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Abstract  

 

With the ICPD in 1994 a new focus within the population field emerged. The main concern shifted 
from demographic targets to people in need of reproductive health and rights. More than 15 years after 

ICPD the question rises whether sex and population issues have become integrated. Do sex, population 

and their combination have a place in the „population and SRRH‟ issue culture? To assess this, an 
explorative literature study has been conducted. Reviewed were abstracts from 123 articles published 

since 1994 in scholar demographic journals mentioning both sex and population related topics. This 

paper presents the findings. Main conclusion is that neither sex, nor population, nor do their 

combinations have a place in the issue culture. The field is dominated by family planning and 
reproductive health. Demographic numbers are replaced by reproductive health numbers; the 

involvement of the targeted people is largely absent. Few regions are considered and the focus is 

almost exclusively on women. Men, couples and youth hardly receive attention, nor do the broader 
social, cultural, economic and environmental context. The approach is mostly generalist while 

contextualisation is essential. Funding plays a marginal role and the private sector is excluded. 

Missing are fundamental questions and research on what is considered problematic and what justifies 

certain interventions. Recommended is the introduction of more critical program evaluations. In 
general a broader and more inclusive approach is suggested. 

 

Keywords: 
Population debate, SRRH, sexuality, sexual and reproductive rights, reproductive health, population 

problems, overpopulation, demography, literature study. 
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Introduction 
 

 „At the beginning of the twenty-first century, the variety of population issues confronting the global 

community is considerably broader than those that have been the historical preserve of UNFPA, even 
in the expanded form of reproductive and sexual health and rights‟ (Finkle and McIntosh, 2002, p. 20). 

„The population field is not defined and driven by a single interest group, nor by an alliance with 

concerns that can readily be addressed by a sectorally structured national government. Rather, the 

population field is made up of a coalition of interest groups whose goals and purposes overlap in many 
important respects and … diverge at other times and in other important respects‟ (Finkle and 

McIntosh, 2002, p. 15), … „As a consequence, the field has grown in scope and complexity and may 

be at risk of losing coherence and focus‟ (p. 20). The population field can be seen as an „issue culture‟, 
which is an „ongoing discourse that evolves and changes over time, providing interpretations and 

meanings for relevant events‟ (Gamson and Modigliani, 1989). A clear shift in what is considered 

relevant in the population issue culture became apparent during the UN International Conference on 
Population and Development in 1994. During this conference individual sexual and reproductive 

rights and health entered the discussion. The population debate was no longer merely about population 

numbers. In fact, this was the first international conference at which sexuality sneaked in „… as 

something positive rather than violent … and hidden within heterosexual marriage and childbearing‟ 
(Petchesky, 2000, p. 83). From population problems to sexual rights might seem a whole journey. 

However, traditional views on sex and sexuality are changing in the Western world. This emphasizes 

the necessity of „social reflexivity‟ stimulating the establishment of new paradigms (Giddens and 
Griffiths, 2006 in Vanwesenbeeck, 2008). The question thus rises whether such social reflexivity has 

taken place within the population issue culture. Has the ICPD managed to establish a new paradigm in 

the population field? More than 15 years after the ICPD, which place do sex, population and their 

combination have within the population debate?  

 

Research aim 
 

The aim of this study is to explore the combined field of Population and Sexual Reproductive Rights 

and Health (SRRH). What the “field” is about? What is it not about? What should it be about? Where 

do both topics overlap one another? By exploring these broad questions, perhaps population and 
sexuality issues can be brought together. A preliminary literature study on this topic revealed that so 

far no research has been conducted on this topic. The novelty and relevance of this topic justifies the 

need for this exploratory study. 
 

Research questions 
 
To explore the „Population and SRRH‟ issue culture, the broad questions have been narrowed down 

the following research questions: 

 
In the scholar demographic literature published since the ICPD in 1994 dealing with both population 

and SRRH topics; 

 
1: Are sex, population and their combination considered? 

2: If so, in what context are they mentioned? 

  

Report Structure 
 

To place the research in a context and to justify the combination of the presumably quite distantly 
related issues, Chapter 1 provides a more elaborate introduction. It devotes some words to the 

structure of population debate; sexual rights and their possible combination. Chapter 2 will deal with 

the specific research question, study-design, methods and data-collection. Chapter 3 presents the 

results obtained and the conclusions derived are discussed in chapter 4. Further (research) 
recommendations will be given in chapter 5. 
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1. Background 
 

 

The place of sex in the population debate is not yet self evident. So before diving into the results of 
this study it might be useful to devote some attention to why sex could/should have a place in it at all. 

In this more elaborate introduction to the background of the topic, some words will be devoted to the 

structure of population debate, to sexual rights and their possible combination. This is done to justify 

the combination of these presumably quite distantly related issues.   

 

1.1.  About the population debate 
 

Without fully going into the content of the whole population debate, something can be said about its 

structure. First of all, the debates revolve around two questions; whether there is a problem and -if so- 

how they should be solved (Sinding, 2000). Before addressing these questions it is important to realize 
that population numbers themselves cannot be considered problematic, but only in relation to certain 

values and circumstances. If there is no problem with the population size, the relation with the values 

and circumstances can be represented by the following abstract equation (Ryberg, 1998): 
 

 Value
Maximum

 = (Population size
optimal

, circumstances X1, X2, X3, …) 

 
When speaking of overpopulation, an imbalance in the equation is suggested. The number of people is 

too much for the Value in the Specific circumstances. For instance, the amount of natural resources 

available per person (Value) is not sufficient for the number of people (Population Size), in a specific 

region and given the current use and distribution (Circumstances). In this example the conclusion 
could be that there are too many people and therefore overpopulation is a problem. Overpopulation is a 

normative concept with reference to some ideal situation. Something is not too large by nature, but by 

comparison. The first problem thus arises with the comparative nature of the concept. What is the 
optimum population size to which it is compared? And then the second question is: optimal population 

size for what exactly? And for who, in which places and in which time period should things be 

optimized? To answer this, three things are important to define:  

 
1) The value that should be maximized (food, schooling, rights, resources etc). Quite some 

different Values are formulated in the population debate (Wilmoth and Ball, 1995).  

2) The methods to achieve the maximization of the specified value. This can be done by 

adjusting the value itself (produce more food, or simply accept a smaller diet), adjusting the 

population size or changing circumstances. Much of the critique on the population debate provided by 
social sciences (Ratner, 2004) relate to the „given‟ circumstances which are changeable too. 

3) The circumstances under which the optimum population size should be calculated (the ideal 
situation or the current, local reality). 

So the population debate is a complex one and population policies can never be justified as the only 

solution. However, discussions about overpopulation hardly ever use satisfactory definitions of what 
overpopulation exactly means (Ryberg, 1998).He continues „This is most unsatisfactory, especially 

because whether or not overpopulation is a fact is often claimed to be crucial when it comes to the 

justification of population policy recommendations‟.  „The concept of overpopulation and its political 
implications should be handled very carefully- more carefully than is often the case in population 

debates‟. 
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1.2.  About sexuality 
 
The SRRH field might be as broad as the population field itself. As Petchesky (2000) explains, the 

concept of both sexual and reproductive rights might be more like a code, meaning different things to 

different people. The World Health Organization defines sexual health as a state of physical, 

emotional and mental wellbeing related to sexuality. Sexual rights comprise some general human 
rights, such as the safeguard against force, discrimination and violence. These negative rights require 

others to refrain from certain conducts (Shue, 1980). But they also entail positives rights which put 

others under a duty to do something (Shue, 1980).Examples are the right to proper information and 
sexual development, access to good sexual and reproductive health, and bodily integrity. The ability to 

make choices concerning sexual activity, relationships, marriage, having children and finally, the 

pursuing a satisfying sexual life without experiencing unwanted pregnancies and contracting STD‟s, 
also belong to the scope of sexual rights (Vanwesenbeeck, 2008). Reproductive rights are thus a part 

of sexual rights, but the scope of sexual rights is much broader than the issues related to reproduction.  

 

1.3.  About the combination of population and sex 
 

From population problems to sexual rights might seem a whole journey. But logically, sex is very 

relevant for population problems. The eminent reason is that sex results in reproduction, which results 
in population growth and thus possibly in population problems. This is about reproduction, but sex 

itself should also be included in the population debate because it is fundamental to life. Sex is a need 

almost as essential as food and shelter (Nussbaum and Glover, 1995). As explained in the previous 
paragraph, the „Value‟ under consideration in the population debate is highly debatable. Without 

defining what the Good Life is, the broadly defined goal could well be for all people „the ability to live 

a sustainable live worth living‟. The formulation of this goal gives sex, not only reproduction, a place 
in the population debate. As far as the Population Debate is in essence about the people living in a 

population, people‟s rights have suddenly become as important as population numbers. By striving for 

the ability that people now and in the future can live a life worth living, fulfilling human rights in fact 

becomes the goal of the whole Population Debate too. It also makes human rights the boundaries in 
which to operate. Also, granting human -and especially sexual- rights provide a means of achieving 

the goals.  

 
To slow population growth and reduce its size, family planning is often advocated. However the more 

encompassing sexual rights might be very necessary for family planning to work in the first place. As 

(Coale, 1973) stated, for fertility to decline substantially there are three preconditions. The first one is 
acknowledgement of one‟s ability to influence fertility. This is followed by the required desire people 

need to have for influencing their fertility. Only in the third place, their ability to do so comes into 

play. This last precondition is what family planning and reproductive rights and health seem to be 

about: providing knowledge, means and education in how to use contraceptives. However, 
experiencing positive sexual rights might contribute to the fulfillment of the first two preconditions. 

 

So if sexual rights can be so central to the population debate, is population relevant for the SRRH field 
too? The exercising of reproductive rights by individuals assumes the results of these aggregate free 

choices are in harmony with societies interests (Demeny, 2003, p. 17). If this is not the case, societies 

would soon come up with regulations, because „individuals live in a social matrix that can, in the name 

of the public good, constrain the rights, even if they are said to be sovereign (Demeny, 2003, p.18). 
The reality of the population context is very relevant for the fulfillment of these human rights, 

including sexual rights. For instance, consider Uganda which currently has a population of about 30 

million people. For 2025, it is projected to be 53 million people (UNPD, 2009). This means that within 
a time span of only 15 years, the population will be almost doubled. On average every year more than 

a 1.7 million people will be added. When thinking about the right to education, which is already 

difficult to grant it for all people around now, the population growth makes it increasingly difficult. 
Say for instance 500 children can go to one school. This would imply an additional 3500 schools are 

required just to keep up with the growth each year! So population numbers do matter! 

The combination of sex and population could be a very nice balancing one. In this the population 

perspective can provide a larger and less individualistic context for individuals exercising sexual 
rights. On the other hand, the sexuality perspective can provide a human and individual face to the 
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more generalist population view. Besides that, both perspectives would benefit from the following. As 

Parker mentions (Parker, 2010, p.62) for granting sexual rights „it is important to dismantle the 

existing division between private and public domains‟. Together with the necessity to make a 
distinction between sex and reproduction, these two goals could provide a common ground for both 

population motivated and feminist SRRH advocates. 

 
In conclusion, the presumably quite distantly related issues of population and sexuality can be 

combined. First of all because both are important realize the ability for people to „live sustainable lives 

worth living‟.  Second, both perspectives balance and complete each other. Population provides the 

necessary context and sexuality the necessary individuality. And thirdly, a common ground can be 
found in the aim to get sexuality out of the private into the public sphere and to distinguish it from 

reproduction.  

 
Sexuality and population can be combined, but are they also in practice? In the following chapters the 

presence of both topics and their combination is studied in the scholar demographic literature on the 

„Population and SRRH field‟ published since 1994. 
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2. Methodology and Data collection 

 

After introducing the research topic in the previous sections, this chapter will deal with the specific 
research questions, study-design, and data collection. 

2.1. Research questions and study design 

 

As explained in Chapter 1 the combination of sex and population is justifiable on a theoretical base. 

However the question is whether both topics are combined on a practical level too. The broad research 
questions are; what is the issue culture of „Population and SRRH‟ about? What is it not about? What 

should it be about? And where do both topics overlap one another?  

 
To answer these very broad questions, they have to be narrowed down. Which place sex, population 

and their combination have in the issue culture will be answered by conducting a systematic literature 

analysis of the scholar demographic literature published since 1994, after ICPD. By conducting a text 
analysis, replicable and valid inferences can be made from texts to their content (Berelson, 1952; 

Krippendorpff, 2004). This research will assess the awareness and knowledge of sex, population and 

their combination in the „Population and SRRH‟ issue culture, as will the importance given to and the 

attitude towards them. By focussing on scholar articles of course only one element of the issue culture 
is used. However the analysis of these texts may be used for inferences on all other elements of the 

communication process. Following from the aim of the research – and by using a interpretative 

paradigm – a representational perspective will be applied to the text analysis, meaning, the texts are 
used as a means to understand the authors meaning (Krippendorpff, 2004). The specific research 

questions answered in this study are: 

 
In the scholar demographic literature published since the ICPD in 1994 dealing with both population 

and SRRH topics; 

 

1:  Are sex, population and their combination considered? 
2:  If so, in what context are they mentioned? 

 

2.2.  Data 
 

The texts that serve as input for this review are obtained by searching through important demographic 

literature databases, namely POPLINE and JSTOR. POPLINE is the world‟s largest database on 
reproductive health and contains almost 370.000 documents (Popline, 2010). JSTOR has indexed 24 

journals specific for Population Studies (Jstor, 2010). Searching at least 2 databases is necessary 

because the indexed journals differ per database. By searching only one database one will miss out on 
certain relevant information; also keywords to find articles differ per database, as do their hierarchical 

ordering (Krippendorpff, 2004). 

 

After determining the most important themes for both population and SRRH, specific search words for 
the search entries are determined. The choice of the search words is mostly based on POPLINE‟s 

keywords dictionary. For this study the topics for the population are: ones perspective guiding the 

interpretations of demographic descriptions such as pop size, distribution and processes, resulting in 
attempts to influence them. The population themes in this study therefore are „perspectives‟, 

„descriptions‟, „interpretations‟, and „influence‟. To retrieve these themes from the texts they are 

operationalized in the following search words; 
 

- Perspectives: population debate, population problem, population theory 

- Descriptions: population dynamics, population decrease, population growth, population 

distribution 
- Interpretations: overpopulation, population pressure, optimum population, population 

stabilisation, underpopulation 

- Influence ; population policy, population control 
 



 10 

The SRRH themes for this study are based on the following description by Vanwesenbeeck (2008). 

Sexual rights comprise some general human rights, such as the safeguard against force, discrimination 

and violence.  Besides these negative rights they also entail positive rights, such as: the right to proper 
information and sexual development, access to good sexual and reproductive health and bodily 

integrity. The ability to make choices concerning sexual activity, relationships, marriage, having 

children and finally the pursuing of a satisfying sexual life without experiencing unwanted 
pregnancies and STD‟s also belong to the scope of sexual rights. The SRRH themes for this study are: 

sex, rights, gender, violence, reproduction, education and health. They are operationalized by the 

search words: 

 
- Sex: sexuality, sex behaviour, sexual behaviour,  

- Rights: sexual rights, reproductive rights, bodily integrity 

- Gender: gender issues, women‟s groups, sexual minorities 
- Violence: sex discrimination, sexual violence, sexual exploitation, sexual abuse, sexual 

trafficking, sexual harassment, rape 

- Reproduction: reproduction, family planning 

- Education: sex education, family planning education 
- Health: sexual health, reproductive health, women‟s health 

 

To assess whether population, sex and their combination have a place in the „Population and SRRH‟ 
issue culture, first the number of hits retrieved by all the search words are obtained. Each search word 

and all the combinations of Population and SRRH words are entered in the two different data bases, 

and by using two different search criteria therein. For both databases a first search is conducted on 
„abstract‟ level. This means only the abstracts of articles are searched for the specified search terms. In 

addition to that, the POPLINE database is searched using „keywords‟ as criterion. This means that the 

search words have to be assigned specifically as a keyword to the article in order to be retrieved. 

JSTOR does not work with keywords and is instead searched for the „Full-text‟, meaning the search 
words have to occur at least once. Only allowed are articles published in English since 1994, in peer 

reviewed journals and occurring in the database itself (POPLINE) and in one of the Population Studies 

discipline journals (JSTOR). 
 

The results of all these searches are provided in matrices. Based on them, a sample is drawn for 

answering the second research question, namely in which context sex, population and their 
combination are mentioned. In order to review as much articles as possible, only their abstracts will be 

analyzed. The abstracts will be analyzed on some characteristics and also on their content. Explored 

will be the; publication dates, journals, publishers, times the article occurs within the sample and times 

cited, geographical regions discussed, types of research. Also the mentioning, meaning and context of 
sex, population and the combination is explored. And finally, because the “Population and SRRH‟ 

issue culture is not merely descriptive, but very prescriptive too. Therefore the abstracts will also be 

placed in the policy circle based on (Hardee et al., 2004). 
 

For the eventual sample, abstracts included were the ones retrieved from the following combinations 

of population and SRRH search words. For the population themes, the most important one is the 

„perspectives‟ since this provides the motivational and interpretational framework and determines 
which facts are considered relevant (Wilmoth and Ball, 1995; Ratner, 2004). Therefore this whole 

theme is included (population debate, problem and theory). Furthermore, the most extreme 

interpretation (overpopulation) and method of influence (population control) are included. Their 
combinations with the following „Sex … ‟ terms „ are included in the sample; Sexuality, Sex behavior, 

Sexual behavior, Sexual rights, Sexual Minorities, Sex discrimination, Sexual Violence, Sexual 

exploitation, Sexual abuse, Sexual trafficking, Sexual harassment, Rape, Sex education, Sexual Health 
and also Bodily Integrity and Gender Issues. This combination resulted in 155 unique articles, of 

which 123 had an abstract. These 123 abstracts constitute the sample for the second part of this study.  

 

In the next Chapter, the obtained results are presented. Details can be found in the appendices. 
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3. Results 
 

This chapter presents the study results. The first paragraph deals with the first research question, 

namely whether sex, population and their combination are mentioned in the demographic scholar 
literature published since 1994. The number of hits resulting from searching two databases is depicted 

for all separate and combined „SRRH‟ and „Population‟ search words. Following from these first 

results a more detailed look at a selection of these hits is taken in the second part of the chapter. Here 

the second research question is answered, namely in which context sex, population and their 
combination are mentioned. First some (quantitative) characteristics of the whole sample are provided. 

After that some more qualitative content wise results are presented 

 
 

3.1.  Do sex, population and their combination have a place in the population literature? 

The first research aim is to assess whether sex and population issues are related in the literature. This 

is done by performing multiple database searches. In two different databases all the predetermined sex 

and population search words and their combinations were entered under different search criteria. The 
resulting hits of all these searches are presented hereunder in four separate tables.   

 

 

3.1.1.  How are the tables constructed? 
 

The four separate tables are organized by the four different population themes; 

 
- Perspectives 

- Descriptive 

- Interpretation 
- Influence 

 

Each of these four tables contains the theme specific population search words combined with all the 

predetermined „SRRH‟ search words. Besides the combinations of the SRRH and population search 
words, the resulting hits form the separate search words are presented too in order to provide a 

reference for the number of hits resulting from their combination. The population search words are 

depicted horizontally, the SRRH search words vertically.  
 

Each search was conducted in two different data bases, namely Popline and Jstor and by using two 

different search criteria therein. For both databases a first search was conducted on „abstract‟ level. 

This means only the abstracts of articles are searched for the specified search terms. The Popline 
database was also searched using „keywords‟ as criterion. This means that the search words have to be 

assigned specifically as a keyword to the article in order to be retrieved. Jstor does not work with 

keywords and was thus instead searched for the „Full-text‟, meaning the search words have to occur at 
least once somewhere in the article. 

 

The results from both databases and both search criteria (four in total) are all depicted together in the 
column underneath each population search word. Their origin is indicated by PA, JA, PK and JFT, 

which are the abbreviations for the four different types of conducted searches. PA stands for Popline 

„Abstracts‟, JA for Jstor „Abstracts‟, PK for Popline „Keywords‟ and JFT for JStor „Full-text‟.  Not 

every search word or combination resulted in hits. One reason is that not every search word is used as 
a „keyword‟ by Popline too.  In those cases, the absent hits are indicated with an X. For instance, the 

Popline Keyword dictionary does not contain „Population Debate‟, so underneath   this search word 

the „PK‟ column displays an X. The rest of the column is therefore also left open. If an SRRH search 
term is not applicable, the combination with a population search term results in an open place on their 

cross section in the table. So the combination of „Bodily integrity‟, which is not included as a 

keyword, combined with „population theory‟, gives an open spot in the table. If a search word is 
usable but does not generate any hits, it is indicated by a zero.      
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For all searches, only English articles published since 1994 were considered. Furthermore, in Popline 

only pear reviewed journals were searched and in Jstor the search was limited by only searching the 

discipline “Population Studies” and not permitting searches outside the database.  
 

When reading the table it is important to keep in mind not all the hits are unique articles. For instance, 

when searching Jstor Full-text for „population debate‟, this resulted in 44 hits (displayed in the row 
above the double bar). When combining this search SRRH search term „sexuality‟ only 9 articles were 

found (of the total 1068 JFT articles on sexuality) .  Another combination of  „Population Debate‟ with 

for instance „ sexual behavior‟ resulted in 4 hits. These four articles may well be present in the 9 

articles generated by the former search too. All that can be said is about the different articles generated 
by both searches is that there are at least 9 different ones and 13 at most.   

 

 

3.1.2.  Perspectives 

The resulting hits from combining search terms for the population theme „perspectives‟ with all the 
SRRH search words are displayed at the end of the subchapter in Table 1A.  

Within the population „perspectives‟ theme not much literature is available. „Population theory‟ (PT) 

has the largest share of the literature, „Population Problem‟ (PP) generates less literature and 

„Population Debate‟ (PD) the least. Articles that do mention the topics mostly do so somewhere in 
their full-text, but hardly in the abstracts or keywords. The number of articles obtained when 

combining these population topics with SRRH topics are thus modest too, most combination are even 

non-existent. The hits that are generated by the combinations are a small share of all the articles that 
that specific SRRH search word generates (mostly less than 1 percent). Their share of the population 

articles is larger, but neither very large. Exceptions are the combinations of „reproduction‟ and „family 

planning‟ with all three population topics. Reproduction is quite often mentioned in the population 

articles, in half of the PD and PT articles and little less than one third of the PP articles. Family 
Planning is mentioned in almost three quarters of PD, four fifth of PP and a third of PT articles. Their 

share of the number of articles considering Reproduction or Family Planning however are very small, 

namely less than + 5 % and + 3 %. Sexuality, sexual behavior, reproductive rights and reproductive 
health and women‟s health combinations also generate quite some hits, but as share of all the specific 

SRRH articles again very little. Combinations with the other SRRH topics generate hardly any hits, 

but the total numbers of articles for these SRRH topics are much less too. 
The population articles do not really consider SRRH topics, other than Reproduction and Family 

Planning. SRRH topics mention population debate, problems and theories even less. Their 

combinations are almost exclusively present in the JFT. This means that considering them as being 

about „Population and SRRH‟ would be quite a bold statement, since both topics only have to be 
mentioned once in the whole article to result in a hit.  

 

 

3.1.3.  Descriptions 

The results from combining search terms for the population theme „Descriptions‟ with all the SRRH 
search words are displayed at the end of the subchapter in Table 1B. 

 

When looking at the different population topics within the „Descriptives‟ theme, „Population Growth‟ 

(PG) generates the most literature, followed by „Population dynamics‟(PDyn) and „Population 
Distribution‟(PDis). „Population Decrease‟(PDec) is hardly considered in the literature. 

 

Dynamics 
When searching Popline Keywords for Population dynamics many articles are found (6431). This can 

be explained by the broad definition and hierarchical structuring Popline uses for the keyword, for 

instance „Demogaphic Survey‟s‟ are also grouped under „Population dynamics‟, and of course all 
articles about fertility, mortality and migration too as are population growth and decrease. Again the 

combinations with reproduction and family planning stand out with more than 1000 hits. Also 

reproductive health generates quite some literature with 222 hits. Remarkably sex behavior (as a 

keyword) generates 507 hits. This is probably because of the broad definition which Popline uses, 
ranging from masturbation to sugar daddies. Other SSRH topics get little attention. 



 13 

 

Decrease 

Population decrease does not generate much literature, especially not compared to population growth.  
Its combination with any SRRH generates hardly any literature. Only 12 hits are found for 

reproduction and family planning. 

 
Growth  

Reproduction, family planning, reproductive health and to a lesser extent women‟s health, sexuality 

and reproductive rights are combined with population growth. Gender issues seems not  very relevant 

to population growth, women‟s groups are even mentioned more often. Articles on gender issue often 
do deal with population growth, in more than 1 on 3 times.  Articles on women‟s groups do mention 

population growth often too. Population growth hardly mentions sex discrimination, while the other 

way around, sex discrimination is often mentioned together with population growth. Articles on 
population growth consider sexual violence more often than sex discrimination, while articles on 

sexual violence only mention population growth in about 9 percent of the cases. Population growth 

mentions rape more often than either sex – or family planning education. The latter is mentioned in 

less than 1 percent of the articles on population growth. The other way around, again, family planning 
education considers population growth in little more than quarter of the articles. 

On abstract and keyword level almost exclusively combinations with family planning, reproduction 

and reproductive health are given attention. 
 

Distribution  

Relative large share of the Population distribution articles mention sex behavior. Gender issues as a 
keyword gets some but little attention. Again reproduction , family planning and reproductive health 

generates most hits. Other SRRH topics are mostly absent. 

 

 

3.1.4.  Interpretations 

 

There is a lot less literature on the population theme “Interpretations” than about “descriptives”. 
Overpopulation and population pressure are the largest groups with hits, followed by stabilization and 

optimum population; underpopulation his hardly mentioned.  

 
Overpopulation 

On abstract and keyword level no combinations with any SRRH topics are found except reproduction 

and family planning (2 out of 9 articles). In the full text little less than one third mentions 

reproductions, and half of the articles mention family planning. However the attention devoted to the 
other SRRH topics is far less. Reproductive health is only mentioned in one fifth of the articles and 

reproductive rights in only one tenth. Again the other SRRH topics are mostly absent. 

 
Population Pressure and Optimum Population 

They give the same picture as Overpopulation, but now the attention for SRRH topics other than 

reproduction and family planning is even less. 

 
Population stabilization 

Remarkably population stabilization does generate combinations with almost all SSRH topics. The 

largest group is again formed by reproductive rights, reproduction, family planning, reproductive 
health and women‟s health. Also notable is that the number of articles considering reproductive rights 

are as much as the articles considering reproduction. 

 
Underpopulation is hardly mentioned, once in abstracts and 8 times in the full text, half of them in 

combination with family planning and reproduction.  

 

The resulting hits from combining search terms for the population theme „interpretations‟ with all the 
SRRH search words are displayed at the end of the subchapter in Table 1C. 
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3.1.5.  Influence 

General: Quite some has been written about population policies and population control. For both again 
most attention is given to the combination with reproductive rights, reproduction, family planning and 

reproductive and women‟s health. Also sexuality is quite often mentioned. Again women‟s groups are 

given more attention than gender issues.  

Remarkable is the fact that rape is mentioned many times. Also remarkable is considering the fact that 

influence is assumed to deal with family planning issues; it is not mentioned in all articles.  Education 

is shining in absence while you would expect this to be very present when talking about Influence. 

Population policy is mentioned in less than one sixth of the family planning articles, suggesting that 

family planning has become an issue in itself, not (always) in relation to population policy. On abstract 
level the difference is even more apparent – 21 out of 1143.  The resulting hits from combining search 

terms for the population theme „influence‟ with all the SRRH search words are displayed at the end of 

the subchapter in Table 1D. 

 

3.1.6.  Other findings 

Not all the specified search words were available as keywords in POPLINE. This is remarkable since 

this database considers itself to be „the world‟s largest database on reproductive health, containing 
citations … in the field of population, family planning and related health issues‟, and contains „more 

than 370.000 records and over 2400 keywords used to index documents in the database‟ 

(http://www.popline.org/aboutpl.html). „Population debate‟ and „population problem‟ are not included 
in these 2400 keywords, nor are „sexual rights‟, „bodily integrity‟, „sexual minorities‟ and „sexual 

health‟. This although two of the explicitly mentioned subjects covered are „Population and 

Environment‟ and „HIV/AIDS and Sexually Transmitted Diseases/Infections‟.  
 

An additional two points can be drawn from „Popline‟s about‟ page. First of all, it mentions the 

population policies are one of the subjects covered internationally. „Population and Environment‟ and 

HIV/ AIDS and STD‟s however, are mentioned as subjects in relation to developing countries 
(http://www.popline.org/aboutpl.html). This suggests both topics are not relevant for developed 

countries, but population policies are considered international relevant. This confirms the picture 

presented from the abstracts that population and SRRH seem to be international concerns for regional 
issues, how debatable this interpretation may be. Besides that, by defining „Population and 

Environment‟ as the „Effects of overpopulation on ecology, natural resources, and environmental 

health‟, the picture is confirmed that overpopulation is perceived as solely and unidirectional related to 
the environment and not to development in a broader context or gender issues at all. 

http://www.popline.org/aboutpl.html
http://www.popline.org/aboutpl.html
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3.2.  Which place do sex, population and their combination have? 

Based on the results of the database searches, a sample is drawn. This sample is used to answer the 

second research question namely in what context sex, population and their combination are discussed?  

 

The sample contains all the articles combining „sex …‟ and the most relevant population terms for the 
population debate.  These are all three „perspectives‟ (population debate, problem and theory), the 

most extreme interpretation (overpopulation) and also the most extreme influence (population control). 

The following „Sex … ‟ terms are used; Sexuality, Sex behavior, Sexual behavior, Sexual rights, 
Sexual Minorities, Sex discrimination, Sexual Violence, Sexual exploitation, Sexual abuse, Sexual 

trafficking, Sexual harassment, Rape, Sex education, Sexual Health and also Bodily Integrity and 

Gender Issues. These combinations resulted in 155 unique articles of which only 123 of them have an 
abstract. So when it comes to comments on abstract level this smaller selection is used. First the 

quantitative analysis is presented, than the qualitative analysis. 

 

3.2.1.  Quantitative results 
 

Subsequently the following aspects will be presented;  

 
- publication dates 

- journals 

- publishers 
- times the article occurs within the sample and times cited 

- geographical regions, 

- types of research 

- mentioning of sex, its meaning and context  
- mentioning of population and its context 

- link between sex and population  

- place in the policy process 
 

The percentages mentioned are about the share of articles that mentioning a specific category. 

 

3.2.1.1. Publication dates 

As can be seen in Figure 1, there are some peaks in numbers of publications, but a clear pattern in 

publication dates is absent. In the most recent years, publications are almost absent.  
 

Figure 1: Publication dates 
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3.2.1.2. Journals 

Figure 2 shows the journals in which the 155 articles are published.  There are 22 different titles in 
which the articles are published, but the largest share are published in Reproductive Health, followed 

by Population and Development review and Studies in Family Planning. 

 
Figure 2: Journals 

 

 

 
 

 

 
 

 

 
 

 

 

 
 

 

 
 

3.2.1.3. Publishers 

 

The three largest publishers are the Population Council, Reproductive Health Matters and the 

Guttmacher Institute. Together they are responsible for almost three quarters of the articles. 

Unfortunately this does not show the affiliation of the authors. 
 

Figure 3: Publishers 

 

 

 

 

 

 

 

 

3.2.1.4. Occurrence in sample and citations 

Articles occurring more than once in the sample, are not necessary the ones most often cited. With 262 

cites, Kirk‟s (1996) „Demographic transition theory‟ is most cited. Figure 4 on the next page depicts 
the times an article occurs in the sample and its citation frequency in Web of Science and Google 

Scholar.  
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3.2.1.5. Geographical regions 

By far, most articles are about Asia and Africa. As Table 2 shows, they are followed by articles which 
are intended to apply globally or are not clear in their geographical orientation. A more detailed look 

at the specific countries involved reveals some countries occur more often than others. Within Africa, 

Kenya (5 times), South Africa (4) and Nigeria (3) are most prominent. In Asia, India (15) and China 
(8) contribute the most. In Europe both France (3) and the UK (3) are the largest. Iran (3) is the most 

frequent in the Middle East and the USA (10) in North America. South America is composed mostly 

of Brazil (3). And finally, Other groupings, is an aggregate of developing countries, pre-modern 

societies (together 4) and developed countries, western counties and modern world (together also 4). 
The most articles are thus about India or an Indian region, or at least mention India explicit in the 

abstract. Some make a general point, but use India as an example.  

 
Table 2: Geographical regions 

Geographical region Percentage 

Unknown/Not Applicable 11 

Global (Probably)  17 

Africa 18 

Asia 25 

Central America and Caribbean 3 

Europe 8 

Middle East 3 

North America 7 

South America 3 

Other groupings 5 
 
Note: total number of geographical regions is 148, which is more than the 123 abstracts studied. This 

is because some abstracts discuss more than one country. Also, some articles make a global applicable 

point, but illustrate it with specific country examples. In those cases the article is categorized as both 

Global and Indian. „Global‟ means the articles intends to apply globally, not necessarily that its data or 
research is global. 

 

Figure 5: Countries mentioned in the abstracts 
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3.2.1.6. Type of study 

As can be seen in Table 3.1 most studies are empirical. There are not so many theoretical articles.  
 

Table 3.1: Types of studies Empirical-Theoretical 

Type of study Percentage 

Empirical 54 

Theoretical 11 

Both Empirical and Theoretical 18 

Overview, Review or Discussion 16 
Note: Empirical studies are abstracts mentioning research methodologies; studies are theoretical when theories are explicitly 
discussed. When hypotheses are tested or theories clearly illustrated with lots of empirical data, abstracts are considered to be 
both empirical and theoretical. Overviews are studies describing historical developments, review studies compare other 
studies and discussions are articles containing contributions from several authors on a specific topic. 

 
By far, most articles are qualitative in nature, as can be seen in Table 3.2. 

 

Table 3.2: Type of studies Quantitative/ Qualitative 

Type of study Percentage 

Unclear / Not applicable 15 

Qualitative 63 

Quantitative 15 

Both Quantitative and Qualitative 7 
 
Table 3.3 shows the aim of the studies. Most studies try to induce results to broader context, thereby 

generalizing. The few articles that do aim to specify often conclude that contextualization is essential.  

 
Table 3.3 Types of study Generalize/Specify 

Aim of study Percentage 

Unknown / Not applicable 10 

Generalize 53 

Specify 14 

Both Generalize and Specify 24 

 

 
3.2.2. Scale of the studies 

As Table 4 shows most studies consider a single country, only two articles are about individuals. 
 

Table 4: Scale of the study 

Scale Study/Article Percentage 

Unknown / Not applicable 25 

(Applies) Global 13 

Several Countries 10 

Single Country 28 

Several Provinces 3 

Single Province 5 

Several Communities 3 

Single Community 4 

Large sample 5 

Small sample 2 

Individuals 1 
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3.2.2.1. Sex 

Only a small share of the articles is really about sex. Most of the articles that do (implicitly) mention 
sex are in fact about reproduction, as can be seen in Table 5.1. When sex (or reproduction) is 

mentioned, it is mostly done so in the context of health, fertility and family planning. Table 5.2 shows 

education; decision making and identity are not often mentioned. 
 

Table 5.2: Sex or reproduction? 

Sex or reproduction? Percentage 

Not about sex 13 

Sex 5 

Reproduction 62 

Both Sex and Reproduction 20 
 

 

Table 5.2: Sexual context 

Sexual context Percentage 

Not about sex 13 

Sexual behavior 11 

Decision making 3 

Fertility/Reproduction 34 

Identity 3 

Family 4 

Family Planning 22 

Contraceptive methods 19 

Education 7 

Health 43 

Abortion 13 

Rights 16 

Violence 12 
 

3.2.2.2. Population 

As Table 6.1 shows most abstracts do not explicit mention population. 
 

Table 6.1 : Population mentioned? 

About Population? Percentage 

No 56 

Yes 20 

Not really 25 
 
As Table 6.2 on the next page shows, the abstracts that do mention population are mostly about 

population influence, followed by population descriptions. Little attention is paid to population 

perspectives and interpretations. This is remarkable, since the sample is composed of articles about 
population perspectives, overpopulation and population control. With 4 percent the share of abstracts 

discussing all four aspects of the population debate is very small. 
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Table 6.2: Population Themes 

Population Themes Percentage  

Not about Population 43 

Perspective 9 

Descriptions 26 

Interpretations 7 

Influence 37 

All 4 

  
Table 6.3 shows that population problems and concerns do not play a large role, even though the 
category is broad and composed of topics as far from each other as population explosion and 

precipitous decline.  

 

Table 6.3 Population context 

Population Context Percentage 

Not about population at all 48 

Background Information 3 

Demographic descriptions 11 

Demographic Transition 4 

Fertility reduction 7 

Discipline and Organisations 7 

Conferences 7 

Concerns 5 

Population problems 5 

Influence 20 
Note: Categories are broadly defined. Influence for example also includes „unsuccessful/ unsupported national FP programs 
and demographic descriptions also include internal migration and (infant) mortality. 

 

3.2.2.3. Link between sex and population 

The link between sex and population is not often made, Table 7 shows this is only done in 8 percent of 
the abstracts. None of these articles is really about sex, all deal with both sex and reproduction or only 

reproduction, mainly in the sense of family planning. 

 
Table 7: Are population and sex linked? 

Link Sex and Population Percentage 

No 74 

Yes 8 

Not really 18 

 

 
3.2.2.4. Policy circle 

Most abstracts are about policy itself or an aspect of the policy making process, as seen in Table 8.1. 

 

Table 8.1: Policy relatedness 

Policy related? Percentage 

No 21 

Yes 60 

Not really 20 
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Table 8.2 shows only a few abstracts mention/ are applicable to all aspects of the policy circle. Almost 

70 percent deal with „policy process‟, which includes data analysis, agenda setting, advocacy and 

dialogue. Less than 10 percent pay attention to the costs involved in the implementation of policies. 
Only two of these articles are explicitly about funding. 

 

Table 8.2: Policy aspect 

Policy aspect Percentage 

Context 56 

Problem 38 

People 46 

Process 69 

Price tag 9 

Paper 42 

Program/performances 47 

All 3 
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3.3.  Qualitative Results 

After the quantitative analysis in the previous paragraphs, the following will deal in a more qualitative 

way what the abstracts say about sex, population ad their combination. 

 

The 123 abstracts differ very much in many ways. To get an idea of its content keywords and remarks 
were applied to all of them. These extensive overviews are given in the appendices. All abstracts have 

been rated according to their relevance, according to personal and subjective criteria. Here the findings 

based on the 21 articles considered most relevant are presented. Most abstracts are not dealing with 
either sexuality or a population issue as such, but their content does provide valuable insights.  

 

About the social, cultural, economic and political context: 
- Demography as a discipline has evolved. A historically overview thereof and the 

factors determining its focus are discussed in (Caldwell, 1996). 

- Overview history population conferences (Finkle and McIntosh, 2002). 

- Understanding the role of culture in demographic behaviour at micro level 
(Lockwood, 1995). 

- The ICPD POA can be seen as an almost entirely feminist vision of the reproductive 

rights and gender equality instead of population control. However, the mainstream model 
development remains same, which constraints the realisation of reproductive rights. It 

configures a gap between politics of body, sexuality, reproduction and social development and 

global economic transformation. Analysis making concrete ad explicit links between them is 
necessary (Petchesky, 1995). 

 

About what is considered the problem: 

- Research using more valid units of analysis obtains more valid conclusions. There is a 
need to differentiate between different subgroups within a population. Studying aggregated 

population data conceals the underlying, different processes at work for different 

subpopulations (Anderson, 1998).  
- Also a focus on sexually active couples instead of merely women is more useful and 

necessary (Becker, 1996). 

- The concept of risk, as related to reproductive health and rights issues, seems like an 

objective figure that guides policies and interventions, but it is a subjective value (Maine et al., 
1995). 

- The ICPD PoA‟s pillars mentioned are to achieve universal access to reproductive 

health, promote gender equality and end discrimination against women When discussing it, 
problems mentioned are the remaining ideological and conservative opposition. When right 

policies and effective models are in place, resource and capacity constraints make it difficult 

to scale-up, monitor and coordinate development programmes. Development programmes that 
are effective however do not manage to reach and transform the lives of the very poor (Obaid, 

2006). 

- HIV/AIDS and reproductive health programs are thought of and implemented as 

different things, to detriment of both. When prioritising policies it is necessary to consider 
why certain priorities are set and that choices are made according to the needs of the specific 

setting. (Richey, 2003). 

- Little is known about perceptions on population in relation to the environment; some 
methodological research suggestions are made (Stycos, 1996). 

- In Botswana rapid population growth requires population policies (VanderPost, 1995). 

- The socio- economic problems related to rapid population growth are not severe 
enough or visible enough (VanderPost, 1995). 

 

About the people and places considered: 

- Policies and programmes on fertility should address couples, not one partner (Becker, 
1996). 

- Involvement of men and their attitudes towards contraceptive use are essential for the 

success of family planning programmes in Nigeria (Duze and Mohammed, 2006). 
- Gender has a central role in the population policy filed, but not in the demographic 

discipline. By incorporating a gender systems approach to the discipline, demography will 
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become a more relevant science for understanding social inequality and population change 

(Presser, 1997). 

 
About the policy development process: 

- Perceptions about fertility are politicized to achieve other goals which are not related 

to fertility (Basu, 1997). 
- To keep family planning as a focus, strategic alliances with the HIV/AIDS are 

mentioned (Blanc and Tsui, 2005). 

- In the past, groups involved in advocacy and agenda setting of SRRH issues 

collaborated but fell apart (Hodgson and Watkins, 1997). 
 

About programmes and their performances; 

- Population policies can both have a beneficial and disruptive effect on society (Basu, 
1997).  

- The impact of population control can vary from empowerment to abuse (Connelly, 

2006). 

- Apparently Family Planning service delivery is not ok. Leadership is missing in the 
field (Blanc and Tsui, 2005). 

- The limited success of Family Planning programmes in Nigeria is partly because 

children still have an economical value so parents have no desire to limit family (Duze and 
Mohammed, 2006). 

- A precondition for a successful programmes is a desire for smaller families, which is 

absent in Botswana (VanderPost, 1995). 
- Statistically speaking, when general education is taken into account together with 

knowledge about contraceptives, the latter might even have a negative effect on contraceptive 

use in Nigeria (Duze and Mohammed, 2006). 

- It is important to embedded programmes in the actual social structure where they have 
to be implemented (Duze and Mohammed, 2006). 

- Technical review of three decades of UNFPA population education programmes 

(Anonymous, 2005). 
- HIV/AIDS and reproductive health programmes are difficult to integrate in practice 

and in thinking, but using an inclusive and broad approach is necessary (Richey, 2003). 

- In Santa Lucia educational entertainment radio soap operas work. When using them 
think about reach of program (timing other shows) and keep monitoring listeners perceptions 

to detect and correct misinterpretations of program messages (Vaughan, Regis, Catherine, 

2000). 

- It is necessary to incorporate the rights based approach at every political level for their 
successful implementation (Jacobson, 2000). 

 

Debate issues raised: 
- The use and usefulness of family planning for the future is questioned (Blanc and 

Tsui, 2005). 

- What do sexual health, sexual rights and reproductive rights mean? Their 

conceptualisations are considered in the context of social transformation (Corrêa, 1997). 
- Using the history of China‟s one child policies, population problems are explained as 

social constructs. As such they are defined by those in power and used for their own 

objectives; including use and interpretations of scientific data (Greenhalgh, 2003).  
- Incorporating a rights based approach to Family Planning emphasizes the importance 

of the process itself and not just its outcomes. Also there is a need to move beyond the 

technical focus and enhance the entitlement of problems and solutions by the people addressed 
(Jacobson, 2000).  

- Discussed are the consequences of the change in focus from population to 

reproductive health and rights and the hurdles to the implementation of the latter (Jacobson, 

2000). 
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4. Conclusions and Discussions 

 

The main research aim was to explore the „Population and SRRH‟ issue culture. What it is about, what 
it isn‟t about and what it should be about are assessed by answering two main research questions. The 

first question was whether sex, population and their combination have a place in the scholar 

demographic literature on „Population and SRRH‟ published since the ICPD in 1994. The second 

question was, if they have a place, in which context they are mentioned?  
 

From the many data collected a diverse picture appears from a field missing focus and legitimization. 

The main conclusions are; 
 

- Sex does not really have a place in the specified literature. 

- Population neither has a place herein. 
- And the link between sexuality and population issues appears to be absent.  

The different parts of the study have resulted in a lot of conclusions of which many are overlapping. 

Therefore they are presented together in the following. 
 

 

1. Sex does not have a place in this literature, except as reproduction. 

Only small shares of the articles are really about sex. Most of the articles that do (implicitly) 

mention sex are in fact about reproduction. When sex (or reproduction) is mentioned, it is 
mostly done so in the context of health, fertility and family planning (FP). This is also the case 

in the sample of abstracts, from which the categories „reproduction, FP, and reproductive 

health‟ were purposely excluded. Sex education, decision making, bodily integrity and sexual 

rights are neglected. Even if rights are considered it is mostly done so using the same narrowly 
defined concept of SRRH; namely in the context of access to FP and reproductive health.  

2. Population is not a topic.  

Population is not often seen as problematic. The underlying fundamental concerns about why 

it could be seen as such, plays an even smaller role. One abstract mentioning three pillars of 
the ICPD PoA (Petchesky, 1995), does not even mention population. The abstracts that do 

mention population are mostly about influencing population, followed by factual population 

descriptions. Little attention is paid to population perspectives and interpretations. This is 
remarkable, since the sample is composed of articles about population perspectives, 

overpopulation and population control. Also when looking purely at the number of hits, 

population problems, debate and overpopulation receive little attention. 

3. The link between sex and population does not really seem to live.  

 

As for sex and population separately, the few abstracts that make the link all deal with sex 
implicitly and only by combining it with reproduction and mainly in the sense of family 

planning to influence population. 

 
4. There are not many theoretical articles.  

Most theoretical articles are about possible future developments. They are hardy about theories 

underlying or explaining research. 
 

5. The whole field of population and sexuality is dominated by the SRRH discourse.  

 
Population and explicitly overpopulation are absent. When looking at the number of articles of 

SRRH and Population themes as such, the question rises whether population has become an 

even more taboo subject than sex itself? SRRH is mostly narrowly defined as FP and 
reproductive health.  
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6. Most abstracts are about policy itself or about certain aspects of policy making.  

 

The aspect of policy making that receives most attention is the „policy process‟, which 
includes data analysis, agenda setting, advocacy and dialogue. Almost 70 percent of the 

abstracts deals with this part, other parts are much less prominent.  

 
7. Most studies are generalist while contextualization is required. 

 

Most studies use a universal approach or try to induce their results to broader context and are 

thereby generalizing. This is very problematic, since the few articles that do aim to specify 
often conclude that contextualization is essential (Avong, 2000; Duze and Mohammed, 2006; 

Ravindran, 2002; Richey, 2003; VanderPost, 1995). Insights obtained in other regions or 

settings do not automatically apply somewhere else. This finding is highly relevant, especially 
for the prescriptive field of „Population and SRRH‟. When policies and programs are 

designed, they require contextualization to local setting (Avong, 2000). To do so, attention has 

to be given to the people targeted. Within the research however, little room is reserved to 

incorporate perspectives of the people involved. There is strong top/down and generalizing 
tendency. This hinders both successful implementations (Jahan, 2003; Rutenberg and Watkins, 

1997), but more importantly troubles the ability to regard people as being capable to deal with 

their own life. Also, examples of the completely different effects of population (control) 
policies in different settings (Basu, 1997; Connelly, 2006) again under scribe the importance 

of context. Population control cannot by definition be good or bad. 

 
8. People have been put out of their environmental, social and temporal context 

 

Also missing in the „Population and SRRH‟ field is the necessary broader context. Even the 

current broader social- economical context is often missing. The only context available is as a 
limiting one in which goods and services are not yet available, in which oppressive power 

structures exist or as a historical one. Future generations and the environment do not play are 

role at all. As mentioned by (Stycos, 1996), population and the environment are still treated as 
separate pillars and should be integrated more. It seems like the reproductive rights and health 

approach is an individualistic and independent one. People have been put out of their 

environmental, social and temporal context, from which they cannot be separated. 
 

9. People are still not considered as people. 

 

When looking at who are considered in the research, it is very often the policy itself and 
(aggregated) women in need of reproductive rights and health. Men and to a slightly lesser 

extent couples are mostly absent but should have a center role (Becker, 1996; Danforth and 

Jezowski, 1994; Duze and Mohammed, 2006; Omondi-Odhiambo, 1997). Youth, individuals 
and communities neither play a substantive role. The little attention given to embodied 

experiences suggests that, ironically, reproductive women remain objects although in a 

different context. The „demographic‟ numbers are just replaced by a different kind of 

numbers; namely the „in need for reproductive rights and healthcare‟ numbers. So, more 
attention should be given to assess what the people involved see as the problems and what 

kind of solutions they propose.  

 
10.  Little attention is given to financial aspects.  

 

Only two of these articles are explicitly about funding (Austveg and Sundby, 2005; Dalen and 
Reuser, 2006) and one only one is about positive involvement of the private sector (Seltzer 

and Gomez, 1998). The private sector is mostly mentioned as private (abortion) clinics, 

condom provision and pharmaceutical industry. 
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11.  Both sex and FP education have a marginal role in the issue culture.  

FP education is even more absent than sex education. Given the dominance of reproductive 
health and FP, the question therefore rises what is actually meant with sex education. Is sex 

education defined as reproduction and STD prevention education? The share of FP- or sex 

education is even smaller when combined with population issues. This suggests FP and sex 
education mostly stand alone and they do not relate to population issues.  

12.  Ideal or optimum population sizes are not considered 

Optimum population is not mentioned as often as overpopulation or population pressure. This 

is remarkable, since both overpopulation and population pressure are relative concepts which 

should make a reference to some „ideal‟ population size for certain values and specified 
circumstances.  There is hardly any literature on population decrease and under population and 

even less combines them with SRRH topics. This suggests that population problems relate to 

too many people and not to an imbalance between population size, values and circumstances. 
It also suggests that SRRH are related solely to (limiting) population growth. This is 

intriguing, since pro-natalistic policies are also assumed to relate to a decreasing or too small 

population and restricted SRRH. It would be interesting to see if and why pro-natalistic 

policies are related to population developments and their combination with SRRH. Is it the flip 
side of the coin, or are other processes involved? 

13.  SRRH topics are not an integral part of population problems. 

Within the literature discussing different perspectives on the population debate, little attention 

is given to SRRH topics. When the problems as such are discussed, overpopulation and 
population pressure, SRRH receives even less attention. This suggests that SRRH topics are 

not seen as an integral part of population problems, but are only introduced in the broader 

context of perspectives on the population debate. Implications of limiting family size are 
hardly considered in population policies. 

14.  Implications of limiting family size are hardly considered in population policies. 

Problematic consequences of limiting family size, such as sex discrimination in the form of 

sex selective abortions, are hardly considered from a population perspective. The other way 

around, when gendercide and consequences of son preference are discussed, the link with 
population policies is quickly made. This imbalance in attention seems to reflect different 

realities: One universal overview and one of personal experiences. 

15.  Women‟s groups are mentioned more frequent than their issues. 

Population has incorporated gender issues less than the other way around. Women‟s groups 
are mentioned even more frequent than the issues they presumably address. In the population 

literature, are gender issues mentioned on their own or only in combination with the women‟s 

groups that put them forward? The question rises what this imbalance in interest suggests?  

16.  The „Population and SRRH‟ field is mostly composed of a discussion; about and with itself.  

There are quite some articles reviewing and discussing „the field‟ and its impact on society, 
now and in the past. Population problems and debates play a marginal role in this literature, 

except when discussed as such. In this discussion, most research is done to under scribe its 

own need. Critical question about the underlying assumptions and relations are largely absent, 
as is research on its impact. 
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17.  „Population and SRRH‟ issues are seen as global concerns about local issues. 

 

The abstracts are dealing with a limited number of geographical regions. By far, most articles 
mentioning any are about Asia and Africa. Within Asia the most dominant country is India. 

This suggest that the „SRRH and Population‟ issue culture plays in and is concerned with a 

selective number of regions and is not global at all. Most of the abstracts that do consider the 
developed world are historical studies. It seems like „Population and SRRH‟ issues are global 

concerns about local issues. This also raises the very relevant question whether the field still 

has a North-South, paternalistic approach, but now dealing with different issues? Are the 

concerns and activities of the issue culture a new form of cultural „imperialism‟? 
 

18.  There is a gap between advocacy and policy implementation. 

 
A lot of attention is given to policies and advocacy, however many articles that deal with their 

practical implications and implementation highlight an enormous gap between the two sides. 

More attention should be devoted to the practical side (Datta and Misra, 2000), to all people 

involved and to the specific context. 
 

19.  Groups involved in the „Population and SRRH‟ field do not look outside their own circle.  

 
Past alliances between a broader range of groups, feminists and neo-Malthusians, have been 

successful due to their common ground, goals and perceived mutual benefit (Hodgson and 

Watkins, 1997). A few questions follow from this. First of all, why did the alliance fall apart 
soon after Cairo? Secondly, what is it that drives the issue culture currently? From this, what 

kind of common ideologies, goals and mutual benefits could be thought of? Perhaps the issue 

culture can find a common ground in an abstract developmental ideal as striving for 

„sustainable lives worth living‟. In general broader alliances are recommended. 
 

20.  Research in the FP and reproductive health sector is uncritical and self justifying. 

 
Most research is conducted as a way of justifying the need for the field. This is done in terms 

of availability and accessibility. The formulation of underlying aims seems absent and 

motivations are unclear. Also the functioning and impact of programs are hardly evaluated, 
which makes the development of effective programs very difficult. The few that do so have 

raised important issues about current practices. Some of those conclusions are that the 

involvement of men is essential. Knowledge about FP is in itself not motivating its use, 

general education has a much greater influence on this. Mass media campaigns are mentioned 
as ineffective (Gupta and Leite, 1999), but other approaches such as educational entertainment 

soap operas have proven to be successful (Vaughan, Regis, Catherine, 2000). For changes in 

family size preference, broader societal changes are required that reduce the value of children 
(VanderPost, 1995). It seems like actors in this field are doing as they like. 

 

21. The „Population and SRRH‟ field unjustified remains in the medical and women‟s sphere. 

 
At this moment, the field and especially FP remain in the medical and women‟s sphere, 

without justification for this narrow approach. It seems like reproductive health and rights 

issues are beyond questioning and belong solely to the women‟s and health „area‟s‟. Also they 
are regarded as topics beyond questioning and need for justification and scrutiny. However, 

because population growth is slowed in many regions, questions are raised about the need for 

and legitimacy of FP Programs (Caldwell, Phillips, Barkat-e-Khuda, 2002). In a response to 
this a repositioning of the field is proposed to the more medical sphere, by forming closer 

alliances with the HIV/AIDs sector (Blanc and Tsui, 2005). There is hardly any attention for 

other perspectives, disciplines and approaches; authors mostly remain within their own field. 
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22.  Solutions for presumed population problems are directly sought in FP and reproductive health.  

It seems like population problems are mentioned in one breath with FP and reproductive 
health. This is done without paying attention to underlying fundamental problems and 

relations. Solutions for these presumed population problems are directly sought in adjusting 

population size. This gives little fundament for population policies.  

 

In summary, it seems as if the „Population and SRRH‟ field is mostly composed of a discussion; about 

and with itself. In this discussion, most research is done to under scribe its own need. Critical question 

about the underlying assumptions and relations are largely absent, as is research on its impact. There is 

little attention for other aspects of the population debate. People involved hardly play a role (gender), 
fundamental parts of their lives hardly (sex), their rights, the involved power relations (gender) and 

abuse (violence) play no big role; education and broader development issues neither. The whole 

approach appears to be from a health perspective.  

A paradigm shift has occurred in the „population and SRRH‟ issue culture. The SRRH approach, or 

actually the reproductive health and FP approach, has managed to position itself firmly. However, this 
has not lead to an inclusion of sexuality into the population debate, but to an exclusion of population. 

Instead of only taboo subject - sex - there is now a second one: population problems. 
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5. Recommendations 

 

5.1. Recommendations 

Based on this research some general recommendations and suggestion for further research are 

made. 
 

 A clearer conceptualisation of sexual rights and overpopulation is recommended. 

 
At the moment neither sex nor population nor their combinations have a place in the 

„Population and SRRH‟ issue culture. A clearer conceptualisation of sex and overpopulation is 

recommended. This would be useful for their repositioning and for fundamental research on 
causality. For research on solutions, for interventions and advocacy it is a precondition. 

Perhaps conclusive definitions are impossible and even unnecessary.  

 

 Some reflexive soul searching together with „outsiders‟ is advisable 

  

What do actors themselves mean with „overpopulation‟ and why is it that the chosen solutions 

are sought in population policy or reproductive rights and health? Discussions with people 

outside „the field‟ might be very useful for this soul searching and conceptualisation. Ideas can 
be shared and one can become more critical to own unnoticed presumptions.  

 Use insights and knowledge from other disciplines, especially ethics and environment  

 
Many (underlying) issues in the „Population and SRRH‟ field are not discipline specific. They 

are in fact ethical problems. Some fundamental ethical issues are for instance how individual 

and societal „rights and duties‟ relate to each other. Which means are allowed to guard „the 
common good‟? When are personal rights to actions limited if their aggregated effects are 

problematic? What to do when the ones causing problems are not the ones suffering from 

them, both in time and geographical scale? Which claims can future generations make? How 

to deal with uncertainty about multi-causal and interrelated effects, over time and including 
the future? How do development, cultural relativism and cultural imperialism relate? 

Cooperation with the environmental field might be useful too, even if it is just to share 

strategies. For instance, the environment movement also has to bridge the gap between macro 
and micro levels, direct needs and long term effects, lack of interest for abstract problems and 

questions of fairness and responsibility.  

 

 Consider ethical implications of activities 
 

The previous questions are fundamental and very relevant for this field because of it‟ s 

prescriptive character, attempting to change of other people. Accomplishing these changes is 

not only done by providing knowledge, infrastructure and means, but it requires the 
acceptance and desire of these changes and therefore it requires change of mentality and social 

organisation(s). Changing family size is not only changing in family size! 

 

 Search for common grounds, shared ideologies and mutual benefits 

 

This soul searching could be very useful to find more common grounds, shared ideologies and 

mutual benefits within the field and with other development sectors. A shared ideology might 

be globally working towards „sustainable lives worth living‟, using Sen‟s Capabilities 
Approach. In this broader goal both rights and responsibilities have place, for privileged, 

unprivileged and future people. Shared benefits for combining Population and SRRH could be 

making sex a public issue and distinct from reproduction. Experiencing positive sexual rights 
related to autonomy could also be essential for the desire for FP. 

 

 Evaluate programs and involve the people concerned 
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The gap between advocacy, policy and practice appears to be large. A good start to bridge this 

gap could be valid evaluations of program impact. For that involvement of the people affected 
by the presumed problems and solutions is essential, as it is for the development of future 

programs. This includes the need to involve men, couples and youth instead of focussing 

mostly on women. More attention to specific cultural setting is also necessary. Action research 
is a useful research methodology. As Pereira mentioned about the population conferences, 

there is a need to allow for „differences of identity, geographical location, age and economic 

status‟. The conferences „... focussed too much on publicity and not enough on needs 

assessment‟ (Pereira, 2002, p. 796).  
 

 Sex and Population education deserve more attention 

 

In this the more positive sexual rights should also have a place. For the development of such 
education programs contextualisation is essential. What should and could be addressed in what 

way according to the people targeted? This might be more useful and respectful than 

implementing general programs designed elsewhere.  

 

 Restrict programmes to a limited number of cultural regions 

 

For efficiency and impact reasons, it might be useful to work only in one or a few countries 

and for a prolonged period. By doing so, advocacy, research and programmes can all be 
integrated and strengthen each other. (For more information see (Hardee et al., 2004). A 

stricter selection of countries and more attention for their specific demographic characteristics 

and needs are also recommended by two recent Dutch reports (WRR, 2010) and (AIV, 2009).  

 

 Involve private sector 

 

It could be beneficial to get out of the donor funding dependency development setting. More 

cooperation with the private sector might beneficial for three things; for generating money, 
broader attention for the issues and more involvement of the people addressed. If people are 

prepared to pay for something they can become “owner” of the problems and solutions. 

Educational soap operas for instance could provide an opportunity for enterprise and 
private/public cooperation. Commercial breaks can raise money and also advertise local 

facilities, programs and products.  

  

 Explicitly combine Population and SRRH for funding 

 

When addressing potential donors the combination of Population and SRRH might provide 

opportunities to appeal to a larger and more diverse group of donors than separately. Some 

people are more appealed by the fields‟ abstract and long term ideals, while others are more 
prepared to fund the concrete, direct need projects (Van der Velden, 2007). 

 

 Use an open mind, focused towards the future 

 
Population thinking has had problematic consequences, stimulating the emergence of the 

distinct SRRH field. However, now might be the time to incorporate both topics in a new and 

constructive approach. Sexuality and Population should go together; society is made up of 
individuals and those individuals are part of a society and a whole ecosystem. Ensuring sexual 

rights in an enabling demographic setting can both contribute to the development and well 

being of individuals. Applying a social constructionist approach to both population problems 

and sexual rights might contribute to take off some of the emotional leadenness. 
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In conclusion, a more critical and inclusive approach is recommended with more attention for the used 

arguments, practical sides, people involved and the broader cultural, environmental and historical 
context. 

 

As Parker mentions (2010, pp. 64, 65) an obstacle to realizing sexual rights are identity politics. 
„Coalitions and alliances that cross the boundaries of identity based politics have been especially 

important in encouraging a conception of sexual rights – understood as something broader than ... 

women‟s rights- that can shift attention ...  to a broader politics of solidarity and common cause‟. 

 

Research specific recommendations 

 

 Use a professional text analysis program 

If a follow up study will be done, using text analysis, a proper program to do so is recommended, 

for instance AtlasTI or MAXQDA. Also a proper reference manager program is useful, for 
instance RefWorks. 

 Reconsidered the study design how to retrieve the perspectives used in the field. 

Search words used in this study may not cover all aspects of the population and SRRH field. 

Specifically the most important population theme, the perspectives on the debate, is difficult to 

operationalize in specific search words. Perspectives are important but often implicit and there 

hard to derive by specific search words. It might be more useful to use explicit theories and 
stances, instead of the more objective ones used in this study. Special attention should than be 

given to include all possible perspectives.  
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5.2. Some specific research questions: 

 

Based on this research and using the data gathered: 

 

- How can the „Population and SRRH‟ issue culture be described using the Policy Circle as a 
framework? 

 Which role do social, economic, cultural and environmental context have?  

 Which problems are addressed? 

 Which people and places are discussed? 

 For which part of the policy process does the research contribute? 

 What is said about the financial aspects of research, advocacy, policy implementation 

and programmes? 

 What is said about laws, policies and other documents? 

 Which programmes are developed and how are they evaluated? 

- Based on the times subjects are cited, which topics are most prominent in the field? 
- Are there (statistical) correlations between the topics, people and regions and the research 

methodology?  

- From which perspectives are actors in the „Population and SRRH‟ field working? 

 

Other questions: 

 

- What is meant by SRRH and population related concepts such as sexual rights and 
overpopulation? 

- How are these concepts used and how could they be used? 

- What implications do specific interpretations of these concepts have for the formulation of 
policies and programs? 

- Which explanations of population problems justify population/SRRH related interventions and 

why?  

 Who are targeted by those interventions, why them and does this solve the original 

problem? 

 What is the effect of those interventions? 

- Are reproductive rights individual and universal rights and if so, how do they relate to their 

consequences for society in large and for future generations?  

- Why are population problems no (explicit) topic in the „Population and SRRH‟ issue culture? 
- Why are SRRH and Population issues mostly seen as women‟s (health) issues in developing 

counties and not as general issues of global justice, sustainability and development? 

- What influence do the specific ideological perspectives of actors have on the interpretation 
and construction of the population debate? 

- How do people outside „the field‟ perceive population problems, SRRH and their 

combination? 

 In donor countries; what implications does this have for funding? 

 In programme countries; what does the mean for the legitimacy of the programs? 

- How do the people targeted by SRRH and population programmes view the supposed 

problems, goals and solution strategies? 

- What do men and youth think of Population and SRRH issues? How can they be involved and 

motivated? 
- What could the role of the private sector be in this field?  

- Which rights based population programmes have been most effective in reducing fertility 

levels and how could sexuality be included in these programmes? 
- When is fertility decline caused by FP programmes and when and why not? 

- Which opportunities does the population perspective provide for realizing sexual rights among 

uninterested or unwilling groups? 
- Which common ground, goals and mutual benefits do Population and SRRH have? 
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Appendix Articles in the sample 
 

ID 

# Sample Keywords Rel.? 

1 
Abernethy, V. D., & Penaloza, R. V. (2002). Fertility decline in 

former "asian tigers". Population and Environment, 23(3), 245-265. family size, economic conditions, Asia yes 

2 

Ali, M. M., & Cleland, J. G. (2001). The link between postnatal 
abstinence and extramarital sex in cote d'ivoire. Studies in Family 
Planning, 32(3), 214-219. 

male extramarital sexual behavior, postnatal abstinence, west 
Africa, adverse health effects no 

3 

Anderson, M. (1998). Highly restricted fertility: Very small 
families in the british fertility decline. Population Studies, 52(2), 177-
199. 

fertility decline, influential factors, differentiation among 
subpopulations yes 

4 

Arland Thornton. (2001). The developmental paradigm, reading 

history sideways, and family change. Demography, 38(4), 449-465. 

developmental idealism, changes in family living 

arrangements, northwest Europe no 

5 

Arnold, F., Choe, M. K., & Roy, T. K. (1998). Son preference, the 
family-building process and child mortality in india. Population Studies, 
52(3), 301-315. India, son preference, family size, child mortality mwa 

6 
Arnold, F., Kishor, S., & Roy, T. K. (2002). Sex-selective 

abortions in india. Population and Development Review, 28(4), 759-785. 
Sex selective abortions, India, son preference, social change 
required for success laws mwa 

7 

Attane, I. (2002). China's family planning policy: An overview of 
its past and future. Studies in Family Planning, 33(1, Family Planning 
Programs in the Twenty-First Century), 103-113. 

China, overview FP policies goals trends effects, population 
change yes 

8 

Austveg, B., & Sundby, J. (2005). Norway at ICPD+10: 
International assistance for reproductive health does not reflect domestic 
policies. Reproductive Health Matters, 13(25, Implementing ICPD: 
What's Happening in Countries: Maternal Health and Family Planning), 
23-33. 

Good reproductive health care, Norway, development 
assistance, policy, difference in domestic views and foreign 
policy mwa 

9 

Avong, H. N. (2000). Perception of and attitudes toward the 
nigerian federal population policy, family planning program and family 
planning in kaduna state, nigeria. African Journal of Reproductive Health 
/ La Revue Africaine De La Santé Reproductive, 4(1), 66-76. 

Nigeria, contextualization policy, evaluation success FP 
program, community case study, religion yes 

10 

Azize-Vargas, Y., & Avilés, L. A. (1997). Abortion in puerto rico: 
The limits of colonial legality. Reproductive Health Matters, 5(9, 

Abortion: Unfinished Business), 56-65. 

Puerto Rico, abortion rights, policy implementation, 

opposition, study of current abortion practice and hurdles mwa 

11 
Basu, A. M. (1997). The `Politicization' of fertility to achieve non-

demographic objectives. Population Studies, 51(1), 5-18. 
perception fertility determinants and decline, politization, 
policies, beneficial and disruptive, examples from India very 

12 

Basu, A. M. (2005). The millennium development goals minus 
reproductive health: An unfortunate, but not disastrous, omission. Studies 
in Family Planning, 36(2), 132-134.   

13 

Becker, S. (1996). Couples and reproductive health: A review of 

couple studies. Studies in Family Planning, 27(6), 291-306. 

design studies, FP, couples i.s.o. one sex, effectiveness 

policies very 

14 
Becker, S., & Costenbader, E. (2001). Husbands' and wives' 

reports of contraceptive use. Studies in Family Planning, 32(2), 111-129. 
DHS meta study, concurrence couples reporting of 
contraceptive use and method no 

15 

Begum, H., Shervington, D., Schrater, A. F., Macklin, R., & Bean, 
B. (1994). Vaccine contraceptives: Wisdom, optimism and combatting 
the potential for abuse. Reproductive Health Matters, 2(4, Motherhood, 
Fatherhood and Fertility: For Women Who Do and Women Who Don't 

Have Children), 107-114. vaccine contracepties, debate, fears yes 

16 
Berer, M. (1998). Sex, sexuality and sexual health. Reproductive 

Health Matters, 6(12, Sexuality), 7-10.   

17 

Billari, F., Frejka, T., Hobcraft, J., Macura, M., & Kaa, D. J. v. d. 
(2004). Discussion of paper 'explanations of the fertility crisis in modern 
societies: A search for commonalities', "population studies" 57(3): 241-

263, by john caldwell and thomas schindlmayr. Population Studies, 
58(1), 77-92. fertility crisis, modern societies, debate, comments yes 

18 

Binion, R. (2001). Marianne in the home. political revolution and 
fertility transition in france and the united states. Population: An English 
Selection, 13(2), 165-188. 

determinants early fertility decline France and USA, debate, 
far reaching implications mwa 

19 

Blanc, A. K., & Tsui, A. O. (2005). The dilemma of past success: 
Insiders' views on the future of the international family planning 

movement. Studies in Family Planning, 36(4), 263-276. FP relevance and future, declined visibility, solutions very 

20 

Bledsoe, C. (1996). Contraception and "natural" fertility in 
america. Population and Development Review, 22(, Supplement: Fertility 
in the United States: New Patterns, New Theories), 297-324.   

21 
Bullough, V. L., & Bullough, B. (1994). A brief history of 

population control and contraception. Free Inquiry, 14(2), 16-22. 
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