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The Infrastructure Road to Recovery Populate or Perish

LaRouche’s “Potential Relative Population Density”
worsened by the
effects of deple-
tion, or improved
by means of irri-
gation or fertili-
sation, for in-
stance. A techno-
logical change
within one coun-
try can make pre-
viously unusable
land, fertile, so in-
stead of measur-
ing simple square
kilometres, we ac-
tually have to
consider relative
square kilome-
tres. We must
therefore measure
relative popula-
tion density.

Second, there is
usually a signifi-
cant difference
between the cur-
rent size of the population, and
the size of the population which
could potentially be supported us-
ing existing levels of technolo-
gy. For instance, if Australia were
to employ all the technologies it
had developed over the years, for
the benefit of the nation, what
would our population be? That is
the potential population.

To compare one culture to an-
other, therefore, we have to meas-
ure the potential relative popu-
lation density, and, more specifi-
cally, its rate of increase. Thus, ad-
vancing potential relative popu-
lation density is a moral question,
because it is the use of this unique-
ly human quality of creativity,
which enables progress to take
place. Contrary to the howls of
cultural relativists, one can rank
societies as morally better, or
worse, as more human, or less hu-
man. In fact, as LaRouche says,
“Only societies whose cultures
commit them to successful tech-
nological progress, as a policy of
practice, are qualified to survive
and to prosper. Indeed, only such
societies are morally qualified to
survive….”
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at birth
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World
population
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Gorilla
Chimpanzee

1/km2

3-4/km2
.07
1+

Man
Australopithecines 
B.C. 4,000,000 - 1,000,000

14-15

Homo Erectus
B.C. 900,000 - 400,000

European Medieval Period
A.D. 800-1300

Mediterranean Classical Period
B.C. 500 - A.D. 500

Iron Age
B.C. 1,000 -

Bronze Age
B.C. 3,000 - 1,000

Neolithic, B.C. 900,000 - 400,000

Mesolithic (proto-agricultural)
B.C. 15,000 - 5,000

Paleolithic (Hunter-gatherers)
B.C. 100,000 - 15,000

Europe, 17th Century

Europe, 18th Century

Massachusetts, 1840
United Kingdom, 1861
Guatemala, 1893
European Russia, 1896 
Czechoslovakia, 1900
Japan, 1899
United States, 1900 
Sweden, 1903 
France, 1946 
India, 1950
Sweden, 1960

1970
United States
West Germany
Japan
China
India
Belgium

14-15

18-20+

20-27

25

28

28

25-28

30+

32-36

34-38

73
41

62
53

32
24

43
41

48
44
40

48
59

73
70
71
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30+/km2

20+/km2

15+/km2

10/km2

1/km2

1/10km2

90+/km2

1975
2

248/km2

297/km2

2

183/km2

333/km2

68% die by age 14

50% die by age 14
Village dry-farming, Baluchistan, 5000 B.C.: 9.61/km2

Development of cities: Sumer, 2000 B.C.: 19.16/km2

2

Late Bronze Age: Aegean, 1,000 B.C.: 12.4-31.3/km2

Shang Dynasty China, 1000 B.C.: 5/km2

"Agricultural revolution"

55% die by age 14; average age 23

2

Roman Empire:
Italy: 24/km2

Asia: 30/km2 Egypt: 179/km2

2

Shanxi: 28/km2 Shaanxi: 24/km2

Henan: 97/km2 * Shandong: 118/km2

*Irrigated river-valley intensive agriculture

Population
density

(per km2)

40% die by age 14
Italy, 1200: 24/km2 Italy, 1340: 34/km2

2 2

Italy, 1650: 37/km2 2

Belguim, 1650: 50/km2

"Industrial Revolutiuon"
Italy, 1750: 50/km2        France, 1750: 44/km2

2

Life expectancies: Industrialized," right;
"Pre-industrialized," left
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priate limits on expenditure on
health care, especially dental and
psychiatric care and the possibili-
ty that some medical staff and con-
tractors are constrained by budget
or contract pressures at the expense
of their patients’ well-being”.

Maqsood Alsham told the New
Citizen that “Paracetemol” is the
cure-all prescribed for every ail-
ment, “heat ache, stomach ache,
headache, or any kind of ache or
any problem … they are quite gen-
erous to offer it to everybody”. In
the Human Rights Commission-
er’s report, a Maribyrnong detain-
ee reported, “The medical treat-
ment is not adequate. Only a ge-
neric tablet is given. Nothing is
done to cure the person. I’ve got a
few things wrong with me. The
doctor looked at me last week and
said I’m underweight but ‘it’s
enough for me to live on’.” An-
other reported, “The doctor here
is controlled by the ACM. He
doesn’t give the impression of
having compassion for us or want-
ing to cure us. We always need an
interpreter to talk, but we’ve nev-
er had one. Last three weeks I’ve
been having loss of sensation on
the left side of my face but he
thinks I’m saying I’ve got pain. He
prescribed a drug. I worked as a
pharmacist and I know this drug.
It’s not the thing for my condition.
He prescribed the same drug for
all seven people who saw him that
day.” Dental health in particular
suffers, as ACM limits dental treat-
ment to fillings and extractions,
unless funded by the detainees
themselves.

Critics like Zachary Steel charge

that ACM pressures the medical
professionals it employs to oper-
ate in the company’s interest, not
the patient’s. “Often, and I’ve ob-
served this, those health care pro-
fessionals can’t advocate on their
behalf—they’re an employee of
the very institution that’s keeping
them there. So the ethical stand-
ard of the health employees is con-
stantly being compromised. A psy-
chologist at Villawood I know was
regularly told just to shut up, and
keep his opinions to himself, when
he tried to advocate on behalf of
the detainees, who he thought
were at mental health risk and
should be released into the com-
munity. After awhile, people
stopped seeing him because he
couldn’t address the root causes
of their problems.”

According to Mark Harris and
Barbara Telfer in the Dec. 17 Med-
ical Journal of Australia, about
40 per cent of the approximately
10,000 refugees who are living in
the community are denied Medi-
care because of the 45-day rule and
other bureaucratic restrictions.
They report: “The NSW Health
Department charges patients who
are ineligible for Medicare for in-
patient and outpatient care. At a
metropolitan referral hospital,
these charges are $695 per day for
inpatient care and $80 for outpa-
tient care. An assurance of payment
is required before treatment is pro-
vided (cash, credit card or guaran-
tee from an Australian citizen).
When such an assurance of pay-
ment is not forthcoming, the pa-
tient is to be informed that he or
she will receive only the minimum
and necessary medical care to sta-

bilise their condition.”
In the area of psychological

health, not only is the psycholog-
ical health care service woefully
inadequate, but the overwhelming
evidence shows mandatory deten-
tion is causing even further psy-
chological harm to already trau-
matised asylum seekers. Up to 75
per cent of refugees are survivors
of torture, and their mental needs
are known to be high before they
arrive; however, they deteriorate
far more than should be expected.
Psychiatrist Zachary Steel main-
tains they would recover within
twelve months in a safe environ-
ment. “The post-recovery environ-
ment is crucial,” he said. “But here
we see the opposite—those peo-
ple become much more sympto-
matic than they were even before
they arrived.”

Worse, Steel claims the Govern-
ment has known the psychologi-
cal damage its policy is causing,
ever since the mandatory deten-
tion policy was first introduced,
in the early 1990s: “The very first
research study was in 1993, and
that found 100% of the detainees
were depressed—that was among
50 Cambodian detainees. Every
single one met psychiatric diag-
nostic criteria for depression, and
that’s when the Government knew
that the policy was profoundly
destructive … and they’ve never
done anything to address it.”

The psychological damage asy-
lum seekers experience in Austral-
ian detention was detailed by Vil-
lawood detainee Dr. Aamer Sultan,
and former ACM psychiatrist
Kevin O’Sullivan in the Dec. 17
Medical Journal of Australia .

Their report observed four com-
mon stages of psychological dis-
tress among detained asylum seek-
ers, where detainees  plunge deep-
er and deeper into depression, as
the hope of freedom that brought
them to Australia gives way to de-
spair at the prospect of indefinite
detention, an “overwhelming
sense of impending doom”, and
finally to frankly psychotic ill-
ness, including aimless wander-
ing, repetitive racking, self-muti-
lation, contemplations of suicide
and full-blown paranoid delu-
sions. Dr Sultan reports that at Vil-
lawood, one-half of his fellow de-
tainees have deteriorated to this
fourth stage.

Zachary Steel blames these
physical and psychological con-
ditions for the current wave of pro-

tests at Australia’s detention cen-
tres. “There’s no doubt that the
magnitude and extent of the pro-
test is directly related to the level
of mental distress and despair,
which is a mental health issue,”
he said. “These protests I think can
be entirely characterised as an un-
resolved mental health issue that
hasn’t been addressed by the Gov-
ernment…. People have been so
profoundly abused and treated
like pieces of garbage in the de-
tention centres that this protest
isn’t so much about visas, it’s
about being treated with a modi-
cum of human dignity. When you
put people there, and you are abus-
ing them on a daily basis, and eve-
rything becomes focussed on a
settlement outcome, then you get
into this trap.”

“Deterrent Centres”
Continued from Page 10

Psychiatrist Zachary Steel (left) receives a human rights medal on behalf of Villawood
detainee Dr. Aamer Sultan, on Dec 9, 2001. Dr. Sultan wasn’t allowed out of Villawood even
temporarily, to collect the medal in person. Photo: AAP Image/Laura Friezer

Life on Earth is governed by the
results of human cognition,  as

Vernadsky and LaRouche have
understood. If society is truly hu-
man, and promotes cognition
through scientific and technolog-
ical advancement, then its poten-
tial relative population density
will rise, and also its actual popu-
lation, as we saw in Australia in
the post-war years. Let us look a
bit more closely at this concept,
as promised above.

Man’s unique ability to make
discoveries of the physical prin-
ciples which govern the universe,
and to embody them in new tech-
nologies, gives him an ever great-
er power over nature. Thus, with
less effort, man can accomplish
more, which represents a real econ-
omy of labor.

As LaRouche explains in his
1995 economics textbook, So You
Wish To Learn About Economics,
this increasing power over nature,
or economy of labor, is best meas-
ured in the amount of habitable
land area required to sustain an
average person, i.e. population
density. In a hunting and gather-
ing society, the population densi-
ty is  estimated to be one person
per 10 square kilometres. Today,
Japan, with negligible physical re-
sources, has a population density
of 335 people per square kilome-
tre or 3350 people per 10 square
kilometres, precisely because of
the technologies employed by Ja-
pan in its industrial processes (at
least until its anti-industrial turn
beginning in the 1980s under An-
glo-American pressure, which has
ruined Japan and its potential rel-
ative population density.)  See Ta-
ble 1.

However, simple population-
density requires certain adjust-
ments.

First, land varies in quality for
human habitation, so that one
square kilometre in one country,
cannot be directly compared to
one square kilometre in another
country. Land is subject to the rel-
ative technological level of the
culture that inhabits it, and can be

As mankind adopted
the rock-drug-sex coun-
terculture and the
“post-industrial” socie-
ty that went with it
some 35 years ago, his
potential relative pop-
ulation density col-
lapsed, as we are now
seeing globally. To re-
verse this madness, to
prepare for this growing
population (as well as
to even sustain what we
presently have), we
will have to build rail-
roads across our conti-
nent; dam rivers and
create power stations;
travel into space; solve
salinity problems; edu-
cate our children; pro-
vide universal health
care; harness safe nucle-
ar processes for water
desalination and ener-
gy production; build
new cities in remote ar-
eas; develop and protect our agri-
culture and industry; and estab-
lish a perfectly sovereign nation
state republic to secure our chil-

Persons per Square Kilometre

20501999Country

32Australia

9434Afghanistan

2013Argentina

278335Japan

164110Indonesia

205230Germany

7550Mexico

1126539Nauru

465304India

3729United States 

232241United Kingdom

Population Densities
Table 1

Source: United Nations

(Projected)

A growing “potential relative population density” means more human beings, with longer and healthier
lives, and a greater potential for cognitive development. A stagnant or declining population is the sign of
a sick society.

dren’s future.
If our Government chooses not

to promote that which uniquely
makes us human—cognition—

then they will destroy this nation.
It is your job to see that they adopt,
instead, the Infrastructure Road to
Recovery.
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