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John C. Caldwell began an academic career later
than most professional demographers, having spent
nearly a decade as a secondary school teacher before
starting his Ph.D. studies at the Australian National
University (ANU). Since his first academic appoint-
ment (at the University of Ghana) in 1962, his re-
search output—much of it in collaboration with his
wife, Pat Caldwell—has been prolific, amply com-
pensating for the late start. His early years as a de-
mographer were spent at the Population Council,
where he worked in various regions of Africa. Since
1970, his base has been at the ANU, where he is a
professor of demography, heading the Department
of Demography until 1988 and then serving as asso-
ciate director of ANU’s National Centre for Epide-
miology and Population Health. He has engaged in
extended periods of fieldwork in Africa and South
Asia and has organized numerous multi-country re-
search projects. He has served as the president of the
International Union for the Scientific Study of Pop-
ulation (1994-1997).

Caldwell’s most notable contributions to popu-
lation studies have been in the fields of fertility tran-
sition and health transition. His works are cited al-
most de rigeur by those in these fields. His wealth
flows theory, first set out in a 1976 article, traced the
onset of fertility transition to changes in the direc-
tion of intergenerational transfers within the family.
Although criticized for its lack of testability, it cap-
tured the imagination of many researchers—from
the fields of anthropology and economics as well as
demography—and stimulated greater attention to

109

field-based micro-demographic research. The theory
illustrates Caldwell’s willingness to theorize provoc-
atively based on less than complete evidence, and
thereby inspiring numerous research studies by oth-
ers intent on testing his propositions.

Caldwell has done much to revive interest in
population theory and give it a greater role in pro-
moting research. He has also made original contri-
butions in many areas of demographic theory. These
include the focus on family relationships and family
economics for explaining demographic change; the
identification of education as a major factor in the
survival of individuals and their children; and the
significance of the position of women in determin-
ing demographic change. Since the late 1980s, he has
made a major contribution to the study of the AIDS
epidemic in developing countries, notably in Africa,
in its social and behavioral context, and to health
transition research more generally, through his edi-
torship of the journal Health Transition Review.

In addition to his contributions to theory, Cald-
well has also had an important impact on the meth-
odology of population studies. The emphasis he
has placed on anthropological-type field research
in demography has been adopted by many other
demographers, and has fostered a more symbiotic
relationship between anthropologists and demog-
raphers in studying matters related to demographic
change.

See also: Anthropological Demography; Demography,
History of; Health Transition; Intergenerational Trans-
fers; Population Thought, Contemporary.
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CANCER

Cancer is the common name for a group of 100 or
more chronic, progressive diseases, all characterized
by abnormal and continuous multiplication of cells
in a particular tissue or organ without reference to
the needs of the body. This commonly gives risc to
4 solid mass or tumor composed of such cells (e.g.,
in the lung, breast, or brain), but it can also affect
almost any tissue or organ, including the blood-

f_-_-__-ﬁ

forming cells of the bone marrow (leukemias), the
immune defense system (lymphomas), and the soft
tissues, such as muscles, cartilage, or blood vessels
(sarcomas). Invasion of the organ or tissue of origin
by a malignant tumor—called a neoplasm, or new
growth—can itself be fatal, but cancer mortality
arises mainly from the tendency of most cancers to
metastasize elsewhere in the body and to disable or
destroy vital organs such as the brain, lung, liver, or
bone marrow.

Cancer afflicts all animals as well as humans.
The ultimate cause of all cancers is failed control of
the growth, reproduction, or senescence {aging) of
cells. This is due in turn to inherited and/or acquired
damage to cellular DNA, giving risc to a malignant
clone comprising all the descendant cells of the orig-
inal cancerous cell. Inherited susceptibilitv can
greatly increase the risk of developing cancer, but it
appears to account for only a small proportion of all
cancers, and congenital malignancy is extremely
rare. Cumulative genetic damage acquired over the
course of life accounts for the occurrence of most
cancers. Knowledge in this domain is likely to n-
crease rapidly with further progress in cancer genet-
ics following the completion of the Human Genome
Project.

Among the known environmental causes of
cancer, use of tobacco (smoking, chewing, sucking,
or inhaling) is the most important and most widely
recognized. Tobacco use probably accounted for up
to a third of all cancers in 2000, and a higher propor-
tion of all cancer deaths, since it is a cause of some
of the most fatal cancers—lung, larynx, pharynx,
esophagus, and pancreas. Other causes include:

- Exposure to certain chemicals and other
substances. For example, benzene exposure s
a cause of leukemias, and exposure to asbestos
produces mesothelioma of the lung lining and
abdomen.

lonizing radiation. X-ravs and -radiation
cause solid tumors as well as leukemias.
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Solar or artificial ultraviolet radiation.
Exposure produces skin cancers including
melanoma.

Obesity. Obesity increases the risk of breast
and colon cancers.

Infection by certain bacteria, For example,
Helicobacter pylori is a cause of stomach
cancer.



