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The Population Problem : Its Qualitative
Dimension*

I N most discussions of the population problem, major concern and attention
I have been directed to the quantitative d iment ion- the alarming growth in
numbers outstripping available or anticipated resources essential for sustaining
such growth. There is, however, another dimension of the population problem
in our country, the qualitative dimension which should cause even greater con-
cern and alarm. This is the steady deterioration of the physical and mental calibre
of our Human Resources- the most precious of all national resources- through
persistant ill-health and undernutrition afflicting large proportions of successive
generations of our children, during the crucial years of their growth and deve-
lopment.

The Dimension of the Problem

Thus, of the nearly 23 million children who will be born in our country in
1983, nearly 3 million may be expected to die before they reach the first year;
another one million more will drop by the way-side before they complete their
childhood. Of the remaining 19 million nearly 9 million will emerge into adult-
hood with impaired physical stamina, low productivity and poor mental abilities
because of serious under-nutrition and ill-health during their childhood. Yet an-
other 7 million who will suffer milder forms of malnutrition may reach adult-
hood with less striking physical and mental impairment. Only less than 3 million
of the 23 million to be born in 1983 will become truly healthy, physically fit,

* Inaugural address at the VIII Annual Conference of the IASP op. cit.
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productive and intellectually capable citizens of this country. Thus the full gene-
tic potential for growth, physical and mental development would have been
achieved by less than 15% of the children born; and even this may perhaps be
an overestimate.

In absolute terms, the annual numbers of citizens of sub-standard quality that
will be added to our population will steadily rise in the years ahead if present
trends persist. This steady and relentless undermining of the most valuable of all
our resources, poses a far greater threat to our nation than any threat of armed
aggression from external agencies. It must however be pointed out that this
frightening scenario, is based on currently prevailing trends in our national
health and nutrition situation; it seeks only to indicate what would happen ;/
these trends continue.

The qualitative dimension of the population problem as stated above, is of
course, interrelated to the quantitative dimension in a mutually synergistic
fashion. Thus, while the relentless increase in numbers aggravates the qualita-
tive deterioration, the latter serves to facilitate such increase.

Population Growth not the Sole, nor even the Main Cause of
Qualitative Deterioration

It must however be emphasised that population growth, accounts only partly
for the progressive erosion of the quality of our human resources, and the cur-
rent picture of ill-health and malnutrition in the country. Even with our present
population and food resources, if all the food available in the country can be
distributed in accordance with physiological needs, there will be very little mal-
nutrition in the country. This will of course imply the raising of the income
levels of the vast majority of the rural poor. The total amount of food needed
to bridge the calorie-gap in the diets of our poor children in the entire country
represents only a small fraction of our buffer stocks.

Again, it is not population growth that is, preventing doctors, nurses and
health personnel from going to rural areas, or our policy makers from provid-
ing basic minimal health care to our rural masses. Population growth provides
a convenient alibi for those who are either unwilling or unable to take and im-
plement those hard decisions necessary to remove the glaring socio-economic,
and rural-urban, disparities which disfigure our national scene today, and which
are largely responsible for the present state of ill-health and undernutrition in
the country. Family-planning programmes do not call for sacrifices from the
rich, nor do they threaten entrenched vested interests. It is tempting, therefore,
to lay the blame for all the ills of the poor on their own improvidence and offer
them family planning programme as a panacea. This is indeed what the deve-
loped countries are doing with respect to poor developing countries, and in turn
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what the urban rich within the country are doing with respect to their own rural
poor.

Let me add at once that I do not underrate the great importance and the im-
perative need for family-planning programmes and population control measures.
It is in national interests that these programmes continue to receive a high prio-
rity and indeed that they are further intensified. But the problems of ill-health
and undernutrition among the poor will not be solved by these measures alone
within the next three decades.

The National Nutrition Scene

Lest it should be said that the picture of undernutrition as presented above
is exaggerated, let us take a closer look. For some years now, Sukhatme has
argued that the magnitude of undernutrition in the country is not as high as
40%, but only around half this figure. Even if, for the sake of argument, we
accept the lower figure, the number of undernourished people in the country
will be around 140 million; certainly not a situation to feel complacement about!
Sukhatme's thesis is that in judging the adequacy of diets, the yard-stick should
not be the recommended mean intake (a yard-stick that is now widely used by
national and international bodies) but the recommended mean intake minus 2
standard deviations (m-2SD) . Using this yard-stick he holds that half the pro-
blem of undernutrition in the country can be 'wiped out'—at least on paper if not
in reality. Sukhatme has tried to support his thesis through some physiological
(not statistical) postulates which have no factual foundation of proven validity.
Sukhatme's views have been forcefully challenged and rebutted on the basis of
his own data, by several eminent members of his own statistical fraternity, let
alone physiologists and nutrition Scientists. But, what is important for our pur-
pose here is the fact that successive reports of the National Nutrition Monitor-
ing Bureau in Hyderabad show that even according to Sukhatme's questionable
yard-stick of m -2SD (a yard-stick which serves to underestimate undernutri-
tion), more than 50% of children under five suffer from undernutrition and that
in some parts of the country, the figure is as high as 80%. Thus, it would appear
that Sukhatme's new yard-stick does not help to wipe out malnutrition even on
paper.

Latest reports of the National Nutrition Monitoring Bureau also show that
in nearly 85% of children under 5 years of age, weight/age is less than 80% of
the normal values observed in well-nourished Indian children not subject to
socio-economic constraints. Here Sukhatme argues that we may ignore weight
dificits upto 60% of normal values and consider as undernourished only those
children with high weight deficits, i.e. those with wt./age less than 60% of nor-
mal values. This will again "help" to reduce the magnitude of the malnutrition
problem on paper. The justification proffered for this approach is that it is only
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children with weights less than 60% of normal that are malnourished severely
enough to be on the verge of death. The others may somehow 'muddle through'
and manage to survive, and so could be described as "adapted"-meaning that
they have come to terms with, and have learnt to reconcile themselves to their
bad lot. In the first place, the 60% cut-off point is wholly arbitrary and is not
based on any physiological criteria. In the second place the entire reasoning is
based on lack of appreciation of the true implications of the word 'adaptation'.
Adaptation has been apparently considered as equivalent to or synonymous with
normalcy. A person with high blood-pressure can 'adapt' himself to hiscondi-
tion through hypertrophy of his heart; but no cardiologist will pronounce him
as normal.

The fact that between death and normalcy, there exists a broad twilight zone
of morbidity, functional impairment of various kinds, apathy, lack of sense of
well-being, poor physical s tamina , low productivity, etc., has been largely lost
sight of. Malnourished children who may escape death eventually grow into
stunted adults of low body-size and productivity; and low body-sized women
with relatively small bicrestal diameters beget babies of low body weight which
in turn develop along a low growth trajectory (unless taken in hand for special
nutrition care in infancy). In a recent in-depth longitudinal study of rural com-
munities in Mexico, Chavez and his colleagues have clearly portrayed the long-
term effects on physical development, productivity, mental functioning and beha-
vioural attitude of survivors of childhood malnutrition who had reached adult-
hood. They also refer to the "limited intra-uterine foetal development" in small-
sized undernourished women, which in turn affects the weight of the child at
birth and limits his development resulting in his ending up as a small adult.

But then, we are told that-"low body size is welcome ("small is beautiful")
because the energy requirements of such subjects will be low; that the resultant
low productivity and low earning capacity should not matter because in any case
we are a labour-intensive, cheap-labour economy. Our labourers have the body
size suited to our poor economy." It should be obvious that this is precisely
the approach that will serve to perpetuate undernutrition in the country and
aggravate the progressive qualitative deterioration of human resources. The
following quotation from Cravioto, a pioneer in studies of the effect of unde--
nutrition on child development, sums up the situation: ". . . Survival from severe
malnutrition may constitute the event that starts a developmental path characte-
rised by psychological defective functioning, school failure and subsequent sub-
normal adaptive functioning. At the familial and societal levels the ultimate
results of this chain of events is what in an ecological sense could be called 'a
spiral effect'. A low level of adaptive functioning, lack of modern knowledge,
social custom, infection, or environmental insufficiency of foods produces malnu-
trition which gives a large pool of survivors who come to function in sub-opti-
mal ways. Such survivors are themselves at risk of being the victims of their
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poor socio economic environment, being less effective than otherwise would be
the case in their social adaptations. In turn they will choose mates of similar
characteristics and may rear children under conditions and in a fashion fatally
programmed to produce a new generation of malnourished individuals''. It is
a tragedy that childhood undernutrition contributes heavily to high child morta-
lity? but an even greater tragedy, from the national point of view, is that it
generates a pool of sub-standard survivors who serve to perpetuate the under-
nutrition scenario over successive generations.

Major Nutritional Problems

Protein calorie malnutrition is not our only major nutritional problem,
though perhaps it is the most important. The other major nutritional problems
which affect vast segments of our population- goitre, iron-deficiency anaemia
and nutritional blindness deserve special mention. Nutritional blindness is al-
ready attracting governmental attention; I will here confine my comments to
the two other problems.

It has been estimated that today about 40 million people are suffering from
goitre. This is not just a cosmetic problem but a disease which impairs health
and productivity. Recent studies, one carried out by a team for the All-India
Institute of Medical Sciences, and another by a team headed by Prof. K. N.
Agarwal on behalf of the Nutrition Foundation of India, have provided new
indications of the impact of goitre on child development. Earlier we had imagi-
ned that the damage inflicted by goitre on child development was restricted to
clinically detectable cases of cretinism which are relatively small. But Prof. Agar-
wal's studies suggest that developmental quotients of children of goitrous
mothers are significatly lower though they do not actually exhibit clinical signs
of frank cretinism. Considering that the endemic goitre belt in our country stre-
tches across the entire sub-Himalayan region, and endemic goitre zones have
also been detected in Maharashtra and Madhya Pradesh, we have in the goitre
problem another major factor contributing to the qualitative erosion of our
population.

Iron-deficiency anaemia is a relatively ancient disease, but some recent obser-
vations indicate a set of important new dimensions. There was a time when it
used to be thought that iron-deficiency anaemia was largely a disease of women
of the reproductive period. Studies carried out in the National Institute of Nutri-
tion, Hyderabad, have however shown that it is also very much a disease of child-
ren. In a fairly large sample, nearly 63% of children below 3 years of age and
about 45% of children between 3 and 5 years were found to suffer from anae-
mia; the anaemia being moderate or severe in 10% to 15%. The disease is not
dramatic in its effects and therefore goes largely undetected and untreated in
poor communities. One of the most exciting discoveries in the field of Nutrition
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