


8




Mgy f ,'_

o At
&L . " .i i;'u
il *’” : w;ﬁ: m.,r

WTRODUCI’[O‘N’

The: L}I‘O&OW vht»ti;.» mnmwr;l(}xtb from whiulh the .
anying plates were photograph elougs to tho Li
{'l.iu% gh}muu F?w Nuw{;bha?gm&n puar.' i L bm
. utsicde ur, where it is natural n
~ the show: pltmggg‘ ‘the Nawab's I‘Jibmry,&bhrj\flm
~ never hecomo famous, in spite of the
. ucholars have evinced in the Emperor Babur, ¢
. translation and publication of his N[uﬁoira
.mnuacmpt wag, | found, regardod ns the m‘umgt &
) ﬁmmror throughout aml this the colGphon won
ghit lead one to believe. For myself, however, L
P,& “vinced that the main t(ixt in its very neat naskh han
b E‘,f of a soribe, and that we have Babur's awn writing oy
}g wauion&l marg;::l corroctions and in the fragm "
F’,~ f 'i written transversely Mvou tho lnat Pago. '.,,"“ -
43:‘ ‘. l:l‘he colophon saye 1re & 4% gy e M,aﬂ gy
. which would ordinurily rean Rabur wrotd i (mm i
: Q};, g hmd - but the endorsement of Shih Jahin diati
) qhmmteon the getuineness of this rubd'i wnd
~In the process of binding the original hook liss boon 10 _' I
ilmm. and it would appenr that we Lave in this many
wo lines of the rubi‘i and Babur’s signature, Huﬂ'm
. manuseript boen in Babur's writing Shal Jahin
hmﬂ de sueh a spocific statement with regaid o ﬂm .
‘ m all other vonsigerations this little mmuwt
i m o m us absolutely genuine np«clmam uf
bvlo of the most fumous ** Great
& X5 ntoreat to th-' contonta of this mk ﬁ
M or ug W p«mbwdl wor
was hitherto considersd o he irre l-.-.s,
~ this woﬂl lumuig’ln us hy

X




i INTRODUCTION. ? !

diyya, which occupies the first 14 pages (Plates —XIII) of this
little manuscript. The passage in the Memoirs relating to
the cemposition in A.H. 935 (A. D. 1528) of this poem occurs
on pp. 448, 449 of Ilminski’s Turki Text ; fol. 346 @ and b of
Mrs. - Beveridge’s Faofimile; pp. 357 to 359 of Pavet de Cour-
teille’s French translation, and pp. 388, 389 Leyden and
Erskine’s English, translation.

I herewith give the original Turki text for which I have
followed the Facsimile taking assistance from Ilminski :—

JA)J)-‘J“LB 13 ‘.;55.» 1 ‘i)’,a 'é‘}:‘-,l &‘J;:-}J sz-\é’ gsf .:,’,{ GL._SGT
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tion of the original draft. During this interval Babur scems to have been
in Dolpore.

1 u:’)'J" has corie out badly in the Facsimile,
% The Facsimile seems to read wl but éndini is undoubtedly

correct, pace P, de U. who quotes the word in hie foot-note and says le
does not think it a possible word. It is indeed wanting from his
Dictionary. But the word is "common envugh and rmeans two days
after : just as eriesi means the next day’

Radloff says tndind means ‘ iibermorgen. nach drei Tagen.'’

P. de €. must here huve consulted the Persinn translation. as other-
wige he could not have given the eorrect meaning of a word which
avcording to him wus meaningloss.

 Tygramag—to shake. Persian wagiyd,

* The Facsimile rends i ink, which is not a word at all us
far as I. am aware. llminski's ““% s probably eorrect. There is,
howover, a word dnt = an oath, which would at any rate ot niake
nonsenge hero. }

& These fow technical terms of progsody have caused much confusion
8 aditors and translators alike. It is unnecessary for me to explain the
meaning of thess toring. bud | may at least ex plain the conatruction of the
peatence as | undoerstand iv.  ** SBx-fdoted remel, in which the frst
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'POPULATION AND, HEALTH IN INDIA':
THE RLAL PRORLEM R

@

By Major- GENERAL SR JouNn MEeeaw, |,
mcn«:,MB,rM;\rc’td) o

‘THE title of Lhiscﬁapcr was rather hastlly congoc"tcd by.Mr. Brown .«

and mysclf, but I make no apology on that account : if the words
suggest a challenge so much thc bette:, for I invite the Frankest
criticism of fy views; indeed a complete refutation. would be
welcome.  Population and health in India is far too big a sub)ect
to be dealt with properly in the short time at my dt\;.posal so I
propose to restrict myself to a few of the outstanding -points. -
The problcm of human life in general is eesennally hiological

Man, like other.animals, dcpcnds for hlS well-Ee cing on a favour- *

able environment, but, unlike the Ipwu forms of life, he has the

‘power of controlling his surroundings to a large extent; His success

or failure in securing a satisfactory existence®depends greatly on

the manner in which he niakés and carries out his plans. Look-
ing at the world today we observe a surprising degree 'of in-
equality in the results of matt’s efforts to secure a favoumhle en-
vironment for himself. In some respects he has succeeded ‘in

harnessing the forces of Nature in such a way as to make life more *

pleasant for mankind as a whole, but too often the products of his

ingenuity are directed to the Jetriment or even Hestruction of*his

fellow-beings. 5

Medical science is oné of the rare examples of a human activity <
which has enlisted the friendly co-operation of every civilized»

country in a movement for the welfare of humanity in general.
Medicine s fortunate in being served by a brotherhood of men

¥

who attack their.problems in a scientific manner and in a spirit_

of goodwill to all mankind. RS
Science is not enough, it may be directed towards dcstrumon as
well as construction; goodwill i .enough some of the world’s

)
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greatest tragedies have been caused by idealists; it is only.by a !_
combination of the scientific with the humanitarian spirit that real :
progress can be made.

a2

Basic PRINCIPLES OF THE PoPULATION PROBLEM

“ Evéry- schoolboy knowg.” that 2l animals produce more off-

_spring than are needed to replace the parents: in the case of some
kinds of ‘fish each ‘mature female produces millions of eggs, .
though on the average only two of these-survive to reach the re-

. productive stage.. Among mammals {here dr¢ no examples ef
such chcssivc:'rgproduction, yet it is_estimated that a singlc' pair
of rats could have a hundred descendants in the course of a year
if no casualties occurred.

2
\

Man is much less prolific than the Jower forms of animal life,
yét human beings could easily double their numbers every twenty-
five years if .no checks of any kind were applied. Thus, starting
from a singlé pair, the present population of the world could be
reached in 800 yrars if no checks were imposed. We have no
accurate knowledge of the population of the world till recent
times; obviously the rate of increase must have been very slow
on the whole thrsughout the thousands of years since man =
" appeared on the eartl.
Shortage of food, discase, war, and other forms of violent death
imposed effective checks on the growth of population till a few
generations ago, when new factors have come into play in the case
of progressive countries: the chief of these factors are increased W
production of food and disease prevention. ¥
An opposing factor has come into prominence within the last :
century, the deliberate restriction of reproduction which originates J
from a desire to secure better conditions of life. In this connec- '
tion a misunderstanding must be cleared up: the term “birth-
control ” is often used in the sense of contraception; but, of course,
contraception is merely one of the methods of birth-coritrol. 4
~ Celibacy and delayed marriage have the same effect as contra- o
Caption in restricting the number of births, and therefore they
have every right to be regarded as forms of birth-control. The
opposition of certain Churches i€ not directed against the preven-



»-

t gt L

W

tion of blrths in itself, but against certain special methads of birth.

control, especially artificial abortion and contraception. Res stric-

tion of the population, by one means or another, is. clf'arly in-
cvitable, save in special conditions when the food supply is
sufficient, for the time being, to provide for a swelling population.
Time only permits of a very cursory glance ‘at this aspect of the

question, but obviously broad bielogical principles form the neces-,

sary basis of a proper understanding of  the*population problem.

“VARIATIONS IN ‘POPULATION

Experience is the best guide in human aF&urs so I propose to
refer to a few examples of what has actuélly happened t6 certain
groups of human beings in varying conditions of environnient.
My first example is taken from one of Sir George Newman's
fascinating books. Sir George tells us that in Londen 200 years
ago something like three children out of four died before reach-
ing the age of five. In such circumstances a high birth rate was

essential if the family or race were to have a ¢hance of sarvivals»

Taking England as a ‘whole, we are told that the population
increased only from 5 to 5 millions between the years 1600 and
1700, by 1800 it had grown to 9 millions, in 1900 it had swelled

to 30 millions: now the 40 million mark has been reached. The -

rapid growth during the past 150 years or so has not resulted from
a'rise in the birth rate, but from an increase in the survival rate,
due partly to disease prevention and partly to improved economic
conditions. These two factors are so intimately associated that the
exact share of credit due to each cannot be estimated with any
degree of accuracy. One thing is certain: neither factor by itself
could have caused the remarkable results which have been
achieved in England.

My next example shows how precarious is the state of a people
whose numbers increase while their economig condition detetior-
ates. The populatf&n of Ireland in 1700 was about 1} millions,
in 1800 it was 44 millions, by the year 1840 it had grown to about
8 millions.

Po‘ﬁulatio\rx and Health in ]n(l’a K- 149@14

The condition of the people in 1840 is vividly described by

Stephen Gwynn in the following words:
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,“In a parish with a population of 9,000 the only wheeled vehicle was one
cart, there was one plough, sixteen harrows, twenty shovels, no pigs, no
clock, three watches, no fruit trees, people slept naked on straw and rushes,
men and cattle were housed together. The school teacher, a’ man of dis-
tinction, had a salary of /8 a year. The people had one meal a day, some-
times only one meal in two days. The poor became a teeming multitude,
living on potatoc, with a little milk. ‘Over two million -persons were in
distress for “rhore than half. of every year. At least a quarter of a million
_were driven to beg on the’ roads before the potato harvest.”

The population of Ireland. is iow little mor¢ than 4 millions, yet
there is overcrowding. Thé last censusreport shows how drastic
are the measures that are being adopted to control the growth of
population : about 25 per cent.’¢f the people never marry; no less
thar 80 per cent. of the males between the ages of 25 and 30 are
still .unmarried. The calamity ‘which happened in Ireland less
than a hundred years ago is a striking example of the manner in
which Nature deals with excessive and improvident reproduction.
. One more case will be mentioned—that of Japan in recent years.
The Japanese heve been making determined efforts to control
preventable disease and increase the dutput of commodities, so that
the conditions seem to be favourable for improvement in the
health of the community. Yet we find that the death rate in
1931 was 19 per mille, about the.same as in 1886, whereas in
England it fell from 185 to about 12 during the same period.
The infant mortality rate’ of Japan rose during the years 1886 to
1931 and was about 132 in the latter year, while in England it fell
from 145 to 66. The expectation of life of a child born in Japan
in 1931 was 42} years, actually 1 years less than it was 15 years
previously. In England it was abeut 58 years in 1931, having
risen by 15 years during the past half-century.

Why has public health achieved so great a victory in England
and failed in Japan? The explanation seems to be that while
production of ‘commodities was increasing in Japan, the popula-
tion was growing even more rapidly. The birth statistics of
England and Japan throw a flood of light on the question. In
jenan the birth rate rose from 29 to more than 32 between the
years 1886 and 1931, while in England it fell from 31 to about
15 during the same period.
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One might well ask what would have happcncd in England if '
the birth rate had remained over 31 during the whole of the last’

50 years, assuming that there had been no adequate outlet for the!!

surplus population? Incidentally it may be observed ‘that the ",
international problem of Japan cannot be understood without .
taking into account the rapid growth of population: the. )'apancsc

question is one of biology rather.than of politics. On a visit to .

Japan in 1925 I obtained an interesting sidelight on the.Japanese
outlook on life: I asked.a leading:pubtic health official for his
views on the great-increase which was‘taking place in the popula-
tion; his.reply was: ““ Any discussion of the limitation of families
in Japan is not permissible.” o ‘ -

Tue ProBLEM OF INDIA

<

The problem of population and health in India is simple in its
broad outlines when studied in the light of general blologlcal
principles and the experience of other countries.

First of all; a few words must be said about the nistorical back-
ground of the question. The weal history of India is not a record
of wars or of political movements so much as the simple story ),
of the conditions of life of the people. The population of Indial
must have grown very slowly. before the country came under
British control: periods of increase must have alternated, with
periods of diminution caused by famine, cpidemics, and war.
Under British rule the output of food and other commodities has
expanded greatly : famine and epidemics have been brought under
control to a large extent, while violent deaths have been reduced
to negligible numbers. The result has been that the population
has doubled within a comparatively short time, while # spite of .
this increase in the number of mouths to be fed, the economic
condition of the people as a whole has improved to some extent.

This is the bright side of the picture, but there is also a dagk A
side. The most alarfming facts are that between the years 192r
and 1931 no less than 34 millions were added to the popula-
tion, and that the rate of increase is now greater than cver,
Reliable estifhates indicate that nearly 5 millions“are now bcing

*added to the population every year, 'so that unless some unex-
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pected check should be applied there will beabout 400 millions
of people in India by 1941.

Two questions arise—are the present conditions of life of the
people satisfactory? and are they tending to improve or deteri-
orate? Evidence bearing on the first question is found in the
official vital statistics. The death rate of India in 1031 was nearly

- 25.per mille as against about 12 in England. The infant mortality
rate of India in the sanie year was 179 against about 66 in Eng-
land. The Birth rate of India was mor¢ than 34 against 158 in
England. The expectation of life of a"child born in Ind1a is lcss
than half that of an English child.

About two years ago, with a view to filling in a few further
details ‘of the picture, I made" a rough survey of some of the
corditions of village life in India. A questionnaire was issued to
d large number of docters working in typical agricultural villages
throughout India: the figures which I now give are based on the
replies of 571 medical men. :

Absut 60 per went. of the people were reported to be poorly or
badly nourished. There “was little evidence of actual hunger,
three meals daily being more common than two, but malnutrition
due to unsuitable diet was the rule rather than the exception. The
average amount of tnilk consumed by each person worked out at
about 3% ounces daily; nourishing proteins and vitamins were
obviously insufficient in the great majority of cases. It was
reported that scarcity or famine had occurred at some time during
the previous ten years in 22 per cent. of the villages which were  »

|| surveyed. The average age at which girls begin to cohabit with
their husbands is 14 years, and the average age of the mother at
the birth of her first child is 16 years.

The maternal mortality rate worked cut at 24 per mille births
against a little more than 4 in England. Statistical accuracy is
not claimed tor these figures, but they do give a true general im-
pression of the realities of the situation. They show that health
and economic conditions in India are thoroughly unsatisfactory.
“n the other hand, the rapid increase which is still occurring in
the population shows that the people can maintain some kind of
existence on even lower standards of well-being.
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Dealing with the second question—are the standards of health
and life in India tending to improve or deteriorate?—our oaly
guide is the official information of the output of crops and other '
commodities and of the growth of population. i g

The evidence goes to show that India has already reached a .
stage at which reproduction is increasing mor rapidlys than pro- .
duction, so that a close parallel exists with the conditions existing
in Ireland a century ago. Economists are no longer regarded as
infallible, but they are on safe groh'nd' when they assert'that the
amenities of civilized life are provided by the surplus of produs-
tion over what is needed to maintain life. If, as seems to be the
case, this surplus is dwindling in India, what is to happen to the
structure of civilization? how are ‘the army and police to be main-
tained? how will education and public health be providéd for?
how will trade and commerce fare? We used to blame the peopie
of India for hoarding gbid, but it looks as if the sale of these
hoards had been staving off the evil day during the past two years.
This relief cannot last indefinitely; hence the usgent necessity for .
considering very seriously what will happen when the next great
failure of the monsoon occurs. wa i

You may say that the world is producing mere food than can be
consumed, but difficulties will" certainly arisé if it be proposcd' to
pour the surplus wheat into India: even if these obstacles)cauld
berovercome, the only result.would be to promote a further ex-
pansion of the population, so that the problem, instead of being
solved, would become greater than ever. '

I have dealt very briefly with the Indian problemj it stands out
so clearly that few words are’needed to show that the country is
in a state of emergency which is passing rapidly towards one of

Crisis.

Waat 15 THE REMEDY?

Some of you are doubtless impatiently waiting to ask me what
is the use of trying to make our flesh creep when everybody
knows that there is no remedy for the evils which have bela
described ? My reply is—how do you know that there is no
remedy?  An atitude of fatalistic resignation will be justified
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only after we have failed in a determined effort to discover and
remove the causes of the ills which beset India. We take a justi-
fiable pride in the wonderful work which has been done in India:
the wealth of the country has been doubled, peace and justice have
been established. Thousands of our countrymen have sacrificed
health and even life itself in the struggle to harness the forces of
Nature for the benefit of the people.

Nature-now threatensto take her revenge for our interference
with her desiructive powers: her opportunity for doing so will
certainly come if e fail to dedl with the new situatien which has
been created as a result of our own labours. What is needed is
not to bow our.heads and wait for Nature to create a wilderness,
but'to recognize the fact that.in the contest with Nature we haye
been short-sighted; we have upset her balance without applying
a“counterpsise. The plan of battle must be rearranged so as to
make a well-considered advance along the whole front instead of
orogressing on one part of the line, leaving our flank unguarded.
Nature, if handicd with firmness and intelligence, is an excellent
servant; if allowed to assume controi she is a ruthless tyrant.

It would be cowardly to take refuge in the plea that we are
preparing to hand over the responsibility to the people of India,
and therefore action"must be deferred till the new Government
is in working order. Such a policy would be justified only if we
could persuade the great biological forces to halt in their ruthless
march until the new Government of India is in full working
order. Apart from a miracle of this kind, the administration,
whatever form it may assume, will find itself faced with a super-
human task.

Another, pretext for inaction is that the only effective remedy
for the ills of India would involve interference with the religious
beliefs and social prejudices of the people. This view has been
expressed many times by Europeans, rarely by Indians. I have
discussed the question with many educated Indians: every one of
them has freely admitted the urgency of the problem, ‘and nine
ot of ten have assured me that their religious beliefs would not
stand in the way of the necessary reform in the Indian’outlook on
life. The resolution ‘on birth-control passed in December last
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by the All-India Women’s Conference must have ‘been an cylc-“
opener to many Europcans, but this was merely a reiteration of.a
similar resolution passed two or three years ago by the same body 11 |
of educated Indian women representative of all races and crecds
of the country. e

Let me make it clear at once that I do not advocate zmy par-,
ticular form of population control, whether 1t be cellbacy, delayed
marriage, or contraception. Fach individua! and community
must decide as to the special method of cofitrol which is acceptable
to them. What I'de advoeate very strongly is that the peoplc
should be instructed in the hard facts which have to be faced and
told how other countries have dealt with a similar problem, -

So long as this instruction deals with biological principlés ard
historical facts there can be no objection: the practical applica-
tion of the instruction can safely be left to the people themselves.
The truth is that the inhibitions connected with the study of the
population problem have been chiefly on our side: w¢ haye been
accustomed to' plan ‘dur own lives in such a way ‘as to secvre a ‘
comfortable existence, but we liave assuied, quite wrongly, that
education in life planning is inadmissible in India. "

An account by an eye-witness of a little incident which hapv"
pened nearly 6o years ago in India is a good- illustration of the
attitude of many educated Europeans to this question. Sir Richard
Temple, Governor*of Bombay, when on t6ur, was presented with’
an address by the Karbari of a Mahratta State who rcquestedﬁHia‘
Excellency ““to use his high character and transcendent ability to
restrain, in some measure at ald events, the inordinate aptitude of
the people to increase the population.” Sir Richard’s indignant
reply was that “he would do everything in his powef, for the
increase, and nothing for the diminution of Her Majesty’s sub-
jects.” The Karbari and his friends were amazed that the
Governor should have taken offence at so reasonable 4 request.

Even if time permitted, it would be inappropriate for me to
bring forward a detailed plan of remedial action: this ought to
be prepared after a thorough investigation of the caseby the bLs(
brains of India and England. y

> The problem, fortunately, is outside the domam of part\
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politics and racial prejudice. It cannot be dealt with in .a satis-
factory manner by experts: the questicn is not one of disease pre-
vention, of agriculture, of economics, of industry, of commerce,
of finarice, of sociology, or of education, but of all these subjects
acting and reacting on each other in a very intimate. manner.
What is needed is a broad general survey of the situation by a
body of men with a judicial rather than a specialist outlook, but,
of course, the specialists can give very valuable help by supplying

a

evidence. ° ' ‘

The urgent nced for indicing the people of India to adopt a
new outlook on life has been stated with admirable clearness by
the Royal Commission on Agriculture in the concluding chapter
of their Report in the following words : .

* Throughout our Report we have endeavoured to make plain our con-
viction that no substantial. improvement in agriculture can be effected unless
the cultivator has the will to achieve a bétter standard of living, and the
capacity, in ferms of mental equipment, and of physical Lealth, to take"
advantage of the opportunities which science, wise laws and good ad-
ministration may place at his disposal. Of all the factors making for
prosperous agriculture, by far the most important is the outlook of the
peasant himself. This, in the main, is determined by his environment, and
it follows therefore that the success of all measures designed for the advance-
ment of agriculture must depend upon the creation of conditions favourable
to progress. If this conclusion is accépted, the improvement of village life
in all directions assumes at once a new importance as the first and essential
step in a comprehensive policy designed to promote -the prosperity of the
whele population and to enhance the national income at the source. The
demand for a better life can, in our opinion, be stimulated only by deliberate
and concerted effort to improve the general condition of the countryside,
and we have no hesitation in affirming that the responsibility for initiating
the steps required to effect this improvement rests with Government.”

I venture to assert that if the whole of the rest of the Report
had been ignored, and if a determined effort had been made to
give effect to these weighty conclusions, we should already have
made a godd start in bringing India to a state of prosperity. A
careful investigation would certainly bring about a realization of
the fact that the sick man, India, is suffering from a progressive
debilitating' malady whose root cause is ignorance.

There is ignorance of the means of avoiding tle infection of
deadly discases, igrorance of the disastrous effects of forcing im-



{

Pop;kfation \end Health in India 159 @L

mature children to produce babies for whom they cannot provide,
ignorance of the wastage which results from the use of cow-dung
for fuel and the maintenance of millions of useless cattle, igno};
ance of the means of increasing the yield of nutritious food crops.
Briefly stated the evils of India are due to ignorancefiof life
planning. Sy (i
The remedy is obvious: this consists in education directed
definitely towards teaching the ch;plc how to-make a sucééss_ of
life. s e - '
~ Up to a point ‘the investigation ‘would be”simple: the real
difficulty will be to preparc a sound working scheme for conyey-
ing instruction in life planning i an effective and acceptable
manner. But if a new situation with new difficulties has arisen,
science has provided us with new facilities for dealing with the it

problem. X . k

I am convinced that if a quarter of the large expenditure an
education in India were set apart for conducting well-organized
propaganda by such mezans as the cinema and h:oadcasting, the
whole outlook on life of the people ‘of India might well be
revolutionized within a few years. The rural population of India |
are thirsting for amusement to relieve the drab monotony of their
lives. As was shown in the lecture to this Association in October
last by Mr. Strickland, this can be supplied by broadcasting, and
at the same time the opportunity can be”taken of providing in-
struction in an interesting form.,

The problem must be tackled as one of public health, but
public health must be understood to comprise everything that
makes for the production of a favourable environment for the
people: it is not merely a question of disease prevention, Above
all, the method of approach must be that which has characterized
public health work throughout the world; it must be one in which

scientific methods are applied in a spirit of goodwill to all man-
kind. K
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DISCUSSION ON THE FOREGOING PAPER

A mEETING of the Association was held at the Caxton Hall, Westminster,
S.W. 1, on Tuesday, February 27, 1934, when a paper entitled ““ Health and
Population in.India: the Real Problem,” was read by Major-General Sir
John Mégaw, k.c.1LE., M.B., IM.s. (retd.). Sir George Newman, k.c.B., M.D.,
_ Was in the chair, and the following ladies and gentlemen, amongst others,
were present : 8
Sir John Kerr, k.¢.5.1; ¥ic..E., Sir James MacKenna, c..k., Sir Malcolm
s Seton, k.c.s., Sir Reginald Glancy, x.c.LE, cs.1., Sir Charles Armstrong,
] Sir Alfregi Chatterton, c.r.k., Sir Duncan Macpherson, c1.E., Sir Albion
B:ingrji, C.S.L., c.LE., Sir Leonard Rogers, x.c.s.I., K.C.LE., MD., etc., Sir
John Cumming, x.c.L.E., cs.1., Sir Charles Innes, K.C.S.1., C.LE., Sir Philip
Hartog, x..E, c.LE., Sir ‘Ross Barker, k.c.L.E., c.B., Lieut.-Colonel Sir
Cusack and Lady Walton, Lady Bennett, Lady Walker, Lady Abbas Ali
Beig, Mr. R. A. Butler, m.p., Miss Eleanor Rathbone, m.p., Mr. F. G. Pratt,
c.s.., Mr. H. M. R. Hopkins, c.s.1., Mr. O. Gruzelier, m.v.0., Mr. H. R. H.
Wilkirson, Mr. F. J. P. Richter, Mrs. Weir, Swami B. H. Bon, Mrs. Damry,
Mrs. D. Chaplin, Miss M. Hooper, Mr. T. R. V. Chari, Mr. W. F. West-
brook, Mr. Sunder Kabadi, Mr. H. K. Sadler, Mr. R. A. MacLecod, Mr.
N. N. Ghosh, M». T. A. H. Way, Mrs. Dewar, Rev. E. S: and Mrs. Carr,
Miss C. Ks Cumming, Miss Price-Simpson, Mrs. Gray, Mr. C. R. Corbett,
Miss Leatherdale, Miss Hanson,-Dr. and Mrs. T. F. Thomson, Mrs. B. D.
Bery, Miss E. Macadam, and Mr. F. H. Brown, c.1.e., Hon. Secretary.

, The Cramrman : Ladies and gentlemen,—It is very kind of the East\
India Association to invite me to their meeting to-night, and I am very -
pleased to come. I looked up my records, and I discovered that it is now
about fifty years since my«father was invited by your Association to come
and lecture here on *“ Water Storage and Irrigation in India.” He had
only been a private traveller in the East, but he had been much interested
in questions of irrigation. He became a friend of Sir Arthur Cotton and
was drawn into something in which he was not much more than an
amateur, but a much interested amateuyr.

In the second place, I am very pleased to be here to preside for my dis-
tinguishe< friend, Sir John Megaw. Not only had he, as we all remember,
a long and uscful career in India, but we are now happy in having him
back in England as President of the Medical Board at the India Office,
and I am quite sure that we shall listen with the interest and attention
which it deserves to what he has to say to us.

Major-General Sir Joun Mecaw, K.C.LE., M.B.,, LMs.: Let me first of all
express the sense of honour which I feel at being iuvited to address you
his evening, and especially at the fact that Sir. George Newman has con-
senited to come and preside over the meeting.

The paper was then read.
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The Cuairman : I am sure that we shall all feel that Sir John Megaw has |
placed ‘us greatly in his debt by his paper to-day, by his lucidity and sim-
plicity, by the fact that he deals with some of the fundamental issues® of
life not only in India but here also. A

At first sight this problem of the population, as he has prcscntfcd‘ it, and"!
as we all are witnesses of it in India, may strike us as novel, bt a little
reflection will shov_v us that it is a very ancient problem, and one which has  »
been met with on many occasions in the long history of mankind, and I
doubt not that with the exercise of the suggecsti?ﬁrs which he has made to
us, it may be solved or at least ameliordted in India. . '

You will rot forget that we Have*@perienced this problem in England.

In 1348 the population of Efigland was four millions, and in 1349 it, was
only two millions, beeakse the” plague had slain half ‘the population, and a
great deal of the subsequent history of England to-day in regartl to wiges
and land tefiure was permanently”affected by this cxgraordinary situation.

Very much later, in modern times, in 180q, thg population was nine mil-
liors, a growth, you see, over four or five centuries which was extremely sléw. file
To-day it is between forty and fgrty-two millions. There are no doubt too ‘
many of us on this little island in a northern sea, and yet we have con- ,
trived, as our forefathers before us have contrived, to produce the healthiest
nation in the world. We have done that, not because of medical science
so much as because of social circumstance, which has been*controlled by
Government and by the indjvidual, combined with educa ion.

We learned lessoris. England learned how to control disease, not becauses
she has any particular:gcnius in that regard, but because her history has
taught her how to control disease, and her people have grown up more and
more accustomed to such control. I suppose I am saying what is true, I |
believe it to be true—we have the healthiest nation in the world at the
present time because the people are socially circumstanced more favourably
than others, and by their growing experience and education and by the
understanding of the common people of the ait of living they have been
able to survive and raise their nine millions to forty millions in a huhdred
and twenty-five years. They have been able to reduce their high mortalities |
by a recognition of the facts of nature, and a more and more biological
understanding of those facts. ‘

I have endeavoured to point out for many years to this country that the
conditions of the health of its people are dependent not upon. drugs but
upon a fuller undgrstanding of what I call for short “ the art of living.”

I could give many illustratidns of this, but they would probably only bore \
you, and they would not be exactly comparable to the problem which has
been raised by Sir John Megaw. [ read this paper with very.great pleasure,
and we have heard it with still more pleasure. The living voice and the
living personality of a distinguished medical officer of 'the Government of
India have added to the printed word.

It is a problem which seems to *me to be threefold, The problem is a
population so darge that it s higher than the production of the nation s
at present supporting. Secondly, it is to be solved mainly by the education
of the people as a whole, and Sir John gives vartous illustrations where

°
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education is sadly needed. He would be the first to admit the extreme
difficulties in India, which has not had the advantages which the niteteenth
ceatury gave to England or anything comparable to them. We owe a very
great deal to the carly Victorians and to the nincteenth century. They
built a selid foundation of health for us. The position in which England
stands to-day is more dependent upon the Act of 1870 for the education of
the people than many of the Public Health Acts which Parliament has
since passed. :
Thirdly, we must not be Gnduly depressed in regard to the ravages of
» * disease: We have seen the great triumphs of science and of social reform,
and they'go hand in hand, changing.the face of England to an incredible
degree even in our own lifeiime. ‘If you want to see leprosy, you must
leave England and go where ‘you can find 4t. _ If .you want to sec plague,
you must-leave England and go where you can find it. If you want
to sce cholera, you must leave England and go where you cans find it. Yet
those three diseases have in the past swept England and brought it well-
nigh to a conclusion. Four times ‘n the nineteenth century the visitations
of cholera impressed the English people so profoundly that we set to work
to mend our ways, clean our water, and behave ourselves a little better than
we had done formerly. - Leprosy, plague, cholera—three diseases which
India knows all too well to-day to its terrible cost—have been banished from
England and are now curiosities in this country.

What man hcs done, man can do with those strange but all-powerful
factors that Sir Joun Megaw mentioned in his lecture —knowledge, under-
standing, and goodwill. Then his actual recommendation commends itself
to me as being a very sound proposal, one in which he and I have to
indulge in our official work very often—namely, go and find out, enquire.
So he says here, “ What is nceded is a broad general survey of the situa-
tion by a body of men with a judiciai ratner than a specialist outlook.” 1
am with him entirely. That is the kind of way in which to begin to ap-
proach this vast human problem which so many English people overlook.

I zm glad to be here to hear the President of the Medical Board of the
India Office and the late Sanitary Commissioner of the Government in
India; I am glad to hear from him of his appreciation of this splendid call
to us all, for ourselves as well as for our fellow-citizens in India—namely,
further education in the art of living, and an appropriate inquiry in India
as to the exact situation in respect of maternity, birth control, and malnutri-
tion, and«the means for improving the public health and the prevention of
avoidable disease.

Miss Ereanor Ratupone, M.p.: It was impossible to listen to Sir John
Megaw's exceedingly lucid and interesting address without one’s mind
bristling with questions one wanted to put to him. So I shall proceed
at once to put as many as I dare allow myself without taking up more
time than is fitting for any one memiver to take up.

The first question one wants to ask him was led up to by what was
almost the concluding sentence of his address—namely, a quotation from
the Linlithgow Report; which ended with the words: “ The responsibility
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for initiating the steps required to effect this improvement [in the general
condition of the ‘countryside] rests with Government.” AL

What I should like to hear from him is, what steps exactly would" he
like the Government to take? He did indicate one step. He sqggésf‘ed
the necessity for a survey by men of judicial minds, who shbuld hear
expert evidence. 1 think many of us would like to see suchqa survey,

but, if I may put the doubt quite brutally which I think is inlsome of our *

minds : What is the use of a survey unless you have a Governmént that is
willing to carry out the recommendations of “the survey, even if those
recommendations should prove to be "unpopular? 3 ;

Therefore#! should like to ask hini to indicate perhaps the lines of the
survey and the questions it $kould investigate. At

Another point of His'speach’I should like to hear turther elucidated con-
cerns how.and in what way information should be Fiven that will tend to
the limiting’ of this remarkable but menacing increase in the population.

Sir George Newman suggested that if Indi’alonly chose, she could attack
the problems of*leprosy, plague, and ‘chelera as effectually as we in this
country did. But unfortunately Sir John Megaw’s address suggests the con-
clusion that if India did that, they would only ‘make the problem worse,
because instead of adding ten_millions to the population in ten years, if
the enormous present mortality was decreased, they might add twenty

millions. :
Therefore 1 think all he has said suggests this : that #i¢ whole problem

of population in Ifidia turns round the question of how the increase of
population can be slowed down. As Sir John said, there are various ways
of birth control. It may be through celibacy or postponement of the age of
marriage, but when the problem comes in a concrete form to a dogter
working in India, is the doctor, if he is working in the Government servise,
now at liberty to tell a woman whose health necessitates it, how she can
prevent having another child? And if not, does he not think that the first
constructive step the Government should take is to make it plain that it is
fot only the right of a doctor to' give such advice, but his duty? | T wauld
like to know this. What should be the exact lines of this survey, assuming
you have a Government courageous enough to carry out its recommenda-
tions? v _

My second question is, what does the Government at present do in this
matter of encouraging information on birth control?

=

Does Sir John agree with a very interesting remark in the Report of the

Census Commissioner, Dr.” Hutton, to this effect, that it is doubtful
whether the luxury of Baby Weeks in India should be longer permitted
unless they are acéompanicd by information in methods of contraception.
Are Government medical agencies and hospitals npw permitted to ive
‘that information, and if not, is that not the very first step, that the Govern-
ments in India must surely face up to the question? Can they see any way
of solving the economic difficulty, the frightful pressure of population upop
the means of subsistence or all the questions that arise out of child mak+
riage and bad midwifery, and so on, unless they are willing to grasp the

nettle in both hands and pcrfnit and encourage their accredited representa-

]
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tives in India—doctors, nurses, midwives, teachers—to give the information
to the people which is requisite for their health; information about methods
of ‘contraception where the health of the woman requires it; information
as to why child marriage is detrimental to health; active work to improve
conditions of midwifery; information as to the detrimental effects of purdah
in its extreme forms, 4

The real obstacle is that the moment a Government or Governments find
that infofmation on any of these subjects is likely to cause offence in any
quarter, however intelleetaally ‘eontemptible, or to arouse agitation in any
quarter, 1mmed1atcly they subside and a policy of hush-hush prevails, and

their representatives are notaallowcd to sptak the truth to the people even .

when every intelligent man or woman knows’ that the knowledge of that
truth is essential if these evils, which are cutting at'the yitals of the Indian
people—over-population, child marriage, and so on—are to be stopped.

Dr. T. T. Tuouson : In rising to represent a missionary body, I have
nos had time to obtain representative views from the various societies, and
I really stand here because I have been privileged to live and work in the
Madras Presidency and in the Mysore State for about twenty-five years,
and perhapu to some extent: can represent the views of the medical missions
working in India. We thank you, sir, and the Association for giving us
the opportunity and the honour of representing some viéws here this
afternoon.

We really plcaa guilty to Sir Iohn Megaw’s accusation of helpmg to
bring on this “ populanon crisis ” in India, because the medical mission-
aries in the various hospitals that they seek to manage with the very
efficient help of Indian Christian doctors, do all they can to make people
alive out there, and ‘to keep those who are alive still more alive, whether
they are discased or ‘weaklings, or strong and: simply needing surgical
attention, But still that is the duty of medical men all over the world,

I will divide my remarks into two headings. First, with regard to
restristing the population. Some aspects of birth control are taught in our
mission hospitals, where occasion arises, by those who are competent to deal
with the subject. In the matter of voluntary sterilization also we are able
to give advice. Quite often when we get patients coming for the Casarean
operation, we are able to give that advice, and if the patients or their
friends accept it, sterilization is performed. We could cite many cases
where that has been done, and where life has been made much happier for
the whole family after voluntary sterilization has been performed. These
cases might be called extreme, but, in a population of three hundred and
ﬁfty millions, they are unfortunately all too common. Delayed marriage
is a matter I should like to refer to, because I think it would be correct to
say that in the Christian community the average ages of cohabitation and
the birth of the first child are about two years higher than the figures
- 8ir John Megaw mentioned, fourteen dnd sixteen. ln the Christian com-
wunity I think the figures could be put at sixteen for cohabitation and
eighteen for the birth of the first child,

It seems to me from my experience in India that this matter is most
4 )
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Only three quarters of  an acrélis. under cultivation per head of tjhe
population. These facts are staggering, and you will agree with me that
they must give matter for serious thought to all thinking men and
women in India.” e AL

<Lord Linlithgow made this statement for the purpose of crﬁ;ﬂhasisipg the
urgent need for an extension of irrigation, but on other occasions he has/shown
clearly that he regards irrigation as beéing only one of the factors concerned inta
many-sided problem. Indeed,'so camplex is’this matter of the population of
India that it ®ill only be passible in a brief talk to deal with a few of the points
in a sketchy and somewhat,discursive manrter. :

My object is to arouse interest in the subject. T used to hope that.,m’y papers
and talks on population would provoke criticism, but these hopes have only been |
realised to a small extent. Too many &f my hearédis and readers have expressed
their agreement,.and that has been the end of the matter. Sharp criticism and
a heated controversy would do far more 't'o. advance the good cause of population
control than acquiescence followed by inaction. ,

L] ° .
‘PRESSURE OF POPULATION AS A BIOLOGICAL PROBLEM ) :

Pressure of®population does not concern merely the people of India or even
human beings in general; it isa great biological problem’which affects all kinds
of living things. Every plant and animal tends to reprdtiuce its kind in far greater
numbers than are heededsto replice the parents. For example, some bacteria can
double their numbers every twenty minutes or so when conditions are favourable |
if they had unlimited scope for multiplication it would only take a few menths
for them to invade the whole world, to the exclusionflof every other living thing.
Needless to say, such an invasion cannot happen ; after each period of rapid
multiplication the food supply becomes exhausted, or some other adverse factor
comesyinto play so that more deaths than birtls occur among the bacteria.

Among the higher forms of life the provision for reproduction usually appears
to be out of all proportion to the needs of the case ; for example, the females of
some kinds of fish produce many millions of eggs during their life-time, but if
the number of individuals belonging to each species of fish is to remain constant
over a long period of years, an average of only one daughter of each mother fish
can reach maturity. If an average of*two were to survive, it would only be a matter
of time before the specieswould monopolise the waters of the rivers or seas in whigh

[

it lives. ’

The rate of reproduction among human beings is much slower. In the most
favourable conditions it takes about twenty years for a group of people to double
their numbers, as compared with as many minutes in ‘the case of the bacteria
which have been mentioned ; but the following example shows what has actual<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>