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Population growth, development and family planning in India

DEBABAR BANERJI

The population of India grew from 685 million in 1981 to
844 million in 1991. The net increase in the number of
people was 159 million in 1981-91. The increase was
137million in 1971-81, 109million in 1961-71 and 78 million
in 1951-61. Thus, during 1951-91 the population size
increased from 361 million to 844 million-an addition of
another 483 million-an increase of more than 133%. In
other words, when there were, say, 100persons in a given
space in 1951, in 1991 there were 233 persons within the
same space. This gives an idea of the acute nature of con-
gestion in our country. Incidentally, compared to the
increase of 483 million during 1951-91, the increase was
only 91 million during 1901-41.

Resources have had to be generated for the additional
483 million people. They had to be provided with at
least basic survival needs-water, food, fuel and clothing.
Then, there has been the gigantic task of finding employ-
ment for the added population. This has posed a colossal
challenge to the country. The challenge was all the more
severe because even with a fixed rate of increase in
numbers, with the passage of every year it becomes more
difficult to find space and meet the survival needs of the
added population. If this trend continues in the nineties,
the prospects will become even more grim.

The most remarkable paradox of this massive increase
in our population is that, despite the almost intolerable
pressure on available space and the enormous cost of
providing survival needs to the added number, the trend
in socio-economic development has not confirmed the
gloomy forecast made by Robert Malthus in 1798. He
wrote that as economic growth takes place by arithmetic
progression and population growth takes place by
geometric progression, an unbridled population growth
will inevitably lead to famines, epidemics and wars. In
fact, the reality has been quite different. With comfort-
able buffer stocks of foodgrains produced in the country
and with programmes such as food for work.jhe Integrated
Rural Development Programme and the Integrated Child
Development Scheme, the situation in the past four
.decades has been much better than it was earlier.
Whereas marasmus, kwashiorkor or nutritional blindness
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in children were previously common, they are now rare.
There has also been a steep fall in mortality and morbidity
rates during outbreaks of epidemic diseases. Despite the
intolerable pressure of population growth, India has been
able to sustain and strengthen democratic institutions and
practices.

Another aspect of this paradox is that, along with a
sharp and sustained increase in population, there has also
been sustained improvement in some of the key indices of
socio-economic development. According to the February
1991 National Accounts Statistics, published by the Central
Statistical Organization of the Government of India,
at fixed (1980-81) prices, the GNP has increased from
Rs 426440 million (42644 crores) in 1951 to 1952370
million (195237 crores) in 1991, an increase of 458%!
And despite the rapid rise in population, the per capita
GNP has increased from Rs 1188 in 1951 to Rs 2393 in
1991-an increase of over 100%. The official Economic
Survey of 1988-89 states that the net availability of cereals
and pulses per capita per day in India was 395 g in 1951
and 440 g in 1988. The failure of the Government of India
to meet the Constitutional Directive to provide compul-
sory primary education to all the children of the country
by 1960 has been a cause for concern. Nevertheless, this
should not be allowed to obscure the gains that have been
made in improving the levels of education and literacy
during the past four decades. The achievements in these
fields are all the more remarkable considering the rapid
increase in the numbers and the powerful political and
social groups pressing for allocation of the limited
resources elsewhere. According to official figures, the
proportion of persons living below the poverty line has
also shown a distinct improvement-it has been reduced
from half of the total population to a figure of one-third.

The decline in the death rate has been equally remark-
able-from a figure of 27.4 deaths per 1000 population
in 1941-51 to 15.0 per 1000 in 1971-81; the Registrar
General of India's figure for 1988 is 11.0 per 1000. There
has also been a decline in the birth rate, though not as
steep as the death rate-from 49.2 per 1000population in
1941-51, it came down to 37.2 in 1971-81. The figure for
1988 is 31.5 births per 1000. Because the decline in the
death rates has been sharper than the birth rates, this has
caused the now well-known 'gap' which forms the basis of
what is called the Population Explosion. The gap was
1.5% per year during 1941-51, it widened to 1.9% in 1951



SPEAKING FOR MYSELF

and remained around 2.2% during 1961-71 and 1971-81.
In the 1991 Census it has come down slightly to 2.1. How-
ever, as the population base has been increasing at an
exponential rate, the absolute increase in numbers has
continued to expand at a frightening speed.

The infant mortality rate (IMR; the number of infants
below one year of age dying for every 1000 children born
alive) indicates much more than the state of health services
within a population. It is a reflection of the overall condi-
tions of living. The Registrar General's estimate for
the decades 1941-51 and 1951-61 was around 145. It
remained at 138 and 139 in 1971 and 1976 respectively.
Then there was a sharp fall with the IMR reaching 94 in
1988. There are pronounced rural-urban and inter-state
variations in the IMR. For instance, in 1988 it was 102 for
rural areas but only 62 for urban areas. Again, while the
combined (male and female) rate in 1988 was 124 for
Uttar Pradesh, 122 for Orissa and 121 for Madhya
Pradesh, it was only 28 for Kerala.

Belying the gloomy forebodings of Malthus, there has
been a sustained increase in life expectancy at birth during
this period-it rose from 22.9 years (combined for males
and females) in 1901-11 to 32.8 years in 1941-51. It
jumped to 50.5 years in 1971-:-81,and the figure for 1991is
58.6-58.1 years for males and 59.1 years for females. The
figure for females was lower than that for males till
1971-81, possibly because of neglect of the health needs
of females and their mortality during childbirth. How-
ever, this trend reversed in 1980 (54.1 for males and
54.7 for females). The sustained improvement in the
life expectancy at birth once again brings into focus the
unsolved riddle of a situation in which there is a rapidly
increasing population associated with a sustained improve-
ment in socio-economic, epidemiological and demographic
indices.

Yet another paradox of the population growth in India
has been the increase in population during the past three
decades despite massive efforts to control it. India was the
first country in the world to launch a state-sponsored
programme for population control. The growth revealed
by the 1961 Census was dramatically different from what
had been expected by the Planning Commission. This led
to an agonizing reappraisal of the entire planning process
and family planning was assigned the highest priority in
the subsequent Five Year Plans. The Planning Commis-
sion asserted, 'whatever can be usefully spent in the
programme may be provided and it may be ensured that
the performance is commensurate with the expenditure'.
However, the actual response to the problem was not at
all commensurate with the seriousness of the problem.
Worse still, this seems to have become the pattern of the
response to the growth revealed in the subsequent three
censuses: there are hysterical outbursts and the terror of
Malthusian doom has descended on the Indian authorities,
their foreign advisers and the large international organi-
zations. The allocations for family planning increased
from Rs 6.5 million in the First Plan (1951-56) to Rs 270
million in the Third Plan (1961-66) and Rs 2858 million in
the Fourth Plan (1969-74). It was Rs 10 100 million in the
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Sixth Plan (1980-85) and Rs 32 560 million in the Seventh
Plan (1981-90).

However, the population has continued to grow
relentlessly. This is a devastating indictment of those
who have provided leadership to the family planning
programme-the politicians, the bureaucrats, the family
planning experts and the planners. Why did this happen,
year after year, plan after plan and decade after decade? I
do not believe that the hackneyed refrain of a lack of
'political will' is the cause. The astronomical growth in
plan allocations, the unleashing of the forcible steriliza-
tion drive of the Emergency days (1975-77) and the letting
loose of the entire revenue, and law and order machinery
to sterilize rural people are some of the examples of the
willingness of the political leadership to act ruthlessly
against its own countrymen. Astonishingly simplistic
approaches have been made to a highly complex problem
in a panic reaction to an explosive situation.

The response to the totally unexpected findings of the
1961 Census was to adopt the prohibitively expensive
extension approach to family planning. This was followed
by the popularization of the intrauterine device, cash
incentives for acceptors, massive efforts at 'communica-
tion and education' and, later, the small vasectomy camps
in different parts of the country. The 1971Census revealed
that the impact of all these efforts fell far short of require-
ments. The target was to reduce the birth rate from over
40 in the early sixties to 25 by 1973. That the 1988 figure
shows a birth rate of 31.5 is a telling commentary on the
performance of the programme. There has been no
analysis of the causes of the failure. In spite of mass vasec-
tomy camps, which escalated to become the forcible
sterilization drive of the Emergency, the 1981 Census
showed that these too did not work. Then, the entire
programme was handed over to generalist administrators
and they were instructed to fulfil the family planning
targets assigned to them. The 1991 Census has revealed
that that approach has also failed.

One of the most alarming aspects of the population
control policies and programmes in India is that instead
of examining the root causes of the past failures, the
tendency has been to resort to cheap gimmicks and
generate delusions about solving this most threatening of
our problems. After the results of the 1991 Census, an
orchestrated effort is now being made to set up a Popula-
tion Commission as the keystone for population control
programme in the nineties. This I believe is a very danger-
ous move and must be resisted, if a major disaster is to be
avoided.
, Against this background, the policy enunciated by the
late Prime Minister, Rajiv Gandhi, in his inaugural
.address to the International Population Conference in
September 1989, reflected a refreshing change. It marked
a watershed in the development of population policy in
India. He disapproved ofthe tendency to impose uniform
norms 'determined monolithically by a central agency'.
Indeed only a few minutes before he met his tragic end in
Sriperumbudur on 21 May 1991, in an interview to the
New York Times, he had described the family planning
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programme as a 'non-starter'. Instead, he had called
for 'dividing the country into different zones where the
relevant parameters are approximately homogeneous,
and adapting policies and programmes to the specific
characteristics of these zones'. He had advocated a great
degree of decentralization in programme planning and
implementation so that 'awareness, ethos and motivation
are created more by the local neighbourhood than by
some remote official agency'. He announced a plan to
'bring together different development programmes
within a well-coordinated delivery system, with family
planning being an integral element of this system'. Such a
system was to be linked with institutions of local self-
government. He asserted that 'it is the nexus between
development and its impact on the success of the family
planning programme, more specifically, its effect on the
life of women, that is of central importance'.

Obviously, it would require an enormous effort to
translate policy pronouncements into concrete plans of
action. In the first place, it would need a number of inter-
disciplinary teams of very high calibre to identify the
zones where the relevant parameters are similar and
formulate programmes which are specific to the condi-
tions prevailing in them. A qualitatively different
approach will be needed to ensure decentralization and to
make the programme for population control an integral
element of a well-coordinated system which brings
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together the different development programmes. Then
there is the formidable task of dismantling the giant
centralized bureaucratic machinery which has come into
existence over the past three decades. Its place has to be
taken over by an alternative, decentralized family welfare
programme which should be an integral component of a
coordinated system of development programmes. There
should be no sterilization targets laid down by a central
agency and no uniform pattern of organization to be
followed everywhere in the country. If, as a management
device, such targets are to be used at all, they should
be determined locally and cover the entire gamut of the
coordinated development programmes, based on local
conditions and available resources. This will also imply
abandonment of the current propaganda drive, packaged
in the form of information, education and communi-
cation. Considering the far-reaching implications of
unbridled population growth in the country, such a
programme has indeed to be taken up on a 'war footing'.
Will the authorities rise to the occasion? Or will they need
yet another jolt from our deprived people before they are
impelled to fulfil the promise they made to the people in
the Constitution in 1950? Indeed, the price of following a
'more of the same' approach in the 1990swill be heavy and
only a sharp policy change will be able to deal with our
runaway population growth.

Psychiatry in India

AJITA CHAKRABORTY

Psychiatry in the western world developed as a result of
rapidly-changing social and philosophical trends.
Mediaeval notions ascribed madness to demonic posses-
sion and tainted heredity. The irrational fear of violence
and depravity, the mysticism in which this subject was
steeped, made its acceptance as a medical discipline
difficult. Lunatics were segregated and incarcerated in
prison-like mental hospitals.

Ayurveda's beliefs and practices were diametrically
opposite. This ancient Indian system not only recognized
that psychological malfunctioning was endogenous=-due
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to an imbalance of bodily humours-but also offered
fairly effective treatment, such as Rauwolfia serpentina.
'Folk psychiatry', widely practised till the present day,
fulfilled an essential need, and treatment by folk healers
for 'spirit possession' is of recognized psychotherapeutic
value. Pluralistic approaches led to tolerant attitudes,
ensuring that the afflicted were cared for within the
community. Despite this liberal attitude, a distinctive
system could not evolve, because colonialism relegated all
indigenous things to an inferior status.l-' The implications
of this were not probed, and it was thought that progress
would change this state of affairs.

Psychiatry in the West has invariably been practised
through institutions-either asylums or hospitals. Clinical
observations have been the mainstay of their theoretical


