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Implications of an Unlimited Fertility Policy in China: 
Lessons from Low Fertility and Population Aging 
in Japan and Korea 

KIM Ik Kil and SUN Juanjuan2 

Abstract: In 2016 China began implementing a new population strategy after 
having maintained a one-child policy for 35 years. This paper draws on the 
lessons we can learn about low fertility and population aging in Japan and 
South Korea to consider the implications of the newly announced 'universal 
two-child' policy in China. Japan, Korea and China share many socio-cultural 
characteristics and have undergone similar processes with respect to low fertility 
and population aging at different periods of time. Many scholars argue that 
China's family planning program has greatly reduced China's fertility level, but 
the effects of other socioeconomic factors have, in fact, had a greater impact on 
the reduction of the fertility rate than the one-child policy had. Considering the 
effects of the fertility policy that limits the number of births in China and the 
lessons we can get from unsuccessful fertility boosting measures in Japan and 
Korea, this paper suggests that a fertility policy that puts no limits on births 
should be adopted in China. 
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1 Introduction 

The Chinese government began adopting national family planning programs, 
focused mainly on the "one-child policy" in 1979. The one-child policy had 
some success controlling unlimited population growth (Gu et al. 2007; Guo 
2000; NHFPC 2013). At the same time, it also brought with it many social 
problems. In addition, as a result of this strong family planning program, China 
now must deal with low fertility and population aging. Considering these 
problems together, the Chinese government announced the "universal two-child 
policy" at the National People's Congress in October, 2015. Since this 
announcement, there have been hot debates on whether the new Chinese family 
planning program will succeed. 
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China, Korea and Japan are neighbors geographically in East Asia. In 
addition to their physical proximity, these countries share many socio-cultural 
similarities. There are several common factors in China, Korea and Japan 
(Sodei 1996). First, all three countries belong to the Confucian cultural sphere. 
Confucianism, which originated in China, was exported to Korea and then to 
Japan during China's Sui and Tang dynasties. Each country takes key elements 
from the Confucian tradition: a patriarchal stem family structure, the tradition of 
ancestor worship, and the predominance of men over women. Filial piety is also 
one of the most important elements of Confucianism, and this is different than 
in Western countries. Although the effects of Confucianism differ somewhat in 
China, Japan and Korea, the Confucian tradition is still prevalent in all three 
countries. 

Second, rapid economic growth was achieved during very short periods of 
time in each of the three countries. Japan's economic growth occurred mainly 
during the 1960s, and was a result not only of baby boomers entering the labor 
market in mass, but was also influenced by a decrease in the number of 
childrenborn due to a decreased birth rate that produced favorable conditions for 
economic development (Sodei 1996). South Korea initiated its first five-year 
economic development plan in 1962. Since then, the Korean economy has improved 
steadily over time. China began implementing policies to free the economy in 1978, 
adopting the so-called socialist market economy system. Since then, the Chinese 
economy has also grown continuously for almost 40 years now. 

Third, China, Japan and Korea have experienced the demographic transition 
from high birth and death rates to low birth and death rates in a very short 
period of time. The decline of fertility rates in East Asia has occurred more 
rapidly than it did in European countries. As they have undergone similar 
socioeconomic transformations, China, Japan and Korea have experienced 
similar trends of low fertility and population aging. 

The dramatic decline of fertility rates took place under the strong leadership 
of centralized governments in all three countries. In Japan in 1952, the Ministry 
of Health and Welfare directed public agencies to promote family planning 
programs nationwide in order to solve livelihood problems after World War II. 
Also in 1952, the Japanese government revised the Eugenic Protection Law to 
make abortion easily available. In Korea, a national family planning program 
was initiated by the government in 1962 after the post-Korean War baby boom. 

The main aim of this paper is to assess the possibility of success of the newly 
announced universal two-child policy in China by drawing on the lessons we 
can learn about low fertility and population aging in Japan and Korea. The 
paper first identifies the trends of socioeconomic transformation in the three 
East Asian countries. The paper also shows trends of demographic transition as 
well as those for low fertility and population aging in Japan and South Korea. 
As a reference for the development of family planning programs in China, this 
paper elaborates the reasons that fertility-boosting policies in Japan and Korea 
have been unsuccessful. The paper also introduces the contents and processes of 
China's family planning programs. Finally, the paper discusses the possibility of 
success of the universal two-child policy in China. 
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2 Socioeconomic transformation in the East Asia 

Japan, Korea and China have in common the fact that economic growth 
occurred rapidly in a short period of time in each country. The Japanese 
economy has grown overall since the beginning of the 1960s (Sodei 1996), 
though for the past 20 years, growth of the Japanese economy has been uneven. 
According to Table 1, Japanese GDP increased up to 1995, then decreased until 
2005, increased somewhat in 2010 and finally decreased again in 2014. On the 
other hand, the Korean and Chinese economies have grown continuously. In 
1990, Japanese GDP was about 10 times greater than the GDPs of Korea and 
China. However, Chinese GDP surpassed that of Japan in the year 2010. At 
that time, Chinese GDP became No.2 in the world, exceeded only by that of 
the US. 

Table 1 Trends of GDP in Japan, Korea and China, 1990-2014 (Unit: 1 billion US $ ) 

1990 1995 2000 2005 2010 2014 

Japan 3104 5334 4731 4656 5495 4602 

Korea 279 556 562 898 1094 1410 

China 359 732 1205 765 6040 10360 

Source: KOSIS (Korea Statistical Information Service): www.kosis.kr. accessed 8 May. 2016. 

Table 2 compares trends for GDP per capita in Japan, Korea and China since 
1990. In general, GDP per capita in Japan has been much higher than it has in 
Korea and China. In 1995 Japan's GDP per capita of USD 42522 was much 
greater than GDP per capita in Korea (USD 12337) and China (USD 608). 
GDP in Japan, however, has not increased; it has instead decreased somewhat. 
GDP per capita in Korea has increased steadily except during the financial crisis 
in the years 1997 -1998. The Chinese economy has improved continuously over 
time without interruption. 

Table 2 Trends of GDP Per Capita in Japan, Korea and China, 1990-2014( Unit: US $ ) 

1990 1995 2000 2005 2010 2014 

Japan 25124 42522 37300 35781 42909 36194 

Korea 6514 12337 11951 18654 22147 27964 

China 316 608 955 1740 4515 7594 

Source: KOSIS (Korea Statistical Information Service): www.kosis.kr. accessed 8 May,2016. 

Table 3 illustrates the trends of urbanization in Japan, Korea and China 
during the period 1970-2013. Urbanization is a spatial representation of 
modernization and comes with various socio-physical phenomena (Choi and 
Chang 2003). In 1970, Japan was already fairly urbanized. On the other hand, 
Korea and China were still largely rural societies. At that time, the urbanization 
rate of Japan was 71.9%, whereas that of Korea was 40.7% and that of China 
was only 17.4 %. In 2000, the urbanization rate reached 78.6 % in Japan, 
79.6% in Korea and 35.9% in China. By 2015 the urbanization rate of Japan 
had increased to 93.5 % and that of Korea to 82.5% and that of China to 
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55.6%. The urbanization rate has increased continuously in all three East Asian 
countries since 1970. 

Table 3 Trends of urbanization rates in Japan, Korea and China, 1970-2015 (%) 

1970 1975 1980 1985 1990 1995 2000 2005 2010 2015 
Japan 71. 9 75. 7 76.2 76. 7 77.3 78.0 78.6 86.0 90.5 93.5 
Korea 40. 7 48.0 56. 7 64.9 73.8 78.2 79.6 81. 3 81. 9 82.5 
China 17.4 17.4 19.4 22.9 26.4 31. 0 35.9 42.5 49.2 55.6 

Source: KOSIS (Korea Statistical Information Service): www.kosis.kr. accessed 8 May. 2016. 

3 Demographic transition in the East Asia 

Demographic transition is defined as changes in the fertility and mortality of a 
specific society in the process of transition from an agrarian state to an 
industrialized and urbanized state (Coale 1973). According to this definition, 
modernization brings about demographic transition; that is, reductions of both 
the fertility and mortality rates. 

First, we must check the general characteristics of the demographic transition 
in each country. Japan was the first of the three countries to experience the 
demographic transition, followed by Korea and then China. Both the birth and 
death rates in Japan were high during World War II (Sodei and Kudo 1996). 
The crude birth rate (CBR) was 30 or more per thousand. The crude death rate 
(CDR) reached almost 20 per thousand. Fertility rose rapidly after World War 
II. The CBR was as high as 34.3 per thousand in 1947. The cohorts of 1947 to 
1949 represent the first of the baby boom population in Japan. 

From the end of World War II to 1949, Japan was a society with high 
fertility and low mortality. Both fertility and mortality have dropped since 
1950. The CBR dropped from 21.8 in 1950 to 19.4 in 1955. After 1955, CBR 
stabilized at 17 -19 per thousand with the exception of a sudden drop in 
1966. This was a year of the horse in the traditional Chinese calendar used 
throughout the region and there is a belief among Japanese that women born in 
years of the horse will destroy the men they marry. A drop in fertility resulted 
from this belief( Sodei and Kudo 1996). The CDR in 1951 dropped below 10 
per thousand for the first time in Japan. Since the 1960s, the CDR had fallen to 
less than 7. 0 per thousand. After the mid-1970s, Japan became an aging society 
characterized by low fertility and low mortality. 

In South Korea, population increased rapidly because of high fertility and a 
medium level of mortality during the period of 1945-1960 (pre-transition 
stage) , except for the years 1949-1955 (Kim 2013) . This period was a time of 
great change in Korea. During these years, Korea was liberated from Japanese 
colonization and divided into South and North Korea. The Korean War began in 
1950 and continued until 1953. Korean society was in turmoil and people 
suffered from economic hardships during this period. 

South Korean society experienced its major demographic transition after the 
beginning of the 1960s. During the period 1960-1985, both fertility and 
mortality rate declined steadily and, consequently, the growth rate of the Korean 
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population decreased continuously as well. Since 1960, the CDR has fallen from 
16 per thousand in 1960 to 5.3 per thousand in 1996. Fertility also continuously 
declined during the same years. The CBR decreased from 45 per thousand in 
1960 to 15.2 per thousand in 1996. This transition was affected by several 
socioeconomic factors such as modernization, economic development, 
urbanization, and national family planning programs (Kim 2013). These factors 
worked together to affect the demographic transition in Korea. 

The demographic transition in Korea can be divided into two parts. The first 
part took place from 1960 to 1985, during which time fertility decline was 
influenced by a number of factors: prevention programs limiting the spread of 
infectious and contagious diseases, improvements of environmental conditions, 
improvements of public health facilities, construction of sewage systems and 
water ways, construction of medical schools and facilities, family planning 
programs, a rise in the average age at marriage, induced abortions and the 
enhancement of educational levels (Kim 1999). Some factors contributed to a 
reduction in births while others helped to reduce the mortality rate, which 
eventually affected the fertility decline. The second part of the demographic 
transition began in 1985 and continues to the present. A number of factors have 
affected fertility decline during these years: recent socioeconomic 
transformation, globalization, expanded accessibility to education, labor market 
insecurity, family formation and dissolution, attitudes towards gender equality, 
and changes in life style (Kim 2003) . 

In China, both fertility and mortality were high before 1949 and decreased 
rapidly thereafter (Hong, 1996). Mortality declined much more rapidly than 
fertility after 1949. Before 1949, the CDR was more than 25 per thousand and 
the average life expectancy at birth was below 40 years. During the period 
1949-1957, the CDR decreased from 20 to 10.8 per thousand and the life 
expectancy at birth increased by 20 years. 

The CDR in China dropped to 7.6 per thousand in 1970 and fell to less than 
7 per thousand in 1977. In 1990, it dropped to 6.7 per thousand, bringing it to 
almost the same level of the CDR in more developed countries. In the 1970s, 
China initiated a national family planning program that, in conjunction with the 
rapid socioeconomic development, successfully brought about a reduction of the 
fertility rate in a short period of time. The CBR dropped sharply from 34.1 per 
thousand in 1969 to 17.8 in 1979. Generally speaking, it takes 50 to 100 years 
to reduce the fertility rate by half, but it took China only 10 years to achieve 
this reduction (Hong 1996). 

4 Trends of low fertility and population aging in the East Asia 

Table 4 shows the trends of the total fertility rate (TFR) in Japan, Korea and 
China. Japan had already reached the replacement level in 1960. The total 
fertility (TFR) of Japan in 1947 was 4.54, dropped rapidly after 1950 and 
stabilized at around 2.0 from the mid-1950s to the 1970s (Lee et al. 2013) . 
Since the 1970s, the TFR has dropped steadily, reaching 1.57 in 1989. Japanese 
media call this phenomenon the "1. 57 shock" because this TFR suggests an 
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economic crisis in the future due to population aging. 

Table 4 Trends of TFR in Japan, Korea, and China, 1960-2010 

1960 1965 1970 1975 1980 1985 1990 1995 2000 2005 2010 
Japan 2.0 1. 99 2.02 2. 13 1. 83 1. 75 1. 66 1. 48 1. 37 1. 30 1. 34 
Korea 6.0 5.63 4.71 4.28 2.92 2.23 1. 60 1. 70 1. 51 1. 22 1. 23 
China 6.2 6. 15 6.30 4. 85 3.01 2.52 2. 75 2.00 1. 48 1. 50 1. 53 

Source: KOSIS ( Korea Statistical Information Service) portal. www. kosis. kr, Accessed 30 
December, 2015. 

Because of worries about the historically low TFR of 1.57 in 1989, the Japanese 
government began to institute pro-natal policy interventions, including financial 
allowances for child support, childcare leave, improvements in day care 
services, and a campaign promoting healthy work-life balance (Suzuki 2013) . 
TFR in Japan rose slightly from 1970 to 1975, but after that decreased steadily 
up to 2005, and then increased slightly in 2010. Overall, TFR in Japan decreased 
from 2.13 in 1975 to 1.30 in 2005 and 1.34 in 2010. 

Korea has shown a pattern of a consistent decline in TFR every year without 
exception since 1970. TFR in Korea decreased from 6.0 in 1960 to 2.92 in 1980 
and then to 1. 22 in 2005 and 1. 23 in 2010. TFR in China rose from 6.2 in 1960 
to 6.30 in 1970. Since 1970, however, Chinese TFR declined continuously up to 
the year 2000 at which time it stood at 1.48. After that, TFR in China increased 
slightly from 1.48 in 2000 to 1.53 in 2010. 

Obstacles to satisfying the demand to have more children such as the rising 
cost of childrearing, job insecurity, female labor force participation and 
incompatibility between work and family life have brought about the low 
fertility rate in Japan (Suzuki 2013). The fertility decline in Korea has been 
more marked than Japan because growth due to modernization occurred within 
a more compressed time frame. 

Dramatic demographic transitions occurring within short periods of time have 
accelerated population aging in Japan, South Korea and China. These East 
Asian countries, which have already experienced large declines in fertility and 
mortality, have tremendous momentum for further population aging. Both life 
expectancy and median age have increased significantly over time in all the 
three countries. 

Japan presently has the highest percentage of aged persons (people 65 and 
over) of any country in the world, and it is likely that East Asia will become 
the most aged region. Since the development of social security systems has been 
slow in East Asia, the need for familial support of the elderly will likely 
exacerbate the problems associated with population aging. Worries about caring 
for the elderly can discourage families from having children and thus create a 
vicious circle of fertility decline and population aging (Suzuki 2013) . 

Table 5 shows the speed with which population aging is occurring in Japan, 
Korea and China, and selected developed countries. This table shows that the 
year when the proportion of those aged 65 and over reached 7% of the total 
population was 1864 in France, 1929 in England, 1942 in the United States, 
1970 in Japan, 2000 in Korea and 2000 in China. Table 5 also illustrates that the 
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time required to double this proportion from 7% to 14% was 115 years In 

France, 71 years in the United States, and 47 years for England. 

Table 5 The speed of population aging in selected countries 

Country 7% 14% 20% 7%-14% 14% -20% 

Japan 1970 1994 2006 24 12 

Korea 2000 2018 2026 18 8 

China 2000 2025 2035 25 10 

Germany 1932 1972 2012 40 40 

England 1929 1976 2021 47 45 

Italy 1927 1988 2007 61 19 

USA 1942 2013 2028 71 15 

France 1864 1979 2020 115 41 

Source: Korean data and Japanese data are from KOSIS(2012). Future Population Projection; Chinese 
data is from U. N. (2013). World Population Pr05pects; Data of other countries are from KNSO(2002) 
and U. N. (2004). World Population Prospects. 

The proportion of those aged 65 and over is expected to go from 7% to 14% 
in only 24 years in Japan, 18 years in Korea and 25 years in China. For the 
proportion to go from 14% to 20%, it is estimated that the process will take 
only 12 years in Japan, 8 years in Korea and 10 years in China. The speed with 
which the proportion of the 65 and over population is going from 14% to 20% 
is much greater in the cases of Japan, Korea and China than it was in the cases 
of France (41 years) and England (45 years). 

Table 6 compares trends for the growth of the proportion of total population 
that is aged 65 and over. In 1990, the proportion of the elderly aged 65 and over 
was 11. 9 % in Japan, 5. 1 % in Korea and 5.3 % in China. This proportion has 
increased steadily over time in all three countries. The proportion had increased 
to 22.9% in Japan, 11.0% in Korea and 8.2% in China in 2010. This 
proportion is projected to continue to increase in the future. It is expected to 
increase to 30.4% in Japan, 24.3% in Korea and 17.2% in China by the 
year 2030. 

Table 6 Proportion of the elderly (65 +) in Japan, Korea, and China, 1990-2030 

1990 1995 2000 2005 2010 2015 2020 2025 2030 

Japan 11. 9 14. 1 17.2 19.8 22.9 26.3 28.5 29.4 30.4 

Korea 5.1 5.9 7.2 9.1 11. 0 13.1 15.7 19.9 24.3 

China 5.3 5.9 6. 7 7.5 8. 2 9.6 12. 1 14.2 17.2 

Source: KOSIS (Korea Statistical Information Service): www.kosis.kr. Accessed 30 December, 2015. 

5 Unsuccessful fertility-boosting policies in Japan and Korea 

As was indicated in the previous section, both Japan and Korea have 
experienced rapid declines in fertility and rapid population aging since the 
1980s. The Japanese government reacted to the 1.57 shock in 1989 and started 
to institute various kinds of pro-natal policy interventions. The Korean 
government changed the orientation of its family planning programs from 
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fertility-reduction policies to fertility-boosting polices in 1996. However, 
fertility-boosting policies in both Japan and Korea have not succeeded in 
promoting the fertility level. This section will examine the reasons that the 
policies in the two East Asian countries have not succeeded in increasing the 
fertility level. 

The Japanese government initiated the Angel Plan in 1994 and the New 
Angel Plan in 1999 in an effort to cope with low fertility by improving child 
day care services and other childrearing services. In conjunction with the Angel 
plans for children, the Japanese government started a ten-year Gold Plan for the 
development of health and welfare services for the elderly in 1990. This plan 
was revised in 1994, and again a new long-tenn plan Gold Plan 21 was 
promulgated in 1999 (Suzuki 2013) . The main focus of both the Angel plans 
for children and the Gold plans for the elderly was to increase the fertility level 
and thus address the problem of population aging. 

In spite of the sophisticated welfare policy measures targeted at low fertility 
and population aging, TFR in Japan has not improved and thus the process of 
population aging has continued. There are several reasons why fertility boosting 
policies have failed in Japan (Kim et al. 2010). First, despite efforts of the 
Japanese government to expand child care services and make them more 
available, many families have not been able to use the services because of 
misallocations of budget funds. Second, the budget allocations for family 
policies to boost the fertility level have been small, compared to what European 
countries have spent. 

Third, there were difficulties implementing the work-family balance policy 
because the notion of leave of absence for childbearing, by many Japanses men 
especially leave after childbirth for the father was not fully accepted. In 
general, Japanese men believe they will be at a disadvantage with respect to 
getting salary increases and promotions if they take a leave of absence for 
childbearing. Fourth, the policy to provide financial allowances for the support 
of children in order to boost the fertility level was not that effective because the 
policy was applied too broadly, becoming an effort to boost fertility, reduce 
poverty and provide general support for child care, all at the same time. A 
quantitative evaluation of Japanese efforts suggests that various pro-natal 
interventions have had little impact on increasing fertility. The difference in 
TFR caused by implementation of these policy measures was always lower than 
0.1 and sometimes even lower than O. 01 (Suzuki 2013). 

Korea also needed population policies to deal with the problems that emerged 
due to low fertility and population aging. Thus, the Korean government adopted 
a new population policy in 1996 with an emphasis on population quality and 
welfare. The policy was approved in a Cabinet meeting chaired by the President 
Y oungsam Kim. 

Cho and Byun ( 1988) identified the goals of the new population policy as 
follows: 1) to maintain the below replacement level of fertility and to improve 
morbidity and mortality levels as part of the process of achieving sustainable 
socioeconomic development; 2) to enhance family health and welfare; 3) to 
prevent the imbalance of sex ratios at birth and to reduce the incidence of 
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induced abortions; 4) to tackle the sex-related problems of the youth and 
adolescents; 5) to empower women by expanding employment opportunities 
and welfare services for them; 6) to improve work opportunities and provide 
adequate health care and welfare services for the elderly. 

Among the goals of the new population policy, the first and the most 
important was to keep the below replacement level of fertility. Actually, 
returning to the high fertility of the 1960s is not desirable and most unlikely. 
However, population aging due to below replacement level of fertility causes 
rapid changes of age structure and brings about new insights into the welfare of 
the whole population. Thus, in Korea the challenge for policy development was 
to put in place adaptive mechanisms that would allow Korean society to prosper 
over the long run. The actual goals of the new population policy in Korea were 
related to the adaptive mechanisms. Among the adaptive mechanisms, 
improving work opportunities was one of the important goals of the new 
population policy. 

Since 1996, the fertility-oriented part of population policy in Korea has 
included various measures to support the childrearing needs of families, and 
programs to ensure the healthy development of children. Government proposals 
have included measures to expand maternity and childcare leave, promote 
flexible working conditions for government workers, and subsidize maternity 
care, infertility treatments and daycare services (Kim 2013). Despite the policy 
measures intended to boost the fertility level, TFR in Korea has continued to 
decline and Korea now has one of the lowest TFRs in the world. 

Both Japan and Korea have adopted various kinds of fertility-boosting 
policies, but neither country has achieved the goal of elevating the fertility 
level. One of the most important reasons both countries have failed to increase 
fertility level seems to be the lack of work-family balance. Compared to the 
situation in Northern European countries, Myrskyla et al. (2011) points out the 
lack of work-family balance in Japan. According to Myrskyla, even in those 
countries which have a high development index measured by health, income 
and educational level, fertility has dropped steadily if the index for gender 
equality is low, as is the case in Japan. Traditional fertility theory indicates that 
the relationship between socioeconomic development and fertility level appears 
to be positive. In the more advanced countries, however, more development has 
a slight but positive effect on fertility level (Myrskyla et al. 2011). The 
positive effect of development on the fertility level in European countries is 
possible under the condition of gender equality. The work-family balance has 
thus turned out to be a very important factor in determining fertility level. This 
situation is applicable in the cases of Japan and Korea. 

Many fertility boosting policies in Japan and Korea have resembled work
family balance policies in Northern European countries, but the Japanese and 
Korean policies have not provided sufficient benefits to working women 
(Suzuki 2013) . In addition, unlike the Northern European countries, both the 
Japanese and Korean governments have not done enough to facilitate the 
creation of a social environment that encourages husbands to participate more in 
the care of children in order to minimize the difficulties wives experience in 
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childbearing and childrearing. In order to successfully boost the fertility level, 
more flexible scheduling of work hours and childbearing leaves of absence for 
fathers are required. As McDonald (2002) writes, what is required of the 
government is the clear and simple message that "society will support you if 
you have children". When people believe that they will receive sufficient 
support, policy measures will start to bring about the desired effects. 

6 The previous Chinese family planning program 

China's one-child family planning program was a far reaching, effective social 
policy for the control of population growth through government intervention. 
Although the origin of the program can be traced back to the 1950s when the 
idea of birth control was introduced by a group of intellectuals, the policy was 
announced in 1979 and the Resolution Concerning the Strengthening of Birth 
Control and Strictly Controlling Population Growth issued by the Chinese 
Communist Party Central Committee (CCPCC) and the State Council was 
implemented in 1980. 

Because the rapid growth of China's already large population was making it 
difficult to provide food, clothing, housing, transportation, education, and 
medical care for all, and led to the overuse of natural resources, the policy 
restricted births, allowing each couple to have only one child. Except for special 
cases allowing a second birth, goverument officials, workers and urban residents 
were permitted to have only one child for each couple. Even in rural areas, each 
couple was to have only one child (People's Daily 1980). Family planning 
policy was implemented nationally in the early 1980s. Chinese economic 
reforms began at the same time. The one-child policy became an effective 
social experiment of the impact of government intervention on human 
reproduction. 

The State Family Planning Commission (SFPC) , set up in the year 1981, was 
the government agency tasked with family planning work. The Marriage Law of 
1980 indicated that fertility control should be an obligation by emphasizing the 
need for family planning. Thereafter, the one-child policy was set as 
fundamental national policy with the main goals of controlling population 
size and improving population quality. 

Although population control remains a basic state policy, the central 
government refrained from implementing uniform policies across the country. 
China is so big and diverse that it was difficult to apply the principles of family 
planning policy uniformly throughout the country. Each province enacted its 
own self-contained family-limitation regulations, leading to great variations in 
the content of regulations among provinces in the 1980s (Short & Zhai 1998). 

Although China's family planning program focused on permitting only one 
child, it was not a "pure" one-child policy. Its implementation varied widely 
across provinces (Gu et al. 2007). For Chinese with an urban household 
registration (hukou), one child per couple was the rule, while provincial-level 
fertility policies for the majority of the Chinese population with rural household 
registrations were divided into three types: 1) One-child type. Almost all 
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residents in provinces or provincial-level municipalities such as Beijing, 
Tianjin, Shanghai, Chongqing, Jiangsu, and Sichuan were expected to follow the 
strict one-child birth policy; 2) 1. 5-child type. Rural people in most of China's 
provinces were allowed to have a second child after a specified birth interval if 
the first child was a girl or if they met certain other criteria; 3) Two-child type. 
In a few provinces including Hainan, Ningxia, Qinghai, Yunnan, and Xinjiang, 
all rural couples were allowed to have two children (Peng 2011; Attane 2002) . 
For the people of ethnic minority groups, the regulations were more flexible. 

After the implementation of the family planning program, the fertility rate in 
China dropped in the early 1990s. TFR in China declined sharply from 4.85 in 
1975 to 3.01 in 1980 and then to 2.52 in 1990 (KOSIS 2015). Despite the 
decline of the fertility rate, China's fertility is still above the level prescribed by 
the family limitation program, which has remained at 1. 62 children per woman 
since the mid-1980s (Yin 1995). No relaxation in policy occurred up to the 
1990s. 

With fairly strict administrative controls and supervision in place, China's 
TFR declined continuously in the 1990s, decreasing to 2.05 in 1992 and 2.00 in 
1995 and then to 1.48 in 2000 (KOSIS 2015). By the year 1998, the natural 
population growth rate had decreased to 10%0 for the first time since the natural 
disaster period in the 1960s. China's TFR reached 1. 7 and family household 
size had dwindled to 3.4 in 2000 and, at the same time, the share of the 
population that was aged 65 and over increased and this aging brought with it a 
number of emerging issues that needed to be tackled (see Table 7) . 

Table 7 Some demographic indicators from Chinese censuses, 1953-2010 

1953 1964 1982 1990 2000 2010 

Total population (million) 594.4 694.6 1008.2 1133.7 1265. 8 1334 

Total fertility rate 5. 8 5. 8 2.6 2.3 1. 7 1. 5 

Crude birth rate( per 1000) 37.0 39.3 22.3 21. 1 14.0 12.6 

Natural increase rate(per 1000) 23.0 27.8 15.7 14.4 7.6 5.5 

Family household size 4.3 4.4 4.4 4.0 3.4 3. I 

% of aged 65 + 4.4 3.6 4.9 5.6 7.0 8.9 

Source: National Population Census data for 1953, 1964, 1982, 1990,2000, and 2010 by National Bureau 
of Statistics of China. 

During the early years of the 21 st century, China considered its large 
population and limited resources to be at the root of its most serious social 
problems. Accordingly, in 2000 the Central Committee of the CPC and the State 
Council formulated a decision to strengthen population and family planning 
work and to stabilize the low fertility level in furtherance of China's overall 
population strategy. The decision emphasized that, as a long-term national 
policy, the main tasks of family planning policy were to stabilize the low 
fertility level and to improve the quality of the newly born population. 

To emphasize the long-term nature of this policy, China promulgated the 
Population and Family Planning Law in 2002, setting birth control as a 
fundamental state policy and stipulating that each couple should have only one 
child (The Standing Committee of the Ninth National People's Congress, 
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2001) . In 2006, the Decision of Strengthening Population and Family Planning 
Work and Solving Population Problems Comprehensively was enacted to tackle 
other problems including population quality, sex ratio, migration and population 
distribution, as well as population aging. In addition to stabilizing low fertility, 
other population issues became increasingly complex and emerged as requiring 
attention (Wu & Sun 2006). 

During three decades featuring birth restrictions and economic growth, 
fertility in China dropped far below the replacement level. China has 
accomplished a historic transition from a high to a low fertility rate. 
Meanwhile, rapid population aging brought about a relaxation of birth control 
restrictions. At the Third Plenary Session of the 18th CCCPC in November 
2013, a report entitled Decisions on Major Issues Concerning Comprehensively 
Deepening Reform was delivered. Although the report reiterated that family 
planning is a basic national policy, it initiated a policy shift whereby couples 
would be allowed to have a second child if either parent was an only child 
(NHFPC 2013). As of August 2014, almost all provinces and municipalities 
had implemented the changed policy, allowing such couples to apply for 
certification to have a second child. The adjustment was considered to be a 
breakthrough in relaxing China's family planning policy. 

According to the National Health and Family Planning Commission 
(NHFPC,2013), the reasons for the policy adjustment were 1) to satisfy the 
desire of people for fertility; 2) concerns about the low birth rate and the rapid 
decrease of the population; and 3) a decline in the size of the working-age 
population and rapid increase in the proportion of the elderly popUlation. In 
addition, a highly skewed male-female sex ratio at birth, the shrinking size of 
households, and increased burdens on families for support of the elderly were 
also factors behind the policy adjustment. 

A proposal issued at the Fifth Plenary Session of the 18 th Communist Party 
of China Central Committee in October 2015 went beyond adjustments to the 
one-child fertility policy and introduced a new policy that would allow all 
couples to have two children (Xinhua News Agency 2015) . The proposal was 
approved by the National People's Congress and went into effect at the 
beginning of 2016. The new policy removed all remaining restrictions limiting 
couples to having only one child. 

7 The new Chinese family planning program 

Chinese fertility dropped below the replacement level at the beginning of the 
21 st century and has undergone pressure since then due to continuing low 
fertility. Unintended consequences of the one child policy have influenced 
China's social and economic development. Among the major consequences of 
the policy are: an unbalanced sex ratio at birth, changes in family and kinship 
structure, shrinking in the size of the working-age population and a speeding up 
of population aging. The policy also had a significant impact on the stability of 
marriages, the norms governing family and intergenerational relationships, and 
the burden for old-age support placed on younger family members. China has 
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paid huge political and social costs for the one-child policy. 
In terms of its effect on fertility, however, the contribution of the one-child 

policy towards reducing the fertility rate has turned out to be not as great as 
those of other factors. Figure 1 shows the changing patterns of the total fertility 
rate in China from 1970 to 1990. The reduction slope of the TFR before the 
implementation of the one-child policy (1970-1979) seems to be much greater 
than the slope during the ten years immediately following implementation 
( 1 980 -1 989) . Although many scholars discuss the significant effects of the 
one-child policy on the reduction of fertility in China (Yin 1995; Zhai et al. 
2014), if the one-child policy is considered as a single factor, its impact may 
not have been as great as has been suggested. The fact that the reduction in 
fertility was greater before implementation of the one-child policy suggests that 
other socioeconomic transformations, not the policy, may have been more 
effective in reducing the fertility level in China. 
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Figure 1 Changing pattern of the total fertility rate (TFR) in China, 1970-1990 
Source: Data for the years 1970-1981 are from the National 1%0 Population Fertility Survey 
in 1982; for years 1982-1987 from the 2%0 Population Fertility and Birth Control Survey in 
1982, and for the years 1988-1990 from the National Population and Reproductive Health 
Survey in 1997. 

While the newly implemented universal two-child policy has been mostly 
welcomed in China, its potential impact on future trends is difficult to estimate. 
The relaxation of family planning restrictions that encourage childbearing aim 
to achieve sustained and healthy population development. The success of the 
2015 reform will require more holistic policies on population and family. On 
the basis of the experiences that Japan and Korea have had with ongoing low 
fertility rates, we suggest below several issues relevant to the new Chinese 
family planning policy. 

First, the demographic impact of the relaxed two-child birth policy might be 
limited. China's total population at the end of 2015 was 1.368 billion; China 
remains the most populous country in the world (National Bureau of Statistics 
2015). Nevertheless, China has become one of the countries with very low 
fertility due to the implementation of a restrictive family planning policy and a 
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standard of living that has improved steadily over time. China's total fertility 
rate (TFR) as of 2010 was only 1. 5. 

Considering China's more than thirty years of sustained economic 
development, low fertility will inevitably be the trend in the future for China 
just as it has been for Japan and Korea. The policy of allowing all couples to 
have two children is likely to change the future trajectory of China's population 
development, and hopefully will mitigate the trend of fertility shrinking in the 
future. According to Zhai et al. (2014), if the universal two-child policy had 
been implemented in 2012, the total population would have reached a peak in 
2027 with 1, 501 million, which is 94 million greater than that with maintaining 
the one-child policy. 

There is concern that the number of Chinese couples that actually want to 
have two children is not as great as hoped for. In November 2013, the Chinese 
government announced a policy relaxation that allowed couples, one of whom 
was an only child, to have two children. Surprisingly, however, of the 11 
million couples eligible to have a second child under the new rule, only 1.69 
million couples had applied to do so as of August 2015 (Xi 2015). The 
experiences of Japan and Korea suggest that once fertility has dropped to a 
lower level, it is difficult to restore it to a previous higher level. Despite various 
policy measures to boost the fertility level in Korea and Japan, the TFR in both 
countries has declined and now the countries have two of the lowest levels in 
the world. 

Second, the universal two-child policy may increase the size of the working
age population for a certain period of time, but this increase will not last over 
the long term. China has enormous human resources, but the growth rate of the 
labor force has been slowing steadily over time because of the low fertility 
level. According to the data released by the National Bureau of Statistics, the 
population of those aged 15-64 years was 1005 million in 2014, a reduction of 
1.13 million from the number in 2013. In the long run, the trend of labor force 
decrease will be more evident as the size of China's younger population 
continues to shrink. 

The experiences of Japan and Korea suggest that the resources needed for 
maternal and child health services, child care, preschool, primary and secondary 
education, social security and social welfare should be allocated in a timely 
fashion to meet the needs of families and changing populations. One of the 
reasons why Japan and Korea have failed to boost the fertility level is that both 
countries allowed problems to become intractable before adopting measures to 
address those problems. Drawing on what we can learn from Japan and Korea, 
we suggest that Chinese government implement necessary measures before it is 
too late. 

Finally, the implementation of the two-child policy will not fundamentally 
change the proportion of the Chinese population that is elderly, although it 
would be useful to reduce this proportion somewhat. The rapid aging of China's 
population is a phenomenon caused both by the implementation of one-child 
policy and socioeconomic transformation. Due to the increased life expectancy 
of Chinese people and low fertility, the elderly population of China will 
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increase markedly over the next decades. From 2015 to 2030, the proportion 
of the total population aged 65 and over is expected to increase from 9.6% to 
17.2% (KOSIS 2015). 

8 Conclusion 

In addition to their geographical proximity in East Asia, China, Korea and Japan 
have many shared socio-cultural characteristics. Socioeconomic transformation 
due to rapid economic growth and urbanization is also a factor common to all 
of the three countries, although the specific nature of the transformation has 
varied among the three countries. All three countries have adopted family 
planning programs. Because of the interaction of these family planning 
programs with rapid socioeconomic transformations, the three countries have 
had similar experience with respect to low fertility and population aging. 

Unlike Japan and Korea, however, beginning in 1979, China employed 
forceful measures to implement a one-child policy. The one-child policy had 
some success bringing unlimited population growth under control. At the same 
time, the policy brought with it a number social problems, including 
undocumented children and a skewed sex ratio. In order to address the 
ongoing problems caused by low fertility and population aging, the Chinese 
government announced the universal two-child policy in October, 2015. 

The Chinese government hopes that the newly implemented policy will solve 
the problems of low fertility and population aging. Under the several relaxations 
of the one-child policy, however, many Chinese couples from rural areas or 
members of ethnic minorities were able to bear two children before the 
introduction of the two-child policy. According to a survey conducted by Mao 
(China Daily 2016), about 40% of Beijing families that were eligible to have a 
second child had no plans to do so. Those with two children were concerned 
with dealing with sibling relationships. The result of this survey suggests that 
the Chinese government's goal of increasing the fertility level may not be 
accomplished by introduction of the two-child policy. 

The universal two-child family planning policy reforms a previous policy that 
was in place for 35 years. Given the reservations mentioned above, however, 
adoption of the universal two-child policy may not be enough to drive an 
increase of fertility to the desired level. A more effective way to boost fertility 
and, in doing so, relax the problem of population aging would be to end 
altogether government controls of family decisions with respect to childbearing. 

The lessons from Japan and Korea indicate that once fertility level decreases, 
it cannot be easily returned to a previous level. Northern European countries 
like Finland and the Netherlands have succeeded in increasing fertility level to 
some extent, but Japan and Korea, which have similar socio-cultural conditions 
similar to China's, have not succeeded in spite of adopting various kinds of 
fertility-boosting measures. Considering that Japan, Korea and China have all 
experienced similar patterns of demographic transition, China might have a fate 
similar to the other two countries when it comes to low fertility and population 
aging unless the Chinese government reconsiders the new family planning 



China Pop. & Dev. Studies (2017) 1(2): 16-32 31 

policy. 
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