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Editorials

National Population Policy 2000
The Government ofIndia finally announced the National Population Policy 2000 on
15 February. This was after many years of heated discussion in the press and non-
official circles on the Report on the National Policy submitted by the Expert Group
headed by Dr M. S. Swaminathan. The draft of the new policy was prepared by a group
of Ministers headed by the Deputy Chairman, Planning Commission, which, after
some modifications, was approved by the Union Cabinet. Only the section thatrecom-
mends the continuation of the freeze on the number of parliamentary seats for each
state, based on the 1971 Census till the year 2026, requires approval by Parliament.
The freeze was brought into force by the forty-second Constitutional Amendment
adopted in 1976 and expires in 2001. Hence the need for continuation. All other sec-
tions of the policy document do not require any legislative approval and can be
implemented by governmental and non-governmental agencies.

The policy document (37 printed pages) is well conceived, lucidly articulated and
sets the direction for the future course of population programmes in India. The
objectives of the policy for immediate, medium and long term goals are clearly stated,
though they appear over-ambitious. The medium term objective is to achieve a
replacement level of fertility or total fertility rate (TFR) of 2.1 by 2010, advanced by
16 years compared to what the continuation of the recent trends in fertility indicate.
The infant mortality rate (IMR) is to be brought down to less than 30 per 1000 live-
births by 2010 from the level of 72 in 1998. (There is inconsistency here in the targeted
rates for 2010 given in Box 2, which is 30 or less, and Table III of the document which
shows 42.) Considering that the IMR has been stagnant for the past few years at 72,
it is ambitious to bring it down to 30, i.e. a reduction of about 4 points each year during
the next decade. It is only possible to achieve this goal with strong political will
backed by bureaucratic efficiency in the health sector.

The document lays down the strategic themes to achieve the goals, public support
called for, new institutional structures envisaged, additional funding required, and
promotional and motivational measures needed for the adoption of the Small Family
norm. There are four appendices to the main report: (i) Action plan; (ii) Milestones
in the evolution of population policy in India; (iii) Demographic profile; (iv) Unmet
needs and deficiencies in contraceptive services, health infrastructure, specialists and
trained manpower with implications for funding.

Three new institutional structures are envisaged. First is the setting up of a National
Commission on Population at the central level with the Prime Minister as its
Chairperson. The members include the Chief Ministers of all the states arid union
territories, the Central Ministers of all concerned departments, and representatives of
the demographic academia and non-governmental organizations. The Commission
seems to be no different from the National Development Council. Similar Commis-
sions are to be set up in each state with the state Chief Minister as the Chairperson.
These commissions will oversee and review the implementation of the policy, The
second is setting up of a Co-ordination Cell in the Planning Commission for inter-
sectoral co-ordination between the various ministries involved in the implementation
of the policy. The third is setting up of a Technology Mission in the Department of
Family Welfare to guide and oversee the performance in poorly performing states
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such as the BlMARU (Bihar, Madhya Pradesh, Rajasthan and Uttar Pradesh) states
and Orissa in particular. Setting up of these institutional structures to guide and
monitor the implementation of the policy is an excellent idea. However, it should be
ensured that these do not become bureaucratic over layers, merely offering employ-
ment opportunities to retiring or retired civil servants without any commitment to the
goals.

The major thrusts of the policy are expanding the coverage and improving the
efficiency of reproductive health services including contraceptive services; active
involvement oflocally elected bodies (mainly thepanchayats) in the implementation
of programmes, and special schemes for empowerment of women to improve their
literacy and educational levels, providing them with income-generating activities.
These are large programmes which need not only additional financial commitments
but committed leadership at the state and local levels for sharing the national objec-
tives contained in the policy. It calls for a change in the mind-set of the leaders on the
significance of democratic decentralization, the provision of good quality reproduc-
tive health and contraceptive services to the poor and downtrodden and empower-
ment of women in the society in all dimensions of social and economic development.

There is also the possibility of problems arising between the states and the centre
during the implementation of the policy. Three states (Andhra Pradesh, Rajasthan and
Madhya Pradesh) have already prepared their own state-level population policies.
Maharashtra and Uttar Pradesh are in the process of finalizing their policies. Many
other states are likely to follow suit. What will happen if the state policy has elements
contradictory to the central policy? Similarly, the extent of delegation of powers and
responsibilities including allocation of financial resources to thepanchayatsdepends
on the state governments. Ultimately, family planning and provision of basic health
care is the responsibility of thepanchayats andNagar palikas. If these locally elected
institutions are not adequately empowered with training of its members and adequate
funding, policies at the state and central levels may only be pious hopes.

On the whole, the National Population Policy 2000 seems to be a good and
balanced document worth pursuing with vigour and enthusiasm at the central, state
and local levels. The country will benefit if it sincerely implements this policy
ignoring the nitty-gritty of some of the controversial elements, such as incentives to
panchayats for the achievement of the stated reproducti ve goals or for parents on the
care and nurture of the girl child. Controversies on incentives and disincentives
should not hamper the overall development goals, which are closely linked to
realization of population goals. In the past, many developmental programmes in India
failed not due to lack of well articulated policies but due to poor implementation. The
National Population Policy 2000 should not be allowed to meet such a fate.
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