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YOUR VOICE MATTERS
PLEASE SCAN TO SHARE YOUR
PERSPECTIVE ON POPULATION POLICY.
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PS 2.5: DIVERSE VALUES
AND ETHICS IN DESIGNING
POPULATION POLICIES
HOW DO VALUES SHAPE THE

HEALTH POLICIES THAT SHAPE
OUR LIVES?

DASHO DECHEN | " POONAM
WANGMO A\ MUTTREIJA

' STUART o

| Execut _binutor,. -'Am:iﬁte Dean, School Senior Program Director,
) Foundation ‘of Humanities & Soclal Regional Representative for
a ‘Science, Hong Kong West and Central Africa
University of Science Population Reference
‘and Technology, China Bureau, Senegal

| WHAT IS THIS SESSION
ABOUT?
'How do values and social norms influence

population policies and what does this mean for
families, gender, equity, and health systems?

'WHY JOIN?

Discover:

& @ How do values drive health policy decisions?
@ What does this mean for equity and health
systems?
0 What are the lessons from countries in Asia
and Africa?
A SCANNOW TO SHARE @ What are some practical ways to design
YOUR PERSPECTIVES ethical, people-centred policies?
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Fatou Wurie

Founder & Chief Steward,
Youterus Health,
Sierra Leone
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To learn about the intended and unintended
conseguences of values and ethics on health equity;

To identify mechanisms to enable health systems to
better respond to them to ensure equitable
population policies;

To equip participants on how to frame values and
ethics in designing population policies.
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AGENDA

India’s mixed
experience:Pro
and anti-natalist
policies

by Poonam Muttreja

Opening session Equity and
social justice

by Fatou Wurie

@

by Dasho

Population Governing Discussion

Policy in Asia Demographic Change:
Ethics, Care, and Closin
by Stuart anEsey g, EBvidenceinAfrica Remarks and

Gietel-Basten

Summary

06,

by Aissata Fall
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Dasho Dechen Wangmo

Head, The PEMA Secretariat,
Bhutan
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POPULATION OF BHUTAN, 2047
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“What we lack in numbers, we must make up in talent”

His Majesty King Jigme Khesar Namgyel Wangchuck, 2015



BRAVE: Empowering individuals. Strengthening families and Healing communities

Forgotten Human
Capital

““To enhance resilience
and promote inclusive
social and economic
empowerment for
underserved and
marginalized
populations”

Why?

Harness the potential of the
forgotten human capital (67.7%
<35 years)

What?

Restorative Justice and Social
Protection for the most
underserved

How?

Economic and social
Empowerment and healing
through skilling and upskilling

counselling

What?

Sustainability- offset prison
operation costs

(Annual expenditure on prisons-
143.92Mn)

Provide entrepreneurship
courses

Incubate and establish
enterprises

Groups of inmates to
incubate and own enterprises
Opportunities to continue the
enterprises, post release




Contributions at the National Level

Inclusive Economic development Equity and trust

Innovation in the Criminal Justice

Increased Labor Force Participation
System
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Poonam Muttreja

Executive Director,
Population Foundation of
India, India
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Poonam Muttreja
Population Foundation of India

Anuary 30, 2026

POPULATION
FOUNDATION
OF INDIA
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About Population Foundation of India

Founded in 1970 by the late JRD Tata

Population Foundation of Indiais a

national non-profit organisation, which
promotes gender-sensitive policies and
programmes focused on the health and
well-being of India’s population,
especially women and young people

PFI is guided by an eminent governing
board and advisory council comprising

distinguished persons from civil society,

the government, and the private sector

POPULATION
FOUNDATION

OF INDIA

€ KEY STRATEGIES >

{ STRATEGIC ENGAGEMENT W

[ L

J )

Drive evidence-based discourse and action on population
dynamics, women'’s empowerment, SRH/FP, and fair social
norms by working closely with policymakers, media, and
influential leaders

SOCIAL AND BEHAVIOUR
CHANGE COMMUNICATION
(SBCC)

-

Challenge harmful social norms, and promote

gender equality, positive masculinity, and women'’s

empowerment through strategic SBC strategies.

J

L

ACCOUNTABILITY

- J

Provide technical support to states to build and
sustain community-led engagement and
accountability within health systems.

COMMUNITY ACTION & I

GENERATING EVIDENCE THROUGH RESEARCH AND EVALUATION

19



Why Population Policy Is Not Neutral

000

=

Population policy
embeds social, moral,
and political values

LaMR:

Core guestion: who
decides, and who bears
the consequences?

POPULATION
FOUNDATION
OF INDIA

Z]

India combines rights-
based policy with anti
and pro-natalist signals
IN states

I

20



Changing Paradigms of Family Planning in India

POPULATION
FOUNDATION
OF INDIA

1950s—1970s: Widespread use Post-1994 shift
fertility of targets and toward reproductive
reduction as a Incentives In rights and
development family planning voluntarism
Imperative

Persistent
control
mindset In
Implementation
IN states

I

21



POPULATION

Rights-Based National Policy, Anti-Natalist State Practice P FFOUNDATION

OF INDIA

Several states adopted two-child norms during 1990s and 2000s; Two-child
norms introduced through administrative and electoral rules; framed as
governance reform rather than health policy

I

Use of iIncentives and disincentives

Sanctions linked to political participation, jobs, and benefits

© M B

Evidence of adverse and unintended outcomes

22



POPULATION

India’s Demographic Landscape FOUNDATION
POPULATION SIZE FERTILITY TRANSITION
. 1.46 Billion' * Presently, India’s TIjR Is 1.9, below
« Latest estimates suggest that it will the replacement level
reach 1.59 billion by 2051, of which o Itwill further decrease to 1.67 by
approximately half will be women® 2051°

Disclaimer: The map is for representational purposes only and does not
necessarily reflect the actual geographical boundaries of India.

AGE STRUCTURE

« Median age : 28 years’
 Will increase to 40 years by 2051°

 Percentage of working-age population (15—59 years) will peak in 2031
(65.8%) and start decreasing thereafter’

 Population percentage of elders will nearly double to 20.4% by 2051°

URBANISATION

- - - 5
37% of the total population lives in urban spaces by 2024.

Will increase to 52.1% by 2051

1 UNFPA, 2025 ; 2 IIMAD and PFI, 2025 ; 3 Department of Economic and Social Affairs Population Division, UN 2025 ; 4 Sample
Registration System (SRS) Statistical Reports ; 5 World Urbanization Prospects, United Nations (UN) 23



Social norms shaping fertility outcomes

Early Marriage and Education

23% Women
married before the
age of 18 years
(NFHS 5, 2019—-21)

Early marriage pushes girls
out of school

[0

ﬁ@j

Son preference and
skewed decision making
(NFHS 5, 2019—21)

Limited bodily autonomy and
negotiation power

Health Inequities

'l_I*E
XX
0000,

24 million (9%) women
have an unmet need for family
planning
(NFHS 5, 2019-21)

POPULATION
FOUNDATION

OF INDIA

Gender-based Violence

® O
11n 3 married women
report experiencing domestic

violence, yet most never seek help
(NFHS 5, 2019-21)

Attitude towards Wife Beating

Both Men and Women believe wife
beating is justified
(NFHS 5, 2019—21)

24



POPULATION
A New Turn: Pro-Natalist Signals in Low-Fertility States P FFOUNDATION I

=

)

Rapid fertility decline in southern states
— TFR well below replacement level

Rising concerns about aging,
dependency ratios and potential
loss of political representation

OF INDIA

Political calls for women to have more
children.

Risk of reversing autonomy-based
gains and instrumentalising
women again

25



Responding to Coercive Population Policies

Eo

Challenged two-
child norms with
evidence, not
Ideology

¥

go

Shaped population
discourse from
control to rights

and development

Supported states with
non-coercive, health-
systems and norm-
change solutions

PF

POPULATION
FOUNDATION
OF INDIA

I
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What Actually Works - Investing in Demographic and P FESEHE’?\%N I
Gender Dividend

OF INDIA

Narrow window for demographic Focus on education, jobs, and health
and gender dividend systems

Invest In adolescents, youth, and Shared reproductive responsibility
women and care infrastructure

Apply SBC approaches to transform
gender and social norms that limit
women’s autonomy and well-being

27



POPULATION

Main Kuch Bhi Kar Sakti Hoon E[F]UIRB?LION

Launched in 2014, Main Kuch Bhi Kar Sakti Hoon - I, A Woman, Can Achieve Anything (MKBKSH) is an
entertainment-education (EE) transmedia initiative with a soap opera at its core

Its primary focus is on promoting women's empowerment and gender equality, with an
emphasis on critical issues such as women'’s health, family planning, and sanitation
e

o — Evaluation:

=~ Independent third-

o —

G party evaluation ’3!
e SnehAl Chatbot: Over $ .
320,000 users f = Mass media:
dt @ Broadcast on Doordarshan in 12

Digital media I, A Woman, Can Achieve Anything languages across over 50 countries, Radio
YouTube, Facebook,

Formative Research:
Positive deviance approach,

markers Celebrity Messaging: Farhan Aknhtar,

Shabana Azmi, Soha Ali Khan, Sharmila Tagore

Creative concept:
Feroz Abbas Khan

series on 216 All India Radio stations.

Instagram, Hotstar Rights acquired by Viacom for Colors TV
ami-am COMMunity outreach: "*A—*’ Interactive Voice Response System:
Partner NGOs, Community @%@ Over 2 million IVRS calls in three seasons
radio and 426 Sneha clubs J

150 million viewers across three seasons 55
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Thank you

populationfoundation.in

@ populationfoundationindia

o) &

@ popfoundindia

X Ef

@PopFoundlindia



https://www.populationfoundation.in/
https://www.instagram.com/populationfoundationindia/
https://x.com/PopFoundIndia
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Stuart
Gietel-Basten

Associate Dean, School of
Humanities & Social Science,
Hong Kong University of
Science and Technology,
China
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PMAC 2026 = - - -
Population Policy In A
Diverse Values and o “ a I 0 n o I c I n s I a
Ethics in Designing

Population Policies

Stuart Gietel-Basten
a Professor of Social Science and Public Policy, HKUST

34



A continent of demographic extremes

Lowest fertility rates (with some very high)

Highest life expectancies (with some very low)

Oldest populations (and some very young)

Highest immigration and emigration; biggest cities

Extremely rapid soc/econ, demographic, but often slow cultural change

Most vulnerable to climate change

35



A very common overarching concern: ageing, growth (&
decline)

Near existential concern in some places:

> Very low fertility rates (eg. RoK); Very high emigration rates (eg. Pacific SIDS, Bhutan)
> Decline: HKSAR, RoK, China - 50% by 2100, Japan, Thailand -35%
> Extreme age pyramids

Countries in transition concerned about their future

> Rapid declines in fertility, often with emigration (e.g. Cambodia, Indonesia, Viet Nam); look
at above places with anxiely

36



- S Changing Economic growth
Pronatalism - =8 population size, “ﬁ Health systems
Miorati S structure g Social welfare
sration B E Productivity
Changing E /ﬂfergeﬂera{/qﬂa/ relations
: Geapolitical roles
populat!on_ “ Provision of public services
characteristics Cultural heritage..




m Topics v Research & Commentary Experts About

RAND / Research & Commentary / Research Reports /

Pronatalist Pivot DAILY SABAH

Assessing China’s Policy Efforts to Boost Fertility Pronatalist policies of Turkey the ﬁght
\I!(Vielll:gAtkinson.Tahina Montoya, Michael S. Pollard, Libby Weaver, Flora Sheng, Kelly Piazza, Agnes Xiangzhen against becoming an ageing SOCiety

SEXUAL AND
REPRODUCTIVE
HEALTH

SRHM i

RESEARCH ARTICLE | M creckorupdates | | NOWLEDGE TO ACTION

A pronatalist turn in population policies in Iran and its likely

doaUl&UE 5 Us:inA adverse impacts on reproductive rights, health and inequality:
omn'[nnuuanllmlué'nsv a critical narrative review

Failed Having-Children Pollcles from 5 Countries

B Articie/ Social ssues, Econom Khadijeh Asadisarvestani ©,® Tomas Sobotka ©P

Convincing People to Have Babies:
What Doesn't Work and Why?

Written By Thailand Policy Lab Team
Published: 21.11.2022

x?ﬁ
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Two main levers of demographic mitigation

Raise/ stabhilise
Fertility

> Primary cause, ‘lever’
> Efficacy: TFR (period, not quantum); time frame; complex
mechanisms; no optimum

> Values: instrumentalized reproductive labour; legacy issues;

restricting choices; stigma; motives

Micro-level
Jowards a
reproductive
agency agenda

39



Two main levers of demographic mitigation

> Efficacy: Very effective; econ/soc contribution; “healthy
migrants’; remittances; return migration; ‘easier’ policy... (but
no optimum, replacement migration...)
Migration > Values: highly contested - political appetite, popular attitudes;
human capital flight; Slowing emigration: sometimes coercive

;" Improving

Wk processes, rights

Global Compact € lc
or Migration

%A

40



Current challenges of demographic mitigation
Fertility policies: slow, weak, ethically contested

Migration policies: powerful (and only viable option for some
territories) but politically fragile

41



Pronatalism

Migration

Changing
population size,
structure

Changing
population
characteristics

Economic growth
Health systems
Social welfare
Productivity
Intergenerational relations
Geapolitical roles
Frovision of public services
Cultural heritage...

42



Current paradigm: Mitigating EFFECTS of demographic change

CAPABILITIES/
WELLBEING: Aucazion

skills; health; labour force
participation; active ageing etc

Changing
population
aracteristics

a) China, 2020 b) India, 2020

Males Females
90-94 Males Females a0-94
80-84 | | 80-84
] |

70-74 1 70-74
60-64 | 60-64
50-54 I : 1 ! 50-54

| 1 ‘
40-44 i 40-44

I |
30-34 | 30-34
20-24 | 20-24 d

) I
10-14 10-14
0-4 0-4

70 60 50 40 30 20 10 0 10 20 30 40 50 &0 70

Millions

7060504030 2010 0 1020 3040 50 60 70
Millions

| Medium - Inactive
Medium - Active

Low - Inactive
Low - Active
0-15

m High - Inactive
® High - Active

Fig.1 Age Pyramids by Education and Labor Force Participation, China and India, 2020, Note. Low:
Less than upper v. Medi Upper lary. High: Py lary. Source. Authors' calcu-
lations based on WIC projections (Wittgenstein Centre for Demography and Global Human Capital,
2023), Periodic Labor Force Survey 2017-2018, and China General Social Survey 2012-2021

Population Research and Policy Review [2025) 44:44
hittps://doi.org0.1007/511113-025-09966-y

RESEARCH BRIEFS

The Demographic Race between India and China

Guillaume Marois™*( . Stuart Gietel-Basten®" - Wolfgang Lutz'*C

R d: 65 ber 2024/ A
© The Author(s) 2025

pted: 10 June 2025 / Published online: 24 June 2025
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Provision of public services

Fconomic growth
Health systems
Social welfare
Productivity
Intergenerational relations
Geapolitical roles

Gultural heritage...
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China's low fertility may not hinder
future prosperity

Guillaume Marois %, Stuart Gietel-Basten B, and Walfgang Lutz Authors Info & Affiliations

Edited by Douglas 5. Massey, Princeton University, Princeton, N), and approved August 13, 2021 (received for review May

25, 2021)
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The Republic of Korea ‘Paradox’

Lowest TFR in the world; celebrated increase of i :7}7l ='L'I"' llH =
8,300 births OILiBHN EHE Al24BH 2

Highest suicide rate; 2024: >14k suicides @ = oo

lllllllllll
0000000000

South Korea has one of the world's most rapidly shrinking and aging societies. Now, for the first time in

Demographic effect of keeping people alive,

rather having more babies
|5l TheKorea Herald

Suicide deaths in S. Korea hit 13-yr
high in 2024; daily average at 39.5:

Suicide only one part of preventable mortality...

data

;R Em
-
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Policy & practice |

UN WPP data, 2021 baseline, zero net

Investments in health and mortality reduction to address population ; ]
migration

decline
Stuart Gietel-Basten,® Wiraporn Pothisiri® & Sergei Scherbov©

Scenario 1: No intervention

Fig. 1. Estimated percentage change in total population between 2021 and 2050 with no intervention, reduction in mortality and
immediate increase to replacement fertility rate, WHO European Region

o o Scenario 2: Immediate
) increase to replacement

e

- ]
|
|
| |
-5 _ Ukraine Serbia Lithua Hungary  Belaru Russian | Romania  Czechia Estonia  Slovakia | Republicof
ecrease in mortality to
-/ -/
ited Nations projected population Projected population with replacement fertility rate Projected population with Japanese mortality J I I




% change population from 2021

Thailand China

Higher impact of
fertility; but
realistic?
Contested?
Values?

% change population from 2021
o

-2 . .
Bigger picture:
) investing in
L mortality reduction
o almost halts
DN st lapan DN st apan population decline
replacement mortality replacement mortality

rate fertility rate fertility 46



% change population from 2021

Turkiye Iran
30 25

20

Strong pronatalism.
. y Values and ethics
5 But still growing!
3 Motivation?
T Health and
5 .
mortalily have a
0 0 greater impact
(0)UN 2050 (2)2050, (1)2050, (0)UN 2050 (2)2050, (1)2050,
instant Japan instant apan
replacement morTality replacement mjorizality

rate fertility rate fertility



Towards pronatalist? anxious...

K Eﬁf

45

40

35

30

25

=
on

(Y
o

% change population from 2021
M
o

0
Armenia Viet Nam Malaysia India Nepal

-5
m(0) UN 2050 m(2) 2050, instant replacement rate fertility m (1) 2050, Japan mortality
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A neglected pathway for demographic mitigation

Health & mortality reduction:

> Ofcourse, jump to Japanese levels highly unlikely: but shows potential and is
more valid target’

> Addresses macro-level demographic concerns: significant demographic impact
(in most territories) with multiple feedbacks; optimal targets

> |GPD/rights-aligned, ethical, broader coalition

> Neuters pronatalist arguments

> Clear policy message, frameworks, causal pathways

MMEERK
HKUST

49



Figure 1.2: The main determinants of health

AGE, SEXAND
CONSTITUTIONAL FACTORS

Source: Dahlgren G and Whitehead M (1991) Policies and strategies to promote social equity in health. Stockholm, Institute of Future Studies.

WHAT IS HEALTH IN ALL POLICIES?

Good health requires policies that actively support health V

It requires
different sectors
working together,
for example:

= = : = = . " WATER &
ALTI ANSPOI I G ORK \ [O! :
HEALTH TRANSPORT HOUSING WORK NUTRITION SANITATION

To ensure all people have equal opportunities to achieve the highest level of health

Fig. 1. Whole-of-society, whole-of-government and HiAP approaches to health and health equity

Health in All Policies approach

Source: Achieving co-benefits for sustainable development through multisectoral approaches: opportunities and implications for
health. Bern: Swiss Agency for Development Cooperation; 2017.

o0



CAPABILITIES/
WELLBEING: Aucazion

skills; health; labour force
participation; active ageing etc

Changing
population
characteristics

Fconomic growth
Health systems
Social welfare
Productivity
Intergenerational relations
Geopolitical roles
Provision of public services
Cultural heritage...

PNAS Q

fXWinea 2

China's low fertility may not hinder
future prosperity
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Proposed paradigm: Mitigating demographic change, and its effects

Mortality reduction

& honest conversation
about migration

CAPABILITIES/
WELLBEING: Fucation,

skills; health; labour force
participation; active ageing etc

Changing
population size,
structure

Changing
population
characteristics

Economic growth
Health systems
Social welfare
Froductivity
Intergenerational relations
Geapolitical roles
Frovision of public services
Cultural heritage...

52



Proposed paradigm: Mitigating demographic change, and its effects

Mortality reduction

& honest conversation
about migration

CAPABILITIES/
WELLBEING: Fucation,

skills; health; labour force
participation; active ageing etc

Changing
population size,
structure

Changing
population
characteristics

Economic growth
Health systems
Social welfare
Froductivity
Intergenerational relations
Geapolitical roles
Frovision of public services
Cultural heritage...
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Aissata Fall

Senior Program Director,
Regional Representative for
West and Central Africa
Population Reference
Bureau, Senegal
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Navigating Global ,\&

Demographic Transition ° e
through Innovative Policy: An Equity-Centered Approach ":-. P R B
1

PS2.5 - Diverse Values and Ethics in Designing Informing A Smarter World
Population Policies

PMAC
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EEEEEEEEEEEEEEE

Governing Demographic Change:
Ethics, Care, and Evidence in Africa

Aissata FALL

January 30, 2026 WWw.prb.org




Making Implicit Values Visible in Population Policies

=» Ethical reading through care, costs, and data in Africa

" Population policies often framed as technical
and evidence-based.

" Yet embed deep normative choices.

= Not for or against population targets.
= Ethics lies in what policies assume, not only in what they declare.

PMAC | UUUUUU irpg Glo bfl L



Where Ethics Is Usually Located ]

=» Beyond the pro-/anti-natalist divide

Where most ethical debates take place:

"  Pro-natalist vs. anti-natalist debates

" Fertility targets, population size, demographic balance
" Legal, financial, and programmatic instruments

" Explicit policy intentions

= Most ethical debates focus on what population
policies aim to change — fertility, size, composition.

EMAG| [i=metin el 2



Where ethics also operates — the shift

=» A broad normative consensus

Key shift: from intentions - to implementation conditions

= Ethics is not only about what policies aim to change
" |tis also about how policies actually work

" |mplicit assumptions matter

" So does the distribution of costs and responsibilities

= Ethics is not only about what we want to achieve, but about
how policies function in real life.

PRB

throwugh Innovative Policy: An Eguity-Centesed Approach



Care as an implicit condition %)

=» The silent infrastructure of policy success

= Policies rely on daily care work
" Childcare, elder care, continuity of care
= Rarely explicit, rarely budgeted

= Many population and health policies succeed because care work
is done — even when it is not named, measured, or financed.
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The silent displacement of costs PRB

=» Where ethics becomes concrete

" Time constraints
= Household-level adjustments
= Costs shifted to families

= When care is assumed rather than planned, adjustment costs are
silently transferred to households.
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Gender is not the issue — it reveals the issue =

=» Not the cause, but the signal

" Unpaid care is mostly done by women
" Especially women of working age
" Gender shows where costs land

= Gender is not the problem in itself. Gender reveals an unrecognized
collective resource: unpaid care work.




Health sector - What gets measured shapes what counts

=» What gets counted — and what is left out

" Asignificant share of care is produced outside the health
system

= This production is largely unpaid and household-based
" Yetitis absent from health system performance metrics

= Health systems are assessed without accounting for part of what makes
them work.

= Policies can look efficient on paper while relying on invisible costs in
reality.




From measurement to governance PRB

=» What is not measured does not count

= Not measured - Not debated

" Not debated - Not budgeted

" Not budgeted - Outside the scope of public action
-> Shifted to households

= This is not a data problem only. It is a governance problem.

Navigating Global Q



Why this matters in Africa today 9

=» Governance and political capacity: From evidence to responsibility

= ~70% of the population is under 35

" Demographic change shapes long-term collective futures
=  Who can understand, debate, and decide

=  Need for tools: NTA, NTTA, care-related evidence

= Ethical issue: the political capacity to assume collective responsibility
= Key issue : the capacity to govern demographic change

= Key change : how societies are beginning to build that capacity
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What this argument is (and is not) ]

=> Outside the pro-/anti-natalist axis

= Not a position within the pro/anti-natalist debate
= A shift alongside it

" From stated goals - to implementation conditions
" From rights - to cost distribution
" From intentions - to coherence

= Even when rights, health, and autonomy are shared goals, the ethical
question does not stop there.
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Toward a substantive ethics of demographic policy L

=» If care remains invisible, equity remains partial.

"  Ethics requires making assumptions explicit
" And costs discussable

= Data is a political tool

= Visibility enables responsibility

= Making values explicit means asking not only what we want to achieve,
but HOW we achieve it — and WHO absorbs the costs.
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Thank You

Alssata FALL

afall@prb.org
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