000, 5–6). At a meeting with SFPC Minister Zhang Weiqing, the 

international participants offered substantive advice about how to improve and expand the 

quality of care work, which Zhang had publicly committed to extending nationwide in his 

remarks at the closing session (SFPC et al. 2000, 32, 34–36).303 The meeting therefore provided 

a setting in which international participants could gently prod along the project in ways 

consistent with the international understanding of the quality of care approach. Following the 

meeting, the international contact group met with SFPC officials to formulate a plan for 

expanding the quality of care project (Kaufman et al. 2006, 22). 

International exchanges played an important role in supporting the SFPC’s quality of care 

initiative. In June 1999, for the first time, China sent abroad a delegation of “grassroots” 

workers—county-level planned birth committee directors—to introduce foreigners to China’s 

planned birth policy.304 They travelled to the United States. The trip presented an opportunity for 

officials knee-deep in the pilot work to share their experiences with Americans, typically a 

                                                            
303 An exchange between Zhang Weiqing and Susan Greenhalgh illustrated the limits of Chinese reforms. 
Greenhalgh raised what she called a “contradiction,” stating, “According to the ICPD Programme of Action, clients 
should speak out and providers should respond to their expressed needs. But you said that policy would not change. 
How then do we deal with this contradiction?” To this, Zhang Weiqing replied, “In the world everything is subject 
to restrictions. Everywhere in the world you have to follow the rules. Even in this meeting, we set a no-smoking rule. 
So, for births we also need rules” (SFPC et al. 2000, 35). 

304 In the past, this task had belonged mainly to the SFPC minister or vice ministers. 
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skeptical audience, and to conduct site visits to further expand their understanding of cutting-

edge international approaches to population issues (2000 Yearbook, 71, 177).   

With the pilot work firmly established, other international partners began to reinforce the 

quality of care project by incorporating it into their existing programming efforts. The sixth cycle 

of JOICFP IP funding, initiated in 1998, explicitly incorporated the concept of quality of care, 

demonstrating the benefits of applying it within a more expansive healthcare approach (Xie n.d. 

b, 12). When the UNFPA resumed program funding in 1998, it focused on expanding 

reproductive health initiatives in thirty-two counties. Many of its initiatives imported elements of 

the quality of care approach, including improving the level of technical services and improving 

client counseling (Xie n.d. b, 12; Kaufman et al. 2006, 24). As a condition of resuming aid, the 

UNFPA required the project counties to eliminate birth quotas. In the Chinese government’s 

quality of care pilot sites, the central government had given counties the option of removing birth 

quotas and birth permits at the township level, although higher-level targets remained in place 

(Xie n.d. b, 12; 1997 Yearbook, 95). The Chinese quality of care pilot sites, however, had been 

carefully selected as locations in which a loosening of quotas was least likely to produce a birth 

spike. In contrast, the UNFPA had selected its thirty-two counties to be represent the “cultural, 

socio-economic, and geographical” diversity of China (UNFPA 1997, 8). Half of the UNFPA 

pilot counties were in Western China (CPIRC and University of Southampton 2004, 63). The 

UNFPA pilot sites were in areas that were less economically developed than the official Chinese 

government pilot sites, and where SFPC officials were concerned that conditions were not 

sufficiently developed to allow for quality of care pilots (Xie n.d. b, 12; Kaufman et al. 2006, 24). 

By mandating the removal of quotas and implementing quality of care programs in these thirty-

two counties, the UNFPA reinforced the SFPC’s implementation of a quality of care approach by 
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proving that it could succeed under less ideal conditions. According to Xie Zhenming, the 

success of the UNFPA program in central and western China persuaded the central leadership to 

expand the quality of care project to six new pilot counties, located in Yunnan, Sichuan, Hubei, 

Qinghai, and Gansu, in 2000 (Xie n.d. b, 12–13). Informed choice reforms proceeded more 

cautiously in these pilot sites. Some counties initially imposed significant “preconditions” on 

informed choice at the village and township level, such as requiring participants to sign a 

contract agreeing to abort any pregnancy that resulted from contraceptive failures or requiring a 

deposit to serve as a social compensation fee if an out-of-plan pregnancy resulted in a live birth. 

However, these preconditions were eliminated after two years (Kaufman et al. 2006, 23; Xie n.d. 

b, 13). Building on its success, the UNFPA expanded its client-centered quality reproductive 

services program to thirty sites, representing all but one of China’s provincial-level units, during 

its fifth cycle of funding (UNFPA 2002, 4; UNFPA 2005, 3). 

 By the end of the 1990s, China’s quality of care project, an international idea 

implemented at the behest of a SFPC division chief, and then reinforced by important 

international partners, was firmly in place. The project survived, and in fact flourished during the 

transition of SFPC leadership from Peng Peiyun to Zhang Weiqing. As the original head of the 

SFPC’s quality of care pilot leading small group, Zhang had been familiar with the project from 

its earliest beginnings. Furthermore, Zhang Erli, retiring from his position as at the SFPC’s 

Planning and Statistics Division, oversaw the transfer of responsibility for the quality of care 

project to the director of the SPFC’s Science and Technology Division (Kaufman et al. 2006, 21). 

From an institutional perspective this made a lot of sense because the support for the quality of 

care position came from the evolution of the focus on services from a broad, abstract 

understanding to a concern with the quality of concrete technical services. Both the central 
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leadership and the top SFPC leadership repeatedly expressed the view that advancing the level of 

scientific and technical work was the key to advancing the planned birth program. At the same 

time that the program office moved to a new division, a new office was established at CPIRC to 

oversee the project’s operations, with Xie Zhenming as its director (Kaufman et al. 2007, 53; 

Kaufman et al. 2006, 21–22; 2000 Yearbook, 71, 177). 

 Although Chinese planned birth officials explicitly borrowed Bruce’s six-pronged 

approach to the quality of care, it is important to recognize the differences between Bruce’s 

international concept and the version of quality of care actually implemented in the pilot sites. As 

Kaufman et al. argue, “The early years of the project can be described as the invention of a 

context-specific quality of care approach; the project leaders retained China’s population-control 

imperatives but began to move the program toward greater levels of informed choice, counseling, 

and follow-up” (2006, 20). Although they argue that extensive international exchanges between 

the SFPC’s pilot project coordinators and international supporters have gradually caused the 

Chinese version of quality of care to “conform more closely to international concepts of quality 

of care,” they recognize that the national context of China’s planned birth policy—in particular, 

the continuation of a policy that regulates the number and, often, timing of children and requires 

couples of reproductive age to adopt some contraceptive method—limit the ability of the Chinese 

version of quality of care to fully “conform” to the international model (Kaufman et al. 2006, 21 

(quote), 25). To Chinese officials, the main “modification” to Bruce’s framework is the 

deliberate choice to integrate technical services with the earlier management approach (2000 

Yearbook, 73). The previous system offered a lot of “management” (guanli; 管理) of planned 

birth issues, but very little in the way of services for the masses (Zhang Weiqing 3/9/1997, 41–

42). The Chinese version of the quality of care approach reconceptualizes management as the 
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core of a service system in order to provide more “effective” and “scientific” management of 

planned births under the conditions of low birth rates and a socialist market economy (Gu 

Baochang 2000, 217).305 

 The Chinese emphasis on the turn toward services took on an explicitly Foucaudian cast. 

One of the major problems afflicting planned birth work was the tendency of cadres to 

“consciously or not regard masses as objects of management” rather than as “the masters of 

planned births” (1997 Yearbook, 94 (quotes), 2000 Yearbook, 74). Quality of care work 

addressed this by empowering the masses to make their own decisions regarding planned births 

(2000 Yearbook, 74). Despite this lofty rhetoric, of course, the subjectivity of couples of 

reproductive age was limited by their continued obligations to limit births and accept some form 

of contraception. Nevertheless, this language demonstrates the Chinese leadership’s decision to 

shift some of the responsibility for implementing the planned birth policy away from family 

planning cadres and toward the people themselves. To this end, the Chinese often talked about 

the concept of “self-care” (ziwo baojian; 自我保健), a concept Bruce talked about as well, which 

refers to the public’s knowledge and ability to make wise health decisions (1997 Yearbook, 95; 

1999 Yearbook, 3). One of the achievements of the quality of care approach was to provide the 

public with the knowledge and ability to self-regulate their fertility, albeit in the directions 

proposed by the state. 

 

                                                            
305 Gu is very clear that the leadership has adopted Bruce’s quality of care approach as a way to manage planned 
births better, not because they wish to transition from a management system to a service system. Management 
remains very important to the SFPC’s work (Gu Baochang 2000, 217). 
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China’s Selective Adoption: Rejecting Elements of the Cairo Consensus 

1. Failure to Durably Incorporate Women’s Empowerment into Population Policy Approach 

Although Chinese policymakers were persuaded to accept the sustainable development 

value underlying the Cairo framework, the conceptualization of a lack of women’s 

empowerment as the root cause of demographic unsustainability appears not to have been 

imported along with it. This is one of my most surprising findings. Based on the secondary 

literature, as well as international Chinese remarks leading up to the 1995 World Conference on 

Women, I expected to find that the Beijing conference consolidated the women’s empowerment 

aspects of the framework, and that this continued throughout the 1990s. To the contrary, as 

shown in Figure 5, I find that the use of terms related to women’s empowerment peaks in 

domestic speeches in 1995–1996, and then gradually declines to the low levels of the early 1990s. 

Chinese policymakers exercised their ability to selectively adopt portions of the Cairo framework 

by failing to durably adopt women’s empowerment as a foundation for solving the population 

problem. 

In the immediate aftermath of the Fourth World Conference on Women, SFPC officials 

continued to connect the planned birth policy to issues of gender equality. Although women’s 

empowerment was not a major theme, SFPC Minister Peng Peiyun briefly touched on it in her 

1996 speech at the Central Symposium in her discussion of how to implement China’s Outline 

for the Development of Women from July 1995. She argued that China must “do a good job of 

integrating planned birth work with the mobilization of women to participate as productive labor, 

organization of women to study scientific knowledge, protection of women’s legal interests, and 

further advancement of the status of women so that we can make all women the genuine masters 

of planned births” (Peng Peiyun 3/10/1996, 19). Peng argued that efforts to empower women 
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through education, a greater role in the work force, and more secure rights would advance the 

country’s population goals.306 In July 1996, the SFPC sent down a circular on implementing the 

Outline to the local planned birth committees. The circular listed seven ways in which the local 

committees should connect improvements in planned birth work with measures to improve 

women’s status, and emphasized women’s legal interests and reproductive health needs (1997 

Yearbook, 124). Chinese officials continued to focus particular energy on eliminating the 

traditional son preference and the resulting gender imbalance at birth through propaganda efforts 

and a ban on prenatal sex selection (Li Peng 3/10/1996, 7; Zhang Weiqing 3/9/1997, 42; Peng 

Peiyun 3/15/1998, 10; Peng Peiyun 3/17/1998, 20).307 The male preference was particularly 

alarming to Chinese officials because it resulted in some families having out-of-plan births in an 

attempt to produce a son (Yang 1999, 228).  

SFPC officials also continued to argue that it was precisely the act of controlling births 

that had liberated women from the burdens of childbearing and family life. In a 1996 piece, Peng 

Peiyun argued, “The implementation of the population and planned birth program has allowed 

women to throw off the heavy burden of frequent births and raising many children after marriage, 

[and] to have more time and energy to study cultural, scientific knowledge and participate in 

economic development and social activities. Thus, it has raised women’s status in society and in 

the family” (1996 Yearbook, 224).308 In her March 1996 remarks to the national planned birth 

work meeting, she argued that further advancing women’s liberation should be one goal of the 

planned birth program during the ninth Five Year Plan period (Peng Peiyun 3/11/1996, 40). 

                                                            
306 See also Peng Peiyun 3/11/1996, 43. 

307 See also the discussion at the IUSSP China Forum (1998 Yearbook, 208). 

308 Zhang Weiqing struck a similar note in 1997 Yearbook, 228. 
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Zhang Weiqing took a similar position (3/9/1997, 42; 3/16/1998, 39–40). In an article laying out 

a new “socialist birth culture with Chinese characteristics,” SFPC Vice Minister Yang Kuifu 

argued that failing to control births was equivalent to denying women the right to participate in 

society (Yang 1999, 228).309 To this end, China’s leaders lauded the “three integrations” work 

for promoting the further liberation of women. In his remarks to the Central Planned Birth Work 

Symposium in March 1996, Jiang Zemin said, “Through spreading the “three integrations”, [we] 

create the conditions for women to participate in productive labor [and] increase income; 

therefore, it is beneficial for raising the status of women, and has long-term meaning for further 

achieving gender equality [and] promoting the transformation of birth conceptions” (3/10/1996, 

5).310 

Yet even as international partners continued to push women’s issues, by the end of the 

1990s women’s empowerment was mentioned only occasionally, in passing, in domestic 

population speeches. Gender equality became one in the long, laundry list of items to include in 

propaganda work (Peng Peiyun 3/11/1996, 43; Yang 3/13/1996, 68; Peng Peiyun 3/8/1997, 15; 

Zhang Weiqing 3/9/1997, 39; Zhang Weiqing 3/14/1999, 34). The Yearbook’s coverage of the 

1995 Beijing conference had been surprisingly muted. Through it referenced the SFPC’s efforts 

to assist the conference work, it omitted the speeches presented at the conference, including that 

of Peng Peiyun.311 By the end of the decade, direct references to gender equality or raising the 

                                                            
309 Extensive discussion on women’s status were also held at the IUSSP preparatory meeting and at the IUSSP’s 
China Forum, where participants discussed the shift toward studying “how to effectively use planned birth work to 
raise women’s status” (1997 Yearbook, 216; 1998 Yearbook, 208 (quote)). See also the summary of Maoist 
population thought, which grounds the women’s liberation discussion in China (Yang 2000, 182–183), as well as Li 
Honggui’s discussion of Maoist thought in (1994, 157–158). 

310 See also Peng Peiyun 3/10/1996, 17 for similar remarks. 

311 In this speech, not surprisingly, Peng Peiyun made ample references to the women’s empowerment framework. 
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status of women in domestic population speeches were few and far between. The focus of 

discussions of women had shifted to their reproductive health (1998 Yearbook, 208; 1997 

Yearbook, 124–125). To some extent the focus on reproductive health did empower women, by 

allowing them to make more informed choices about their reproductive health and by 

encouraging male participation in contraceptive efforts (SFPC 6/17/1998, 108; Peng Peiyun 

3/8/1997, 15). Nevertheless, the decline in direct discussions about women’s status and gender 

equality in the context of population discussions is marked and suggests that the women’s 

empowerment framework posed at Cairo and Beijing did not persist long past the meetings. 

Given Chinese policymakers’ de-emphasis of women’s empowerment, their discussions 

of reproductive health and reproductive rights are fundamentally inconsistent with the policy 

framework envisioned at Cairo. The Cairo framework conceives of women’s empowerment as 

the key policy solution to the problem of demographic unsustainability. Measures to enhance 

reproductive health and rights are the means to achieve this solution. By contrast, Figure 5 shows 

that in China mentions of terms related to reproductive health generally increased after 1992, 

even as terms related to women’s empowerment declined at the end of the decade. This 

demonstrates China’s selective adoption of the Cairo approach. The Chinese leadership 

embraced reproductive health, and particularly the quality of care approach, because it was 

consistent with the leadership’s stated goal of serving the people and provided a new justification 

for planned birth work in an era of low births rates, not because they accepted the Cairo view 

that measures to advance reproductive health were necessary to achieve demographic 

sustainability by empowering women. 
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2. Rejection of Cairo’s Emphasis on Reproductive Rights and Alternative Focus on Legislation 

 During the late 1990s, the Chinese leadership failed to adopt the key aspects of the 

international concept of “reproductive rights” formulated at Cairo. As shown in Figure 5, the 

Chinese leadership mostly omitted discussion of rights in the Cairo sense from their population 

speeches.312 Instead the leadership’s speeches focused on establishing a legal system to govern 

planned births. In his March 1997 speech to the national planned birth work meeting, for 

example, Zhang Weiqing listed establishing a legal system for planned births as an important 

work task for 1997 (3/9/1997, 40).313 These efforts got a lift from Jiang Zemin’s Report at the 

fifteenth Party Congress, in September 1997. In the Report, Jiang called for China to become a 

country governed by laws (yifa zhiguo; 依法治国) (Jiang Zemin 3/18/1997). In this context, 

calls by central officials and SFPC leaders for the establishment of a planned birth legal system 

and the management of planned birth issues according to law (yifa guanli; 依法管理) were 

ubiquitous (Peng Peiyun 3/17/1998, 20; Zhang Weiqing 3/13/1999, 30; Wang Zhongyu 

3/14/1999, 18, 19). Li Peng and Zhu Rongji referenced the importance of legalization efforts in 

their remarks to the central meetings in 1998 and 1999, respectively (Li Peng 3/15/1998, 6; Zhu 

3/13/1999, 7). Zhang Weiqing continued to regularly devote a section of his remarks on 

important planned birth work to efforts to implement the planned birth policy on a legal basis 

(3/16/1998, 38, 42; 3/14/1999, 33–34; 12/23/1999, 44). In his 1998 remarks, for example, Zhang 

Weiqing made explicit reference to Jiang Zemin’s slogans when he stated, “Ruling a country by 

law [and] establishing a socialist country governed by law require us, under the conditions of the 

                                                            
312 While the Chinese resisted the international position that the number, spacing, and timing of children are an 
individual right, they did begin to recognize a right to reproductive health and information, and strive to eliminate 
coercive implementation of the planned birth policy. 

313 See also Peng Peiyun 3/10/1996, 17, 19; Peng Peiyun 3/11/1996, 40; Li Honggui 3/16/1996, 81. 
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socialist market economy, to more quickly establish a legal system for planned births” 

(3/16/1998, 42). Similarly, Wang Zhongyu urged that “under the new situation, all planned birth 

management and services must gradually be brought onto the path of the socialist democratic 

rule of law” and stated that officials should “use laws to standardize birth behavior and 

administrative behavior” (3/14/1999, 19). 

 To this end, at that same time that the SFPC continued to work with the provinces to 

revise their local regulations, the push for a national planned birth law began its final, successful 

push (1997 Yearbook, 121; Winckler 2002). In the context of the broader trend toward rule of 

law, the provinces revised their regulations to incorporate the greater administrative oversight 

envisioned by the 1996 Administrative Penalty Law and standardized grassroots management 

(1998 Yearbook, 3). In response to the Administrative Penalty Law, between 1996–1998 sixteen 

provinces revised their regulations to incorporate aspects of the law, particularly the section on 

“legal responsibilities” (1999 Yearbook, 114).314 The SFPC took an active role in “guiding” the 

provinces on the revisions they should make to keep their regulations consistent with the national 

priorities for the policy, such as “unifying planned birth rights and duties, protecting citizens’ 

legal rights and interests” and incorporating the new focus on services, through formal written 

opinions and dialogues with provincial-level officials (1999 Yearbook, 114–115).315 In 

November 1998, it issued a Guiding Opinion Regarding Local Planned Birth Legislation that 

laid out the “guiding thought” (zhidao sixiang; 指导思想) underlying the national policy strategy, 

which each locality was expected to follow, along with several basic principles that each set of 

regulations should include (1999 Yearbook, 112, 113, 115–116). 

                                                            
314 Another twelve provincial-level units were in the process of revising their regulations (1999 Yearbook, 114). 

315 See also 2000 Yearbook, 93 for an overview of provincial-level revisions in 1999. 
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At the same time, the fifteenth Party Congress’s emphasis on establishing a rule of law 

system for China provided the impetus necessary to successfully work toward a national birth 

law. Several previous attempts to formulate a national law had all failed, in large part because of 

the difficulty of agreeing to a common set of principles for such a diverse country (Zhang Yuqin 

1999, 232; 2000 Yearbook, 96–97). In light of their message at the fifteenth Party Congress, 

however, Jiang Zemin and Li Peng both stressed the importance of planned birth legislation at 

the 1998 population meeting (Zhang Yuqin 1999, 233). In his remarks at the March 1999 

meeting, Jiang Zemin stated, “Achieving the basic national policy of planned births requires 

national laws as a guarantee” (3/19/1999, 6). In a 1999 article, SFPC Vice Minister Zhang Yuqin 

argued that a national law was necessary to ensure the long-term stability of the planned birth 

policy and to provide a legal basis for administrating the policy, developing regional regulations, 

and regulating citizens’ basic rights and interests (233). The law finally came to fruition in 2001 

and became effective the next year. 

In addition to the push to implement the planned birth policy on a legal basis, the Chinese 

leadership repeatedly emphasized the importance of protecting the masses’ legal rights and 

interests. In his remarks to the 1997 national planned birth meeting, Zhang Weiqing argued that 

one important change necessary to achieve the two reorientations was to “respect and self-

consciously protect the legal interests of the masses of reproductive age.”316 To this end, he 

lamented that “some grassroots cadres frequently infringe on citizens’ legal interests in order to 

complete the population plan and work,” concluding that “it must be clear that citizens’ legal 

interests receive legal protection, [and] national workers can only exercise their powers and 

                                                            
316 For similar remarks, see Peng Peiyun 3/15/1998, 10; Zhang Weiqing 3/16/1998, 42–43; Zhang Weiqing 
3/14/1999, 33–34; Zhang Weiqing 12/23/1999, 45. 
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functions within the scope of what is legal” (Zhang Weiqing 3/9/1997, 42).317 Planned birth 

leaders also made particular mention of the importance of protecting women’s legal interests 

(Zhang Weiqing 3/16/1998, 39–40). Peng Peiyun discussed the importance of integrating 

planned birth work with the efforts to advance the cause of women, as laid out in the 1995 

Outline for the Development of Women, mentioning in particular the protection of women’s legal 

interests.318 The protection of women’s legal interests also became a part of population and 

planned birth propaganda efforts (Peng Peiyun 3/8/1997, 15). In a 1999 essay, two members of 

the SFPC General Office mentioned in particular the rights of women to equality, life, and health 

(Zhang and Sun 1999, 258). 

The emphasis on protecting citizens from infringements upon their rights was closely 

related to the continued emphasis on the Seven Not Permitteds, which, since 1991, had 

prohibited planned birth workers from using particular types of measures to implement the 

policy. In 1996 remarks, Li Honggui urged the continued implementation of the Seven Not 

Permitteds. He criticized the failure of some leaders to implement the Seven Not Permitteds at 

the grassroots levels because of fears that it would dampen the enthusiasm of the cadres (Li 

Honggui 3/13/1996, 81). Likewise, Zhang Weiqing repeatedly stressed that cadres should learn 

about the Seven Not Permitteds and be held accountable for adhering to them (3/16/1998, 42–43; 

3/14/1999, 33–34; 12/23/1999, 44). On April 21, 1999, the government declassified the July 

1995 circular about implementing the Seven Not Permitteds, which had previously been 

transmitted only orally, restricting its reach. In light of the recent emphasis on the rule of law, the 
                                                            
317 For similar remarks criticizing the tendency of planned birth workers to infringe on the legal interests of masses 
of reproductive age, see also Peng Peiyun 3/8/1997, 14; Zhang Weqing 3/13/1999, 31; Wang Zhongyu 3/14/1999, 
19. See also Zhang Yuqin 1999, 236. 

318 Peng Peiyun referenced this in a 1996 speech (3/11/1996, 43). See also The Program for the Development of 
Women (State Council 7/27/1995). 
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declassification circular instructed that it should be “posted publicly in townships and villages” 

so that grassroots cadres and the general public would all be aware of the restrictions and cadres 

could be held accountable by the masses (SFPC 4/21/1999, 82; 2000 Yearbook, 94).319 To this 

end, the Seven Not Permitteds fit into the broader emphasis on educating cadres about the 

importance of following the rule of law (Peng Peiyun 3/17/1998, 20; Zhang Weiqing 3/14/1999, 

34; Wang Zhongyu 3/14/1999, 19). Furthermore, Zhang Weiqing urged that administration by 

law become part of the target responsibility system (3/16/1998, 43). 

 At the same time that the leadership stressed the importance of respecting the masses’ 

legal interests, they also continued to emphasize that citizens have both rights and duties 

regarding planned births. In a discussion of planned birth legislation efforts, Zhang Yuqin argued 

that they must “unify rights and duties” (1999, 234, 236). The duty was to implement the 

planned birth policy. Zhang also usefully enumerated several of the relevant rights accorded to 

Chinese citizens. In language reminiscent of the Program of Action’s definition of reproductive 

rights as including “the right to attain the highest standard of sexual and reproductive health,” 

Zhang listed the “right to obtain scientific knowledge about planned births and reproductive 

health” and the “right to obtain technical guidance, consultations, and services related to better 

births and upbringing and reproductive health” (UNFPA 1995, Article 7.3; Zhang Yuqin 1999, 

234). She also listed the “right to equal development of small-scale families,” which referred to 

the right of families who agreed to have fewer births to obtain assistance with difficulties 

regarding life and production (shenghuo, shengchan; 生活、生产) to compensate for the lack of 

family labor, and legal interests including the rights to self, property, and reputation (Zhang 

                                                            
319 Nevertheless, restrictions remained. For example, the Seven Not Permitteds were not to be printed in newspapers 
(Greenhalgh and Winckler 2005, 191; 2000 Yearbook, 82). 
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Yuqin 1999, 234). Notably missing were the ICPD rights to determine the timing, spacing, and 

number of children. Zhang Hanxiang and Sun Jiahai criticized the international human rights 

regime, as it related to family planning, for “excessively emphasizing individual rights over 

social responsibilities.” Drawing on the international language about “freely and responsibility” 

making reproductive decisions, they argued that individuals have “responsibilities to children 

and to society” and that rights needed to be balanced against duties (Zhang and Sun 1999, 258). 

During the late 1990s, China found itself on the defensive internationally regarding 

human rights in general, and the planned birth policy in particular.320 Officials were keenly 

aware of the international criticism over China’s human rights record on account of its planned 

birth policy and were eager to use foreign propaganda work to improve China’s international 

image (Peng Yu 3/13/1996, 71; Peng Peiyun 3/17/1998, 21). At the same time, although the 

leadership engaged their international human rights critics, they also persisted in maintaining the 

primacy of the rights to survival and development and refused to adopt the Western emphasis on 

individual rights. In his 1996 remarks, Jiang Zemin expressed concerns about the impact of 

unchecked population growth on the survival and development of future generations (3/10/1996, 

4). Zhang Yuqin argued for the primacy of these rights, emphasizing that “the most basic human 

rights are the right to existence and the right to development” (1999, 234).321 From the Chinese 

perspective, Western governments had dragged China’s planned birth work into a human rights 

discourse that contained faulty assumptions (Peng Yu 3/13/1996, 71; Zhang and Sun 1999, 256–

259). In particular, international human rights perspectives defined a right to family planning that 

“believes that the purpose of family planning is not to control population’s overly rapid increase, 

                                                            
320 See, for example, 1997 Yearbook, 200. 

321 See also Zhang and Sun 1999, 258, 259; Peng Peiyun 3/17/1998, 21 for similar remarks. 
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but is to help couples and individuals achieve their birth objectives” (Zhang and Sun 1999, 257). 

In contrast, the Chinese position was that a planned birth policy should “through rational control 

of population increase promote…coordinated development and sustainable development, as 

quickly as possible raise people’s standing of living, raise the population quality, and protect 

people’s right to enjoy a better life” (Zhang and Sun 1999, 258). Li Peng recounted his efforts to 

impress upon foreign visitors the severity of the population problem by reminding them that 

despite the strict control policy, China still added 13 million people to its population each year. 

“Of course, this conflicts with their consciousness and conceptions of ‘human rights’ and 

‘freedom,’” he said, “but they understand that it makes sense for China to do this” (3/10/1996, 6). 

In their 1999 essay, Sun and Zhang criticized the international human rights perspective for 

failing to recognize that demand for family planning services might not increase soon enough to 

prevent excess population growth from limited economic and social development and the 

environment; criticized the emphasis on individual rights over responsibilities; and argued that 

controlling population was an important tool for developing countries (1999, 257–258). The true 

standard for judging a population policy, they argued, was the extent to which it help humankind 

to survival and develop (Zhang and Sun 1999, 258). They urged Chinese leaders to launch a PR 

campaign to promote China’s human rights successes in family planning, promoting 

programming efforts like the sanweizhu, the “three integrations”, and efforts to improve 

women’s status. They also advised that the achievement of a national planned birth law that 

specified citizen’s rights and duties would help to persuade the international community that 

China was making advances in its human rights (Zhang and Sun 1999, 259). 

As with reproductive health, Chinese policymakers’ discussion of reproductive rights in 

their domestic speeches was divorced from the concept of women’s empowerment and was, 
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therefore, often inconsistent with the broad meaning of the Cairo Consensus.322  As demonstrated 

by Figure 2, during the 1990s Chinese speeches on population almost never referenced rights in 

the way envisioned by the Cairo framework, as the right of individuals and couples to freely 

decide matters related to their reproductive plans. Instead, Chinese discussions of reproductive 

rights emphasized “responsibility” over “freedom.” The tension between these two aspects of 

reproductive rights predates the Cairo conference. Participants at the 1968 International 

Conference on Human Rights in Tehran agreed, “Couples have a basic human right to decide 

freely and responsibly on the number and spacing of their children and a right to adequate 

education and information in this respect” (UN 1968, 15 italics added).323 The 1974 statement at 

the Bucharest World Population Conference added the following: “The responsibility of couples 

and individuals in the exercise of this right takes into account the needs of their living and future 

children, and their responsibilities towards the community” (UN 1974, Principle 14f). Despite 

the call in the Rio Women’s Declaration for a definition of reproductive rights that gives women 

absolute freedom to make choices regarding births, Article 7.3 of the ICPD Program of Action 

kept this earlier language almost verbatim (Women’s Voices ’94 Alliance, Principle 6, 118; 

UNFPA 1995, 40). Nevertheless, by embedding reproductive rights in the women’s 

empowerment approach, the Cairo Consensus tipped the scale toward the freedom side. While 

Western accounts of Cairo tend to stress the freedom that should accompany reproductive rights, 

Chinese speakers emphasize responsibility. It goes almost without saying that the Chinese 

government does not accept the freedom of individuals or couples to determine the number of 

                                                            
322 This finding is consistent with China’s rejection of Western-style rights in other issue areas and its dissatisfaction 
with the Western discourse on human rights in general. 

323 The Chinese delegation to this meeting was from the Republic of China (Taiwan), not the People’s Republic of 
China. 
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their children—if this were the case, the entire planned birth policy would have been dismantled. 

Given the language of Article 7.3, this is not, strictly speaking, inconsistent with the ICPD 

agreement; nevertheless, it is inconsistent with the notion of women’s empowerment that lies at 

the heart of the Cairo Consensus. 

Chinese policymakers were more accepting of the Cairo Consensus’s argument that 

reproductive rights means freedom from coercion, but their promotion of this aspect of the 

consensus was limited by their de-emphasis of reproductive freedom. Chinese policymakers’ 

domestic discussions of reproductive rights often referred to the right of the public to be free 

from illegal abuse by government officials, as laid out in the 1994 State Compensation Law. In a 

1995 speech, for example, SFPC Vice Minister Li Honggui discussed the relevance of this new 

law for “continuing to raise the level of the management of planned births according to the law” 

(Li Honggui 3/21/1995, 83). Adherence to laws regarding planned births was made difficult by 

the fact that there was no planned birth law in the 1990s—the PRC Law on Population and Birth 

Planning did not come into effect until 2002.324 Nevertheless, by advocating the “protection of 

the legal interests of the masses,” policymakers addressed concerns that cadres had overstepped 

the rules in their implementation of the planned birth policy (Peng Peiyun 3/11/1996, 45). This 

emphasis on legal enforcement was an indirect way of acknowledging claims of forced abortions 

and sterilizations.325  The focus on legal enforcement was consistent with the ICPD agreement’s 

position that reproductive rights include freedom from “discrimination, coercion, and violence” 

(UNFPA 1995, Article 7.3). Yet, at the same time, it also reflected the Chinese leadership’s 

                                                            
324 For a discussion of the long march to the Planned Birth Law, see Winckler 2002. 

325 This attention to legal issues took place at a time when China was increasingly interested in creating a legal 
framework in which to embed its governing practices. It also took place in a context in which China was struggling 
to qualify for resumed UNFPA funding. 
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position that any problems with the planned birth policy resulted from its improper execution, 

rather than from the nature of the policy itself. 

 China’s limited acceptance of the definition of reproductive rights advanced by the Cairo 

Consensus was further evident in policymakers’ promotion of alternate conceptions of human 

rights. In her statements at the Cairo Conference, SFPC Minister Peng Peiyun embraced the 

ICPD statement supporting access to acceptable, high-quality contraceptives as a means to limit 

the population growth rate and protect people’s rights to subsistence and development 

(shengcunquan, fazhanquan; 生存权、发展权) (Peng Peiyun 1996, 1137). Five years later, at 

the ICPD+5 meeting, State Council member Wang Zhongyu referenced these same rights: 

“Protecting human rights first means protecting the nationalities’ and people’s right to 

subsistence and right to development; development is the basis for promoting and protecting 

human rights” (Wang Zhongyu 3/14/1999, 23).326 Chinese policymakers’ tendency to prioritize 

the rights to subsistence and development over the right to make choices about family size 

further demonstrate the disconnect with the reproductive rights framework intended by the Cairo 

Consensus.327  

 

                                                            
326 The use of terms like the “right to development” and the “right to existence” was not just for international 
audiences. In the 1995 speech to the National Planned Birth Work Meeting, Peng Yu argued that China should 
provide contraceptives to decrease the rate of population growth and allow people to enjoy these rights (Peng Yu 
3/21/1995, 72). 

327 This process bears a certain resemblance to Risse and Sikkink’s “argumentative discourses”: “discourses arguing 
over whether the situation is defined correctly…In this case, actors might actually agree on the moral validity of the 
norm, but disagree whether certain behavior is covered” (1999, 13). Chinese policymakers’ focus on promoting the 
rights to subsistence and development seems genuine, but in the absence of Western discourse about “rights” it 
seems unlikely they would have referred to these goals using “rights” language. 
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Conclusion 

 In the second half of the 1990s, the basic pattern of China’s selective adoption of the 

Cairo Consensus became clear. Faced with international pressure to make some changes to its 

domestic population policy, the Chinese government demonstrated an ability to selectively 

incorporate certain aspects of the Cairo Consensus, while rejecting others. It continued to 

embrace the underlying objective of sustainable development even as the transition away from 

the economic development principle underlying the population control framework remained 

incomplete. The government also increasingly emphasized the concept of reproductive health, 

broadening its earlier focus on contraceptive care and basic maternal and child health. In this 

context, the government implemented a ground-breaking quality of care pilot project. Though the 

initial steps were cautious, its clear success contributed to an official expansion and an unofficial 

proliferation as non-pilot counties piggybacked on the official program. Yet, while in the Cairo 

Consensus the concepts of reproductive health and quality of care were seen as ways to empower 

women to make their own reproductive choices, Chinese discussions of the population problem 

in the context of women’s empowerment fell sharply in the aftermath of the 1995 Beijing 

conference. Disembedded from the women’s empowerment framework, China’s adoption of 

reproductive health measures advanced the health and wellbeing of women without allowing 

them to make the full range of reproductive choices envisioned by Cairo. Increasingly, women 

were allowed to choose their own form of contraception, but the choice about whether or not to 

use contraception and decisions about family size remained at the government level. The Chinese 

government viewed rights as balanced by duties and responsibilities, and limited to those 

particular rights spelled out by the government in increasingly formalized legal regulations. As 

the Chinese government became more deeply embedded in the global institutional structures 
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established to implement the Program of Action and strengthened its cooperation with the 

international community on population matters in the 2000s, this basic pattern of selective 

adoption continued.
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Chapter 6: The Legacy of Cairo: China’s Deepening International Integration and 

Continued Selective Adoption in the 2000s 

 

The Cairo Consensus continued to influence Chinese officials’ conceptualization of their 

domestic population policy during the 2000s through the process of selective adoption under 

social pressure.328 In the 2000s, China became increasingly embedded in the institutions 

established to implement the ICPD Program of Action. At the same time, its partnerships on 

population matters with international organizations, NGOs, and other governments continued to 

deepen. As a result, Chinese officials were repeatedly re-exposed to global pressure to adopt the 

elements of the Cairo Consensus, particularly reproductive health and rights. At the same time, 

China’s involvement in the post-ICPD institutional structure gave its leaders an opportunity to 

reaffirm their ICPD commitments through their interactions with other developing countries. As 

a purveyor of the Cairo Consensus, China was as selective as it had been at home, and focused 

mainly on reproductive health.  

In the second part of this chapter, I explore how Chinese officials continued to selectively 

adopt aspects of the Cairo Consensus during the first decade of the twenty-first century. I return 

to the computer-aided content analysis to describe the general trends of 2000–2006 shown in 

Figure 6. Chinese policymakers continued to situate their discussions of the population issue in 

the underlying objective of sustainable development and to conceptualize the problem as one of 

demographic unsustainability. Though their understanding of the components of the population 

                                                            
328 This chapter focuses on the Chinese approach to the population policy prior to the incorporation of the Ministry 
of Health and the National Population and Family Planning Commission into the combined National Health and 
Family Planning Commission (NHFPC) in 2013. Although the minister of the NHFPC, Li Bin, is a former head of 
the NPFPC, the integration of the two ministries was a massive bureaucratic reorganization and it would be a 
mistake to view its policies as a linear progression of the NPFPC’s. The reorganization is discussed in further detail 
in the conclusion to this dissertation. 
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problem broadened significantly during this period, they remained committed to reproductive 

health services as a key component of the policy solution. Despite increased discussion of 

reproductive rights in the period surrounding the 2001 Population and Family Planning Law, 

however, the Chinese continued to reject the Cairo emphasis on the right of individuals to 

determine family size. The brief resurgence in discussions of women’s empowerment resulted 

from the realization that the imbalanced sex ratios at birth posed a serious problem, rather than 

an embrace of the fundamental solution proposed by the Cairo approach. I further explore the 

legacies of China’s selective adoption of the Cairo framework by considering two cases in detail: 

the expansion of the quality of care program to support a broader reproductive health approach 

and the establishment of the “Care for Girls” program to address imbalanced sex ratios at birth.
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Figure 6: Probability of a Mention in a Sentence, 2000–2006 
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International 

 The first part of this chapter explores how China became increasingly embedded in the 

post-ICPD institutional framework, through which it was repeatedly re-exposed to the dominant 

Cairo approach and participated actively in encouraging other developing countries to adopt 

elements of the Consensus. China’s leadership in Partners in Population and Development (PPD), 

a multilateral South–South organization established, with major, continuing support from the 

West, to promote the Cairo approach among developing countries, required it to repeatedly 

reaffirm its commitment to Cairo. At the same time, however, China reproduced the Cairo 

Consensus selectively in its relations with other countries, focusing particularly on reproductive 

health measures while ignoring other aspects of the Consensus. Meanwhile, China’s international 

partners continued to reinforce ICPD principles in their cooperative programs, especially 

reproductive health and rights. The UNFPA played a major role in encouraging Chinese leaders 

to incorporate reproductive health and rights into their policy approach. Among the major 

supporters of bilateral programs, the Japanese government mainly aided China’s reproductive 

health initiatives, while the Australian government gently pushed China to incorporate a human 

rights perspective. These programs are discussed in detail in the sections that follow. 

 

The International Post-ICPD Institutional Structure, Partners in Population and Development 

and South–South Relations 

As China became increasingly embedded in the global institutional framework 

established to implement the ICPD Program of Action, it was repeatedly re-exposed to the Cairo 

principles. China was an active participant in the follow-up meetings to ICPD. The NPFPC 
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distributed information to cadres about the discussions held at the UN’s ICPD+5 meeting in 

1999, at which participants reviewed the achievements in implementing the ICPD Program of 

Action over the its first five years (2001 Yearbook, 197). 329 In preparation for the tenth 

anniversary of ICPD, the 21 PPD member countries signed the Yangtze Declaration at the 

International Population and Development Forum held in Wuhan in September 2004, in which 

they pledged their support for ICPD and the Millennium Development Goals (MDGs). The 

Declaration was formally adopted by the UN at the 10th anniversary conference of the ICPD in 

October 2004 (2005 Yearbook, 220–222).330 Wen Jiabao also signed the World Leaders 

Statement in Support of the International Conference on Population and Development, a petition 

circulated by former UNFPA Executive Director Nafis Sadik on the occasion of the tenth 

anniversary in response to concerns about insufficient funding for the Program of Action (2005 

Yearbook, 221; UN Foundation 2004).331 Together with the UNFPA, the NPFPC sponsored the 

International Meeting on Monitoring and Implementation of the ICPD Beyond 2014 in Taicang 

in November 2013, at which participants devised a set of monitoring indicators to assess the 

implementation of the ICPD Program of Action beyond 2014, its originally intended end date 

                                                            
329 In 2003, the name of the SFPC was formally changed to the NPFPC (National Population and Family Planning 
Commission), reflecting the broadening of the portfolio from the narrower subject of family planning to include 
population issues writ large (including reproductive health, migration, aging, and the gender imbalance). 
Consequently, I refer to the planned birth bureaucracy before 2003 as the SFPC and from 2003 onwards as the 
NPFPC. This is the same organization. In March 2013, the Ministry of Health and the NPFPC combined into a new 
organization, the National Health and Family Planning Commission. In contrast to the name change of 2003, this 
represents a major bureaucratic shift. 

330 The text of the Yangtze Declaration is available at: 
www.conapo.gob.mx/work/models/CONAPO/Resource/207/1/images/yangtze.pdf. 

331 According to the NPFPC, the Statement was necessary “to counter U.S. attempts to negate the basic principles of 
ICPD” under President George W. Bush (2005 Yearbook, 221). The resistance of the George W. Bush 
administration to ICPD was made concrete by its decision to withhold all funds for the UNFPA allocated by 
Congress (not just those designated for China) for FY 2003–2008, totaling $235 million (Friends of UNFPA). 
Neither then-President George W. Bush nor former president George Bush, both Republicans, signed the Statement, 
but former presidents Bill Clinton and Jimmy Carter, both Democrats, did (UN Foundation 2004). 
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(UNFPA 2013). In her official statement to the UN on the occasion of the twentieth anniversary 

of ICPD, in September 2014, NHFPC Minister Li Bin expressed China’s commitment to 

implementation of the ICPD Program of Action, the continued importance of the linkage 

between population and sustainable development, and a desire “to enable everyone to have 

access to reproductive health and family planning services” (“Statement by H.E. Mme. Li Bin” 

2014). China also continued to send high-ranking officials to attend the annual meetings of the 

UN Commission on Population and Development, which focused on ICPD implementation.332 

 China’s embedding in the global ICPD implementation framework is most evident in its 

leading role in PPD, through which it has taken an active part in spreading Cairo principles, such 

as the crucial role of reproductive health, to other developing countries. China’s active leadership 

in PPD both reinforces its commitment to the Cairo approach and puts it in the position of 

spreading Cairo values to other developing countries. PPD was established at the 1994 Cairo 

conference by ten developing states, as a venue for promoting South–South cooperation on 

implementing the ICPD Program of Action. Since its inception, it has been funded 

predominantly by Western foundations, national development agencies, and international 

organizations, whose contributions account for 89 percent of the organization’s funding. The 

remaining funding is contributed by member states (PPD n.d. a). After China joined PPD, in 

1997, the organization provided a forum for China to engage with other developing countries 

while also holding it accountable for repeatedly reiterating its commitment to ICPD principles. 

At PPD meetings, member countries spoke of the actions they had taken to implement their 

ICPD obligations. In November 2000, China hosted PPD’s sixth Annual Board Meeting, the first 

                                                            
332 The Chinese visit to the UN Population and Development Commission meeting was consistently given its own 
subsection in the international exchange section of the annual Yearbook, reflecting its importance. See, for example, 
2004 Yearbook, 243–244; 2010 Yearbook, 139–140. 
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major PPD meeting held in China. Zhang Weiqing gave a speech on China’s family planning and 

reproductive health programming efforts (2001 Yearbook, 196, 198–199). After its first few 

years of membership, China began to take an increasingly important leadership role in PPD. In 

2002, SFPC Minister Zhang Weiqing was chosen as the Chairman of the PPD Board. Since then, 

the Chinese NPFPC Minister (now NHFPC Minister) has continuously served as either Chair or 

Vice-Chair of the Board (2003 Yearbook, 292, 300; 2006 Yearbook, 210; 2009 Yearbook, 121; 

2012 Yearbook, 116; PPD n.d. b). On April 23, 2006, the PPD opened a permanent China office 

at the China Training Center (CTC) in Taicang, which is now the second-largest after the 

Secretariat in Bangladesh (2007 Yearbook, 147; PPD n.d. c). By taking on these roles, the 

Chinese government has been able to exert more influence over the direction of the organization. 

Through its interactions with PPD and its member countries, China repeatedly reproduces 

its ICPD commitments. On the one hand, these interactions suggest the deep internalization of 

ICPD principles, as the Chinese government works to spread them to other developing countries. 

At the same time, however, China’s selective adoption of the Cairo principles is evident in its 

emphasis on reproductive health and the relative de-emphasis on women’s empowerment and 

reproductive rights. In this sense, China is spreading its selective adoption of the reproductive 

health elements to other developing countries. 

 China’s cooperation with PPD on the training of population and family planning program 

managers and technical personnel provides opportunities for Chinese personnel to be re-exposed 

to ICPD principles and for the Chinese government to promote its own understanding of ICPD. 

In 2001, for example, China sent more than thirty people abroad to participate in PPD training 

classes and symposia (2002 Yearbook, 308). In 2003, twelve people from the planned birth 

bureaucracy traveled abroad, to Thailand, Indonesia, India, and Egypt, for participation in 
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international PPD training sessions; two of them stayed in Egypt for a full year of training (2004 

Yearbook, 248). At the same time, China has become increasingly active in hosting PPD training 

sessions, first at the family planning research center in Shanghai and the international population 

training center in Nanjing, and later at the CTC (2003 Yearbook, 300). In the first half of the 

2000s, China trained approximately fifty people each year (2002 Yearbook, 308; 2003 Yearbook, 

300; 2004 Yearbook, 248; 2005 Yearbook, 222–223; 2007 Yearbook, 147). In a November 8, 

2006 memorandum of understanding (MOU) with PPD, the Chinese government agreed to 

conduct reproductive health, population, and development training for at least one hundred 

people from developing countries each year through 2010 (PPD 2007, 27). In 2007, for example, 

China trained some 119 policy officials and technical service personnel at the CTC and 56 

officials at the Nanjing International Training Center (NITC) (2008 Yearbook, 129).333 China has 

put a particular emphasis on training African officials. From October 10–November 1, 2010, 

twenty-seven officials and experts from eleven African countries attended a symposium in China 

on reproductive health and maternal and child health services (2011 Yearbook, 130). In 2012, 

approximately one hundred African government officials and technical service personnel 

participated in advanced study sessions in China (2013 Yearbook, 74). By holding these training 

sessions, China takes an active role in spreading ICPD principles, particular regarding 

reproductive health, to other developing countries. 

 China’s foreign aid to PPD member countries also has the effect of spreading ICPD 

values, particularly the focus on reproductive health services. Early aid was sporadic and 

uncoordinated. In 2002, for example, China donated 200,000 RMB worth of equipment and 

                                                            
333 The Chinese name of the NITC is Nanjing renkou guoji peixun zhongxin (南京人口轨迹培训中心). Its website 
is: www.nitc.org.cn. 
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contraceptives to both Kenya and Egypt (2003 Yearbook, 292, 295–296, 300). In 2004, China 

donated 1 million condoms to Uganda to help fight AIDS. That same year, it donated 470,000 

RMB to population and family planning bureaucracies to Indonesia, Sri Lanka, and Thailand in 

the aftermath of the catastrophic tsunami (2005 Yearbook, 222–223).334 In October 2007, China 

initiated its first formal aid program in the field of population and reproductive health, through 

which it offered $3 million in aid to Uganda, Kenya, Zimbabwe, Mali, Nigeria, and Bangladesh 

in a four-year program to provide better reproductive health services.335 Through this aid 

program, the Chinese government provided medical and training equipment to reproductive 

health service centers, brought personnel and managers from the recipient countries to China for 

training, and sent Chinese experts abroad for technical consultations. The program was jointly 

implemented by the NPFPC and the provincial-level population and planned birth committees of 

Beijing, Tianjin, Shanghai, Jiangsu, Zhejiang, and Guangdong, localities with a long-track record 

of success in planned birth work (2008 Yearbook, 129; Mo 2007; Wang et al. 2013, 55). 

Through this program, the Chinese government provided medical equipment to reproductive 

health service centers that it had helped to establish in Uganda and Kenya (2010 Yearbook, 139; 

Mo 2007; 2011 Yearbook, 130). During a visit to Uganda and Kenya for the opening ceremony, 

NPFPC Vice Minister Wang Pei’an announced the gift of another 1 million condoms to each 

country to support work on HIV/AIDS, in keeping with an MOU signed with PPD in November 

2006 to provide contraceptives to PPD member countries (Mo 2007; PPD 2007, 28). A June 

2012 ceremony in Bangladesh marked the transfer of twenty-seven pieces of medical equipment 

from China since 2006 (PPD 2013, 7). 

                                                            
334 Sri Lanka does not appear to have been an official member of PPD at this time, but the 2005 Yearbook lists this 
aid as part of China’s PPD activities in 2004. 

335 This was another of the MOUs China signed with the PPD on November 8, 2006 (PPD 2007, 27). 
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 China’s participation in the formal activities of PPD served as a platform for broader 

South–South cooperation. Early in its tenure as a PPD member, China signed MOUs regarding 

cooperation on population and reproductive health with PPD member states, such as Tunisia, 

Egypt, Kenya, Thailand, and Indonesia (2001 Yearbook, 196, 197–198; 2003 Yearbook, 300). 

Under a 2006 MOU with PPD, the Chinese government provided free contraceptives to PPD 

member countries, which served as both a way to promote family planning abroad and expanded 

the market for Chinese-produced contraceptive devices. In 2010, the Chinese government sent 1 

million free condoms, along with 600 free subdermal implants for clinical testing, to Bangladesh 

(2011 Yearbook, 128). In 2011, China donated 500 subdermal implants to Bangladesh and 5000 

to Kenya. By 2011, the Chinese sub-dermal implant, a low-cost device that lasts four years, was 

registered in 19 developing countries (2012 Yearbook, 116). The Chinese held a series of 

training classes on the use of the device, the Sino-implant (II), as part of a “going out” (zouchuqu; 

走出去) strategy, designed to create an international market for the Chinese-produced device 

(2011 Yearbook, 128, 130; 2012 Yearbook, 116; 2013 Yearbook, 75).336  Beginning in early 

2010, the Chinese government sent expert delegations abroad to PPD member countries Uganda, 

Kenya, and Bangladesh to evaluate each country’s family planning and reproductive needs and 

to develop recommendations for aid and cooperation over the next five years (2011 Yearbook, 

130). In 2011, Chinese experts were sent on a similar mission to Kenya, Uganda, and Vietnam 

(2012 Yearbook, 116). 

 In short, China became increasingly embedded in the institutional frameworks set up to 

implement ICPD, particularly in the PPD, an organization established by developing countries 

                                                            
336 Elsewhere this is referred to as the Chinese reproductive health industry “going international” (zou xiang guoji; 
走向国际) (2013 Yearbook, 74). 
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with substantial Western backing to promote South–South cooperation on ICPD priorities. 

China’s participation provided a forum in which China was repeatedly exposed to the ICPD 

principles and expected to recommit to implementing them. The Chinese government’s leading 

role in the PPD Board since the early 2000s demonstrates its commitment to promoting ICPD 

principles to other countries. Nevertheless, in keeping with its selective adoption of the 

reproductive health elements of ICPD at home, China’s South–South cooperation working has 

tended to emphasize reproductive health services and contraceptive products, rather than other 

elements of the ICPD framework like women’s empowerment or reproductive rights. 

 

UNFPA Programs in China: Reproductive Health and Reproductive Rights 

 China’s cooperative programs with the UNFPA offered continued “doses” of ICPD, 

particularly its emphasis on reproductive health and rights, throughout the 2000s. With the 

resumption of aid in 1998, the UNFPA encouraged China to shift from administrative 

management to providing quality client-centered reproductive health services (MOFCOM and 

UNFPA 2010; 2002 Yearbook, 307). Improving availability and utilization of reproductive 

health services continued to be the major emphasis of UNFPA work in China throughout the 

following two funding cycles, even as the conception of reproductive health broadened to 

emphasize the needs of target groups like adolescents and the floating population and 

incorporated new concerns such as HIV/AIDS.337 During Country Program 4 (1998–2002), the 

                                                            
337 Country Program 5 (2003–2005) devoted all of its funding to reproductive health (UNFPA 2002, 1). Country 
Program 6 (2006–2010) divided its funding into two main categories. More than three-quarters of the funds were 
designated for increasingly the availability of “high-quality, integrated, client-centred, gender-sensitive reproductive 
health and family planning information and services” (UNFPA 2005, 7). The remainder of the funds were 
designated for population and development programming, focused on data collection of sex-disaggregated statistics 
and HIV/AIDS related measures and on advancing gender equality (UNFPA 2005, 7–8; MOFCOM and UNFPA 
2010, 36). After 2010, the program’s emphasis on reproductive health declined as it expanded to include a wider 
variety of objectives. CP7 (2011–2015) assigned slightly less than half of its funding to reproductive health and 
rights (including informed choice and reproductive health services). The focus was on populations that fall through 
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UNFPA ran pilot projects in thirty-two counties throughout Eastern, Central, and Western China. 

For Country Program 5 (2003–2005), the UNFPA and the Chinese government selected an 

additional thirty pilot counties, one in each of thirty provincial-level units, in order to fully 

demonstrate that the reform projects could work anywhere in China (MOFCOM and UNFPA 

2010, 30). An inspection group composed of NPFPC, MOH, and UNFPA representatives 

conducted site visits of sixty potential project counties in early 2003 and chose the thirty counties 

through a competitive selection process on the same criteria as for Country Program 4: “unmet 

need for reproductive health, emerging reproductive health issues, geographic disparities and the 

commitment of local authorities” (2004 Yearbook, 239; UNFPA 2002, 4 (quote)).338 At the same 

time, the UNFPA continued to monitor the thirty-two counties from Country Program 4 to 

ensure the continued provision of quality reproductive health services, while using them as a 

resource for the new thirty pilot counties (UNFPA 2002, 4).  

Within the thirty counties selected for Country Program 5, the UNFPA emphasized a 

reproductive health approach that prioritized informed choice of contraceptive measures, 

appropriate care for mothers and infants, and increased knowledge of methods of preventing 

HIV/AIDS and other STDs (UNFPA 2002, 7). Country Program 5 sought to increase the 

percentage of “SDPs [service delivery points] offering a core package of RH/FP [reproductive 

health/family planning] information, counselling and services including referral [to hospitals], 

                                                                                                                                                                                                
the gaps in reproductive health provisions, for example, by developing a pilot project to provide free contraceptives 
to unmarried adolescents. The program also emphasized the rights of service recipients, especially women, to 
information, choice, privacy, and expression. The remainder of the funding was designated for population and 
development objectives (UNFPA 2010). The draft form of CP8 budgets for a significantly smaller amount of “core” 
or “regular” funds, and proposes budgeting slightly less than one-third of all funding for sexual and reproductive 
health, with the needs of youth and gender equality and women’s empowerment receiving their own separate 
funding (UNFPA 2015). 

338 The UNFPA wanted to select one county in each of the thirty-one provincial-level units, but were only able to 
select counties in thirty (UNFPA 2002, 4; UNFPA 2005, 3). 
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according to SSDPs [standard service delivery protocols]…from 60 per cent in 2000 to 80 per 

cent in 2005” within the pilot sites (UNFPA 2002, 7). To this end, the pilot counties replaced the 

traditional policy of requiring an IUD after the birth of the first child and sterilization after the 

birth of the second (yihuanerzha; 一换二扎) with informed choice of contraceptive methods 

(2004 Yearbook, 248–249). They also established client hotlines to field questions about 

reproductive health concerns (UNFPA 2005, 3). By 2005, the NPFPC reported that “quality of 

care and informed choice have been universally launched in pilot counties,” and that “most 

people can make an independent (zizhu; 自主), informed choice about the contraceptive method 

that is appropriate for them” (2005 Yearbook, 226).339 During Country Program 6 (2006 –2010), 

the UNFPA continued its efforts to ensure standardized high-quality reproductive services in the 

same thirty pilot counties, while also holding them accountable for educating clients about their 

legal reproductive rights and for establishing a “quality-of-care monitoring and evaluation 

system” (UNFPA 2005, 7).  

During the 2000s, the UNFPA pilot work continued to be a key source of technical 

assistance on reproductive health for the Chinese family planning bureaucracy. In 2001, for 

example, the UNFPA supported the training of technical management personnel at the provincial 

and county levels and of 1500 core service cadres (two per township) in the thirty-two project 

counties (2002 Yearbook, 307). The UNFPA also supported efforts to train village-level 

technical service providers in the quality-of-care approach to reproductive health. In 2002, for 

example, the UNFPA supported the training of 10,000 people to provide reproductive health and 

family planning knowledge and primary services at the village level, including educating the 

                                                            
339 Despite claiming that informed choice is “universal”, the section goes on to state that “basically 100 percent of 
villages have informed choice,” allowing for a bit of wiggle room (2005 Yearbook, 226). 



 

320 
 

public about the benefits and potential harm of various contraceptive methods and teaching them 

about prevention of reproductive tract infections (RTIs) and sexually-transmitted infections 

(STIs) (2003 Yearbook, 305). The UNFPA supported regular visits by domestic and international 

experts to project sites, where they provide support and guidance (2005 Yearbook, 221; 2008 

Yearbook, 131; 2011 Yearbook, 133). Regular training classes and conferences were held for the 

provincial, prefecture, and county-level personnel affiliated with the program. Delegations also 

traveled abroad for training and to observe international projects (2002 Yearbook, 307; 2005 

Yearbook, 221; 2008 Yearbook, 130–131). In 2003, for example, nearly sixty provincial 

directors and assistant directors of family planning commissions traveled to Africa or Australia 

for training on reproductive health/family planning and AIDS, including the new planned birth 

directors of seventeen provinces (2004 Yearbook, 240). The Science and Technology division of 

the national family planning bureaucracy worked with the UNFPA to compile training materials 

on family planning and reproductive health, covering topics such as quality of care, informed 

choice, RTIs, and birth defects (2003 Yearbook, 305). The UNFPA encouraged the 

standardization of quality of care services by organizing the translation of a WHO handbook for 

family planning service providers and by encouraging the development of national technical 

standards based on international best practices. It also facilitated a national certification program 

to certify planned birth providers’ ability to counsel their clients on their reproductive and sexual 

health needs (Tang Mengjun 2011, 25). 

Another major emphasis of the UNFPA’s technical assistance was on developing 

evaluation measures to better assess the success of quality-of-care based reform efforts in the 

pilot counties. The UNFPA claimed credit for the inclusion of the elimination of childbirth 

targets in the NPFPC’s 2003 quality of care standards for advanced counties, a document that 
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was also inspired by the Ford-supported quality-of-care project (UNFPA 2005, 3).340 In 2008, the 

NPFPC incorporated the UNFPA’s assessment guidance into its “NPFPC Guiding Opinion 

Regarding Reforming and Perfecting the Population and Planned Birth Target Responsibility 

System,” which included the “mass satisfaction rate” as one of the ten assessment indicators 

(Tang Mengjun 2011, 25). Continuing reform of the domestic evaluation rubrics were necessary 

to support the shift away from prioritizing control of population quantity and toward the people-

centered focus of quality-of-care reform efforts (Tang Mengjun 2011, 24–25). 

Within the focus on high quality reproductive health care, the UNFPA programs 

increasingly sought out those populations that were underserved by existing Chinese 

programming. In keeping with the tenets of ICPD, which emphasized the reproductive health 

needs of adolescents, the UNFPA devoted a great deal of attention to the needs of unmarried 

youth in China. The need for special programs to reach this population was particularly acute in 

China because the government’s planned birth program had been designed to target only married 

couples of reproductive age. To this end, the UNFPA held a training class on adolescent 

reproductive health and sexual education in Yunnan in December 2000 attended by the 

provincial-level vice ministers in charge of propaganda, the chairpeople of the propaganda 

education offices, and the directors or assistant directors of planned births in the thirty-two 

project counties of CP4. At the meeting, the SFPC’s Propaganda Education Division Chair Chen 

Shengli urged the participants to incorporate adolescent reproductive health and sexual education 

into the existing “new styles of marriage and childbearing” propaganda campaign (2001 

Yearbook, 199). By 2005, the CFPA had developed adolescent health programs in each of the 

                                                            
340 The NPFPC’s “Indicators of quality of care for quality-advanced counties” are translated in Kaufman et al. 2006, 
27. The original Chinese text is available in the 2005 Yearbook, 159–160. 
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thirty project counties of CP5, which used peer education to promote sexual and reproductive 

health (2006 Yearbook, 214). The UNFPA also sought to address the needs of the floating 

population and to incorporate HIV/AIDS work into reproductive health measures in the pilot 

counties (UNFPA 2002, 7–8; UNFPA 2005, 7–8).  

 At the same time that it worked to promote reproductive health, the UNFPA continued to 

push China to incorporate the reproductive rights promoted at Cairo into its domestic policy. As 

a condition of resumed funding for CP4, the UNFPA had required the thirty-two pilot counties to 

eliminate birth quotas and targets in the project counties. With the start of the CP5, the UNFPA 

required the elimination of birth quotas and targets in the thirty newly selected pilot counties. All 

of the counties eliminated the application process for the birth of the first child. They also 

replaced the old birth permit certificate with a new reproductive health service certificate, a shift 

that had been promoted by some counties in the domestic quality-of-care program. In addition to 

these changes, many of the thirty pilot counties considered changes to the application procedure 

for the birth of a second child and debated eliminating spacing requirements (2005 Yearbook, 

226). During the first half of the 2000s, Jilin, Shanghai, Xinjiang, Gansu, and Hainan provinces 

eliminated birth spacing requirements; by 2011, fourteen provinces had amended their provincial 

regulations to eliminate the spacing requirement. By January 2010, twenty of the thirty pilot 

counties had eliminated the second child spacing requirement and three counties had amended 

their regulations to eliminate the second child permit altogether (MOFCOM and UNFPA 2010, 

31; Tang Mengjun 2011, 24).  

In addition to the elimination of quotas, the UNFPA also encouraged the Chinese 

program to incorporate reproductive rights by encouraging informed choice of contraceptive 

methods, making concrete efforts to inform individuals about their rights under existing policies, 
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and revisiting the question of the social compensation fee. The Chinese saw the emphasis on 

informed choice as another key aspect of their support for reproductive rights. An NPFPC 

description of work under CP5 in 2005 described the progress on informed choice as a “huge 

advance in guaranteeing human rights,” noting the creation of a process for written informed 

consent before treatment and the expansion of efforts to train providers to provide better 

counseling to their clients (2006 Yearbook, 214). Through their discussion of the “right to be 

informed” and the “right to choice,” Chinese policymakers accepted the UNFPA’s 

conceptualization of “informed choice” as a right of Chinese citizens (2011 Yearbook, 133). 

With UNFPA support, the project counties established client hotlines to protect the legal interests 

of citizens by providing information about informed choice and policies relating to remarriage, 

marriage and birth certificates for the floating population, and other topics (2004 Yearbook, 248). 

During CP6, citizens in the pilot counties received a “Program Open Letter” that described the 

basic rights of reproductive health clients, including the rights to information, participation, and 

expression. The program established hotlines to report infringement of these rights (Tang 

Mengjun 2011, 24). The UNFPA also encouraged discussions about revising the social 

compensation fee for out-of-plan births, which the United States had previously criticized as an 

infringement on human rights (2004 Yearbook, 239). The shift away from spacing regulations in 

many of the project counties allowed for the elimination of some of the conditions under which 

the social compensation fee would be triggered, a shift that also occurred in several provinces as 

a result of the success in the pilot counties (Tang Mengjun 2011, 24). 

The Chinese consciously used the UNFPA program as a source of new ideas, particularly 

about reproductive health approaches, to advance their domestic initiatives. In particular, the 

UNFPA work was intimately connected with the domestic pilot projects on quality of care and 
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reproductive health. In 2004, for example, the NPFPC recognized fifteen of the thirty UNFPA 

project counties from CP5 as “praiseworthy ‘quality of care counties.’” This is not surprising, 

given that the rubric for evaluating advanced quality of care counties was drawn in part from the 

UNFPA’s quality of care standards for project counties. That same year, the NPFPC selected 

three of the project counties as comprehensive reform units (2004 Yearbook, 249). The Chinese 

also saw the UNFPA program, as well as other international cooperation efforts, as a resource for 

supporting domestic programs such as the “Care for Girls” effort to address the imbalanced sex 

ratio at birth, efforts to improve the level of reproductive health counseling, and reform of 

evaluation and assessment techniques to better measure the success in implementing the quality 

of care approach (2008 Yearbook, 127). They spoke increasingly of integrating the achievements 

of the UNFPA program with the achievements of the comprehensive reform efforts, and viewed 

the UNFPA program as a key means by which the Chinese government could achieve its goal of 

wholly resolving (tongchou jiejue; 统筹解决) population issues through comprehensive reform 

measures (2009 Yearbook, 119 (quote); 2010 Yearbook, 138; 2011 Yearbook, 129, 133; 2012 

Yearbook, 115).  

 

Japanese Aid for Reproductive Health Work in Central and Western China and Training 

Programs 

 While the UNFPA both encouraged China to reorient its population work around a 

reproductive health perspective and pressured it to remove birth quotas, Japanese aid to China 

focused mainly on reinforcing China’s commitment to a reproductive health approach. Since 

1984, JOICFP, a Japanese NGO funded by organizations such as IPPF and UNFPA, had pursued 

“integrated projects” in select locations throughout China that linked efforts to improve family 
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planning with parasite control and the enhancement of nutrition. In 1998, in light of the global 

Cairo Consensus and the domestic success of the quality of care pilot work, JOICFP 

incorporated the quality of care model, with its emphasis on reproductive health and “client 

needs”, into its integrated project work (Xie and Tang 2011, 19). In the sixth cycle of funding, 

which ran from 1999–2001, pilot sites focused on improving the quality of services provided by 

planned birth workers and increasingly promoted informed choice of contraceptive methods 

(2003 Yearbook, 303–304). By the early 2000s, project organizers also recognized the need to 

expand the scope of the project. In places like Heilongjiang and Tianjin, parasites were less of a 

concern, and new problems such as HIV/AIDS and adolescent sexual education seemed more 

pressing (2003 Yearbook, 304).  

 Faced with a global shortage of funding for population work in the early 2000s (caused in 

part by the Bush administration’s refusal to fund UNFPA), the Chinese government decided to 

apply directly to the Japanese government for aid. One of the main projects they proposed was 

the establishment of the China Training Center of Reproductive Health and Family Care (CTC) 

in Taicang, Jiangsu. Taicang, a satellite city of Suzhou, was one of the program sites in the first 

cycle of the JOICFP-run Integrated Project, and the reforms established there were gradually 

extended, first to all of Suzhou, and then throughout Jiangsu (2003 Yearbook, 304; 2005 

Yearbook, 227). The original family planning integrated program training center, established in 

Taicang in 1993, served as an important conference site for family planning work (2001 

Yearbook, 196). The new center was intended to serve as a training site for a second proposed 

project, focused on improving reproductive health service provision following the integrated 

project model in Central and Western China, and for population program managers and family 

planning personnel from PPD member countries. The Japanese and Chinese governments signed 



 

326 
 

a formal memorandum of understanding in June 2004 (2005 Yearbook, 221). The Taicang city 

government spent over 100 million RMB for the construction of the new center, the scope of 

which expanded considerably during the construction process (2007 Yearbook, 148; Sakamoto 

2010, 2). The Japanese government contributed 265 million yen worth of equipment as grant aid, 

including medical equipment, such as electronic fetal monitors, examination tables, and 

operating tables, and training equipment, such as computers, projectors, and screens (Sakamoto 

2010, 1; Fujiya 2006, 19).341 The center was formally dedicated on October 28, 2005 (2006 

Yearbook, 2010). In 2007, the Japanese International Cooperation Agency (JICA), which 

oversaw the reproductive health training project in Central and Western China, trained 231 

people in ten training courses (Sakamoto 2010, 3). Between October 2005 and September 2007, 

the center held eighteen additional training courses, with more than 950 participants (Sakamoto 

2010, 3). These included training sessions for high-level officials from the PPD member 

countries (2007 Yearbook, 148–149). Japanese support for the establishment of the CTC 

reinforced the Chinese government’s new interest in a family planning approach centered on the 

reproductive health needs of clients, and supported its active role in exporting to this approach to 

other PPD member countries. 

 Japanese support for the establishment of the CTC served as the foundation for extending 

the JOICFP’s integrated project approach to central and western China with direct backing from 

the Japanese government. In March 2003, China’s Ministry of Science and Technology applied 

to the Japanese government for funding to train reproductive health providers in central and 

western China to better meet the reproductive health needs of their clients and to address 

challenges such as STIs, the floating population, and the changing needs of an aging population 

                                                            
341 The grant also included medical equipment for four township-level service stations (Sakamoto 2010, 1). 
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(2005 Yearbook, 227; JICA n.d., 1). The project, formally titled the “Project for Capacity 

Building of Reproductive Health and Family Care Service in Central and Western Regions,” 

including 269 million yen in Japanese aid and ran from April 2006–March 2009 (JICA n.d., 1). 

With grant aid from JICA, the program selected eight counties (cities) in eight different 

provinces in which to build reproductive health and family health care centers, and provided 

financial support for equipment and facilities and for personnel training (2007 Yearbook, 149). 

These official pilot sites served as an important model for the central and Western regions: by 

2008, the program had spread through unofficial pilots to twenty-one locations, and in 2009 

Hainan, Jiangxi, and Henan decided to adopt the program throughout the province (2009 

Yearbook, 122; 2010 Yearbook, 142).342 In addition to these pilot sites, the program provided for 

training of reproductive health personnel from all of the provinces in central and western China, 

much of which occurred at the Taicang CTC (2007 Yearbook, 149). Japanese experts on 

reproductive health, maternal and child health, counseling, adolescent health needs, and other 

topics coordinated fifteen training sessions with 381 participants at the CTC (Fujiya 2006, 20; 

JICA n.d., 2).343 Japanese support for this project reinforced the Chinese government’s 

commitment to reproductive health as the new focal point of its planned birth programming and 

                                                            
342 Demonstrating the interconnectedness of the various reproductive health reform projects in China, the first group 
of trainees in Henan were selected from among the counties recognized as national-level quality of care advanced 
counties (2011 Yearbook, 135). 

343 Following the success of this project, the Chinese and Japanese governments signed an agreement for a five-year 
program (2011–2016), which further expanded the focus to STI prevention (2011 Yearbook, 135; JICA 2015). A 
third project, distinct from the grants for CTC equipment and for the training of central and western Chinese family 
planning personnel, focused on village-level integrated poverty alleviation work run by the NPFPC, the Guizhou 
Province Population and Family Commission, and the JOICFP, with funding from JICA. Through two cycles of 
technical cooperation, the project integrated family health care (using family planning stations as a key site) with 
training and funding for agricultural workers, in line with longstanding domestic efforts at integrating family 
planning work with poverty alleviation efforts (JICA 2014, 1). The success of the program led to its extension 
throughout Guizhou and to a follow up advanced study program (2011 Yearbook, 136). 
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helped to spread this new approach to less developed regions of the country. 

 

Sino-Australian Cooperation on Reproductive Rights 

 The Australian government worked with the NPFPC to promote international human 

rights norms in the implementation of the planned birth program. While the UNFPA took a 

harder line by requiring the Chinese government to lift quotas and targets in the localities in 

which it conducted its project work, the Australian government took a softer line by teaching 

planned birth program managers and technical personnel about how to incorporate a human 

rights perspective into the practice of family planning services. This work occurred in the context 

of “The Project to Uphold the Reproductive Health Rights of Women in China’s Central and 

Western Regions,” a program begun in 2004 under the auspices of the ongoing China–Australia 

Human Rights Technical Cooperation program (“Project to Uphold” 2009; 2005 Yearbook, 222; 

2006 Yearbook, 210). The Australian Human Rights and Equal Opportunity Commission, acting 

on behalf of the Australian Agency for International Development (AusAID) cooperated with the 

NPFPC (“Project to Uphold” 2009). The project sought to focus in particular on the rights of 

women and minorities in the less developed provinces of central and western China. In 2004, the 

program selected six pilot locations in which to concentrate its work: Zhungeer County, Ordos 

City, Inner Mongolia; Manglong County, Qujing City, Yunnan; Shangsu County, Pingxiang City, 

Jiangxi; Xixiu District, Anshun City, Guizhou; Qingtongxia City, Ningxia; and Kuqa County, 

Aksu region, Xinjiang (“Project to Uphold” 2009). Within these pilot localities, the program 

promoted clients’ right to privacy and confidentiality; the development of a complaint 

mechanism to report human rights abuses; the importance of informed choice; the development 

of culturally-sensitive services; and gender equality (HREOC 2007, 16; 2007 Yearbook, 148, 
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150; 2011 Yearbook, 135). The NPFPC worked with the China Population and Development 

Research Center (formerly CPIRC), Peking University’s Institute of Population Research, and 

the National People’s Congress to develop a set of standards that concretely applied international 

norms regarding the protection of human rights in the course of reproductive health service 

provision to the local needs of the six pilot regions (HREOC 2007, 17). 

The program focused on training family planning program managers and service 

providers about how to incorporate human rights principles into reproductive health services and 

on raising the “human rights consciousness” of the public in these localities. A delegation of 

Chinese officials traveled to Australia for site visits and training in early 2005, with a particular 

focus on the application of informed choice principles (HEROC 2007, 16; 2007 Yearbook, 150). 

The program also held a series of symposia and training sessions throughout China to introduce 

family planning officials to international perspectives on the incorporation of human rights into 

reproductive health services, the Australian experience in protecting the rights of clients, and the 

application of theoretical human rights principles to concrete situations. (HREOC 2007, 16–19; 

2007 Yearbook, 148, 150; 2008 Yearbook, 132; 2010 Yearbook, 142; 2011 Yearbook, 129, 135; 

2013 Yearbook, 78; HREOC 2011, 21–22). These symposia provided an important forum for 

family planning officials from the pilot regions to share their experiences. The project also 

created a website, which provided information about relevant international treaties and about the 

Chinese pilot projects, in order to facilitate understanding of human rights aspects of family 

planning throughout China (2009 Yearbook, 122; HREOC 2011, 22–23).  

While the UNFPA project pushed the Chinese government to alter the fundamental 

premise of its planned birth program by eliminating quotas and targets, the Australian 

government deliberately chose to work within the general policy directives of the Chinese 
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government. Referring to the Human Rights Technical Cooperation (HRTC) project as a whole, 

the Australian Human Rights Commission asserted, “In terms of outcomes, one of the strengths 

of the HRTC program is the fact that it strongly aligns itself with the human rights priorities of 

the Chinese government. The program supports major policy and legislative reforms being 

pursued by PRC authorities. This alignment…increases the likelihood that activities will 

contribute to concrete outcomes” (Australian Human Rights Commission 2009, 6). The 

Commission saw the national-level NPFPC staff as committed to incorporating a human rights 

perspective into its planned birth programming in order to eliminate coercive implementation at 

the local level (Australian Human Rights Commission 2009, 6). Reflecting the commitment of 

the NPFPC to the project, the Yearbook’s annual summary of important international exchanges 

included a separate subsection on the project (2007 Yearbook, 150; 2008 Yearbook, 132; 2009 

Yearbook, 122; 2010 Yearbook, 142; 2011 Yearbook, 135; 2012 Yearbook, 119). In 2010, the 

NPFPC issued two documents, a circular and a guiding opinion (zhidao yijian; 指导意见), on 

the protection of the right to privacy in planned birth services and management, which expressed 

its desire that pilot work on the protection of the right to privacy be launched in key provinces 

throughout the country, with the six pilot counties of the Chinese-Australian program included in 

the first group (2011 Yearbook, 129). A new five-year cycle of cooperation between China and 

Australia, focused on the reproductive health interests of people of reproductive age, launched in 

November 2012 with the goal of expanding the project beyond the original six pilot provinces 

(2013 Yearbook, 78). The particular attention devoted by the project to clients’ right to privacy 

seems at first glance to be less controversial than the types of alleged human rights abuses that 

drew international disapprobation, such as forced abortions or sterilizations. In a system in which 

women’s contraceptive and fertility status had sometimes been posted publicly, however, the 
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recognition of a right to privacy marked an important reconceptualization of reproductive health 

and contraceptive decisions as individual-level, rather than collective, choices. 

In short, during the 2000s, as China became increasingly embedded in the global 

institutional structure established to implement the ICPD Program of Action and deepened its 

ties with international partners like the UNFPA and other governments, it was repeatedly re-

exposed to the principles of the Cairo Consensus. As an active member at the ICPD 

implementation meetings and in PPD, China was expected to repeatedly reaffirm its commitment 

to the Program of Action. Furthermore, China’s international partners continued to push it to 

incorporate elements of the Cairo Consensus. Through their pilot work, the UNFPA and the 

Japanese government supported the adoption of a reproductive health, quality of care-based 

response to the population problem. (The Ford Foundation played a key role in supporting 

China’s quality of care reforms, as discussed below.) Meanwhile, both the UNFPA and the 

Australian government encouraged China, with varying levels of pressure, to reform its policy to 

more fully incorporate international norms regarding human and reproductive rights. At the same 

time that China’s international partners continued to encourage it to reformulate its domestic 

policy approach along ICPD lines, as China took a leadership role in South–South cooperation 

on population through PPD, it became a purveyor of the Cairo approach. In keeping with China’s 

selective adoption at home, the version of ICPD it peddled to other developing countries was 

also selective, focusing mainly on measures to improve reproductive health. 

 

Domestic 

 During the early years of the twenty-first century, China became increasingly embedded 

in the global institutional framework established to implement ICPD and engaged in important 
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relationships with key international partners in the population field. These international 

partnerships reinforced the trends in the Chinese conceptualization of the planned birth policy 

that began in the second half of the 1990s. This section explores the lasting impact of the Cairo 

Consensus on the Chinese leadership’s approach to their domestic population policy. By 

extending the computer-aided content analysis to important leadership speeches of the early 

2000s and drawing on key Chinese policy documents, it demonstrates how the Chinese 

leadership continued to selectively adopt elements of the Cairo Consensus in the context of the 

new comprehensive reform strategy. I then focus in particular on two case studies that 

demonstrate the ways in which international partnerships served as conduits for global ideas 

about population that deepened China’s incorporation of elements of Cairo. First, I return to the 

quality of care pilot work, a project that was initiated independently by the Chinese, but which 

was crucially reinforced by Ford funding and technical assistance beginning in the late 1990s. 

Second, I explore the “Care for Girls” program, an effort to combat imbalanced sex ratios at birth 

(SRB) in which the Ford Foundation also played a key role. 

 The basic pattern of China’s selective adoption of the Cairo Consensus in the second half 

of the 1990s continued through the first half of the next decade.344 Sustainable development 

continued to be an important objective underlying China’s conceptualization of the population 

issue in the 2000s. As shown in Figure 6, the probability of a mention of sustainable 

                                                            
344 Two changes in the mid-2000s make the extension of the content analysis past this point impractical. First, 
meetings on population and planned births, which had been held annually by both the Central government and the 
SFPC/NPFPC, became more sporadic. Second, the content of the speeches has become less accessible. The annual 
Yearbooks, which formerly reprinted important leadership speeches, became much less complete in the mid-2000s. I 
have not been able to locate the texts of additional speeches in alternate locations, such as academic databases or 
Chinese government websites. Consequently, I end the computer-aided content analysis in 2006, which is the last 
year for which I have obtained speeches from multiple meetings. Note that both speeches from 2006 are by NPFPC 
Minister Zhang Weiqing. In all other years from 1990–2005, with the exception of 1992 in which the speeches are 
only from then SPFC Minister Peng Peiyun, the content analysis includes speeches by multiple leaders at multiple 
meetings, although a significant portion are from the SFPC/NPFPC Ministers Peng Peiyun and Zhang Weiqing. 
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development in the leadership’s key speeches on population began to rise in 1995, and remained 

an important of features through 2006. The grounding of population issues in the concept of 

sustainable development was firmly supported by influential domestic documents, such as the 

2000 Decision of the CCPCC and the State Council on Enhancing Population and Family 

Planning Work and Maintaining a Low Fertility Level, the first central-level decision on planned 

birth matters since 1991 (CCPCC and State Council 3/2/2000 [2000 Decision], 33–36). Its 

opening paragraph stated, “Controlling population quantity [and] raising population quality is a 

major strategic policy (juece; 决策) for achieving China’s grand objective of the socialist 

modernization drive and sustainable development” (2000 Decision, 33). The 2000 Decision 

further urged party committees and governments at all levels of governance to make the proper 

conduct of population and planned birth work a primary aspect of their sustainable development 

strategy (2000 Decision, Chapter 5, Article 17). The 2006 Decision of the CCPCC and the State 

Council on Strengthening Population and Family Planning Work and Addressing Population 

Issues in a Comprehensive Way similarly discussed population problems as a “constraint” on 

China’s sustainable development (CCPCC and State Council 12/17/2006 [2006 Decision], 28). 

 Against the underlying backdrop of the quest for sustainable development, the Chinese 

leadership continued to conceptualize the population problem as one of demographic 

unsustainability, but substantially broadened their understanding of the nature of the 

sustainability problem. In the 1990s, the global emphasis on sustainable development had 

persuaded the Chinese leadership to reframe their population problem from simple 

overpopulation to the question of how to achieve population trends that allowed for sustainable 

economic and social development without harming the environment and degrading its resources. 

Although they continued to express concerns about the stability of low birth rates, they also 
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increasingly focused on the need to improve the quality of the population. In the 2000s, the 

conceptualization of the policy problem broadened out into a true “population” approach 

(Greenhalgh and Winckler 2005, 156). On the one hand, the Chinese government continued to 

express traditional concerns about population quantity and quality. In important documents, such 

as the 2000 and 2006 Decisions and the tenth and eleventh Five Year Plans (from 2001 and 2006, 

respectively), the Chinese government spoke about the need to stabilize low birth rates.345 The 

State Council’s Population Development Plan, a document that supplemented the eleventh Five 

Year Plan and the 2006 Decision, described the large and continually growing population and the 

“instability of low birth levels” as factors that impeded the “comprehensive construction of a 

well-off society (xiaokang shehui; 小康社会)” (2007 Yearbook, 38). Nevertheless, the sustained 

decline in the discussion of population control after 1995, as shown in Figure 6, suggests that 

concerns about population size were becoming less significant. At the same time, concerns about 

population quality as a key component of the population “problem” continued to grow. The Five 

Year Plans made regular mention of the need to reduce birth defects, describing this work as an 

important aspect of the development of technical services (NPC 3/15/2001, Chapter 13; NPC 

3/14/2006, Chapter 38; and NPC 2011, Chapter 36).  The government’s concern with 

“transforming [China] from a populous country to a strong country with human capital” 

described the connection it made between higher “quality” births and a more productive 

workforce (State Council General Office 12/29/2006, 39 (quote), 41).  

                                                            
345 Some sources refer to the eleventh and twelfth Five Year Plans as “Guidelines” to better reflect the replacement 
of the term “plan” (jihua; 计划) with the term “guidelines” (guihua; 规划). The Chinese shift in terminology reflects 
the movement away from Soviet-style central planning. However, because official English-language discussions of 
these documents by the Chinese government continue to refer to the eleventh and twelfth Five Year Plans, I do so as 
well. 
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 Despite the continued discussion of these traditional concerns, the 2000s marked a 

significant expansion in the conceptualization of what exactly constituted the “population” 

problem. The Chinese government continued to respond to emerging problems, such as the 

spread of HIV/AIDS and regulating the reproductive behavior of the floating population.346 

Increasingly, they also focused on the second-order population problems created by the planned 

birth policy itself, most notably the imbalanced sex ratio at birth and aging of the population 

(Greenhalgh and Winckler 2005, 156). In his March 2002 remarks at the Central Population, 

Resources, and Environment Meeting, for example, Jiang Zemin stated, “The main duty of 

population and planned birth work is to stabilize low birth levels [and] raise the quality of the 

population at birth; at the same time, we should greatly emphasize problems like labor 

employment (laodong renkou jiuye; 劳动人口就业), population aging, the floating population 

and migration, and the population’s sex ratio at birth (3/10/2002, 7–8). In March 2003, the 

Chinese government officially changed the name of the State Family Planning Commission to 

the National Population and Family Planning Commission, a shift that, a bit belatedly, reflected 

the broadened scope of the ministry’s responsibilities (Greenhalgh and Winckler 2005, 162; 

2004 Yearbook, 1). The 2006 Decision contained entire sub-sections on the problems of the 

imbalanced sex ratio at birth, regulating the reproductive behavior of the floating population, and 

the aging society, reflecting the emphasis given to these problems in the context of the 

population policy (2007 Yearbook, 31). In a general sense, the Chinese government shifted from 

a conceptualization of the population problem as one of economic development to one of human 

development, especially with the emergence of Hu’s “scientific development concept” in 2003 

(Greenhalgh and Winckler 2006, 172; 2004 Yearbook, 1–2). In the context of slogans such as 

                                                            
346 See, for example, “National Plan” 12/18/2006, 46. 
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“taking the people as the root” (yirenweiben; 以人为本) and “taking the people’s comprehensive 

development as central” (yi ren de quanmian fazhan wei zhongxin; 以人的全面发展为中心), 

the conceptualization of the population problem broadened to include a range of social issues.347 

To be clear, many of these problems had been anticipated by the 1980 Open Letter itself, which 

stated, “Some comrades are worried that if each couple gave birth to only one child, other new 

types of problems would appear in the future: For instance, a general aging of the population as a 

whole in terms of average age, a shortage of labor, a greater number of males than females, an 

increase in the number of old people being taken care of by each young couple, and so on” 

(White, transl. 1992 [1980], 13–14). Nevertheless, the Open Letter dismissed concerns about a 

potential gender imbalance and predicted that the “graying of the population” would not be a 

problem for forty years (White, transl., 14). In the 2000s, somewhat ahead of schedule, these 

concerns began to take center stage. 

 To address this broadening conceptualization of the population problem, no longer a 

narrow matter of the number of births, the government called for comprehensive reform in order 

to “wholly resolve the population problem.”348 The comprehensive reform (quanmian gaige; 全

面改革) approach consists of five “management mechanisms”:  management according to law 

(yifa guanli; 依法管理), villager self-governance (cunminzizhi; 村民自治), quality of care 

(youzhi fuwu; 优质服务), policy promotion (zhengce tuidong; 政策推动), and comprehensive 

                                                            
347 The notion of comprehensive development predates Hu. The 2000 Decision discusses “taking the people’s 
comprehensive development as central” as part of the population plan for the next decade (Article 6). In a summary 
of 2000 work, for example, the SFPC wrote that the policy should “take guaranteeing and protecting the basic 
interests of the masses of reproductive age and promoting the people’s comprehensive development as the starting 
point (yi…cujin ren de quanmian fazhan wei chufadian; 以…促进人的全面发展为出发点) (2001 Yearbook, 2). 

348 Tongchou (统筹) literally translates to “plan as a whole” or “plan for an entire project”. In this context, it refers 
to a broad plan that address the various aspects of the population problem. 
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administration (zonghe zhili; 综合治理) (2003 Yearbook, 2 (quote); 2001 Yearbook, 2).349 In 

May 2000, the central government gave Shandong permission to implement comprehensive 

reform pilot work in four localities, including Qingdao and Tai’an, through a joint initiative 

between the SFPC and the Shandong Family Planning Commission (Greenhalgh and Winckler 

2005, 162; 2001 Yearbook, 3). With support from State Council Secretary General Wang 

Zhongyu, who had toured Shandong in September 2000, the project was expanded to sixteen 

localities in 2001 (Greenhalgh and Winckler 2005, 162, 164, 183; 2002 Yearbook, 141–142). By 

2002, the pilot work had expanded to 182 unofficial pilot sites and Liaoning, Zhejiang, 

Shandong, Sichuan, and Guizhou had established comprehensive plans (guihua; 规划) for the 

entire province (2003 Yearbook, 2). By 2004, Heilongjiang, Jiangsu, Hubei, and Hunan had also 

adopted “comprehensive reform” (2004 Yearbook, 2 (quote); Greenhalgh and Winckler 2005, 

183). The NPFPC encouraged the comprehensive pilot work to spread throughout the country.350 

                                                            
349 Comprehensive administration refers to the need of all parts of the government to work together in a multifaceted 
approach to the broadly defined population problem that incorporates legal, educational, economic, and 
administrative measures (2000 Decision, Article 6).These multifaceted measures are sometimes referred to as 
“comprehensive measures” (zonghe cuoshi; 综合措施) (Winckler, transl. 2002 [2001]). 

For an extended discussion of the comprehensive reform efforts in the first half of the 2000s, see Greenhalgh and 
Winckler 2005, Chapter 6. The five-pronged comprehensive reform approach is referenced in numerous key 
documents, such as the tenth Five Year Plan (NPC 3/15/2001), the National Plan for Population and Family 
Planning Development in the Eleventh Five Year Plan (12/18/2006), the 2006 Decision (29), and the National 
Population Development ‘Twelfth Five Year’ Plan (11/23/11). Describing work in 2009 and 2010, the NPFPC 
defined comprehensive reform as consisting of “six big mechanisms” (liuda jizhi; 六大机制): coordinating the plan 
as a whole (tongchou xietiao; 统筹协调), scientific management, quality of care, interest orientation, self-
administration by the masses, and ensuring the people’s prosperity (rencai baozhang; 人财保障), a list that only 
partly overlaps with the five-pronged approach (2010 Yearbook, 1; 2011 Yearbook, 1). The NPFPC’s official 
summary of 2012 work refers to six “long-lasting work mechanisms,” consisting of the original five elements of 
comprehensive reform and propaganda education (2013 Yearbook, 1). 

350 The prominence of the comprehensive reform project is also indicated by its prominence in the annual Yearbooks, 
where it is listed as a major project (2005 Yearbook, 136–154; 2006 Yearbook, 151–159; 2007 Yearbook, 108–113; 
2008 Yearbook, 96–101; 2009 Yearbook, 82; 2010 Yearbook, 100–101). See also 2011 Yearbook, 99; 2012 
Yearbook, 85; 2013 Yearbook, 55. The cooperative work with the UNFPA has also served as a resource for this 
work (2009 Yearbook, 119) 
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On January 3, 2006, the NPFPC released the “Guidelines of the NPFPC on Deepening 

Comprehensive Reform, Creating and Improving a New Working Mechanism” to strengthen 

guidance of the comprehensive reform pilot projects and to train the people running them (2007 

Yearbook, 55–57; 2006 Yearbook, 1). By 2006, comprehensive reform pilot work sites existed in 

all thirty-one provincial-level units (2007 Yearbook, 1–2). The Guidelines aimed for the 

comprehensive reform work mechanisms to be “basically established” in most localities 

throughout the country by 2010 (2007 Yearbook, 55). To promote the reform efforts, in the late 

2000s and early 2010s, the government selected groups of model comprehensive reform cities 

(2011 Yearbook, 1; 2012 Yearbook, 2; 2013 Yearbook, 2).  

The focus on providing concrete services in order to alter individual-level preferences 

that had emerged in the 1990s continued in the 2000s within the framework of the new 

comprehensive reform approach. The three integrations approach, which combined planned birth 

work with a variety of efforts to develop the economy in rural areas, evolved into a set of 

concrete pilot projects to incentivize rural compliance. The first policy offered rewards and 

assistance (jiangli fuzhu; 奖励扶助) to rural families that complied with planned birth policies. 

The second policy specifically targeted the Western region through a “fewer births, faster wealth” 

poverty alleviation program. A third “special assistance” program was added later in the decade 

(2005 Yearbook, 2; 2006 Yearbook, 2; 2007 Yearbook, 2; 2008 Yearbook, 2; 2009 Yearbook, 2; 

2010 Yearbook, 2; 2011 Yearbook, 2). Families that complied with the planned birth policies 

were eligible for a host of benefits, in keeping with the 2001 Law and as specified by the 

provincial-level governments, including rewards for those families that elected to have only one 

child and the provision of technology, financial aid, and training to rural families in compliance 
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with the policy (Winckler, transl. 2002 [2001], 582). These “interest orientation” mechanisms 

composed the “policy promotion” aspect of the comprehensive reform approach (NPFPC 

1/3/2006, 56).   

The second key prong of the 1990s shift to concrete services, the focus on concrete 

technical services for reproductive health, continued within the framework of the increasingly 

dominant quality of care approach (NPFPC 1/3/2006, 56). The Cairo Consensus continued to 

exert a strong influence on the Chinese conceptualization of these technical services as an 

important component of the comprehensive response to the population problem. As indicated by 

Figure 6, Chinese policymakers continued to reference reproductive health measures as a key 

aspect of the policy solution. Efforts to advance reproductive health quality of care (shengzhi 

jiankang youzhi fuwu; 生殖健康优质服务) focused in particular on “three big projects” (san da 

gongcheng; 三大工程): quality of care in contraception, efforts to prevent birth defects, and 

efforts to prevent women’s reproductive tract infections (2001 Yearbook, 4). The 2000 Decision 

reiterated that the “masses of reproductive age should enjoy basic reproductive care services 

(shengzhi baojian fuwu; 生殖保健服务)” and that “‘informed choice’ of contraceptive measures 

should be launched universally” (Article 5).351 The June 2001 Regulations on Administration of 

Technical Services for Family Planning specified that citizens have a “right to reproductive 

health” (shengzhi jiankang quanli; 生殖健康权利), as well as the “right to informed choice” 

(zhiqing xuanze quanli; 知情选择权利) and “to gain access to appropriate technical services for 

family planning” (State Council 6/13/2001, Chapter I, Articles 1 and 3).352 Married, rural couples 

                                                            
351 See also Article 14. 

352 The 2001 Law reinforced the Guidelines, stating that “citizens have the right to have a child and also have a duty 
to practice birth planning according to the law (Article 17 in Winckler, transl. 2002 [2001], 581). The Law also 
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of reproductive age who practiced family planning were entitled to free basic services (State 

Council 6/13/2001, Chapter 1, Article 3).353 These technical services included two components. 

Technical guidance and counseling include education and advice about reproductive health, the 

provision of contraceptive medications and devices and advice and follow-up care pertaining to 

their use, and counseling and follow-up care for those undergoing sterilization or contraceptive 

surgeries (State Council 6/13/2001, Chapter 1, Article 7). Clinical services included medical 

examinations related to contraceptive services, the diagnosis of complications from contraceptive 

or sterilization surgeries or of adverse effects of contraceptives, sterilization or contraceptive 

surgeries, and others services related to fertility, contraception, and infertility (State Council 

6/13/2001, Chapter 1, Article 8). Originally these clinical services were to be provided by cities 

at the county level or higher, but a 2004 revision to the Regulations allowed township-level 

family planning institutions to apply for permission to conduct IUD insertion and removal, tubal 

ligation, and early-stage abortions (State Council 6/13/2001, Chapter 1, Article 8; State Council 

12/10/2004, Article 9). In addition to the continued focus on providing high quality reproductive 

health technical services, the NPFPC also worked constantly to improve reproductive health 

products, with a particular focus on contraceptive methods (2003 Yearbook, 4–5). With the basic 

concepts of reproductive health and quality of care increasingly widespread, the attention of the 

NPFPC turned to standardizing services and the technical service institutional structure, and 

creating a system of licensing and certification to ensure the capabilities of technical service 

personnel (2003 Yearbook, 4). The NPFPC’s concern with ensuring a high level of reproductive 

                                                                                                                                                                                                
stated, “The State shall create conditions guaranteeing citizens informed choice of safe, effective, and appropriate 
measure for preventing pregnancy and controlling birth” (Article 19 in Winckler, transl. 2002 [2001], 581). 

353 The 2001 Law states, “Couples of childbearing age who practice birth planning shall enjoy, free of charge, the 
technical services that the State stipulates as basic items” (Article 21 in Winckler, transl. 2002 [2001], 581). 
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health for the general public demonstrated how internalized the reproductive health concept had 

become (2003 Yearbook, 6). The Cairo notion of client centered-care fit particularly well with 

the general emphasis on taking people as the root (yirenweiben; 以人为本) and people’s 

comprehensive development as central (Greenhalgh and Winckler 2005, 169). The Chinese 

government’s extensive work on quality of care is discussed in further detail below. 

 Despite the continued embrace of the global concept of reproductive health, the Chinese 

continued to exercise selective adoption by largely ignoring the Cairo emphasis on reproductive 

rights. As shown in Figure 6, Chinese leaders did discuss reproductive rights in the context of the 

population policy in 2000 and 2002.  These discussions all related to the 2001 Law. In a 

December 2000 speech, for example, Zhang Weiqing talked about the “implementation of basic 

rights and duties of planned births” (12/24/2000). Likewise, Zhao Bingli referenced the “rights 

and duties” granted to citizens by the 2001 Law and the citizens’ “right to births according to the 

law” (1/10/2002). Importantly, this conception of rights was far more limited than that 

envisioned by the Cairo Consensus. The Chinese leadership balanced the right to births with the 

duty to follow the planned birth regulations. Moreover, they envisioned the right to births as 

delimited by the law, in keeping with the “rule by law” approach. 

 Particularly in international contexts, the Chinese leadership tended to point to the spread 

of the informed choice model as evidence of their respect for human rights. In domestic contexts, 

they reiterated the right to informed choice and tracked its spread. By 2002, according to 

incomplete data, the SFPC asserted that informed choice had spread to at least 59.62 percent of 

townships (2003 Yearbook, 5). The right to informed choice, described in the 2001 Technical 

Service Regulations and guaranteed in the 2001 Law, gave citizens an important degree of 

choice over which method of contraception to use. The government was not, however, a neutral 
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party. It “recommended that couples who have already had a child choose long-term (changxiao; 

长效) contraceptive measures” (Article 34 in Winckler, transl. 2002 [2001], 583). Furthermore, 

couples of reproductive age were expected to adopt some form of contraception. Article 20 of the 

2001 Law stated: “Couples of childbearing age should conscientiously practice birth planning 

measures for preventing pregnancy and controlling birth and should accept guidance on birth 

planning technical services” (Winckler, transl. 2002 [2001], 581). The Chinese leadership saw 

informed choice as devolving significant rights to the individual level, and its peak usage in the 

leadership’s speeches coincided with the intensified discussion of rights surrounding the 2001 

Law. At the same time, they often described informed choice as an element of quality of care, 

seeing it as aspect of the reproductive health approach.354 

  Finally, while the Cairo Consensus had advocated the promotion of reproductive health 

and rights as means to empower women to make their own reproductive choices, the Chinese 

government continued to embrace women’s empowerment in a much more limited fashion.355 

The 2001 Law contained several articles that promoted gender equality. Article 3 explicitly tied 

population and planned birth work to “increasing the opportunity of women for education and 

employment, improving women’s health, and raising women’s status” (Winckler, transl. 2002 

[2001], 579). Article 17 stated: “Husbands and wives bear joint responsibility in practicing birth 

planning” (Winckler, transl. 2002 [2001], 581). The emphasis on the shared responsibility of 

both members of the couple was consistent with ICPD and most likely influenced by the recently 

                                                            
354 Because informed choice is related to both reproductive health and reproductive rights, I exclude it from the 
measure of each concept. The term first appeared in population speeches in 1996 and was most often used from 
2000–2003 and in 2006. 

355 On the failure of the 2000 Decision to “acknowledge, let alone endorse, any of the foreign philosophies and 
feminist critiques that advocate a genuinely client-centered approach that truly empowers women,” see Greenhalgh 
and Winckler 2005, 157 (quote); Greenhalgh 2001. 
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concluded project on male participation (nanxing canyu; 男性参与) in family planning funded 

by the Ford and Turner Foundations (2001 Yearbook, 202–203). Finally, Article 22 stated: “[It is] 

forbidden to discriminate against or mistreat women who give birth to female infants and women 

who do not give birth [i.e. are infertile]. It is forbidden to discriminate against, mistreat, or 

abandon female infants” (Winckler, transl. 2002 [2001], 581). This article reflected the 

continuing problem of the traditional son preference. The small resurgence in the discussion of 

women’s empowerment in the population speeches, particularly in 2003–2004, shown in Figure 

6, is linked to the increased attention to the imbalanced sex ratio at birth. In his December 2003 

speech, for example, Zhang Weiqing spoke of the need to “initiate a new social trend of gender 

equality (nannüpingdeng; 男女平等)” in the context of a discussion of efforts to address the 

imbalanced sex ratio through the Care for Girls and “new styles of marriage and childbearing” 

programs (12/25/2003). The Care for Girls program is discussed in further detail below. In 

summary, the content analysis demonstrates the lasting impact of the Cairo Consensus on the 

Chinese conceptualization of the domestic population policy: the basic patterns of selective 

adoption established in the aftermath of ICPD continued into the 2000s. 

 

Quality of Care 

In the following two sections, I focus on two case studies that demonstrate the ways in 

which international partnerships served as conduits for global ideas about population that 

deepened China’s incorporation of elements of the Cairo Consensus. First, I return to the quality 

of care pilot work, through which SFPC officials operationalized the “quality of care” concept 

that emerged in the early 1990s and underpinned the ICPD’s Program of Action. After 

independently initiating a pilot program in 1995, the SFPC sought support from the Ford 
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Foundation to evaluate and strengthen the program. By 2000, the quality of care program had 

gained the support of the SFPC’s highest leaders and was poised to expand nationwide.  The 

2000 Decision, released in March, emphasized the need to develop “quality of care that takes 

technical services as the emphasis” and urged technical service personnel at the local levels to 

reach every household in order to “guide the masses of reproductive age to choose safe, effective, 

and acceptable contraceptive methods that are mainly long-lasting” (Article 14). It further urged 

the reworking of the target responsibility system to encourage grassroots cadres to focus on 

“providing quality services to the masses” (Article 18).356 Zhang Weiqing directed efforts within 

the SFPC to better define the quality of care project to provide a basis for its expansion to 

Central and Western China. He promoted a three-part framework, consisting of the people’s 

demands, technical services, and the management system (2001 Yearbook, 100–101). On July 27, 

2000, the SFPC released “Comments by SFPC on Promotion of Quality of Care Program in 

Family Planning,” a document that defined the scope of quality of care work (2001 Yearbook, 

101, 112–114 (text)). The first section highlighted the importance of informed choice of 

contraception to “guide the masses of reproductive age to choose safe, effective, appropriate 

contraceptive methods with an emphasis on long-lasting contraceptive measures.” In the Eastern 

provinces and urban areas, the cadres should promote informed choice of contraception, while 

also providing “focused, aggressive reproductive health care knowledge and product information” 

as part of an effort to provide comprehensive reproductive health services for all types of people. 

In less developed Western China and in rural areas, the SFPC should promote informed choice 

through pilot programs, and “through face-to-face consultation guidance and follow up services, 

                                                            
356 Likewise, a December 2000 White Paper “endorsed the quality-of-care reforms within the context of a continued 
emphasis on population control” (Kaufman et al. 2006, 23). 
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help masses of reproductive age to choose contraceptive methods appropriate for their unique 

situations.” The second section instructed the cadres to develop reproductive health services that 

address “births, contraception, and infertility” (shengyu, jieyu, buyu; 生育、节育、不育). 

Efforts should be made to increase reproductive health knowledge for people at five stages of life, 

adolescence, pre-marriage, during pregnancy, during contraception, and during menopause, and 

to raise the health consciousness of the masses of reproductive age, with a particular focus on 

youth and the floating population, in order to decrease accidental pregnancies and abortions.  

Another thrust of reproductive health work was to increase the standardization of technical 

services to ensure their quality. A third aspect of reproductive health work was to improve 

counseling on topics such as contraception, better births and upbringing, and reproductive health 

care and to better address RTIs and STIs (SFPC 7/27/2000, 112–113). In addition to informed 

choice and reproductive health care, the SFPC also saw the quality of care project as 

incorporating improved birth quality, strengthened propaganda education, commitment to 

management by law, the development of a grassroots management information system, enhanced 

interest orientation and rewards programs, improved assessment and evaluation methods, further 

establishment of a grassroots service network, better cadre training, and the continued 

development of high-quality reproductive health products (SFPC 7/27/2000, 113–114). By the 

end of 2000, the unofficial quality of care pilots had expanded to 827 counties, approximately 

one-quarter of all counties in China, and were poised for further expansion (2005 Yearbook, 

158).357 

                                                            
357 Quality of care work is one of the five components of comprehensive reform. However, the comprehensive 
reform pilot work, launched in 2001, is distinct from the quality of care pilot work. Among other differences, the 
comprehensive reform pilot work occurred at the prefectural city level (dishi; 地市) and focused on mechanisms 
(2010 Yearbook, 141). 
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The SFPC took another major step in expanding the quality of care program nationwide 

in 2002, when it announced a new program to recognize “advanced quality of care counties” 

(youzhi fuwu xianjin xian; 优质服务先进县)358 The initiative was announced in a May 2002 

Circular, which stated that through “guidance, examples, and extension (yindao, shifan, tuiguang; 

引导、示范、推广)” the program would “raise national population and planned birth work to a 

new level” (2003 Yearbook, 178). The Circular described the objective of the programs as 

promoting the “Six Goods” (liu hao; 六好), whereby counties would strive to make population 

and family planning work a leadership priority, have good policy guidance, administer 

population and family work according to the law, offer high-quality services, promote 

democratic management, and develop cadre quality (2003 Yearbook, 178–179). With respect to 

technical services, the advanced counties would meet standards for service protocols and quality. 

These were referred to as “Four Goods and One Satisfaction” (si you yi manyi; 四优一满意), 

namely a beautiful environment, top-quality technology, excellent management, and high quality 

services (the four “goods”) in order to achieve the satisfaction of the masses (2003 Yearbook, 

179).  

In 2003, the NPFPC released “Indicators of Quality of Care for Quality-Advanced 

Counties,” which laid out specific metrics for identifying advanced counties according to a 

logical framework of the type commonly used in international development projects (2005 

Yearbook, 159–160; Kaufman et al. 2006, 27).359 The Indicators demonstrated the influence of 

                                                            
358 The program also recognizes advanced units within the PLA and the People’s Armed Police, which are their own 
family planning jurisdictions. 

359 The indicators were apparently revised in the mid-2000s. See NPFPC n.d. The English translation in Kaufman et 
al. 2006 contains typographical errors. 
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the international approach to population policy promoted at Cairo. The rubric defined one of the 

primary goals of the program as “improved quality of services to produce satisfied clients” 

measured by satisfaction rates of greater than 85 percent. In advanced counties, “clients’ rights” 

were to be “protected and respected”, as measured, in part, by more than 90 percent of villages 

allowing informed choice of contraceptive methods.360 In advanced counties, childbirth targets 

would be eliminated, though notably this provision was not described as an aspect of “clients’ 

rights.” In keeping with the emphasis on client-centered services, metrics were included to assess 

the provision of “standard family planning services and primary reproductive health services” (at 

least 80 percent of reproductive-aged women must have “received primary standard reproductive 

health services”) and the improvement in the capabilities of service providers and the knowledge 

of their clients (in advanced counties, more than 95 percent of planned birth workers and 80 

percent of the public must “under[stand] information about quality of care, service delivery, and 

informed choice”) (Kaufman et al. 2006, 27).  

The NPFPC announced the first set of ninety-nine advanced quality of care counties in 

November 2003, which were selected from among the official and unofficial quality of care pilot 

counties and the UNFPA project counties (2004 Yearbook, 5, 121; Xie 2005, 3; Kaufman et al. 

2006, 24). Some of the first group of advanced counties were participants in the national 

comprehensive reform project, which began in 2001, or in the new marriage and childbearing 

styles activity (Xie 2005, 3). The NPFPC leadership’s embrace of the quality of care approach as 

the essential backbone of its population and planned birth work is evident from the computer-

aided content analysis of domestic speeches. Figure 7 demonstrates the increased attention given 

                                                            
360 This category also reflected the idea of a “right to reproductive health” (shengzhi jiankang quanli; 生殖健康权

利): another measure of “clients’ rights” was that “100 percent of reproductive-aged couples received free primary 
family planning services” (Kaufman et al. 2006, 27). 
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to quality of care work, particularly after Ford-supported expansion efforts began in 1997, and 

with a peak in 2002–2003 that corresponds to the introduction of the advanced quality of care 

county project. The NPFPC continued to announce advanced quality of care counties on a yearly 

basis and published a list in the Honors section of the annual Yearbook. The program set 

standards for achievement and served as a motivational tool to propel the program forward. The 

NFPPC’s December 2006 National Plan for Population and Family Planning Development in 

the Eleventh Five Year Plan set as a goal the basic achievement of quality of care nationwide by 

the end of 2010, with 30 percent or more of county-level units having reached the standards to be 

considered national-level advanced quality of care counties and 40 percent of more reaching the 

standard to be recognized as provincial-level advanced quality of care counties (2007 Yearbook, 

47). By 2011, the NPFPC recognized 1,336 county-level units as advanced quality of care 

counties at the national level, accounting for 46.7 percent of the total county-level units (2012 

Yearbook, 1).
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Figure 7: Proportion of Sentences that Refer to “Quality of Care” (youzhi fuwu; 优质服务) 
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As quality of care pilot work expanded throughout China, the NPFPC continued to 

promote it, while recognizing the differences between Eastern China and Central and Western 

China. At the April 2008 Symposium on the Quality of Care in Family Planning and 

Construction of the Services System in Eastern China, Li Bin set a goal of achieving “basic 

coverage of quality of care” by 2010. She urged particular attention to preventing birth defects, 

conducting pre-pregnancy health exams, expanding services for the floating population, 

providing early education for infants and children, and offering reproductive health counseling 

(2009 Yearbook, 44). This list demonstrates the expansion of the scope of services envisioned 

under the quality of care rubric far beyond the original provision of high-quality family planning 

services.361 At a September 2008 Symposium on the Construction of Family Planning Service 

System and Quality of Care for the Rural Population in Central and Western China, held in 

Shaanxi, the NPFPC set the goal of establishing a service system that is capable of meeting client 

demands by 2015 so that the reproductive-aged population can enjoy quality planned births, 

better births and upbringing, and reproductive health care services (2009 Yearbook, 92, 45). 

Reflecting the greater difficulty of work in poorer areas of China, the goals are more limited in 

terms of target clients (only those of reproductive age) and the scope of services, with a longer 

timeframe.362 In her remarks, Li Bin noted that 372 counties had achieved national-level 

advanced quality of care status and discussed progress in a major five-year program to rebuild or 

expand county-level population and planned birth service centers and township-level planned 

birth service stations (totaling some 1,359 county-level centers and 1,467 township-level stations 
                                                            
361 Subsequent meetings on quality of care work in Eastern China were held in June 2009 and April 2010 (2010 
Yearbook, 107; 2011 Yearbook, 96–97). 

362 Another symposium on quality of care work in Central and Western China was held in July 2009 in Shijiazhuang, 
Henan (2010 Yearbook, 107). A National Meeting to Exchange Experiences about Innovative Work in Planned 
Birth Quality of Care was held in June 2012 (2013 Yearbook, 52). 
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by September 2008) (2009 Yearbook, 44–45). During the second half of the 2000s, 9,210 county 

and township level service centers and stations were rebuilt or expanded, a number that 

presumably reflects the number nationwide (2013 Yearbook, 52).  

Reflecting the expanded scope of quality of care services, as the central government 

shifted its focus to the improving the quality of the population, it initiated a major pilot program 

to conduct free pre-pregnancy exams of women of reproductive age. The pilot program began in 

a small number of provinces in the late 2000s. In 2009, the pilot program was expanded from 

eight provinces to twelve, which reported coverage rates in pilot regions as high as 87.4 percent 

(2010 Yearbook, 2). In 2010, the pilot work expanded further to one hundred counties in 

eighteen provinces (2011 Yearbook, 3). By 2011, the program had reached all thirty-one 

provincial-level units, operating in a total of 220 counties, a number that skyrocketed to 1,714 in 

2012 (2012 Yearbook, 1; 2013 Yearbook, 1). Coverage rates in 2011 averaged 86 percent; better 

birth consultation guidance rates reached 95.9 percent; and people with high-risk situations 

received targeted counseling (2012 Yearbook, 1). In short, by the time the NPFPC was 

consolidated into the Ministry of Health in 2013, the quality of care approach had spread 

nationwide and had expanded from its origins as a family planning approach to a broad-based 

approach encompassing contraception, pre-natal health, the prevention of birth defects, and the 

reproductive health of Chinese people of all ages.  

While China’s domestic planned birth bureaucracy has devoted significant attention and 

resources to developing the quality of care approach in China’s population and planned birth 

work, its international partners have continued to provide key support for the expansion of the 

program, both in terms of extending the project to new localities and expanding its scope to 

encompass new activities. In doing so, international partners have played an important role in 
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reinforcing the implementation of Cairo ideas in China. Among them, the Ford Foundation has 

played the largest role in championing and pushing forward the SFPC/NPFPC’s quality of care 

work. Between FY 2000–2003, the Ford Foundation granted some $725,000 to the 

SFPC/NPFPC, in addition to supporting grants to the University of Michigan, ICOMP, and the 

Population Council totaling $229,650 (Ford Foundation 2001, 102–103; 2002, 110; 2004, 74).363 

In 2000, Ford supported the development of four sub-projects in official pilot counties, and 

expanded the number of official pilot locations from eleven counties to nineteen counties in 

fifteen provinces (Kaufman et al. 2006, 22–23; 2001 Yearbook, 102; 2002 Yearbook, 156). The 

first sub-project extended the quality of care pilot work to Central and Western China, generally 

poorer locations that the Chinese leadership perceived as less amenable to planned birth reform, 

through official pilot work in six counties (Kaufman et al. 2006, 26). The pilot counties were 

given a substantial amount of leeway to determine their work goals based on local conditions. 

Pilot counties adopted a “5+1+X” model. The “5” referred to five required components of the 

pilot work: “publicize QoC [quality of care], informed choice for contraception, standard 

management of technical services, promote community-based RH [reproductive health], and 

provide basic RH services according to local community needs” (Quality of Care Project 

Operational Office 2007, 11). Informed choice was the “great challenge and primary goal of the 

project,” but pilot counties were allowed to adopt those services that were easier to implement 

first before tackling this problem (Kaufman et al. 2006, 23). Although some pilot sites initially 

had “preconditions for informed choice” (for example, deposits as a guarantee against having an 

                                                            
363 Additional grants to China include $189,470 in FY2004–2005 to the University of Michigan’s School of Public 
Health for technical assistance to the quality of care project (Ford Foundation 2005, 70; 2006, 77); $62,400 to 
ICOMP in FY 2006 to “help orient” the planned birth program to a “people-centered, rights-based approach” (Ford 
Foundation 2007, 82), and $430,000 to the NPFPC, combined, in FY 2006 and RY 2008 for work on the quality of 
care program distinct from the counseling program described below (Ford Foundation 2007, 83; Ford Foundation 
n.d.). 
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out-of-plan birth), these were eliminated within two years (Kaufman et al. 2006, 23). In addition 

to these required elements of the pilot work, pilot counties chose one activity (the “1”) from a list 

that included: “training, improve capacity of service institutions, promote male participation, 

reproductive tract infections services, interventions for birth-defects, sex education for teenagers, 

or reduce the induced abortion rate.” The “X” referred to other projects that pilot counties could 

elect, based on local needs (Quality of Care Project Operational Office 2007, 11). In 2004, the 

scope of the subproject’s work was further extended to include RTI prevention and reform of the 

management and evaluation system, as well as advancing work at the village level (Quality of 

Care Project Operational Office 2007, 11; Kaufman et al. 2006, 24, 26). 

A second sub-project initiated with Ford support in 2000 focused on informed choice of 

contraception, through pilot work in five counties (Kaufman et al. 2006, 26). The Quality of Care 

Operational Office described informed choice as comprising three elements. First, service 

providers must offer accurate information about different contraceptive methods to their clients. 

Second, clients must be able to select among a variety of affordable options without pressure 

from service providers.364 Finally, clients must make “voluntary decisions.” A protocol was 

developed by which a service provider determined a client’s contraceptive needs, counseled the 

client on a variety of options, and offered information about use of the chosen contraceptive 

method or about operation procedures (collecting an informed consent form in the latter case), 

with follow-up care arranged as necessary  (Quality of Care Project Operational Office 2007, 5–

6). 

                                                            
364 On this point, there appears to be a gap between the stated goals of the project and the objectives of the 
SFPC/NPFPC. According to the Quality of Care Project Operational Office’s 2007 program overview, the required 
“impartiality” means that “service providers are free of any prejudice, [and] do not coerce or influence clients by 
being biased” (5). In contrast, the SFPC/NPFPC repeatedly urged providers to offer informed choice with an 
emphasis on “long-lasting” (changxiao; 长效) methods. 
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The third sub-project, focused on management and evaluation of quality of care work, 

was initiated in five counties in 2000, with a sixth added in 2004 (Kaufman et al. 2006, 26). This 

project encompassed the development of work plans, their implementation through simple and 

standard protocols and regulations, and the evaluation of outcomes. This work was connected to 

efforts to develop a set of indicators for identifying advanced quality of care counties. 

Information from the work plans, implementation efforts, and evaluation of results was fed into a 

management information system so that it could serve as a resource for the future assessment of 

client needs (Quality of Care Project Operational Office 2007, 7–8). 

The fourth sub-project focused on the prevention of RTIs in three pilot counties 

(Kaufman et al. 2006, 26). The Program of Action had included RTIs in the list of services that 

should be make available as part of reproductive health efforts. This sub-project aimed to 

educate women of reproductive age about RTI prevention and to strengthen providers’ ability to 

diagnosis and treat RTIs, and refer patients to other medical professionals when necessary. 

Through this program, RTIs were incorporated into the standard set of reproductive health 

services and included in annual planned birth work plans (Quality of Care Project Operational 

Office 2007, 10). Through these four sub-projects, the Ford Foundation continued to bring Cairo 

ideals to bear on China. The RTI and informed choice sub-projects encouraged the Chinese 

family planning bureaucracy to incorporate aspects of Cairo’s reproductive health and rights 

approach. The management and evaluation sub-project aimed to increase the bureaucracy’s 

implementation capacity and the Western expansion program sought to provide a basis for the 

program’s successful expansion throughout the country.  

In addition, the Ford Foundation’s support for training service personnel, particularly in 

counseling methods, has played an important role in reinforcing Cairo ideas in China. The SFPC 
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has long placed a premium on cadre training. In 2001, for example, it trained over 700 cadres 

through programs in Zhejiang, Hunan, Shandong, and Shanghai, and in 2002 it trained 1,000 

participants in training sessions in nine provinces (2002 Yearbook, 156; 2003 Yearbook, 303). 

With Ford support, the NPFPC began a major initiative to promote reproductive health 

counseling, the Counseling Capacity Building for Sexual and Reproductive Health project, in 

2004 (Quality of Care Project Operational Office 2007, 13). Between FY 2003–FY 2006, the 

Ford Foundation provided $200,720 to the NPFPC “to develop a high-quality, sustainable family 

planning and reproductive health counseling training program for the family planning system” 

and $379,540 to EngenderHealth to provide technical assistance (Ford Foundation 2005, 70 

(quote); 2006, 77).365 The project aimed to strengthen service providers’ ability to provide sexual 

and reproductive health counseling for a range of services well beyond family planning, 

including RTIs and STIs and encompassing principles such as informed consent and client-

centered approaches (Quality of Care Project Operational Office 2007, 12). A major component 

of the work was the “training of trainers,” through which EngenderHealth trained a “core group 

of national trainers” (twenty-four in total), who were then expected to train additional personnel 

(EngenderHealth 2015; Quality of Care Project Operational Office 2007, 13; 2008 Yearbook, 

129; 2009 Yearbook, 120). In 2007, the project trained 877 sexual and reproductive health 

counselors in thirty-one training classes across the country (2008 Yearbook, 129). Personnel 

were also trained in each of the UNFPA’s thirty pilot counties and in ten national-level advanced 

                                                            
365 Although EngenderHealth’s participation ended in 2007, the Ford Foundation continued to fund the NPFPC’s 
work on counseling projects. In FY 2007, the Ford issued a grant of $100,010 to the NPFPC “to mainstream 
sexuality and reproductive health counseling capacity into the family planning network’s training system.” In FY 
2009, the Ford Foundation issued a grant of $120,100 to the NFPPC “to strengthen the sexual and reproductive 
health counseling capacity program in the family planning network’s training system to promote sexuality and 
reproductive health education,” as part of its focus on youth sexuality, reproductive health, and rights (Ford 
Foundation n.d.). For more on the Ford Foundation’s focus on youth sexual education, see Ford Foundation 2011, 
20 and the Ford Foundation grants database (Ford Foundation n.d.). 
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quality of care counties (Quality of Care Project Operational Office 2007, 13). EngenderHealth 

and the NPCPC also “develop[ed] a training manual emphasizing ender equity, informed choice, 

sexuality, and clients’ rights” (EngenderHealth 2015). Although EngenderHealth’s work in 

China ended in 2007, the Ford Foundation continued to support the training of counselors on 

sexual and reproductive health and rights through a 2010 program in Shanghai, Chongqing, 

Guangdong, Inner Mongolia, and Henan (2011 Yearbook, 137). 

The Ford Foundation has also played an important role in encouraging the NPFPC to 

incorporate gender issues into the quality of care project. In FY 2003 and 2006, the Ford 

Foundation issued grants totaling $300,000 to Xi’an Jiaotong University’s Institute for 

Population and Economic Studies “to conduct a gender analysis and develop a gender index for 

the National Population and Family Planning Commission’s quality care program” (Ford 

Foundation 2004, 75; 2007, 83). Part of this effort was motivated by China’s increasingly 

imbalanced sex ratio at birth (SRB) caused by the traditional male preference and worsened by 

the small family sizes imposed by the planned birth policy, as discussed in greater detail below. 

To this end, the quality of care program had sought to implement the 2001 Law’s prohibition 

against prenatal sex identification and sex-selective abortions, the so-called “two wrongs” 

(liangfei; 两非), by requiring advanced counties to have SRBs of less than 110 males to females 

(Winckler, transl. 2002 [2001], Article 35; Quality of Care Project Operational Office 2007, 9; 

Kaufman et al. 2006, 27). At the same time, the Ford Foundation encouraged the NPFPC to 

recognize that men and women have different contraceptive needs and to encourage “shared 

responsibility” for adherence to the planned birth policy (Quality of Care Project Operational 

Office 2007, 9). This principle had also been implemented in the 2003 Indicators for Advanced 

Quality of Care Counties, which required at least 20 percent of family planning and reproductive 
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health clients to be male (Kaufman et al. 2006, 27). The Ford Foundation continued to support 

these objectives, while also promoting more general “gender equality” (nannüpingdeng; 男女平

等) (Quality of Care Project Operational Office 2007, 9).   

 Although the Ford Foundation played an outsized role in the quality of care work, it was 

not the NPFPC’s only partner (2001 Yearbook, 101–102). Increasingly in the early 2000s, the 

NPFPC brought together the separate projects supported by UNFPA, JOICFP, and the Ford 

Foundation under the general heading of quality of care work (Kaufman et al. 2006, 24; 2003 

Yearbook, 303). Eight of the original eleven quality of care pilot counties served as “a resource 

group for learning” for the UNFPA’s project counties beginning with Country Program 4 

(Kaufman et al. 2006, 24). The NPFPC described its strategy as “three-level amplification”: First, 

the Ford-supported programs “explore the way” by intensely studying problems in a narrow 

geographical context and offering an opportunity to summarize the experiences. Next, the 

UNFPA and other international organizations support the “building of bridges” at the national 

level by extending the models to a greater variety of localities. Finally, the NPFPC’s national 

model counties support “moving forward” by promoting quality of care work on a national basis 

(2007 Yearbook, 119).366 In addition, the World Health Organization took a particular interest in 

China’s “three big projects” of contraception, RTI prevention, and the reduction of birth defects, 

and held a joint meeting with the SFPC on promoting the “three big projects” in the context of 

quality of care work in June 2001 (2001 Yearbook, 102; 2002 Yearbook, 140–141). As with 

Ford’s work, these international partners further reinforced the introduction and spread of Cairo 

ideas about reproductive health and rights within China. 

                                                            
366 This is very similar to the process described by Kaufman et al. 2006, by which the UNFPA’s programs 
demonstrated that quality of care work could progress in the less developed regions of Western and Central China 
(24). 
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Care for Girls 

The second case study explores the “Care for Girls” program, another example of the 

lasting legacy of Cairo. Although concerns for the rights of the “girl child” were central to Cairo 

notions of women’s empowerment, this element of the Consensus became important in China 

only when, with Ford Foundation support, domestic researchers convinced high-level 

government officials that the imbalanced sex ratio at birth (SRB) constituted a major population 

problem. In the mid-1990s, when the Cairo Consensus formed, the Chinese government was 

unconcerned about this aspect of the Cairo framework, as indicated by a simple content analysis 

of mentions of the term “girl” (nühai; 女孩 or nütong; 女童) in key Chinese domestic population 

speeches (see Figure 8).367 Although the topic came up occasionally in 1990–1992, before the 

Cairo Consensus developed, from 1993–2002 there was no discussion of girls at all in the 

national-level domestic speeches. Beginning in 2003, however, this became an important topic of 

conversation. As indicated in Figure 8: Proportion of Sentences that Refer to “Girls” and 

Specifically to “Care for Girls”much of the discussion about girls was in the context of the 

“Care for Girls” (guan’ai nühai; 关爱女孩) program, an important policy response to the 

emerging evidence of a major gender imbalance problem. This also explains the reemergence of 

discussion of women’s empowerment in the first half of the 2000s; the discussion of gender 

equality was situated within discussions of the proper response to the problem of the imbalanced 

sex ratio at birth. In short, this provides further evidence of selective adoption of the Cairo 

Consensus. Although the Ford Foundation supported work in China on the causes of China’s 

imbalanced sex ratio at birth and gender discrimination against girls in the late 1990s, it was not 

                                                            
367 “Girl child” (nütong; 女童) is used far less often than “girl” (nühai; 女孩).  
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until the Chinese government decided that it had a gender imbalance problem, around 2000, that 

an opening was created for this element of the Cairo approach.
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Figure 8: Proportion of Sentences that Refer to “Girls” and Specifically to “Care for Girls” 
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The Program of Action envisioned the rights of the “girl child” as an important aspect of 

women’s empowerment (UNFPA 2005, Chapter 4, Section B). According to the document, 

“Since in all societies discrimination on the basis of sex often starts at the earliest stages of life, 

greater equality for the girl child is a necessary first step in ensuring that women realize their full 

potential and become equal partners in development” (UNFPA 2005, Article 4.15). To this end, 

the Program of Action laid out three objectives: 

 a) To eliminate all forms of discrimination against the girl child and the root causes of 
son preference, which results in harmful and unethical practices regarding female 
infanticide and prenatal sex selection; 
(b) To increase public awareness of the value of the girl child, and concurrently, to 
strengthen the girl child’s self-image, self-esteem and status; 
(c) To improve the welfare of the girl child, especially in regard to health, nutrition and 
education (UNFPA 2005, Article 4.16) 
 

Despite the obvious relevance for China, which had a long history of female infanticide and an 

increasingly imbalanced sex ratio at birth propelled by the introduction of ultrasound technology, 

Chinese population policymakers did not discuss the welfare of girls in the aftermath of the 

Cairo Consensus. Exercising their ability to selectively adopt various aspects of the Consensus, 

they initially neglected the problems of the “girl child” in keeping with their short-lived interest 

in women’s empowerment in general. 

 Against this backdrop, the Ford Foundation played an important role in funding 

pioneering work on discrimination against female children in rural China and supported the 

development of a set of policy responses, which ultimately inspired the central government’s 

national Care for Girls program. A few years after Cairo, the Ford Foundation began funding the 

research of Zhu Chuzhu, a demographer at the Institute of Population and Development at Xi’an 

Jiaotong University. Zhu had identified an unusually high level of mortality among girls aged 1 

to 4 in the 1982 census “and quietly began researching the causes” (Holden and Hvistendahl 
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2009, 1165). In 1997, the Ford Foundation offered a grant of $145,000 to Xi’an Jiaotong 

University for “research, training, and intervention to improve the survival of girls” (Ford 

Foundation 1998, 69). This funding allowed Zhu and the U.S. trained demographer Li Shuzhuo 

to build a large research team to conduct in-depth survey work into the causes and degree of 

excess mortality of girls in rural China. In May 1997, the research team interviewed 815 families 

in a rural county in Shaanxi province with an SRB of 130 (in 1995) who had lost a child (male or 

female) under the age of five between 1994–1996 and collected information about the 231 

villages in which the families lived (Li et al. 2004, 87–88).368 They found that female children, 

who, based on global data, should have higher survival rates than their male counterparts, were 

instead substantially more likely to die (Li et al. 2004, 90, 101). Of these “excess female deaths,” 

most occurred at home, rather than in a medical clinic, with approximately two-thirds occurring 

during the child’s first day of life.369 Girls were more likely to die when they had at least one 

older sister, even if they also had a brother, and when they were out-of-plan births, among other 

factors. Li et al. concluded “the main mechanism of excess female child mortality is probably 

lack of or diminished effectiveness of curative health,” indicated by the parents’ view that the 

illnesses of girls were less serious than those of boys, delays in seeking medical treatment, and 

the use of less aggressive treatment options. They attributed the root cause of the excess 

mortality to the traditional son preference, but argued that the planned birth policy “exacerbated” 

                                                            
368 The normal sex ratio at birth is between 105–107 males to 100 females. In addition to the fieldwork in the county 
in Shaanxi, Zhu’s team conducted additional work in other areas. For example, they studied three counties with well 
implement planned birth policies and normal SRBs (“‘Care for Girls’ Gaining Momentum” 2004). 

369 SRB refers to children who are actually born and reflects sex-selective abortion that occurs prior to birth. Excess 
infant mortality refers to deaths beyond the “‘normal’ ratio of male to female child mortality….[that] reflects the 
natural ‘sex’ difference in child mortality resulting from innate genetic factors” (Li et al. 2004, 83). 
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the situation (Li et al. 2004, 101).370 In 1998, Zhu’s team presented their results to the SFPC. The 

data proved crucial in persuading the central government to acknowledge the existence of a 

severely imbalanced SRB and gender imbalance more generally (Murphy 2014; Holden and 

Hvistendahl 2009, 1165). As with the quality of care reforms, the Ford Foundation played a 

major role in strengthening domestic actors whose interests aligned with ICPD priorities. 

 Based on their fieldwork, Zhu’s team developed a set of policy recommendations 

designed to combat imbalanced SRBs and excess female mortality by addressing the traditional 

son preference. Beginning in 1999, with continued Ford support, the Xi’an Jiaotong 

demographers oversaw the implementation of their policy proposals in Chaohu municipality, 

Anhui, a location apparently chosen because it was a willing participant in a field with few 

options (Kaufman et al. 2014, 164; Holden and Hvistendahl 2009, 1165; Murphy 2014).371 A 

team of seven experts from Xi’an Jiaotong University supervised the adoption of a number of 

measures in the “Chaohu experimental zone to improve girl-child survival” (Chaohu gaishan 

nühai sengyu nei huanjing shiyan qu; 巢湖改善女孩生育内环境实验区) in areas containing 

some 4.5 million people (Li et al. 2004, 106; “‘Care for Girls’ Gaining Momentum” 2004).372 

                                                            
370 The role of the planned birth policy is indicated by the greater mortality of female children with at least one older 
sister or who are “out-of-plan” births. This relationship between the planned birth policy and the gender imbalance 
is a very sensitive political issue in China, and Zhu has been very careful to stay on the right side of the line. In 2004 
comments to China Daily, she said, “Bias against girls is not something new; it has existed for a long time in our 
history…It is true that without a family planning policy gender balance might not be so serious as we see today. Yet 
in the long run the population which would keep growing uncontrolled would eventually pose a threat to national 
security. By then, nothing could be done at all.” She concluded that efforts to support female children should occur 
in the context of the existing planned birth policy (Zhu quoted in “‘Care for Girls’ Gaining Momentum,” 2004). For 
recent discussions on the role of the planned birth policy in causing the imbalanced sex ratio, see, for example, 
Murphy 2014; Loh and Remick 2015. 

371 In contrast to Holden and Hvistendahl 2009 and Murphy 2014, Shang, et al. n.d. date the beginning of this project 
to 1996. 

372 This is Shang et al. n.d.’s translation of the term (4). 
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Local family planning officials enforced the prohibition against medical personnel divulging 

fetal sex during prenatal ultrasounds (Holden and Hvistendahl 2009, 1164). The team also 

established a Women Development Fund, supported by the Ford Foundation and the local 

government, to oversee loans and offer technical assistance and agricultural advice in order to 

improve women’s economic position. Other efforts aimed to directly tackle son preference by 

lecturing women—and their mothers-in-law—about the equal value of boys and girls and their 

obligations under the law (“‘Care for Girls’ Gaining Momentum” 2004). The SRB dropped from 

125 males to 100 females in 1999 to 114 males to 100 females in 2002 (Holden and Hvistendahl 

2009, 1166). 

 The work in Chaohu began as the central government finally publicly recognized the 

deteriorating SRB situation around 2000 (Greenhalgh 2012, 140). As officials began discussing 

the major population objectives for the tenth Five Year Plan period, slated to begin in 2001, at 

the SFPC’s national work meeting in March 2000, they agreed that controlling SRBs should be 

one of the major tasks (2001 Yearbook, 2). Similarly, the December 2000 Decision listed 

“tending toward a normal sex ratio at birth” as one of the key objectives for population work 

over the next ten years (Article 5). Article 22 of the 2001 Population Law forbid discrimination 

against women who bore a daughter (or were infertile) and banned discrimination against infant 

girls. The Law also reiterated the “two wrongs” (liangfei; 两非), the “strict prohibition” on 

prenatal sex identification and on sex-selective abortion, which had been in force since 1986 and 

1995, respectively, but never well implemented (Shang et al. n.d., 19).373 In November 2002, the 

SFPC, Ministry of Health, and State Drug Administration released a joint document on the “two 
                                                            
373 The ban on prenatal sex identification was part of the Circular on the Prohibition of Acts Predicting Fetal Sex at 
Will (1986). The ban on sex-selective abortion for non-medical reasons, along with a reiteration of the ban on fetal 
sex identification, were included in the Law of the People’s Republic of China on Maternal and Infant Health Care, 
which passed in October 1994 and become effective in June 1995 (Shang et al. n.d., 19). 
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wrongs,” which laid out each agency’s specific responsibilities for preventing fetal sex 

determination and sex-selective abortions (Shang et al. n.d., 10; 2003 Yearbook, 166–167). The 

SFPC and Ministry of Health also worked with other ministries and the All China Women’s 

Federation to release a “Joint Opinion on Controlling the Unbalanced Sex Ratio at Birth in an 

All-out Way” and defined each bureaucracies’ duties (2003 Yearbook, 171–172). In light of 

these national-level changes, nineteen provincial-level units formulated related regulations or 

government documents (2003 Yearbook, 2). 

The exploratory work in Chaohu was an important factor in the decision of the SFPC, 

after a meeting with demographers in 2000, to set up an official pilot program, though this pilot 

work did not begin until 2003. In March 2003, the family planning bureaucracy, now the NPFPC, 

formed a Care for Girls expert group containing four demographers and one NPFPC official 

(Murphy 2014). As pilot areas, the SFPC selected provinces with particularly imbalanced SRBs 

of more than 120 males to females; the provinces were then permitted to select one county each 

for the pilot work (Greenhalgh and Winckler 2005, 176). The Care for Girls pilot work officially 

launched in 2003 in eleven counties in eleven different provinces. An additional thirteen counties 

representing an additional thirteen provinces were added in 2004 (Murphy 2014). As with the 

quality of care pilot work, numerous counties unofficially copied the official pilot efforts. By the 

end of 2004, there were 735 county-level or higher subnational pilots, mostly in problem areas 

(2005 Yearbook, 2–3). By the end of 2005, more than one-third of counties nationwide were 

experimenting with some version of the project (2006 Yearbook, 2). In the twenty-four pilot 

counties, the average SRB declined from 133.8 in 2000 to 119.6 in 2005 (Eklund 2011, 124).  

The Care for Girls project, and the problem of imbalanced SRBs, received significant 

support from central leaders and SFPC officials during the pilot years. As indicated by Figure 8, 
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Chinese officials began to discuss girls, and the Care for Girls project, in 2003.374 At the March 

2004 Central Meeting on Population, Resources, and the Environment, Hu Jintao set a goal of 

controlling the rate of increase in the SRB within three to five years and resolving the issue by 

2020 (Murphy 2014; Greenhalgh and Winckler 2005, 172). In 2005, with crucial input from the 

Care for Girls expert group, the NPFPC, Publicity Department of the CCP, Ministry of 

Education, and several other bureaucracies drafted an Action Plan Regarding the Widespread 

Launch of the Care for Girls Activity to Comprehensively Administer the High Sex Ratio at Birth 

Problem, which was published as an internal State Council document in December (Murphy 

2014; 2006 Yearbook, 3).375 In July 2006, Chinese officials announced plans to extend the Care 

for Girls program nationwide, with implementation in all thirty-one provincial-level units by 

2007 (Murphy 2014, Shang et al. n.d., 7) 

The Care for Girls program has attempted to address the imbalanced sex ratio at birth, 

and the resulting gender imbalance, through a host of policies. Shang et al. (n.d.) describe these 

as a “2+2+1” structure.376 The first two components refer to strict enforcement of the “two 

wrongs” and better reproductive health services that encompass the entire lifecycle, including 

better prenatal care (Shang et al. n.d., 8). These aspects of the policy attempt to prevent high 

                                                            
374 For several years, beginning with the 2005 Yearbook, Care for Girls work received its own separate sub-section, 
indicating its importance. 

375 The Chinese name of this document is Guowuyuan bangongting zhuanfa renkoujishengwei deng bumen guanyu 
guangfan kaizhan guan’ai nühai xingdong zonghe zhili chusheng renkou xingbiebi piangao wenti xingdong jihua de 
tongzhi (国务院办公厅转发人口计生委等部门关于广泛开展关爱女孩行动综合治理出生人口性别比偏高问题

行动计划的通知). It is also known as State Council Document (2005), number 59. The official English title of the 
Zhonggong zhongyang xuanchuan bu (中共中央宣传部) was originally the Department of Propaganda, but the 
translation was changed because of the negative connotations of “propaganda.” 

376 Similarly, Eklund 2011 identifies these five elements to the policy, although she does not adopt the 2+2+1 
structure (124). In contrast, Murphy 2014 simplifies this to three components: ideological, conditional material 
benefits, and sanctions. 
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SRBs by making it harder for women to abort female fetuses.377 The second two components 

focus on the benefits and ideological (or “advocacy”) aspects of the campaign. Benefits are 

directed at families with only daughters, and include education scholarships, reduced medical 

fees, employment opportunities, and pensions for elderly couples.378 Ideological aspects integrate 

the promotion of the value of girls with the major, pre-existing “New Styles of Marriage and 

Childbearing” propaganda campaign (Shang et al. n.d., 8–9; Murphy 2014; Eklund 2011, 124). 

These policies attempt to improve the economic standing and social status of families without 

sons. The final component refers to improvements to “statistical monitoring”, through which 

local governments are held accountable for meeting targets for a lower SRB. SRBs are generally 

included as one factor in the target responsibility system (Shang et al. n.d., 9, 14). 

Conventional accounts hold that these policies, taken together, represent an attempt by 

the government to change the “marriage and birth conceptions” (hunyu guannian; 婚育观念) of 

the rural public by increasing the value attributed to girls, and women.379 In contrast, Murphy 

argues, “the substantive policy interventions for addressing the SRB have not in fact been geared 

towards either recognizing the inherent value of girls and women or to advancing their rights 

(beyond the right to be born in the first place!). Instead, the core policy interventions for tackling 

the SRB problems have been geared toward encouraging rural people to limit their fertility and 

to enabling the state to make its “care” manifest in society.” Drawing on fieldwork in Jiangxi, 

she points out that provincial regulations allow couples with one daughter to have a second child, 

                                                            
377 Satisfactory enforcement of the “two wrongs” has been difficult, and has necessitated periodic campaigns, such 
as the effort in 2011–2012 (Greenhalgh 2012, 141). 

378 The specific benefits vary by province. See, for example, Shang et al. n.d., Table 6 for examples of the various 
types by location (29) and Murphy 2014 for detailed information on the situation in Jiangxi. 

379 See, for example, Shang et al. n.d. and Greenhalgh 2012, 140. 
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but that material benefits under the “Care for Girls” program are restricted to couples who meet 

the stricter standard of having only one or two daughters (Murphy 2014). This argument is 

consistent with the results of my content analysis, which show that Chinese policymakers have 

been less than enthusiastic in their adoption of the women’s empowerment aspect of the Cairo 

Consensus (see Figure 6) The small peak in the use of women’s empowerment terms in 2003–

2004 occurred entirely in the context of concerns about the gender imbalance, rather than in the 

more generalized Cairo view of increasing women’s social, economic, and political status. In 

Zhang Weiqing’s December 2003 speech, for example, he spoke of the need to “initiate a new 

social trend of gender equality (nannüpingdeng; 男女平等)” in the context of efforts to develop 

the Care for Girls and “new styles of marriage and childbearing” programs (Zhang 12/25/2003, 

55). To the extent, however, that Care for Girls activities have also involved micro-loans to 

women or efforts to improve women’s employment prospects, Murphy’s critique may be 

overstated (Greenhalgh 2012, 140). 

In short, by supporting the work of a key demographer interested in causes of rural 

female child mortality, the Ford Foundation supported the introduction of concern for the well-

being of the “girl-child,” an important aspect of Cairo’s women’s empowerment approach, into 

China. Ford’s early support for Zhu’s work ultimately helped to persuade the government to see 

the high SRB as a problem and influenced the government’s entire, massive response through the 

Care for Girls program (Zhang Kaining 2011, 85). Since the successful launch of the Care for 

Girls program, the Ford Foundation has continued to support Xi’an Jiatong University’s work on 

gender issues. As discussed above, it awarded the Institute for Population and Economic Studies 

two grants of $150,000 each, in FY 2003 and 2006, to incorporate gender indicators into the 

quality of care program (Ford Foundation 2004, 75; 2007, 83). In FY 2008, it granted another 
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$150,000 to the Institute “to analyze the government’s current approach to the skewed sex-at-

birth ratio and develop a new model for addressing the problem” (Ford Foundation n.d.). More 

recently, the Ford Foundation has worked to connect people working on SRB issues in China 

with others working on sexual rights as part of its global concern with the issue area of “gender, 

sexuality, and reproductive justice” (Kaufman et al. 2014, 164; Ford Foundation n.d.). In FY 

2013, the Ford Foundation awarded another $150,000 grant to Xi’an Jiaotong University “to 

explore how the lack of sexual rights exacerbates the causes and effects of sex ratio imbalance, 

and work with government to improve policies to address the sex ratio imbalance” (Ford 

Foundation n.d.). The Ford Foundation has therefore continued to play an important role in 

reinforcing the importance of gender equality and the rights of the “girl-child” in the context of 

China’s planned birth work. 

 

Conclusion 

This chapter has explored the legacies of the Cairo Consensus in the Chinese 

conceptualization of the population issue. Through its cooperative work with the UNFPA and the 

Japanese and Australian governments, China has been repeatedly re-exposed to the Cairo 

Consensus, with particular emphasis on the reproductive health and reproductive rights 

components. As China became increasingly embedded in the global institutional structures 

developed to implement the ICPD Program of Action, it was also presented with repeated 

opportunities to reproduce its commitments in its relations with other developing countries. As 

China has taken a leadership role in PPD, its evangelism of the Cairo approach has been 

selective, focused mainly on situating population policy solutions in the broader context of 

reproductive health. China’s pattern of selective adoption, established in the second half of the 
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1990s, continued through the 2000s. Chinese leaders continue to situate population issues in the 

context of sustainable development and define solutions to the problem of demographic 

unsustainability in terms of reproductive health. The continuing influence of Cairo is evident 

both in the wide acceptance of the quality of care reform program and in the development of the 

national “Care for Girls” response to imbalanced SRBs.  

In March 2013, the central government merged the NPFPC and the Ministry of Health 

into a new organization, the National Health and Family Planning Commission (NHFPC). Unlike 

the change in the name of the family planning organization from the State Family Planning 

Commission to the National Population and Family Planning Commission in 2003, which 

recognized the broadened scope of population problems but did not fundamentally alter the 

bureaucratic structure, the creation of the NHFPC indicates a fundamental reconceptualization of 

how population issues fit into the broader national bureaucracy. While population issues were 

once considered to be primarily an economic problem, tied to China’s development concerns, the 

merger of the family planning bureaucracy with the health ministry indicates that the Chinese 

government now sees population issues as fundamentally a matter of public health. This shift 

demonstrates the depth of the internalization of the reproductive health aspect of the Cairo 

Consensus.
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Chapter 7: Selective Adoption Reconsidered 

  

 The preceding chapters have explored how the global shift toward the Cairo Consensus 

impacted Chinese policymakers’ conceptualization of their domestic population issue through a 

process of selective adoption under social pressure. Selective adoption under social pressure is a 

two-part mechanism. To establish its presence, one needs to demonstrate both that policymakers 

reformulate their approach to a policy issue in response to changing global expectations of their 

appropriate behavior and that policymakers knowingly choose particular components of a new 

policy framework, while rejecting others. In the first part of this chapter, I provide further 

evidence of the existence of this mechanism through a comparison of Chinese policymakers’ 

international and domestic discussions of the population issue. 

  If social pressure is at work, one would expect to see evidence both in the actions of the 

global community and in the response of the target state. One would look for evidence that the 

international organizations, NGOs, and states that generated the new Cairo framework imposed 

this framework on China. As Chapters 4–6 demonstrate, the global population community 

pressured China to accept the new Cairo approach both directly, by imposing costs for the 

Chinese failure to adequately adhere to the new framework, and indirectly, by altering the types 

of cooperative programming its members were willing to fund. At the same time, if social 

pressure is at play, one would expect to find that Chinese officials were concerned about their 

international image and the reputational costs of their existing population policy. As this chapter 

demonstrates, Chinese policymakers were acutely aware of the need to create a positive 

international image and deliberately shaped their international discourse in ways that emphasized 

points of similarity between Chinese policy and the dominant international population approach. 
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These findings underline the susceptibility of Chinese policymakers to global efforts to push 

them to adhere to the Cairo Consensus and the reformulated standards for appropriate state 

behavior.  

 At the same time, one must also establish that selective adoption is occurring. Chapters 

4–6 offer evidence that China has internalized particular aspects of the new global framework, 

notably sustainable development and reproductive health. This chapter documents the 

importance of these concepts in China’s international discussions as well. The existence of these 

“positive cases” of selective adoption, in which the concepts are used in both international and 

domestic discourse, suggests that China is not just “talking the talk,” but has actually imported 

aspects of the Cairo Consensus for use at home. This chapter strengthens the argument for 

selective adoption by demonstrating the existence of “negative” cases, in which some aspects of 

the Cairo Consensus are not adopted. Negative cases in which Chinese policymakers discuss 

particular aspects of the Cairo Consensus in international settings but do not adopt them 

domestically are especially strong evidence for the existence of selection adoption because they 

demonstrate that Chinese officials were well aware of these aspects of the Cairo approach and 

deliberately chose not to import them for use at home. This is particularly the case with questions 

of reproductive rights and demonstrates Chinese officials’ power to pick and choose elements of 

the Cairo Consensus, despite the international pressure. 

  In the second part of the chapter, I ask why Chinese officials chose to selectively adopt 

particular aspects of the Cairo Consensus, namely sustainable development and reproductive 

health, while incorporating women’s empowerment to a far lesser degree and largely rejecting 

the Cairo view of reproductive rights. I trace two major factors. First, domestic fit with both 

existing Chinese ideas about population and broader domestic political trends eased the adoption 
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of particular aspects of the Cairo framework, namely sustainable development, reproductive 

health, and a stronger focus on a service-oriented approach. Second, on a broader level, basic 

Chinese ideas about the relationship between the individual and the state made possible the 

incorporation of certain aspects, while rendering more unlikely other elements, such as women’s 

empowerment. 

 

The Population Issue in China’s International Discourse 

 Chinese policymakers were acutely aware of the need to “establish a good international 

image (lianghao de guoji xinxiang; 良好的国际形象)” of China’s planned birth work and 

crafted a deliberate strategy to emphasize points of similarity between international approaches 

to population and the Chinese policy, demonstrating the significance of social pressure on China 

to comply with the international consensus (Peng Peiyun 3/17/1998, 21). The tendency to tell 

foreign observers what they wanted to hear predated the changes at Cairo. During the early 

1990s, Chinese leaders described the pressure a large population places on economic growth and 

improvements in the standard of living, but also firmly situated the population problem in the 

emerging theme of environmental and resource sustainability (Chang Chongxuan 2/27/1991, 73; 

State Council, Information Office 1991). In remarks to the twenty-sixth UN Population Meeting, 

for example, Chang Chongxuan paraphrased the Brundtland Report, citing the international 

agreement’s position that “protecting the environment, fairly using natural resources, and 

ensuring lasting development to satisfy people’s increasing basic living demands are the 

common problems faced by all countries throughout the world” (3/4/1991, 75). He described the 

negative impact of rapid population growth on the environment, including forest degradation, 

soil erosion, and air pollution (75).  
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Chinese policymakers also massaged the nature of the planned birth policy by 

emphasizing the benefits for maternal and child health. The 1991 White Paper on Human Rights 

claimed, “The family planning program puts contraception first, to protect the health of women 

and children” (State Council, Information Office 1991, Chapter 8). In fact, as domestic speeches 

made clear, the planned birth policy focused on contraception because the best way to prevent 

out-of-plan births was to prevent out-of-plan pregnancies from occurring in the first place. 

Parroting international language that would eventually find its way into the Cairo document, the 

White Paper emphasized the government’s “efforts…to provide couples of child-bearing age 

who do not want [a] child with safe, efficacious, simple, and inexpensive contraceptives and the 

choice of a birth-control operation” (State Council, Information Office 1991, Chapter 8). The 

Chinese version of the document more directly channels the international idea of “unmet need” 

by stating that the Chinese government provides contraceptive medications and devices to “those 

couples of reproductive age who demand contraception” (xiang xuyao biyun jieyu de yuling fufu; 

向需要避孕节育的育龄夫妇) (the “choice” of birth-control operation is completely missing in 

the Chinese version). This obscures the reality, which is that couples of reproductive age were 

required to use a contraceptive method, and at this point in time generally did not have much of a 

choice about which method to use. The White Paper also talked about services to enhance 

women and child health (fuyou baojian; 妇幼保健) and enable better births and upbringing 

(youshengyouyu; 优生优育), as well as pre-marital examinations, genetic counseling, prenatal 

diagnosis of birth defects, prenatal care (much of which was made compulsory under the MICHL) 

(State Council, Information Office 1991, Chapter 8). 

Predictably, in addition to telling foreign observers what they wanted to hear, Chinese 

officials downplayed elements of the domestic policy that they knew would be controversial. 
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Perhaps the most notable difference between Chinese leaders’ domestic and international 

discourse is the lack of a discussion of the specific targets or quotas that were the centerpiece of 

domestic discussions in 1990-1991.380 Instead, Chinese leaders highlighted the “voluntariness” 

of the policy. In his UN remarks, Chang Chongxuan claimed the planned birth policy had been 

implemented “on the basis of the people’s desires,” although in his later remarks he 

acknowledged the fact, often lamented in domestic speeches, that a gap existed between the 

desires of the masses and the government’s policy (2/27/1991, 74). In a similar vein, Chang 

described the massive propaganda efforts as “public education” (the Chinese version uses 

gongong jiaoyu (公共教育) rather than “propaganda education” or xuanchuan jiaoyu (宣传教

育), which is the term used in domestic speeches). The English version of the White Paper 

similarly glossed over the nature of this “education,” stating, “The government has always given 

priority to tireless publicity and educational work among the masses to enhance public awareness 

that birth control, as a fundamental policy, has a direct bearing on the nation’s prosperity and 

                                                            
380 The 1991 Human Rights White Paper does say that “the Chinese government…has fixed the target of population 
growth,” but the Chinese is mubiao (目标), not zhibiao (指标) (State Council, Information Office 1991, Chapter 8). 
During the early to mid-1990s, Chinese official statements were open about the specific national-level targets (such 
as decreasing the average rate of natural increase to 12.5 per thousand by 2000 and limiting total population to 1.3 
billion), but basically omitted any mention of the target responsibility system. (Several official statements referenced 
targets in general or specific national targets, including Peng Peiyun August 1992; “China’s Agenda 21” 3/25/1994; 
PRC Population and Development Report, 1994; PRC Report on Social Development August 1994; Chinese 
Government White Paper on Family Planning 1996 [8/23/1995].) The closest they came to discussing the target 
responsibility system was in Peng Peiyun’s remarks at her April 21, 1993 press conference, in which she attributed 
China’s rapidly declining birth rate to the hard work of its party and government leadership at all levels. As part of 
these efforts, she referenced measures “to take the achievements in family planning and the fulfillment of population 
plans by governments at various levels as an important item in the assessment of their work” (“Accomplishments of 
China’s Family Planning Program” 1993, 401). This omission is not particularly surprising because national targets 
could be easily defended as benchmarks for success, while acknowledging the existence of the target responsibility 
system would draw attention to the enforcement of the policy and implementation of population targets at more local 
levels of governance. Indeed, the existence of quotas was a major sticking point in negotiations with the UNFPA, 
which resumed funding in 1998 only after the Chinese government agreed to omit quotas in the locations in which 
the UNFPA funded projects. Although policymakers were clear about the need to control population size in the 
second half of the 1990s, they continued to underplay the continued importance of targets (Peng Peiyun 10/12/1997, 
25; Zhang Yuqin 11/8/1998). They mentioned only national-level population targets, such as the goal of limiting 
population to 1.3 billion people by 2000, and avoided discussions of the target responsibility system (Zhang Yuqin 
2/9/1999). 
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people’s happy family life” (State Council, Information Office 1991, Chapter 8). By contrast, the 

Chinese version refers to use of “propaganda education…to make everyone in the country truly 

understand” the relationship between planned births and positive outcomes so that they will 

“implement planned births of their own volition” (1992 Yearbook, 13). 

As the 1990s progressed, Chinese efforts to shape international perceptions of their 

domestic policy strengthened. A new English-language publication, China Population Today, 

offered the government an opportunity to sell its policy to a global audience (1993 Yearbook, 

150). The development of persuasive “foreign propaganda” (duiwai xuanchuan; 对外宣传) was 

an important objective of the planned birth bureaucracy’s foreign affairs work (Peng Peiyun 

3/17/1998, 21).381 In the mid-1990s, the SFPC detailed its efforts to develop a framework for 

publicizing its planned birth work internationally, which included dispatching journalists from 

publications with a foreign readership to successful locations like Yancheng and Chengde so that 

they could report on China’s successful implementation of the planned birth policy; using 

interviews with foreign journalists as opportunities to describe the Chinese perspective and 

counter “purely fictitious rumors”; and compiling a Dialogue on Planned Births for the 

Circumstances of Receiving Foreign Guests (jihua shengyu duiwai jiedai qingjing duihua; 计划

生育对外接待情景对话) (1996 Yearbook, 198). The crafting of a concrete foreign propaganda 

strategy continued into the 2000s, with the SFPC/NPFPC describing its latest foreign propaganda 

strategies in the annual Yearbooks.382 

                                                            
381 For further references to the importance of foreign propaganda work, see, for example, Peng Yu 3/13/1996, 71; 
Zhang Weiqing 3/14/1999, 22; Zhang Weiqing 3/14/1999, 36. 

382 See 2001 Yearbook, 204–205; 2002 Yearbook, 306–307; 2003 Yearbook, 299–300; 2004 Yearbook, 250; 2005 
Yearbook, 222; 2006 Yearbook, 211; 2007 Yearbook, 148; 2008 Yearbook, 128; 2009 Yearbook, 120; 2010 
Yearbook, 139; 2011 Yearbook, 130–131; 2012 Yearbook, 116–117. 
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The attempts of Chinese officials to improve China’s international image in the 

population issue area by stressing points of shared interest with the international community are 

best encapsulated by the remarks of Peng Yu, an SFPC vice minister whose portfolio stressed 

China’s international engagement. In a 1995 speech to the National Planned Birth Work 

committee, Peng Yu argued for the necessity of a specific strategy for talking about the planned 

birth policy with foreign audiences. She stated: 

China’s achievements in controlling the overly quick increase in population are 
acknowledged throughout the world. However, some of the methods by which China 
controls the population increase cannot yet obtain every country’s acceptance and 
understanding. On the one hand, we must hide our capabilities and bide our time, instead 
of being a leader (bu dangtou) in the field of population and family planning. Regarding 
some methods that are not easily understood by international society, we should say little 
but take a lot of action (shaoshuoduozuo) or only take action without saying anything 
(zhizuobushuo), while at the same time working hard to improve our work and make it 
hard for people to get a hold on us. On the other hand, we are about to achieve something, 
and should use the international society’s general approval of the principle that each 
country’s population policy and population objectives should be in accordance with that 
country’s national characteristics, cultural traditions, and morals to defend ourselves. We 
should also use language that is easily accepted internationally to actively introduce 
abroad those achievements and experiences that the international community will see eye 
to eye with us on (Peng Yu 3/21/1995, 74). 
 

Peng’s instructions were to omit aspects of the planned birth policy that were likely to attract 

international ire—which, in practice, seemed to be topics such as subnational quotas, the target 

responsibility system (still linked, at this point, to achievement of quotas), and the compulsory 

nature of contraception (even if the particular method of contraception was increasingly a matter 

of individual choice)—while emphasizing those aspects of the policy that were most in accord 

with international post-Cairo objectives.  

In her speech, Peng Yu laid out eight talking points to be used when receiving foreign 

guests or discussing the population policy abroad. Given their importance, they are worth 

quoting in their entirety: 
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1. Our country’s basic national characteristics, our country’s unique historical 
background that produced the current population and planned birth policy and program.  
2. Integrate family planning work with rural economic development, peasants becoming 
wealthier, and the activities to construct cultured, happy families; provide widespread 
services to the masses relating to production (shengchan; 生产), life (shenghuo; 生活), 
and child-bearing (shengyu; 生育); develop a diversified economy, resolve destitute 
household’s production and life problems; assist small families in having priority in 
becoming wealthy; spread (puji; 普及) education and raise the status of women.  
3. Launch widespread education on basic knowledge regarding planned births, make it so 
that women of child-bearing age obtain ample information so that they can make 
voluntary and responsible choices regarding births and contraception.  
4. Meticulously guide the provision of contraception services.  Provide contraceptive 
medications and devices that women of childbearing age can accept and use 
(kexuanyong), maternity and infant health care and preventive care, and services to treat 
illnesses.  
5. Give preferences to those families that implement the plan, such as low interest or 
interest-free production loans, free nursery school, land contracts, and recruit workers for 
enterprises.  
6. Develop only child insurance, elder-care insurance, and establish retirement homes to 
eliminate the fears of the child-bearing masses and gradually transform the conception 
from “raise sons as insurance against old age” to “get wealthy as insurance against old 
age.”  
7. The successes we will obtain after adopting the above measures will be good for 
society, families, women, and children, and will change ideas about child-bearing.  
8. Every NGO should come into play as a useful link or bridge (Peng Yu 3/21/1995, 
74).383 
 

To be clear, these talking points were completely consistent with domestic discussions of 

China’s population issues. Chinese leaders did believe that China’s basic national conditions 

necessitated a planned birth policy (talking point #1). They were enthusiastic about the “three 

integrations” work (talking point #2) and about educating women to make informed choices 

                                                            
383 To my great disappointment, the contents of a section on “unsuitable language” (buyi jiang de neirong) for 
discussions with foreigners was omitted from the version of Peng Yu’s speech included in the Yearbook. This is 
understandably a very sensitive topic. 

These points were highlighted in numerous leadership speeches and official documents. For example, the 1995 
Chinese Government White Paper on Family Planning had an entire chapter on “satisfying the reproductive health 
needs of people of child-bearing age” (Chapter 5), although the understanding of reproductive health was far less 
expansive than that set forward in the ICPD Program of Action. As the section made clear, the main priority of 
reproductive health care was to provide safe, effective, convenient, and inexpensive contraceptives and related 
technical services to couples of reproductive age. 
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about contraceptive use and the necessity of compliance with the policy (talking point #3). The 

importance of Peng’s talking points is that they were a deliberate attempt to list the points of 

agreement with the international community, while eliding points of disagreement. By focusing 

on these points, Peng Yu hoped to leave foreign officials with a positive impression of China’s 

policy.  

  Although Peng Yu’s talking points had not addressed sustainable development, Chinese 

officials situated the population issue within this globally dominant concept, though, as in their 

domestic speeches, they were never quite able to dispense with their more traditional concerns 

that large population growth limiting China’s economic growth. China’s Agenda 21, approved 

by the State Council on March 25, 1994, took the strongest position in support of the new 

international tendency to understand population issues in the context of sustainable development. 

It declared, “It is now necessary to find a path for development, wherein considerations of 

population, economy, society, natural resources, and the environment are coordinated as a whole, 

so that a path for non-threatening sustainable development can be found which will meet current 

needs without compromising the ability of future generations to meet their needs” (1.1). Just 

three days later, in a notably tone deaf speech at the twenty-seventh Session of the UN 

Population Commission, Peng Yu took a very different position, offering a justification for 

China’s planned birth policy that stuck with the population control framework. Peng noted, 

“China’s arable land area is only 7 percent of the world’s total, with a per capita allotment of 

only 0.08 hectare, which is much lower than the world’s average, but it has to support 22 percent 

of the world’s population…rapid population growth in large numbers has led to a sharp reduction 

of arable land and over-exploitation of resources and aggravated pollution of the environment.” 

Adding that population growth placed strains on socio-economic development, she concluded, 
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“Obviously, China is confronted with a grave population situation unparalleled in the world” 

(Peng Yu 3/28/1994, 488–489).384 Nowhere in the speech did Peng make any mention of the 

principles of coordinated development or sustainable development, which the State Council had 

just publicly approved. 

Most often, however, official Chinese statements of the period combined references to 

sustainable development and coordinating population policy with economic and social 

development, resources, and the environment, on the one hand, with concerns about limited 

resources and the constraints of overpopulation on social and economic development, on the 

other (PRC Population and Development Report, 1994; PRC Report on Social Development, 

August 1994; Peng Peiyun 9/5/1994; Peng Yu 2/21/1995; Chinese Government White Paper on 

Family Planning China 1996 [8/23/1995]). The 1995 White Paper on Family Planning, for 

example, stated, “The population problem is an important question that touches upon…the 

coordinated and sustained development between the population on one hand, and the economy, 

society, resources and environment on the other” (Chinese Government White Paper on Family 

Planning China 1996 [8/23/1995], Chapter 1). At the same time, the White Paper lamented 

limited land areas suitable for people to live in, low per-capita forests, grasslands, and freshwater 

resources, low per-capita cultivated land, and concerns about sufficient grain production 

(Chapter 1). Attributing this basic idea to the UN Population Fund, they stated, “Lacking prompt 

and determined moves to control population and maintain a balance between consumption and 

                                                            
384 This speech was particularly tone deaf because it was given at a venue in which support for the emerging Cairo 
Consensus could be expected to be strong. In 1994, the Population Commission was renamed the Commission on 
Population and Development; after ICPD it was tasked with overseeing the implementation of the Program of 
Action, which strongly supported the sustainable development framework (UN Department of Economic and Social 
Affairs, Population Division n.d.). On sustainable development in the Program for Action, see, for example, UNFPA 
1995, Principle 6. After ICPD and the halt in UNFPA funding at the end of 1994, Peng Yu sang a very different tune 
in her 1995 remarks to the twenty-eighth Session of the Commission (Peng Yu 2/21/1995). 
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development, the world population would be 12.5 billion people by the middle of next century 

and humanity be unable to develop further” (Foreword). The White Paper further argued that the 

rapid population increase limited per capita GNP growth and would prevent China from 

accumulating capital and investing in education and health care (Chapter 1). The editors of 

Population and Development Review argued that the White Paper justified population policy 

through “a clearly articulated macroeconomic rationale [that]…is elaborated in terms of classic 

Malthusian formulations, placing, in particular, special emphasis on population–resources ratios 

and on constraints imposed by limited agricultural capacity” (Chinese Government White Paper 

on Family Planning 1996, 385). The co-existence of strong support for sustainable development 

and continued warnings about the pressures China’s large population size posed for its continued 

economic and social development and for the environment remained a fundamental aspect of 

Chinese speeches to foreign audiences in the second half of the 1990s (Peng Peiyun 10/17/1997, 

26; Zhang Yuqin 2/9/1999; Wang Zhongyu 6/30/1999).385  

  Chinese officials emphasized commonalities between the Chinese population policy and 

the global approach in an attempt to improve foreign perceptions of the Chinese policy.386 The 

                                                            
385 In a chapter of their 1996 White Paper on Environmental Protection in China, the Chinese leadership described 
its “choice of implementing a sustainable development strategy.” At the same time, the introduction to the chapter 
described China’s basis national conditions—the large population, the low per-capita resources, and the 
underdeveloped economy—and argued that China’s population growth, together with economic growth, had put 
“pressure on resources…and on the fragile environment” (State Council, Information Office June 1996, Chapter 1). 
The juxtaposition was particularly clear in remarks Zhang Weiqing made to the New York-based Population 
Council, while in town for the UN’s ICPD+5 meeting in the summer of 1999. “Since ICPD in 1994,” he said, “the 
Chinese government has above all adopted the sustainable development as a crucial strategy as per ICPD-POA 
[ICPD-Program of Action]” (Zhang Weiqing 7/2/1999).385 Later in his remarks however, he argued, “The 
population pressure on resources and the environment is beyond optimism” before detailing the struggles of the 
Chinese government to support 21.5% of the global population on only 7% of the world’s arable land (Zhang 
Weiqing 7/2/1999). Unlike the other international speeches here, which were presented to an international audience, 
the speech to the Population Council was designed for an American audience. In the discussion of sustainable 
development and the pressures imposed by China’s large population, however, it is consistent with speeches 
presented in multilateral settings during this era. 

386 In international settings, the Chinese conceptualized the global population problem as one of “stabilizing” the 
population (Peng Peiyun 2/2/1998; Wang Zhongyu 6/30/1999). They pointed out that China’s success in controlling 
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level of concern with China’s international image and the amount of energy devoted to crafting a 

response indicate the influence that global social pressure had on China. Furthermore, the 

existence of real changes in Chinese policymakers’ conceptualization of the population issue 

during the 1990s, most notably the introduction of the sustainable development concept and the 

embrace of the reproductive health approach, eliminate the possibility that Chinese leaders were 

just “talking the talk.” Why did Chinese officials care so much about their international image? 

One significant reason was that an improved image would increase international funding and 

technical assistance. The objective of foreign affairs work was always to promote domestic 

objectives. International funding supported new initiatives and expanded services that integrated 

foreign donor objectives with domestic priorities and provided an important source of new, 

innovative solutions to domestic problems (1996 Yearbook, 198). With an eye toward obtaining 

international funding, the SFPC noted that foundations were more willing to fund NGOs than 

they were to cooperate with foreign governments, like China’s, and on these grounds 

recommended strengthening domestic NGOs (1996 Yearbook, 198). Reflecting the importance 

of international aid and technical assistance, Zhang Weiqing pointed to international support for 

the quality of care pilots and the UNFPA’s pilot work in thirty-two counties beginning in 1998 

                                                                                                                                                                                                
rapid population growth and stabilizing its low birth rates benefited global efforts to do the same (Li Peng 
10/12/1997, 10; Peng Peiyun 2/2/1998, 15; official summary of Yang Kuifu’s remarks in UN 3/24/1999; Wang 
Zhongyu 6/30/1999). As in their domestic speeches, their proposed solution stressed the “two reorientations” (Peng 
Peiyun 2/2/1998, 14). In keeping with the spirit of Peng Yu’s second talking point, they spoke frequently of China’s 
efforts to alleviate rural poverty through the “three integrations” (Peng Yu 2/26/1996, 72; Peng Peiyun 10/17/1997, 
26; Peng Peiyun 2/2/1998, 14–15; Zhang Yuqin 11/8/1998; Yang Kuifu 3/22/1999). They mimicked international 
language that focused on client-centered reproductive health and family planning services, with a particular focus on 
the needs of women (Zhang Yuqin 11/8/1998; Zhang Yuqin 2/9/1999). Aware that the international community was 
deeply supportive of the quality of care project, they stressed its achievements, as well as the broader focus on 
reproductive health (Peng Peiyun 10/17/1997, 26; Peng Peiyun 2/2/1998, 15; Zhang Yuqin 11/8/1998, Zhang Yuqin 
2/9/1999). 
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(Zhang Weiqing 3/13/1999, 30; Zhang Weiqing 3/14/1999, 36).387 Chinese officials knew from 

experience that global concerns about China’s population policy could result in limited funding, 

as when the UNFPA temporary halted funded and as indicated by the United States’ refusal to 

fund UNFPA work in China (and sometimes, under Republican presidents, any UNFPA work at 

all). The willingness of international actors and foreign governments to fund work in China was 

driven in part by their image of China as a responsible partner in the population arena. At the 

same time, criticism of China’s human rights record in the planned birth program had negative 

spillover effects to other areas of China’s foreign relations. Consequently, the Chinese 

government had ample reason to be concerned about global perceptions of its planned birth 

policy. In this context, Chinese policymakers focused on international exchanges as an 

opportunity to explain—and sell—China’s planned birth policy to foreign interlocutors, as well 

as to learn about foreign experiences that could be useful for advancing the Chinese policy. They 

paid particular attention to formal meetings, such as the twenty-third IUSSP and the UN’s 

ICPD+5 conferences and the fourth board meeting of the Partners in Population and 

Development (Peng Peiyun 3/9/1997, 15; Zhang Weqing 3/16/1998, 38; Zhang Weiqing 

3/14/1999, 36; Hao and Hu 1999, 55). These meetings provided an opportunity for China to 

share its “foreign propaganda” and reshape global perceptions. In short, an examination of 

China’s international population discourse provides further evidence for the importance of social 

pressure by demonstrating Chinese officials’ acute concerns about China’s image in this policy 

area. 

                                                            
387 Of the quality of care pilot work, Zhang said, “The people welcome it and international society approves” 
(3/13/1999, 30). 
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 A comparison of Chinese leaders’ international and domestic discourse on population 

matters is also helpful for demonstrating the selective nature of their adoption of Cairo ideas. The 

discussion of Cairo concepts like sustainable development and reproductive health in both 

international and domestic settings during the 1990s and 2000s, as discussed with reference to 

the domestic speeches in Chapters 4–6, suggests that Chinese officials chose to import some 

elements of the Cairo Consensus for use at home. At the same time, the existence of “negative” 

cases—the elements of the Cairo Consensus that were not imported—provides further evidence 

that the Cairo Consensus was adopted only partially. The discussion in international settings of 

the concepts that were not selected for importation, most notably reproductive rights, 

demonstrates that Chinese officials were well aware of these aspects of the Cairo Consensus and 

their importance, and deliberately chose not to import them. In this way, they exercised a great 

deal of power in determining which aspects of the Cairo Consensus to adopt, even under 

conditions of social pressure. 

 While one might have expected Chinese officials to “talk the talk” with regard to all of 

the aspects of Cairo, even as they declined to adopt them in their domestic discourse, the reality 

is more complicated. In international settings Chinese officials expressed their strong support for 

women’s empowerment, while rejecting the Cairo view that the ability to make decisions about 

family size was an important component of the empowerment of women. In their remarks and 

official statements during the early to mid-1990s, China’s leaders strongly supported efforts to 

advance women’s status and stressed their commitment to gender equality.388 They also 

emphasized their commitment to the legal rights and interests (hefa quanyi; 合法权益) of 

                                                            
388 See, for example, Peng Peiyun August 1992; Peng Yu 3/28/1994; PRC Population and Development Report 1994; 
Peng Peiyun 9/5/1994; Peng Yu 2/21/1995. Peng Peiyun urged officials to discuss their efforts to raise the status of 
women as part of her second talking point (3/21/1995, 74).  
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women, supporting these claims with references to the Law on the Protection of Women’s Rights 

and Interests.389 They supported efforts to improve women’s education, arguing that more 

educated women would have more employment opportunities and desire fewer children (PRC 

Population and Development Report 1994; PRC Report on Social Development August 1994).390 

However, while the Cairo Consensus proposed empowering women to make their own 

reproductive choices about the number, spacing, and timing of their children, the Chinese 

government argued that it was precisely the government’s intervention to make Chinese 

women’s reproductive choices for them that “liberated” women from their traditional shackles. 

In the official Chinese account, women had long borne the heavy burden of bearing many 

children, which left them little time or energy for other pursuits. By limiting many Chinese 

women to just one child, and most others to two, the government argued that it had released 

women from these family obligations and provided them with opportunities to more fully 

participate in political, economic, and cultural life.391 Consequently, at the same time that 

Chinese officials professed their support for the international emphasis on women’s issues, they 

argued the opposite position of the Cairo Consensus: a planned birth policy empowered women. 

While domestic speeches less frequently discussed women’s empowerment and gender equality 

at the end of the decade, Chinese leaders’ foreign speeches continued to draw attention to their 

programming efforts. They particularly highlighted efforts by China’s official NGOs to promote 

                                                            
389 See, for example, Peng Peiyun August 1992; PRC Population and Development Report 1994; Peng Peiyun, 
9/5/1994. 

390 The Cairo Consensus supported women’s empowerment as an end in itself; supporters realized that this would 
also likely lead to lower birth rates down the road, but this was not the immediate objective of the policy.  

391 See Peng Yu 3/28/1994; PRC Population and Development Report 1994; Chinese Government White Paper on 
Family Planning 1996 [8/23/1995]; and the White Paper on the Situation of Chinese Women (State Council, 
Information Office June 1994). 
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women’s economic status, provide poor mothers with free or affordable loans through the 

Happiness Project, and promote girls’ education through the Spring Buds Project (Peng Peiyun 

2/2/1998, 15; Zhang Yuqin 2/9/1999). They also drew attention to efforts to increase male 

participation in family planning, a project supported by the Ford Foundation, so that the burden 

of contraception would be borne more equally by men and women (Peng Yu 2/26/1996, 72; 

Zhang Yuqin 11/8/1998).392 In this way, Chinese officials continued to express support for 

women’s empowerment as a component of the population policy in international circles, even as 

they deemphasized it in the domestic context. 

 This trend is even stronger with regard to the reproductive rights element of the Cairo 

Consensus. The Chinese defensiveness about the consistency of its planned birth policy with 

international human rights norms predates the Cairo Consensus and is part of a broader 

discussion of human rights more generally (Nathan 1994). While the domestic speeches of 1990–

1991 made no mention of “rights,” international discussion of China’s planned birth policy 

grounded it in an international discussion of human rights, reflecting Chinese defensiveness 

about the legitimacy of their policy in the face of ongoing international criticism. In discussing 

China’s efforts to persuade the masses to adopt the preferred attitude toward planned births, 

Chang Chongxuan said, “We must emphasize people’s responsibility at the same time that we 

emphasize human rights” (2/27/1991, 74). The relationship between the planned birth policy and 

human rights issues took up an entire chapter of the 1991 Human Rights White Paper. In this 

                                                            
392 Chinese policymakers also referenced China’s efforts to improve quality, defined as health and education. 
However, they stressed aspects of the policy that were uncontroversial, such as efforts to eliminate iodine deficiency 
in pregnant woman and children, while avoiding aspects of the project to improve quality that Western governments 
saw as eugenic (Zhang Yuqin 11/8/1998). Interestingly, in her 1996 remarks to the UN Population and Development 
Commission, Peng Yu spoke of the Maternal and Infant Health Care Law as an important step in promoting 
maternal and child health. This was a bit surprising given the Western outrage over the law, which, in its original 
form, had been termed the Eugenics Law. 
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document, the Chinese defined the planned birth policy as necessary for achieving a high quality 

standard of living for its citizens. According to the White Paper, the “right to subsistence”, or to 

sufficient food and warm clothes (wenbao; 温饱), is the most foundational human right in China 

(State Council, Information Office November 1991, Chapter 1). As the section concludes: 

China has only two alternatives in handling its population problem: to implement the 
family planning policy or to allow blind growth in births. The former choice enables 
children to be born and grow up healthily and live a better life, while the latter one leads 
to unrestrained expansion of population so that the majority of the people will be short of 
food and clothing, while some will even tend to die young. Which of the two pays more 
attention to human rights and is more humane? The answer is obvious (State Council, 
Information Office November 1991, Chapter 1). 
 

In the years before the Cairo Consensus defined a set of reproductive rights, the Chinese 

promoted the importance of an alternative set of human rights, the rights to subsistence and 

development, and argued that the public’s rights in the population field must be balanced against 

their responsibilities. 

As the decade progressed, Chinese officials engaged the international community by 

talking in terms of rights, but rejected the Cairo Consensus focus on ensuring reproductive rights 

as a way to empower women and promote demographic sustainability.393 In their international 

remarks, Chinese officials took three main positions.394 First, they argued that human rights are 

not universal, but are rather context-specific. As stated in the White Paper on Family Planning, 

“China has always held that concepts of human rights are a product of historical development, 

                                                            
393 By the middle of the decade, with UNFPA funding halted and negotiations for its continuation still difficult, 
Chinese policymakers and population experts were keenly aware of the sharp international criticism of their 
population policy. They attributed this hostility mainly to a few Western countries that attempted to impose their 
view of human rights on the Chinese, while insisting that the broader international community recognized their 
advances in halting rapid population growth (Peng Yu 3/13/1996; Zhang and Sun 1999, 259). “Regardless of what 
kinds of attacks the West makes upon us,” Li Peng asserted, “we need to work hard to do planned birth work well” 
(3/10/1996, 6).  

394 Interestingly, Peng Yu’s talking points had omitted any discussion of rights. 
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closely related to social, political and economic conditions, as well as the individual nation’s 

particular history, culture and concepts. The realization and optimization of human rights is a 

historical process. A citizen’s right of choice in reproduction is also part of this process” 

(Chinese Government White Paper on Family Planning 1996 [8/23/1995], Chapter 7).  

Second, as before, Chinese officials argued that population policies must balance the 

rights of individuals and couples to make reproductive decisions with their duties and 

responsibilities to the broader society. As the 1995 White Paper on Family Planning in China 

declared, “Never in any country are rights and duties absolute, but rather, they are relative” 

(Chinese Government White Paper on Family Planning 1996 [8/23/1995], Chapter 7). The 

Chinese government took the firm position that societal obligations took precedence over 

individual desires. It argued, “In a heavily populated developing country like China, if the 

reproductive freedom of couples and individuals are unduly emphasized at the expense of their 

responsibilities to their families, children and societal interests in matters of child bearing, 

indiscriminate reproduction and unlimited population growth will inevitably ensue. The interests 

of the majority of the people, including those of new-born infants, will be seriously harmed” 

(Chinese Government White Paper on Family Planning 1996 [8/23/1995], Chapter 7).395 As the 

editors of the Population and Development Review archly put it, “In the White Paper, 

responsibility is understood to be defined by the State and is transmuted to obligation to the 

collective welfare” (Chinese Government White Paper on Family Planning 1996, 385). To this 

end, Chinese officials stressed the “legal interests” of the Chinese public (Peng Peiyun 2/2/1998, 

                                                            
395 For a similar position, see PRC Population and Development Report 1994. This position was analogous to the 
domestic emphasis on the rights and duties (quanli, yiwu; 权利、义务) of couples of reproductive age. 
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15).396 For example, Zhang Yuqin described one of the “main purposes” of the quality of care 

project as helping the public “understand their own legal rights and the importance of protecting 

these rights” (11/8/1998). These “legal rights” were, of course, defined by the state. 

Third, Chinese officials continued to set forth an alternative view of rights, namely of the 

right to subsistence (shengyuquan; 生育权) and the right to development (fazhanquan; 发展权) 

(PRC Population and Development Report 1994; Peng Peiyun 9/5/1994; Chinese Government 

White Paper on Family Planning 1996 [8/23/1995], Chapter 7). Citizens also have the right to 

social services, such as employment, education, medical care, and care for the elderly (Peng 

Peiyun August 1992). The 1994 PRC Population and Development Report noted, helpfully, that 

Chinese women have the right to have no children at all. Chinese leaders followed Peng Peiyun’s 

exhortation that foreign affairs work should “persist in principles” by “emphasiz[ing] that 

China’s implementation of planned births [and] formulation and implementation of the policy of 

controlling population increase and population development objectives fundamentally protect the 

Chinese people’s rights to existence and development” (3/17/1998, 21). Like the earlier White 

Paper on human rights, the March 1997 White Paper on Progress in China’s Human Rights 

Cause in 1996 highlighted the “people’s rights to subsistence and development” (State Council, 

Information Office March 1997, Chapter 1).397 Wang Zhongyu stated the Chinese interpretation 

of human rights directly in his remarks to the ICPD+5 conference in June 1999: “The Chinese 

Government respects human rights in the field of population and development. We believe that, 

                                                            
396 See also Zhang Yuqin 11/8/1998 on women’s legal rights. 

397 Interestingly, Chapter 6 on the “legitimate rights and interests of women and children” focused on gender 
equality, female education, and maternal and child health, but did not include a section on rights related to 
contraception (State Council, Information Office March 1997). The earlier human rights White Paper had included a 
section in this chapter strongly defending the family planning policy. 
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when we talk about protecting human rights, what comes first are the rights to subsistence and 

development of all nations and peoples. Development is the basis for promoting and protecting 

human rights. Without this basis, human rights are devoid of any real meaning” (Wang Zhongyu 

6/30/1999, 16). In his remarks to the Population Council two days later, SFPC Minister Zhang 

Weiqing acknowledged that “there are still some western countries which cannot understand” 

China’s family planning program, “assuming that China’s family planning program violates the 

right of its citizens in reproduction.” In response, he asserted the preeminence of the rights to 

subsistence and development, highlighting their link to the achievement of sustainable 

development and arguing that the planned birth program “helps upgrade the living standards of 

the people and assure their rights to have better lives” (Zhang Weiqing 7/2/1999). Faced with a 

critical international community, China engaged actively in a discussion of rights but argued on 

different terms. By actively considering, and rejecting, the Western view of human rights as it 

pertains to population issues, the Chinese leadership demonstrated its ability to selectively 

adopt—and reject—aspects of the Cairo Consensus. 

 

Selective Adoption 

  Second, why did Chinese policymakers adopt some aspects of the Cairo approach, while 

rejecting others? What explains the pattern of China’s selective adoption of aspects of the Cairo 

approach? In the sections that follow, I focus on two main factors. First, the aspects of the Cairo 

Consensus framework that were adopted, sustainable development and reproductive health, “fit” 

better with pre-existing Chinese ideas about population and broader domestic trends than other 

elements of Cairo. Second, Chinese views of the relationship between the individual and the state 
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made possible the incorporation of certain aspects of the Cairo framework, while making others, 

such as women’s empowerment, more problematic. 

 

Sustainable Development 

China’s internalization of the Cairo approach was most complete in its embrace of the 

new international view of the population “problem” as one of demographic unsustainability. The 

sustainable development aspect of the Cairo frame was particularly appealing to Chinese 

policymakers because it legitimized their long-held position that population policy serves 

development goals, while sidestepping domestic political pitfalls. Sustainable development drew 

on two strands of thought that were prominent in the Chinese approach to population policy. 

First, sustainable development aimed to eliminate poverty. This desire to achieve economic and 

social development had been a guiding mission of China’s Communist Party, especially since 

Deng’s 1979 reforms. Sustainable development was appealing to Chinese officials because it 

supported Deng’s oft-cited contention that population is a development problem (Peng Peiyun 

9/5/1994, 1137). When Chinese leaders spoke of the right to development, they were not being 

disingenuous. Chinese leaders believed in the importance of achieving higher development and a 

better standard of living for the entire population; they differed from Western governments in 

believing that this development goal took priority over other rights. In this sense, the linkage 

between the population “problem”  and the failure to achieve sustainable development was 

appealing to the Chinese because it legitimized their position that population policy serves 

development goals. 

Furthermore, the focus of the sustainable development framework on the responsible use 

of natural resources and the protection of the environment provided an alternative to the neo-
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Malthusian approach. The theoretical linkage between population size, the economy, and the 

environment had been very problematic in China. The international population control approach 

was influenced by neo-Malthusianism, which is pessimistic about the future of humanity, 

arguing that overpopulation will tax the world’s limited resources and destroy the environment. 

However, in the late 1950s, Mao Zedong sharply rejected neo-Malthusianism and punished its 

adherents, resulting in a nearly two-decade-long hiatus in demographic research. When China 

constructed its domestic population control policy in the 1970s, it had to do so in a way that 

avoided neo-Malthusian arguments. Although Chinese policymakers still worried about the 

negative impact of unrestrained population growth on natural resources and the environment, 

political and ideological constraints prevented them from explicitly adopting a neo-Malthusian 

approach. The focus of the sustainable development concept on the responsible use of natural 

resources and the protection of the environment provided a legitimate alternative that allowed 

Chinese policymakers to safely connect population with the environment and the economy, 

without the intellectual contortions of the earlier era. In contrast to neo-Malthusianism, the 

sustainable development approach is more optimistic that the wise use of existing resources, 

combined with technical advances, will allow the earth to support a growing population and 

continued economic growth (Steven Bernstein 2001, 1, 3). At a time when China had just begun 

its economic boom, the view that economic growth can continue indefinitely was extremely 

appealing. 

  Changes in China’s population situation at the turn of the century provided an opening 

for this new, more optimistic approach. Chinese population targets had focused on the year 2000. 

As 2000 approached, the fertility rate fell consistently below the replacement level of 2.1 and the 

growth rate of the population decreased. Meanwhile, China’s economy had taken off. With the 
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population growth rate in check and the economy booming, Chinese policymakers may have felt 

less of a sense of urgency to control the size of their population, despite repeatedly stating the 

need to maintain stable, low birth rates. In this context, the sustainable development framework 

was an appealing alternative. By reformulating the linkage between population, natural resources, 

and development, Chinese policymakers could embrace unlimited economic growth. 

Despite the embrace of sustainable development, Chinese officials never fully gave up 

older formulations of the population problem as one of overpopulation, limited resources, and 

negatively impacted economic and social development. Why is this the case? One possibility is 

that the Chinese leadership imperfectly appropriated the sustainable development approach 

because they did not completely understand it, and thought it could be used to explain their 

existing ideas. Such an account is challenged, however, by the extensive domestic discussion of 

the nuances of the concept (such as the academic debate about what the “able” (ke; 可) in 

“sustainable” (ke chixu; 可持续) means) and by leadership statements that referenced an 

understanding of the intergenerational aspect of the concept.398 A second possibility is that 

difference between the enthusiastic support for coordinated development and sustainable 

development in China’s Agenda 21, for example, and the melding of these new concepts with 

older ideas from the population control framework resulted from different bureaucracies. China’s 

Agenda 21 was coordinated by the State Planning Commission and the State Science and 

Technology Commission, not the SFPC. However, if the SFPC were opposed to these new 

concepts, SFPC officials would not have incorporated them into their major domestic speeches. 

Instead, the awkward mixture of sustainable development with continuing concerns about 

pressure on resources and constrained development most likely resulted from the stickiness of 

                                                            
398 See, for example, 1996 Yearbook, 213; Jiang Zemin 3/10/1996, 4. 
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old frameworks. The Chinese leadership was unwilling to fully let go of population control as a 

policy solution, or of overpopulation as the basic problem, and thought that there was a way to 

combine their position with the newer concepts of sustainable development and coordinated 

development. 

 

Women’s Empowerment and Reproductive Rights 

Although Chinese policymakers were persuaded by the Cairo approach’s reformulation 

of the population problem as one of demographic unsustainability, they were ultimately 

unpersuaded by the proposed solution: women’s empowerment. This is puzzling because the 

women’s empowerment component of the frame would seem to support the CCP’s party line 

about its key role in overturning the antiquated preference for males, advancing the status of 

women, and creating gender equality. Why, then, did Chinese policymakers not adopt this 

component of the frame?   

With the shift to the Cairo approach, global population policy solutions shifted from 

attempts to directly alter population size as a collective phenomenon to attempts to affect 

population size indirectly by empowering individual women to make their own reproductive 

choices. Neumann and Sending argue that the shift in how the population issue is managed at the 

global level is a specific instance of a broader trend toward liberal governmentality, in which 

individuals are seen as autonomous actors with rights who are capable of self-regulation (2010, 

especially Chapter 4). In their view, liberal governmentality sees society “as containing 

individuals whose rights and autonomy must be respected and whose behavioral patterns must be 

known in order to be governed effectively” (Neumann and Sending 2010, 12).  During the earlier 

period, population policies directly targeted overpopulation by attempting to lower fertility rates 
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through population control measures. Women were the collective object of these policies; they 

were acted upon. In contrast, the application of liberal governmentality to population issues in 

the later period means that women must become the subjects of the policies; demographic 

sustainability can best be achieved by empowering women to self-regulate their own fertility. 

This broader tendency to see individuals as subjects of policy, rather than merely objects, made 

possible the view of women as both the subjects and objects of population policy that succeeded 

at Cairo (Greenhalgh and Winckler 2005; Neumann and Sending 2010; Halfon 2000, 2007; 

McIntosh and Finkle 1995). Empowerment of women is seen as a valuable goal of its own, and 

because the sense of demographic crisis has lifted, proponents of the Cairo approach are willing 

to allow the demographic issue to be gradually addressed through women’s individual actions 

over the long-term. 

Chinese policymakers rejected the women’s empowerment aspect of the Cairo approach 

because it contradicted fundamental Chinese ideas about the nature of governing and the 

relationship between the state and its citizens.399 In this sense, the failure of Chinese officials to 

adopt women’s empowerment in durable women is less about women as a gender than about the 

empowerment of a group of Chinese citizens.400 In particular, China’s adoption of the new Cairo 

Consensus has been limited by the failure of the Chinese leadership to conceptualize women as 
                                                            
399 For more on China’s incomplete shift toward liberal governmentality, see Sigley 2006. 

400 Accepting women’s empowerment would require the state to devolve decisions about family size to individual 
families. The Chinese state views the empowerment of citizens as dangerous in general, and the population case may 
be a particular instance of this broader phenomenon. Fundamentally, Chinese policymakers were unwilling to accept 
the shift from social welfare to individual rights, defined in relation to universal human rights, that underlies the 
transition between the two population frames. However, while this argument explains why the term “women’s 
empowerment” does not appear in Chinese documents, it does not explain why less contentious terms like “male-
female equality” and “advancing the status of women” disappeared in the late 1990s and does not recognize the 
disproportionate impact of China’s planned birth policy on women. Furthermore, internalizing women’s 
empowerment would require policymakers to gut the basic implementation mechanisms underlying the planned 
birth policy which disproportionately target women through contraceptives (particularly the IUD), sterilizations, and 
abortions, despite efforts to increase male participation and develop male contraceptive methods. 
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subjects in the Cairo sense. On the one hand, the Chinese leadership recognizes that the 

population is made up of autonomous actors whose actions they can only imperfectly control.401 

However, they do not view individuals as subjects whose “rights…must be respected” (Neumann 

and Sending 2010, 12). Whereas the Cairo approach promotes respect for the inherent 

preferences of women, as individuals, regarding the “number, spacing, and timing” of their 

children, Chinese population policy since 1980 has consistently regulated the number of children 

a family may produce, despite periodic shifts in the particular number of children any particular 

family can have. Chinese policymakers’ rejection of reproduction as an individual choice is clear. 

In a 1990 speech at a conference commemorating the tenth anniversary of the Open Letter, CCP 

Central Committee member Li Ruihuan equated “the idea that bearing children is considered to 

be the personal affair of an individual” with the traditional preference for males, condemning 

both as outdated ideas that must be overcome (Li Ruihuan 7/4/1990). In a 1999 speech, Zhang 

Weiqing took a far less strident tone, recognizing that individuals have preferences regarding 

family size that may contradict the state’s policies and urging “spiritual and material 

compensation” to those who “sacrifice their individual interests.” Nevertheless, the premise that 

individual preferences should be subordinated to the goals of the state is unquestioned; Zhang 

urges such compensatory measures to “unite national policy and individual interests” in order to 

allow for the smooth implementation of the population and planned birth policy (Zhang Weiqing 

3/14/1999).  Chinese policymakers’ fundamental rejection of individual rights meant that they 

found the reproductive rights envisioned at Cairo to be unpersuasive. 

                                                            
401 The most effective way to regulate these autonomous actors is to train them to self-regulate in directions 
proposed by the state. See Greenhalgh and Wincker 2005, 326; Sigley 2004, 568. Greenhalgh and Winckler point 
out that aside from self-regulation, the state began to use indirect market mechanisms (like financial incentives and 
penalties) rather than direct, physical measures (such as forced abortions) to implement the policy (8–9, 217, 321). 
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After the glow of the UN’s Fourth World Conference on Women ended, Chinese 

discussions of women’s empowerment in the context of the planned birth policy declined. Yet, 

despite the failure to explicitly link the planned birth policy to women’s issues in the late 1990s, 

the continued emphasis on reproductive health, and particularly on informed choice and quality 

of care, empowered the Chinese people, especially women, to some extent. The Chinese 

leadership continued to encourage men to participate in the planned birth process. The focus on 

self-care gave individuals the tools to regulate their own fertility and health needs, albeit in 

directions advocated by the state. In short, empowerment was implicit in many of the 

reproductive health ideas, even as explicit discussions of the empowerment of women declined. 

The small renaissance in concern for gender equality in the early 2000s was tied entirely to the 

government’s emerging concern about imbalanced sex ratios at birth. 

 

Reproductive Health and Quality of Care 

Given Chinese policymakers’ unwillingness to empower individual women to make their 

own reproductive decisions, there is a clear disjuncture between their domestic discussions of 

reproduction health and reproductive health as a component of the international Cairo frame. In 

the Cairo frame, reproductive health measures are a key means by which to empower women to 

make their own choices about family size and spacing. Since the Chinese did not accept 

women’s empowerment as a policy solution in a durable manner, their discussions of 

reproductive health cannot indicate their persuasion by this aspect of the Cairo frame. Instead, 

the concept of reproductive health was appealing to Chinese leaders in large part because helped 

them to advance their existing goals of stabilizing low birth rates and increasing population 

quality (suzhi; 素质). Broader attention to reproductive health matters reinforced the emphasis 
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on stabilizing low birth rates through widespread contraception use by improving contraceptive 

efficacy and avoiding negative side-effects. Measures such as the informed choice program 

allowed couples of reproductive age (but in practice, mainly women) to select the contraceptive 

method of their choice, increasing satisfaction rates and compliance rates, and at least 

theoretically improved health outcomes because women could choose a contraceptive method 

that was appropriate for their particular physical needs. In addition, the concept of reproductive 

health proved usefully in the gradual transition from a primary focus on controlling population 

quantity to a greater emphasis on improving population quality as the leadership became 

confident that the rapid population growth rate had been successfully restrained. Measures like 

the MIHCL, as well as the 1998 conference on raising the quality of the childbearing population, 

highlighted the concern with improving population “quality.” The reproductive health care 

framework was immensely helpful in this context because it could encompass measures to 

improve prenatal care, such as improving the nutrition of women of reproductive age to prevent 

birth defects. The state also found broader prenatal care to be useful for identifying fetuses with 

birth defects, whose mothers were then counselled to abort them. In this way, the state could 

prevent the birth of “defective” children, which it saw as a burden on both their families and 

society. The leadership firmly believed that a healthier population of reproductive age would 

produce stronger, healthier, and smarter children who would continue to build China’s economy 

and advance its society.402 Chinese officials realized that the embrace of the broader reproductive 

health concept could help them to address their concerns with population quantity and quality 

without undermining their fundamental belief in reproduction as a collective affair. The embrace 

of the reproductive health concept allowed the China’s population policy apparatus to benefit 

                                                            
402 For more on this point, see Greenhalgh 2010. 
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from international largess, through which international donors funded specific reproductive 

health projects, without requiring the Chinese to accept Cairo’s emphasis on the reproductive 

rights of women as individuals.403 

   In light of the Chinese interest in reproductive health as a general concept, the 

international concept of quality of care proved extremely persuasive to China’s population 

policymakers for a number of reasons. First, the quality of care concept provided an avenue to 

address policymakers’ concerns about their ability to meet the increasing demands of the 

Chinese people for better care. In a typical formulation, Zhang Weiqing argued, “The deepening 

of planned birth work and increasing demands of the masses of reproductive age places new 

demands on raising planned birth work quality and strengthening services” (3/16/1998, 38). 

Zhang Erli spoke for many officials when he connected the increased demands to the “new” 

conditions of the socialist market economy. As the economy developed and people’s standard of 

living increased, their “life aspiration and awareness of personal health and rights” expanded; the 

planned birth policy therefore needed to “strengthen its focus on its service provision to the 

clients and [meet their] growing needs on reproductive health care” (2001, 17).404 The client-

focused nature of the quality of care concept made it an attractive solution to this problem. 

  Second, the quality of care approach provided a solution to the planned birth program’s 

domestic image problems, with positive side benefits for its international image as well. SFPC 

officials were keenly aware that the “administrative methods” of the past had produced a popular 

                                                            
403 The Chinese saw the embrace of informed choice as increasing the rights of those using the reproductive health 
system. Interestingly, these people are referred to as “targets” or “objects” (duixiang; 对象), rather than “clients” 
(the English term used by international organizations and NGOs). While informed choice does expand the 
reproductive health rights of individuals, by, for example, allowing them to select a contraceptive method 
appropriate for their individual health needs, couples of reproductive age are still required to adopt some form of 
contraception (or sterilization) and must abide by policy restrictions on the number of children they may have.  

404 See also Xie n.d. b, 5, 6; Zhang Weiqing 3/13/1999, 30. 
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blowback, particularly in rural areas.405 In domestic speeches, concerns about improving 

relations of the masses with the party and the planned birth cadres were a constant refrain.406 By 

meeting the masses’ concrete demands, officials believed the quality of care program would 

improve the public’s perception of the planned birth bureaucracy and therefore allow it to better 

achieve its goals. Reflecting on the spread of the informal pilot programs, Zhang Weiqing noted 

that they were good for the domestic image of the planned birth program and that they “receive 

the masses’ welcome” (12/23/1999, 41).407 Although officials did earnestly believe in the merits 

of the quality of care approach, they were also aware that of its usefulness in international 

discussions. Reflecting on the pilot work, Zhang Erli and Yu Hua wrote that officials should “use 

various opportunities to actively propagandize toward international society, establish a good 

image of our country’s planned birth work, and strive for international support” (1998 Yearbook, 

104). At the March 1999 national planned birth meeting, Zhang Weiqing suggested that they talk 

about China’s advances in quality of care work at the UN’s ICPD+5 meeting, held as a five-year 

following up to the Cairo meeting (3/14/1999, 35). The quality of care program was useful for 

combatting the international perception that “the purpose of China’s planned birth work is to 

control births, and that it infringes on people’s basic rights to existence (shengcun quanli; 生存

权利) and neglects women’s health and other needs.” Instead, the quality of care project was 

useful for persuading the international community that China’s policy moderated the population 

increase while also meeting the reproductive health demands of women of reproductive age 

                                                            
405 See, for example, Zhang Erli 2001, 16. 

406 See, for example, Peng Peiyun 3/10/1996, 17; Zhang Weiqing 3/9/1997, 42. 

407 In his remarks to the central population, environment, and resources meeting in March 1999, Zhang Weiqing 
spoke positively of the spreading informal pilot work, noting that they “receive the universal welcome of the masses 
and obtain the high opinion of international society” (3/13/1999, 30). 
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(2000 Yearbook, 74). Facing intense international pressure, especially with the UNFPA’s 

withdrawal, the quality of care program was a useful talking point for international audiences. 

  Third, the quality of care approach was a natural evolution of the SFPC’s emphasis on the 

importance of services, particularly improved technical services, for the success of the planned 

birth policy. Support for quality services in a general sense predated the implementation of the 

quality of care pilot work. In her June 1994 speech at the Yancheng meeting, Peng Peiyun had 

urged the planned birth bureaucracy to “provide comprehensive quality services” by improving 

planned birth work and offering quality services for the “three shengs” (life, production, and 

childbearing).  She lauded Jiangsu’s achievements in initiating regular service visits for women 

and focusing on their health with a broader array of services (Peng Peiyun 1995, 200). Similarly, 

a December 21, 1995 Decision on “improving service quality” (tigao fuwu zhiliang; 提高服务质

量) for science and technology work focused on satisfying demands for improved contraception 

and MCH (1996 Yearbook, 7). In early 1996, the SFPC issued an important decision on 

strengthening scientific and technology work for planned births. In her 1996 speech to the 

national planned birth work meeting, Peng Peiyun advocated for both continued research into 

superior contraceptive methods and improvements to the services provided to those of 

reproductive age. “High-quality technical services are a powerful support and guarantee of 

planned birth work,” she argued. To this end, she urged the bureaucracy to “integrate achieving 

population control objectives with protecting the reproductive-aged masses’ reproductive health” 

and to enhance technical services at the grassroots level by improving county- and township-

level service stations, training service providers, and expanding the array of available 
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contraceptive and reproductive health services (Peng Peiyun 3/11/1996, 44).408 The 

understanding of technical services was broad, encompassing people, structures, and service 

methods (2000 Yearbook, 73). A major focus was on retraining the cadres to see themselves as 

“public servants” with a responsibility to provide quality services to the masses, particularly 

women of reproductive age (2000 Yearbook, 73–74 (quote); 1997 Yearbook, 94).409 As the 

SFPC’s support for services evolved from the abstract CCP slogan of “serving the people” (wei 

renmin fuwu; 为人民服务) to a more concrete focus on technical issues involved in developing 

and distributing contraception and improving maternal and child health, the focus on quality of 

care within a more expansion of reproductive health came to seem like the next logical step. 

  Fourth, the quality of care approach promised to advance China’s planned birth work 

without undermining its demographic foundations. Bruce argued that informed choice was 

correlated with increased contraceptive usage rates (the percentage of people who use any form 

of contraceptives) and high levels of contraceptive continuation (the percentage of people who 

continue to use their selected method of contraceptive for an extended period of time) (Bruce 

1990, 65–68). Furthermore, she argued that providing follow-up care was also linked with 

demographic results (Bruce 1990, 78). By satisfying individual demands, a quality of care 

approach could better achieve demographic goals of lower fertility rates (Bruce 1990, 65–68). In 

this light, a quality of care approach promised China’s leadership a better way to achieve its 

                                                            
408 For a similar emphasis on the importance of science and technology in achieving planned birth goals, see Zhang 
Weiqing 3/9/1997, 40; Zhang Weiqing 3/16/1998, 42; Zhang Weiqing 3/13/1999, 30; Zhang Weiqing 3/14/1999, 34; 
Peng Peiyun 3/17/1996, 20; 2000 Yearbook, 73. 

409 This task was evidentially difficult. Reflecting on several years of quality of care pilot work, Gu Baochang asked, 
rhetorically, “Can it really be that we still have some planned birth cadres who do not think they service the masses?” 
He observed that some cadres still thought the masses should serve them and others thought about how to make the 
work most “convenient” (Gu Baochang 2000, 216). 
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existing goal of stabilizing the low birth rates to achieve its demographic objectives, such as 

limiting population to within 1.3 billion by 2000. 

  Fifth, Chinese officials learned of the quality of care approach at a time when the planned 

birth program was at a crossroads. By the mid-1990s, most localities were meeting their 

numerical targets under the birth plan and the rapid population growth rate had been checked. 

The leadership doubted whether birth rates could decrease further. The success was causing 

some cadres to become complacent. Furthermore, the “coercive administrative measures” used in 

some localities were damaging cadre-mass relations (2000 Yearbook, 70 (quote); 1997 Yearbook, 

93; Zhang Erli 1997, 237). At the same time, SFPC leaders believed that some type of program 

was necessary to stabilize the low birth rates they had achieved during the eighth Five Year Plan 

period (Gu Baochang 2000, 214). Despite continued high-level support, the planned birth 

program faced a bit of an existential crisis: “At a time when planned birth work has achieved a 

degree of success, planned birth work faces the two question of what it should continue to do and 

how to do it” (2000 Yearbook, 70 (italics added)). According to this official 2000 summary of 

the pilot work, the new concept of reproductive health proposed at Cairo and Beijing 

provided a critical juncture for our country’s planned birth work. On the one hand, putting 
forward the concept of reproductive health expanded the scope of planned birth work and made 
planned birth work jump out from the narrow circle of pure control of population…on the other 
hand, delineating the concept of reproductive health defined a method of planned birth work that 
takes women as the center. One can say that using the framework of reproductive health to 
launch quality of care activities can solve the two problems Chinese faces at present (2000 
Yearbook, 70–71).  
 
After twenty-five years of the planned birth policy, the Chinese government had built a “strong 

administrative capacity…consisting of a vast network of service stations, outreach staff and a 

strong management infrastructure” (Xie n.d. b, 7). Re-envisioning the planned birth policy as a 
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reproductive health program focused on quality of care allowed the planned birth leadership to 

repurpose their existing bureaucratic structures and breathed new life into the program.410 

  To this end, proponents of the quality of care pilot work legitimated it by presenting it as 

a concrete manifestation of the two reorientations approach. The SFPC’s two reorientations 

approach, popularized in 1995, promoted the need to change both the thought (sixiang; 思想) 

and the methods (fangfa; 方法) of planned birth work. The transformation included a shift to a 

more comprehensive approach to the population problem, a focus on the interests of the masses, 

and integrating planned birth work with comprehensive services (1996 Yearbook, 1). Proponents 

of quality of care pilot work argued that it offered a concrete path to achieving the two 

reorientations (Zhang Erli 1997, 237; Gu Baochang 2000, 215). They believed that the quality of 

care pilot work promoted the two reorientations by squarely addressing the impediments that 

stood in the way of its achievement, including how to further advance planned birth work in 

areas that have already achieved planned birth targets, how to do planned birth work 

appropriately under conditions of market economy, how to satisfy increasing demands of the 

masses for planned birth services (1997 Yearbook, 93, 96). The quality of care pilot approach 

was particularly effective for implementing the service idea that was central to two reorientations. 

It would “strengthen the service consciousness of cadres,” which would improve their relations 

with the masses and their public image (Zhang Weiqing 3/9/1997, 42). It would also meet the 

demands of the masses, while increasing their knowledge and ability to implement the planned 

                                                            
410 The question of what to do with the extensive planned birth bureaucratic structure has reemerged in the aftermath 
of the merging of the NPFPC and the Ministry of Health (“Reforming the One-child Policy: Monks Without a 
Temple” 2013). One locality has re-envisioned planned birth cadres as parenting experts, advancing the “better 
upbringing” aspect of the policy by advising parents on child-raising techniques (“Family Planning: Enforcing with 
a Smile” 2015). 
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birth policy and manage their own health needs (Zhang Weiqing 3/9/1997, 42). The official 2000 

summary concluded:  

With the launch of quality of care activities, there was a clear transformation in the great 
majority of localities’ work thought and work methods, among them the most basic 
change was the present planned birth work taking the demands of women of reproductive 
age as the center. Under the earlier work, people were already accustomed to coercive 
administrative management style, which to a certain extent neglected the demands of the 
masses of reproductive age. After the launch of quality of care, people gradually realized 
that the masses of reproductive age are the subjects of planned births, satisfying their 
demands is the foundation of planned birth work. Quality of care’s real meaning lies in 
giving the masses of reproductive age the basic power they should have, truly embodies 
democratic consciousness, even though many cadres and including many masses, have 
not yet realized this point (2000 Yearbook, 74).  
 

To this end, quality of care work was client-centered and empowered the masses, especially 

women. 

  Proponents of quality of care pilot work also legitimated it by describing it as a natural 

outgrowth of Deng’s pragmatic, practice-based approach. Discussing the expansion of the pilot 

program to five urban areas in 1997, Zhang Erli argued, “Quality of care pilots are the practice of 

deepening reform of planned birth work. We should earnestly study Comrade Deng Xiaoping’s 

establishment of the theory of building socialism with Chinese characteristics. Under the premise 

of liberating thinking, starting from realities in every location, and seeking truth from facts, [we 

should] formulate pilot programs, meticulously guide, and meticulously organize 

[implementation] measures” (Zhang Erli 1997, 237). In a similar vein, Gu Baochang argued that 

to promote quality of care work in the pilot sites, “each locality should try hard to study and 

understand Comrade Xiaoping’s reform and opening thought” (2000, 217). In short, the quality 

of care approach promoted China’s existing objectives of improved population quality and 

controlled population quantity and fit with the new emphasis on using concrete technical services 

to advance the interests of the masses. 
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Conclusion 

   By exploring the international Chinese discourse on population policy during the 1990s, 

this chapter offers further evidence for the existence of a mechanism of selective adoption under 

social pressure. Chinese officials’ concerns with China’s international image and their creation 

of a deliberate propaganda strategy to promote points of similarity with international partners 

demonstrate their susceptibility to social pressure. Furthermore, the existence of negative cases, 

in which Chinese policymakers engage with aspects of the Cairo framework, such as women’s 

empowerment and reproductive rights, which they then fail to adopt in a durable or complete 

manner provides further support for the selectivity of the Chinese approach. The Chinese were 

well aware of all aspects of the Cairo framework and, despite social pressure, maintained the 

ability to selectively adopt only some aspects of the framework. 

  This chapter then explores why the Chinese have selectively adopted some aspects of the 

Cairo Consensus while rejecting others. Sustainable development is a useful concept for Chinese 

officials because it supports their contention that population is a development problem and 

addresses environmental and resource concerns, while sidestepping awkward neo-Malthusian 

positions. Likewise, the concept of reproductive health, and of quality of care in particular, has 

allowed China to better achieve its objectives of stabilizing low birth rates and improving 

population quality, without requiring it to recognize family size as an individual right. In contrast, 

women’s empowerment, as envisioned at Cairo, would require the Chinese government to 

devolve decisions about family size to the individual level, a move which clashes directly with 

Chinese views about family size as a matter for collective, government decision-making. As a 

result, China’s adoption of the Cairo Consensus has been incomplete.  
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Chapter 8: Conclusion 

On the evening of October 29, 2015, the Chinese government announced a new, universal 

two-child policy. Western media were quick to trumpet the end of China’s thirty-five year 

experiment with a one-child policy, albeit one that the central and provincial governments had 

gradually loosened through a series of progressively more extensive “exceptions” over the course 

of the intervening decades. From the Chinese government’s perspective, however, this shift was 

simply a long-discussed reform in the ongoing evolution of China’s planned birth policy, which 

remains a basic national policy. Although the planned birth policy remains in force, the arc of 

China’s experiment with regulating births is now evident. With the announcement of the strict 

one-child policy in the Open Letter of 1980, the Chinese government transferred decisions about 

the “number, spacing, and timing” of children from individuals and families to the state. Over the 

years, the central and provincial-level Chinese governments have gradually returned this 

decision-making power back to families. First, the timing of children, once controlled tightly 

through birth permits and a quota system, was delegated back to married couples who now 

simply “register” their pregnancy. Next, provincial-level governments eliminated requirements 

for the spacing of children in instances in which more than one is allowed. With the shift to the 

universal two-child policy, the central government took another step toward returning the final 

piece of the Cairo equation, number, to Chinese families. The planned birth policy will remain in 

place until the Chinese government formally removes all limits on family size or halts the 

implementation of punishments for those who violate the policy by having three or more children. 

Despite official Chinese protestations to the contrary, however, given the increasingly evident 

futility of the continuation of a planned birth policy in a society in which the desired fertility is 

already below 2.0, it seems increasingly likely that China’s notorious policy has entered its 
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endgame.411 In this chapter, I first analyze China’s planned birth policy in a period of rapid 

reform. I then reassess the dissertation’s argument before exploring the applicability of the 

mechanism of selective adoption under global social pressure to other policy areas. 

 

The Road to Reform 

Academic and Semi-Official Dissent in the 2000s–2010s 

In the 1990s–2000s, Chinese policymakers were reluctant to loosen their grip on the 

planned birth policy. Yet, as China’s per capita income has skyrocketed and its population 

growth rate has remained in check, dire warnings about the rapid aging of Chinese society and a 

shrinking labor force have increasingly replaced concerns about China’s large population. 

Continuing their post-Cairo approach, Chinese policymakers stress the underlying objective of 

sustainable development, although they have recently focused more on the social and economic 

repercussions of demographic trends than on environmental and resource concerns.412 Their 

conceptualization of the population problem as one of inter-generational demographic 

unsustainability has provided them with the intellectual flexibility to shift the discussion from 

                                                            
411 Replacement fertility is 2.1. According to a meta-analysis by Hou et al. 2014, between 2000–2010 the mean 
desired fertility in sixty-three urban studies was 1.50 and the mean desired fertility in fifty-two rural studies was 
1.82. Although Basten and Jiang (2014, 2015) caution against uncritical acceptance of these types of response data, 
the limited number of eligible couples who chose to apply for second birth after the 2013 policy loosened 
restrictions supports the general finding that fertility preferences of the Chinese population are below 2.0. See also 
Xu Jing 2010. 

412 Environmental issues remain prominent in China in general. The recommendations for the thirteenth Five Year 
Plan include a subsection on “green” development; Xi Jinping’s explanation of the recommendations also highlights 
environmental issues. Discussions of the planned birth policy fall under discussions of “shared development,” which 
encompasses social services more broadly, and tend to highlight the social and economic repercussions of 
unsustainable birth trends with a particular focus on aging and labor force concerns (CCPCC 10/29/2015a; Xi 
Jinping 2015). Nevertheless, Wang Pei’an cautions that “the pressure [a large] population places on economic and 
social development and the tense relationship between population and resources and the environment will 
objectively exist,” and argues that “implementing the universal two-policy will place added pressure on resources 
and the environment, but will not influence our achievement of the national resource and environmental strategic 
objectives we have formulated” (“NHFPC Vice Minister Wang Pei’an Answers Reporters’ Questions” 10/30/15). 
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fears about the unsustainability of a rapid population growth rate to concerns about the 

unsustainability of an aging society and a shrinking labor force. In the aftermath of Cairo, the 

Chinese government’s insistence that family size should be a state-level decision, rather than one 

made by individuals, limited its adoption of the Cairo Consensus. While the shift to a two-child 

policy leaves control of decisions regarding family size in the state’s hands, the reforms of the 

first half of the 2010s collectively suggest that the Chinese leadership is fundamentally 

rethinking the planned birth policy. When the leadership ultimately decides to end the planned 

birth policy, however, it will not be because of its embrace of the reproductive rights embodied 

by the Cairo Consensus, but rather because the government decides that implementation of the 

rump policy is no longer worth its political costs in a context in which desired fertility is already 

quite low. 

Since the 2000s, Chinese population experts have been agitating for the reform of the 

planned birth policy because of their concerns about imbalanced SRBs, the aging society, and the 

high political costs of implementation of the existing policy (“Twenty-first Century Birth Policy 

Research” Study Group 2010a [2004], 216). In 2000, a group of demographers, sociologists, and 

economists formed the “Twenty-first Century Birth Policy Research” Study Group. They 

presented an initial report to the SFPC on June 13, 2001. According to Gu Baochang, an 

organizer of the group and a high-ranking member of the CFPA, the leadership of the SFPC 

responded that “the birth policy should be stable,” but also expressed their support for the 

members of the group, acting as individuals, to quietly continue their research (Gu Baochang 

2010, 231). In 2004, the study group presented a set of recommendations calling for a gradual 

shift to a two-child policy to NPFPC Minister Zhang Weiqing and to the central authorities (Gu 
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Baochang 2010, 231).413 Among the signatories were Zhang Erli, the innovative SFPC official 

behind the quality of care pilot work, members of the SFPC’s China Population and 

Development Research Center, and academics from a host of elite universities (“Twenty-first 

Century Birth Policy Research” Study Group 2010a [2004], 218–219). At former SFPC Minister 

Peng Peiyun’s request, members of the study group discussed their recommendations with Peng 

Peiyun and NPFPC Minister Zhang Weiqing at an internal meeting of the China Population 

Association in Hebei in June 2004. The officials were interested, but asked the group to conduct 

further study. After several years of research on the implications of the birth policy for birth 

levels, imbalanced SRBs, and planned birth work writ large, the study group drafted a second set 

of recommendations in 2009 (Gu 2010, 232). The updated recommendations advocated the 

adoption of a two child policy without further delay and, citing the negative examples of Japan, 

Russia, and Western Europe, cautioned about the difficulty of raising the fertility rate once it 

drops to unsustainably low levels (“Twenty-first Century Birth Policy Research” Study Group 

2010b [2009], 220, 224). The two sets of recommendations were made public in an edited 

volume on the future of China’s birth policy in 2010 (Gu and Li 2010). According to a person 

with knowledge of the project, the study group participants initially kept their project internal 

because they did not want to be seen as “dissidents.” After six or seven years in which they 

received little government response to their recommendations, they finally decided to make their 

findings public. The edited volume marked the first time that the researchers involved had 

                                                            
413 The recommendations called for the implementation of a two-child policy for couples in which one parent was an 
only child in 2005, followed by the gradual rollout of a two-child policy in 2010. To smooth the rollout, they 
recommended that older parents be allowed to have their second child first, and that the age limits gradually be 
lowered and then eliminated by 2020. Under the revised policy, the government would continue to encourage late 
marriage and strictly control third- or higher parity births (“Twenty-first Century Birth Policy Research” Study 
Group 2010a [2004], 216–217). 
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publicly appealed for a shift to a two-child policy, and resulted from their intense frustration with 

the tepid government response to their previous internal reports (Interview BJ011011). 

 In October 2012, the China Development Research Foundation (CDRF) released a 

ground-breaking report that called for the implementation of a nationwide two-child policy by 

2015 and the elimination of any limit on childbearing by 2020.414 Several of the contributors to 

the CDRF report, including Li Jianmin, one of its two “main report authors,” had previously 

signed the “Twenty-first Century Birth Policy Research” Study Group’s two sets of 

recommendations. The publication of the report was notable for three reasons. First, the open 

publication of such extensive reform proposals suggested a new willingness of high-level 

officials to consider substantial reforms to the planned birth policy, even as the central 

government continued to insist on the necessity of regulating population trends as a key 

component of the national social and economic development strategy. The think tank that 

released the report works “under the leadership” of the State Council’s China Development 

Research Center and maintains close government ties (CDRF n.d.). Wang Mengkui, the 

Chairman of the Board of the CDRF and Founding Director of the State Council’s Development 

Research Center, took an active role in the project and expressed his “belief that the public 

publication of this research report will have positive implications for the adjustment and 

perfection of China’s population policy” (CDRF 2012, 2). Other participants in the project 

included analysts from the CDRF, the State Council’s China Development Research Center, the 

Chinese Academy of Social Science’s Institute of Population and Labor Economics, and a 

number of elite universities. 

                                                            
414 The Chinese version of the report, released in October 2012, is 中国发展报告 2011/12: 人口形势的变化和人口

政策的调整 (Zhongguo Fazhan Baogao 2011/12: Renkou Xingshi de Bianhua he Renkou Zhengce de Tiaozheng) 
(China Development Research Foundation (CDRF) 2012). The English version, published in 2014 by the CDRF and 
Routledge, is “Demographic Developments in China” (CDRF 2014). 
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 Second, in keeping with China’s post-Cairo approach to population issues, the report 

situated China’s population policy firmly within a sustainable development framework, albeit 

one more focused on sustained economic growth than on environmental issues. A key function 

of the CDRF, which produced the report, is “to render service to the social and economic 

development of China,” indicating that the consideration of population issues was solidly in the 

context of advising the government on its future socio-economic development strategy. As the 

report’s preface began, “In order to implement comprehensive, coordinated, sustainable 

development, [China] needs to conduct extensive policy adjustments, including adjustments to 

the population policy” (CDRF 2012, 1). In this context, the report conceptualized the population 

problem as how to achieve sustainable demographic trends that are consistent with long-term 

socio-economic development. While in previous years, policymakers had seen the challenge to 

demographic sustainability as arising from overly rapid population growth, the report argued that 

the new challenges to demographic sustainability were instead a dearth of children and an aging 

society (shaozi laoninghua; 少子老龄化). 

 Third, to promote sustainable demographic trends as part of a socio-economic 

development strategy, the report promoted extensive “adjustments” to the planned birth policy as 

part of a broader seven-point reform agenda for population policy.415 In the short-term, the report 

advocated the adoption of a “two-step two-child” policy reform in which the government would 

immediately eliminate restrictions on second births in areas that had strictly implemented a one 

child policy. In 2015, the government would lift restrictions on second births in areas that 

practiced a 1.5 birth policy, which would effectively create a nationwide two child policy (CDRF 

                                                            
415 See the report’s discussion of the differences between “reproductive policy” (the policy this dissertation refers to 
as the “planned birth policy”) and “population policy” (2014, 67, 72). The full seven-point reform agenda is 
discussed in the conclusion (2012, 164–168). 
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2014, 61, 67). Compared with the alternatives, the report concluded that this policy adjustment 

“would ensure an orderly process of economic development within a stable demographic 

environment” (CDRF 2014, 65). During this initial period, the government would strictly 

prohibit families from having more than two births and, until 2020, would prioritize “advocating 

moderation in child-bearing and improving service systems” (CDRF 2014, 68).  

 The medium-term suggestions went much further in recommending the elimination of 

any planned birth policy by 2020. The report stated: “The ultimate goal of new population 

policies is ‘reproductive autonomy.’ Reproductive rights are one of the basic rights of individuals. 

Any adjustment of population policies should have, as the ultimate goal, the ability of individuals 

to decide for themselves on the issue of having children” (CDRF 2014, 65). The government 

would continue to play an indirect role in incentivizing people to exercise “moderation” in 

family size, but would no longer directly regulate these decisions (CDRF 2014, 65–66). The 

report’s authors argued that the Chinese public would make rational childbearing decisions in the 

context of various socio-economic factors and that China would not return to path of overly rapid 

population growth. Furthermore, they argued that continued government regulation of family 

size would have excessively high social and political costs (CDRF 2014, 68). The argument that 

economic factors would regulate people’s childbearing decisions harkened back to the 

discussions in the early 1990s about whether planned births were still necessary under the “new 

socialist market economy.” In the long-term, the report suggested that beginning in 2026, the 

government would need to actively “encourage childbearing” (CDRF 2014, 68). Observers took 

the public announcement of this report as an indication that the central government was willing 

to seriously consider substantial policy reforms.  
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2013 Reforms: The Creation of the National Health and Family Planning Commission and the 

Introduction of the Dandulianghai Policy 

 A second sign of a fundamental revision to the planned birth approach was the State 

Council’s announcement of the consolidation of the National Population and Family Planning 

Commission (NPFPC) and the Ministry of Health into a new ministry-level National Health and 

Family Planning Commission (NHFPC) in March 2013 (“Authorized Announcement” 2013; 

State Council 3/19/2013).416 Some observers saw the elimination of the stand-alone planned birth 

bureaucracy, which reported directly to the State Council, as evidence that the policy might be 

deemphasized in the near future.417 In 2003, the Chinese government changed the name of the 

bureaucracy responsible for the planned birth policy from the State Family Planning Commission 

to the National Population and Family Planning Commission to better reflect the government’s 

view of planned birth policies as an important component of a much broader population 

approach. Under the 2013 reforms, many of these broader population issues were stripped away 

from the family planning bureaucrats. According to the official government announcement, “the 

responsibilities of the NPFPC for researching and drafting population development strategies and 

plans (guihua; 规划) and population policy will be assigned to the National Development and 

Reform Commission” (“Authorized Announcement” 2013). This reform reaffirmed the 

government’s conceptualization of population issues as a crucial aspect of socio-economic 

development strategies. The new NHFPC, headed by former NPFPC Minister Li Bin (2008–

2011), consolidated family planning and maternal and child health services with other medical 

                                                            
416 The Chinese name of the bureaucracy is Guojia Weisheng he Jihua Shengyu Weiyuanhui (国家卫生和计划生育

委员会), often shortened to Guojia Weisheng Jisheng Wei (国家卫生计生委). 

417 See, for example, “Reforming the One-child Policy” 2013. For an opposing view, see Basten and Jiang 2014, 501. 
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services, a long-needed move toward greater efficiency and one that continued China’s post-

Cairo emphasis on high-quality, comprehensive reproductive health services. It would also be 

responsible for overseeing the management of the planned birth policy and long-standing issues 

of concern, including imbalanced sex ratios at birth, birth defects, and improving the quality of 

the population. Although the NHFPC maintained responsibility for drafting planned birth 

policies and regulations and for conducting research regarding “population quantity, quality, 

structure, and distribution” that would allow it to advise the NDRC and other organizations on 

development strategy, its policymaking responsibilities were now more narrowly defined 

(“Authorized Announcement” 2013; NHFPC 6/17/2013).418 

 In November 2013, the central government announced that couples would be allowed to 

have two children if either parent was an only child. The policy, known in Chinese as 

dandulianghai (单独两孩), replaced the previous policy that couples could apply for a second 

child permit if both parents were only children (shuangdulianghai; 双独两孩), which had been 

adopted universally at the provincial level by 2011.419 The announcement came in the aftermath 

of the third plenum of the eighteenth CCP Central Committee. In the Decision of the CCPCC on 

Some Major Issues Concerning Comprehensively Deepening the Reform, the CCPCC proclaimed: 

“While persisting in the basic national policy of family planning, we will initiate a policy that 

allows married couples to have two children if one of the parents is a single child, and gradually 

adjust and improve the birth policy to promote balanced population growth in the long run” 

                                                            
418 The crucial difference here is between planned birth policies, which are still the responsibility of the NHFPC, and 
more broadly defined population policies, which are now the responsibility of the NDRC. 

419 Henan was the last to adopt the policy. The other provinces had adopted this policy by 2002. (Basten and Jiang 
2014, 494). 
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(CCPCC 11/12/2013). The NHFPC highlighted the policy reform as one of its work objectives 

for 2014 (NHFPC 1/27/2014). 

Although Western media reports tended to focus on the number of births allowed, the 

policy shift was particularly notable for other reasons. First, the central government has only 

rarely made announcements about the particular number of births allowed or spelled out 

exceptions to the one child guideline. More often, as with the earlier shuangdulianghai policy, 

these decisions have been made at the provincial level. Second, the circumstances under which 

the policy shift was announced suggest the continued conceptualization of population as a 

component of a broader socio-economic development strategy. The announcement in the 2013 

CCPCC Decision came at the end of a long paragraph detailing medical and health care reforms 

in the service of broader social reforms “to make sure that more fruits of development are shared 

by all the people in a fair way” (CCPCC 11/12/2013). In an interview with Xinhua, NHFPC Vice 

Minister Wang Pei’an argued that the policy adjustment would “help maintain a reasonable scale 

of labor force, delay the population aging process and promote sustainable and healthy economic 

development…it will help stabilize moderately low birth rates, promote long-term population 

development, as well as the coordination and sustainable development of the economy, society, 

population, resources and environment” (“Wang Pei’an: Q&A” 6/18/2014).420 In this context, the 

Chinese government continued to maintain that births must be planned in order to promote 

China’s economic and social development. 

Third, the policy reform, though significant, did not go nearly as far the two-step two-

child policy recommended by the 2012 CDRF report. Wang Pei’an’s remarks suggest that the 

                                                            
420 For the Chinese version of this interview, see NHFPC 11/16/2013. For a similar view, see the official statement 
by the NHFPC (11/15/2013). Interestingly, the official NHFPC statement reorders the list of reasons for the policy 
shift offered by Wang Pei’an and highlights “compliance with mass expectations” and “benefits for social, 
harmonious, stable development.” 
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leadership was still concerned about the possibility that a large baby boom might follow from a 

universal two child policy. Citing research by the NHFPC, the CDRF, and CASS, among others, 

he argued that a universal two-child policy would create “big fluctuations in the newborn 

population in the short term, putting pressure on various basic public services” and would have 

negative long-term effects on China’s socio-economic development. He further argued that 

because the policy would be rolled out incrementally, as each provincial-level government 

determined its own implementation schedule, there would not be a sharp rise in births. After 

years of government warnings of the dangers of additional births, Wang Pei’an was compelled to 

offer reassurances that the policy shift “won’t bring huge pressure on food security and basic 

public services, such as health, education, and employment.” He concluded the interview by 

reaffirming the importance of a planned birth policy and rejecting the notion that the policy 

adjustment was equivalent to “relaxing” the policy (“Wang Pei’an: Q&A” 6/18/2014).  

 In retrospect, the 2013 reform now looks like a trial measure for the larger policy reform 

announced in October 2015.421 As it turned out, the government did not need to worry that the 

dandulianghai reform would create a sharp birth peak. By the end of September 2015, only 1.76 

million couples had applied for a second birth, out of more than 11 million eligible couples 

(“NHFPC Vice Minister Wang Pei’an Answers Reporters’ Questions” 10/30/15; Wang Ling 

10/16/15). Although press reports suggested that the small percentage of families willing to have 

another child was “disappointing” to policymakers, who had expected an increase of about 2 

                                                            
421 At a November 2015 press conference, Wang Pei’an claimed that the Chinese government has been 
implementing a “three-step” reform plan, that was not previously been public, since the mid-2000s: the first step was 
the shuangdulianghai reform;  the second step was dandulianghai reform of 2013; and the third step was the 
announcement of the universal two-child policy in 2015. A reporter from the Financial Times challenged this 
account by repeatedly insisting that the NPFPC had promised to “quickly implement” a two-child reform at a similar 
briefing in the 2008 (NHFPC 11/10/15). Wang Pei’an’s description of a three-step reform strategy is a bit suspect 
given that the shuangdulianghai reform occurred at the provincial level and was acknowledged by the central 
government only when a consensus at the lower level had already occurred. 
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million births per year, Wang Pei’an insisted that the results were “as expected” (Buckley 

10/29/15 (quote); Wang Ling 10/16/15; “China Allows All Couples to Have Two Children” 

2015; “NHFPC Vice Minister Wang Pei’an Answers Reporters’ Questions” 10/30/15). The tepid 

response to the 2013 reform likely assuaged the concerns of hold-outs among the policymakers 

who feared the possibility of a rapid birth increase, while also strengthening the position of 

reformers who were pushing for a more wide-reaching reform to the policy. 

 

The 2015 Announcement of the Universal Two-Child Policy 

 The “universal two-child” policy was announced on October 29, 2015, immediately 

following the Fifth Plenum of the eighteenth CCPCC. 422 The announcement, buried deep in the 

official summary of the meeting, declared, “Promote balanced population development, persist in 

the basic national policy of planned births, perfect the population development strategy, 

comprehensively implement a policy that each couple can have two children, actively launch a 

response to population aging” (CCPCC 10/29/2015b).423 The NHFPC’s reaction was less staid. 

In a posting on their official Weibo feed, they proclaimed, “Important affairs should be said three 

                                                            
422 According to a scoop posted on October 16, 2015 on the Chinese website Yicai.com, the first half of 2015 saw a 
flurry of meetings on the planned birth policy, and the NHFPC had sent researchers to conduct local research in 
numerous localities (these assertions were later confirmed by Wang Pei’an in his 10/30/2015 interview). The article 
further reports that a higher-level meeting scheduled for August was canceled after the Tianjin explosion. It also 
states that, at the request of policymakers, a report advocating an immediate two child policy was submitted by two 
or three organizations, “likely including CASS’s Institute of Population and Labor Economics, People University’s 
Population Development Studies Center, and the NHFPC’s China Population and Development Research Center” 
(Wang Ling 10/16/15). The universal two-child policy is referred to in Chinese as quanmianlianghai (全面两孩) to 
distinguish it from less extensive two-child policies such as shuangdulianghai and dandulianghai. 

423 The exact phrasing of the two child policy announcement is shishi yidui fufu ke sheng liang ge haizi zhengce (实
施一对夫妇可生两个孩子政策). 
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times: Two children! Two children! Two children!”424 The sentence was followed by a grinning, 

bouncing emoticon that periodically raised its eyebrows with glee. 

 Despite the attention garnered by the shift to a universal two-child policy, important 

continuities with the previous iteration of the planned birth policy remain. The central leadership 

continues to situate the planned birth policy solidly within the framework of China’s broader 

socio-economic strategy, as indicated by the announcement of the policy reform in the context of 

the Fifth Plenum, at which China’s top party officials met to discuss proposals for China’s 

thirteenth Five Year Plan (2016–2020). In order to achieve a “well-off” (xiaokang; 小康) society 

by 2020, the report calls for “a concept of development that is innovative, coordinated, green, 

open and shared” (CCPCC 10/29/2015b; Buckley 10/29/2015).425 The announcement of the two 

child policy comes at the end of a long paragraph on measures to promote “shared development” 

(gongxiang fazhan; 共享发展), including enhancements to public services, assistance to those 

who seek to escape from poverty, and improvements to education, medical, and social welfare 

systems. According to the NHFPC, “The universal two-child policy…will facilitate sustainable 

and healthy economic development so as to achieve the goal of a comprehensive well-off society” 

(NHFPC 10/30/2015). The Chinese leadership’s belief in the need for a sound population 

strategy was perhaps strengthened by concerns about a weakening in the Chinese economy 

prompted by the market instability of the summer of 2015 and the relatively low third-quarter 

growth rate (Buckley 10/29/2015).  

                                                            
424The Chinese is zhongyao de shiqing shuo sanbian: Liang hai! Liang hai! Liang hai! (重要的事情说三遍：两孩！

两孩！两孩！) 

425 This is Buckley’s translation (10/29/2015).  
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 The Chinese leadership envisions the universal two-child approach as a policy response 

to the looming problems of an aging society and a declining labor force.426 In his explanation of 

the CCPCC’s recommendations for the thirteenth Five Year Plan, Xi Jinping noted, “Our 

population aging trend is evident; in 2014, the percentage of the population that was 60 years old 

or older was already 15.4 percent, which is much higher than the world average; the percentage 

of the population that is 14 years old or younger was much less than the world average; the 

labor-aged population is starting to decline in absolute terms; [and] these trends will continue” 

(Xi Jinping 2015). Under the previous version of the policy, analysts expected senior citizens to 

compose approximately one-third of the population by 2050, generating an enormous burden on 

the labor force (Shan 11/3/2015a). Furthermore, according to official Chinese statistics, the size 

of China’s labor force peaked in 2011 and is now declining (S. C. 2013).427 According to official 

estimates, the policy shift will increase the labor force by 30 million by 2050 (Wang Pei’an 

interview in “NHFPC: Will Abolish Second Child Permit” 10/30/2015). In this light, Xi Jinping 

declared that the universal two-child policy “can promote balanced population development by 

further liberating the birth potential, slowing down the pressures of populating aging, and 

                                                            
426 Concerns about improving the imbalanced sex ratios at birth are a less often mentioned rationale, although this 
reform should improve this imbalance (NHFPC Vice Minister Wang Pei’an Answers Reporters’ Questions 
10/30/2015). When couples with a preference for a son are only allowed to have one child, they are more likely to 
intervene to select the gender of their child. If all couples are allowed to have two children, then among couples who 
desire a son, sex-selective abortion is likely to happen only for the second pregnancy, and only if the first birth was a 
female. 

427 Interestingly, S.C. notes that the National Bureau of Statistics changed its definition of the working age 
population to those 15–59 years old when it released the 2012 data; previously it had used the standard international 
range of 15–64 years old. The cutoff of 59 years old better reflects the Chinese retirement age of 60, but also 
resulted in the size of the labor force peaking a few years earlier than it would otherwise have done. 
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increasing the labor supply” (Xi Jinping 2015).428 The policy adjustment is an attempt to 

generate more sustainable demographic trends. 

 Furthermore, despite the loosening of the policy, the Chinese government remains 

committed to a planned birth policy. As the Economist notes, “The party still insists, unlike the 

government of any other nation, that it has the right to control people’s fertility” (“China Allows 

All Couples to Have Two Children” 10/29/2015). To maintain its authority over childbearing, 

the government has clarified that the universal two-child policy will become effective only after 

the Standing Committee of the National People’s Congress amends the PRC Law on Population 

and Family Planning and related regulations, and cautioned local health and family planning 

bureaucracies against “act[ing] willfully” or “taking matters into their own hands” (NHFPC 

11/1/2015; 11/5/2015).429 When asked whether the implementation of the universal two-child 

policy would bring the elimination of the planned birth policy as a basic national policy, Wang 

Pei’an asserted that “planned births are a basic national policy that our country must maintain for 

a long time.” Nevertheless, he openly acknowledged that the meaning of planned births has 

changed. “The changes in population and economic and social development [and] the 

adjustments and perfection of the planned birth policy have imbued the basic national policy of 

                                                            
428 For similar remarks, see NHFPC 10/30/2015; Li Bin’s press conference on 10/29/2015, which aired on CCTV 1 
(“Universal Two-Child Policy Will Be Beneficial for Balanced Population” 10/29/2015). 

429 The first translation is the official English translation of the Chinese phrase bu de zixingqishi (不得自行其是). 
The National People’s Congress will officially ratify the new policy at its annual meeting in March 2016, although 
some sources suggest that it may issue interim guidelines and provincial governments may revise their regulations 
before then. According to an article in China Business Journal, after the 2013 reforms were announced, the National 
People’s Congress passed a resolution on changing the policy at a December 28, 2013 meeting, and provincial-level 
people’s congress then revised their regulations over the following year (Meng Qingwei 11/2/2015; Shan 
11/3/2015b). This would be consistent with Wang Pei’an’s expectation that all of the provincial-level units would 
reformulate and implement their new regulations by the end of the first quarter of 2016 (Wang Pei’an speech on 
“NHFPC: Will Abolish Second Child Permit” 10/30/2015). Regardless, giving birth to a second child will become 
legal only after the provincial regulations to which at least one parent is subject implement the universal two-child 
policy (unless the couple already meets existing criteria). 
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planned births with new meaning (neihan; 内涵),” he stated. “Currently, persisting in the basic 

national policy of planned births means [we] should implement well the comprehensive two-

child policy, promote the reform of planned birth service management, guide families to 

responsibly and in a planned way arrange their births, control population quantity, promote 

population quality, improve population structure, guide the rational distribution of the population, 

and promote families’ happiness and balanced population development” (“NHFPC Vice Minister 

Wang Pei’an Answers Reporters’ Questions” 10/30/2015). Though the contents of the planned 

birth policy are changing, the government remains committed to the basic principle that it has the 

authority to regulate family size as a component of its economic development strategy. 

 Despite these important continuities, the 2015 policy reforms encourage births in ways 

that go beyond simply allowing all families to have two children. Once implemented, the 

universal two-child policy will replace the existing birth permit system for second births, under 

which eligible couples apply for permission to give birth to a second child, with a birth 

registration process in which the couple simply register their new pregnancy in the location in 

which either parent is registered (the location of their hukou) or where they reside (“NHFPC 

Vice Minister Wang Pei’an Answers Reporters’ Questions” 10/30/2015). This will remove a 

layer of bureaucracy by making the registration process for first and second children identical. 

Furthermore, while those couples who received an “Honor Certificate for Parents of a Single 

Child” under the previous version of the policy will be allowed to keep the rewards and 

preferences accorded to the under existing regulations, “couples that voluntarily give birth to one 

child” under the universal two-child policy will not be entitled to such benefits (NHFPC Vice 
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Minister Wang Pei’an Answers Reporters’ Questions 10/30/2015).430 By eliminating the special 

privileges accorded to parents of only children, the central government has removed the 

incentive structure it previously designed to encourage families to have only one child. The 

government is also attempting to incentivize couples to have a second child by strengthening 

social services. In her press conference, NHFPC Minister Li Bin announced plans to “strengthen 

reproductive health [and] maternal and child health” and to add childcare facilities and 

kindergartens (CCTV1 video in “Universal Two-Child Policy Will Be Beneficial” 10/29/2015).  

It remains to be seen whether the government will eliminate the “social maintenance fee” 

(shehui shouyang fei; 社会收养费) or fine for out-of-plan births stipulated by the 2001 

Population and Family Planning Law.431 Observers have criticized the social upbringing fee for 

creating a large space for official corruption because of poor transparency in collection 

procedures and a large incentive for officials to allow out-of-plan births so that they can collect 

the attendant fees (Basten and Jiang 2014, 499–501; CDRF 2014, 69–71). Currently, officials 

collect more than 95 percent of social upbringing fees from families with two children (Wang 

Ling 11/4/2015). Once the planned birth policy is implemented, the number of people affected 

by the social upbringing fee will decline significantly. If the government eliminates the fine, 

                                                            
430 Couples that have an Honor Certificate but choose to have a second child will lose their preferences, but will not 
have to reimburse the government for the benefits they have already received. Families that practice planned births 
and face difficulties will still benefit from government assistance. 

431 The fine dates back to the early days of the strict planned birth policy. Introduced in 1982, the fees were 
originally called “fines for excess births.” In 1992, they were renamed “out-of-quota birth fees,” and in 2000 they 
were renamed “social maintenance fees” (literally, “social upbringing fees”) (Basten and Jiang 2014, 499). 
According to news reports, the NHFPC held an internal meeting with members of the provincial-level health and 
family planning commissions, grassroots officials, members of the Supreme People’s Court, representatives from 
the State Council’s regulations office, and legal experts on October 23, 2015 to discuss the future of the social 
upbringing fee under the universal two-child policy, but the participants were unable to reach an agreement (Wang 
Ling 11/4/2015; Meng Qinwei 11/2/2015). 



 

424 
 

however, it will eliminate its main remaining economic incentive for compliance with the two 

child policy. 

 In light of the demographic shifts that China is currently undergoing and the shift to the 

universal two-child policy, the future of China’s planned birth policy is uncertain. It is hard to 

predict how successful the universal two-child policy will be at maintaining sustainable fertility 

levels. In remarks to the press, Wang Pei’an predicted a short-term increase in the number of 

births, and estimated that there might be 20 million births during the peak year of the boom 

(“NHFPC: Will Abolish Second Child Permit” 10/30/2015; “NHFPC Vice Minister Wang Pei’an 

Answers Reporters’ Questions” 10/30/2015). However, according to official estimates, 60 

percent of the 90 million married women eligible for second births under the revised policy are 

thirty-five years of age or older, and approximately 50 percent are 40–49 years of age (“NHFPC 

Vice Minister Wang Pei’an Answers Reporters’ Questions” 10/30/2015; “NHFPC: Will Abolish 

Second Child Permit” 10/30/2015). Many of the “eligible” couples will be unable to have a 

second child.432 At the same time, couples’ childbearing preferences have changed through a 

combination of relentless government propaganda promoting one-child families and the rising 

costs of raising a child. In the immediate aftermath of the announcement of the policy, Chinese 

websites were filled with articles posing the question of whether to have a second child. Xinhua 

ran a photo narrative of a family expecting its second child; People’s Daily created a slideshow 

guide to second births depicting a stylish pregnant mother holding the hands of her toddler 

daughter (Li Zhiqiang 10/30/2015; People.cn 2015). Yet, the current generation of parents, born 

                                                            
432 Aside from infertility issues, women of advanced maternal age are more likely to become pregnant with fetuses 
with genetic abnormalities, which are likely to be aborted, particularly given China’s emphasis on improving 
population quality through prenatal diagnosis and reduction of birth defects. 
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in the 1980s and 1990s, does not necessarily want a two-child family.433 A cartoon circulating on 

the Internet depicts a couple yoked like oxen to a carriage holding a crying baby, behind which 

they drag a mountain of packages labeled “ABC” and “milk” (Ge Qingfeng 11/5/2015). Given 

the high costs of education, food, and milk, many parents will shrug off a second birth as simply 

too expensive. 

 The broader question is whether China will follow the suggestion of the 2012 CDRF 

report and eliminate the planned birth policy entirely. To do so would be to renounce their 

fundamental position that the Chinese government has the authority to regulate family size as a 

component of its efforts to regulate social and economic development. The planned birth policy 

has so far proven resistant to this type of reform, even as China has adopted a (socialist) market 

economy. On the one hand, the central leadership and the NHFPC insist that planned births 

remain a basic national policy. Interestingly, when asked to discuss the achievements of the 

planned birth policy, Wang Pei’an highlighted its successes over “more than forty years” 

(“NHFPC Vice Minister Wang Pei’an Answers Reporters’ Questions” 10/30/2015).  By tracing 

the policy back to the 1970s, rather than to the 1980 Open Letter that formally announced a strict 

one-child policy, Wang emphasized the core nature of the policy as one of planned births rather 

than a particular set of dictates about family size.  

At the same time, however, the structural motivations for keeping the planned birth 

policy are weakening. The amount of social maintenance fees collected, which may have 

incentivized local officials to support the continuation of a stricter policy, will be greatly 

diminished under the universal two-child reform (Basten and Jiang 2014, 499–501). With the 

                                                            
433 Xi Jinping references this phenomenon in his Explanation (Xi 2015). See also Meng Qingwei 11/2/2015, 
Buckley 10/29/2015. 
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reduction in the need to monitor compliance under the universal two-child policy, the enormous 

planned birth bureaucracy, another potential structural impediment to reform, will need to 

reorient its focus to providing family planning services and generating demographic projections 

or face irrelevance (Basten and Jiang 2014, 501–502; “China Allows All Couples to Have Two 

Children” 10/29/2015). It is possible that the leadership, in line with Xi’s comment on “liberating 

the birth potential,” believes that there is one last jolt to be had when they finally lift restrictions 

on family size, but given the small family preferences of current Chinese parents it is hard to 

imagine there will be a substantial effect on aggregate birth rates. Absent any realistic possibility 

that, if left unregulated, the total fertility rate would skyrocket to unsustainable levels, some 

argue that the only motivation for maintaining the planned birth policy going forward is the 

leadership’s desire to save “face” (“China Allows All Couples to Have Two Children” 

10/29/2015; Denyer 10/29/2015).  

Wang Pei’an’s discussion of the ever-changing meaning of “planned births” (jihua 

shengyu; 计划生育) offers one tantalizing possibility of how the planned birth policy might end. 

Under the 2015 reforms, the government is charged with “guiding families to responsibly plan 

births” (“NHFPC Vice Minister Wang Pei’an Answers Reporters’ Questions” 10/30/2015). The 

government, which once removed choices about size, spacing, and timing from families, has now 

returned most of the decision-making power to them. For now, government guidance of 

responsible decisions about family size coexists with the implementation of a two-child policy. 

Perhaps, in the future, the government will decide that the obligation of husbands and wives “to 

practice planned births” (shixian jihua shengyu; 实现计划生育), enshrined in Article 49 of the 

Chinese Constitution, refers not to government-led fertility regulation, but instead to the 
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government’s encouragement of “family planning” in the Western sense, in which families make 

their own decisions about their reproductive behavior. 

 

The Planned Birth Policy, Reconsidered 

An examination of the influence of Cairo on Chinese conceptualizations of the planned 

birth policy is important because it explicates important changes that have occurred in the 

Chinese planned birth policy since the mid-1990s, particularly its grounding in the fundamental 

objective of sustainable development and its emphasis on reproductive health and concrete high-

quality services. While some aspects of the planned birth policy have changed rather 

dramatically, however, other elements have remained strikingly constant. The findings in this 

dissertation support and extend Tyrene White’s insight that China’s birth policy is fundamentally 

a story about the efforts of a state to plan population size as part of a comprehensive effort to 

achieve the objectives of its economic development plan (White 2006, xiv, 244–249). China’s 

policymakers have resisted the women’s empowerment and reproductive rights aspects of the 

Cairo framework because they are unwilling to transfer authority over the number of children a 

couple might have back from the state to the family. To fully understand the significance of the 

policy, and its evolution, it is crucial to understand that the policy is fundamentally a planned 

birth policy, not a one-child policy, or a one-child with exceptions policy, or a two-child policy. 

Such an argument might seem to fit a bit too conveniently with the recent position of Chinese 

leaders, who insist that the October 2015 announcement of a universal two-child policy is not a 

repudiation of a one-child policy, as the Western media tend to argue, but rather “adjusts” and 

“perfects” a planned birth policy that has continually evolved since its origins in the 1970s 

(NHFPC10/30/2015; “NHFPC Vice Minister Wang Pei’an Answers Reporters’ Questions” 
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10/30/2015; NHFPC 11/10/2015). Yet, this aspect of the official narrative is wholly consistent 

with White’s authoritative history, which situate the origins of the planned birth policy in the 

Marxist embrace of the “two forms of production” (2006). 

The Chinese leadership continues to view the state-led regulation of demographic trends, 

through the planned birth policy, as a fundamental component of China’s economic and social 

development strategy. Even as the government has shifted from a strict birth quota system, 

imposed through the cadre assessment rubric and mandatory birth permits for with-in plan births, 

to a more flexible system that sets “indicative” targets and establishes a registration system for 

“legal” births, the regime continues to restrict family size in accordance with its calculations of 

an optimal population size.434 At a November 2015 press conference, a reporter asked NHFPC 

Vice Minister Wang Pei’an why the government had decided not to lift family size restrictions 

entirely, given the official estimate of the desired TFR at 1.93. Wang responded that from 2004–

2006, the government consulted more than 300 experts in order to develop a “population 

development strategy,” and that these experts had “determined (queding; 确定)” a “development 

objective” for the fertility rate of “approximately 1.8.” The desired fertility rate of 1.93, he 

pointed out, “is clearly higher than 1.8” (NHFPC 11/10/2015).435 In the late 1970s, Chinese 

leaders calculated that allowing most families to have only one child would allow China to 

                                                            
434 Greenhalgh and Winckler describe this as a transition from Soviet-style “mandatory central planning of 
individuals’ behavior” (jihua) to more “indicative planning to guide future government policy and investment” 
(guihua) (Greenhalgh and Winckler 2005, 40 (quote), 162). 

435 The official government estimate of a desired fertility rate of 1.93 (2.1 in rural areas; 1.80 in rural areas) is 
substantially higher than the results of the meta-analysis by Hou et al. 2014. It remains unclear how the government 
calculated the desired fertility rate of 1.93. Wang Pei’an estimated that 76 percent of couples that are newly eligible 
for a second child are urban (NHFPC 11/10/2015). If the government official estimates of disaggregated desired 
fertility rates for urban and rural couples are weighted by this percentage, the resulting desired fertility rate under the 
universal two-child plan is 1.872. Furthermore, it is worth questioning whether the government is actually still using 
calculations of an optimal fertility rate that are nearly a decade old. 
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achieve an optimal population size and growth rate. Nearly forty years later, Chinese officials 

have apparently calculated that a two-child policy will best enable China to achieve what they 

perceive as the optimal fertility level for stabilizing population trends and ensuring socio-

economic development. 

 The Chinese leadership’s continued insistence on a planned birth policy suggests 

important limits to the domestic-level governmentality argument proposed by Greenhalgh and 

Winckler (2005).436 On the one hand, the evidence supports Greenhalgh and Winckler’s 

argument that the Chinese government has attempted to persuade its citizens to self-regulate their 

own fertility in directions proposed by the state: during the 1990s, the Chinese government 

deliberately sought to persuade the public to voluntarily comply with regulations restricting the 

number of births through a combination of propaganda and concrete services aimed at affecting 

household-level cost-benefit analyses. All indications are that the Chinese public has internalized 

the small family norm, although the shift in preferences may reflect the general cross-national 

tendency of family size to decrease as the level of development increases rather than the “success” 

of the policy initiative the Chinese government claims. Despite official claims that the results of 

the 2013 dandulianghai reform were consistent with government expectations, only a minority 

of the families eligible for a second child under that reform have applied for their second-child 

permit thus far. Many eligible urban couples feel that the costs of feeding, educating, and 

housing a second child will be prohibitive; an infographic published by Xinhua acknowledged 

this view, indicating that added costs of a second child for urban couples would be “rather large,” 

but would be much lower for rural families (Buckley 10/29/15; Xinhua 11/1/15). Given these 

                                                            
436 The domestic-level governmentality argument articulated by Foucault and applied by Greenhalgh and Winckler 
is distinct from the extension of a governmentality approach to the global level by Neumann and Sending (2010). 
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financial concerns and skepticism over the accuracy of the government’s calculations of both 

desired fertility and the actual total fertility rate, some experts are concerned that China has 

already entered an early of “ultra-low fertility rates,” from which a sustained increase will prove 

challenging (Erlanger 11/9/2015; Meng Qinwei 11/2/2015; “Chinese Fertility Rate” 1/5/2015). 

 The persistence of the Chinese government’s restrictions on family size, in the context of 

such ample evidence of self-regulation by the Chinese public, therefore suggests important 

qualifications to the domestic-level governmentality argument. Why, in an era in which the 

Chinese public is self-regulating its family size, does the government still maintain its direct 

policing role over decisions about the number of births? If, as the Greenhalgh and Winckler 

argue, the policy is in transition from the police form of power to a more indirect form of 

governing through freedom, why is this transition incomplete? Wang Pei’an’s claim that the 

government cannot eliminate the planned birth policy because the desired fertility rate of 1.93 is 

already more than the optimal fertility rate of 1.8 rings hollow. First of all, it is hard to believe 

that the government is still acting on the basis of an optimal fertility rate calculated nearly a 

decade ago. Furthermore, the argument is logically flawed. If the desired fertility rate is 1.93, 

then it should not matter if China adopts a two-child policy, a three-child policy, or a ten-child 

policy. It is possible that there are still some actors within the Chinese regime who fear that a 

large-scale baby boom might occur if family size were suddenly unregulated because of bottled-

up demand. Given widespread uncertainty over the actual TFR, Chinese officials likely lack 

confidence in the accuracy of their data on desired fertility levels as well.437 Others may fear that 

                                                            
437 Experts agree that the official TFR of 1.18 or 1.19 generated by the 2010 census reflects massive underreporting 
of births, but they disagree about the actual number (Shan 11/3/2015a; Guo and Gu 2014). The UN estimated 
China’s TFR at 1.55 in 2010; the World Bank estimated it at 1.7 in 2013 (UN Department of Economic and Social 
Affairs, Population Divsion 2015; World Bank World Development Indicators). A CASS report estimated a lower 
TFR of 1.4 (“Chinese Fertility Rate,” 1/5/2015). Wang Pei’an estimated the TFR at 1.5–1.6 in 2014, which should 
be taken as the official Chinese estimate (NHFPC 11/10/2015). 
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allowing unlimited childbearing would alter societal norms back in the direction of larger 

families. Nevertheless, the small percentage of eligible couples who have applied for second 

child permits under the dandulianghai policy suggest that desired fertility levels are quite low. 

Regardless of the reason for their opposition to a full elimination of the policy, the persistence of 

the Chinese government in directly regulating family size in an era in which desired preferences 

are within the bounds of what would be allowed under a universal two-child policy makes clear 

the Chinese government’s unwillingness to return the authority over decisions about family size 

to the public. 

 The persistent belief of the Chinese regime that the government, rather than individuals, 

should make decisions about family size, in accordance with the state’s social and economic 

development objectives, rendered less likely the incorporation of the women’s empowerment 

approach that underpinned the policy solutions proposed by the Cairo Consensus. The limited 

enthusiasm for women’s empowerment will have lasting implications for Chinese demographic 

trends. The Cairo Consensus was premised on the general consensus that women who are better 

educated, healthier, and well employed will choose to have fewer children.438 Recent research 

suggests, however, that women’s empowerment also helps to prevent the birth rate from 

remaining at unsustainably low levels. Highly developed countries that have rebounded from 

excessively low fertility levels are characterized by more egalitarian gender relations, in which 

women are well-represented in the workforce and men and women bear more equal 

responsibility for childcare and household labor (Esping-Andersen and Billari 2015; Sullivan et 

al. 2014; Myrskyla et al. 2009; Kohler et al. 2002). By this standard, the situation looks grim for 

China, where the retirement age has long been lower for women than for men, and where even 

                                                            
438 For a recent statement of this position, see Sen 2015. 



 

432 
 

Wang Pei’an cautioned about the likelihood of workplace discrimination against women who 

decide to take advantage of the new universal two-child policy (NHFPC 11/10/15; Erlanger 

2015). Despite years of hard work on the planned birth policy, China’s leaders may best be able 

to “stabilize” their birth rate by empowering women to make their own decisions about family 

size. 

 

Selective Adoption Under Social Pressure: Population Control, the Cairo Consensus, and 

China’s Partial Reconceptualization of Its Planned Birth Policy 

Why did Chinese policymakers reconceptualize their approach to the planned birth policy, 

one of China’s most fundamental domestic policies, in the aftermath of the Cairo Consensus? 

This dissertation argues that the distinct pattern of China’s incorporation of particular aspects of 

the Cairo approach—and its rejection of other elements—can best be understood through an 

approach that highlights the interaction between structural and agentic factors.  The Cairo 

Consensus fundamentally altered the ideational framework within which the international 

community conceptualized population issues. Global population actors, including governments, 

NGOs, and the UN system, no longer praised efforts to combat overpopulation through measures 

to control collective fertility in a quest for economic development. Instead, they promoted a 

radically new vision that prioritized the reproductive rights and health of individuals, particularly 

women, in an attempt to generate demographic trends that would support the broader objective 

of sustainable development. China’s strict planned birth policy was clearly incompatible with the 

new global approach. These dramatic changes in the global environment coincided with a series 

of domestic events—the unexpected decline in birth rates in 1992, the leadership’s turn to the 
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socialist market economy, and the formulation of the ninth Five Year Plan—which created a 

domestic opening to reformulate the planned birth policy. 

The conjunction of this domestic opening with the dramatically shifting global policy 

environment resulted in Chinese policymakers’ substantial reconceptualization of the planned 

birth policy through a process of selective adoption under social pressure. In the aftermath of 

Cairo, the global population community held a new understanding of the domestic population 

policies that could be appropriately adopted by a state. In this context, the international 

community placed increased pressure on Chinese leaders to reform their policy approach, both 

directly through the hiatus in UNFPA funding and indirectly through the types of cooperative 

programs they were willing to fund. The rapid growth of China’s international ties in the 1990s 

reinforced these efforts by multiplying the vectors by which the international population 

community could pressure Chinese policymakers to reformulate their policy approach. Acutely 

concerned with creating an international image of itself as a responsible populous country, 

Chinese policymakers were susceptible to this global pressure. 

Although these structural factors played a crucial role in altering the Chinese leadership’s 

approach to population policy, however, this is neither a story about the socialization of China by 

the UN and the West through a unidirectional diffusion process nor a story about how the 

adoption of new global “best practices” persuaded Chinese leaders to govern indirectly “through 

freedom” (Simmons et al. 2006, 787; Neumann and Sending 2010). Chinese policymakers were 

not passive recipients of the new global ideational approach, but rather, despite global structural 

pressure, maintained the ability to selectively adopt particular elements of the Cairo Consensus, 

while rejecting others. In the years after Cairo, Chinese policymakers situated population issues 

in the context of sustainable development and re-envisioned the population problem as one of 
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demographic unsustainability, without ever fully rejecting their concerns about overpopulation. 

However, the Chinese leadership largely sidestepped the Cairo view that the solution to 

unsustainable demographic trends is to empower women to control their own fertility. They 

enthusiastically embraced the concept of reproductive health, but saw it as a way to better 

achieve their existing objectives of controlling population quantity and raising population quality, 

rather than as a means to empower women. The Chinese leadership largely rejected reproductive 

rights and firmly maintained the government’s right to regulate decisions about family size. 

These deliberate choices about which aspects of the Cairo approach to adopt were mediated by 

the fit with existing Chinese approaches to population and broader beliefs about the appropriate 

governance relationship between individuals and the state.  

 By highlighting China’s patterned and partial adoption of particular elements of the Cairo 

Consensus in the face of global pressure to alter their approach, this dissertation contributes to 

the growing literature on “two-way socialization.” The first wave of literature on socialization 

was unidirectional: it studied the process by which a state is socialized into the international 

community (Finnemore 1996; Johnston 2008). By contrast, the more recent literature views 

socialization as a “dynamic and agentic process whereby actors interact with their normative 

context” (Hoffmann 2010). Two-way socialization is a multi-stage process. First, a global norm 

or idea travels to a particular state. This is the process captured by the unidirectional norm 

diffusion literature. Next, policymakers within the “recipient” state actively consider the global 

norm in the context of their pre-existing ideational commitments; they maintain the ability to 

accept, adapt, resist, or reject the various components of the global norm (Acharya 2004, 2009; 

Pu Xiaoyu 2012; Hoffmann 2010; Cortell and Davis 2005). The result is a hybrid that combines 

elements of the original global norm with elements of the pre-existing domestic ideational 
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framework.439 Finally, the “recipient” state exports this hybrid norm to the international 

community (Kent 1999, 242; Kent 2007; Foot 2000, 270; Heilmann and Schulte-Kulkmann 

2011). “Two-way socialization” corrects the unidirectional bias of the earlier literature by 

drawing attention to these second and third stages. 

One major insight of the two-way socialization literature is that the process of norm 

contestation within the “recipient” state results in the creation of a hybrid norm. It views 

policymakers within the “target” state as active agents, not passive recipients, of the global 

ideational approach, who play a crucial role in determining how to incorporate global ideas into 

their domestic framework. This position was first developed by Amitav Acharya in his work on 

constitutive localization (2004, 2009, 2012). In Acharya’s view, local actors actively import 

global norms, and consider them in the context of their “cognitive priors,” in an attempt “to 

legitimize their authority and identity” (2009, 16, 19, 21 (first quote); 2012, 201 (second quote)). 

The process is voluntary and the local actors initiate it.  

The mechanism of selective adoption under social pressure offers an alternative process 

by which policymakers actively form this hybrid norm. In this mechanism, the changing global 

ideational framework, and the global pressure that arises as the international community 

reformulates the standards by which it judges the appropriateness of a state’s policy approach, 

instigate the local actors’ incorporation of aspects of the global normative approach. 

Consequently, the socialization process is less than fully consensual. Although the changes in the 

international environment constrain the outcomes that are possible or probable, domestic actors 

nevertheless retain a great deal of agency in determining how exactly to respond to global 

pressure. They selectively adopt components of the global ideational framework that are 

                                                            
439 To minimize cumbersome language, in this section I discuss the construction and transmission of “norms.” 
However, these mechanisms are not unique to “principled beliefs” and also apply to the transmission of causal ideas 
or ideational frameworks that combine normative and cognitive elements. 
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consistent with their “cognitive priors,” while rejecting others. They are motivated by a desire to 

maintain a positive international social reputation. For example, the dominance of the norms of 

globalization and the liberal international economic order have weakened the Chinese 

commitment to Westphalian sovereignty and made possible China’s agreement to more legalized 

bilateral investment treaties (BITs) since 2001 (Tao 2015b, 25, 27). However, Chinese 

policymakers are selective about their adoption of these global norms, despite the global 

normative pressure to conform, as indicated by the reservations regarding national treatment and 

delegation of disputes to a third-party body (Tao 2015b, 42–44). The result is a hybrid approach 

to BITs that combines elements of the global model with pre-existing ideational commitments. 

By uncovering a process by which the “recipient” state develops a hybrid norm, the 

findings of this dissertation further enrich discussions of the third stage of two-way socialization, 

which focus on the effects of the “recipient” state on the global ideational context. A growing 

literature considers how targets of socialization can also act as global “norm shapers” or “norm 

makers” (Kent 1999, 242; Kent 2007; Foot 2000, 270; Heilmann and Schulte-Kulkmann 2011; 

Epstein 2012; Reilly 2012; Acharya 2012). Despite its emphasis on how a “recipient” state will 

socialize members of the international system, however, this literature often fails to explore the 

integrative process by which policymakers create a hybrid norm for export. In other words, while 

offering lip service to Acharya’s emphasis on the agency of the policymakers in the “recipient” 

state, it often elides the second stage of the process. The mechanism of selective adoption under 

social pressure contributes to these broader discussions by demonstrating how international 

norms are likely to spring back toward the global arena. As China has taken an increasingly 

influential role on population issues among developing countries, it has exported its selective 

adoption of the Cairo Consensus by emphasizing reproductive health issues and deemphasizing 
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questions of women’s empowerment and reproductive rights. As it socializes other developing 

countries into its version of the Cairo Consensus, the Chinese government will influence the way 

in which “Cairo” ideals are actually practiced in developing states around the globe. 

One can illustrate the difference between a simple two-way socialization model, which 

elides the second stage, and the more comprehensive process envisioned here with reference to 

two recent examples. China has recently increased its influence over Internet governance through 

its positions in global regulatory bodies. China advocates the principle of “Internet sovereignty,” 

which gives the state the right to govern Internet activity within its territorial borders, and pushes 

for a multilateral governance approach that recognizes the primacy of state actors. In contrast, a 

group of states led by the United States emphasizes a multi-stakeholder approach to governance, 

which brings together private businesses, state leaders, academics, engineers, and members of 

civil society. These alternative approaches recently collided at the UN’s Ten-Year Review of the 

World Summit on the Information Society  (Levin 12/16/2015; Segal 12/18/2015; Segal 

12/21/2015). According to the simple two-way socialization approach, which takes the domestic 

norm as given, Chinese policymakers hold an alternative, indigenous normative approach, which 

emphasizes state sovereignty and political control, and seek to socialize other states into this 

alternative framework. The mechanism of selective adoption under social pressure questions 

whether China has an independent, indigenous norm. Instead, it posits that global Internet norms, 

such as the principle of multilateral governance and the respect for human nights, travel from the 

international context to China. Faced with competing normative approaches, such as the U.S.-led 

push for multilateral governance and the domestic norm of preserving political stability, the 

Chinese have developed a hybrid approach that acknowledges the value of multilateral 
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governance while reframing their desire for state-based governance in the context of cyber-

security (Wong 12/16/2015). They then export this hybrid norm back to the global context.  

A similar distinction applies with respect to China’s increasingly constructive role in 

global climate governance. As with population, the ideational framework for climate change 

comprises a set of causal and principled beliefs. Its basic causal beliefs are that climate change 

threatens the wellbeing of people and the planet, that stabilizing greenhouse gas emissions is 

necessary to limit climate change, and that human activity is responsible for climate change 

(Schroeder 2009, 55–56). Although states have largely reached a consensus on these cognitive 

aspects of framework (the views of U.S. Republican presidential candidates not withstanding), 

their inability to agree on normative principles stymied progress on a global climate accord for 

many years. One position held that all states, developing and developed alike, share a 

responsibility for addressing greenhouse gas emissions. By contrast, China and other developing 

states long placed the burden for limiting greenhouse gas emissions on developed states, arguing 

that developed states have the financial resources to make these changes and that developing 

states have the right to focus on economic development (“Backgrounder” 12/12/2015).  

A simple two-way socialization model argues that China attempts to socialize global 

actors into its own indigenous approach to climate change, which emphasizes the responsibility 

of developed states and rejects efforts to impose emissions limits on the Chinese as a threat to 

national sovereignty. By contrast, the mechanism of selective adoption under social pressure 

argues that China instead exports a hybrid norm that has combined these domestic “cognitive 

priors” with elements of the global approach. For example, under global pressure to act as a 

“responsible stakeholder” in addressing climate change, China accepted the premise that 

developing states share responsibility for halting climate change, as indicated by its 2014 pledge 
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to reach peak carbon dioxide emissions by approximately 2030 (“U.S.–China Joint 

Announcement,” 2014). Chinese policymakers combined their newfound sense of responsibility 

with their prior belief that developed and developing states hold different responsibilities, and 

constructed a new hybrid norm of “common but differentiated responsibilities,” which is 

included in the Paris agreement (“Backgrounder” 12/12/2015; UN Framework Convention on 

Climate Change 12/12/2015, 20). Similarly, Chinese policymakers combined the principle of 

“common” responsibility with a strong domestic norm of non-interference. Their export of this 

hybrid norm is evident in the language of the Paris agreement, which offers “flexibility” to 

developing countries regarding their accountability for drafting increasingly stringent five-year 

plans, and commits to a transparency mechanism for assessment that will be “non-intrusive, non-

punitive, [and] respectful of national sovereignty” (UN Framework Convention on Climate 

Change 12/12/2015, 27). The hybrid climate norm that has developed in China, and which it is 

now exporting, selectively integrates the global emphasis on shared responsibility and 

transparent accountability with traditional Chinese concerns about state sovereignty and 

differentiated responsibilities. By carefully assessing the second stage of the two-way 

socialization process, this approach takes seriously the impact of indigenous ideational 

approaches while avoiding the temptation to essentialize Chinese behavior. 

 

Additional Applications of the Mechanism of Selective Adoption Under Social Pressure 

 This dissertation argues that the global shift at Cairo impacted Chinese policymakers’ 

reconceptualization of their approach to the population issue through a process of selective 

adoption under social pressure. In this section, I consider the applicability of this mechanism to 

two additional issue areas: human rights and the economic and political norms associated with 
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the World Trade Organization (WTO). In both cases, I find evidence that Chinese policymakers 

have selectively adopted aspects of global norms when they do not violate their pre-existing, 

fundamental beliefs. This highlights the need to carefully consider the active role of 

policymakers within the “recipient” state in choosing among the various components of a global 

ideational approach. I find that global social pressure plays a bigger role in matters of soft law, as 

is the case for the human rights norm. Global social pressure was not a substantial motivation for 

Chinese policymakers’ decision to join the WTO, and, given the hard law status of the WTO 

agreement, has not played a significant role in encouraging compliance. 

  

China and the Global Human Rights Norm 

 Since its reform and opening, and particularly since the events in Tiananmen Square in 

1989, China has faced immense pressure to comply with the global human rights regime. While 

the global community emphasizes the indivisibility and universality of human rights, during the 

1990s, the Chinese government often took a different tack, emphasizing the importance of the 

rights to subsistence and development, prioritizing the collectivity over the individual, and 

rejecting international efforts to meddle in its sovereign affairs (Kent 1999). At the same time, 

however, the Chinese government took important steps to join the global human rights regime by 

adopting the Vienna Declaration of the 1993 UN World Human Rights Conference and signing 

the International Covenant on Economic, Social, and Cultural Rights (ICESCR) in 1997 (ratified 

in 2001) and the International Covenant on Civil and Political Rights (ICCPR) in 1998 (never 

ratified) (Chen Dingding 2009, 404).  

According to Carlson, the initial motivations for engaging with the international human 

rights regime were instrumental, but this engagement created openings for global normative 
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influence that eventually led to the reconceptualization of human rights in China, despite having 

limited impact on Chinese behavior (2005, 173, 183). Through its participation in the global 

human rights discourse, China became “enmeshed” in global human rights norms. As Foot has 

argued, “[T]he language of justification can serve to entangle a state…in a normative community, 

and can force it to argue, discuss, and exchange views on the basis of the interpretation of norms, 

rather than on the validity of the norms themselves” (Foot 2000, 18 (quote); 260).440 Foot finds 

that the Chinese view of rights remained “developmentalist in approach,” but “gives some 

ground in the direction of the universality and indivisibility of human rights,” and is willing to 

accept as “legitimate” the international community’s concern with domestic affairs in this regard 

(2000, 3–4). Likewise, Carlson observes that by the late 1990s, elites in China were challenging 

the dichotomy between sovereignty and human rights, and adopting a more “flexible” 

understanding of their relationship (2005, 173). Others are somewhat less optimistic. Tao’s 

examination of Jiang Zemin’s major speeches between 1989–2000, for example, finds that Jiang 

tended to be more supportive of global human rights norms in international contexts, while 

criticizing them to domestic audiences, and concludes that “their internalization of those norms 

has been relatively limited” (2015a, 10–14). While China appears, to some degree, to have 

reformed its legislation to better adhere to global human rights norms, observers agree that the 

implementation of these principles in practice has been very limited (Kent 1999; Foot 2000, 261). 

 China’s adoption of global human rights norms was deliberately selective; it was more 

willing to adhere to global norms when they did not conflict with its most fundamental domestic 

                                                            
440 See also Carlson 2000, 148 on this point. 
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norms (Kent 1999, 8).441 By contrast, when the Chinese leadership perceived global human 

rights norms as direct threats to their core sovereignty, they were far less willing to incorporate 

them into their approach (Tao 2015a; Kent 1999; Carlson 2005, 146). For example, Tao argues 

that China was unwilling to support the Rome Statute of the International Criminal Court 

because of its mandatory delegation mechanism. She argues that Chinese leaders are “unwilling 

to take on binding legal obligations with high sovereignty costs” and will reject treaties that 

challenge “China’s core sovereignty of territorial unity and regime security.” By contrast, the 

other human rights treaties China has signed make much weaker claims against its sovereignty 

(Tao 2015a, 2).442  Chinese leaders have been particularly reluctant to adopt global human rights 

norms when they challenge the domestic norms of regime security and authority (Kent 1999, 192, 

217, 231; Foot 2000, 26). The regime prioritizes “political and social stability” and works hard to 

prevent “widespread social unrest” (Foot 2000, 258, 262). Furthermore, in a comment that might 

equally well refer to the persistence of the planned birth policy, Foot argues that the Party is 

“unwilling, finally, to tip the balance toward the rights of the individual and away from the needs 

of society” (2000, 262). China’s adoption of global human rights norms is selective; it will reject 

global norms when they violate fundamental ideational approaches. 

 China’s selective adoption has occurred in the context of international social pressure to 

conform with global human rights norms. Major powers, including the United States and 

members of the European Union, have incorporated human rights objectives into their policies 

                                                            
441 Articles by Chen Dingding (2009, 406) and Inboden and Chen (2012) emphasize China’s agency in selectively 
adopting aspects of the global human rights regime. Likewise, Tao assumes strong agency for Chinese policymakers 
when she argues that they calculate the sovereignty costs of signing various human rights treaties (2015a, 2). 

442 The Rome Statue is a “hard law,” meaning that it is legally binding. Other human rights agreements are “soft law,” 
a category that includes UN declarations and resolutions, programs of action (such as that agreed to at Cairo), and 
various statements or lists of principles. 
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toward China (Foot 2000, 24). As Tao argues, “the spread of the norms of democracy, liberty 

and human rights at the global level has significantly changed China’s external normative and 

institutional environments, making Chinese leaders more responsive to international pressures” 

(2015a, 12). As with the population case, China’s concern about its international image and 

reputation made it vulnerable to this global pressure (Tao 2015a, 2; Kent 1999, 12, 243; Foot 

2000, 18, 258, 260; Inboden and Chen 2012, 56). Chinese leaders wanted the international 

community to view China as a “responsible great power” (Foot 2000, 2, 19; Carlson 2005, 148). 

Increasingly, the global community saw respect for human rights as a key component of 

“legitimate statehood” (Foot 2000, 11, 260 (quote)).443 Meanwhile, the proliferation of human 

rights NGOs tracking Chinese behavior increased the reputation costs of the failure to adhere to 

global human rights norms (Foot 2000, 8, 10). China’s concern for its global image has been a 

major motivator of its decision to sign on to most of the international human rights agreements, 

and, given the absence of binding legal commitments, is the major driver of its implementation 

and compliance with them. 

Although the mechanism of selective adoption under social pressure broadly applies to 

the case of human rights norms, the human rights case differs in significant ways from the 

population case. First, while the Cairo Consensus represented a global agreement between 

developing and developed countries about the appropriate approach to the population issue, 

substantially different views exist on the appropriate approach to human rights. The “global” 

views embodied in UN documents originated in the West. Many states in the developing world 

took an alternative approach, which emphasized the right to development, the impact of 

                                                            
443 This “new sovereignty” challenges the traditional Westphalian sovereignty popular in China (Foot 2000, 3, 251–
252) 
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historical conditions, and the right to be free from colonialist oppression (Foot 1999, 187). As 

much as China wanted the international community to view it as a “responsible great power,” it 

also wanted the developing states to view it as their leader. These competing identities, linked to 

competing human rights norms, made the human rights issue more complicated than the 

population issue. When China resisted “Western” human rights norms, it could ground its 

opposition in a competing, equally international, normative approach. This both reduces the 

amount of pressure the global community can bring to bear, and, to the extent that China 

maintains dueling identities, somewhat decreases its vulnerability to social pressure to conform.  

Second, China’s management of the human rights issue leaves substantially more room 

for bureaucratic politics than its management of the population issue. The UN diplomats who 

negotiated China’s international human rights agreements were distinct from the high-level 

policymakers responsible for implementing them back home. Furthermore, the judiciary and 

Procuratorate were responsible for drafting relevant legislation, while the Public Security Bureau 

was responsible for the administration of the new laws. This more fragmented structure limited 

the internalization of global human rights norms (Kent 1999, 241). By contrast, SFPC Minister 

Peng Peiyun led China’s delegation to ICPD and returned home to oversee China’s 

implementation of its planned birth policy. The family planning bureaucracy at the various levels 

drafted the relevant regulations and directly oversaw their implementation. Consequently, the 

human rights case raises the possibility that different parts of the Chinese state were socialized 

differently into the global normative approach, which may have impacted their positions as their 

bargained with other parts of the bureaucracy over related policies. 
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China’s Socialization into the World Trade Organization 

 The selective adoption mechanism also provides helpful insights into the circumstances 

of China’s socialization into the WTO, although there are important limitations to its 

applicability. The normative framework related to China’s accession to the WTO is of similar 

complexity to the Cairo Consensus: it comprises a number of discrete economic and political 

components. The compatibility between these international ideational approaches and pre-

existing beliefs, particularly related to sovereignty, influence Chinese leaders’ decisions about 

which component norms to accept, and to what extent. While the WTO’s component economic 

and political norms all challenge China’s sovereignty, Chinese leaders have proven more willing 

to internalize economic norms than political norms; although they have substantially internalized 

the rule of law procedures embodied in the WTO’s dispute resolution mechanism, they reject 

these norms when they challenge critical aspects of their sovereignty. In contrast to the 

population and human rights cases, social pressure plays a much less significant role in this case. 

 The Chinese leadership has exerted its ability to selectively adopt components of the 

WTO agreement, which encompasses a number of economic and political norms (Huang 2013, 

334). At the most basic level, the WTO is an agreement about foreign trade, and promotes the 

liberalization of foreign trade and investment, the opening of domestic markets, and 

globalization in the context of a liberal international economic order (Tao 2015b, 25, 32; Huang 

2013, 344). Chinese leaders generally support these economic components; in fact, the 

substantial internalization of these economic norms by key decision-makers was a driving factor 

of the Chinese decision to accede to the WTO in 2001. The Chinese advocates of WTO 

accession, led by Zhu Rongji, believed it would promote China’s economic development and 
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“lock in” China to the set of domestic reforms untaken by Deng (Breslin 2003, 214).444 The 

economists associated with this more liberal group had already internalized the neo-classical 

approach through their interactions with Western-trained economists (Wang and Blyth 2013, 

1290; Qingxin K. Wang 2011). Although international economic liberalization necessarily chips 

away at the sovereignty of the Chinese state, it does not challenge matters of China’s core 

sovereignty, such as territorial integrity or regime control. Furthermore, there is a great deal of 

consistency between the economic norms of globalization and existing Chinese beliefs. As Tao 

argues, in the 1990s Chinese leaders came to believe that globalization is the natural outcome of 

“productive forces” and technology, which Marxism views “as the ultimate driving forces of 

history.” Consequently, “a social trend that is driven by the development of productive forces has 

innate legitimacy and represents the correct direction of history” (Tao 2015b, 27).445 In addition, 

economic liberalization does not necessitate one particular type of regulatory state; regimes 

therefore have a good deal of discretion in determining which types of institutions to build 

(Pearson 2004, 574). Given the general consistency between international norms of economic 

liberalization and the reform-oriented domestic approach to the economy, and the lack of conflict 

with the most vital aspects of China’s sovereignty, Chinese policymakers have been generally 

willing to adopt the economic norms associated with membership in the WTO. 

                                                            
444 Zhu and his liberal faction ultimately triumphed in a prolonged debate with more conservative counterparts over 
the merits of WTO accession. For more discussion of these bureaucratic disputes and the distinct ideological 
positions, see Wang and Blyth 2013, 1290–91; Scott and Wilkinson 2013, 768–69; Liang Wei 2007; Tao 2015b, 30–
31). As with the human rights case, the WTO case offers more of a role for bureaucratic politics. Furthermore, the 
two domestic factions debating China’s WTO accession were apparently differently socialized into the dominant 
global economic approach. The liberal faction had accepted the tenets of neo-classical economics, while the 
conservative Marxist faction had not. These different degrees of socialization impacted their respective positions, 
and therefore played a role in the domestic political struggle that ensued. 

445 Nevertheless, Tao distinguishes between the Chinese view that of globalization as an inevitable means to China’s 
desired end of economic development and the view that globalization has “normative legitimacy” (2015b, 37–38). 
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While the Chinese leadership has generally accepted the economic norms embodied in 

the WTO, they have been more selective in their internalization of norms regarding “the rule of 

law and rule-based social-political governance,” embodied in the organization’s dispute 

resolution mechanisms (Huang 2013, 344 (quote); Tao 2015b, 34). In the first years after China’s 

accession to the WTO, it avoided bringing cases to the WTO’s dispute resolution body because 

of its preference for bilateral agreements over court settlements and its unwillingness to devolve 

authority over trade disputes to a third party (Li Xiaojun 2012). In a 2006 case involving auto 

parts, however, it expressed a new willingness to allow the dispute settle mechanism to play out. 

Starting in 2007, the China began to bring independent complaints to the WTO; as of 2015, it 

had been a complainant on thirteen cases (Don Harpaz 2010, 1172–1175; WTO 2015). Don 

Harpaz argues that “through participation in WTO dispute settlement, China is…becoming 

increasingly vested in the maintenance of WTO norms and rules” and expressing a willingness to 

trust Western rule of law even “at the expense of its national sovereignty” (2010, 1178–1179). 

According to Tao, China’s experience with the WTO’s dispute settlement mechanism has 

lowered the “normative costs” of signing bilateral investment treaties that delegate authority for 

the adjudication of disputes to the International Centre for the Settlement of Investment Disputes, 

an independent third party, although China continues to make reservations “to minimize 

sovereignty costs” (Tao 2015b, 1–2 (quotes), 29, 36). 

 China’s internalization of norms regarding the use of international dispute settlement 

mechanisms is tempered, however, when these global norms directly violate pre-existing 

domestic norms regarding China’s core sovereignty. In 2007, the United States brought a 

complaint against China regarding its policy of restricting the import and distribution of “certain 
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publications and audiovisual entertainment products” (WTO 2012).446 China responded that 

these books and films constituted “cultural goods,” and that by limiting import and distribution 

to these state-owned enterprises, it could ensure that they went through appropriate content 

review process to ensure that they did not violate China’s “public morals.” In its ruling, upheld at 

appeal, the WTO accepted China’s assertion that publications control fell under the exception for 

matters of “public morals” allowed under Article XX(a) of the GATT 1994, but concluded that it 

would be less trade restrictive for the Chinese government to directly implement a content 

review process that was independent of the state-owned enterprises. In contrast to other WTO 

disputes that it has lost, China dragged its feet in implementing the WTO’s ruling (Huang 2013). 

As Huang argues persuasively, China’s unwillingness to abide by third party adjudication in the 

publications case—in contrast to its apparent internalization of the WTO dispute resolution 

mechanisms in a number of other cases—reflects the contradiction between global norms of the 

rule of law and the emphasis the regime places on matters of core sovereignty. In this case, the 

norms of free trade and adherence to third party dispute resolution clashed directly with the 

Chinese commitment to “political censorship and ideological control” inherent in the content 

review process; these are key tools in China’s strategy for maintaining regime security, and 

therefore touch upon its core sovereignty (Huang 2013, 333, 349).447 However, while Huang 

concludes that a socialization argument cannot explain China’s lack of compliance and resorts to 

a cost–benefit framework, the model of selective adoption suggests that a more nuanced view of 

socialization can account for this outcome (2013, 344–346). States are selective in their 

                                                            
446 In his discussion of the implementation of international copyright law with regard to audiovisual materials in 
China, Mertha foresaw this issue (2005, 152). 

447 Along these lines, Pearson argues that China challenges WTO rules when they relate to “sovereignty and dignity,” 
highlighting China’s attempts to downgrade Taiwan’s membership in the WTO (2006, 242–243). 
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internalization of global norms; as the publications case demonstrates, when global norms 

contradict deeply held domestic ideational approaches, policymakers will be less willing to 

accede to global ideas. 

Although the WTO case is largely consistent with the selective adoption mechanism, 

social pressure does not explain the Chinese leadership’s reconceptualization of the economic 

and political norms associated with WTO membership. China did not agree to join the WTO, and 

has not selectively internalized its component norms, because the global community places 

social pressure on it to comply. As Samuel Kim argues, China’s leaders wanted “to gain WTO 

entry at almost any price” (2004, 49). They had a variety of material and ideational motives. 

They believed, on the one hand, that membership in the WTO would enhance their trade 

relations with other states and propel their domestic economic reforms. At the same time, they 

felt that membership in the WTO represented global recognition of their rightful status as a great 

power (Kent 2002, 355; Tao 2015b, 30; Kim 2004, 49–50). Likewise, social pressure does not 

explain China’s selective adoption of the economic and political norms associated with WTO 

membership since 2001. Because the WTO agreement falls under the category of hard law, the 

global community can encourage China to adhere to international norms by pursuing legal 

remedies, rather than by threatening its global reputation. Consequently, the WTO case suggests 

that social pressure will be more of a factor in cases of soft law, in which there are no direct, 

legal ways to encourage adherence to global norms. 

 

Conclusion 

By explicating the mechanism of selective adoption under global social pressure, this 

dissertation contributes to the growing literature on “two-way socialization.” As demonstrated in 
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the discussion of human rights and the WTO, this mechanism can highlight important aspects of 

the socialization process in issue areas beyond that of population. Selective adoption highlights 

the agency of the “targets” of socialization in actively determining how to incorporate global 

ideational approaches into their domestic contexts. Their decisions about which aspects of the 

ideational approach to adopt are mediated by the compatibility of the new ideas with their 

fundamental pre-existing ideational commitments. Global social pressure, linked to China’s 

concern with maintaining its social reputation, appears to play a more important role in cases of 

soft law than in hard law; when there are no binding legal repercussions for failure to adhere to 

the global ideational approach, the ability of the global community to impose negative social 

costs on a state that cares deeply about its reputation becomes more important.  

Understanding China’s selective adoption of global ideational approaches will become 

increasingly imperative in the coming years. As Chinese leaders take on more influential 

positions within international organizations, China will become a more powerful global “norm 

shaper.” Its leaders will increasingly export their own ideational approaches, which synthesize 

domestic beliefs with a uniquely Chinese interpretation of global concepts. China’s selective 

adoption is therefore likely to boomerang, with lasting effects on global approaches to a variety 

of policy issues. 
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Appendix A 

 

Table 2: List of Speeches by Conference, Date, and Speaker, 1990–2006 

Conference Date Speaker 
1990 
National Conference for Directors of Family 
Planning 2/12/1990 Peng Peiyun 
National Conference for Directors of Family 
Planning 2/13/1990 

Jiang Zemin and 
Li Peng 

National Conference for Directors of Family 
Planning 2/18/1990 Peng Peiyun 
National Open Letter Anniversary Conference 7/2/1990 Peng Peiyun 
National Open Letter Anniversary Conference 7/2/1990 Xu Weicheng 
National Open Letter Anniversary Conference 7/2/1990 Li Yuanchao 
National Open Letter Anniversary Conference 7/4/1990 *Jiang Zemin 
National Open Letter Anniversary Conference 7/4/1990 *Li Peng 
National Open Letter Anniversary Conference 7/4/1990 Li Ruihuan 
1991 
CCPCC, State Council Planned Birth Work 
Symposium  4/7/1991 Jiang Zemin 
CCPCC, State Council Planned Birth Work 
Symposium  4/7/1991 *Li Peng 
CCPCC, State Council Planned Birth Work 
Symposium  4/7/1991 Peng Peiyun 
National Planned Birth Committee Directors 
Meeting  4/8/1991 Peng Peiyun 
National Planned Birth Committee Directors 
Meeting  4/10/1991 Chang Chongxuan 
1992 
CCPCC, State Council Planned Birth Work 
Symposium  3/29/1992 *#Jiang Zemin 
CCPCC, State Council Planned Birth Work 
Symposium  3/29/1992 *#Li Peng 
National Planned Birth Work Meeting  3/27/1992 Peng Peiyun 
National Planned Birth Work Meeting  4/1/1992 Peng Peiyun 
1993 
Central Planned Birth Work Symposium 3/21/1993 *Jiang Zemin 
Central Planned Birth Work Symposium 3/21/1993 *Li Peng 
Central Planned Birth Work Symposium 3/21/1993 Li Tieying 
Central Planned Birth Work Symposium 3/21/1993 Peng Peiyun 
National Planned Birth Work Meeting 3/25/1993 Peng Peiyun 



 

452 
 

1994 
Central Planned Birth Work Symposium 3/22/1994 Jiang Zemin 
Central Planned Birth Work Symposium 3/22/1994 *Li Peng 
Central Planned Birth Work Symposium 3/22/1994 Peng Peiyun 
National Planned Birth Work Meeting Report 3/20/1994 Peng Peiyun 
1995 
Central Planned Birth Work Symposium 3/18/1995 Jiang Zemin 
Central Planned Birth Work Symposium 3/18/1995 Li Peng 
Central Planned Birth Work Symposium 3/18/1995 Song Ping 
Central Planned Birth Work Symposium 3/18/1995 Peng Peiyun 
National Planned Birth Work Meeting 3/18/1995 Zhang Weiqing 
National Planned Birth Work Meeting 3/21/1995 Yang Kuifu 
National Planned Birth Work Meeting 3/21/1995 **Peng Yu 
National Planned Birth Work Meeting 3/21/1995 Wu Jingchu 
National Planned Birth Work Meeting 3/21/1995 Li Honggui 
1996 
Central Planned Birth Work Symposium 3/10/1996 *Jiang Zemin 
Central Planned Birth Work Symposium 3/10/1996 *Li Peng 
Central Planned Birth Work Symposium 3/10/1996 Peng Peiyun 
National Planned Birth Work Meeting 3/11/1996 Peng Peiyun 
National Planned Birth Work Meeting 3/13/1996 Yang Kuifu 
National Planned Birth Work Meeting 3/13/1996 Peng Yu 
National Planned Birth Work Meeting 3/13/1996 Jiang Zhenghua 
National Planned Birth Work Meeting 3/13/1996 Li Honggui 
National Planned Birth Work Meeting 3/14/1996 Zhang Weiqing 
1997 
Central Planned Birth and Environmental 
Protection Work Symposium 3/8/1997 Jiang Zemin 
Central Planned Birth and Environmental 
Protection Work Symposium 3/8/1997 Li Peng 
Central Planned Birth and Environmental 
Protection Work Symposium 3/8/1997 Peng Peiyun 
National Planned Birth Work Meeting 3/9/1997 Zhang Weiqing 
1998 
Central Planned Birth and Environmental 
Protection Work Symposium 3/15/1998 Jiang Zemin 
Central Planned Birth and Environmental 
Protection Work Symposium 3/15/1998 Li Peng 
Central Planned Birth and Environmental 
Protection Work Symposium 3/15/1998 Peng Peiyun 
National Planned Birth Work Meeting 3/16/1998 Zhang Weiqing 
National Planned Birth Work Meeting 3/17/1998 Peng Peiyun 
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National Planned Birth Work Meeting 3/18/1998 Zhang Weiqing 
1999 
Central Population, Resources, and 
Environmental Work Symposium 3/13/1999 Jiang Zemin 
Central Population, Resources, and 
Environmental Work Symposium 3/13/1999 Zhu Rongji 
Central Population, Resources, and 
Environmental Work Symposium 3/13/1999 Zhang Weiqing 
National Planned Birth Work Meeting 3/14/1999 Zhang Weiqing 
National Planned Birth Work Meeting 3/14/1999 Wang Zhongyu 
National Planned Birth Work MeetingN 12/23/1999 **Zhang Weiqing 
National Planned Birth Work Meeting 12/24/1999 **Wang Zhongyu 
2000 
Central Population, Resources, and 
Environmental Work Symposium 3/12/2000 Jiang Zemin 
Central Population, Resources, and 
Environmental Work Symposium 3/12/2000 Zhu Rongji 
Central Population, Resources, and 
Environmental Work Symposium 3/12/2000 Zhang Weiqing 
National Planned Birth Committee Directors’ 
Meeting  3/12/2000 Zhang Weiqing 
Twentieth Anniversary of the Open Letter 9/25/2000 Wang Zhongyu 
National Planned Birth Work Meeting (Letter)  12/24/2000 Wang Zhongyu 
National Planned Birth Work Meeting  12/24/2000 Zhang Weiqing 
2001 
Central Population, Resources, and 
Environmental Work Symposium 3/11/2001 Jiang Zemin 
Central Population, Resources, and 
Environmental Work Symposium 3/11/2001 Zhu Rongji 
Central Population, Resources, and 
Environmental Work Symposium 3/11/2001 Zhang Weiqing 
National Planned Birth Committee Directors 
Meeting  

3/11/2001 Zhang Weiqing 
National Planned Birth Committee Directors 
Meeting  

7/4/2001 Zhao Bingli 
National Planned Birth Committee Directors 
Meeting  

7/3/2001 Xu Yulin448 

                                                            
448 Vice-Minister, State Council Legislative Affairs Office 
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National Planned Birth Work Meeting Letter449 12/31/2001 Wang Zhongyu 
2002 
National Planned Birth Work Meeting  1/10/2002 Zhang Weiqing 
National Planned Birth Work Meeting  1/11/2002 Zhang Weiqing 
National Planned Birth Work Meeting  1/10/2002 Zhao Bingli 
Central Population, Resources, and 
Environmental Work Symposium 3/10/2002 Jiang Zemin 
Central Population, Resources, and 
Environmental Work Symposium 3/10/2002 Zhang Weiqing 
Central Population, Resources, and 
Environmental Work Symposium 3/10/2002 Zhu Rongji 
2003 
National Planned Birth Work Meeting (Report 
and Speech)  1/8-9/2003 Zhang Weiqing 
National Planned Birth Work Meeting (Closing 
Speech)  1/8-9/2003 Zhang Weiqing 
Central Population, Resources, and 
Environmental Work Symposium 3/9/2003 Hu Jintao 
Central Population, Resources, and 
Environmental Work Symposium 3/9/2003 Zhu Rongji 
Central Population, Resources, and 
Environmental Work Symposium 3/9/2003 Zhang Weiqing 
National Planned Birth Committee Directors 
Meeting  3/9/2003 Zhang Weiqing 
National Population and Planned Birth Meeting  12/25/2003 Zhang Weiqing 
2004 
Central Population, Resources, and 
Environmental Work Symposium 3/10/2004 Hu Jintao 
Central Population, Resources, and 
Environmental Work Symposium 3/10/2004 Wen Jiabao 
National Population and Planned Birth 
Committee Directors Meeting 3/10/2004 Zhang Weiqing 
2005 
National Population and Planned Birth Work 
Meeting (Report)450 1/6/2005 Zhang Weiqing 
Central Population, Resources, and 
Environmental Work Symposium 3/12/2005 Hu Jintao 
Central Population, Resources, and 
Environmental Work Symposium 3/12/2005 Wen Jiabao 
                                                            
449 This letter is regarding the January 2002 National Planned Birth Work Meeting. 

450 This is a composite version of the abbreviated versions of this speech published in Population and Family 
Planning (2005, no. 2) and Chinese Journal of Family Planning (2005, no. 2). 
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Central Population, Resources, and 
Environmental Work Symposium 3/12/2005 Zhang Weiqing 
National Population and Planned Birth 
Committee Directors Meeting451 3/12/2005 Zhang Weiqing 
2006 
National Population and Planned Birth Work 
Meeting (report) 1/5/2006–1/7/2006 Zhang Weiqing 
National Population and Planned Birth Work 
Meeting  12/26/2006 *Wen Jiabao 
National Population and Planned Birth Work 
Meeting  12/26/2006 *Hua Jianmin 
National Population and Planned Birth Work 
Meeting 12/27/2006 Zhang Weiqing 
 

*Indicates very short excerpts. These speeches are not included in the computer-aided content 

analysis. 

**These speeches are excluded from the computer-aided content analysis. 

#Official summary (may be paraphrase)

                                                            
451 This is a composite version of the abbreviated versions of this speech published in Chinese Journal of Family 
Planning (2005, no. 4 and no.5). 
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Appendix B: Computer-Aided Content Analysis 

 

To assess how the international shift to the Cairo Consensus impacted Chinese 

policymakers’ conceptualization of their domestic population issue, I combine qualitative 

analysis with findings from a computer-aided textual analysis (CATA) of a series of domestic 

speeches on population given by top Chinese policymakers to audiences composed of officials 

and bureaucrats. The dataset consists of ninety-eight speeches by central leaders and high-level 

family planning officials at a series of important meetings from 1990–2006, of which eighty-five 

are complete enough to include in the CATA.452 In this technical appendix, I describe the 

procedure for building and validating the dictionary, selecting the texts, preparing the texts for 

analysis, and applying the dictionary to the texts using Yoshikoder. 

 

Building and Validating the Dictionary 

In a dictionary-based content analysis, the researcher applies a dictionary to a set of 

documents or texts. The dictionary consists of categories, which are in turn composed of 

keywords that are indicators of the phenomena captured by the categories (Krippendorff 2013; 

Grimmer and Stewart 2013).453  To analyze the extent to which domestic Chinese speeches 

incorporated elements of the Cairo approach, I applied a dictionary to these texts using 

Yoshikoder, a content analysis program that can handle Chinese characters.454 I created a 

                                                            
452 I also exclude one lengthy 1995 speech by Peng Yu from the CATA because it is largely a description of ICPD 
rather than her own views. 

453 Lyall’s Appendix One provides a very useful overview of CATA and describes a specific application (2005, 433–
451). 

454 Yoshikoder is available here: http://www.yoshikoder.org/ 
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dictionary of terms related to Cairo by analyzing the main conference documents produced at the 

Rio, Cairo, and Beijing conferences and the secondary literature about these events. Based on the 

secondary literature, I identified five thematic categories: The first category, sustainable 

development, refers to the environmental aspects first institutionalized at Rio, which form the 

foundation for the population framework conceptualized at Cairo. The next three categories, 

women’s empowerment, reproductive health, and reproductive rights refer to the policy approach 

set forth at Cairo. The fifth category, population control, is the baseline category, which 

indicates the previous international approach to population.  

To build an initial list of keywords and key phrases to represent each of these categories, I 

examined both the English and Chinese versions of three important documents from the Rio, 

Beijing, and Cairo conferences: Agenda 21 (Chapter 5), The Program of Action of the 

International Conference on Population and Development (Part 1), and The Beijing Declaration 

and Platform for Action. These are the three key conferences at which the Cairo approach to 

population was initiated, institutionalized, and reaffirmed. The Program of Action and The 

Beijing Declaration and Platform for Action are the main conference documents of the Cairo and 

Beijing conferences, respectively. Agenda 21, one of several documents produced at Rio, 

contains the most extensive discussion of demographic concerns in the context of the sustainable 

development approach.  I decided to build my dictionary from international documents, rather 

than domestic Chinese documents, because my goal is to capture the international population 

frame that formed at Cairo. If I were to use Chinese documents, I would be unable to determine 

whether all aspects of the international approach were incorporated into Chinese discussions 

because the Chinese documents would potentially have already eliminated parts of the 

international Cairo language. An added advantage of this approach is that it does not diminish 
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my sample size. In order to avoid over-fitting, documents that are used to build the dictionary 

cannot be analyzed using the dictionary. 

Using Yoshikoder, I generated word frequency counts for the Chinese and English 

versions of each of these three documents. After eliminating grammatical words, I sorted the 

remaining words into rough approximations of the five thematic categories identified from the 

secondary literature. I then separately assessed the English and Chinese lists of words 

provisionally assigned to each category, using the keyword-in-context (KWIC) function, to 

assess whether the term was in fact a reliable indicator of that category (or, potentially, whether 

it was a better indicator of a different category). The standard for a reliable indicator is that each 

keyword, understood in context, must match the category at least 80 percent of the time 

(Krippendorff 2013). The KWIC function aggregates all mentions of a particular term in 

character strings of a length determined by the researcher, in this case ten “words” (as 

determined by the Chinese segmenter, discussed in further detail below).  

Many of the English terms, including abstract terms like “women’s empowerment” and 

more concrete terms like “reproductive health,” can be translated into Chinese in multiple ways. 

Consequently, I found each instance of these words in the English language document and then 

compared it to the corresponding translation in the Chinese document in order to generate a 

complete list of Chinese terms for each English term.  Because very few of the words are reliable 

indicators on their own, I used this process to generate a list of key phrases that are reliable 

indicators of one of the categories. For example, “status” (diwei; 地位) can refer to the status of 

women (an indicator of the women’s empowerment category) or to the status of China relative to 

the international community. Consequently, I identified key phrases like “the status of women” 

(funü de diwei; 妇女的地位) that are reliable indicators of the women’s empowerment category. 
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I augmented this list by adding gender and feminine terms, such as “their status” (tamen de diwei; 

她们的地位), “her status” (ta de diwei; 她的地位), and “girls’ status” (nühai de diwei; 女孩的

地位).455 I also allowed for the possibility that the grammatical de (的) might be omitted. 

Table 3 contains the comprehensive list of all keywords and phrases in the dictionary. 

Many of these keywords and phrases appeared in the international source documents, but did not 

appear in the Chinese speeches I analyzed. Consequently, Table 4 contains an abbreviated list of 

only those keywords and phrases which appear in the speeches from 1990–2006.  

I externally validated the abbreviated dictionary. Following Bengston and Xu 2009 [1995], 

I shared the draft dictionary with three experts on international demographic movements. This 

validation exercise had two purposes: First, it ensured that the categories derived from the 

secondary literature were a reasonable way to break up different components of the Cairo frame. 

Second, I invited these experts to critique the English version of the dictionary by indicating any 

key phrases they believed should be omitted from the list and by suggesting additional terms that 

I should add.456

                                                            
455 Ta (她) is the feminine character for her; tamen (她们) means “their” when all those involved are female. 

456 To avoid translation errors, I used terms from official Chinese versions of the key documents to amend the 
Chinese list. 
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Table 3: Complete Dictionary of All Keywords and Phrases 

 
English Chinese
Cairo Consensus 
Sustainable development 
Sustainable development 可持续（的）发展 
Women’s Empowerment  
Women’s power 妇女（的）权力 
Their power 她们（的）权力 
Her power 她（的）权力 
Girls’ power 女孩（的）权力 
Women’s strength 妇女（的）能力 
Their strength 她们（的）能力 
Her strength 她（的）能力 
Girls’ strength 女孩（的）能力 
Increase women’s rights 增加妇女（的）权利 
Increase their rights 增加她们（的）权利 
Increase her rights 增加她（的）权利 
Increase girls’ rights 增加女孩（的）权利 
Women’s status 妇女（的）地位 
Their status 她们（的）地位 
Her status 她（的）地位 
Girls’ status 女孩（的）地位 
Male–female status 男女两性的地位 
Gender equality 男女（的）平等、与男子（的）平等、两

性（的）平等、性别（的）平等、男女均

有平等 
Girls’ equality 女孩（的）平等 
Female and male equality 妇女与男子 （的）平等 
Equally participate 平等（地、的）参与 
Equal partners 平等（的）伙伴 
Equal treatment 平等待遇 
Equally value boys and girls 男女儿童的平等价值 
Respect women 尊重妇女 
Respect them 尊重她们 
Respect her 尊重她 
Respect girls 尊重女孩 
Share equally 同等责任 
Equal relationships 平等关系 
Gender inequality 男女（的）不平等、两性（的）不平等、
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两性（的）不平等 
Gender fairness 性别（上）（的）公平、两性（的）公

平、男女（的）公平、两性间有公

平。。。的关系 
Men equally 男子公平（地） 
Share (household) responsibilities 分担（家庭）责任 
Share power and responsibility 分担权力和责任 
Discrimination against women 对妇女（的）歧视、歧视妇女 
Discrimination against them 对她们（的）歧视、歧视她们 
Discrimination against her 对她（的）歧视、歧视她 
Discrimination against girls 对女孩（的）歧视、歧视女孩 
Gender discrimination 性别歧视、两性歧视、男女歧视 
Reproductive Health 
Reproductive health 生殖 （的）健康 
Reproductive health care 生殖（的）保健 
Reproductive health (literally “birth” health) 生育（的）健康 
Reproductive health care (literally “birth” 
health care) 

生育（的）保健、生产（的）保健 

Sexual health 性（的）健康 
Sexual health care 性（的）保健 
Women’s health 妇女（的）健康 
Their health 她们（的）健康 
Her health 她（的）健康 
Girls’ health 女孩（的）健康 
Maternal health care 产妇（的） 保健 
Women and children’s health care 妇幼（的）保健、 母婴保健 
Prenatal care 产前（的）保健、产前（的）护理 
Health services 健康（的）服务 
Health care services 保健（的）服务 
Reproductive system 生殖（的）系统 
Reproductive tract infections 生殖道感染 
Safe pregnancy 安全孕产、安全地怀孕 
Safe abortions 堕胎应是安全 
Safe contraceptive methods 安全。。。计划生育 （的）方法、安

全。。。调节生育 （的）方法、计划生育

（的）方法。。。安全、调节生育（的）

方法）。。。安全 
Reproductive Rights 
Reproductive rights 生殖（的）权利、生育（的）权利 
Right to health 健康（的）权利 
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Birth choice 生育选择 
Determine or choose contraceptive methods 选定。。。调节生育方法、选定。。。计

划生育方法、选择。。。调节生育方法、

选择。。。调节生育方法 
Freely decide 自由决定 
Freely and responsibly decide 自由负责地决定、自由（和）负责任地决

定、负责地自由决定 
Population Control 
Control population 控制。。。人口、人口。。。（的）控制

457 
 

                                                            
457 In this case, I look to see whether “control” (kongzhi; 控制) and “population” (renkou; 人口) occur within ten 
“words” of each other. 
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Table 4: Selected Keywords of the Cairo Consensus and the Population Control 
Framework 

 
English Chinese
Cairo Consensus 
Sustainable development 
Sustainable development 可持续（的）发展 
Women’s Empowerment  
Women’s status 妇女（的）地位 
Gender equality 男女平等、与男子（的）平等 
Respect women 尊重妇女 
Share household responsibilities 分担家庭责任 
Discrimination against girls 对女孩（的）歧视 
Reproductive Health 
Reproductive health 生殖 （的）健康 
Reproductive health care 生殖（的）保健 
Reproductive health (literally “birth” health) 生育（的）健康 
Reproductive health care (literally “birth” 
health care) 

生育（的）保健 

Sexual health 性（的）健康 
Women’s health 妇女（的）健康 
Maternal health care 产妇（的） 保健 
Women and children’s health care 妇幼（的）保健; 母婴保健 
Prenatal care 产前（的）保健 
Safe contraceptive methods 安全。。。计划生育 （的）方法 
Reproductive Rights 
Reproductive rights 生育（的）权利 
Freely and responsibly decide 自由负责地决定 
Population Control 
Control population 控制。。。人口、人口。。。（的）控制

458 
 

                                                            
458 In this case, I look to see whether “control” (kongzhi; 控制) and “population” (renkou; 人口) occur within ten 
“words” of each other. 
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Selection of Texts for Analysis 

I built a dataset of ninety-eight speeches by central leaders and high-level family 

planning officials at a series of important meetings from 1990–2006, of which eighty-five are 

complete enough to include in the CATA. I discuss the rationale for selecting these speeches in 

Chapter 1 and list them in Appendix A. Some additional points are in order. While some of the 

speeches are reprinted in their entirety, most are described as “abstracts” or “summaries” 

(zhaiyao; 摘要). However, because these speeches are often several pages long and are written in 

the first person, they appear to be nearly complete renditions. Although I would prefer full 

versions of all of the speeches, I do not expect the possibility of omissions in those speeches 

marked as zhaiyao to bias my remarks. My goal is to determine the primary frames that the 

Chinese leadership used to promote its population policy to government and Party officials (and 

through them, to the general population). If a section of a speech is not sufficiently important to 

be included in the volume, it is unlikely that the SFPC considers it to be an important way to 

frame the issue at hand. If, in contrast, a section of a speech is excluded because it is too 

sensitive, then it is also unlikely to be an important way to frame the issue. If that section is so 

sensitive that it cannot be spread to the general Chinese population, then it cannot contain 

approaches to the policy that the central leadership is using to sell it to the entire population. In 

several cases, particularly in the Yearbooks published before 1996, the reprinted selections are 

referred to as excerpts (jielu; 节录), and are quite short. The selections that are marked as jielu 

are too short to be representative of the entire speech. Consequently, I consider these speeches in 

the qualitative analysis, but not in the computer-aided textual analysis. 
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Preparing Texts for Analysis 

Yoshikoder accepts texts as text files (.txt).459 The process for preparing these documents 

is relatively straightforward for English language texts, particularly those available electronically. 

However, the vast majority of the Chinese speeches to which I applied the dictionary are 

available only as hard-copy documents in the annual Yearbook. To prepare these documents for 

analysis in Yoshikoder, I did the following: First, I scanned the documents using the standard 

resolution setting (scanning at higher resolutions does not improve optical character recognition 

(OCR) accuracy and requires significantly more time and memory) and saved them as .pdf files. 

Next, I used OCR to identify the characters. Then, I copy and pasted these characters into a 

Word file (.docx). These Word files contain substantial inaccuracies: OCR sometimes 

misidentifies a character; at other times, entire sections of the text might be missing. 

Consequently, as a fourth step, I sent the Word files and .pdf scans to a research assistant for 

proof-reading. Fifth, I reviewed the corrected Word files for accuracy and saved them as .txt files 

using UTF-8 encoding. The Chinese language texts I used to build the dictionary are available as 

electronic files and can be easily and accurately converted to .txt files. 

Finally, the Chinese .txt files must be “segmented,” or broken up into “words.” This is a 

substantially more complicated task in Chinese than in English because Chinese does not use 

spaces between words. I used a tokenizer called “segmenter.jar” available at 

http://www.mandarintools.com/download/segmenter.jar. For extremely helpful advice on how to 

use the segmenter in Yoshikoder, see Stockmann (n.d.).  

 

                                                            
459 To avoid confusion, “texts” refers to the materials I analyzed using CATA and “.txt” refers to text files. 
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Applying the Dictionary  

After building my dictionary in Yoshikoder and uploading the texts for analysis, I 

conducted the computer-aided textual analysis. An important note about the dictionary is in order: 

Yoshikoder can only search for “words,” rather than phrases. Consequently, in contrast to the 

entries in Tables 3 and 4, my dictionary in Yoshikoder consists of only one keyword from each 

key phrase. Using KWIC, I determined how many of these instances matched the key phrases on 

my validated dictionary by manually tabulating them. For example, I listed “reproduction” 

(shengzhi; 生殖) in my dictionary, and then manually noted how many mentions are of 

“reproductive health care” (shengzhi baojian; 生殖保健) and “reproductive health” (shengzhi 

jiankang; 生殖健康), respectively. This process allowed me to search for phrases that may 

include modifiers. For example, the basic phrase “status of women” or “women’s status” (funü 

de diwei; 妇女的地位) sometimes includes additional modifiers, such as “women’s economic 

status” or “women’s economic and social status” (funü de jingji diwei; 妇女的经济地位 or funü 

de jingji shehui diwei; 妇女的经济社会地位, respectively). By searching for “status” (diwei; 地

位), I was able to identify a phrase that is more like “women’s….status” (funü de…diwei; 妇女

的。。。地位).  

Furthermore, the segmenter software is prone to inaccuracies, especially regarding 

compound words. Consequently, when applying the dictionary to the .txt files, I checked for both 

the keyword in question (ex. shengzhi; 生殖) and for single characters (zhi; 殖) to see if it 

brought up additional instances in which the two-character word had been improperly segmented. 

Following Stockmann (2011a), whenever I found these types of segmenting errors, I corrected 
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the text file.460 Through this process, I found a few instances in which the Chinese documents 

used a term that is clearly a synonym to one in the text. For example, I counted mentions of 

muyingbaojian (母婴保健), which means “women and infant health” and has the same meaning 

as fuyoubaojian (妇幼保健). I also counted instances in which the phrase used in the text was 

grammatically equivalent to a key phrase on my list (for example, phrases that do and do not use 

de (的)). These additions are reflected in Tables 3 and 4. I used the highlight function to identify 

all mentions of key phrases and keywords from a given category in a particular document in 

order to count the number of sentences that include at least one mention. This step is necessary to 

avoid the double counting that would occur from simply using the raw number of mentions 

because one sentence may include multiple terms associated with the same category. Through 

this process, I compiled a dataset of the number of mentions of keywords and key phrases in 

each speech.  

Using these data, I generated an aggregate measure of emphasis, which is the number of 

mentions of any keyword or key phrase in a given category in a given year divided by the total 

number of sentences included in the speeches in that year (Sullivan and Lowe 2010).461 This 

analysis allows me to trace the use of key elements of the Cairo approach—sustainable 

development, women’s empowerment, reproductive health, and reproductive rights—in major 

domestic speeches over time. I also track mentions of the pre-existing “population control” 

approach.

                                                            
460 Stockmann 2011a is an online addendum to her article, 2011b. See Daniela Stockmann’s website more generally 
for very useful advice on textual analysis of Chinese language materials: 
http://daniestockmann.net/research/content-analysis-of-chinese-texts/.  

461 To generate the number of sentences, I added the total number of sentences and the total number of headings. I 
identified sentences by searching for periods. 
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Glossary of Slogans 

 

Lianggezhuanbian (两个转变) or “two reorientations” refers to the transformation of both 

“thought methods” and “work methods”: 1. “Thought methods” should shift from a sole focus on 

planned births to integrating planed births with economic and social development and adopting 

comprehensive approaches to population problems. 2. “Work methods” should shift from a focus 

on social constraints to a combination of social constraints with “interest orientations”, and the 

integration of propaganda education, comprehensive services, and scientific management.  

Liangzhongshengchan (两种生产) or “two forms of production” refers to material production 

and human (re)production. 

Sangebubian (三个不变) or sanbubian (三不变) means “the three that do not change” and refers 

to three aspects of the planned birth policy that were to remain constant: 1. The party and 

government must continue to work together and take the responsibility for planned birth work; 2. 

They must continue to implement the current planned birth policy; 3. The established population 

control objectives must not change. 

Sanjiehe (三结合) or the “three integrations” refers to a policy of integrating planned birth work 

with the following three policy objectives: 1. developing the socialist market economy; 2. 

helping the masses to work hard to become rich and achieve a good standard of living; 3. 

building cultured, happy families. 

Sanweizhu (三为主) literally translates to the “three as main” and refers to three emphases of 

planned birth work: 1. thought education or propaganda education; 2. regularized work; and 3. 

contraception. 
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Shengchan, shenghuo, shengyu (生产、生活、生育) refers to “production, life, and 

childbearing,” three areas in which rural families were often in need of services. These are 

sometimes referred to as the “three sheng services” (三生服务). 

Shuangxueshuangbi (双学双比) translates as “a pair of studies, a pair of competitions.” It refers 

to a program that sought to improve the rural economy by helping women to “study culture, 

study technology, compete for success, and compete to make contributions” (xue wenhua, xue 

jishu, bi chengji, bi gongxian; 学文化、学技术、比成绩、 比贡献) 

 

 

 


