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Human Entrapment in India

'But parents will only want smaller
families if we stop their children dying'

-Maurice King'

Sir-The article by Maurice King is an unfor-
tunate aberration? While I recognize and
readily agree with his deep concem for the
rapid growth of population and the attendant
stress on the global ecosystem, readers should
reject both his analysis and conclusions as
being incorrect and inappropriate. His argu-
ments are often inaccurate and unscientific,
his quotes and citations misleading, and his
proposed solutions morally repugnant. Let us
start with demography.

Extensive studies by noted demographers
in East and West alike have demonstrated the
nature of the demographic transition, which
has invariably seen a decline of mortality
associated with decline in fertility.l-" This
close association mayor may not be causa-
tive but mortality decline has been an invari-
able concomitant, many would say a pre-
requisite, of demographic transition.

Figure I, taken from the State of the
World's Children, 199]5 shows an analysis
of the under-5 mortality and total fertility rate
measured in developing countries over the
past 30 years. Each country is portrayed with
its respective mortality and fertility rates in
1960, 1980 and 1989. In all cases, mortality
has fallen, often dramatically. But at high
mortality levels, fertility often remains high
and largely unchanged as child mortality
falls. Interestingly, as under-5 mortality is
reduced below 150, curves move sharply to
the right as further falls in mortality are
associated with more dramatic declines in
overall fertility. This is not a model; it is
demographic fact, and provides a strong ra-
tionale for encouraging child survival strate-
gies as a part of overall health and population
policy.

No doubt, population pressures often exert
a negative effect on national development.
India was the first to recognize this with a
national population policy and family plan-
ning programme, now some forty years ago.
Tremendous efforts have been made and large
amounts expended. Numerous and extensive
evaluations have documented both the im-
pact and failures of the programme." Most
agree the shortfall is largely because efforts
have been too narrow in their approach and
too insensitive in their implementation. More
than a decade ago, the need for a broad ap-
proach to family welfare, rather than efforts

simply to control fertility, was recognized
and should be more vigorously pursued. The
success of approaches incorporating mater-
nal and child survival strategies to the overall
quest for a smaller family norm have been
highly successful in a number of Asian coun-
tries. Indonesia, the largest and most recent to
experience a dramatic fall in fertility, has
provided more comprehensive child welfare
and universal education along with an ambi-
tious national family planning movement.'
These experiences hold important lessons for
India if it is to avoid the calamity predicted by
King.

But India need not look only outside for a
successful precedent. The state of Kerala
with a 30 million population has demon-
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strated the value of improved survival and
life expectancy, female literacy, strict child
labour laws, and the effectiveness of a high
coverage primary health care system bring
out both improved survival and reduced fer-
tility. With an infant mortality rate of 22 per
1000 births, less than one-quarter of the na-
tional rate, Kerala's birth-rate is now near 20
per 1000 and continues to fall rapidly. Popu-
lation growth over the past decade was only
14% compared to 24% for all India, and 27%
to 28% in the northern states,"

Were Kerala's infant mortality rate to
prevail for all of India, there would be 2
million fewer infant deaths each year. At the
same time, Kerala's birth-rate applied to
India would give 8 million fewer births na-
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FIG 1. Under-five mortality rate (U5MR) and total fertility rate (TFR), 1960, 1980 and 1989, all
developing countries'

Each line on the chart represents, for one deve-
loping country, the change in U5MR and TFR
over the period from 1960 to 1989. The interme-
diate point on each line represents the point at
1980.

Almost all developing countries are represented
on the chart. It shows that the initial steep falls in
under-five death rates were often not accompa-
nied by any significant change in fertility. Later,
when under-five deaths fall still further, the pat-
tem becomes mixed-with some countries show-
ing significant faIls in fertility and some not. In

the later stages, further reduction of under-five
deaths is-with very few exceptions-accompanied
by even steeper falls in births. On the right hand
side of the graphs is shown the present U5MR of
some of the most populous developing countries
today. It can be seen that most are close to the
level at which further falls in under-five deaths
could be expected to be accompanied by even
steeper falls in births.

Source: UNICEF, adapted from data supplied by
the United Nations Population Division



258

tionwide for a net population growth of 6
million fewer lives per year. While the asso-
ciation of decline in mortality and that of
fertility may not be directly causative, it is
seen to be closely correlated within the states
of India, and also in other countries through-
out the world. There can be little doubt that
improvement in child survival associated with
the availability of family planning. services is
seen in country after country to accelerate the
demographic transition.

How much does improved child survival
contribute' to population· growth? We often
forget that even with the high infant and child
mortality rate of 150 per 1()()()live births, that
850 of these children survive into adulthood.
A halving of death rate among under-fives
would increase survival by only 7-8%, and
population growth rates by a mere 0.18%.
Comparing this small demographic effect of
improved survival with the dramatic reduc-
tion in suffering attendant upon a 50% de-
cline in infant and child deaths, it is not at all
hard to see why, historically, such mortality
declines are associated with 25% or more
reduction in fertility rates, and a steep fall in
population growth. Thus, UNICEF has long
considered its efforts towards the survival of
young children as an important contribution
to the decline in population. Additionally,
UNICEF has invariably supported the impor-
tance of family planning services as part of a
comprehensive child survival package, each
component contributing to a more rapid decline
in both mortality and fertility.

King asks why UNICEF does not place
even greater effort and resources into family
planning considering its importance to the
society and to the welfare of children. A wide
array of UN agencies address issues of great
importance to children: food production (FAO),
education (UNESCO), child labour (ILO),
hospital services (WHO), the environment
(UNEP), and of course, in family planning,
UNFPA. We in UNICEF fully recognise the
importance of advances in all these sectors
and attempt to integrate them into our pro-
gramme as we carry on our mandate from the
UN system to advocate, protect, and improve
the situation of children throughout the world.

King singles out a variety of notable experts
to quote in support of his arguments. While'!
suspect that each, with King, is deeply con-
cerned about population issues, I doubt that
any would embrace letting children die as a
solution to the problem. Dr John Seaman,
Medical Director of the British Save the
Children Fund, is surely deeply concerned
about the plight of children. It is hardly
credible that he or his organization endorse
the suggestion that children must die. Sam
Preston, a noted demographer is quoted to say
that mortality reduction alone without the
means to reduce fertility will frustrate efforts
to reduce population growth. He would be the
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first to agree that family planning program-
mes are an important concomitant of mortal-
ity reduction strategies that will result in a
mutually reinforcing decline in mortality and
fertility. India's Amartya Sen has spoken and
written extensively on the needlessness of
hunger in a world of plenty."

Dr Halfdan Mahler, currently Secretary-
General of the International Planned Parent-
hood Federation, and former Director-General
of the WHO, has dealt with King quite di-
rectly: 'It is clear to me that mass euthanasia
is not the way to approach these problems.
"Solutions" of such an outrageous nature
should perhaps not even be floated as a provo-
cation to an amoral world? The ethical stakes
are just too high ... And tell me, what has
happened to the ethics of our contemporary
world if we are morally compelled to debate
whether or not to leave sick and starving
children to their fate? Is human life worth so
very little? ... What mockery it makes of
human rights if women and children are
condemned to death when life-saving family
planning is a do-able proposition, world-
wide!'!"

The daily loss of 40000 young child lives,
largely from readily preventable conditions
is an unconscionable and unacceptable hu-
man tragedy of our times. It is against this
outrage that the child survival interventions,
widely promoted by UNICEF, but even more
widely incorporated into health systems by
governments of virtually every nation of the
world, have been designed. The appropriate-
ness of these efforts was lauded and wider
goals for children further encouraged by the
largest ever gathering of world leaders at the
global Summit For Children one year ago.'
We live in an age when slavery, colonialism,
even apartheid, as well as 'sending young
British children down the mines' and the
needless deaths of children must be denounced
as unthinkable-as outrageous infractions of
essential human rights. It is thus, hard for me
to understand how a person who holds the
position of Professor of Community Medi-
cine at a medical college can suggest that an
individual physician must rehydrate his de-
hydrated patient, but that those of us practis-
ing public health, for whom the entire com-
munity is 'the patient', could even consider it
ethical to withhold oral rehydration therapy
and other life-saving remedies from thecom-
munities we serve.' He cannot be serious.

No, King cannot be serious in his sugges-
tions to allow children to die. He knows full
well that to do so would have a miniscule
demographic impact, and represent an im-
mense turning backwards in human progress.
He knows all too well that this same logic led
in the earlier years of this century to the
horrors of Hitler's Germany, deluding even
good people into somehow believing that the
acts they were committing, or allowing to
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happen, were somehow in the long run in the
best interests of human society. ,

Responsible people everywhere must
vocally reject King's appeal to the base racist
instincts which underlie his proposals and
logic that would wantonly condemn children
of Africa and Asia, to die in order to serve
demographic goals. Can he really believe that
the high value placed on child lives is unique
to Western liberalism and Christian ethics?

But the threat of population growth is a
daunting one, and King may be attempting to
dramatically bring this crisis to public atten-
tion and to evoke the bold and courageous
actions it requires for its resolution. While we
must take fertility reduction more seriously,
we must also show that through a humane and
global effort we can indeed improve the
survival, and life of all citizens of the world
to a sustainable and decent level that will lead
them to control their own fertility.

18 September 1991 Jon E. Rohde
Special Advisor to

Executive Director, UNICEF
New Delhi
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Sir-Maurice King is trapped in his own
logic. It is certainly illogical for him to plead
for one-child families. The solution obvi-
ously lies in having no children! This would
certainly enable India to get out of King's
demographic trap.
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He does not think that a reduction in infant
mortality is a desirable objective. Perhaps, he
would be happy to see a rise in infant mortal-
ity. Why does he restrict himself to infant
mortality? Why not child mortality, maternal
mortality and adult mortality? His attack on
UNICEF is equally far fetched. Why doesn't
King propose that UNICEF be wound up.

In spite of a few references to demo-
graphic literature, King has a distorted view
of demography. He is obviously not familiar
with massive data and scientific research in
this field. Otherwise, he would not have made
statements like the following: 'It is some-
times argued that to do anything which might
let infant mortality rise would be counterpro-
ductive, because fertility would rise corre-
spondingly. In view of how unpredictable
fertility is, and what an uncertain effect infant
mortality has on it anyway, there is no know-
ing what fertility might do. It might usually
continue to fall"

To use King's language, fertility 'might
usually continue to fall'. Why do we need
King's strategy to reduce the growth rate of
population by restricting the decline in infant
mortality? According to the latest official
statistics (SRS data for 1988 published by the
Registrar-General), in 1988, in India as a
whole, infants accounted for 27.2% of the
total deaths. In Kerala, the figure was 9.5%
and the highest figure was in Uttar Pradesh
(UP) (34.8%).

It may be noted that in 1981, infant deaths
accounted for 29.9% of the total deaths in
India. The figure for Kerala was 14.5% and
for UP 36.6%. Thus, the decline has been
2.7% during 1981-8 in India as a whole, 1.8%
in UP and 5% in Kerala. King should note that
it is Kerala and not UP which has come out of
the so-called demographic trap. The infant
mortality rate (IMR) in Kerala which was 37
in 1981 (compared to 150 in UP), dropped to
22 in 1989 (compared to 118 in UP).

King's strategy of keeping the IMR high
is self-defeating logic. I am just back after a
spell of field work in Kerala. There is no
doubt at all that in Kerala, the two-child
family norm is firmly established and there
are couples who are opting for one-child
families. The people have faith that their
children will survive, given the state of health
of Keralites as reflected in their mortality
pattern.

Surely, King cannot visualize a situation
where IMR would be zero, no matter how
hard UNICEF works or how much money
they pour into India. As things are, King's
strategy of withdrawing programmes directly
beamed at infant mortality may push up the
ratio of infant deaths to total deaths by 2% or
3%. This would have a marginal effect on the
overall death rate and, therefore, on the over-
all population growth rate. So, King's strat-
egy is statistically speaking futile.

The ghost of Malthus is haunting Maurice
King. I recommend that King should come to
India and seek the blessings of some 'sadhus'
who sacrifice children in the hope that the
blood brings rain and prosperity. My advice
to UNICEF is to ignore the writings of Mau-
rice King and continue to work for child
survival strategies.

30 August 1991 Ashish Bose
Population Research Centre

Institute of Economic Growth
Delhi

III

Sir-Maurice King's article on Human en-
trapment in India is the latest in a very long
line of pontifications by white people on
population problems of non-white people.
Political, economic and military power has
made them dogmatic, simplistic and reckless
in formulating their ideas and recommenda-
tions. They don't even care to follow the most
elementary scientific norms.

Maurice King's version of a brave new
world fits in well with President Bush's ver-
sion of a new world order. He wants to make
the world safe for the people of the north, so
that they live happily by launching genocidal
operations against the non-whites. Western
'civilization' has been responsible for the
Opium wars, pogroms against the Jews and
carpet bombing, defoliation and massacres in
Vietnam. These historical events do not carry
any meaning or relevance for Maurice King
who seems to be bent on further punishing the
victims and insists that UNICEF, WHO and
other 'donor agencies' together with the
governments of the North exterminate the
children in the South.

The academic basis of Maurice King's
analysis of the Indian situation is almost non-
existent. After meandering about the well-
known concepts of population transition,
sustainability and eco-sustainability, he comes
out with the centrepiece as his latest 'discov-
ery'-the 'demographic' trap although the
Ford Foundation had declared that India's
population had reached a point of no return
and condemned the country to doom in the
early seventies. In 1991 King produces no
data about human entrapment in India. He
invokes the name of a (white) 'scholar' one
John Seaman, Director of the British Save the
Children Fund, who has come to the conclu-
sion that much of the Indian subcontinent
(particularly Bangladesh), Kenya and Nige-
ria are in the trap closing stage. King has gone
on to assert, Directors of two family planning
agencies agreed (with Seaman). This then is
the scientific basis given by King to justify
his advocacy for killing millions of children
in the South. While King attaches so much
weight to verbal opinions, he has no use
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whatsoever for the mountains of literature-?
produced by the brown creatures in India,
including the writings of Ashish Bose who
presided over the International Population
Conference in 1989. (Incidentally, apart from
Harvard-based Amartya Sen, who gets an
incidental reference, all the references cited
by King in an article on India are to writings
by white people).

King criticizes the alleged success of
UNICEF and WHO in saving children through
the application of the immunization (EPI)
and oral rehydration (ORT) programmes.
However, he does not realize that EPI was
launched without acquiring elementary baseline
data, the efficacy of the vaccines under local
conditions was not assessed and EPI has
failed all over the world without attaining the
expected coverage. Further, nowhere in the
world has extensive use ofORT improved the
level of child survival that was promised by
the UNICEF propaganda machine.

Another instance of King's advocacy of
genocide is his branding of the insecticide
impregnated bednet, which reduced malaria
mortality among children of the 0 to 4 age
groups in some Gambian villages as a 'dan-
gerous technology in increasing entrapment'

Fear of an explosive population growth in
developing countries threatening to swamp
the affluent world seems to be embedded
deeply in the psyche of some of the opinion
leaders of the North. As early as 1949, when
the Khanna study" was being designed in the
Harvard School of Public Health, John Gor-
don had already 'become aware that sharp
rises in population were affecting their (that
is, developing countries) plans for control of
communicable diseases'. Anticipated improve-
ment in public health would result in fewer
deaths and thereby accelerate population growth
by widening the gap between birth and death
rates. Paul Ehrlich" has talked of the popula-
tion bomb. An eminent biologist, Gerret Har-
din" has conjured up the peril in the form of
a 'lifeboat' theory. As early as in 1964, the
United Nations Advisory Mission to India on
family planning was anti-child and anti-mother
in its recommendations.'

'The Directorate (i.e. of family planning)
should be relieved from other responsibili-
ties such as maternal and child health and
nutrition. It is undoubtedly important for
family planning to be integrated with ma-
ternal and child health in the field, particu-
larly in view of the loop programme; but
until a family planning campaign has picked
up momentum and made real progress in
the states, the Director-General concerned
should be responsible for family planning
only. This recommendation is reinforced
by the fear that the programme may other-
wise be used in some states to expand the
much needed and neglected maternal and
child welfare services. (Emphasis mine.)
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In his book entitled, Birth control and
foreign policy,8 Nicholas Demerath gives a
comprehensive account of US involvement
in family planning in India. He has referred to
the US Government (USAID) and other US
agencies like the Population Council, the
Ford Foundation, the Population Crisis Com-
mittee, the Council of Foreign Relations and
the programmes sponsored by numerous US
universities, church organisations, the Inter-
national Planned Parenthood Federation and
other voluntary associations. Lars Bondes-
tarn? has given a detailed account of how
pursuing a given political ideology of popu-
lation control, the UNFPA (United Nations
Funds for Population Activities) made an
attempt to sell to the World Population Con-
ference at Bucharest a draft declaration which
had pronounced Malthusian overtones.
However, when the Conference rejected this
line and made what is now called the Bucharest
Declaration, proclaiming that 'development
is the best contraceptive', the UNFPA along
with other international agencies, 'retaliated'
by treating the Bucharest Declaration as a
mere scrap of paper and continued to promote
many activities which went diametrically
against the Bucharest mandate.

King should have noted the overwhelm-
ing influence of white (mainly US) consult-
ants in shaping policies and planning the
strategy and implementation of family plan-
ning in the country. Their record is a long
chain of failures which include the clinic and
extension approach, popularization of the
intrauterine contraceptive device, mass
communication, target orientation, steriliza-
tion camps and giving primacy to generalist
administrators. These should be held respon-
sible for the addition of 306 million people to
the base population of 438 million during
1961-91.

King should have noted that during 1961-71,
India had the capacity to absorb an additional
109 million population by finding space and
at least the minimum resources for their sur-
vival in spite of the almost total control of the
North on India's population policies and pro-
grammes.!? an additional 137 million were
added in 1971-81 and again the country made
the space and resources available. The addi-
tion during 1981-91 was a colossal 160 mil-
lion and that too was absorbed.

Through the past three decades, one should
marvel at the capacity of this country to
absorb such huge populations and yet main-
tain the democratic structure of its govern-
ment, gather a substantial buffer stock of
foodgrains, have a consistent increase in per
capita income, a persistent fall in infant
mortality and crude death rates, a persistent
rise in expectancy of life at birth and a
consistent improvement in the levels of liter-
acy including female literacy.

Indian scholars are well aware of the
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enormous danger of an unbridled population
growth. They have advocated replacement of
the current coercive methods of family plan-
ning advocated by Northern experts by a
more humane, people oriented and decentral-
ized system. The task before scholars is not
only to draw up a blueprint for alternative
action but to actively fight ill-conceived,
unimaginative, irresponsible and cruel alter-
natives that are propagated by white scholars
through the medium of some of the most
respectable journals of the world.

1 September 1991 D. Banerji
Centre of Social Medicine and

Community Health
School of Social Sciences

Jawaharlal Nehru University
New Delhi
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IV

Sir-Maurice King's article discusses the
important issue of the demographic trap with
the possibility that an unbalanced approach
to child survival and the birth rate may end in
catastrophe and have serious consequences
for national development. Although the data
on demography, food availability and mini-
mum needs can be questioned, only a bal-
anced approach to child survival and the birth
rate will allow the people of India to develop
optimally. If the demographic trap is to be
prevented and managed, human development
in India has to be seen holistically.

The distressing condition of children in
the developing world is all too obvious, as is
their high mortality. This has prompted WHO
and UNICEF to provide strategies for their
survival, particularly those for diarrhoea and
respiratory disease. Several studies have
demonstrated the effectiveness of these strate-
gies. Since it would be so useful if it were
true, it is not surprising that there are commit-
ted and overenthusiastic people who believe
that a strategy of child survival will also
control population.

There is growing concern over the very
slow progress of family planning program-
mes, despite continuing efforts and heavy
investment for several decades. The success
of the ICDS (Integrated Child Development
Service) and MCH (Maternal and Child Health)
programmes combined with the unsatisfac-
tory performance of the Family Welfare Pro-
gramme (the Family Planning Programme
renamed), has created the unhappy situation
in which Indiamay bedemographically trapped.
This needs urgent debate. Planners, adminis-
trators and health professionals should con-
sider the possibility of demographic entrap-
ment in India and prepare a status paper rec-
ommending multi sectoral measures to man-
age it.

Unfortunately, undesirable internal influ-
ences combined with bad external advice has
led to excessive dependence on vertical single
purpose programmes such as those for Uni-
versal Immunization, Diarrhoeal Disease
Control and sterilization, etc. Vested inter-
ests and the strength of existing establish-
ments have perpetuated these and prevented
integration and coordination. Nevertheless,
in 1975 and despite these vested interests
India decided to undertake a bold experiment
and started the ICDS. Unfortunately, my
most strenuous efforts to coordinate it with
the population control (Family Welfare) pro-
gramme have largely failed.

Although it is true that child survival
helps family planning, neither is the key
factor, or even one of the most important ones
for reducing the birth rate. Indian experience
has shown that too much emphasis on 'sterili-
zation' does not work. As Dr King has sug-
gested, we need an extraordinary family plan-
ning programme which is different from our
present one. Economics has provided us with
a bold and unconventional escape from the
debt trap; we need a similar escape from the
demographic trap. Above all, we need inte-
grated and coordinated national program-
mes. One of our first steps should be to
coordinate the ICDS and the Family Welfare
Programme.

1 September 1991 B. N. Tandon
Chairman

Central Technical Committee
Integrated Child Development Services New

Delhi
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v
Sir-I am not particularly knowledgeable on
the subject-matter of this article; but would
like to make brief comments from the broad
economic point of view.

1. The concept ora demographic 'trap' is not
sound. For one thing, this concept com-
pletely ignores the possibility of 'trade' in
food by implicitly assuming that the ca-
pacity of a community to support its popu-
lation depends on its own output of food
through appropriate economic policies.
There were many predictions of disas-
trous famines in India in the early seven-
ties on the basis of considerations such as
those advanced by Dr King.

2. Amartya Sen has argued, quite plausibly,
that famines occur because of rnaldis-
tribution of food and lack of adequate
'safety nets' rather than a decline in total
food output. Sen is referred to at one place
in the article, but somewhat out of con-
text.

3. The conclusion that if birth rate does not
fall, the death rate should also not be al-
lowed to fall is repugnant. Look at the
countries of Latin America; population
growth is high, but there is no 'entrap-
ment'.

4. The so-called 'trap' can, of course, occur
because of failure of economic and social
policies and international economic poli-
cies. However, there is nothing inevitable
about it (at any given rate of population
growth).

5. The author's plea for greater information
and public education in respect of demo-
graphic trends and consequences is valid.
There is also an urgent need for a new
thrust in family planning programmes on
wider economic and social grounds.
However, this case is quite independent of
the 'entrapment' theory.

10 September 1991 Birnal Jalan
Chairman, Economic Advisory Council

Government of India
New Delhi

VI

Sir-Dr Maurice King's essay 'Health is a
sustainable state" in The Lancet was accom-
panied by an editorial entitled 'Nothing is un-
thinkable'.' These have sparked off curious
reactions in India. 'Medical perversity', ex-
claimed the editorial in The Hindustan Times?
'Suffer little children', wailed the subeditor
of the science magazine 2001.4 A respected
friend urged me to 'condemn the obnoxious
paper in The Lancet' that provoked these
responses and suggested that I get the Indian
Medical Association to protest.

Since the editor of The Hindustan Times
used such terms as callous, racism, murder,
and the subeditor of 2001 concluded her
diatribe with the sentence, 'There are no
words strong enough to condemn such a
repulsive, morally repugnant attitude', I could
not help wondering whether Dr King and The
Lancet could have been so insensitive. Know-
ing a little of Dr King's work and earlier
writings and The Lancet, this seemed un-
likely. What did Dr King actually say?

Whilst most of us continue to restrict our
thoughts on health to the human species, Dr
King embraces the planet as a whole. Logi-
cally, he compels us to agree. Human health
cannot be divorced from that of the ecosys-
tem which sustains us. Extending Notestein's
model of the demographic transition, he places
before us the concept of a three-phase eco-
logical transition. In the first phase, expand-
ing human demands are easily met by the
ecosystem. As the population swells further,
in the second phase, demands exceed the
capacity of the ecosystem to sustain and it
becomes necessary to consume biological
reserves. V1 the third phase, human consump-
tion is forcibly reduced as the ecosystem
collapses. The consequences-starvation and
disease, genocide and war, ecological refu-
gees and the total reliance on food and other
resources from elsewhere-are already to be
seen in Africa and on the Indian subcontinent.

Dr King considers how the trend can be
reversed before the third phase becomes
universal. He quotes authoritative opinion
which doubts the comfortable view that
lowering the child death rate automatically
lowers the birth rate. He also points out that
a fall in the birth rate leading to a demo-
graphic transition requires socioeconomic
development, and that there are serious con-
straints which prevent development happen-
ing fast enough to lower the birth rate suffi-
ciently to prevent ecological destruction and
entrapment.

Proceeding along the line of thought pro-
posed by Dr A. V. Hill (,If ethical principles
deny our right to do evil in order that good
may come, are we justified in doing good
when the foreseeable consequence is evil?')
we are forced to consider, along with Dr
King, the unhappy choice between not doing
all that is possible in public health and, on the
other hand, allowing the population to ex-
plode to the stage where starvation and ir-
reparable ecological damage follow.

It is to Dr King's credit that he faces this
dilemma boldly. He asks us to transcend self
to care for what is not oneself by caring for
what is to happen in the future. The North and
its well-to-do nations must halt their unsus-
tainable (by the ecosystem) lifestyles by the
intensive conservation of energy and by elimi-
nating the luxurious consumption of resources.

For the poor nations of the South, little
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time is available for manouevre. Family plan-
ning programmes must be pursued with
renewed vigour. The entire global commu-
nity must, in the interests of future genera-
tions, be made acutely conscious of what
immediate consumption must be foregone
and by whom.

In a subsequent essay 'Human entrapment
in India' in this journal, Dr King quotes T. S.
Eliot: 'Human kind cannot bear too much
reality' and comments, 'If reality is very
unpleasant, we try to persuade ourselves that
it does not exist.' He cautions us against the
ultimate error of self deception and despair,
for there is always something we can do to
improve matters. The demographic trap he
refers to is sprung when a rising population
outgrows and eventualiy destroys its envi-
ronment. At this stage even the most efficient
use of land to produce food will not be
adequate as populations increase. The prob-
lem becomes even more insoluble as the land
is becoming increasingly fragile.

India's projected population of 1.4 billion
by 2025 makes it seem unlikely that food
production and imports will help us escape
the trap. Even if 10% of the people are forced
to starve, this means almost a hundred mil-
lion people.

What if family planning does not produce
the expected results? Barring very bloody
wars and epidemic lethal disease, entrapment
and starvation are the only alternatives.

Taken in this context, Dr King's state-
ment (which raised hackles) assumes impor-
tance: 'If no adequate, ecologically sustain-
ing, complementary measures are possible in
a given community, such desustaining meas-
ures as oral dehydration should not be intro-
duced since they increase the man-years of
human misery, ultimately resulting in death
and starvation. However, the individual doctor
must rehydrate his patient.'

Those who accuse Dr King of being cal-
lous are misinterpreting him as suggesting
'necessary killing'. They do him a grave
injustice. Far from advocating 'let the babies
of the poor die', Dr King cautions against
advocating public health policies that worsen
the sustainability of communities in poor
countries so that they ultimately starve.

As the editorial in The Lancet points out,
with global population growing by I million
births every four days, the choices we make
in the 1990s will largely decide the future. It
is imperative that we adapt to the situation
with new realism, commit ourselves to suc-
cess at family planning and nurture the envi-
ronment that sustain us all.

Dr King quotes Tagore: '. . . Fate has
allowed humanity such a pitifully meagre
coverlet that in pulling it over one part of the
world, another has to be left bare . . .'

Our greatest writer would have regarded
such a chauvinistic interpretation of his words
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as being especially unfortunate. Let us use
the coverlet we have to benefit as many
people as possible but let us not, in this
process, destroy it and leave future genera-
tions bereft of its security, comfort and suste-
nance.

20 August 1991 S. K. Pandya
Department of Neurosurgery

K.E.M. Hospital
Parel

Bombay 400012
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VI

Sir-Mortality marches hand in hand with ca-
pacity. Thus wrote UNICEF in the early
1980s to argue that it was unconscionable not
to take action to reduce the 14 million child
deaths occurring each year when low cost
means to achieve those reductions were read-
ily available and had successfully been ap-
plied in a number of developing as well as de-
veloped countries.

But what effect will increased child sur-
vival have on population growth and environ-
mental pressures? Fortunately, there is much
evidence to show that combined with active
measures to promote and support family plan-
ning, actions to reduce infant and child mor-
tality will be accompanied by even greater
reductions in fertility, thus lowering popula-
tion growth rates. For this reason, UNICEF
has, over the 1980s, urged measures of birth
spacing and family planning as part of child
survival and development, on the grounds
that together they will do more to reduce
child mortality and fertility than either alone.
This combined strategy has received further
impetus in the Declaration of the World
Summit for Children and in increasing meas-
ures of collaboration between UNFP A, WHO
and UNICEF.

THE NATIONAL MEDICAL JOURNAL OF INDIA

Those who wish to argue that develop-
ment aid should be withheld from support of
child survival actions as a measure of popu-
lation control are confusing the issues, misdi-
recting environmental attention and playing
with fire on international morality:
-all the evidence suggests that family plan-

ning without actions to support develop-
ment and family health, including child
health and survival, will be much less suc-
cessful.

-child mortality, even at high levels, does
relatively little to slow population growth,
though birth and early child death add
tragically to the burdens on women and the
rest of the family.

-though rapid population growth and high
population densities in developing coun-
tries present serious problems, both are
much less important than high consump-
tion levels in industrialized countries as a
cause of global environmental stress. Each
child born into an industrialized country
will, at present levels of income and con-
sumption, be expected to make a claim on
resources some 30 to 100 times greater
than a child born into a developing country.

-at a time when instant communications are
creating a greater worldwide conscious-
ness of common humanity, the active en-
couragement of the belief that child mor-
tality is a desirable or acceptable means of
environmental and population control for
someone else's children and someone else's
country or community, is setting back the
morality of internationalism and common
humanity. However, gratifying it may be to
stir debate and issue challenges for the
international community to think the un-
thinkable, intellectuals in all countries need
to ponder whether the way they play with
fire, may not create a different sort of con-
flagration than they intended. Eugenics is
only one example of a population policy
which initially attractive to the high-minded,
became a nightmare for thousands steril-
ized or exterminated.

21 September 1991 Richard Jolly
Deputy Executive Director

(Programmes)
UNICEF

New York
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Reduced fibrillin- The basic defect in
Marfan syndrome

Sir-In the clinico-pathological conference
published in a recent issue, I the clinical dis-
cussor corrects the pathologist that the under-
lying defect in patients with Marfan syn-
drome is not an abnormality in collagen but a
defect in the elastic tissue. Recent informa-
tion necessitates a further correction of the
above statement. Using monoclonal antibod-
ies, investigators have now implicated 'fi-
brillin' to be the culprit.' This is a 350 kd
glycoprotein constituent of microfibrils, ex-
tracellular filaments [hat are an important
constituent of the connective tissue matrix.
Although fibrillin is intimately associated
with elastin in the tunica media of the aorta,
it is also an important constituent of the eyes
(ciliary zonules), bones and the dura mater-
structures that do not contain elastin but are
nevertheless affected in Marfan syndrome.
Patients with this condition exhibit a marked
reduction in the fibrillin content of microfi-
brils throughout the body. The qualitative
and quantitative abnormalities of microfi-
brils in Marfan syndrome possibly explains
the pleiotropic clinical manifestations of the
disease. A search for the defective gene in
Marfan syndrome has begun, with prelimi-
nary information suggesting chromosomes 8
and 15 to be prime candidates for harbouring
this defective gene.'

Incidentally, the use of the older conven-
tion of possessive forms of eponyms (Mar-
fan's syndrome rather than Marfan syndrome)
throughout the article has escaped editorial
attention.

10 July 1991 R. S. Vasan
Department of Cardiology

All India Institute of Medical Sciences
New Delhi
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