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Getting the theory right Getting the theory right –– for addressing the for addressing the 
population factor in poverty, environment population factor in poverty, environment 

appropriately, sensitivelyappropriately, sensitively



Ultimate Population Size Under Different Fertility 
Assumptions : Philippines
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The year in which 
family size reaches 
an average of 2 
children 
(replacement level 
fertility) has a major 
impact on ultimate 
population size.  

M. Campbell, University of California, Berkeley. Graph, courtesy of Carl Haub, Population Reference Bureau. 



Population of the Philippines Projected with Three Assumptions on Reaching Replacement Level 
Fertility: 2020, 2040 and 2060
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Ultimate Population Size Under Different Fertility 
Assumptions : Pakistan
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A tension between…

• UK Parliament hearings - Which concluded:  “It is 
difficult or impossible to achieve the MDGs with the 
current level of population growth in the world’s least 
developed countries and regions

• A persistent reluctance to talk about the population 
factor in environment, poverty …..   

A problem of theory



Classical and economic theories of 
fertility decline: 

Assumption:   Couples want many children, until 
change in development factors spur their desire to limit 
childbearing – such as:

�Education (or girls’ education)

�Greater wealth - higher income

�Urbanization

�Employment opportunities for women

�Reduced child mortality

…and having made a rational decision about 
childbearing, couples can find a way to control family 
size.



Classical and economic demographic 

transition theories…

• Did not predict below-replacement fertility in 
industrialized countries. 

• Cannot explain

� Continual decline of desired family size ahead of 
actual family size.

� Iran – TFR 6 to 2 in record time

� Addis Ababa, Ethiopia:  TFR 1.9 



Maternal Mortality, Infant Mortality & Total Fertli ty 
Rates
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• Prices are too high.

• Outlets are unreachable.
• Medical rules make getting 

contraception difficult.

• Misinformation – the  dangers of 
contraception.

• Community workers are not 
permitted to provide 
contraceptives.

• Method choices are limited.

• Gov’t services are inadequate.
• Pills are on prescription for reasons 

not evidence-based.

Barriers to fertility regulationBarriers to fertility regulation

• EC using existing birth control 
pills: No one has bothered to 
inform most women.

• Safe abortion is hard for poor
women to obtain (equity issue). 

• Advertising about family planning 
isn’t permitted or is limited.

• Religions, traditional “values”, 
cultural rules constrain providers.

• Mothers-in-law are in charge.
• Young brides lack power.
• Unmarried young females are 

excluded from services.



The degree of freedom that The degree of freedom that womenwomen have have 
to obtain fertility regulation technologies to obtain fertility regulation technologies 
(or, the presence of absence of barriers (or, the presence of absence of barriers 
to these), along with correct information to these), along with correct information 
about their use, probably influences about their use, probably influences 
fertility decline more than any exogenous fertility decline more than any exogenous 
societal condition or change.societal condition or change.

Reduced barriers theory of fertility declineReduced barriers theory of fertility decline



New Elements in the Theory

Reduced Barriers 
Theory

• Focus on anomalies –
and “The absence of 
any”

• Focus to barriers

Standard Theory
� Correlations from 

large data bases –
often interpreted as 
causality

� Attention to 
demand side of 
equation



New Elements in the Theory
Reduced Barriers 

Theory
• Evolutionary, biological 

framework + attention to 
economic decision-making 

• Women’s options

• People need reduction of 
barriers to technologies 
and information

Standard Theory
� Economic framework

� Couples’ decisions

� People need services, 
clinics, counseling



New Elements in the Theory
Reduced Barriers 

Theory
• Family planning 

decisions are normal 
consumer behavior

• The population factor 
is open to change –
within a human rights 
framework

Standard Theory
� Family planning is a 

special kind of 
decision-making

� Population growth is 
a factor we have to 
adjust to – it is a 
“given”.   



“We must not bend under the weight of

spurious arguments invoking

culture or traditional values.

No value worth the name supports the

oppression and enslavement of women.

The function of culture and tradition is

to provide a framework for human well being.

If they are used against us,

we will reject them, and move on.”

Dr. Nafis Sadik, Executive Director, UNFPA, Under-Secretary 
General of UN, at the United Nations Conference on Women, 
Beijing, China, September 1995



•Reduce the barriers to FR (ICPD POA called for) 

•View culture through a microscope – Sadik, Noor

•Empower women – and don’t miss central focus: 
Giving women the power to manage their child-
bearing

•Recognize, reduce high consumption – but notice 
there is no unmet need

•Recognize the population factor – only a factor –
critical.   Necessary, not sufficient.

• Recognize that addressing the population factor 
is not about abridging rights, it is about freedom. 



This new slice of the same data
tells us that average family size 
can be reduced in framework of 
rights and choice.  









Source: African Population and Health Research Center, Nairobi. 



TFR, CPR & Unmet Need: Differences Across 
Socioeconomic Groups, Kenya
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Contraception is not perfectContraception is not perfectContraception is not perfectContraception is not perfect in realin realin realin real----
life human uselife human uselife human uselife human use (US women)



Normal Consumer Behavior: 

Supply Influences Demand



The triumph of survival

• Better nutrition     (incl. transportation)

• Cleaner water

• Better hygiene

• Vaccines

Technologies and information
reduced mortality.



A parallel was missing

…the technologies and information that

women would need to separate sexual 

intercourse from childbearing.



200 million couples around the world do not 200 million couples around the world do not 
want another child (at all, or soon) want another child (at all, or soon) –– but are not but are not 
using modern contraception.using modern contraception.

In most cases they cannot obtain the In most cases they cannot obtain the 
technologiestechnologies or or informationinformation they need.they need.



cannot explain why the use of contraception is equally 
high among educated and uneducated women where 
family planning easy to obtain..

Demand-side theoretical explanations…

CPR of women by educational level
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Implications 

1. Population is open to 
change…

2. and within a human rights 
framework. 





Mistaken assumption that 
decision-making about family size 
is like buying a major appliance.

However…

# sexual intercourse = (hundreds or 
thousands) X (# desired pregnancies)



If buying a refrigerator were 
actually like human reproduction, 
we would have to call the store 
several times a week and tell them 
NOT to send a fridge.  

If we fail to do this persistently and 
perfectly…

To buy a refrigerator:  Go to 
the store and order a fridge.



…the doorbell 
rings…



…there are 
consequences.







The missing factor:The missing factor:

With frequent sexual intercourse, in the With frequent sexual intercourse, in the 
absence of modern contraceptive methods absence of modern contraceptive methods 
used consistently and perfectly, it is used consistently and perfectly, it is 
extremely difficult to control family size.extremely difficult to control family size.

Ergo:  The dominant economic model does Ergo:  The dominant economic model does 
not fit the biology of human reproduction.not fit the biology of human reproduction.


