RESOURCES
AND Economic
DEVELOPMENT

"We do not believe in anarchy in
material production, and we do not
believe in anarchy in human
reproduction. Man must control nature
and he must also control his numbers”.
— Population Policy in
Communist China
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~ The study of human re:
point of view of economic welfa
important because human beings arenotonly
of production butalso ends in themselves. It is

J v 3 NN L
to know in quantitative terms the number of peoplé”hvm ,
in a country at a particular time, the rate at which they
are growing and the composition and dislribut‘mn‘pf

population.

1. THE THEORY OF DEMO-
GRAPHIC TRANSITION

The theory of "demographic transition" postulates
a three stage sequence of birth and death rate as typically

associated with economic development.

First Stage of Demographic Transition. Accord-
ing to this theory, death rates are high in the first stage of
an agrarian economy on account of poor diets, primitive
sanitation and absence of effective medical aid. Birth rates
are also high in this stage as aconsequence of widespread
prevalence of illiteracy, absence of knowledge about
family planning techniques, early age of marriage and,
last but not the least, as a consequence of deep-rooted
social beliefs and customs about the size of the family,
attitude towards children, etc. Moreover, in a primitive
society there are economic advantages of a large family
size. "Children contribute at an early age . . . and are the
traditional source of security inthe old age of parents.
The prevalent high death rates, especially in infancy,
imply that such security can be attained only when many
children are born."! In such a society the actual rate of
growth of population is not high since high birth rate is
balanced by high death rate. It is a stage of high growth
potential but of low actual growth.

Second Stage of Demographic Transition. Rise
in income levels enables the people to improve their diet.
Economic development also brings about all-round im-
provement including the improvement in transport which
makes the supply of food regular. All these factors tend
to reduce death rate. Thus in the second stage, birth rate
remains high but death rate begins to decline rapidly. This
accelerates the growth of population. High growth poten-
tial of the first stage is realized in the high actual growth
in the second stage as a consequence of decline in death
rate. High birth rate and falling death rate contribute to the
growth of the average size of the family in the second

stage.

Il

Coale, A. J. and Hoover, E. M., Population Growth and
Economic Development in Low-Income Couniﬁes ,Oxford

University Press, 1959, p. 10. :
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During the first phage of 30 years (1891 to 1921),
the population of India grew from 236 million in 1891
to 251 million in 1921 ie., just by 15 million. The
compound annual growth rate was negligible i.e., 0_,19
per cent per annum for the period. The growthv.obf
population was held in check by the prevalence of ahigh
death rate against a high birth rate. Birth and death’ rates
were more or less equal during this period. India was
in the first stage of demographic transition in this period
marked by stagnant population,

TABLE 1. Growth of Population in India (1891-2008)

Census Population  Increase Percentage
Year i millions  or decrease increase or
(in millions) decrease

1891 236
1901 236 0.0 0.0
1911 252 +16 +5.7
1921 251 -1 -0.3
(1891--1921) +15 +0.19
1931 279 +28 +11.0
1941 319 +40 +14.2
1951 361 +42 +13.3
(1921--1951) +110 4100
1961 439 +78 +21.5
1971 548 +109 +24.8
1981 683 +135 +24.7
(1951--1981) +322 44
1991 844 +161 +23.5
20010 Bk 1,027 +183 +21.3
2009 : - L170 +143 +13.9
1891--1921 b 0.19
1921--1951 ~ ; 1.22
1951--1981 ; SN :
1981--1991 Lo 05 o e ST
1991-2001 ' L U I T L S
2001-2009 Beply

001, Series |

: Paper 1 of 2001,
Provisional Population Totats, ’l,‘-'conomié gurvey;'
2009-10 : P e
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During the second phase of 30 years (1921 to
1951), the population of India grew from 251 million
in 1921 to 361 million in 1951 i.e., by 110 million. The
compound growth rate of population was 1.22 per cent
per annum which can be considered as moderate. The
main reason for the increase in population growth rate
was adecline in death from about 49 per thousand to 27
per thousand, but compared with this, there was a very
small decrease in birth rate. The fall in death rate was
Jargely due to the control of widespread epidemics like
plague, small pox, cholera etc. which took a heavy tool
of human lives. India had started its ertry into the
second phase of demographic transition during this
period which marked a steady but low growth rate of
population.

During the third phase of 30 years (1951 to 1981),
the population of India grew from 361 million in 1951 to
683 million in 1981. In other words, there was a record
growth of population by 322 million in a period of 30
years. This gives a compound annual growthrate of 2.14
percent which is nearly double the growth rate of the
previous phase. With the advent of planning, the
extension of hospitals and medical facilities was under-
taken on a big scale and these measures of death control
resulted in a further and sharp decline of death rate to a
level of 15 per thousand, but the birth rate fell very
tardily from 40 to 37 per thousand during this period. As
a consequence, there was a population explosion during
this period.

i Dfm‘?ng 1981 t<.) 2001, India entered the fourth

Slowino (li“gh population grow.th with definite signs of

e € down. Total population increased from 683

n Onin 1981 to 1,027 million in 2001 indicating an

crease of 50.4 per cent during the 20 year period. The
year p

anp;
Ual average rate of growth of population during

1981, ~
_ ; 23?1;% of the order 2.05 per cent.
from 84. Ng the decade (1991-2001), population grew

¥ SM million to 1,027 million — an increase of 183

million. The annual average re*e of growth registered a
decline to 1.93 per cent. There is further decline in
population growth to 1.64 per cent during 2001-09. This
is a welcome trend which should be strengthened.

Rate of growth of population is afunction of birth

rate and death rate. Consequently, variations in birth and
TaBLE 2. Average Annual Birth and Death Rates

in India

Decade Births per Deaths per
1,000 1,000
1891-1900 45.8 44.4
1901-1910 48.1 42.6
1911-20 49.2 48.6
1921-30 46.4 36.3
1931-40 45.2 31.2
1941-50 39.9 27.4
1951-60 40.0 18.0
1961-70 41.2 19.2
1971-80 B2 15.0
1985-86 32.6 11.1
2008-09 22.8 7.4

Source - Census of India, 1971, Age and Life Tables and
Census of India 1981, Series 1, India, Paper 1 of
1984. and Office of Registrar General, and Ministry
of Health and Family Welfare, Annual Report
(2000-01) and Economic Survey (2009-10)

death rates can provide an explanation of the accelera-

tion of the population growth experienced in India. The

birth and death-rates for India are given in Table 2.

Table 2 clearly reveals that the growth of popula-
tion was held in check by the high birth and high death
rates prevalent in India before 1921. Birth rate during
1901--1921 fluctuated between 46 and 49 per thousand
and the death rate between 42 and 48. Correspondingly,
the growth of population was little or negligible. But
after 1921, a clear fall in death rate is noticeable. Death
rate which stood at 48.6 per thousand in 1911-20 came
down to 18.9 during 1961-70. As against it, the birth
rate showed aslight decline. As a consequence of the
family planning drivebirth rate alsoregistered a decline
to 22.8 per thousand in 2009. Death rate has further
fallen to a level of 7.4 per thousand. Consequently, the
gap between high birth and falling death rates widened
with the passage of time and this was reflected ina high
survival rate. Thus, the high growth rate of population
can be explained in terms of a persistently high birth rate
but a relatively fast declining death rate.

Prior to 1921, India was in the first stage of
demographic transition. But from 1921 onwards it has
entered into the second stage of demographic transition
in which the high growth potential of the population was
realised as a high actual growth of population. It is
expected that shortly India will enter the third stage.
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lertility .by Women’s Educé: >
 Level in India (1998.99) =

W
" Children Born‘(155#9)’
2005-06 '

2001 1991
SIS SR
R . 3.8

251 37 43
dle bu 233 3.8
ariculate but below graduate  2.08 27 3.0
aduate and above ST 2.3
Educational Levels 2,68 3.8 4.3

source Census of India (2001), Fertility Tables: Government
= 0f India, Selected Socio -Economic Statistics,
= India, 2008
- According to Census Commissioner (2001), there
is ; positive correlation between population growth rate
and the child population in the age group 0-6. In India,
the proportion of children in the age group 0-6 declined
from 17.94 per cent in 1991 to 15.42 per cent in 2001, A
fall in the proportion of children in the age group 0-6 is
indicative of a fall in fertility. In Kerala, Tamil Nadu,
Andhra Pradesh, Karnataka and Gujarat, the percentage
of population in the age group 0-6 is below the national
average while in states like Haryana, Meghalaya,
Rajasthan, Uttar Pradesh, Bihar, Jharkhand and Madhya

Pradesh, it is much higher than the national average.
TABLE 7: Percentage of the child population in
the age group 0-6 to total population in selected

states
1991 2001
13.19 11.48
13.33 10.98
16.49 1274,
16.63 12.94
16.48 14.19
17.11 13.63
17.94 15.42
3o 18.98 15.46
es 137 19.94 17.58
] 20.13 18.51
- 19.59

o 1782

epidemic and other diseases
human life, (Refer table 7 it

~ During the 1891-1901 and 19112
the growth of population was insignificant. ;
be attributed to widespread famines and the influenza
epidemic of 1918 which killed about amillion persons.
The death rate during this particular year rose to an
astonishing figure of 63 per thousand, though in the
preceding and succeeding year, it was 33 and 36 respec-
tively. ' -

Another important factor contributing to low
death rate is the decline in infant mortality. The infant
mortality rate which stood at218 per thousand in 1916-
20 had come down in 1989 and further to 57 per thousand
for males and 64 per thousand for females. For the
country as a whole. it was 60 for 2003. The principal
causes of infant mortality are : malnutrition, pneumo-
nia, diarrhoea, infectious and parasitic diseases. Infant
mortality shows a tendency to increase when maternity

takes placerepeatedly andin quick succession. All these
causes are being remedied.

Besides this, mortality among females of repro-
ductive ages isalso high. It ranges between 300-400 per
1,000 women of ages 15-45. Inadequate pre-natal and
post-natal care which is the result of poverty and absence
of hospital facilities is largely responsible for this. With
improvements in diet, hospital and midwifery facilities,
itis reasonable to expect that infant and maternal mortali-
ties will register a further decline,

Fevers (including malaria) cholera, small-pox,
plague, dysentery and diarrhoea, respiratory diseases,
etc., also account for alarge number of deaths. Out of
these small-pox, plague and cholera have been, by and
large, eradicated. With the growth of medical facilities
and improvement in living standards, it is hoped that
crude death rate will decline considerably. ‘

Thus, over the last 5 decades, both birth and death
rates have been declining, but the death rate declined at
a faster rate. Death rate has already reached a -
ebband whatever thelevel of health facilities, i
fall below 7-8 per thousand. The futur
India's population shall, th
on the level of the birth rat
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also been extended to rural areas. Consequently the

urban rural differentials have got reduced from 6.7 in

1971tojust3.0in2000. Thisisavery healthy development.'-"; ‘

However, the situation in infant mortality rate
(IMR) is not so optimistic. There has been a sharp
4 decline in urban IMR from 82 per 1,000 live births in

T o000 But as against it, the rural IMR

§ alasiteedback declined from 138 to 74. The IMR gap between ruraland
o, Uik AR R st and it came down to 32 in

ithe 15 states listed in Table 3, 2000. It is still quite large. This is due to the prevalence
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So far as birth rates are concerned, they have
shown a decline from 30| per thousand in 1971 t0 207
P inurban areas, but in rura] areas, they have declined from
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