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COMMENTARY

Population and Environment:
Core Issues for PSR’s Agenda
on Peace and Security

Gilbert 5. Omenn, M.0., Ph.I.*

A Physicians for Social Responsibility (PSR) plans
the scope and priorities for its peace and security
ta- agenda in the 19905, core determinants that need
to be addressed internationally are population
growth, poverty and the status of women, and
exploitation and degradation af the environment
These three core determinants are highly interrelalod.
PSR can play an important role in stimulating other
organizations and agencies of governments to recog-
nize these underlying causes of conflict and to recog
nize the need (o take preventive approaches.

The PSR 1992 Annuwal Meeting was held as ihe
wotld"s media focused on the Rio UN. Conference on
Environmeni and Development, with ils theme
“Securing owr Common Future” Remarkably, Rio's
Apenda 21 almest completely, and deliberately,
neglecled the problems of population growth; the
ouly stalement was a tepid chcouragement for cach
counkry 1o “adopt appropriale demogeaphic policies.”
The limiled debate of family planning cut across
north/south divisions and was opposed by Lhe
Vaticea, by conservative [slamic nations, and by some
ferninists who resent interference in women's lives by
male-dominaied governments

The gaals of the decades ahead of us should be
"sustainable development” and “sustainable soci
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eties” ——emvironmentally, cconomically, socially, polii-
teally. The theeats to sustainable societies arise pri-
marily from the activities of people, There can be Tittle
dould that escalaling numbers of people, people flow-
ing across national boundaries seeking refuge or coo-
nomic opportunity, women denied opportunity and
choices about their lives, people iving desperately in
poverty conditions, and people trying to enhance
their standard of living by using more natural
resources and manufactured products pul great stress
on their environments and their societies,

Tor many centuries, the woerld's population was
stable; death rates and bivthrates were approximately
egqual. Duiing and iollowing the Industrial
Revolubion in the 18th and 19%th cenfurics, sanilalion,
general public health measures, and improving
cornomties and educational status helped lower both
death rates and birthrates The black death, periodic
farmines, ervible floods, wotrld wars, and (he influen-
za pandemic had reslraiming influences on population
incroase inrecent centuries. By 1900, there were 123
billiom people on planet Rarth That figure doubled
aver 5 years, then doubled again to 3 billion people
inn 1987 1) We are on a path to exceed 6 billion peo-
ple before the year 2000 and § billion by 2020, During
the 19805, the TIN Populatiom Office officially pro-
jected the "population stabilization” figure at 10 bil-
lion late in the next century [2]; that figure has now
been increased Lo 12 billion, and there arc many rea-
s0ms 10 suspect i may go higher [3],

Whal is the carrying-vapacity of the earth? Have we
ni aleeady exceeded it in some counlries or some
Tegtons? Could Malthus be wrong, permanently? Not
likely! How paticnt can we be wailing for the
promised or projected stabilization of population?



How can PSR, physicians, and Amnericens iIn general
influence & process in which more than 0% of the
population increase will cocur in loss developed
counitries?

The pressures of pepulation growlh on the environ-
menl are reflocted in needs for land, water, food, and
fuels and in requirements for the social capacity and
pelitical will lo provide housing, educalion, health
services, and paving jobs. Economic expansion is
essential to increase the standard of living per capita.
With more people and more sconomic expansion
come the problems of emisstons and pollution from
daily living, industry, commerce, and agriculture [4].
Tand is overased; water, air, and soil ate contaminat-
ed; agriculture is expanded Lo marginally productive
and cnvironmentally fragile lands; fozesis are
destroyed and =oils erade. Inlerruption and destrue-
tion of ecosystems may be irreversible; in any case,
we know oo e b assure effective restorabion We
do know thal offccts are not limited o docal arcas,
with chluorefluotocarbons (CFC) cansing siralosphor-
ic ozome depletion and with accunmslation of green-
house gases likely leading to global climate change
|3} Finally, through human experience and animal
experiments, we know that population-density s
associated with social conflicts of all tvpes

The key elements of population growth are num-
bers, the lag between the decrease in death rates and
the decrease in fertility and birthrates, the population
momentum of large proportions of children and
young people, the standard of living, and the trans
boundary movements The peak of average global
population growth rates was passed in the late 1960s,
but contimiation of our present rates for the next hun-
dred vears would increase the world's population to
30 billion.

Demographic franisiten 1y the term wsed to describe
the movement of societies from hizh birthrates and
death rates to lhe Jow birthrates and death rates that
are characteristic of lodav's industrialized couniries
|6]. Progress in agriculiure and public health has con-
tribuled mightily to better survival, especially ol chil-
dren, and it is the better survival of childien that must
precede voluntary reduction in fertility and
birthrates In Austria, Germany, Donmark, and
Hungary, death vates now exceed birthrates In al
least 253 industrialized countries, ferbility rates are
below the replacement level (2.1 children per two
adults) Yet in sub-Saharan Africa, even with
Botswana's markedly reduced fertility, there are still
6.6 births per woman, with no change over the past 20
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wears. There is a strong interaction between socio-coo-
nomic progress and organized family planning pro-
gram cflovts in achieving declines in fertility rales [7]

Bignilicant progress worldwide can be cited.
Among developing countries, in the 20 years between
1965 and 1970, and 1985 and 1990, life expectancy
increased from 527 to 61.9 vears, adult literacy from
3&% to 61%, primay plus secondary school enrell-
ment ratios from 39% to 62%, men in nomagricultural
labor force from 28% to 40%, women in the nonagri-
cualtaral labor force {a crucial indicator of opportanity
and i'_l'!l;_h!'[_‘H:"I'l_LlEl‘u_'i_" for women) from 8% to 36%, gross
national product per capita from 310 Lo 635 US dol-
lats, use of contraceptives from 15% to 50%, while
crude death rates declined from 13 {0 9.5 per 1M1,
infant mortality rates from 116 o 75 per 1000, and
lelal Fortility rate from & 0 fo 39 per aduli woman.
Mole thai the three rates declined by nearly identical
percentages [6].

Another crucial comcept in demography is popnle-
tion morenium. Tess developed countries have very
different age disiributions than industrialized coun-
trics, with only a fow percont over age 63 and huge
proportions of children and young adults These
young people will have children and grandchildren,
50 Lhat even if the world were magically to achieve
replacement level fertility rates, the populations
would continue to increase until the equivalent of a
worldwide baby boom had worked its way through
the life cycle.

An estimated 0% of the population growth n the
coming decades will occur in the less developed
countries, Medicine and public heallh can have a sig-
nificant influence in accelerating the decreases in
child mortality, The causes are well knoven, with diar-
rheal diseases, acule respiratory infeclions, measles,
{elanus, malaria, perlussis, tuberculosis, polin, and
diphtheria accounting {or more than 14 million child-
hood deaths per vear, most of them eminently pro-
ventable 141 The WHO/TINICEE Global Programme
for Immunization against diphtheria, perlussis
tetanus, polio, measles, and tuberculosis is reaching
very high proportions of young children, and is a
great success [8,9]

[n 1990, the average immunization levels of chil-
dren in developing countries (about 15% when the
global campaign beganl reached ¥8% for measles and
exceeded 80% for all ihe other vaccine-preventable
diseazes except neonatal fetanus (384%), which
requires immunization of women [9]. In contrast, in
the United States, omly 70% of the children were
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fmmunized agamst measles, mumps, and mubella; in
many inner cities, only aboul one-halt were protected
(10,117,

The recent demenstration that vitamin A supple-
mentation can reduce childhood mertality from infec-
Homs, as well as protect vision, will have a further
benefit [12]. Dissemination of oral rehydration thera-
py from the present levels of 8% of the population in
sub-Saharan Africa and 23% of the population in
southern Asia could save large munbers of additional
Jives, Renewed control of malaria vectors and devel-
opment of malaria vacrines and prevention and treat-
ment of river blindness and other parasitic diseascs
soem within reach, too. Such rapid reduction in dealb
rates must be accompanied by shorter lags in reduc-
liom of birthrates, or €lse the population momentum
effect will be tremendous [A], and the test of the carry-
ing capacity of the earth will come sponer.

The health professions and health professionals
who assist the first phase of the demographic transi-
tion also must assure that family planning initistives
will help improve the prospects for a better quality of
life for these surviving children

At the World Conference on Population in
Buchatest in 1974, there were nasty disputes over
whether ecenomic development or family planning
showld be the primary instrument for moderation of
population growth The dominant theme was thit
“development is the best contraceptive ™ As in many
dichotomoeus disputes, the answer les not in either-
or, but in effective combinations of approaches. Use
of contraceptives is higher in developing countries in
ihe high and upper middle cconomic stages. in coun-
trics with strong or moderalely strong family plan-
ning program efforls, and especially in those with the
cormbination [4].

ffective family planning programs comprise broad
educational efforts o modily societal atiilndes,
behaviors, and tolerance for the decisions of women;
incentives to change behaviors or use technologies;

and very importantly, positive messages of the bene-
fits for children, for women, for families, and for soci-
ety. Technologies include oral contraceplive agents,
injectable medroxyprogesterone acetate (Depo-
Provera) (3 months) and levonargestrel implants
{(Morplant} (5 vears duration}; intrauterine devices,
condoms and vther barrier methods; stetilization; and
abortion. The combination of family plapning or birth
spacing with provention of sexually transmitted dis-
cases {STDs}, including HIV/ AIDS, is a powerful
- message, which social marketing has finally used to
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bring condoms and family planning to sub-Saharan
Africa 113].

With regard to HIV SAIDS, demographers are
debating how large an impact this epidemic may
have on population growth rates; the consensus
seems to be a modest offect on rates and increments
of pepulations (6], However, the social and political
effects in some countries may be very serious as those
who die are disproportionately among the leaders or
potential leaders of the young adult population

For SR and physicians generally, we might find
inspiration in the dictum [rom Rene Dubos to “Think
Globally, Act Locally.” Lu thet Uniled States there are
all ko wamy ehird. world-loe conditions among our
rural and uthan poor. Physicians, especially those
who share the values of PSR, must combine their
commitmenl to individual patients with a commit-
men (o assess and overcome problems at the commu-
nity and population level Prevention of S1Ds and
A1V infection, school-based heallh cducalion, preven-
tion of leen pregnancies, campaigns against smoking,
alcohol, and other drugs all require comprehensive
health and family planning services, education, and
political action. The same comnmunity orientation
should energize physicians to demonstrate the ties
betwreen health promotion and environmental objec-
tives: too often the environmentalists and the health
advorates are Yiving and tanclioning in entirely sepa-
rated worlds Cur medical facilities, including doe-
tors' affices, teed to practice pollution preveniion,
recyeking, and energy conservalion, just as we ask
other seclors of the cconomy to find common ground
Debween environmental and economic goals [14]. We
should be able to answer palionts’ and families” ques-
tions abuui environmental and occupational faclors in
illiess and inury We should be advocales for scien-
tific and enyirommental Hieracy,

Collectively, we need fo push our country to show
responsible leadership internationally in programs for
child survival, comprehensive reproductive health
services, Improvement of the status of women, move-
ment toward equity We should substantially increase
U5 government and American and multinational
nomgewvernmental organizalions support for compre-
hensive reproductive health and child survival pro-
grams We should enhance the development and dif-
fusion of new family plansing technologies. We
should reverse the US. trade policy of maximal mar-
keling of cigarettes and of banned or restricted haz-
ardowus products in developing countries. We should
assure American women access 1o reproductive medi-
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cines properly investigated and approved In ollher
countrics. We should bring a phifosophy and a prac-
tice of prevention and surveillance to ail health, envi-
romment, and national security challenges b
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