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Integration of family planning in post-abortion care in 
China: results of a baseline survey 

SRH O2 

Yimin Cheng 

Objectives:
To assess different approaches for integrating family planning services for young women into 

post-abortion care in China  

Methods:
This baseline-survey was done as a first step in an intervention study. Eight abortion clinics in 

each city of three large cities in China were randomly assigned to either a basic intervention 
group A or a comprehensive intervention group B. Before the intervention, data were collected 
amongst the clients and the service providers of the abortion centres to assess the needs and 
demands for family planning services post-abortion. 

Results:
Among 1008 respondents younger than 25 year old, 636 (63.1%) experienced their first 

abortion while 372 (36.9%) had a repeat abortion. The shortest interval between two abortions 
was only 2.5 months. Of the women, 45% women experienced two abortions within one year 

As reason for the current pregnancy 60.2% reported non-use of contraceptives and 39.6% 
contraceptive failure. In those reporting contraceptive failures, a large proportion used traditional 
contraceptives methods, such as rhythm (41.4%) and withdrawal (42.2%).  Among those who 
experienced repeated abortion, the rate of consistent condom use was only 13.9%.  

The respondents’ knowledge and attitudes on contraception were poor: only 3.5% of the 
respondents knew the correct time of ovulation after abortion and. Only 14.7% knew how to 
correctly use oral contraceptives. With regard to the attitudes towards traditional contraceptives, 
55.9% of respondents considered that rhythm was the most appropriate contraceptive method for 
adolescents. Moreover, 48% of respondents believed that douching the vagina immediately after 
sexual intercourse was an effective contraceptive method. 

Both clients and service providers had a positive attitude towards integrating family planning 
in abortion clinic: 90.7% of the clients hoped that the abortion clinics could provide them family 
planning post abortion and nearly all service providers were willing to promote these services. 

Conclusion:  
Relatively high rate of repeated abortion and low rate of contraceptive use indicate that the 

needs of most abortion women are not met. Integration of family planning into the regular 
abortion services and into post-abortion care responds to a demand and is feasible.

Y. Cheng1 1: National Research Institute for Family Planning, China 



Integration of family planning with abortion services in 
three cities of China: a cluster randomized trial 

SRH O3 

Wei-Hong Zhang

Objectives: 
To define optimal ways to introduce post-abortion family planning services (PAFP) in urban 

areas in China to increase the use of effective contraceptive methods, and adherence to condoms 
to reduce the rate of unwanted pregnancies and induced abortions. 

Methods:
A total of 24 hospitals from three cities of China were paired and randomly assigned to either 

of the two intervention packages: an essential package (Package A) and a comprehensive package 
(Package B). Package A included provision of limited information and referral to existing family 
planning services, Package B included face-to-face counselling, provision of contraceptive 
methods, male involvement, in addition to Package A. Women seeking abortion at these hospitals 
were interviewed at the time of the abortion and six months later. At the interview six months 
later, women were asked about use of contraceptive methods and abortion during the follow-up 
period. Data were collected both before and after implementation of the intervention. This 
analysis was based on women of younger than 25 years seeking abortion at 14 hospitals (7 pairs) 
that strictly followed the randomization. 

Results:
A total of 2184 women, 1104 before and 1080 after intervention, were followed up after six 

months, 59.3% of those interviewed during the abortion. During the follow-up period, 1935 
women (88.6%) had sexual intercourses. Overall, Package A did not affect couples’ behaviour in 
use of contraceptive methods, whereas Package B increased couples’ use of effective methods 
(96.2% vs. 90.4%; P<0.001) and adherence of condom use (61.0% vs. 34.6%; P<0.001). The rate 
of unwanted pregnancy and repeated abortion was somewhat reduced after either of the 
intervention packages. 

Conclusions: 
A comprehensive approach in family planning services may be superior to a simple approach 

for increasing use of effective contraceptive methods and use adherence among abortion-seeking 
couples.

J. L. Zhu1, W.-H. Zhang2, Y. Cheng3, J. Xu4, X. Xu5, D. Gibson6, J. Olsen1, P. Claeys2, M. 
Temmerman2, and the PAFP project research group 

1: The Danish Epidemiology Science Centre, University of Aarhus, Denmark 
2: International Centre for Reproductive Health (ICRH), Ghent University, Belgium  
3: The National Research Institute for Family Planning, China 
4: Shanghai Da Cheng Institute of Health, China 
5: The Henan Provincial Research Institute for Family Planning, China 
6: The Amsterdam School for Social Research, University of Amsterdam, the Netherlands 







The making on an absent woman. The Chinese state and the sexually active 

unmarried female. 

D. Gibson, J. Xu, Y. Cheng, X. Xu, J. Zhu, M. Temmerman, F. Wuillaume 
Published in:. Identity, Culture and Politics: An Afro-Asian dialogue. Vol: 2007:1-21 

Abstract 
China’s state policy of enforcing a one child family and sexuality within the context of 

marriage and reproduction as the norm is waning. Although there is a rise in sexual activity 
among unmarried women, they still largely fall outside the normative discourses of the state, and 
medical technology that has been introduced into women’s bodies  as part of population control. 
Family planning policy creates categories of the normative and its opposite, the not normative. 
The paper highlights the contradictory position of the sexually active unmarried woman, who is 
overlooked and not catered for while her pregnancy is simultaneously viewed as a problem 
because it is unplanned and unauthorised.  

Key words: China, population, planning, unmarried, women.  

Introduction 

Western media and academic publications concerning reproductive health in China have in 
the past focused almost overwhelmingly on its one-child policy as a coercive form of population 
control, as well as on its negative consequences, including sexual repression, sex selective and 
forced abortions (Anagnost 2000; Chu 2001; Department of Justice, USA 1995; Greenhalgh 
1993, 1994; Qi and Chu 2002; Rigdon 1996; Zhang 2005). While sex selective abortion of a 
foetus is currently prohibited in China and its population policy has become less punitive (Zhang 
2005), a recent report by Amnesty International (2005) stated that women and girls were still 
severely ‘abused’ through compulsory abortions and sterilizations.  

Although the availability of contraception and abortion, and the consequent ability to have 
non reproductive sexual relations (for pleasure) and to decide when and if to have a child, can 
have an emancipatory effect for women, it has been argued that, in the case of China, women’s 
bodies served as the foci of state and medical management for the restriction of population 
growth. This is because the authority of the Chinese state’s birth limitation programme was 
almost exclusively imposed through control over female bodies which became the micro-sites 
where the implementation of state policy was put into effect (Greenhalgh 1994). According to 
Foucault (1978) modern bio-power operates through the disciplining of individual bodies, as well 
as the regulation of populations. In the case of China both processes intersected in the bodies of 
individual women – i.e. the population policy, its hypothetical embellishments, bureaucratic 
incarnation and implementation through family planning programmes affecting the distribution of 
social power, economic and other resources. It also impacted on individual women’s subjectivities 
and embodied experiences (Greenhalgh 2003 198-200).  

Greenhalgh (2003:198) argues that the Chinese government’s Marxist-inspired vision of 
increasing the pace of development and modernization of society involved the planning of both 
production and reproduction. Not only were individual and social bodies made to conform, 
peoples’ sex lives were equally regulated and even policed (Zhang 2005). This uniquely Chinese 



innovation involved a process in which the state, and not individual couples, planned the 
conception and birth of future citizens. With its vast population and formidable birth planning 
program, China can serve as a disturbing example of  Foucault's surmise concerning the social 
power inherent in population discourse and practice (Greenhalgh 2003:198). 

This paper gives an overview of recent research done on the high prevalence of abortion and 
repeat abortion in China, by a consortium1 of European and Chinese research institutes in three 
provinces, namely Beijing, Hunan and Shanghai. The study is aimed at improving access to post-
abortion family planning for women. One of the first goals was to assess knowledge and attitudes 
regarding contraception and determinants of abortion, among women who had an induced 
abortion. 

The main focus of this paper, however, is on females who have been marginalized in China’s 
family planning efforts, namely unmarried women.  Drawing on the work of Foucault, it was 
argued that through the construction of the concept birth planning as applied in China, fresh 
orders of knowledge were shaped, new objects of intervention, forms of subjectivity, and types of 
governmentality emerged (Curtis 2002). At the same time dominant state discourses and policies 
functioned to obscure and omit certain groupings, like unmarried sexually active women, and their 
related practices, thereby relegating them to the ‘not normal’, the unregulated and those not 
provided for.  

What can be surmised from Chinese state discourses is that it typically constructed and still 
largely represents sexuality as inherently heterosexual, marital and reproductive. Sexuality was 
and is still closely linked to planned reproduction within a conjugal relationship being privileged 
over sexuality for pleasure and outside of marriage (Friedman 2000:14). Although it is 
acknowledged, the latter is increasingly constructed as ‘problematic’. Family planning policy 
prescriptions had and still have social and economic consequences that impact on women’s 
selves both in the private and public domains (Greenhalgh 1994:3). This is particularly so for 
unmarried women. 

The paper starts off with a brief overview of China’s population policy and its notions 
concerning planned births. It is firstly argued that policy discourse and practice concentrates 
overwhelmingly on the planning of sexuality and birth, which, in turn, are implicitly linked to 
marriage.  It simultaneously constitutes what Zhang (2005:2,4) calls a ‘libidinal economy’ and a 
particular subjectivity, informed by sexual sublimation and inhibition. In the second instance the 
paper tries to show that the absence of unmarried women from most official statistics indicates 
the negative way in which sexual activity before marriage was and is still frequently viewed. It 
also meant that the sexual needs and activities of unmarried women remained officially 
concealed, peripheral and possible to overlook. In the third instance the paper argues that the 
absence of information about sexuality and the poor provision of short-term contraceptive 
technology can be understood as ways to regulate certain knowledge closely associated with 
notions of uncontrolled sexuality for pleasure.  As mooted above, this had particular implications 
for single women who became sexually active. In the fourth instance, it is argued that while there 
is a shift in discourse towards issues concerning the sexual activities of unmarried women, they 



are increasingly constructed as a risk group in need of information about reproduction and 
contraceptive technology, which are essentially disciplinary techniques of the body. Finally the 
paper tries to show that the way in which the women understand the effects of contraceptive 
technology on their bodies, is somewhat discordant with the medical discourse on effectiveness 
and side effects. 

The paper first attends to the research methodology on which the information contained in 
this report is based and then turn to population discourses in China, its consequence for 
unmarried women in relation to sexuality, the use or non-use of contraception and the resultant 
abortion. 

Methodology

In 2005 qualitative research was done in 25 hospitals of Beijing, Shanghai, and Zhengzhou 
Staff attended a training course in qualitative research methods to enable them to do the study.  
The methodological tools used included observation, In-depth interviews, key informant 
interviews, and focus group discussion.  The study was done in nine hospital offering abortion in
Beijing, eight in Shanghai, and eight in Zhengzhou. To start off, listing and ranking exercises were 
done with women seeking abortion in each hospital. This was followed with the observation of the 
services as well as of women and their partners who came to the hospital for abortion. In Beijing   
81 women seeking abortion were interviewed, 80 in Shanghai, and 85 in Zhengzhou respectively. 
The following focus group discussions were conducted: six with service providers, six  with 
women seeking abortion services under the age pf 25, six with  women over the age of 25 
seeking abortion service and six with the  intimate male partners of women seeking abortion 
service. In each area key informant interviews were done with six heads of Gynecology and 
Obstetrics, six   principals of abortion clinic, 12  medical staff members of Gynecology and 
Obstetrics, In-depth interviews were afterwards done with 30 women seeking abortion service in 
each hospital – this happened both pre-abortion and post-abortion, In depth interviews were also 
done with 12  intimate male partners of women seeking abortion service.  

Population policy and normalised sexuality 

Chinese governmentality realised many political aims through family planning policy and its 
highly structured system of records and instruction concerning birth scheduling, information and 
services with particular techniques and technologies to enforce the prevention of unapproved and 
unplanned births. This was reinforced through a system of benefits and penalties (Doherty et al 
2001:745- 747: Greenhalgh 2003:200). Through detailed observation and documentation as well 
as physical interventions in the bodies of women, the state regulated sexuality and interceded in 
sexual as well as reproductive behaviour (Yuehong Zhang 2005; Greenhalgh 1994, 2003: 
Anagnost 2000; Friedman 2000). 

As implied above, a perusal of articles concerning China’s family planning policy and related 
practices makes it  evident that  not only the control of the country’s population growth was 
perceived as at stake. Family planning has a great deal to do with the state’s aim of laying the 
foundation for the future through a programme of  approved pregnancies, which result in a 
‘planned’ and ‘quality’ citizenry (Greenhalgh and Winckler 2005; Greenhalgh 2003; Anagnost 
2000). In this respect planned and approved offspring serve as the icon of a developing and 
rapidly modernizing China, as an emerging world power. A normative pregnancy results in a child 
that is preferably born within a stable, urban, marital family, with educated, modern and 
economically productive parents. The latter are the contemporary useful citizens who can 
optimally contribute to society and who can financially support this child of value, educate it, keep 
it healthy, well fed and -dressed. Such a child is constructed as a future citizen of worth who will 
contribute to the state’s aim for China to achieve its rightful position in a globalised world. The 
planned child is thus represented as the sign of modernity and the redeemer of the nation 



(Greenhalgh 2003:186).  

The largely unacknowledged counterpart to the approved pregnancy that culminates in the 
birth of the planned child, is the concept of the birth that it is not supposed to happen and the 
offspring who should not come into being. In this regard,  Zhou (2005:1) and Greenhalgh 
(2003:186) report that attention is progressively given in Chinese population policy to the increase 
in ‘unplanned’ and unregistered persons. These ‘surfeit’ bodies are produced as a result of 
intemperance, i.e.  they are surplus to the birth plan and/or outside of marriage and are often not 
officially documented in the national household registration system. They are ‘not supposed to be 
present’ and are accordingly popularly portrayed as “black” persons or perceived as borderline or 
non-citizens, disruptive of the social order and a hindrance to the socio-economic development of 
China. They are liminal, largely outside the scrutiny of the state and thus have neither 
legitimation, full privileges as citizens nor entitlement to state benefits such as access to  houses, 
schooling, jobs etcetera (Zhou 2005:1; Greenhalgh 2003:198). 

Through population discourses and practices certain categorical norms of socially desirable 
ways of being sexual were therefore constructed, while others were excluded (Greenhalgh 2003). 
As argued above, the accent is on the married woman; the ‘normal’ woman. The normativity of 
marriage as the context within which reproduction is supposed to happen was emphasised by a 
discussion our research team had about the selection of research participants. It was strongly 
argued that a category of ‘unmarried’ women should be included, rather than that of ‘single’ 
women. Although there might seem to be little difference in this choice of terminology, the 
preference for ‘un-married’ highlighted the expectation that ultimately sexuality and reproduction 
belonged within conjugal relationships. The selection of the never married category was equally 
indicative of the way in which this kind of troublesome sexuality and its outcomes were viewed. 
From the response of the Chinese team, from our own research results and from prevalent 
literature it was apparent that marriage still served as the gold standard for the framework within 
which reproductive sex should take place (Friedman 2000). A great deal of state effort is 
consequently expended in producing and sustaining “conjugal, procreative sexuality” (Friedman 
2000:14).  

It comes as no surprise that in literature on Chinese birth policy and practice, sexually active 
women are (predictably) assumed to be married – thereby rendering  the unmarried or never 
married as the largely unremarked, ‘non-standard’ or deviant grouping. According to Zhou 
(2005:17) one outcome is that never-married mothers are less likely to register births of offspring 
because these are ‘illegitimate’. Since they lack a marriage certificate, the document through 
which their sexual reproduction would be legitimated, they are discouraged and prevented from 
registering their children. The peripheral position of sexually active unmarried women is further 
exemplified through their previous ‘absence’ from most official statistics related to sexuality and 
reproduction. As an object of knowledge, enumeration serves as a technique to identify and 
create regularities and homogeneity, which can become tools for analysis or objects for 
intercession. At the same time large scale data tends to smooth out the irregular (Desrosières  
2001; Curtis 2002).  According to Curtis (2002:507) population as an object of knowledge, is first 
and foremost statistically manufactured. It involves the organization of uniformity which connects 
it to regulation imposed through large numbers and thereby equally renders individual difference 
invisible. Routine procedures of documentation, for example fertility surveys, append individuals 
to administrative and epistemological categories that can be authorized, ranked, ignored or 
sanctioned. 

The use of particular statistics in China is indicative of how counting and calculations serve 
as inventorial technique that simultaneously enumerates and hides (Greenhalgh 2003:1999). For 
example, unmarried sexually active females fall largely outside the population policy, as 
evidenced by the fact that they have been commonly excluded from Chinese national official 
surveys of fertility (Li and Newcomer 1996). Because China's family planning policy focuses 
mainly on married women, it emphasizes long-term or permanent methods of contraception, such 



as IUD insertion and sterilization, thereby leaving a large part of the population unacknowledged, 
not provided for or protected from unwanted pregnancy.   

The Chinese state’s focus on marriage as the starting point of its concern with reproductive 
health and –control was further exemplified by the premarital examination couples had to ‘pass’ 
before they could get married. This legal requirement, which ended in 2003, equally underscored 
the state’s concern with the production of ‘quality’ citizens. (Xu et alk 2004; Hesketh 2003). The 
main stated purpose was to screen for hereditary illnesses and conditions that could affect future 
offspring born within marriage. According to Hesketh (2003) psychiatric problems or low 
intelligence were viewed as factors that might affect future parenting ability, once more 
emphasising the state’s preoccupation with the production of future citizens of value.  After the 
examination, couples had to attend instruction on the production of healthy children and “how not 
to have more than the allotted number” (Hersketh 2003:278).  Until quite recently for most young 
people -the instant where sex education started was thus at the point of intended conjugality – it 
was also here where the message of birth planning, but not necessarily sexuality and sexual 
health, was reinforced. 

Couples who met the accepted health requirements were issued with the certificate of health 
for marriage. As one of our own key informants stressed: ”Marriage makes the sexual relationship 
legitimate”. The certificate for health serves as the official approval for normalized, i.e. conjugal 
sexual relations – albeit with the proviso of birth control. Couples who do not meet the necessary 
health indicators, have to postpone marriage, and assumedly sexual intercourse, to allow for 
treatment or counselling. A small number of couples have to agree to sterilization (Hersketh 
2003) 

As already introduced above, as objects of knowledge official statistics function also to 
categorize and identify the ‘irregular’ and the problematic. In the Chinese Press greater emphasis 
is currently given to the rising numbers of sexually active unmarried people, although the spotlight 
remains inexorably on the women (China Daily 2005; People’s Daily Online 2004, 2003; 
Shanghai Star 2002).  A similar trend is discernable in research where more attention is given to 
a higher prevalence of abortion among such females.   

One such study was reported by Seville (2005). It was found that unmarried women in urban 
areas in China were more likely to have abortions than married women anywhere in the country.  
In our own study, a key informant also reported that most of the abortions performed were on 
unmarried women. This was expressed as an issue of concern because the women are youthful 
and should not be sexually active yet. Another hospital in our study reported that 30-40% of 
abortions done there involved unmarried women. Once more the high levels of abortion were 
negatively linked to the increased sexual activity of young women outside marriage.  

In our hospital the majority of patients coming for abortion are unmarried young 
women. I feel worried, most of them are young and should not be here (key informant).  

Nowadays young people care nothing about having sex. Yesterday a student came 
for a surgical abortion, which was her seventh abortion. Can you believe this? Now the 
university students are allowed to get the married during the study by the new law, I am 
very unhappy with this. Allowing them to get married will distract them from their study, 
and even worse they will make more abortions. Marriage will make them indulge even 
more in sex (key informant). 

So many unmarried are coming for abortions, it is not good the way things are 
changing (key informant) 

Unmarried women (who have sex) lack responsibility (Focus group discussion 
service providers) 

It is crazy to risk having a baby when you are unmarried (Focus group women)
As can be surmised from the quotes above, unmarried women who are sexually active are 

represented as indulgent, distracted, lacking responsibility, risk taking and involved in 



dubious societal changes. They risk conceiving and then have to resort to abortion. In a similar 
vein a rising number of studies stress the growth in premarital sex and then attend to the increase 
in abortions and even repeat abortions among unmarried women. One such study is reported by 
Yan and Cleland (2003). According to the authors, data from a cohort study in two districts of 
Shanghai showed that twelve percent of recently married couples had been sexually active 
before marriage. In the majority of the cases the women fell pregnant and subsequently had an 
abortion.  Similarly, a 2004 study by the Medical Center of Fudan University in Shanghai and the 
International Health Research Group related that the abortion rate among unmarried women was 
‘alarmingly’ high (Sivelle 2005) . Another report on abortion rates in major cities such as 
Shanghai, Beijing and Tianjin indicated that 65 percent of abortions done in 2004 were for 
unmarried women – an increase on the 25 percent in 1999 (China Daily 2005). 

The ‘problem’ of unmarried women having abortions had been raised in earlier studies as 
well. One was done among women who had an induced abortion at a gynaecological and 
obstetric hospital of Beijing, and it was found that 50 percent were unmarried (Anderson et al 
1993). Out of 314 cases of induced abortion in a hospital in Anhui, 33.1 percent involved 
unmarried women (Israel and Webb 2001). In Shanghai, 29.6 percent and 31.4 percent of the 
induced abortion seekers were unmarried in 1999 and 2001 respectively. A study conducted in 
Nanjing showed that 16 percent of adolescent women had had an induced abortion (Family 
Health International Network 2002).  

The above mentioned research conducted by the Medical Center of Fudan University in 
Shanghai and the International Health Research Group found that unmarried women in China's 
cities were more likely to have abortions than married women elsewhere in the country. The 
research team analyzed statistics compiled from eight studies, seven of which were conducted in 
China’s urban areas. The researchers used statistical data collected from the pre-marital 
examinations of more than 17,000 women. As indicated before, such exams were compulsory, 
prior to October 2003, for all couples in China wishing to get married. The research indicated that, 
in some areas of China, the abortion rate among unmarried urban women was as high as 55 
percent.

From the aforementioned above studies, four indicated that some of the unmarried women 
had had two or more induced abortions (Sivelle 2005). Similarly a recent research done among 
4547 unmarried women seeking abortion in clinics in Beijing, Changsha and Dalian found that 33 
percent had had a previous abortion (Cheng et al 2004). This is very similar to an earlier study 
among the unmarried adolescent women having an induced abortion, where the repeat rate of 
induced abortion was 28.6 percent in Henan (Ipas 1991) and 36 percent in Beijing (Henshaw et al 
1999).  

We surmise that one reason for the abortions stems exactly from the fact that, while the 
sexual activity of unmarried women is now more and more acknowledged, it is nevertheless seen 
not so much as a sexual choice but as being potentially problematic and deviant. We argue that 
this can be viewed as yet another kind of sexual and reproductive ‘othering’.  This is because the 
upward trend in abortions is almost always linked to the loosening of previous restraints on sexual 
activity outside marriage.  Where social and sexual interaction between unmarried people were 
previously very vigilantly managed, it is no longer possible. At the same time, as Farquhar 
(2002:244) writes, despite the wide availability of, e.g. sexual imagery in China, few discursive 
formations touch on sexuality per se. This was exemplified by interactions observed in our study 
between health care staff and clients who presented for abortion. These were mostly educative 
‘talks’ that were biologically, medically and technologically informed and had very little to say 
concerning sexuality. They also did not speak to the women’s own understanding of their own 
bodies and of the effects of contraception on it either.  

Contraceptive methods, its use and non-use 

As in the case of abortion, the latest statistical studies show a trend towards a focus on 
unmarried women, but as an ‘at risk’ category. In this vein a great deal of attention has recently 
been given to statistical studies concerning particularly the non-use of (medically effective) 
contraceptive methods by sexually active unmarried women. For example, a 2004 Chinese study 
reported that most of the pregnancies of and abortions on unmarried women were not 



anticipated, often because they were not knowledgeable about reproduction or contraception (Xu 
et al 2004). Similarly, a cross-sectional study of contraceptive use was conducted among never-
married women in Beijing in 1999. A total of 306 unmarried women, aged 18 to 24 years who had 
requested pregnancy termination, were interviewed. Only 13 percent of the women had 
negotiated contraceptive use, 26 percent used it occasionally and 27 percent or never used 
contraceptives.  Among 224 women who had used contraceptives during the previous 12 months, 
49 percent mentioned condoms, 28 percent withdrawal and 16 percent the rhythm method. As 
mentioned above, one of the most important reasons for never having used contraceptives (73 
percent) was not realizing the risk of conceiving. According to the study knowledge of 
contraception, the boyfriend's approval of contraceptive use, risk of getting pregnant, availability 
of contraceptive services and lack of discussion of contraception with a boyfriend were important 
indicators for a young woman's contraceptive utilization (Henshaw et al 1999). 

Similarly, a study among 1520 women seeking abortion in 8 hospitals in Zheng Zhou City, 
Henan province, in 1996 indicated  that 77.1 percent had used at least one contraceptive method 
previously. But at first sexual intercourse, only 19.7 percent used a contraceptive method. Most 
women (57.6 percent) had previously used condoms, followed by the rhythm method (31.7 
percent ). While 16.8 percent of females had used contraceptive pills, but 56 percent of them 
failed to take them correctly (Benson et al  1992).   

Another study in Shangai found that 12 percent of couples reported that they had had sexual 
intercourse before marriage. Only one-third of those exposed to premarital risk of conception 
were protected by some form of contraception, mostly by withdrawal and periodic abstinence. It is 
argued that, as a consequence, a majority of couples conceived, prompting rapid marriage in 
most cases and induced abortion among one-fourth of them. The above data is used to argue 
that a wider choice of method, including hormonal contraceptives, should be provided to meet 
couples' needs. It is also recommended that family planning programmes focus more on sexually 
active unmarried individuals (WHO 1998).

While the aforementioned studies use statistics to argue in favour of expanding family 
planning programmes to cater for single women, the decision to use contraceptive technology 
ultimately has a great deal to do with the way in which women perceive their bodies and 
reproduction. This may differ considerably from the medical discourse surrounding population 
planning and contraceptive techniques. For many unmarried women in our study the issue of 
contraceptive technology seldom arose in the first instance because they were concerned about 
its effect on their future fertility. The vast majority of unmarried women used ‘natural’ methods like 
withdrawal or having sex during the ‘safe’ period in their menstrual cycle, vaginal douching or 
using traditional Chinese medicines. They also reported some use of condoms, which were 
viewed as ‘clean’ (having no chemical substances in it), ‘not bad for your body’ and ‘not affecting 
the body’. Its effective use nevertheless depended on male control. Condoms were also 
experienced as not enhancing sexual pleasure, which seemed to be linked with an increasingly 
individualised sense of self.  

At the same time the unmarried women in our study all accepted abortion as necessary to 
prevent the birth of an unwanted child. The power of the state discourse on birth planning was 
evident in their acceptance that one has to be ‘ready’ before one has a child – i.e. be married (or 
planning to be marry), thus having the required state and societal ‘authorization’, be able to afford 
the child, educate it, take care of and raise it properly. Having a child whilst being unmarried was 
presented as not economically viable and as being careless with one’s own future. The women 
stressed that they still wanted to further their studies, get a good job, find a proper place to stay 
and such. In this regard they largely subscribed to state discourses concerning the obligation to 
produce a quality, planned child. This was not merely presented as the self- evident way to think 
about future offspring, but was also constructed as a responsibility towards the collective. 

While medical discourses and policy seemed to have largely excluded unmarried women, the 
ways in which the females in our own study talked about contraceptive technologies, 



indicated that they were to some extent informed by notions of health emanating from traditional 
Chinese medicine. The theory of yin and yang is inherent in its cosmology and it views everything 
as having two opposite, but interdependent aspects. Keeping yin and yang in harmonious 
balance within a person is essential for the maintenance of good health (Maciocia 1989). 
According to Farquhar (1994: 24-5) : 

Chinese medicine heals in a world of unceasing transformation. This condition of 
constant change, this fluidity of material forms, stands in sharp contrast to a (modern 
western) commonsense world of discrete entities characterised by fixed essences, which 
seem to be exhaustively describable in structural terms. 

This is quite different from the medical discourse of population planning which is highly 
medicalized and emphasizes the intervention with contraceptive ‘modern’ technology to prevent 
unplanned births. As discussed earlier, medical technology has been introduced into women’s 
bodies in particularly invasive ways in China as part of population control. In medical discourse 
contraceptives are represented in terms of suitability, efficacy and possible side effects.  

Contrastingly Chinese medicine is more concerned with balance and simultaneously 
classifies contraception within a hot-cold dichotomy, with e.g. contraceptive drugs, contraception 
and abortion viewed as cold or cooling (Rigdon 1996:548). Interviews with women in our study 
indicated that IUD’s are considered as extremely inappropriate for unmarried women because it is 
‘bad for your body’ ‘not appropriate’, ‘painful’, and a ‘metal thing’ inserted into the body. It is 
perceived as resulting in changes in menstrual patterns, abdominal pain, vaginal discharge and 
possible infections.  A regular menstrual flow is perceived as healthy and indicative of a woman’s 
ability to have a child in the future. Studies done in Vietnam, a country where Chinese medicine is 
very popular and which has an equally stringent birth control policy and a very high abortion rate, 
have shown that the IUD is similarly viewed as an alien substance which is inserted into the 
womb. Because it has a cooling effect it can disturb the balance in the body, which can be 
manifested by the discharge from the vagina (Pham 2005). The single women in our study 
accordingly did not view the IUD as ‘suitable’ for their bodies, but rather as disruptive.  

While short term contraceptive technology like the contraceptive pill is available in China, it is 
mostly a high dosage medication that is taken once per month. Unmarried women in our study 
did not use it. They were concerned that it would affect their menstruation, a sign of health and 
fertility. At the same time the pill is viewed as a substance which is ‘not clean’, ‘not safe’, ‘toxic’, 
has ‘bad’ ‘things’ in it like ‘hormones’ that, because it has to be taken regularly, ‘builds up’, affects 
the ‘shape’ of the body, ‘remains’ in it, ‘disturbs (bodily) levels’ and affects the body’s healthful 
balance.  

The question is why unmarried women, who view contraceptives as having negative effects 
on the balance in the body, should resort to abortion and sometimes to emergency contraception. 
While they preferred ‘natural’ methods, neither emergency contraception nor abortion were 
viewed as healthy for the body or mind. Surgical abortion was seen as ‘harmful’, hurtful’ and as 
‘thinning the womb’. More preferable was the medical abortion which was apparently viewed as a 
single ‘intervention’ that, through the medicines ingested, disturbed the balance in the body, while 
simultaneously restoring some kind of balance by returning the menstrual flow. By ‘taking care’ of 
oneself, avoiding ‘chills, ‘wind’ ‘cold water’ and such and through the ingestion of the correct food, 
fluids and herbs the balance in the womb and also in the body as a whole, could be restored. This 
was presented as preferable to a long-term accumulation of imbalance through the use of 
contraceptives. Medical abortion was constructed as ‘usual’, a ‘solution’ and ‘getting rid of a 
problem’. The decision to have an abortion was ultimately preferred to having a child that was not 
sanctioned and for which one could not provide.  

Conclusions 

This paper highlights some of the conundrums faced by sexually active unmarried women 
who are at once both inside and outside the purview of China’s formidable family planning 



policy and its implementation. It was shown that the ambiguous position of unmarried woman had 
to be deconstructed from a social and historical perspective by attending to the ways in which 
they were and still are ‘othered’ in family planning policy and practice.  

The paper argues that unmarried women as a category for medical intervention is a fairly 
recent development and as such is representative of shifts happening in discourse around sexual 
and reproductive health. In a Foucaultian sense the bio-politics aimed at the prevention of 
‘unauthorized’ and unplanned children, i.e. inter alia to unmarried women as a ‘problematic 
category, has been paralleled by increased attention to techniques to control the individual bodies 
of such women through ‘modern’ contraceptives. 

 The paper highlights the effect that state discourse has on the normalisation of abortion and 
on the subsequent decision of unmarried women to prevent an unwanted birth. The perceptions 
of contraceptive methods affected the hesitancy shown by women in availing themselves of it – 
assuming it was available and accessible in the first place. The most important concern of women 
was that contraceptive technologies would affect their fertility and health in the long term. A 
healthy body was one which is in balance, and ‘modern’ contraceptives seem to be viewed as 
potentially affecting the body in negative ways.  

While ‘natural’ methods were viewed as somehow ‘neutral’ to the health of the body, medical 
discourse construct these as highly problematic and inefficient. Ultimately abortion, and 
particularly medical abortion, offered a solution when natural methods failed.  By utilising ‘natural’ 
methods, with medical abortion or emergency contraception as expedient solution in the case of 
failure, the balance in the body was first disturbed and then restored. In the same way abortion 
could probably be interpreted in the case of unmarried women as restoring the societal imbalance 
caused by the possibility of giving birth to a child one did not want and could not care for. At the 
same time the ‘imbalance’ with the Chinese state that came into being through the unauthorised 
pregnancy was repaired.  
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