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f)ﬁnngaphym thé syst=matic study of popuiation, The term is of Greskt origin
and is compossd of the two words, demos (peopls) and gTIlp-?H_'“fn {describe|,
smplying the desenpnon of people. Demography studies the treads and
‘processes sssorciated with populaton ancluding — chacges in population size;
patterris of births, deathis, and migratidn; and the structurs snd composition
ef the populstion, such as the relstive proportions of women, men and different
age groups There ars different varieties of demography, including f_l:r-'m&i
demography which iz a largely quantitative fizld, and social demsgraphy
which fecuses an the social, economic or political aspects of populations, All
demographic studies-are based on procezses of counting or enumesation —such
&5 the census or'ths survey — which involvs the srstematic collection of data
en the psople reeiding within'a specified termtocy.

Demozraphy is = fisld that iz of special :mpa:tancﬁmsunohg:' 4n fact
the emergence of sociology and 122 syccessfy] estshlishment 5= an academsc
disoipline owed & lot to demography, Twe different progesses happened w
tales: place at roughly the same time'in Europe dunng the latter half of the
wightesnth century — the formation of naticn-siates'=s th& prinicipal form of
political crganizatinn, and the bezinnings of the medarn science of statistics.
Mmmmmmh&dbagunwn;mnﬂmmﬁndﬁmmnm It had for
insiance, begun to take an active intersetin the development of sarly forms
of public health managemeat, policing and mamtenance of law and order.
scanamie policiss relating to azriculture snd industry, taxation and ravenus
gensration and the goverimnce of cuiss,

Thiz nsw and constantly éxpanding sphar of siats activity required the
=y=tematic and regulsr m&i&:mm of sovinl stailsites — or quantmtive data on
various aspects of the pilpulatmﬂ end sconomy. The practice of the collection
of social statistics by thesmes iz inatself much older; but irscquured its modeam
form towsrds the =nd of tha eighteenth century, The Amsrican censusaf 1790

was probsbly the first modern census, and ths practics wasz soon talen up m
Emnpﬁﬂswﬂlm the sarly 1800z, In'Indis cencus=s began to be conducted
by the British Infisn sovernment between 186772, and resular ten v=arly
(or decennigl] censuses have been conducted since 1881, Independent india
coatrmisd thepractcs, and ssven decenmnl cemmtses heve been conducted
since-1931, thes most retent being in 2011, The Indian cenasus is the largest
such ex=rcise in the Wworld (sincs China which has s alightly larger popuiation
dnas nat -:ﬂm!m:t regulsr csnsuszesl

Demographic data are important for the planning and implemsntation of
'state policies, specially those for sconomic development and general public
welfare, Butwhen they first smersed, social stanistics also provided a stroaz
justiication for the new dizcipline of sociologv. Agsregate siatistics = or the
numerics] cherasteristics that refer to a large collactinty consisting of millions
of people — offer & concrets and strang argument for the sxistence of soctal
phenomena. Even though country-leve] or state-level statistics liks the number
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of deaths per 1,000 population —or the death rate —are made up by apgreganhng
for sdding up) indinidual deaths, the death rats 1izelf s & zocial phenomenon
and must be sxplain=d at the zocial l=val, Emile Durkhsim's famous smdy
explainmng the variation in suicide rates across different countriss was a sood
sxampls of this. Durkheim argued that the rate of ;umicide (Le, number of
sucides per 100 000 popuilation| had 1o be explainsd by social causss-even
thotgh sach particular instance of suicids may have involved reasons specific
to that indinidual or lisr/his circumstances. '

Sometimes a distinotion 1< made betwean forma] demography and a broader
feld of population smidies. Fermal demography is primanty concemed with the
-measurament and snalys:s of the components of population changae, Its focus
100 quantitative analvsis forwhich it has a highiv-deveioped mathemarical
mesthedology suitable for forecasting population growth and changes in the
compozition of pepulation. Foptilstion studies ar socis d-anqg:aghv on the
other hand, snguires into the widsr causss and conssquences of population
structures.and change. Socal demozraphers believe that socsl processes and
structuressegulate demographic prosesses; hke sociolog:ste, they zeslk to trace
the scciat ressons that account for populstion trends,

THE MaLTHusiAN THEORY OF PoruLation GrowTH

Among the most famoue thearies of demogrephy is the ons associated with the
‘Enghsh polincal econemist Thomas Robert Malthus (1766-1834. Mslthus's
theery of population growth— outlined in hiz Ezsay on Populotion (1798} —was
& rather pessimistic 6:1& He srgued that human populations tend to grow at
amuﬂhfﬁs&rmmﬂnﬂ:ﬂrﬁmmwm_hthe means of human subsizt=ncs
!.‘pi‘r'ﬂmﬂt" food, Dut ales clothing and other a@mtm:&uased pmduml Tan
grow. Therefors humanity is condemned to bive m poverty forever because the
grmt‘thnf&gﬁcnmuﬂl prosuchion will shwsars be overtalren by populaten growth
While population rites in geometric progression (Le:, ks 2, 4.8, 16, 32, =to.),
agricultural production can only grow in arithmeatie progression (1=, liks 2 3.
6,8,10, 2te.). Beﬂmmepapuwmmwmﬂmﬂ m:mnp growth in production
of subsiztance respurces, the only Way 1o increase prosperity is by controlling
the zrowth of populaton. Unfortunately, humanity has only & hmited ability to
woluntanly reduce the growth of its popuiation (through ‘preventive checks’
‘guch a= postponing marrisge or pracucing sexual sbstinsnes or eslibacy|.
Malthii= belisved thersfore that ‘positive checka’ to population growth - in the
form of faminss and diseases —were inevitabls bécauss thay were natura's way
of dealing with the imbalance between food supply and increasing population,
Mzlthus's theory was influestial for a lonz tme, Butit wasslse challenzed
by theorizsts who clarmed that economic growth could cursinp population
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“The powes of populationizsosuperiorie the Box 2.1
powsraf the-garh to praduca subsistence: et
for man. thal pramatura death mustin

same shape or other visit the human race.
The vices of mankind are aclive end sbls ministers
of dapupufatlm Thzy a= the p-reﬂmm thie great
omy of desfruciion, drid offen finlkh the dreadiul
waotk lhamsem But shadld thay fall in this war of
eﬂermhaﬂun sickly sessons. zpidemics, p#ﬂenm
end plogue advance in fenific array, ond sweee off
the thousands and tens utﬁamndﬁﬂhnuldmccm
be <l incomplete, gigantic insvitable famine stalksin
the rear, and with one mighty blow fevek the population
with the food of the worid?”
— Thomas Robert Malthus An Esay on e
F:m:&p.fanf&pmm 1708
u
growth, Howsver, the most effective refutation of his theory
was provided by the historical expenience of European
countries. The pattern of population growth began w L e _
change in the lsttsr half of ninetsenth century: and by | 7% ;
the ..ﬁd of the first quarter of the tweatisth century thase *;f;l:;il Ecurl‘ul "; !me;:
and outbreaiss of spidemis d-snasa: wers being :-nmmnsl VeS8 s 1Hm iurih&
h&]ﬂmsmwumﬂﬁﬂﬁmbﬂnw Eﬁeﬁmﬂzdhﬁ I‘-Iﬂl:lr‘l
production and standards of living continued to rise despite ﬁﬂ ’Egﬁllﬂ
the rapid growth of population.

Maithus was slso cnitieised by liberal and Marxist
scholars forasserting that poverte was causad by population
growth. The critics argued that problems like poverty and starvation wers
csused by the uua:_mal distribution of economic fesources rather then by
populstion growth. An m_ruﬂ social sratem allowed & weslthy and privilegad
minarity 6 Eve in luxury whils the vast majority of the people wers forced 1o
live 1 poverty.

THe THEORY OF DEMOGRAPHIC TRANSITION

Another significant theory 1n demography iz the theory of demeographic
transition. This suggests thst population growth ia linked to overall levals:
of sconomic devslopment and that svery society follows a typicsl patterm
of developmeni-relaizd population growth. There are three bazic stages of
population growth. The first stags i= that of low poepulation zrowthk in & _
zociety that is underdeveloped and technologically backwerd. Growth zates.

are low bacduse both the death rate and the birth rateareverv high, o that



Indian Sociely

tha difference petween the two (or the net growth rate] i
LTSS D o The third (snd tastl stage is also ons of low srowih
= in = developed =ociety whers both death raiz and birth
‘Head e cecton on the  rai= have besn reduced considerably and ths differsncs
*P_[_ﬁ_ﬂﬂﬂﬂmg_gﬂ mﬂ ﬁpa- between them is again emall, .Batween these two stages

13 & transitoneg! stsgs of movement from a backward to
1;,# i‘l_'“ﬂiﬁ.' m mﬁt an sdvenced stage, and thizs stags is characterized by vary
high rates of growth of population.

This ‘pepulation sxplosion” happens becauss dsath
rates arz brought down relatively guickiy through
advanced methods of disease control, public health,
snd better outrrtion. Howsver, it takes Jloager for
= _ society to sdjust to chanfe and slter itz reprodisetive
ture ﬁﬁﬁ behavisur (which was evelvsd during the pericd of
m‘dum at could = povarty and high death rates! to suit the new situation
be soms: *—% othar of relative prospesity and lenger lif=s Eyahs. Thiz and
reasons .ﬂh}' ﬂ'hr,n Was of transition was affected 1n Westarn Europe during the
“nmg? mmuﬂi‘rﬂr lats minersenth and early twentisth century. Mors or

g

o S

i ratez and’ 1&ss sirnilar patisrna are followed in the less developad

] i ¥ ¥
-

hﬂ!l'.ll ﬁﬂﬁgm counifiss that are struggling 1o reducs the birth sase
- in kesping with the falling mortality rate. In India too,
the demographic transition it not yet complete as the
mortality rate has been reduced but the birth rate ha= not baen broushr

down to the eames-extent.

Common ConcCerTs AND INDICATORS

Most demopraphic ‘concepty are sxpressed 5= rates or raties —they nvolve
two gumbers, Ons of thes=numbers iz the partictilar statistic that hias besn
caloulated fﬂf a spesific gzographical-administratve unit; the other number
providss a standard for comparisan; For examgple, the birth rate i= the totsa!
numbsrof live births 1n 8 parnculsr area [an entrs counlsy, a state, & distrce
or-other tegritonal unui| dunng = specified penod (usually a year] divided by
the totdl populdton of that area in thousands. In other words, the birth rate
iz the number of live births per 1000 population. The death raieis & similar
statistic. expresss=d ac the sumber of deaths in & given ar=a Guring & given
tme per G000 populstion. These statistics depend on the reporung of births
and deaths by the famdissin which they pogar.

Ths mate of nature! mersase or the growth rate of population refers o the
giffersnce betwesa the birth rats and the desth rats. When this differsace is
zers lor, mpm:hm, very sozalll then wesay ﬂlaithepui:ulaﬂmhﬁs ‘:nahﬂﬂad
or hae regched the ‘replscement lsvel| which 1s ths rats czfgﬁwﬂ: reguured
for n=w generations to replace the older onss that are dying cut. Sometimes,
‘Societies can eXperience atiegativa growth rats, that ss, thetr ferulity levals are
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below the replacemsnt rate, Thisds true of many countries

end rsgions in the world today, such &8 Japan, Russs, Jtaly Ac

Ths ferality rate refers to the bar of live birth iﬁm“”w
Jerailiny rate refers 1o the number of Iive births per tets i dow'tn: dechne Bol

1000 women in the child-bearing age sroup, usually taken

vy 2.2

i bt

to be 15 1o 49 vears. But llte the othser sates dizcussed the death rate can fall

on the pravicus pags (the birth-and death ratesf this is'a

relatively fast What ats
some of the factos that

‘cruds’ Feis — it iz A raugh_nm&ge‘fur &n sntire populstion ﬁ]g}u. ﬁpﬂh&ﬂp& ﬁ«w

and doss not mke into atcount the differances across ags- orcouple’s decision ahaut
groups. Differeaces aoross ags groups c2a scmstimes be the mumbar of chifdrah
very significant in affecting the mesnwnzof ndicators. That ﬂlﬂ# ﬁﬁﬂ*d hiﬂﬂ? Aﬁt

is why demographers slso caleulste ags-specific rates.

The infant moriality rate is the aumber of deaths of babies
before the ase of otie year per 1000 live birthe, Likswse,
the maternal mortality rate 1s the numbar of women whe dis
in childbirth per 1,00,000 livs births, High rates of mfant
and marternasl mosslity ses a0 uoambipuons adicstor of
backwardness and poverty! development isactompamied by shsrcp' faﬂs un thess:
rates s medicsl facilitis= and levels of sducation swarenss: and prospsrty
incpsazs. One conesptwhich is somewhat wm;almﬂed mthninﬂye gxpaciancy.
Thisrefers to the sstimstsd number of vears thatan averags peraon 15 expectad
to survive, {ti= calzulated on the basis of data on aze-specific desth rate= in
s gives arcs over & paticd of ime.

The 3ex ratio refers 1o the number of females per 1000'melssin s given srea
st & specified time pericd. Historisally, all overthe world it has been found that
ﬂ‘&t‘em ﬂ:ghﬂymmeﬁumles Lhﬂ.ﬂm.lﬂtstﬂmﬂsttuﬂﬂ_tr'_ins 'fhum:ie:sp-llﬂ
the fBet that shghily mors male balmes are born than Temale ones) naturs
sesmis to produce roughly 943 to 952 female babies for svery 1000 males: If
despite this fact the =ex ratip iz som=whst in favour of femsles, this sezmszto
bz duis to two reasons. First, zirl babics'appear to have an advantage over boy
babizs in t2rms of resistancs o disease in infancy. At the other end of the lifs
cycle, women have tended fo ouslive men in most socisties, =0 that there are
more oider women than men, The combination of thess two factors lesds oA
sex ratie of roughly 1050 females per 1000 males tn most contexts. However,
it has besn found that the s=x rato has been declining in some countriss liks
Chins, South Korsa and specislly India. This phenomenon haz besa linksd
to prevaaling socisl norms that tend to valns males much m—:rre than females,
which leads to ‘enn preference’ and the relative naglect of gir] babiss,

The age structurs of the population refers 10 the proportion of persoasin
different age groups relative inthe tots] populahon. The age struchars changes'
i responss to chanzss in levels of devslopment and the sveraszs life sxpsciancy.
Inizially, poor madical fecilitiss, prevalénce of dissace and othér factors make
for = relanvely short hife =pan. Mor=over, high infant and msternsl mortahity
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r'&teea slzo have-an impsct on the ags structurs, With development; quatity of

improves and with it the-life spectancy also impraves. This changes the
=g¢ structure: reiatively smaller proportions of the populstion are found in the
wyounger ag= groups and larger proportions in the older ags groups. This is alsp
referred to as the ageins of the population,

The depsndency ratioiz 8 messurs comparing the portion of 2-population
which is compezed of dependent= (1.2.. eldery peopls wheare too old to work:
and childrsn who a7e too young o work| with the portion that iz in the worling
age group, gensrally defined as 15 i 64 years. The dependency ratin is equal
1o the population below 15 or abave 64, divided by population in the 15-64 ags
group, This i usually sxpressed as a percentage. A rising dependency ratio
128 cause forworey in countries thar are facinsan agsing population. since it
becomes difficult for a-relatively smaller propoertion of working-5gs pzople to
exrry the burden of providing for-a relatively larger proporiion -u'f ';iasﬁa‘ﬂdanm
On the othzr hand, a falling dependency mmmbenmurﬁ: of =conomic
growth and prosperity dug o the larger propartion of workers ralative 1o
non-worksrs, Thiz in sometimes rafersd to as the ‘demozraphic dividead',
or benefit fowing from the changing sge structure “Howsver: this benefSit 15
temporary because ths larger pool of sorking age peaple mall sventually turm
info non-working ofd peopls, L B

2.2 Size anp GrowmH o¢ Inowa's Poruisrion [N

India 15 the'second most populous country mn the world after Chuna, with 2
totdl pepulation of 121 crores (or 1.21/'5illion| accerding to the Census of Indis
2011, Asczan bezsen from Table ], the growth rate of Indis’s popuistion has
not always besn very high. Bstwesn 1901-1951 the avérage annual growth
rate did not =xceed 1.33%, 2 modest rats of growth, In fact betwesn 1511 and
1921 there was a negatve rate of growth of — 0,03%: This was becausa of the
influen=s spidemic dumg 1918-19 which killed sbout 12.5 milllen parsons
ur 5% of the wial pnpulauon of thes country (Vizaria and Vizarig 2003: 191},
growth ﬁ.le of pepulstion substasinsily incredssd sfter indspendence

ﬁﬂmﬂﬂh:lhnﬂﬂg&tﬂg.‘lp to 2.296 during 1961- 1981, E:ﬂ.::-athenﬁhhuugh
the annual growth rate has decreassd i remains ons of the highest in the
developingworld. Charr 1 shows the comparative movement of the crndebirth
and death rates, The impact of the demographic transition phass is clearly
ssen in the graph whers they begin to divergs from sach sther after the dezads
of 1921 o 1931

Befars 1231, both death ratse and Dirth rates wers high, whereas, after
thiz transitional moment the death rates fell sherply but the birth rate only
feil shightly.

The principsl reasons for the decline in the desth rate after 1921 wers
mersaesd levels of control over famithes and epidemic diteases Ths lauwr
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cause was perhaps the mest important. The major spidemic disesses in
ﬂﬁemwmfewﬁﬂmtmsmﬁa,phg\m nmﬂpmmﬂﬁhﬂarmﬂuttm
zingiz biggest epidemic was the mfusnza epidemic of 1918-19, which kill=d
as many a= 170 lakh people, u;ﬁhomi%nhhamm!mﬁmnnfludmtt'
that time. [Estimates of dsaths vary, and some are much higher, Alss known
ss ‘Spamsh Flu', the infiuenzs pandemic was & giobsl phenomenon — ze= the
bm:beim Apﬂmmmm&m:maﬁmﬂammw

Box 2.2
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Improvements in medical cures for these disedges. programmes for mass
ractifiation, and sforts o improve sanitaton hslped to coritrol emdemics.
However, diseases like malaris, tuberculosis, diarrhoss and d*.‘sa::.l&ﬂ continus
e kifl psopts even today, ahhmxghtham:mbuimnurwhﬂenshxghasmey
used to be in the epidemics of the past, Surat witnessed 5 smsll epidemic of
piazue in Ssptember 1954, whils dengus snd chiltungunya epidemics gre singe
esported in vanous parts of the country.

Famines wers al=zo 5 major and racurring source of incressed mortality.
Faminss wers caussd By high lsvels of continuing poveirty and malnutrition
in an Sgroclimatic snvironment that was very vuinerable to varations in.
rainfall. Lack of adequate means of transporiation and communication as
well as inadequate efforte on the part of the state were some of the factors.
rezpanstble for famines. However; gz scholars like Amartva Sen snd
others have shown, famnes were not secessanly due to fall in foodgrams:
preduction: they were also caused by a ‘failure of entitlements’, or the
irzability of peopls to buy or otherwise obtain food. Substanusl improvements
iny the pr-uducnmq* of Indian agriculmre {speciaily through the _Sxpansion
of irrigation); improved means of communication: and mors ﬂgﬁrﬂ}u!‘. mhnf
and preventive measures by the state have all h-alpgd. to drastically reduce
deaths from famine. Nevertheless, starvation desths gre still reported from
zome backward regions of the country. Tha Mahatma Gandhi National Rural
Emplovment Guarantss Act is the latest atatainitistivs to tackie the problem
of hunger snd stareation in rural arsae, '

Unlike ths desth ratz, the birth tatz hss not registarsd & sharp fall, This
iz becan=se the hirth =t ™8 ﬂ;ﬂmﬂﬂ.‘m_tal E:h-lttm'lﬁﬁﬂﬂﬂ that is relanv&tv
slow to change. By and larse, increased levels of prospernity =xert a strong
downward pull ea the birth rate. Onece infant mertality rates: decline, and
thers iz an overell increassinithe levels of educauonand awareness, family
sizs beging to fall. There are very wide yanations in fertility rates across the
States of India, az'can be !EEﬂlﬁfhﬂl'tl |on paze no, 13|, Soms states, ks
Andlra Pradash, Himachal Pradesh, Punisb, Tamil Nadu and West Bengal
have managed to bring down their total fertility rates (TFR} o 1.7 sach
(2016}. This means tha: the gversge woman in these states produces oaly
1.7 children, which t= below the ‘replacement levsl’ and Kerala’s TFE 1=:also
below the replacement level, which meang that the population iz going to
decline in funire, Bur thers ara some states, notabily Bihar, Madisa Pradesh
Eajasthan and Uttar Pradesh, which still hsve verr high TFRs. In 2016, the
TFRs of these stat=s were 3.3, 2.8, 2.7 and 3.1, respectively, According to
Sample Registration System, Statistical report 2020, India’s cruds hirth
rate was 19.5. The rural birth rate was 21.1 and urban birth ate was 16.1.
As per this statistics, Bihar with 25.5 and Uttar Pradesh with Z5.1 account
for the highest birth rate in Indis. Furthermors, 53 per economic ‘survey
2018-19; thess twostatss will alss sccount for almest half (30%] of the additions:
b the Indian population up to the vear 2041, Uttar Pradech aloné Is expectad to
accountfor g littls less than ong-gquarter [22%) of thiz mncrease. Chart 2 |an page.
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CHaART 2: RecionaLl SHARES OF ProJecTeD PoruLaTiON
GrowiH ueto 2041
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a0.17} shows ths relative contribution to population growth from differsnt
regional groupings of Siates.

2.3 Ace Sructure o T Inoian Poruterion: TR

Indsa hasa very voung populaton — thar is. the majonty of lndisnsz rend o
be young, and ths sverage age is'also less than that for most other countries.

Table 2 showa that the shere of the und=sr 15 ag= group in the toal population
has come down from its hishest leval of 42% in 1971 to 29% in 2011. The
share of the 15-39 age group has increassd slightly frem 53% to 63%, while
the share of the 60+ age group i= very =msll but it has ‘becun 10 ocregse
Ifrem 5%t T9%) aver the sams peried. ‘But the age composition of the Indian
population is expected to changzs significantly in the next teo decades. Most
of this change will be &t the two snds of the ag2 spéctrum — as Table 2 shows.
the O -14 ag= group will reduce its share by agout 1194 firem 34% in 2001 w
23% in 2026) while the 56 plus. age-gzoup will increase it share by sbout 5%
from: 7% 1n: 2001 ro-sbout 129 1n 2036,| Chart3 shows & graphscal picturs
of the 'papulation pyramid’ from 1961 to sts'projectad =hape in 2025,

1941 41 53 & 100
1971 42 53 5 100
1981 40 =4 8 100
1991 28 35 7 100
2001 24 55 T 160
201 29 63 & 100
2028 23 =4 1z 100
Age Group columne shaw percentage shares; rows mav nct add up %0100 because
of m&ndmg

Szurse Based nin day frem the Teohwisal Gesip on Roptiliriisn Frescniis (15546
and 2006} of the Hmm&ﬁm:mmmfmﬂm
Webpags for J996 Report: htto/ [ prals
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CHART 3: Ace Grour Pyramins, 1961, 1981, 2001 anp 2026
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reise or Crarr 3 [
The Age Group 'pyramid’ thown In Charf 3 provides g much more
detalled version ofthe kind of age grouped data presented InTable 2.
Here, dataare shown separataty for males (on the left side) and femalss
(g the right side) with fhe refevant five-yeor age graup In the middle.
Locking ot the horizontol bars (including boft males and females in g
carficulor cge group) gives you ¢ visual:sense of the oge structure of
ihe population. The age groups begin from the G4 years:group at the
battom cfthe pyramid and go onte the 80 years and above age group
atihe op. Theie are four different pyramids for the decennial census
vears of 1941, 1981, 2001 and the estimatss for 2025, Ths pyremid fer
2026 shiows the esfimafed futura size of the relevant oge groups bused
an data on the past rates ot gmwm ofeachage group such estimates
ore ofso called 'projections’. _
These pyramidsshow you the ffect of a gradualfallin the birth rate-and.
fse in the fife expeciancy. Asmoreand mote people begintoivetoan
older age, the top ofthe pyramid grows wider' As retatively fi:w&r new
birihs take place, the boltom of the pfmmiﬂmuws namower, Bulthe
birth rate is siow to fall <o the Dottom dassn't change much between
1941 airid 1981, Tha middls of rhamwwﬁdgrmMGBer widet ts
Its share of the total population Increases. This creates a ‘tivlge’ in the
micdle oge groups fnat s claary wsibie in fne pyramia for 2026, Thisk
what srefered to asthe ‘demoaraphic dvidend: which wil be giscussea
faterin this chapier
Study this char carefuly. With the heip of your teacher, try to trace
what Hoppersto ﬂmnmﬁam ganesstion of 1941 [fha0-2oge group)
as{t moves up the pyramid in succesive years
B Where will the 0=<-age grolp of 1941 be located In the pyramids
far the later years?
B Whers —In which age firoup—s the widest par of the pyramid as
you move frem 1947 o 20247
B Whai do you think the-shape of the pyramid might bie in the year
2051 and 30017

Az with fertility rates, there ars wide regions] vanstionsin the agestructurs
aswall. Whiles stats like Korala 1s beginning teacquirs Sn-age structure like
thiat of the developed countries, Uttar Pradesh pressnts avery different pictiire
with h:gh;ﬂ‘ﬂ'p-ﬂ*ﬂﬂm in tha younger ag= groups and relativaly low pmpurr:mm
among ths aged. lmhaus Eﬂ'hﬂjﬂﬂEﬂdﬂWlﬂtﬂﬂmﬂﬂ]ﬁ hEcauss i
includes states hike Uttar Pradesh a5 well as starss that ars more hilke Kerala,
Chart4 shows the ssnmated population pyramids for Uttar Pradesh and Kerala
in the vedr 30286, Not=the difference in the location of the widest parteafthe.
pyramid for Esrela and Utter Fradesh.
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The bias towards younger sge groups in the sge struchure 15 belisved to
be an advantage for Indis. Lilts the East Asign econoimies in ths past dscads
and lik= [retand today, Indsa is suppossd o be bansfttine from a ‘demnopraphee
dividend’. Thie dividend asrizes from the fact that the current generation of
workingape people 12 a relatwrely large on=, aad it hag enly 2 relatvely small
preceding gensration of old peopie 1o support. But there is-nothing automsatic
ghout thiz advantags — 1t nesds to be constiotisly exploited through sppropriats.
policiss &8 is explainsd in Bex 2:3 below. '

Does the changing age structure offer a ‘demographic m
dividend’ for India? .
The demographic advantags or dividend' ie be dedved from the
‘aga structura of the popuistion iz dus te the fact that India i= {and will remain
for come time) ons of the youngest countries in the word, A third of India's
population was below 15 yearz of age In 2011 In 2020, the avarags Indian
wias only 29 years old. compared with an average age of 37 in Chmuﬂn&
the United States 45 In Westamn Edtope, and 481n Japen, Thisimpiiss & large
and growing labour foree, which can daliver unﬁpasiad benefits nteims of
growih and prozperity
The "demographic dividand’ results fom aninciease in the pmpmlun of
workessrelative 1o non-warkers in the p&putallun In terms of & age,the working
population & 1oughly that betiiean 15 lu‘ﬁd years of aga. ihk working 2ge
group mustsupport Ieil as well ae those gulide this age group (L& children
and eldery psople) wha ars unabla ta work and &= ﬁ‘lerﬁf'urﬁ ‘dapendants.
Changes In the ags structura dua 1o tha danyugmplﬂc tranzition lowas the
‘dependencyratio’, grtheratio of nen-working aga to working-a ga popuistian,
thus eraating ths potential for generafing growth
But thiz potential can be convarted into aetual growth only if tha fiss in tha
warking ags group iz accempanied; hy increasing level of aducation and
smploymenl |fthe new snlraptzto the labour force are not aducatad then
thelt productivity ramaimslow. Iﬂ]uay remain Unemployed. then they ar= unabls
to zarn al all end bacome depandeniz rethe: that samers  Thus chenging
‘age structura by salf cannol guarantae any benefits unlzssitis propery Utlised
thrdugh planned develgpment’ Thereal probiem iin defining the dependency
ratle az the ratio of the'non-working age ta working-age popuiation; rathes
than the ratic of pon-workes: to worken The difference betwaen the two i
determined b ﬂ; the =xtent of unemployment and underempluymant which
keep 2 pait ofthelabourfarce nul of praductive work Tnk differance explains
why sams tﬁﬂhhie(s ate-able to explot the demographic advantage whils
othesare ot . .
indie ¥ indeed facing a window of oppartunity crested by the demographic
dividend The effect of ‘demagraphic rends on the depandency ratio definsd
in tarms of age groups 5 guits visible The total dapandancy rafio faflfrom 79in
1570 ta 64 in 2005 But the process iz fikaly to-extsnd wallinto this century with
the age-based dependency tatin projectad o fall te 48 in 2025 becauss of
contitued fall in the proportion of children and thenrizeto 50 by 2050 bacausa
of an Increase In'the proportivn of thy ngaﬂ
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Acnvmy 2.3

What impact do you
Ihihﬁ' Ihb'nnjﬁ '-!.I!Iﬂﬂulﬂ
relationships? Forlnstance.
Mlﬁhﬁﬁnm&my
tatic cisate conditions
for: lnumﬁinn teﬂsiun
hmhman older and
younger geﬂmnﬂhnz? Or
would it make for ciosat
.ﬁm and ﬁﬁ'ﬁ
dshetwaen young
oid? Piscuss thizin classand
iry to come up with a fist of
possible outcomes and tha
seasons why thay happen

Thie DECLINING SE-RATIO'IN INDIA ==

The === fatis i3 an imporant indicstor of génder balancein the populsting. As
mentionsd in the sﬁcﬁitnm"mttepu garlier, hictorically, the sex ratio bas besn
slishely in fﬂw.\uf of females, that f8, the number of femajes per :w: malss has
ganerslly haensumgwb.u:h%hﬁrth&n 1000. Heowever, hﬂmh&;hﬂd dechning
sex-ratio for more thana cennury, 25 1= clear from Table 3, From 972 females
ger 1000 males at the tarn of ths oesntisth ceatury, the Sex ratio has declinsd to
933 at theturn of the tweniy-first century, The trends of ths last four decadss
havE‘.m&ﬂ parunnlazh—wmrrmn—&aﬂig‘lrlm 191 the sex ratic had fallen 1o an
all-time low of 327 4n 1991 before posting 3 modest inereaee in 2001, Accerding
1o Census of India 2011 sex satio has ncreased and now it 12943 females per
1000 males.

But what has reallsy alarmad demographers, policy makers, social activists
And concernsd citizens it the drastic fall in the child s=x rativ. Age specific s=x
ratine began to be computsd in 1961, Asushawnm‘rahleﬂ- th= sex rato for ths
0-6 vears azs group (known as.the muvenis or child sex ratio) has generslly been
substanhslly hisher than the gverall zex rano for all 20 proups, bur it has been
falling verv sharply. In factths decade 1991-2001 reprezshis an'anomsly in thar
the overall sex ratio has posted tshighest sver increase of 6 pointz from theall tme
low of 927 o 933, but the child céx ratio hms droppad from 94510 927, aplungs
oi 18 paints miang it balow the sverall s=x rane for the frst time. n 2011 Censuy
(provizicnsl) the child sex ratio again decrsaced by 13 points and now iti= 919,
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Tasie 3; Toe Deciming Sex Rano v Inoia, 1901-2011

2002 533 =& 927 —3i3
2011 543 +10 818 -z

hqmagmeeaj&samunutmﬁﬂuﬂsme I#E!
Sourve: Canzusofinda 201, Gnmwm#ﬂn,

The stat=-Isval child'sex ratios offer even greater cause for worry. Asmany
as nine Statss and Union Territoriss Have & child ssx ratio of undsr 200 females
per 1000 males, Haryanas i& the worst state with an incredibly low child s=x
ratio of 793 |the enly state below 500), followed by Punjab, Jammu & Kashmir,
Delhi, Chendigarh, Uttarakhand snd Himachal Pradesh As Map 2 shows,
Utiar Fradesh, Daman & D, Himachal Pradesh, Lakhshadwsep and Madya
Pradesh sre-all under 525, while Iarge states such as West Bengal, Assam,
Biher, Tamil Nadu, Andhre Pradesh, hﬂiﬂﬁtahﬂmﬁhnwlﬁﬁnﬁhﬂtﬂlmtage
of @19 but below the 570-mark, Even Kersla the staté with the bet=r overall
==X ratic does not do too well at 54, while the h:ghr;:st child sex rano of 272
iz found - Arunachal Pradeczh,

Bemographersand sociologistshave offered severs! reasons forthe dechine
i the z=x ratigin India. The main health factor that sffects womesn differenthe
from men iz childbearing, It iz relevant to ask if ths f&ll in the sex ratio may be
partly dus 1o the increazed rick of death in childbirth that caly women face,
However, maternal mortality is supposed 10 decline with development. as levels
of nutnuion, zensrsl sducation end awsareness, as well as; the availsbility of
medics! and communscaten facilines improves, Indsed, maternal moralny
rates havs besn coming down in Indis even though thsy remain hagh by
int=rnational standards. So, itiz difficult o s=2 how matsrnal mortality could
have been reeponsible for the worssning of the sex ratio over tme. Combined
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Mar 2: Mar ofF CHito Sex Ranos (0-6 Years) Across Stares, 2011
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with thefact that the decline in the'child =e3 r5ii0 ag besn mach steepsr than
the oe=rall Spure, fbcigl Scientists: balicwe that ths cause has to be =zisht in

the differential treatment of girl babiss,

S=rersl Factors may be B=ld respon=ibls for the dechne in the child sex ratin,
includine semrs peplect of gorl Babies in inBacy, leading 1o higher dasth raf=s
sex-speoific @bertions that pravent grl hatiss from being born; and female
infEnticide (er the: Killing of pis]l babizs

due o religraue ar gulinral balizial, Esch
of these réasona poitt to & sericus social
problsm, and there is Someovidéncs thar
all of thess havs Been Al sork in India.
Eractices of {emale infanticide haw haen
krown to exist in many regions, whils
increazing impartsnce is baéing Attechsd
o modern ‘medical technigues By which
the zex of the baby can be determined in
the very sarly ztsres of pregnsncy. Thes
availsmlity of the sonopram (B x-ray Hits
diapmostic device-based on ultra-sound
techriblogy]. orizinslly developed to identify
gepetic or othet disorders in the foetus ars
misused -t dentfy end sslcchvely ghirt
female foetises!

The reganal pattern of low chiid ‘gex
ratios seems o support thisargument It
s strtking that the lowest chiid sexTatios
srs found in the most progperous FeEIons
of Tadia, According o the Eponomic
Survey for & recent yvear, Mahsrachirs,
Punjak, Harvana, Chandizarh and Delln
ars hannes hish per capits mcocome and
the child z=x ratip of thess =stares 1=z spil

low. &g the problem of zelective aborhions
is mot due to poverty or igsorance or lack

Waomen's Agtation
of resounrces.

Sometmes econcmucally prosperous famibies decide 1o have fewer children
- often only one or two now — they may sles wish 1o choose the sex of their
child, This becomes poesihle with the availablity of ultra-2ound techngloay
glthough the povernment hacs passed strict lawd banning thie practice and
mmpesing heayy fnes and impnsonment as punimhment. ¥nown as the Pre-
nstal Disgnostic Techningusz (Regulstion and Prevention of Mizussj Act. this
law has been in fores since 1996, and has besn further strengthensd in 2003,
Howsver, in the long run, the sohution to problems, hike biss sgainst @il children,
dspentds more on-how seadal attitudes svolve, =ven though laws and rmilss can
alzo help, Recently, the Govarnment of India has introducsd the programms
‘Betsi-Bachae, Beti-Fadhao'. It can prove to be an important policy t increass
the child gex ratio in the countsy,
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Litsracy 63 & prersguisite to sducation = 8n instrumsnt of empowermenti
Themmhmmwumnmwwmemmﬁmwﬂpm
&s well as participanon in the knnrw‘leﬂgae::ﬂmnrr Further, literacy can lead
to health awarsniess and fuller participation in the tultural and sconomic
well beicg of the community, Literacy levels have improved cons:derably after
mdependence: and almont ftwo-thirds of our population iz oow bterare. But
improvsiments’in the literacy rate Havs to swrugsls o kesp Up with the rate of
growth of the Indian populstion. which is stll quite high.

Lit=racy variss considersbly across gender, across regions. and across
zocial groups, A= £&n be séen from Tabie 4, the ht&rﬁ:}'mtEfﬂfWﬂ'ﬂI&ﬂ i
16.3% lese than the literacy raie for men. Howsver, female literagy has been
rizing faster than mals literacy, parily because it started from:selatively low
levelz, Female Insracy ross be about 104 pﬂ-: cent betwsen 2001 and 3011
comparsd to the riss in male literacy of 7.6 per ceat'in the same period.
Litzracy increased apprommately 8% in tornl. Mais literacy rose sbour 5%
whersae female litracy ross about 10%. ﬁ@m female litsracy has been rising
fast=r than male litaracy, anwmms alsovary by socis] group - l:us*nrmﬂ]h'
disadvantaged communities like the Scheduled Castes and Scheduled Tribes
have lower rates of literacy, end rates of female ﬁt&rﬂn within these groups
arssven lower. Regional vanations are stillvery wids with states like Kersls
approaching uaiversal hiteracy, while Statss like Bihar ars lagzing far behind.
Thz inequalitics in the Higracy rate sre specially important because thsy
temdmmprudu:emgunm;vmwsgmmmm ﬂhremmpmtmsma:a

d:_s&dvaniagem ensuring that thn*uh:ldreﬂ arg well educsated, thus
perpeum&ngmtmg, inequalities,

1951 18.3 27.2 8.9 18.3

1961 8.3 404 15.4 25.1

1971 34.5 46.0 220 24.0

X981 43.6 be.4 Z29.8 26.6

1991 52.2 64.1 39.3 248

2001 65.4 75.9 s4.2 21.7
BN o o | me | e 13
-_—

Sewres: Sase (F00L22 Comzus of Indm 2031
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2.6 Rural-Ussan DiFFeRENCES

The vas: mejorityof the populstion of India hasalwaye lived in the rursl areas,
end that continues to be true: Actording to Census of Indis-2011 still mors
people ars living in rurataress but the population ofurban areas has increased,
Now B8. E%papuiannﬁhves in rural sr=ae while 31.2% people live in urban
ar=ss. However, as Table 5.shows, the urban populstion has besnincrea=mng
its shars steadly, from:about 11% at the beginming of the twenbsth century
to sbout 2B8% at the beginning of the: twenty-firstcentury, &0 increass of ahaut
tvo-and-s-hslf times. Tt i= not & question of numbéers alons; procssses of
madern development sneurs that the économic and social significancs of the
agrarian-rural way of life declines relative o the significance of the industnial-
urban way of life, Thishas been broadly trus sll over the world. and it = frusin
ndia as welL

———

Tasie 5: Rurat anD Ursan PoruiAanon

o

26

28

33
1042 27 — 881
1951 203 g2 827
1%81 360 = 8290
1971 435 i09 BO1
3 5% ! EB 78T
1e5] £23 | 218 743
3001 sas | ase 522
2011 833 L 528

Soure’ it /amish i,

Agu:uhureumﬂmbehrfﬁrmslug,e:nmmbuwmt&:mmﬂn but

teiay it only contributes shout one-mixth of the gross domasnic product. Whils
the majority of our people live in the rursl areas and make ther ling out
of agriculture, the relative economic velue of what ther produce has fallen
arastically. Morzover, more and more peoplewho live in villages mavno longer
work inl agriculture or even in the willags: Rursl psople are increasingly engaged in
non-farm rural cecupstions liks transport servicsd, businsss satseprisss or
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craft manufactunng. If they are close enough, then they
may travel daly 1o !-h.E. nsar=st urban cenire 10 wark whils
Do a smsall survey In Mase madis and communication channsls are now
W"“ Eﬁhﬂﬂi 10 ﬁﬂﬂ”ﬂd! br_s'ngi.ng imasges of urban life stvles and patterns of
Wﬁﬂﬁ ﬂfﬂ'" m n‘lﬂ‘iﬂ‘ coasumpnon mio the rural areas. Cnns&qumﬂs'. aroan

gﬂ'ﬂmﬂﬂn! ml ihE norme and standards ars he:nming twwell kmiown weniin

families of jﬁ:rm fellow _
'ditdanls came to live in the remote willsges, cr2ating new desires and aspirations

for consumprion, Mase transit and mass communication

T;q: gt:: ﬁﬁrﬁ::?g? ere brdging the gap betwesn the rural and urban areas,

Tﬂ-ﬁlﬂglﬂ tha resuls and Even o the past, the rursl areas wers.nsvar really beyond

discuss them In class 0o =sach of market forces and today they acs being more

“What dootlyour sutveyy| Closely invegrated fhro the consumer maikat (Theaocil ol
taf qughqm juraburban | ©f marksts will be discussed in Chapter 4,

u rrugﬁﬁmﬁﬂ Considérsd from an urban peint of view, the rapid
growth in urbanisaticn shows that the town or city has been
scung a= & msagnetfor the rural population. Those who

cannot find work [orsufficient work) in.the rural aress go'to the.city in gearch
of work. This flow of rural-tc-urban migration ka3 also been accsleratsd by
the cantinusue decline of common propery refourdes liks ponds, forsst= and
grazing lands. Thess common resources snabled poor genl:ﬂe to SUTTive i
the villages slthough they owaed little or no land. Now, thess resources have
been turned winto prnivate property, of they are exhausted (Ponds may rmn dry
‘or no longer providé-ensugh fish: forests 'may have been cut down and havs
vanished...| 1f people no longer havs access (o thess resources, but on the

othér hand have to buy many things in the markest that ther used o get free
{hke fusl, f[:;;ldﬁf ar supplgmenm food items|, then their hardship incressss.
Thiz hardship is worzened by the fact that oppertunitiss for earning cash
moomes sre bmirsd wi the nillsges.

Somenmes the city ' may aleo be preferred for zocial regsons, specially the
relatve anonvmity it offers, The fact that urban life involvesinteraction with
strangars can Be an advantage for different reasons. ‘For the socislly oppressed
groups lik= the Scheduled Castss and $c:h£d:|.}_'iﬂd Tribes, this mayv offer aoms
partigl protection from the daily bumshiztion they may suffer in the village where
evgrrons knows thewr casts identity. The anonvmity of the cityalso allows the
potrer sectionsof the zocis!ly dominant rueal groupsito Sngage in ow status
work that they would not be able to da in the wllaps. All these reasons make
the =iiv an attractive destination for the ﬂﬂagﬂi Th= swelling cities bear
testimony to this Sow of populstion, This is svident from the rapid ra1s of
urbamisaton in the pest-lndependence penod.

While urbanisanon has besn cooursing 51 a rapsd pacs, It 1s-the bigeest
sitiez —the metropolises - that have besn growing the fastsst. These metros
attract migrantz from ths mural arsas 8= wall a= from small towns. Thess are
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2.7 PoruLaTioN Poucy N/ INDIA

t will be cleas from the dizcussion-m this cheprer that populaten: dyaamice 1=

an ”T.I."i:l rant mstter sanc that it o HIL-\ aifecis the I:"'-’F-,_"DI"'.I exEtal prosperts:

truis of :-E:'a!c-i:-:ﬂg coumriss whe bsvs o Ees gpssial
Sraa e = ST I
[i 1= bardly surprisins thersfors that Indis las had an oificis! populatios Bobsy

or more than a half c&*atu_fj' In fact. ind:s was perhape the Brst country 1o

Y]

exphotly annoance sucha pobicy 1195

Thepopulistion pobcy ok the concreteformpf the National Family Plannweg

Erberamme. Thelroad objectives of this giro

B try to influsnc=the rate sad petisrn of ponulstion growth 10 =oeially desirdbl=
dirsrtions, In _1:-=~ carly days '15 most imnortant abjective was o slow down
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Imlia‘s Demographic Transition
Cansus data fram India (1.8, Reguirar of (ndis| siggests fnat posulaficn Srowthis
anthe ;Ia:lnemr:a 1991 The awamgenumharﬁ children = woman axpecled o
give birth during lw-ﬁ&m 2.8 1990, and ifis hee follento 2. ?ﬁﬂﬁmwwm
Bloom, 2011). Zvan fncugh he fertiity and population growth rafes are decining, India’s
pepulalion isprojecied fo increaze from 1.2 billion feday fo on estimated 1.5 ilion by 255
dye to population momentum. Populafion mementum rafars to s situation, where a largs
cehort of women afreproductive age will fust population growth over tha next ganeration.
“avenifeach woman has fewer childran than pravious genstations did. Additionally, the drop
1n C:mda Ehe::th |CDR} and 8irth Rates [CBR| for the past four decades indicotes thotindia
icwainds o pest-ronsibiorial phoss. From 1950 1o 1950, e diop in CBR wt lees
wen»p thati the drop in this COR Howsver, during 1980s. the detline in CBA Nasbaen stespar
than tha declne in' COR, which hias rasulted In reduced annual population gruwﬂf“iaﬁ of
1:4% fodiay, {Piofining Commiisicn 2005
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Important Goals of National Health Policy 2017 m

B increase health expenditure by Govammant asa p&ﬁ:anﬂlgﬂ
ﬂfﬁﬂ?fran'i,ﬂ'#'f g1 lﬁfﬂi‘.ﬁiwzﬁi ‘

B ncreos Lifs Mn:y ettﬂ?}h}m 6751070 h';r:i‘ﬂﬁ.

B Stoniis reguion mﬁ‘%ﬂ:ﬁfﬂﬁﬂﬂﬁiv Adiuged Ufe Yoo DALY mr!aax-:sa
mbasiieof burden. &mm&mdﬁﬁhmwmg&ee

LR Eﬂdﬁhﬂﬂfﬁ‘ﬁn@! ntnﬂw mwhﬁwm

B Raducs Unger wﬂhrmmwmmwmﬁm
curent [aval 10100 by 2020

L m&mm@amhmfwﬂmmfémwb;m

B Achievs global target of 2020 which i aka termed as target of 90:90:50, for
HIVIAIDS, .22, 30 of ol peopa ving With Hiv know thair BV siofiz, $0% of ol
people t,‘!lng?imﬂ with HIV infection recslve sustained antretroviral therapy,
aind 7% ofiall geople anfiretrovia! iharapy will Rave wal alperassion,

B Achisveond mmpmmufﬁﬁmmmmmwﬁx
mwmmhtﬁamafnmm 1o zzach slimnglion stats by 2025,

B Eeducsine n‘binmminﬁﬂm&]briuﬁunﬁdﬁﬁmhwdﬂn

by onathird urent levels

® Reduca mmﬂm mmtuﬂtp from cardiovaseular diseases, cancer; diabeles
er chromic Iespimitory diseases by 255% by 225

n m%ﬂmn&wﬂhﬂﬁwwmmm}aﬂwm

W Antenciil cars coverage fo be austained above 508 and slled oftendoncs
attirihnbm&?ﬂﬁhfm

L {Mhm%aﬁemﬂnwﬂﬂrm_ﬁ =d by oneyeor ¢f ags Dy 2025

L %ﬁﬁWanmmmﬁmlmmnmm layel

W 30% of snown hypserensive and dighstic Individugis ot hawsshold kevel maintain
‘controled deegse sfohe” by 2025,

m " Rehﬁmmﬂmﬁmrnmmnfﬂmmmhammbﬂmwmw
0% oy 2025,
e
B Rsducion of 40% in provaience of siunfing of Uindexhivs children by 2025,




The Bemaographic Structure of tha Indian Society

Actess lﬁﬂf&'ﬂ'&tﬂhﬂnd sanitation to all hyiﬂ!ﬂ
Reduction of gl inury By hallf from currant l=vals of 334 o lakh
ayi:ﬂtmﬂmmm by 2020
\Increnee State sector haoith soending fo > 88 of thel Owdlget by Z20.
Demmw in propertion af hmﬁehulﬁfﬁdnn catastrophic health expanditura:
from fhie cierent levels by 257% by. 2005 |
.Ensum availabiity of paramadics ami doctors as per Indian Public Health
(EPHE) petr m high prcrty disiticts Sy 22,
'Fn:i:ma-m community health vuﬂ.tntamlnr,p:r.pmﬁun ratic a3 pnrlPHS nomi. in
nigh prignty disficts By 2025,
Establish pimaty and secondaty. cate facilty-a= pernorms in high pﬁnﬁty
diincts (pepuioton aswel oz fima to reach nomas) hriﬂii&mcﬁ&!ncz—hmi
«elactonic database of information on health system components by 2026,

abeout pepulation and health izsues. Ower the past haifcentury or so,Indis
has meny significant achisvéments 1o her cr=dii in theficld of populstion, &5
summarnieed 1n Box 2.4, '

The Family Planning Frogramme suffered a sethack during the years of ths
Natonal Emergency (1275-76). Nosma! pasliamentary and legal procedures
were suspendsd duning this bme and specal Iaws and ordinances issued
dirsetly By the govsrnment (without being passed by Parliament) were in forcs.
During this ime the government trisd o intensify the sifort to bring down
the growth raté of population By :nm:.d.uung & cosrsive programme of mass
sterilisation, Hers stenlisation refaps to medical procedures like vassctomy (for
men| snd fubsctomy ffar women| which prevent concephion and childbirth.
Vast numbers of mostly poorand powerless people were forcibly sterilized and
there was massive gressure on lower lsve] geverament officials (like school
teacherz or offics warksrs| to bring p=opis for starilization in the camps that
Wers :r-—ganmsd frr this purpoess. Thers was mﬂespﬁad papu]sz spposition
to this programme, and the new.government elected after the Emergency
shandonsd 36,

The Netions! Family Planning Programme was renamsd ag the National
Family Walfare Programme after the Emergener, and cosrcive methods wers fio
longer us=d. The programmis now has & broad-bassd set of socic-demesraphic
objectives, A new 2ot of guidelines were formulared a3 psrt of the Katonal
Population Policy of the year 2000. In 2017, Government of India came out
with attonal Health Folicys 2017 1o which most of these socic-demographic:
gosis were incorporated wath new targets (Box 2.5). Head these-policy Zoals
and discuss their implications i the class.

The history of Indis’s National Family Welfare Programme tsschss us that
while the =tate zan das:ﬂmmnndueaﬁ ths:cnﬁdm::nsfmdem::gmﬂh:.
change, most demographic varisbles (specially those related 10 human fernbty)
ars ultimately matters of ecopomic, ‘socal and cultural change,
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Indian Seciely

Questions
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1a Eupia'rn'.!hwhﬂ‘:.arrgumeni of tha thesry of demographic trensition. .Why
is the ransition pesiod assacidled with @ 'population explosion™

2 Why did Malthus belisve that catastrophic avents like famines and
apidemics thal cause mass deaths ware inavilabla?

3 Whats meanl by 'biith rate’ and ‘death rate' Explain why the birth rale
is miaﬂval'-,rﬂnw ta fall while the death rate declines much faster

4. Whichstatesin India have reached or are vary nearthe 'replacement levals’
of population growth? Which onesstil have very high rates of ‘papulation
growth? in your epinion, what could ba some of the Feasons fur thass
regianal differences?

5 Whatk meant by the ‘age structure’ of the population? Why, bﬂ raieuanl
for econamic development and growth?

i

& Whal iz m=ant by the ‘sexrallo’™ Whatl are 3ome of uge implications of 3
declining sex ratio? Do you feel :ﬁ'al parents still prafer 1o-have sans rathes
than daughtars? What, in your np“liliun could bu E?mn of the reasans for
thiz preferenca? L

- L
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