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INTRODUCTION 

The "reconnaissance" visit to Pakistan was the first
 

time a DEIDS team was fielded by APRA. Therefore, we were
 

learning about procedure as well as about the country.
 

Undoubtedly there are some gaps in our information as a 

result of not seeing all the pertinent people and of 

not asking all the pertinent questions. We wish to thank
 

officials and staff of the Pakistan and Punjab Governments
 

and other Pakistanis who answered our questions with candor,
 

as well as all in USAID and the *N agencies who contributed 

ideas and information. The list of persons contacted 

and our intinerary are found in Attachment A. 

Until additional reconnaissance visits are completed, 

definitive recommendations cannot be made. However, we 

have -come to some tentative conclusions, which were expressed 

in our debriefing sessions and which arc stated and supported 

in this report.
 



I. General
 

A. 	Political Situation
 

In general it can be said that Pakistan, in
 

its short history of 25 years, has had more than its share
 

of political upheaval and instability. This turmoil has
 

resulted in long and extended periods of martial law,
 

'/ 	 with very limited opportunity for the people to participate
 

in their own government.
 

The original intent of the founders of the
 

country was to provide a homeland for the Muslims of 

the subcontinent. It was to be a religious state with a
 

predominantly Muslim population to carry on the tradi

tions and 	beliefs of the Muslim religion. However, from 

the very beginning a conflict developed between tradi

tional Muslim philosophy and the desire for rapid economic
 

development. The conservative Mluslim attitudes were
 

generally held by the villagers, the mullahs, the illiterate, 

the poor, the elderly, the hakims, etc., while the new or 

development attitudes were held and fostered by the 

military 	leadership, the young intellectuals, the newcomers, 

the moderate 4uslims, and westerners. 

The basic political policy which was evolved in 

Pakistan's first few years of life depended on a very 
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sophisticated, planned economic growth, copied from the
 

western cultures, managed by the center government, and
 

administered through a rather rigid, authoritarian,
 

bureaucratic administrative structure with very little
 

involvement of the people in the planning or administrative
 

process. The planning process was a very complicated and
 

sophisticated process not understood by the common man.
 

What the common man observed was that a "few" were
 

getting what appeared to be all of the breaks and financial
 

gravy while the "many" were encouraged to tighten their 

belts. The common man was aware also of the influx of 

new ideas, values, patterns of dress, etc., which appeared 

to be inconsistent with basic Muslim value% md this 

gave fodder to the village mullah and others who felt 

the country was moving in the wrong direction.
 

From time to time things seemed better for the 

common man. He seemed to reap the harvest of stability 

which reequired r:igid controls. Then came the two 

disastrous wars, the loss of East Pahistan and the 

resulting national psychological shock. 

Into the void came President Bhutto and the 

People's Party. It appears that the present Government 

is torn between continuing the present developmental 

model or moving rapidly toward a type of Socialism. 
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B. Economic Situation
 

The national budget for the current fiscal year
 

(July 1972-June 1973) is'11,122 millions of rupees. 
This
 

is nearly as high as 
for each of the previous three years,
 

even though last year included heavy military expenditure
 

and revenue has'been cut by roughly 40% by the separation
 

of Bangladesh. 
External aid also is being reduced. One
 

can only conclude that the budget is overoptimistic
 

regarding revenue.
 

C. Administrative Structure
 

The administrative machinery and organizational
 

modei operating in Pakistan today is in a state of flux.
 

No one interviewed could draw a clear picture of how
 

decisions are being made or how the government is
 

relating to all of its parts. 
 There appear to be two
 

opposing forces at work within the governmental machinery.
 

One is pulling for a strong central system like that
 

which has been in use for the past fifteen or so years
 

and the other is pressuring for new decentralization,
 

putting the power and authority for most activities back
 

in the hands of elected provincial governors and assemblies.
 

A now force has been introduced, the People's Party, and
 

no nne is certain how this will relate to the others.
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D. Policies and Laws
 

1. Family planning is accepted by the Govern

ment as an essential part of their development program.
 

The Family Planning Program is managed by a Board which
 

is autonomous. The Fourth Five Year Plan (which has now
 

been discarded) called for integration of the Family
 

Planning Program at the periphery. The People's Health
 

Scheme also calls for integration of all health programs.
 

However, the Family Planning Board and its concern for
 

its special cadres of personnel, may be one source of
 

opposition to the Scheme.
 

2. The laws and regulations regarding medical
 

practice include registration acts regularizing the
 

practice of graduates from recognized medical schools
 

and colleges and hakims, who pass through the three
 

schools now operating, or who were registered under the
 

"grandfather" clause. In addition to these two groups,
 

there are numerous persons in private practice who have
 

had little or no training. Although this is illegal,
 

no enforcement is expected in the near future. Under the
 

sponsorship of the Department of Health, severhl types of 

trained auxiliaries also practice, in theory under,tho
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supervision of a registered physician. 
Thus, the use of
 

trained auxiliaries, with adequate supervision, is accepted
 

as a necessity, and will 
be greatly expanded under the
 

People's Health Scheme (Attachment B)
 



11. Health Arlministration, Reponsibilities and Activities 

A. Official
 

1. The Federal or Central Government's Health
 

Ministry is headed by the Minister, who is a politically
 

appointed non-medical person. His administrative chief
 

is the Secretary a civil servant, also non-medical. The
 

technical input is supplied by the Director General of
 

Health Services'and his staff.
 

Although health is considered a Provincial
 

subject, much guidance and financial support is provided
 

from the Center. For instance, the People's Health
 

Scheme (Attachment B) was developed by the Center, with
 

thorough consultation with the Provincial officers.
 

Funding for the established health services in a Province
 

comes from what is called the "current account." As such
 

it is made up principally of Provincial funds, part of
 

which are granted from the Center. If an incremental
 

program, such as family planning is and such as implementa

tion of the People's Health Scheme would have to be, it is 

called "developmental." In this case, a small portion (±25%) 

comes from Provincial funds, +25%may come from the Center 

in a general allocation to the Province for all develop

mental projects, and +±50%will come from the Center, 
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designated for the particular developmental project.
 

Because of these financial controls from the Center, the
 

Provinces are generally not allowed to deviate much in
 

-implementation of agreed-upon plans.
 

2. At the Provincial level there is also a
 

Minister, a Secretary, who at present in the Punjab
 

happens co be a physician, and a Director of Health
 

Services, who is always a physician. The Institute of
 

Hygiene and Preventive Medicine and the medical colleges
 

are administered from the Provincial level.
 

3. The Deputy Directors of Health Services
 

(DDHS) are located at Divisional headquarters covering
 

several districts and are responsible for the administra

tion of all the hospitals and health center, except for
 

medical college hospitals.
 

4. At the district level the Superintendent of
 

the District hospital is responsible to the DDHS. The
 

District Health Officer (DUO) is responsible to the 

DDHS for the administration of all other health depart

ment facilities and staff. The District Malaria Eradica

tion Officer and the District Family Planning Executive 

and Informiation Officer are directly responsible to their
 

respective Provincial headquarters. 
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5. Peripheral to the District*, there are a 

number of Rural Health Centers (RHC), staffed by one or two 

doctors and paramedicals. Rural Health Centers often have 

several sub-centers, to be called Basic Health Units (BHU), 

staffed by resident auxiliaries and visited once or twice 

a week by the RHU doctors. The RHU and BHU are administered 

and supervised by the Department of Health through the
 

DHO and the assistant district health officer.
 

There are approximately 800 MCH centers in
 

Pakistan. Some of these are established in rural health
 

centers and some operate separately in urban or semi-urban
 

areas. They are usually headed by a lady health visitor,
 

who is assisted by one or two midwives and peons. Clinics
 

for mothers and-children are conducted and some home
 

visiting is done. Deliveries are occasionally supervised
 

and iffew indigenous midwives are often under training.
 

These centers are supervised by the Inspectress of MCH,
 

out of provincial ]madquarters. Most supplies and
 

equipment come from UNICEF.
 

*The team divided into two groups, each usingtwo days
 

to visit each kind of peripheral facilities in separate
 
districts.
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There are also scattered "Civil" dispensaries
 

under DHO control and "rural." dispensaries which are governed
 

and paid for by the local town councils, but supervised
 

by the DHO. Most of these.have posts for a doctor and
 

some of these posts are actually filled.
 

Union councils are the rural equivalent of the
 

town councils, each covering about 10,000 people. 
They
 

often employ an auxiliary or two as sanitary inspector,
 

dispenser or midwife. This staff is supposed to receive
 

technical supervision through the health department.
 

The administrative situation at the town council,
 

union council, and village level is quite confused. The
 

mechanism for constituting councils was albolished several
 

months ago and the new system has not been established.
 

The impending Coistitution is expected to be followed by
 

electfons which will establish the membership of the 

equivalent of the councils. In the meantime, their
 

responsibilities are being carried out by the paid secre

taries. flowever, changes cannot be negotiated because 

there is no organization with which to negotiate and 

stimulation of people' s participation and contributi on 

is difficult because of the absenco of an established 

mechanism. 
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3. External Assistance 

There are several UN agencies involved in assisting 

Pakistan with various health related programs. At present 

the USAID is the o-..ty active bilateral program. The parti

cipation is as follows: 

1. WHO supports a number of unrelated projects 

in Pakistan, .but has nothing in the way of a comprehensive 

health project. The programs with which WHO is assisting 

are: a) smallpox eradication, b) malaria eradication, 

c) tuberculosis control, d) the Nutrition Institute, e) 

teaching of sanitary engineering at the University of 

Lahore, f) leprosy control, g) community water supply 

and rural sanitation, h) the National Health Laboratories, 

i) occupational health, j) the Institute of ITygiene, 

k) freeze-dried BCG vaccine production, 1) pharmaceutical 

qualify control, m) training and research in family
 

planning, and n) epidemiology and health statistics.
 

The representative of WHO was not in Pakistan 

at the time 'we visited but we were able to talk with his 

"Acting," a Dr. Barkat, who is their nutrition expert. 

He clearly stated that IIO would welcome a DEIDS Project
 

and would give whatever assistance they could.
 



2. UNICEF has always been particularly inter

ested in maternal and child health and would therefore
 

assist in .anyway the DEIDS Project would need its help,
 

according to Mr. Zablotsky, the Deputy Director. 
He said
 

that UNICEF has about 1,000 outlets in the country, and
 

that each of thes6 centers serves about 100 clients each
 

month.
 

UNICEF is particularly interested in paramedical
 

training and realizes that Pakistan needs to increase the
 

proportion of the paramedics a great deal before an
 

efficient health delivery system -an 
be developed. There
 

are presently about six institutions that receive some
 

sbrt of assistance from UNICEF in the training of women
 

.in various types of paramedical courses. 
 One of these
 

is the four-year'nursing course and another is
*0 the 2 7-month 

lady health visitor's course. 
 There are also courses for
 

assistant nurses and lady family planning visitors which 
are shorter. 
UNICEF has offered to help establish other
 

training centers, but so far the Government of Pakistan
 

has not followed through with a request. They would be 
able to support any type of training which would improve
 

the M.C.11. services for th. women and children of Pakistan. 
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They would also be able to .incron.o 'the amount of 

supplies, providing an active dolivery system were
 

established to get them to the mothers and children.
 

3. The UNFPA do6s not conduct-programs but is
 

supporting five UN organizations carrying out various
 

aspects of family planning activities. As reported by
 

Dr. Holliday, most of these programs are not functioning
 

well. They are as follows:
 

a) The UN Population Division has contracted 

to give support to TREC, the Training Research and Evalua

tion Center, which is attached to the Family Planning 

Board. However, no progress has been made in this 

support.
 

b) The ILO -- International Labor Organization -

is making some progress in the Uducation of workers on 

family planning. 

c) UNESCO has undertaken to develop population 

education in the schools. It has supplied one consultant, 

but his efforts were not productive. (However, when we 

visited TRLC, which is not closely connected with the 

UNESCO project, we heard that they were in the process 

of reviewing all school textbooks in regard to their 

population education content. ) 



d) UNICEF obtains commodities and assists in 

payment of staff in the Sialkot and other pilot project 

districts. These payments have been stopped for several 

months because of some disbrepancies in the accounting. 

ProcUrement of two million cycles of pills has been 

delayed because reports regarding tile present use level 

and projections for the future have not been submitted 

by the Government. Forty jeeps and some other vehicles 

are being held in Karachi and will not be released until 

agreed upon conditions are met. These include the pro

vision of proper repair facilities, adequate allowances 

for gas and oil, and formal training of the drivers. 

e) WHO is assisting with the post partun 

family planning'program and biological research in one of 

the institutions in Karachi. The research on biological
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aspects of family planning seems to be going well. The
 

post partun progra,. is at a standstill because the channels 

for the funds to pay for sterilizations are clogged and 

the fees do not get out to the surgeons. 

4. USAID's chief interest in health has been in 

the area of family planning. It has supplied commodities, 

participant training and technicians. Recent AID contributions 
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for'other aspects of health have been limited to the malaria
 

eradication program, the Cardiovascular Institute, and the
 

Pakistan Medical Research Center. Agreements regarding
 

future suppoit of these programs seem unlikely.
 

C. 	Voluntary Organizations
 

The major voluntary organizations which are
 

making some contribution to the health of Pakistanis are
 

as follows:
 

1. The HIndard Foundation is a combination of 

a voluntary organization and a profit-making drug firm. 

It ties together many of the hakiins, who are the prac

titioners of the Unani system of medicine, the most 

prevalent 	indigenous health care systerm in Pakistan.
 

We were not able to visit headquarters in Karachi, but 

we were able to visit a subcenter in Lahore. In talking
 

with the hakims in Lahore, visiting several of them in 

the rural areas and in talking with the Pakistan Medical 

Association and others involved in the delivery of health 

services, 	 we concluded that this system should not be 

ignored, but that it would be unwise to base a DEIDS
 

Project on it. Details are given in Section III, C, 3.
 



2. The Family Planning Association of Pakistan
 

Works mainly in the urban areas and would not be of much
 

assistance in developing'a program for rural areas.
 

3. The Red Cross and St. John's Ambulance Corps
 

are also rather limited in their distribution. We did not
 

visit their offices, but if a detailed plan were to be
 

developed for one of the districts of Pakistan, it would Ie
 

necessary to see if any of their chapters are working in 

that district and to make use of their assistance whenever 

possible. 

4. Medical Mission groups, Catholic and Protestant,
 

are not active in rural areas, although they run several 

first-class hospitals in the cities. The Protestant 

Mission Hospital in Lahore attempted to develop a rural
 

program near the city, but has been requested to stop 

this activity. Some of the elements of their plan need 

further study to determine applicability to the possible 

DEIDS Project.
 

D. Man and Woman Power
 

As in many developing countries, the ratio of 

auxiliaries to doctors is too low for efficient service. 

Pakistan has concentrated on the development of medical 

colleges and will soon be graduating an adoquaite number 
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of doctors. H1owever, schools and training centers for
 

auxiliaries are far too few to provide staff required
 

by the People's Health Scheme (Attachment B), or a
 

.staffing pattern we might suggest for DEIDS, or for any
 

other scheme which aims at'widespread coverage. The
 

facts given below concentrate on the situation in the
 

Punjab, although part of the description pertains to the
 

country as a whole.
 

1. Medical Doctors. There are approximately
 

14,000 doctors in Pakistan, but only about 1,500 of these
 

are in Government service. The rest of them are in private
 

practice and most of those in Government service are also
 

allowed private practice. The base pay for.doctors is
 

low, with the expectation that most of them will supple

ment their income, perhaps oven triple or quadruple it,
 

through private practice, There is some medical unemploy

ment in Pakistan as the Government budget is not able to
 

absorb all those who would need work. There has been 

some loss of medical personnel throijgh two channels of 

brain drain: to the United Kingdom and the United States, 

where Pakistanis fill many positions in the hospital 

services of those countries, and to a systematic recruitment 
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by Libya, Iraq, and other Arab countries for positions in
 

their health services, which pay a great deal more than
 

Pakistan is able to pay.
 

The medical colleges are growing in number and
 

each college is required"to take additional students each
 

year. Therefore, they are now graduating about 1,200
 

doctors a year in Pakistan and expect that it will soon
 

rise to 1,500. 
 This supply of new doctors would be adequate 

to staff their growing health services under the People's 

Health Scheme, although they are not sure about the budget
 

for all of these personnel. Furthermore, the budget 
must 

be further increased to cover special allowances in order
 

to get the doctors to live as far out as the plan requires. 

2. Public Health Personnel. Aother training 

resource of Pakistan i the Institute of flygiene and Pre

ventive Medicine, which is located in Lahore and run by the 

Provincial Government. 
Dr. Awan, the Dean, is expecting
 

to be allowed to go to Iraq Professoras of Preventivo 

Medicine. Several of the other professors' positions have 

not boon filled, because of the difficulty in meeting 

the requirements of the University and the .Pakistanof 

Medical Council. Furthurmori-e, -some of the po:sitions which 

are filled arc occupied by people who are near retirement. 

For all th-s.:' reasons the future strength of the Inrtitute 

in unpredictable. 
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Presently the Institute is offering courses for
 

medical graduates which result in the Diploma in Public
 

Health (20 a year), the Diploma in Maternal and Child
 

Health (20 a year), and refresher and orientation courses
 

for doctors assigned to public health and rural work. It
 

also gives courses resulting in a certificate for sanitary
 

inspectors and rural health inspectors;
 

There is governmental pressure to increase
 

training capacity in all of the above courses. Paradoxi

*cally, the number of stipends is limited and in the past 

few years intake has been under capacity because of shortage
 

of candidates at all levels. Facilities would allow
 

increased admissions, but this would only be feasible
 

when the Institute is fully staffed.
 

The Institute is expecting to be heavily involved 

in the training of auxiliaries when the People's Health 

Scheme is implemented. hliey are aircady in the process 

of developing job descriptions for the now categories of 

health workers and in preparing training programs 

to match.
 

We were interested to hear that tho institute
 

has a field training area in wh'ch they are conducting a
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small-scale field study on the integration of MCH and FP.
 

They have assigned one lady health visitor for every 5,000
 

people and arrange to have a doctor visit each center three
 

times a week. 
They report that there has been a reduction
 

in the birth and mortality rates in this study area.
 

3. Lady health visitors and midwives. Schools
 

for women auxiliaries are few in Pakistan. 
We reviewed
 

the situation in the Punjab only.
 

a) Lady health visitors. The only school for
 

training these women is in Lahore, where staff and facil

ities seem to be adequate. The candidates must have passed 

high school before entering and are given one year of 

public health nursing and one year of midwifery. The
 

school accepts 
 70 students a year. The Government is
 

suggesting that the 
number be increased to but100, this 

would overcrowd the facilities. There are plans for the
 

establi. fmcnt of a similar school at Multan, where the 

facilities are adequate, but staff has not been recruited 

to make this new school possible. 

One of the paradoxes of the situation in regard 

to lady health visitors is that many who have been trained 

are not employed. Positions have not been sanctioned and 

budget is not available. In asking about the class which 
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graduated ,in April of 1971, we were told that only 50%
 

urere currently working. On the other hand, the staffing
 

requirement for lady health visitors under the People's
 

Health Scheme is so enormous that this school and the 

proposed school in Multan would not be able to provide
 

enough of them-within 25 years. 

b) Indigenous midwives (Dais). These women
 

receive a one-year course during which they stay at the
 

institution, although they are taken to some of the nearby 

homes for supervised training in .deliveries. The Govern

ment supplies the stipend for dais who undergo this
 

training. Currently this school is allowed stipends
 

for only six women and there is an ado Iuate caseload 

of home deliveries for training this many. Reportedly 

there are plenty of candidates who would attend if more 

stipends were available and additional home deliveries 

were available for training. 

4. Assistant Nurse/Micwife. We were not able 

to visit any of these schools, but understand that several 

of the district hospitals have responsibility for this 

training. Generally, these women will have bad an 8th 

grade education plus approximately two years in general
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nursing and midwifery. The People's Health Scheme calls
 

for several thousands of assistant nurse/midwives.
 

.E. Budget
 

The departments of Health at the Central and
 

Provincial levels have been subjected to stringent
 

economies. Salaries continue to be paid, but vacant
 

and new positions are not being filled. Budget for medical
 

supplies remains static and things like travel. expenses
 

are being pared to the bone. Actual figuires regarding
 

current and past budget and the relationship of DOH
 

expenditures to the national budget were not obtained
 

due to the delicate situation in the coumtryi
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III. 	DEIDS -- Special Considerations and Criteria
 

A.. Official Invitations
 

1. There is no question about the interest 

of the AID mission in having a DEIDS Project started 

in that country. The Mission Director told us of a letter 

that he had written to the Assistant Administrator for 

Asia urging that experimentation of this type be carried 

out on a much greater scale than is envisioned under DEIDS. 

Therefore, the support which we received from the Director 

and his staff was strong and our appointments and discus.

sions were all carried on in the light of this encouragemdnt. 

2. There has not been an official request in
 

writing from the Government of Pakistan. However, there is 

good evidence that Pakistan would look favorably on a DEIDS 

Project. Our first meeting with government officials 

included the Minister of Health, who gave us 10 or 15 

minutes of his time and spoke favorably about DEIDS. 

We later had an extensive discussion with the Director 

General of Health Services (DGHS) and several of his staff. 

The Secretary of Health for the province of Punjab as well 

as the Director of Health Services for that province were 

included. The reaction from the Central Government offi

cials seemed to be highly in 'favor of a DEIDS type 
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program and they understood that DEIDS would supply mainly
 

technical assistance. 
Several times the DGHS repeated 

the fact that the project should be developed on a budget 

'which would be suitable for the country. 

It was evident the decision had been made pre

viously that, if a DEIDS Project were to be established in 

Pakistan, it would be in the province of Punjab. 
During
 

the meeting we asked if it might. be possible for other 

provinces to be considered, but there was reluctance on
 

the part of all the officials to take this under consid

eration. 
Stated reasons were that the resources in the
 

Punjab were such that it would make success of a DEIDS 

Project more likely and that the population in other 

provinces was so dispersed that obtaining an area for 

the demonstration project would be relatively difficult.
 

The actual feelings of the officials from the 

'province of Punjab difficultwere to elicit. When they 

were in the meeting with the DGHiS they said little, 

although they contributed factual material. W1hen we 

visited them in Lahore, we found that they had done 

admirably at setting up appointments, but the schedule 

left little time with them for discussion of DBIDS and 

for eliciting their opinions about it. 



Those of us who Went to Multan had the experience, 

which the others should not have missed, of meeting a retired
 

medical officer by the name of Dr. M.J. Bhutta. He traced
 

the history of the developmient of health plans in Punjab
 

from 1921 to the present. In 1957.he had been the author
 

of a comprehensive health plan for the Punjab, which had a
 

15-year implementation schedule. Unfortunately, by the
 

time its implementation was agreed upon, other program,. had 

absorbed all available funds. Dr. Bhutta was frank in 

stating that he felt that the 1957 plan had been the victim 

of pressures from Washington and '.Geneva. In other words, 

the emphasis and finances devoted to the malaria program 

beginning in 1959 and the FP program beginning in 1961 

siphoned off funds which would have been more wisely 

spent in implementing that plan to develop the rural health 

infrastructure. 

It was evident that Dr. Bhutta, and possibly 

others in the Punjab, felt technical assistance is not the 

primary need in the Punjab. They have a suitable plan, 

the People's Health Scheme being an adaptation of the 1957 

model, and what they really need now are the funds for 

implementation. 
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Bo AID/W and WHO Opinions
 

Inasmuch as the DEIDS reconnaissance team was
 

requested to go to Pakistan, it is evident that AID/W
 

considers Pakistan as a reil possibility for a DEIDS
 

Project.
 

In oui discussions with the Acting Representative
 

for WID in Pakistan, we were assured that that organiza

tion would assist a DEIDS Project in any way that it could.
 

C. Previous Health Innovations 

1. The history of large-scale pilot projects in 

Pakistan seems to be limited to those of the special health 

programs, such as malaria eradication, smallpox eradica

tion, and family planning. The eradication programs are
 

based upon international recommendations with some adapt

ationo to the special conditions obtaining in Pakistan.
 

Although seemingly succc-,sful at first, they are foundering 

on the rocks of bureaucracy and financial cutbacks. 

The family planning program has been under an 

administration complctely separato from lhe health depart

ment since 1965. When the program was new, had a strong 

administrator, received full support from the military 

Government and did not lack for national funds and foreign 
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aid, it seemed to be an example of successful innovation.*
 

Within that program provision was made for an unusual
 

amount of evaluation and research, which actually resulted
 

in modification of program policies. This also resulted
 

in a districtwide pilot project, which in itself is a
 

worthwhile example of innovation in.Pakistan.
 

In Sidlkot District a completely different
 

staffing pattern was instituted. Enough staff were provided
 

for continuous training and supervision of the field staff.
 

The peripheral workers.are assigned in teams, a man and
 

a woman, each team responsible for a population of about
 

10,000 people. They visit each house every ten weeks, 

and continuously record the number of family members and 

their use of contraceptives.
 

This pattern has been called the continuous
 

motivation system for family planning and gives us some
 

leads as to the ways in which a DEIDS program might be 

structured in Pakistan.
 

The FP Program now seems to have lost its impetus and
 
the need for administrative change was obvious.
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The systematic home visiting should be retained
 

but might be modified by adding other functions and con

currently reducing either the frequency of visits or the
 

number of households covered. 
With emphasis on maternal 

and child health and family planninq, it may not be neces

sary -to have as many men workers as women workers. The 

system of continuous training and checking of records 

could well be adapted for a DEIDS Project. 

This Sialkot pattern, which was to be implemented 

into a large number of districts by this time, has been put 

into operation in only two others, Lyallpur and Lahore 

districts. 
 Recruitment and the registration of all fam

ilies have been completed, but motivational effort and 

follow-up has just begun. Funds were not available to
 

implement this system in two other districts, which were
 

to have been included this year. 

The original plan for Sialkot is an outstanding 

example of successful innovation. However, it must be
 

rememrbered that it was planned and implemented under the 

strong leadership of the Family Planning Board at the 

height of its powcr. It may be difficult for the regular 

health departmient to arrange for the extra pi-ovisionr and 

unusual administrative procedures which contributed to the 

Sialkot success.
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2. Auxiliaries. The utilization of paramedicals 

and auxiliaries has long been accepted by the Government
 

of Pakistan and is sanctioned by the Pakistan Medical 

Association. However, there are still some differences
 

of opinion regarding the categories which are needed,
 

their job functions, training, and supervision. As of
 

1970, the categories and numbers employed were approximately
 

as follows:
 

526 lady health visitors
 

2,397 health technicians (curative)
 

220 sanitary inspectors
 

1,855 trained midwives (non-nurses)
 

500 lady fanily planning visitors (IUD inserters)
 

600 family planning officers
 

Anticipated requirements of these and other 

categories of staff are compared with present supply in 

Attachment B. 

3. Indigenous health systems. Our unanimous
 

opinion was that a DEIDS Project could not rely entirely 

upon the Unani practitioners, nor upon equal partnership 

of the Unani and Ailopathic systems. 'lhe reasons behind 

this were that the Unani system has an entirely different 

concept of physiology, pathology and therapeutics, and 
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has not carrieu out systematic research as we know it,
 

that there seems to have been very little change taking
 

.place in the system over the past few centuries, and that
 

the Pakistan Medical Association has taken a very strong
 

stand against the inclusion of hakims as equals in the
 

medical service. However, this does -not rule out the
 

pospibility that some functions under the Government
 

establishment might be carried out by hakims or the 

retraining of hakims as paramedicals within 'the Allo

pathic system.
 

The question of utilizing indigenous health 

systems as a basis for the DEIDS Project was carefull.y
 

considered in Pakistan because one of the concepts which
 

has appeared repeatedly in the DEID's literature is
 

that the design could include any or all of the health
 

systems which were actively used in any particular country. 

The possibility of basing a DEIDS Projct ih Pa1 istan on 

the Unani system of practitioners was ex.plicitly mentioned 

in some of the USATD reports. Therefore, the im-jor'
 

concerns of our team were to find out as much as we could 

about the sysitom and to get reaction.; to the possi
bility of usinr practitioners of this system as the basis 

for a DEIDS Project. 
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The Unani system is very prevalent in Pakistan,
 

there being somewhere between 30,000 and 35,000 practi

tioners of this system. !The Unani system is derived from 

the ancient Greek medical-system of Hippocrates, having
 

passed through some evolution in Arabia and again in
 

Pakistan. It is an empirical type of medicine, with
 

most of the medications being herbal.* Practitioners of
 

this system are called hakims and they. are supposed to be 

registered by a Government board. Many havp received
 

almost no training, others have had several years of 

apprenticeship at the side of an experienced hakim, and 

in recent ycars, three -chools have been turning out quite 

a number of ha]hims on a regular and systematic basis. 

These schools.require high school graduation for entra),ce 

and have a curriculum which runs for four years. 

It is the general consensus that much of the 

rural population of PakisLan has faith in this system of 

medicine. The people understand the physiology and the 

dietary prescriptions, as well as the types of medication 

which are given. It is said that this type of treatment 

*Some practitioners utilize powerful western medicines 

without unders~tanding their actions and dangers. 
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is much loss expensive than the Allopathic type, partly
 

beqause the practitioners are used to a lower standard
 

of living and partly because the drugs themselves are
 

less expensive. We had the opportunity of examining some
 

of the medications and their price tags and it did not
 

seem there would be much difference in cost. It is further
 

said that hakims are nearer to the people and are more
 

willing to live in rural areas. However, there are large
 

numibers of hakims, especially the famous ones, practicing
 

in the cities, and it was alleged thlat recent graduates 

of their schools arc not willing to live in rural areas
 

any more than are the phy: icians being trained in the 

medical colloges. 

During the course of our stay in Pakistan, we
 

talked with many people about the possibility of combining 

them with Allopathic practitioners who are the backbone 

of the "estWblism.3nt°" We tall.cd with foreigners, with 

famous liak.imc, with village hak]ims, with the Pakistan 

Nedica] Association, and with members of the Paki.stan 

medical service. We vi:,sited the premises of a hakim 

training school and two Unani. drug factories in Lahore. 

One major (l.ificulty is that the practitioners 

of the Unani v.ystern in the school and factor:y where we 
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were taken for observation,came out flatly against family
 

This attitude would make their cooperation
planning. 


impossible in an integrated system of family planning and
 

maternal and child health. Probably all of the practi

tioners do not support this stand, but theoretically it
 

is the position which the orthodox practitioners would
 

take.
 

Another major difficulty is that there are very
 

few people who understand both the Allopathic and the 

Unani systerms of medicine. One or two of these are in 

Pakistan, and we had expected to call upon one of them
 

when we wont to Karachi on our way out of the country.
 

However, we did not do so, because by that time it seemed
 

evident that a DEIDS Project could not put any great degree 

of enphasis on the Unani system and continue to work with 

the establioshed Governmental medical system. 

D. Readiness of Ministry of Health for DEIDS 

Our judgment is that the Central Ministry of 

lealth and the Punjab Ministry of HlealLh are ready to 

cooperate on a DEI])S Project. Iowever, the changes 

suggested "r"Sect:ion IV' (Rccomiuc:ndation) need to be 

given coi.:dcV:atVion and clnrification. 
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E. Involvement of other Government Departments and Agencies
 

Implementation of a DEIDS Project in Pakistan 

would be most propitious if there could be pooling of 

tho resources of the Department of Health, the Malaria 

Eradication Program, and the Family Planning Program. The 

total resources of these programs should allow the devel

opment of an adequate and integrated health delivery 

system for maternal alu1 child hcalh, family planning, 

nutrition, and vector b disear;es. Adding the rc.-ources 

of the Departmen't, of Public Health Engineering woild also 

allow the Project to move towards the prcvention of water 

and food borne diseases.
 

The possibility of integriating these programs 

was discussed with their respective administrators 

(except in the case of t)c DeparbUmnt of Public JHealth 

Engineering), but no actual commitmonts were made. 

F. Institutional Bases 

1. In Pakistan, there s!omts to 7-w no real 

alternative to using the Deparimient of Health as the 

institutional. base for the implementation of a DEIDS 

Project.
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2. The Institute of Hygiene in Lahore could
 

be useful in two aspects of the project, those of train

ing and evaluation. However, in our discussions with the
 

Principal and his staff it was evident that their strength
 

is not as great as it should be. It would be helpful to
 

the success of a DBIDS Project in the Province of Punjab
 

if this 'Institute were to be strengthened.
 

G. Budgetary Support 

At this stage no actual commitments regarding 

budget support were elicited. In the first place, nego

tiations were not at the right stage. Secondly, the budget 

requirenents would not necessarily be higher than the 

arount already being spent on the several health projects. 

Thirdly, the economic situation of the country is uncertain. 

One suggestion was made by the USAID Director
 

regarding the possibility of using PL 480 rupees to give 

a DJIDS Pr-oject a bead starL. If the supposition cinn be 

made that the health budget will increase at 7% (real 

i.icrease) each year, would it not be feasible to add 

several annual increcuients at the start? This possibility 

should be thoroughly considered if DEIDS proceeds to the 

design phase. 



35
 

11. 
 Current or Imminent DEIDS-like Projects
 

No other international nor bilateral.agency is
 

contemplating assistance for a DEIDS-like project in
 

Pakistan. 
The People's Health Scheme might be considered
 

such a project, because it is comprehensive and hopes to
 

make acceptable services available to a large percentage
 

of the population, but it is not designed to be a pilot
 

or a demonstration project. The plan is to go ahead with 
implementation so that the whole 

determine when or 

country is covered \within 

five years. However, finances have prevented the begiining 

of this implementation and we could not 

how much money will become available. 
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IV. 	Recommendation
 

That active consideration of a DEIDS Project
 

in Pakistan be continued pending:
 

1. 	Reconnaissance visits to other countries
 

so that comparisons as to suitability
 

can 	be made; and 

2. Additional information regarding the
 

final forua of the People's Health Scheme 

Eind the rate of it phasing, funding, 

and implementation. 

In the meantime, there are a few concep..tual and 

administrative changes which would strengthen the case 

for recommending a DEIDS Project for Pakistan. USAID/ 

Islamabad may be able to move Government to favorably 

consider:
 

1. 	Allowing exploration of the possibility
 

of the demonstration area being in a less 

developed ar.ea than in the Punjab. 

2. 	 Allowing flexibility in staffing pattern, 

job assignments, and training plans within 

the Project: area which would take cognizance 
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of those being proposed for the People's
 

Health Scheme but not correspond exactly.
 

3. 	 Planning for ways in which the the techniques 

and procedures found to be suitable in the 

Project area will be utilized in the rest 

of the districts. 

4. 	 Continuing the Project for about eight 

years with provision for continuity in
 

leadership and xey positions. 

5. 	Pooling budget and equipment of the Depart

ment of Health, the Family Planning Program, 

and the Malaria Eradication Program within 

the demonstration area. 

6. 	 Allowing the Project, under the direction 

of the District Health Officer, discretion 

on the selection, re-assignment, re-training, 

and transfer of the staffs of those programs 

within the Project area. 

7. 	 Permitting flexibility in the use of budget 

which would em]power th. District Ilea lth Officer 

to exchange p0Y~o]1ole] cxiorsic-, purcise50 sup

plies directly in emergencies and when they can 

be obtained at a rate lower than through the 

Government i.upply sy:.;tem, and to transfer funds 

betwon line itemn; of the budget. 
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August 20 

August 21 


August 22, 23 


August 24,25, 26 


August 28, 29 

August 30, 31 

All team members arrived in Islamabad on 

the same plane, .rested most of the day 

and participated in the team meeting from 

5 to 10 p.m.
 

was spent in discussion with the AID
 

Mission Director, the Public Health
 

Physician, the Nutrition Advisor, and
 

others at 4ID. 

were spent in Central Governrment offices, 

at WHO, UNXCEF, and UNFPA.
 

were spent at Punjab Provincial Head

quarters in Lahore seeing Department of 

Health officials, members of the Hakims' 

organization, the Public Health Associ

ation, the Family Planning Board, the 

Malaria Eradication Program, the Lady 

Health Visitors Training Schoo)t, and the 

Institute of Hygiene and Public Health, 

and the Training, Research and Evaluation
 

Center for Family Planning.
 

the team divided, two going to Muzzaffargarh
 

District, and two going to Cairpbellpur District
 

to visit int titutiontl and health services at
 

all level,.
 

wo:n spcont in de1.riefi.ng at Inlomabad.
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DEIDS PAKISTAN RECONNAISSANCE Attachment B 

PEOPLE' S HEALTH SCHEME 

Planning for rural health services in Pakistan dates back
 

to 1920. At that time, when the country was under the rule of 

Britain, there was an attempt to provide a curative clinic for
 

approximately every 30,000 people, and -This was very nearly
 

accomplished, at least in the Punjab. Now that the population
 

has ballooned, most of the facilities which originally served
 

3Q,000 will cover approximately 50,000. The other major plan
 

was drawn up by the Mhore Committei in 1946. Independence and 

shortages of staff and funds prevented its implementation. In
 

1957 Dr. M. J. Bhutta drew up an adaptation of the latter for 

the Province of Punjab, but becausu of shortage of funds little 

has been done toward its implementation. Now comes a new plan, 

constructed on the same basic pattern.
 

The People's Health SchIeme was described in a radio 

address by the Minister of health toward the end of March 1972. 

Vie chief feature of this scheme which is of interest to DEIDS 

is the administrative structure for the rural health services 

of Pakistan. Essentially, the plan calls for 3,364 basic 

health units (3iU), one for approximately every 10,000 people, 

supervised by 709 rural health cente2s (111C), that is, one for 

every 50,000 people. Several of theo:se flUCs would be undecr the 



supervision of one of 154 tehsil health center, and several
 

tehsils would be under the supervision of the district health
 

officer (DIIO). Staffing pattern and estimated costs are dia

gramed in Figure 1 and manpower requirements by category are 

listed in.Table I.
 



4000 Basic Health Units, One for Each 
Union Council (abotit 10 000 people) 

' RIIU 


/ B110 


BHU fl lU 

Cost of Building Staff 
and Equipment Doctor 
per BIU: Hlakim 

Rs 1,72,200 LIly 
Mihwifc 

Recurring: 54,400 Health Tech. 
x 3,364 BHUs Saniraria1-

FP Staff 
Other'-s taff 

One Rural llealth Center (10 beds) 
-(Town Center) for everySthl Oiioi 

Council (about 50,0OOlle 

Cost of Building 

and Equipment for Doctors 

each ,lhIC: IlahIjms 

11 4,98,300 LMIV 


FP Of'Jccr 

Recurring: 1,53,800 Nidwives; 


x 709 RiICs Sanitary ]isp. 

Tech ldC:is 

Disports er 

Other staf 
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PEOPLES REALMH SCIhEME -- SIMMARY 

Bill 
RIIC 
TehsJ1 Health Center (60 beds) 

Construction & Equipment 

Rs 21,75,000
 

Recurring: IRS 9,54,000
 

x 154 TUCs
 

S ta f f
 
Specialists 5
 
Doctors 10
 
enris t I
 

Nurses 12
 
Midi ves 15
 
Sanitayy IInp. 4
 
LIYV 3
 
RadiologiutS 2
 
Pharmacist I
 
Dispensers 3
 
Technicians 16
 
A dm111 tra I ors 8
 
Other staff 60
 

District hoJ;tia (250 beds) 

Construction & Equipment 
Rs 65,92,000 

Recurvring: ls 33,J8,600 
x /M bill" 

Staff
 
S pe cJ., Ij 15
I n ts 

Ikoe tors 30
 
)enLi; Ls 4
 

Nu r;es 50
 
LIlY 6
 
Miwi.vs 6
 
ljyi'; 1
j.o 1erapls 1 

IraI t'" 6
d io log is 

'lec II1.[clans 39
 
)ij, po )Is er 6
 

Adiii. staff 21
 
Other . rrf 156
 



T .e I 

PEOPLE'S HEALTH SCH-ME 

PAKISTAN 

YANPOW-ER REQUIREMENTS 

CATEGORY 

Doctors 

BHU 
(3364) 

3364 

RHC 
(709) 

1418 

REQUIRENENTS 
Nat' 1 

THC D.Hqr. insts. Total 
(154) (44) (7) 

1070 967 89 6908 

BHU 
(1511) 

832 

AVA lIABLE 

RHC THC" D.Hqr. 
(93) (83) (44) 

181 159 206 

Total 

1438 

ADDITIO~It 
REQUIRED 

5470 

Dentists - -. 127 149 - 276 - - - 35 35 241 

Clinical Specialists 

Public Health 
Specialists 

- -

635 

362 

607 

245 

68 

-

1310 

607 -.-

- 257 

51 

257 

51 

1053 

556 

Lady Health Visitors 3364 1418 435 237 - 5454 104 88 .- 144 336- 5118 

Nurses - - 1524 1858 173" 3355 - - - 372 372 3183 

Phaa-cists - - 127 149 - 276 --.. 276 

Sanitary Staff 

Technicians/Dispensers 

3364 

6328 

1418 

2836 

562 

2521 

736 

1396 

-

331 

6080 

13412 

.-

1511 176 332 378 

220 

2397 

5860 

11015 

radicgraphers - - 254 228 29 511 - - - 44 44 467 

Ni&-:.ife/Nurse Aid 3364 2836 2013 3145 - 113-58 1475 154 - 226 1855 9503 



The Minister enunciated several other principles of the
 

People's Health Scheme, which are of concern to a DEIDS Project.
 

These are as follows:
 

1 That all health services would be integrated into one
 

program.
 

2. That the chief emphasis would be on preventive and
 

pr6motive health services, although curative facilities 

would he provided as widely as possible. 

3. Spccial emoluments wouiw be availtble for staff 

working in the rural areas, so as to attract doctors,
 

lady health visitors, and other staff. 

Other major features of the People's Health Scheme have 

caused a great deal of discussion and controversy. These 

sections had to do with control of the pharmaceutical industry, 

with the physician's right to dispense, and with the use of 

hakims. Because of the strong objections raised by several 

interest groups, its implellc!2jtltion 3zs been postotponeld p}endinj 

modification. hliere is no way to toll how much longe: i will 

take to Co:;olve the differc:nces of opinion. 9.1ion, implcmen

tation must wait on the allocation of suffi.ci.ent funds. 

It is interesting to noLe that a groat many Organi.zationo 

have compiled t]jeir own versions of the People's Health Scheme. 

For instance, the Pakistan ledical Association has published a 

small booklet which gives their idea of what the sot-up should 



be. The Provincial Government of Punjab has also made some
 

adaptations and is trying to get these accepted. The Punjab
 

Government has also embarked upon the task of trying to frame
 

job descriptions for the various types of workers so that when
 

implementation time comes they will be able to go ahead with
 

the training of these groups.
 

Our team has studied many of these suggestions, and
 

although we hesitate to make specific recommendations after 

such a short visit and after such rapid perusal of the plans, 

itseems obvious that the possiblity of implementation of any 

of the prepared plans is beyond the financial*and manpower 

capacities of the Government of Pakistan. Some of the ways in 

which the People's Health Scheme might be made less expensive 

and, possibly at the same time, more efficient are as follows: 

1. At the level of the basic health unit, no attempt 

should be made to provide a doctor, but auxiliaries,
 

under supervision, should be relied upon for curative 

and preventive health srervices. The number of doctors 

provided at the tehsil health centers and the district 

hospitals could be reduced. 

2. More emphasin needs to be placed upon prenatal care 

and ry-.ternatic home visiting than seems to be provided 

for under tbis schjeme. Perhaps less emphasis could be 

placed up)on the supervision of deJiveries. alie reason 

*Cu;r1nt.y t1iv'oe ave .I)ge nllubers of doct-orfi and lady hea.th 
vicitoi-:, wblo cz)mot be omplo.yed by t)e Govermment bcc.U2C of 
budget J.ini. l:i02v; 



for 	suggesting that less emphasis be placed upon
 

delivery is that few 'ruralwomen take advantage of
 

these services where they are currently available and
 

that much of the infant and maternal mortality and
 

morbidity could be prevented by systematic prenatal
 

and 	infant visits. 
 This change in function, if 

adopted, would allow the work to be carried on by a 

partially trained lady health visitor, rather than one 

whose training requires 24-27 months. 

3. 	 All of the Health Department facilities which we niw
 

at a variety of levels were not being fully utilized.
 

This may have been a seasonal matter, but the design
 

of most of the buildings providcd much space for which 

we 	 could never see any use. Therefore, it seems 

that the People's Health Scheme should very carefully 

reconsider the space requirements for minimal services 

in the immediate future, possibly considering an add-on 

typo of building which could expaxmd as additional 

space is required. The amount and typos of equipment 

at the various levels should alh*;o bo carefully consi

dered, depcnding upon the avail ability of personj, el to 

utilJ.io it, and ' spcially, to maintain it. 

4. 	 Although the Pakistan Government is engaged in the 

development of a number of mdical schools which are 

http:utilJ.io


capable of providing more than enough doctors# it has
 

not devoted adequate resources to the development of
 

training institutions and programs for paramedical
 

personnel.* The capacities of thesie institutions are
 

limited by space, by finances, and by staff shortages.
 

One of the ways in which to conserve training capacity
 

is to reduce the number of functions for which tho 

various personnel are to be trained, thereby reducing 

the length of training time required. Later on, .hort 

courses could be added which would bring all personnel 

up to a level which is desired. In addition to short

term training for new employees, much attention must 

be devoted to the retraining of existing staff of the 

various special programs so that they can be integrated 

effectively into the general health services. All of 

these training efforts require a retraining of the 

trainers, additional facilities for t]he training 

centers, and the development of rural practice fields 

in which trainees can actually get supervised practical 

experience. The People's Healt]h Scheme needs to 

include provision- for the above. 

5. In the detailed version of the P"eople's lIealth Scheme 

a great deal of attention is devoted to people's 

participation. However, in discussing the Plan with 

*III ou opinion, some of tho resources sch':du. ed for medical 
collojus could be used no'ro effective J.y in t:aining lowor 
love rt:aff. 



the administrators, very little mention was made of
 

this aspect. There are many ways in which the public
 

can participate in the People's Health Scheme, thereby
 

reducing the cash cost to the nation. 
One of these
 

might be for some of the larger landowners to donate
 

the land on which the centers are to be constructed.
 

Another might be to organize for people's contributions
 

in cash, labor or materials for construction. Another
 

might be in the development of some sort of volunteer 

group to help in the running of the center, especially 

in the clerical functions. Perhaps some contribution 

toward the cost of medicine and services might be 

judiciously built into the system, although we realize 

that this may be contrary to the socialist doctrine of 

the present government. 



DEIDS PAKISTAN RECONNAISSANCE ATTACHMENT C
 

Addendum to "I General" 

A. Political situation
 

In general it can be said that Pakistan, in its short
 

history of 25 years, has had more than its share of political
 

upheaval and instability. 
This turmoil has resulted in long and
 

extended periods of.martial law, with very limited opportunity
 

for the people to participate in their own government.
 

The original intent of the founders of the country was to
 

provide a homeland for the Muslims of the subcontinent. It was 

to be a religious state with a predominantly Muslim population to 

carry on the traditions and beliefs of the Muslim religion. 

However, from the very beginning a conflict developed between
 

traditional Murlim philosophy and the desire for rapid economic
 

development. The conservative Muslim attitudes were generally
 

held by the villagers, the mullahs, the illiterate, the poor, the
 

elderly, the hakims, etc., while the new or development attitudes
 

were held and fostered by the military leadership, the young
 

intellectuals, the newcomers, the moderate Muslim, and'westerners.
 

The basic political policy which was evolved in Pakistan's
 

first few years of life depended on a very sophisticated, planned
 

economic growth, copied from thc we.Lern cultures, managed by the
 

center government, and admini:::,Lerod thi.ough rathera rijid, 

authoritarian, bureaucratic aflrinistrative structure with very 

littlo involvement of the people in thn planning or administrativo 



process. The planning process has a very complicated and so-'
 

phisticated process not understood by the common man. What the commo:
 

man observed was that a "few" were getting what appeated to be all
 

of the breaks and financial gravy while the "many" were encouraged 

to tighten their belts. The common man was aware also of the
 

influx of new ideas, values, patterns of dress, etc. which appeared
 

to be inconsistent with basic Muslim values and this gave fodder to
 

the 	village mullah and others who felt the country was moving in
 

the 	wrong direction.
 

From time to time things seemed better for the common man. He 

seemed to reap the harvest of stability which required rigid con

trols. Then camne the two disastrous wars, the loss of East 

Pakistan and the resulting national psychological shock. Into the
 

void came President Bhutto and the Peoples Party. The frustrations
 

of the previous years welled over the rumors of corruption
 

and favoritism became excuses !2or action, reaction, and over

reaction.
 

The Peoples Party is now in with a strong majority and is
 

making the following denands: 

1. 	A move toward the original concept of Pakistan as a
 
Muslim state with Muslim ideals. 

2. 	Education for everone in the basic Islamic Tradition. 

3. 	I.wor prices, more consumer goods, benefits for the
 
poor.
 

4. MInjor land reforms.
 

5, Pah . r; Lt ~for Pakistanis.
 



6. An end to corruption and privileges for the few.
 

7. Nationalization of industry to provide jobs for
 
Pakistanis and to keep the benefits and.profits at
 
home.
 

8. A greater involvement of the common people in their 
government and therefore in their own destiny.
 

It appears that the present Government is torn between con

tinuing the present developmental model or moving rapidly toward 

a type'of socialism. Both movements have strong support within 

the 	country. Following are some specifics which may help 1:o
 

shed light on the situation that now prevails: 

1. The West Wing of Pakistan was previously a centralized 
administration, but it has been broken down into 
four Provinces: Sind, Baluchistan, Punjab, and 
Northwest Frontier Province. Each ias its own 
governor and leginlat.ure. 

2. The center Government at Is.amabad is slowly working
out its relationships with the new provinces Fnd with 
the rest of the world. 

3. 	 1200-1300 hey officials were retired furloughed or 
placed under house arrest, many accused of corruption. 

4. 	 The 4th Five Year Plan has becn shelved, but the 
center still has a planning unit working on a new plan. 

5. 	 M4oderate lzand reform is being effected. itsIIowevo:r, 
implementation appears to favor the status quo. 

6. 	 23 :idstries have been nat4 rnalized with a promise 
of more to come. 

7. 	 On Sept. 1, 3972 all private colleges we nationalized. 

8. 	 Therc is martial law and pres",s control with te 'ova
ment of Pc'olrle tightly controlled. Numlerous 
arrests are bo:ng made under mar:tial law regulations. 



9. 	The rupee was re-evaluated from 4.7 to 11 for the dollar to
 
increase purchasing power, but there are no broad controls
 
on prices as yet.
 

10. 	 Provinces arc all seeking more autonomy. Separatist
 
movements are strong in Sind and NWFP, where there are
 
strong desires to use their own provincial languages.
 

11. 	 PunjAb seems to be the favored province. 

12. 	 The conservative Muslim voice is heard throughout
 
the land.
 

13. 	 Center-province relationships are confused, waiting for
 
the 	new constitution. 

14. 	 The Pre:'Jdernt i s on the move constantly, putting out fires, 
making rno;e and ).Jicjger promi.ses of nationalization. 

15. 	 Islands of resis[dnce to the Plresidecnt are appearing. 

16. 	 There is a tremendous desire on the part of qualified 
talent to leave the country. The brain drain is 
likely to become a flood. 

17. 	 There is a continuous influx of Chinese and increased 
overtures are being made to the Chinese government. 

Crisis lcadership would best des;cribe the situation at present 

in Pakistan. Public policy is being hammered out under stress, often 

during conditions of near riot, extemporaneously during public
 

speechcxs by the Pa.esident, ard as a result it is deve].o'incj in piece

meal fashion, keeping the administrat ivC machinery in a state of 

emergency as it moves from crisis to cn:i' is, meeting to mneeting, 

thus taking valuable time ax.iy from proper planning. The President 

in holding the country togetLher by p-omi..., each a little more 

grand than the Jant, and with his own p)ersonal appeal. and hoping 

to stabilize the situation until, with the cfforts of the P'eoples 



Party, he is able to introduce a new constitution and some form of
 

democratic process. However, there are indications that the
 

political pressures are building at st.ch a rate and the resources
 

-to meet them are so slim that he is having to resort to rigid
 

controls and martial law, to keep on top of the situation. 

The President is likely to have very rough sailing in the
 

next few months. Many variables are at Work which have not fallen
 

into place as yet. It is likely to be some time before the country 

is stable enough to really move forward on such things as batsic 

health plans. 

). Economic Situation 

"Near Bajkruptcy," "very critical," "approaching crisis" 

were the terms frequently heard to describe the present economic 

situation in the country. 

The country is hcavily in debL to the Western countries who 

have supported the development model of capital infusion. Thiere 

is every indication that the present administration and the Peoples 

Party have abandoned this approach in favor of a more socialistic 

approach. 

Two major mectings are to taise place within the next four 

monti in Pald stan which should shed more light on economic 

conditions. These arc the meeting of the Consortium and the 

visit alid evaluation by the World Danh team. The reports 

issued by the two groups and the agreements they make with 



Pakistan will no doubt have a maj6r impact on the direction in
 

which tb, country will move politically and economically.
 

Some indicators of the presen't economic condition are
 

these:
 

1. 	 The 4th Five Year Plan has apparently been abandoned 
and a new one is being developed; in the meantime 
development appears to be at a standstill, which means 
it is actually losing ground. 

2. 	The"development debt is coming due and the unanswered 
question wi.l the Western resources be willing to 
plow in more capital or will the country defailt to 
bankruptcy. 

3. 	 Loss of Last Pal;istan has caused the West Paki2 Lani 
manufacturers a heavy loss in sales, estiinatos in some 
cases are as much as 40-50% 

4. 	 The high cost of rehabilitation of prisoners and 
displaced persons is an unexpected financial drztin. 

5. 	 The lack of funds to support the family plan-ning and 
malaria programs indicates the financial stress at 
this time. 

6. Rtunor to the effect that schools will not open
(because funds are not available for teacher pay, 
etc.) is widespread. 

7. The fact that the P h-;.stani 1,DS who were on tour 
with us were ak'ed to use thjeir own cars and burn 
their own pet.rol is another indication of the current 
lack of funds. 

0. 	To pres:erve foreign excbanga, there is an import ban 
on automoil. .e!;. 

9. 	 'he re are incroascdl taxes on gasoline, c~arcttes, 
incoillme and cmh;tOllis. 

10. ''hcre is.cjruat confusion between the center and the 
loca] cgovcrnmJth iUs to who if, :esponsibe for what 
and who ha,; budget for what. 



11. 	 Mie military is still getting between 50-60% of the
 
national budget.
 

12. 	 The spectre of inflation: Inventories of local goods
at present seem to be adequate but labor unrest has 
cut into production and restrictions on imports have
reduced consumer goods from foreign countries, so it 
would appear that in a short time there will be a 
scarcity of goods on the local market. This would 
result in forcing up prices, then stiff price controls,
then 	 an unclergcround or black marhet. There are 
indications that smuggling is at its highest in the
history of the coibntry. The problem is not only of
controls but of the machinery to make the controls 
work. 

If additional funds are not made available, it would
appez-ir that rampant iriflaLion is ju-st over the
hori;'on. Unrest over higher prices will continue to 
gro., p.acing qrczater political pressure upon thelealers)hip. 1jore industries will be nationalized and 
some may close their doors, as is happening in the 
drug industry at the present time. 

The national budget for the current fiscal year (July 

1972 	 - June 1973) is 11, 122 millions of rupees. 1h'his is nearly 

as high a!- for the previous three years, even though last year 

included heavy military expenditure and revenue has been cut by 

roughly 40% by the separation bf Bangladesh. External aid also 

is being reduced. One can only conclude that 	the budget is 

overoptimistic regar1 ing revenue.
 

Resources are likely to be considerably below expectations 

(and 	 thi.s is a deficit budget too). If so, the Government will 

oither have to cut expenditure= or raise taxes. Cuttilg ex

ponditures will be politically more dangerous than raising 

taxes. The military in, the obvious target for cuts, but will 

probably reinain Sacrosanct. The huge expenditures on debt 

servicing will. probt]ly be a ]oookkce,.,q device w-d the 



Government may resort to the printing presses in anticipation of 
much of the debt servicing being written off later by the con

sortium (at present the debt repayments are being credited in
 
rupees at the 
State B3ank of Pakistan; at some stage they should be 
repaid in foreign exchange). Cut Ling large federal subvention to 
provincial budgets would be very difficult at a time when demands 
for provincial autonomy are loud. One would expect cuts in the 

Central .Governitent Devolopineiit 3udget. On the other hand one might 

expect a rise in taxation at all J.ec1s of Go'rernment. 

Both ways tfle budget lUc"ks over-optimistc. Another very
 

effective 
weapon in providing large budgets but small expenditures 

is of course the stranglehold 
Oneof the Ministry of Finance. 


might expect its criter•ia for the release 
of fixds to become more
 

stringent this year.
 

C. Administrative Structure
 

The administrative machinery 
 and organizational model
 
operating in Pakistan 
 today is in a state of flux. No one inter
viewed could adrcw clear picture of how dc .ie;:s are being made 
or how the government is relating tLo all of its parts. There 
appear to be two oppom{)( FoI:c(s a. wor]k within the govCl-11nmntal 

machinery. One is pullinm:, for a st're]IJ central ]i]k thatIIyI(tem 

which has been in use for thupast fifteen or r;o years and the 


