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Family Planning and Kerala

Sir-Compared to the family planning
programmes in other countries, India's
efforts in this field have been distinctive
and distinguished. The leaders of India's
National Movement had the vision to
realize the importance of the problem
in the country. As pointed out by Black,'
the Population Sub-Committee of the
National Planning Committee of 19382

had advocated family planning. There was,
however, a vital caveat to this proposal.
The first resolution of this Sub-committee
showed a firm rejection of Malthusian and
neo-Malthusian thinking. It asserted! that
'the problem of the population had been
caused by the lack of all round coordi-
nated economic development'. Gyan
Chand, an eminent demographer, had
prophetically stated in 1939 that 'only a
neo-Malthusian propagandist, without
having an understanding of its essentials,
can maintain that for its population
problem solution all that is necessary is to
adopt and popularise birth control on the
national scale'." It was asserted that it is
poverty which is responsible for population
growth. This has been the refrain in all
government documents on this subject,
with the notable exception of an ill-fated
Population Policy Declaration in the days
ofthe 'emergency'. S

India was the first country in the world
to launch a state-sponsored family planning
programme. The percentage of expendi-
ture on family planning in India's health
budget is amongst the highest, and it has
by far the most extensive organizational
network. There has been widespread
awareness of the population problem and
the family planning programme. Despite
all the setbacks, there have been major
demographic achievements. Why then,
have there been such repeated shortfalls
in attaining the demographic goals, par-
ticularly in the states of Bihar, Uttar
Pradesh, Rajasthan and Madhya Pradesh?
The answer to this question requires social
and political analysis which is lacking in
Black's paper.

The power structure, heavily weighted in
favour of the elite, has come in the way of
implementation of the Directive Principles
for State Policy of the Constitutions=-
in .the attainment of universal primary
education by 1960, land reforms, full
employment and adequate health care.
This was also the reason why the broad-
based family planning programme envis-

aged was not implemented. Instead, it
became a programme where the sole
purpose was somehow to make people
accept contraception-a naked Malthusian
birth control drive. The elite gained support
from foreign countries and agencies for
this approach. The more helpless sections
of people became 'targets' for their own
government's sterilization drives. The
bogey of continuing population growth
also came as a convenient alibi to explain
away the massive failure of the ruling elite
to conform to the Directive Principles. It
was also claimed that population growth
was causing poverty: 'fruits of develop-
ment are being eaten away by the rising
numbers'. But most of the fruits of
development have been eaten by the elite.
Developmental activities have had little
influence on two-thirds of our population.
Why therefore should these deprived
sections protect such an unjust social
order? The failure to attain desired
demographic results led to an escalation of
coercive activities which reached a climax
during the infamous sterilization drives of
the 'emergency'. 7 The same political party
on its return to power in 1980 renewed its
coercive tactics, ensuring the programmes
ineffectiveness.

It is now becoming apparent that the
so-called couple protection figures are an
illusion. There is often no correlation
between couple protection and the actual
fall in the birth rate. It is being belatedly
conceded" that figures supplied are often
concocted and a large proportion of those
undergoing sterilization have already
three or more children-dosing the stable
after the horse has bolted.

Against this background, the policy
enunciated by Shri Rajiv Gandhi, then
Prime Minister, in his inaugural address to
the International Population Conference
in 19899 was a refreshing change. It
marked a watershed in the development
of Population Policy in India. He dis-
approved the tendency to impose uniform
norms 'determined monolithically by a
central agency'. Instead, he called for
'dividing the country into different zones
where the relevant parameters are approxi-
mately homogeneous and adopt policies
and programmes to the specific charac-
teristics of these zones'. He advocated
decentralisation of all programme planning
and implementation so that 'awareness,
ethos and motivation are created more by
the local neighbourhood than by some
remote official agency'. Different

development programmes were to be
brought together within a well coordi-
nated delivery system, family planning
being an integral element of this.

Black has based his account of the
success story of Kerala, on the works of
Panikar and Sornan'? and Zachariah.'!
These two studies can at the most be called
preliminary explorations. The interdiscip-
linary systems analysis of the Kerala
phenomenon, particularly focussing on
the epidemiological and demographic
issues, speaks volumes for the distorted
research priorities in our country. Indeed,
Oadeer'? had strongly questioned the
validity of the 'exploratory data' of
Panikar and Soman. There can also be
other views on Black's emphasis on what
he calls the 'European pattern' (what
about Irish Famine and Irish migration to
the United States of America), the role of
the Christian missionaries (Catholics and
birth control) and the quality of the health
services an the food distribution system in
Kerala. His passing reference to high
population growth in Kerala in the first
half of the present century might indicate
that this trend may be followed by other
regions later. Obviously, a Malthusian
drive is hardly the way out. Paul Ehirlich's'!
Population Bomb and Garret Hardin's'!
Lifeboat Theory are not only simplistic
but they are downright technocentric and
racist. Apparently Black does not find it
necessary to distance himself from these
rabid fanatics while tendering his advice to
India about its population problem. What
has been assessed by Indian scholars in the
thirties cannot be wished away, whatever
be the class compulsions of the ruling
elite. The Approach Paper for the Eighth
Plan" seeks to rediscover those assertions.
This is a much more welcome approach
than that expounded by Black. Therein
lies the hope for India in the field of popu-
lation, not in Malthus' grim and brutal
biological prophesies and suggested lines
of action.
25 September 1990 D. Banerji
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Author's reply

Sir-I am grateful to Dr Banerji for his
illuminating comments on my article
'Family planning and Kerala', I but I am
sorry that he thinks I am a Malthusian or,
even worse, a neo-Malthusian. These
terms mean very little apart from accept-
ing that population growth would outstrip
the supply of food. Malthus' proposed
solutions look merely irrelevant and
ridiculous in present day terms and he
never advocated contraception.

My paper was an attempt to analyse the
factors which have contributed to Kerala's
success, in comparison to the rest of India,
in substantially limiting its rate of popula-
tion growth. I attempted to show that
compulsion plays no part in the high rates
of acceptance of various forms of birth
control in Kerala, and that this acceptance
is based upon a number of factors, of
which the most important are: a high
(especially female) literacy rate, the
emancipation of women and late marriage,
easily accessible preventive health and
family planning services, and a political
climate favouring equitable social and
economic policies. In spite of the fact that

Kerala has the lowest per capita income of
all the Indian states, family planning is
seen as a sound economic investment.

It is of interest that within the last
month both the British Medical Iournal'
and the Lancer» have carried articles
warning of the dangers of continued
exponential growth rate in the world
population. 'In all the recent concern
about threats to the environment from
global warming, ozone depletion, loss of
rain forests and industrial pollution,
remarkably little prominence has been
given to the prime cause of these pro-
blems=overpopulation. '2

In spite of Dr Banerji's protestations, I
believe that we are both in agreement
about the reasons for the lack of progress
in population control in many Indian
states. I accept that it is unrealistic to
suggest that the unique social, economic
anddemographic features of Kerala could
be reproduced in the rest of India, but I
did allude to the elitist basis of education
and distribution of health services in India
as a whole, and to the increasing gap
between rich and poor. The present unrest
is a painful reminder that the economically
powerful and socially elite classes intend
to retain the present inequitable distribu-
tion of wealth and resources. It is merely
Utopian to suggest that all that is needed
is a better organized and better integrated
system of family planning.

I am sad that Dr Banerji regards my
views-on the shortcomings of education,
health care and family planning services in
India as being Malthusian (whatever that
means in Dr Banerji's demonology) and
that he feels that I have allied myself with
'technocratic and racial attitudes'. I hope
that if he reads my paper again he will see
that the areas which I regarded as being
capable of improvement have nothing to
do with compulsion, and everything to do
with a change in the present political and
social attitudes.

20 October 1990 John Black
London
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Clinico-pathological Conference

Sir-I have read with interest the Clinico-
pathological Conference 'A man with
diarrhoea, weight loss and a rectal mass'. 1

The case highlighted the importance of
closer cooperation between the surgeons
and the radiologists. Dr Arvind Kumar,
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the surgeon, says 'this diagnosis (malig-
nancy) was confirmed by our radiology
department' and 'inflammatory bowel
disease was never considered' whilst
Dr S. Mukherji, the radiologist claims
'my diagnosis was an inflammatory bowel
disease rather than a malignancy'. The
case further strengthens the age old
dictum that no major ablative procedure
such as an abdominoperineal resection
(APR), mastectomy or amputation
should be performed without histological
proof of malignancy. If this principle had
been followed the patient would have
been left with a normal passage for defae-
cation. Though the growth was felt 5 cm
from the anal verge the resected specimen
showed that the lesion was 10 em from the
anal verge. This is not unusual as a rectal
growth moves after mobilization. Should
not a sphincter saving procedure such as
an anterior resection have been performed?

26 July 1990 V. K. Kapoor
Department of Surgical Gastroenterology

SGPGIMS
Lucknow

REFERENCE
I Singh MK, Gupta S. A man with diarrhoea,

weight loss and a rectal mass. Natl Med J India
\990;3: 127-30.

Surgeon's reply

Sir-I agree with Dr Kapoor regarding the
importance of close cooperation between
Surgeons and Radiologists. This case was
discussed several times in our radiology
meetings and the consensus was in favour
of a malignant lesion. The radiologist
present at these meetings still sticks by
her original diagnosis. Dr S. Mukherji,
who discussed the case in the Clinico-
pathological conference, had not been
associated with the case earlier. Also, by
the time the conference took place the
diagnosis was already well known.

Regarding the procedure carried out, I
wish to point out that occasionally in
malignant lesions of the rectum repeated
biopsies may be negative (they may be
superficial or may have been taken from
areas of necrosis). In such circumstances it
is the overall assessment which should
guide treatment strategy.

This patient had had a resection of a dis-
eased segment of small bowel 7 years ago.
The resected segment had shown Crohn's
disease. However, our preoperative dia-
gnosis and intraoperative assessment was
that the patient had a malignant lesion
with a fistula and abscess. We felt that it
would not be safe to perform an anterior
resection as it would not give adequate
tumour clearance. The risk of a leak from
the anastomotic site and abscess formation
because of the presence of sepsis were also
considered.
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Finally, even in Crohn's disease confined
to the rectum and distal sigmoid colon (as
in our patient), and especially when there
is extraluminalleak and abcess formation,
an abdominoperineal excision with a left
iliac colostomy has been recommended. 1

5 September 1990 Arvind Kumar
Department of Surgery

AIIMS
New Delhi
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Inadequate Forensic Testing

Sir-I would like to draw your attention to
the inadequate forensic testing of
medicolegal cases and the violation of
standard regulations by the police in many
of our major cities.

As members of the medical profession
we are aware that speed and reliability are
of essence in the analysis of viscera. Yet.
it sometimes takes the police from six
months to a year to send the viscera for
testing. In one shocking case, the viscera
of a man who had died in unnatural circum-
stances reached the State Forensic
Science Laboratory seven years after the
incident! The police usually meet anxious
inquiries from relatives with the ingenious
explanation that it takes six months to
conduct the examination and prepare a
report. In fact, it takes no longer than a
fortnight.
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Apart from justice being delayed, it is
often denied altogether. Despite being
instructed about the correct procedure to
store the viscera, the police rarely con-
form with the guidelines. As a result, the
samples are either infected by maggots or
destroyed by the salt water in which they
are mistakenly stored. The same neglect
and inefficiency characterises the labelling
and sealing of samples. Forensic experts
complain that case history information is
either withheld completely or else written
in such an illegible manner as to render it
entirely useless.

It appears that the police tamper with
the evidence in many cases, particularly
those which inwlve suspected police brutal-
ity. In one case, the blood-stained shirt of a
murder suspect was smeared with the
blood of a slaughtered animal and in
aoother, the shirt worn by a murdered
man •• pierced in order to look as if a
bullet had passed through it. As a result of
this manipulation of evidence, the foren-
sic picture that emerges is invariably
confusing and inaccurate, and therefore
invalid.

The irregularities committed by the
poIace are so many that it is impossible for
forensic scientists to carry out their tests
with any degree of accuracy. Unless steps
are taken to enforce the standard regula-
tions required for forensic analysis, justice
in these medicolegal cases will continue to
be undermined and if we members of the
medical fraternity continue to remain
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silent on the matter, we shall be as culpa-
ble as the police.
10 September 1990 D. M. Nundy

Calcutta

Urine collection device for women

Sir-As a layman I feel that the medical
profession should concern itself with
designing a satisfactory urine collection
device for women. Unrestrained urinary
flow, arising from a spinal injury or some
neurological disease. particularly in elderly
women, presents many problems for
doctors in hospitals and to relatives at
home.

There is an obvious need for a suitable
urine collection device for women. A man
lying in bed can easily use a urine collecting
receptacle by turning on his side, passing
urine, capping the receptacle and placing
it on an adjoining stool, for cleaning later.
A disabled woman can only normally use
a bed-pan which is uncomfortable as well
as inconvenient. Why should it not be
possible for a woman to use a funnel
shaped receptacle, which fits tightly
on to her parts, and pass urine while
lying in bed? With the present-day avail-
ability of all sorts of plastics and rubber
it should surely be possible to design such
a receptacle.
7 September 1990 H. D. Shourie
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