
POPULATION AND THE 
ENVIRONMENT



Humanity has not spread from a central nucleus like 
an oil spill but concentrated in some favoured 
regions. The most favoured locations include fertile 
valleys,areas where there is a regular supply of 
water,the climate is not too extremes and places 
enjoy good communication.There are densely 
inhabited areas separated by vast stretches of land 
not suitable for human habitation.Such 
disadvantages areas include deserts(too hot and 
dry) mountains (too steep) high latitudes (too cold) 
and rain forests (soil too fragile).



Some interesting features of population distribution 
in the world are:

1) 2/3 people live on just 7% of the land surface.
2) More than half the land surface supports only 5% 

of the population.
3) 90% of the population lives in northern 

hemisphere.Less than 10% lives in the southern 
hemisphere.

4) 80% of the population lives between 20 degree N to 
60 degree N.Nearly 50% lives between 20 degree N 
to 40 degree N and mainly in Asia.Largely in just 
two countries of Asia-India and China.



5) Majority of the world people live along the 
coasts.The interiors of continents are 
comparatively empty.

6) Population density declines with altitude.Nearly
60% of the population lives below 200 metres.

7) Ice caps,deserts,extremely wet regions,swampy
areas etc.are avoided by people.



Areas that are inhabited
1) Densely populated : East Asia- China,Japan: South and 

SE Asia – India and Surrounding countries: West and 
Central Europe- Mainly Germany,France U.K, Italy: NE 
USA and St. Lawrence Valley of Canada.

2) Moderately populated: Tropical grassland-Brazil.N
Australia,Parts of Africa: Tropical coastlands-Developed 
in the 19 th century hence moderate: Temperate 
grasslands-C.I.S., NC America, Argentina,Interior
Australia and South Africa.: Temperate coastlands-More 
densely populated than Interiors but population still 
moderate.

3) Areas that are uninhabited or sparsely inhabited : Cold 
Areas, Dry Areas, Hot and Wet Areas.



 Diet and nutrition,infectious agents,toxic 
chemicals,physical factors and psychological 
stress all play a role in morbidity or illness and 
mortality or death.

 The greatest health threat is still and always 
has been pathogenic (diseases causing) 
organism that are responsible for almost 18 
million deaths or one third of all diseases of 
afflence and old age are the leading causes of 
death worldwide,bacteria,viruses and other 
infectious agents kill millions of people each 
year and cause immense suffering and 
economic losses.



 Highly lethal emergent diseases such as Ebola 
and AIDS along with new drug resistant forms 
of old diseases are an increasing worry 
everywhere in the world.

 Hazardous  and toxic materials are serious 
health threats nearly everywhere.

 Allergens, mutagens and carcinogens represent 
some of the chronic effects of organic 
pollutants.

 Certain cancers of the bladder and liver are 
more common in individuals exposed to 
particular dyes. 

 Exposure to asbestos is a common occupational 
hazard leading to the development of chronic 
lung problems including asbestosis and even 
lung cancer.



 The distribution and fate of materials in the 
environment depend on their physical 
characteristics and the processes that 
transport,alter,destroy or immobilize.

 Uptake of toxins into organism,can result in 
accumulation in tissues and transfer from one 
organism to another.

 Exposure to lead can result in serious anemias 
of childhood and in the extreme case present 
with features of lead toxicity.

 It is not unusual for children in urban areas to 
have a much higher incidence of allergic and 
respiratory problems secondary to exposure to 
air pollutants.



Estimating the potential health risk from exposure 
to specific environment factors is difficult because 
information on the precise dose,length and method 
of exposure and possible interactions between the 
chemical in question and other potential toxins to 
which the population may have been exposed is 
often lacking.

.  In addition, individuals have different levels of 
senstivity and response to a particular toxin and are 
further affected by general health condition,age 
and sex.

.  It is not uncommon for individuals of a certain 
race to be genetically predisposed to certain 
cancers, but change in their surrounding 
environment.



 1.21 billion people according to 2011 census, 
India is currently the world second most 
populated country.

 It is estimated that India population figures will 
surpass those of china ( currently the most 
populous country in the world) by 2030.

 India is expected to have a population of more 
than 1.53 billion against China of 1.46 billion 
Which is to drop in subsequent years.

 Population in India has tripled in the last 60 odd 
years.

 In 1950 India’s total fertility rate was 6.



 Although the National Population Policy and Family 
Health and Welfare programmes have strived to 
curb population growth, the fertility rate still stands 
at 2.8 which indicates further growth, in the 
population at a rapid rate.

 High Population growth in India does not auger well 
for the population in terms of socio-economic 
health and education conditions.

 As of 2011 India ranked 119 th on the United Nations 
Human Development Index.



Decadal growth of population in India (1901-2011 in millions)



To stabilise population by 2046, the government 
of India employed the following measures:

1) To achieve family planning goals, the 
following methods were adopted by the 
Government:

a) Motivation programmes to spread knowledge 
of family planning through mass media viz: 
newspapers,radio.TV Films etc.

b) Supply of contraceptives to all sections of 
rural and urban population.

c) Financial incentives for family planning in the 
form of cash awards for undergoing 
sterilisation.



c) Reduction of material mortality rate below 100 
per 100000 live births.

d) Universal immunization.
e) Achieve 80% deliveries in regular 

dispensaries, hospitals and medical 
institutions with trained staff.

f) Access to information, containing AIDS, 
prevention and control of communicable 
diseases.

g) Incentive to adopt two child small family 
norm.

h) Facilities for safe abortions to be increased.
i) Strict enforcement of Child Marriage Restraint 

Act and Pre-National Diagnostic Techniques 
Act.



j) Raising the age of marriage of girls not earlier 
than 18 and preferably raising it to 20 years or 
more.

k) A special reward for women who marry after 
21 and opt for a terminal method of 
contraception after the second child.

l) Health Insurance cover for those below the 
poverty line who undergo sterilisation after 
having two children.

m) Self help groups at village panchayat level 
comprising mostly of housewives to interact 
with healthcare workers and grampanchayats.

n) Registration of marriage, pregnancy to be 
made compulsory along with births and deaths.


