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It’s 1,000 miles aecross the room...

%2

0.0
RATTLE, clatter, thump goes the toy engine R
Q)
at the little boy’s heels. .. rattle, clatter, thump %
across the room. And, to him, it’s a thousand- o
mile trip ! So what's vital to him is movement K
and speed. 07
. (A
To us, at Hindustan Lever, speed and distance X
are no fess important. For you, we cover )
thousands of miles every day — every inch of 2
India’s 35,000 miles of raitroad, for instance.

0
But before our products are despatched, we :..
rust consider how they will travel. Plane or 2
train? Road or waterway? Handcart, head- R
Joad or mule-train? The answer depends on a &5
great many factors — for instance, on the

A . Q.Q
kind of territory those goods must cross and 0
how soon they must arrive.

o8
But arrive they must — and arrive in the best .:’
condition. For people have come to trust the ot
goods we make — things like Suniight Soap %4
and Vim, Rexona and Dalda Vanaspati. The

0.0
nzed for these products is growing — every- 0%
where, all the year round.

®

e’
We take trouble to satisfy this need — and so %
add another service to the
service that the goods them-
selves perform. We add the
service of regular supply,

I
OO
BOOOETXX
.,:...‘0'0.0.0'0.

‘.0..

0e84%
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Mindustan Lever
serves the home

THE INDIA CEMENTS LTD. MADRAS-|

OFFICE & SALES .... 55197
SECRETARY 4731
DIRECTOR ... 55195
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Grams : «« JATKAPSO *’
Phone : 2338

JAI DAYAL KAPUR

No. 2, ANDERSON STREET, MADRAS-1

*

Sole Agents for South India -

Ballarpur Paper & Strawboard Mills Ltd.

(Manufacturers of best Indian Writing and Printing Papers)

For High Class Quality Imported  Papers

OUR TRADE MARK

“ROYAL YACHT”
»

JAl DAYAL KAPUR & SONS Private Ltd.

No. 2, ANDERSON STREET MADRAS.-|

*

Sole Agents :

PAPCO PRODUCTS

*

Head Office : DELH]

Branches : BOMBAY - LUCKNoOw . KANPUR AMRITSAR

Enquiries solicited for all sorts of Foreign Papers
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Put wings on your fingers with “ HALDA”

Manufactured in India in collaboration with

AB. Atvidabergs Industrier, Sweden, &

The Rayala Corporation (Madras) Private Ltd.

25-L, Mount Road, Guindy, Madras-15
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POWER STATIONS TRANSFORMERS SWITCHGEAR

X

CONTACT :

DODSAL PRIVATE LIMITED,

Mafatlal House,
BACKBAY RECLAMATI ON,
BOMBAY.-I.

P

Representative for Andhra Pradesh -

P. GOPAL KRISHNA,
120, ARMENIAN STREET,

MADRAS-I.
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Shis is your Guarantee

The symbol of the “two hands ™ 1s z.m eloquent
guarantec that your Life Insurance 1nvc§lments
are protected by the highc.st arency in the
land—the Government of India.

It is also an assurance of service and attention
1o your nceds. And when the time for payment
comes, you can rest assured that we shall settle
your claims with promptness and efficiency.

This svmbol is a guarantee and a pledge.

Q?i f,:q’e Fnsurance @orpomﬁon of Judia 8

(

| Office : “ Jeevan Kendra ” Jamshedji Tata Road, Bombay-1.
Centra :

{ : BOMBAY-NEW DELHI-CALCUTTA-MADRAS-KANPUR
Zonal ()/ﬁcﬂ-‘;iv'isional and Branch Offices throughout India.
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so light
S0 refreshing...
30 utterly lovely

FACE POWDER
MAX FAacToOR

HOLlYWoOD

It puffs on so easily, blends so perfectly...
adheres so well, yowll really be amazed.
Yes, the exquisite matching shades of
Max Factor Hollywood Face Powder. ..
its silky-soft texture and jts airy lightness
‘e oIT.er you a truly new complexion
Sensation that will make you look
lovelier... feel better, too.

Available at all Leading
Cosmetic and General Stores

GLYNIS JOHNS
in RKO’S
“ALL MINE TO GIVE”

SOLE A . Maons
GENTS IN INDIA: ORIENT COSMETICS vrivaTe LTD; HADRA
H S,

BAY calcurra
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As. 8020 PRECISION CLINICAL MICROSCOPE,
This is specially designed for advanced work and
is ideally suited for use in Medical, Public Health,
Industrial and University Laboratories, Itis fitted
with our Standard Stage, triple nose-piece, attach- ;
able mechanical stage (ungraduated) and condenser ‘
support adjustable by rack and pinion. It incor-
porates all the features of the Precision Microscopes
and is an id=al instument for comfortable operation.

Optical equipment :-

Achromatic) 10,3 x, 44 x and
Objectives ) 105 x oil immersion 4

Eyepicces: 5 xand 10 x y

Abbe Condenser N.A. 1.2 with Iris and
Swing-out Filter Holder.

Clinical Microscope as described above,
complete in cabinet with lock and key
Price .. Rs. 935.00

THE ANDHRA SCIENTIFIC COMPANY LTD.
; Madras— Masulipatam — Bombay — Hyderabad — Calcutta — Waltair

THE ANDHRA BANK LIMITED

(H. 0. MASULIPATNAM)
Estd. : 1023

Offers complete Banking Service

Current Accounts: Interest at ! °. p. a.

Savings Bank A/cs. : Interest at 2} *, p. a.

Fixed Deposits: Received at attractive
rates of interest.

3-Year Cash Certificates :  Issued ¢ 88

ADVANCES
ranted against Bullion, Government and other approved Securities.
& Foreign Exchange Business Transacted

LONDON AGENTS :
Chief Foreign Branch, London, E. C. 3,
Bank of New York, London, E. C. 2.

T. R. BHAGAVAT,
Ag. General Manager.

nww'“““‘““'“““"'“”'““‘“““"vam

) Barclays Bank L?d.,
(2) First National City
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THE EASTERN ECONOMIST
INDIA AND CHINA — 1947-56
ANNUAL NUMBER 1957

. Editor : E. P. W. DA COSTA, M. A, (Oxon).
+ Political Prologue :  * Economic Review :

an gssessmcnt of the inter- an assessment of theiy Fip
nfwtumal relations, with two Five Year Plans ang ¢ '“St
different political philoso-  tures of their perforn?rnJeC_' picture of the year 1357
phies meceting at cross- in the Seco ivi (mc.eb onl > i o
roads nd Five-Year ¥ to be a guide for a |}
g Pians, better future.

Rs. 7.50 np. (Postage Extra)

* India in 1957 :

- 1
a Blue Supploement giving

Price :
Only limited copies printed.

Book orders vwirly 1
OR Write to: 00k orders with your booksellers.

The Manager,

THE EASTERN E
52, JANPATH, CONOMIST LiMITED,
NEW DELHI.
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VISVABHARATI QUARTERLY

Founded by Rabindranath Tagore
Editor : KSHITIS ROY
Contents of Vol. XXIII No.

A Modern Defence of Orthodox
Letters to His Daughters - [ ]

' : — Rabindrangy) v
Ex1stenc<'3 of God — Santosh Sengupta T
The Schizophrenic’s Svarga — Sistrkumar Ghose

The Literature of New Kashmir — Trilokinath Raing

The World Chaos and its C: L
Book Reviews auses — Krishna P, Myj

lllustrations - Durga — Nandalal Boge

1. recently published
Y — Kadlidas B/zaltachar)‘a
ore

herji

)

Rates of Subscription: Rs. 8.00, 14 shillings or 3 d
ollars ;

Single copy: R
Address :  Editor, by S 250, 4s. or 1 dollar.

VISVABHARATI QUARTER
Santiniketan, West Bengal, (India) LY
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POPULATION AND PLANNED
PARENTHOOD IN INDIA
By Dr. S. CHANDRASEKHAR

y. Julian Huxley

SOTSOo0

Introduction by D

“ Dr. Chandrasekhar gives 2 delzuleld
and scientific account of India’s popful;ll—
tion problem. He is not unaware 3 lgu(t:
many dillicultics t0 be surmou]nle but
rightly points out that the problem 15 °
central and so urgent that difficulty mus
not be allowed as an excuse for inaction.
liis book is an important contrlbutl({g
not only to Indian thinking but t(i '\’ijorw-
thinking on this central and overshado

ing problem of our age. ' |
o __Dr. Julian Huxley

OO00000LOLLL0O0000000000

Rs. 9.50

HUNGRY PEOPLE AND
EMPTY LANDS

By Dr. S. CHANDRASEKHAR
by Dr. William Vogt

« A scholarly and scieptiﬁc_ §ludg tohf
the very real difficulties of policies O\C:/Ih
to control and timit population gr >
and to relieve the pressures where they
| k4
have become acute. ’

The Economic Journal (England)

Introduction

written and wellldd‘pcuci
] ! 00
‘nted book dealing with the wor '
m:&ll;opulattion problem should be read

all interested in the future.’
” —The Tines (London)

«This lucidly

Maps, Charts, Graphs and Biblio-

graphy.
Third Impre
Postage Extra.
Both books are published by George

i London) and
Allen and Unwin Lid. |
by ?\/lucxnillun Company (New York)

ssion — Rs. 14.50

Copies available from :
INDIAN INSTITUTE F OR
POPULATION STUDIES
Gandhinagar, Madras-20
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JUST PUBLISHED!
Another Special Number of

United Asia.....
‘Is Goa Portuguese?’

Offering you through the special number
documented, authenticated, illustrated
and objective presentation of

GOA’S CASE FOR FREEDOM

discussing :

The Portuguese Record in India and
Goa,

New Freedom Struggle in Goa.

History of Goan Freedom Struggle.

The Economy of Goa.

Are Goans Portuguese.

Gandhiji’s Solution to Goa’s Problem.

The Art of Goa.

The Issue before the Hague Court.

Pictorial Presentation of the Epic
Satyagraha of 15 August.

A Cartoonist Looks at Goan Problems.

The Way out to Free Goa.

contributions by :

Dr. T. B. Cunha
Peter Alveres
Gorrea Afonso
Madhu Limaye
Sudarsan Chatterji
Shri Vijayadev

J. S. Sukhathankar
L. J. D’Souza

Dr. Carmo Azerado
Theodore Mazarello
Chandrakant Kakodkar
A, Soaris

Francis Menezes
Nicol Mcnezes
Shrikrishna Vanjeri

An Issue no Goan, for that wmatter no
Indian, should miss.

UNITED ASIA

India’s foremost journal of International
Affairs (Ninth year of Publication)

12, Rampart Row, Bombay-1
Price : Single Copy Rs. 2.
Limited number of copies available,

Annual Subscription

India: Rs. 10.00 per year
Foreign : $3.00 or £ 1.
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SOCIAL AND ECONOMIC STUDIES

A Journal devoted to research especially in the problems of economic growth,
social change and political action in underdeveloped territories

SPECIAL NUMBER
June, 1957 No. 2

FEDERATION OF THE WEST INDIES
CONTENTS

Vol. 6

Introduction

.. Paul Knaplund
Government in the British West Indies: An Historical Outline Ronald V. Sires
Progress Towards Federation .. ., Lioyd Braitwaite
Two Federations .. David Lowenthal
Federation of the British West Indiecs : The Economic and

Financial Aspects ..
West Indian Federation : The Constitutional Aspects .. Gordon K, Lewis
Political Aspects of Federation Morley Ayearst

G W. Roberts

Dudley Seers

Some Demographic Considerations of West Indian Federation
¢« Federal’ Associations and Institutions in the British
West Indies Lloyd Braithwaite
US. A g4.25; BW.I $7.20
Single copy of Spevial Federatiion number, with board covers, 126, post free,
INSTITUTE OF SOCIAL AND ECONOMIC RESEARCH
UNIVERSITY COLLEGE OF THE WEST INDILES

MONA, JAMAICA, B.W.L

Annual Subscription per volume (4 numbers) : £ 1-10-0:

SPORTS & GAMES|| C. L. S. BOOKS

ON
THE RURAL DEVELOPMENT
OF EVERY KIND SERIES
1. Milk Goats in India :
By J. J. DeValois (English) 60 nP.
AT do (Tamil) as. 4
do (Telugu) as. 6

2. Poultry in India:
By I. J. DeValois (English) Re. 1.25
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By J. J. DeValois (English) 60 nP.
do (Tamil)  as. 12

u IJ ero ( f ( m ( t e a 4. Nutritio?lONotes : (Telugu)  as. 8

By the Nutrition Department,
Women’s Christian College,

22, MOUNT ROAD Madras. Re. 110
5. Good Food —
MADRAS-2 The Family Everwell (Telugu) as. 8
Apply to:
FAMOUS SINCE {888. THE CHRISTIAN LITERATURE SOCIETY

Post Box 501, Park Town,

Madras-3
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$ 400 U. S. A. and the Americas
Subscriptions may be sent to POPULATION REVIEW
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The Ecological Structure of
An Asian City: An East-West Comparison

By PROFESSOR NOEL P. GIST, Ph.D.

Chalrmut.

Department of Sociology and Anthropology, University of Missouri,

Columbia. Missourt, U.S.A.

The spatial distribution of ()()[‘)Lzllzlti(m and
institutions has becn 2 focus of mtm'egt 10
numerous social selentists, notably sociolo-
ceonomists, and geographers. Over the

gists : ’ :
’ ades a considerable body

past two or three dec
of literature, much of it based upon em-
a theoretical orien-
of the major deve-
he field of human

pirical studies and having
tation, has cmerged. O_ms
Jopments in sociology is t : ' ‘
cenlogy, which is concerned pmpzm‘ly ‘w;tfx
spatial patterns ol people .zmd msutuhvon.\,
changes that are occurring in ‘thesc Conhgg—
rations, and the cultural, pqlluczll, economie,
psychological, or geographic ciemcnt;‘s that
may influence, or be influenced by, such de-
velopments,

Most of the {heories relating to humz_m
have been based upon researches In

ecology ¢
N technologically  ad-

siropolitan  arcas m
Szltnt(eg countries, notably the Unitod' Statcs
and France, Whatever may be the _Valldxty of
the theories concerning the cco]oglga] sp'uc'*
turing of cities in these countnes: it s
hazardous to assume that these px'mc‘lplles
have universal application. Indeed, a limit-
ed number of sociological 1'(‘50:11‘(5119;' con-
ducted in Latin American and Asian cx‘tx'cs
indicate that the ccological pattcn}s of cities
in industrialized and highly urbum.zcd coun-
< of the West are not necossa'n‘]y dup.h_
cated in pre-industrial or sgm'l-m’dust.n_al
societies having their own @xstmchyc l.ns~
tory, culture, and cconomic orgamzatxfm.
Caplow found that the cgo]oglc;ll structuring
of Guatemala City, capital of Guatemala,
wits i some respects  the reverse of the
cities in the Un'ted States.! .Slmlléll‘ ob:cr-
vations were made by Ghosh in Caleutta =

trie

coc « ial Toology  of

1 odore Caplow, “The §0C1<1 ; ey o

GU';It‘?r(nnIa City, Social  Forces. 28: 113-33.

(December, 1949 ‘ )
2g. Ghosh, “ The Urban Pattern of Caleutta,
E('rm'mni(r Geography, 26 : 957, (January, 1950)

3

Urbun :ociologists have been particularly
interested in social phenomena which they
conceptualize as centralization, decentrali-
zation, and segregation. Centralization has
reference to the tendency for people to
assemble at some pivotal point in a city in
order to satisfy their interests, fulfil thelr
needs, and carry out designated social and
economic  functions. The  most  obvious
manifestation of this {endency is the deve-
lopment of a so-called “ central  business
district " in the city. Considerable rescarch
has been conducted by sociologists and other
social seivntists on the characlervistics of the
central business district, changes that are
occurring in it, and the factors associated
with these ecological patterns and their
changes. Of increasing interest is decentra-
lization, which may be interpreted as the
tendeney to move away {rom, rather than
toward, a pivotal point. The extensive shift
of population to residential suburbs, the de-
velopment of suburban shopping centers, and
the movement of industry from central
mectropolitan  locations to  outlying posi-
tions arc examples of decentralization in
certain industrialized countries.

Segregation in the ecological sense is con-
cerned with the tendency for individuals to
reside near others with similar interest and
attributes. This seems to be a universal ten-
dencey, although it may be manifest in a
variety of forms. Probably every large city
has districts that are populated mainly by
persons who are similar in race, religion, na-
tionality. occupation, income, or style of
living. Ecological segregation may veflect
either preferences or prejudices, or both ; it
may be voluntary or involuntary, or both.
Viewed in perspective most cities exhibit a
number of these segregated areas each of
which has its own distinctive character. In
the processes of urban growth or decline
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these configurations are constantly under-
going changes as existing patterns break
down and new ones are formed. The con-
cept of segregation has also been applied to
the tendency for similar commercial indus-
trial, or other enterprises to cluster {ogether
in space. Certain kinds of enterprises can
compete more effectively when they are
situated in close physical proximity than
when they are spatially separated. The fin-
gncial district of a large metropolis is a case
in pqint. Wholesale establishments are
likewise usually found close together, but a
short distance from retail concentrati’ons.

‘ The present study is essentially compara-
tive. In the following pages the ecological
structure of an Asian city will be examined
d.es.cribed, and compared with the characte—,
ristic ecological features of American cities
B‘ut. the generalizations concerning bot};
simijlarities and differences should be con-
sidered tentative.

BANGALORE : ITS HISTORY
AND GROWTH

Wit:h these observations in mind, we shall
examine the ecological structure <’)f Banga-
lorg, the capital city of Mysore State, South
India. As the largest metropolis in ,Mysore
State and the seventh largest city in India
Bgngalore has well over three-fourths of ,
million inhabitants. In recent years 'ta
growth has been rapid ; during the 1941-15;
decad'e the population almost doubled. I
dustrialization is proceeding at g rapid. ac
‘and.mechanized mass transportation isp g
placing some of the older forms, e

From 1809 to the late 19
di\{ided into two separat
um_ts: Bangalore City o
which was independently
the ()Zivil and Military
ment), under British jurisdicti i
merger of the two division';m:‘ftexw 1Itr}:d'th’e
;r;dependefnce, the larger municj ;?ts

sumed integrated administrative funpta' e
as the Bangalore Municipal Corporatiorf ons

ne-

40’s the city was
e administrative
n the west side
administereq ané
Station (Car’lton-

Until the second deca
qentury the growth of B
lity was comparatively s
per of inhabitants was Je
in the Cantonment,
fwo administrative

de of the present
angalore Municipa-
low, and the num-
ss than the humber
By 1'921, however, the
divisions were about

January

equal in size (118,000 each). Thereafter the
Municipality outdistanced the Cantonment
in population growth. In the 1941 census
the Municipality had a population of a
quarter of a million compared with about
160,000 for the Cantonment. There is no
dogbt that the spatial arrangement of insti-
tu'tlons and people was greatly influenced by
this dual administrative organization and

the presence of British military and civil
personnel, :

Since the terrain upon which Bangalore is
located is comparatively level without any
sharp topographic contrasts ‘Eo limit seri-
ously or rgstrict the character of land usage
_the ecological structure must therefore bé
Interpreted mainly in terms of social factors
that'have operated to give the city its dis-
tinctive patterning. These factors ha\;e
never fupctioned in a competitively laissez
fare gnvu'onment; in recent times at least
blanning procedures have been s,ystemati-,
cally applied with the result that the city's
ecology has been considerably affected.
Lax_'ge garks in the central part of the city
mainly in the Cantonment, are patently pro-’
ducts of municipal planning.

But the scope and degree of i
fnevertheless, been lim?ted. Clzl:tr;?rtrllj }tl::;]:é
Is no rigidly planned economy, nor have
&ght rest_rictions been imposed' specifying
Przsulr(:lza;)tllon of economic establishments.
' Y most establishments related

irectly to the economy have been relati-
vely free to compete for favourable sites and

to locate without much ;
ch int - o
government. erference from the

The rapid growth of Ban alore i
decades has }}ad the effect ogf inc?‘e:;ir:;cflrlt
;)ver-all denS}ty of population, especially in
he old Municipality. In 1941 before the
merger, the Municipality had n’early 19,000
bersons per square mile ag compared wit’h a
density of about 12,000 persons in the Can-
tonmentl. Between 1901 and 194] the
metropolitan area increased by 35 per, cent
(from 9.8 _to 13.2 square miles), but the
gopl{latlon increased by 258 per cent and the
ensity by 164 per cent. This rapid growth
of popglation without a corresponding in-
crease in o'cgupied area has greatly accentu-
ategl the piling up of people in the metro-
polis. Actual increase in density has been
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considerable for all sections, but the range in
density for different areas has been even
more impressive. In 1941, the most sparsely
settled section (which included a fashionable
residential center and the palace ground§)
was 6,485 persons per square mile, but in
the most densely settled area the corres-
ponding density figure was
twenty times as great.
THE ECOLOGY OF BUSINESS

has a major retail and whole-
sale district, near the largest municipal mar-
ket (Central Market), in the old Municipa-
lity, but the area has limited resemblanc'e to
the central business district of an Amerlcgn
city. Central Market itself. is a commerplal
nucleus, a center of buying and selling,
mainly of articles for household or personal
consumption. Within the vicinity of ‘fhe
Market are streets lined with shpps specia-
lizing in such merchandise as silk, cotton,
and leather goods; silverware, hgrdware,
and musical instruments ; drugs, jewelry,
and household furnishings ; sgpp}les, books,
and hemp products. In the dls‘mqt are also
numerous small boarding and lodging Emotels,
pawnbrokers’ establishments, lawyers’ offi-
ces, and offices of various merchants’ asso-
ciat'ons. Shops carrying the same type of
merchandise tend to cluster together, creat-
ing small districts or sectors more or less
specialized in character. One may find, for
example, clusters of shops dealing with
silverware or prassware or other clusters of
shops selling bicycles or drugs.

This district is by no means _limited exclg-
sively to retail merchandising. As in
American cities wholesale estabhshment§ arfe
located conveniently near the retallerah.
Some of the retail and wholesale merc_hant;
receive certain kinds of merchancpse direct-
ly from small-scale manufacturing enter-
prises located in the same area. On. side
streets, for instance, are weavers and rlblzo%
manufacturers who supply nearby retai
shops Wwith finished artltcleg. ‘Certam mer-
chants, notably dealers In 1nd1genou§ drug;
and silverware, perform.dual functlgns_o
manufacturer and distr.lbutor, fabrnca?igg
and selling commodities in the same build-

ing.

A wholesale distric
fourth mile to the w

135,311, or

Bangalore

t is located about one-
est of Central Market,

on a major arterial thoroughfare and not far
from the south-western boundary of the
city. Wholesaling activity here is confined
mainly to agricultural products such as
grain, vegetables, ginger, garlic, and fruits,
which are piled on the sides of streets or
under shelters, to be disposed of to retailers.
Even in this area open-air retail venders
operate sidewalk businesses alongside the
wholesalers. Hence there is no clear-cut
areal differentiation based on the nature of
distributive functions. :

Nearly a mile north of Central Market,
beyond the perimeter of the shopping dis-
trict, is a “big business” street (Kempe
Gowda Road) on which are concentrated
banking and insurance firms, film distribut-
ing companies, offices of out-of-town news-
paper correspondents, a-large transportation,
firm, and the Bangalore Chamber of Com-
merce. Within a distance of about two or
three blocks on this street are seven large
motion picture houses, the largest concentra-
tion of theatres in the city.

About a half mile south of Central Market,
and likewise beyond the major shopping
district, is another area devoted mainly to
banking and the financing and management
of cooperatives. In this district there is a
variety of co-operative institutions, including
several cooperative banks, a land mortgage
bank, a grain merchant’s cooperative society,
a house-building society, and government
departments dealing with various coopera-
tive enterprises.

Some two miles northeast of Central Mar-
ket, in the Cantonment, are two important
business areas. One of these, strung along
the south side of Mahatma Gandhi Road
for a distance of three or four blocks, and
including portions of two intersecting streets,
specializes mainly in luxury goods and ser-
vices. Here are offices of airlines, movie
theaters, photographers’ establishments, ex-
pensive jewelry stores, a department store,
a large artcraft shop, book stores, radio and
automobile sales houses, apparel shops, and
pharmacies.

The other area, a few blocks north of
Gandhi Road, is adjacent to Russell Market,
which is similar to, but smaller than, Central
Market. The main shopping avenue in this
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area is Commercial Street, three blocks long
where almost everything, ranging frorr:
luxury items to household necessities, may
be purchased. Many of the shops in this
district are operated by Muslims, for the dis-
trict itself is next to the principal Muslim
residential section.

Ecological theory based on American
studies has emphasized the importance of
large-scale organizations, particularly busi-
ness and industrial chains, in the centraliza-
tion of functions in the central business dis-
trict. Large corporate enterprises are com-
monly ¢ headquartered” in the American
central business zone although operations
may be widely scattered. Furthermore, the
department store has been an important fea-
ture of the central business district of the
large or medium-sized city in the United
States.

Most business in Bangalore is conducted
in small shops. The chain-store type of
merchandising organization has never deve-
loped to any extent although a few enter-
prises, such as a small department store, a
book store, and several banks, are links’in
regional chains of fairly small dimensions.
Perhaps the nearest approach to the depart-
ment etore carrying products for mass con-
surrrptlon is the municipal market, dealing
mainly in fruits, vegetables, flowers, hard-
ware, inexpensive clothing, baskets and the
hk.e. But in the market place the stalls are
Prlvately managed. The nature of business
is therefore not such as to foster the growth
of complex bureaucracies so characteristic of
t'he American mefropolis. Hence the centra-
lized office building housing an army of
bureaucratic functionaries, including clerical

staffs to do paper work, i
e , is almost non-

_ The distribution of banking and insurance
in Barrgalore differs considerably from the
prevailing patterns in large American cities
in the United States banking and insurance
!;end to be rather highly centralized. There
is de_centralization, to be sure, but outlying
banking institutions are commonly branch
banks whose parent establishments are in,
the cerrtral business area. This also is the
prevailing pattern for insurance, although

there seems to be a trend i
there toward decentrali-
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In Bangalore, there are four principal
clusters of large banks, with a few banking
houses located somewhat apart from these
clusters. None of these major banks is in
the heart of the major business district, al-
though there are numerous small-scale
money-lending establishments in the area.
One cluster of major banks is about a half
mile north of Central Market; another
about a mile south of the Market ; a third in
the Gandhi Road shopping area; and a
fourth in the retail district near Russell Mar-
ket, .The Imperial Bank of India, for exam-
ple, 1s‘located two or three blocks south of
Gandhi Road, in a spacious setting on the
edge of an attractive residential district.
Another, a comparatively small bank, Bri-
tlsh-o.wrred, is located on the second ﬂeor of
a building opposite the municipal offices
about a mile east of Central Market. ,

The distribution of hotels likewise repre-
sents a departure from the highly centralized
pattern characteristic of American cities.
There are numerous small hotels in the
major business district and near the central
railroad station, but the luxury hotels are
some distance from concentrations of busi-

. hess or transportation facilities. For these

hotels spacious and attractive surroundings
appear to 'be‘ more important considerations
than proximity to business activities. No
doubt attractiveness of location is impertant
because many hotel residents are permanent
Z; tZem'lI;‘)ermanent guests rather than transi-
o0t . The West End Hotel, Bangalore’s well

own hostelry, is located at least a mile
and a half from Central Market, and almost
as far from the railway station, in a spacious

semirural setting. Th o
liked it this Wayg. e British apparently

ccological pattesng of bt erminE the
: of business enterprises
Eg::;;a:iortmw? fgcts relating to intercurl)tural
ompatiso s: First ecological centralization
of busi ;s is much_ more marked in the
Secon%i Cmerlcaq city than in Bangalore.
Socond, cl)\mmercxal areas of comparable
by .merrc.an'mty tend to be striking-
o wherem their institutional characteris-
deseribed }?S eagl‘{ of t}.xe areas in Bangalore,
loog oo etl;f riefly, is more or less specia-
This ditnch erefore somewhat distinctive.
in part t hC 1veness, born of specialization, is

e result of Bangalore's political
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But the distinctive-
also reflects the differ-
d cultural interests

and military history.
ness of business areas

ential buying poOwer an B
of the population. For example, British per-

sonnel resided mainly in tl}e (;antorlment,
and the luxury goods enterprises In this area,
especially those on Gandhi Road, were large-
ly maintained by them.

THE ECOLOGY OF INDUSTRY

Bangalore js in the emergent
sta[;:hg;l glk:n'ge-sfale industria'lization, much
of the industrial output is still from small;
independent industries, many of the Cot.tagle
type. The smaller industrics are w1de§;j
scattered, mainly over the western part od
the city, some of them negr'the ra!lro.a‘
yards. As noted earlier, Wl‘Ehrn the rrlajel
business district, or in its vicinity, consider-
able manufacturing is carried on as:an
adjunct to the wholesale and retail establr.sh—
ments in the area. Indeed, manufacturing
and selling is sometimes combined unc}er one
roof. A number of machine ehops, mchrd-
ing those with lathes and grmdu}g_ equrp-
ment, have sprung up ir} the vicinity .of
Binny Mills, & large British-owned textile
factory employing some seven thousand
workers and jocated a short distance \{vest of
the principal pusiness district. In this area
also are builders and repairers of bul}ock
carts and wheels, transportation vehicles
used by wholesale dealers who are located
close by. About a mile southeast of Cen.tral
Market is the bamboo bazar, and near 1_t a
slaughter house and a number of welding,
forging, and weaving establishments.

But the larger industries tend to be ratl}er
highly decentralized. The extent 'to which
decentralization of manufacturing has
occurred depends on the kind an_d size .of
the particular industry. Three major @extrle
mills are located near the western perlghery
of the city ; @ Jarge tobacco factory 1s 51"Lua}—
ted on the northeastern edge. Other§ simi-
larly located with reference to the .perlpheral
settlement area include a porcelam factory,
4 lamp works, and brick anfi tile wor%{s, all
on the west side. The major exception to
this ecological pattern is the government
soap factory, located in. the central area
occupied by public buildings.

evelopments are even

industrial d
Recent ° in location. Plants

more decentralized
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manufacturing airplanes and telephones are
located five or six miles east of the munici-
pal boundaries, and a factory producing
electrical equipment is even farther removed
on the west side. Henceforth all large-scale
manufacturing will be located in a periphe-
ral zone reserved by the Improvement Trust
Board for industrial development.

ECOLOGY OF PUBLIC INSTITUTIONS

In American cities most public buildings
are usually located in or near the central
business zone. Most of the public buildings
in Bangalore are some distance from the
main centres of commercial activity. The
municipal building (city hall), for example,
is located on Narasimharaja Square, about a
mile east of Central Market. Nearby is
Town Hall (city auditorium). The main
post office, the telephone and telegraph
office, and the central police station are a
mile and a half northeast of Central Market.
Fach of these organizations, of course, has
sub-offices in other sections of the city. The
public library is in the center of Cubbon
Park, at least a mile from a business district.

Most of the city's major hospitals, on the
other hand, are concentrated in a medical
center on the south side of Market Square,
within hailing distance of Central Market.
This appears to be the reverse of the pattern
in American cities, where hospitals tend to
b2 decentralized, or at least distributed
rather widely over a metropolitan area.
Clinics and dispensaries in Bangalore, how-
ever, are rather widely scattered, and there
are a few hospitals removed from the
major medical center.

The location of public and semi-public
institutions definitely indicates the role of
municipal planning, especially in the Can-
tonment. A number of institutions are
located within, or at the edge of, spacious
Cubbon Park ; these include the university,
the city YMCA, Occupational Institute, the
state government secretariat, and several
cultural institutions. A mile or two south
of Central Market, beyond the hospital area,
is another cluster of culturai, religious, and
educational institutions. ~ Farther on, in
Basavangudi, is the Indian Institute of Cul-
ture, a well-known intellectual center.
Some institutions are removed from the
city : Far to the northwest, beyond the
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municipal boundaries, is the Indian Institute
of Science ; to the southeast, also beyond the
city, is a large mental hospital. Several
agricultural experiment institutions are also
located on the fringe.

Whether or not this planning represents
the most efficient use of public institutions
it is difficult to say. In some instances, such
as the case of a public library set in the
center of a large park, it apparently does

not.
RESIDENTIAL SEGREGATION . -~ .

Urban ecologists have taken account of
the tendency of people to select residential

sites in cities on the basis of racial, cultural :

religious, or ethnic preferences or prejudices,
to choose residential locations that are sym-

bolic of wealth, power, or social prestige, or:

to gravitate to low-income and low-prestige
areas whose costs of occupancy are within the
limits of their purchasing power., Ecological
literature concerning American cities con-
tains abundant examples of such segregative
tendencies.

These tendencies are exhibited in Banga-
lore, as in western cities, except that caste
preference or prejudice forms an additional
basis for residential segregation. The im-
portance of any of these factors depends, in
the main_ upon the values attached to them
by particular individuals or families, al-
though low purchasing power may override
actual social preference in the selection of a
residential location.

Viewing the ecological patterning of
Bangalore in perspective, one may discern
“ natural areas” that are occupied predomi-
nantly or exclusively by members of a parti-
cular caste or religion and areas in which
there is a mixed occupancy of people with
different social affiliations and backgrounds.
These segregative tendencies probably
reflect the strength of communal sentiment
but they may also reflect prejudices agains';
par:tigular groups, especially low-caste or
rgllglous groups. By and large, the segrega-
tive tendency is probably stronger among
tl}e uneducated than among families on the
higher income and educational levels where
caste or religious interests and loyalties, if
they exist, become secondary or even un-
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important factors in selection of a residen-
tial site.

Data are not available to indicate the
residential locations of all Hindu castes, of
which there are upwards of a hundred in the
city. Even where a number of castes are
considered  collectively—* depressed” or
“scheduled” castes, for example—the
broader categories conceal segregative tend-
encies of particular castes. Residentia] loca-
tions of ‘“depressed” castes in the ciiy

. therefore do not tell usg anything much

about” the locations of, say, the Adikar-
n'ataka, Koramfa, "and Koracha castes. Bu:
since the vario(ls: ¥epressed or untouchable
castes have a social position and style of life
that'3re fairly. comparable, we are able to
secure some idediof their ecological position
in the commun tg It is clear that lhe de-
pressed ggstes ‘manifest a tendency toward
segregation, with some areas having more
than half the residents in this class of castes.
No doubt within these larger areas would be
smaller areas in which occupancy by parti-
cular depressed castes would approach onv
hundred per cent.

1t is interesting to note that areas of high-
est occupancy by depressed castes are on or
near the city’s outskirts. This is the reverse
of the situation in the United States, where
the major “depressed caste ?’—Negro—Ilives
mainly in the deteriorated sections of the
Inner zones of cities. Undoubtedly there is
more pronounced segregation of American
Negroes than of depressed castes in Banga-
lore. Only five districts in Bangalore had
no low-caste residents, but most of the
white residential areas in American cities
are occupied exclusively by Caucasians.

Members of the Brahmin caste, at the
o‘ther extreme of the social hierarchy show
similar segregative tendencies. This ’is evi-
denced by the fact that 14 census districts
have less than 1 percent Brahmin residents,
yvhereas in four districts more than half the
inhabitants are Brahmins. There is a strong
tendency for the Brahmins to concentrate in
the western part of the city in the original
Banga_ﬂore municipality. In general, areas
occupied heavily by Brahmins and other
hggh'caste Hindus are attractive residential
d}strxcts, among the most attractive in the
city. But not all Brahmins live in fashion-
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istri be their posi-
able districts, whatever may
tion in the social hierarchy. Some of them,
in fact, live in physically deteriorated houses

urder conditions of congestion.

Of the religious minorities in Bangalore
none is perhaps as tightly segregated as .the
Muslim ‘‘ community. ” The1'*e are four 1m;
portant Muslim concentrations, mosz o
which represent extreme congestion. Segre-
gation of religious groups, how«aygr, mvplves
something more than mere religious dlﬁexi-
ences ; it is segregation based' on a whole
complex of beliefs and beha\{lour patterns
that differentiate Muslims, Hindus, Christ-
ians, Parsees, and other groups one from the

other.

Europeans, Indian Christians, gnd Anglo-
Indians are heavily concentrated In th'e Can-
tonment. Europeans by virtue of their com-
paratively superior incomes tend to hve.m
areas of high quality houses, Or a!‘, e.xpenswe
clubs and hotels. India'n Christla'rTs aff
widely distributed according .tq thgn puas
chasing power, the gfﬂuent hvmi in asre
having superior housing accommodations.

i dency to
dians show a marked ten

e unity life and there-

upied by others of

Anglo-
develop their own comm

i i as occ
fore to reside in a?e :
the same racial mixture. Most of them are

in the southeastern portion of
iﬁ:c‘gl::;:éi?néﬂt in districts locally known
as Richmond Town, Langford Town, -andl
Austin Town. As a culturally mz};gu}(:'a
group which, in the past, chose'to be i er;) 1;
fied with Britain rather than with ;ndla, u
whose members werg.often socw}lly 11;11-
acceptable to both British anca‘ Ix_ui;ans,f» :
Anglo-Indians developed a birds ar?ifest
feather” consciousnests_ whxcl%ow’;il axtn anifest
in residential segregation. - ’ ter
tuall referred to live apart it is
:ihfeﬁ}::u?f to szy,pbut since they were ;I)egs_or;:;
nbn grata to the Britis}}ignguto ;I:l?lnyM\l:Sllixan :
1. particularly Hinaus ,
:;ati“:il ’isflation was a logical outcome of

their social jsolation.

The familiar ecological plctt'lre of annf;mﬁ;
um is a zone centering arounc,

e central business dlStrl.ct’
dial extensions of deterio-
transportation routes or

rican sl
adiacent to, th
with perhaps ra
rated areas along
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waterways, or around manufacturing esta-
blishments. Ecological theory has interpreted
the American slum as an ‘“area in transi-
tion, ” the result in part of a continuous pro-
cess of invasion and succession by popula-
tion, industry, and business. This invasion
is most spectacular in expanding cities where
competition for favourable locations is
intense. The unstable character of the area
is reflected in physical deterioration and,
commonly, social disorganization. For the
most part it is the city’s low rent area and
for this reason tends to be the port of entry
for impoverished in-migrants.

Bangalore presents no such picture. The
central business district around Central
Market has never experienced an areal ex-
pansion comparable to the pattern so com-
mon in American cities. Consequently there
has been no significant ecological invasion by
business of adjacent residential districts;
hence no *zone of transition.” Until the
past thirty years or so the population and
economy grew slowly. Only in recent years
has rapid economic expansion occurred, and
it has been mainly industrialization. Al-
though the residential areas surrounding
the central business district and the more
important secondary business centers are
characterized by high density and by vari-
ous manifestations of social and personal
disorganization, they are by no means the
areas of poorest housing, nor are they occu-
pied by the lowest income groups.

The most conspicuous slums, at least in
the physical sense, are located elsewhere,
some of them on or near the periphery of
Bangalore. Unoccupied fringe areas are
often settled by in-migrants who cannot
afford to pay rents charged in the inner
zones, even if they could find housing
accommodations, which is not always the
case. Furthermore, by settling on the peri-
phery they may retain their communal soli-
darity if there is a considerable migration
of persons representing a particular caste.
It is therefore easier and cheaper for them
to erect mud huts on the fringe than to find
rental housing in areas already occupied.
There are several such areas, all of them
located outside the immediate vicinity of the
business districts. Some of these settle-
ments have been surrounded by the expand-
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ing city but continue to exist at points inter-
mediate between the outer fringe and the
central zones of the city. This pattern of

outlying slums appears to resemble more

ciosely the ecological configuration of Latin
American cities than of cities in the United
States.

UPPER-CLASS AND MIDDLE-CLASS
DISTRICTS

The residential areas of highest prestige
are not on the outskirts, as is usually the
case in American cities, but are somewhat
centrally located. Probably the most
fashionable district in the city is on or near
High Ground, a slightly elevated area in the
northwest sector, about two miles north of
the central business district but well within
the city. Just south of High Ground, north
of the “big business” district on Kempe
Gowda Road, is another high-income resi-
dential area, presumably somewhat less
fashionable than the High Ground district.
Still another, Basavangudi, is about a mile
south of Central Market. Many of the
homes in these areas are spacious and luxu-
rious. Most of the middle-class residential
districts are well within the city limits,

RESIDENTIAL DECENTRALIZATION

Suburban developments beyond the settled
portions of Bangalore simply do not exist.
Wealthy or well-to-do families have shown
little inclination to shift to fringe areas. No
doubt inadequate transportation in the past
tended to discourage residential location
very far from the center of activities, but
even with modern transportation facilities
available-—automobiles and buses—there is
still little evidence that Bangalore residents
are interested in suburbia as a way of life.
Since residence in certain areas within the
city (High Ground, for example) is a sym-
bol of prestige high status families presum-
ably prefer to be identified with residential
localities that support or enhance their own
claims to status. Certainly the suburban
mode of living does not have the popular
appeal it enjoys in the United States.

Nor have workers shown any marked ten-
dency to develop industrial suburbs adjacent
to the outlying manufacturing establish-
ments. Even Hindustan Aircraft and the
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Indian Telephone Industries, located five or
six miles beyond the city’s boundaries, have
not become the nuclei of satellite factory
towns. The thousands of workers who are
employed in these industries reside in
Bangalore and commute by bus, work train,
or bicycle. These industries are relatively
new, however, and it may be that in time
they will act as a magnet for suburban deve-
lopments of workingmen’s homes. At any
rate, the absence of any marked pattern of
suburbanization gives the city a compact-
ness that is not characteristic of most Ame-
rican metropolises.

This is not to say that fringe residential
developments are completely absent. Pub-
lic housing programs, mainly for working-
class or lower-white-collar families, are
located on or near the city’s edge. Housing
construction under private auspices like-
wise tends to assume this pattern—exten-
sions of the outer edges of metropolitan
settlement rather than the development of
detached satellite communities, Basavan-
gudi, a new upper-class district on the south
side of the city, is a case in point.

CONCLUSIONS

The present ecological structure of Banga-
lore bears the heavy imprint of the city’s
historical past. That past was characterized
by limited industrialization, slow economic
growth, divided political authority, and ex-
tensive planning, especially in the Canton-
ment. Today there is an upsurge of indus-
trialism. Bangalore is the industrial boom
town of South India. A planned economy
is in prospect, both for the city and the
nation as a whole. There will undoubtedly

bz continued population growth, and rapid
growth at that.

What effect, if any will these changes or
others have on the basic ecological structure
of the city ? Will industrialization, along with
developments in trade, transportation, and
communication, evolve a pattern similar to
the Western configuration ? Will commu-
:gal segregation (caste and religion) decline
in the wake of measures taken to strengthen
political and economic democracy ? Only a
sglf—assured prophet would attempt to pro-
vide specific answers to these questions.
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iple clue to {future ecologlcal
chﬁnggoszsnay pe found in Latin Amerxcar;
cities. Dotson, 2 Caplow * anq Haytner
observed a tendency for the classical pattern
to change under the impact of technology
and North American or .Eu.ropean value'sys;
tems. The most industmal%zed metropqhg_ o
Latin America, Mexico Qlty, has_ exl}lbltec;
rather striking changes in t.he direction of
ecological configurations similar to thosi o
cities in the United States or weslein
Europe. It is possible, then, that the 1ml—
pact of industrial technology, large-scale
economic organization, modern trgnspor.ta-
tion, and Western status values will bring
about similar changes in the ecological
structure of Bangalore.

There is reason to believe that _industry
will become increasingly decgntrallzed and
that industrial districts will eventuall}é
emerge. In fact the Improvement T.ruaa
Board has already delineav}ed several fringe
districts for new industrial developments,
and all of these areas are vyell beyond the
porders of the’ city. What 1s not so clear
are possible trends in the ‘ecology of
business. Fundamental changes in the orga-
nization of trade, such as the growth of
~—3 Floyd Dotson and Lillian Ota Dotson, “ Eco-

i i Guadalajara,
i Trends in the City of
%‘?Ige;fiilo, »  Social Forces, 32 (May, 1959,

pp. 367-74.
4 Caplow, op. cit. . s h
S. Hayner, * Mexico City : Its rowt
a:dNorgl;:ﬁguratiZn, »  American Journal of
Sociology, 50 (January, 1945), pp. 295-304.

S

large-scale chain enterprises, would likely
make for greater centralization of controls
and hence stimulate the growth of a central
business area. But such changes will likely
come slowly. For a long time Bangalore
will be a city of small shops.

Nor is it clear what the trend will be in
patterns of residential segregation. The re-
moval of caste barriers penalizing the un-
touchables or scheduled castes, together with
a general improvement in their econo-
mic position, may make it possible for
them, as well as other minority groups,
to achieve a more favourable ecologi-
cal location. But the ties of caste,
family, and religion are strong, and existing
ecological patterns so deeply imbedded in
custom, that changes will probably come
slowly for most of the groups. Possibly the
most effective force making for re-distribu-
tion of the various caste, ethnic, or religious
groups will be slum clearance and public
housing programs in which occupants will
be selected on the basis of need rather than
social or cultural attributes.

The foregoing observations demonstrate
clearly a fundamental problem of ecological
theory as well as of sociological theory ini
general. It is the hazards involved in deve-
loping theories of society based upon obser-
ved data from a single society or culture
area. Generalisations derived from a single
culture tend to give American sociology a
rather narrow provincialism which seriously
limits its usefulness outside our national
boundaries.



The Phenomenon of Longevity

By PROFESSOR CHESTER ALEXANDER Ph.D
‘ , .D.
Westminster College, Fulton, Missouri, U. S. A.

One of the most impressive facts derived
from studies in the fields of population is
that the lifeline of mankind is steadily grow-
ing longer. This is of immense significance,
whether viewed from the interests of the
individual, or from the range of social affairs.
In the former case there are many matters
which depend on the continuity of life such
as the homogeneity of the family, the
changing physical needs of the individual
from childhood to advanced years, and the
necessity of arranging for interests and oc-
cupations which will keep people occupied
over a longer series of years.

From the angle of social interests it is
1jeadi1y seen that such major affairs as an
increase in the proportion of adults in a
popglatlon, the factors involved in medical
services, and the kinds of housing needed
as the ratio of children to adults changes.
\These are but a few of the examples of
problems which follow in the wake of
char}ggs in the mean age, and the standard
deviation of ages, and they cannot be disre-

garded excepting at the expe
i ; nse
social disorganization, P of some

Meditation on the number of factors

which may be involved in thj i

human lifeline resolves ‘into ht:vocgi’?sg“;gf
problems, First, the causes bringing about
this ex.tenswn of life averages, and sec lcll
the social consequences, Taking the fir Ct';n £
these, we observe quite readily that tsh o
are several areas within which one "
search for causes, genetic influences, th g
tural environment and culture, e na-

LONGEVITY AS A GENETIC TRAIT

It is clear that these three areas just men

tioned cannot be com

Q pletely se
lelsur.ely e:_camination, but we pécl;iteg lfor
cert.am specific data from each of the “ons
subject them to measurement, m and

If longevity is a heritable trait then one
would expect to find that long-lived parents
would produce long-lived children, if enough
samples are examined, while short-lived
barents would bear children who would also
live relatively short lives. Certainly one
would expect to find exgeptions but several
samples containing thousands of cases should

exhibit some statistical relati ) .
elation
would be enlightening. ship which

TRENDS BY COUNTRIES

Data were gathered showin i
. g trends in life
;zpectancy at birth for males and females in
2 countrlgs over a period of 21.65 years.
he following increases were noted :

_ Increases
Countries Males F:males
years years
Norway
Gex;many .. ggg gflj
United States (non-whites) 561 708
Netherlands .. .530 .50
Switzerland .. .402 '402
Japan .. 397 536
Canada .. .386 246
United States (whites) .. .78 495
Italy .. .360 406
United Kingdom .. .334 348
South Africa (whites) .. 393 340
Sweden .. 312 307
Finland .. 304 382
Australia .. .296 296
Scotland .. .295 316
Denmark .. .292 ‘264
France .. .201 .331
Belgium .. .271 .286
New Zealand .. .255 ' .239
Bulgaria .. .154 .178
Ireland .. :109 '204
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INFANT DEATH RATES VS. LONGEVITY

The table given above indicates that thgre
is a slow, steady increase in mean }onggvlty
of the populations in the 20 countries 1isted.
One of the most commonly stated expiana-
tions for this increase is that. a larger pro};
portion of newborn infants 1s saved egfc
year, thus contributing tq the mean life-
span of the whole populations. Few of lus
would doubt that infant death ratgs are fg 1-
ing, but we wish to know their relzci:twe
effécts on longevity. As an example, en-
sus data for the United States of America
show a steady decline in mfant death rates
since the beginning of .thts century, frosn41
162 per 1000 live births in 1_900 down to1
in 1949. This indicates a_declme from the}:1 (1)§s
of one newborn infant in about every i\h-
dozen born to one out of every t}prty births.
Such figures, while they contain welcome
information, do not in themselves pl;?fve
that the mean extension of the ht‘lm.ax'x hl_ rle-
line is fully explained by the diminishing
frequency of infant deaths.

end in the average length
to be explained sclely by
fants saved eachlygar

ould be a close inverse correlation
g::z:e:: infant mortality and the exp:eictta-
tion of life at birth. A test of these 1;;1?,
however, yields a factor of — .22, wh1pt_ is
not high enough to suppo‘rt that supposl 19n.
We cannot even say thafc it p_lays a very s'1tg-
nificant part in extendlpg mean ]ongdevfl v,
nevertheless more specific data shgul ;{-
nish some illustrations. The following ta le
will present figures for the mean gains In

life expectancy by 9 age groups.

If the upward tr
of human life were
the proportion of in

& =3 o
2 S o g2 @
5 5 R g®go
o 85 g b <& § §,§ g g;,
83 22  @s =& BCES
- 3568  .3450  26.00%

Undec 1 32351, ‘5340 2663  24.00%

T 1176 9.00%
- 1061 1290 - 2
?13—23 o752 0937 0845 6.00%
s0.60 0496 0674 058 4.00%
oo .o3sl 0493 0437 3.00%
o 0303 2.00%
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The material used in this table was deriv-
ed from population data from the countries
just listed, and over a span of 21 years.
A moment of study shows that nearly three-
fourths of the gains indicated were made by
people beyond the stage of infancy. The
per cent of gains made by infants together
with those made by children up to ten years
of age account for about 50% of all gains
over the 21 years. Stated otherwise, half
of the gains in longevity were made by the
rest of the population. Another angle is
that 249 of the gains were made by peo-
ple 30 years of age and older, or we may
say adults. It is obvious that the mean in-
creases decline as the average age of the
groups increases, but it is also significant to
note that 99 of the gains are made by per-
sons who are over 50 years of age.

SEX DIFFERENCES IN GAINS

Another point of interest is that females
are registering higher gains than males In
nearly all cases. While the differential is
greatest for the younger groups, the females
exceed their opposites in all of the nine age
classes.

As pointed out previously the extension ot
the life span is being registered by all age
groups, even those beyond the opening of
the seventh decade of their lives. Data
available for the United States show that the
death rates for persons between 75 and 84
years of age was 123.80 per 1000 during the
first part of this century, while in 1949 it
had fallen to 94.50. Even those persons over
85 showed a reduction from 260.90 to 238.00
during the same period which is a signifi-
cant advance.

LONGEVITY AS A FAMILY TRAIT

We are still considering the possibility
that longevity is a genetic trait, passed on
from parents to children, and even that
it might occasionally skip a generation. In
order to explore this approach the direction
of this research was turned toward studies of
biologically related groups, and for compari-
son, to several non-related control groups.

FATHERS AND SONS

Several samples, containing 5380 -cases,
were analyzed statistically, only to find the
factor of correlation to be .08, which could
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not be said to be greatly significant as evi-
dence of the genetic transmission of traits
of longevity.

FATHERS AND DAUGHTERS

Another set of samples, containing 4216
fathers and daughters were used in a search
for the factors of genetic inheritance of pos.
sible_traits of longevity. The mean r. ig 03
posit{ve indeed, but of lowly signiﬁcance. ‘n;
showing longevity to be biologically inherit-

ed. We note that fathers seem to have con-+

tributed little to either sons or daughters.
MOTHERS AND SONS

One could suggest that perhaps the hypo-
thetical genes which govern longevity are
transmitted only through the mothers but
samples containing, to date, 5318 cases’ pro-
duce an r. of .08, which resembles the father~

son results, but of no more statisti igni
stical si -
cance, anif

MOTHERS AND DAUGHTERS

A chgck of 3012 cases yielded a factor of
.04,' which yields no greater support for the
belief that longevity is parent-child linked
through birth than did previous thousands
of cases. Since we have found little mathe-
mat1c5al support for the contention we might
examine the possibility that grandparents
are the real donors of long or short lifespans

GRANDFATHERS — GRANDDAUGHTERS

Several samples, totallin
) g 3374 cases u
the. pre{sent time, present a correlation ofp 32
which is the same as the one found existi.ng

between fathers and igni
petwes sons, yet of small signi-

GRANDMOTHERS — GRANDSONS

In these 2384 cases we likewise, have

found little to support the hypothegi
h
was found to be only .09. ypothesis for r.

GRANDMOTHERS — GRANDDAUGHTERS

Here again, in analyzi
jain, yzng 2226 ca
date, we discover that r. is .08, similar iisufg

father-son and
analyees grandfather-granddaughter

MEAN PARENT AGES VS
. TH
CHILDREN BR

Since none of the ibl
. parent-sibling or
generation comparisong producedg h;‘g;ecfo;:d

'
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tors it seemed appropriate to use the mean
age of parents vs. children's ages in the
search for the genetic transmission of traits
of lopg-life or short-life. The 10 samples,
c.on'taming 9862 cases to date again were
limited to .08 or nothing better than was
_found earlier, or little above the .04 found
In comparing 2658 cases of grandfathers-
grAam'isons. Undoubtedly parents do trans-
mit life itself, and certain elements of robust-
ness or frailty, but direct mathematical evi-
dence is lacking for large groups, of longe-

vity being passed on as a distinct genetic
trait.

CONTROL GROUPS

Whethgr data are large or small is not
easy to judge unless one has some back-
ground against which they may be evalu-
ated. This may be made up of a few con-
trol groups. The first is a set of 5000 hus-
baqu and wives compared according to
the§r long_evity, and of course retained in
their marital pairs. There may have been
a few first or second cousin marriages but
very probable it is that the great majority
of them were not known to be of kin.

'I:he fagtor of correlation proved to be .05
which might be considered as a marker for
g:ture comparisons of related persons. While
: e factor is still small one notes that it is
arger than some of the mean factors of pre-
viously presented groups. Likewise we ob-
§§r\lre that ther_e might be certain similarity
1" ivsngtl}:. of lives between husbands and
neticstg'tmh are not directly ascribed to ge-
ne heali hs EUCh matters in selecting mates,
Mnde K, Nown communicable disease,

s of homes from which the mates do
come_may be similar. Likewise after the
wedding there would be shar'mé of foods,
xcriutt}t]lgl protection, attention to quality of
W(;I Ing available, and similarity of ages.

ether these would be sufficiently effective

to produc
pmgf- € an r. of .05 or not, we have no

paz:st second control group consists of 600
pare 36§300‘ pairs) which were correlated
oth chllglren who were offspring of
siblingparents in the studyz and not kept in
the « mglroups. No kinship was visible in

ample. The correlation factor was found

to be .05, quite withi
. 4 lthln the .
findings for kinship groups.range of previous
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The third control group Wwas composed of
400 adults, 200 men and 200 women who
were paired, quite unrelated by any known
bonds, excepting that they all belonged tg
the species Homo Sapiens, and r. wWas foun
to be .02, or as near zero as some of the

kinship pairs were.
SIBLINGS AND LONGEVITY

Even if the preceding evidence regarding
the hypothetical genetic factors involved m
human longevity did not prove to be very
convincing there remain some othgr apd—
proaches which should be. investigated.
Among these is the brother-sister factor of

correlation in longevity. ,

Six samples, totalling 7332 cases, show a
mean factor of .21 which is qmtellarge com:
pared with the kin, and nop-km sam}gll(ce;,
yet by no means of great sigmﬁcance..c i .“_
.ren do tend to resemble one ;mother in life-
spans more than they do their parents.

But we are not at liberty to stqte‘ thai
these resemblances are due to genetic 1nﬂu-
ence only, because children probably rece‘lv?
equal care in the home, when 'rated in terms
of survival. It should be pom?ed out hexte
that children under their 10th bl.rthday were
not inctuded in the count, ‘Thl.S was done
to minimize the effects of high infant dea@h
rates in certain countries, and at certain

times.
DECENNIAL AGE GROUPS

The process of dividing parents into 10-
year age groups was tried in order to find
out what would be the results when the
eir children were introduced.
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There is little evidence of a positive incli-
nation of the curve of mean ages of children
as parental ages increase. It may not have
much significance at the present time but we
do note that the shortest lived parents had
the longest lived children. Future data may
stabilize the series as additional thousands
of cases are added. Obviously the last nam-
ed parent group is not a large one since they
have so far exceeded the mean age that they
are infrequently encountered.

LONGEVITY OF MOTHERS VS.
NUMBER OF BIRTHS

Whether this part of the study may be con-
sidered from the common belief that much
child-bearing shortens a woman’s life, one
must keep in mind that short-lived mothérs,
whatever may have been the cause of their
early termination of the lifeline, would not
have had time to bear many offspring. Fur-
ther work is being done on this phase of the
whole investigation, but to date, comparing
data for 1026 families we find a correlation
of .62 for length of lives of mothers in corres-
pondence with the number of children they
bear. We note that it is positive, and fairly
high, which, among other interpretations, one
might conclude that child-bearing cores-
ponds fairly well with maternal longevity.

SUMMARY OF FINDINGS REGARDING
GENETIC FACTORS IN LONGEVITY

The preceding analyses, paired in numer-
ous combinations, cover specific data fot
more than 20,000 persons at the present stage
of this investigation. The factors of corre-
lation, given below, do not bear strong evi-
dence that longevity is a heritable trait.

g:e?:ta?gg; gg;}; cases have, so far, been in- Major Analyses Cases l\/i?sa n
cluded in this phase of the present St“df" —
The following table sets off some of the data 1, Fathers and Sons 5380 .08
found: 2. Fathers and Daughters 4216 .03
eam Ages of 3. Mothers and Daughters 3012 .04
Mean Ages of their Children 4. Mothers and Sons 5318 .08
Parents i i 5. Grandfathers-Grandsons 2658 .04
e T T 64.13 6. Grandfathers-Granddaughters 3374 .08
Under 30 years e N 56.00 - Grandmothers-Grandsons 2384 .09
30 to 40 » " a 56.16 8. Grandmothers-Granddaughters 2226 .08
40 to 50 » T g4 9. Siblings 7332 .21
50 to 60 5, - v i 55.98 10. Longevity of Maothers vs. ’
60 to 70w o T y 58.41 Number of children 1026 .62
70 to 80 o o - 61.69 11. Mean of parents’ ages vs.
80 to 900 , .. e -. 63.97 Longevity of Children 9862 .98
90 to 100 s - .
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This section of the study which hag just
b_een bresented represents g Cross~section of
sixteen sub-problems which are designed to
mquire. into the assumed heredity of factors
soverning the length of the human span of
life. The sizes of the samples are being in-
creased steadily, with the intent of testing
these factors that have been given,

vyhich are being studied which may yield
llg}}t‘on some future date, Among these re-
maining parts of the study of the genetic
traits in longevity are :

(1) Analysis of data covering a series of 10
generations of fathers in succession
and similar materia] for the mother
side;

(2) Longevity of children compared with
the size of the family;

(3) Data for some European Populations;

(4) Longevity of children compared with
the order of their birth;

(5) Sampling by centuries;
(6) Data for race groups;

(7 Dat‘a for persons who are placed in hos-
pitals for menta} disease,

These studies will appear f i
i pp rom time to

THE NATURAL ENVIRONMENT

The first area within which one may search
for factors which have been of major signi-
ficance on human longevity hag just been pre-
sented. We do not consider the subject ex-
hausted, either in Scope or in depth, indeed
that par? of the research ig steadily moving
onward into a more intensive investigation.
The second area into which inquiries will
now be made is that of the natural environ-
ment. The present hypothesis is that such
na.tural elements as climate, quality of the
soil, conditions of water supply, minerals
humidity, insects, forests, deserts, are ali
among the factors which might be consider-
f_\d. To these might be added others as the
investigations proceed,

Undoubted is the statement that we have
so far no precise records of large groups of
people facing any of these natura} elements
without the intervention of some parts of

January

cultu_re. Man, unaided, would hardly be able
to exist in an untouched natyral setling with-
out the presence of fire, cooking methods
shelter, and a few other primary essentials.’
Thus we come to realize that an equilibrium
between g people and their langd depends on
an unknown number of elements and pro-
cesses, \yhich simply means that an optimum
pqpulatton is a variable, difficult to main-
tain, or pbredict for any given time,

MACHINES AND THE BIRTH RATE

Through the introduction of inventions or
borroxyed culture traits man’s social environ.
ment 1s under constant thange in most of the
inhabited parts of the earth, Agriculture is
several thousands of years old. Mechanizeq

In examining thig hypothesis about the in-
ter—relationship of industry and agriculture
the author 8athered data from 36 countries
(Fotal bopulation 938,014,771) regarding
birth r:fltes and the proportion of women en-
gaged in agriculture, then similar materia]
.con'cernmg the number of Women engaged
in mdust‘ry. The factor of correlation be-
twgen birth rates wvs. women engaged in
agriculture was found to be .34, For the

birth rates of women engaged in ;
the factor became — 33, g industry

From' these _ﬁgures it seems that the in-
troduction of industry into 5 given agricyl-
tural area will have an adverse effect on the

: : , correlated “’rith mean gaj
in longev1ty over 21 years, show that ialjgl:
reductions equal only 269 of gy gains in life

expectancies, one ma N :
will increase, ¥ predict that longevity

gevity have g positive relat; 1
at
ed mathematically. lonship, measur-

This, we realize, i
. ’ S
effect of g cultural Intervention into' wh:::

has been an environ
. ment more directly fac-
ed with nature hersels, Farmers live gn :{:e
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Factory people work un-
tificial lights, probably mil-
far places. Indeed

soil, and work it.
der roofs, under a;t tcial
ling goods broug ro ndeed
i;)dgusgtry is governed to some extent in llst;
location by raw materials, but we m::iy a :
say it is governed by transportation and mar-
kets as well, .
ing from the
may, deducing what we can 1
dagejust ygiven hold that where industry

ity i due largely to the
ists longevity increases, ¢
?:llling birth rate, and the mean age of popu

lations will go up.
LAND DENSITY VS. DEATH RATES

The factor of correlation betvx_zeen t(l;ez dfi?;;

sity of population per square mlle an llgtion
tality rates for 35 countries (popu ;

174 found to be —21 which

40,000) was . ‘
;{119;;48,;& that) world-wide, infant death rates

fall as density increases. Fu'rtheri( :sa;nfj;f
death rates fall longevity will ta Vf .
ward turn, even when the n.umberfo p ople
occupying the land is also increasng.

still further, it appears that tt};]ee ci::;a‘;glgeégj
1so longevity, are no
{)Zfsénat ssolely on land occupancy. Stated

is m to be more directly re-
?;?eilrv:ébik;hgi,gizz of culture, or what p:g:
le do for a living, than on howlmzta}r]x; pare
ple live in a given area. Certainly e are
ﬁmits on both ends of suc?x a contmuu;m;hoW
the sample of 35 ({ouptr{es cloese no
clevarly where the limitations are.

j tated that the factor of -21
Itl'gzaionilsgait death rates, ‘but the san:e
o does not necessanly apply to
reaslct)méll{grectly for the correlat‘lon between
3du i’: and ger’xeral death r_ates is onlyl.103t,h th'
vz?; l}i’ttle inter—relationtgagfé XZZ rxl'sca;) ! that
les given consil
3:2 :)ix;tlx)lation of the ea‘rth., bu]tf V:griig ?s.t
necessarily imply that similar e;c o e
' ould be obtained over half a ury
s Wiven country with ﬁgurgs take_n an .
:fa(l)lry.a gThat is still to be considered in a fu-

ture investigation.

Certainly there are a few cogntnes \;;2;;;?
ity death rates and longevity are -
dens‘lyt’ed to the detriment of the last nam
2 reCaoun’tries such as Surinam and Ruanda
o this. The opposite, however, appears
f: (:xvch co{mtries as Belgium and Netherlands.
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The explanation may be sought in sugh cul-
tural traits as literacy, general education le-
vels, sanitation, medical services and others.

BIRTH RATES VS. DENSITY

Pearl found a correlation of r. - .175 with
a probable error of .057 between birth rates
and density, but he did not have a very large
sample. A much more comprehensive analy.
sis was made of 37 countries with a popula-
tion of 1,569 929,000, covering their birth
rates and degrees of land occupancy, for
which the factor was found to be ~.34, ne-
gative as Pearl’s was, but twice as large, an.d
probably statistically more significant. This
factor gives some support to the view that
birth rates fall as density increases, or as
pressure on the land grows the birth rate
falls, then the infant death, and eventually
a longer life span. We must point out, how-
ever, that while this is based on over half
of the earth’s population, it may not apply
to a few individual countries at present.

DENSITY AND LIFE EXPECTANCY

Having examined the data and found that
death rates and density are related by r. .03
and birth rates with density by ~.34, we may
next inquire regarding the effects of density
on life expectancy at birth. Information ga-
thered from 36 countries, which have a total
population of 1,438,808,000 show the two are
related by a small factor, ie., r. .08, which
does not support Deevey and Hutchinson’s
suggestion that longevity rises or falls as den.
sity varies (Ecological Studies of Population,
N. Y. 1949).

It seems, then, fairly accurate to state that
countries which are considering their popu~
lation policies, with respect to the welfare of
their people, will not be greatly concerned
over the belief that death rates will rise as
density increases, for the factor of correla~
tion, as given above, is only .08 at this mid-
century, based on a very large world sample.

Apparently the mean length of life may
continue to increase whether density changes
or not, but up to what limits we do not
know. It seems, however, that the state of
culture at a given time is the conditioning
factor, not land. Longevity continues to rise
in lands where there is not even one whole
acre per person. Canada and Switzerland,
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to take two examples, have densities of 1 .and
112 persons per square mile while their life
expectancies are 62.95 and 62.68. If this ig
an acceptable premise then the cry for “more
land” might well be changed to “more cul-
tural development”,

DENSITY OF POPULATION AND
ARABLE LAND

The term ‘““density ” is frequently consi-
dered to mean the number of persons per
given unit of land, but that view tells us lit-
tle about the quality of the soil. Arable land,
the better sort for crops and grazing, is in
lesser quantity, and much more sought after,
consequently having a higher density. Data
for 35 countries, with a total population of
1,466,298,000 persons show that the quantity
of arable land compared with the population
renders an r. -.91. This being negative ob-
viously means that the good earth is at a pre.
mium. We shall next inquire whether this
concentration of peoples has anything to do
with their longevity.

ARABLE DENSITY AND LIFE
EXPECTANCY

Having found an r. .08 between gross
density and life expectancy at birth, and an
r. —91 between density and arable land per
capita, we may be inclined to assume that
mankind tends to occupy the good soil in con-
‘stantly increasing numbers, and at the same
time the lifeline keeps on growing. The
present worldwide statistical data, however,
do not show that r. between the degree of
occupancy on the most fertile soil and the
life expectancy of those pbeople is high.
For 34 countries, having a population of
1461,663,000 it is .18, Since it is not greater
we may suggest that other factors are
involved such as the amount of industrial
development which has taken place, and the
degree of general education.

There is little occasion to doubt that the
inter-relationships between physical man his
natural environment, and his culture ar’e SO
closely interwoven that complete separation
for study is not possible. At birth the
effects of culture are probably at a minimum
but in a short time those persons around the
newborn become busily engaged in placing
culture in operation, which in time will

January

begin to have its effects on longevity, One
of these effects will be literacy.

DENSITY AND LITERACY

. This, as well as others of the areas of
Investigation to be mentioned shortly. will
serve to illustrate the paragraph abové. To
th_is point, since the quantity and quality of
soil do not have a high correlation with
longevity they indirectly become related to
other factors. In time good soil will provide
wealth which will be used to elevate the
stgnd_ards of living, among which will be
prmt}ng, books, schools, and in time gene-
rgl 11.teracy. The complementary a’ssump-
tion is that poor soil and illiteracy have a
tendency to cling together. Certainly we
could list countries with high density and
low literacy, we also could mention lands
where the opposite situation prevails,

Since literacy is a measurable trait it can
be readily compared with density. ‘The fac-
?01_“ found to exist between density and
illiteracy was .0002, in 30 countries with a
tgtal bopulation of 725,866,821. This defi-
nitely means that, in present worldwide
figures there is no consistent relationship at
all, so we cannot say that people who live
on the good soil will inevitably have more
education than those who live on poor soil.
Other factors must be given major con-
sideration also.

Further evidence of the intervention of
cu}ture is found in a study of 25 countries
with a population of 424,993,945 the mean,
degree of illiteracy varies from 46.27 per
cent for persons over 60 years of age down-
ward to 23.54 per cent for children 10 to 14
years of age. It seems, however, that thae
cultural trait of literacy may change con:
si(‘fler'ably within given countries and even
within one living generation, at’ the same

time when the density of i i
increasing. Y Population s

SCHOOLS AND THE ARABLE LAND

It is quite obvious tha
duct of the primar
expect that the
found where rich
capita, yet the cor
portion of childre

t literacy is the pro-
Y schools, and one might
be.tter schools would be
soil is most abundant per
re_lation between the pro-
N m primary schools in 27
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countries with a population of 1,421,849,000
people, and the quantity of good soll 'pir
capita is only .26, positive,. but no§ very high.

Among other implications this suggfests
that the wealth which is' necessary to esta-
blish a fairly comprehensive primary educa-
tional system is derived from other sources
as well as from the richness.of the .land. It
also indicates that geographlc. den-sny, even
on good land, is not closely identified with
jlliteracy, or even with the level gf culture
in a givén country, neither does it have a

close relationship to longevity.

CULTURE AND LONGEVITY

Neither natural environment nor bio_logi-
cal inheritance has been found to be hlgbly
significant in terms of factors governing
human longkvity, so in the search for more
information we turn to the third major
area, human culture.

ILLITERACY VS. LIFE EXPECTANCY
AT BIRTH

As we found only a limited interdgpen-
dence between the per capi.ta quantity of
good soil and the degree of ilh‘feracy we may
postulate other factors which intervene. The
degree of literacy is one of t}_lem, almo'st the
complement of the data we just mentioned.
Its counterpart, illiteracy, .does. appear to:be
closely related to longevity In a negat«.ve
manner since r. for 23 countries, with a
population of 773,854,000 people was foun‘d
to be —87, with a probable error of .03. This
is one of the highest factors we have found
to date in the search for data related to the

length of human life.

omes evident that the inability to
reiﬁi ibse; barrier between the individual and
all printed information, whether they c:on-’
vey news, matters about health, warnings
about contagion, and many otf_xer Sm’u'lar
matters. Verbally transmitted information
could mot be of sufficient volume, nor of
similar accuracy to replace .the effective-
ness of literature, hence literacy. ‘.The
absence of a fairly high dggree.of lite-
racy also indicates a culture in Whlgh there
are other forms of poverty—economic, sani-
tary, dietary and housing—all of which may

affect health conditions.
b
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FOOD VS. LIFE EXPECTANCY
AT BIRTH

A comparison of figures which show the
number of calories of food available at the
retail level, per day, per person, in 26 coun-
tries, population 954,319,000, with the life
expectancy at birth in the same list of coun-
tries, provides an r. of .87 which is indica-
tive of a close relationship. It does not indi-
cate, however, that the food supplies are
necessarily produced in the soil of these
given areas, for some of them are well indus-
trialized, hence able to export manufactured
goods in order to purchase foods in ex-
change. It is also significant to note that the
getting and distribution of such foods are
processes which evolve from the culture of
a people, hence serving as an illustration of
the close ties between certain cultural traits
and longevity.

FOODS VS. INFANT DEATH RATES

A large proportion of the total number of
death rates for many countries is occasioned
by the losses of infants under one year of
age. We cannot say, however, that these
infant death rates are major factors in gov-
erning longevity of a population for we re-
call that, of the total gains in longevity over
22 years, in a score of countries, 749, of
these increases were made by persons
beyond their first birthdays, and shared by
persons up to 70 years of age.

In a listing of food data for 32 countries,
population 1 439,774,000, and a comparison
with the infant death rates of those coun-
tries the factor of correlation was found fto
be —.78. This seems to bear evidence that
the food supply has an adverse effect on
infant death rates. Such, of course, does nog
prove that hunger is the direct explanation,
yet inadequate foods may affect longevity in
several ways.

FOOD SUPPLIES AND ADULT
DEATH RATES

Apparently an inadequate food supply for
the whole population is more harmful for
infants, directly or indirectly, than for
adults, ‘because a parallel series of correla-
tions were run off, in order to find what r.
would be. The factor showing the statisti-
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cal relationship between available calories of
food per person, per day, and death rates
proved to be —.59, still high but consider-
ably below the —.78 for infants. Again we
do not assume that insufficient food is the
only cause of a restricted lifespan but a well.
fed country may also have other life-pre-
serving cultural devices such as good
housing, high literacy, ample medical atten-
tion, and a fair family income with which
these devices become available to a large
majority of the people.

FOODS AND THE DENSITY ON
ARABLE LAND

In the preceding discussion regarding the
relationship between geographic density and
the quantity of good soil per capita, where
the correlation was found to be —-.91, we
mentioned that people seem to be strongly
inclined to cluster on the fertile areas of the
earth. We may also suggest that there may
be a high correlation between the calories
per diem  per capita and the quantity of good
earth in a given area. In actuality, however,
r. falls to .31, with a probable error of .01,
when we explore the interdependence bet-
ween among 1,607 783,000 people in 36
countries and food supplies, which can mean
that people may be well fed without having
a large amount of good soil. This indicates,
as was pointed out previously, that culture
intervenes in other ways.

Where density is high, and land inade-
quate to provide food in sufficient variety
and quantities to keep standards of living
high there are three things which people
may do : migrate, reduce their standard of
living, or develop industrial-commercial

occupations to produce goods in exchange
for calories.

Examples of high calorie countries are :
Australia, 3,210 per day; Denmark, 3,180 ;
United States of America, 3,170 ; Canada’
3,140 ; Norway, 3,140; and Finland, 3,100,
In addition to these, of course, one could
name others, but on the opposite side of the
scroll we find India, 1,620; Ceylon, 1,800 ;
Burma, 1,990 ; Pakistan, 2,130 ; Italy, 2,370 :
and Egypt, 2,480. There are several other
approaches which could be used in a statis-
tical investigation of factors which are re-
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lated to longevity, but space limitations make
it necessary to withhold some of these for
future reference. One more, however, still
demands consideration in a discussion of the
relationship between culture and longevity.

LONGEVITY AND EMINENCE

Studies reported upon a number of years
ago, made by Galton, left the impression with
some that eminence is purely the result of
superior innate mental capabilities which are
handed down from one generation to
another. The present point of view is tbat
one’s position in a given culture has a lot to
do with his attaining eminence, or missing
it. Superior mental ability requires a lot of
cultural development. At any rate when
the eminent are listed one finds a fairly con-
sistent, positive relationship showing their
life expectancy to be above that of their res-
pective general populations. In order to
test this, data on 9,400 persons, none living
now, were gathered from bibliographical
compilations of eminent people, and these
compared with the life expectancies of the
countries in which they lived.

The mean age for the 9400 persons was
found to be 67.105 years, while the mean,
ages of the countries in which they lived
ranged from 26.74 to 65.31 years. Among
the professional groups we found the follow-
ing means, the number of persons being
included in brackets. Educators (167) 72.56
years ; Lawyers (270) 72.38 years; Engi-
meers (168) 71.10; Naturalists (218) 71.09;
Social Scientists (219) 71.01 ; Philologists
(209) 70.85 ; Astronomers (116) 70.35 ; His-
torians (343) 70.12; Inventors (141) 70.09 ;
Chemists (143) 69.67 ; Theologians (745)
69.28 ; Military Leaders (706) 65.53 ; Poets
(684) 61.94 ; Explorers (196) 59.16 ; Royaity
(523) 57.03. It should be stated at this point
that only persons over 20 years of age were
included, although their presence would have
had little effect on the means presented.

These data, which have been taken from a
much larger study by the author concerning
longevity versus occupations, show that in
almost all cases the eminent live longer
than the adult population. Certainly one
must keep in view that eminence is not
easxly. earned in those countries which were
used in this part of the study. Part of this
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restriction is due to the considerable amoupt
of training which is needqd before one is
accepted by those who Ju.dge eminzncee.
Another factor of importance 1s that the pro-
fessional groups, known as tbe arts, qu}te
generally reach a state of eminence earlicr
than do the scientists.

Further, it is evident that gminence near-
ly always requires both superior mental iabl—
lity and considerable training. Now since
eminence is being held to be so closely re-
Jated to mental ability, and that the efni-
nent tend to outlive the general populatlop,
therefore it seems that superior mental obi-
lity and longevity are also closely related.

If this premise is held to have some sub-
stance, then native mental ability may prove
to be related to longevity whether the indi-
vidual becomes eminent or not, even allow-
ing that becoming eminent may incrgase
one's social security. Then, as culture rises,
longevity may be expected to_increase, in
which case culture might be v1e\{ved as the
factor which liberates potentialities to a
longer mean lifespan. To what extent this
continuation may proceed we have no way
at present of finding out. We are, hovyeveF,
faced with two major facts, longevity is
increasing throughout most of the census
world, and culture is expanding.

As far as the preceding reasonin.g may go
humanity may look forward to an increasing
life-span for an unknown numbgr qf years.
This is held to be possible even in view that
the top of the population lifeline 1s npt
advancing as fast as the mean, and despl'te
the observation that the mean c_ould remain
fixed though the top figures might change,
or the reverse can also happen.

We also realize that the basic and a_pphed
sciences have been industriously applied 'EO
finding the causes of infant deaths, and e}l—
minating or minimizing them. We realize
too that the same fields of science have not
been so vigorously applied to t_he illnesses of
the older people in the populatlons.. A sort‘ of
mystic, fatalistic philosophy still eX{sts
amidst many millions of people that the ill-
nesses of the elderly cannot be escaped, and,
by the same token, are to be tolerated.

When we recover from the view that we
have no stable evidence that human long:-

vity is dictated by biological factors, or that
the natural environment is an unconquer-
able obstacle, perhaps we shall turn our
attention to the sources of the greatest
effects on the lifespan. Then we may pro-
ceed to develop it for the benefit of all men
in order that their lives may be long, fruit-
ful and pleasant.
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Spatial Aspects of the Housing Problem

in Aligarh,

U.P., India

By PROFESSOR HOWARD F. HIRT, Ph.D.

Department of Geography, University of Missouri,
Columbia, Missouri, U. S. A,

To the student of India’s popu}ation it is
evident that the problem of housing her ra-
pidly increasing numbers of people reached
long ago a critical stage. Ir.1ex.trlcably cou-
pled with the problem of building thg hous-
es themselves is the problem of ﬁndmg the
space in which to put them. This stu_dy of
the distribution of population in the city of
Aligarh, U. P,, may provide insights into the
space problem of Aligarh that may be pf
value in understanding the conditions 1n
other North Indian cities.

The city of Aligarh is Jocated eighty miles
southeast of Delhi on the Grand Trunk Rgad
in Aligarh District, Uttar Pradesh'. During
its long history Aligarh has experlenged the
successive influences of Hindu, Muslim and
British rule. Present-day Aligarh reflects
these influences in its layout, its appearance,
and in the distribution, density and charac-

teristics of its population.

Aligarh was founded by Hindus or Bud-
dhists as a caravansary town more than.one
thousand years ago on a flat, pqorly drained
site. Eventually, by fortification and t‘he
accumulation of debris, the level of the city
was raised to nearly eighty feet above the
plain. The city was conquered by the Mus-
lims in 1194 A.D, and during the next 690
years the city spread out onto the lower lapd
surrounding the nuclear hill. The Mu_shm
influence is responsible fox: the ‘narrow wind-
ing streets, congested residential and work-
shop quarters, and colourful ba;aars that
characterize the old part of the city.

After a brief interlude of Maratha r'an
during the breakup of the Moghul Em.p}re,
the city was captured in 1803 by the British.
On the flat plain two miles north of the old
citv they established a military cantonment

and the ‘Civil Lines’, a European residential
area with wide, straight streets and large
bungalows surrounded by gardens,

The Delhi-Calcutta railway line, which
was completed in 1864, raised a massive phy-
sical barrier between the Civil Lines and the
old city. The improvement in transporta-
tion, together with the rise in India’s cotton
exports in the latter half of the nineteenth
century, caused the development of a new
industrial area between the old city and the
railway, with large cotton presses and cotton
gins. The lock and hardware industries,
which were outgrowths of a postal equip-
ment factory established in the Civil Lines
by the government, spread through the old
city in small workshops.

In 1875 the Muhammadan Anglo-Oriental
College, which became the Muslim Univer-
sity in 1920, was established on the canton-
ment lands. In the period between World
Wars I and II two Hindu colleges and a col-
lege for Muslim women were founded.

Thus Aligarh today serves many functions,
It is the administrative and judicial head-
quarters of Aligarh District. It is an edu-
cational center of world renown. It is a rail-
way junction, an industrial city, and the
commercial headquarters for a large trading
area. It is the home of nearly 150,000 peo-
ple.?

FUNCTIONAL STRUCTURE OF ALIGARH

The map of Aligarh’s functional areas
(Figure 2) shows graphically how the past
has influenced the layout and appearance of
the present-day city. These areas are sec-
tions of the city that exhibit a broad unifor-

L In the Census of India for 1951 the population
of Aligarh was shown to be 141,618.
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mity in land use, building styles, street pat-
tern, and population characteristics, Each
of them makes a recognizable contribution to
the life of the city or to Aligarh District,

Densely built up old city: Th i
nucleus of Aligarh is represlénted izf t}?: (;ig-t
sentfday city by the densely built up resi-
dential and workshop areas of the old city
These areas are almost completely built over'
T.hey haye a large proportion of multi—sto-.
ried residential and commercial buildings
many of which are in a bad state of repairt

The contribution of these areas to the eco-
nomy of the city is very great, since here in
small workshops are made many of the lock:l
and hardware that Aligarh sells to othef
part§ of India and overseas. The workshops
are 1n most cases near or combined with th;
residences of the workers and aowners, Fev:r
of the workshops manufacture entire locks
Instegd, the various components are cast-
machined, assembled, and polished in hun:
dreds of separate locations by workers who

have become specialists in som of
lockmaking. ® Phase of

Two different densely built u aree 3
shown on the map. One of them Li)s pr:li):xﬁ
nantly Muslim in religious composition. It
occupies the ancient nuclear mound and se~
veral mohallas? on low land west of it }t
includes the Friday Mosque and the héad-
quarters of Tahsil Koil, the subdivision of
Aligarh District in which Aligarh city is lo-
ca»ted. The other area has a predominantly
Hindu population. It occupies the remain-

Sir of the densely built up part of the old
ity.

Moderately built up old city : j

_ Y.  Adjace
to the depsely built up areas are the rJnod::_t
rately built up areas of the old city, located

2The mohalle is the characteristi ighbowr.
hood unit in the North Indian city(.: nl?g\?s?xog]r-
.take.s xts'name from the caste or occupatio o
its inhabitants, the name of itg founder ornt}?f
name of some notable public building, éarava :
sary, gate, or market. Its population r'nay rea:};
sev'er.al thousand, predominantly of the g
religion. Each mohalle has one or several rglg’;e
ques or temples, dozens of small commercial ami
service establishments serving its residents, and
several wells. There seems to he a well~'deve
lo_ped sense of identification or community con-
sciousness in the mohallas. )
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on ‘fhe low land to the west and southeast.
Thelr contribution to Aligarh’s functional
1mportance is similar to that of the densely
built up areas. They manufacture locks and
othgr metal products. They are also divid-
ed into a predominantly Muslim area on the
western side and a predominantly Hindu
areg on the southeastern side. Becauve of
their lower building density, as showh by
more Vz.acant land and far fewer multi~sto-
ried buildings, these areas are much less
crowded than the densely built up areas.

Factory, grain market and hospita :
chated between the railway ar?d tlh‘e"eocici
city, z.md north of the railway on the east-
ern side of the city, is the factory, grain
mark.et', and hospital area, which f’m'ms‘ a
tl'*ansmon or zone of contact between the 'old
city and the Civil Lines. This area grew u
a.fter the British conquest and the construcIi
tion of the railway, and it contributes great-
?y to Aligarh’s importance as a manufactur-
Ing, commercial, and service center. In the
large factories where cotton was once gin-
ned and pressed, the manufacture of vege-
table fats and milling of dal is carried on
Here are the hospitals that provide generai
aqd specialized medical services to Aligarh’s
trxl?qtary area. Several large grain markets
facilitate the movement of food grains from
thg producing areas to the grain shops in
Ahg.?r.h and other cities. Here also are the
municipal offices, a public park, several cine:
mas, and an important Hindu temple. Scat-
tereq among the industrial, commerciél and
at;lbohc bbul}dxpgs are the residential mo};allas
wh .sz 'uxldmgs are predominantly single-

ried, In a poor state of repair, with much
vacant land intermixed, ,

Bazaar streets : Windin
old c_ity and the factory, grgint:::fg ;;13
hospital area are the bazaar streets, in v:zhose
small s_hops much of Aligarh’s rétail com-
merce Is carried on. Groups of competing
epterprlses tend to occupy a particular sec-
:;lon of a street. Thus one may pass from
e cloth bazaar to the shoe bazaar to the
hardwax:e bazaar, etc., all located in differ-
gnt‘s:ectxons of the same narrow street. The
;r;ilwdual retail and service establishments
are léiua]l;r very small, specializing in only
one Va ew kinds of merchandise or ser-
- Very often there will be living quar-
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ters for the proprietor behind or above his
shop.

Railway : Bisecting the city f'rom the
northwest to the southeast is the main Delhi.
Calcutta line of the Northern Railway. Ever
since its construction in 1864 it_has served
as a barrier between the old city and the
Civil Lines. Only recently has any co_nstru.c-
tion of factories, workshops, or resxd.entlal
mohallas taken place north of thfe railway.
This expansion of the factory, grain market,
and hospital area occurred only on the east-
ern side of the city onto land that had for-

merly been part of a village.

Civil Lines: North of the railway is the
Civil Lines, whose broad, straight stree'ts
and large bungalows and gardens sta_nd.ln
striking contrast to the narrow, wmdmg
streets and crowded slums of the old city.
In the Civil Lines are carried on t}}e three
functions of residence, administration and

education.

Civil lines residential areds: There are
two Civil Lines residential areas. The smal-
ler one is adjacent to the railway on the
western side of the Civil Lines, and the lar-
ger one is located in the center. These resi-
dential areas serve the wealthy people in
Aligarh, the staff members of t.he Muslim
University, and government ofﬁmal.s. Scat-
tered among the purely residential dwel-
lings are the evacuee property bungalows
that .have been taken over by the State and
Central Governments for use as government

offices.

District headquarters : The district head-
quarters area, which is Flevoted to .t‘he
performance of administratlve. and judicial
functions for Aligarh District, is located ad-
jacent to the railway in the western part ?t‘
the Civil Lines. Here are the. Collector’s
Court, the Judges’ Court, the police barracks
and jail, the District Boax:d Headquarters, t'he
Collector’s Office and residence, the Imperial
Bank of India, the Government of Ind}a
Press, the District High School and the main

Post and Telegraph Office.

i i .+ The areas of
Higher education areas:
highgr education together accoun.t for the
largest area of land devoted to a single pur-
pose. In the northwestern part of the Civil
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Lines is the Muslim University, with its
associated high school, shopping area, and
some faculty bungalows. The smaller area of
higher education in the Civil Lines is the
Women’s College of the Muslim University.
South of the railway on the eastern side of
the city is a small area devoted to the twe
Hindu colleges affiliated to Agra University.

Rural-urban fringe: Surrounding the
city on all sides is the densely settled, fertile,
irrigated agricultural land of Aligarh dis-
trict. Where the rural land and the urban
Iand meet is an area of transition that is call-
ed the rural-urban fringe. On the northern
and western sides of the Civil Lines, where
the boundary of the city is the railway
pbranch to Chandausi and the edge of the
University property, the change from urban
to rural land use is abrupt. On the eastern
and northeastern sides of the Civil Lines the
rural-urban fringe is marked by an intermin-
gling of agricultural land and vacant land,
with large bungalows and compounds scat-
tered haphazardly about.

South of the railway, the densely and
moderately built up residential and work-
shop areas are abruptly succeeded by inten-
sively cultivated fields of vegetables and
grains within the political limits of Aligarh
city. Only on the main roads leading out of
Aligarh do you find ‘ribbon’ development of
commercial, service, transportation, and resi-
dential land uses. South of the railway on
the western side of the city is a large area
several hundred acres in size that is used for
the district exhibition, which is held annu-
ally in February.

Thus the functional structure of Aligarh
reflects the influences of its history of Hinduy,
Muslim and British rule, and of its gradual
change from a small fortified caravansary
town on the Grand Trunk Road to an im-
portant industrial, commercial, educational,
and administrative center on the Northern
Railway. The buildings, streets and vacant
land form the urban habitat in which the
people of Aligarh live, work and multiply.

THE DISTRIBUTION OF POPULATION

Aligarh’s population is far from uniformly
distributed throughout the city. The density,
religions and occupations of the people vary
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widely from place to place. In the table of
population are presented some statistics of
Aligarh’s population derived from the Cen-
sus of India for 1951. These statistics are
classified according to census wards, and
they show the numbers, religions and occu-
pations of the people. Figure 1 is a map
showing the location of the eight census
wards of Aligarh.

DISTRIBUTION AND DENSITY

Inspection of the table of population and
of Figure 1 reveals a striking lack of unifor-
mity in the distribution of Aligarh’s popula-
tion. The Civil Lines, with fifty-seven per
cent of the area contains only twelve per
cent of the people. The range of densitiés is
from alow of 7.7 persons per acre in the Civil
Lines to a high of 213.1 in Kankariganj
ward, while the overall density for the whole
city is 37 persons per acre. The wards may
be grouped into those with a high density
(Kanwariganj, Mamun Bhanja and Shah-
para), those with a moderate density
(Raghubirpuri, Turkman Gate, Achal Talab,
and Jaiganj), and the Civil Lines with a
low density.

Comparison of the table of population and
the map of census wards with the map of
functional areas (figure 2) reveals that the
seemingly moderate population densities
found in Turkman Gate, Jaiganj and Achal
Talab wards are in reality the statistical
averages of two strikingly different areas.
The majority of the people in these wards
live in the densely and moderately built up
sections of the old city and in the factory,
grain market, and hospital ares. Large parts
of these wards include the rural-urban
fringe, which is relatively unpopulated agri-
cultural land south of the railway line,

On the basis of the table and the maps the
distribution and density of Aligarh’s popu-
lation may be summarized. The Civil Lines
and a more or less continuous band of rural-
urban fringe surrounding the built up area
south of the railway constitute an area of
low population density. Between the Civil
Lines on the north and the old city on the
south is an area of moderate population
density that includes the factory, grain
market, and hospital area. The den-
sely and moderately built up sections of the
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old city constitute an area of extremely high
population density, in one ward (Kanwari-
ganj) reaching the fantastic figure of 136,384
per square mile (213.1 per acre).

DISTRIBUTION BY RELIGION

The table of population also presents the
statistics of religion for each of Aligarh’s cen_
sus wards. The statistics are classified into
Muslims, Hindus, Scheduled Castes and

Others, including Sikhs, Christians, Jains,
Zoroastrians, ete,

Muslims: Inspection of the table reveals
a rparked concentration of the Muslim popu-
lation of Aligarh in Kanwariganj, Turkman
Qate and Civil Lines wards, where the Mus-
hmg are in the majority, and in Raghubir-
puri, Mamun Bhanja and Jaiganj wards
where the population is more than twenty-
five per cent Muslim. In Shahpara ward and
especially in Achal Talab ward there are
relatively few Muslims. The most predomi-
nantly Muslim ward is Kanwariganj, with
60.2 per cent, and the most predominantly

non-Muslim ward is Achal Talab, with only
3.5 per cent,

Hindus and Others: The Hindus and
Others are much more widely distributed
than the Muslims. They form the majority
of the population in five out of the eight
wards, reaching a high of 80.9 per cent in
Achal Talab. Their lowest concentration is
36.6 per cent in Turkman Gate ward. Even
in Kanwariganj, which has the highest pro-
portion of Muslims, the Hindus and Others
amount to 37.1 per cent.

Since there are no large colonies of Sikhs,
Jains, Christians, Zoroastrians, or Jews in
Aligarh, it seems safe to assume that the
category ‘Hindus and Others’ means essen-
tially Hindus.

Scheduled Castes : The concentrations of
Scheduled Caste persons vary from a low of
2.7 per cent in Kanwariganj ward to a high
of 15.6 per cent in Achal Talab, where there
are more Scheduled Castes than Muslims.

The statistics presented in the population
table are limited to the census wards. They
do not show the religious characteristics of
the mohallgs, or neighbourhoods of the city.
On the basis of field observations in the
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mohallas themselves, and on thg bfas.is of
detailed statistics collected for the individual
mohallas®, it appears that they tend to be
occupied predominantly by the members of
one religious group, and very qften by the
members of one caste or occupational group.

DISTRIBUTION BY OCCUPATION

The occupational characterist_iCS of Ali-
garh’s population are also shown in the table,
classified according to the cate_gones used by
the Census of India. For the city as a whple,
production (manufacturing) ‘a'nd services
(including miscellaneous activ1t1.es not in-
cluded elsewhere) were the leading occupa-
tions, with 31.1 and 31.8 per cent respectlye-
ly. Twenty-six per cent of the population
was supported by commerce, and 6.4 per cent
by transportation. Only 4.7 per cent was
supported by agriculture,

Inspection of the population table I:eveals
that there are marked differences 1n'the
occupational characteristics of thg various
wards. Also, the occupations are distributed
differently, so that the importance of any
given occupation varies greatly from ward

to ward.

Production :  The occupa_tion of produc-
tion varies the most in its }mportancg from
ward to ward. It is least important in the
Civil Lines, with only 1'0.8 per cer}t of the
population. It is very important in Turl$-
man Gate, Kanwariganj, Shahpara and :Iax’—
ganj wards, where most of the old city’s

" gmall workshops are found. In Raghubirpuri,

Mamun Bhanja, and Achal Talab wards,
where most of Aligarh’s large factqry enter-
prises are concentrated, the proporthn of the
population engaged in productlpn is some-
what smaller than in the old city.

Commerce : A somewhat different distri-
bution exists for the occupgtion of con:xmerce,
Mamun Bhanja is the leadmg warc.1 with 41.1
per cent, and the Civil Lines is again the low-
est ranking one, with only 10.3 per cent.
Mamun Banja’s lead is due appa?ently to the
tact that it is bounded on all sides bqt one
by important bazaar streets. Yet even in the

3 us of India, 1951, District Popu]ation Stg-
tmi(égns Uttar Pradesh, No. &, Alzgar.h Dis-
tr}ct ’(Allahabad: Superintendent, Printing and

Stationary, 1953), pp. 10-13.
6
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wards that are remote from the bazaar streets
there are substantial numbers of people en-
gaged in commerce. This fact would indi-
cate that the hundreds of small food shops,
tobacco and betel leaf shops and other small
convenience goods shops — whose primary
function is to serve the residents of the
mohallas — may be equally if not more im-
portant numerically than the large bazaars
that serve the whole city and its external tra-
ding area.

Transport : The importance of transport
varies from a low of 4.4 per cent in Achal
Talab ward to a high of 8.4 per cent in the
Civil Lines, where the railway employees
live. The wide distribution of bicycle-rick-
shaws, horse-drawn carts, and bullock-carts
is demonstrated by the small disparity bet-
ween the highest and lowest wards.

Services : A radically different distribu-
tion exists for the services and miscellaneous
occupations. The Civil Lines is the leader,
with 60.1 per cent of the population engag-
ed in these occupations. Its dominant posi-
tion is doubtless due to the Muslim Univer-
sity, with its three thousand students and
hundreds of staff members, to the District
Headquarters area, with its government offi-
cials, and to the large number of domestic
servants employed by the wealthy residents
of the Civil Lines.

Even though the Civil Lines has the high-
est percentage of people employed in the
service occupations, every other ward has at
least twenty per cent. This fact demonstra-
tes the importance of the hundreds of small
service enterprises, such as tailor shops, shoe
repair shops, restaurants, flour mills, bicycle
repair shops, etc., that serve the residents of
the mohallas in which they are located.

Agriculture : Although only 4.7 per cent
of Aligarh’s population is supported by agri-
culture, and 2,383 out of the total of 6,581
are nmon-farming landowners, the presence of
a farming population of 4,198 in this heavily
industrial and commercial city is of consider-
able interest. In some wards, such as the
civil Lines, Raghubirpuri, Turkman Gate
and other wards that include parts of the
rural-urban fringe, the presence of the cul-
tivators is due to the farms that are found
in this area of transition from urban to rural
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land use. Yet even in Kanwariganj ward,
which is entirely surrounded by built up
urban land, there are 120 people whose liveli~
hood is farming.

SPATIAL ASPECTS OF THE HOUSING
PROBLEM

This analysis of the functional structure
and population characteristics of Aligarh sug-
gests that the problem of finding space to
house its increasing population is different
in the different areas of the city. These dif-
ferences are due to the differing social and
economic characteristics of each area. The
functional areas whose space problems are
most critical are the old city, the factory,
grain market, and hospital area, the Civil
Lines residential areas and the rural-urban
fringe.

The old city: The space problem of the
old city obviously has atained eritical
dimensions. The statistics of population are
now nearly seven years old, and the crowd-
ing has undoubtedly worsened since 1951.
The existing houses are in many cases old
and in poor repair, There is little vacant
land on which to build new houses. The
population of the old city, made up as it is
predominantly of artisans, small shop-
keepers and laborers, has not the resources
necessary to build new homes,

It is also true that the old city is the area
in which the lock and hardware industry is
concentrated. The small workshops and
houses in which the locks, lock parts, and
hardware are made, finished and assembled
are located in the old city in a spatial struc-
ture that has evolved during one hundred
years of lock making. The specialists in the
different lock making trades have grouped
themselves into clusters of workmen per-
forming similar operations. The movements
of the products from foundry to machine
shop to polishing shop to assembly shop
have developed into established routeg of
transportation. Therefore any plan to im-
prove the housing conditions of the lock
workers must take into account the func-
tional and spatial relationships of the work-
ers to the lock industry as a whole,

It seems evident that the transfer of the
lock workers away from the crowded\areas
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of the old city would most probably lead to
a dislocation of the workers from their occu-~
pations and a reduction in their ability to
compete with the workers who remained
close to the workshop areas. For this rea-
son the improvement of the existing housing
conditions for the artisans of the old city
appears to be a wiser procedure than the
construction of new housing for them in
other parts of the city.

The method of “ Conservative Surgery ",
which was developed by Patrick Geddes bet-
ween 1915 and 1919, would be the most
economical and efficient first step in im-
proving the existing housing conditions. By
its use the worst buildings would be re-
moved and the remaining buildings would be
repaired or enlarged. The functional and
spatial relationships of the workers to their
jobs would not be destroyed, and the attach-
ment of the people to their mohallas would
be preserved.

Factory, Grain Market, and Hospital
Areas: The problem of housing in the fac-
tory, grain market, and hospital areas seems
to be quality rather than density. There are
substantial amounts of vacant land for the
construction of new houses. The existing
houses, however, are in large measure of

very poor quality and layout, and in a bad
state of repair.

It is essential that the remaining vacant
land in the factory, grain market and hospi-
tal areas be kept free from the uncontrolled
encroachment of slum housing. This 1and
provides promising sites for planned low
income housing of high quality. Once the
mud or straw houses of the poor are erected
it is difficult to remove them since the occu-
pants have no place to go.

The Civil Lines and the rural-urban
fringe :  Only in the Civil Lines and the
rural-urban fringe are there large areas of
vacant land suitable for residential construce-
tion. Yet to allow the Civil Lines residen-~
tial areas to serve ag uncontrolled dumping
grounds for the excess population of the old

4 Jacqueline Tyrwhitt, ed, Patrick Geddes in
India  (London : Lund Humphries, 1947) 103 p.
This small book of extracts from the reports that
Geddes made on eighteen Indian cities is & good
introduction tg Geddes methods.
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city would rapidly destroy’ their present
value as decent residential areas.

_urban fringe south of the rail-
wzi‘rheirfglll‘lac}e?r much valuable agr‘icu-ltura;
land. To allow the uncontrolled building 2)
homes on this land would tend to aggrafva e
the already serious shortage of good farm

land.

It is fortunate that—-uAp to thg present time
—there has been relatively little .te.nde.ncy
for encroachment of slums on the Civil ngs
residential areas to take place. But therle{ is
another kind of encroachment tha'E has taken
place in the Civil Lines. This is the un-
controlled extension of streets and erection
of large bungalows on fche _nort}}eastem and
eastern sides of the Civil Lines in thg rural-
urban fringe. This has gone on Wh.lle. large
tracts of land remained vacant within the
Civil Lines that are more than adequate for
the construction of new upper class houses.

SPACE FOR THE INCREASING
POPULATION

The rural-urban fringe on the ea_stern and
northeastern sides of the Civil Lm_qes tl}us
appears to be the most suitable area in which
to establish new planned re51dentla! areas
for the excess population of the old city and
the increased population of the future. Here
can be settled the people whose work does
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hot require that they live in the workshop
quarters of the city, such as those employed
in the District Headquarters or in the Mus-
lim University. With good planning, the
new residential areas would provide good
quality housing for the poor, and yet not
have a deleterious effect on the upper class
housing of the Civil Lines.

FINAL CONCLUSIONS

This study of the distribution of
population and the functional structure
of Aligarh has shown that the spatial
aspects of the urban housing problem in
India are extremely c5mplex. They are
affected not only by the location and extent
of the built up land and vacant land, but by
the social and economic characteristics of the
popuiation.

Before any new housing developments are
erected, extensive surveys must be carried
out. Detailed information needs to be
obtained about the distribution, density, and
social and economic characteristics of the
population, so that the relationships between
residence and workplace may be maintained
or improved. Detailed maps need to be
made of the city, so that potential sites for
new  construction may be delineated,
buildings capable of being repaired may be
identified, and the available land may be put
to its best use now and in the future,



Psychiatric Institutional Services
in India’
By PROFESSOR ARTHUR J. ROBINS, Ph.D.
School of Social Work, University of Missouri, Columbia, U. §. A.

I
MENTAL HEALTH IN A DEMOCRACY

In 1952, India’s 33 mental hospitals were
populated by 13,103 patients.2 Although this
figure represents an infinitesimal proportion
of the country’s total population, it has been
estimated that nearly one million Indians are
in need of hospitalization for psychiatric dis-
orders.® One receives the impression that
the introduction of any mental health pro-
gramme adequate to meet the needs of
India is rightly regarded as a ‘frill’. Can
a democratic government that is dedicated to
the ideal of the welfare state treat lightly
particularly in time of rapid cultural change’
matters relating to mental health ? A demo-’
cracy should attempt to maximize the partici-
pation of its citizens in guiding their own
destinies. To that end the democratic state
assumes a number of functions designed to
protect its people from life's incapacitating
haza;‘ds. One of these responsibilities ig to
provide the mentally ili person with treat-
ment facilities that are directed toward his
eventual rehabilitation and independent
functioning. )

A country’s provisions for its deviant and
dependent population are g reflection of its
philosephy. The democratic philosophy which
expresses concern for the helpless members
o.f soclety has these elements: (1) Convie-
tl_on about the worth ang dignity of the indi
v1dua.1 and belief in his potentia) capacit-
and right to determine his own destiny (25)7
Respect for and acceptance of indi\.ridual

1Based on a report{ of a surve N —
Yy made in 1956-57

at the request of the Delhj S i
University of Delhi. ! Schaol of Social Work,

2 Preliminary draft Annual Re
. port o
General of Heaith Services (ip preDaiagti):\e)ch.

3Dr. M. V. Govindaswamy, Soci
s al-Pg im
cal a_nd Mg:ntal Hygiene Problems ” Sogzll:o‘l;g;_
fare in Indig (New Delhi, Ministry of Information
and Broadcasting, Govt. of India, 1955) p. 408,

and group differences compatible with social
responsibility.

Socxal workers will recognize this familiar
ph}losophical base of their profession. This
ph1losophy is shared by most of the ‘helping’
professions; otherwise, their work has no
raison d'etre. A society which subscribes to
this democratic philosophy wil} rest uneasy
so long as these principles are not imple-
me;nted in the case of any of its disenfran-
chised, deviant, or dependent groups. The
mentally ill have all these handicaps. . ’

_Indxa subscribes to these democratic prin-~
c1ple§5 however, this is not reflected in her
Provisions for the mentally ill. Undoubted)
the problems of the mentally ill are over{
shadoweq by the many other problems of a
new  republic. The order in which the
g_overnxpent should address itself to solu-
tlgn of its many problems ig difficult {0 deter-~
mine. Should the government tackle first

its economie problems? Sh iori
: ? oul e
given to educatjon? g Dolority e

thActually,_ all fronts must be advanced at
ne_same Flme. .For example, concentration,
on industrialization will, in broportion to its
Success, create conflict between,

: the n
ibedl'xavw.ur Patterns introduceq by urb(;:
nadustrial life and older valuyeg. The former

Union Health Minister,

i{fa;:-, I:as warned that even if the incidence
o coerg ::régnfss \th;las relatively low in India
0 other countrieg th

No reason to believe th ‘ o inhe
at there are any inh

rent factors involved whj i e abis
: ich might be g4

to resist the onslaught of thoge forces wh?cllf

Rajkumari Amrit
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went with industrialization.* The adverse
effect on mental health' of post-part:
tion migrations was noted in the last rgp:)l5
of the Director-General of Health Seir_vuifs.
On the other hand, vocational rehablhta.zgr—x
of mental patients is an._hgrculean ti‘isk wtx b
out the job opportunities that indus rfla
development may create. The succi,;ssino :
physical health programme may ]r gble
problem of an aging populatmn vulnera
to senile psychiatric disorders.

inter-related and

All these aspects are in
none may be ignored; however, programmes
evention and treatment of mental ill-
ttle attention for many

Report of the DirFCt?;—

1 of Health Services describes facili-
Si'ee: eg?r the care and treatment qf mentaé
patients in India as very unsatlafactofry.t
The 1952 Annual Report deplores the 3(:7
that ‘facilities continue to be very meager .
There was no change in the sanctioned Cahpell
city of 16,409 beds from 1949 to 19_52 w Lg
the number of new admissions 1qcrea;52
from 6,986 patients in 1949 to §,546 in l' -
Little change has occurred since previous

reports.

for pr . :
ness have received i

years_ The 1947'48

have announced
Recently the Govern'ment‘ ’

a plan to establish child gmdar}ce and Esy}
chiatric clinics throughout India. Lack o

nnel will probably posipone its imple-

perso One hopeful deve-

i indefinitely. de
;girrlrtzfllfrlis the establishment of a tranlealg
r for psychiatric personnel. .Tlrgz '-
India Institute of Mental Health in ar;lga-
lore has training programmes foi psyfc rla;
trists, psychologists, Nurses, and_ ;z ans S(())Cial

rogramme for training psyphna ric .
. kers. The nature of this latter curri-
w?rni ﬁas not been determingd. It is not
Czotllxgh to provide more training facilities;
:ven trained personnel may be derF;?rsl;z:g
if they do not obtain public recogni 1ot nd
packing. If the Government does II:}? gxb
them tangible evidence that the health prob-

Times of

e !
4 Speech at Bangalore reported in the

- 957.
India, March 18, 1 Director-General of

Report of the /
Hesa‘?t?znus?(:rvi:g (1947-48)  (Simla. Government
of India Press, 1955) pp. 218-19.

6 op. cit,,
7;feliminaw Draft, Annual Report of D.G.H.S.,

op. c‘t-)

cente
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lem with which they work is important, and
if these psychiatric personnel are not sup-
ported by adequate facilities, the additional
training will lead to frustration. In fact,
some of the most highly trained staff, and
those who felt most secure in their profes-
sional competence, seemed to be the most
disheartened in carrying out their duties. The
difference between their standards for psy-
chiatric care and their actual level of
achievement was so marked as to lead to
discouragement.

Health is defined in the Report on the
First Five Year Plan as a “positive state of
well-being in which the harmonious deve-
lopment of physical and mental capacities
of the individual lead to the enjoyment of a
rich and full life. It is not a negative state
of mere absence of disease. Health further
implie< complete adjustment of the indi-
vidual to his total environment, physical and
social.” ® These comments reflect the plenners’
acceptance of modern concepts of health.
They imply recognition of the fact that mea-
sure: that are designed to promote mental
health have an importsnt placez in overall
health planning; however, a mental hygiene
programme as such is not fourid among the
health priorities which were envisaged as
forming the basis of the health programme.
Funds were budgeted for the upgradihg of
the institutions in Bangalore and Ranchi, and
for the establishment of the All-India Insti-
tute of Mental Health at Bangalore. The
nesd for remodelling other hospitals and
establishing psychiatric eclinics was simply
noted in the plan. The social welfare section
also alludes to the need for clinics. The
planners advocate the establishment of a
minimum of at least one municipally-ope-
rated child guidance clinic in every state;
but point out that implementation  is likely
to be handicapped by lack of trained staff.?
The health section of the Second Five Year
Plan inexplicably drops any reference to
mental health. The section on social wel-
fare services mentions provisions for the
welfare of the mentally handicapped, a term
apparently used to refer to the mentally
retarded rather than to the mentally ill.

8 The First Five Year Plan (New Delhi. The
Planning Commission, Govt. of India. 1952) p. 688.

9 0p. cit, p. 624.
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Perhaps omission of reference to mental
health may be due to the hope that the gene-
ral success of the plan will have favourable
mental hygiene implications. These bene-
ficial results may be considerably over-esti-
mated. A rise in the level of living will not
necessarily be followed by a rise in the leve]
of mental health. The experience of the
United States certainly suggests that one’s
standard of living, i.e., the manner in which
one would like to live, usually stays ahead
of one’s level of living, i.e.,, how one actually
lives. The Indian standard of living will
undoubtedly rise along with the level of liv-
ing. The gap may well, in India as in Ame-
rica, give rise to psychopathological develop-
ments in many individuals.

We have found in the United States that
we may not treat expenditure on prevention
and treatment of mental illness as an un-
necessary frill. Mounting costs of custody
of increasing numbers of patients have con-
fronted state after state with the need for
areview of its mental health programme. The
result has been an increasing legislative sup-
port of preventive and treatment measures
in the belief that not only is this a more
humane approach, but one which will be
more economical in the long run. This point
of view has been supported by a study done
in a well-known American mental hospital.l¢
The investigators found that increased ex-
penditures on staff and programme yielded
a dollar saving. The drop in the number of
patients, attributable to the better thera-
peutic programme that was made possible by
increased appropriations, obviated not only
the need for capital plant expansion, but
also the increased cost of daily care of an
increased patient population.

At this time when India must be keen to
cut unnecessary costs, the mental health
programme may seem to be a particularly
likely spot at which to effect economies. So
long as the patients are living in as comfort-
able a manner as many people who are not
in institutions, why be concerned about
improvement of the mental health pro-
gramme? Legislators and responsible health

710 Alfred PéulﬁﬁrBa{;’,v Mp. and Paul E. Feld-

man, M.D. “ The Economy of Increased Appropria-
tions ¥ Mental Hospitals (Washington, D.C. Ame-
rican Psychiatric Association, 1955)
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authorities might profitably read the above-
mentioned report which gives a convincing,
research-based answer to that question. Social
workers are among the staff who are trained
to contribute to the economic efficiency of a
hospital in achieving its goal, namely, the
restoration of each patient to the highest
level of functioning of which he is capable.
Professional social work, as it is practised in
the U. S. A, is an essential staff service if
the main function of the hospital is to be
effectively implemented.

11

SOCIAL WORK ENTERS THE
PSYCHIATRIC HOSPITAL

Social work in psychiatric hospitals is not
a “new wrinkle ” in psychiatric treatment 1!
The first social worker in a psychiatric hos-
pital began her professional employment fifty
years ago as the culmination of a movement
to offer to released patients help in effecting
a successful community adjustment. After-
care societies, formed to aid patients with
‘fhelr post-hospital social problems, had been
In existence in several European countries
for.many years. The first after-care organi-
zation was introduced in 1829. In the last
decade of the 19th century, leading American
psychiatrists and social workers had recom-
mended the establishment of similar associa-
tions in America. A plan was finally imple-
mented in 1906 when a private social welfare
agency in New York hired a trained social
worker to help former patients

; 4 s to resume
normal lives in their communities, This pri-
vate venture proved its worth; five years

later' the wc_>rk was taken over by the state
hospital which sanctioned the social work

positign as an integral part of the hospital
organization. From that time, the social
worker was recognized as an essential mem-
per of _the state hospital staff team and an
increasing number of hospitals th;oughout
the United States have requested the servi-
ces of a social worker., Currently the demand

so far exceeds the sup
Xcee pPly that some states
are subsidizing the training of psychiatric

11See Lois M. Fr

ench, Psychiatric Social Work

él;exavz '}Zorks.ee'l;klxe g;)lx)nmonwealth Fund, 1940)
. 32-74, S0 e

I in Amerivg (o rt Deutsch The Mentally

Press, 1949) Pp. 286-91
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social workers who are committAed 1o en}ploy-
ment in state hospitals for a given period of
time after completion of trainir{g. iThe scope
of responsibilities of the psychiatric hospital
social worker has also increased; not only
because the pioneers demonstrated the con-
tribution which social service could make to
the objective of hospitalization, but also _be-
cause psychiatry began to “emerge .from iso=
lation”, as Deutsch puts it. Psych1atry'was
moving from an emphasis on the .cla.ss.lﬁca-
tion of symptoms and study of the individual
in isolation toward an emphasis on the.me>ar.1-
ing of symptoms and study of _the mfhw-
dual in inter-action with his social environ-
ment. The doctors found that the social
worker’s training enabled the latter to make
a contribution to the diagnosis and treat-
ment of the social factors that affected the
patient, not only after his release but a}so
during hospitalization. In fact, the superin-
tendent of a New York hospital, Dr. .Adolph
Meyer, had even prior to the establishment
of the first after-care position, used the ser-
vices of his social worker wife to talk bqth
with his patients in the hospital and with
their families at home, Mrs. ngery helpgd
to obtain information on the patient’s socu;tl
environment, thereby increasing the doctor’s
understanding of the . patient’s abnormal

behaviour,

As social workers gained experience in
carrying out their initial after-care responsi-
bilities, it probably became abundantly clfzalr
that effective treatment of post-hospital
adjustment problems could be started a}t the
time of the patient’s admission gnd Fontmued
through the period of hospitahzatmp. One
of the early statements concerning the
specific duties of the social service departmept
called for the social worker to 'tak'e the; social
history of new patients, to assist in diagnos-
ing and treating social problems,.to see tbat
the family understood the medical advice,
and to be a liaison between the doctors apd
the community. In many cases the soc_lal
worker unfortunately beecame snpply. the
handmaiden of the physician and did mlsc.el—
laneous clerical tasks unrelated to her train-
ing. When trained social wgrkgrs tqued to
prefer working in the psychiatric ('fh.nlCS and
to avoid psychiatric hospital posxt'xons, the
hospitals perforce turned to untrained and
inexperienced social workers who were

7

unable to maintain and develop standards
for social service. In other psychiatric hos-
pitals social work became a highly deve-
loped service that made to the patient’s wel-
fare its own contribution based on the spe-
cial competence of the social worker,

ROLE OF SOCIAL SERVICE IN THE
TOTAL INSTITUTIONAL PROCESS

One of the best statements of the functions
of social work in a psychiatric hospital
has been made by a committee of psychia-
trists. The commitiee views treatment in
the hospital as a total institutional process,
rooted in medical responsibility, but with the
psychiatrically oriented participation of
every staff member, each contributing fo the
total process on the basis of clearly estab-
lished administrative allocations of responsi-
bility and of well-grounded and disciplined
professional  attitudes.’?  The committee
warns that inadequate clarification leads to
ineffective, inappropriate, and wasteful use
of social workers, and outlines the functions
of the social worker in relation to the total
institutional process:

1. Intake: The process of making hospital
services available to those who can benefit
from hospital care. In relation to the intake
process, the social worker:

(a) Interprets the hospital’s facilities and
programme to the patient and his family.

(b) Helps the family with problems that
arise from the patient’s admission.

(c) Formulates plans which might reduce
the urgency of hospitalization or prevent ill-
advised admissions,

(d) Begins a relationship with the family
which will facilitate their optimum coope-
ration in treatment and post-hospital plans.

2. Reception: The process of helping the
patient to accept his hospitalization and to
make maximum use of the hospital’s thera-
peutic potential. In relation to this function
the social worker:

(a) Participates in explaining t.o the
patient hospital procedures,

12 The Psychiatric Social Worker in the Psychia-
tric Hospital (Topeka, Kansas. Group for the
Advancement of Psychiatry, 1948).
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(b) Explains to the patient his role in
maintaining the patient’s family and com-
munity ties.

3. Diagnosis: The process of analyzing the
patient’s situation with a view to determin-
ing the cause of his disorder. Thig involves
collection and analysis of physical, psycho-
logical, and social data. The social worker
obtains the social history, including infor-
mation about the patient’s past and present
social environment, and his responses to it.
The history, constantly reformulated, is a
product of a purposeful relationship with
the patient, his family, and other community
resources and is important in the diagnosis
as well as the treatment of the patient,

4. Treatment: The process of applying
remedial measures to restore the patient to
normal functions. The psychiatrist may uti-
lize the skill of the psychiatric social work-
er both in direct work with the patient and
work with those significant in his life, in an
effort to strengthen the patient’s socia] rela-
tionships and to resolve environmental prob-
lems that are contributing to the mental
disorder.

5. Pre-convalescence : The process of help-
ing the patient to make general and specific
preparation for his release from the hospital.
In relation to this, the social worker helps
the pat_ient with his possible ambivalence
concerning  release, hig future relationship
thh' his family, and with the community,
Specifically, he may help the patient to for-

mulate plans for living arrangements
employment, ete, ’

6. Fam'ély Care: This is the placement
of a patient with 3 family other than his
own for care and treatment., The social
worker finds homes, interprets the patient’s
needs to the family, supervises the arrange-~
ment to maintain standards of ¢are and faci-
litates the patient’s socia] adjustment,

7. Convalescent Care : The
assisting the released patient tgmr(f:ls{e o:
satisfactory community adjustment, Here the
social worker would, on an extramural basig
continue to offer help with the same pro:.

blems toward which bre-convalescent aggis
tance was directed.

The above aspects of the institutiona] pro-
cess follows the chronological phases in a
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patient’s hospital career, In addition to exe-
cuting the functions described above, the
social worker has a contribution to make in
regfard to community relations, in-service
training programme and research, Commu-
nity interpretation involves communicating
to the people served by the hospital infor-
mation about its programme and its pro-
b‘lems, and to encourage various communi-
ties to use the hospital as a mental health
resource. The social worker, whose graduate
training includes study of the community
organization process, has an important role
‘to play in implementing the community
interpretation programme,

Thei Group for the Advancement of
Psychiatry suggests that the social worker
should contribute to the education of the
hos_pital psychiatric staff in order to broaden
?helr knowledge of the social forces that
Impinge upon the individual and to inter-
prgt ‘the content of social work professional
Va.ct1v1ties. Research, directed toward solu-
tion of administrative problems, the testing
of theoretica] assumptions, evaluation of
treatment, ete. are often neglected aspects
of the institutional brocess. The social
worker has in hig graduate preparation de-
veloped g competence in research so that he
¢an participate in research undertakings re-
lated to the total hospita) programme or

init.iate projects related to the work of the
social services,

The above list of functions is a far cry
fror_n the limited after-care responsibilities
which first brought psychiatrists and social
workers together into a working relationship
fifty years ago. The social worker now
oﬁer's a professional service at each phase in
the Institutional brocess, from pre-admission
to discharge. This expansion of service is
base.d on the recognition that social factors
are important at each of these points. After-

which begin at the i ient’
! point of th tient
exit from the hospital. © patients

nr ,
THE FRAME OF REFERENCE OF
. THIS STUDY
Realizin,

8 that few social workers w t
be found in India’s hospj et e
made g § Nospitals, an attempt was

ascertain how certain aspects of

A
©
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the institutional process which in Amemg;r;
hospitals are normally allocated to ;o ol
workers, were handled'; hence, even’c OS:r -
tals without social service departments v:hat
visited. One may 10 more as}slurtne that
absence of social service means that ce tain
functions are not performed thaq ;)ne may
assume that the presence of a socia fwo e
means that these futr;lct;ogfe 32§irp£>rleorinmsﬁ.'
The writer assume_d at the e et
tutional processes In Ipdla did no.t liffer sig
nificantly from that 1n the Unite u-,
rtain aspects of thg process are us
zillllayt l‘)::st handled by goqlal yvorkers x:r};;)
have had graduate training in caseh‘{vt jc’
plus specialized field Wprk in a psyc ‘lat; ¢
setting. Reinforcing this a§sumpt1o}? is the
remark of one Indian psych}atmst w 1o vgvtﬁ
ed the writer on a tour of his hospxta‘. er;
the writer noted that thg behaviour o
psychotic patlen}‘is . Ix)‘;atsaelrsnbiig
jents at American ho ,
;}:ff:h?zfztg:?iesponded t}_lat the dlfference in
lture appeared as a difference in veneers.
'CI‘L}Ixe psychosis stripped the cultural veneetxl';
exposing the basic pattgrns common to bo "
cultures. Although this analogy may nqt
tand the strain of further elabora_tlon, i
;oes seem to this writer that the' clallzp tt}'lax:
India is different is as often a rationa 1zai 1;1015
of unwillingness to tacklg problems arl_; s
objection to mechanically transplan et
aflcl)’lre&ign jdeas. Certainly one shouldd no
slavishly import fo.reign ways 'Ofl aou;f
things ; at the same time, an empxrxsa pp ,
cation :)f the principles underly%ng‘ fptlzexgxi\n
hniques is desirable. The su_mlarl ies
:ﬁi behaviour of people of varying cultur:\s
are probably greater than .th’e dlffexl‘:l;fr;c.
The patient who enters India’s psglcza I‘:ls ic
institutions presents the same grﬁis i
one in the United States. He and mily
concerned about the adml‘ssmns o} ce
?ill‘zere and separation of the patient from hai
family. They are concerned abouf W

ient after the doors
happen to the patien
mzylock?a?l pehind him. They are concerneg
°b unfamiliar treatment procedures_ an’
about affairs in the patient’s

f family
e cocr;duc'It‘h%y are concerned about. rele?se
?b:;n t.he hospital, sometimes evidencing
r

- . it
i t this eventuality.
ivalence about ;
?i:tment is to achieve a maximum degx:ze
of success, these concerns must be recogni
ed. —

QL

NS N,
// g o
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HOSPITALS INCLUDED IN T

Major mental hospitals and
visited, giving the writer an insig
of the public institutions. Havin

reason to assume bias in the selectl f

lesser institutions, the writer may state that

any under-estimate of the adequacy of the
psychiatric institutional process may not be
attributed to the sampling.

THE INSTITUTIONAL PROCESS IN
THE HOSPITALS SURVEYED

Intake : This important component is ge-
nerally absent except in those cases where a
hospital maintains an out-patient -eclinic.
Only one hospital sometimes has contact
with the patient prior to the latter’s hospi-
talization. No service is offered prior to the
patient’s arrival in most of the hospitals,
and the family probably has no exper:
assistance in their time of crisis.  Neither
the family nor the patient knows much of.
the hospital. Negative attitudes toward
mental illness and the mentdlly ill may be-
come crystallized before the hospital staff
can forestall such an undesirable develop-
ment. When asked whether the hospital
offered any assistance with problems arising
from the patient’s admission, two superin-
tendents replied that we had “no funds of
that kind”! Probing revealed that they
interpreted assistance as monetary and did
not think in terms of helping the family to
make plans to cope with the current crisis, or
to help them with their feelings in regard
to the patient’s certification. It has been the
writer’s experience that on these occasions
the feelings of guilt which plague sensitive
relatives and the feeling of rejection on the
patient’s part may lead to the formation of
attitudes which will interfere with the
treatment programme., Guilt-ridden rela-
tives may besiege the hospital with demands
for the patient’s premature release, At the
other extreme, they may see hospitalization
as the final phase of the patient’s incurable
illness, and turn their backs on him. The
former problem is reflected in those who are
released against medical advice ; the latter,
in the number of patients who must be de-
tained in the hospital after the hospital staff
has decided that his mental condition war~
rants his release. Estimates of the number
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The following were visited at the time indicated :

State Hospi
ospital
Month of visit
Biha i
r Hospital for Mental Diseases Kanke M
- o
Indian Mental Hospital Ranchi MZ);' :;;.)7
357
Bomb |
ay N. M. Mental Hospital Thana* Sept. 195
e . 4
Central Mental Hospital Yeravada* Sept 9:6
Mental Hospital Baroda* P i o
eb, 1957
Hyderabad Govt. Mental Hospital Jalna S
ept. 1956
Kerala Hospital for Mental Diseases Trivandrum D
Govt. Mental Hospital Calicut Dec' o
ec. 1956
Madras Govt. Mental Hospital Madras D
ec. 1956
Mysore Govt. Mental Hospital Bangalore D
' ec. 1956
p .
unjab Punjab Mental Hospital Amritsar | April 1
pril 1957
U. P. Mental Hospital Agra Sept
oy ‘ cpt. 1956
. ental Hospital Banaras Sept 19"»6)
West Bengal Lambini Park Mental Hospital Tiljala
234 Parganas
alcuttat M 5
Mental Observation Ward Bhowanipur May ol
ay 1957

* Hospitals which had social
: ) workers,
1 Receives only partial public ﬁnancialoglfpgiilt).

In addition to these
y ) : government
vate hospital-affiliated clinics in Bombsa:l;0 ported hos

Ahmedabad and Lucknow, the 1

of such patients in each of thes

unreliable since the Annual R:pgoﬁlslp;owzgi
agk for such data. Some superintendent
said the problem was negligible ; others, th 131
the problem was not an unusual one e

Most of the hospitals re iti
lists of up to three months in I;:ri;i a‘ggx;mg
had any plans to deal with the problefnW
vthh resulted from the delay between c ;
tlﬁc_:aytion and admission. The existence er;
waiting lists makes it even more imperati\?
that.‘the hospital offer some pre—admissiori
service. For example, consider the sitixa
tion of the.Calcutta patient who is found t~
bg psychotic. If he has been fortunate hg
will have undergone observation at ’th
mental ward in Bhowanipur ; if not, he wilel

pitals, the writer visi i
. ltals, : ited two pri-
one in Baroda, and Independent clinics in

atter having in-patient facilities.

Zsenizmpll?etely .bewildered by subsequent
du1ed; .fo oll(;w;ng certification he is sche-
Hospital PKZH?;SS;)&CEJ }:he e ental
y Ka 3 as a two t

:‘:ogt}?o ;vax?mg list. Even if the pa(t)ietx?trei(:'
ot oh d:mpur, scarcity of beds for obser-
poion d nrzazgrsiotéxa;tit:e loet ietained during
g L er at home or in jail
Z;l;;rll;tgzr is frequently the choice. ];‘Vle
hels e fe tl.l]e need for some one who can
why e ';mln ¥ to bear up under the strain,
Jeoting att'te cIID them to maintain a non-re-
berhass nl1 .uhe towarfi the patient, and who
the wrgern 1ght contnbpte toward reducing
bt o dy(ﬂof an admission which perforce
might hely tayed._ A trained social worker
patient ot ho equip ‘the family to keep the
ome until he is admitied. A
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good pre-admission service cannot, of
course, solve the problem arising out of the
inadequacy of institutional care. For ex-
ample, inappropriate admission of the men-
tally deficient must be effected because of
the Indian Lunacy Act and the gbs?nce of
other facilities.  The hospita}lzatlon of
children who are mentally deficient or epi=

leptic is particularly tragic.

cannot depend on th'e
meager psychiatric resources }n the patxetqts
community to perform the mtake' func 11011
for them ; on the other hand, the size of tmve
areas which each hospital serves 'rendexs
impractical any sustained pre-a@mlssmn C:Z}r:_
tact between prospective. patient and : e
hospital staff. Until such time as thehavzxta;—.
bility of personnel makes pf)s'sxble.t e €s :
blishment of permanent chr'ucs, it amppealr(i
that a limited number of t.ramed staff C'Ct)ul’
be utilized to make a cireuit of the hos%l al’s
district, stopping in key places to © lerdg
diagnostic service which would alsoT;lncg

elements of the intake process. e e)fr
places would be selected on the basis ©

i rations and the availability
DO er g rvices. The staff of

of other psychiatric se '
this travelling service would 'cgnsxst ofh ozi
physician social worker, and cllnrncéai‘l7 };:'slycnOt
is ’ ital. ile
logist, all based at the hospl not
ong tour, they would attend to the hospita

lized patients. The site fpr the travel}lllixgﬁ
clinic could be any meeting place w.tal
offers privacy, €.8. @ room at a loqal ho‘slgl'n X
in a school or in any other public t?ux 1reg.
The only other additional exl?ense mcu;"t <
is the cost of travel an§ subsistence. e
anticipated that the clinic space woul_ pe
made available free of chgrge. Thesetc m‘oe
could also, as will be pointed out ]?bfelri;ties
able to carry other after i .

—care responsi
RECEPTION

An attempt was made 1o _ﬁnd out wha:
happened to the patient in his first days 2
& the content of his

The hospitals

he hospital and what ) '
: 'eﬂntatli)on if any, was. It is possible that
s ’ & does undertake to

] spitals the sta ke t
::lneaslo?aerl?foa?ter admiss'ion‘ wi_th the patxe;ln‘; s
fe=lings about his hospitalization and t,of fhp
him realize that he is not'at the end o the
road ; no one identified this as a p'art ofth i
initial hospital routine. Some believed _la
Indian family ties are close and not easily
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broken ; hence, that the patient needs no
assurance nor does an outsider need to en-
courage the family to maintain interest.
This view is inconsistent with the numbers
of patients now considered to be chronically
ill and incurable who have no contact with
their families. ‘

One may speculate on how this situation
developed. Travel from outlying areas to
the hospital is expensive and time-consum-
ing. Correspondence alone is unsatisfying
over long periods, and is rendered impracti-
cal in many cases because of illiteracy.
Some doctars complained bitterly that too
great a time had been permitted to elapse
between the onset of illness and haspitaliza-
tion. This delay, in turn, may be attributed
to failure to see the mental hospital as a
treatment facility, and instead to view it as
a place of custody to be used only, perhaps,
when the patient has failed to respond io
indigenous forms of therapy or when cus-
tody at home is no longer feasible. In any
event, the longer the duration between the
onset of symptoms and hospitalization, the
more likely it is that the relatives and
the patient have negative attitudes about
mental illness, This makes it imperative that
provision be made to carry out the reception
process. . The social worker should see every
new patient to assure him that he has a link
with the community, and to ascertain what
unsettled home situation or attitudes might
interfere with the patient’s making maxi-
mum use ¢f his hospitalization.

DIAGNOSIS

The patient is usually placed in an obser-
vation ward for about two weeks. During
this time his physical status is evaluated and
notes are kept on his behaviour by the ward
personnel, usually the doctor and nurses, At
the end of the observation period all reports
are reviewed by the superintendent who
makes the official diagnosis. Diagnostic staff
meetings, with notable exceptions, are un-
heard of. Under these circumstances, one
should think, the diagnosis would tend to bz
sterile labels of symptom complexes. Dyna-
mic diagnosis, which seeks to explain thea
meaning of the symptoms in terms of possi-
ble etiological factors, can be arrived at only
after study of the physical, social, and psy-
chological factors operative in any given
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patient’s situation. Some hospitals attempt-
ed to get coverage of the social factors by
getting the relative to fill out a mailed ques-
tionnaire ; the items of which would elicit a
meaningful answer only from a psychiatri-
cally oriented respondent. The concept of
the dynamic history as a product of a conti-
nuous relationship with the patient and peo-
ple significant in his life is nowhere in prac-
tice in the state hospitals that this writer
visited. ‘ '
The social history serves two purposes.
First, it provides the relevant social data,
which, with the physical and psychological
data must then be studied by the staff. Ana~
lysis is directed toward finding causes for the
effect, ie.,, the disordered behaviour which
confronts the hospital’s staff. Second, in the
proczss of giving the data the relatives get
* a better understanding of the patient’s beha-
viour. The interviewer has an opportunity
to correct false ideas, to help the relatives
to see antecedent events in proper perspéc-
tive. Treatment takes place in a good social
history interview, as the relatives begin to
see what modifications in their own beha-
viour are advisable when the patient returns
home. For example, a relative who initially
dates the psychotic behaviour to some dra-
matic incident of recent date may realize
that the psychosis started much earlier, His
expectation of the result of treatment may
be much more realistic. The relative reviews
his handling of the patient and the patient’s
response. He may begin to see at this time
what adjustments in his own behaviour or
in the home situation will have to be made
before the patient can expect to have a suc-
cessful post-hospital experience. There is a
dearth of social workers to interview rela-
tives and community people whose relation-
ship to the patient may be significant, or a
lack of interest in obtaining such social
information. The latter may be due either
to the fact that there are no facilities for
specific treatment based on dynamic diag-
nosis, or to the fact that the importance of
such information is not recognized, or to a
combination of any of the foregoing. In view
of thz incomplete diagnostic procedures, one
wonders how the data on causes, both
“ precipitating ” and “exciting”, that appear
in the Annual Reports can have the degree
of reliability that warrants their collection.
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TREATMENT

Somatic types of treatment, chemical and
electrical, prevail in the state hospitals that
were visited. Three hospitals undertake
group psychotherapeutic sessions with limit-
ed numbers of patients. Psychotherapeutic
sessions with individuals are rare. Although
the writer is not a physician and did not
attempt to evaluate the efficacy of treatment
there are certain principles of treatment,
adherence to which may be commented on.
Treatment should be based on accurate diag-
nosis. It is dubious whether diagnosis is
sufficiently precise to result in individualized
treatment of the patient. Certainly there is
little attempt to involve in treatment people
who are significant in the patient’s life. The
physicians have no time for adequate inter-
views with relatives. When the only quali-
fied psychiatrist is the superintendent, it is
probable that the other staff physicians
would not know how to engage the families.
The psychiatrist-superintendent in such a
case is probably so bogged down with admini-
strative duties that he is unfamiliar with his
patients. One harrassed superintendent who,
because he could not or would not delegate
responsibility, apparently made a practice of
himself writing all letters to relatives
regarding any patient’s condition. The writer
happened to observe this doctor in the pro-
cess of responding to relatives’ inquiries. A
Igrge number of patients had been herded to
his office ; each was interviewed for not
more than two or three minutes, whereupon
he dashed off a reply. One can well imagine
the hackneyed language in which such
replies were probably couched.

Involving the relatives in treatment means
having a meaningful series of interviews
with them at home or in the hospital. These
interviews deal with their reactions to the
brogress or lack of progress in the patient,
help them to play the role that current treat-
ment plans require, help them to make plans
consistent with the patient’s prognosis.
According to the Annual Reports, the lead-
Ing predisposing and exciting cause for men-
tal illness is “ domestic worry . If this is
50, we see a fertile field for the application
of the social worker’s talents to problems of
intra-familia]l relationships,

The social work

. er also knows how -
list the help of co ows to en

mmunity resources in treat-
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i lems, e.g. support qf a
e pi)?"k;ad-w,inner is hospita-
lized. One doctor, when as%{ed if th:trre \Zﬁi
any community resources in a coua‘d ythere
was as undeveloped as Ipdla s lies ere
might be a few formal social aiertlcthe, o
that there were private sources t aand  bro-
fessional social worker coulc} jcap D et
lop further. This kind of activity rﬂ e e
e worki;em;itriorzio‘cofbfhe patient’s

? durin e s
?roel;r‘zrient. Uffortunat'ely, none of ;123 }::y
pitals which had social workt?:sof d any
budgetary provision for the COD't  Lravel
What home visiting and commlnxznby contacts
these social workers make mu>h qS done ot
their own expense ; thg_refore, t :v‘r ontacts
are confined to the vicinity of t 31 homes
The travelling clinic93 . suggeste Ny (;ué
could provide opportumt'lgs. for can;rjg1 8 o
social service responsip1llt1es relat e; L er
treatment process. It s true thama inter-
view in the patient’s own home tan}::ling o
times contribute more tp unders‘ntewiew:
his situation than a clinic office 1 e
however, limited staff and ﬁnvan;:ieje.
clinic plan a reasonable alterna X

PRE-CONVALESCEN CE

ivities
itals reported no ac_t1v1
Most of the hOSpléatSOW;d preparing the

e directe _ prepa
:)}:tl;er‘x)‘t'erto terminatethhgsi)}i;agzeg;glz;s dlISri
i a
oo Ca‘sessulégils)tiilaii the superintender}t I;y
:garg;;;sician in charge -of the 1i>iat_1enr :
ed The patient’s hospl.tal recor ]Sntél
il 'd and his social adjustment, meTh
Vliiwe}; sical status are considered. t‘ne
o iont i not examined at a staf"f'mee 1hg,
i 1i)e seen by the chief phy51c1an,‘1\1)v o,
'bfu; mgglieves discharge is indxcated},.l w;l osz;_
lcom?ne’nd the patient’s release to ;ofn hospi-
tal visitors who meet monthlyt. et at
the patient is permitted a shor

home prior to discharge.

ing certain
family while the

The pre-discharge procedure as it appears

i not take into accqunt
to be Ci:i&?gros:ogﬁ;:ls faced by t‘he .pattl.ent
b b i rucial point in his hospltahza. mn.‘
) hthlsbgen my experience that most patt);znrr::
gveaiittle conscious t};}c::g;tn :;)a;l;:a tI}):;:; ems
o readd Ju:ltergs: ta,s otrllle solution to their pro-
gi‘:rfxz. rBoth the hospital staff and the
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patient must realize that release frequently
marks the beginning of a number of pro-
blems involving the patient, his family, and
community. The patient may be troubled
by insecurity, lack of confidence in himself
and in the stability of his recovery. A
patient’s return to his family, in some cases,
may upset the adjustment his family may
have made in his absence, The unwilling-
ness of relatives on the patient’s return to
relinquish the new roles that may have been
forced upon them by the patient’s illness
may be a source of conflict. The stigma of
mental illness and a primitive attitude of
community toward the mentally ill may be
another source of trouble. The patient may
be unable to resume activities that had been
interrupted by his hospitalization, e.g. em-
ployment, academic pursuits,

Anticipation of these problems and mak-
ing plans to cope with them while the pgtl-
ent is still in the hospital is more effective
than waiting until they actually confront the
patient. The shock of post-hospital problerps
may be minimized by prior discussion while
the patient is still awaiting release. Pre-
convalescent planning has long been recog-
nized as a social service function, the em-
phasis in such planning being on the patient’s
social relationships and environmental pro-
blems rather than on his particular patho-
logy. The ideal procedure is to precedg re=
lease by an investigation of the home situa-
tion and a series of individual interviews
with the patient that are based on an analy-
sis of his particular situation. It is recog-
nized that such a routine would make heavy
demands on a small social service staff.

This writer has described elsewhere a
group discussion technique used to read_y
patients emotiounally for leaving the hospf-
tal.’® A group of patients who are candi-
dates for early release may be convened for
discussion under the leadership of a social
worker. No attempt need be made to arrive
at specific answers to individual problems ;
instead an effort is made to discuss common
types of problems and the gf:nera} approach
to their solution. The discussion lea_der
would make his knowledge of the experien-

13¢ Gr Therapy with Pre-Convalescent Pati-
ents .,G‘Ol}?mmaz of Psychiatric Social Work
(Ne.w York. Columbia University Press) Apr. 1953,
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ces of former patients available to the group.
It was believed that the “group meeting
technique, which offered each patient the
opportunity to share his feelings with others
abo'ut to leave the hospital, facilitated the
consideration of common problems and paved
the way for a more effective post-hospital
case-worker-patient relationship ”.'* Having
observed group discussion techniques used
in another connection in an Indian hospital,
the writer has no question about its applica-
bility. He would suggest, then, that this
generally useful technique could be speci-
fically used in the process of pre-convales-
cent preparation.

¥AMILY CARE

This kind of arrangement, which provides
an emotionally protected environment bat-
ween hospitalization and full resumption of
normal activities was, the writer was inform-
ed, completely inapplicable to Indian cul-
ture. An outsider would have no place in
the joint family structure; the family was
too strong an in-group to tolerate a non-
related patient. Even if the patient’s care
was subsidized, suitable families would be
disinterested in participating in any family.
care programme. Not having expert know-
ledge of the Indian family, this writer could
not dispute these arguments; however, he
was disappointed because his experience with
family-care placements had convinced him
of the therapeutic and economic benefits of
such programme.

It was, therefore, with a feeling of satis-
faction that several instances of the success-
ful use of family care placements were
found, not actually identified as such, at the
Punjab Mental Hospital. In one instance a
nurse and her husband had sponsored the
release of a patient and had taken her into
their home. Their affectionate care helped
the patient to make a social recovery. In
another case a physician had offered hospi-
tality to a patient, acted toward the patient
as a foster father while his children acted as
foster sisters. The patient responded to this
relationship after other prescriptions had
failed, and was able to join her natural
family. Surely  there are other warm-
hearted Indian families who might, with

14 Tbid.

supervision and a nominal subsidy, provide
foster homes to selected patients.

Family care of the mentally ill has a
legendary beginning. Dymphna, a princess
of ancient Ireland and now the Catholic
patron saint of the mentally ill, was convert-
ed to Christianity against the wish of her
father. Dymphna and the priest who was
responsible for her conversion left Ireland to
escape the king's wrath. The pair was cap-
tured in Gheel, Belgium, where they were
beheaded bezfore a public gathering, Some
people, known to have been mentally il}, re-
turned to normality after viewing the execu-
tion. Gheel became a Mecca for the mental-
ly ill, who became paying hoarders in the
homes of the local residents. Nursing the
mentally ill became a family hereditary
occupation. In 1853 the Belgian government
subsidized the plan, and located a hospital
and psychiatrists in the town. The hospital
screens new patients anrd cares for those who
have relapses while in family care place-
ment. “ The entire maintenance of patients,
including the costs of the small institution, is
probably less than any known place where
medical care and humane understanding
treatment is given, 1%

India would do well to study the plan,
which has been adopted by diverse cultures
in Europe and in the United States, each
adapting the idea to its own conditions. The
plan has two features to recommend it. It
has proved to be a less expensive way of
caring for the mentally ill. Maryland, in the
United States, which introduced a family
care programme, reported a study of the
cost of family care programmes at two state
hospitals in 1949-50.8 According to the
study, the average cost per patient in family
care was $315.48 ; in hospital, $609.39.

The second feature is its value for those
patients who have no living relatives to
sponsor their release, for those who require
temporary care between hospitalization and
normal living, and for those who require a
home free of the emotional strains present

15 Hester B. Crutcher, Family Care of the
Mentally 1l Publication No. 9, (Washington. D.C.
The American Association for the Advancement
of Science) p. 83

16.Procee.dings of the Second Mental Hospital
vatm'nte n St Louis, 1950 (Washington, D.C.
Amcrican Psychiatric Association).
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in their own family relationships. The patif
ent is not transferred from the hospital to a
family care home and forgotten. A <ocial
worker should not only select the homes,
but also supervise the placements. An excel-
lent manual on the organization of a fernily
care programme is published by the State.of
Ohio, which has introduced this progressive

programme, 7
AFTER-CARE

Only those hospitals with social work'ers
reported any programme for post-}mospltal
contacts with patients. Failure to reimburse
social workers for travel severely limited
the programme. Some encouraged‘the patient
to write to the staff about his adjustment at
home, but the number of patients who main-
tained even this kind of erratic contact was
small. The quality of assistance given by
unsustained correspondence is probably
dubious. The invitation to write is a token
of the hospital’s friendly interest, but cor-
respondence alone is an i;'{effectual way of
dealing with problem situations. One hospi-
tal with a social worker made good use of a
mental hygiene clinic to which patients were
referred for after-care. The hospital re-
ported a significant decrease in the ra1ie
of relapse, following institution .of this
arrangement. No one could provide any-
thing but a rough guess on the rate of re-
lapse at the end of specified lengths of times
following releases, because these important
data are not required for the Annual Report.
These data reflect the efficacy of treatment

.and the quality of the discharge selection

procedure. The discharge rate, unaccom-
panied by the relapse rate, may have liitle

value.

Most hospitals in the United States do not
discharge patients directly from the hospital.
At the time of his 1elease, each patient is
presumed to have achieved maximum bene-
fit from hospitalization and to have been
restored to his pre-psychotic condition, or to
have been sufficiently recovered tQ warrant
release. Recognizing the possibility of re-
lapse, the final discharge is conditional on
his completion of one year in the com-

17 Magnolia G. | Cuilver, Family. Care Pro-
gramme: A Handbook for Social Workers
(Columbus, Ohio. The Division of Mental Hygiene,
Ohio Dept. of Public Welfare, 1857).. - - :

8

munity. The Indian patient is normally dis-
charged directly, but the mental status pre-
sumably should be the same as that of Ame-
rican patients, who are released on what is
generally called * convalescent leave?”,
formerly known as “parole”. For some
period after the patient’s release the hospital
should provide services which may help the
patient either to maintain a satisfactory level
of remission or to return for further care if
needed.

The social worker is prepared by his train-
ing to carry major responsibility for the con-
valescent phase of the patient’s illness. It
will be recalled that the need for after-care
services led to the affiliation of social work-
ers with psychiatric hospitals a half-century
ago. The problems which make pre-con-
valescent preparation an important part of
the institutional process cannot always be
resolved prior to the patient’s release and
demand continued social case work service,
After-care service has been administered in
various ways in American hospitals. Some
states have regional offices, each of which
offers after-care service to any patient who
takes up residence In its area. Some use
their own staff to follow up the patient,
visiting him in his own home or meeling him
at some specified place at which other pati-
ents may be interviewed. Some refer the
patient to a community clinic. Wherever
possible, this writer favors the giving of
after-care service by the hospital’s own staff,
particularly by the person who has followed
the patient from intake. He understands
best the pre-morbid social situation without
compelling the patient to repeat his story
and has developed the requisite relationship
with the patient., Here again, the hospital-
based travelling clinic offers an opportunity
for giving after-care service. The clinic
staff could be overwhelmed if they attempt-
ed to follew every patient in a routine
fashion. Many patients have no urgent need
for after-care services. Experience will help
the staff to identify those likely to relapse
and to concentrate attention on that group.
Research, subsequently, might well take this
out of the area of clinical judgment. 18

18 See my article, *“Prediction of Outcome of
Convalescent Leave of Patients From a Public
Psychiairic Hospital”, The Psychiatric Quarterly
Supplement Part II (Utica, N.Y. State Hospitals
Press, 1955).
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COMMUNITY INTERPRETATION

Most Indian hospitals have made no effort
tu develop any public information programme
in their district. Requests from organiza~
tions for talks on mental hygiene and the
work of the hospital were rarely received.
One hospital superintendent was a notable
exception in that he actively solicited such
invitations. He believed he had a responsi-
bility for disseminating principles of mental
hygiene. The hospital visitors, who could be
one avenue of community interpretation,
rarely lend themselves to this use. Board
members are not selected for their interest
in mental health, nor have the superinten-
dents been consulted in the appointment of
board members. Nor do the visitors repre-
sent particular community segments whose
interest in the hospital they could enlist.
There was no sustained volunteer pro-
gramme. The only positive community re-
lations activity was the relationship that
hospitals had with local medical schools
vyhich sent students for clinical demonstra-
tions and lectures on psychopathology. The
hopitals must reduce their isolation from the
comm‘un%tles they serve, and must take lea-
derghlp in advancing mental health. Physi-
cal isolation should not be allowed to Jead to
cultgral isolation. The Indian Mental
Hygiene Society appears to be, to all practi-
ca? purposes, defunct. The hospitals need to
bxjmg their own problems before thejr con-
stituencies. The public needs to know that
the state of the mental hospital, the chief
mental resource in their areas, is a matter
pf concern to all. Psychiatric social workers
in India should have special competenca fq
tommunity organization tasks, They.'gh';u];i
knqw how to help communitieg aséertain
their psychiatric needs and to develop the
hospital as a resource to meet their needs
They should have special aptitudes for
getting representatives of various groups tr
work together in matters relating to mg;u(;
heal.th. Community organization skills a:
an important qualification for the pione :
bsychiatric social worker, particularly wh o
other social welfare resources are unde -
Iopgd. Hospital staff members may not co‘l,s‘
blain that hospitalization is too long delayeci
if they have done nothing to improve the

community’s negative attitudes whj
contributed to the delay. hich have
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IN-SERVICE TRAINING

Thgre is only one hospital which offers
training to social work students, but the cir-
cumstances, i.e., poor administrative struc-
ture and inexperienced supervision, were
hardly conducive to produce competence of
tl_1e kind needed in a worker in what is prac-
tically a virgin field. The social worker who is
to participate in the training of other hospi-
tal staff must be secure in his knowledge of
the social components of human behaviour
and the way in which social work contri=

butes to attainment of h o ;
tives, of the hospital’s objec-

In-service training should be directed o=
ward preparing people to participate on the
hosp1ta1.team; it is not simply the teaching
of certain skills. Actually, this writer did
not sense much acquaintance with the con-
cept.of the team approach to the study, dia-~
gnosis, and treatment of mental illness, l’VIany
of the ‘doct(')rs had never worked in a true
:eam situation, The concept of the clinic
cam  developed/ in the United States In
‘c;,uld guidance clinics following the First
: orlg Wax:, Wwas given considerable impe-
Us by private foundations. These clinics
Wwere organized to provide a therapeutic
approach to the whole child, “It was recog-
nized that disturbance of personality was
a com_pounfi of disturbed inter-relationships
in Whlch biological, psychological, and socio-
It:lglcal proggsses are present and interwoven.
o recognition of these inter-relationships
inet }?:ocvt:isllgn ofdeﬁectlve psychiatric service

ui o
borare acti\g;i by a;xfczet‘:’hnlcs became a colla-
ciplines particularly psychiatr linic:
psyc}'{OIO_gY, and psychia{ric so?ial c;g:;l
funptmmng together in the interests of the:
pgtle?’t and of the persons important to
him, 1°l This approach was adopted in
adult clinics in the U.S.A. and has become
Important in physical medicine as well.
These professional disciplines had worked
together prior to the child guidance clinic
movement, but their employment in the
same hospital did not ipso facto constitute a
team approach. In a truly collaborative ap-
proach, the psychologist and social worker

19 Psychiatric Social Work in the Psychiatri
Clinic (Topeka, Kansas Gro "for the Advance-
ment of Psychiatry, 1850). up for the Advance

eral professional dis-
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the doctor has no
d_o not SizplliIir(rllze‘lz.hat’;Kizughout_ the entire
o toof the case, they have thglr own res-
;%ii?gilities pased on their special field.

i he writer has focu;ed on
thin s:)l;i\lp?oe;l;etr’s responsibilities t;r;u atl}ll:)
institutional process. Tl.le' team 'h:';\s ac y

e original clinic trio an

ded beyond th . o
?:gizes nurse, occupational and recrea

tional therapists, attgnq':;'tss, rlxxr(s)iz,erv?(l)\;n;
igi Vi .

ieefrs{ ta;l db:egfi(::?fv: the several disciplines
r:ist work together toward commc;lx;r :)ro;
fessional objectives. All mUSt‘tsls’ 2
common orientation to the 'ho:%pl a . p :

which is the rehabilitation of eac
poseént to the highest jevel of adjust-

r’;lfxlzt of which he may be capable. _Thig
commor orientation must be achieve

by in-service training. The aide, forh exgrtn;
ple, may see the patient oqu as a os.pi ce:l

wo;‘ker whose release may :mpal'r ttlxe nlh I
tution's operating efﬁciepcy. Slm%lar Y, ? ;::
employees may have distorted 'v1ewfs ot the
hospital objectives. The opex:atlon o fak eam
is also hampered when there is lack o n10w1;
ledge of the functions of t'eam mates o; ac

of confidence in the capacity of the other .to
do his part. One of the obstacles to rec'rul‘t-.
ing clinical psychologi;ts and .psycplatnc
social workers for Ameru.:an hospitals is that
the psychologist and 'soc1a1 worker are fre-
quently better tralyed for th.el.r role
on the team than is the physician for
his role. Although urgency to accept exfx..
ployment in India is greater thfm in
the United States, the same Ob]ectx.on to
state hospital employment 1s operative in
India and will certainly become a greater
obstacle as the country’s progress creates a
demand for professional so_cxal workers in
other fields of service. Social _workers, like
other professional groups, require a sense of
appreciation of their professional contrx'bu-
tion, an opportunity to develpp on the job,
and treatment as colleagues in a collabora-

tive effort.
RESEARCH

‘ :an psychiatrists at all hospitals ought
India epin coordinated research on well-

goeﬁi%agpmblems. This is still an elusive
goal in the United States but the failure of

the West need not impede India’s efforts.
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There is an unexplored research potential in
state hospitals. Small studies in the various
hospitals, undertaken under control.led
conditions, may yield valuable generaliza-
tions. India must put “ Western” psycho-
logical theory and treatment to the test. She
must develop her own psychological instru-
ments. These are subject to cultural varia-
tions, particularly when tests are largely
verbal. The purposeful direction of research
and of planning based on it requires some
coordinating body. The Indian Psychiatric
Society might provide leadership but not the
financial support ; further, its members are
probably too busy with other duties to give
this matter the attention that it deserves.
The 1957 Annual Conference of the Society
did not draw enough of its membership to
establish a quorum. The centre and state
governments should take leadership in
reducing the isolation of hospitals from each
other, not only to facilitate research but to
make possible the sharing of ideas, and rais-
ing the level of treatment.

IMPRESSION OF OTHER PSYCHIATRIC
FACILITIES

If one needs any proof of the variety of
emotional disturbance and the wvariety of
people in distress in India, it can be found
at the out-patient clinic of the King Edward
Memorial Hospital, Bombay. The number of
patients, many of them transferred from
other hospital services, creates a staggering
burden and the techniques used to deal with
it are necessarily unorthodox. Work at the
other clinics visited seems to be less over-
whelming, perhaps because of more restric-
tive intake policies or lack of demand for
service. Most of the clinics suffer from the
inability, because of lack of special staff, to
put the team approach into practice. The
Institute of Psychology and Child Develop-
ment, Ahmedabad, and the Nur Manzil Psy-
chiatric Centre, Lucknow, offer the most
complete diagnostic and treatment service of
all the psychiatric facilities that the writer
saw in India. The former is supported by a
foundation established by a private indus-
trialist ; the latter, by the Methodist Church.
The Lucknow institution has also in-patient
facilities. Completion of a new building will
enable it to care for only 26 patients; hence,
comparison with the government institu-
tions would be invidious. The institute at
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Ahmedabad has an ambitious research pro-
gramme which, when fully implemented, cary
be expected to make important contribufions
to knowledge of behaviour and development
of emotional disorder in India, These two
facilities are perhaps the only ones where
the team idea is apparently in effect, Not
only is this approach practiced, but the
necessary climate for collaboration ig pre-
sent. The simultaneous presence of these
two features is a commendable achievement.

v

SUMMARY AND SUGGESTIONS
FOR ACTION

The importance of developing an adequate
rr}ental health programme in India is pre-
dicated on the assumption that :

1. A democratic government should
attempt to maximize the participation
of all of its citizens in guiding their
own destinies ; therefore, it should
strive to protect them from incapaci-
tating conditions. India’s dedication.
to the welfare state ideal strengthens
the basis for this assumption,

2. A country’s provisions for its already
hagdicapped population is g reflection,
of its social philosophy ; therefore, g
demogratic government atfempts ’to
?ehabllitatE, and not merely to isolate
its  deviant, disenfranchiseq and’
dependent population, ’

3.  The general status of menta) health ;
particularly vulnerable in 3 countrs
which is undergoing rapid change iZ
material culture ; further, economic
advances do not necessarily improvc
mental health because the gap bete
ween the level of aspiration and th ;
of achievement may widen, A

4. Certain expenditure on mental health
is economical even when vieweq in
the short run; therefore, a count
with limited financial resources ig ifly
advised to let such matters slide, )

The employment in 1906 of the first soci
: : soci
worker in a psychiatric hospital in . t}?:
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United States was the culmination of a 75-
year-old “ after-care *’ movement to offer
;‘eleased pat.ients help in achieving success-
c\;incorpmum’gy adjustment, Psychiatry be-
e tt}e\en;cre‘asmgly receptive to social work
catafo ormer movgd from an emphasis on
cats Stgl::img the patle_nt’s particular disorder
e y of the pgtxent in isolation to em-
Studh on the meaning of the symptoms and
b g; c(i)fl the ‘mdividual in interaction with
extensioa envxrqnment. Contributing to the
e n of soc1a1' work responsibilities was
nereasing realization that effective treat-
ment of post-hospital ag
“_’h}?h was the firsy soci
i;)bxhty, (;oulsi best be started at, or before
e patient’s admission anq continueci

eriod of hospitalization. The

point ; hence, th
tribution to m
hospitalization.

Many aspects of i

are negleoted. anyg me Institutional process

.y any of the responsibi-
lities normally allocated to social Svori:lers

ag;eiea tti‘&;rr:edlby_ no one. State hospital psy-
arad n 1_1dza suffers from being carried
¢ 1 Isolation. The batient is studied in

social environment, includ-~

Care programmes

ant, and the patie are practically non-exist-

! At is returned to the essen-
:ltzl:t}; dunc#anged situation where his illness
b isolétedoft only does the patient appear to
the pace rom family and community, but
e p; rf\l lzs isolated from the community.
shouly takp oyed, the social workers, who
lations e a leading role in community re-
the relon: sgrgmmes B8 well as in involving
plannin es in _treatment and in after-care
&, are limited to the hospital and close

D
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vicinity by lack of bufigeta'ry p_rov1sxon frir
travel. The only relationship with the ouh-
side world appears to be through the t;:acl -
ing of medical students from nearby St?t oto ;
Visitors’ boards, as they are now constitu 'et’
do not operate to reduce hospital-community
isolation. Few hospitals were doing any-

i is i tion and to encou-
hing to break this isola . :
xt‘algegcommunity interest in mental .hygxene
and mental health. This importgnt job mta}{
not be relegated to the Indian Menta

i ociety which seems to be mac_twe
gyigrllf:;feec%ive astl this timg. Staffs of varm‘t:;
hospitals seem to be 1solgted frt())rp eain-
other ; indeed, some complameq of glr;g "
sulated from importanfe planning t anw:
going on at the next blgher GCh'elonih ;OS
of plans, in the formation of V‘thhd ﬁ?t 5
pital chiefs should have partu;xpate , h'e{e‘c
down as rumours. The Indian Psychiatrl
Society cannot bear the b\:\rdex} of :_emow;lt%
effectively the inter-hospital isola éog. eri
conferences have been poorly atten ed,fpom
haps because the members must spen eli :
their restricted earnings to pay for travel to

such meetings.

The absence of the psychiatric team ap;
proach is likely to prqduce z}no_therhtypgt :1
insularity between services w1tl.un a otsplnl.
True collaborative effect regmres 1‘101 ‘;{iu)g
the employment of people with specx; stive
but also the sha\ringfof1 awcc:::é?oi\e : m;;e:]:rl em—,

rstanding of how ¢
gelai lcltl:x(lltet‘ibutes to its achievement, I(;o:xg:
dence in the competence.o'f other tearf? -
bers to their jobs, pro_wsxon for sta rtneare
ings at which diagnosis and treatmgn r
. idered, and a willingness to ‘c_lblde v
:g:;i deciéions under the leadersmiogéittat;z
iatri jcign. In some
psyct:;)altnﬂt-}?: ysgll.;r;ab Mental Hospital)
;;:r)lost le the ingredients ftox;heeﬂeacgzgl t;.gi
ce

o lwigeotphree::nitt see)t(emgd that the're were
S(éré?teio;xal deficiencies in the admxmsktra?{\;e
ilimate that is requireddf('ntx(; ‘f:r:tr‘::;t};enedt

rammes nee . t ed.
ii?iﬁghchit afford to be_ Inactxxewar;?arl:ﬁ,
: naginative. The application of e Vt‘
peyen logical theory, treatment and testing
psy?ho Ozfeeds study in order to develop ap-
oo te adaptations. New methods of dare,
prop?amily care, day care, group treatment,
:egé,d fo pe introduced and evaluated.
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SUGGESTIONS FOR ACTION

Hospital staff must be strengthened.
Positions for psychologists, social
workers, occupational and recreatio-
nal therapists should be sanctioned ;
where they are now sanctioned but
vacant, an active recruiting campaign
should be launched. This campaign
also needs to be directed toward en-
couraging suitable people to undertake
training. The possibility of subsidizing
their training in return for work com-
mitments should be considered.

Institutes for staff should be organiz-
ed, and travel allowances should be
authorized for attendance at profes-
sional conferences. This would help
to reduce the isolation of hospitals
from each other. The concept of the
team approach to the diaghosis and
treatment of mental illness should be
promulgated. This should lead not
only to more effective utilization of
present staff but also to a recognition
of requirements for additional person-
nel,

The establishment of part-time travel-
ling clinics, one for each hospital’s
area and manned by the hospital’s
staff should be considered. Initially,
these clinics would offer diagnostic
and pre-admission service, and would
be a center for social service contacts
with relatives of hospitalized patients
and the released patients. In view
of the length of time between travel-
ling clinic appointments in a given
locality, treatment of new out-patients
would not be attempted wuntil more
staff became available. These mobile
clinics would eventually give way to
permanent clinics when the public
was ready for them and when trained
staff would be obtained.

Volunteer programmes, which involve
community people in the hospital’s
work, should be encouraged ; advisory
boards composed of representatives of
community groups should be selected
for the purpose of aiding each hospital
to carry out a programme of mental
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health education, develop community
support for hospital programmes. This
would help reduce the isolation of
hospitals from the communities that
they serve.

5. A coordinated research programme
under competent direction needs to be
set up. This would make possible the
execution of small corroborative inves-
tigations in the various hospitals, These
would not only be infinitely more valu-
able than the isolated studies which
have been reported in the past, but also
would serve to provide necessary pro-
fessional stimulation to the staffs of the
various hospitals. The continuous re-
porting system also should be over-
hauled to make it useful in adminis-
trative research. A useful mode] exists
in a new reporting system for mental
hospitals developed by the U.S. Public
Health Service. The possibility of
more current publication of the

Annual Reports also should be explor-
ed. ‘

6. Revision of the Indian Lunacy Act
should be pursued.?® Inasmuch as the
Indian Psychiatric Society’s draft act
is now seven years old, it should pe
returned for revision, with comment
on whatever points that have been
preventing its adoption to date. A joint

20 Considerations of space have led o an ex-
clusion of a critical review of this Act: the Act
is important because the legal conditiong under
which a patient begins treatment affect the suc-
cess of therapeutic programmes,
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committee of representatives from
government and the Psychiatric
Society should be appointed to write
another draft, action on which should
be vigorously pressed.

The inspection function of the hospi-
tal visitors’ boards needs to be criti-
cally reviewed, and the possibility of
setting up a central mental health divi-
sion, in charge of inspection, research
and development, needs to be consi-
dered, Establishment of a depart-
ment of mental health is suggested in,
tl.le Indian Psychiatric Society’s revi«
Slon of the Lunacy Act, but this is a
more complex problem than revision

of legal provisions and should be con-
sidered separately,

Hospital construction
receive attention.
strengthening of the t
tial of g hospital will
capita length of hosp
hospital also tends to b
patients, Further, many of the hospi-
tals are overcrowded, Construction ig
glso nhecessary to provi
Institutions for the
the mentally deficient
require differen 7
ties.

programs must
Although the
reatment poten-
reduce the per
italization, the
e used by more

groups which
t programs and facili-

In general, the above r
look toward an

custodial to tre
cratic Country,
welfare state,
mentally il ¢

€commendations a]1
accelerated change from ga
atmgnt orientation. A demo-
dedicated tq the ideal of the

must do its best tg restore the
o full citizenship.

The Composition of India’s Population
according to the 1951 Census

By PROFESSOR S. CHANDRASEKHAR, Ph.D.
Visiting Professor of Demography, University of Missouri, Columbia, and
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Director, Indian Institute for

A fruitful and widely acc.epted way ohf
studying human populations is to approac
them from three clearly demargated points
of view : facts, problem and policy.

Perhaps the most important and tf_le bazlc
minimum needed for any .demographlc study
is factual data. These mcludg total num-
bers, trends of growth or decline, composi-
tion and characteristics or what 1s some-
times called formal demogr_aphy, maove-
ments and distributior}, the wvital processe(si
involving births, marriages and deaths, 3n
last, quality, both positive and negative

aspects.

second approach is to consider t}_xe
to;I:l]egroup in terms of aproblem—-econ'c;ml.c,
social or cultural or whate\{er the cri etr}:a
adopted. The problem arises fr<1)m ‘:13
social or economic or other \t/s ues ;
contemporary vogue. Tbese by their V’Fnﬁ
nature may vary from time tq time. The
problem in a country’s pogulatlon. may ath e
from ‘ too many people am’i’ in apo 1e
country from * too few people”. It is a sc_)
possible that in the same country the p%pu
lation phenomenon which was once conmﬂ:-
# {00 many’’ may be conmdergd at anot T
time as “too few.” It Ele r:l:l)ay ;1(1:;

's population pro

g;atv?evcvc;%nt;g/ Ssti)c}? by her neighbours and

vice versa.

i roach stems directly frorp

The ct:;:ld 211? paoproblem of population is
the Sed to' exist, something can or should
gran’® e about, it. Hence the.need -for
be.don tion. But such action is possible
soctal a}clen 'there is both awareness of
onl_y M d capacity for social action. There-
desive alr1‘ demographic problem areas, no
o hat the exact nature of the pro-~
g;:rtrtlermgy not embark on governmental or
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non-official policies. And such policies when
embarked upon may differ from country to
country depending on the nature of the poli-
tical system, traditional cultural and religi-
cus values and cherished political, economic
and other goals.

This paper is confined to an analysis of
the first aspect of India’s population, namely
the composition of the population according
to the 1951 Census. It is proposed to
examine the other two aspects of India’s
population in later communications.

GROWTH OF INDIA’S POPULATION

The 1951 Census was the eighth regular
Census of India and the first Census in a
free India. However, a partial and unsyste-
matic Census of the country was attempted
between 1867 and 1872 : and since 1881
when the first regular Census was taken,
India has had a regular Census every
decade. Thus the official record of India’s
population growth is available for only the
last seventy years. It may be mentioned
that in the United States the first Census

was taken in 1790 and in Great Britain in
1801.

No reliable picture of the population of
India prior to the first regular Census of 1881
is available. However, certain estimates, or
better * guesstimates”, have been made
periodically and while these figures cannot
be taken too seriously they represent certain
approximations and are not without value.
In the sixteenth century, according to some
very rough estimates, the population of
India was supposed to have been around a
hundred million. In the middle of the
eighteenth century the figure rose to about
150 million. These rough figures are not
comparable as the area has been changing
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through the years. After the formation of
what was called the Indian Empire as a part
of the British Empire, and until 1937 the
population of India included, besides geo-
graphical India, the area that is now the
Republic of Burma, which was then a pro-

vince of India, and even Aden which was

classed as a part of the Indian Empire, but
excluded the island Dominion of Ceylon,
then a British Crown Colony. However, the
Government of India Act of 1935, which
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came into force in April 1937, effected the
pol{tlcal separation of Burma and Aden from
India proper, and the population figure till
the 1947 partition of India into India and
nglstan, was for geographical India alone.
Since 15th August 1947, when India regain-
ed her politica] freedom, her Ppopulation has
been reduced because of the partition of the
country. Table No. 1 sets forth the earlier

estimates and the Census figures f
or t
later decades, ’ "

TABLE No. 1

Growth of India’s Population 1600—1951

(in millions)

Source : Population
1600 Moreland’s estimate! 100
1750 Shirras’ estimate 2 130

1847 McCulloch’s estimate 3 133
1850 Mukerjee’s estimate ¢ 150

1861 Our estimate 164
1872 First partial census® 206.2
1881 Regular and rather 253.9
complete census $
1891 Third and complete 287.3
decennial census?
1901 Census 8 294.3
1911 Census? 315.2
1921 Census 10 318.9
1931 Census 11 352.9 14
1941 Census 12 388,215
1951 Census 13 356.8

Inc;ease due Improve.-
toinclusion ments jp . Real Percen-
of new areas methods ihCrease tage

————

6 3 24 9.6
g - 4 1.4
- 19 6.4
) - 4 1.2
- = 34 10
Loss due to 50 -6

, 14.8
Separation of Burma

Loss due to the crea-

tion and separation of
Pakistan

1 W. H. Moreland. India at the Death of Akbar.
(London 1927.) p. 71,

2Findlay G. Shirras. Poverty and Kindred
Problems of India. (London. 1931), p. 26.

3J. McCulloch. Descriptive and Statistical
Accountg of the British Empire. (London. 1847).

4 Radhakamal Mukerjee. Food Planning for 400
Millions. (London. 1938), p. 3.

5 to 13 Census Reports of India. Government of
India publications.

14 The apparent marked i

between 1921 and 1931 was, according to R. R,

ncrease in population

Crease of

o Population bet
Trend:nﬁn tlt?:l Worldfs. Ku‘czynski “ Popfxl:teig?l
ber 25, 193, Statist, (London) Decem-
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Table No. 2 presents the growth of India’s
population for the last five census decades,
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1901-1951, adjusted to the present area of
the Republic of India.

TABLE No. 2

Growth of India’s Population, 1901—19511

Increase or Percentage Percen-
lati Decrease over Change 2 tage
Census Population the previous to the Mean Change
Year in millions decade Population of during the

in millions the period decade
1901 235.5 — 04 — 0.2 — 0.17
1911 249.0 13.5 5.8 5.73
1921 248.1 — 0.9 — 0.4 — 0.36
1931 275.5 27.4 10.4 11.04
1941 312.83 37.3 12.7 13.73
1951 356.9 42.0 13.2 14.09

1 Excluding Jammu and Kashmir, the popula-
tion of which was estimated in 1951 at 441
millions.

2 Percentages of the mean population of the

THE 1951 CENSUS

The total population of India including
the estimated population of Jammu and
Kashmir (4.41 million) and Part B Tribal
Areas of Assam (0.56 million) on the 1st
March 1951 was 361.8 million while the
total land area was 1.27 million square miles.

However, the figures for the territories
actually covered by the Census of 1951 are
as follows:

Total Population in 1951 356,829,485
Total Population in 1941
for the same area
Net increase (1941-51)
Mean decennial growth
Percentage increase 13.4 per qent
Total land area 1.18 square miles
Density 303 persons per
sq. mile

314,766,380
42.06 million
12.5 per cent

Number of occupied
dwellings in India

Number of occupied dweil-
ings per square mile 55

Number of persons per
occupied dwelling

64.36 million

5.54 (5.45 persons
per occupied house
in rural areas and
6 persons per occu-
pied house in urban
areas)

period during which the increase or decrease
occurred.

3 Deducting 20 lakhs from the 1941 Census
figure of 314.8 million as an allowance for infla-
tion of returns in West Bengal and Punjab.

REGIONAL DISTRIBUTION

In all previous Censuses the total popula-
tion was tabulated according to the then
various provinces and states or accepted
administrative and political divisions of the
country. A notable feature of the recent
Census is that, for purposes of studying the
significance of population change in relation
to economic change, it was found convenient
to use territorial divisions which reflect sig-
nificant differences in physical features, soil
and rainfall conditions and cropping
patterns.  Accordingly, India was divided
into five natural regions.

According to the Registrar-General for
1951, “If we are to make an intelligent
study of why the people happen to be as
unequally distributed as they are in different
parts of our country, it is essential we
should get behind the existing political
divisions of the country into states and
their grouping in zones. We should visua-
lise the country as consisting of different
parts which are distinguished from one
another by differences in topography, soil,
rainfall—the major factors which dete¥mine
how much of “land” can be used to grow
food and the degree of its usefulness for the
purpose. These, in turn, determine how
many people could make a living on the
land. From the point of view merely of
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topography, the country: may be divided
notionally into five broad * regions?”,
viz., (1) The Himalayan region, (2) the
Northern Plains region, (3) the Peninsular
Hills and Plateau region, (4) the Western
Ghats and Coastal region, and (5) the East-
ern Ghats and Coastal region, ’

January

‘.‘ These regions, however, are very large
units. Big differences occur within them
because of differences in the amount of rain-
f{:lll, as also to some extent because of varia-
tions in the soils. So these regions have
been divided into 15 sub-regions as shown

‘below :

Regions

Sub-Regions

1. Himalé&an

(a) Western Himalayan

- (b) Eastern Himalayan

2. Northern Plains

(a) Lower Gangetic Plaing

(b) Upper Gangetic Plaing
(c) Trans-Gangetic Plaing

3. Peninsular Hills and Plateau

*-N

. Western Ghats and Coastal

(4}

. Eastern Ghats and Coastal

(d) The Desert

(a) North-West Hillg
(b) North Central Hills and Plat

e
(c) North-East Plateay *
(d) North Deccan
(e) South Deccan

(a) Gujarat-Kathiawar
(b) Malabar-Konkan

(a) North Madras and Orissa Coastal
(b) South Madras

“ These sub-regions, in turn, have been
divided into ‘natural divisions’ each of
which is either an entire state or a group of
- contiguous districts within a state. The data
collected at the 1951 Census have been tabu-
lated for these natural divisions and it is

hoped this will facilitate more intensive
study and better understanding of the signi-
ficance of our basic population data. 1

L R. A. Gopalaswami. Census of Indic To5

C . sus of India, 1951.

Vol. 1. Indza_ Part 1-A—Report. (Delhi Govegrsrf-
ment of Indig Press. 1953), pp. 11-12. '

TABLE No. 3
Regional Distribntion of India’s Population, 1951

Population

: Populati
Region in millions in millions Fe';‘?ies qeoran |
) 1000 ecennia
- 1051 1941 males growth
. —_—
——————

India N
. 356.83 314.77 947 + 12,5
2. N:)r:‘tiljrynanplain o e D3 ol BT
. . ins.. 139.40 125.07 .
8. Peninsular Hills and ‘ . 908 +108

Plateau . . 108.60 96.22
4, Western Ghats and R . o 1z
- Coastal Ce 39.93 32.52
5. Eastern Ghats and o ' %60 + 205
Coastal
6 O 51.83 46.09 1009 + 117

0.03 -

0.03 625 — 86

A

f
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Table No. 3 gives the blioad regional
classification of India’s population. It will be
seen from this table that the Western Ghats
and Coastal Region account for the larggst
increase in population (20.5 per cent) while

. - ith an
malayan Region comes next wit
upivard er cent. The Northern

e most populous of the
t does for 139.4

increase of 13.? p
Plains Regions 1s th. .
five regions, accounting as 1
million people.
POPULATION OF THE STATES

When the 1951 Census was tgken t}}e
country was divided into thg .followmg poli-
tical and administrative divisions : 9 Part A
States, 9 Part B States, 10 Part C States and
a few Part D Territories. And these were
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grouped into six Population Zones. They
were : North India, East India, South India,
West India, Central India and North-West
India. But these divisions have now been
superseded as the country’s political divi-
sions have been recast on the basis of the
recommendations of the States Reorganisa-
tion Commission (1954) in accordance with
the linguistic and other related loyalties of
the Indian people. And as of 1st November,
1956 the Union of India consists of 14 lin-
guistic States including the bilingual Bom-
bay State and 6 centrally administered
regions without any relevance to linguistic
considerations. Table No. 4 presents the
new States, their languages, area, population
and capitals.

TABLE No. 4

The States of India and their Population

State Language Areain  Population Capital
. Sq. miles  in millions
1. Andhra Pradesh Telugu 110,250 32.2 Hyderabad
2 Assam Assamese 84,924 9.0 Shillong
3 Bihar Eastern Hindi 67,830 38.9 Patna
4. Bombay Marathi and 188,240 478 Bombay City
’ Gujarathi
Malayalam 14,980 13.6 Trivandrum
1
2' I;qii?h;a Pradesh Hindi 171,200 26.4 Bhopal
7. Madras Tamil 50,170 30.0 Madras City
8. Mysore Kannada 72,730 19.0 Bangalore
9. Orissa Oriya 60,140 14.6 Bhuvaneswar
10. Punjab Punjabi & Hindi 46,616 16.0 Chandigarh
11. Rajasthan Rajasthani 1,32,300 16.0 Jaipur
12. Uttar Pradesh Hindi 113,410 63.2 Lucknow
13. West Bengal Bengali 32,279 262 Calcutta
14. Jammu & Kashmir Kashmiri 92,780 4.4 Srinagar
Centrally Administered
$ " 578 1.74 Delhi
1. Delhi .
5 Himachal Pradesh 10,451 .98 Simla
3' Manipur 8,658 .58 Imphal
4 Tripura 4,032 .64 Agartala
5. Laccadive and .
Amindivi Islands 1,900 .02 —_—
n and
6. Andama 3,215 .03 Port Blair

Nicobar Islands
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RURAL AND URBAN COMPOSITION

The terms rural and urban have different
meanings in different countries and at differ-
ent times. The matter is decided by the
Census authorities who define these terms
The Indian Census defines a village gene-.
rally as a community of and less than 5000
inhabitants with pronounced rural characte-
ristics. It is technically possible to have an
urban community of less than 5000 and g
rural community of more than 5000; the
Census definition is not based on size alone
but on socio-economic characteristics. Ac-
cording to the 1951 Census there were
558,089 villages and 82.7 per cent of the

total Indian population lived in these villa-
ges,

I‘n this connection the Registrar-General
ppmts out, “ What is reckoned for all admi-
nistrative purposes (and consequently also
for the Census) as a ‘village’ may or may
nqt be the same as what we normally have in,
mind when we speak of a village. A village
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in the latter sense

, means or shoul
cluster of houses d mean a

ister (or more than one closel
?:rJli)smmg cluster of houses) whose inhabi{
o ot}?:;e regarded_ b'y themselves as well as
oo TS as a distinctive socia] unit with

Identity marked by a distinctive local
lsmsme.‘ The village in the
derflisnee ésb 0thed mauza’—a settled area with
hewe S undanes, for which village records
nave b en prepared. In the south, there is
adminisir gevelopment by which contiguous
rorg S ralive villages defined by land re-
Do ozxvle been grouped together for pur-
bo and revenue administration, and

€ group is referred to ag the village.’ 2

doa};e ifxsgl"oig villages in India are broken
o I ta le .No. 5 into different groups
g to their population size, The table

I;g\}f;a:)l's that the medium-sized village with
ants  numbering between 500 and
2000 is the S

Zones, dominant type in all the six

administrative

2R A GopélaswaTﬁ‘ijwa. cit., p. 2

TABLE No. §

Percentage of Rural Population According to Village Siz
€

Percentage of Rural Population living in

Zone Small Medi
> edium size Lar
. e
(Under 00y (300350 Viliges | yieens®
-2000)  (2000-5000) (0verg5300)
North In‘dia . 29.8 55.3
East India . 33.8 436 13.5 1.4
South In@m .. 9.4 38.5 14.3 3.3
West India .. 181 55.0 35.3 16.8
Central India .. 350 50, 23.9 3.0
North-West India ..  30.4 S0 13.0 0.9
- 16.4 )
) 2.3
India . 26.5 48.8 19.4
: 5.3
What is an urban area? How is a town Registrar

defined ? Unfortunately there has never
been any rigid or uniform definition of a
town or an urban area in the Indian Cen-
sus. The Chief Census Commissioner and
the State Census Superintendents have been
al‘lowed a certain amount of latitude and
discretionary powers in this matter. As the

Gen : ]
tests preseri eral rightly points out, “The

from villagesboed for distinguishing towns

classifies as a to ity. Thus' Uttar Pradesh
. wn ¢ i
pality, (b) every notif (a) every Munici

ed area, (c) every
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town area, (d) cantonment and (e) any
other continuous group of houses perma-

nently inhabited by usually not less than

5,000 persons which (having regard to 'fhe
character of the population, the relative
density of the dwellings, the 1mp9rtar}ce qf
the place as a centre of trade anq its historic
associations), the State Superintendent of
Census Operations decided to treat ?is a
Census Town’. In West Bengal, the de n1-
tion is somewhat stricter. There, a tovyn is:
‘(a) an area, irrespective of population,
which has been declared by the Governmer}t
to be a municipality, and (b) Where a r('.rlmm-t
cipality has not been estabhshed an ¥e
the Government decides to call it a towpﬁo(ri'
the ensuing census, if thg area has satllst'e

the following tests: (i) ‘1.t has a populd 10:1
of not less than 5,000, (ii) a density of no

less than 1,000 inhabitants tg the square
mile, (iii) the area has some 1mport3ncg .:s
a centre of trade or distribution or admini ;
tration, and (iv) about. three-qqarters 0

the adult male population are Chl?ﬂ{t em‘—
ployed in pursuits otl_1er‘tha,n 'agrlcud ure ",
¢ The fundamental crlte:rlon in Ma ra; is
reported to be ¢ the existence of urban fea-
tures—which can be jt}dged by the wairhm
which the houses are sﬁuate;d ap_d how bey
have been built and the availability of ur alx:i
amenities (such as a bazar where one C}(iu :
buy one's normal requirement's throug t(?u
the year, facilities for education, recreation

and medical treatment) .73

i of these varying deﬁnitiqns from
Stgt\e‘;f‘gtate it is theoretically possﬂ')flie dthat
places which would have been Class'lﬁed :z
villages in one State may be classa e a8
towns in others. But the Beglstrar- enban
points out that the 'propocxitlogllagi Stheisux“, an

i living in su
sg:llll.ah?? we neglect the figure for to;ver;-
ships, there is little doubt that the .r;gm ” ;
of minor towns, major towns and citles ad
the statistics of inhabitapts of such towr;t ::
present a comparable picture of thed;_)a er
of urban life in different parts of India.

i inted out by

1t is interesting to note as po
the Registrar-General that though there are
only 73 cities among 3,018 towns, the total
number of inhabitants of these cities exceeds

T3R. A Gopaiaswanfli, op. cit, D- 45,

————————
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one third of the total urban population of
India. Very nearly one-fifth of the entire
city population of India is found in one
inhabited locality in Greater Calcutta.t

Towns with a population of 20,000 and
over are of four classes: towns with a
population of 100,000 and over are cities;
those with a population between 20,000 and
100,000 are major towns; those with a
population range between 5,000 and 20,000
are minor towns; and those with a popu-
lation under 5,000 are townships. Table No.
6 gives the pattern of India’s urban popu-
lation.

TABLE No. 6
Pattern of India’s Urban Population

“~ 4y (7 a®
a o £8 28
[ o 4= a o
o Qamz 2]
E: E5SE 83§
Z& ZBAE DA
Cities 73 2.35 38.0
Major Towns 485 1.86 30.1
Minor Towns 1,848 1.78 28.6
Townships 612 .20 3.3
India 3,018 61.9 100.0

In 1951 the urban population numbering
61,900,000 lived in 3,018 towns including 73
cities  constituting 17.3 per cent of the total
population. The urban percentage varies
from zone to zone. They range from 31.2

TABLE No. 7

Classification of India’s Villages and Towns
According to Population in 1951

Population Villages Population

Groups or Towns in Millions
Under 500 380,019 78.35
500 - 1,000 104,268 72.92
1,000 - 2,000 51,769 71.15
2,000 - 5,000 20,508 59.11
5,000 - 10,000 3,101 20.75
10,000 - 20,000 856 11.68
20,000 - 50,000 401 11.80
50,000 - 100,000 111 7.55
100,000 and over 73 23.55

4R. A. 4Gopalaswami. op. cit., p. 47.
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per cent in West India to 11.1 in East India.
The other four zones, in order, are : North-
West India (21.4), South India (19.7), Cen-
tra] India (15.8) and North India (13.6).

Table No. 7 gives the total number of vil-
lages, towns and cities grouped according to
their population size.

Table No. 8 presents the Rural-Urban
ratio of India’s population during the last
six Census years.

TABLE No. 8
Rural-Urban Ratio of India’s
Population
Year Rural Urban
1901 90.2 9.7
1911 90.6 9.3
1921 88.7 11.3
1931 817.9 12.1
1941 86.1 13.9
1951 82.7 17.3

AGE COMPOSITION

Sex, age and “ race "—these three charac-
teristics of individuals are hereditary and
unchangeable. But when these traits of a
population group are concerned they are
changeable in the sense that the age and
sex composition of a population can be signi-
ficantly altered by manipulating the various
factors affecting the death rate. If we reduce
the differentials between the male and
female infant mortality rates, the age com-
position of a populaticn at any given time
can be different. In a sense, even the racial
composition of a population can be altered
by changing the marriage laws in a coun-
try. For instance, in the United States of
America a ban on interracial marriages
exists in some states, supported by the
existing cultural mores. A change in these
laws could alter the racial picture of Ame-
rica, as indeed it is altering decade by de-
cade even without a radical change in these
laws. Therefore, while age, sex and racial
composition of a population are important
in as much as several other economic ang
social factors are dependent on these, these
characteristics are not unchangeable as such.
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The importance of the age composition of
any gopulation group is obvious. The phy-
51910g1cal age of an individual decides many
things—the age at which a child can and
sometimes must enter school, cannot enter
the lgbour force, can exercise franchise, get
married, retire from work and so on. ,The
age structure has direct repercussions on the
death rate, the marriage rate, the economic
and occupational compositios.  of a popula-

tion, and certain cultural and social activities
of a community.

There are also other aspects  of the age
structure such as the aging of the population
and the problems of the aged. India, of
course, does not have these problems as yet.

TABLE No. 9

Age Composition of India’s Population, 1951
(Excluding displaced persons)

5 § & % 8
0 g £2g
% a= S
< -1
Infants Under One 11.4 3.3
1- 4 35.85 10.2
Boys and
Girlg } 5-14 86.69 24.8

Young Men 15-24 60.72 17.4
and Women 25-34 54.50 15.6

Middle-Aged } 35-44 41.56 11.9

Men & Women | 45-54 29.62 8.5
Elderly Men 55-64 17.69 5.1
and Women 65-74 7.84 2.2

75 & over 3.39 1.0

Tablfe No. 9 presents the age composition
of India’s population according to the 1951
Census. The age hunt of an individual pre-
sent§ certain problems in view of poor regis-
tr:atlon and consequent relative inaccurate
vital s_tatistics. People tend to give the age
of their children in even numbers and round
them off to the nearest integer ; sometimes
urban people under-report their ages while
the rural people tend to exaggerate their
ages. The Indian women do mnot as a rule
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~ecord themselves as younger than they actu-
ally are. Despite these errors the age struc-
ture as presented in the table may be taken
as a fairly reliable indication of the age situ-
ation. The Indian Census seeks t.he age-of
the individual (not the date of birth which
is generally unavailable) in the sense of
number of completed years at the birthday
preceding the? enquiry.

It will be seen that infants (under one
year) numbered 3.3 per cent of .the tgtal
oopulation or almost exactly one in thirty
i1mong the people of India. Young children
under five years numbered 13.5 per cent of
the total population, that is more than one
in eight and less than one in seven. All the
adolescents, that is all those under 15, num-
bered 38.3 per cent of the total population.
On the other side of the scale the elderly
persons (55 and above) accounted for 8.3
per cent or roughly one in twelve. The
young and the middle age‘d (15-54) a.ccou.nt—
ed for the balance. India’s populatlon is a

young one. This young composition has its
own problems.

The Registrar-General compares the
Indian age composition with. that of the
United States of America in 1950. He
writes : “ Let us now compare the‘ age pyra-
mid of India with that of the United States
of America. First we note that.the bgttom
slab in America is shorter thgn in India. In
America infants and young children are 10:8
per cent while they are 13.5 per cent in
India. Looking up, we find the next slab. to
be even shorter. American boys_ and gl_r]s
number 16.3 per cent only, while Indian
boys and girls number 24.8 per cent. If we
combine the two slabs together.they are 26.3
per cent under age 15 in America, while the
corresponding number in India is 38.3

per cent.

«The next two slabs stand for ‘young
men and women ' The lower slab of.Ame-
rica is somewhat shorter than ours, while the
higher slab is the first to be somewhat
larger. Adding up, young men'and women
are 30.4 per cent in America against 33.0 per
cent in India. The next two slabs of m1c}-
dle-aged men and women are both larger in
America than in India—the ?otal nu}rnber in
America is 25.6 per cent against India’s 20.4

per cent.

“The last three slabs of elderly persons
are similarly larger in America than in
India. The total number in America is
16.9 per cent against India’s 8.3 per cent.

“1t is very important that we should take
note of the enormous difference between
India and America in respect of the area of
the two bottom slabs. Out of every 1,000
persons, there are 271 people under age 15
in America and there are 383 in India. The
number is nearly one-half as large again in
India as in America. This means—even if
an average Indian married couple had the
same resources to spend on bringing up
their children as an average American mar-
ried couple, each Indian child can only get
a much smaller share of these resources than
each American child, because the same re-
sources have to be spread over a larger num-
ber. Actually, of course, the resources
available to an average Indian married
couple are very much smaller—which makes
the disparity in the number to be looked
after, all the more serious. The dry figures
tell their story quite clearly—in terms of
food, shelter, care and attention during ill-
ness, education and every kind of prepara-
tion for life, the Indian child is handicapped
unmistakably and of necessity.” 5

SEX COMPOSITION

The sex composition of a population has
several important socio-economic bearings.
The sex ratio plays an important role in
determining the death rate of a community.
Women generally have a lower death rate
than men because Nature has equipped them
better to meet disease. Organically it is
man, and not woman, who is the weaker
vessel. So if females constitute less than
half the total population, the crude death
rate of the population will be affected un-
favourably. Secondly, the preponderance or
scarcity of any sex at the marriageable age
group, say 18 to 30, will affect the marriage
rate and consequently the birth rate. The
importance of the sex ratio of the total
population from the point of view of the
growth or decline of a country’s population
is obvious. The immediate increase or
decrease of population depends upon the sex
ratio of the population in the reproductive

5R. A. Gopalaswami, op. cit, p. 65-66.
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period, since on account of old age as
well as immaturity, a considerable seg-
mant of the population cannot parti-
cipate in reproduction. Thirdly, an adverse
sex ratio in the sense of scarcity of
females may sometimes lead to prostitution
and other social problems. It is apparent,
albeit paradoxical, that a society which
cannot provide mature brides for all its
adult males must spare some women for
purposes of prostitution. :

The sex ratio of a country’s population
varies from year to year and varies from
region to region. The sex ratio of a popu-
lation is determined by what is ordained by
Nature at birth, or selective death rates at
various ages coaditioned by phenomena
such as infanticide or war or by occupa-
tional distribution, migration differentials
(more males go to cities in search of jobs),
and socio-cultural attitudes towards one sex
or another regarding its role in society.

The sex ratio in India (which is defined by
the Indian Census authorities as * the num-
ber of females per 1000 males”. This is
after the definition adopted by the United
Kingdom and unlike the definition in the
U.S.A. where it is “the number of males
per 100 females ”) for the last six Census
years is set forth in Table No. 10.

TABLE No. 10
India’s Sex Ratio

Number of Females

Census Year per 1,000 Males

1901 963
1911 953
1921 945
193.1 940
1941 934
1951 947

The sex ratio in the various Indian States
as they were constituted in 1951 (they have
been reorganised since 1957) are presented
in Table No. 11.
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TABLE No. 11
Sex Ratio in India’s States (1951)

State No. of Females

i per 1,000 Males

——

Part-A.
Assam

Bihar ggg
Bombay 932
Madhya Pradesh 993
Madras 1,008
Orissa 1,022
Punjab 864

Uttar Pradesh

910
West Bengal 859
Part-B.
Hyderabad 9178
Madhya Bharat -~
Mysore 948
Pepsu 844
Rajasthan 921
Saurashtra 976
Travancore-Cochip 1,009
Part-C.
Ajmer
Bhopal 725
Bilaspur y
Coorg 98
Delhi 6
Himachal Pradesh vee
Kutch ' oig
Manipur o
Tripura 1,086
Vindhya Pradesh 904
Part-D,
Andaman & Nicobar
Sikkim 525
Chandranagore gg;

In 1951, of the total
million, 183.31 million

million were females i
table, there were 947 o aflown. in_ the

: female
ma}es in the country ag 3 whgle pe;‘h .
ratio was 947. The ratio : e

Population of 356.83
were males ang 173.52

1958 INDIA’S POPULATION 73

to region. The highest ratio of 999 was in
South India and the lowest of 8§3 was in
North-West India. The sex ratlo' in t}txre;
other four zones was as follows : ‘N(s))l; !
India 910, West India 938, East Ind1g ; ,
and Central India 973. thl.e the pic 1ire
all over India was one of 'scg{‘c1ty qf ferrklja ets
there were a few divisions 1n ast,
South and West India where slightly more
than a 1,000 females per 1,000 males were
enumerated. ‘ .
istrar-General summarises

fa(r:I;:}Sleof 1:;5 sex ratio 'thus : “In generfal, tple
sex ratio is smaller In towns than th vil-
lages. For the country as a whole,' e sex
ratio in villages is 966, while that in towns
is 860. . . .

« The sex ratio in villages is 19west in
North-West India (895). In the villages of
South India, females outnumber males, the
sex ratio is 1,004. In other zones, the ru1jal
sex ratio varies thus: .925 in North.Indla:i,
977 in East India, 979 in Central India an
987 in West India. ]

¢ rban sex ratio is lowest.in .ast
Indizhz3 7;19) reflecting the deeply disturbing
influence of Greater Calcutta. _The urban
sex ratio is highest in South India (.977). ;t
varies in other zones as follovys. 820 in
North India, 838 in Wes’g India, 843 in
North-West India and 939 in Central India.

«The difference between th? ru.ral zi;

i the urban sex ratlo 1s WV
;:;Ig()e ?rrlldEast India (258). It is small-
est in South India (27). In other zones
it varies from 40 in Central I.nd1a to
52 in North-West India 'amd 105 in North
India to 149 in West India. ‘

« The low sex ratio of towns is further
emphasized if the rati_o is computed sepa-
rately for cities, that is to say, towns with
a population of one lakh and'over. In th2
country as a whole, as mentlpqed ?11"3?"13’,
there are 235 lakhs of people living in cities
—of whom 132 lakhs are males_and 103
lakhs are females. The sex ratio for all
cities of India is 787. It is lowest for Ea;t
India (641) and highest for 'South Ind%a
(940). In other zones, the city sex rat}o
varies as follows : 712 in West India, 801 in
North India 813 in North-West India and
934 in Central India.” 8

6R. A. Gopalaswami, op. cit,, p. 55-56.
10

Table No. 12 gives the sex ratios for the
ten largest cities in India. The differences
between Greater Calcutta and Greater Bom-
bay with the lowest sex ratios on the one
hand, and Madras and Hyderabad with the
highest ratios on the other hand, are striking.

TABLE No. 12
Sex Ratio in India’s Ten Largest Cities in 1951

City Sex Ratio
1. Greater Calcutta 602
2. Greater Bombay 596
3. Madras 921
4. Delhi 750
5. Hyderabad 989
6. Ahmedabad 764
7. Bangalore 883
8. Kanpur 699
9. Poona 833
10. Lucknow 783

REASONS FOR “ MALE-DOMINATION ”

The relative scarcity of females or the
male dominance has been a striking charac-
teristic of India’s population during the last
few decades as seen in Table No. 10. What
are the reasons behind this phenomenon ?
Do they reveal a genetic trait in the Indian
population ? Or is it merely underenume-
ration of females ? Or is it socially and cul-
turally conditioned selective female mor-
tality rates at infancy and reproductive age
groups ? These questions have engaged the
attention of successive Chief Censugs Com-
missioners and each has advanced a hypo-

thesis to explain this consistent adverse sex
ratio.

Upto the 1941 Census, the Chief Census
Commissioners were British scholars and
administrators who had been accustomed to
the excess of females over males in Western
Europe and therefore thought that the
‘*large difference in sex ratio between India
and Western Europe was unnatural ”,

The author of the 1911 Census Report of
India explained the sex ratio as follows :
“It is well known that the natives of India
are reticent regarding their women and that
in some parts women are regarded as of
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very little account. It is, therefore, natural
to suppose that the return of them at the
Census should be incomplete.

“The age statistics show that the propor-
tion of females is lowest between the ages of
10 and 20. This is the time of life when it
might be supposed that there would be a
tendency to conceal the existence of un-
married females,

“The increasing accuracy of each succeed-
ing Census has been accompanied by a rise
in the proportion of females. It is only rea-
sonable to suppose that there is a connection
between the two phenomena.

“The vital statistics for the decade
1891-1900 disclosed a relatively low female
mortality and in this respect they were con-
firmed by the mortality rates deduced from
the age return of the last Census, ” 7

On the other hand, the theory of omissiong
accounting for female scarcity wag contral
dicted by internal evidence. The same Cen-
sus Commissioner pointed out, “ The Census
staff being more largely composed of perma-
nent officials, was more efficient in the Pyn-
jab than in the most other parts of India, but
it is here that the deficiency of females is
most marked. . .If reticence regarding women
had any effect, it would reduce the propor-
tions for Mohamedans more than those for
Hindus but in almost all parts of India the
proportion of females among the adherents
of that religion is relatively high ... ... In
the Punjab where the general proportion is
very low, it is lowest among the Sikhs, who
on the whole, are least reluctant to talk
about their women . . There is a differ-
ence of more than a hundred in the propor-
tion per mille between two of the natural
divisions in the Madras Presidency although
women hold exactly the same position in
both. The Animistic tribes neither scorn
nor seclude their women but there are ex-
traordinary differences among such tribes in
different parts of India.” 8 ‘

The second theory explains the sex ratio
on the basis of higher female infant mor-
tality, arising from social attitudes towards
females. The 1931 Census Commissioner,

7 quoted in R. A. Gopalaswami, op, cit., p. 56
8 R. A. Gopalaswami, op. cit,, p. 5T.

January

Dr. J. H. Hutton, observes, “ The figures of
poptilatlon of India by sexes show a further
continuation of the steady fall in the pro-
pOi:‘tlon of _females to males that has been
golng on since 1901. The female infant is
SO d‘eﬁmtely better equipped by nature for
survival than the male, but in India the
advantages she has at birth are probably
neutralised in infancy by comparative neg-
lect _and in adolescence by the strain of
bearing children too early and too often. " ?

Some others have offered a biologi-

cal explzination. According to the Census
Commmsxoner for Bombay for 1921, * Thé
Indian Caste System with its exo,gamous
gotra (sect) and endogamous caste is a per-
fect Lriiethod of preserving what is called in
genetics ‘pure line’., The endogamy pre-
vents external hybridization, while the exo-
gamy brevents the possibility of a fresh line
arising within the old one by the isolation of
any ”character not common to the whole
hrie.' v Dr J H Hutton, the Census Com-
mi.sswrier for India (1931), while accepting
thl§ View, comments, “ Whether this pro-
position be entirely acceptable or not it may
be conceded that if once a caste, whéther as
q result of inbreeding or some totally differ-
fc:int factor iias acquired the natura] condi-
i _c’:p of. haymg an excess of males, this con-
dition is likely to be perpetuated as long as
1r;breedmg. is maintained, » 1t Dr. Hu%ton
?e:gal admitg the. faulty enumeration ot
A es as a contrlbutory cause in giving low
gures for the female populatioh, though

this sourc
e must acco 8
small error, unt for only a very

1915\/?*. R. A, Gopalaswami, the
explar(lletx:lsus Report, points oy

ation has to be i
first — males an aand |

author of the
t, “ The true
n two facts:.
d females are not born 1n
and secondly, they do not

proceeds, “ o or certain states in India, he
definite ’e . Irst in every case, there is a
cess of male births over female
0T H B
Purt 1. (Delni, Frovansts, of India, 1931, Vol 1
p. 42, » 'rovernment of India Press. 1933),
10 Ibid. p. 107
1 Ibid. p, 197,
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i ; ly, the excess Is very much
Ik;l(r)';l;s {)rzii)ir;ldcgci in Uttar Pradesh (Nf:tﬁ
India) than in the other three states (\gtise
may be taken to be broadly iepreszn ative
of South India, Central India a(rix | West
India) ; and thirdly, the lowest afmt 1gears
values recorded over ﬁ p;;lc;)(ih?s fatzl S};lows

iffer very much ; ' 'S
?k?a?otthglficcurrence of an excesshat P}i'rthe ::
not an accident, nor is the fact that this

cess is much more pronounced in Uttar Pra-
s

desh than in the other states. It would

seem that we are face to face with t?e Woﬁﬁ:
ing of some biologicail' law. Is thaf con;:ha’c
sion valid or is it v1t1atfed by 'f’hewactkn at
all births do not get yegistereci 7 (i noOf
there are omissions in the leglstiatiot of
births. It is also true that the ex elrll o
such omissions is not the same m.ad tha;
states. It cannot, thex‘eiore, be deme1 he
it is difficult to be certain on ‘the concliiliiln
stated. It is, however, e?«:eedingly d\m i ﬁlﬁ
that the omitted births, 1f.registeret ,‘woali_
alter the pattern so materially as }?. 1;1\; -
date the conclusioxfi. T‘hfr :fi\;rslei fwbi1rcths iﬁ-e
issions of regls ’

;%tthpee:\ﬁ]iljr to female births. Femgle blt;ths
are not much more likely to get orimttedf an
male births. It is difﬁcult. to think o (;axiy
kind of systematic bias which would iea c;
continuous and universal suppression 0
female births in such large numbers.

« We must accept the existence of a male
excess at birth as a fact. A d(.aﬁmencyb»of
females arises in all part‘s of I_ndia ash a t;o.-
logical phenomenon. It is believed that Al (115
happens in almost alll parts' of thg W?}i .
Nature having given rise to'meguahty, en
appears to set about rgdressmg it. tl‘here_ is
a bias in infant deaths ]gst'as there is a ;[))ias
in births. Male infants die in larger num e}:S
than female infants before completing the

first year of life. .

“ all this has been said people will
stillvz:l::t to know why male jbirths §hould
ersistently exceed femaie births, in all
: tes? Why should this excess qf male
st'at;hs.over female births be persistently
Eﬁger in Uttar Pradesh anci pgrsistently
smaller in other states ? Again, it may be
asked, why is it that the hand of death
spares females more thap males at the
beginning and the end of life ; anFi why the
chances of death throughout life, should
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favour the females more in some states than
in others ? 7 12

A more detailed discussion of this subject
is beyond the scope of this paper. A pro-
per enquiry has to look into the sex ratio
from conception to various age groups. The
primary sex ratio, that is the ratio at the
time of fertilization, is not necessarily the
same as the secondary sex ratio at birth be-
cause a certain number of foetuses die. The
number of male and female infants born in
any random population does not follow the
ratio 1:1. And the secondary sex ratio varies
from the sex ratio at different age groups
because of the differential mortality rates of
the two sexes at various ages. The pri-
mary sex ratio, in a human population, is not
accessible to direct study as it would involve
the sex-chromosomal constilutions of large
numbers of newly fertilized eggs. It is
possible, however, to investigate the sex
ratio among prenatal deaths. The surplus
of male live births over female could be the
result of an excessive number of deaths of
females before births. This is at best a
possibility. This possibility has been borne
out by some data revealing the sex ratio of
stillborn embroyos of infants being in favour
of males.

After birth, in general, there is a greater
mortality of males than of females through-
out successive age groups. It has been
established that proportionally more males
die during every period than females, ex-
cept for certain limited periods related to
reproduction during which the female mor-
tality is higher than that of males. The ex-
act reasons why the male sex, at every stage,
is less resistant to death than the female
sex is not understood. It appears that bio-
logically the male and not the female is the
weaker sex. It is sometimes held that the
higher rate of mortality at birth of boys
over girls is related to the relative larger
size of boys which may make the process of
being born more hazardous for them. But
this does not explain the higher mortality of
males relative to females at other age
groups. -

The causes of the significant deviations in
the secondary sex ratio from equality of
male and female births are simply not

12 R*A Gopalaswami.rop. cit., pp. 59-62.
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known. Several variables appear to be
involved in this: the age of parents, birth
order, legitimacy and rural versus urban
births. In some samples, the sex ratio at
birth decreases with increasing age of the
mother. In some countries, the sex ratio is
higher among legitimate than illegitimate
births. In some countries, the rural sex
ratio at birth is higher than in urban areas.
Regarding birth order, there is, in general,
a significantly higher proportion of male
births in first births as compared to later
ones. The practice of contraception may
also be a factor in the sex ratio. Birth con-
trol may be sex selective in the sense that
when a male child is born the parents may
stop having children.

In some countries such as India, the cur-
rent social attitudes are held to be responsi-
ble for the differential mortality rates of the
sexes after birth. Writing about India’s sex
ratio in 1946, the present writer observed,
“ The social attitudes in the country are such
that a girl is looked upon as a liability,
whereas a boy is welcomed as an asset.
This attitude arises out of certain obscu-
rantist factors inherent in the Indian
socio-economic order. So a rural girl in her
infancy is treated with a wholesome neglect
—neglect nevertheless. Care and attention
in her upbringing, especially when beset by
infantile  ailments, are conspicuously
absent. . . .71 FEarly marriages, if not
quite child marriages, worsen the initial
balance of births in favour of male babies ;
the reason for this is high maternal mor-
tality. After the early reproductive years,

the sex ratio is very much in favour of males
in India.

The relevance of the social factor in this
connection finds some support in China. The
sex ratio in China, or rather of the popula-
tion in the Kumming Lake region for which
some data are available, is apparently com-
parable to the Indian situation. Unlike
India, China has more female than male
births. But the female infants lose their
numerical superiority in a few years ag they
grow up and the sex ratio becomes favour-
able to males for apparently the same rea-
sons that operate in India. Dr. Ta Chen

13S. Chandrasekhar. India’s Populatig;z: Fact
and Policy. (New York. John Day. 1946), p. 34.
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obsgrves, “It seems clear that in China re-
latively more female infants are born, but
as they 8row up, the male babies gradually
patgh Up with them in numbers, evidently
md.lcatmg & proportionately higher mor-
tality among female children, This may be
due to the fact that in the Far East gene-

t‘la;ll}yh and in China particularly, parents
ally set a higher value on male children
for the per

petuation of the family line and
ior the qbservance of filial peity, Thus
t‘}ﬁ::j;lgych;ldr;en are unconsciously neglected
leading t i '

among. thes 1% 0 a higher death rate
The Registrar-
however,

points out,

‘ General of India for 1951,
d‘l‘sagrees with this view. He

Mention should be made of an
n frequently advanced.

iﬁﬁd;’ﬁemlgn' in housgholds than female
shil And it is surmised that this must
e a mgmﬁcant eﬁect on mortality at early
ter infancy and consequently

- The implication ig that this
nounced characteristic of

5 1o b e All this seems
1ble e doubted whet

Surmise is correct. So long as femal:: rst?;f
males (and thijg occurs

: etime after th
of life) the fact ; ! e first year
When the OpPposite e tributed to nature.

MARITAL COMPOSITION

The effect of .
marital compositi
total demographic situation - oy "

_47Ta Chen. Popuiation 1= S
cago Universityog?ézzo?oig) Mgdel‘gn China. (Chi-
I5R A Gopalaswami. op,’ci;‘ p. 62
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An analysis of the marital compositiog of

i opulation has in the past Cen-

the Tncter od rominent features—(1)
he marriageable popu-
in the married state,

suses revealed two p
a great majorityfof ti

i has been foun : '
1(32’6;02 great majority of those marrneld cthgffo
at a relatively early age. For the dasto thz
years the proportion of ‘the marrled o the
unmarried has not mate‘rlally change .ht oit
two features have again been -broug

by the 1951 Census.

o the 1951 Census, * Out'of
ersons in India (not reckoning
displaced persons), there are 5,133 males a;qd
4867 females. Among them .2,521 I;nav::
a;ud 1.886 females are married. ve
reckon'males and females together, th;z l'ihe
marrﬂed people are 44.1 per cent O
population. 716 )
i d suc
i idows and w1dower§ and s
e W1ascetics and mendicants into

s that almost every person
e was actually married.

According t
every 10,000 p

groups as
account, this mean
of marriageable ag
osition is, of course, not
e country. The f‘ropo_r-
i he unmarried people is. highest in
tslgﬁtk?flntgiz (48.2 per cent) and 15“1;>westth;r:
Central India (41.1 per cent): w 2 (;ndia
nes, it varied as follows : es Indi
(47.0), North-West India (16).1),’1 ‘Ea§;Ollx:“;a
o) 4 North India (41.4). The'follow-
i(rll*g2 .%a)\b?e preseats the percentage unmalf:;ﬁgl,
among males and females. In the1 co atry
as a whole, roughly every other ma et ‘52 son
was married ; while rather lgss ﬂ,l’alt;
of five females were unmarried.

The marital comp
uniform all over th

tern countries, romance (love
as a prerequisite of marrlage),. ecor;%rgxiric;g-
e & pmh:_:sg e?ore?):f;;rllzrll and social
i eagern _
1andg\;arzlicr:ledmenf and other factprs fon;cril;;;;-e
to the postponement _of marrlage1 odOes la-
tively late date. Religion notkgndy does not
condemn celibacy b.ut has a md vord for
it. The current social attitudes do no e‘mer
.ally disapprove of those who nev ; i
Z}\e married state. Some, therefo_re, 0 ;:d
marry just for the sake of marrage.

for women the cho
and careers often n

In most Wes

ogate the chances of mar-

18 R. A. Gopalaswami. 0p. cit.,, p. 70.

17 Ibid. p. 7L

ice of advanced education.
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TABLE No. 13

Percentage of the Unmarried in India’s
Population, 1951

Percentage Percentage
Zone unmarried unmarried
among males among females

North India 46.3 35.9

East India 46.3 37.8
South India 54.3 42.1
West India 52.6 40.9
Central India 46.5 35.6
North-West India 50.1 414
India 49.1 38.8

riage, not to speak of early marriage. The
pressure of these considerations may and
often does result in many remaining bache-
lors or spinsters.

But in India, there is no chance for indi-
vidual romance to play any significant part
in marriage. Marriages, by and large, are
arranged by parents or guardians and the
majority of young women and men are just
herded into the married state in a routine
fashion. Economic security or the emotionai
siability of the young man has never been
an important consideration in contracting a
marriage. Of course, the parents-in-law are
anxious to see that the prospective son-in-
law is employed or “ fixed up well in life ”,
but unemployment as such which is looked
upon as temporary, is not a positive dis-
qualification, since the resources of the
parental families (joint families or other-
wise) can be pooled to support the newly-
married couple. The dominant religion does
not encourage celibacy, for a Hindy, if he is
a strict one, is exhorted to enter the married
state to beget at least one son. But it is not
really the fear of religious ostracism that is
behind this urge to get married. It is the
social disapproval of the unmarried state as
such that explains the universality of the
married state in India.

Early marriage in the sense of marriage
below the age of consent is another remark-
able aspect of the marital composition of
the Indian population. The Registrar-Gene-
ral has examined this aspect in some detail
in 'his Census Repont for 1951 and it is
worth summarising the official data.
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The age of consent in India is governed by
the Child Marriage Restraint Act, 1929.18
According to the 1951 Census there were
2,833,000 married males, 6,118,000 married
females, 66,000 widowers and 134,000 widows
— all between the ages of § and 14! The
number of married females aged 14 and of
married males aged 15, 16 and 17 are not
known. The latter marriages are punishable
under law, while the former are not. If one
is set off against the other, the total number
counted under age 15 — nearly 9,200,000

?According to this Act:

(a) “child " means a person who, if a male,

is under eighteen years of age, and if a female,
is under fourteen years of age;

(b) “child marriage” means a marriage to
which either of the contracting parties is a
child ;

(c) “contracting party” to a marriage means
either of the parties whose marriage is thereby
solemnised ; and

(d) “ minor” means a person of either sex
who is under eighteen years of age.

(e) Whoever, being a male above ¢ighteen
years of age and below twenty-one, contracts a
child marriage shall be punishable with fine
which may extend to one thousand rupees,

(f) Whoever, being a male above twenty-one
years of age, contracts a child marriage shall be
punishable with simple imprisonment which
may extend to one month or with fine which
may extend to one thousand rupees, or with
both.

(g) Whoever performs, conducts or directs
any child marriage shall be punishable with
simple imprisonment which may extend to one
month, or with fine which may extend to one
thousand rupees or with both unless he proves
that he had reason to believe that the marriage
was not a child marriage.

(h) Where a minor contracts a chjlg mar-
riage any person having charge of the minor
whether as parent or guardian or in any other
capacity, lawful or unlawful, who doeg any act
to promote the marriage or permits it to be
solemnised, or negligently fails to prevent it
from being solemnised, shall be Punishable with
simple imprisonment which may extend to one
month or with fine which may extend to ona
thousand rupees or with both. . ... provided that
no woman shail be punishable with imprison -
ment.
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may be regarded as the approximate number
of marriages contracted under the contra-
vention of the law. While discussing these
deplorable figures, the Registrar-General,
however, points out that the child marriage
rate is diminishing. In 1941 the married
females under 15 were 9.6 per cent of all

married males and this dropped in 1951 to
7.4 per cent,

In the country as a whole, 49.1 per cent of
all males and 38.8 per cent of all femaleg
were unmarried. In other words, 50.9 per
cent pf all males were either married men
or widowers ; 61.2 per cent of all females
were either marrieq women or widows.

The figures for
include the small

but it hag not become
a problem. In 1951 the total number of

divor_ced persons was 144,786, The divorced
constitute less than half of one per cent
(0.4) of the total population.

What about

polygamy ? Whij
82,253,086 y ile there were

married males, ther y
82,387,997 married females, Polygarr?y i;”ﬁ;(;
upknown but it is extremely rare. In rea-
hty, married males and married femaleg
bair off almost equally. Out of every 10,000
persqns in India in 1951, there were 2,353
married males for every 2,357 married
females, A part of this small difference may
be due to the fact that some men who have
ve left their wives behind.
r cent of the females in India
polygamous marriages,
On the other ha
analysed by zoneg

are partners to

nd, when these figures are
, it is found that there ig
an excess of married males in North-West
India and to 5 smaller extent in North India
and Centra] India. This does not indicate
polygarpy in these zones, but temporary
sepgratxon of husbands and wives for a
variety of economic and social reasons.

(To be continued)

From The Press Cuttings

INDIA
Rural Health

itish newspaper reports that babies
bo‘:n Birrit1 the United Kingdom ’toda\yf aca:
expect to live till seveqty yearsd () dicgai
T-his is the direct result of improve mevmn-
care, proper nutrition and sanitary lgr;lvxc on
mc-n,t. It is pointed out that an Engl(lis child
borr. in the sixteenth cer;tury cou (te é)nth
to live only 21 years; 1n'the seye}rllteenth
century it was 26 years an'd in the eighte th
it was 34. Even in 1880 life expectatut);l »;/he
only 40 years. This shows how .recen yd e
average length of life has been 1mp;ove;ame
Britain. There is no reason.why t eASiam
results should not be attained 1n s
countries. As a matter of fact,_ the expider—
tiom of life in India has been raised cm;smore
ably in the last twenty years and ev: more
sensationally in Ceylon. But v_vedarWestern
hundred and fifty years behlp Western
Enrope in this respect. Addres§mg é emf-)ies
ference of the South-East Asxan‘ O]ilt-col
on Rural Health at New Delhx,f - m;
Lakshmanan, Director-General o - iad
Services, Indicated O one serious diff-

de in India bu s d
ssftr; n;:y in obtaining women %ersigiilv eass
lady health visitors, 111)1;1;5255 Iirzi ia’rsn o ten.

opulation as _
fhosusaan% I})mspitals and c‘iispensarles.ttk;ata\:fee
are plainly insufficient. ?Iqsm als to,
expensive and 1th}lsdegvs;¢13;‘are

i rnity and chi

multtlr;lyinsr‘?}?eurﬁlztle are:s. Tk}e main cause
gfmlcl)‘:l life expectation in India is ht}Ide :Vfik_l
infant mortality rate' and here thelgvl el
fare centre has a vital role todﬁed“ oxe
than 200 new centtres ;)N;rih: e of the
i‘)fistinglaln,ﬁmM;z; rsfs these centres are in
¢ lrSt’t' S a:md towns and the Health Sur\:ey
the et lopment Committee of 1946 felt
e Deveetvgork of primary health centres
e (? l?e set up in the villages. This was
o up as an item in the Caommunity
taker; ﬁlent programme and by the _end of
e T 'Opt Plan 725 such centres were in ope-
:ZZ;H‘S In addition, specialised programmes

have
of course, very

were worked out for the eradication of
scourges like malaria, leprosy, tuberculosis
and filariasis,

It is realised, however, that preventive
measures are just as important as medical
services and that protected waier supply
and drainage are essential if health is to
improve. Unfortunately, this is an even
more difficult problem in the villages than
in the towns. But the Poonamallee Health
Unit has worked out cheap methods of rural
sanitation which are now being implemented.
Lt-Col. Lakshmanan also drew attention to
the need for family planning as an integral
part of health work. This is a new field but
rupees six crores has been provided in the
Second Plan for the implementation of
family planning aad it is proposed to open
2,500 clinics. So far 186 clinics have been
opened in the villages and 112 in the towns.
Five regional centres are to be set up to
train the social workers who are attached to
these clinics. This is a small beginning but
the need for family planning has at iast
been realised. If rural health is to be better-
ed, rehousing is also necessary and practi-
cally nothing was done in this direction
during the First Plan. The housing needs of
urban people usually get priority over those
of the villagers, The time has come for a
concerted attempt to improve rural housing
so that the mud and thatch huts in which
the rural millions live will be replaced by
more modern housing, equipped with elec-
tric lighting and a modern drainage system.

— The Hindy (Editorial)
Madras, 17th Oct., 1957.

India has Second Largest Population

Washington, Oct. 31: The United States,
the Soviet Union, India and China have
about one half of the world's population,
the U. S. Commerce Department said in an
announcement today.

One sixth of the world’s population lived
in Britain, Japan, Indonesia, West Germany,
Brazil and Pakistan. Each of these coun-
tries had fifty million or more population,
the department announced.
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Estimates for the total population of
China—were 582,603,000. The second coun-
try with the largest population was India
with 388,797,000. The announcement also
said India was expected to have 393,702,000
people by 1959.

Estimates for the Soviet Union were
205,890,000 for next January and 209,553,000
for a year later.

The total population in the United States
was to be 172,722,000 by Jan. 1, 1958 and
rise to 175,644,000 by 1959.

-— Searchlight, Patna,
4th November, 1957.

Prosperity Begins at Family Level

New Delhi, Sept. 13: “A nation is
constituted of a series of family units. The
prosperity and happiness of a nation neces-
sarily commences at the family level and
intelligent adjustment of the family size
and spacing of children to suit the psycho-
logical, health and economic considerations
must, therefore, be ensured,” said Sri D. P.
Karmarkar, Minister of Health, in New
Delhi, today.

He was addressing the 3rd meeting of the
Family Planning Board. The Minister add-
ed: “During the second meeting of the
Board, I emphasised that increase in popu-
lation at the present rate seriously threa-
tens the plans for social, economic and cul-
tural advancement. This cannot be viewed
with complacency and requires vigorous
action.”™

Following is the text of the Minister’s
speech :

The success of the family planning pro-
gramme will, to a large measure, depend on
the work done in the States. The represen-
tatives of the State Governments who are
dealing with this subject were invited 1o
attend this meeting and I am glad to find
representatives of the States have comé& I
am conscious of the reticence amongst our
people to discuss subjects like Family Plan-
ning and difficulties inherent in implement-
ing the programme. Any task, howsoever
arduous or delicate, can be accomplished by
perseverance. Such perseverance is impera-
tive as we are faced with the two main prob-
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lems—to adjust our natural resources to
the needs of our people and to regulate the
number of people to suit our resources.

Voluntary planned parenthood is an
essential part of a democratic society, Ex-
perts have suggested that we should restrict
a family size to three children.

I am anxious that the messg
planaing is speedily spread throughout the
country and its programme is implementeci
expeditiously. The main difficulty is antj-
cipated in the rural sector. I am sure that

with patience and hard work we will suc-
ceed.

Thg real problem is to find the quickest
way in which information on Family Plan-
uing can permeate throughout the country,
Maternity and child welfare centres provide
the setting for giving such advice. There
mothers are likely to be more receptive to
suggestions on Family Planning. The Family
Planning programme includes establishment
of a number of clinics, Clinicy are valu-
gble. But a large number of people are not
hkely tp reach these clinics. Therefore, I
fegl 1t is very important also to emphasise
wide dissemination of information on simple
mefh.ods of family limitation which do not
require medical consultation.

State Governments’ Action

Rajasthan has appointed g
Planplng Officer. Punjab
appointed part-time officers
Kerala, Madhya Pradesh 1

. R ttar P
West’ Bengal and Himacha] Pradesh wlifld efh,
appoint Family Planning 0 oo

ficers shortly.
Training courses

have be .
Ramanagram since August lzen]asitarted in

een issued to loc i

and yoluntary organisatijong, The ?;t:{)?s
penditure up to the eng of the last month
was over Rs. 10 lakhg against the budget

ge of family -
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provision of Rs. 25 lakhs this year. Of this
amount about Rs. 9 lakhs were sanctioned
since the last meeting of the Family Plan-
ing Board. .

Grants For Clinics

The Family Planning Programme was
discussed at the meeting of the National
Development C -uncil on June 4 last and by
the Health Ministers’ Conference held
towards the end of June. The conference
urged the State Governments to implement
the Family Planning Programme.

During 1956-57 and up to the end of
August last, the opening of 186 rural clinics
and 112 urban clinics was approved by the
Family Planning Board. Of these State
Governments are to open 160 rural and 43
urban clinics, local bodies are to open 20
urban clinies, while 26 rural and 49 urban
clinics are to be started by voluntary organi-
sations.

During 1956-57, a total provision of Rs. 30
lakhs was made for Family Planning pro-
grammes, of which Rs. 9.12 lakhs was spent.
During 1957-58, up to the end of August
1957,- grants amounting to Rs. 9.17 lakhs
have been sanctioned. Of these, grants for
rural clinics amounted to Rs. 83,230 and for
urban clinics Rs. 3,66,877. Grants for con-
tinuation of clinics opened in the first Five-
Year Plan amounted to Rs. 1,68,634, for
clinics attached to the C.H.S. dispensaries to
Rs. 38,388, for training programmes to
Rs. 29,104, education Rs. 15,190, research
Rs. 1,82,296 and expenditure on the central
organisation to Rs. 33,377.

Training and Research

The first regular training course for per-
sonnel to be in charge of Family Planning
clinics of four weeks’ duration started at
Ramanagram on August 12 last and the
training course in Bombay on September 2.
A grant for a touring training team has also
been sanctioned.

Two demographic centres were sanctioned
in connection with the Family Planning pro-
gramme. For the centre at the Delhi School
of Economics, most of the staff has been
recruited and have started work. Proposals

for starting a centre at the Indian Statistical

11

Institute are still awaited. A field study on
foam tablets has been started at Ramana-
gram. A foam tablet has been developed at
the Contraceptive Testing Centre, Bombay,
and a small quantity of these tablets pro-
duced by the Medical Store Depot, Madras,
are also being tested at the Centre.

Standing Committee’s Report

The Standing Committee of the Family
Planning Board meeting on July 20 last re-
commended that flexibility should mark the
number of staff employed for family plan-
ning work and that expenditure on that item
might be permitted within the amount sanc-
tioned provided it was for promoting family
planning. The Committee also recommended
that receipt of the auditor’s statement of
accounts might not be insisted upon before
issuing a continuation grant and that 50 per
cent of the grant amount might be issued in
anticipation of its receipt. Continuation
grants to voluntary organisations, the Com-
mittee said, could be sanctioned at the rate
of 80 per cent of the actual expenditure.

In view of the difficulties experienced in
obtaining the services of gualified personnel
for family planning clinics, particularly in
the rural areas, the Standing Committee re-
commended that employment of staff nurses,
auxiliary nurse mid-wives and candidates
with educational qualifications up to the 8th
class or vernacular final to work in the
clinics could be permitted. Another sugges-
tion made by the Committee was that family
planning clinics should be allowed to pur-
chase foam tablets directly from the market,
and further grants could be made if
Rs. 1,000, which is normally sanctioned for
this purpose, was not considered sufficient
for any clinic. It also said that contracep-
tives, both mechanical and chemical, should
be given free at the training centre.

Lastly, irrespective of the fact that they
were run by State Governments, local
bodies or voluntary organisations, grants up
to 100 per cent of the expenditure should

be sanctioned to medical teaching institu-
tions.

It is proposed to publish a popular journal
to educate the public on family planning
problems and a grant of Rs. 30,000 has been
sanctioned during 1957-58 for the purpose,
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For organising the touring training team a
grant of Rs. 18,000 has been sanctioned to
the Family Planning Association of India.

— The Hindustan Standard,
Calcutta, 15th Sept., 1957.

Nehru’s Plea for Birth Control

Kanpur, Nov. 29 : Prime Minister Nehru
said here today that the miserable plight of
the Indian children in villages who were
half-fed, half-clad and have no opportunity
to get education made him really sad.

Pandit Nehru, who was addressing a pub-
lic meeting here this evening, said “ These
children are the future India. They are
future hopes of this country. I want the
economic progress of this country at a very
rapid pace,.

Pandit Nehru said that the people some-
times laugh when “I suggest they take up
seriously birth control and go to clinics.
There is nothing to be laughed at.” He said.

“We are told of the epic age of Maha-
bharat and the Ramayana and the prosperity
of the Ram Rajya. It is allright but I do not
know what exactly was the population of
India at that time. It is 36 crores now and
in the days of Rama, I believe, the popula-
tion was not more than one crore.

Pandit Nehru said that there was a great
pressure on land on account of increasing
population and the economic condition was
not satisfactory.

Pandit Nehru said that to eradicate
poverty and squalor from this land the Gov-
ernment had prepared the second Five-year
Plan.

Pandit Nehru said: “ We are determined
to implement this Plan though there are
difficulties in our way ”.

Pandit Nehru said that India’s greatest
source of wealth was agriculture but unfor-
tunately three crops had failed successively.
The people should therefore tighten their
belts and step up the food production.

Referring to the health 6f the population,
Pandit Nehru said, that in the past ten years
it had made a tremendous progress in this
direction. The average longevity of persong
had increased from 24 years o 34 years. Thig
showed that the infantile mortality had gone
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down. But the result w i
as that popul
had increased, popuiation

_He said, “Curiously enough the popula-
tion of India had also increased in the past
tfen years tremendously and so it was essen-
tial to step up food production,

— The Advance,
Kanpur, 30th Nov., 1957.

Family Planning Boards —Centres Assurances
to States

StTthe Union Health Ministry has assured the

ale Governments that the Centre would
ine.et‘ the expenditure incurred by them on
Taining personnel for the family planning

clinies and . »
boards. Nad on setting up family planning

The assurance vk;as i
. i g1ven at the third meet-
Ing of the Family Planning Board, held in

?;;; Delhi on Friday. After the inaugural
ess by Mr. Karmarkar, Union Health

Minister, who i
, presided, members of the
anrd refgrred to the difficulties experi d
y them j "ot

y N promoting famil
vities. One of the bot

Was paucity of trained

Mr. Karmarkar s
hed parenthood w

y planning actj-
tlenecks, they said,
personnel,

The rea] problem, he saig w

quickest way as to find the

in which information on

centres provideg the

advice, setting for giving such

He considered it necessary to
eémnation of informa-
which & 10ds of family limitation
An int;llll? hot Tequire medical consultation.
and spaciﬁent ad]gstment of the family size
logical, he:flt(})lf 'ch(lildren it the psycho-
should b ensur:rcll. economic considerations
Duri
the B;I?Eis:he second meeting of the Board,
: Ser - added, he emphasized that

. Population at th
se e present rate
ec:;l::;lii threateneq the plang isf nsocial.
and cultural advancement.

Th i
u toet}tlztzl (elsxpendlture on the programme
e aga?n of last montp was over Rs. 10
St the budgeted provision of
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this year. Of this amount,
khs were sanctioned since the
he Board.

— Hindustan Times,
New Delhi, 14th Sept,, 1957.

Rs. 25 lakhs
about Rs. 9 1a
last meeting of t

Production and Family Planniog

the Rajya Sabha on a Com-
d resolution concelz\zr_m.li lam(?E
i ia, the Deputy inister o
;’clfl(;lrr:?r?g,“;\/[;n%. N. Mishra, aptly remarked
that today “there was a race between 1:1>ro-
duction and reproduction and that un1 ess
p‘roduction won the race tl}er? was nobsa va-
tion.” This was a very significant otserv?-
tjon in the context of the food shor aée in
llhe country. The Asoka Mehta Foodb otx;:-
mittee, whose report was released . y 1e
Government only the other day, has a sg
drawn the attention of .the authprltles anf
the people to the continuous mcreafsihot
population in India and to the .eﬁec.t o Fa‘
increase on the general food sxtuatxon.bl or
an effective solution of the food p1>1rod efm,
the Committee has not only ca eta or
« determined and all out effort ‘t‘o step up
production,” but also s.uggested. a na'ﬁonlz
wide campaign for family pl_anmng t(; ;: ec”
the high rate of increase In popu_da 1oxb1i
Since 1947 there has 'been consi ergd‘e
increase in food production, but k’:hls aa ic-l
tional production has been of’fget yIa (I;t}}fer
increase in the total populatmr}. 3 ther
ds, reproduction has outstrippe 00
wm;iuz:tion with the result that the country
PrOt'll fécing a grave food situation. If the
e f increase in population is not contr.ol-
ra;e (1)‘ checked, it is doubtful if product.lon
le‘lloever win the race against reproduction.
s ttention and effort has, ther.efore. to
More{ acted 10 the question of family plan-
b'e dlr;d bix:th control than has been done
n}ng io Of course there has been constant
hl'{l}:efab(.)ut f.amily planning, but no .syste-
ta ic campaign has yet been started in the
ma e e of the term to educate the masses
real sen:te in them a feeling that any fur-
i}?gr cirrfcrease in population should be res-

tricted. Lo
Unfortunately there is inveterate pre}Udtl;e
inst family planning in India. It is to-
o e of widespread ignorance and illite-
outcomIt is, however, a happy augury that
x;sl‘iz;-ever systematic propaganda has been

Speaking in
munist-sponsore

done and an attempt has been made to edu-
cate the people regarding the need and
urgency of limiting the family, the response
has been encouraging. The mere opening of
a few clinics on which so much stress is laid,
will not serve any useful purpose. Propa-
ganda must be carried on on an extensive
scale and those who are anxious to learn
the methods of family planning should be
provided the necessary facilities for the pur-
pose. Educative propaganda should be sup-
plemented by practical methods of impart-
ing instruction in family planning. Intensive
and extensive work has to be done among
the people to remove their prejudice and
change their opinion.

Of course the spreading of the message
of family planning is not expected to pro-
duce any tangible results immediately. The
effect of the campaign will be felt after
years. But planning has to be done now
and the education of the people has to be
undertaken without any delay. Family plan-
ning should be considered part and parcel of
the food problem. While taking steps to raise
food production, the question of controlling
population should not be ignored. On the
other hand, this question should be tackled
effectively to prevent any increase in pro-
duction being neutralised by a larger in-
crease in the number of mouths to be fed.
Otherwise the food problem will always
present a gloomy aspect and stand in the
way of the economic development of the
country. So far the race between produc-
tion and reproduction has been won by the
latter. The process has to be reversed if a
solution of the problem of food is to be
found. It may appear difficult, but the diffi-
culty should be overcome by persistent and
constant effort. People have to be told of
the good effect of family planning on their
economic life as well as on the economic
life of their country. Once they are con-
vinced—and it should not be difficult to
convince them—they will not hesitate to
adopt means to check the growth of popu-
lation. Let, therefore, the work of family
planning be considered as an integral part
of the food problem. Only then will pro-
duction win the race against reproduction.

— Tribune (Editorial),
Ambala, 16th Nov., 1957.
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Population Control in Asia Urged

New Delhi, Oct. 14: A seven-nation cop-
ference to discuss rural health problems
of the South-East Asia region opened here
today with a plea by India’s Health Minis-
ter, Mr. D. P. Karmarkar, for making popy-
lation control an integral part of their rurg]
health programmes.

Mr. Karmarkar, who inaugurateqd the 13-
day conference being held under the auspi-
ces of the World Health Organisation warn-
ed: “The South-East Asia region accountg
for one-fifth of the total population anq the
rapid growth in the population is likely to
throw all our development plans out of
gear unless timely measure i
this behalf.” Y S fre faken in

In his speech Mr. Karmarkar also empha-
sised that rural health measures should form
'part. of a welfare programme for the com-
munity embracing the basic requirementg
of agriculture, education, e€conomic ang
social betterment.

The conference at the outset elected Dy
(Mns.) J. Sulianti Saroso (Indonesia) ag itn
chairman. She was proposed to the chair
by Ceylon and seconded by Burma. Dr, ¢
K. Lakshmanan, Director of Health Servi'ces'
Innla, whose name was earlier suggested’
withdrew on the ground that during the nexé

fevl&arTc}ays he would be busy with other work,

—~ Indian Express, Bombay,
15th October, 1957.

CEYLON
Population of Ceylon

Colombo, Oct. 22: Mep outnumbereq
women 111 to 100 in Ceylon in 1953, the
census figures for the year just publ,ished
showed. Qf the total population of 8,097 895
men numbered 4,268,730, The propox”tion
had been 113 to 100 since 1921. Between
1946 and 1953 the island’s Population haq
increased by 21.6 per cent, . :

“’I_‘he highgst percentage of increase of any
racial group was among the Indian Moors
who .increased by “33.2 per cent. The next
highest was the Kandyan Sinhalege group
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Indian Tamils who i
cent. The Veddahs
only Community to de

Ncreased by 24.8 per
(aborigines) were the
Crease in number, their
uced from 2,361 in 1946

ed 9 per cent,

others includj “ i
cent uding “ free thinkers ” 0.1 per

The Per capitg ;
Of the tot Pita income Was Rs. 574 in 1954.

; al po ion i
million werep P ision in 1953, nearly three

whalo '} Ceylgainfully employed. For the
Who wane s on, the Percentage of those
e literates wagq 65.4 in 1953, the
-9 for me ’ ,
women. Thjig is k 0 be e S for
nown t i
Percentage of literacy in Sooubti-glaesth;\gshi?t
—The Hindy, Madra.S,
22nd November, 1957.

Planning of Families Now
eylon Government Policy

Colomp, . G

acti : Overnment hg ;

H'tlvely Supp0rt famlly pla 'S d'eclded to
ithertg G , nning in Ceylon.

N overnme
Policy ¢p family plr;;xcxlil:gmt have a definite

] S a request to the
. e i
Vimala Wijewarg Minister of Health, Mrs.

overnment h

ter of He as authorised the Minis-

alth to accept the Swedish offer,

De :
Puty Director of Health Services,

* . arun : .
Go"emment’s aratne, iy convey the

sul  in Neyw o to the Swedish Con-
Tegarding Deﬁhl and to discuss details
Delhj atten dii g() tﬁl‘- Dr. Karunaratne is in
Conference, ® International Reg Cross

The Sweq;
family plaﬁi{sh offer o assist Ceylon in
. Ing 20 tge ?xtent of Rs. 300,000
€ylon Family Plannin
ugh the Government, )

ich Was badly in need
ot avail themselves of
Wedish Government
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made it clear that the aid could be channelled
only through the Ceylon Government,

far hesitating

The Government was SO
about accepting the Swedish nﬁer becanse
it did not have a definite policy on family

planning.

Pilot Project

The Minister of Health, Mrs. Vimala Wije-
wardene, told me that aid fro‘m' Sweden,
would b;: handed over to the Fanmly Pl_an-
ning Association to carry out a pilot project

in Ceylon.
ini i I doing this
The Minister said that she was d(
as th‘; Family Planning Association was
performing good and useful work. For'a
start all activities by the Cfovernment 1tn
connection with family planning are expect-
ed to be done in collaboration with the Asso-
ciation.
ini hat next year
The Minister also told.me t ‘
the Government would increase its annual
grant to the Association. An annual grant
of Rs. 10,000 is now received by the Asso-
ciation from the Government.

Government's decision to support
fagl]iﬁr planning is belieyeq to ha\.re been.
also influenced by the rapid increase in Cey-
lon’s population which is estimated to be
about 250,000 every year.

— Ceylon Daily News,
9th November, 1957.

| Ceylon Government Accepts Swedish Aid

New Delhi, Sunday : The Ceylon Gov-
ernment has accepted the Swed_ish offer of
Rs. 300,000 aid for family planning.

It is understood that thi§ decision was
conveyed through the Swedish Ambassador

here.

The Deputy Director of Health Servicc_eS,
Dr. W. A. Karunaratne, now here as official
delegate to the International .Red Cross an-
ference, who met the Swedish Ambassa nr
in this connection, said to_day tbat Ceyl(;ns
acceptance came in good time since Swe fen
had not received any reply from Cey}gn for
many months and had been consl eglng
reallocating the amount to qertam other
countries who had asked for aid.
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Swedish assistance will come in the form
of technical personnel and equipment.

Dr. Karunaratne will be contacting Indian
authorities during his stay here and study
India’s family planning projects for which
the government has allocated Rs. 100 million
in the Second Five-Year Plan,

— Ceylon Daily News, Colombo,
4th November, 1957.

Family Planning

The Prime Minister may remember an
occasion in the not too distant past when
the Minister of Health in Mr. D. S. Sena-
nayake’s Cabinet stated that family plan-
ning was an essential measure which should
be taken by any country which hoped to
avoid undue economic peril. We remember
that on that date the statement was met
with by a sharp rejoinder from the Leader
of the Opposition. We do not know to what
degree these two leaders have either modi-
fied, strengthened or altered their views.
But certainly, social scientists and econo-
mists the world over have reported en masse
since then, that family planning is one of
the simplest measures which any country
could take in an effort to prevent a deli-
berate complication of economic affairs.

Tn Ceylon, it has been left to the Family
Planning Association to spread this gospel,
and to emphasise the fact that an uncon-
trolled increase in population creates prob-
lems at both family and national levels,
This programme has been thwarted to some
extent in Ceylon by two factors: tradi-
tional bias and the lack of adequate back-
ing from the government. The Association
has, according to all reports, had some suc-
cess in pointing out that preventing the
creation of life is not synonymous with the
destroying of life, and that family planning,
unlike, say, abortion, is neither criminal nor
irreligious. But we are told that it has yet
had no success in gaining tangible encourage-
ment from the government,

Latest Blow

In fact, the latest blow to the Associa-
tion’s work has been delivered by the Cus-
toms Department. As the Observer reported
a few days ago, material used by the Asso-
ciation was formerly allowed into Ceylon,
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duty free on the grounds that it was research
material. Now, however, this directive has
been rescinded and customs duties ranging
from 13 to 37 per cent will be levied. This
will involve payments which are around
50 per cent greater than those made by the
Family Planning Association under the old
dispensation.

We see no reason why the government
cannot grant a duty exemption on these
materials, provided they are distributed
exclusively through the Association on a
non-profit basis. And our information ig
that these materials have been distributed,
todate, even below cost—prices being gear-
ed to the paying capacity of the buyers.
Exemption from customs dues is a simple
but essential relief which could be granted
by the mere stroke of a pen, and we urge
the government to grant this.

Active Part

It is also time that the government itself
took an active part in supporting the work
of the Family Planning Association, gene-
rally. Without labouring the point, we
would like to remind the government that
unless a programme of family planning is
initiated concurrently with its plans for
economic development, it will find that when
the production targets have been hit, the
population would already have run far ahead
of what it was when the schemes were moot-
ed, and that the new rate of production will
be still incapable of meeting with the de-
mands of an increased population.

In other countries, family planning mea-
sures have been undertaken on an individual
level by persons who saw in this a means
of reducing their private economic prob-
lems. Here, where there is so much tradi-
tional bias and misunderstanding, it is very
necessary that voluntary workers should be
subsidised by the government both in mat-
ters of finance and propaganda. Perhaps the
government could take a leaf from the book
of New China’s economist Dr. Ma Yen-ch'u,
who warned his government recently that
priorities on industrialisation without a cor-
responding emphasis on population control
would bring no effective resulis,

— Ceylon Observer (Editorial),
12th October, 1957,
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Maternal Mortality Decreasing in Ceylon

A 30 to 90 per cent decrease in maternal
mortality has taken place during the last 20
years, according to a recently published sta-
t_1st1ca1 report of the World Health Organisa=
tl.on _(W.H.O.) covering 49 countries and ter-
ritories all over the world,

. The lowest maternal death rate ig recorded
in the U.S.A,, where it is 0.3 per 1,000 live
births thite population) and 0.5 for the
popu}atlon as a whole. In New Zealand the
rate is 0.4 per 1,000 live births ; in Denm’ark
Scotland ang Sweden, 0.5; in France thé
Netherlands and Australia, 0.6 ; in S. Africa
(Europgan population), Israel (Jewigh
population), Norway and England, 0.7,

t .The decreasg is most spectacular in coun-
é’les undergoing rapid development. In
eylon, for example, the drop has been from

205 to 4.1 per 1,000 live bj i
. , irths d
20 years under review, > uring the

— Malabar Herald,
16th Nov., 1957,

THAILAND

Asian Women Confer
Bangkok -

Asian  women 1
. . eader
meeting in Ba S now

in ngkok emphasized poor health
‘c;r_ldltxons as one of the factors hindering

slan women from taking part in publie life
and they called particularly for : ’

Improvement of
especially the eradi

Better nutritj
Asians away f

heglth and sanitation,
cation of tuberculosis,

on, especially by weaning
TOm polished rice ; and
Family plannin

countries, g In practically all Asian

Thg many-tentacled octopus of Poverty

Many of the partici
: Pants called fo
help from the United Nations and the rspI:c(;:

lized agencies for fam; ;
nutrition, better < - 7 Planning, better

' sanitary  congditj

health education in Asian coung'ligso o and

W;I‘I:a;chmg better health to the Asian

nevern},) severa! Speakers pointed out, will

never. 5 1posmble by Government action
: Voluntary organizationg must supple-

A\
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ment propaganda campaigns carried out by

Government.

Family Planning

Mrs. Jetty Rizali Noor ;fpi?:r?njejli osj;c_l
Famil lanning ca : '
:?xits :uctr? r:s k}ierp own can create co.r:lrooxﬁzsni é
it is therefore wiser to stress thteh;n pmake ¢
of the mother’s health rf:\therl e I e
direct campaign for famlly p a1i iou's Phis
would avoid opposition by re hg S e
itical groups. Nonetheless, she S e
P&) 1'micsa gaining ground anq the tren X
iniiZnesian Government is in favour of 1l

felt that women show no

Mrs. Noor als? n family planning but

: e to lear :
531;:(1&:1;; organizations need to work in
this fleld.

Begum Kaisera Anwar Ali of Pakistan

d amount of
sai in her country a g00 :
baldktl;z; ;or::en done for family Izlanrslzz;gebxé;
Vi i delicate 7.

“ stion is very : o

thteh;e?)g(lae are opposed to thet lidejs;oi::nsaslh e,
» but the

¢ i some men,

‘ 93&3(;1: 1ll{};:exrxly interested and thox(l)fh zgrel

work i in the initial stages 2 lot more a

o e need more help 1n this

e. But “we : In this
:fe: O:alspecially from the United Natio

commented Begum Anwar All

Mrs. Nobuko Tomita Takat}ashi of Jan;i?‘?,

: ail t the life of women In her cou y
said thoawr) a remarkable chaqge as a r‘e;‘s:t .
2? sthse success of familye;r)lat'ﬁgzlr;i;d tI‘;’ehe ;eas
rate BOW I8 e thousand in 1947.
Short ¢ urses in family planning‘ have be%l1
S'hort Cﬁ ugh women's organizatlor{s. Wi
. rIgies to deliver, midwives in Jap?ln
fe e ave time to teach family planning tech-~
niqu have l1:he rural areas the Government
:;Zuzipp{ir:ed free contraceptives 1o people

who could not afford them.

Mrs. Takahashi also felt that it 1stth;3nh;15;

\ ho often does not co-operate ) the
bam'l Y lanning movement. .\yhlch is peset
fﬁ;r;ggveri‘ by religious opposition from um

to time.

s 'd
i hen of Malaya sal
.« Chin Nyean T ' i
tl :Iavthf};ere is apparently more m}ereszv ;r:; ai
) -dwellers in family planning ‘hereas
tho of over-population rea y
the Br et in the rural areas children

in the villages .

are looked upon as additional labour in the
agricultural community, and this i; an un-
conscious pull against family planning.

A Culinary Villain

Mrs. Yu-Siung Kong of Sarawak deplored
the wide use of highly polished rice which
is one of the causes of under-nutrition 1n
Asian countries. Even the Dyaks of Sara-
wak who knew better in former times, have
now taken to polished rice, she observed.

Mrs. Rita Nilam of F.A.O. suggested vari-
ous ways for overcoming the prejudice
against eating brown rice which is generally
considered fit “ only for soldiers and prison-
ers”, she commented. The Food and Agri-
culture Organization, she poinied out, has
studied this problem and she suggested
various ways of enriching and supplement-
ing a white rice diet.

— Amrita Bazar Patrika,
Calcutta, 13th Oct., 1957.

U. S. A,
People are Filling Up

Washington, Nov. 3: Those wide open
spaces out West are rapidly filling up with
people.

The Census Bureau said today that its
latest state-by-state estimates, as of July 1,
1956, shows the 11 Rocky Mountain and
Pacific Coast states have grown by 23.1 per
cent since the 1950 census. That is double
the national average, and bocsted the popu-
lation there from 19,500,000 in 1950 to more
than 24,000,000 last year.

The 12 states of the North Central region
had the biggest numerical gain of any sec-
tion, an increase of 4,972,600. Those 12
states are Ohio, Indiana, Illinois, Michigan,
Wisconsin, Minnesota, Iowa, Missouri, North
Dakota, South Dakota, Nebraska and Kansas.

Missouri went from 3,954,653 to 4,197,000,
while Illinois gained from 8,712,176 to
9,482.000.

Four states showed a drop in population
from 1950 to 1956, with Arkansas leading
this list. There the population went down.
from 1,909,511 to 1,761,000. The other states
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to show declines were West Virginia, Ver-
mont and Mississipi.

On a percentage basis, Nevada showed the
nation’s greatest increase—60 per cent. But
there is still a lot of room in Nevada. The
jump from 160,063 in 1950 to 256,000 in
1956 still left it the country’s most sparsely
settled state.

Arizona’s gain of 336,000 to a total of
1,086,000 represented a 45 per cent increase
and Florida gained 1,114,000 or 40 per cent
with an increase from 2,771,305 to 3,885,000.

On a numerical basis, California was far
ahead with a gain of 2,885,000 or 27 per cent
to a total of 13,471,000—second only to New
York’s 15,826,000.

Besides California and Florida, three other
states gained more than a million in popu-
lation during the six-year period: Texas
1,233,000, Michigan 1,208,000 and Ohio
1,125,000.

Altogether, the census bureau reported,
the total population of the United States
jumped 11 per cent between April, 1950, and
July, 1956—from 150,697,361 to 167,259,000.

Today, the population is estimated at about
172,000,000.

— St. Louis Globe Democrat,
3rd Nov., 1957,

FRANCE
French Birth Rate is Boosted

Ptm's,' Oct. 12: Many Americans pro«
bably will be surprised to learn that France
now has the highest birth rate in Europe.

To encourage the growth of families
France has been giving allowances to couple;
with children since 1936. For example, a
family with one child under 5 years of ;ge
is paid the equivalent of $9.85 a month. For
a child between the ages of 5 and 10, the
allowance is $4.98.

A Rising Scale

The scale of allowances then gradually
rises. For two children the benefit amounts
to $33.70 a month; for three it is $59.70 :
for four children $80.78 and for five $101.86’.
The allowances are paid until the children
are grown which according to French reckon-
ing is about 15.

January

In addition, the government pays for the
pre-natal care, the expenses of the physi-

cian and the hospital in the birth £
and for care after birth, of the child

The benefits also provide that for a i
' {
;th;ch ca,nnot gfford it, the governmentag;l;);
yearon't.hs holiday for the children every
~at a S¢éa or mountain resort. This
applies to children up to 15 years,

The Fringe Benefits

Even on public transportatic
VYlth a family gets g bre:fk. Til)er;e-
01a1‘ card. issued by Metro the Pari
which gives 3 flat 40 per’ cent
all members of 3 family. *

is a spe-
$ subway
duction to

been engaged.

Fri?m?i Napoleonic wars from 1791 to 1815

Wona V\?St more than. 2 million men, In

Frenchmear I approxxmately 14 million

oo N were killed and about 5 million
ed. Befrc:e th.e Q‘ench were knocked

! ans in World

lives were lost. And from Wf;tll()l, t10001,82(5)

thousands
of Frenchmen i
wer m
slave labor camps. € in German

Germany Gets Ahead
U .

nder these cn‘c_umstances the population

Ined while that of its rival

France has an el
system embracing m
grave benefitg whic

aborate socia]

— Kansas City Star,
12th Oct., 1957,
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GR EAT BRITAIN
Oliver Bird Prize

The Trustees of the Oliver Bird Trust
hope to offer in each of the next five years
an Oliver Bird Prize for laboratory or clini-
cal work bearing on the control of concep-
tion in man. In making the award the
Trustees will be assisted by a panel o; .ex-
perts in the relevant sciences. Conditions
are as follows :—

1. Application must be madg on the
appropriate form, copies of which can be
obtained from the Secretary to the Trus-
tees.

9. The application must be supported by
two copies of one or more unpublished or
recently published papers written in Eng-
lish, and not exceeding 5,000 words in
length.

3. Application must be made before 31st
December each year in respect of papers
published or written during that year.

12

4. Papers submitted should record 1)
original clinical work on the control of
conception in man other than by mecha-
nical means, (ii) original laboratory work
with human material, or (iii) original
experiments on animals giving results
directly relevant to the problem of con-
trolling conception in man.

5. Each Prize will consist of a cash re-
ward of not less than £ 250 and the Oliver
Bird Medal for the year.

6. The Trustees reserve the right to
withdraw the Prize in any year if no paper
of sufficient merit is submitted.

The first Oliver Bird Prize is offered for
award early in 1958, and applications should
be received not later than 31st December,
1957, by Mrs. Clifford Smith, Secretary to
the Trustees, Oliver Bird Trust, 64 Sloane
Street, London, S.W.1,

— From a communication to the Institute.



Institute’s Activities

Visiting Professorship

Professor S. Chandrasekhar, Director of
the Indian Institute for Population Studies,
who was appointed Visiting Professor of
Demography in the Department of Sociology
and Anthropology, University of Missouri,
Columbia, U.S.A., for the Fall semester, left
Madras on September 6th, 1957, by air for
New York. Dr. Chandrasekhar is expected
to return to India by the end of January
1958.

All India Radio

During August 1957, Dr. Chandrasekhar
delivered a series of three talks on the All
India Radio on ‘ The Second Five Year
Plan ”. The three talks dealt with the ob-
jectives, the scope and a criticism of the
Plan respectively. A pamphlet containing
these three talks will be brought out.

U. S. L. S. Gift of Books

The United States Information Service in
Madras have kindly presented a set of
valuable American books dealing with Demo-
graphy, Statistics, Sociology and Economics
to the Indian Institute for Population
Studies. The books were presented by Mr.
John Wiggin, Head of the United States
Information Service, Madras, and Mr. S.
Govindarajulu, officer in charge of Book
Distribution,

The World Union of Freethinkers

At the international conference of the
World Union of Freethinkers held in Paris
from September 8th to 10th, 1957, the Ratio-
nalist Association of India was represented
by Professor S. Chandrasekhar. He present-
ed a paper before the Paris Conference on
“India’s Population Problems”. A summary
of the paper is published in the Free-
thinker (London) 13 September, 1957,

Dr. Gunnar Myrdal

Dr. Gunnar Mpyrdal, the distinguished
Swedish economist, now Director of Asian
Studies, Twentieth Century Fund, New
York, and former Executive Secretary of the
United Nations Economic Commission for
Europe, Geneva, visited Mangadu with Dr.

and‘ Mrs. S. Chandrasekhar of the Indian
Institute for Population Studies. He went
round the village and discussed the various
procedures and techniques adopted in the
demographic survey of the village under-
taken by the Institute. He also visited the
Kau.fman Family Planning Clinic run by the
Institute in the village.

.Dr. Myrdal said a stud of thi
l_nnd would be valuable in bt,mderstandlf
ing ‘thg dynamics of population growth
albeit in a gmall compact village. He
strgssed .the need for accurate and complete
rgglstra}tmn of vital statistics for, he said. in
his opinion the country’s majc;r econO;niC
problem was the population problem in the
sense of its rapid growth. He felt that the
food problem could not be adequatel
solved  without controlling populatior}:
growth. While he welcomed industrialisa-
tion, he felt that unlesg industrialisation wag
at a tremendous pace its good results could

hardly keep pace with the alarmi ‘
of population. arming growth

Dr. Myrdal and his two Danish associates
Dr. and Mrs. Mogens Boserup are writing a
book on the economic development in India
apd other countries in the South Asian re-
gion,

Visitors to the Mangadu Project

Mr. and Mrs. Gobindram J. Wa
Miss Rgdha Watumull of the n{’rvnalilulrr?SS
Foundation, Honolulu, Hawaii ; Miss Cecelia
Johnson, United States Information Service
Madras.; Mrs. Ada Finley of the Americar:
Methodist Mission, Kodaikanal; Miss Judy(

Norell, U.S.A Fullbright
, A Sch
Madras Christian Collegge. holar at the

Family Planning Work

The Indian Institute for p i
opulation Stud;
h?ve arranged to extend their rural f;rii(lej
planning  work to Kunrattur, 5 Tamil

The family planning

Rahimunissa, M.BB.g :
v LB, and M i
Kempamma, Public Health Nursel.SS Murthi

Book Reviews

Underdeveloped Areas

derdevelop-

ANNON, LYLE W. (Ed.) Un

sH ed Areas: A Book of Readings and Re-
search (New York. Harper and Brothers.
1957) pp. 496. Price $6.50.

Shannon of the Department of
University of Wisconsin, has
in this volume some ﬁf.ty
articles, representative of the ﬁelds of socio-
logy, anthropology, —economics, pohtlcal
science and history, dealing with various a(si-
pects of underdeveloped areas of the worl t
The selection has been made from abou
2,000 articles appearing in .the Jast few years
from various professional journals. 'At somg
places the articles have .be_en edited an1
abridged but without sacxtxﬁcmg the. centé?
theme of the various wr1t§rs.. ‘Be51des he
contributions of variou§ jndividual social
scientists, the editor has mclufled some valu-
able contributions of the Un%ted Nations to
the area of better understanding of the pro-

blems of underdevelopment.

Professor
Sociology,
pbrought together

There are thirteen chaptgrs and the Ch;.ap-
ter headings will give an 1d.ea of. the wide
range of the areas covered in th%s V'Olume.
They are: Definition and ]D_1§tr1butlon of
Underdeveloped Areas, the Political Status gf
Underdeveloped Areas, the Demographic
Characteristics  of Under@eveloped ArgaS,
Communication, Mass Media and_ Education
1n Underdeveloped Areas, Economic Develop-
ment and Finance Problems, the Prqcess of
Developing Underdeveloped .Economles an‘d
Increasing Production, l?rlvate .Industly
versus Government, Technical A_sswtance to
Underdeveloped Areas, (?hangmg Heal'gh
Practices and Reproductxvg Patterns in
Underdeveloped Areas, Experiences Attempt-
ing to Introduce Social Change in 'Under-
developed Areas, and last, Measuring the
Development  of Underdeve}oped Areas.
These general topics under which the sele.zct—
ed articles have been presented cover just
about all the important and relevant aspects
of underdeveloped areas and the problems
encountered in developing them.

A valuable feature of this volume is the
brief and incisive introductory remarks con-
tributed by the editor to each of the chapters.
These give a kind of continuity and unity
to the volume and the selected articles hang
together in a logical pattern,

There are more than fifty contributors to
the volume., While it is difficult to enume-
rate all the writers, a few names may be
mentioned. They are Professors John
Useem, Kingsley Davis, David Owen, Ivor
Jennings, Horace Belshaw, Maurice Zinkin,
Arthur Lewis, Theodore W. Schultz, Lyle W.
Shannon, Margaret Mead and McKim
Marriott. Asia is represented by only four
contributors and all of them are Indians.
They are Professors D. R. Gadgil and S.
Chandrasekhar, Dr, 1. G. Patel and
N. Patnaik. )

Professor Shannon observes in his preface,
“This volume may be useful in an interdis-
ciplinary course on problems of underdeve-
loped areas or in courses on underdeveloped
areas prescribed by various disciplines with-
in the social sciences. It is hoped that it
will stimulate further interdisciplinary
inquiry into the problems of underdeveloped
areas.” This emminently useful publication
more than fulfills the modest objective of the
editor. It is hoped that this volume will
have a wide circulation in Asian and other
underdeveloped countries. Both Professor
Shannon and the publishers deserve to be
congratulated on this venture.

Population Problems

OskeR, Jacos, Must Men Starve ? The Mal-
thusian Controversy (New  York.
Abelard-Schuman. 1957) pp. 331. Price
$4.50.

This book is intended as a reply to the
spate of recent books, some sober and some
alarmist, on the world population and re-
sources situation. The author admits this to
be ‘““a biased book” written to counteract
the Malthusian bias which contends that
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*“ contraception will wipe  out erosion, war
hunger. . . . and the ills of the world.” ’

To those who plead that food production
is not keeping pace with the growth of
population, the author offers evidence of the
tremendous increase in food production in
the United States of America, which produc-
tion has outstripped the pace of population
growth. But the world is not the United
States. And America has been able
to accomplish this because of her capi-
tal, technology and social organisation.
The author points out that the under-
developed areas can have all these in
the course of time. It is maintained that
the necessary knowledge and resources are
available to assure the world’s population
high levels of living. This can be brought
about, Oser contends, if huge military ex-
penditures and the incredible destruction of
wealth by modern warfare are avoided
freer trade between nations is encouraged,
balanced programmes of industrialisatior;
are launched and worldwide scientific agri-
culture is promoted. He pleads for a cata-
}ogue of reforms, from mass education to
integrated systems of national transport, He
takes certain imperialist nations to tasl'( for
witpholding good land from use by “the
natives 7, its legitimate owners, as in Kenya
and the Union of South Africa. He pleads
for the creation of some kind of a League of
Ur}derdeveloped Nations which would bar-
gain with the have-nations and see that
their precious raw materials are not taken
away })y the imperialist nations for a soné
..Akll'c }fhls is very good, but it soundg utopiar;.
;r:) litiisl.)resmt centext of international power

It is to be hoped that the author’s thesis
does not se.riously suggest that there is no
need for widespread family planning and a
che.ck to the growth of world population
Wh'xle there is a great need to bromote '
ratl.onal outlook among and within thz
nathns of the world on the question of
sharing between the haves and the have-not
(for instance, the cost of all the A and I-i
.bombs'in the United States could wipe out
in no t1r.ne her slums where the economicall
gnd racially under-privileged live) and proy
Ject long-range programmes for the advance-
ment Qf all underdeveloped territories th-
immediate problems of poverty, squ’alore

b

January

:;c(li(rxe;s. and starvation of millions in Asia
and Af afma ihould not be lost sight of. Must
remrm*rv&e ? They need not really if all the
et tox:\oa vocated by the author are carried
ou huma;rgw_. But then we should cease to
be huma eings and sprout wings in which
- lb €re would neither be a problem of

bulation growth nor one of dwindling re-

(o] .
lsoelil;;s-wﬂlln :he meanwhile, however, human
it is starve, human nature being what

Men of goodwill like Mr. Oser consti-

tut
¢ unfortunately 5 microscopic minority.

DICKINSON, ROBER
blem Of SOu
Social Geogr
Syracuse Un
Price $3.00,

T E. The Population Pro-
thern Italy : An Essay in
aphy (Syracuse, New York.
versity Press. 1955) pp. 116

This monogra
graphical aspec
in an underd

Ph is devoted to certain geo-
evtsi of the Population problem
world, Trn eloped region in the Western
botal ar area has about two-fifths of the
- : and population of Italy, and like

underdeveloped parts of the world

. The study, according
O mMeasure these oo

hip ang tenure. As for the

) ees;uis\txje concentrated in an
1, 1 i ’
not enougs domans vation where there is

- for thej
cor gs:gue;ﬁof underemploymenl: laazo; ) ?nd
essor Dickinson concludes, « T(;‘t“e,
H

.
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erty in Southern Italy is'by
no means an exclusive question of ecqnomws.
It is also a psychological prqblem. Tm}e and
time again one meets in the villages
the contention {rom the peasants that

praoblem of pov

simple improvements cannot be effect-
ed without money. Many a loFal
problem of water supply, sanitation

or marketing could
be worked out with the aid of stropg arms
and co-operation. . . - < - The at.tl'tude of
the peasant is born of a fe}ldal serv111ty t.hat
is pathetic to behold. He is also oftep illite-
rate with very little knowledgcil outside t}:e

-to- life of routine and penury to
3;3}(;0 }?eazannot see an outlet. The attitude
of hopelessness is one that must be cured.
The peaant, promised 5o much over many
years by one government after a_nother, is a
cynic and an individualist. He is, however,
far more ready to learn than the townsman
or official often believes. He is regdy t.o
learn if the teacher really believgs in his
craft and has sympathy for his Pupl}. Tra-
ditional attitudes in husbandry and diet must

be broken down.”

There is an interesting discussion of the
various official agricultural programmes to
improve the lot of the Italian peasar}tr}:.
This balanced evaluation of thg region’s
prospects reveals how much there is in com-
mon between all underdevelopfed. areas.
This study is valuable for the _ms1ghts .1t
offers into the Southern Itghan agri-
cultural situation. The materla} on the
ponulation problem, however, IS jincom-
pléte, for there is not even a passing refer-
ence to the fertility, mortality ar}d other
demographic variables of the region. tNO
attempt is made to _evaluate 'the fu ?;e
growth of population In the region and The
need for any demographlc.solutlons. e
book has numerous illustrations.

or sewage disposal

Family Planning

Sum (Lon-

C. H. (Ed.) The Human :

ROLP;(;n. Heinemann. 1957) pb. 232. Price
18 shillings.

osium of some eleven articles is

devoted to a discussion of the t:rlariou:l r?;pet(;t:
itain’ opulation problem
o Brltamsdpfol; family planning. Two or

ing nee T
?;:::1 cintributors dwell on the world popu

This symp
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lation problem but the major portion of the
book is given to a lively examination of the
changes in the structure and role of the
family in Britain during the last few
decades. 'The book is sponsored by Britain’s
Family Planning Association to mark the
twenty-fifth anniversary of that organisa-
tion.

Dr. Julian Huxley presents a fascinating
report of his recent world tour which took
him to Pakistan, India, Thailand, Japan,
Australia and Fiji. Writing of Australia,
Dr. Huxley observes, ‘ Australia is under-
populated in the double sense that it could
support a larger population and that a larger
population would benefit its economy. How
much larger is a question. Some say 50
million people, but this seems an over-opti-
mistic estimate. A total of 25 or at most 30
millions seems more reasonable.” But he
goes on to add, *The white Australian
policy remains as an affront to Asian senti-
ment. But it has, in my opinion, strong
arguments in its favour. Certainly it
cannot and should not be justified on
grounds of racial superiority or inferiority :
there is no such thing. But it can be justi-
fied on cultural grounds. Cultural differ-
ences can create grave difficulties in national
development. They often do so when cul-
tural and racial differences are combined. ”
And yet he pleads, *“ As I have emphasised,
the crux of the problem lies in establishing
a satisfactory balance between the world’s
resources and the population which uses the
resources.” What is the way out ? “ Every-
thing points to one conclusion. While every
effort must be made to increase food produc-
tion, to facilitate distribution, to conserve all
conservable resources and to shame the
‘have’ nations into a fairer sharing of the
good things of the world with the ‘have-
nots’, this alone cannot prevent disaster.
Birth control also is necessary, on a world
scale and as soon as possible.”

Bertrand Russell with his usual clarity and
wit writes on *“ Population Pressure and
War”. He observes, *“ Wars caused by pres-
sure are no novelty . . . During the last
few centuries population pressure in Europe
has been relieved by emigration to the West-
ern hemisphere, and, as Red Indians do not
write history, we have thought of this pro-
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cess as peaceable. The East, however, has
enjoyed no such outlet.” Mrs, Mary Stocks
contributes an informative essay on the
pioneering story of family planning in Bri-
tain. Dr. A. S. Parkes of the Medical Re-
search Council writes on the possibility of a
biological contraceptive. Dr. Michael Young
and Mr. Peter Willmott examine the
changes in the families (in relation to
housing and the role of the father)
in.East London. Mr, Edward Blishen pre-
sents a schoolmaster’s view of these fami-
lies. Miss Jacquetta Hawkes examines the
emancipation of women through family plan-
ning. Dr. J. M. Mackintosh draws attention
to changing attitudes within the family—
attitudes which affect the acceptance of
family planning. Mr. James Lansdale Hod-
son pleads for a reform of the law on abor-
tion so that ‘he tragedy of thousands of fatal
back street abortions can be averted.
Rev. Sherwin Bailey examines the Christian
(Protestant) theological view of marriage
and the family with special reference to con-
traception. The Editor also contributes a
chapter on the Family as a Legal Notion.
Lord Simon of Wythenshawe contributes a
preface. Alfred G. Wurmser has illustrated
the book with some forty delightful line
drawings.

The book is extremely readable and con-
tains authoritative opinions on the dangers
of overpopulation, not only to Britain but to
the whole world, and the imperative need of
spreading family planning. Abstract over-
population apart, the emancipation of the
modern family depends on spacing and
limiting the number of children. The book
is also a memorial to those pioneering
women and men of Great Britain—the
famous and the unknown—who struggled
against all odds and made family planning
respectable. People in other parts of the
world are reaping today the victories of the
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battles fought by the British pioneers. This

bqok, a homage to their memory, deserves
wide circulation.

Indian Census

Census of India, Paper No. 1. 1957 : (Delhi,
Government of India Press. 1957)
pp. 255. Price Rs. 2.50.

With the advent of political freedom in
1947 India became India and Pakistan with
consequent new national and provincial
and state frontiers, With the promulgation
of .the new constitution the country wus
dxv@ed into A, B and C States and
Tgrrltories. Since 1951 the country has
w1tpgssed a series of further changes in the
political divisions as a result of the creation
of the Andhra State in 1953, the merger of
Chgnde'rnagore in 1954, the States Reorgani-
sation in 1956 and the consequent transfer
of territories between Bihar and West Ben-
g:dl. These marked changes in the bounda-
ries of the States have rendered the 1951
Population Census figures for the various
States out of date.  Even today the
State  boundaries cannot be ' taken to
be ﬁngl. The Bombay State will have to
be sp}1t Sooner or later into a Marathi and
a Gujarati State. Some minor adjustments

may have to be made between M
Andhra States. adras and

This latest publication of the Census De-
pbartment presents general population tables
and summary figures by districts of the re-
prgamsed‘ states, taking aJj these changes
f‘n;o”czgzld‘fn;},ion. . This paper deals with

series of t i i
the ansus of India, Vol. lal;’laeit%??kf]gii\gi
graphlc Tables. This is a valuable paper
mdl_spensable to all students of Indli)ah
?ﬂa'lrs. ’Ijhe I?eputy Registrar-General of
ndia, Shri Rajeshwari Prasad, deserves tn

be commended for makj
akin
figures available o promptly{; these latest
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