Concept Note for National Meeting on Population Policies: Coercion Vs Rights
Background
The International Conference on Population and Development (ICPD, Cairo 1994) is considered to be a watershed in the understanding of population and development issues. Before ICPD, there was a general consensus about the term “Population Bomb”. The global thinking was entirely motivated towards controlling the increasing numbers. However, the Program of Action (PoA) not only endorsed the idea of rights based approaches in reproductive health through the adoption of the concept of ‘reproductive rights’ but also argued for an integrated approach linking population action to development, including human development, women’s empowerment, gender equality and the needs of young people as well as varied populations – the indigenous, the disabled, migrants, children, the elderly etc. It also highlighted the need for male responsibility. The key idea behind ‘reproductive rights’ was that of the ‘right’ of individuals and couples, to freely and responsibly decide on the number and spacing of their children, of women, to safety in pregnancy and childbirth, with all the necessary information and services. 

Achievements in India
In India, the years immediately following the Cairo (ICPD) and Beijing (Fourth World Conference for Women, Beijing 1995) Conferences saw a slew of progressive social sector policy making. The National Population Policy (NPP 2000), the National Policy for the Empowerment of Women (2001) and the National Youth Policy (2003) addressed issues identified as crucial during these international deliberations. In a major paradigm shift, India adopted Target-Free Approach in 1996 and also the Reproductive and Child Health (RCH) programme. Subsequently the National Rural Health Mission has focused on accessible and quality health care for the rural poor focusing on women and children’s need and incorporating a Rights based approach.
Challenges @ ICPD +15
However, 15 years down the line today, we continue to witness the same obsession with ‘population explosion’. This is well reflected in the recent announcement by Karnataka Chief Minister that the state government is considering adopting 2 CN in spite of Karnataka already having reached a low TFR. A similar effort was made in Bihar a couple of years ago. While NPP, 2000 underscores the principle of ‘free and voluntary’ choice, many states in India have their own population policies that militate against the spirit of NPP. A characteristic feature of such state population policies is 2 Child Norm. It is based on incentives and punishments that deny many poor and disadvantaged groups, especially women, their human as well as civil and political rights like contesting elections and exclude them from many government welfare schemes if they have more than 2 children. Women, Dalit and young people have to bear the worse effects. They are either denied benefits of welfare schemes or they are expected to pay ‘fine’ if they wish to avail of state maternal health services after having 2 children. The third child is denied ration card / immunization / school admissions. Also the unwritten policy of ‘targets’ continue to exist in many parts of the country. There appears to be a consensus among State, judiciary, health services and ruling elite that such measures are in the national interest and should not be questioned. This is at complete variance from the global consensus.

We need to bear in mind that India has already entered the Demographic Transition phase. Owing to high population growth in the past, adolescents and young people are the biggest group (almost 70%) in our population. Hence India will continue to witness some population growth (momentum effect, estimated to contribute 69.7% to population growth) in future. However we have already reached TFR of 2.3 which means we need not panic and adopt harsh and coercive measures.

Taking into consideration both the huge population of adolescent and young people and also the undesired fertility (estimated to contribute 24.4% to population growth) there is an urgent need to come up with innovative programmes. Age specific and rational sexuality education, strengthening quality of and access to contraceptive services, focus on raising the age of marriage and also the birth of first child and focus on spacing methods need to be given prime importance. Special attention also needs to be given to the secondary and higher secondary education for girls.

In recent years through RCH 2 and NRHM, a lot of money has been pumped into the maternal health services. However we continue to witness very high rates of MMR and IMR. Anaemia appears to have become an intractable problem for Indian women and there is an urgent need to tackle this serious problem.
The government must make all efforts to ensure that women’s rights to safe and legal abortion are not compromised notwithstanding some demands for curtailing and / or amending MTP by conservative groups in the name of opposing sex selective abortions.
An important challenge is to make desired contraceptive services available to young couples. The evidence from NFHS III was unequivocal that if all women had only the number of children they wanted, the birth rate would have been below replacement levels. The current thrust on tubectomies needs to change. Promotion of more spacing methods and promotion of condoms not only for HIV prevention but also for contraception and vasectomies is urgently required.

 The need to involve men as caring partners and fathers both for sharing responsibilities of contraception and also in prevention of violence against girls and women remains unfulfilled. 
Currently the health expenditure continues to be abysmally low leading to vast populations remaining underserved. There is also a need to strengthen the monitoring systems not only to ensure that the intended services reach the beneficiary but to strengthen quality and accountability to citizens.
What we want to achieve
Using the opportunity and space ICPD @ 15 gives us to take stock of gains and gaps in the field of health and population policy and programming we propose to:

· Analyse and discuss these developments among ourselves – bringing in all those sections of the society who are directly or indirectly impacted by population policies but who have not so far taken up these issues and strategise
· Initiate dialogue process with Policy makers. 
First and foremost we want to impress upon the policy makers including parliamentarians that “investing in the quality of life and capacity of existing population, and to transform our youthful population into living resource and harness our ‘demographic dividend’ should be the cornerstone of State policy and programmes”.

Secondly we wish to bring to their notice that momentum and undesired fertility are the main contributors to population growth. Hence focusing on incentives or disincentives or family size has very little impact on the growth of population. Pressurising people to want fewer children is not an effective strategy and it may just prove to be “barking up the wrong tree”.
Thirdly, there is still a vast scope and urgent need for improving quality of and access to health care services. 

Fourthly, we need more resources to social sector in general and health in particular.

A welfare state like India ought to adopt a holistic / comprehensive approach in place of tunnel vision of ‘controlling numbers’.

Structure of the Consultation

The first day shall be devoted to analysis and discussion among the civil society organisations. There will be a session for Dialogue with Parliamentarians in the evening. On the second day there will be a session with Policy makers followed by a session to chart out future course of action.

