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 PFHS 380.665 FAMILY PLANNING POLICIES AND PROGRAMS 
  
 Case Studies - Incentives, Disincentives and Coercion in Family Planning 
 
 W. Henry Mosley 
 
Introduction 
  

 Government intervention in fertility behavior of a population is considered 
when there is a divergence between the  level of fertility that may be considered 
in the best interests of individuals versus the best interests of the society.  Note 
that this may lead to governmental actions that are either pronatalist or 
antinatalist.  Here we focus on antinatalist incentives. 
 

Incentives or disincentives are usually in the form of payments 
(compensation) or taxes and, and may be considered as an "adjustment" for the 
economic benefits or costs of having or not having children.  Coercion involves 
the direct government intervention in a couple’s reproductive life, typically 
enforced with stringent penalties. There is an extensive literature on the ethical 
issues related to incentives, disincentives and coercion in population policy that 
will be addressed later in this course.  For this session, there are two case 
studies, one from Bangladesh and one from China, looking at contrasting 
approaches to the issue of incentives, disincentives and coercion in population 
policy. 

 
The following questions are to guide your reading and for class 

discussion of the Bangladesh case study: 
 
1. What is the difference between “incentive” payments and 

“compensation” payments, and why is this an issue for family 
planning programs? 

2. What was the study design for the Bangladesh case study?  
Why did the investigators consider a case-control study to be 
necessary? 

3.  Cleland and Mauldin viewed cash payments to family planning 
acceptors as raising “four distinct issues” relating to informed 
consent, motive, access and satisfaction.  What were their 
findings in regard to each of these issues? 

4. What ethical issues do the authors see arising out of making 
payments - to acceptors?  - to agents? 

5. What did the authors conclude, and what did the donors 
subsequently do?  

6. Based on the additional charts showing trends in contraceptive 
acceptance and use in Bangladesh, what have been the 
consequences of changing the incentive structure? Is this good 
or bad? Explain. 
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The following questions are to guide your reading for the China case 
studies: 
 
A.  Short and Fengying article –  

   
1. How has the one-child policy evolved in China, and why would one 

expect there to be local variations in enforcement? 
2. How were data obtained for this study?  
3. Under what conditions were local “exceptions” made to the one 

child policy?  Were local changes in these exceptions rare or 
common? 

4. What incentive and disincentives were used to encourage 
compliance with the one-child policy?  Which were used more – 
incentives of disincentives, and why? 

5. Do the authors raise andy ethical issues?  Why or why not? 
 

B.  Ping and Smith article: 
 

1. What is the evidence that abortion plays an important role in 
China’s family planning program?  

2. How were the data gathered for this study? 
3. Why were the three factors – sex of the first child, the woman’s age 

at pregnancy, and the length of the index birth-second pregnancy 
interval - the major determinants of the probability of abortion?  
(How did this relate to policy?) 

4. What ethical questions were raised in this study, and how do you 
believe they can be resolved? 
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