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PREFACE 

This s t rategy paper is being submrtteo Ln the rmldst of events 

whlch could pressage  lmportanl; changes m U. S. -Pakistan 

relations In the near  future,  Both the analyszs of Pakistan's 

commitment to fe r t  ~ l l t y  control and the statement of U, S. 

strategy shoulu be read In t h ~ s  context, Ft the t lme thls is belng 

written,  ~t 1s impossible to prealct  whether or  not che present  

difficuPties wi l l  renaer  the s t rztegy obsolete. However, assumlng 

that bllat era1 relations sf emaln essentrally intact, the U. S. 

Pflission belle ves thls multi-year strategy contauls sufficient 

f lexlbr l~ty to prove workable In the perloa ahead. 



TWE CEhOGRAPHZC GOAL 

A, Selected Cemographlc and Social Inolcators 

Populatron (USAIG estimate a s  of &larch 2 1 ,  1977) - -  74.231 millran 

Crude Blr th Rate (Planning Cnrnrn,ssion estlrnate) -- 44.5 per  
thousand 

Cruae Death Rate (Plannmg C0mrnlssic.a estimate) -- 14.5 per  
thousand 

Pate nf Natural Increase - - 3 . 0  % per year  

Number of Years to rjouble -- 23 
Infant nii9rtallty Late (Planning Gornmlsslon estrmate)- 2 15 per 

thousand 

P a t e r n a l  NAortalrty Feate - -  7-8 per  
thous and 

Percent  of pnpulahon below 15 years of age -- 46 

Life Expectancy a t  b i r t h  -- 48 years  

P e r  Caplta C G P  (at 1976 pr ices)  -- $173.00 

Labor Force  in Agriculture -- 57.3 percent 

Ii ura l  Population -- 76 percent 

Total Fertzllty Rate (TRF) (Pahstan Fertlfity Survey)-- 4 3 

Literacy 
Overall 
h a l e  
Female 

--  20 percent 
-- 30 percent 
.. - 9 percent 

Chlldren 5-3  years  Currently m Scheol -- 30 percent 

Eligible F e r t ~ l e  Couples -- 14. 8 million 

Percentage of Ellglble Couples Currently Contraceptlng 
(Pakrstan Fertll l ty Survey & b-lssian e s t ~ m a t e )  -- 6 . 8  percent 



I3 Population and Famlly Plannlng 

Government of Pakistan Lernographic Goals 

A l l  of the statements and supporting stat is t ical  aata in thls sectlan 
whlch relate to the demographic and family plannlng program goals of 
the Government must be regarelea a s  prellmlnary and tentative. They 
a r e  urawn from unofficial p b n n ~ n g  documents which have been prepared 
by the Populatlon Plannlng Lrvision a s  prov~slonal  ~npu t  to the Flfth 
Development Plan (1377 - 1983). Whle  the Secretary of Population 
Plannlng believes that the targets cited here  may be accepted in the 
final Plan, for  purpcrses of thls e ,ercise they must be regarded a s  
pr ellminary , 

The Federa l  Planning Commission has tentatively se t  a target of 
reducmg the annual rate  of population growth from 3 C percent rn 
1976-77 to  2.4 percent by 1982-83. This, m turn, lmplies a lawermg 
of the crude birth ra te  from the present 44 5 per  thousand tr, 33.8 per  
thousand, and a lowerlng of the cruae ueath rate  f rom 14.5 per  
thousand to  9 8 per  thousand The Populatlon Plannlng L~vls lon  has 
translated these aemographlc targets into targets  fo r  the motivation 
of continuous use r s  of contraception The PPEr has se t  a 1982-83 
prevalence of use target of 18 percent of elrglble couples, up from the 
current  estimates 7-8  percent. The Government hopes to lncrease 
the "ever user"  rate  f r o m  the 1976 level of 12.2 percent of ellgible 
couples to 31.8 percent ln 1983. The plan gees on to  estimate the 
numbers of contraceptives ana cllnrcal procedures r e q u r e a  to achleve 
a n  ever  use ra te  of 3 1 . 8  percent by 1983 

The Covernrnentfs statement of strategy, of whlch these targets  
a r e  a part ,  says very llttle about dlfferentration of the target population 
As In the past, the Populaf~on Plannlng Llvlsion has done very l ~ t t l e  to 
ldentlfy particular groups for special ernphasls o r  to devlse speclal 
motivational or  dellve ry  system rnethodologles fo r  indivrdual sub- 
groups of the population W h ~ l e  the Populatlon Flannrng 5iv1sr.n has 
not ldentlfieu part lcula~ target  groups for specialized attention, 
some progress has been made m seeklng to  rdentlfy large mstltutions 
through which family pknnlng servlces can be provluea Whlle no 
substantive actlcrn has yet occurred in thls a r e a ,  the Government has 
proposed for the Fifth Plan to seek the involvement of such major 
employers a s  Pakistan Internatmnal b l r l lnes ,  Paklstan F allways, the 
Armed Forces ,  and other organlzatirns within the "mst~tutmnallzea 
sec tor"  in the aelivery of famlly planning servrces.  Some inltlal 
experimentation with such a "differential approach" wlll be supportea 
under USALC 's proposed Population E esea rch  ana GeveLcrprnent Project 
over the ne t four years.  



The targets  whlch a r e  summarlzed above a r e  based en a statistical 
sys tem w h ~ c h  has  certaln major deflclencies. However, these 
deficlencles a r e  no worse  than the norm In the l e s s  developed 
countries Indeed, Pakistan 1s probably blessed with a somewhat better 
s ta t ls t lcal  data base  than many other  ELCs Est imates  of the cur rent  
population growth r a t e  (as well a s  the crude bir th  and caeath r a t e s )  are 
based an a varlety of indicators including the 1961 and 1972 censuses; the 
1973 Wouslng, Econornlc, and Cemographic Survey; the 1975 Pakistan 
Fert l l l ty  Survey; and other surveys ca r r i ed  out in prevlous yea r s ,  
The offlclal Plannrng Commrssion f ~ g u r e s  crtea above (FNI  = 3 - 0 5 ,  
CBR = 44 5/1000; CCR = 14 5/1000) a r e  based on the consensus arrrved 
ar; by an expert group of aernographers drawn f r o m  the leadlng  research,^ 
and stat ls t lcal  organizations in Paklstan Aowever, members  of that 
group readlly adrnlt that the vital r a t e s  a r e  nothing m a r e  than best 
guesses  ana that the demographrc data themselves are somewhat 
contraarctory F o r  example, the ra te  of natural  increase  aerlved from 
the 1961 and 1972 censuses 1s 3 6 percent per  year.  However, the 
crude b l r th  r a t e  ylelded by the National Impact Survey (1968-69) 1s 3 9  
per  thousand while that yielded by the Paklstan F e r t ~ l l t y  Survey (1975) 
is 40.5 per  thousand (38 p e r  thousand ~f adjusted tb a calenaar  year  
bas is )  - -  both lmplyrng a lower r a t e  of na tura l  Increase than the censuses.  
These i s sues  a r e  arscussed In detail In the Famlly Health Care ,  Inc. 
F eport ,  "A Ii evrew of Pakistan 's Expanded Population Plannlng Prrrgram" 
(Washngtnn, 1977), especially pages 35-49, 

Similarly,  es trmates  of the prevalence of contraceptive use 
(current  u s e r s )  range f rom le s s  than six percent  of ellglble couples 
(Paklstan Fertility Survey) to  nearly 12 percent of eligible couples 
(the program's  Cllent fiecord System). k o s t  demographers a s sume  
the r a t e  to  be somewhere between s ix and ten percent. 'She Famlly 
Health Care  evaluation t eam ultimately estimated the r a t e  a t  elght 
percent -- a figure the Ev isslon tends to accept. 

Assessing polltical cornmltrnent to fertility control is an  especially 
t l icky  entesprine because it takes different fo rms  in different places, 
1s of necessi ty  based on relatively Lmprecise information, and is 
frequently ambiguous or  ambiguously expressed. Pakistan 1s no  
exception to  thrs rule. Over the yea r s  since I960 Government commit- 
ment to population planning has ranged f r o m  the outspoken support of 
Pres laent  Ayub Khan aurxng the mld-1960's to the general  abanoonment 
of family planning under his successor ,  President  Yahya Khan at the 
end of that decade, t o  the very low-proflle support of P r rme  Minister 



Zulf~kar A h  Bhutta In the 1970'6, Durlng the same perled, budgetary 
commitments have fluctuated wloely ana have not always reflected the 
rhetorical commitment (or lack thereaf) of heads of state4 

From the perspective of 1977, the situation can be characterized 
as follows: Pr ime hilmster Bhutto has rndlcated in a varlety of ways 
hls deep personal conviction of the need to control popultatiqn growth 
anc; his commitment to bringl~ng abnut fertlllty llmltatlon, .dewever, 
he clearly considers public advocacy cf family plannlng c4r popubticrn 
control a polltical llabillty In this most tradltronal of Asian Islamic 
societies and has been accordingly sparing m h s  pubhc utterances en 
the subject. Because the Prlme PvL~n~ster has not been an outspoken 
aavocate of fertility control, ~t is generally belleved that the clvll 
servlce and polltrcal leaders have net felt much pressure ta proauce 
results in the family plann~ng program. 

In the 1977 election campaign, the Oppes~tlcrrn manifeste attacked 
famzly planning and pledged the abolition ef the program if the Oppcrs~tien 
coalitr6n took power. Several Opposltlon candidates attacked the 
Government for uslng population planning workers and vehicles for 
illegal electoral purposes. The Prlme ktinis ter and h ~ s  Pakistan 
People's Party defended t&e program, calling the Oppositlc.nls attack 
reactionary and ~rresponsible. But thls crefense nf the prfigram was 
comparatively lnf requent and low -key. 

The Pr ime N~misterls reluctance to speak out publicly must be 
seen in the context of President Ayub's experience. A t  the time of 
his fall from power, family planning cknlcs were sporadicaliy attacked 
and even burned in a few places, h o s t  rrbservers believe that these 
acts  represented attacks on the most vrsible symbols of Ayub's regime, 
not attacks an famlly planning per s e  (Traffic signals were also 
attacked but no one has suggested tlus occurred because of widespread 
publxc dissatisfaction with traffic signals). 

But, apart from Ayubls experience, the Prime Wilnlster must a l a e  
deal w ~ t h  a complex environment in  which years of Government mvalve- 
ment ~3 Famzfy Planning have created an atmesphere of mild contempt 
for the subject, often expressed an terms of unpleasant treatment of 
program workers In the fieid, among a substantial segment of the 
population. Pr ime k m l s t e r  Bhutto understands someth~ng which Ayub 
aid not, and which many foreign observers have dlfficilty ccrmprehendrng: 
the politrcal leaders of Pakistan must tread very carefully where 
famlly planning is concerned, Pakistani saciety, for a variety ef 
reasons whlch a r e  discussed in Section 11, has not been and is st111 not 



generally preaispused towara ready acceptance of governmental 
involvement in the regulation of fertility. Until o r  unless thls situation 
changes, the Prime b2~n i s t e r  anul other leaders m Pakistan must be 
cautlous in deahng with the subject ef popula~ron/family planning. 
This is not to say that they must remarn mute on the subject or  that 
there a r e  not steps which they might take, even in public, to promote 
a more favorable attitude toward famrly planning. However, given 
the legacy of family planning under Ayub Khan and the soclo-cultural 
reahtres of present-day Pakistan, we cannot and should not expect 
Prlme N inister Bhutto or other leaders to engage in broad exhortatrons 
to therr countrymen to practice family planmng o r  to lrrnlt family size. 

However, a Government's commitment to fertility control can be 
measured in ways other than the publlc expressions af ~ t s  leaders. 
Often such commitment can be seen rn terms of budgetary allocations 
to farnlly planning programs, public policies which facilitate the 
practice of famrly planning o r  which encourage small. families, the 
quallty of leadership in famrly plannzng programs, anc activltres of 
the publlc sector which a r e  generally supportrve of a smal l  family 
norm. In these areas Pakistan's cornmrtrnent czn be fairly characterized 
a s  moderate, 

A s  Table I shows, the budget for populatron planning has grown 
qulte rapldly since the Government renewed its cornnl~trnent to the 
program ~n 1973. The overall budget increased from about $10.3 
m~l l ion  in 1973-74 to over $24 milkon in 1976-77. The contribution 
of the Government has increased from $3.5 million in 1973-74 to 
$7.5 rnillron m 1975-76 and $8.5 milllon t h s  year. There a r e  fairly 
strong indications that the ral-tions for population planning in the 
Fifth Plan,especrally after 1978-79, will again represent substantial 
Increases in the level of budgetary support for population plannrng. 

Pakzstan has taken some steps to remove legal lnkLlbitlons to the 
practice of family plannlng Since 1973, there has been no prescrlptlon 
requirement for the purchase of oral contrzceptives. Recent changes 
m the l!v usllm Family Laws have improved the status of women by 
maklng certaln changes in the dowry system which mllitate against 
arranged (and hence early) marriages. Sterilization is completely legal 
and the law says nothing about the need for husband's or wife's consent 
for the operation. Abortion AS strictly illegal and can be expectea to 
remain so  a t  least for  the next two o r  three years. In general, with the 
exception of the str lct  abortion statutes, legal factors a r e  not an 



lmportant mh~b l t l an  to voluntary famrly plannlng rn Pakistan O n  the 
other hand,  the Government has passed no ~naportant l~grslatran 
w h ~ c h  coulo be construed. t o  r ep re sen t  a a~slnceptlve to hlgh 
fertrl i ty {I, e  , legrslatron 3 ~ k e  Singapore's whlch provlaes  penalties 
for l a ~ g e  Farnllleaf. 



TABLE 1 

FINANCING O F  PAkISTANtS POPULA TION PROGRAM 
(In Thousands of Lol lars  or Rupees) 

f 

i 
R U P E E S  (CSOs) 1 LOLLARS (OCOs) 1 I 

Grand 

i Year of ! L6A.S.b USAIL 5 0 n o r s  
Io ta  1 

( In dollars) 
Psklstan 1 

I I 

9 ,420  

11,978 

1967 -68 4 1 , 4 0 0  19, 750 1 ,030  16 ,683  

18 ,995  

2 0 , 5 3 4  

18 ,885  

I 
1971-72*: 2 6 , 7 0 0  6 , 0 1 8  

a - - -. -1.- - - 
Sub-Tota1:Rs. 101,622 

9 , 6 5 8  

9 , 3 9 4  

17,135 

19,992 

TOTAL / 435 ,800  4 1 E8,707 1 23 ,804  / 158,692g 
+ 

1 e. Total* F s f 8 5 , 6 2 2  1 (53,071)** 
1 C, Tatai* $ 24,979 -1 

* Prior to  1971-72 then East Paklstan (now Bangladesh) is 
lncluded m the f ~ ~ v r e s .  

1 / Rupees converted @ hs. 4 . 7 5  = $1.00 - 
2 / Rupees convertaca @ B.r. 9.90 = $1 .00  - 

Total adjustec to exc~lude Fast Pakistan (now Banglader~h) 
(55% of expencr~tureg Q65-66 to 1970-71) 

Cove rnment 1 Ocher 



In the area  of quality of populatlon program leadership and 
personnel, it 1s clear that the Covernment has not glven the program 
the highest prlorrty. Until m i d ~ 1 9 7 6 ~  the program was headea by a 
Joint Secretary --  two steps below the most senlor clvll servlce 
rank. Population program employees have not been members of the 
career  crvrl service. Now, the program r s  headed by a Secretary of 
Government and a l l  workers at the supervisory level a r e  apparently 
going to become nlernbeis of the regular civil service. However, the 
Iv-lssion's general assessment, whlch i s  widely sharea among other 
donors and Pakistani offlclals from other departments, 1s that the 
program 1s st111 staffed by people who generally represent less than 
the best the Pakistan1 civil service has to offer. 

A s  we wlll dlscuss In more detall in Section II, the Government 1s 
giving considerable attention to the impact on population of programs 
and projects In sectors other than population planning. We have been 
told informally that the Planning Commiss~on has taken upon Itself the 
task of renewing a l l  sectors of the Fifth Levelopment Plan m order to 
ident~fy areas In whlch an increased dernographlc lmpact could be 
realized as a result of reallocations of resources or project/program - - 
emphases, A more concrete manifestation of Planning Cornmissron lnterest 
and involvement In population planning b s  been the recent creatron of 
a new Populatron ana Social Planning Sectron withln the Plarullng 
Commlssron. 2h1s section w ~ l l  be responsible for supporting 
demographic research,  advising the Plannlng Commissrnn In particular 
and the Government In general on demographc projections, and, most 
important, evaluating sectoral programs and projects m terms of 
therr demographrc Impact. The enthuslasrn of the Plannlng Commission 
for "population impact ana lys~s"  is among the most encouraging 
developments in popuhtlon plannlng rn Pak~s t an  in the past two or 
three years. A s  we dlscuss in Secticn Ii below, the lviisslon belleves 
that these ~n l t ra l  promising manifestations of interest by the Planning 
Commission must now be pursued through a commitment to 
implement population rmpact planning in a serious way. 

besplte the Plznnlng Cornrnxsslents enthus lasm for population 
impact analysis, other Government rnlnlstrles have been reluctant ta 
become lnvolved in populatlon plannrng. The Educatron M inlstry has 
cooperated to some extent with the Population Planning Elvislon in the 
development of teacher trainxng and curricular materials whlch 
support a small  famrly norm and whlch cover the subject of farnlly 
phnnrng However, other nation-buildlng min i s t r~es  such a s  a g r l c u l t ~ ,  
ru ra l  development, soclal welfare, labor and manpower, and local 
government have not given much evldence of rnterest m cooperating 
wlth family planning nor have they been particularly encouraged to do 
so  by the Population Pbnrung Divis~on The lack of coordlnatlon 
between Population Planning and I-Iealth 1s discussed In aetalL Sectron IV. 



11. ASSESSMENT OF THE CURRENT PQPULATION PROGRAM: 
ACHIEYEIvIENTS AN5 CONSTRAINTS 

A. Publlcly and Pl~tvately Financed F r o g r a p s  

Background 

The populatlon planning program In Paklstan has gone through 
three major incarnations since its adoptlon as a natlonal effort m the 
early 1960's. Lurlng the f i rs t  period of major program actlvity 
(roughly correspondrng to the Third Development Plan, 1965-70), the 
program gave major emphasis to the IUG, hoplng to achzeve extremely 
ambitious targets through the use of physlclans and tradltianal mid- 
wives, known a s  "dais". - Thls effort, which was strongly supported by 
President Fyub Khan, began to collapse in the late 1960's as the result 
of wide-spread abuses in the admlnistratlon of both services and 
incentives paid to program workers and acceptors, The final blow 
came with the Government's review of the 1968-69 National Impact 
Survey which showed that several  years of intense campaigning had 
producer? an overall contmuous use rate of less than six percent of 
elrglble women. 

Following the dismemberment cr ls ls  of 1970-71, the Government 
launched a new program approach, known a s  the Expanded Population 
Planning Scheme, and characterized by the Continuous Wnotlvatlon 
System. The Ch.S approach involved the deployment of two person 
male-female teams throughout a l l  districts of the country which had 
populatlon densxties in excess of 300 per square mile (or 74 percent rrf 
the total population). These teams were expected to visit every 
eligible couple three to four times a year to motivate them to accept 
family pbnnlng and to s uppiy them with conventzonal contraceptives - - 
mainly oral  p ~ l l s  and condoms --  a t  an officlai price of 2-1/2  cents per 
month's supply. The CMS was supported by a network of cltnlcs, 
staffed by paramedrcal workers known as Family Welfare Visrtars, a 
smal l  mobile clrnic system in non-CMS areas, and a fledglmg 
sterilization program in a few of the major crties of the country. 
Finally, the C k S  was supported by a system of "contracepllve 
inundationt' - an effort to proviae conventional contraceptives, thraugh 
a network of 35,000 - 40,000 shopkeeper agents a s  well a s  through 
hosprtals, clinics, and przvate physicians, to  the entire popubtlen down 
to the smallest and most remote vrllage 

The CWiS approach is now generally regardec! as havlng falled. 
The program was unable to recruit adequate numbers of female 



motivators, those who were recruited tended to be young and 
unmarried, and therefore unsulted to work ln the ru ra l  a reas :  the 
male motrvators found that they  ha^ insufflclent work, functlonlng m a ~ n l y  
a s  escorts  for  the femzle workers Both categorres of workers were 
filled in some places wlth polltrcal appointees rather  than by people 
recrulteo on the basls of demonstrated skills. Furthermore,  and 
perhaps most slgnlflcantly, the frela motivators were generally 
poorly supervlsec and tralnea, 

On the contraceptive side, the rnundatlon effort succeeded In 
brlngrng large quantities s f  contraceptlves ~ n t o  the country anb to a 
lesser  extent In gettlng those contraceptives d ~ s t l  rbutes to the distrrct 
and, in some cases ,  sub-d i s t r~c t  levels But inundation aid not truly 
reach  down to the user  level, Only a very smal l  proportion of the 
35, 000 - 40,000 shops weye ever  adequately stocked; publrclty, both 
point-of -sale 2nd mass  medla, was seriously aeficrent; and widespread 
diversion of contraceptlves, especially condoms, lnto the open market 
and lnto alternative uses rnay have occurred (although thls has never 
been verifled in quantitative t e rms) ,  

The flnal blow to the CNJS approach occurred in 1975 and 1976 
when a high-level review committee narnec by the Pr ime  uinister  
recommendea that CLV S be substantially revrsed in favor of a number 
of new zpproaches which a r e  outlined below Following the report  of 
the review commlttee, the Paklstan Fertrllty Survey was publlshea, 
showing that, ance again, only around six percent of the ellgible 
couples were using any form of contraception at  the time of the survey 
(late summer  and early fall  of 1975) 

Coincident with the report  of the P r l m e  Mlnlster 's commlttee and 
a general a i r  of aissatisfactlon with the program, the Govennment 
elevated the leadership of the program to th;tt of full Secretary in 
b a y ,  1976 S l x  montks later ,  the Government movea co fu l l  federal 
administration of the program In the nlne o r  terl months since the 
namlng of a Populatron Secretary (and the subsequent widespread 
reorganiza t~on of the program aain~nlstrat ion) ,  a new general approach 
to  population planning has begun to emerge W hlle the detalls of the 
reorganized program must awalt publlcatlon of the Flfth Plan later  
t h ~ s  spring, i ts major outllnes appear clear  enough to report here,  

CA/S has been officially abandoned in favor of a fa r  more intensive 
cllnrcal approach The non-clmical clistrrbution and marketing of 
contraceptives wrll be taken over by the commercial  sector ,  A major 
new e m p h a s ~ s  will be placea on voluntary sterllizatlon The "front- 
line workers" in the program will no longer be tne fleld motivator teams. 



Instead, they wrll be female motivators worklng under the Family 
Welfare Visitors who overate the rapialy expanding number of clinlcs 
throughout the country The FWVs wrll, rn turn,  be supervised by a 
cadre  of Famlly Welfare Officers unaer the overal l  d i r e c t ~ o n  of the 
Dlstrrct  Technical Bfflcer who 1s normally a physician Hence, the 
c l l n ~ c a l  and non-clinlcal operations of the program wrll be functionally 
separated The Lizstric t Population Plannlng Clfflcess (LPPOs),  
Senror Population Plannlng Bffrcers (SPPOs) and Population Planning 
Offlcers (PPOs)  who former ly  we re responsible f o ~  the C ~ A §  ana 
contraceptive drs t r ibut~on sys tems,  wrll operate completely 
~ndepenciently of the cllnlcal staffs.  They w i l l  be responsible fo r  a l l  
non-clinical activities such as the convening of publlc meetings ancv 
drscussrons for mot iva t ron~l  purposes: record-keeping and non- 
cllnical client data, supervlslon znd supply of associated program 
workers  such a s  inf luen~la l  vlllage women, tracl~tlonal medical 
practitioners (hakeercs) and homeopaths, and school teachers ,  and 
introduction of health anct population education In the schools,  among 
other duties (The duties of the non-clmical skaffs have not yet been 
spelled out in detail  by the Populatron Planning Lrvislon) 

The Secre tary  of the Population Planning Elvislon has  frequently 
stated a s  major  pr lor l t ies  the rmprovement of trainlng for  workers  a t  
a l l  levels,  lmprovea communrcation and publicity, outreach to znclude 
other m ~ n i s t r i e s  ana 2gencrcs rn population work, lmprovecl program 
s ta t i s t ics  ana s tat ls t ics l  analysis,  bette P r e sea rch  and evaluation, 

more  effective cllnical services, rncluding steril izatron, 
and cornmerclal  dls t r~but ion of contraceptlves. (The P P C 1 s  &raft  
Sur-Year Plan  is appended a s  Pttechnlent A ) .  

The Pakrstan population plannlng program has Zong been involved 
in the use of pararnedlcs - -  f i r s t  wlth the I U b  program 2nd I ~ S  "dalstl,  - 
then wi th  the CWIS progr2m anu i ts  field motivators ana Farnlly 
Welfare Vlsl tors ,  anc in the near  future with ~ t s  FWVs, hakeems, ano 
vrllage motivators. Lack of adequl te  trarrung anc supesvislon has rnacie 
these  workers less effeccive than they r n ~ g h ~  otherwise have been. 
B/A/L~JOP steps a r e  conternpGted to overcome these problems 

"Incentlves schemes"  have been frequently aiscussed b ~ t  r a re ly  
used in  the program In the 1960's ~ncent lves  were  offerea to both 
acceptors  2nd inse r t e r s  of IULs However, the incentives h e r e  ra ther  
severe ly  abused through fraucaulent payments and I'raudufent r e p a r t ~ n g  
of actual insertions A s  a xesult, Pakzstan *has been particularly wary 
of renewed large-scale  incentives schemes For the past  three o r  
four yea r s  there  has been some aiscussron of vsrlous bo,rd schemes 
for  acceptors  of sterilization or  for  peopk willing and able to control 



the l r  fertl l l ty for  e x t e n a e ~  periods A Foru Founaatlon grant to the 
Populatron Planning .E1vlslon to  undertake varlous experimental 
a c t ~ v i t l e s  lnclua~ng a cornrrunlty incentives scheme has been awaltlng 
fielu lrrplementatlon for more than a year  3nt1l very recently,  the 
program theoretically cont~nucd to pay a s m a l l  lncentlve to acceptors  
of IUDs, -aostly a s  compensation for t lme spent away Prom home o r  
work, though ln pract ice these lncentlves w e r e  often never pald because 
of ac l rn~n~s t ra t lve  lnefiiciencles A sma l l  lncentzve 1s paid to  
physlclans fo r  the trme they spend perforrnlng sterllrzations,  and, untll 
recently,  w a s  paid to steril lzatlon scceptonrs A-Iowever, no l a r g e - s c ~ l e  
program of incentives o r  experimentation wrth incentives t ~ ~ s  occur rea  
s ince the IUC debacle in thc 1940's 

Effectiveness 

In demographic t e r m s  , Pakistan 's  population planning program 
cannot be judged a success.  Vdhle the crude bir th  rate has probably 
declined somewkt froin the 48-50/100C a t  w h ~ c h  zt was estlrnatee: ln 
the ear ly  196(lts, it 1s probably not much below 43-45/1000 toaay. 
There 1s some questlon about whether o r  not fertility h s  declined a t  all. 
Sequentla1 surveys slnce 1962 suggest no decline in the total  fertilrty 
r e t e ,  suggesting that the apparent uecllne In CBL ceuld be a functlon of 
changing age  s t ruc ture  The r a t e  of prevalence of contraceptive use  
w a s  around slx  percent in the late 196Ors, ancd appears  to have r i sen  
very llttle, if a t  a l l ,  s ince that t ~ m e  The colnprehenslve program 
evaluation carriec. out by F ~ r n l l y  Health C s  r e ,  Inc, , In November 1976 
concludes that the decllne In the b i r th  r2te l m p l ~ e s  that ~ r o u n b  2 4 
mlllion births were averted be.cween 1965 an0 1Q75, z ~ o u t  half of whlch 
can probably be airectly attributed to the population planning progzam. 
i ience, only about hali of the sma l l  aecllne which did occur in the 
crude b l r th  r a t e  can be credited to the program? 

On the other hand, 2 compsrxson of the Pakistan Fertility Survey 
and the National Impact Survey suggests that knowleuge of the means of 
fereility control continues to lncrease ~n P- klstan, and that mcreaslng 
numbers  of couples are expressing sn ~ntent lon  to pract ice farnlly 
plannlng These "softer" aa;a a r e  difficult to ~ n t e r p r c t ,  but they 
suggest that there continues to exist  in Paklstan both a latent ancj a 
potential demand for  f ~ m i l y  pbnnlng serv lces  (A summary  of major 
flndlngs fzom the PFS 1s appended a s  Attachwent B), 

-While the Pakistan Fertl l l ty Survey represents  the best  available 
single basis fo r  judging p rog lam effectiveness, the Client 5 ecora  
System of the Population Plannlng hjivrsion offers aaalt lonal evidence 
that program performance has faded  to achleve e~pecca t lons .  The 



CKS shows an  cversll.  prevalence of use In 11 dis t r ic ts  of around ten 
percent (3fter adjustment for  "users  r e p o ~ t l n g  no method"), a 
mealan age of arourci 3% years  qnd a rneciian p 3 c ~ t y  of 4 3 children among 
actrvc use r s  ot contraception Lesplte pn ear ly S G ~ L  of lncreaslng the 
prevalence ra te  froim 1 ~ s s  " L n  ten percent to oven 33  percent by 2978, 
and of lowerlng median 2ge and pari ty  frorvl the pre-1472 levels, the 
program's  own d a t a  sys tem shows lrttle l f  Fny change In the lntervenlng 
four -ana-a-half yea r s  The Population Planning E i v ~ s l o n  recently 
launched the frrs t  ln what promlses  to be a regular serr 1-annual 
s e r i e s  of Gontraceptrve Prevzlence Surveys which shoulcn perrnrt better 
shor t - t e rm rnonltorship of prograrr  performance natlonwrce than has 
been possible to date, As of the end s f  P p r d  1971, freld intervlewzng 
for  the f i r s t  such survey, lneerrupted because or" National Electron 
campaigning in whlch the populstlon p rogram w a s  sharply crlt iclzed 
by Opposition policicrans, haa not been resumed. 

The program has relied heavily on forelgn donors In the eleven 
ye? rs between 196 5-66 ana 1975 -76 ,  foreign donors contributec: 52 
percent of the total  bueget of t h ~  p r o g r ~ m  - arounc $83 mllllon cut of z 
total  of .$15%illinn In 1976 -77  the Government r s  contriauting 
approxzmately $8 5 million out ~f a tote1 of $24.3 m~lPron - or arouna 
35 percent There 1s every reason  to  belleve tbt  a r s t io  of at  least  35 
percent Covernment contribution will be mplntained over the next 
seve ra l  years.  Inaeea, che percentage Government contribution may 
well rncrease Ln the years  l r ~ r r e d l a t e l y  ahead f t the present  clme, 
the Population Planning Lrlvislon i s  conslacring r e q ~ e s  tlng a s lx-year  
budget of around $230 rnlllron, or  saxe $38 rn~l l ion  per  yea r  - a 6 3  
percent lncrease  o v e ~  t'llo y e z r l s  level It appezrs Lkely that if the 
P lamlng  Gommission aiic the Flnance r(/~lnls t r y  accept increases  of 
this magnitude, the Goverqment of Pakistan will have to contribute a 
far  l a rge r  percentage of the total  than lt has rn the past However, 
s eve re  resource  constrarnts at the present  t ime have led to  an  apparent 
decision to  hold the F V  1977 -78  level a t  $24 3 rnl l l~on - the same  a s  
the F Y  1976-77 level The $1 lssinn belleves that a ccr rb~nat ion  of 
continuing cconornlc c o n s t r ~ l n i s  ana a low Covelnrntnt profile en 
popuhtron planning w ~ l l  result in  lower  t b n   hope^ for  population 
buagets throueh nt l e a s t  the f _-st two or  Lhree yesss of the Frfth 
Plan - whether o r  noc the $23C mlllion six-yeas level 1s accepted. 

There 1s another diwensron of the questlon of rel lance on foreign 
oonors whlch deserves some discussion here That 1s the extent to 
whlch the C o v e ~ n ~ m e n t  oepends upon o r  is ~nfluencea by clonors in 
determlnmg population program prlor l t les  and approaches USAIL/ 
Pak i s t a r  has  come under recent c r l t l c l sm for exercising untiue 
influence on the Government with respect  to  the setting of program 



priorl t les  3nd the oetermination of program approaches. Tihls theme 
was sounded most recently piia most strongly zn the Family Aealth 
C s r e  evaluation report Whrle there is some truth to  the allegatzon 
that A I E has exerczsec consldeiable rnfluence on the Government, 
it 1s not t rue  that thls Influence was unmelcome or  Imposed through 
p ressure  Rather,  ear ly G I ~ C L C ~ O ~ S  (which a r e  referpea to In the Famrly 
sfealth Gale  report)  such e s  the aecisron to  adopt G h S  natlonwrue o r  to 
engage In "contxaceptlve inunaatlon" were jo~n t ly  arsrved a t  through 
close consultation between J I L and thc Government Whrle A ,  I L 
has, f rom t ~ m e  to  trme, offereu suggestlens to the Government in a 
wiae varlety of a r e a s  x e l ~ t ~ n g  co program p r ~ o r r t ~ e s  ancd approaches, 
we have never irnposea such suggestrons an the Government in what 
we woula regard a s  a coercive manner Nonetheless, lt does rernazn 
true that A I, L has been a rather more actrve r-kn passive partlclpant 
in the plannlng of population program s t ra  tegres and yrlorrtles.  It 1s 
equally t rue  that the Governrnenc continues to r t l y  on the IC rsston for  
assrstance In program plannrng 

Whlle P. I. L has been the largest and also, perhaps, the most 
prominent of the aonors,  the U N F P J ,  West Germany, Eritaln,  and 
Norway have made very substantial contrlbutlons to the program since 
1973. Lesse r  contrlbutlons have been maae by Pustralra,  the Ford 
Founaation, and the P sla Foundation In addition, a number of 
International ~ n d  U S rntermedrary erganizatrons have supported 
the popubtion program actrvltles rn recent years  A partral 1 s t  
includes the U S Eureau of the Census, FP IA ,  IYAVS, the World 
F e r t l l r t ~  Survey, Johns Hopk,ns Unlverslcy, the Unlverarty of North 
Carolina, the East-West Centen, the Population Council, ans the JPPF. 

Formal  ~ntegrz t lon  of health and family phnnmg servlces has  
been virtually nonex~stent in Pakrstan The popubtlon planning 
program 1s almost completely "certicalf '  in deszgn and ~rnplementatlon. 
The program has ~ t s  o w n  cllnics In ru ra l  as well a s  urban a r e a s ,  It 
has its own workers a t  a11 levels of the system, includrng physlclans, 
and i s  bureaucratically separarea from the iea l th  Livisian witkin the 
h-lnlstry of Jea l th ,  and Population PLannlng There 1s s o m e  
overlapping of healtn ant Earnlly plannlng functions a t  the level of the 
Fopulatron Planning Llvisronfs Fsenrly LVelfarc Cllnlcs. I here, the 
program's  Farnlly Welfzre V sr tors  (the paramedical cllnlc workers)  
ao  provide basic rneaicrnes to non-farnlly planning clients - a point 
mhlch m a s  underscores In the E2mlly deal th  Care  report Incleed, 
basea on a lln?lted number of observations, the FdC team ana others 
have estimated that only 20 to 25 percent of ttle cllents of the Farnrly 
Welfare Clinics actually come t h e ~ e  for  family plannlng services.  



The Secretary of Population Planning was, until recently, a s  adamantly 
opposed to full integration of health and family planning servlce dellvery 
as were hls predecessors.  He, llke they, argues that in tegra t~on 
would mean the takeover of population phnnlng by health and the rapid 
dilu&lon of the family plann~ng emphasis as a result  of alverslon of 
family plannlng resources to other health uses. Furthermore,  the 
Secretary,  like his predecessors ,  argues that there 1s presently very 
little health tnfrastructure wlth which to ~n tegra te ,  especially in the 
r u r a l  areas. P bout half the health facllitles whrch exzst outsJ.de the 
major cit ies a r e  those of the Populatron Plannlng Llvislon, and even 
where non-family plann~ng health faclllties do exist, they tend to be 
less  well supplied and equlppea than the Family Welfare Clinrcs 
However, a s  w e  discuss rn detail In Sectlon IVY a recent initiative on 
the par t  of the Plannlng Cornmissron t o  brlng deal th anc, Popu b t lon  
Pknrung closer  together seems to be bear~ng some fruit. The 
Population Plannlng Secretary has recently announced an agreement 
unaer which regular and close cooperation In the plannlng and 
implementation of trainlng activities and In the geographrcal locatlon 
and construction of new clinlcs 1s ~ntended. 

Loreover ,  a $15 mllllon grant/loan agreement to a s s l s t  the 
Government in ~ n ~ p l e m e n t i n g  a baslc health servlces program was 
signed by the United States and Paklstan on P p r l l  2, 1977. A $1. 5 
million grant and a $13. 5 million loan wlll frnance the f l r s t  three-year 
phase of a major Government of Fakrstan effort to extend ru ra l  
health service delivery by training physlcran-supervised, high quallty 
mrd -level and comrnunlty health workers  and by constructing and 
renovatrng r u r a l  health facilltles. Although the lead time needea te  
e s t a b l ~ s h  the necessary tralning capaclty 1s substantral, by the end 
of the third program year  ( F Y  1980) more  than 800 mrd-level and 
more  than 1,300 community health workers wlll be providing 
preventive and curative health ca re  In 36 rntegratea r u r a l  health 
complexes A component of thelr t r a ~ n l n g  ~ r l l  be in family planning. 
If lmplementatlon of Phase P i s  s a t i s f a c t o ~ y ,  US A , I ,  L. looks ferward 
to assisting the Government with a m u c h  la rger  five-year second 
phase which 1s planned to provlGe coverage to more  than 50 percent of 
Paklstanls  ru ra l  populatron. Therefore,  depending on the pace of 
~mplernentatlon, there will be a much more comprehensive health 
infrastructure with whzch t o  integrate 

Private famldy planning activities began in Paklstan in 1953 wlth the 
formation of the Famlly Planning Pssoclatlon of Pakistan ( F P A P ) ,  The 
organization was typlcal of family planning assoclatlons in the ear ly  
years of the inte rnatlonal family planning movement, setting up chnics ,  



lobbying the Government for a national policy and program, and using 
the mass rnedra 2nd other communication channels to legktimate the 
concept of the plannea family. Since the beglnnlng of a major Govern- 
ment effort a t  the t ~ m e  of the T3lrd Plan, the kssociation, like most of 
~ t s  counterparts In other countrres, has turned ~ncreasingly toward 
actlon research and demonstration act rvi t~es  at the marglns of the 
more  o r  less conventional Covernment program. dowever, ln recent 
years the r e l a t ~ o n s h p  between the Pssoc~atron anci the Government has 
deterlorated to the polnt that consleierable m ~ s t r u s t  exists between 
themi %he Government i s  reluctant to p rov~de  much f lnanc~al  or  
psychological support to the F P A P  and 1s disinclined to pay much 
attention to the lmpl~cations of FP12P1s actlvlties for possible eventual 
adoptlon by the Government. FPAP has not ceased to t ry  to influence 
the Government but has, at the same time, adopted a relatively 
independent pxogram of research and demonstratzon activlty Ln the 
delivery of servrces. It has aone far  mare  than the Government by 
way of attempting to rdentify target groups wtth~n the population and to 
differentiate among such groups In the service delivery approaches it 
t r ies .  Some of these efforts appear to have met wlth consraerable 
success. But, llke most private assoclatlons, FPAP, because s f  the 
committedness of its workers, has a dlfflcult tlme persuaalng the 
Government that ~ t s  pilot and demonstration activities are truly 
replicable. 

A second prlvate ~s soc l a t l on  whlch has rn the past year or so 
become quite prom~nent on the Pakistan family pbnnlng scene IS 

the Pak~a tan  Natlonal 1 ss ocrat~on for Voluntary Sterilrzation (PNAVS). 
T h s  1s a c~mpara t lve ly  smal l  group composed mainly of cledrcated 
abstetrlcians and gynaecologlst a - people with a strong lnterest In 
the provision of safe and effective sterillzatlon services. A clase, 
semi  -0fflcla1 (although not completely comfortable) relat ionsh~p 
exists between PNAVS ana the Government The two a r e  working 
closely together on the development of a natzonal sterilization program 
in whlch the PPIj plans to take advantage of the preeminent positlan of 
the PNAVS physicians for  t ra~nlng  a n d  demonstration purposes 
PNAVS 1s composed of the vast majority of physicians who have been 
trained (by I P A V S  an6 JHPIEGO) rn laporoscopy ana minllaparotomy 
teckzques Such &hex yalrmtar y-orgsn~zatrons as the A 11 Pakr8 tan 
Women's Association, soclal welfare qocietres, and other women's 
groups have not been as actively involved in farnrly plann~ng rn 
Pakistan as t h e n  counterpart organisatrons have been in other countries, 
although some additional prlvate associatron activity does occur rn 
Lahore, hawalpindr, ana S a  racku. 



E. h-ajor Constraints to Expanded Contraceptive Use 

Government P o l ~ c i e s  and A d m ~ n ~ s t r a t l v e  Systems /Procedures 

I h e r e  a r e  relatively f e w  legal constraints. Ff ter  more than a 
decaae of active governmental involvement an populatlon planning, 
Paklstan has elamlnated most officlal constraints to the effective 
pract lce of family planning As w e  mentioned above, the f a ~ l u r e  s o  
fa r  to l lberallze abortlon has effectively elarninated the safe and 
efflclent provlsron of one ~rnpor tant  rnethoa of fertility control. But 
apar t  f rom thls singular exception, the Covernment moved to 
effectively elnmnatc most rnaJor offlcial restraints .  

On the other hana, certain endemlc politico-adrnlnlstratlve 
problems affect the populatlon planning program in much the same 
manner that they affect other programs of publrc welfare Wade- 
spread political influence on the process of personnel. recruitment 
and c e r t a ~ n  anachronlstrc buagetary and adminlscrative practices 
i n h b i t  effective functlonang of the population pi-nnmg organization 
But these problems a r e  not unique to f a rn~ ly  planning, 'Iherr 
r e so lu t~on  would requlre the irnposit~on of funaamental reforms a t  a l l  
levels of the bureaucracy 

Progrzrn hanagement  and Aarn~nistrat lve Constraints 

Program and Logis t ics h ~ a n a g e  ment Thrs has been a perennial 
problem a r e a  w ~ t h i n  the progrant. A s  w e  mentioned above, the 
Bopulatlon Planning E l v ~ s l o n  has neither succeeaec in getting 
contraceptives gown co the outlet levels in slgnlflcant quantities nor in 
effectively managing the freld motivator force, One reason for  the 
declsron to  move to f e ~ e r a l  admln~st ra t ion  of the program was the 
dispersal  of effective administratrve control that resultec from the 
virtual autonomy of the Provlnclal Population Plpnnrng Eoard~i  f rom the 
cent ra l  Population Planning Livrsion The Government hopes that the 
es tabl~shment  of c lear  a n d  direct llnes of authority from top to bottom 
lrnpliea by the aeclslon to impose federal adrn~nlstrat lon w ~ l l  ellrnlnate 
or  substantrally reduce the lack of supervision whch 1s blamed for both 
poor f~eldworker  performance and poor log l s t~cs  management In the 
past  The hilssion has adopted a wait-and-see attltude toward this 
dec aslon to "federalme" the program 

Cllnlc Staffing Luring the CIV-S e r a ,  clinics played 2 relatively 
minor role until the last coupleof years  As a r e s u l t ,  t heprogramdrd  
not give much attentlon either to  effective recruitment o r  high-quality 
trainrng of the Family Welfare Vlsltors Those clinics whlch exlst  -- 



and there a r e  now around 900 -- a r e  generally staffed by a slngle 
pararnedlc who 1s l ~ k e l y  t o  have recelved insufficient trainrng ana 
poor supervision. Under the new system, the clinlcs a r e  to be staffed 
by a much better trsrned and supcrvraed Farnlly Welfare Vlsltor, 
assis ted by two female fieldworkers. The Population Elannlng Livrsron 
has given more t ime ana attention to thls problem than to any other 
srnce the Secretary w a s  appornted in k a y  1876 

E elztlonshlps Between Fopul~t ron Pli.nqLng and Health* f. s noted 
previously, lack of a n  effective collaboratrve relptlonsnlp to date 
between the Popula tlon Ylannrng and rIealth Elvisions is a seriods 
constrarnt to efdect~ve delivery of farrlly plannang ant?. health services 
Effective trarning of hezlth and population plannrng personnel a t  a l l  
levels to undertake health anu family pLanning actrvltres a s  part  of their 
r e s p e c t ~ v e  functrons is a key lngredlent in overcornrng thls problem 
As we noted, the Pdlraslon is hopeful that the recent d e c ~ s l o n  to more  
closely collaborate will help solve some of the short-run problems 
posed by the lack of coordrnatron, whrle kn the longer run, we expect 
that the family planning tralniqg component of the Easlc Health Services 
Project  will help to alleviate the pxesent problems. 

Training Programs for  Paramedics & Auxiliaries l h i s  polnt 1s 
coverea above, Training a t  all. levels of the system 1s to be substantially 
~ m p r o v e d  under the new Plan 

Budgeting Processes  This has not been zn 1mportt.rnt constraint 
to date, but coula become a problem rf future levels a l  donor support 
should aecllne relative to  antlcrpated major lncreeses in expenditures. 

In recent months a l l  of the major donors have expressed 
considerable ciissatlsfaction wrth the prograw ans  have given broad 
hints that future support levels w111 depend upon ccemonstration by the 
Government of lrrproved program performance At least  In the shor t  
t e rm,  w e  expect that this gene ra l  attrtude on the part  of the aonors may 
w e l l  result  In statrc o r  even lower levels of support than during the 
past three or  four years  Furthermore,  despite e2rly expressions of 
Intent on the part  of the Government to increase the populat~on plannlng 
budget, the present economic squeeze in  Pakistan suggests that the 
Government will be unable and/or  unwilling to Increase the ropulatlon 
planning budget by very much for at  least the ne ,t two or three yeale, 

Lack of Involrernent of Vlllage / C o  ~ m u n i t y  L e a d e r s h p b  Thls 
has  been one s f  the most important of a l l  constraints on effective 
program performance. Eut once again, 11 1s a problem of the more 
generic type than a problem spaciflc to the populatzon planning program. 



EL~any Government programs w b c n  depend to a grea ter  o r  l e s se r  
extent cn the ~ n s o l v e ~ r c n t  of the communlty, especially the r u r a l  
community, h?\re foundcrel rn P2klstan. The lack of communlty 
~nvolvement is sften seen to be the result  of lack of l tcomrnun~ty" In 
the sociolog~cal  o r  zntn~opaloglcal  sense,  in r u r a l  P a k l a t ~ n  In 
p 3 r t i c u l a ~ .  Z ura l  FBa~istan, where three -quarters  of th, populatren 
kves ,  1s not characterized by cornmunlt~cs, Rather ,  it rfi characterized 
by v l lhges  which a r e  rn ac tua l~ ty  loose confedrratrons of extended 
famllles o r  kinship networks There 1s very little "Lracrt~on of jorqt 
consultation ane! p r o b l z ~ ?  - sn~ \r lqc  i n  the v tllages of P a k ~ s t a n  Lather,  
the situation 1s better C ~ - . ~ - L T Q T ~ S ~ C :  2 s  one of a c t ~ a l  o r  potent131 
icinshlp coqfllct. The I ~ c x  ~f -ny permanent rnststut~on for confllct 
r e sc lu t~on ,  such as focal - 7  : r~ l -nzn t ,  (which rrfay st111 be severa l  
yea r s  away), only cnacer >;:es ,~zis sltuatron. kiowever, the result  1s 
ar e n v ~ r o n r ~ ~ e n t  In which p e r  p ressure  e x ~ s t s  only wi thn  "beraderrs" 
(the exteceec? kinshlp systems), not wlthln comrnunitles of people 
unrelatec! toy blood o r  even rrarr lage.  hkechanlsrns fo r  consultat~on 
among village familles do e,,ist, but they tend to be very narrowly 
deflned in functlon and to operate on a more  o r  less  a d  hoc basls -- 
Institutions withrn whlch community-flide cansensus on ~rnportant  
lssues (like famlly planr,lng/fertllity control) can develop a re  usually 
nonexistent. With~n the 1nstitutionaflz;ed sector  of the urban areas, the 
si t tz t lon 1s somewhat better There, labor organizations ana 
employees groups ao exlst ,  comr-nunrty organrzatzons and lnforrnal 
cooperatives a r e  present,  2nd comrnunitles d o  develop a s  the result ef 
the breakaown of trad~tionczl fanlily bonds and the consequent sea rch  
for  personal,  non-famlllal association 

W h l e  the fosegolng may represent  something of an overstatement 
and may overlook some opportwnitles for  corximunlty -bas ed lnvolvement 
in  popubtion planning, we belleve lt is - falr  enough representation of 
r u r a l  Pakistani society to explain why the famrly planning effort has 
made such llttle headway a n  ter-ms of cemmunlty involvement In recent 
years 

The Family Planning psso~latran of Pakistan 1 s  currently 
experimentrng with the incluszon of f a * ~ i l y  pknnlng in the mare general 
actrvrfies of the Pntegrzted F u r a l  Eevelopment ]Program - a program 
which a s  expllcrtly deslgned to break down the tryditlonal ba r r i e r s  to 
cornrnunlty self-help in r u r a l  Pakistan. The Assoc~at lon ' s  projects 
give some rnitlal indrcatlons of success 2nd may provlae new Insights 
rnto approaches whrch the Covernment program coula take on a broaaer 
basrs durlng the Flfth P b n  period, 



be63131 ana Econornlc Factors Infltenclng Cornple ted Famzly Srze 
Research on the determinants of Fertility ln Pakistan i s  of neither 
sufficient qualrty nor quantlty to perwit definltlve statements on the 
relatronshrp between the factors identrfled in this section and fertility, 
What follows, then, 1s necessarily somewhat tentatrve and ~ncomplete. 
It r e p  tsents  the fiLissionls best current assesernent of the lndirect 
aeterrrixnants of fertrllty based upon currently available research 
mate r ~ a l s  , 

Farents t  Perceptions of the Economrc Costs ana Benefits of 
Ckldren  The evidence avzilable is largely inferentzal o r  falrly 
subject~ve To begrn wlth, it 1s clear  that Palastan1 parents act a s  if  
they believe the beneflts of lazge famllles f a r  outweigh t h e n  costs. 
Familles a r e  large,  completed Fverage family srze is around eight. 
The marginal cost to the famlly of additional chrldren 1s low; fewer 
than 30 percent a r e  currently enrolled zn school, and the number drops 
wlth each successive class level Land pressure has not yet become 
sufficiently severe in most parts of the country s o  that, despzte the 
lack of prlmogenrture, fathers fear  that the parcels they pass on to 
their sons will be economically unvlable. Furthermore, desprte a 
strong desire for sr ns (confirmed rn a l l  recent demographic survey 
research projects), land does tend to get passed along to only one 
son, the others turning to different pursults (rncluding urban and 
overseas employment) to supplement family income. 

One study whlch is available attempts to document the economic 
role of chrldren, male and female, In a ru ra l  area of Punjab Province. 
That study, which was basea both on participant observation anc survey 
rnethoaolog~es, conchx3es that chlldren begln to make substantla1 
economic contr~butions to household income at remarkably early ages 
They a s s ~ s t  with light fasm chores (feebmg anc calrlng for smal l  
animals) and sellrng milk from the age of frve or sur. They begin to 
work in the frelds at nxne os ten and by the t ~ m e  they reach t h e ~ r  teens 
they a re  able to represent their familzes rn Government offrces where 
loans for tractors,  seeas,  f e r t i l ~ z e r  and farm implements axe granted. 
h oreover, the stuay s t resses  that parents are w e l l  aware of the 
economlc Importance of chlldr en to farn~ly well-being ana believe that 
they are actlng in accordance wzth thls perception. These f lna~ngs,  
inclaentally, corresponu rather closely wleh those of Ekaamdanr in hrs 
well-known study of East  Punjab (India). 

W h ~ l e  the evidence is slim and admittedly somewht  subjectrve, 
it does support the contention that many Pakistani farnilaes a r e  acting 
in their perceived and probably in thelr objectrve self-interest in 
continuing to bear lapge numbers of chlldren. 



i~ is possible to concelve of legislation which might have a short- 
run effect on these perceptions and on subsequent fertility behavlar, but 
~t would have to be relatively draconian, The author of the Punjab study 
cite6 above suggests that the withholdrng of agrrcultural credlt from 
fimrlies exceeding 2 certarn s lze would yield quick demographic results. 
He 1s not very sanguine about the effectiveness of monetary o r  ln-krne, 
mcentives. 

Pn che longer run, there is no doubt that soclal and economlc 
pohcies which change the cost-beneflt ratlo of chileren would lead to 
lower fertllity. Compulsory educstlon, increasing mechanization of 
agriculture, higher farm incomes, and a host of relatea pollcres o r  
changes resulting from Government action would (indeed, probably w l l l )  
brlng about significant fertility reductions over the nmt  15-25 years. 

Effect of Lecllning Infant hjortallty on Completes Family Size* 
The relationship between infant mortalrty and fertllity has never been 
well understood anywhere, and Pakistan is no e .ceptron. There 
simply do not e rlst data in Pakistan to either confirm or dtsconfirm the 
infant mortality hypothesis. The one Ph. llr. thesls which has been 
done on the subject does suggest that parents who experience child loss 
tend to over-compensate for that loss by producing more chlldren than 
parents who have experienced no child losses. Furthermore, the more 
chilu losses a couple experiences, on average, the more "over - 
compensat~on" In terms of additional blrths they engage In -3owever, 
this relativnshrp may w e l l  be spurlous or ,  indeea, causalrty may run 
from f e ~ t ~ l l t y  to mortality rather than from rnortallty to fertility, In 
other words, the observed relatlonship could be a function of the fact 
thpt some other variable, or  see of varrables, 1s causing both hlgh 
fertlllty - and h g h  rnortallty (e. g, poverty, low levels of ad  ucation), or ,  
the relatlonshlp could be explained as  a result of the fact that h g h  
levels of mortallty are the result of high fertrlity levels. Whlle w e  a r e  
uncertain about where the truth lies (it could lle partially .in a l l  three 
hypotheses), the biission 1s generally persuaded that effect~ve 
Government measures to reduce the level of infant rnortallty In Paklstan 
would, over a perloc of years, result r r l  lower fertilzty a s  well 
Whatever  the csusal relationship rnay be,  we are unaware of any 
country experiencing significant fertility decline wh~ch  dio not 
experience a concommitant ciecllne in  infant and child mortalkty. 

Ceneral Fositlon of Women in the Soc~ety* A s  m most Islamic 
societies, the general status of women in Pakistan is low It is 
espec~ally low in  Paklstan whlch i s  a particularly orthouox Islamic 
country. While 30 percent of the males in the country a re  literate, 
only nine percent of the females a r e  k a l e  school enrollment far 
exceeds female school enrollment. Only a very small percentage of 
women ever progresses beyond the second or  third class in school. 



111 ru ra l  areas,  there are essentlally two roles for women, 
Among the very poor, women serve as adjunct labor in the fields 
and aa cooks, mothers, and czretakers An the home. hrnonp; the 
more  affluent famrlles, women tend to observe "purdah", in whlch - 
role they ? r e  essentlally proscribeb from pnrtlcipatlon rn the labor 
force anc > re  r equ~red  LO serve solely as wives, mothers, and status 
symkols - viszble reminders of the fact that the he2d of householc can 
afford to forego the assistance of his wlfe. 

Prrrne h mister  Bhutto h2s made sincere efforts - albeit largely 
syrnbollc - to ennance the stzrur; of women in Pakistan over the past 
couplc? of years and 1s thcug'lli; t o  have received a large rnajcrity of the 
female vote in the recent e l r c  txcns, Eut the fact renlarns that a rnajer 
issue in the elections w a s  thd trell~tlonal place of women ~n Pakistanr 
society, wlth the Prlrne 3-Lslster 's Peoplets Party under attack by the 
generzlly more conservative Opposition zlliance for C i s  ruptlng the 
tracitlonal role of women iz l[slam~c soclety. 

Under these clrcurnstances, obviously women have little say In 
their reproductive behavior. T h i E Z i i  p u r  dah, especially, have no 
effectrvc alternative roles to motherhood anG hamernakmg. Furthe r c  
more, to the e ~ t e n t  that the generaiizatlons cited above a r e  true 
regarding the econornic value of children rn subsistence or  near-  
subsistence agriculture, women not Ln purdah who ass ls t  In farm labor 
a r e  equally responsible for producing aeequate rumbers of off-spring to 
contribute to family well-being. En a worcr, a vast majorrty of Pakwtam 
women rarely have the oppcrtunity of expressrng themselves outslde the 
conventional roles of mother ana homemaker. The a l ternat~ves  to ~ h t l d -  
bearing a r e  a l l  butnonexlstent. 

Fcmale Eaucational & Ernploynlent Opportunities* The foregomg 
descriptnon of the general rclc ans status of women p- . L ~ ~ m e ~  a 
reasonzlbly accurate flame-work for a ulscussron of the eaucatienrl and 
employment opport unlties for %amen rn P a  ~ l s t a n ~  society only a 
m ~ n i s c ~ l e  propoz tion of Pakistanr women ever enroll zn school, much- 
less corilplete prlrnsry educztion. F e w e r  still become act ive  members 
of the labor market - at least Insofar as that ~rnplies employment away 
from the home o r  off the farm. 

The P ~ k l s t a n  E'ertikty Survey suggests that women who have 
receiver mere  t h n  suc years of education have srgndrcantly fewer 
~ f u l d r e n  than %omen  who hqve erther receivec! less education o r  wha 
have nev,r becn ~m school, Indeed, as Dudley klrk  has shown in other 
Islamic socrctles, six years of education seems to represent a 
significant threshholcl of reduced fertility. Clearly female educatiQn 



is a major factor in fertllity behavlor. A study carried out by the 
Paklstan Pnstztute of Development Economics shows that, in a 
rnulcivarrate analysis, the best srngle predrctor of fertility behavior, 
among a broaa range of variables, is  the educational level of wives. 

l e s s  work has been aone on the relationshlp between female 
e m p l o y ~ e n t  and fertrlrty in Pakistan. Par t  of the reason far the 
paucity of information on this subject 1s the relatlve rarlty of out-of-home 
employment among Pakistani women. Hence, the number of 
observations in those surveys vdh~ch permit analysis of thls relationshlp 
i s  s o  small  a s  to makc them statistical significance questronable. 
Nonetheless, among thc few studres whrch have been aone on t h ~ s  
subject, i t  appears clear that women who a r e  employed rn occupations 
which require them to oe away from the home for substantial perrods 
of t ~ ~ m e  eaah day hrsve somewhat fewer children than women who a r e  
elther unemployed or employed in the home. 

A s  in the case of the infant rnortallty hypothesis, the question of 
spuriousness arlses in the case of female education and employment. 
It 1s certainly possible that fertility is lower among educated women 
because they a r e  more likely to be employed. Similarly, both educatlon 
and employment a re  undoubtedly a function of soclal class - and the 
wealthrer rnay have fewer chrldren a s  a general rule. However, the 
avallable evidence suggests that income is a comparatively poor 
predictor of fertllrty rn Pakistan, a s  IS soclal class. &s in much of the 
r e s t  of the world, female educatron per s e  seems to be an important 
determinant of fc r t~ l l ty  behavior. T'hereyre several  ressons why this 
might be the case, not the least of whlch is the hypothesis that educatlon 
provides a window to the outside world, and thus the expectation of an 
alternative future which is not avallable to the less educated or the 
uneaucated. In many cases, an alternative future rnay well imply a lEfe 
in w h c h  children represent more of an encumbrance than they d o  for 
the typical Pakistani woman toaay. 

Rate of Economlc Growth  and Zjistribution of the Benef~ts  of 
Development: A s  far as fertrlrty 1s concerned, the rate of econamrc 
growth means practically nothlng. The a~strrbution of the benefits +f 
growth (1. e development) means a great deal. Several countries have 
experienced rapid rates of economic growth m recent years without 
experiencing correspondingly rapid rates of fertllity declrne. However, 
w e  are unaware of any countries whlch have experienced rapid rates 
of economic aevelopment (1. e. growth-cum-redistribution) which have 
not simultaneously experienced rapid fertrlity decllnes a s  well. It 
appears that equitable distr~bution not only of mcome, but also of the 
perceptron of access to s o c ~ a l  opportunity, r s  central to explalnrng 
fertlfity decline. 



It i s  not possible to generalize about the effect of economic 
growth or income redlstrlbution on fertility rn Pakistan There have 
been no stuaies to date whlcb have attempted to analyze thrs relation- 
ship. By the same token, income data, at the micro level, a r e  so  
undeveloped in Pakistan that no correlational analysls is really 
possible a t  present. A l l  we can reasonably say a t  this point is that 
income redistr~bution has apparently not occurred in suffrcient 
magnitude to cause people to have a srgnlficantly different view of 
therr relatlve roles and statuses than they have had In the past There 
is no rea l  evidence to suggest that access to soclal o r  economlc goods 
has improved sufficiently for the general population that people have 
altered their perceptions of the relative costs and benefits of children. 
Put another way, we see  no reason to believe that the economic 
environment has changed to the polnt that people k v e  significantly 
different perceptions of the opportunltles available to therr ch~ldren  
than they had for themselves. A s  a result, they are not llkely to 
engage in very different fertility behavior than t h e n  psrents did, 

Availability of Family Plannrng Information Outside the Operatrans 
of the Famlly Plannmg Program Apart from a very small  advertlslng 
e f f ~ r t  on the part of commercial f irms,  there 1s virtually no family 
planning inforrnatioii available which is not ~ ~ s t r i b u t e d  in one way o r  
another by the official program or  one of a handful of prlvate 
organizations involved in the provision of famrly planning services. 

C. Analysis of Non-Population Progra rn Demographic Impact in 

Pakistan 

-46 we mentioned ear he r ,  the Plannlng Commiss~on began to glve 
attention to the uemographc irnpllcations of non-population program 
activltles z s  early as 1975. lnaeed, Pakistan 1s one of the f i rs t  
countries in which serlous attention to populatron rmpact analysis has 
developecr. Because of the serlous deficiency In basic demographic 
data and the lack of skllled manpower fox carrying out sophlstlcated 
population Impact analysls, such analysls has been slow in being 
produced Thus ,  the present  sltuatron can be ch;rracterlzed a s  one in 
w h ~ c h  the Plannlng Commission recognizes the significance of 
pupulation impact analysis but has not been able to ca r ry  out o r  cause 
to be carried out any such analysis. P portion of USAIC's proposed 
Population Research and Cevelopment Project i s  intended to rectify 
this situation. However, it must be palnted out that both data ana man- 
power constraints persist  and that it w i l l  be some tlme before Paklstan 
wil l  really be in a posit~on to car ry  out meaningful analysis of the 
population implications of alternative program approaches in sectors 
other than population, Eioth the Plannlng Commission and the Population 



Planning Dzvislon have recently indicated to the &~~/lsssion that they 
intend to review the. programs of a l l  other Mrnls t r~es ,  m the context 
of the Fifth Plan, ln order to first evaluate and then in t l~ence  thelr 
popuktlon lmpact VJe regara this as a prornls~ng slgn and as an  
indication that the Government is, indeed, serious about brlnging the 
full range of oevelopment resources to b e ~ r  on the population problem, 

Xowever, a t  the level of ~mplementation there a r e  not yet any 
very encourzglng signs that other ministries, agencies, o r  aepartments 
of the Government a r e  undertaking independent revlews of the 
populatlon implications of them programs or of actlons they rnlght take 
to more directly influence the rate of populatlon growth 

The A. I. D, h isslon has, itself, developec s requirement that a l l  
new projects be revletvec ln orcier to determine their population impact. 
W e  a r e  hopeful that our counterparts in the Government will be 
sufficiently s e ~ z e d  wlth thls lnitiatrve to undertake similar exercises 

of their own. We regard Agencywlde adoption of the proposed Section 
117 of the FAA as  av rmportznt source of support to this effort. 

In Sectlon I V  of thls papcr w e  outllne In some ~ e t a i l  the strategy 
the I'vh/rlssion will pursue m attempting to more systematically engage 
the interest of the Government In general aria the nat~on-bulldxng 
m~n i s t r l e s  and departments rn particular in prograrn and project 
planning and design whicl~ will increase their lmpact on fertrlrty. 
Furthermore, the overall A, I. @, program in Pakzstzn 1s basically in 
conforrnlty with the Congressionally mandated "new darectlons, I t  

many of which a r e  supportive of policies anti clctlvltles which have hlgh 
anti-natahst potential Among these a r e  new or  plaanea programs in 
baslc rural health, prlmary ebucatlon, ru ra l  electrlficat~on, rural 
roads, ru ra l  clean water, nutrltlon, increaslng agrrcultural 
proauctivity and ru ra l  incomes, and farmer  creclt  To the extent that 
A. 1. IC, priorities succeed In needed r e ~ l r e c t ~ o a  of Government of 
Pakrstan prroritres in these areas, w e  belxeve substantial progress can 
be  made in affecting the indlrect determinants of fertility 



III, NJ*ISSION AZSESSMENT OF PAKISTAN'S GEMOCRAPHC 
AND FAMILY PLANNING w n L s  

The demographic goals which Pakrstan has set  for itself In the 
Fifth Development Plan a r e  t~emendously ambltrous Other countries 
have accomplished slrnilar or even greater reauctions in the rate of 
popubtion growth in comparable trme perrods in the recent past 
(e. g., Costa Rica, Colombia, Korea, Taiwan). Eut in al l  of these 
countries, a host of conditrons existca at the time of rapid fertility decline 
that do not presently exist in Pakistan. Among these ~ r n p o r t ~ n t  
facilrtating conditions have been sapzd changes In the distr~bution of 
income and of access to social opportunity, large-scale rrnprovernents in 
literacy and eaucatlonal attamment, relzt~vely high levels of 
urbanleation, low leve 1s of lnfant and c h ~ l d  morts lity, and vigorous, 
well ~zdm~nistered famrly pbnning programs, None of these conditrons 
exists in present -day Pakistan. 

One must add to this pessimistic plcture the fact that Pakistan has 
failed, after more than a aecade of relatively concerted effort, to 
successful~y institutionalize either a small family norm or  a satisfactory 
family plannlng delivery system. There is no question that the 
country has done less than it probably could to provide these services 
more  effectively, but the fact remains that Pakistan has tried harder 
than the great majority of less developed countries to bring about 
fertility decline through the pro vislon of voluntary famlly planning 
services, There i s  a fundamental resistance to fertility control among 
the vast majortty of Pakistani couples A decade of frustration should 
have made a t  least that much clear 

At the present tlme, two further polltrcal constraints must also 
be recognized a s  assurnptlons, F i r s t ,  regaraless of the resolution of 
the present political c r i s l s ,  it IS unlikely that polltlcal leaaers will 
manifest publicly the high level commitment to population growth 
limitatron for which w e  ancl many donors have argued. Put another way, 
zt 1s not anticipated that Government leaders wlll significantly lncresse 
thelr p u ~ l t c  rhetoric In favor of sma;ker familles and family plannlng, 
They may become more negative A s  a co ro l f a~y  to this, political 
uneasiness wlll mean that actlvitics of the Fopulatlon Planning Drvxsion, 
slowed during the e lect~on campaign and the pcrlod since then, will not 
likely resume to even the ~e la t lve ly  modest pre-campaign levels m 
the short term Over the longer term,  however, it is reasonable to 
assume that the Government of Pakistan will contlnue to carry  on 
some form of famlly planning activity. Second, whlle virtually all 
political leaders a r e  committed to the establishment of local self- 
government institutions, ~t cannot be snticipated that local self -govern- 
ment will be sufflclently well established in the short to medrum te rm 
to srgnlficantly affect the operations and adrninlstration of any family 
planning program a t  the village level, 



In t h ~ s  context, the I'V lssion regards the goal of lowerlng the 
population growth rate from 3 0 percent per gear to 2.4 percent by 
1982 -83 a s  unrealistic. (Planning Cornmlsslon Secretary V A. Jafery 
sald on April 22 that aespite the strong reasons for setting ambitious 
targets,  the populat~on growth ~educt ion targets of the Fifth Plan may 
'be "trimmed down "1 Furthermore, we believe that in s e t t~ng  an 
overly ambrtious goal, Pakistan runs the strong r isk of once again belng 
frustsatec when lt feils t o  achleve that goal PI major source of 
dernorallzation in the past hzs been the repeatea lnablllty of the 
Governa~ent EO achieve ~ t s  demographic and farnlly plannlng targets, 
There a r e  a number of reasons for these alsappointing results Wany 
of these relate to the constrzints imposed by program deflciencres, 
socro-economic, ano pol i t~cal  conciitions , *lowever, lt should also be 
pointed out that uncrerlylng the previous fa llures of population planning 
programs in Pakistan to achlevc planned aemographlc targets has 
probably been the fundamental fact that they were structually rnadequate. 
As a result, every revrtalization of family planning has been launched 
as a crusade - as a crash program. Unlike other Asian and Latin 
American countries whlch have built successful programs from 
cornparatlvely modest beginnings, Pakxstan has, since 1965, launched 
l ts  successive farnlly planning pz ograms on a massive, nationwide basis. 

It  appears to the iv rssion that Pakistan i s  faced wsth a range of 
options. At one extreme, lt could proceed with a completely voluntary 
family planning program, In whlch case it  ought to establish far more 
mouest goals and targets than presently exlst. P t  the other extreme, 
rt could launch a program of population control, In whtch case major 
changes In policy ana progrern approach must be undertaken. Paklstan 
can achieve a population growth rate of 2.4 percent per year by  1982-83. - 
To do so, ~t must radically al ter  i ts  approach from an essentially 
passive voluntary pnograrn to a very active progrzrr whlch Intervenes 
directly In rndiv~dual chrlc-bearing decisions Such a radical alteratlon 
of approach woulca requli-e a polltical wlll ana pol l t~cal  support which 
w e  do not believe now exists or 1s llkely to develop in the near future. 
Inaeed, hlrs G a n d h t s  recent polltlcal defeat, occas~oned In part by 
her Government's cseclsron to move raaically beyono family pbnnmg, has 
not gone unnoticed In Pa~lsLan  ana has probably made less  kkely than 
even a year ago the Governmcntls willingness to take major rlsks in 
connection with fertlllty c o n t ~ o l  

A. Irnpllczttlons for U, S. Policy 

Assuming that the analysls of Pakistan's demographc goals, 
polltical commrtment, and adrimistratrve capability 1s correct ,  the 
U. S 1s faced wlth a particularly difficult set  of choices, W e  have been 



the major foreign donor to the program Because of our close worklng 
relationshrp s l t h  the Government, we have been vely closely identifled 
with the largely unsuccessful efforts of the past. We a r e  strongly 
inclrned toward a more l a ~ s s e z - f a ~ r e  policy In the future - z policy 
making our support consistent mlth Gemonstrateu program progress 
rather than wlth statements 01 go-ls and expectations But such a 
po l~cy  rn-plles s reauced Amcrican role in lnfluenclng the fundamental 
population program 2 n c  pollcy decrsions of the Government except 
insofar as potentially hqh lsvels of future support could ca r ry  wlth 
them the lnev~table influence that money usually irplplies. Beyond the 
consfrpint that a lower profile woulc! brzng, however, llcs che questlon 
of the propriety of the Unltec' States endors~ng policles as raalcsl  a s  
those which w e  believe a r c  necessary to Orlng about funciamental 
short-run fertilzty decllne rirl Pakistan. We a re  facec wlth a dlfflcult 
cholce, then Assuming that we wlsh  to  rernalsn associated w ~ t h  the 
program,  we can either continue to support a program approach which 
w e  strongly bekeve will yield only modest results over the next 
several years o r  we can actlvely encourage the adoptlon of those more 
extreme measures whlch we believe a r e  necessary to produce 
fundamental 2emographlc change in the short run, 

Faced wlth this choice, the Ib ission concludes that ~t waulc: be 
imprudent for the Unlted States to campaign for 2 leadrcal increase m 
the Pakistan Government's intervention in fertility choice decisions 
among its cltlzens. Not only would such an approach be pollllcally 
dangerous, kt might also be counterproductive, causing a reac t~on  
which would further de b y  P? !cis tan's clecis ron to unaertake such 
measures. Thls conckuslon leaves us w ~ t h  a policy of quietly supporting 
a more modest program In a style which enables us to ldent~fy our 
money wlth activities and approaches of uernonstrated success (whlch 
success, w e  think, w i l l  be relztively rnoc?estf At the same tlrne, w e  
will attempt to facilitate the Government's internal consideration of those 
pollcy alternatives whlc3 w e  beheve a r e  necessary to produce sustalnec 
fertllhty decllne 

It 1s important that the varlous actors involved rn U S. pollcy 
toward Pakistan recoenrze that this approach requlres a considerable 
abllrty to tolerate slow progress and a willingness to stay the course. 
Government bureaucracies ana elected legislative bodies are 
notoriously impatient when it c o m e s  to dealing with complex human 
problems. The population problem in Pakrstan is  one of the most 
complex of all The 1, ission believes that the U S must resist  the 
~ u a l  temptations of lnsisflng upon rapid progress o r  pulling out in 
frustration 



Sticking by the Government of Pakistan as i t  attempts to cope 
with l ts  populatron problem lmphes a good dezl more  than just bezng 
patient. While we believe that the solutlon to raprd population growth 
is a long -term proposition (assuming that the Government remains 
unwillrng to engage in more Graconlan approaches), we do not belleve 
that time znu family planning alone wlll solve the problem High 
fertility 1s so  much a part of che fabric of poverty, rlkteracy, morbidity, 
and the low estate of women in Paklstan that it cannot be tackled in 
isolation from these other problems A I D and the Government a r e  
cornmlttec! ln principle to the s2me goals in a reas  such a s  prlmary 
eaucatlon, basic health, female employment generatlon, and 
improvement of small  farm Ancomes The .tvL~sslonrs pursuit of the 
11 new directions" is  fully consistent wlth the major priorities se t  forth 
in the draft documents oi the Fifth breveloprnent Plan. However, for 
the aspixatlons contalned ln our mutual expressions of priorlty to be 
realizecc, we, the Government, and other donors will have to achleve 
fa r  higher -evels of support to thezje sectors than have been provlded 
thus far ,  The key to population control In Pakistan in the medium to 
long run 1s ru ra l  development hrgher farm lncornes, lower rates of 
maternal an& chlla rnorbl~l ty  and mortality, vastly increased levels 
of primary eaucat~on, especially for women; anal zn general, 
bringing to the ru ra l  areas  access to broader soclal an6 economic 
opportunity Such change requires rnasslve investment either through 
the reallocation of existlng resources o r  through the infusron of new 
resources. The b~lss lon  belleves that a major part of the U S. 
co~nmltment to assisting Pakistan to control 1Cs fertility 1s to also 
ass ls t  in providing the resources requlrecr to a l ter  the funcamental 
determinants of fer t~l i ty ,  On the basls of t h ~ s  overall policy, 
SectLon IV below provides cetails of the htrssion's strategy 

B. *licatlons - for Preferred Act~ons by the Government of Pakistan 

P s  the foregolag ana lys~s  of populatlon efforts and the accompany- 
lng soclal, economlc anc poliit~cal constraints suggests, the task of 
reducing the populatlon growth rate In Pak~s t an  w l l l  be long and drfficult, 
and the most l ikelv course for the Covernrnent of Pakistan In the next 
few years w i l l  be a modept, low-key effort The analyszo also 
indlcates some of the Government actions requirec. ~ O T  a s u ~ c e s s f u l  
effort on this ~ c a l e  These actlons, ocltllner? brrefly below, lnclude 
both broad de-relopment programs ana speclfrc steps to strengthen 
farnlly planning activities 

Beyonc: thc; establlehment of aevelcpment prlorltles which would 
be supportive of a broac effort to control fertrlity, $here a r e  certain 
more speclflc actions whzch we believe the Government of Pakrstan 
must take to improve the prospects of a successful. fertlllty control 
strategy 



The Government of Pakistan shoulu glve specific attentlon to 
strengthenrng farnlly phnnlng activrtles. Although it is unreallstlc 
a t  least In the short t e rm to expect strong publlc statements 
aavocatlng farnrly phnnlng, the Pakistan leadership's commitment to 
a successful family plannlng effort can be de rnons t ra te~  by continued 
allocation of Pakistan's own resources  to the program The leader- 
ship can a lso  manifest i ts  concern through the regular exercrse of 
aomlnistnative oversight - -  beglnnlng, for example, w ~ t h  the asslgnrnent 
to respons rble program positions nf qua llfrec, experiencen senior 
officials who a r e  then he16 regularly accountable for  program 
performance The recent decisron to incorporate PPL stafflng ~ n t o  the 
regular Crvrl Service System coulc be an important s tep  in carrying 
better program acrnlnrstratlon to a l l  levels of population personnel, 
ana shoul? a lso  help to shleld the program from polltical recrnnmatlons 
such a s  those that a rose  in the last election campaign. 

Whle  thz program goal shoulc be the provlslon of famlly planning 
information and services through a l l  posslble channels to a l l  P3kistanl 
couples who wlsh them, the Government should focus i ts  energles at 
the outset on the changes needecl ln cent ra l  program a~rnrnls t ra t lon  fnr  
a better long terrn effort and Luila on these strengths in gradually 
expanding program coverage throughout the country. Sirnllarly, 
while lnnovatlve approaches to service cellvery a r e  needec, these 
shoulc be tested carefully befo-e they a r e  a p p l ~ e d  on a national scale. 

F s noted in  Sectlon XI, che lack of coorurnatlon between the 
Populatron Planning E~vis ron  an? other government agenc les a s  well 
as the private sector  has restr icted opportunitres for  effectrve 
actlvlties particularly In service delivery The Plannug ELVIS Lon should 
cont~nue ~ t s  efforts to brrng about this coor~rna t ion  wlthln gove rnrnent, 
especially that between the P F C  2nd the Health Clvislon The e f f o ~ t s  
of private famlly plann~ng agencies (e g, F P A P ,  PNPVS)  must 2 1 ~ 0  be 
correlate% closely with government programs,  and grea te r  use maae of 
other indrvrouals, private groups an0 c o m m e r c i a l  organlzatlons 
(PIP, comrnercral a ~ s t r l b ~ t o r s ,  Pakistan r a r l w a y s ,  labor organlzatlons, 
etc. ) for famrly p b n n ~ n g  promotion, contraceptive ~ls t r ibu t ron ,  and 
other population activities 

Frnally, the Government of Paklstan aaZ PIG neeo e better flow 
of lnforrnatron on the operatlon of the program anaa p ~ e h m l n a r y  
lndlcatlons of results. Wlth technical assrstance if neecec, q?> klstan 
shoulc complete the process of Ceveloping a system for  program 
monitoring anc  ~ e r n o ~ r a p h l c  data whrch m111 meet  their ancr our needs. 



IV, U. S .  POLICY flPTI-I RESPECT TO POPULATION IN PAKISTAN, 
PNL IIVLPLICATIQNS FOR U. S .  POPULP TION PXOCRAhr 
SUPPORT AND US A.I .  %. S T A F F I N G  

At the hlghest levels the United States 1s covrnlttec! to aeallng wlth 
the problems of world populatlon gro-th uslng both alplomatic lnrtratlves 
and direct  program assistance. Loth of these approaches have been 
made In Pakistan over a long period of t ime such that the U S r s  
closely assoclatea wrth the rrovernent to reduce populzelon growth zn 
this  country. Popubtion g r o w t h  n ~ 1 1  cont~nue  to  present problems 
fo r  Pakis tan 's  long t e r m  ~eve lopment  efforts 

The W 23 Ivhsslon believes that t he re  1s a strong argument f a r  
continuing the U S pollcy of alplomatlc encouragement of and support 
fo r  Prrklstan's efforts Co reauce populatlon growth. I h l s  encouragement 
ancl support will focus on both soc ia l  and economic actions of the 
Government of P a k ~ s t a n  that have a s l g n l f l c a ~ t  Impact on fertrllty, 2s 
well a s  on selected famlly plannlng program activit ies 

F o r  the past four yea r s  USAIC has provided across-the-board 
buagetary support (presently U S owned rupees)  to  the entrre  family 
plannlng progrsm In Pakistan, a s  well a s  speclzl  purpose support far 
contraceptive ana  non-contraceptive cornmod~t les ,  participant training, 
vehicle maintenance, and the like. Such budgetary support is being 
terminated in FY 1977 anc  we  a r e  rnovlng toward a position of support 
for speciflc components of the program W e  w111 provlcie thls  support 
kn response to  well-developea strategies and plans which make sense  
to  A. I C 

Whlle we a r e  beglnnlng thls process  In the context of the present  
project ,  whlch terminates  in  F Y  1978, l i  1s our IntentLon to make lt the 
bas l s  of A : L po~ulzc icn  program assis tance to P a ~ ~ s t a n  *ver the 
entire perlod covered by the Government 's  Flfth Plan, 1 e though  
FY 1982-83, Fur thermore ,  because w e  agree w i t h  those who have 
argued that A 1.L. Is support fo r  the program for the past four years 
was too general  and arffkse to be r n o n i t o r e ~  effectively, w e  have 
decldeo to associate our funos w i t h  r ek t lve ly  few aspects  of the ppagram, 
but to cover those areas ID czept'~ 

Supporting a llmlted number of speciflc components r a i s e s  the 
questlon of the extent of future U S influence and involvement with 
Paklstants  own effort. In the sense  that we w111 no longer broadly 



support the entrre effort of the PPL,  the U. S. wlll lower ~ t s  profrle 
A . 1  L. Is posrtlon In the past a s  the major forergn donor to  the program, 
ana our close working relationship wlth the Government, have resultecr 
In our belng closely rcientlflea with the largely unsuccessful effoxts 
ca r r i ed  out to clate We belleve that this prcvlous heavy U , S  
involvement In funarng and advlsing on day-to-aay program operatlbns 
has not been suffrclent to overcome the fundamental s t ructural  
deflcrencies , and lnh~bltions to  effective program development 

The planned near tern- reductlnn and the redrrectlon Ln P I L 
assls tance w ~ l l  a l so  encomare  the Government of Ppklstan to assume 
grea ter  responslbllity for the populatlon planning progi a m ,  and should 
signal our determlnatlon to make our support contlngent upon 
demonstrated pnogrsm progress  ra ther  than wrth promises of fertllity 
declrne The PL' L S S L B ~  IS convinced that the best approach to emphasize 
this aetermination 1s to fund tnose a r e a s  we have agreed to support 
through a fixed amount relmburseable formula, whether rt 1s dollars 
or U S. owned rupees which a r c  belng transfctred Celrtarn ac t lv l t~es ,  
such as provisron of technlcal assis tance,  supply of contraceptives and 
any U.S. -based participant training a r e  cleasly not suiteu to a 
reimbursement mechanism. Nevertheless, the general  principle ef 
fixed amount reimburse-ment cpn reinforce the &-,-lsslon's policy t f  
lnslstrng upon performance for continuing k 1 C. support for  populatlon 
program actlvltles A s  a resul t ,  performance targets  will be 
established for each a r e a  of A .  I L. supported activity lC?ermbursement 
wlll not occur untrl these targets  have been echleved o r  a satlsfactory 
technlcal explanation f o r  lack of ach~evement  has been provided by the 
Government It must be recognlzea that near t e r m  reduction ln 
assis tance and reimbursable funding may also imply a reduced Arnerl-n 
role in influenczng the program decisions of the Government except in 
those components of the program we are assrstlng 

At the same tlme w e  will attempt to fscilltate the Covernrnentts 
lnternal consideration of those non-family plannlng p o l ~ c y  alternztrves 
we believe a r e  necessary to proruce sustalneu f e s t i l i ~ y  ciecllne W e  
expect the U S to rnainta~n x close ~ntellectual 1av.olvement wlth  the 
Government In thls are?,  asslstrng where needed to define Issues,  
deslgn research ,  and develop programs The inclusion of populatlon 
cons idera t~ons  ln social ana  econonlc development programs LS a n  
a rea  In whrch the Paklstan Government has cemonstrated strong 
interest ,  and rn w h ~ c h  the &T S has experience ana expertise P 
potentially important U S role In this a r e a  1s fully nqerlted glven the 
implications of those activities for  the success of any fertllity 
reduction program, comblned w ~ t h  Paklstanl lnterest ana A I. D's 
present leadersfup ln this field 



AID Gevelopment Inltlatives 

A I I;. program strategy has historically emphasized the famrly 
plannlng component of thc determinants of ferti l i ty Although this 
wlll  cont~nue  to be a major component of U S ass i s tance  ourlng the 
perloe of the Flfth Plan o t h e ~  rmtlatrves beyond family plannlng w i l l  
be ~ n c r e a s m g l y  ernpksLzed. 

Populatlon/Family Plannlrg Strategy 

The four a r e a s  s e l c c ~ e d  "or FU 19'77, cepending can Government 
commrtment and capacity t o  p l ~ n  ano ~rrtplement, are  as fallows 

1) population program data sys tems 
2) population lzsearch a na development 
3)  voluntary sterll lzation 
4) contraceptive comma Aitres 

It is essentral  that ~ d e q u z t e  aata  sys ter rs  be developed as an 
in tegra l  par t  of program adr2inlstratlon The Population Flannlng 
Glvlslon has been develop~ng three  integrated proli;zam data sys tems 
for  s e v e r a l  yea r s  the Contraceptive Prevalence Survey, the 
Information System on Goc~racept ive  PI/ overneat, ana the Cllent 
6 ecorcr System 

I b  seml-ann~al  C o n t r ~ c e p t i v e  Prevalence Surveys will 
permlt  continuous rnon~torshrp of broaa program performance for the 
for-eseeecle fucure, Usme the Faklstan Fen t l l~ ry  Survey and tne yea r  
1975 as the baseline, ~t w~l l .  be possible co assess changes In the 
prevalence of contraceptive use as well as  changes In f e r t i l ~ t y  on a 
m o r e  o r  l ess  contrnuous basic A s  part of t h ~ o  increased effort, the 
h Isslon plans to p r e s s  the Government to c a r r y  out 2 full-fleageo 
fer t l l l ty  survey In 1980 an0 again at the ena 02 the Flf'ch Plan perlod. 
These fertrllty surveys can bc c a r r l e a  out as exp2ndea verslons of 
the regular Prevalence 5urve)r. 

The N~lssron will continue to a s s i s t  rn the rrnplementatlon of the 
computerizecg Information System of Contraceptive IY overcent (ISCh),  
a system designed to Lrrlprove management's capacity to  t r ack  the 
flow of contraceptrves through the ent i re  dellvery system, f rom port  
of entry through pornt of sale. 



It 1s expected that anocher pzr t  of the overall  aata sys tems 
actimty - the C l ~ e n t  hecore  System - wlll expand f rom the present 11 
districts to cover the en t i re  country aurrng the next couple cf yea r s ,  
following a validity aria re l rab l l r~y  s tudy  soon to bc undeftaken This 
sys tem will, w e  hope, p r o v ~ c e  monthly or quarter ly  lnformstr tn on 
the pract ice of fan-irly planning as &ell  as p r o v l ~ e  r e g u l a ~  data on 
cllnrc performance 

The rt rsslpn w '11 support cata sys tems llz-provement through the 
provlslon of a full-tune e ~ p a t r ~ 2 t e  advrsor and a n c r l k r y  support 
se lvrces  on a PPSA o r  comract  basis We wlll a l s o  procuie  some 
neecled equipment a n d  may psovrae rupee s u p p o ~ t  fo r  recurr ing  costs  

2) Populatron F c sca rch  and Leveloprnevt 

The ILesea r ch  ana Levelopment project will provlde 
opportunltles to  explore some of the thornler issues now confronting 
the populatron plannrng comnunrty rn Pakistan and to experiment with 
alternatives to  the present  popeilatlon program A n  r l lu s t r a t~ve  l ls t  of 
such  i ssues ,  many of which a r e  alscusscd In Sectron 11 of t h ~ s  paper ,  
woula ~ n c l u d e  

(a) Pllot projecLs to lncrease  the nul-tiers of ~nst i tut lons ael lver-  
lng family plannrng se lv ices  to different sub-groups of the populatnon 
~ncludlag  the Armed Forces, Soclal  Security, P IA ,  Palustan Failways, 
etc.  

(b) "1000 househole" s t u a e s  to discover the upper llrrjits of 
family pbnnlng acceptrnce by providing optimal house-to-house 
services, includrng follow-uj?, in both ~ r b a n  aTe rur,zl a r e a s  

(c)  Fur ther  analysis of the de ter rn lnan~s  of ferti l i ty anrr analysls  
of the aemographlc rmplicatlons of alternative ~nves t rnents  In non- 
popuiation sec tors  

(d)  Pllot mass medla messTges and carnparTns to increase the 
practrce of family plannlng 

(e)  Experlrnentztlon In lnbegsatrng mot1 vxtlonal and fzn-illy 
p l ~ n n i n g  serv lce  cellvery -rccivrt~es into the functions of f ie l lworkers  
in other progr3ms 

(f) Experlrnentzl ~ n t e g r ~ t e d  farnlly plannrng anu h e ~ l t h  delivery 
systems.  



(g) Experimental incorporation of family plannmg and population 
concepts into the curricula of public education. 

(h) Pilot testing of new contraceptive packaging, point-of-sale 
promotional material, ana prlcrng polrcies . 

(1) Experimentation to discover ways of increasing motivation to 
llrnzt family size, including experimentation wleh varlous forms of 
incentives and, perhaps, dlsincentives. 

(3) Pilot projects targeted to geographical sub-groups (e. g, , a 
well-des~gned urban-based strategy). 

W e  believe that it will be possible, wlth the passage of time, to 
idenhfy A. I, C, population program support wlth successful innovations 
aiscovered through tho Besearch and cevelopment project and adopted 
on a broader scale by the program, At the same time, that portion of 
the Research and Development Project whlch IS ~ntended to support 
popuhtron impact analysis 1s expected to permit the Planning Divis ion 
and other minzstries of the Government to dlscover palicy and program 
modifications in the non-population sectors which will lead to their 
having a gxeater negative impact on fertility. 

3) Voluntary Steri1~z;atlon 

in the past several months, the Government has begun to 
work out a polrcy for voluntary sterilization and a plan of operations 
that builds upon the existmg small  network of kugh quality stex~lization 
centers and contemplates expansion to the major hospital centers In 
the country. Althougb the program w i l l  depend mainly on the utilizatzon 
of health facilztiee, plannmg to date has been carriea out by the P P D  

wlth lrmited consultation with the Health Division. The Government now 
appears to recognize the necessity of cloee coordlnatron between the 
P P D  and the Health Y~vision In this program and has drawn up 
guxdelines for cooperatzon In program adrn~nxstratlon and operat~ons. 
The bAission sees tks prograrn as a unique ana tlmely opportunity to 
promote broader integration between the fa nlly p h n m g  ana health 
systems. W e  will continue to lnsist on the formulatxon and implementat~on 
of detailed plans for cooperat~on in carrying out voluntary sterllizaticzn 
activit&es, agreed to by both PPIi and the Health C ~ v i s ~ o n ,  to assure  
the most effective utilization of family pbnnlng and health resources. 

In view of the potential sensitivity of sterilizakon - and Pakrstani 
awareness of the compulsory sterilization cxperlence in India - the 
b~ l s s ioa  feels strongly that the proposed voluntary stcriIizat~on program 



in Pakistan must be carrled out as  a relatively low-key effort without 
extensive publicity and undue e m p k s i s  in the overall population 
program. U-e d0 not plan to encourage the Government to launch a 
major sterilizatron drive, but will respond to appropr~ate requests, 
provlde technical advice, and work through interrned~arles to the 
maximum ectent feasible. W e  mtend that our funds be assoczated 
only with reimbursement for certaln costs involved in the 
construction and equipping of facilities, and that they be in no way 
associated with reimbursement for sterillzation procedures actually 
performed or  with payments to medical personnel or sterillzation 
motivators. 

The Ivussion wlll give particular attention Lo ensurlng that 
voluntary s terllization activities wrll be conducted In a completely non- 
coercive manner. We strongly support the Government's determina- 
tion to assure  appropriate safeguards, including those agamst 
procedures that could possibly lend themselves to coercion, or  program 
targets that a r e  not closely related to an assessment of demand, We 
will continue to work with the PP5 in further developing the procedures 
i t  has proposed to ensure lnformed congent by sterillzatlon clients and 
acceptance only of clients meeting parlty and other established c r l t e r~a .  
W e  intend to enforce scrupulously further guidelines bemg prepared by 
AID/W to assure  informed consent and complete absence of coerclon in 
t h s  effort 

4) Contraceptive Commodrties 

Since there exlsts a surplus of both oral  contraceptives and 
condoms in the country, the f irst  objective is to see to it that it  i s  
reduced through more effectxve distribution and marketing. It 
contrnues to be the strategy of the Nlission to support the program with. 
oral contraceptives and condoms in quantities necessary to assure  full 
supply consistent with actual demand We do not ant~cipate any 
delrveries of condoms or orals  In F Y  f q77. Dependrng upon demand, 
we may renew deliverres in F Y  1978. In response to  an adequate 
Government Plan, we m a y  reintroduce contraceptive foam m FY 1977 
and beyond. The Mlssxon further endorses Pakistan's plan to 
become self -sufficient with regard to condoms through the 
construction of a conaom factory wxth assistance from other donors. 

It i s  the Nlission strategy to strongly encourage recent Government 
in~tiat ive to assure  that contraceptive commodities and services a r e  
extended through Pakistan's health system. The Government will 
cont~nue to be encouraged to arrange for appropriate trainlng of health 
workers and to install necessary record keeplng and logistics systems 
m health tacifitles as may be required, 



Additional Xnitzatives - 
The four a reas  outlined above wlll cornprlse most of A.1, Lr. 

support through F Y  1977, For F Y  1978 and partlcularly lor  F Y  1979 
ana beyond, the Wlrssion is keeping a somewhat more open mind 
While w e  w i l l  continue to associate our funds with specif~c components 
in response to well-developed strategies and plans, it is difficult in this 
perlod of dynamic change In the program to forecast the precise areas  
with which those funds w i l l  be associated Possible a reas  of additional 
sbpport could be commerclal marketing and 5lstribution of contraceptives, 
support for family plannmg/population activxties by other agencies and 
organizations, communications and publicity, ana expansLon of 
cllnical facilities and int egration with basic health services fdiscuss ed 
in Section 11, A above). 

Plthough we do not expect to provide funding support for 
initiatives in these additional areas  in F Y  1977, the h~lss lon  Intends to 
continue during this period to  encourage d~scussion and careful 
consideration of at least two of these a reas  - commercial distribution 
and integrat~on of family pbnnulg and health services - that we feel a r e  
partlcularly important in strengthen~ng both current and future family 
planning activi t~es.  

1) The PPG has begun plans to involve commercial f irms in 
contracept~ve advertising and distributron. Drawing on A, I. D. 's 
experience with commerc~a l  distribution programs m other countries, 
a s  well a s  our understanding of the commercial sector in Pakistan, the 
h/lission w i l l  contlnue efforts to promote on a tr lal  basls a system of 
commerclal distribution of contraceptives that depends largely on 
private enterprises and market forces to determine procurement levels, 
pricing, marketing, and d~stribution arrangements, advertising, 
nlotlvation and development of clear use-instruction. We w i l l  watch 
closely the Government's planned new mitlatlve to utilize commercial 
distribution and advertising agencles, There is some question as  to 
whether this new system is  fully consistent wi th  accepted princtples of 
successful commercial distrlbutlon systems. 

11) Closely related to some of the main areas  of support In F Y  1977, 
and a key element of A I. Lr, strategy during t he next fe~v years, is  the 
establishment o" cloa e cooperation and coordination between health and 
population activities in Pakistan. A s  described in Section 111, 
coordlnatlon of Government health and famtly planning programs has 
been llrnited Key elements of the Pakistan Government as well as 
the major population donors, however now feel that low contraceptive 
use rates in Pakistan result partly from the fact that the health 
servlce network has not sufficiently included family planning. 



The Plannlng bivlsion has facr l l ta te~ the opening of recent 
discussions which a r e  rapidly leading toward the c rea t~on  of a 
mechanism for continuous consultation and coordination of activities 
among federal, provitlcial, and distrlct health and population planning 
off~cralo. The Government expects these initial steps to result In a 
much more complete system for the planning anu implementation of 
such measures a s  lmprovlng the complementarity of health and 
population clinical facilities, training of health and population workers, 
and dellvery of services. The U . S  Missron lntends to fully support 
thls movement toward closer cooperat~on and to consxaer future 
Onancia1 assistance for well-planned projects whrch w ~ l l  facllltate thls 
process, 

The hiss lon will assist  the process of integrating health and 
family plannlng by cont~nulng the efforts in this direction that we have 
been pursuing for the past year or so  e. g , encouraging top officials 
of the Population, Health and Planning Clvisrons, a s  well as  rnedlcal 
schools ana the private medrcal establishment, to treat  integration and 
the delivery of family plann~ng through health channels as a priority 
concern. For  example, we w i l l  contlnue to s t ress  to the PPPi the 
benefits of usrng health fac ilitles and personnel as adaitlonal (and some - 
tlmes independent) channels for provision of famrly planning mfarmation 
and services. Similarly, w e  m i l l  continue to encourage the Health 
Dlvlsion to include family planning in the traming and duties of health 
workers at  a l l  levels, 

In order to promote awareness and action in famlly planning witfun 
the medical profession, w e  wxll work with medical educators and with 
physicians associated wlth voluntary associations, We w111 continue to 
support the Government's efforts to Increase the population and family 
planning component of the medical curriculum, ancl w i l l  asslst  the 
medrcal schools In developing appropx late and acceptable population 
plannzng syllabl and curricula W e  mil also seek ways to encourage 
private physzcians and physician organizations to participate more 
actlvely m providing c l ~ l ~ i c a l  fami iy planning services In additaon, the 
N~ission w i l l  continue to encourage careful stuay by the Covernment of 
the potential role of hakirns, homeopaths and other oyurvedic medical 
practltloners in delivering health, nutrrtion, ana family planning 
servxces In the rural areas 

Centrally funded projects carried out by such organ~zations a s  
FPIA, AVS, IPPF, the Census Bureau, John Hopkms Unlverslty and 
others should continue to play an important role In the Paklstan 
program, It is  the Mission strategy to continue to depend on these 
organizations to help to introduce rnnovations , and to take advantage 
of situations either where ~t is mapproprrate for AIC to fund p ro~ec t s  
bilaterally or where the organlzatinns have special expertise, 



The most difficult aspect of this qew s t rs tegy  is to give ~ r a c t ~ c a l :  
dimension to the engagement of non-population development programs 
and staff in support of fertility goals This area  is of particular 
importance in Paklstar, where politlcal and opurwn leaders frequently 
have an intellectual commlttment to limrting population growth but 
where the possibllitles of rnountlng effect~ve programs dlrectly 
affecting fertility a r e  seriously llmlted by both political and situational 
considerations which a r e  unlikely to change v e r y  rr~rach over the next 4-5 
years. Thus, whlle inltlatlves in other sectors to reduce fertility a r e  
both conceptually and programmatically complicated, a t  the same time 
they represent wEat 1s probably a more polltlcally acceptable avenue 
of approach than a hghly visible and exhortative family planning 
program. Obviously giving attention to the zndlrect determinants of 
fertility through a rnultl-sectoral approach 1s no substitute for the 
provision of f a m ~ l y  plannlng 5 ervices, But both the structural  
circumstances which encourage high fertlllty in Pakistan and the 
present and perslatent politlcal sensitrvity surrounding the family 
planning approach d ~ c t a t e  a strategy which glves high priorlty to explor- 
ing the longer-term alternatives that have their basis m the programs 
of the other development sectors. 

The U, S. h/*ission has been pursulng an lmpllcit strategy In this 
"beyond famlly pJanningI1 a r ea  for more  than two years. Our intention 
here is to describe that strategy and to outbne its further applicatroa 
during the next five years, 

In early 1975 the h i ss ion  supported the visit of a Smithsoman- 
based team which spent about two months In the Plannlng Divrslon 
e+amming the then d ~ a f t  Flfth Plan The purpose of the analysls was 
to esllrnate the darnographlc lmpact of the total. Plan, looklng a t  i ts  
targets both in the provision of famlly plannlng services and m other 
fertikty and mortality influenc~ng program areas.  

This exercise ancl ~ t s  resultant pubkcation, "The Fopulatlon 
Impact of the Development Perspective" {the tltEe of the draft Plan), 
signalled the beginning of a process of gradually sensl t izu~g Paklstanr 
policymake rs to the populat~on implications of other ceve lopment 
policies, programs, and projects. This sensrtlzatlon process has 
been the f irst  stage In a three-stage strategy to increase the 
population impact of development programs It has been carried 
forward by the Ivilssron (wltl~ .l. D lV? assistance) ancl the Planning 
Livision through a ser ies  of sernmars, pubkc presentations, and 
initla1 efforts to incorporaze the conclusions of the original population 



Impact analysis m subsequent drafts of the Fifth Plan. At the same 
tkme the Nfission has developed a sequlr ernent that "population impact 
statements" be included in al l  PRPs and PPs in order to sensitize 
A. I, L. officers, and through them t h e n  Pakistan1 counterparts, to 
the population implications of non-populatron projects, 

Whle  not yet complete, this sens~tization stage is  sufficiently 
well-advanced that we believe the time has come to move forward wlth 
phases tmo and three, Before describing them ~t should be noted that 
the Planning Clvi~ion has fully internalized the idea of population 
impact plannlng and program development. Flowever, other nation- 
bullding ministries, to one degree or  anothel, have still  not been 
adequately exposed to the subject, Phase one w i l l  not be complete until 
these other sectrons of the Government a t  least approach the Plannlng 
Division In their understanding and intexnalizztron of the concept. 

Stage two of the strategy lnvolves a concerted effort to rmprove 
the empirical knowledge base regarding the determinants of fertility 
in Paklstan and further, to begln to understand the responsiveness of 
these variables to purposeful Government actlon to modify them. As 
we have said m Section II of this paper, research on the determinants 
of fertility in Pakistan has been scanty ana of uneven quallty. It must 
be improved be fore s erlous population ~ m p a c  t plannlng and program 
development can proceed. The n/~ission strategy calls for a major 
improvement in the knowledge base on fertilrty determinants by 
support~ng important improvements in the quantity and qual~ty  of such 
research. Much of the groundwork for such lmproved research has 
been laid m that a moderately good data base exists and is expand~ng. 
Furthermore, the Mission has contributed to the training and support 
of a core group d f  qualified demographic researchers a t  the Paklstan 
Institute of Development Economics who are capable of carrying out the 
requlrea research The Iv lsslon will support phase two of the strategy 
through continued support for P, I, b, E (through centrally-funded 
projects and Mission-funded projects for trainlng and economic policy 
analysir) and through the populat~on impact analysis component of the 
Population Research and Cevelopment Project. 

Phase three of the strategy lnvolves the application of research 
findings to the development planning and programming processes. 
Some of thxs has already begun even before solrd research evidence 
has been accumulated. For  example, the Fifth Plan calls for a major 
expansion in female prlrnary education, notlng the important f e r t i l~ ty  
impllcatlons of such a program The &lission will continue to 
encourage the Government to adopt pollcies ana programs suggested 
by what is currently known about fertility determinants. But we and 
the Plarning Livlsion recognize that additional fine turning of policies 



and programs m this a rea  will. have to await the completron of phase two 
research, 

Conceptually there a r e  fairly clear lines separating the three 
phases outkned here, but in practice there is considerable overlapping 
as this narrative indicates. Nonetheless, the Mission Intends to 
pursue the sort  of sequence described above in helping the Government 
move increasingly toward a program of comprehensive population 
plann~ng. P major part of odr role, apart from leaarng by example 
through application of Sectlon 1 17, w ~ l l  be to continuahly inform the 
Government of new research findlngs relevant to the fertility impact 
of existxng and planned development actrvities and to suggest ways of 
zncorporating these flndlngs into program and project redeslgn or new 
design. 

A n  important aspect of research on and understandrng of the 
determinants of fer t i l~ty ,  apart from thezr implications for development 
activities in non-population sectors, is the light such ~rnproved under - 
standlng can shed on target groups for intensified famlly planning 
program activity, Knowledge of fertility dlfferentlals and their 
correlates IS s o  scanty in Pakistan today that it-, has not been possible 
for the Government to ldentify target groups o r  geographrcal a reas  in 
which it would make sense to provide intensified family planning 
servlces (e, g. sub-groups o r  areas in which motivation to llmlt family 
s ize  zs already significantly above the norm), Hence, while it has 
frequently been suggested that the Government and the donors pursue a 
strategy of providing services to selected sub-groups of the population 
(e. g urban res~dents )  rather than indxscr~rninately across al l  
geographical areas  and socio-economic groups, x t  has not been posslble 
to iaent~fy such groups or areas.  The Mission believes that the 
successful prosecution of our population impact research strategy will 
also lead to the identiflcatxon af famlly planning targets of opportunity. 
Furthermore, and significantly, w e  shall hopefully not have to wait for 
the completion of phase two before discovering what will and w i l l  not work 
in speciflc target populations, The Population E esearch & Qevelopment 
project w i l l  provide resources for field experimentat~on rn the delivery 
of services b selected target groups and will, we hope, provrde evidence 
upon wh.~ch large scale applrcatlon can be based, ks the "Clinton 
Reportt '  comrnentea, Pakistan desperately needs a few family planning 
success stories. The strategy outlined here, we believe, holds the 
greatest promise among the available a l ternat~ves  for proaucing some 
such successes, 



Other Donors 

One of the important impllcatlons of a strategy of awaltlng 
Covernment ~ n ~ t l a t l v e s  and requiring demonstrated Government 
capaclty before proviazng A. I L assistance is that P. I. L. will cease 
to play as lrnportant a leaaershlp role vis-a-vls other cionors a s  we 
have In the past. Lonor coordinat~on in Pakastan has been 
reasonably good in the past and w e  expect thls trend to continue in the 
future despite cecbning A I. I3 leadership Indeed, we hope that 
dec l~nmg A I G. leade;shp vis-a-vis both the Government ano other 
donors wrll result  In the Govelnment's taklng on a more active io le  of 
donor coordination. 

Whatever happens, we  dxpect that cornmunlcarron ana conralnatron 
among donors wrll rernaln close ancl effective m the years  to come It 
1s the strategy of the il/-lssron to work toward placlng this responsllarlzty 
wlth the P l a n n ~ n g  L lvislon 

Stafflng irnplrcatlons of thrs Strategy 

P t  the presen time the wllsszon sees  the neec to retain USAIL 
stafflng essentially a s  1.t is presently const~tutecl a populat~t n aavksar 
whose responslbrlities would cover A 1 L support for c l l n ~ c a l  famlly 
phnnlng a c t ~ v ~ t l e s  {I e , sterllizatlrln, crntraceptrve cornmo~l t les ,  
cllnlcal expansion, e tc)  a popubtlon p ~ l r c y  anc resea rch  o f f ~ c e r  who 
woula cover populatlon resea rch  and cevelc,pment and dara systems / 
dernographrc analysis, ane  a populatlon aavrsor whose reapor~srbllltses 
would center on non-clrnlcal support activrtles 

W e  have considered the a ~ v l s a b l l l t y  of a d ~ l n g  to tae  staff of the 
U.S.  IV 1sslon a persqn asslgnecl full-time e ~ t h e r  m tke Prnbassy o r  
USIS to work on the promot~on of p~~pulatron policy rnltratrves (e g , 
ldentlfylng key decisionrnal~er s within the Govet nment ent; devis Lng 
strategres and mecbanzsxns for LmprovLng  the^ uncierstanaing of ane 
commitment to f e r t l l ~ t y  control) However, upon reflection w e  have 
determined that the slze  of the P 1 L popuh+lon staff ano b ~ e a d t h  of 
professional coverage oS the fleld representeo by their job descrrptlons, 
combknee with a countsy t e a r  whrch IS u n u s ~ a l l y  well-~nforrned about 
ana in~erestece m populatlon matters ooes not jus t~fy  the creatron of an 
adartronal posltzon tn the foreseeable f u ~ u r e  

The Project Paper  for the population planning project w b c h  is 
to commence in F Y  1977 wxll make qulte expllcrt the objectively 
verifiable tndlcators of project and program aclnlcvement whrch can be 



usea to measure  progrcss  wltb respect  to outputs, purpose, and goal. 
In  thls section w e  must llrnit our Glscusslon to the generlc categories 
of performance c l r t e r l a  ana the uata base upon w h c h  zssessment  of 
performance will be bpsec 

Perfor  rrtance c r l t e i  12 can be  alviaiecc rnto th ree  broaa  categories 
program output mcicators ,  program performpnce l n d ~ c a t o r s ,  ancn 
program impact znd~cators ,  

Pr -gram Output I n a ~ c a t o r s  These rndlcatsrs wlll be based upon 
the speclflc shape of populat~on plannlng actrvltles lc the years  to come. 
They w ~ l l  lnvolve both the serv lce  uelivery ta rge ts  of the Population 
Plannlng P r o g r a m  pno the brsaaer  inter - S ~ C L O L ~ ~  targets  of tne Planning 
Corni'nlsslon ana other -n in i s t r~es  I l l u s t ~ a t l o n s  cf these c r l te r ra  would 
Include numbers of new steli l izatlon centers  openec ancl adequately 
staffed, numbers of o r a l  c o n t ~ a c e p t ~ v e s  anc condoms delivered a t  varrous 
levels of the o ls t r~but ion  system, Gown to  the b s e r  level, an information 
sys tem functioning effectrvely 3~ a l l  levels of the uelivery system; the 
nuwber of new resea rch  ;znd cevelopment a c t l v ~ t l e s  rn~t la ted  in each 
year,  the number of R & Er a c t i v ~ t i e s  completed anu final reports  
preparec  and dlssemlnatec; and the number of new progr;lrns/projects 
lnltrated by agencles other than the Popula t~on P lann~ng  Elvlsron In 
support of fertl l l ty recucclon. For some of the measurement  implled by 
thls l ls t ,  a functronlng quantitative lnfolmation system 1s an essent ial  
prerequlsl te  P rogram stal ls  t ics  on the flow of contraceptive 
cornrnoa~ties ,  on the stafflng of iarr l ly  planning facil i t ies,  and on the 
actlvit les of program flelcworker s a r e  essent ial  for an adequate 
e s ses smen t  of whether 01 not erne progrzltl 1s ctellverlng the outputs lt 
was deslgned to proGuce The baslc elements of such a sys tem (the 
Informatlon Feedback System) a r e  In place, The lv-issron will place 
very hrgh priority on encouragmg and asslstrng che Government to make 
this sys tem fully anc elfectrvely operational over the ne r t  two yeazs and 
to maintain ~ t s  i n t e g r ~ t y  thereafter.  Others of the i!lustratlons above 
must  perforce bc  r n e a s u r e ~  n o r e  subjectrvely le, g., the quallty of the 
inforrnatlon sys tem Itself) The I!+ l s s l sn  believes e h ~ t  its present staff, 
Pakistani a s  w e l l  a s  Xrr errcpn,  is competent LO effectively monitor 
performance in these more  subjective a r e a s  

F rogram Perfozrnance I n ~ z c a t o r s  Whlle the acnlevement of 
outputs r s  a necessary condltkon for  a successful population program, 
it la not 3 sufflclent conultlcn P successful progra  requrres not only 
that scrv lces  be a v a ~ l a b l e ,  but a l so  that they be u t l l r z e ~  It is le the 
utlllzatron of serv lces  that program p e r f o r r n a ~ c t  rnust ultlrnately be judgeu. 
The basic instruments f o ~  measuring program pclformance wlll be two 
elements of the Information Feedback System the Client I. ccord 
Syste-n (CE S )  and the r e p e t ~ t ~ v e  Gontraceptrvc Pn evalance Sur vey (CPS). 



The two systems measure  essentially the same  thlng- prevalence of 
contraceptive use by source  of supply, contraceptive lype, age, parity, 
ana other acceptor character ls t lcs ,  The Cllent E ecorc System 
collects m o r e  information than ttle CPS (e g aata on ileldworker 
contacts, cllnic visits,  follow-up, e tc )  on a continuous bss l s  The 
GPS 1s lntended to provrde perloalc checks on the CRS thlough natlon- 
wlae c r o s s  -sectional surveys rn whlch less  rnfarmetlon 1s collecteet. 
In thls sense ,  the C h S  is a mznagernent tool mhlch enables management 
to have a continuous P L C ~ U T C  of program perfornlance an6 to make 
neeued adjustments on a tlmely basis  The ZPS 1s more a n  evaluatlon 
tool which glves a cornprehensrve picture of program performance a t  a 
slngle point In t lme 

in addltlon to  t%ese ~ntecncll sys tems of evaluatlon, ~t 1s expected 
that the Population ana Social Plannrng Scchlon of the P l a n n r ~ g  
Gornm~sslon anc the F a k ~ s t a n  Ins tltute of Levelop~nrrn"Lconornics will 
c a r r y  out p e r l o d ~ c  program evaluatron studies lndepenaant of the PPE. 
The essence of evtzluz tlng program performance 1s to know how many 
people a r e  effectively p rac t~c ing  contraception, where they get t h e ~ r  
contraceptives,  how olc, they arc  and how many chllcren they have, and 
what types of contraceptives c h ~ y  2 r e  uslng The 1~1 isslon belleves that 
the essent ial  components of e sys tem for col lec t~ng ana analyzing 
performance ~ a t a  a r e  alreaay In place The ernphasls curlng the 
next two yea r s  wrll be on rnahng thrs s y s t e ~  fully operational ana nn 
rnalntalnlng rt through the e n t ~ r e  perloa coverec by this s t rategy 

P r o g r a m  Impact fnalcators The flnal E easure  of a program's  
effectiveness 1s what happens to fertl l l ty dowever,  rt 1s extremely 
c~ff lcu l t  to separa te  the lrnpact of the program f r o m  other changes 
which might be affectrng the f e r t i l ~ t y  rate  Thrs 1s particularly t rue  
where a p9pulation planning effort lnvolves more t m n  the m e r e  provision 
of farnrly plannlng s e+ vzces Nonetheless, carefully c es  ignec 
evaluatrve r e s e a r c h  can go a long w a y  towarc measuring the uemograpktc 
impact of goverl?ment actlons which a r e  expllcltly creslgnea to seduce 
ferti l i ty anc, consequently, the r z t ~  of populatron growth 

There a r e  basically chree ways of assess ing  aer-2ogr3phlc change 
over trrne* through p e r ~ o z i c  c r o s s  -sectional sb rve j  s ,  through 
c o n t m ~ o u s  vltal r eg r s t r a t~on  of blr ths  and  deaths,  anc through population 
censuses The h)ission plans co encourage anc support the Government 
rn carrying out perlokic cxpanaed versions of the Contraceptive 
Prevalence Survey on a biannual bas is  The CPS rs, ~ t s e l f ,  baseu 
upon the Pak1sta.n Fertrl i ty Srzrvey of 1975 (vdhlch, In tuzn, is based on 
the Vaiorlu Fert l l l ty  Survey) Uslng the PFS a s  basclrne, full-scale 
fertility surveys in future years  shoulu enable the  Covernment anc: 



population aonors to perceive relative changes in fertility a s  time goes 
on. We s t ress  the term "relative" because, e s  we pointed out in 
Section I, most demographers belleve that cross-sectional fertility 
surveys, at  least In Pakistan, systematically undereskrnate true 
fertrlity rates,  Nonetheless, it is relatlve change whlch rs important - 
certarnly far  more important than knowing precisely what the fertility 
rate is. 

Because we believe it  will be some trme before Pakistan has a 
functxonrng nationwide vital registration system (and befole lt has the 
administrative and financral capability of establishrng such a system), 
the lV~lssion has opted for  a strategy of encouraging an2 supporting 
future efforts to unaertake v ~ t a l  registration in a carefully selectea, 
stratified sample of the population The Census and Regrstration 
Organlzatlon of Paklstan 1s in the process of developing plans for such 
a system. The k,isslon will support the establ~shrnent of a sample 
registration system i f  and when it is app~oacheu to do so, although 
W!lssion population funus will not necessarily be usea for this purpose, 
An alternative to the sample regis t ra t~on system is  a more costly 
comblnea sample registratron/cross-sectional survey system the 
Population Growth Estimation procedure whlch was pioneered In 
Paklstan in 1962-65 and which may be reinstitutecl in the near future. 
Shoula the Government cpt fol a new PGE rather than a sample 
registration system alone, the Iv ission woulu support it However, we 
will attempt to persuace the Government to re ly  on a sample vital 
registration system alone. It seems to us unnecessary to lnclude a 
c~oss-sect ronal  survey since the CPS and a sepalate Population Growth 
Survey already exist. 

Regular censuses have been carrled out in the Subcontinent since 
the 19th Century. They have been carried out in Paklstan a t  the 
beginning of every decade since independence in 1947. It ts expected 
that the next census will be carrled out m 1981 OA 1982 Unfortunately, 
the quall ty of prevlous censuses has variea w i ~ e l y  a n u  assessment of 
thelr relatlve reliability is 2 subject of considerable controversy 
Fo r  example, few in Pakistan believe that the annual rate of population 
growth between 19611 and 1972 was 3 6 percent per year - the figure 
implled by a comparison of the censuses in those two y e a m  Nonetheless, 
censuses need to be carried out fo r  purposes other than measuring the 
rate of ~emographlc  change Inasmuch a s  Pakistan most probably 
will contrnue to hola 6ecennral enumerations of the entire population, 
the Ikeission's strategy ~1.11 be to ass is t  In assurlng that those censuses 
a r e  a s  accurate a s  possible Therefore, shoulu the Government be 
rnterested in U.S .  sssxstance In carrying out the 1981-82 census, we 
stano reaay to asslst.  



We should rerterate, however, that our prrnclpal means of 
measurmg population program impact (anc that which we expect and 
w l l l  urge the Government to adopt) wlll be perlodlc fertllrty surveys 
patterned on the Pakistc7n Fertility Survey/WorTd Fertilrty Survey. 


