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EDITORIAL 

POPULATION GROWTH AND PUBLIC HEALTH 

In Cairo this September the world will sit 
down to ponder yet again the trends in global 
population and their omens for the future of man
kind. There will be a sense of deja vu from Bucha
rest 20 years ago, but also a sense of urgency grea
ter than before. Or will there be? Over the years 
parts of the world have become immune to the 
population threat, other parts have become drow
ned in the consequences. Those who are blase 
have power, those who suffer have none. And why 
should those whose onus is the health of nations 
be concerned with the mathematics of burgeoning 
billions? 

Health is deeply wrapped in the clothes of 
clinical management, focused on the individual ill 
patient, often with cursory glances towards the 
wider needs of the masses, especially those among 
them who cannot enrich the pockets of the private 
health sector. Health budgets in the public sector 
often steer much of their limited funds towards 
hospitals, especially hi-tech centers, even though 
knowing that the benefit/ cost ratio fares best in 
the preventive arena. Medicine is not always con
sciously aware of the swelling crowds of the bar
rios, of the shanty towns, of the villages of the 
world. Even those dedicated to delivering basic 
public health are frequently ignorant of the mathe
matical games of population expansion, seeing it 
as beyond their sphere of immediate action, as 
something too big to handle. 

In Rome in the summer of 1994 the Pope met 
with the American President to complain of the 
changing US regulations that have reimplemented 
the long-absent American contribution to global 
population control; the Pope whose word modu
lates the reproductive behavior of millions and 
welcomes more mouths at the table; the President 
whose actions have overturned the retrograde un
realism of his predecessors. There were public 
smiles but private scowls, as neither convinced the 
other; the divergence of views epitomises the gulf 
between illusion and reality. Such is the parody of 
population pressure in a world unable to grasp the 
most fundamental nettle in the crown of homo 
sapiens, the unwise species misnamed. 

More mouths among the most poor, more dis-
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ease amongst the most poor, less food to distri
bute amongst the most poor, greater liability to 
epidemics amongst the most poor. Physicians 
crowding more and more into the comfort of 
overserviced middle class suburbia leaving the 
huddled masses beyond their touch, the free mar
ket providing health care which is not free, for 
those who can afford to pay. Population pressure 
pushes the burdens of inequity to the brink. 
Health care is at the center of the storm. 

Economic development in many countries has 
pushed upwards the per· capita gross national pro
duct, but this measure ignores the divergence of 
opportunity, the ecocide that has accompanied in
dustrialization and the mounting disease burden 
related thereto. The false confidence engendered 
by the earlier days of the Green Revolution can be 
viewed now in clearer perspective: starvation will 
surely expand its tentacles as the decades ahead 
come to pass. The euphoria of wealth generated 
by the transition from agriculture to manufactur
ing industry in food exporting nations like Thai
land leads to periodic visions of pouring more 
concrete to build more factories where the rice 
fields once flourished and importing food from 
elsewhere. But there is nowhere else to buy it. The 
vision of increased industrial production along
side food deprivation is not myth. Nor is the spec
tre of diminishing returns from mechanized mo
nocultures, in lieu of the ecofriendly mixed agri
culture of history. 

Tuberculosis in the shanty towns of Sao Paulo, 
cholera in the densely crowded villages of Bangla
desh, AIDS genocide in Zaire, industrial accidents 
in the cramped factories of India, disease follows 
the population density. Implementation of envi
ronmental law in China receives lip service, the 
traffic jams of Bangkok and Jakarta belch forth 
lead to poison slum children's minds and stunt 
their mental growth, Somalis once again starve to 
death. Public health takes on new dimensions, 
new patterns of disease to master, new despair. 

Objectively there are few optimistic signs in the 
scenario of overpopulation. It is true that. some 
n_ations have seen their fertility figures fall and 
overall growth rates drop, signalling that popula-
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tion control is possible, even in short time periods. 
Affiuence traditionally has been thought to bring 
with it a desire to limit the numbers of children 
per generation, but this is not always so: witness 
Kenya, where inreased prosperity has led to an 
increase in fertility to more than 8 births per 
woman. This means that there is no universal for
mula relating wealth and fecundity, successful 
population control demands culturel-specific im
plementation. 

In many countries Ministries of Public Health 
have been given the responsibility of population 
control, so that in this sense a relationship is im
plied between health and population contain
ment, between health advice and contraception. 
But it can be argued that multisectoralleadership 
at all levels needs to be involved in the education 
process, it is more likely to be effective than white 
coated advice alone. Here the free market may 
well be found wanting: is it too undisciplined to 
limit the numbers of children, or does its lack of 
constrained options lead in turn to voluntary con
straints on the part of its participants? 

It is here that the performances of the giants, 
India and China, will be watched with keen intent. 
Both have seen dramatic changes in economic sy
stems in recent years, both have sizeable popula
tion subsets who admittedly dwell in poverty, 
both have massive rural sectors which see children 
as assets. The one (China) has an enviable past 
record in delivery of public health and in official 
efforts to limit population growth. The other 
(India) has for decades had greater disparities of 
wealth and poverty, some well-publicized, failed 
official efforts in population control, less impres
sive public health programs but a more overtly de
mocratic society. The current population growth 
rate of India is almost twice that of China. Yet it 
is by no means certain what the next few years will 
show, as rapid change is the order of the day. 
What is certain is that in each case the outcome 
will be critical to the world view. 

Delegates from 180 nations will gather in 
Cairo for the population fest. A key element will 
be the focus on women's issues, surely long over
due in the critical debate - but will the male of the 
species stand aside for the mothers to have center 
stage beyond the halls of the Cairo conference? 
The challenge is to progress from rhetoric to ac
tion, something which so far has been difficult to 
achieve when it comes to the right of the female of 
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the species, who carries the major burden of 
mouths to be fed. Women, too, bare the burdens 
of responsibility in relation to family illness, and 
often a major share of the tribulations of bread 
winning as well. Yet it is most often the male who 
demands more children. Especially male children. 

As has so often been iterated, it is the fewer 
children per head in rich countries who use up 
most of the world's scarce resources, the greater 
number of children in poorer countries consume 
less and therefore represent a lesser burden. The 
truth of this statement places the onus on those in 
rich nations of have even fewer children, but it 
belies the suffering inherent in the large families of 
poorer nations. It is they who suffer most conse
quent disease, most epidemics, most despair. Thus 
both of these disparate groups of humankind need 
to share the goal of population reduction as one 
of great urgency: the the- 5.5 billion people will 
double in the next 60 years, or less. Despite the 
focus on chronic illnesses such as vascular disease 
and cancer as causes of morbidity and mortality 
in the aging populations of richer nations and 
richer segments of poorer nations, malnutrition, 
infectious disease and accidents will remain the 
main threats to the majority of the world's people. 
Environmental health will continue to deteriorate, 
especially among those who are not closetted in 
air-conditioned mansions or mercedes. Health 
care system financing, already under strain, will 
have no hope of coping with the rapidly expand
ing burdens of the near future. 

In a sense it is the very success of medicine -
and sanitation engineering - that has led to the 
population crisis. As infant and maternal morta
lity rates have plumetted, the population equation 
has shifted insidiously to greater positive balance. 
The consumer society has depleted resources on 
an even steeper curve. The careless process of in
dustrial production has poisoned the lives of those 
on the margin. The rapacious aggression of free 
fall forest logging and the gay abandon of chemi
cal agriculture have depleted the soil and contami
nated the water tables. All threaten the present 
generation and those to come. The competitiven
ess inherent in free market economics leaves little 
room for care and caution. 

No one nation, no one group of people have 
the solutions despite the waves of consultants who 
roam the earth, the endless, forest-depleting re
ports of international agencies, the opportunist 
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speeches of political leaders. Requisite wisdom 
lies in quieter efforts, in culture-specific consider
ation, in community self-education, in supportive 
relationships among neighbors and among nations. 
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The problem is the urgency. There is no time. 
Let us hope that rare wisdom emerges and 
triumphs in Cairo in September. 

Chev Kidson 
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