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I. EXEClITlVE SUMMARY

Early in calendar year 1987, USAIO/Pakistan had developed a pro to expand
and consolidate, the recent gains which had been made in the previous five
years in expanding immunization coverage and introducing ORT into the
primary health care activities in Pakistan. The purpose of this
consultancy was to provide an economist on the project paper (1'1') design
team to work with the Mission and Pakistan counterparts in completing the
development of the PI'. The Pritech Project had been asked by the Mission
to field the te'am and it had made a request to the REACH Project to find a
suitable economist team member. There were two principle tasks outlined
for the economist team member in the materials sent from the Mission prior
to the consultancy. These activities were to: a) provide an economic
analysis of the, envisioned project, and b) conduct the financial budgeting
for the project paper. Regarding the latter activity, it was also
requested that it be developed in conformance with and provide one of
several field tests of a recently completed document for the ANE Bureau on
costing guidance for health service delivery projects.

The report summarizes this project paper team member's activities in
relation to the. above defined scope of work objectives and provides as
appendices to this report: a) the economic analysis for the project paper
prepared by a Pakistani counterpart colleague, Mr. H.U. Beg; b) an
outline of the project paper components and related preliminary budget; and
c) a list of pe,rsons contacted while working in Pakistan.

Yith respect to key findings and/or recommendations, they are listed under
the relevant se,ctions of the report. However, two points are relevant
here. First, given that the 1'10 for this project did not provide the
precise guidance required for the development of a project paper and that
the mission wanted to have a very collaborative project design style with
substantial GOP involvement, most of the design team's time was spent in
obtaining agree,ment from various GOP ministries, other donors, and USAIO
about which project elements would be included in the PI' design, how they
would be configured, and how they would be implemented by both entities of
the GOP and outside organizations. It was very useful to have an economist
participate in this process since there were a number of instances where
economic and memagement issues such as recurrent cost financing,
cost-effectiveness of alternative delivery mechanisms and program
sustainability were important in defining project components. The latter
notion became the principle rationale for many of the project components
which sought to improve the management and information systems of the
existing child survival programs in the country.

Second, it became clear that while the costing guidelines were well
conceived from an accounting perspective, they were generally not helpful
in preliminary stages of project design budgeting work. It is important
to develop a strategic planning framework which is consistent with the
guidelines but which is more helpful to a team and a mission which is
trying to addre,ss the resource implications of a large project which is
being developed at the same time.
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II. ACKNOVLEDGllKENTS

I would like to acknowledge several people for their contributions to my
enjoyable and hopefully productive work in Pakistan. First, Mr. H.U. Beg
who was my counterpart from Pakistan not only became a good friend during
my stay, but al,;o was a great teacher about the economy of Pakistan, the
role of the GOp· and its budgeting process in relation to the health
sector, and the economic and political feasibility of various options which
we considered in the development of this project. Second, Ray Martin and
Robert Nachtrieb of USAID were particularly helpful during the PP design
team's stay in reacting to various proposals and helping to make our effort
a productive on.! for the mission. William Deichler was also very helpful
to the team by attending to many details and providing insight as to how to
get things done in Pakistan. Finally, Mr. Glenn Patterson who was the PP
design team leader provided leadership to a diverse and ever changing group
of US, other international experts and Pakistani individuals which were in
one way or another involved in this process. Sometimes it was not easy,
but he was equal to the task.

III. PURPOSE OF TRIP

As was stated in the executive summary, there were three items in the
economist team member's scope of work. Two items were in the initial
mission cable: a) prepare the economic analysis and economic justification
for the project; and b) develop the financial budget for the PP. In
addition to these two stated items, the REACH Project requested that I test
the costing gUidelines in developing the project's budget. Finally, upon
reaching Pakistan, it was clear that there was another item added to my
scope of work, i.e., help the team develop project components, develop a
comprehensive rationale for them, and develop an implementation strategy
for them. This latter addition became the most time intensive activity in
which I engaged although I also completed the other items as well to the
extent that the various experts involved with the technical design of each
component had completed their work.

IV. RESULTS/Crn~CLUSIONS/RECOKHENDATIONS

All items on tht~ scope of work were completed. The economic analysis
activity is separately reported in the appendix document entitled,
"Economic Analysis of the Child Survival Project in Pakistan". That
document reviews the macro-economic context of the project and addresses
the balance of payments and GOP fiscal issues, which, in a potentially
changing geo-political climate, may lead to some important problems for
health and other GOP financed activities. Some of the economic benefits of
the two main project delivery components, Le., ORT and EPI, are presented
in the form of cost savings and cost-effectiveness analyses. Potentially,
both interventions have considerable economic benefits in the context of
Pakistan. Finally, the role of the private sector in the delivery of child
survival servic,~s and the potential for cost recovery are reviewed, with a
set of recommended experiments on both accounts.

In Appendix 1 entitled, "Status of the Child Survival Project Budget",
several items are presented. First, the structure of the project and its
components are depicted. As is discernable for the list of project
components, the project is defined into five major parts. The first three
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parts are designed to have a substantial impact of infant and maternal
mortality and morbidity over the life of the project via the expansion of
the use of ORT and coverage of the EPI and improving other specific health
services. The last two components are designed to develop a sustainable
set of child survival interventions via: a) improving the management of
the child survival components of the health care systems; b) developing
improved health and resource management information systems; c) increasing
the utilization of other than GOP health care delivery systems for child
survival serviC'lS; d) improving the status of women via expanding
employment opportunities; and e) conducting special studies on various
operational res'larch issues and problems.

On the subsequent pages of the appendix the status of the project design
and related budlret for each project component is depicted. As is evident,
the project design has yet to be completed. As a consequence, the budget
development, in accordance with the costing guidelines, has also yet to be
completed. How'lver, to the extent that the components have been designed,
the budgets reflect the degree to which each component has been designed.
The detailed budget tables have all been sent to the USAID Mission in
Islamabad and amount to over an inch of paper in their present form and
copies are not included in this report. In addition, computer diskettes of
the work have also been sent. The consultant retains a copy of the
diskettes in his own file. A summary of the total project budget as it
exists as of 12/11/87 is included for informational purposes.

The budget has been developed in a format which is in accordance with the
ANE costing guidelines. However, since the project has not been fuilly
designed as yet, some project components have not been budgeted properly.­
The budgets hav'l also not been reviewed by the design team nor by the
Mission. This situation is due to the process of project design described
above by which GOP and AID have been involved in close collaboration.
Since the budget tables have been formatted according to the costing
guidelines, and since the mission has a copy of the diskettes, it is
assumed that th'l Mission will revise and complete the budget according to
its own needs and requirements. This consultant is willing to provide
additional assistance where all relevant parties agree that it is required.

Vith respect to the third scope of work item as defined by REACH, it is
important to mention that the costing guidelines were designed for an
important purpose of improving the consistency of financial information
(and its underlying economic rationale) about AID supported activities. If
the guidelines are followed by the field, the resulting information will
certainly be of use to those in positions of decision making responsibility
within AID within a few years. However, with the exception of the
suggested tabular formats which will certainly improve information
consistency, thE! document provided little guidance to the PP team which
found that it n,!eded more of a strategic planning document which provided
some guideline assistance about how to allocate across project components
with little a priori information about costs of program elements, and the
potential or actual impact of the proposed interventions as they presently
are configured or may be redesigned in the future. It is suggested that
such a document be developed for the field use by PP teams and reviewed by
their respectiv'l team leaders prior to going to the field. The financial
analyst or economist should also review such a documen~ prior to going to
the field.
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APPENDIX 1

EconDmic An~ly.is of the
Child Surviv~l PrDje~t in Pakistan

Thl~ analysis addresses six important economic tOP1CS of

relevanre to the successs of the project durlng the lifE of the

pr'o,pct (LOP) ,C,E "'0'11 aE subsequent to It. lhEse tOPICS lnC]Lide:

a: the n)acro-economic context of the project; b~ an an-al\/~:lS o,r

GOF he-a"} th E>:pend i lure patterns, particularly 8= It pertalns to

chIld survival actIvities; c) an analysis of some of the eCDnDmic

~avings of u,slng chi ld survival therape\-,tic technDID9,es 1n

Pakistan; dl an analysis Df the determinants Df the impDrtant

prDgr'ess made towards the achievement. of chi Id s\-,rvival via the

EPI and other programs of the GOP and lhe donor cDffiffiL,nit.y over

t.he 1982-1987 period; e) the role and expectations of the prIvate

health care prov1ders towards child surviv~l actiVIties now an"

over the LOP; and f ) the iS5ue£ and options pursuant to CQS~

recovery for both child survival programs as well as crthec

services prOVIded by GOP health providers.

Macro-Economic Context.

Pakistan has been experiencing a relallvely high rate of

economIc growth over the las~ fourteen years since the f,rst

major international oil price shock in 19"73 (see Table 1). Since

that period the country has experienced an average of 6.25

percent real growth in GOP, with ~he figure baing even higher in

the most recent five years <around 0.7 percent per year). In per

capita terms income growth hA& averaged .bout 3.2 percent per



Table I: An Analysis 01 Pakistan's
~To-econo.ic Trendo, 1959-87
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19H
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1987
1988

87.S7OSS
6.26

138.281\
5.32

Source: IIF, Financial 8tatlstlce
Yearbook, 1997



year durIng that same perIod. During thIs period PakIstan has

al~o been able to manage its rate of monetary expanslon~ ~r1d as a

cClnseqLlence, the rste of inflation between 1980 to 1985 \l'Jas only

8.1 percent per year which was one of the lowest arnon~! ~he

thirty-(~ne low income c:OlJntries reportlng that in'ormallQj" if1 tr,e

Given that a large share of the cost 01 operating a chIld

survival program requires foreign exchange to procure, it is

InstructIve to ascertain what tne lrends are for Pakistan's

balance of payments (see Table 2). Pakistan's balance of

p<:,ymen"ts situ,,,tion is determined by sever'al important factors.

The country's foreign exchange earnings is determined bv the

,,::porl of a number of agricultural prodc,cls led by cotton 5\nd

rice. In recent years international prices for these two crops

have been relatively high. However~ merchandise export earnIngs

have not kepl pace with the country's import bill requIrements.

SInce the fir~t oil price increase in 1973, the country has been

able to earn substantial foreign exchange via worker remlttance~

fr'om abroad. During the early 1980s these remitterlces fr'om

Pakistani workers in the Gulf states were over 2 billIon dollars

e;;ch year 'and in 1983 they topped 3 billion dollar£. However,

since then such earnings have declined to around 2.6 billion in

1986 and are expected to decline further over the next ~everal

years to a figure in the neighborhoQd of 2.0 billion dollars by

the early 1990$; Thu~, total foreign exchange e~rnings will be

under increasing pressure to finance the country's growing import



Table 2: An Analy.i. of Paki,tan'.
ealance of PaYlent, Ir,nds, 1967-87

e,l. of Paytent. (Iillion I) Percent Percent Percent
Offici,l TBal Pri Tran5Pri Tran50ff Aid

E'. J~. TBal PriYate Aid 'tinu! J ~inu. i. of I i. of l~ i, cf J~

Tran~fer5 Pri TransOff Aid eal
Year

1967 570 1113 -5.3 .1 212 -502 -290 7.55 3.68 19.05
1969 m 977 -331 79 192 -252 -£0 23.B7 B.09 19.55
10':" 6\3 971 -318 107 69 -221 -152 32.62 11.02 7.11--,
1970 672 1210 -53B Bl 38 -451 -\19 15.06 6.69 3.1.
J9'1 661 lOBI -'20 65 11\ -355 -2\1 15.\B 6.01 10.55
1972 627 860 -233 129 \5 -10\ -59 55.36 15.00 5.23
1973 938 1039 -101 1\7 .3 .6 89 115.5. 11.15 U.
197\ 1015 1902 -887 177 65 -710 -m 19.95 9.31 3.42
107- 1050 2207 -1157 275 128 -882 -75\ '13.77 12.\6 5.80_.,
1976 1167 2192 -1025 \33 III -592 -\81 \2.24 19.75 5.06
1977 1121 2\87 -1356 88\ 118 -482 -36\ 6\.71 35.5\ 4.7\
1978 1397 3221 -182. 1\20 101 -\01 -303 77.85 H.09 3.11
1979 19\8 m9 -23\1 1578 167 -763 -59£ 6Ul 35.79 3.89
1980 2569 5m -2876 2218 233 -6S8 -425 77.12 +0.73 1.28
1981 2730 5656 -2926 2195 35\ -731 -377 75.02 38.81 6.26
1982 23\1 57\\ -3\03 2793 360 -610 -250 82.07 48.62 6.27
1983 2877 5592 -2715 3116 258 +01 659 11\.77 55.7'1 1.61
199' 2\80 623. -375' 29\2 38\ -812 -428 78.37 47.19 6.16
1995 26\8 5878 -3230 2710 36\ -520 -166 83.90 ... 10 6.02
1986 3111 5961 -2820 2635 m -ISS 291 93.\\ \1.20 7.99
19S7

AYe 77186Ave 77/96
Source: I~f, financial 6tatistics

Yearbook, 1987 \37.8133 53.36062
\3.78 5.3\



bill via economic activities in the official economy 1/.

Princ,ple imports include oil and machinery and these items

ccnt,nueto increase in total value although there has been a

slig-ht. r'eal.tet-ion sinc:e the peak in 19t:i4. WOr'kers l remit.tanl::e5

havE averaged nearly 45 percent of imports during the last decade

(1977-86) and they have been a major sourCe of f inanee f Of'

FaklstanJs tr~de gap. remittances are now on a

declining trend 2/. It will be difficult to contInue to finance

import levels which were recorded in the late seventies unless

Pakistan succeeds ,n its efforts to find more domestic 0,1 and

expand other export earnings. The Pakistan government is aware

of the trade imbalance and have recently anno~lnced a plan to help

resolve the problem by increas-ing trade among its neighbors such

as iran. However, add,tional efforts are required in providing

incentives for exports and addressing import substitution

bottlenecks.

The GOP and the provincial governments

deficits every year, except one, since

have ,ncurred budget

1959 (see Table 3).

Incl~ding government servicing costs required to finance these

deficits, the deficit has been averaging nearly 37 percent over

the last decade (1977-1986), although in the past five years the

deficit share has improved slightly to about 32 percent. Until

the most recent fiscal year, GOP revenue from ta,:es and other

traditional sc:'~\rces have been able to finance the recurrent

portion of the SOP budget, including debt servicing 3/.

Rec.ent budgetary discussions which occured this summer, however,



T,b1e 3: An An,IY'l' of Paki,tan',
~acro-econo.ic Trend" 19S9-S7
Publi, Finance <in lilllon Rupae,)

Percent Percent
Go,t Re' Go,t Exp Defi,:1 t Del 1 t, Gront, Het Deficit Def II i'

1 of GExp Lending II ofG Exp

Year
195C
1955 1,~4.'; 1, 79~ (350) 19.51 20\ 201 (3m 19.3\
1953 2,B25 2,995 (366) 12.22 113 \Zl (66S; 22.30
195: 2,353 3.245 (S921 2U9 m \99 (978) 30.a
1961 2.581 3,591 (J ,010) 2S.13 907 627 (130) 20.33
1962 2,93\ \,142 (J,20S) 2S.16 979 595 (S2\) 19.89
1963 2,775 3,503 mS) 20.7B 631 1,109 .(J ,206) 3U3
196\ 3,8\7 \,32S (\Sll 1Lll 67\ 1,\S5 (1,,92) 29.85
1955 US\ 5,003 (619) 12.37 527 (J12) 20 -0,\0
1956 5,157 7,560 (2,103) 27.S2 704 906 (2,30S) 30.\9
1967 5,957 6,5\S (59D 9.03 266 3.532 (3,S57) 5S.90
19tB 6,0\9 6,B41 <7(3) 11.59 33\ 2,532 (2.99ll \1.72
1969 6,977 7,30\ (327) US 237 2,709 (2,799) 38.32
1970 9,007 7,90\ 1,103 -13.95 209 \,256 (2,9\5) 37.26
1971 7,3\2 7.987 (6\5) 8.08 327 2,751 (3,069) 38.\2
1972 7,053 B,7B\ (J,73ll 19.71 239 1,091 (2,583) 29.\1
1973 8,256 11 ,128 (2,872) 25.81 \86 2,168 (\,554) 10.92
197\ 11,79\ 1\,520 (2,726) 18.77 566 2,985 (5,1\5) 35.\3
1975 1\,259 19,525 (!i,256) 26.97 378 6,5'18 (11 ,\66) SS.72
1976 11,737 22,390 ('>,653) 20.78 1,050 S,636 m.239) 5\.66
1977 20,139 2\,56\ (11,125) 16.79 1,092 9,517 m,SSO) 51,21
1975 25,m 30,793 (5,622) 18.26 1,082 S,707 (13,2m \3.02
1979 29,502 36,2\1 (1;,739) 18.59 8\8 12,106 (l7 ,997) \9.66
1980 3B,WZ \1,08\ (2,982) 7.26 1,826 12,188 m,3") 32•.e
1981 15,359 53,392 <:3,033) 15.05 2,598 10,703 <l6 ,138) 30,23
1982 50,370 55,355 ('\,985) 9.01 2,560 12,926 (J5,35ll 27.73
1983 57,750 70,560 <l2 ,810) 18.15 2,189 a,l63 m,m) 35.12
198\ 71,0\2 82,627 <Il,58S) a.02 1,957 16,300 (25,928) 31.38
1985 7li,231 97,063 (20,832) 21.\6 2,717 IB,720 (36,835) 37.95
1986 91,306 106,135 m,829) 11,15 2,717 22,756 (31,868) 39.03
1987
19S5

Source: llIf, Financial Statistics
leorbook, 1987



wErp resoundingly opposed lo any ~dditional ~ax 1ncreaEes or

LtS€?/'" chilrges. Thus the GOP i& facing a contInuIng t)\Jdget~ry

criS1S in the near terRi. Clearly" :,1) per"cerlt overall def lClt.S

and lhe shortfall of revenues to cover recurrent expenaitul~es

will place a great burden or~ maintaining a restrained monetary

policy whIch has helped the cQuntry to manag~ Iflflatlorl and to

c::onT..inue t,o achleve the rates- of ecorlomlC: groltJth which It !""Ia=

achieved over lhe lasl 15 to 20 years. . In addition, the l~rge

bc\dgEt deficits will constrain lhe rale of gr'owlh in the' the

recc,rrent budget and it is hard to imagine that. pc,blic health

programs w111 be excluded from that. constraint, even though

Paki~tan has included such activities in t.he capital

the recurrent budget accounts •.

rather than

such cudget.

conslralnts imply that employment crealion efforts which expand

the number and/or size of existing' ~adres of health per~onn~l~

1.e., an envis,ioned commc,nity health worker cadre, will unlikely

be viewed by most. responsible economic decisionma~,ers in the GOP

as e;,ceeding t.he fiscal capacity 01 the government.

The GOP budget. ..i·tc\ati~n as described. above is 'oet ined by

declsions madE! at the provincial and federal levels. G,ven tne

1987-88 budget.ary process, t.he present GOP budgel env1sages t.hat.

the Provinces will need 10,273 million rupees in the form of non­

obligatory grants to meet. their current expenditures. A budget

deficit of f'(ps. 11,848 million is e>:pected after meeting the

federal and provincial requirements. The issue of revenue

shar1ng betwe,:n the federal and prOVincial govElrnment. is being



examined by the National Finance Commission a~d each potentl2'

revent.le SOtJrce is being coneidered in terms of its ~lasticity of

tax revenue with respecl to income gr'Qwlh. F'rima facie efforts

are required t.o tackle the problE~m of ta,: eVi?SlOrl, recover user

and serlously consider the possibillty of lmpoz,ng

Under the existing reglme, ta},es on income and wealttl

(direc:t ta}:es) and taxes on commoditles and transactions

\lndil"ect taxes) are in the jurisdiction of the Federal

Government. Principal Pr·ovincial Government levies lnclude:

ai llrban property ta}:es, b) water rates, c) motor vehicle ta>:es,

dl "taxes on ca.llings and employment, e) excise duties on it.ems

not included in the federal list. f) stamp duties, gl dutIes on

electr icity and entert.ainment, hi lolls on road» and bridges,

i) capital gains taxes. and jl court fees.

The j CIr i"d iction of t.he Federal and Provinc ia 1 Governments

aTe defined in the Constitution.

allocated to the Federal Government.

Some items are ex~lueively

There also is a conncurrent

1 ist.. The items which are not mentioned in the Federal and tne

ConCltrrent l:ists are in the e}:clusive jurisdiction of the

Provincial Governments. Provincial jurisdiction includes the

freedom to levy ta}:es and spend money. As indicated earlier, the

deficit of the Provincial Governments are included in the Federal

Budget which has t.ended to create a disincentive in Provincial

Governments for fiscal ~esponsibility.



In summary~ the macro-economic performance of PBt'lstsn h~s

been quite impressive over the past ten to fifteen ye~r~, despite

the disruptIons 1n the global economy duri~g the 19)0'5 o~ the

oil price increase~ which adversely affected many developlng

ccunt_r ie:_ EconomlC g"owlh has been robust during the most

years_ Due to .large remittances from abroad, and a f avorae:, 1"

inflow of internatlonal assistance, the balance of payments has

been manageable. GOP budget deficlts have been e problem and are

,,",are troubling now t.han before since the size of the public debt.

has grown so large. Monetary growth will be difflcult to

"T'e-strain and inflation may lead to increasing difficulties. In

addilion, recurrent costs of lhe GOP and the provincial

government.s, are becomming difficult. to man~ge, particularly as

the government lS trying very hard to create enough employment.

oppor·tunilie!' for the growing number of school grClduat.es. The

manageable bale,nce of payments situation of the recent period is

also likely tel change as' the level of remit-tances from abroad

slack of.! as they Jllready have done. Thus, fo.r'elgn e,.,chClnge

const.r·aint$'thr'o,",ghoul all ·.~t'Urs, .including the health sact.or,

are likely to become a greClter problem for the count.ry to manage

t.han before. Thus, lhe child survival project must be deSigned

with these future macro-economic constraints in mind.

Trends in GOP Spending on Health

Over t.he last fifteen years, the GOP has increased its

e>:penditures f':lr health by a substant.ial amount <see Table 4).
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Toblo I: Health Exponditure Pattorno in Pakioten, 1970-1988
(in .illion, of rupoo,)

Porcont Hllalth Por Capito Per CapitoPor CapitaRural Provont Percont Pr....ont Por Capito
Totel Totol Total Total Total Chango Share of PopulotionHealth Itoolth Itoalth Itoallh Health Prov Hoe Hoe Prog Pr....ont
Govt Exp ~ovt Exp Govt Exp ~ovt Exp Haa Hea Itoa Fr.. Total Govt(in .ill) Exp(R l C) Exp(R l C)Exp (R) Progr.. Progr.. Progr.. £xp Roal HoI Prog

(l) Health Hoalth He.lth ~OP Oov Rec Oov l RocPrior Exp Ho.inal Ro.1 Roal Exp Exp i, of 80:100 hp Re.1
Oov l Rec Oev Roc Ooflator Roal Roa1 Real Year Totel 80:100 80:100 lIooinal Hulinol Oov Hea 80:100

Year Hu.inal lIooi..l HOli"al '80:100 80:100 80:100 80:100

1970 7,90\ 32.5
1971 7,981 390 31.1 1,113.7
1912 8,18\ 371 36.\ 1,019.2 61.30
1973 lI,m 503 96 'O'{ '2.1 228.0 966.1 1, 19\.B •.5 56.81 7.5 17.9 11.5 11.1 31.0 35.' 80.8 1.2
1911 11,520 603 116 127 51.6 339.8 821.3 1,I61.l -2.6 1.2 68.86 8.8 16.9 12.0 31.2 350' 20.1 68.3 1.0
1915 19,525 932 363 569 63•• 512.6 897.5 1,'10.0 26.3 ••8 10.90 13.1 20.1 12.7 \6.6 9\.5 26.0 119.1 2.1
1916 22,390 1,195 629 1,156 11.1 88\.1 1,639.9 2,52'.6 71.7 8.0 13.21 21.5 3'.5 22 •• 92.2 286.0 '5.5 \02.3 5.5
1917 21,56' 1,635 5.0 1,095 18.1 686.1 1,391.' 2,011.5 -11.1 6.1 15... 21.1 27.5 18.\ 13.3 m.2 80.6 553.0 1.3
1918 30,193 1,690 512 1,118 85.8 596.7 1,313.0 1,969.1 -5.2 5.5 11.15 21.7 25.3 17.1 190.9 2.... '7.1 28\.8 3.1
1919 36,2'1 1,90s 569 1,336 90.5 628.1 1,'16.2 2,IOS.0 6.9 5.3 80.13 23.8 26.3 18.' 2\0.1 118.6 20.8 131.0 1.6
1980 '1,08\ 1,925 'Il7 1,208 100.0 117.0 1,208.0 1,925.0 -8,5 1.1 82.58 23.3 23.3 11.6 232.8 100.2 11.0 100.2 1.2
1981 53,392 2,102 912 1,'60 110.8 850.2 1,317.1 2,161.9 12.6 '.5 85.12 28.2 25.5 15.5 285.8 121.1 13.2 112.0 l.3
1982 55,355 2,688 1,016 1,612 120.8 890.7 I,m., 2,225.2 2.6 ••9 81.76 30.6 25.\ 15.2 211.1 89.7 8.3 71.3 0.8
1983 70,560 2,630 1,080 1,550 l2'I.l 815.7 1,213.8 2,059.5 -1.1 3,7 90.'8 29.1 22.8 13.' 330.0 110,0 10.2 86.1 1.0
1981 82,627 3,180 1,613 1,567 1'0.0 1,152.1 1,119.3 2,271.1 10.3 3.8 93.29 31.1 21.3 12.0 20.0 321.2 20.1 231.6 2.5
1985 97,OG3 3,385 1,505 1,880 118.2 1,015.5 1,268.6 2,28'.1 0.6 3.5 96.18 35.2 23.1 13.2 65.1 211.9 11.5 111.0 1.5
1986 IOG,I35 1,335 1,911 2,391 155.6 1,211.' 1,538.6 2,186.0 22.0 '.1 99.16 13.1 28.1 15.5 21.9 213.3 11.0 137.1 1.1
1987 131,939 5,708 2,598 3,110 161.0 1,613.7 1,931.7 3,515.3 27.3 1.3 102.23 55.8 31.7 18.9 25.0 212.8 9.3 150.8 1.5
1988 151,071 6,791 3,105 3,686 175.0 1,711.3 2,IOG.3 3,880.6 9.5 1.5 lOS. 10 6... 36.8 20.0 28.1 312.2 10.1 178.1 1.1

Sourco: I. InF, Financial Stati,tico
Yearbook, 1981

2. World 8ank, Pokiotan Health Sector Rovie.:
Financial and EcollOlic Aopecto, ("ich.ol "ill,), Novoobor, 1982

3. GOP, Planning Coooiooion and Financo "Inlotry providod
for tho fi.cal yoaro 1983-1988.

Hote: I. E.ti..to. of total GOP oxpondituro for tho fiocol yoar. 1987 and 1988
..ro provided by the "ini.try of Fin.nco.

2. Tho dofl.tor u.ed to calculote roal expenditure, i. tho GOP defl.tor e. defined by tho I~.



during this perIod, lotal <reCllrrenl and capItal), real (Oeflated

by the GDP deflator with 1980 = 100, spendirlg increased at an

~Yerage annual rate of about 8.1 percent. Unli~~e many countries

where the growth r~te tends to be higher for recurrent expend-

itures, the qreatest increase was tor ~apit~l jmp~ovements and

Expansion of the public health actIvItIEs, .nth the annuai

increase ·beinq over 15.5 percent. F:ecurr"ent €,>;pendltLlres

Increased at ~bcut 5.3 percent per year over the same period.

While health spending has increased rapidly over the past

fifteen years" the share which health represents of total GOP

EXpEnoitures, has decl.ned slightly over the period. On average

.
the hea 1t.h sh'lre has been about. 4.5 per cent dur ing th i s per i od.

During t.he la~;t five yeilrs, hO\OfEver, the share on average has

bEen below 4 percent. 4/. Thus, it. appears that public spenolng

for health has not grown as rapidly as for olher publlcally

provided goods and services.

Anot.her ,....,&\y to analyze these expenditur.· trends 15 t.o

ascertain··what thv. GOp· has· spent for. healt.h actiyities on .. per

capita basis. These dat.a are also presented in Table 4.

show that over the last fifteen years, combined capital ane

recurrent real par capita health expenditures have doubled from

about 18 rupees in 1973 to an estimated nearly 37 rupees in Fv

1988. What is equally instructive in these trends is that ~he

real per capita recurrent expenditures have remained virtually

constant, fluctuating around an average of about le rupees.



Thus, these data also indic~te that ~he growth in healt.h

e:::pE'nditt.-\r-es by government has been via the- capital account.

Two healt.h programs 01 interest in the capital accoun~ are

the a) preventive he~lth ~nd b) rural he~llh pr'Qgrams.

pel-lod of several Y~2rs durlr'g th~ mid 1970s these two progr~:r,5

comori5ed over 75 percent

i tl.l.r es. Howe'ver. dur ing

of the total capltal

the last five years,

account E'J-:pEnd-

since 1963, the

share represented by these two programs dropped markedly to

aroLlnd ten percent., in spite of the major PLlblic: health EF'I.

These trends $,I.lggest that while _ autlstantial programmiltic ef fort

has been launched by many donors, including USAID, to expand

chlld survival activities via EPI and an ORT program, that other

capltal projects have been allocaled larger shares of the

r eSCH.Jf> ceo:..

This tr'erld is evident ln the data on real per caplta PLlbilC

health program e>:penditLlres which' is presented as the last column

in i'able 4., These data $how that. wH.h t.~ .xception of the mia

1970s, when lhe smallpox eradication program was active, real per

cap ita pub.l ic health e>:pend 1 tures has fluctuated betwlfen one and

two rupees per person per year, or around five percent of total

GOP health expenditure in the most recent year 5/. This e>:pend­

itLlre patterl~ indicales that pUblic health programs are quite

modest, glven the competing claims for GOP resources, eVen when

sizeable funding support i. available from external scurces.



In summary~

•
GOP healt.h e,.:pendit. ....res have grown ab",oILlt.ely

over the 1973-1987 period. At the same time, GOP spend.ng for

211 ot.her 9000S and services appears to have .ncreased more

rapidly~ so that the share d~voled to health has d~clined from

sround 4.5 percent to perhaps 3.5 percent in 1987.

adjusting for inflation and population growt~\, the data S~IOW tllat

'n he~lt.h expendit.ures ha~ occured in t.ne

~apital account.

~Ja~· per for-med,

However, when an analysis o' the capital budget.

the data showed t.hat while ~pending for pUblic

health programs, was significant in absolute terms, t.he amount.

aJ locat.ed to public health programs has remained constant at t.he

low figLtre of cine to two rupees per person per year.

An Analysis of ORT Cost_Savings

From an ec:onomic perspective, new healt.h technologies wtli:::rl

are ava11able Int.lst either justify themselves by reducing the cost.

of treat1ng a given illness, or by reducing t.he cost. per unlt. of

health aChievement, which in ,this project is the saving of

children's lives. 1n this section, an analysis is presented

WhlCh shows the estimated t.otal and net cost savlng of a nat.ional

program designed to use ORT in all hospitals in the country.

ThlS analysis is illustrative since the precise information which

.s necessary for ~onduc~ing such ~al~ulation5 are not. read11y

available. In partl~t.tlar, information about the a) number of

Cases treated on an in- and outpatient basis; b) shar .. of

dlarrhoea case!s treated 'on an in- and oulpatient bOlSis; c) the



pr'opor·t. ion of t.hose cases which are satisfact.orily t.reat.ed Vl.·

the application of ORT; 0) t.he average lengt.h of st.ay for

diarrhoe~ cases; and e) the cost c:,f

ther apeut i c: lntE::'r vent ions h~s not. bE:en obt.a inec1 in a

scientific manner.

assumpt loriS. by inter nat iona 1

obtained and information abClUt hospit.al cost.s were obtained· f r'om

other s~udies in Pakistan and assumptions about plausible ranges

over which certain key parameters might be expected were arranged

and pr'esented in t.he first page of Table Using this

information and the related assumptions abo~lt how to calculate

the cost savings, estimates of the range of these savlngs are

presented in the second page of Table 5. The results of these

calculations suggest that wit.h the wide use of ORT

hosoitals alone, the inpatient and outpatient saving3 would

amoc,nt to betw.een 0.3 and 1.B billion rupees per year. In

addition, these calculations indicate that the preponderance of

. the savings wOLlld accrue Irom· the use of ORT in the ambulatory

set t."ing.

Unlortun..tely, the cost of establishing an ORT corner Gr

Dlarrhoea Treatment Unit in each of these hospitals has not been

preclsely calculated yet. However, lf the cost per DTU or Corner

is less th ..n ",bout 470 thousand rupees per corner to operate

(using the mos>t Conser vat i ve est imate of the sav in9S pr.sented in

T..b,le 5) the country should realize some saving frem the wide

\1



lable 5: Illust,ati.e HospItal Cost sa.ings F,OI Expanding the Use of ORT in Pakislan

I. Inp'llenl Cosl S,.,"gs

I. Presenliy Adlltllng 151of lhe diar,t,oea cases.
2, ~'tn tne use 0; ORT .,11 ,educe the adl,ss,on of di",noe, c,ses f,ol 15, 10 54.
3. Adl,tled D",rhoe, Cases occupy 30-151 of the Peads Beds,
I, A.e ,e,ds .,rc In Olsl hosp IS 'bout 25 beds.
5. A.e occupancy r,le in Peads Ward varies frol 90, in the sUlle" the lile ""en diarrhoea is lOSt prevel"t

to , 10. of 704 ,n tne non peak d,a,rhoea period.
b. Rve length of slay fo, a norlal diarrhoe, tase is 3 days.
7. Ave. lengln of stay in dlSl,icl hospital fo, all patienls is about 5.5 days.
a. Ave cost per cue in dist Hosp is about 75 rupees (BOP Health Financin9 sludy, 1987).
9. Ave cosl per palient day is II rupees.

10. Additional cost per IP dimhoea case is SU Rp for 2 botUes of IV
plus tubing and 25 Rp of additional tedicine.

11. The average si'e hospital IS apraxitately 100 beds, per dala frOi the 80P Seventh Plan and ~rld Bank.
Tnere are about b7& hospitals in the country as of January 198b.

12. Cosls of the ORT OTU 15 the alte,native tosh required to save the above IP cosh.
It IS eslilated lhal lhe average annual cosl of operaling a OTU is

11. Outpatlenl Cosl Savings

1. Ihe average nUlber of outpatient I; patienh treatld at a typital hOljlihl in Pakistan is about 500 patlllh ,er day,
2. Diarrhoea c,ses tOlprise bet.een 10 and 20 percent of the total nWlber ~f outpatient cases on ave,age

.ith a large, sha,e being seen in the sutter and a staller share iurift9 other tites durIng the year.
3. ORT trealtent IS assuted to be a sufficient treat.ent to adiress 90 percent of the oulpatlent cases of diar,hoea.
I. The cost of treating a diarhoea l:ase .ithout ORT is assuted to be equi! to lhe tedian charge by a privale plysic ian

fo' , viSIt .hich is 14 rupees, ;ltcording to the BOP, Health Financing StUdy, 1987. An alternative
fIgure oi 5 ,upees is also used for sensitivity testing purposes.

5. The cost of teditines used to tr",t an outpatient tue of diarhou in Pakistan is iSsuled to equal the ttdian
charge by a private chflist ittOI'ding to lhe 80P, Hedth Finincing Study, 1987 whiCh vi,ies frat 20 rupHs for
lhose .ho self refe' Iby going directly to the thetis\) to 70 rupees for those ""0 cote .ith a prescription.

III. E,liuted Annuil Hospital Cost slIved IEACSH) • lIP Cost Saving IIPCS~ + OP COlt SivinglOPCsll - ORT DTU Costs

Thus, EACSH = IIPts + opeS) - DRTDTIJ, where,

IPCsH = {[No o[Peads Beds ptr Hasp (PBDSI f Share of Peads Beds With Diarrhoea Cases (OiirShrl f
Het reduction in Diarrhoea eups 1000IHUSI f Ave occupancy rate in Peads Beds IOCCP) f No of nays per Yea, 13bS)
• Ave Cost Per pitient.Day (C,lstll] + [«PBDS)f(OiarSh,)fIOCCPlfIDftINUS)f(3b511/IALOsOiarl Ave'lge Ltnlth of
Slay for Oia,rhoea Cases f Additional Cost per Oia,rhoea Case (IyftEOlll f No of Hosp in Country (HOSP)

and,

DPCSH = {[(No. of pilients per OP tlinic ptr day (VISITS) f Share of Vilits Ihich are Diarrhoea Cases (DY[SITSI f
Ave Charge per Case lPRICE» + «(VISITSI f (OVISITSI f Ave Charge for fttditine at a Chetist {ftEJPRICE)I] f
(HOsP ~ f 13bS)
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AN ENPIRiCAl ESTINATE OF THE HOSPITAL SAY iNS

I. Alte,native Inpatient Cost Saving Estilates

IPLSH PBDS uiuSh' OW OKINUS 365 CDsll IP I ALOS IYIIEO IP II

I 25 0.3 0.8 0.67 365 14 20,542.2 3 75 36,082.:
II 25 0.45 0.8 0••7 365 14 30,813.3 3 7S 55,(1,3.8

HOSP TOT IP

670 38,340,549.(1
670 57,5lV,823.5

II. Alte,nat,ve Outpatient Lost Saving Estilates

OPCSH YISITS OYlSITS DmUSII PRICE 30S OP I IIEOPRICE OP II HoSP TOT OP

I SOO 0.1 0.9 14 305 229,950 20 328,500 670 374, 1U, 500
}[ 500 0.2 0.9 14 305 459,900 20 657,000 670 748,323,000
III 500 0.1 0.9 5 365 82,125 20 328,500 .70 275,118, m
IY 5(00 0.2 0.9 5 305 164,250 20 657,000 670 550,237,500
Y 500 0.1 0.9 14 305 229,950 70 1,149,750 .70 924,399,000
YI 500 0.2 0.9 14 305 459,900 70 2,299,500 .70 1,848,7'18,800

Ill. Estiuted Range of Total Annuil H~pitallnpatient and Outpatient Savings F,OI the U51 of oRT OTU's
lin Ii lliDns of ,upeesl

Outpatient Savings SctflariO!1
Inpat ient
Savings I II III :lY
Scenar ios

Y VI

II

412.5 786.7 313.5 588.6 962.7

431.7 805.8 332.6 607.7 981.9

1,887.1

1,906.3

IY. EsUuted Range of Annud IItt Ho'lJlitd Cost S.vill9s, Siven the Cost of o,,,aling the oRT DTU's
.-.....



spr~ad Lll.e of th1S t.echnology in t.he t.reat.ment. af diarrt-,oeal

diseases in PakIstan. Using a liberal estimale of about ~O

thousand rupees to annLlally operate ~ Corner or DTU in order to

pay slal f, obtain the necessary supplies and equipment and

amor'ti=e any capital addillons, it is claer that the savlngs ar2

ll~.ely to be substantial 6/.

Depend1ng upon t.he Llt.ilizat.ion .of RHC's and BHU' s,

aoditional savings may be forthcornming by the use of ~lm1lar

treat.ment corners 1n t.hose health facilities as well. Simul-

at.ions of these sav1ngs are necessary and should be analyzed

prit'r to the l,al.lnching of a nat..icnal progralll to est.abliEh these

corners on a national basis.

An Analysis of t.he Achievment.s
of the EPI in Fakistan

In Table 6 socia-economic data are present.ed from t.he World

Bank's, World Development. Report, '1987 for ?a'd5tan and Gome 01

11.5 ne1ghborir,g Asian countl'ie~. in order ·to eslabli>:,!; the

comparative context within which t.o review t.he progress of the

EPI in PakilSt.an. This table shows t.he SOCIal situation in

Pakist.an in t.erms of population growt.h,

mortal ity, life expectancy, contracept.ive prevalance, food

supplies and healt.h personnel availabilily in comparison with a

nLlmber of These data show that. the count.ry has

lagged behind many of it.s neighbors in improving t.he health



~

Tablo 6: Socio-oconoelc and Hoalth Statu. Indicator. Of Pakl,tan and
Other Count.. i.. in R,ia

Porcontaill of
Wo Ilatrled lIooon

GIll' Rate of G1lP Rote of Expectancy Infant Child Crude Total of Childbeoring Population Population Per Capito
Por Capita 'r..th per Population at Birth ""rtality Death Birth fortllity Ago In 196. por Phy.lcian por Nursing Daily Calorie

Country NOlI t1985 Capita 65-65 Gto.tt. GO-as 1985 Rata 1995 Rete 1985 R~te 1985 R!tB 1985 Contracepting 1981 Por.on 196J Supply 19115

Banglodooh 150 D•• 2.G 51 123 IB .D 3.1 25 9,100 19,.00 1,899

Burn 190 2•• 2.0 59 6G no 3D 3.0 5 .,900 ',890 2,m

Egypt 61D 3.l 2.9 61 93 II J6 3.3 J2 160 190 3,263

India 210 1.1 2.2 56 89 II 33 3.0 35 3,100 4,670 2,IB9

IndollOsla 530 U 2.1 55 96 12 32 2.B .0 12,300 no 2,5J:l

PIlK!STlIII JBO 2.6 3.1 51 115 16 .. U B 2,910 5,B10 2,159

Philippi... 590 2.3 2.5 63 'B • 33 3.0 32 6,110 2,590 2,3'1

Sri laoka 380 2.9 U 10 J6 2 25 2.3 51 1,'60 1,26D 2,385

Thailalld BOO '.0 2.1 64 .3 3 26 2.2 65 6,B10 2,190 2,'62

Sourco: World Bank, World Dovelop..nt Roport, 19B1,(Waohlngton O.C.: World Bank,l981l



status of the people In spite of the economIc growth which the

country has aC~lieved.

GIven thIs sltualion, .t is important to note the progress

~jhicn the EPI has achieved in t.he co~mtry since 1982 when t.he

program was launched. In 1982 full immuniZAtion coverage of the

most vunerable group in the pop~llat.ion, the under one year of age

group. was only 2.3 percent. of the vunerable gro~lp. By 1986,

four yeal"s after the program had started. estimates of the

national full c:overage rate among this critical group varied

between 41 and 60 percent 71, and it is estimated that coverage

will approximai:e nearly 80 percent nationally by the end of 1987.

In the Punjab, the coverage of the EPI in many districts has

exceeded 80. pel"Cent and in those areas, the pI' ogram has entered a

maintenance ph,ase. However, the coverage of the most. vunerable

·gro~lp, the und,~r one year of age group. in other areas of the

country has nO'l achieved such high lev.ls yet. In part the lower

coverage levels are due to the lack of measles coverage and the

establIshment of mobile teams throughout these areas, although

the data s~lgge'st that progress has been made througho~\t the

country, including in Baluchistan and NWFP. Thus, in these areas

where the coverage has not achieved the levels of t.he Punjab, the

EPI strategy is to continue to improve upon the progress made in

the f.rst. phase of the effort..



The performance data clearly suggest that

future surveys designed to estimate movement

In the nEar

in the inf~n·l

morcality rate should show a decline. One such survey findIng

fronm the household health expenditure survey laken in 1986 wes

the their estimate of

thousand, which i f .tr~le,

infant mortality was ar·ound JO~_' p~~

suggests that health status progress IS

occuring in comparison with the figure of 115 shown in Table 6

for 1985 from the World Development Report. ",hi Ie it is too

ear'ly to say ...,hat precise progress has been made the numbers are

suggestive of a trend to~ard improvements in health st~tus. It

is assumed that indicators of demographic change such as

fertility indi.:ators and contraceptive prevalance will begin to

ref lect these :important health improvements soon.

These imp.rovements have been achieved via the concentr~ted

ef forts of the cOl-mt.ry' s EPI and other s;Qcio-ecanofl'lic char,ges

which have been occuring in t.he count.ry. Whi Ie it is a bit

presumpt.ive to assume that the- entire impr.ovement in the IMf< can

be attribut.ed to t.he EPI, it is instructive to reflect on the

calculat.ion of est.imated expenditures on EPI over t.he 1986-88 as

defined in t.he document., Art.icles of Understanding, Nat.ional Plan

or' Act ion for the EF'I, 1986-88, (June 1986), by GOP et. aI., in

comparison ..,it.h a range of est.imat.es of t.he number of infant. and

child deat.hs avert.ed over the same period. These illustrative

calculat.ions are present.ed in Table 7.



Table 7: Inve.tigetion. into tile Co.t. end I~eeh 01 Pelci,ten'. £Pl, 1986-88

Cost. of the EPI Progr.. in Peid.ten

B...d or, the ~rti:l.! of Under5tending B.tween the ~P end WHIJ, UIIICEF, end US~ID,

for tn< P"i,t,n EPI During IS96-BB, Expected Co,t, of the Progr..
are D.lin.,ted B.low (in lillian. of U.S. doll,r.).

GOP Donors Total
CO~t Elelent! F.d/Pr" . Total Total' Poi<. Rp.

lU3
I. Recurr.nt Costs

1. S,hri•• I Allowanc.. 12.102 0.37B lU80 217 .526
2. Supplie. , Equiplent B.061 0.150 B.211 113.118
3. Cold Chain/Tr,n.port 1.536 0.371 1.910 33.291
I. V.hicle Gp. , "oint. O.ISS 0.000 0.186 8.m
5. !Odia , Health Sd. 0.\00 0.000 0.100 S.972
6. lnforl. Sy.t" 1.023 0.000 1.023 17.831
7. Stafl Training 0.081 0.710 0.824 1\.362
B. Kanitoring , E.al.IR... 0.02\ 0.065 0.089 1.551
9. Contingencie./"i.c. 1.289 0.045 1.3:* 23.252

Total Rec. Cost 25.005 1.752 26.757 166.375

II. Capital Co.t.

1. Cold Chein Equip. 0.000 2.110 2.110 36.m
2. Vehicles 0.000 2.513 2.513 13.802

Total Capit,l Co.t. 0.000 \.623 \.623 80.579

Total Roc. , Capitel Co.I;. 25.DOS 6.375 31.380 5\6.953

E.ti••te. 01 the Deeth. AYertl~ (8eead on Calculetion. end A$.ueptiono
Found in Dr. Stenley O. fosl:er EyolUltion Raport of Oct. 1986, pg.3)

I. E.tilete for 1986 II. E.tillte lor 1986-88

Total Deaths P'O\Illntad per Y"" 71,120 E,tillte (1): Three fold 1986 ..t. 222,360

Share of Deeth. Potentielly E,tillte (2): SX/yr grooth in 1986 233,603
IN.rted .ie Coapleto I...nh. 30.1

E.tiuto (3): lOllY" groorth in 1986 215,337

Ill. E.tlilted Cost per OIeth Averted, 1986-88
U.S•• Pelc. Rpe

E.tillte (l) III 2,160

E.liute (2) 134 2,3\1

E.tilete (3) 129 2,229



Table 7 provides three types of information, all of WhlCh

are based on estimates, and not actual figures. Fir5t~ the table

presents an estimate of the total cost of EPI over the 1986-58

per lod. b~sed on natiC)n ..~l and prov'inC::lal GOP budgets~ and what

tne thre~ donors (WHO~ UNICEF, and USAlD) which supported thlS

efforl were prepared to 'commit in 1986. lhe estlmate assumes

that the flgures far FY 1986 GOP provlncial e,,:penoi'lur es

prevalled for each of the three year period, FY 1986-88. In

addition. withc)ut an',' information readi ly avai lable on pr ior year

capital inputs in the form of cold chain and vehicles, It was

assumed,that the estimated capltal costs presented for the 1986-

88 period might provide one possible estimate of the capital cost

actually used during the 1986-88 period.

The COgt 'estimates show that abol-It 31.4 million dollars

lU.S.I, or nearly 547 million rupees were allocated to be spent

on EPl during the 1986-88 period. Most, i.e., about 93.5 per-

cent. of t.he envisioned recurrent cost. of t.he program (;26.8

million dollarsl were to come from various GOP budgets, and all

of ~he capital cc£'ls which consists 'of the cold chain equipment

and vehicles would be provided by the donors.

The Table also provldes an estimate of the i~pact of the

1986-88 EF'1

Foster 8/.

averted for

in Pakistan based on the 1986 report of Dr. Stanley

Dr. Foster has estimated the disease specific deaths

the seven immunizable diseases iricorporated into EF'I,

by ascertaining the disease specific immunization covera;e rate,



vaccine ef f ica.cy, case f at", 1 ity rat.e for each disease, the ",tt.i?ck

or incid~?r:c:.e rate of the- disease .• and the target population. On

the basis of these calculatiorls and assumptions, he calculated

that abolJt 74 thousand child arld infant deaths were averteo, or

about 30 percent of the total potential deaths averted if thE

lm~IW~1=aticn program tied prevented all potentially prevarltablE

de&.ths (in 1986 this number was estim;;ted by [jr. Foste, 10 be

abcut 246 thc,usand infant and child deathsl. The estimatE of

the number of the deaths averted in 1986 was used in three

alternat.ive c"lculations t.o provide a first set. of estimetes cf

t.he number of deaths averted oVer the period, 1986-88. These

thre est imate.. are presented I·n Table 7 and show t.hat the number

of deat.hs averted via t.he immunization effort may be between 222

and 245 thoLls,~nd deaths 9/.

Based on the information pre5ent.ed above about cost and

The'se calcLllatlons are summarized at the bott.om of the

impact.:t

averted.

a rough calculation was made of the cost per death

lable in both U.S.dollars and Pakistan rupees. The calcula~ions

show that. the cost per death ..vert.ed in i'aki'StCln is in t.he ru'ge

of 125-140 dollars. Unfortunately compara~ive figures for ot.her

EPI interventions, o~her health programs, or even other sectoral

impacts within Pakistan or other developing countries are nol

readily available t.o the au~hor at. this time. However, as one

possible bench mark, Howard Barnum estimated on an ex-ante basis,

what. t.he cost. per death avert.ed via EPI might. 'be in Kenya in 1'179

10/, which ~,as about $85 (in 1'187 dollars 85 1979 dollars would



be C\baut. 128 do 11 C\r s 11,1. Given t.hC\t. Barnum's est.imate was bC\sed

on C\n hypothetical program. the figure obtained from the calcu-

lallons presented in Table 7 appear to be reasonable and wlthin

the bound of a well implemented program 17 /

in summE'.ry, Fa.kislan!s EF'I c·.ppeC\T'S to have acc:ompllshE:d a

gre",t. deal in the last f,ve years. Coverage in many parts oi the

countr·y has reC\ched nearly the entire eligible pop~l1ation of

chi ldre" and the level of tet-unCls coverage is e~:par,ding as well.

In addition, although the e>:act figures are unavai lable aeoL,t the

cost. and t.he impact, in t.erms of deaths averted, t.he admittedly

rough calculations and comparative information suggests that the

program is oper·at.ing in an effect.ive and a cost.-effective manner.

Role of t.he Privat.e Healt.h Sect.or
in Child Survival Activities

It has been recent.ly est.imat.ed t.hat. most. medical care, with

t.he e>:c:epticn of prevent.ive services s'-lc:h as immunizat.lon, are

provided by private healt.h prOViders frClll· ·privat.e physiclans.

hospit.als and clinics, as well as chemists, hakims and TBAs 1~!.

Only aboLlt. 25 1"0 30 percent. of t.ot.al ut.ilization as reported in a

household ~xpendit.ure survey is provided in government hospitals

and rural health facilit.ies,

basic healt.h unit.s.

such as rural healt.h centers, and

The number of medical school graduat.es has increaSEd in

recent. years t.o about. 4;000 per year due ~o the expansion of t.he
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number anD sIze of medical school classes. ThIs level of new

entrant~ into the nwmber or regi~tered physicians In Pakls~an

1,46~494 in 198,S) has creat.ed ct problem of l,.lnenlployment amor19

physicians~ particularly in urban areas. This situatIon has leco

the GOP to adopt a number cf policies to improve emplQymE~t

opportLtnities for physlci~ns 14/.

Besides the rapId bUIldup In the number of phYSicians and

the attendant policies of the GOP to employ them, there are 2.

number of physici~ns who practice privately on a full time basis

lai of January 1984 there were nearly 6,000 lull time general

practloners in the country). A number of specialist physicians

also work privately, often in their own private hOSPItals (in

1986 there were 165 private hospitals>. Finally, there are a

number of private retail pharmaceutical outlets. The number ot

private chemIsts is large and they often not only dispense

medicines, but. also perform diagnostic functions as well.

In additi.on to the aforeni\Jlled modern ·prac:tioners, there ",re

a nLlmber of variously categorized private !'lomeopalhs and na~Clms

which amount to nearly 50,000 individuals as of June 1984. It is

also esti~ated that an equal number of dais and TBA9 are working

throughout the country.

This above review highlights the breadth of the private

health sector. As indicated above, both utilization and re.ource



flows reflect this breadth .$ well. Since they are widely spread

thl~OUgtl0ut the country it is conceiveable that IncentIves can be

arranged lor them to extend the GOP del1very system beyond Its

present coverage and provloe both ORT and immunizatIon servIces

to a larger share of the population. Since these individuals are

prlvate providers of se~vices, it is IJnlikely t~lat many will oe

wlllir,g to provide ORT and immunizatIon ser-Vlces WIthout r emc,n­

eration in somE~ form.

Research from other developing countries suggests that it

cos~s between four and fifteen dollars at pr-esent. rateE of

e>:cnange_. this amounts t.o betwRen 70 and 260 rClpees) to fully

immunize a child for measles, DPT, polio, and tuberculosis 15!

depending upon the delivery system involved.

is not presently possible to obtain the necessary informatIon to

make a- SImilar set of calculations for F'akistan at this '_1"""'.

however, it is clear that as the country enters a maintenanCE

phase in many heavily populated parts of the country, it WIll be

important to conduct a co~t-effectiveness analysis

d.elivery modalities utilized so fElr and whether they w1l j t.o

continue to be the cost-effective modality in a ma1n~en.nce

phase.

I f the ,~bove cost range par fully immuni%e~ child from

other countries are inclusive of what might be found in a study

of Pakistan's EF'I, it 5uggests that 50me form of Incentive

program for private physicians and perhaps other care providers



could be impJ.em.mteo wit.h the development. of ~ppropriat.e

~onicoring and control by the regional departments of t.he MOH or

the NIH. lhis is particularly true wh~rl a) lnere are L!n~mployed

med i <:: a 1 sc:hool graduat.es who could be employed by presently

E>:lsting priv~te cllnics in urban areas to develop a pr'Ev~n~ive

p:~ar:tiCE~ and b) the median fees reported by households as h~~ing

t,een pi"'\id to pr ivate practiorlers in Pakistan range be'twe£=n ::.;,) !?,:-'lC

Bu rupees per visit IwhlCh t.ypically Includes some form oi

medicat.ion as well> 16/. Some form of reimb~,rsernent. per f~\lly

registered immunized child could be negot.iat.ed and mor _cored on a

pilot basls.

A different set. of issues are involved in gaining the

cooperat.ion of private physicians and chemists in promot.ing the

~\Se of ORT. ORT d>rrectly cQmpet.es with more costly, and gJ ven

st.andard markup pricing policies employed by both chemlsts and

physicians. more profitable alternate treatment modalit.ies.

Unless the GOP is willing to tackle the politically difficult.

issue of essemtial drugs and ban the product.ion, import and use

of al-t.ernat.iv.~ produt:-t.. for the t.reatment of diarrhoea, ailer­

nalive incentj,ve programs mUlit be devised wMich may include bo-t.h

payments, Migh allowable markUps, and in kind benefits.

A program has been recently launched in India with the

Indlan Medical Ali.ociation to try to improve ~he knowledge among

private physi,::ians about the efficacy of ORT as one way t.o

e>:pand the ac:ceptability and improve t.Me use of ORT 17/. The



EUccess of this effort must certa1nly be menltored fer poss1ble

application in Pakistan. However .• It is di I f lcult to anticieate

how lne eflort will change the behavior at many phys 1 C i 2.r; s

wilt,out an alteration of the economic Incen~lYeS which presently

E.'>:lSt. in favour- of t.he e}:isting behaviQr or \,6Jithout reg1.1112.'tor/

contr(Jl~. Giv~n the substantial berlsiits which could accrue to

Faklstc'.n if ORT wer·e widely used just 1n the he,spitals. (re'er :.0

Table 5 above), it may be possible that some form of lncentive

prO!;:".lm, along with a share of cost r·ec:overy lr,valved, could be

devised and tested during the life of lhe project. This

resistance may also disappear 1f a mass media campaign educated

the populati~l to demand this treatment modality when certain

symptoms presented.

1r, summar' y, there are many private medical practioners of

health care services in Pakistan. Recently ava1lable informatlon

sho>' that priv,ate providers see the largest share of those who

are III and

e>:penditures 01'

suggests thilt

that they oblain the largest share of total

health care. Some evidence presented above

it may be economi~ally feasible for the GOP to

inlroduce·a reimbursement program for immunizations performed by

private providers. It will be difficult to change the

prevailing view by private practioners which is against the

use of ORT. However, with a national media campaign to educate

consumers, some selective use of regulation of anti-diarrhoeal

medication, and possibly some incentive program, it is expected

that this resistance can,be overcome.

31



IssL,es of Cost Recovery in
Ch,ld Survival in Paki.tan

As wa~ indicated above in the section on the role of the

private sector~ fee-for-service medicine is the norm in Pakistan.

However, at the present time~ health services. WhlCh are provicieo

bv facilities operatea by th~ GOP, charge very l,tlle lor the

services rendered. For e>:ample, the' recently cpmple~ed GOP,

Health Financing Sh,dy, (1987) reports the mean and median cost

per v,sit at GOP hosp- itals and rural health facil,ties IRHCs

B.nd BHUs) as 16 and 1, and 7 and 2 rupees, respectively, When

the provinc,al government of the PLtnjab in FY 1986 announced a

nc,mber of fee increases for primarily inpatient care in hospitals

under its juri,sdiction, it was forced under intense pol itic.?l and

consumer pressure to withdraw them. Fur ther, the natlonal

government initially proposed a FY 1987/88 budget in which a

n1..lmber of toll)" and user charges were proposed. This set 01

revenue budget proposals were widely critized by the members of

parliament and the pUblic generally. Given lhis recent

wit.hdrawal .of

facilities, it

propof>als for increased user charges' in' GOP'

is viewed by most observers that it is unlLkely

that further efforts to extend and expand such charges will be

fruitful until after the 1990 national elections.

In spite of these sobering political realities, both a

theoretical cnse as well as recently obtained empirical evidence

from Pakistan sU9gests that user charges ara feasible and

realistic within the con~ext of a child survival strategy for



the period 1988-1993. The theoretical case for cost recovery is

particularly compelling for DRS packets where the individual and

the household capture a large share of the direct benefIts of

averting death from any given bout of diarrhoea. In the case of

lmmuniza~ions, the individual and/or the household is not as

llKeiv abl. to value the significant social externalitites whlch

accrue to th~ society at large when a major disease lS

eradicated,

However, to

as was the

the extent

case of smallpox, or

that people in Pakistan

contrallec.

value the

protection which full immunization

would be willing to pay for a

affords, they theoretically

portion of the cost of that

protection. In a number of African countries, for example, cost

recovery programs have been implemented for immuniz~tion programs

via such strategies as a small charge for the immunization record

card 18/. In Pakistan, the 100 percent yes response to a

question .on the willingness-to-pay a charge of at least 10 rupees

for.immunizatlon services indicates that the people value such

services at least as much as 10 rupees 19/. The number of

private entities <both private health providers a9 well as NGOs)

are in a position to test the extent to which user charges can be

implemented in Pakistan without public opposition. Alternative

ways to ensure that the indigent obtain care may be a way to

dampen the existing critical public response. WIth additIonal

information obtained from the experiments and an improved media

strategy developed for introducing such a policy, cost recovery

appears to be a. realistic objective during the life of this

proJect.



1. TMere 1S a large unofficial economy in Pa~istan fUEled by thE
war if' Afganistan and the illegal earnings tram drugs. l-he size
ot this economy is \.\nknowri Dl,.lt substant.i2d and plC<.ys a mc\jor f'olE-?
In generatlng EconomIC ac~ivity in many border areas.

2. One of the principle re~SQns for Pakistan's trade ga~1 has beEn
~he 51~Jniflcant increase In the prlce of 011 since 1974. In 19"74
011 compris:..ecl les~:. than 1() percent Df the tot~ll import. bill. £-' ..'
1(t82~ all comprised Over 30 percent and In 1986 w~s still arOLlflG

20 percent after the signIficant decline in oil pricEs due In9
that year. World Bank, Pakistan Sixth Plan Progress and Future
F'r-asPEcts, Report No. 6535-F'ak, (Washirlgton D.C.: World Bc\r'k,
February 26,1987).

3. page 2 and 3, GOP, Annual BUdget Statement,
88, (lslamabadl Finance Division, 1987).

1987-

4. Estimates of the GOP total expenditure for the fiscal years,
1987 and 198EI vary from a low of 131,939 and 151,071 million
rupees respectively as provided by an estimate provided by the
Mir,istryof Finance on Nov. 18, 1987, to a high of 158,762 and
199,362 as defined in the GOP, Annual Budget sta~ement, 1987-88,
June 4, 1987. The range of these different figures can vary the
estimated health sector share of total estimated expenditures
trom a low of 3.6 to a high of 4.3 percent in 1987, and 3.4 to
4.5 percent in 1988. The statement in the text is true even ,f
the optimIstic share estimates are used.

5. The~e data will be analyzed further in a subsequent 5ectlon In
lIght of the information about the health outcomes of the EPi
program launched in 1983.

6. The calculations presented do not shadow price any inputs.
Since occupancy rates are not 100 percent, it is clear that tne
oppo.rtctnity co..t of;& certain share of the hos;pital is zerc. ",t
leas~ in the short run, such that the economic benefits m~{ be
over estimated accordingly. A more in depth analysis and m~r0

detailed information is required in order to adjust t~B

calculations for these issues. The USAID in PakistRn has
requested that a special cost-effectiveness study be launched of
the various child survival interventions and the PlannIng
CommIssIon is c:learly interested in such a study as well.

7. Two important sources of information differ in their COVErage
estimates. USAID, in their Child Survival Strategy Statement for
Pakistan, April 22, 1987, page 8, cites a figure of 41 perc!?nt
whereas the EPI cell of the National Institute of Health, GOP
cit!?s an estimated annual target figure fo~ 1985-86 for the
coverage of this group as being 60 per~ent in GOP et.al. ArtIcles
of Understanding, National Plan of Action for the Expanded
Programme on Immclnization, 1986-1988, June 1986.



8. See Dr. Stanley O. Foster,"Pakistan Expanded Programme on
Immur,ization Survelllance Evalualiorl, October 18-30, 1980'
Centers lor D1sease Control, Atlanta, Georgia, !986, Mimeoed.

Q. It is important to reiterate at t.his pOInt lh~t It is un~~nown

what the exact GUmber of deaths nl~Y have been 2verted Vla EPI
SInCE some of ~he lnformation whictl may have beE~1 valid for' 19G6
may flot now be ~Q due to changes In cover'age, and many othe~

factors. It IS clear that for COfltinued program ef'fectiveness, a
more careful set of c:alculelions are reql.tir'ed, b~lsed on preserit
iniormat.lor,. l-nus~ a specIal cost effectIveness study oi the EPI
in Pa~(lstan iE wArrented for managerial and polICy oecision nlat .. lng.

1.0. Table 5, Anne;.~

Study",JanLtar-y 1980, in
Communicable Diseases~

15, 1981.

D4 Howard Barnum~llCo5t-Erfectiver\ess

AID, Project Paper: Combatting Ch1ldhocd
Project Number 698-0421, September

11. The annLlal rate 01 inllation for the U.S. during the 1980­
1985 period was reported to be 5.3 percent per year. See Table 1
in the Appendix 01 the World Bank, World Development'Report,
1';>87.

12. Information in the GOP study, GOP, Health Exp~nditure in
Pak1stan: ?\ Financing and E,:penditLtre StUdy, (1986), op.cit.,
report that the cost per fully immunized child for the perlod
1982-85~ was 52.3 rps., e>~clu·ding the foreign e>:c:hange
cos~. Without lurther inlormation it is dilficult to know
whether tnis figure is comparable to the figure reported in lhe
te;o,l.

13. GDP, Health Expenditure in Pakistan: A
E"per1dilure Study, (1986), (for Ministry 01
Development by the Institute of Health Econom1cs
Assessment and Un1ted Computers Ltd.).

Financing and
P-Ianning and
and Tecnnology

14. The GOP has recently implemented a number of policies to
increase the employment 01 recent medical graduates many 01 wMom
in the past went to the Gull or migrated to ELtrOpean and North
American countries. These policies include: a) posting of male
physicians at all BHUs (2686 01 th~m in the country as of 19861:
b) posting a second male physician at each RHC (402 01 them in
the country); c) introducing a second shilt at all urban
hospitals (390 GOP hospitals are located in urban areas); d)
improving the stalling patterns at district hosp1tals; el
improving emergency unit care via increased stalling at
hospitals; II posting physicians to public schools in the
provinces of Sind and the Punjab (the populations 01 these two
provinces comprise nearly 80 percent 01 the country and there are
about 86,500 primary, middle, and secondary schools a5 01 1985);
and hi developing a loan fur,d _01 200 mi1'1ion rupltes for LtSe
during FY 1986 for private phys1cian. to apply lor 1n order to
set up a private practice with a larger amont potentially granted
to persons who want to establish a rural baseed practice (this



fund cOLAld assist up to 2,000 physicians durlng that year). See
t.hf: GOP', Report of the Workin(~ Groups on the Seventh ,,'no
Perspective Plan.: Health and Nutrition Sector, December 1986,
and especially the Report on Medical Education.

15. SeE' Howar"d 8arnum~'1 Economic Analysis" Anile:-: C, II AID Project
Paper for ~he Combating Childhood Communicable Diseases (CCCD)
P'roj,,'c.t, Airic.:pa Bure.,u, SE'ptE>mber 15, 1981; Dor,ald Shep",rd ..
Ivory Coast Study, 1983, and Logan Brenzal, REACH Project Report
or, ~1<:,ufitani2\, 1967,

16. This possibility is futher reinforced by the response ~o &
hypothetical willingness to pay question about. whether households
would be willing to pay five and ten rupees for the al vaccin­
atlon of a child and bl treatment of a child with diarrhoea at a
government clinic which would provide improved service in the
recently completed GOP, Health Sector Finance and Expenditure
StL(dy, Draft. Final Report, 1987. 100 percent of those who were
asked the question about vaccinations responded that they would
be Willing to pay at least 10 rupees and nearly 90 percent
responded that they would be willing to pay at lea~t 10 rupees
for a child afflicted with diarrhoea.

17. This effort. has been developed by Dr.
USAID program in India.

John Rohde via the

18. See the documentation from such AID
CCCD project in wnich EPI services are
available throughout sub-saharan Africa.

funded projects as the
being made more widely

19. See the GOP, Health
above in which the exact
reprodL(ced.

Financing, op.cil., 1987; and footnote
wording of the question 1n the survey lS
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APPENDIX 3

Persons Contacted

USAI~, Islamabad

Paul MQl1egaY'f, Missioy, EcoY,clmist
Peter Davis, Program 0fficer

James Andersen, Resident Director, 81.l~592

Rashid ~iziz,

l"let e DU>'dag,
ECOY"Offl i st
SeY'lic.r ECQy,omist

821389

Planning Commission

Bashir el Hag 826924

Sheikh Zayed Hospital, Lahore

Lt. Gen. M. A. Z. Mohydin
Chairman and Qean,
Post Gr'lduate Medical Ir,stitute, arid
Chairman of the
Pakistan Medical Research Council

Pakistan Medical Association, Lahore Branch

Prof. Dr. M.A. Soofi
Chairman, Dept. of Dental Public Health
College of Community Medicine, Lahore

Medical School Student Leader Lahore

G~P Dept of Health Lahore Division

Dr. Ali Sheik
Di rectc,~'

Mr. Zulfiguar Ali Shah
Finance Secretary,
Lahore

Lahore Ur,ivE?t"sity of Mar,agemer,t ScieY'lces,
Graduate School of Business Administration

Dr. JavE?d Hamid
Directccl''''

418514

872009



Women's Division, Cabinet Secretariat, G~P Islamabad

Ms. Riazuddin Ahmed
Director


