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Management Summary 

Actions to counteract climate change are becoming increasingly urgent and are the subject 

of intense discussions, whether by companies, organizations, or politicians. One factor 

that needs to be addressed to decrease CO2 emissions is the growing world population. 

Overpopulation leads to the overuse of resources, resulting in supply shortages, increased 

waste generation, and severe environmental impacts. Therefore, population growth rates 

need to decrease. This thesis examines various measures that lead to a drop in population 

growth rates. It compares coercive measures such as the one-child policy in China and 

sterilizations in India with development measures that include different sociocultural 

factors such as education, cultures, and health systems in Haiti, Nigeria, and Pakistan. 

Data will be obtained from a literature review and expert interviews. The literature review 

creates a thought model that identifies factors positively or negatively contributing to 

population growth. Furthermore, the policies of China and India are examined. By 

analyzing these coercive measures against population growth, the comparison with the 

development measures will be made feasible. By interviewing experts, current insights 

into the actions being taken in Haiti, Nigeria, and Pakistan will be provided. It will be 

shown whether the coercive measures are more sustainable than the indirect measures, 

what factors contribute to population growth in different countries, and how and why 

population mitigation measures differ. 

The results confirm that the connection between population growth and increased CO2 

emissions persists. The more people, the higher the CO2 emissions and the higher the 

resource depletion. It was also found that coercive policies in China and India decreased 

the population growth rate. However, they cannot be described as more efficient than 

other measures since the current situations show that growth in India is still strong and 

development has not continued. Moreover, in China, growth is being encouraged again. 

Thus, the measures are not sustainable in the long run, and the enforcement of the policies 

is against fundamental human rights. 

The indirect measures for population mitigation can be summarized as follows: access to 

education, especially for women, awareness, normalizing, and dissemination of 

contraceptives and family planning, improved economic situations and inclusion of 

women in the workforce, better health systems, and government support in these areas. 

Different factors were identified by the experts as the most decisive. However, countries 
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should promote all these measures to develop and for population growth rates to decrease. 

Yet, no one right approach fits every country due to different states of development and 

cultures, religions, and attitudes that complicate the implementation of these measures. 

Although the support of women's autonomy, sex education, and normalization of 

contraceptives stands out as an approach, that by itself could decrease population growth 

rates in all kinds of countries, due to the obstacles mentioned above, it is challenging to 

implement it in practice. 
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1 Introduction 

The first chapter describes the initial position of this thesis and the research question 

derived from it. Moreover, it highlights the relevance of the selected topic, provides a 

methodological overview and explains the structure of the thesis. 

1.1 Initial Situation, Research Question and Objectives 

Not a day goes by without reading or hearing about climate change, sustainability, the 

consequences of climate change or rising carbon dioxide (CO2) emissions. Climate 

change is a highly relevant topic discussed intensely and can no longer be ignored, 

whether by politicians, organizations, companies or private individuals. All inhabitants 

of this planet feel the consequences, and all parties should be interested and involved in 

weakening this change. It is an extensive topic; many factors contribute to global warming. 

However, in this paper, the focus is placed on one primary driver; the growing global 

population. Population growth is an essential driver of greenhouse gas emissions 

worldwide (Population Matters, 2018). Of course, this is a somewhat simplified statement 

since it is not only the number of people on earth that is relevant, but also, for example, 

the CO2 emissions per capita. However, it is undisputed that the greenhouse gas emissions 

caused by humans are changing the climate (UFAM, 2021). In addition, a growing 

population leads to increasing demand for energy, food, and materials, which place a 

heavy burden on finite resources (BlackRock, n.d.). 

One of the approaches that countries or institutions can take to tackle the increasing 

emissions is to reduce population growth. Various measures can be adopted to achieve 

this goal, voluntary or non-voluntary. In China, for example, non-voluntary government 

measures were adopted that allowed only one child per family (Mullen, 2021). On the 

one hand, this poses an ethical dilemma, and on the other hand, it raises the question of 

how effective this approach was and what effects it had on the population and continues 

to have to this day. Regulations do not necessarily have to be forced and imposed at the 

state level; indirect measures could also succeed. For example, sex education, education 

in general, the improvement of the health care system, and economic development 

influence family planning. This brief introduction shows that various possible approaches 

could directly or indirectly influence population growth. Thereby the research questions 

of this thesis arise: 
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How can population mitigation measures contribute to climate protection? 

o Which measures can contribute to population mitigation? 

o What are success factors or barriers? 

 

In order to answer these questions, possible drivers and constraints are analyzed, 

measures already implemented and their successes or failures in two countries are 

examined, and current approaches in three other countries are considered. 

1.2 Relevance of the Research Question 

Limiting population growth is a highly topical issue confronting various countries. The 

issue is of urgency, as it is necessary to address the problem now for possible measures 

to have an impact in time. Whether one wants to see growth or decline in population 

numbers, the implementations cannot happen overnight and need time to take effect. 

Previous measures such as the one-child policy (OCP) in China or the high number of 

sterilizations in India also show that a decline in the population is desirable. However, it 

is interesting to note that in other countries with a high growth rate, hardly any such 

drastic measures have been taken. The underlying question is why this is the case. It might 

be related to the effectiveness of the measures, or it might address the ethical issue. It 

could also refer to the fact that other countries or organizations pursue approaches that 

cause far less sensation and indirectly control population growth. Although several 

scientific papers have been written on the connection between population growth and 

climate protection and countries intending to slow down population growth, no paper 

could be found that directly compares the current measures of the countries selected for 

this thesis. Likewise, no work could be found that compares non-voluntary or grey area 

state-controlled measures with indirect measures. This paper will address this gap by 

identifying different influences on population growth, analyzing population trends in 

different case studies, and comparing methods of population mitigation. 

1.3 Overview of the Structure and Methodology of the Thesis 

First, the correlations between population growth and climate change are explained. 

Among other aspects, a country's total emissions and CO2 emissions per capita are 

included in the analysis. The analysis aims to provide an overview of the topic and make 

the subsequent evaluation of the different countries more comprehensible. 
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In a second step, a thought model is created. The thought model is based on a literature 

analysis and includes factors that positively and negatively impact population growth. 

The concept serves to compare the various measures in different countries at a later stage 

in the thesis.  

The countries that serve as case studies are then analyzed using different methods. The 

analyses of China and India are literature analyses. It focuses on measures and events 

initiated by the governments to counteract population growth effectively. The evaluation 

is intended to show how successful the political measures were and what effects they still 

have today. The literature is conducted as follows: Initially, own beliefs and topics are 

explored. The search is initiated in a second step, and possible vital sources and 

information are saved. Afterward, the sources and information are screened out. The 

remaining information is used as a basis for further secondary research on the selected 

topics. After collecting the final sources, the data is analyzed and incorporated into the 

thesis. 

Nigeria, Pakistan, and Haiti are studied through qualitative interviews. This 

methodological approach serves to explore the current measures in the respective country. 

The three countries are chosen because of their growing populations and/or high birth 

rates, rising CO2 emissions and further sociocultural factors explained in Section 5.2. The 

selection of interview partners is based on various criteria. First, representatives of 

organizations or institutions actively working in Nigeria, Pakistan, and Haiti are 

interviewed. The institutions they work for are involved in at least one of the fields 

mentioned in the thought model. In addition, a further interview with a specialist working 

in the field of population and environment research is conducted. This should provide 

support in identifying which measures are most effective, also in comparison with 

mandatory actions taken by governments. The interviews are based on guiding questions. 

The evaluation is intended to show which factors are driving population growth, what 

actions are taken to mitigate population growth in the different countries, and what factors 

facilitate and complicate the work. Details on how the interviews are structured and 

analyzed can be found in Section 5. The data acquired will then be evaluated and 

described in detail under Section 6. Finally, the research questions and hypotheses are 

answered in Section 7 and a conclusion is drawn based on the literature analysis combined 

with the findings from the interviews in Section 8.   
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2 Population Growth and Increasing Emissions – the Link 

This section aims to demonstrate how the two components of climate change and 

population growth are interlinked. In a first step, it is crucial to understand how population 

growth affects rising emissions. In a second step, factors that stimulate or reduce 

population growth are identified. 

2.1 The Importance of Population Growth in the Context of Climate Change 

Humans are one of the most influential eco-factors. In the relationship between humans 

and the environment, humans can change nature to gain an advantage for themselves. 

Forests are cleared, deserts irrigated, or swamps drained. Humans strive for luxury and 

abundance. Thousands of years ago, it was not a problem as only natural resources were 

used, and nature was able to recycle the resulting waste. Nowadays, humans no longer 

take from nature only what is needed for survival. Moreover, raw materials are 

supplemented by plastics, and nature can no longer integrate all the waste. At some point, 

the high demand for luxury and abundance can no longer be met as the overuse of 

resources essential for survival are not finite and thus diminish. (National Geographic, 

n.d.) 

The more people live in this abundance, the more resources are needed, and the more 

emissions are emitted. However, it should be noted that not only the number of people 

plays an influential role, but also their lifestyle. Not every person causes the same number 

of emissions. This can be compared based on CO2 emissions per capita, which are related 

to the economy, resources, and wealth of a country. See Figure 1 and 2 for the values of 

the next paragraph.  

According to the World Bank (2022), Qatar had the highest CO2 emissions per capita in 

2018 at 32.4 tons (t). The United States of America (USA) had 15.2t, Germany 8.6t, China 

7.4t, India 1.8t, and Nigeria 0.7t per capita. Wealthy countries tend to have higher 

emissions per capita than less wealthy countries. Therefore, one cannot simply conclude 

from strong population growth to proportionally increasing CO2 emissions. This would 

only make sense if all countries were equally developed. Thus, many climate protection 

measures focus on reducing energy consumption in wealthier countries and sustainable 

development. However, in this paper, the measures to reduce population growth are 

examined in more detail. Although China and India, for example, have much lower CO2 

emissions per capita than Qatar, their total emissions are considerably higher than Qatar's. 
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One can trace this back to their large populations. Comparisons between China and the 

USA are also noteworthy. China leads the table with 10.31 gigatons (Gt) of total 

emissions, around twice as high as the USA with 4.98Gt, even though per capita 

emissions in the USA are much higher than in China. Furthermore, one should compare 

Nigeria and India with Germany. Germany's CO2 emissions per capita are about twelve 

times as high as Nigeria's and almost five times as high as India's. Nigeria's total emissions, 

however, amount to 0.13Gt, while Germany's total emissions are only around five times 

as high at 0.71Gt. In the case of India, it is even more extreme; India's total emissions 

amount 2.43Gt, which is more than three times higher than Germany's. This is related to 

the population of the countries; Germany had 82.91 million inhabitants in 2018, while 

Nigeria had 195.9 million and India 1.35 billion. (The World Bank, 2022). 

It can be concluded that the world's population is not the only determining factor for 

climate change, but it has a significant impact. 

Figure 1: CO2 Emissions per Capita of China, India, Qatar, USA, Germany & Nigeria 

 

Note: Own illustration, (The World Bank, 2022) 
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Figure 2: Total CO2 Emissions of China, India, Qatar, USA, Germany & Nigeria 

 

Note: Own illustration, (The World Bank, 2022) 

2.2 Kaya Identity 

The Kaya identity confirms the findings above. It is an identity that states that total CO2 

emissions consist of four factors: 

• population 

• gross domestic product (GDP) per capita 

• energy intensity (amount of energy consumed per unit of GDP) 

• carbon intensity (amount of CO2 emitted per unit of energy) 

It is similar to the I = PAT equation (Impact = Population ×Affluence × Technology), 

which measures human impact on the environment. However, the Kaya identity is applied 

explicitly to emissions of greenhouse gas carbon dioxide. See Figure 3 for an abbreviated 

visual representation of the Kaya identity. (Ritchie & Roser, 2020) 

Figure 3: Kaya Identity 

 

Note: Own illustration, (Ritchie & Roser, 2020) 
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As explained before, the size of the population and the economic performance have a 

decisive influence on CO2 emissions. However, energy intensity and CO2 intensity impact 

CO2 emissions per capita and must therefore also be taken into account. Energy intensity 

describes the amount of energy used for economic activity. The more efficiently energy 

is used, the more can be produced with it. This means that the more efficiently energy is 

used, the less energy is needed to sustain economic activities. CO2 intensity is the amount 

of CO2 emitted to produce usable energy. CO2 intensity can be reduced by using fewer 

fossil fuels such as gas and coal. This requires the expansion of renewable energies. The 

process of CO2 reduction is also called decarbonization. (Ritchie & Roser, 2020) 

Therefore, the Kaya identity shows, among other aspects, that the size of the population 

has an impact on CO2 emissions and hence on climate change. 

2.3 Thought Model – Factors Influencing Population Growth 

In this section, a thought model is created. It is intended to show which factors influence 

population growth respectively indicate what can increase or decrease it. Population 

growth refers to the change in population size between two reference dates as the result 

of a comparison of births and deaths as well as inward and outward migration between 

these dates (Schmid, n.d.). Figure 4 is a visualization of the thought model. The individual 

points are explained in more detail in the following paragraphs.  

In order to find possible factors that boost or mitigate growth, countries with increasing 

and decreasing growth rates were analyzed. Based on the secondary research, own 

conclusions were drawn. The thought model was then created by evaluating these 

theoretical findings. 
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Figure 4: Thought Model 

 

Note: Factors influencing population growth, own illustration 

2.3.1 Contraceptives and Sex Education 

A first point is the availability of contraceptives. Countries with access to cheap 

contraceptives generally have fewer abortions and a lower unintended birth rate than 

those where availability is limited (Sedgh et al., 2016). According to Sedgh et al.(2016), 

about 225 million women in developing regions had an unmet need for modern 

contraception back in 2014. 65 million of these women were using a traditional method, 

while 160 million were not using contraception. Even though this is not a timely study, 

little changed over the past decade. They explained that this is mainly as increases in 

contraceptive use have hardly kept up with the desire for smaller families and population 

growth. However, the provision of contraceptives alone is not enough. Relationships and 

sex education is at least as important. Young people who receive sex education tend to 

delay sexual activity and focus on making responsible decisions and mutual respect in 

relationship (UNESCO et al., 2018). These are population policy measures that directly 

seek to reduce population growth (Schmid, n.d.). In terms of population growth, the 

following applies: If contraceptives are expensive or not available, this leads to an 

increase in population growth. If sex education is provided, this leads to a reduction in 

population growth. 
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2.3.2 Abortion Laws 

In the context of sex education and contraception, there is also the issue of abortions. In 

many countries, these are still prohibited until this day (Center for Reproductive Rights, 

2022). Nevertheless, people have abortions, regardless of what the law says. Amnesty 

International (2019) estimates that 25 million unsafe abortions take place every year, most 

of them in developing countries. As they further state, the problem with these illegal 

abortions is the fatal consequences, such as disability or death. According to Guttmacher 

(2012), unsafe abortions resulted in five million hospitalizations of women in a period of 

one year and complications accounted for 13 percent of maternal deaths worldwide. Most 

affected are African countries and the pattern can be confirmed by the example of Nigeria 

(Guttmacher, 2016). There, abortions are permitted only if they must save the life of the 

mother (Center for Reproductive Rights, 2022). Nevertheless, abortions are widespread, 

but they are performed secretly and/or by unqualified providers (Guttmacher, 2016). 

According to Guttmacher (2016), this is also one of the drivers of the high level of 

maternal deaths, disabilities and ill health in Nigeria. The many abortions show that legal 

and safe abortions are desired, and many of the pregnancies are unwanted. They further 

state that one in four pregnancies in Nigeria are unintended, in 2012, this resulted in 9.2 

million women with unwanted pregnancies. This contributes directly to population 

growth, because despite many abortions and miscarriages, as shown in Figure 5, several 

pregnancies also end in unplanned births (Guttmacher, 2016). In terms of population 

growth, the following applies: If abortions are prohibited by law, the effect is an increase 

of the population growth rate. 

Figure 5: Pregnancy Outcomes Nigeria, 2012 

 

Note: Own illustration, (Guttmacher, 2016) 
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2.3.3 Health Care System 

In general, it can be observed that in countries with high child mortality rates, the birth 

rate is also very high (WHO, 2022). These high child mortality rates in turn go hand in 

hand with a poorer health care system, as the World Health Organization (WHO) (2022) 

confirms. They say that most of the 5 million children who died under the age of 5 in 

2020 died of preventable and treatable causes. These causes include diarrhea and malaria, 

pneumonia, and birth asphyxia/trauma. They pointed out that Sub-Saharan countries have 

the highest child mortality rates, with an average of 74 deaths per 1000 live births which 

is approximately 14 times higher than the risk of death for children born in Europe or 

North America. They also indicate that diseases such as diarrhea, pneumonia and malaria 

are often associated with malnutrition in young children. The WHO (2022) claims that 

45 percent of deaths in children under 5 years are related to nutrition-related issues. 

Therefore, not only the health system, or availability of skilled healthcare workers and 

appropriate infrastructure and equipment of hospitals, but also the information and access 

to adequate nutrition is needed. In terms of population growth, the following applies: The 

more advanced the factors mentioned in the previous sentence, the more population 

growth declines. 

It is essential to note that an improved health care system also leads to a higher life 

expectancy. Therefore, the population is increasing initially. However, in the long run, a 

quality health care system leads to a decrease in population size. (WHO, 2019) 

2.3.4 Culture 

The culture of a country can also influence population growth, but it is not possible to 

establish it clearly as a facilitating or mitigating factor. Since this paper examines Nigeria, 

Pakistan and Haiti in more detail, culture will be assessed as a factor in these countries. 

Culturally, in Nigeria, it is popular for families to have many children (Omotoso et al., 

2021). Furthermore, they have a sex preference of male children, which motivates 

families to have children until they have a boy (Omotoso et al., 2021). In Pakistan, the 

desire to have a large number of children, which is closely related to the traditional 

Pakistani family norm, is also persistently strong (Popp, 2015). According to Popp (2015), 

this is because it is still considered a social duty for women to marry and start a family. 

She states that the family is the most important point of reference for social identity, 
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regardless of the level of education and the career pursued. Here one can conclude that 

the culture in these countries stimulates population growth.  

2.3.5 Child Marriage 

What can also be culturally dependent are child marriages (Moran, 2020). These usually 

stem from culture or traditions, or religious reasons, but also from economic or legal 

reasons. Moran (2020) states that women who marry or are married early tend to have 

children younger and have more children. This is often the case in low-income countries. 

Although the number of child marriages is declining, UNICEF, the United Nations 

International Children's Emergency Fund, (2021) estimates that one in five women still 

marries before the age of 18. In terms of population growth, the following applies: The 

more child marriages, the more population growth accelerates. 

2.3.6 Religion and Tradition 

In the case of religion, too, it is not possible to say equally for all religions whether they 

promote a high number of children or not. Therefore, the religious views of 

correspondingly important countries for this work are examined. Omotoso et al. (2021) 

suggest that in the Islamic culture, it is generally the case that large families, polygamous 

family systems and also early marriage are encouraged. They added that the same holds 

true for Christians, who generally prohibit contraception and oppose abortion. In principle, 

therefore, is religion a driver of population growth. This is also confirmed by a conducted 

study on Nigeria, in which many of the men interviewed said that it was not their decision 

how many children they had, but that God or Allah would decide (Omotoso et al., 2021). 

Of interest at this point is that both Christian and Muslims had the same attitude, as in 

Nigeria 53.5 percent of the people are Muslim, while 45.9 percent identify as Christian 

(Sasu, 2022). Also loud are voices of teenagers in Nigeria itself. They partly condemn 

sex education in schools and make statements like this one by Elo Scholar (2020, para. 9) 

from Lagos, published in The Guardian: "A common error is to think that mere 

knowledge and information through sex education are enough, whereas even the best 

sexual information won't make anyone chaste; the powerful sex appetite must be reined 

in by self-control, spiritual formation and religious practice.” Statements like this show 

that religion is still very important. Of course, this conclusion does not apply to all 

countries. In many countries, the total fertility rate (TFR) is declining, despite faith and 

religion. For example, a study by the Population Reference Bureau in 2009 showed that 
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the birth rate in predominantly Muslim countries is declining and the role of religion in 

determining family size has become less important (Zuehlke, 2009). In terms of 

population growth, the following applies: In the countries covered in this study, religion 

increases population growth. 

2.3.7 Education 

A further important point relates to the education of women, or rather the connection 

between female education and the TFR. Studies on this subject date back as far as forty 

years. What is repeated again and again, and is also confirmed by the World Bank (2022), 

is the statement that higher educated women tend to have fewer children (Pradhan, 2015). 

Figure 6 shows a study that analyzed the relationship between female education and 

fertility in three developing countries (Ethiopia, Ghana, and Kenya). They demonstrate 

the commonly observed pattern. There is a negative correlation between different levels 

of female education and the TFR; hence, the more years of schooling, the fewer children 

(Pradhan, 2015).  

Figure 6: Relationship between Female Education and Fertility 

 

Note: Example from Ethiopia, Ghana and Kenya (Pradhan, 2015) 

There are several reasons and theories for this correlation. First, the economic theory is 

that better-educated women have a higher opportunity cost of bearing children in terms 

of lost income (Pradhan, 2015). Furthermore, Pradhan (2015) and Diamond et al. (1999) 

mention the household bargaining model. It follows the approach that more educated 
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women can support themselves more independently and have greater bargaining power, 

also in terms of family size. Moreover, they state that educated women learn new ideas 

about the desired family size through education and exposure to global communication 

networks and better interpret media messages. They also argue that educated women have 

better bureaucracy handling skills and are more likely to enter the labor market. Also, 

women's education picks up the topic of contraception and health. They learn more about 

prenatal care and child health, which in turn increases the survival rate of the child and 

the mother and raises the use of contraception (Kim, 2016; Pradhan, 2015). The 

interaction of education, health and wages also leads to the increased human capital of a 

child and thus reduces the economic need for more children (Kim, 2016). In terms of 

population growth, the following applies: The more educated women are, the more 

population growth declines. 

In this context, it should be noted that the education of men is also essential. A more-

educated workforce, including men and women, makes poverty eradication and economic 

growth more achievable. Moreover, through increased awareness and education, men will 

be encouraged to distance themselves from the concept of large families with many 

children, and child spacing concerns them as well. Furthermore, education can change 

traditional attitudes about the status and roles of women in society. However, since 

women worldwide have, on average, a lower literacy rate than men, thus a large gender 

gap still persists, the available contraceptives are primarily designed for women, and 

women are the ones who bear children and are therefore naturally involved and 

responsible for maternal health, the focus lies on female education. According to the 

United Nations (UN), the effect of female education on the TFR is also higher than that 

of men's education. (Murray, 2015; United Nations Department of Economic and Social 

Affairs, 2021) 

2.3.8 Economy and Wealth 

A last crucial factor in the development of the TFR is the economy of a country. 

Demographers and economists refer to this relationship as the economic-demographic 

paradox. The paradox states that the wealthier or more educated a population is, the fewer 

children they have (Vandenbroucke, 2016). The paradox is illustrated in Figure 7. It 

shows the relationship between children per woman and GDP per capita for Nigeria, Haiti, 

Pakistan, India, China and Switzerland (highlighted). Shaded in grey are other countries 
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that confirm this relationship. One of the most common explanations of this paradox 

relates to the cost-benefit equation of a child. Vandenbroucke (2016) explains that 

wealthy adults incur costs by having a child rather than needing the children to provide 

for retirement. In addition, he states that in developing countries, time is relatively cheap, 

i.e., the time needed to take care of a child and thus away from work is not as costly as in 

wealthier countries. The economic reason goes along with the availability of a pension 

system. If a developed pension system exists, families need fewer children to support 

them in old age (Shen et al., 2020). In terms of population growth, the following applies: 

The richer and more advanced a country, respectively its economy, is, the more 

population growth declines. 

Figure 7: Children per Woman by GDP per Capita, 2017 

 

Note: (adapted from the UN Population Division, 2019) 
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3 Government Attempts to Tackle Overpopulation 

In a number of countries around the world, attempts have already been made to stop or 

better regulate population growth. This section analyses countries where measures have 

been taken at the highest level, i.e., by the government. It is important to note that these 

measures were either compulsory for citizens or citizens were heavily influenced or paid 

for by the government. The following case studies focus on China and India. It will be 

shown which measures were adopted and how they have impacted the issue of a fast-

growing population. To illustrate the scope of the policies in China and India, it will be 

presented at which point in time regulations were introduced and how the two 

governments enforced them. Not only is it examined whether the goal of a slower-

growing population has been achieved, but also the effects on the people and the 

development of the countries. In order to compare the effectiveness of the measures with 

those taken by organizations in Nigeria, Pakistan, and Haiti, the current demographic 

situation is also assessed. 

3.1 China's One-Child Policy 

As of April 2022, the world's most inhabited country had a population of about 

1,449,069,188, accounting for about 18.47 percent of the world's total population 

(Worldometer, 2022). The majority of the Chinese inhabitants belong to the urban 

population (Worldometer, 2022). In 2020, urban residents accounted for slightly more 

than 60 percent of the population (Muschter, 2022a). However, Muschter (2022a) argued, 

that this was not always the case since Chinese citizens were not free to choose their place 

of residence until the end of the 1970s. He said that people were increasingly drawn to 

the cities after this rule was loosened and that the trend is progressing quickly, partly 

because the Chinese government influences and directs urbanization. In 2011, fewer 

Chinese lived in the countryside for the first time than in the cities (Muschter, 2022b).  

Although China is the most populous country, according to current statistics, China is 

experiencing an extreme decline in birth rates. The annual population growth rate is 

falling, and headlines such as "The Chinese are getting greyer and greyer" or "No one 

wants to have children anymore" appear more frequently. Relating this to China's well-

known one-child policy, one would think that this is what China has been trying to 

achieve for decades. Instead, however, society is now threatened with over-aging 

(Tagesschau, 2021). In response, the Chinese government introduced a two-child policy 
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and later the three-child policy (Hong Fincher, 2021). The Communist Party hoped for a 

baby boom so that the labor force would increase again. So far, however, this has not 

been the case.  

The current situation, therefore, contrasts with China's OCP. By analyzing the population 

policies of the past decades, the following sections will explain how the current situation 

arose and how the low birth rate is related to the OCP, which was abandoned in 2015 

(Hong Fincher, 2021). 

3.1.1 Policy Introduction 

Way back in time, China's population was kept in limits by wars, natural disasters, 

famines, and underdeveloped medicine (Lewis, 1987). However, as prosperity increased, 

so did the population. From around the mid-19th century, China's situation deteriorated 

again due to internal weakness and under the influence of colonialism (Lewis, 1987). 

Before its founding in 1949, China was not in such good standing. According to Lewis 

(1987), life expectancy was estimated at 35 years. She stated that they had an extremely 

high infant mortality rate and that the statistics of China before 1949 are not complete, 

but it was about 200 deaths per 1000 live births. This was mainly due to poor medical 

care and sanitation issues. Then, when some stability occurred after the founding, these 

issues were largely eliminated. The infant mortality rate decreased, life expectancy 

increased, and necessities such as food supply could be guaranteed (Taubmann, 2007). 

These factors and the improved political situation after 1949 led to explosive population 

growth. 

Another reason for the baby booms after 1949 was the attitude and philosophy of then-

President Mao Zedong (Pletcher, n.d.). According to Pletcher (n.d.), China lost many 

people through the Sino-Japanese War (1937-1945) and the attempts to bring China under 

control. He further states that Zedong believed that they needed more people to build the 

new China. "More people is a good thing; more people more ideas" was one of Zedongs 

frequently made statements (Lewis, 1987, p. 239). 

In 1953, after the founding of the People's Republic of China, the first census according 

to modern aspects was published (Lewis, 1987). In this first census, the population size 

amounted to 594.4 million people. As reported by Lewis (1987), estimates of China, 

however, were about 100 million people less. The surprising result led to a shift in 

thinking. At this point, the state began to work on limiting population growth. According 
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to Pletcher (n.d.), they initiated the promotion of contraceptives and family planning and 

encouraged longer spacing between children. Although indications showed a reduction in 

the TFR, the impact was not considered sufficiently significant. He stated that the 

attempts were voluntary and sporadic and that it was not until after Mao Zedong's death 

in 1976 that the measures were further implemented. After it was officially desired in 

1978 for families to have no more than two children and it would be best to have only 

one, the OCP was then introduced in 1979, first at the provincial level and then at the 

national level in 1980 (Pletcher, n.d.). The official start date is often cited as September 

25, 1980 (Lewis, 1987). On this day, the Central Committee of the Chinese Communist 

Party issued a letter calling for nationwide adherence to the OCP (Lewis, 1987). 

3.1.2 Implementation and Regulations 

The OCP introduced was not consistent throughout China. It was a national policy, but 

local policies were also in place. Punishments for above-quota births, for example, were 

handled regionally. Often, a distinction was made between rural and urban regions or 

between different provinces. The policy also changed over the years. The following 

section shows examples of measures that have been in place (not exhaustive). 

The above-mentioned penalties for too many births per woman were usually more severe 

in urban areas than in rural areas (Centre for Public Impact, 2017). As mentioned by Li 

et al. (2005), urban citizens had to pay a fine if they violated the regulations. They stated 

that both parents were fined since the whole family was supposed to suffer. Residents of 

urban areas usually worked for state enterprises and institutions. In addition to fines, they 

were often demoted or permanently denied promotion. Lie et al. (2005) further said that 

above-quota children themselves were also punished. They were not allowed to attend an 

urban public school, which received education subsidies. In rural areas, the punishment 

was less severe. This was because very few of the inhabitants worked for state enterprises. 

Thus, argued by Li et al. (2005), the punishment in the sense of degradation was not 

applicable. They stated that direct punishment of children was also omitted as public 

schools in rural areas were hardly supported by the government. Therefore, the 

punishment often consisted of a fine. Li et al. (2005) stated that the desired effect of a 

fine often failed to materialize, as many inhabitants, most of whom were farmers, were 

unable to raise the money for the fine. Furthermore, they mentioned that people who 
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violated the policy were disadvantaged in public offices. Obstacles and discrimination in 

the completion of administrative formalities were to be expected. 

Not only did the punishments vary, but so did the enforcement of the OCP. According to 

the Centre for Public Impact (2017), ethnic minorities were allowed to have more than 

one child in most cases. The government's priority was controlling the Han ethnic group, 

the most widespread in China, accounting for about 91 percent of the total population. As 

they further argued, only a few exceptions were made for the Han people's families. 

Sometimes a second child was allowed if both parents were already only children or if 

the newborn had a severe disability. Over time, in some regions and only in specific years, 

the rule was relaxed because there was much social unrest. It was then possible for 

families with a girl as their first child to have a second child. However, also among the 

ethnic minorities, which were usually allowed to have two children, local differences 

were common. In accordance with Li et al. (2005), in the province of Xinjiang, women 

were even allowed to have up to four children. Five years after introducing the OCP, the 

government discussed introducing a policy for minorities as well, although the policy was 

to be less restrictive (Li et al., 2005). It was decided that families of ethnic groups 

exceeding 10 million people would only be allowed to have one child, which was the case 

in 1988 for the Zhuang ethnic group and around 1990 for the Manchu ethnicity (Li et al., 

2005). 

As mentioned above, the enforcement of the policy was reinforced by punishments. 

However, there were also rewards for families who adhered to the policy, including 

serving the nation, which was culturally very meaningful. Preferential treatment was 

given, for example, in medical care for the only child and the mother, the families could 

receive money from the government, and often there was free tuition for the child. (Lewis, 

1987) 

A further support measure was the increase of the legal age for marriage. The Marriage 

Law of China states under Article 6: "No marriage may be contracted before the man has 

reached 22 years of age and the woman 20 years of age. Late marriage and late childbirth 

shall be encouraged." (Marriage Law of the People’s Republic of China, 1980) In 

overpopulated Shanghai, local rules set the age for marriage at 28 for men and 25 for 

women, which was successful mainly because many young couples could not find an 

apartment (Lewis, 1987). 
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According to White (2018), attention was also paid to family planning, a combination of 

education, awareness, and propaganda. The educational materials were disseminated 

through propaganda and the mass media. There were repeated educational campaigns by 

the State Family Planning Commission to make the people aware of the need to reduce 

the population. Pursuant to Banister and Wu Harbaugh (1994), they were supported by 

family planning educators, who explained the goals of the OCP in rural communities and 

at young people's workplaces. In addition, classes for couples were held to explain family 

planning. As further stated, the local family planning committees also provided 

information on contraceptives and childbirth and not only young couples were addressed, 

but also students. Moreover, in the last year of middle school, students were given a book 

about family planning and why it is essential for China's economy and demography. It 

also contained references to patriotic duty. Furthermore, signs and billboards were 

installed all over China, indicating that family planning is a public policy (White, 2018).  

Not only was information about contraceptives important, but also their availability. Free 

contraceptives and other birth control devices were available. The most common was the 

intrauterine device (IUD). (White, 2018) 

The OCP also led to forced sterilizations and abortions. One example is the Chinese 

government's mass sterilization campaign launched in 1982. The goal was to sterilize all 

childbearing-age couples with two or more children by 1985. This campaign was carried 

out for more than a year with considerable commitment. Forced abortions and 

sterilizations also occurred in later years. There were frequent pregnancy tests with 

mandatory abortions when an unplanned or unauthorized pregnancy was detected. These 

strict measures have existed for decades. (Johnson, 2017; White, 2018) 

3.1.3 Impacts 

This section takes a closer look at the impacts of the OCP. It shows how population 

growth and birth rates have changed over the policy period. In addition, the effects that 

the OCP has had on people, their families, and their behavior is illustrated. 

Change in Population Growth Rate 

Comparing the numbers over the years, one could say that the OCP has been successful. 

See Figure 8 for a graphical representation of China's growth rate, TFR, and death rate 

from 1971 to 2019. Since 1971, a little before the official start of the policy, China has 
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seen a decline in the population growth rate. According to the World Bank (2022), China 

had a population growth rate of 2.7 percent in 1971, 1.3 percent in 1980, 0.8 percent in 

2000, and only 0.3 percent in 2020. To see whether the decline of the population growth 

rate is related to a lower number of children per woman, the fertility and death rates need 

to be examined more closely. From the beginning of the policy until today, the death rate 

has always been between 6 and 8 (per 1000 people) and has therefore remained constant 

(The World Bank, 2022). The TFR, however, shows a continuous decline. While it was 

2.6 (births per woman) in 1980, it was 1.6 in 2000 and has roughly remained constant 

(The World Bank, 2022). 

Figure 8: Population Development China 

 

Note: Own illustration, (The World Bank, 2022) 

Decreasing Child Mortality Rate 

The OCP has also had an impact on the child mortality rate. Since 1980, it has fallen from 

62.6 deaths per 1000 live births to 5.5 deaths per 1000 live births. One possible 

explanation is the simultaneous decline in the TFR. This has allowed families and society 

to focus resources and health care on fewer children per couple. It should be noted here 

that not only did the OCP led to an improved system, but so did China's economic 

development and other policies. (The World Bank, 2022) 
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Sex-Selective Abortions 

There were increased numbers of abortions during the period of the OCP. While the 

forced ones are a violation of rights, the voluntary ones are troubling as well. Sex-

selective abortion occurred because it is embedded in Chinese culture and history that 

men are more valuable than women. Many families wanted to make sure their only child 

was a boy. This led to a shift in the male to female ratio over the years. According to the 

National Bureau of Statistics of China, the ratio was 111 in 1990, i.e., 111 males to 100 

females, and 116.9 in 2000, which is significantly out of the normal range. In some 

provinces, the ratio even exceeded 130. A short-term imbalance in the sex ratio can be 

compensated by the difference in the age at marriage. However, when the imbalance 

period is too long, and the imbalance value is too large, it will result in many men of 

marriageable age having difficulty getting married. This, in turn, can lead to more 

complex social problems. (National Bureau of Statistics, 2005) 

Adoption and Abandonment 

Not only were children aborted, but the OCP also led to an increase in adoptions and 

abandonment. Residents saw adoption as a strategy to circumvent birth restrictions. 

Infants had to be hidden from authorities, and adoptions were one way to do so. During 

the OCP period, incomes increased, and birth rates decreased. Typically, these two factors 

lead to low adoption rates. It is due to the OCP that, despite economic development, 

adoption rates increased. In most cases, girls were put up for adoption when their parents 

did not yet have a boy. Some families already had a child but were financially secure 

enough to pay the fines and therefore tried to have a boy despite the ban. However, as 

stories about new forced sterilizations of women kept coming up, many financially secure 

families also decided to give the child away if it was a girl. This was because they feared 

that they would be sterilized and thus would never have the chance to have a boy. 

(Johnson, 2017) 

Unregistered Children 

The policy, or the breach of the policy by parents, also resulted in many unregistered 

children. As described in Section 3.1.2, parents were usually fined heavily for having an 

unauthorized second child. Thus, breaking the OCP did not automatically result in the 

newborn not being given an identity. However, since many families were unable to pay 

such high fines and were afraid that if they did not pay, legal proceedings would await 
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them and their assets would be seized, many hid their children (Johnson, 2017). Johnson 

(2017) and many others explained that this also meant that the children were not 

registered and did not receive proof of identity (hukou in Chinese). Some state officials 

also felt it was necessary not to provide proof of identity so that the OCP would be taken 

seriously (Gordon, 2015). This was often the case, even though it was illegal according 

to the law. Whether the children did not receive registration because the parents hid them 

or because officials did not issue it, the outcome was the same; the document is generally 

required for residents to access education (Gordon, 2015). Gordon (2015) further states 

that unregistered children without a hukou had no way of obtaining an ID card, which is 

required for purposes like employment, state welfare, travel, opening a bank account or 

marriage. She confirms that the OCP was relaxed to some extent, and as of 2013, couples 

whose parents were both only children were newly allowed to have two children. 

However, local governments rarely applied this relaxation retroactively, so parents who 

violated the policy before 2013 still faced fines (Gordon, 2015). 

Aging Population 

Triggered by the OCP, China is struggling with an aging population. Since 1999, the age 

structure of China's population has entered an aging phase. According to the National 

Bureau of Statistics of China (2005), the aging of China's population is ahead of time, 

meaning that productivity is relatively underdeveloped and the social security system is 

not yet sufficiently developed. It will be challenging for China to solve the resulting 

economic and social development problems and social security for the elderly. This is 

also associated with the four-two-one problem. It describes the situation in which an only 

child has to support his or her two parents and four grandparents single-handedly. The 

older generations are dependent on the children since the pension system is not yet 

developed enough. If the state support and the own savings are not sufficient and the child 

cannot care for the parents and grandparents, this further increases the challenge for the 

social security of the elderly. (National Bureau of Statistics, 2005) 

Mental Health 

Another issue is the impact of the OCP on mental health. During the time of the OCP, 

people were told what their future would be regarding family planning, i.e., they could 

only decide to a certain extent how to plan their future. In addition, many were subjected 

to high stress as forced sterilizations and abortions were threatened. However, the OCP 
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not only had an impact on the mental health of adults but there are several studies that 

examine the mental health of only children compared to children with siblings. In general, 

most studies indicated the same results. The family structure in China led parents and 

older generations to overprotect their only children. When these only children grew up, 

they were likely to have difficulty solving their problems and mostly avoided challenges. 

In addition, only children tend to be self-centered due to the way of life they became 

accustomed to in childhood. When they reached adulthood, they had to accept more 

responsibilities from their family and society for the first time. This gradual shift harmed 

their sense of happiness and could jeopardize their mental health. The 4-2-1 problem was 

also a contributing factor here, as the only child was solely responsible for the care of the 

older generations. With multiple siblings, this burden can be shared. It should be noted 

that one cannot necessarily say that the more siblings one has, the better the mental health. 

After a certain number of siblings, it decreases again, namely when the family's limited 

resources can no longer meet the needs of the children. Furthermore, this cannot be 

applied to all only children alike. The pressure on an only child in China is even higher 

than the pressure on an only child when the parents voluntarily decide to have only one 

child. (Cameron et al., 2013; Fan, 2016) 

3.1.4 Situation Today 

After the OCP was abolished, the government now seeks to create a baby boom due to a 

shrinking and aging population. Central government planners have relaxed restrictions on 

family size over the years. In the report on China's economic and social development plan 

of 2015, the government wrote that a policy of allowing couples to have two children if 

either parent is an only child was implemented throughout the country (National 

Development and Reform Commission, 2015). A year later, in the 2016 report, the 

government stated that they will fully implement the policy for allowing couples to have 

two children, enhance the system for providing maternal and child care and related 

support policies, and promote balanced growth of the population (National Development 

and Reform Commission, 2016). The trend was also reflected in the 2020 Report: "We 

continued to strengthen the protection of the rights and interests of women and children, 

regulated the establishment and management of childcare and early childhood education 

agencies, and promoted the development of care services for children under the age of 

three." (National Development and Reform Commission, 2020, p. 17) China is trying to 
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stop the decline in population by all means, including subsidies, propaganda initiatives, 

an extension of maternity leave, and new regulations on workplace leave (Kuo, 2019). 

The reason is fear of a shrinking population. Demographers claim that this will disrupt 

the economy. According to the US Census Bureau (n.d.), the age group 60 – 64 years will 

be the biggest one by 2050. See Figure 9 for a visualization of China's population by 2050. 

This will significantly strain government services and children, who bear the primary 

burden of caring for elderly relatives. The combination of declining birth rates and 

increased life expectancy in recent decades has meant that the number of working-age 

people has continued to decline relative to the growing number of people who are too old 

to work. (US Census Bureau, n.d.) 

Figure 9: China's Population 2050 

 

Note: Own illustration, (US Census Bureau, n.d.) 

One of China's most significant problems is that more and more young women are 

speaking out against government propaganda and no longer want to have many children. 

Over the years, they have attained an improved standard of education and increased 

income levels. As a result, marriages and children are being delayed. Moreover, one-child 

households became the norm. After decades of the OCP, it is difficult to get society to 

change its mindset again. (Myers & Stevenson, 2022) 
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3.2 India's Sterilizations 

India is struggling with overpopulation. The problem is not new but has been a significant 

concern for about five decades. Over the past 50 years, the TFR has dropped from 5.4 in 

1972 to 2.2 in 2020, and the population growth rate declined over the years to 1 percent 

(annual %) in 2020 (The World Bank, 2022). Although these rates are declining, experts, 

including the UN (2020), estimate that India will overtake China to become the largest 

country with over 1.5 billion people.  

India has achieved the decline in the rates mentioned above through its strict method of 

population control; sterilizations. Since about 1951, sterilizations have been carried out 

on a large scale in India to stop the population from rising rapidly (Hvistendahl, 2011). 

The numbers show that it was and is a widespread contraceptive method; in 2011, for 

example, India alone accounted for nearly 37 percent of all female sterilizations 

worldwide (MacAskill, 2013). However, it was not only the Indian government that felt 

the need for strict measures to reduce the growth rate, but much influence came from the 

West (Hvistendahl, 2011). The family planning program received extreme support from 

various international organizations. According to Hvistendahl (2011) in her book 

Unnatural Selection, the World Bank gave India loans of 66 million United States Dollar 

(USD) for population control between 1972 and 1980. Further support was received from 

the Swedish International Development Authority and the United Nations Population 

Fund (UNFPA), to name two examples. With these grants, she further says India received 

the most international aid among all the sub-Saharan African and Asian countries during 

that time. However, the international aid was more of a push than pure support since the 

family planning program in India was supposed to be viewed in the broader context of 

controlling the world population. 

The following sections explain how the family planning program developed over the 

years, what measures were implemented and how effective they were, and what the 

situation is today. 

3.2.1 The Development and History of the Family Planning Program 

In 1951, renowned demographer Gopalswami published a report in which he said that 

India's population would excessively increase every year in the future (Gupte, 2017). In 

response to Mr. Gopalswami's report, India's first family planning program was launched. 

It was sponsored by the government and included measures such as child spacing 
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education, awareness through newspapers, radio, and door-to-door campaigns, and 

financial incentives for those who implemented these measures (Gupte, 2017). It was also 

suggested that mass sterilizations, especially for males, were the easiest method of 

population control. Although these did not require surgery and could be performed locally, 

Gupte (2017) stated that they did not find popularity among the Indian population. As 

people were not educated enough about sterilization, the belief remained that vasectomies 

are very dangerous and men lose their virility. In a country where men are valued more 

than women, vasectomies were challenging to enforce (Panandiker & Umashankar, 1994).  

According to Panandiker and Umashankar (1994), the family planning program 

progressed slowly and received more attention only around 1965 when the government 

established a department exclusively for family planning, and the budget for the measures 

was increased. Ten years later, in 1975, then-Prime Minister Indira Gandhi declared a 

national emergency (Panandiker & Umashankar, 1994). It began the 21-month period 

known worldwide as "the Emergency." It came due to economic problems and political 

difficulties. However, what is relevant to the issue of sterilization in this period is that the 

Prime Minister's son, Sanjay Gandhi, became active in the country at this time (Gupte, 

2017). He had a decisive impact on the politicization of the mass sterilization campaign 

and he was confident that it would take a reduction in population growth to make the 

economy work properly (Gupte, 2017). Moreover, he saw forced sterilizations as part of 

the fight against poverty and hoped for international recognition if he succeeded with his 

measure. During the Emergency, the constitution was changed: from 1976, the 

government was allowed to carry out the redesigned family planning program (Gupte, 

2017). As a result, sterilization centers and sterilization targets (mostly for men) were 

established. The number of sterilizations went up sharply. In their report, Panandiker and 

Umashankar (1994) claim that the number rose from 1.3 million in 1974-75 to 2.6 million 

in 1975-76 and reached about 8.1 million in 1976-77. How the measures were enforced 

or were still enforced years later for female sterilizations is discussed in 3.2.2. 

After the Emergency, the number of sterilizations, and associated violence and corruption 

fell (Gupte, 2017). However, the problem of overpopulation was not yet solved, and 

forced sterilizations continued. Over the years, the focus was increasingly placed on the 

sterilization of women (Alfred, 2014). Time and again, human rights groups reported 

pressure on women to undergo sterilizations. Although India abolished official quotas on 

female sterilizations in 1996, there are persistent allegations that states were still forcing 
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health workers to comply (Alfred, 2014). In many regions, authorities continued to follow 

the targets after 1996, and health workers expressed concern about possible salary cuts 

and layoffs if they did not meet the targets (Human Rights Watch, 2012). The 

circumstances directly affected the quality of sterilizations and the information provided 

to women; women were pressured to undergo sterilization without adequate information, 

whether about the irreversibility of the procedure, possible complications, or safer sex 

practices (Human Rights Watch, 2012). 

3.2.2 Implementation and Regulations 

The sterilization or vasectomy camps, some of which had already been introduced before 

the Emergency, were often located in open fields or school buildings, and patients were 

treated on an assembly-line basis. As stated earlier, coercion and violence were used 

during the Emergency period. People were brought to the camps in masses. It was no 

longer just health officials responsible but all sorts of public servants, including police 

officers, village council members, and local teachers. The coercion was not only physical 

but also exerted indirectly. The government withheld payments to employees until they 

either became sterilized or met their assigned quota of people they had to bring in for 

sterilization. In addition, only people with sterilization certificates could earn their 

salaries or renew their driver's permits and other licenses. There were also restrictions on 

education and health care. Thus, many were imprisoned or denied free health care until a 

sterilization certificate was presented. As was the case during the OCP in China, tactics 

for conducting sterilizations in India varied from state to state. In certain regions, even 

irrigation water was withheld, or food rations were denied. (Gupte, 2017; Masoodi, 2015) 

Even when the focus fell on female sterilization, there were targets to meet and 

corresponding pressure on authorities. They, too, were threatened with salary cuts, 

suspension, or dismissal. As mentioned in 3.2.1, this led to a lack of quality in the 

authorities' work. (Human Rights Watch, 2012)  

However, not only punishments were used, but also rewards, including gold coins, 

drawings for prizes, and even cars. Most of all, however, poor women were persuaded to 

undergo sterilizations and were rewarded with amounts ranging from 10 USD to 23 USD 

for sterilization, depending on the source. For women from the lower classes, the money 

was a strong incentive, but it did not justify the poor conditions of the camps; lack of 
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hygiene measures, mass processing, no guarantee of general anesthesia, and poor surgical 

tools. (Human Rights Watch, 2012; SRF, 2014) 

3.2.3 Impacts and the Situation Today 

Figures from the last twenty years indicate that sterilizations are still being performed on 

a large scale, predominantly female sterilization. A UN report from 2013 shows that 

sterilization was still the most widely used contraceptive method in India, accounting for 

35.8 percent. By comparison, the contraceptive pill was used by just 3.6 percent of women 

using contraception, and the use of an IUD was 1.8 percent. Similarly, a significant 

difference is seen in the comparison of female to male sterilization; 1.1 percent of men 

had a vasectomy. (United Nations, 2013)  

More recent reports demonstrate the same trend. A study published by the National Health 

Mission (2017) in India found that between 2017 and 2018, 93.1 percent of sterilizations 

performed in India were on women. 

Although scandals involving India's family programs have been ongoing for decades, the 

one in November 2014 gained international attention and contributed to the abolition of 

sterilization camps by the government in 2016. At a sterilization camp in Bilaspur District, 

Chhattisgarh, 83 women were sterilized at 4 minute intervals by a doctor and his assistant 

(SRF, 2014). According to various sources, more than 13 women were killed as a 

consequence of the sterilization process. This was also due to the catastrophic hygienic 

conditions and the lack of quality assurance (SRF, 2014). According to Perras (2017), in 

2014, federal states were still offering gifts, and doctors were rewarded for performing as 

many operations as possible. After the camps were closed in 2016, the judiciary gave 

states three years to abolish them. While sterilization remains allowed in clinics, the 

camps must go (Perras, 2017).  

In recent years, experts in India have repeatedly called for the family planning program 

to be revamped (Chandra & Sen, 2021). More pressing, they say, is addressing the social 

factors associated with population growth. These include issues such as culturally 

determined early marriage and preference for sons, the absence of social security for the 

elderly, and the infant and child mortality. In general, the government fails to address 

men, but in most cases, it is still men who decide how many children they want to have. 

It is therefore essential to raise awareness among them. According to recent reports, this 

continues to be unsuccessful. Contraception choices were listed in the latest National 
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Family Health Survey-5 (2019-2021). The picture remains the same; female sterilizations 

lead the table while other modern contraceptive methods are used much less, and the rate 

of male sterilizations also continues to stay low (International Institute for Population 

Sciences, 2021). For the exact figures, see Table 1.  

Table 1: Current Use of Family Planning Methods in India, 2019 – 2020 

Method Urban Rural Total 

(NFHS-5) 

Total 

(NFHS-4) 

Female 

sterilization 

36.3 38.7 37.9 36 

Male sterilization 0.2 0.3 0.3 0.3 

Pill 4.4 5.4 5.1 4.1 

IUD 2.7 1.8 2.1 1.5 

Condom 13.6 7.6 9.5 5.6 

 

Note: Currently married women age 15 – 49 years, all figures in percent. In the NFHS-5, 30.7 percent did not use 

contraceptives, the remaining percentage is not defined more precisely. National Family Health Survey (NFHS). 

Own illustration, (International Institute for Population Sciences, 2021) 

The reasons why women are responsible for contraception have also hardly changed. 

People believe that it can affect their virility and weaken them physically when men have 

a vasectomy (Chandra & Sen, 2021). Furthermore, according to the National Family 

Health Survey-4, 40 percent of men stated that they believe it is the woman's 

responsibility not to get pregnant (Chandra & Sen, 2021). Thus, although the population 

growth rate and births per woman have been reduced over the years, as mentioned in 3.2, 

the measures have not been effective in terms of the country's development. The cultural 

aspects are still ingrained, and apart from coercive measures, the family planning program 

has not been successful. Many media reports show opinions of experts who say that 

change of behaviors and social norms are needed, mass media campaigns are required to 

promote greater involvement of men in family planning, values like spousal 

communication and shared decision making should be promoted, and, especially the 

young should be addressed to change their mindsets (Chandra & Sen, 2021).   
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4 Hypotheses 

This chapter serves to formulate hypotheses based on this thesis's research question and 

objective. As explained in the introduction, this thesis aims to investigate how population 

mitigation measures contribute to climate protection, and what factors influence 

population mitigation. For this purpose, governmental interventions in China and India 

were analyzed and current developments and possible measures launched in Nigeria, 

Haiti and Pakistan will be looked at in Chapter 6. Before evaluating the empirical method, 

the following hypotheses can be formulated: 

 

Hypothesis 1: No single approach works equally well in all countries, as various major 

influencing factors in different countries have to be taken into account. 

⃰⃰ 

Hypothesis 2: The enforced population reduction measures by the Chinese and the 

Indian governments are more effective in the long run than any of the individual 

indirect measures to reduce population growth on its own. 

⃰ 

Hypothesis 3: In Nigeria, Pakistan and Haiti, interviewed organizations focus on the 

provision of contraceptives and the development of the health system rather than on the 

legalization of abortion, as this is easier to implement than interfering with the 

culture/religion and the legal system of the countries. 

⃰ 

The purpose of the hypotheses is that this paper does not only identify measures that have 

already been implemented and thus contribute to climate protection, but also compares 

and critically examines the effectiveness of different measures.  
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5 Empirical Method 

The following chapter shows the empirical method selected to test the hypotheses posed. 

First, the method of expert interviews is presented. Further, it will be explained how the 

country examples and interview partners were chosen and how the data was collected and 

evaluated. In addition to the literature analysis, expert interviews were conducted to 

answer the hypotheses and the research question. The aim was to compare the different 

approaches to population mitigation by evaluating the results of the literature analysis and 

the experts' answers. 

5.1 Expert Interviews 

To gain as profound insight as possible into the topic and to enable further inquiries, 

primary research was carried out. According to Boeije and Hox (2005), primary research 

is data collected for the research problem at hand, using methods that best fit the research 

problem. Advantages of primary research are transparency, exclusivity, and timeliness of 

data. The qualitative method of expert interviews was chosen. The expert interviews were 

semi-structured. This means that the interview questions for the different partners from 

different countries were structured similarly. However, semi-structured interviews left 

room for elaboration and explanation (Alsaawi, 2014). This means that the interviewer 

could ask questions in case of ambiguity or high interest in a specific topic and guide the 

conversation in a particular direction (Alsaawi, 2014). The interviews were in the format 

of a discussion, with the interviewees taking the most active role and sharing insights on 

the population mitigation measures and talking about their respective work. 

5.2 Selection Criteria 

The aim was to determine which interventions are effective and why specific 

interventions are perhaps not often applied in different countries. The information about 

the current developments in the countries was then used to compare their effectiveness 

with the effectiveness of the measures in China and India and to answer the hypotheses. 

To define population mitigation measures, the countries for the interviews had to have a 

growing population and an increase in CO2 emissions. In addition, the countries had to 

have different cultures or religions and be geographically dispersed. This was to help 

determine whether different countries in other development stages were taking other 

measures or whether the same approaches could be taken. The three chosen countries will 

be introduced below and it will be explained in more detail why they were selected.  
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5.2.1 Nigeria 

Nigeria was selected as many factors indicate that the population is proliferating. As of 

2020, Nigeria is the most populous country in Africa, with over 200 million people and a 

population growth rate of 2.5 percent. The TFR is 5.2, which is very high and explains 

the young population; the median age in Nigeria is barely 18.1 years (status 2020). 

Furthermore, both the infant and child mortality rates are high. As of 2020, the infant 

mortality rate is 72.2 per 1000 live births and the mortality rate for children up to five 

years of age is estimated at 113.8 per 1000 live births. The high mortality rate among 

young children is attributable to several factors. Still common is malnutrition, death from 

pneumonia, diarrhea, and flu. One in seven children die from lower respiratory infections, 

and life expectancy in Nigeria is as low as 55 years (status 2020). (The World Bank, 2022) 

As mentioned briefly in Section 2.3.2, abortion laws also contribute to the growth. In 

Nigeria, abortion is only permitted if it is necessary to save the mother's life. Many illegal 

abortions explain the high maternal death rate in the country. (Guttmacher, 2016) 

The literacy rate as of 2018 is 75 percent between the ages of 15 and 24, and 62 percent 

of all inhabitants older than 15. The GDP per capita in 2020 was 2097.1 USD. (The World 

Bank, 2022) 

There are two dominant religions in Nigeria; Christianity and Islam. 53.5 percent of the 

population is Muslim, 10.6 percent Roman Catholic, and 35.3 percent other Christian 

denominations (Sasu, 2022). 

Finally, the CO2 emissions of the country. Although the CO2 emissions per capita are 

currently low (0.7t), the total CO2 emissions reach 0.13Gt (status 2018). In combination 

with the growing population and the country's development, this is likely to become a 

problem. (The World Bank, 2022) 

5.2.2 Pakistan 

Pakistan was also selected as many factors indicate that the population will continue to 

grow. Currently, Pakistan is the fifth largest country worldwide, with over 220 million 

inhabitants and a population growth rate of 2 percent. The TFR is slowly decreasing and 

was 3.4 in 2020, while the median age is slowly increasing and was 22.8 in 2020. As of 

2020, the child and infant mortality rates are lower than in Nigeria but still relatively high. 

The infant mortality rate is 54.2 per 1000 live births. The mortality rate for children up to 
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five years of age is about 65.2 per 1000 live births. Life expectancy in Pakistan is 67.4 

years (status 2020). (The World Bank, 2022) 

Pakistan's abortion laws are more extensive than those in Nigeria and Haiti. Abortions are 

permitted based on health or therapeutic grounds (Center for Reproductive Rights, 2022).  

The literacy rate as of 2019 is 72.7 percent between the ages of 15 and 24 and 58 percent 

for all residents over the age of 15. The GDP per capita in 2020 was 1188.9 USD. (The 

World Bank, 2022) 

The main religion in Pakistan is Islam. According to the 2017 Census, published by the 

Pakistan Bureau of Statistics (2017), 96.47 percent of the population is Muslim. 

Finally, the CO2 emissions of the country. As of 2018, the CO2 emissions per capita is 

0.98t, and the total CO2 emissions are 0.2Gt (The World Bank, 2022). Again, currently, 

the values per capita are still relatively low, but already in 2016, Pakistan was ranked 31st 

in the world in terms of total CO2 emissions (Worldometer, 2016). As Pakistan is still a 

developing country, the ongoing development combined with the growing population 

could become a problem. 

5.2.3 Haiti 

Haiti was the third country to be analyzed. It is one of the poorest countries in Latin 

America and the Caribbean region and is struggling with political instability and growing 

violence. Haiti is a small country in terms of population compared to Nigeria and Pakistan 

and thus has a more negligible impact on the world. However, developmentally the factors 

are such that Haiti will grow in population and CO2 emissions. Currently, the population 

is about 11.4 million and the population growth rate stands at 1.2 percent. The TFR is 

slowly decreasing and was 2.8 in 2020; the median age has increased by more than four 

years in the last twenty years and was age 24 as of 2020. The infant mortality rate is 46.7 

per 1000 live births, and the mortality rate for children up to five years of age is estimated 

to be about 60.5 per 1000 live births (status 2020). Thus, the two rates remain high, and 

the coverage of prevention measures is stagnating or even declining, especially for the 

poorer households. Life expectancy in Haiti as of 2020 stood at 64.3 years. (The World 

Bank, 2022) 

Haiti has the strictest abortion laws of the three countries. Abortions are prohibited by 

law (Center for Reproductive Rights, 2022). 
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The latest literacy rate is from 2016 and stands at 83 percent between the ages of 15 and 

24 and 61.7 percent for all inhabitants older than 15 years. The GDP per capita in 2020 

was 1272.4 USD. (The World Bank, 2022) 

The most widespread in Haiti is the Roman Catholic Church. About 55 percent of the 

population is Catholic, 29 percent Protestant. Worth mentioning in Haiti are the 

approximately 2.1 percent who practice Voodoo (Vodou). However, it is estimated that 

between 50 and 80 percent of the population practice some form of Voodoo, usually along 

with another religion. (Bureau of Democracy, Human Rights, and Labor, 2018) 

Finally, the CO2 emissions of the country. As of 2018, the CO2 emissions per capita were 

only 0.3t, and the total CO2 emissions were 0.003Gt (The World Bank, 2022). As 

mentioned above, Haiti accounts for a minimal proportion of the world's emissions. 

However, the basis remains the same; per capita emissions will also increase with 

increasing population growth and development. 

All values mentioned can be found summarized in Table 2. 
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Table 2: Overview Country Facts – Nigeria, Haiti, Pakistan 

 

Note: All figures between 2016 and 2022, see text 5.2.1 – 5.2.3 for exact years. 

Own illustration, (Bureau of Democracy, Human Rights, and Labor, 2018; Center for Reproductive Rights, 2022; 

Guttmacher, 2016; Pakistan Bureau of Statistics, 2017; Sasu, 2022; The World Bank, 2022) 

5.3 Data Collection, Scope, and Evaluation 

The majority of the interview partners should be from or working in one of the three 

countries, Nigeria, Pakistan, and Haiti. They should work for organizations or companies 

that deal with population growth or be directly active in one of the fields of the thought 

model. In addition, organizations and institutes were contacted, which did not have to 

have country knowledge but deal with population growth or climate change. See Table 3 

for the final interviewees. The potential interview partners were contacted via email. In 

the email, it was explained what the goal of the bachelor thesis is and where the support 

of the interview partners was needed. A flyer with the most relevant information about 

the thesis and the interviewer was created to make the request more professional and 
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trustworthy (see appendix E). The flyer included a QR code, and by scanning this code, 

one could access the interviewer's online calendar and book an appointment directly. The 

link and explanation to the calendar were also visible again in the email. The calendar 

was created with Calendly and connected directly to the interviewer's Outlook and 

Microsoft Teams accounts to avoid overlapping appointments. The calendar also 

facilitated the issue of different time zones. Interview partners were able to choose their 

time zone when booking the meeting, and for the interviewer, the appointment time was 

adjusted directly. This reduced possible misunderstandings. Furthermore, when booking 

an appointment, a Microsoft Teams meeting was created, and the corresponding link was 

sent directly to the interviewer and interviewee.  

The durations of the interviews were between 30 and 90 minutes. As mentioned above, 

the interviews were conducted via Microsoft Teams. Face-to-face interviews on site were 

not possible due to the geographical situation. All interviewees approved the recording of 

the interviews and that their names be mentioned in this thesis. 

Once the interviews were completed, the data had to be analyzed. For this purpose, a table 

was created, whereby all information from the interviews can be observed (see 

appendixes A – D). The first row includes the questions asked and topics discussed. For 

each subject, the answers were noted (partly in keywords). This allowed the interviewer 

to present the interviews in a compact summary and simplified the evaluation. 

Table 3: Interviewees 

Letter Name Organization Country 

Expert A Lesly Joseph University of Fondwa Haiti 

Expert B Joseph L. Paul Home Roots Foundation Haiti 

Expert C Azeem Christopher AWARD Pakistan 

Expert D Shahid Ali FRDP Pakistan 

Expert E Jennifer Anyantihat SFH Nigeria 

Expert F Funmilayo Hassan CEEGa Nigeria 

Expert G Nandita Bajaj Population Balance USA 

 

Note: Own illustration  
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6 Findings 

This section presents the findings from the interviews. The interviews aimed to answer 

the research question and verify or falsify the hypotheses. The first step is to examine the 

factors cited by the respondents that lead to population growth. Furthermore, it is 

explained which measures lead to a reduction in population growth and whether the same 

measures are taken in all three countries. Moreover, the activities of the organizations of 

the interview partners are explained. It shows which field they work in, if the activities 

intend to reduce population growth, and if they work in one of the areas they indicated as 

crucial. In a next step, the obstacles that complicate population mitigation in the 

respective countries are analyzed. Another significant issue is the topic of abortion, 

contraceptives, family planning, and sex education. It is listed whether the interviewees 

perceive the topics as essential in terms of the country's development and how they are 

addressed. Furthermore, it is stated whether the same approaches to population mitigation 

can be taken in all countries, and if not, what factors need to be taken into account. In 

addition, the interviewees' views on the OCP in China and sterilizations in India are 

presented. It is shown whether the experts consider such measures effective and 

reasonable. Having shown all the aspects of population mitigation, an expert opinion is 

given on the relationship between population growth and climate protection. It is to be 

shown how efficient population mitigation is in reducing CO2 emissions. 

The data in the findings all derive from the expert interviews. If the experts had different 

opinions, it is shown which expert made the statement. If it is not explicitly mentioned 

where the information comes from, both experts from the respective country shared the 

same facts. If any information has a different origin, it is marked with a source reference. 

6.1 Factors Driving Population Growth 

As mentioned in the thought model in Section 2.3, various factors influence population 

growth positively or negatively. Interviews with specialists in three countries 

experiencing growth were conducted to determine which factors are most noticeable in 

the countries and thus foster growth.  

Two factors were mentioned the most: culture and lack of education, particularly female 

education. These two cannot be differentiated from each other but rather are interrelated. 

In Pakistan, about 60 percent of the population lives in rural areas. The inhabitants have 

hardly any opportunities for further education. There is a lack of resources, health care 
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facilities, and school buildings, and therefore access to education is not given. People then 

turn to or remain with their religion and culture. It is still anchored in the culture that a 

large family is desired. Especially sons are wanted, because the more sons, the better. 

Sons are a gift from God, and God will take care of their welfare. Due to the strong faith 

and embedded culture, the inhabitants are less concerned with education and subjects 

such as family planning. In addition, having many children serves the well-being of the 

family. The parents need the children for their social security. Especially sons give them 

the confidence that they can provide for the family. 

The fact that families still rely on their children when it comes to financial issues is also 

related to the economy and poverty in the country. The country lacks infrastructure and 

services in all areas, and Pakistan is sinking into an economic crisis. The Covid-19 

pandemic further aggravates the situation. Pakistan is struggling with inflation; food, gas, 

and fuel prices have skyrocketed. In April 2022, they had an inflation rate of over 13 

percent. This also leads to political instability, which the experts do not welcome. The 

government had introduced many measures that were beneficial for the country. With a 

change of government, one never knows what is going to come and if the regulations will 

remain in place.  

Nigeria finds itself in a similar situation in terms of culture. There, too, it is still common 

to have large families. It is said that God protects the families. However, religion is not 

the factor that was mentioned the most. Instead, the many children were associated with 

the poverty in the country. According to the experts, the parents hope that the children 

will work for them, earn money and thus provide for the family. They also say that the 

more children one has, the higher the chance that one of them will become rich. However, 

the experts emphasize that one cannot simply blame the culture or the religion. Instead, 

they also see the lack of education as the leading cause of the situation in which they find 

themselves. According to them, especially women who do not go to school have children 

at an early age. If they went to school, they would start having children much later. Mostly 

education on family planning is lacking. Those who lack schooling often lack family 

planning awareness as well. They rely on God and approach the subject with ignorance.  

Population growth is also an issue in Haiti, even though it is a much smaller country 

overall. Haiti is one of the poorest countries in the western hemisphere, and a large part 

of the population lives below the poverty line. While religion was also mentioned as an 

aggravating factor when it comes to the issue of contraception and abortions, it was not 
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mentioned as one of the main reasons why the population is growing. Concerning growth, 

the lack of education, in particular female education, and government support was 

immediately mentioned. With the aforementioned literacy rate of about 61.7 percent, they 

are well below the average of over 90 percent in Latin America and the Caribbean. 

Although they are entitled to free education according to the National Constitution, most 

families have to pay for school. About 80 percent of the schools are private and not state-

run. This, in turn, is due to the weak government, which, according to experts, offers little 

support in the areas of education and family planning. 

A summary of the mentioned factors is shown in Table 4 in Section 6.2. 

The reason why Haiti, Pakistan, and Nigeria are growing seems evident to the country 

experts. The developing countries are dealing with similar circumstances. In addition, an 

expert's opinion on overpopulation, anthropocentrism, pronatalism, and their impacts on 

human rights and environmental preservation was sought. The following factors that 

accelerate the growth of a population were mentioned by Expert G: lack of female 

education, child marriages, lack of economic opportunities for women, and pronatalism. 

She considered that although religion influences the number of children, it is not a 

decisive factor. As an example, one can compare Iran and Pakistan. Like Pakistan, Iran 

is a highly religious country, but the empowerment of young women and men has 

decreased the TFR. This is confirmed by the World Bank (2022), as the TFR dropped 

from over seven to about two children per woman within 20 years. Pakistan has not 

managed to decrease its TFR so dramatically at the same time.  

According to Expert G, the problem lies much more with the pronatalist governments. 

Pronatalism is the societal pressure placed on people to procreate, whether it is religiously 

based, it comes from militaristic pressures (like in Israel and Palestine), is economy driven, 

or is due to nationalistic agendas (e.g., Hungary). A pronatalism attitude promotes 

population growth. This attitude is not new but is embedded in many cultures. Very far 

back, from the 1800s to 1900, a desire was felt to increase the population of countries. 

Since pregnancies at that time were considered traumatic experiences and often led to 

death and long-term health problems for women, pregnancies and motherhood were 

glorified. There were also many lies manufactured to promote motherhood, such as if one 

is a real woman, then she wants children, and if she wants to live a long life, she should 

have many children because having no children leads to early death or diseases. This also 

had an impact on education. It was taught that families and children are exalted. 
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Nowadays, pronatalism is less present, but one still sees this glorification. For example, 

in commercials for pregnancy tests, people are shown looking forward to their child, but 

the difficulties of parenthood, the compromises parents have to make, and how it can 

affect relationships are hardly ever discussed.  

According to Expert G, the entrenched pronatalism attitude limits people's, especially 

women's, personal and reproductive autonomy. This, in turn, leads to women having more 

children. In fact, when women get more education and autonomy, they tend to have fewer 

children. With this, the Expert G, like the country experts, says that culture plays a role, 

but also that culture is not as pure as it is said to be. The cultural value itself can be 

destructive, manipulative, and patriarchal, and if people do not engage in that 

conversation, women and children are put in harmful situations. 

6.2 Measures Reducing Population Growth 

This section deals with the measures that can alleviate population growth respectively, 

which of the measures are needed the most in the three countries. 

In Pakistan and Haiti, the focus has been placed on education, a functioning economy, 

and the corresponding support of the government. Education in this context also includes 

sex education and education about contraceptive methods, but the focus was not on these, 

i.e., the answers were more wide-ranging. In Nigeria, on the other hand, family planning 

programs, awareness about the use of contraceptives, and women's education and 

empowerment were mentioned directly, and the experts did not elaborate on other 

measures.  

In Haiti, the poorest of the three countries, the experts emphasized the importance of 

education. More education is needed, as it leads to fewer children and because educated 

people strengthen the economy. The experts agreed that this requires the support of the 

government. As a grassroots organization, one can contribute to development, but it is 

difficult to change anything with an unstable political system. It is necessary to work not 

only at the individual and community level but also at the national level. The extent to 

which the government of Haiti complicates the work of organizations is discussed in more 

detail in Section 6.4.1. 

In Pakistan, too, education was seen as extremely valuable. For people to change their 

views and perspectives, they need to be educated. However, education alone is 

insufficient, but many measures are required to develop the population and slow down 
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growth. The focus lay on education, education of women but also men because, according 

to national surveys like the Demographic and Health Survey of the National Institute of 

Population Studies (2019), it was mostly the men who wanted more children than the 

women. Moreover, there was the issue of infrastructure and services. More health care 

services are needed in rural areas, but entertainment facilities such as parks and social 

clubs are just as necessary. If recreational facilities are not expanded, people are more 

likely to stay at home, get bored, and tend to have more children. The experts also know 

that a lot can be achieved through government support, which is why they feel measures 

at this level are very helpful. For example, both experts mentioned the Lady Health 

Worker Program. In this government program, women go to rural areas and talk about 

family planning, answer health questions, and suggest medical attention when needed. In 

addition, many campaigns on family planning are aired on television, despite the partly 

religious government. This is because the government is slowly but surely concerned, as 

Pakistan is already the fifth largest country in terms of population. According to the 

experts, despite certain insights of the government, they still engage too little with 

religious aspects. It is fundamental to involve religious leaders and authorities in the 

planning process. When they express that it is appropriate to have fewer children, this 

strongly influences the believing population. An example of the latter is the influential 

Pakistani preacher Tariq Jamil. Lastly, economic development was also addressed by the 

experts in Pakistan. They see a functioning economy as essential for family sizes to shrink. 

The fact that they are currently in an economic crisis would indicate that more children 

are more likely to be born. However, according to the experts, this is not the case, at least 

not in urban areas. Since people in urban areas are more educated, they realize that their 

resources are insufficient to have more children. 

In Nigeria, family planning was cited as the priority. This, together with the education of 

women. Girls need to go to school to gain autonomy and make their own decisions. 

Education helps them stop doing what is expected and ingrained in the culture but to 

decide what is best for them. In addition, education helps them be self-sufficient, 

economically independent, and therefore not reliant on a large family. In addition, a well-

funded, structured family planning program is needed. It is necessary to increase women's 

awareness of contraceptives and family planning, explain how contraceptives are used, 

and clarify why the issue should be addressed at a young age. 
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In Nigeria, the experts are also convinced that government support is beneficial. The 

(religious) leaders and politicians are needed to provide orientation in terms of culture. If 

these people step up and communicate that small family sizes are a good choice, it will 

impact the country's population.  

In Table 4, the factors and measures mentioned in the last two sections are summarized. 

The factors that contribute to the growing population in the three countries and the 

measures that are needed to contain growth are shown. 

Table 4: Factors Leading to an Increase in Population and Measures Preventing Population Growth 

 
Note: Own illustration 

6.3 Organizations' Activities 

Further, the activities and goals of the interviewed organizations were analyzed. The goal 

was to determine whether the organizations operate in the areas they consider important 

in terms of population mitigation. 

6.3.1 University of Fondwa & Home Roots Foundation 

Expert A from Haiti works as Responsible for the Methodology of Research at the 

University of Fondwa. It is the only university in rural Haiti. Its mission is to educate 

young Haitian men and women to create wealth in rural Haiti. This includes intellectual 

health through community-based research and education, environmental health through 

practicing stewardship of natural resources, and economic wealth through entrepreneurial 

initiatives and employment. The university focuses on Agronomy, Veterinary Medicine, 

and Business Management. They also collaborate with other organizations, including the 
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APF, which promotes development and empowerment in rural areas, and the Fonkoze, a 

micro-finance institution. The university aims to give all young people the opportunity 

for education. They believe that education is the cornerstone for the country's further 

development and that a long-lasting change has to come from the people of rural Haiti 

themselves, not from foreigners. To be sustainable, they clarify that they do not work for 

the people but make them want and do it themselves. The students should learn that they 

can influence their lives and achieve economic prosperity.  

Expert B works for an organization that aims to ensure that every child receives a quality 

education, malnutrition disappears, and women become economically independent. The 

Home Roots Foundation focuses on the most vulnerable groups; children and women. 

Through sustainable approaches, they aim to reduce poverty and promote economic 

independence. They support families who cannot afford to send their children to school. 

They primarily emphasize that children remain in school rather than just helping them 

pay for fees on a one-time basis. The same approach applies to assisting women to 

become self-sufficient. They are given grants, and they are supported by the foundation 

through training and mentorship so that the investment pays off. Finally, they also offer 

an agriculture and farmer training program. People in rural areas are to be supported so 

that the harvest is improved, the income increases accordingly, and self-sufficiency can 

be guaranteed.  

Interim Conclusion Haiti 

The experts indicated that more education, particularly for women, is needed, and poverty 

must be reduced. The organizations are therefore working precisely in this direction. 

However, according to the experts, Haiti also requires the government's support, both 

financially and by offering more education, family planning programs, health care, and 

general services at the national level. The University of Fondwa is privatized and not 

state-owned, and Home Roots Foundation also relies on donors. Thus, there is no 

cooperation with the government. 

Moreover, they do not involve family planning and sex education in their work. Therefore, 

the organizations do not address these measures, even though they feel they are relevant. 

As already mentioned, the difficulties concerning the government are explained in 

Section 6.4.1. The reasons why subjects such as contraceptives and abortion are hardly 

addressed are listed in Section 6.5.1. 
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6.3.2 AWARD & FRDP 

Expert C from Pakistan works for AWARD, the Association for Women's Awareness and 

Rural Development, a nonprofit and nongovernmental organization. They aim for 

development in rural areas and women empowerment. They seek to help communities 

improve their socio-economic and fundamental rights situation. As many women in rural 

areas in Pakistan lack education, lack health care access, and lack skills, they often stay 

at home and cannot go to work. AWARD aims to tackle these circumstances. Moreover, 

AWARD guarantees these women loans and offers vocational training, including 

technical assistance, business planning, and management skills. In addition, they link 

these women with microfinance institutions and accompany them for months. It is a 

sustainable step-by-step approach. The organization intends to make women self-reliant 

and give them confidence and courage. Another program of AWARD is aimed at out-of-

school children. They offer free pre-school education, which should give the children and 

the parents a taste of education. It aims to increase awareness of health, safety, and 

sanitation issues. The goal is to encourage parents to send their children to school. Finally, 

AWARD acts as a health consultancy for women. They talk about women's problems and 

establish contact between women and female doctors. However, they are not specialized 

in this field.  

Expert D from Pakistan works for FRDP, the Fast Rural Development Program. This is 

also a nongovernmental and nonprofit organization that aims to empower disadvantaged 

communities and promote sustainable development. They foster the cause of sustainable 

food and nutrition security, build water facilities and schools, and offer scholarships. 

Their flagship program is dedicated to improving water supply, sanitation, and hygiene. 

This is because diseases like diarrhea and typhoid are still widespread. Furthermore, 

FRDP is also active in youth and women empowerment. Through training and internships, 

the participants are encouraged to make their own decisions and improve their living 

conditions through participation in the economy.  

Crisis aid is a less sustainable measure but is also intended to reduce poverty. AWARD 

helps to rebuild destroyed facilities and take care of food supply. In this way, they want 

to prevent communities from losing their level of development due to disasters and 

slipping into poverty.  
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Interim Conclusion Pakistan 

The experts stated that more education is needed so that the population does not continue 

to overgrow and the economy improves. In addition, infrastructure and services should 

be enhanced. Both organizations are working in this direction and thus contribute to 

population mitigation. Besides, they focus on women, too, even if they did not explicitly 

state that female education and women in the economy are relevant. This confirms that 

especially education and job opportunities for women contribute significantly to 

population mitigation. As explained in Section 6.2, the government also supports 

sustainable development. For example, they have the Lady Health Worker system or 

national campaigns on family planning. Although the organizations and the government 

consider women's empowerment important, apart from campaigns, topics like family 

planning, abortion and contraceptives are not discussed in depth. Pakistan's position on 

this issue is discussed in Section 6.5.2. 

6.3.3 SFH & CEEGa 

Expert E from Nigeria works for the Society for Family Health (SFH), a nongovernmental 

organization (NGO) working in the private sector for universal health coverage and social 

justice. They are active in the following areas: Clean and safe water systems, malaria, 

HIV and AIDS prevention and treatment, health and social systems strengthening, 

maternal and child healthcare, and family planning and reproductive health. Family 

planning is particularly emphasized when it comes to population mitigation. The goal of 

the SFH is to support the practice of child spacing. This means that families plan their 

children so that they have a break of three to five years between childbirths. The time is 

intended to help the mother recover and strengthen herself. The SFH aims to achieve this 

goal by providing information, services, and products for modern and natural birth 

spacing methods. Through its work, the SFH aspires to reduce the number of maternal 

deaths, help people develop a positive attitude toward family planning and contraception, 

encourage couples to talk more about the topic, and impact the quality of health care 

providers.  

Expert F works for the CEEGa, the Centre for Economic Empowerment and Gender 

Activities. The center is a women's rights organization that protects the rights of women 

and girls and promotes equality in gender relations through training, education, and 

advocacy. The CEEGa believes that women and children suffer the most from poverty in 
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Nigeria and advocates for their emancipation and development. Further, the CEEGa 

promotes reproductive health, informs adolescents about the use of contraceptives, and 

links adolescents with vendors of contraceptives. Moreover, they support women 

empowerment through services such as micro-credits and grants.  

As mentioned, they aim to achieve their goals through advocacy as well. They advocate 

for the inclusion and participation of women in politics, develop systems to track gender 

discrimination and violence issues, and advocate policies that strengthen women's 

development. They also promote policies that should legalize abortion in Nigeria. They 

involve many stakeholders in their work, including religious groups, policymakers, 

traditional rulers, and various women's groups.   

Interim Conclusion Nigeria 

The experts stated that family planning, awareness, education, and information on 

contraceptives are critical factors in population mitigation. Furthermore, they see 

women's empowerment as crucial and communicate that for the implementation and 

realization of such measures, the support of political and important (religious) leaders is 

needed. The two organizations interviewed are active in these areas and thus contribute 

to population mitigation. In addition, they engaged in further health care provision. 

Although the lack of or weak health care systems was not mentioned as a factor by the 

experts, as described in Section 5.2.1, poor health care is still a significant problem in 

Nigeria, which, according to data in Section 2.3.3, is further fueling population growth. 

Thus, they also contribute to population mitigation in this regard. 

6.4 Factors Complicating Population Mitigation 

This section focuses on the barriers that make it challenging to reduce population growth. 

These are, in fact, strongly related to the factors that lead to growth in the first place. 

However, the factors in 6.1 are identified as the given circumstances. This paragraph 

shows how exactly these factors and other problems complicate the work in the countries. 

6.4.1 Haiti 

As has previously emerged, there is a lack of government support in Haiti. The 

government tends to neglect the rural areas. Many sites lack essential services, 

infrastructure, and resources in general. There are electricity-related concerns, such as 

guaranteeing internet connections. In locations where there is a connection, it keeps 
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breaking down; in other areas, people do not have internet access at all. Without providing 

essential services and infrastructure, organizations and universities struggle to carry out 

their work. According to the experts, however, these are issues that need to be addressed 

by the government on a large scale since grassroots organizations cannot solve such major 

issues independently. In addition, the organizations are not supported financially. This is 

also reflected in the percentage of private schools compared to state-funded schools. As 

briefly mentioned in Section 6.1, more than 80 percent of the schools are privately run, 

sponsored mainly by NGOs, churches, or missionaries.  

Haiti's government is weak. It has struggled for years to solve human rights issues and 

meet basic needs. The inhabitants of Haiti are dissatisfied, and as a result, crime is 

increasing dramatically. The growing violence of gangs is often associated with the state 

actors. The situation was further complicated by the Covid-19 pandemic and the 

associated economic crisis. Haitians accuse the government of corruption. In 2019, there 

was evidence of misappropriation of funds intended for infrastructure and health care. In 

July 2021, the then president, Jovenel Moïse, was assassinated. This situation has a direct 

impact on the well-being and economic development of Haitians. As long as the country's 

condition is not improved, it is hard for individuals to get out of poverty. Expert B argued 

as follows when it came to a future outlook of Haiti:  

6.4.2 Pakistan 

As listed in the previous sections, the experts in Pakistan identified various issues that 

complicate their job. One aggravating factor is the lack of infrastructure in the country, 

especially in rural areas. The lack of infrastructure directly impacts the economic situation 

in the country. Due to the physically long distances, many families cannot work in a 

bigger city. This is also one of the reasons why AWARD Pakistan reaches out directly to 

the communities and helps people establish their own businesses. It is not considered safe 

to let women and children travel long distances by themselves. Due to the lack of 

infrastructure, the government has to forego a large part of the population as a potential 

workforce.  

"I just would say that I do think it can get better. It has to get better. It may get worse 
before it gets better because it has gotten worse since I've been going there."  
(Expert B) 
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Furthermore, religious and cultural customs and traditions impede specific fields of work 

with respect to decelerating the growth of the population. Mainly taboo topics are 

contraceptives and abortions – more on this in Section 6.5.2. However, the attempts of 

AWARD and the FRDP are sometimes rejected as well, although they are not directly 

involved in these issues. In many rural communities, religious leaders have to be 

convinced of the merits of the projects. The organizations repeatedly experience that these 

leaders reject the projects. If the organizations do not receive the support of these 

authorities, no implementation of the program can take place. The influence of these 

leaders on the communities is too powerful in this regard.  

The prevailing culture is also related to the aversion to the West and thus the general 

acceptance of NGOs. Many Pakistanis tend to be distrustful of aid organizations. As soon 

as something is proposed that is not in the sense of their religion, they suspect the West 

to be behind it. The Pakistani government also fears that certain NGOs are being used as 

a cover for intelligence work. One of the most famous incidents in this direction is the 

expulsion from Pakistan of one of the best-known NGOs in the world, namely, Save the 

Children. The charity was said to be involved in the CIA's operation to capture Osama 

bin Laden and had thus pursued "anti-Pakistan" activities. Since then, charities have been 

treated with increasing suspicion, which further complicates the working conditions. This 

distrust is still present, even toward Pakistani nongovernmental organizations. Although 

they are more trusted, people are still reluctant to cooperate with them if their work 

focuses on sex education or contraceptives. 

6.4.3 Nigeria 

The entrenched culture in Nigeria is a factor that hinders the efforts of many organizations. 

However, it should be stressed one more time that this is strongly related to the education 

and empowerment of women. Nevertheless, the current government policies still fail to 

address the needs of adolescents, prohibit abortions, and do not support contraception. 

The relationship between culture and empowerment, and all aspects of family planning, 

are described in more detail in Section 6.5.3.  

What further complicates the work is the lack of financial support from the government. 

Although the Ministry of Health supports health organizations to a large extent, only a 

limited amount of the budget is left for prevention and education activities such as those 

carried out by the SFH. Most of the money is used to treat people suffering from diseases 
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like Ebola or Covid. The government puts more emphasis on the treatment of the sick 

than on prevention. Due to the lack of funds, mass media campaigns on education and 

prevention are also neglected. 

6.5 Abortion, Contraceptives, Family Planning and Sex Education 

As described in the thought model in Section 2.3, the issues of abortions, contraceptives 

and sex education/awareness, child marriage, and the associated culture contribute much 

to population growth. This section analyzes the issues in more detail to see if they are 

critical and much-discussed issues in the three countries, and if not, why not.  

6.5.1 Haiti's Unaddressed Issues 

Haiti has the harshest abortion laws of the three countries. Abortions are prohibited by 

law, regardless of the circumstances. According to the experts, legalization is not on the 

government's agenda. Neither is it something that is widely discussed or even politically 

demanded by the residents themselves. It is still one of the taboo subjects on the island. 

Younger generations deal with the topic more openly, but it is considered unacceptable 

for older generations. One of the reasons for the silence around the subject is religion. 

Haiti is a religious country, but it is not led by religion, as the experts' stress. Nevertheless, 

the inhabitants believe in God, whether they are Christians or practice Voodoo. These 

religions oppose abortions. The government, however, does not justify the laws for this 

reason. Instead, legalization is not even an issue for the politicians. According to the 

experts, it is currently not a priority; Haiti has more urgent and fundamental problems to 

solve. The young people are not loud either; there are no demonstrations or demands on 

their part, although both experts confirm that abortions are common. As to whether new 

abortion laws are essential for the country's development and the topic is being talked 

about, the following statements were made: 

 

The topic of contraceptives and sexual awareness is also treated limitedly. Back in the 

1980s, most residents were illiterate, the topics were taboo, and thus it was ingrained in 

the culture not to address them. Nevertheless, they managed to decrease the TFR, which 

"Legally, it is illegal, but the government doesn't do too much to prevent women from 
having abortions." (Expert A) 
"Yeah, I don't know talk about it, but I know it happens." (Expert B) 
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was more than six at this time. The reduction could be achieved through the successful 

family planning program supported by both the public and private sectors between the 

1970s and 1980s. Since then, however, little has been done to improve reproductive health 

and family planning, at least not by the government. Political upheavals and the 

unfavorable economy have gotten in the way. There are biology classes in secondary 

schools, but the focus is not on sex education. In addition, sex education is not regulated 

nationwide, as most schools are private. Most young people, therefore, turn to the Internet. 

According to Expert A, adolescents obtain the information they seek via Facebook and 

on the Internet in general. Their behavior confirms that the government is hardly active 

in this regard. 

6.5.2 Pakistan's Taboo Topics 

In Pakistan, the responses regarding abortions from the two experts moved in a slightly 

different direction. They agreed that culture, supported by religion, is one of the main 

reasons abortions are illegal and not readily addressed. While Expert D cited this as the 

main reason, Expert C pointed out, similar to the situation in Haiti, that it is not a pressing 

issue for the government. The economic and political crisis is currently predominant, so 

it is a topic that is fading from the agenda. Further, he believes that the government does 

not see the legalization of abortion as an effective measure for population mitigation.  

On the other hand, Expert D felt that the government does not address the issue since it 

is not very much welcomed. It is clearly against their religion and, therefore, a sensitive 

issue. However, as mentioned in Section 6.2, the government of Pakistan is aware that 

they need to curb population growth, and thus issues such as abortions and sex education 

matter. As an example of the fact that abortions are desired by the population and tolerated 

or even supported by the government, one can mention the nationally known NGO Marie 

Stopes Society. It provides comprehensive reproductive health services, including access 

to contraceptive pills, condoms, injectables, implants, IUDs, female sterilizations, or 

vasectomies. It also provides thousands of abortions each year. This is not publicly 

disclosed and is not included in the services offered. However, the company is considered 

the place in Pakistan where safe abortions are performed at a low cost. According to 

Expert D, the government is aware of the performed abortions but does nothing about 

them and instead supports the organization's activities. Again, however, this would never 

be stated publicly. The high number of illegal abortions shows that there is a demand 
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from Pakistanis and that sex education and awareness of contraceptives and family 

planning are still not sufficiently communicated. The following statement was made 

regarding whether the topics are discussed in schools:  

 

For the subjects of sex education and awareness of contraceptives, the same pattern 

emerges as with the issue of abortions. It is not widely discussed, it is a taboo subject, yet 

people want it. However, in the last few years, the issue has been coming up more 

frequently. There have been more child abuse cases, and the rapidly growing population 

raises the importance of the issue. There is an understanding that awareness is needed, 

especially in rural areas. The culture is more embedded there, and the belief that the West 

wants to impose these measures is more vital than in urban areas. People react with a 

certain aversion to these subjects due to religion and the lack of education and 

sensitization.  

The availability of contraceptives also remains a concern. Expert D commented that it is 

possible to get them if one wants to, but this is also considerably easier in the urban areas 

than in the rural areas. This is again due to the lack of infrastructure and facilities. In 

addition, the poorer part of society has hardly any budget left for such services, but rather 

the basic needs such as food must be covered with their money. However, there is also 

reluctance in the cities; although contraceptives are available in pharmacies and it is no 

longer a shame to buy them, many Pakistanis still have mixed feelings. 

6.5.3 Nigeria's Challenging Conditions 

In Nigeria, the two experts agree that more female empowerment and more education and 

awareness are needed for contraceptives to spread and family planning programs to be 

implemented. The ignorance they encounter stems from the lack of education and the 

country's entrenched culture and religious beliefs. It is an interplay of sociocultural factors, 

and it is impossible to blame religion solely. However, the experts can confirm from their 

experience that the interplay of the factors mentioned above still impacts people's 

attitudes today, especially those of women. According to Expert E, the interest in family 

planning is present because wherever they work, many women show an interest in the 

"No. No way. Yeah. Unbelievable. Because even having contraception is not like in 
terms of religion. It's not allowed. But when it comes to accessibility, I can tell you it 
is available everywhere." (Expert D) 
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information provided by the SFH. However, when it comes to directly involving the 

interested parties, whether in a family planning program or with the provision of 

contraceptives, the following statements are not uncommon: 

 

These entrenched values in Nigeria make it difficult for organizations to enforce their 

programs. That is why they and the government try to address the issue in schools and 

thus sensitize the young. Sex education is now part of the curriculum from upper primary 

school onwards. Nevertheless, it is challenging to obtain contraceptives. One reason for 

this is the limited geographical availability of contraceptives, particularly in rural areas. 

Another concern, which is more related to culture, is the attitude of health care workers 

in the public sector. Although they are responsible for distributing contraceptives, they 

are usually not supportive. They are critical of family planning. Married women are asked 

if they would like to have children first before engaging in family planning methods, and 

unmarried women are condemned for having sex in the first place. Therefore, although 

contraceptives are free and accessible in the public sector, they are often not required due 

to these biases.  

However, it is not only the health care workers or employees in pharmacies who are 

opposed to family planning and related issues. As mentioned in Section 2.3.6, teenagers 

themselves also approach these topics with a certain distance, even though they are taught 

about the subject in school. According to Expert F, they often live under the strong 

influence of their families and learn the values of their culture and religion from an early 

age. This leads to a certain ignorance of the topic. This behavior is even more pronounced 

among teenagers who do not have the opportunity to go to school. According to the 

experts, the solution is more education, generating more awareness, and making the 

programs and contraceptives themselves understandable and accessible to all. Despite the 

difficult circumstances, the tendency is positive; the use of contraceptives among 

adolescents is on the rise.  

The opinions of the two experts differ on the subject of abortion. Expert E reasons the 

same as Expert C did in Pakistan; the lack of abortion laws is not why the population is 

growing. Therefore, it is not a priority of the government to legalize them.  

"You really need to talk to my husband, I would like to do something about this, but 
you know my husband, and I'm worried about side effects; if I suddenly become 
infertile, what happens? Could I be thrown out of my house?" (Expert E) 
 



53 
 

Furthermore, she believes that religious groups, outside and inside the government, are 

fed up with the issue, which is why it is counterproductive to address it. It is impossible 

to change religious views on abortions, and therefore, it is difficult to relax the laws. 

Furthermore, she believes that it is not the place to start: 

 

On the other hand, Expert F is clearly in favor of legalizing abortions. She, too, does not 

see abortions as more important or more effective when it comes to population mitigation 

and country development. However, every woman who wants an abortion must have legal 

access to it. Nigeria is not yet developed enough that it can reduce unwanted pregnancies 

on a large scale with the current state of family planning programs. As long as women do 

not want to use contraceptives, do not believe that they are safe, believe that they can 

calculate their menstrual cycle well, or listen to their partners when they do not want to 

use condoms, they must at least have the option of safe abortion. If they do not have this 

option, they have illegal abortions, which results in the many maternal deaths that Nigeria 

has. Furthermore, even when circumstances improve, it is still every woman's right to 

have an abortion if she chooses to do so. 

6.6 Population Mitigation Approaches in Different Countries 

This section aims to determine whether the experts believe that the same approach or the 

same measures can be used for population mitigation in all countries, even apart from the 

three analyzed. It shows which factors have to be taken into account to make progress in 

a country. 

From the previous sections, it can be concluded that all experts agreed that more education, 

especially female education, is needed. Apart from the latter, however, opinions were 

divided. Expert B from Haiti and Expert D from Pakistan agreed that the measures must 

be adapted to the circumstances in the respective countries. Expert D in Pakistan reasoned 

that even within Pakistan, different approaches are needed; for instance, they have four 

provinces, each of which has different policies since the cultural setup is diverse. Not 

only is the culture lived differently, but also the economic status varies. If there are poorer 

"There is no need to start challenging areas that are difficult when you can challenge 
areas that are easy, such as getting women on a family planning method, and then she 
doesn't have to worry about an abortion. I also feel like no women want to necessarily 
do an abortion just because she wants to do one, I feel like it is more likely that a 
woman prefers to prevent pregnancy." (Expert E) 
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provinces or countries than others, poverty alleviation programs must be implemented 

first. Also, Expert B believes that one must appreciate the differences; different economic 

statuses, religions, cultures, and the politics of a country must be considered.  

The view of Expert C in Pakistan moves more toward one-size-fits-all. One has to look 

at countries that have been successful in population mitigation and implement these 

measures as well. It is essential that the government stands behind the measures and 

supports their implementation. Thus, his opinion is in line with that of Expert F from 

Nigeria. She is sure that all countries have to go through the same process to reduce 

population growth in the long term. To achieve a decrease in growth, poverty has to be 

reduced. This is accomplished through a functioning economy in which the entire 

population is included. In other words, a society in which women are educated, have 

autonomy and can contribute to the economy. The autonomy of women, in turn, can only 

be achieved through a well-funded, structured family planning program.  

Expert E from Nigeria agrees. However, she notes that specific cultural differences should 

still be taken into account or addressed in order for these measures to be effective. As an 

example, she compared the USA and China. Whereas in the USA, individualism comes 

first, in China, the country's good is paramount. Such fundamental differences should not 

be forgotten, and appropriate measures such as a family planning programs or education 

need to be built around them. 

While the country experts differ in their opinions, Expert G has a distinct view. For her, 

the empowerment of women is the key issue. She sees a strong correlation between 

contraceptive use and education but believes that empowerment should not wait until 

everyone is educated. Education is often cited as the most critical factor. However, there 

are examples of various countries where the use of family planning or contraception has 

been normalized simply by making it acceptable and accessible through social norms or 

role models. Even illiterate people are just as likely to use family planning as highly 

educated people. She thus goes a step further than the other experts, who believe that both 

education and family planning are needed. In conclusion, Expert G stressed that all 

women and men have the right to education but argued that it is not necessarily the 

essential foundation for population mitigation. 

"I am a big proponent of empowering women's liberation. Education is a right in and 
of itself that we should be offering, but it doesn't have to come before women start using 
contraceptives and taking control of their own lives." (Expert G) 
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6.7 Enforced Government Measures 

China's and India's enforced measures were discussed with the experts. In this section, 

the experts' attitude and their views on the efficiency of these measures are shared. 

All seven experts expressed that they can understand why such measures were 

implemented. They supported the idea that it was necessary to slow down population 

growth to protect the population and have enough resources available, which is one reason 

for such measures. However, it was evident that they disapproved of how the measures 

were carried out and that they were a violation of human rights. 

The two experts from Haiti agreed that the OCP is ineffective in the long-term view. It 

may work for a short period, and it is possible to slow down growth, but it is not 

sustainable in the long term. Expert B added that this would not be feasible in many 

countries today. He is convinced that if such measures were tried in the USA, for example, 

the government would have no chance of enforcing them due to resistance. The experts 

agree that there are various other solutions than such drastic policies. Sustainable 

solutions are needed for population mitigation, such as economic development, better 

education, and enhanced family planning. 

The two experts in Nigeria were also in agreement. Since both believe in human rights, 

and therefore everyone can choose how many children they want, such measures are 

unacceptable. Enforcing the OCP has also led to many violations, such as a lack of 

equality among genders. They cannot judge whether such measures are effective in the 

long run, but they are sure that they are not necessary for a sustainable decrease in 

population growth. Moreover, both experts have independently clarified that policies of 

this kind would not be enforceable in Nigeria. The culture is too deeply rooted, and none 

of their politicians would want to enforce such measures. 

Expert D from Pakistan confirms what the experts from Nigeria and Haiti say. In addition, 

he mentioned China's current situation which shows that the policy is not sustainable. 

Moreover, it is ethically unacceptable; the government suppressed it, thus violating the 

people's freedom of choice. 

"For me as a human rights worker, as someone who believes in the principles and the 
values of democracy, I think let's give the people the capabilities, let's give people the 
choices, and let's give them the opportunities. And then let them decide, and I am sure 
that the people will decide best about themselves. It's a matter of knowledge. It's a 
matter of opportunities. It's a matter of accessibilities." (Expert D) 
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The opinion of Expert C from Pakistan takes a slightly different direction. Although he 

does not approve of how such policies have been/are being enforced and would not desire 

this for other countries either, he believes that strict action would help Pakistan. He is a 

strong supporter of education and sensitization, but he is also aware that these measures 

take time, even generations. Pakistan lacks resources now, and it will be one of the 

countries that will be highly affected by climate change in the next ten years. They need 

to achieve a lower TFR as soon as possible, as resources will not be sufficient for the 

rapidly growing population in the future. To prevent such a situation, action from the 

government would be needed, but he admits that he is not convinced that the government 

of Pakistan is strong enough to enforce such measures.  

The statement from Expert G emphasizes what the other experts have said. Referring to 

the OCP, she also confirms what can be found in Sections 3.1.2 and 3.1.3. China abolished 

many human rights and violated reproductive rights, where people were forced to 

abandon their children for fear of punishment or penalty. However, she also states that 

the idea of putting the OCP into effect came from a good place. It came from preventing 

hundreds of millions of deaths from starvation from the famine. However, it should also 

be noted that before the OCP was even instituted, China's TFR had already started to 

decrease. Therefore, China's TFR was already on the path. She is convinced that even 

without implementing the policy, other means could have achieved the same results.  

Nevertheless, Expert G supports the idea that one should not have an unlimited number 

of children. She even goes one step further than the UN, which states in its Human Rights 

Principles that everyone can decide for themselves how many children they want to have. 

She says that there is currently a belief that one should not interfere with what people 

want and how many children they wish to have and that one should be sensitive to cultural 

values. However, considering who creates the cultural values and the social norms, see 

also Section 6.1 on pronatalism, these are not always benevolent people who want the 

best for their citizens, women, or children. The social norms are more often created by a 

patriarchal structure. She is confident that if women were truly allowed full autonomy, 

education, and self-determination, they would not want to put their lives in danger by 

having eight or more children. Moreover, they would not put their children's lives at risk 

because they know those children cannot get the kind of investment and attention they 

deserve. 
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She is not in favor of measures like those in China or India as she does not believe that 

threatening people with punishment is the right way. Nevertheless, there is a need to 

change the cultural conversation from "it is a cultural value" to "saying no as a species." 

She states that having children is one of the most significant impacts one can have on 

other people and other animals on the planet. Therefore, it should not be an unlimited 

right. Hence, limits must be set. She further says that it is wrong not to talk about limits 

because it is taboo or uncomfortable. In fact, this is one of the reasons why the world is 

in the present situation of overpopulation.  

 

6.8 Relevance of Population Mitigation to Climate Change  

Finally, it will be briefly reiterated why a growing population is an essential driver of 

greenhouse gas emissions worldwide, respectively, why it is as relevant to address 

population mitigation as it is to reduce per capita emissions. Expert G also confirmed that 

both the increase in a population and the per capita emissions have to be dealt with. She 

believes that the two cannot be separated because the human activities that release 

greenhouse gases and increasingly lead to the climate crisis are a product of emissions 

per person multiplied by population. 

On the one hand, Expert G is aware that countries like the USA, Canada, Australia, and 

Germany sometimes have a 10 to 50 times greater impact on climate than high fertility 

countries because overconsumption in low fertility countries accounts for a 

disproportionate share of the climate crisis. Even though their populations are smaller, 

they have led to accelerated increases in carbon emissions. 

On the other hand, she states that the impact on climate change in high fertility countries 

and even in some low-income countries cannot be underestimated. In high fertility 

countries, population growth contributes to climate change through various activities such 

"I would argue no; people should not have the right to choose freely how many children 
to have, because just like me, driving the car or taking a flight or eating meat leads to 
other problems. It doesn't have to be a complicated discussion. It doesn't need to be, 
but it becomes a very charged discussion, especially with some feminists or 
reproductive rights activists who think that the only way to place limits is through 
coercion or forced sterilization. It doesn't have to be. Wearing seat belts is a policy put 
into place for our safety and the safety of others. Similarly, limiting the number of 
children someone should have for the safety of ourselves and the safety of others and 
the planet should not be as difficult to the conversation." (Expert G) 
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as deforestation and land degradation. This accelerates climate change and reduces the 

capacity of the food production system. In addition, she stated, one must consider the 

rapid growth of the middle class because people in the global South or high fertility 

countries aspire to the ideals of high consumption countries. Thus their middle classes 

conform to consumption patterns like those of high consumption countries. Consequently, 

one can no longer distinguish between high fertility, low consumption countries, and low 

fertility, high consumption countries. 
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7 Discussion 

In this chapter, the key findings from the interviews are acknowledged and used together 

with the literature from Chapters 2 and 3 to discuss the research question and the 

hypotheses from Chapter 4.  

7.1 Resolution of the Research Question 

The thesis aimed to identify how population mitigation can promote climate protection 

and which factors contribute to or hinder population mitigation. The first barriers and 

success factors could be identified through the thought model. In addition, other methods 

were explained in detail by the coercive measures in China and India. The most relevant 

aspect was then to find out through the expert interviews which barriers and success 

factors they see in the current development of their home countries and where there are 

differences between these countries. 

First, however, it was explained how population growth affects CO2 emissions. The fact 

that every human being contributes to increasing emissions with his or her behavior, and 

thus a growing world population has a negative influence on climate change, was pointed 

out in 2.1, 2.2, and confirmed by Expert G in 6.8. In high fertility countries, population 

growth contributes to climate change through activities such as deforestation and land 

degradation, thus reducing the capacity of food production systems and severely limiting 

the planet's already scarce resources. Furthermore, with increasing economic growth 

comes the desire for a better lifestyle, luxury, and abundance. People in developed 

countries have high per capita emissions. Thus, as countries in the global South develop, 

the middle classes become larger, their economic output increases, and so do per capita 

emissions. The following can be concluded:  

It depends not only on how many people contribute to CO2 emissions but also on the 

amount of CO2 emitted per person. This, in turn, is related to the level of prosperity of 

societies: the more that is produced, the more energy is required. As long as countries 

with rapidly growing populations remain poor, this growth will only moderately increase 

global emissions. However, when these countries begin to experience an economic 

upswing, this strongly impacts the climate. In the longer term, however, it must be said 

that increases in income lead to improved living conditions and increased well-being, and 

this increased standard of living is again accompanied by lower birth rates. This implies 

that, especially in wealthy countries, the focus should be on reducing the vast per capita 
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emissions. Despite many innovative solutions in the past decades, many indicators for 

human-induced climate change still show negative development. Therefore, it is equally 

necessary to curb population growth. 

The thought model in Section 2.3, the enforced government measures in Section 3, and 

the findings by the expert responses show how to limit population growth. The experts 

confirmed that all factors from the thought model can influence population growth but 

that different conditions prevail in the countries. Thus, not all factors are of equal 

importance. In particular, the laws against abortion stood out in this respect. While it is 

generally said that a ban on abortions promotes growth, most experts believe that abortion 

laws are not decisive. More relevant, they said, is female education and empowerment, 

along with sex education and the availability of contraceptives. Nevertheless, it should be 

concluded that abortion laws still play an essential role, given that as long as female 

empowerment, sex education, and the availability and normative use of contraceptives 

are not ensured, many unwanted pregnancies will occur. Such pregnancies tend to go in 

two directions. One is illegal abortion, which was confirmed by the experts and explained 

in Section 2.3.2. Illegal abortions are usually unsafe, and many women get infections or 

even die. In the opposite direction, many unwanted pregnancies end up in unwanted births. 

Therefore, it can be argued that legalizing abortions does not solve the problem of 

overpopulation, or rather that these laws are not necessarily one of the main reasons for 

the rapidly growing populations. Nevertheless, they are crucial in this regard and 

ultimately support women's liberalization and autonomy.  

Another factor of the thought model that needs to be specified is the availability and price 

of contraceptives. Although more people use them when they are cheaper and more 

available, price and availability are not the only indicators. According to the experts, there 

is still a stigma against (young) people who use them in many countries. In addition, even 

young people who are not educated enough about family planning tend to be against the 

use of contraceptives. Therefore, it can be said that cheaper or even free contraceptives 

increase the use, but at least as necessary, if not even more meaningful, is the education 

and norming of these. 

Finally, two factors that were not directly mentioned in the thought model will be 

discussed: Government support and pronatalism. Many of the experts mentioned that they 

do not receive enough support from the government. Mostly this was related to financial 

aspects, sometimes also to government support in the sense of supporting education or 
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issues such as raising awareness of contraceptives. It can be concluded that a stable and 

supportive government can significantly impact population growth. The cases of China 

and India also confirm this. However, experts would like to see support from their 

governments in improved infrastructure, expanded health care systems, economic growth 

stimulation, and education availability for all. Thus, it is clear that countries desire 

government assistance and, in some cases, decisions for more severe measures but not 

coercive measures. 

Pronatalism was the second factor not included in the thought model. In general, it can 

be clearly stated that a pronatalist position favors large families and thus the growth of 

populations. To a certain extent, this goes in the same direction as some cultural values 

like those in Nigeria and Pakistan. Clearly, the birth rate there is not only so high because 

large families are desired for cultural reasons, but it is one of the underlying causes. This 

raises the question of whether birth rates are declining so slowly because of barriers such 

as too little education or because governments have certain pronatalist predispositions. In 

some countries pronatalism can be clearly seen. Whether governments of the examined 

countries show pronatalist tendencies has not been investigated in more detail. 

7.2 Discussion of the Hypotheses 

Hypothesis 1 stated that no one approach could be applied in countries to decrease 

population growth since various circumstances and factors in the respective country have 

to be considered in the decision. This hypothesis can be confirmed. Although all experts 

agreed that education, especially the education of women, and thus also women's 

autonomy and sex education, is needed, it was also stated that a combination of different 

developments in different areas is required to reduce population growth in the long term. 

Thus, there is no single correct approach, but the measures must be geared to the countries, 

respectively their religion, cultures, economic statuses, and political situations.  

Looking at it more critically, the possibility of family planning and the normalization and 

availability of contraceptives as "the correct approach" should be discussed as well. 

According to the expert from Population Balance, this combination, or making the 

aforementioned factors the social norm, is possible for population mitigation in all 

countries, regardless of cultures or religions. She may be right since this approach has 

worked in several countries, among them Iran. However, the question then arises as to 

why this is not done in the same way in so many countries around the world. If one looks 
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at the statements of the country experts on the topic of family planning and contraceptives, 

these topics are usually not addressed adequately due to the fact that they are still taboo 

because of religion and culture, or the financial means or the support of the government 

is lacking. Although it may be possible to achieve the desired goal by normalizing family 

planning and contraceptives, this is not the case in many countries. This does not mean 

that it could not work if countries wanted it to, but the fact that it is not being done or 

attempted, shows that this approach is not universally welcomed. 

Hypothesis 2 was based on the idea that the enforced population reduction measures by 

the Chinese and the Indian governments are more effective in the long run than any of the 

individual indirect measures to reduce population growth on their own. This hypothesis 

must be falsified. Undoubtedly, China showed a decline in the birth rate during the OCP 

period, and in India, too, it is assumed that the birth rate would have remained higher 

without the sterilizations. In addition, the OCP had some positive effects on the factors 

of the thought model; more education, more money for investment in the well-being of 

mothers, and healthcare improvements. Nevertheless, especially the current situations of 

China under 3.1.4 and India under 3.2.3 confirm that the two approaches were not 

sustainable. China wants to stimulate growth again, which is evidently opposite to 

population mitigation. India also remains one of the most populous countries in the world 

and has made little progress in education and awareness of non-coercive contraception. 

The experts also confirmed, apart from the fact that all of them consider enforcement 

unacceptable, that forced measures by governments do not work in the long run. People 

need to be educated and given information, not suppressed. One could argue that the 

measures are more effective in the short term because they can be implemented quickly 

and are likely to have a higher impact than just one applied indirect measure. Nevertheless, 

the hypothesis is not confirmed in the long term. 

Hypothesis 3 refers to the activities of the interviewed organizations. It was claimed that 

the organizations are more concerned with the provision of contraceptives and the 

development of health systems than with the legalization of abortion. This is because 

these measures are easier to implement than the legalization of abortions and the 

culture/religion and the legal system of the countries are less resistant to it. The hypothesis 

can neither be fully confirmed nor entirely falsified. It is therefore taken apart as follows: 

It holds that most organizations are more concerned with the issues of health and 

contraceptives than with legalizing abortion. The Home Roots Foundation in Haiti, 
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AWARD and FRDP in Pakistan, and SFH and CEEGa in Nigeria are concerned with 

health development or the provision of contraceptives. The University of Fondwa in Haiti 

deals with neither. The only organization that actively advocates for the legalization of 

abortion is CEEGa. Thus, the first part of the hypothesis can be confirmed. 

However, the reasons why there is no advocacy for legalization differ and diverge from 

those of the hypothesis. In Haiti, it seems that the issue is hardly discussed. The experts 

explain that Haiti does not consider the issue of abortion as a matter of priority at the 

moment due to the high level of poverty and the lack of fundamental human rights. They 

speak for the people themselves, as well as for the government. There is neither much 

demand nor protest among the people, nor is it on the government's agenda. 

In Pakistan, however, religion and culture seem to play a role because if one looks at the 

high number of illegal abortions and considers that, according to the experts, the 

government deliberately does not stop illegal abortions, one sees that the desire for 

legalization is present. Something that holds back is the religion – in Islam, abortions are 

forbidden. Nevertheless, it would still be too simplistic to confirm the hypothesis because, 

as explained earlier, so many people cling to religious and cultural values because they 

are not better educated about family planning, contraceptives, and, abortions. Therefore, 

it cannot simply be blamed on a religion that abortions are not accepted, but also on lack 

of education, lack of autonomy of women, and lack of awareness in these areas. In 

addition, Expert C confirms that the legalization of abortion is not considered one of the 

most decisive factors influencing population mitigation and is therefore not pursued on a 

larger scale. 

The statements of the Nigerian experts also indicate that the second part of the hypothesis 

cannot be confirmed. Expert E points out that religion, culture, and sociocultural factors 

make it challenging to address the issue, but she also believes that legalizing abortion is 

not a priority and therefore is not approached. Expert F, or rather the organization she 

works for, favors legalization and refutes Hypothesis 3 by that alone. 

  



64 
 

8 Conclusion 

Finally, a brief summary is given of what can be deduced from the literature analysis, the 

findings, and the discussion. Furthermore, the limitations of this study and 

recommendations for further research are listed. 

The bachelor thesis confirms what many other researchers agree with; the connection 

between population growth and increased CO2 emissions persists. The more people, the 

higher the CO2 emissions and the higher the resource depletion. This outcome justifies 

the in-depth analysis of population mitigation measures in this thesis, as this is one way 

to reduce CO2 emissions. In studying the various population mitigation measures, a 

primary distinction was made between direct and indirect measures, respectively, 

between enforced and supportive/formative actions.  

The coercive government measures in China and India were studied in more detail, and 

the following can be concluded: The measures decreased population growth rates. 

Nevertheless, the way of implementation, which includes, for example, the punishments 

and forced abortions and sterilizations, contradict fundamental human rights and do not 

contribute to the development of the population. Moreover, they have also been 

unsustainable in the long run and, accordingly, cannot be recommended for other 

countries. 

The indirect measures can be summarized as follows: improved education, especially for 

women, awareness, normalizing, and dissemination of contraceptives and family 

planning, improved economic situations and inclusion of women in the workforce, better 

health systems, and government support in these areas. These measures have indirect 

effects on the decline of the population growth rate. They lead to fewer unintended 

pregnancies, fewer child marriages, higher incomes, fewer child and maternal deaths, and 

people becoming less attached to the cultural or religious norms that still affect family 

planning. In general, it can be concluded that all these measures should be promoted in 

order for a country to develop and for population growth rates to decrease. However, due 

to different levels of development or, in other words, different status quos in different 

countries, it cannot be said that one exact approach will be equally successful everywhere. 

Also, due to certain countries' cultures, religions, views, and attitudes, it is difficult to 

implement measures even if they do benefit a country. So, although women's autonomy, 

sex education, and normalization of contraceptives are considered an effective solution 
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and may, in theory, lead to a rapid decrease in population growth rates in all kinds of 

countries, it is hard to implement in practice.  

Despite the obstacles, population mitigation should continue to be promoted as a measure 

to reduce CO2 emissions. The overuse of non-renewable and renewable resources must 

be reduced, the warming of the atmosphere and intensification of the greenhouse effect 

must be mitigated, and the well-being of the world's population should not be reduced by 

issues such as supply shortages, heat waves, or floods. 

8.1 Limitations 

One limitation of the method used in this study is that only two experts could be 

interviewed for each country investigated due to time constraints and the scope of the 

thesis. Since the paper's topic is broad, it would have been beneficial to interview 

specialists from all areas of the thought model. Thus, the focus was on the topics that the 

interview partners could answer in detail, and no deep insights into each factor could be 

shown.  

One of the challenges with qualitative research is that there are multiple potential 

interpretations of the data. The data could be biased by the personal subjectivity of the 

researcher, e.g., in the choice of interview questions. Furthermore, the subject of 

population mitigation, or many of the topics included within this area, are topics that 

people are not all equally comfortable talking about, providing information about, or not 

specialized in certain areas. Therefore, respondents may tend to give biased answers 

unintentionally or intentionally for reasons such as lack of knowledge or because they 

feel uncomfortable going into detail. 

Lastly, there were some technical difficulties due to the format chosen. The interviews 

could only be conducted online due to the physical distance to the interviewees. Partly 

there were connection problems due to the internet networks of the partners, and as a 

result, one interview could not be conducted to the end.  

Nevertheless, the aim was to ensure that the information gathered through the interviews 

was as objective as possible. Therefore, follow-up questions were asked in case of 

ambiguities, questions were repeated in case of technical problems, and all answers per 

topic/question were taken into account in the findings, so that one statement would not 

be weighted more than others. 
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8.2 Future Research 

Despite the limited scope of this thesis, it nevertheless serves as a suitable basis for further 

research. As mentioned in the limitations, only two experts from the respective countries 

were interviewed for the thesis. For the statements to gain more weight, a study on a larger 

scale respectively with more interviewees would be even more meaningful. To gain deep 

insights into all of the areas of the thought model, experts from all these areas should be 

interviewed. As an alternative, one would have to consider whether the topics of the 

thought model should be divided into individual papers. In order to accurately research 

the efficiency of individual measures, research would have to be done in each direction. 

Furthermore, it emerged from the research that in other countries with similar 

circumstances, such as firmly anchored religious and cultural values, a decrease in the 

population growth rate could be created by the normalization of contraceptives and family 

planning. Therefore, it would be interesting to examine the countries in this thesis, or 

other countries with rapidly growing populations, for these factors. To verify if this 

approach of population mitigation would be a possibility, one would have to focus on the 

current circumstances regarding contraceptives and family planning.  

The last recommendation refers to the issue of pronatalism. It came up through one of the 

interviews, but due to the limited scope and a different focus in this thesis, it could not be 

applied to the countries studied. In order to determine the extent to which pronatalism 

affects population growth in different countries and thus counteracts measures against 

climate change, a study on this should be conducted. 
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Appendix C: Interview Evaluation Nigeria 
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Appendix D: Interview Evaluation Population Balance 
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