
DemographicStructureandIndianSociety

Demographyisthesystematicstudyofthepopulationofacountry,area,

community,etc.Theterm isofGreekoriginandiscomposedofthetwo

words,demos(people)andgraphein(describe).

Demographystudiesthetrendsandprocessesassociatedwithpopulation

including–changesinpopulationsize;patternsofbirths,deaths,and

migration;andthestructureandcompositionofthepopulation,suchasthe

relativeproportionsofwomen,menanddifferentagegroups.

Therearetwotypesofdemography:

FormalDemography:statisticalanalysisofpopulationi.e.,totalpopulation,

numberofmales,numberoffemales,numberofyouth,workingpopulation,

ruralurban(quantitativedata)

SocialDemography:birthrate,deathrateandmigrationthathappensina

particularsociety.

Alldemographicstudiesarebasedonprocessesofcountingor

enumeration–suchasthecensusorthesurvey–whichinvolvethe

systematiccollectionofdataonthepeopleresidingwithinaspecified

territory

Demographyisafieldthatisofspecialimportancetosociology:

Theemergenceofsociologyanditssuccessfulestablishmentasan

academicdisciplineowedalottodemography.

Twodifferentprocesseshappenedtotakeplaceatroughlythesametime

inEuropeduringthelatterhalfoftheeighteenthcentury–theformationof

nation-statesastheprincipalform ofpoliticalorganization,andthe

beginningsofthemodernscienceofstatistics.

Themodernstatehadbeguntoexpanditsroleandfunctions.Ithad,for

instance,beguntotakeanactiveinterestinthedevelopmentofearlyforms

ofpublichealthmanagement,policingandmaintenanceoflawandorder,



economicpoliciesrelatingtoagricultureandindustry,taxationandrevenue

generationandthegovernanceofcitiesDemographicdataareimportant

fortheplanningandimplementationofstatepolicies,especiallythosefor

economicdevelopmentandgeneralpublicwelfare.

Socialstatistics,whentheyfirstemerged,alsoprovidedastrong

justificationforthenewdisciplineofsociology.Aggregatestatistics–or

thenumericalcharacteristicsthatrefertoalargecollectivityconsistingof

millionsofpeople–offeraconcreteandstrongargumentfortheexistence

ofsocialphenomena.

Distinctionbetweenformaldemographyandabroaderfieldofpopulation

studies(socialdemography)

Formaldemographyisprimarilyconcernedwiththemeasurementand

analysisofthecomponentsofpopulationchange.Itsfocusison

quantitativeanalysisforwhichithasahighlydevelopedmathematical

methodologysuitableforforecastingpopulationgrowthandchangesinthe

compositionofpopulation.

Populationstudiesorsocialdemography,ontheotherhand,enquiresinto

thewidercausesandconsequencesofpopulationstructuresandchange.

Socialdemographersbelievethatsocialprocessesandstructuresregulate

demographicprocesses;likesociologists,theyseektotracethesocial

reasonsthataccountforpopulationtrends.

TheMalthusianTheoriesofPopulationGrowth

MalthusianTheorywaspropoundedbySirThomasRobertMalthus.He

arguedthathumanpopulationstendtogrowatamuchfasterratethanthe

rateatwhichthemeansofhumansubsistence(speciallyfood,butalso

clothingandotheragriculture-basedproducts)cangrow.Therefore

humanityiscondemnedtoliveinpovertyforever.

Whilepopulationrisesingeometricprogression(i.e.,like2,4,8,16,32etc.),

agriculturalproductioncanonlygrowinarithmeticprogression(i.e.,like2,

4,6,8,10etc.).Theonlywaytoincreaseprosperityisbycontrollingthe

growthofpopulation.Heidentifiedtwowaysofcontrollingpopulation



growth,positivecheckandpreventivecheck.Positivecheck:Natural

disasterscausemanypeopledieandthepopulationisnaturallycontrolled.

Ifonedoesn’ttakecareofthemselvesnaturewilltakecareofthem e.g.

earthquakes,tsunami.Preventivecheck:Manmadee.g.latemarriage,

celibacy,contraceptivesetc.

Criticism ofMalthusianTheory

Malthu’stheorywaschallengedbytheoristswhoclaimedthateconomic

growthcouldoutstrippopulationgrowth.Themosteffectiverefutationof

histheorywasprovidedbythehistoricalexperienceofEuropeancountries.

Thepatternofpopulationgrowthbegantochangeinthelatterhalfof

nineteenthcentury,andbytheendofthefirstquarterofthetwentieth

centurythesechangeswerequitedramatic.Birthrateshaddeclined,and

outbreaksofepidemicdiseaseswerebeingcontrolled.

Malthus’spredictionswereprovedfalsebecausebothfoodproductionand

standardsoflivingcontinuedtorisedespitetherapidgrowthofpopulation.

MalthuswasalsocriticizedbyliberalandMarxistscholarsforasserting

thatpovertywascausedbypopulationgrowth.

Thecriticsarguedthatproblemslikepovertyandstarvationwerecaused

bytheunequaldistributionofeconomicresourcesratherthanby

populationgrowth.Anunjustsocialsystem allowedawealthyand

privilegedminoritytoliveinluxurywhilethevastmajorityofthepeople

wereforcedtoliveinpoverty.

TheoryofDemographicTransition

Populationgrowthislinkedtooveralllevelsofeconomicdevelopmentand

thateverysocietyfollowsatypicalpatternofdevelopment-related

populationgrowth.

Therearethreebasicphasesofpopulationgrowth-

1.PrimitiveStage-underdevelopedcountries(Africa).

2.SecondStage-developingcountries(India,Pakistan)stageoftransition-»



countriesaremovingfrom underdevelopedtodeveloped.

3.ThirdStage-Developedcountries(USA,UK).UnderdevelopedCountries

(stage1)

•Birthrateishighsincepeopleareunawareoftheadvantagesofhaving

smallfamilies,theyarenoteducated.

•Deathrateisalsohighsincehealthandmedicalfacilitiesarenotavailable.

Thereforepopulationislow.

DevelopingCountries(stage2)

•Birthrateishighasweliveinapatriarchalsocietywheremendecidehow

manychildrenmustbebornandmalechildispreferred.

•Illiteracyandpeopleareignorant.

•Deathrateisalsolowsincehealthandmedicalfacilitiesareavailable.

Thereforepopulationishighandresultsinpopulationexplosion.

•DemographicDividendwhentheworkingpopulationincreasesmorethan

thenonworkingpopulation.

DevelopedCountries(stage3)

•Birthrateislow,peopleareeducatedandawareandusecontraceptives,

birthcontrolispopularised.

•Deathrateisalsolowbecauseofavailabilityofhealthandmedical

facilities.Thereforepopulationislow.

PopulationExplosion:Whenthebirthrateofacountryishighandthedeath

rateislowbecauseofavailabilityofhealthandmedicalfacilities.Therefore

populationisexploding,increasing.

CommonConceptsofPopulation

BirthRate:Numberoflivebirthsperthousandpopulation.

DeathRate:Numberofdeathsperthousandpopulation.Alsocalled

mortalityrate.



Rateofnaturalincrease:Differencebetweenbirthrateanddeathrateinan

area.

ReplacementLevel:Presentgenerationreplacestheprevious/older

generation.

Zerolevel:Replacementissame.Samenumberofpeoplereplacesame

numberofoldergenerationcalledstabilisedlevel(parentsreplacedby2

children).

Negativelevel:Numberofpeoplereplacingoldergenerationareless

(parentsreplacedbychild).

Populationexplosion:Numberofpeoplereplacingtheoldergenerationis

more.Workingpopulationismorethanthedependentpopulation.

FertilityRate:Numberoflivebirthsbetweentheageof15-49yrsper

thousandwomen.

TotalFertilityRate:Numberofwomenwhogivebirthtochildrenina

particularareaataparticularage(15-49yrs)

InfantMortalityRate:Numberofinfantswhohavediedbelowtheageof1

perthousandlivebirths.

MaternalMortalityRate:Numberofwomenwhodieduringchildbirthper

thousandpopulation.

LifeexpectancyRate:Numberofyearsthatoneisexpectedtoliveas

determinedbystatisticsmaybeindividuallyqualifiedbytheperson’s

condition,race,sex,ageorotherdemographicfactors.

SexRatio:.numberoffemalesper1000malesinagivenareaata

specifiledtimeperiod.h.Agestructureofpopulation-proportionsof

personsindifferentagegroupsrelativetototalpopulation.

Agestructure:Thestructureofthepopulationintermsofage(inIndia0-15

=youth,15-65=Workingpopulation,above64years=dependent

population)



DependencyRatio:Thenumberofpeoplewhoarenotworkingandare

dependentontheworkingpopulation.Ratioofthedependentpopulationto

theworkingpopulationishigher.

DemographicDividend:Whentheworkingpopulationinacountryismore

thanthedependent/nonworkingpopulation.Positive:Economicgrowthfor

thecountryalthoughitisatemporaryphase.

SizeandGrowthofIndia’sPopulation

•TodaythepopulationofIndiaisveryhighbutithasnotalwaysbeenhigh.

Growthhasbeenupanddown.

Causes:

(a)Epidemics

(b)NaturalDisasters/Famine

•Epidemics:Diseasewhichiswidespreadandaffectslakhsofpeopleina

largearea.Forexample,duringtheWorldWartherespreadtheSpanish

influenza.Itaffectsthethroatandcavityandyouchokeanddie.Itis

believedtohavekilledmorepeoplethananywar.

Itspreadsveryfastandiscontagiousbecause:

 Sanitationconditionswereverybad.

 Medicalfacilitieswerelow.

 Soldiersmovedfrom placetoplaceandspreadit,(iv)Chemical

explosion/fumesintheair.

Theyarelesscommonnowbecause

(a)Bettermedicalfacilities.

(b)Therearevaccinations.

(c)Sanitaryconditionshavebeenimproved.(d)Awarenessofpeoplehave

increased.



•InIndiawestillhavesomeepidemicslikeswineflu,chickenguniya,plague,

malariaetc.•

Famine:Faminesarecausedbyhighlevelofcontinuingpovertyand

malnutritioninanagroclimaticenvironmentthatiseffectedbyvariations

inrainfall,lackofadequatemeansoftransportationandcommunicationas

wellasinadequateeffortsonthepartofthestate.

Thereisscarcityoffood,shortageoffoodsupplyandproduction.Itisof

twotypes

1.Natural:excessiverainfall,norainfall,drought.

2.Manmade:excessiveuseofpesticidesandfertilizers,lackoftransport

andcommunicationfacilities,distributionofgrainbygovernmentisnot

sufficientandproperpreventivemethodshouldbetaken.

•Dr.AmartyaSen,“Itisnotnecessarythatfamineisduetolackoffood

grainbutitcouldbeduetolackofefficientdistribution,failureof

entitlementsandinabilityofpeopletobuyorotherwiseobtainfood.”

Itcanbecontrolledby

(i)Efficientdistributionoffoodgrainsbyimprovingtransportationand

community.

(ii)GreenRevolutionhasincreasedthesupplyoffoodgrainsdespite

varyingamountsofrainfall.

(iii)Medicalfacilities-Ifanareaisexperiencingfamine,thegovernment

takescaution/measurestoseethatthepeoplearegivenhelp.

•NREGA-NationalRuralEmploymentGuaranteeAct:Takescaretoseethat

everyoneisemployedsothatifthereisafaminetheycanmove

somewhereelseandbuyfood.

TotalFertilityRate

–Whenthebirthrateishighanddeathrateislowitresultsinpopulation



explosion.

–Inacountrybirthrateisstillhighbecauseof:

(i)Mindsetofpeople(ii)Desireformalechild(iii)Patrilinealsociety

ReplacementLevel

•KeralaandTamilNadu:Zero/stabilizedlevelduetoliteracy.

•UttarPradesh:Veryhighreplacementlevel(4:1);itcanbegoodincrease

inyouthpopulation.

LowFertilityRate:TamilNadu,Karnataka,HimachalPradesh,West

Bengal,Kerala,UttarPradesh,Bihar,Rajasthan,MadhyaPradesh(Mostly

northernstatesduetodesireformalechild).

AgeStructureofIndianPopulation:

AgestructureofIndia'spopulation.Indiaisoneoftheyoungestcountries

intheworld—majorityofIndianstendtobeyoung.Theaverageageis

alsolessthanthatformostothercountries.Theshareofthe15-60age

grouphasincreasedslightly,whiletheshareofthe60+agegroupisvery

small.Thepresenttrendindicatesthat0-14agegroupwillreduce,thus

thechangingarestructurecouldofferademographicdividendforIndia.

Thesepotentialcanbeconvertedintoactualfrothwithheincreaselevelof

educationandemployment.Therearewideregionalvariationsintheage

structure.WhileastatelikeKeralaisbeginningtoacquireanagestructure

likethatofthedevelopedcountries,somestateslikeUttarPradeshhave

highproportionsintheyoungeragegroupsandrelativelylowproportions

amongtheaged.

 0-15years–YouthPopulation

 15-64years–WorkingPopulation

 Above64years–Old/RetiredPopulation

•DemographicDividend:Workingpopulationishigherthanthenon-

workingpopulation.



•Kerala:Goodagestructure~increaseinworkingpopulation,theliteracy

rateisveryhigh,sotheyareeducatedabouteconomicgrowth.

•UttarPradesh:Increaseinworkingpopulationbecauseoflargeworking

youthpopulation,decreasingagedpopulation.

•DemographicDividendcanbemaintainedbybettereducation,awareness

etc.

Advantage-currentworkingpopulationislargeandithasarelativelysmall

agedpopulationtosupport.

TheDecliningSexRatioinIndia

•Numberoffemalesperthousandmalesofapopulation.

•Childsexratio-Severalfactorsmaybeheldresponsibleforthedeclinein

thechildsexratioincluding-Severeneglect,ofgirlbabiesininfancy,

leadingtohigherdeathrates;sexspecificabortionsthatpreventgirl

babiesfrom beingborn;Andfemaleinfanticide(orthekillingofgirl

babiesduetoreligiousorculturalbeliefs).

•SexratiohasalwaysbeenaconcerninIndia.

Reasonsfordecliningsexratio:

(i)MindsetofthepeopleandNeglectofgirlchild

(ii)Femalefoeticide/infanticide

(iii)Maternalmortalityrates-womendieduringchildbirth.

 Thechildsexratioisstillveryscaryasthereisadrasticfall.

 ProsperousstatessuchasPunjabandHaryanahavemaximum

femaleinfanticideanddownwithburningbecause

 Dowryisveryhighandparentswanttosavemoney.

 Peoplewantonly2or3boys,thereforewhentheygetagirl,theykillit

andhaveaboy.



ThereareregionalvariationsoflowchildsexratioinIndia.

Theregionalpatternoflowchildsexratios,inIndia,isthatthelowest

childsexratiosarefoundinthemostprosperousregionsofIndia.Punjab,

Haryana,Chadigarh,Delhi,GujratandMaharashtraareamongtherichest

statesinIndiaintermsofpercapitaincomes,andtheyarealsothestates

withthelowestchildsexratio.So,theproblem ofselectiveabortionsinnot

duetopovertyorignoranceorlackofresources.Economically

prosperousfamiliesdecidetohavefewerchildrenandtheymaywishto

choosethesexoftheirchild

Sonogram :anx-raylikedoagnosticdevicebasedonultra-sound

technology;sometimemisusedtodeterminethesexoftheunbornchildin

mother'swomb.Sonography:toknowthesexofthechild.

 ThePreNatalDiagnosticTechniqueAct/RegulationandPrevention

ofMisuseActwhichcameupin1996andwaslaterenforcedin2003.

 Thisdoesnotallowthesexofthechildtobeknown.

Literacy

 Literacyistheabilitytoreadorwrite.

 Educationisacombinationofformalandinformaleducation.

 Keralahasthemaximum literacyratewhereasRajasthanand

Northernstateshavelowliteracyrate.

•Therearethreecategories:

(i)Gender:moremalesareliteratetofemalesbutitisbecominghigher.

(ii)SocialGroup:higherincomefamilieshavemoreliteracylevelthanthose

withlowerincomefamilies.Governmentistryingtobridgethegapthrough

reservationforSC’sandST’s.

(iii)Regions:KeralahashighliteracylevelascomparedtoRajasthan,Bihar

whichhavelowliteracylevel.



Rural-UrbanDifferences

•Thereismigrationfrom ruralareastourbanareasastherearebetterjob

opportunitiesetc.

•68.8%ofourpopulationstilllivesinruralareas.

•Thoughagricultureisthemainactivityinruralareas,therearemanynon

agriculturalactivities,suchaspostoffice,teaching,smallbusinesses,

transportandcommunication.

Reasonsformigrationfrom ruraltourbanareas:

 Massmediaisresponsibleformakingtheruralareaawareofthe

urbanareaandoneofthecausesofmigrationfrom ruraltourban.

 Manyresourcesoftheruralareasisbeingtakenaway.Suchasrivers

dryingup,I

 landduetoconstructionismakingthem movetourbanareas.‘

 Inurbanareasthereisanonymityandnoonecaresaboutcasteetc.

 Peoplewhoarenoteducatedcanpickupanyjobtheylikeinurban

areas.

•Metropolis:Citywithinfrastructureandthesuburbsaredifferent.

•Megapolis:Citywithinfrastructureandthesuburbsareincluded,for

example,NCR.

PopulationPolicyofIndia

 In1952theNationalFamilyPlanningProgramme(NFPP)was

introduced.

 Ittriedtoinfluencetherateandpatternofpopulationinsocially

desirabledirection.

 Itsobjectiveswere:

 Populationshouldbecontrolledandawarenessshouldbespread



inawaywhichissociallydesirable.

 Controlthebirth/reducebirthratethroughbirthcontrolmethods.

 DuringemergencybyIndiraGandhi(1975-76)Allfundamental

rightsaretakenaway.Presswascensored.

 Anybodycouldbeputinjailwithoutatrial.

MasssterilizationprogrammewasintroducedbySanjayGandhi,the

youngersonofthethenprimeministerofIndiaMrs.IndiraGandhito

controlpopulation.Inthistubectomywasperformedforwomenand

vasectomyformenwasconductedinaveryhaphazardmanner.All

governmentteachers,doctorswereunderalotofstressduetothemass

sterilizationcamp.ItwasrenewedasNationalFamilyWelfareProgramme

(NFWP).Inthispeoplecouldonlybesterilizedifthepeopleagreetodoit

andtheirsignaturewasneeded.

Sources:https://www.cambridge.org/core/books/population-and-

society/an-introduction-to-

demography/A646239C30C3E41F767594F87E920FFF

:https://mycbseguide.com/blog/demographic-structure-indian-society-

class-12-notes-sociology/

http://www.ddps.in/wp-content/uploads/2017/02/SOCIOLOGY-XII.pdf

https://edurev.in/studytube/Chapter-Notes-The-Demographic-Structure-of-

the-Ind/ce27d6f3-4348-4ae7-ab23-5e916d83e716_t

https://www.amazon.in/Introduction-Social-Demography-G-

Pandey/dp/9380138253.

2MARKSQUESTIONS (Forpractice)

1.Whatis"Demography"?



2.Differentiatebetweenformaldemographyandsocialdemography.

3.Whatisinfantmortalityrate?

4.Whyisraisingdependencyratioacauseforworryincountriesthatare

facinganagingpopulation?

5.Whyisfallingdependencyratioasourceofeconomicgrowthand

prosperity?

6.Whatisthecauseoffamines?

7.NamethestatestillhaveveryhighTFRS.

8.Statetheimportanceofdemographicdata.

9.HowdoesIndiabenefitfrom a'demographicdividend'?

10.Namethetechniqueusedtodeterminethesexofachild.

11.Whatis'ReplacementLevel'?

12.Whatis"SexRatio"?

13.State&criticallyanalyzetheMalthusiantheoryofpopulationchange.

14.Mentionthefeaturesresponsibleforthedeclineinthechildsexration.

15.ExplaintheregionalvariationoflowchildsexratioinIndia.


