i E am very.glad to meet you all-to-

- day, for it is always a pleasure to
meet persons who are - dedicated to
_.a cause or a vocation as you all are.
I believe that'you took up- this ardu-
-ous vocation because you had the
call for it,” willingly undergoing.
. rigorous ttammg, long hours and
many.anxious moments for others,
otherwise, you would have choscn
_'somc'one of the other less exhaust-
" ing callings whicl have been open to
women during the past years, 1
conglatulatc you on your choice
‘and T am’ glad . to see ihe recogni-

-tion your work hag begun to receive

both from the government and the
people. '

Since Indcpendence as you are’

- well aware, India has been com-

- “mitted to'a plooese of " intense and .

dynamlc change in all spheres of
life.. - To try and achieve a co-ordi-
nated-advance in all aspects,
lyand . economically ; to raise the
standard of living of the people so

- that they have a reasonable assur-
ance of the basic necessities of lfe,
e.g. food, -health, education and

: employmen{ Iudia is very back-
ward in-all these things.

* We are coming to realise that the

- work you are domg, particularly in
Public Health, is important and .in-
valuable to the rebuilding of our
nation.- In the past, and even’ up
to a point at-the present, the cura-
tive aspéct of your work was great-
ly stressed. - Fewer things give
greater satisfaction than to see that
one's devoted labours, in co-opera-
tion with the skill of the physician
or surgeon, have helped an il and
.helpless human being to his feet
again ; T am sure that all of -yow
have.feit that satisfaction and thyill,

~More and more the preventive
aspect of medicine and health is
gaining ground in India. Health,
we realise, is nof just mere abscnce
of disease, but something more
positive and vital. This is = field in
which you can play a key role, fof
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. stamp ‘out other. epidemics.

social-

-our health measures,
becomes the gap between the - birth .

by Shrlmatl Mlthan 5. Lam

it is yom funct:on to help ehnnnate_

avoidable diseases. You are aware

that the Government of India has a
scheme, aided by WHQO, to eradi- -
- cate malaria which _takes a toil of

about two million people a year in
our country. : They also wish to
help 1s wtally essentlal to-this work.

There’ has been a 1en1'11kable

advauce in medical aid and health

HeaSures durmg the last 30 years in
India, and even though our health
services, compared with :those of
other ‘natio'ns, are very inadequate.
We have dramatically reduced our
death rates, particularly our infant
mortality rates from 1762 per 1,000

in 1931 to 1159 in 1951 de. by
fearly 33 ‘per ceant, and ‘they are

fortunately still going down rapidly.
This process of -cutting - the death
rates by medical - and = preventive
sciences is called the - “scientific: re-
volution towards bealth,”

All these efforts to turn our

nation into a healthy -nation are -

very good and these efforts need to

be-accelérated with your help. But.
“let us look at the.other side of the -
The greater the effect of

picture.,
the greater
and the death rates, and the greater
is the increase,-in . our -population.

“This “upward spnalhng of popuia-

tion t1ends” hds been observed not

~only -in -~ India, but -in  Ceylon,
Malaya Jamaica, and thie other
under-developed  countries ~ where

-effective measurés are being intro-
reduce deaths duc to

duced to
avoidable discases.  But.these coun-
tries do not have our basic high
population to start with. Accord-
ing to the Census of 1951 our popu-
lation was estimated to Dbe 356
millions and we were computed to
be increasing at the rate of 48
millions a year. The latest calcu-
lated figures put our - population to
about 384 millions in 1956 and we
are supposed. fo be increasing by

Your-

- mically unproductive,
reach the figure of 60°1 per ceat of

of “livelihood patterns®

A papey presented through the
Symposmm—‘ The Social Aspects of
Nursing’ during the TNAIL Con-
ference, Bombay, -

neally 6 mﬂhons a yea1
What are the social 1111p]1cat10113

~of this tremendous increase in num-

bers, as well as -the large numbers:
of children ? The Census of 1951

- stated. that the numbers of children
from 0-14 years made up 383 per

¢ent of the population ! This pro-
portion is calculateéd to have risen
to nearly 40 per cent by 1956, Our
eéyes certainly support the figures for

Indig-seems to be full of small chald-

ien, The children are our joy  and

solace but they are the economically - - -

unproduetive part of our population,
but for whom the necessities of life
and othér welfare facilities have "to
be provided. If we add the ccono-
females we

nen-earning dependants ! There
are the 1951 census figures, So that
it means that less: than 40 per ceat
of 1ihe. economically productive
people carry the weight of over. 60

‘per cent ‘of "thé economically un-
" productive dependants !
Tatie- of .youhg perscns and non-

This high

edarning members, drain off  the

earnings of the supporting members

for'the absolute necessities of life,

“so very liftle savings can be éffected,

and the per capite income increases
slowly, :

One of the important aspeets of
the work of economists and demo-
graphers is-to be able to calculate
or “project” the productivity of a
nation in respect of the ccdnomic
gains and expenditure, or the levels
within a
foreseeable period of time. One such
study by Drs. Cole and Ioover has
just been published by the Princeton
University, UJ.S5.A.  This study is
very illuminating. The authors
have tried to assess the probable
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oifects of the cstimated deciine .in
mortality, the result of stepping up

of our health programmes during

the next 30 years, its consequent
effect on population growth and
how this growth will be reflected in
the wvarious fields of education,
social “welfare, employment, and
savings for higher ecopomic pro-
ductivity,  They have calculated
that if the population increase does
not come down, by 1986 the popu-
lation of India will reach the stag-
gering figure of 775 millions, 40- 45
per cent of whom w111 be childien
under 14 vears of age

Let us take present figures so
that there can be no dispute about
figures being inflated. Let us con-
sider food, houging, education,
health and employment, :

The Census Commissioner stated
in 1951, that the per capite cultivated
fand has'been going down, from 111
cents in 1921 to 84 cenfs in 1951,
while in the inteeval our population
had increased by 1088 lfakhs, 1t is
true that we can get much more
food by intensive scientific cultiva-
tion, and we hope to do so either
by co-operative farming or by other

means, but that again-takes time, in -

the meanwhile children continue fo
be bora. Xven our caloric intake of
tood is about 2,000 calories per day
as against 3,000 in the more advanc.
ed couniries. As regards cloihing,
our total consumption of cloth is
13-20 yards of cloth per head per
ANTU,
But it is in the public welfare
section that our teeming population
commes in the wny of rapicl develop-
menit.
Education. Let us take educa-
tion for example. At preseant, the
largest single cwrent non-defence

Pvppﬂrhhnm ie on nr{nﬂqhnn receiy-

ing nearly half of the deveﬁopment-
serviees.

allocation, while social
accounted for one-sixth of the ex
penditure.  Eprolment of  the
students is only 50 per cent of the
6-11 years group and 20 per cent of
the 11-13 years group. The total
expenditure on this group alone
amounts to billions of rupees. We
hope to provide at icast primary
education to all our children
According to M/s Cole and Hoover
the expenditure on this group of
primary school children alone will
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- had o -be provided . for a

of gainful cmployment

be 20-25 billion more rupees during
period. 1956-86. You must have
read the other day that the Union
Education Minister stated that inthe
Third Plan, provision will be made
for plowdmsr primary education for
171 lakh girls and 92 lakhs of boys
between 6-13 years==262 lakhs or
practically the population of a smalit
counfry.

“Other ‘types of social welfare
expenditure would likewise be much
larger if even the essential and wel-
fare services, poor as they are, were
to be kept to.the present level but
larger
population, ’

Health Services
field in -wiich additional children
would probably increase the total
needs disproportionaely.

Housing. Though housing can
wait, yet all the cities are “bursting
at their seams”, to use a collogiial
expression, and millions of rupees
are necessary to build urban houses
at'a cost the people can afford to
regt.

o
ram et 3 e arimthar
ices are ancthoy

It is in respect
that our
ceverwhelming population impinges
heavily on our development. Mr.
C. . Déshanukh, then  Tinance
Minister, stated that 4 million new
jobs had been created by the First
Plan, bui thai 7 mitlion peepic had
joined the labour market due to the
natural increase in population and
the - backlog of - unemployment
would have to be carried over to
the Second Plan, Under the Sccond
Plan, 7-8 millions of new jobs will
Have been created, but the backlog
of the unemployed plus the new
young arrivals in the labour market
will alarmingly cutstrip the employ-
ment facilities created, Shri Shanti-
lal Shah stated the other day, that
in Bombay State alone, the edu-
cated unemployed formed 37 per
cent of the total unemployed.

We have only to Took rouad io
see the numbers of people for whom
no employment can be found, and
who feel frusirated because of that.
In spite of ail our plans of rapid in-
dustrialisation, expert opinion of
Indian economists and others, is
that unless something is done to
stop the deluge of birth rates to
reasonable proportions, we may

Employment.

ind it difficult fo keep, let alone

consolidate, the gains  we have

already made in the various fields.

You will ask e, what have

“nurses got to do with all this ? This

is a matter for the economists,
demographers and the pohtlmaf}s
let them deal with their own prob-
lems ! Why am I LULllllé, you . all
this 7 It is to remind ourseclves of
enormity and Urgency of the pro-.
biems facing all of us, lay people,
aurses, government and economists.
Nurses have & good deal to do with
this problem, particularly those of
you who are public health nurses,
and “even the others. You are
trained, intelligent womcen who fclp
and

the people to keep their health,

who can by persuasive propaganda -

help them to realise that children
can and should be had by choice,
and not by blind chance ; that God .
has given us iniclligence to use in
this fleld as we are trying to use it
in other fields ; o help change the
motivation of the people  quickly
and effectively so that they can be
hefped to help themselves in this
vital respect as you are helping them
in regaming and keeping their
health, Why is it that. the Presi-.
dent of the Family Planning Asso-
ciation, Smt, Dhanvanthi Rama Rau
after a life time of social service, is
devoting  herself  exclusively  to
Family Planning work 7 it is be-
causc shec has come to realise that
over-population is the erux of many
of India’s problems.” Why is it
that Srat. Durgabai Deshmukh,
Chairman of the Central Social
Welfare Board, is so greatly interest-
ed in Family Planniog ? Tt is be-
cause she realises that Social Wel-
fare alone will not help our people
to attain better standards of living.
Why is it that Rajkumari Amrit
Kaur, our former Union Minister
for Health, who was against con-
traceptive birth  control in  the
beginning, favours it now? Tt is
because she has come to realise that
the health measures which she had
helped to institute, and which are
now beginging to take effect, are
causing and will cause a tremendous
increase in our population which
will nullify all efforts of the people
and the government fo raise the
standard of health and welfare of
{Continued on page 268}
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