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Econ9mic Analysis of the
Child Survival Project in Pakistan

Thi5 analysis addresses six important Economic topics of

relevance to the SLlccesss of the project during the life of the

pro.ject. (LOP) e~E, well as· -subsequen't- tcr it. These topics include:

a) the macro-e,:onomic coote"t of the pr.oject; h) an analyEis of

GOP he",lth ",,,p.enditure .p.attern~" particularly as 11. pertains to

child survival activities; c')· an analysis of some of th12 economic

..avings of using chi·ld survival therapeutic technologies in

Pakistan; d) .ananalysis of :lhe deter'minOlnts of the impo,'tant

pr'ogr'eE:,S made i,awards t..he· -.achievement. of chi ld sL\rvival via ·'<"he

EPI and other programs of .the GOP and the donor comme,nity over

the 1982~1987 per-iod; e) :the role and e>:pectation!i of t.he privC\te

heal th ci't,re prJ:lV i ders ·towards chi 1d sLlrvi val .",ct i vi 1. ieos now and

Dv£>r "lhe LOP; and f) t.-he is'sLJeS andoptic.HiS· PUf'suC"\rd. to cost

recovery for both childsLlrvival programs as well as other

services .provid'Ed by GOP health providers.

Macro-Economic Cont.e>: t·

Pakistan has been experiencing a relatively high rate of

economic growth over the last fourteen years since the first.

t.hat. per iod t.he cOLlnt.ry has expel" ienced an· average of 6.25
,

ma.jor international oil price shock in 1973 (see Table 1>. Since

percent. real growth in GDP, wit.h t.he figure being even higher in

the most re<:ent. five years <around 6.7 .percent. per year). In per

cap i t.e. termsS ncome. growth has aver-.gedabo\J:t. 3. 2 percent ·,per



,

Table I: An Analyaia of Pakiatan'a
""cro-econooic Trends, 1959-B7

, Rete of
GOP in Growth in
Prices 1980 GOP

~ear bill rupees
1950
1955 S2.BB
1959 93.60 12.9
1960 106.46 13.7
1951 106.70 0.2
1962 113.17 •• 1
1963 121.50 7.4
1964 lZ7 .B4 5,2
1965 132.29 3.5
1966 142.4B 7.7
1967 136.H -4.\
196B 142.95 5.0
1969 150.46 5.3
1970 H6.B5 HR
1971 147 .B9 0.7
1972 HB.49 0.4
1913 15B.76 6.9
1974 167.5B 5.6
1975 175.2B U
1976 lB3.35 4.6
1977 190.32 3.B
197B 205.65 B.l
1979 215.65 U
19BO 234.53 8.8
1981 250.92 7.0
19B2 266.43 ••2
1983 283.57 6.4
19B4 2SB.S7 5.3
1985 322.51 8.0
19B6 345.75 7.5
19B7
1988

IlUE 731BS

87.57059
••26

138.2814
5.32

Bource: Iff. Fll11nciel Statistice
Yeerboolc. ISS7
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year during that same period. During this period Pakistan has

also been able to manage its rate of monetary .>:pansion, and as a

consequence, the rate of inflation between 1980 to 1985 was only

8.1 percent per year which was one of the lowest among the

thirty-one low income countries rep6rting that information in the

vJor·ld De'velopme'nt HepDT't, 19E.i7.

Given that a large sh~fe of the cost of operating a child

survival program requires foreign exchange to procure, it is

instructive to ascertain what the trends are for Pakistan's

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

p",yments si tuat ion is determined by seve"a 1 impor'tant factors.

The country's foreign e>:change earnings is determined by the

e>:port of a number of agricultural products led by cotton and

rice. In recent years international prices for these two crops

have been relatively high. However, merchandise e>:port ea"nings

have not kept pace with the country's import bill requirements.

Since the first oil price increase in 1973, the country has been

able to earn substantial foreign e>:change via worker remittance~

fpom abroad. During the early 1980s these remittances fr'om

Pakistani worke"s in the Gulf states were over 2 billion dollars

each year and in 1983 they topped ~ billion dollarE.However"

since then s~ch earnings have declined to around 2.6 billion in

1986 and are e>:pected to decline further over the ne>:tseveral

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

the early 19905; ThUS, total foreign eKchange earnings will be

under increasing pressure t.o finance the eo~mtry's growingimporl

3



Table 2: An Analysi, of Paki,tan',
Balance of Payoent, Trends, 1967-87

Bal. of Payaents <oillion I) Percent Percent Percent
Offici,l TB'l Prj Tr.nsPri Tr,n,Off Aid

EX. I". TB.l Private Aid Minus J Minus is ofT is of I" i' of 1M
Tren'fers Pri Tr,n50ff Aid Bal

Year
1967 570 1113 -5\3 ~1 212 -S02 -290 7.55 3.68 19.05
1968 646 97'1 -331 79 191 -251 -£0 23.87 B.09 19.65
1959 6~3 971 -328 107 69 -211 -1>2 32.62 11.02 7.11
1970 672 1210 -538 81 38 -0\57 -il9 15.06 6.89 3.H
1971 861 1081 -~20 65 11\ -355 -2'1 15.48 6.01 10.55
1972 627 860 -233 129 45 . -10~ -59 55.35 15.00 5.23
1973 938 1039 -101 1H 43 '. ~6 89 m.5~ H.15 U~

197\ 1015 1902 -887 177 65 -710 -645 19.95 9.31 3.42
1975 1050 2207 -1157 275 128 -882 -75~ 23.77 12.46 5.80
1976 1167 2192 -1025 ~33 111 -592 -~81 42.2~ 19.75 5.05
1977 1121 2~87 -1366 88~ 118 -~82 -36~ 6~.71 35.5~ 4.7~

1978 1397 3221 -182~ H2O 101 "~O~ -303 77.85 41.09 3.1~

1979 19~8 4289 -23il 1578 167 -763 -596 67.41 36.79 3.89
1980 2669 5~~5 -2876 2118 233 -658 -425 77.12 40.73 4.28
1981 2730 5656 -2926 2195 35; -731 -377 75.02 38.81 6.26
1982 2341 51\4 -~03 2733 360 -610 -250 82.07 ;8.62 6.27
1983 2877 5592 -2715 3116 268 401 659 IlU7 55.72 4.61
19M mo 623~ -375; 28~2 3M -812 -42B 78.37 ;7.19 6.16
1985 25;8 5878 -3230 2710 35; -520 -166 83.50 ;8.10 6.02
1986 3141 6961 -2820 2635 m -185 291 33.;~ ;UO 7.99
1987

AYe 77/86Ave 77186
Source: I"F, financial 6tatistic,

Yearbook, 1987 437.813353.36062
;3.78 6.3;

..

.',' -



bi 11 via economic ac~ivilies in ~he official economy 1/.

Principle imports include oil and machinery and t~ese items

continue ~o increase in total value although there has been a

slight reduction since the peak in 1984. Workers' remittances

have averaged nearly 45 percent of imports during the last decade

(1977-86) and they have been a major source of finance for

Pa~(istan's trade gap. However', remittances are now on a

declining trend 2/. It will~be difficult to continue to finance

import levels which were recorded in the late seventies unless

Pakistan succeeds in its efforts to find more domestic oil and

expand other export earnings. The Pakistan government is aware

of the trade imbalance and have recently announced a plan to help

resolve the problem by increas-~ng trad~ among its neighbors such

as Iran. However, additional efforts are required in prOViding

incentives for

bottlenecks.

e>:ports ",nd addressing import substitution

The GOP and the provincial governments have incurred budget

required to

deficits every year, except one,

Including government servicing costs

since 1959 (see Table 3).

finance these

deficits, the deficit has been averaging nearly 37 percent over

the last decade, 0"977-1986), although in the past five years the
"

deficit share has improved slightly to about 32 percent. Until

the most recent fiscal year, GOP revenue from laxes and other

traditional sClurces have been .ble to financE the recurrent

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

Recen~ budgetar'y discussions ~hich occured this summer, however~

"."



Teble 3: An Anelysis of Pakistell;.
"eero-econolic Trends, 1959-87
Public fin.nce (in .il1ion Rupees)

Percent Percent
Govt Rev Govt E.p Deficit Oef I is GrOllts Het Deficit Def II is

I on Exp Lendin9 II of H.p

Year
1950
1955 I,~~~ 1,79~ (350) 19.51 20~ 201 (3m 19.3\
1955 2,529 2,995 (366) 12.22 119 \21 (658) 22.30
1960 2,353 3,m (892) 27.~9 413 499 (978) 30.14
19£1 2,581 3,591 0,010) 28.13 907 527 (730) 20.33
19£2 2,93\ 4,142 (1,208) 29.16 979 595 (824) 19.89
1953 2,775 3,503 <7(8) 20.78 531 J,109 0,20£) 3\.43
195\ 3,847 4,328 (48D 11.11 m '1,485 0,292) 29.85
1955 4,384 5,003 (519) 12.37 527 (112) 20 -0.40
1955 5,~57 7,550 (2,103) 27.82 70~ 905 (2,305) 30.~9

1957 5,957 5,548 (59D 9.03 255 3,532 (3,857) 58.90
1958 5,048 6,841 (793) 11.59 334 2,532 (2,991) 43.72
1959 5,9T1 7,304 (327) 4.48 237 2,709 (2,799) 38.32
1970 9,007 7,904 1,103 -13.95 208 4,255 (2,945) 37.25
1971 7,342 7,987 (6~5) 8.08 327 2,751 (3,069) 3S.~2

1972 7,053 8,784 tl,73D 19.71 239 1,091 (2,583) 29.41
1973 8,255 11,128 (2,812) 25.81 ~85 2,168 (4,554) 40.92
1974 11,794 14,520 (2,725) 18.71 555 2,985 (5,145) 35.43
1975 14,259 19,525 (5~,265) 25.97 378 6,578 (Il,~65) 58.72
1976 17,737 22,390 (\,553) 20,78 1,050 8,535 02,239) 5\.66
1977 20,439 24,56\ (4,125) 16.79 1,092 9,547 02,580) 51.21
1978 15,171 30,793 (5,622) 18.26 1,082 8,707 m,247) 43.02
1979 29,502 36,241 (!;,739) 18.59 848 12,10£ (l7 ,997) 49.65
1980 38,102 41,084 (2,982) 7.25 1,825 12,188 <13,344) 32.48
1981 45,359 53,392 (lI,o:m 15.05 2,598 10,703 (15,138) 30.23
1982 50,370 55,355 ('1,985) 9.01 2,550 12,925 05,351) 27.73
19B3 57,750 70,550 m,Bl0) 18.15 2,189 14,163 m,784) :l5 .12
1984 71,042 82,627 (II. ,585) 14.02 1,957 15,300 <25,928) 31.38
1985 75,231 97,063 (20,832) 21.46 2,717 18,720 (36,835) 37.95
1985 94,306 106,135 (11,829) 11.15 2,717 22,755 (31,llS9) 30.03
1987
19BB

Source: Iftf, financial Statistics
Yearbook, 1987



w.,r·~, reE.oundingly opposed t.o a,ny additional ta,>: increase", or

user charges. Thus t.he GOP is facing a cont.inuing'budgetary;

crisis in t.he near t.erm. Cle"rly, ;::.0 percent overe>.ll deficit.s

"nd t.he short.fall of revenues to cover recurrent expenditures

will place a.great .burden on ~Bintaining a restrained monetary

policy which h.,\s helped t.he ,co~tnt.ry t.o m,-,nage. infl"tion and t.o

. cont.·inLle ~,o achieve the ·rat.es of' economic g.('owt.h which it has

a,chieved over t.he last 15. t.o:·.··20 years.·.· ·lrLaddition.the large

.bLldget def ici t s wi 11 'canstr ai n 'lhe rate 0 f gr· owt.h in t.he the

r.ecur rent bLtdge,t and it.. is hard t.o i"""9 i ne that PLlb 1 ic healt.h

programs will be ex~luded from t.hat. const.raint., even t.hough

Pakistan' has inc:l.uded··suc:h·act.·ivities in the capit.al rather·t.han

the .. rscun-ent . -budget. .accounts.' In par·t.icular. such budget.

-cons'lrainls ill)ply t.hat. employment..creat.ion ef fort.s which e>:pand

the.number .. anl;llor size of e>:i15ling cadres of healt.h pers;onnel,

i.e., an envisi.oned community health worker .cadre, will unlikely

be viewed by most. responsible economic decisionmakers in theGDP

as exceeding t.he fiscal capacit.yof 'the':,govErn-ment ..

. The. 'GOP tluc!get·· sitLlat.iun ·as,. d~scribed .. above, is 'del' ined by ..

decisions made 'at. the. provinc:ial and feder"l levels. Given t.he

1987-88 budgeti>ry process, t.he pr·esent. GOP budget envisages t.hat.

the Provinces I~ill need 10,273 million rupees in t.he form of non-

obligat.ory grar;ts t.o meet t.heir current. e>:pendit.l.Ires .. A tludget

deficit. of Rpso 11,848 million is e>:pec:ted aft.er meet.ing t.he

federal and provincial requirements. The issue of revenue

sharing bet.ween t.hefederalandprovin.cial''Qov&l'nment.s i .... being



e>,amined byttle National Finance Commission find e.ach -potential

revenue source is being considered in terms of its elasticity of

tax revenue with respect to income growth. Prima facie efforts

aroe required to tackle the problem of t.a>: evasion, recover user

char'ges, and seriously consider the possibility of imposing

consuffiE'p taXES.

, .

Under th,,, 'eNisting r:egil"e, income 8ndwealth

and ta>:es on commodities and transactions

are in the jurisdiction of the Federal

Government. Principal Provincial .. ·Government. levies include,

al urban +>roperty taKes, b) wiater 'rates, c) motor vehicle ta>: elS ,

ti) ta>:es nncallings and employment! el e>lciseduties on it.ems

not included ini-he. federal list,' f) :stamp .duties, g) dutiefi"on

electricit.y ..nd' entertainment, h)' tol'ls on roads; and bri·.dges,

i)capital gains ta>,es, andj) court fees.

The .j Llr i.5'd ict ion of, the' Federal and Provincial Government.s

·arE ,·neLlned in .t.he ... Const. itut.ion. '-cSome itlilms', .are e>,c l ... i vel y.

allocated to t.he Federal Government.· There'also is a connc:urrent

list. The ite'ms which are not mentioned . in the Federal and ·the

Concurre\'lt lists are in the e>:clusivE' jurisdict.ion of the

Provincial Governments. Provincial jurisdict.ion includes ~he

freedom to levy t.a>:es and spend money. As indicat.ed earlier, the

deficit of thE' Provincial Governments are included ,in ·the f'lfderal

Budget. which has tlmded to create a disincentive in Provincial

Governments J c)r fi sCl1ll'esponsibi Ii t.y.



af fec:ted many developing

robust during the most

glob",.l economy

which adversely

.~lrowth has 'beenEconomic:count. r i es .

In summary, .the macro-economic: pel' formance of P ..kistan he.s

been quite impressive over the past ten to fifteen ye~r5, despite

during the 1970's of thethe disruptions in the

oil price ·increases

,recent pe,-iod, .averaging over 6.5 percent during ~he last. five

years. DLU? to·. ·.,large -remittances. from 'abro"d, and a favorable

inflow of international a",.si·stanc:e·, the' balance of -paymllmt.s has

been manageable. GOP budget deficits have beene pl'oblemand are

mOf'e iI'oubling now than.before sinc:e the size of t.he pLlblic: debt

has, grown so large. Monetary growt.h will be diffic:ult to·

'restrain and i'nf lat-ion 'maylead -to-increasing difficulties. in

addition, recurrent COS.ts of the GOP end the provincial

governments, are. becomming difficult to manage, particularly as

thegovel'nment is trying very hard to create enoLtgh employment

o-pport.unities for the gr'owing number 'of school graduat.es. The

manageable balELnc:e of ·payment.s -situation -of the recent peri'odie

also,'l ikelytc, ~hange· as the li?vel of ·remit.i.ances from abroad

.slackof fas they already.. haye done.: Thus, f.o{'·eign .exchange

·const.reint-sttll'oL\t;jhout. all sectors. including the heillth'."SSl:tor,

are likely to become a greater problem for the COLlrttry to manage

than before. Thus, the child ~urvival project must be designed

wit.h these future macro-economic constraints in mind.

Trends in GOP Spending on Health

Over the 'IClst fifteen years. t.he GOP has im:reased .it..

expend i tLlresfc3r Malt.h ,by ./il.lioubstanti.al .amount. .Lsee T.-ble. 4).



TAbla .: Health Expenditure Pattern. in Pa.,.tan, 1910-1988
(In Illllon. of rupee.)

Pemnt Health Per COflita Per ClII'ltilPer CapltaRural Pravont Parc,1It P~ POf ~~~.
lotal lohl lotal lotal lotal Chango Share of PopulationHoalth Health Health HIlalth HIlalth PI'l!'i HIla ~ Prog l'rtYeU ' '
Govt Exp GOyt Exp Govt Exp Govt Exp H,a Hea Hea Fr.. Total Govt(in 1111) Exp(R l C) Exp(R &C)Exp (Rl Pro9rill Prosrill, Prosrill Exp RaIl HIla Prog

(j) Health Health Health GOP Dey Rec Dey &ReePrior Ex, HOlinal Raal Real Exp Exp II of 80=100 Exp Real

DaY &Rae Dey R,c Oaflator Real Raal Real Year Total 80=100 80:100 HoIinal HoIinal flay HIla 8Q;100

Vear HOIinal HOIinal Hooinal '80:100 80=100 80=100 80=100,
1910 7,904 32.5
1911 7,987 390 3U 1,143.7
1972 8,184 371 36.4 1,019.2 64.30
197:1 11,128 503 56 .07 42.1 228.0 966.1 1,194.8 4.5 66.84 7.5 17.9 14.5 14.1 3t.D 35.4 80.8 1.2

1974 14,520 603 116 421 51.8 339.8 824.3 1,164.1 -2.6 4.2 69.86 8.8 16.9 12.0 34.2 35.4 21).1 68.3 1.0

1975 19,525 932 363 569 63.4 572.6 897.5 1,470.0 26.3 4.8 70.90 13.1 20.1 12.7 46.6 94.5 26.0 149.1 2.1

1976 22,390 1,795 629 1,166 71.1 684.7 1,639.9 2,524.6 71.7 8.0 73.21 24.5 34.5 22.4 92.2 286.0 45.5 ~2.3 5.5

1917 24,564 1,635 540 1,095 76.1 666.1 1,391.4 2,017.5 -11.7 6.7 75.44 21.1 27.5 18.4 73.3 435.2 80.6 553.0 1.3

1918 30,793 1,690 512 1.118 85.8 596.1 1,373.0 1,969.7 -5.2 5.5 17.15 21.7 25.3 11.1 190.9 24M 47.1 28U 3.1

1919 36,2;\ 1,905 569 1,336 90.5 628.7 1,416.2 2,105.0 6.9 5.3 80.13 23.8 26.3 18.4 240.7 118.6 20.8 131.0 1.6

1980 41,084 1,925 111 1,208 100.0 117.0 1,208.0 1,925.0 -8.5' , 4.7 82.58 23.3 23.3 14.6 232.8 100.2 14.0 100.2 1.2

1981 53,392 2,402 942 1,460 110.8 850.2 1,311.7 2,167.9 12.6 4.5 85.12 28.2 25.5 15.5 285.8 124.1 13.2 112.0 1.3

1982 55,355 2,688 1,016 1,612 120.8 890.1 1,334.4 2,225.2 2.6 4.9 87.16 30.6 25.4 15.2 211.1 89.7 8.3 74.3 0.8

1983 70,560 2,630 1,080 1,550 127.7 845.7 1,213.8 2,059.5 -1.4 3.7 90.48 29.1 22.8 13.4 330.0 110.0 10.2 86.1 1.0

1984 82,627 3,180 1,613 1.567 140.0 1,152.1 1,119.3 2,211.4 10.3 3.8 93.29 34.1 24.3 12.0 20.0 32••2 20.1 231.6 2.5

1985 97,063 3,385 1,505 I,MO 148.2d,OI5.5 1,268.6 2,28U 0.6 3.5 96.18 35.2 23.1 13.2 65.4 217.9 14.5 1.1.0 1.5

1986 106,135 4,335 1,941 2,394 155.6 1,247.4 1,538.6 2,786.0 22.0 4.1 99.16 43.7 28.1 15.5 27.9 213.3 11.0 137.1 1.4

1987 131,939 5,108 2,598 3,110 161.0 1,613.7 1,931.1 3,545.3 21.3 4.3 102.23 55.8 34.1 18.9 25.0 242.8 9.3 150.8 1.5

1988 151,011 6,191 3,105 3,686 175.0 1,114.3 2,106.3 3,880.6 9.5 ;.s 105.40 64.4 36.8 20.0 28.1 312.2 10.1 17M 1.7

Source: I. Iftf, Financial Stati.tic.
Yaarboal<, 1981

. ' 2. l/orld a.nk, P..i.tan Health Sector Rayie.:
Financial and Econolic Aepect., (~ichael ~i11.), HOYeobar, 1982

3. GOP, Plennins COlli••ion and Financa ~ini.try provided
for the fi.cal year. 1983-1988.

Hota: I. E.til4te. of total GOP axpenditura for the fi.cal year. 1987 and 1988
..ra provided by the ninj.try of Financa.

2. lha daflator uecd to calculate raal axpenditura. i. tha GOP daflator a. defined by the InF.

ID



dur ing 'lhis period, 'lotal (recurren'l and capH.al), r~al· tdef.la't.ed

>
by the GDP deflator with 1980 - 100) spending increased ~t ~n

aver'age annual ra'le of about 8.1 per·cent. Unlike many countries

where the growth rate tends to be higher for recurrent expend-

itures~the greatest increase was for capital improvements and

expansion of the pub.lit:. ·hea.lth activities, .,ith the annual

increase· .bein9 over ".15.5 per.cent." Recurrent e>:penditures

increased at s.bout -5. 3 percent· p'er' yeai' over t.he same per-lod.

While ·heal'lh spending has increased r'apidly over thl?pas'l

fifteen .years, t.he share which healt.h represents of total GOP

e>:pemii-tur.es.has del:lined siigh'lly aver the period. On average
.

the health 'share hasbeen:about 4.5 percent during t.his period.

During 10he la!;'l five 'years, however, the share on average has

'been below 4 percent 4/. Thus, .'ito-appears that public spending

for' health has not· grown as l'apidly as for other publically

'providedgoods and services.

:Another' I_ayto analyze 'lhe£e expenditure trends is to

'ascertain ',what ·t.he:GOP. 'tlas{spent. .{oi'heal(h ...activit..ies,:on ·.a·per· .

These ·data eire also pres;ented ih.Table 4. They

,show that over the last fifteen years, combined capital and

recurrent real per capi'la health expemdi'lures have doubled from

about 18 rupees in 1973 'loan estimated nearly 37 rupees in FY

1988. What is equally .instructive . in these trends is that. the

real per capita rec:urrentexpenditures have remained virt.ually

cons'lant ,fhlctua'ling s.round an average· of .•bou'l16 'rupee••



Thus,these data also indicate that t.he growth in health

expenditures by government has been via the capit.al account.

Two health progl'ams of int.erest in t.he capit.al account. are

the a) preventive health and bl rural health programs. For ",

per iod. of .. seVE!ral years. Tlul'ing t.he· mid 197(,s these l.wo progrClms

compr i sed over 75 'percent, or-i.-he total cap i taj account expend,..

iturea. However, dur iog ·1..he 1ast fi ve year s,· since 198:2>, t.he

share ·represent.ed .by t.hese two programs dropped markedly to

around ·ten p"rcent, in spite of· the major public heal·th EPI.

·These.·t.rends sugg1?st.t.hat. while'a-subs;t.ant.ia.1. programmiltic effort.

has been ··la~mchedby .many .. ·donors, including USAID, t.o expand

chi l.dsul'-\dval act hti 'lies via EPland an. ORT program, t.hatother

capital. projects have. been all.ocated larger ·sharesof ·the

Thi" trend is evident int.he delt.a on real per c:apita public:

'health pr.cgram e>:penditures ",hi.cn is presented .as t·he last column-.

1970s, ·when ·t.hesmallpox er.ad·ic·ation program was; active, real per

capita public health expendit.ures has fluct.wilted between one and

two rupees per person per year, or around five percent of t.otal

GOP health expenditure in t.he most recent. year 51. This -expend-

it.ure pattern indicat.es that publichealt.h programs are quite

mode5;t.,given t.he .compet.ing claims for ·GOP re.OUr.l:es, even ·when

s;izeable funding .supperti. available from :ex-t.ernoal -source••



;'~'·;·'~[~YF~~~1~~'~-' ~Ml

I

In summar'y, GOP health e>:penditures have grown absolLlt.101y

over the 1973-1';>87 period. At the same timl., GOP spe?l1ding for

all other goods and services appe2,rs to have increased more

rapidly, so that the share devoted to health has declined from

around 4.5 percent to perhaps 3.5 percent in 1987. After

.dj~sting for inflation and population growth, the data show that

most of the .growth in, health e>:pennii.ures has occur'ed in the

capital ·account. However, 'wh'im an analysis o,f the capital budget

~,as perfor'lToed, the data showed that while spending for public

health pr"Ograms was ,significant in absolute terms, the amount

"J located' to pUblic l1ea'lth-progr'ami'. ,has remained constant at ,.the

low figure of Ol1e to two rupees per person per year.

Fr~m an'economic: perspective, new health technologies which

'are availabl'e must either justify themselves by redL\cingthecost

of treating a ~Iiven illness, or, by -reducing the cost per unit, of

health ach.ieve,ment.. ..mich in' t.his ,"p-roject·'is. -the saving of

children's live,s. In this section,. ··an analys'is' is lJresented

which shows the, estimated total and net cost saving of a national

program designe,d to use ORT in all hospitals in the country;

This analysis is illustrative ",ince t.he precise infor'mation which

is necessary fc)r conduet.. ing such calculations are not readily

available. :tn particular, information about the a) numb.rof

cases treated on an in- and outpat'ient ·basis; ,blsnar,e!'o(

diarrhoeacaseli treated on An in-andoutpatisnt.ba1SisJc)':t.he

-'



·_,.~ c,

pr'oportion of those cases which are satisfactorily treated vie>.

the application of ORT; d) the average length of stay for

diarrhoea cases; and e) the cost of treating diarrho&a ca$es

using other therapeutic interventions has not been obtained in a

scientific manrler~

.However, ·assL.mp-lions by internati1:lnal e,.,pertlS howe been

obt~inedandinformation'ab~uthospital cnsts ~ere obtained from

othel' studies in Pakistan and assumptions about plausible ranges

over which certain key' parameters might be expected ~ere arranged

"

and presented in the first page of Table Using t.his

infor'mation and - t.he relat·ed assumpt'ions ··about.. .·ho\~ to cah:ulat.e

tt.e cost· .savings, estimates .. 'Of -t.:he-range of these savings are

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

calculations sU,ggest t.hat wit.h the wide use of ORT in the

hospitals alone, tne inpat.ient and out.pat.ient .savings would

amount to betwe'en 0.3 and 1.8 billion rupees. pet' year. In •

.addi t.ion,· t.hese. :calculations ind icate' t.hatthe .preponderance or

~he .savings· would. accrue ',ir,om' the ,use of' .ORT in t.he ambulatory

·setting.

Unfortunai.ely, the cost. of establishing an ORT corner 01'

Diarrhoea Treatment. Unit in each of these hospit.als has nol been

precisely calculat.ed yel. However, if t.he COlSt per DTU or Corner

is less t.han aboul 470 t.housand rupees per c:orner to ·operat.e'

(using t.he most conservlltiveeslimale of the savings presenied,i1'l

TableS) 'the .c:ountry , should 'r.eal ize soine_ving from t.he-wide

.,



Table 5: Illustrative Hospital Cost Savings Frol E_panding the Use of ORT in Pakistan

I. Inpatient Cost Savings

I. Presently Adlitling lSI of the di;lrrhoea cases.
2. With the use of oRT wi 11 reduce the adlission of diarrhoea cases Irol lSI to 51.
3. Adoitled Diarrhoea Cases occupy 30-45l of the Peads Beds.
4. Ave peads ward in Dist hosp is about 25 beds.
5. Ave occupancy rate in Peads Ward 'i.ries fro. 901 in the SUller, the tile when diarrhoea is lost prevelani

to a low 01 70l in the non peak diarrhoea period.
O. Ave lenglh 01 slay ror a noraal diarrhoea tase is 3 days.
7. Ave. length of stay in district hospilal for all patients is about 5.5 days.
8. Ave cost per case in dist Hosp is about 75 rupees ISOP Health Financing Sludy, 19B7).
9. Ave co, I per palient day is 14 rupee,. ".'

10. Addilional cosl per IP diarrhoea case is 50 Rp for 2 bottles 01 IV
plu, tubing and 25 Rp of additional ledicine.

II. The average size hospital is apro,ilalely lOll bed" per data frol the GOP Seventh Plan and World Bank.
There are aboui 070 hospitals in the country as of January 19Bo.

12. Costs of the ORT DTU is ihe aliernative costs required to save the above IP costs.
It is eslilaled ihat the average annual cost of operating a DTU is

II. oulpatieni Cost Savings

I. The average nUlber of outpatients paiients treated at a typical hospital in Pakistan is about 500 patie~ts ,e~ 'ay.
2. Diarrhoea cases COlprise belween 10 and 20 percenl of the total nUiber of outpatienl cases on average .

with a larger share being seen in the sUI.er and a slaller share during olher tiles during the year.
3. ORT treatlent is assuled to be a 5ufficient treatlenl to address 90percenl of the oulpatienl cases or diarrhoea.
4. The cosl of treating a diarho.a case without ORT is assuled to be equal io the ledian charge by a private physician

ror a visit which is 14 rupees, ;"cording to the GOP, Health Financing Study, 19B7. An alternalive
Jigure of 5 rupees is also used Jor sensitivity testing purposes.

5. The cost of ledicines used to ttl!at an outpatient case 01 diarhoea in Pakistan is assuled to equaY the ..dian
charge by a private chelist according to the GOP, Health Financing Study, 1987 which varies frol 20 rupees for
those who self rerer Iby going di.rectly to the cheoist! io 70 rupees lor those who cooe with a prescription.

III. Es!ilated Annual Hospital Cost Smd IEACSH) = tIP Cost Savinq lIPtS) + OP COlt Saving(DPCS)) - ORT BTU Coits

Thus, EACSH = lIPCS + OPCS) - ORTDnl, where,

IPCSH = ([No of Peads Beds per Hosp (PBDS) f Share or Pelds Beds With Diarrhoea Clses IDiarShr) f . _
Net reduction in Diarrhoea C,,;es IDKINUS) +·Ave occupancy flte in Peads Beds (DCCP) t No 01 Days pe~ Year 1.05)
t Ave Cost Per Patient Day (CosU)] + [({PBDSIHDiarShr)tIOCCPlfmKINUSltI3051}f{ALOSDiarl Average length Dr
Stay ror Diarrhoea Cases t Additional Cost per Diarrhoea Case IIVKEDllJ t No 01 Hosp in Country (HOSP)

Ind,

OPCSH = ([ IND. or patienh per OP clinic per day IVISITS) f Ghare Dr Vilih 1IIlich are Diarrhoea Cases .. (DVISITS) •
Ave Charge per Case IPRICE» .~ IlVISlTS) f (DVISITSI • Ave Charqe ror Iledicine at a Chllist (lOPRICE») f

tHOSP) flUS)}



Table 5: Illuslrative Hospital eolt S.'lings FrDl bpandiftg the Use af DRT in Pakishn Ipage21

'AN E"PIRICAl ESTIMATE OF THE HOSPITAL !SAVINS

I. Albrnalive Inpatienl Casl Saving E',liults
..

IPCSH PSDS DiarShr ocep D"INUS 365 Cast! IP I AlOS IVKED IP II

I 25 0.3 0.8 D.67 365 14 20,542.2 3 75 36,682.5
II 25 0.45 0.8 0.67 365 14 30,BJ3.3 3 75 55,023.B

HOSP TOT IP

670 38,340,549.0
670 57,51O,B23.5

~' .

, II. Allernalive Oulpalienl Cosl Saving Eslilales

OPCSH VISITS DVlSITS OKINUSll PRICE 36'5 Of I "EDPRICE Of II HOSP TOT Of

I 500 0.1 0.9 14 365 m,m 20 328,500 670 374,161,500
11 500 0.2 0.9 14 365 ,459,900 20 657,000 670 748,323,000,
III 500 0.1 0.9 5 365 82,125 20 328,500 670 275, 11B,750
IV 500 0.2 0.9 5 365 164,250 20 657,000 670 550,237,500
V SOO 0.1 M 14 365 229,950 70 1,149,750 670 924,399,0,00
VI 500 0.2 0.9 14 365 459,900 70, '2,299,500 670 1,848,798,000

III. Eslilaled Range of Tolal Annual Ilospilal Inpalienl and Outpalient Savings Frolthe use of ORT OTU's
(in lillions 01 rupees)

Outpatient Savings Scenarios
Inpatient
Savings I II III 1'1
Scenarios

v VI

11

412.5 7B6.7 313.5 588.6 962.7

431.7 805.8 332.6 607.7 981.9

I,BB7.1

1,906.3

IV. Esli.aled Range of Annual Net Haspital Cosl Saviftgs, Biven the Casl af Operaling the ORTDTU's,
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spread use of this tfi>chnology in the treatment of diarrhoeal

diseases in Pakistan. Using a liberal es;timate of' about 50

thousand rL.pees to annually operat.e a Corner Dr DTU in order to

pay staff, obtain the necessary supplies and equipment and

.amor·tiz(~ any capital additions, it is claer t.hat. the savings arE

likely to be substantial 6/.

Depending, .·Llpon ·the \:Ijc.i 1 ization, of. RHC's and BHU's,

additional savings may .be forthcomming by the use of $imil.r

treatment ,cornE'rs in· those health facilities as well. Simul-

ations ofth.,se· savings ·are necessary and should be analyzed

prior- 1.0 the l~,une:.hirl.g..of. national program to .estilblish":.1.hese

corners on a .n",tiona!. basis.

An Analysis of the Achievments
of the EPI in Pakistan

In Table 6 socio-economic dataare.presented from the Wor.1d

Bank's, World Development.·Report, 1987 for Pakistan and some of

.i t.. . neighbor ing :Asian.count.ri'es-'· in .brder i.o .esi.ab:lish·, the

comparative conte>:t ·wit.hin whioh to review t.he progress 'of ·t.he

EPI ,in Pakistan. This table £hows the social situation in

Pakistan in 'Lerms of populat.ion ·growth, in f ...nt andch i ld "

mort.ality, life e>:pect.ancy, contraceptive prevalance, food'

supplies and health personnel availability in comparison with"

number of its neighbors. The..edatalihow that t.hecDunt.ry .has

lagged behind many ·of i t.s neighbors in "improvingt.ne .healt.h

~'" .... ,- or.,.,.-,
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Table 6: Socla-econcaic and Health Statue Indlcatora Of Pakiatan and
Olnar Countrie~ in A,ia

,

• Percentage of
Life IImlld IIoun, GOP Rate of GOP Rata of Expectency Infent Child Crude Totel of Childbearing Populetlon Populetlon Per Capita

Per Capite Growth par Population at Birth IIortallty Deeth Birth Fertility Age In 1S8i per Phyalclen per Huralng Deily Cilorle
Country _ , 19B5 Cap! ta 65-B5 Growth BO-85 19B5 Rota 1985 Rata 1985 Rate 1985 Rate 1985 Contrlcaptlns 1981 Peraeo 1981 Supply 1985

Beogleda~h 150 M 2.6 51 123 18 to 3.7 25 9,700 19,tOO 1,899

8urta 190 2.~ 2.0 59 66 .. 30 3.0 5 ~,900 .,890 2,~1

Egypt 610 3.1 2.B 61 93 jj 36 3.3 32 760 790 3,2ti3

Indle 270 1.7 2.2 56 89 11 33 3.0 35 3,700 .,670 2,IllS

Indoneaie 530 U 2.1 55 S6 12 32 2.8 W 12,300 no 2,~

PAAISTAH 380 2.6 ',:. 3.1 51 115 16 0\; U 8 2,910 5,670 2,15!i

Phil IppllI86 580 2.3 2.5 63 ~8 • 33 3.0 32 6,110 2,590 2,~1

Sri Lanka 380 2.9 l.~ 70 36 2 25 2.3 57 7,.60 1,260 2,385

Thailand 800 ~.O 2.1 G; ~3 3 26 2.2 65 6,B70 2,1W 2,~

Source: World Bank, World Oa..lop••nt Roport, 19B7,(Washington O.C.: World Bank,I987l

ft



status of the people in spite of the economic growth which the

country has achieved.

Given this situation, it is important to note the progress

which the EPI has .achieved- in the country' . .since 1982 when ,-the

program' was launched. In.19E;l2. (ull ilrtmunization cover-ege .of ·the

most vunerable groLlp .in the population, the Linder one y~ar of age

group, was.only2.3 per-cent .of the vunerable group. By 1986,

four yeal's after the progr.am had st.ar.t.ed, estimates of the

national. full .coverage ·rat.e _a...ong :-t.his.c critical ..group Ncr-ied

between 41 . anel 60 percent 7/, .and it .is est.imated that coverage'

~JiUapproximate nearly 80 percent n~tional1y .by the end of 1987.

In the Punjab, t.he coverage of the EPI in many districts has

exceeded 80 per'cent and in those areas, the program has enter.ee1 a

maintenance phclse. However, .t.he.coverage oft.he most vunerable ..

.group, the unde~rorle. year 0 f . age group, in other areas of the

.: country ;has ·.not...achieved such nigh loevelsyet •. ·. In .-par.t-t.he ,J.ower

coverage leveh; are due t.o the lack of measles coverage and the.

establishment of mobile teams throughout these areas, alt.hough

the dat.a sLIgge5;t t.hat progress has been made throughoLlt. t.he

country, including in Baluchist.an and NWFF'. Thus, in these <al'eas

where t.he cover'age has; not achieved the levels of the Punjab,t.he

EPI strat.egy :l$.t.o cont.inue t.o improve upon t.he progress'madein

the fil'st. phasl! o(t.heeffort..

If



The performance data clearly suggest that in the near

future surveyE' designed to estimat.e movement in t.he infant

mortality rate should show a decline. One such survey finding

fronm the houE,ehold health e;,pendit.ure sur'vey taken in 1986 was·

the t.heir est.imat.e. of infant. mortalit.y was around 100 per' ..

·thousand, 'which if t.rue, suggests t.hat heal t.h ,status progress is

occuring in comparison With ~he figure of 115 shown In Table 6

for 1985 from the World Development Report.. Whi Ie it. is too

ear'ly t.o say ,what precise 1'rogres5 ha5 been made the number5 are

. suggestive of a't.rend toward improvement.s.in health stAt.US. It.

iE, assumed' t.hat 'indicalors of demographic change such as

fartilityindi1:at.oS's andt:ont.rat:ept.~ve preval&lnce will .bagin t.o

reflecl.t.hese :import.ant healt.h improvemenls soon.

These improvements have been achieved via lhe conc:ent.raled

ef forls of 'lhe count.ry' sEPI and ot.her· lioc:Io-economic. changes

which have been occuring in t.he count.ry, While it. is a bil'

presumplive t.o cc,ilssumet.hai the _niir's improvement 'in ttle.1MR.. can

. 'be at.t.ribuled t.o t.he EPI, it is instr~tct.·ive' t.o ref lect. on lhe

calculat.ion of estimat.ed expendit.ures on EPI over t.he 1986-88 as

defined in t.he document., Arlicles of Underst.anding, National Plan

or' Aclion for the EF'I, 19a6-BB, (June 1986), by GOP et..el. ,in

comparison with a range of est.imat.es of the number of infant. end
.. - ..

child deaths averted over t.he same periOd. These illustrative

calculations are presented in Table 7.



Table 7: Investigetions into the Costs end IlPects of Pekieten'e £PI, 1986-89

Costs of the EFI Progrea in P!ki,ten

Based on the Articles of Under,1~nding Between the GOP end WHO, uNICEF, end USAID,
for the Pekisten EPI During 19BI;-8B, Expected Costs of the Prograt
ere Delineated 8elow (in .illion, of U.S. dollero).

GOP Donors Total
Cost Eleoer,ts Fed!Prov. Tot'l Tot'l $ Pe'. Rps

17.~3

I. Recurrent Costs

I. S.laries &Allowances 12.102 0.37B.., . 12.~0 217.526
2. Supplie, &Equip.ent 8.061 0.150 8.211 1\3.11B
3, Cold Chain!Tr!nsport 1.536 0.37~ 1.910 33,291
~. Vehicle Dp. &"aint. MB6 0.000 0.486 8.471
5. "-di, &Health Sd. D.400 0.000 MOO 6.972
6. Infor•. Sy,tea 1.023 0.000 1.023 17.831
7. St,ff Tr!ining o.oa~ 0,740 0,824 14.362
a. "onitorins &Eval.lRes. 0,02~ 0.085 0.089 I.SSI
9. Contingencie,!"i,c. 1.289 0.045 1.334 23.252

Total Rec. Cost 25.005 1.752 26.757 466.375

II. Capit,l Costs

I. Cold Ch,in EquIp. 0.000 2.110 2,1l0 36.771
2. Vehicles 0.000 2.513 2.513 ~3.802

Tot'l Cepit.l Cost, 0.000 4.623 40623 80.579

Total Ret. & Cepital Cost<; 25.005 6.375 31.380 546.953

Esti.ates of the Deeths Averted (Basad on C!lculetion, end Assuaptions
Found in Dr. Stanley O. Foeti.. EYeluetion Report of Oct. 1986, ps,3)

I. Esti.ate for 19B6 II. Estioete for 19B6-88

Totel Deaths Prevented per Yee,' 74,120 Eetilate (Il: Three fold 1986 est. 222,360

Share of Deaths Potentielly £etl"te (2): Sl!yr growth in 1996 233,S63
Averted via Coaplete IlIUniz. 30.1

Eetl"te (3): IWyr growth in 1986 2~5,337

"

III. Esti"ted Cost per Deeth ,~verted, 1986-118
U.S••

Eeti..te C1l 141
Pal<. Rpo

2,460

£eti"te (2)

£etlaele (3)'

134

128

2,341

2,229

2-1



Table 7 provides three ~ypeB of

~ ··---·~~·:":·':(f:~,%·!tnlj;'$~iJ;¥~_. --,--
.... ;,.....

information. all of which

are based on estimates, and not actual figures. First,'the table

presents an estimate of the total cost of EPI over the 1986-88

period, based on nation",l and provincial GOP budgets, and what

the three donors (WHO, UNICEF, and USAID) which supported this

.ffort were prepared to commit in 1986. The estimate assume~

that. ·the . figur€", for FY· 1986 "'GOP ·pr·ovinc.i.al el<pentiitures

prevailed for each ·of- the· t.hree year. 'period, FY 1986-88. In.

",odit.jon, .,it.hoLrl-any infurmation readily available un'prior year

.ce.pital -inputs in the form of cold chain and vehicles, it .,as

assumed t.hat.t.·he estimated capital costs presented f or the 1986-

88' period might provide one pcssibleesti"mai.e of the capit.al cost

actually Llsed our ing t.he1986-8Bper.-iod.

The cast -e,st.imat.es show that. ·.about. 31.4 million dollars

(U,S,), or neE,rly 547 million rupees were allocated t.o be spent

on EPI .during i.he 1986-88 pericd. Most. , i.e., about. 93.5 per-

cent,- of the envisioned recurrent ·.cost -of the program <26.8

. million dollar,!) were to come from various BOP budgets, and all

.of -the -capit.al' costs '*lh:ich consi.sts·.of .ttl.e,c:c,ld chain .equipment

and vehicles would be prOVided by t.he donors.

'.
The Table also provides an estimate of t.he impact of the

1986-88 EPI in Pakistan based on the 1986 report of Dr. Stanley

Foster 8/. Dr" Fost.er has estimated the disease specific: deaths

o!\verted for the seven immunizable diseases incorporated into EPI

by ascertainin~~ the disease .specific ammunizo!\ti-on coverage Tate,

?JV
< ···-··'7:;"·-~"-~-'"""·---"· ... _-.-
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vaccine efficacy, case fatality ret.e for each disease, the attack

or' incidence r'lte of the disease, and the target populsd.ion. On

the basis of these calculations and assumptions, he calculated

that aboul 74 thousand child and infanl dealhs were averted, or

aboul 30 percent of the lotal polential dealhs averted if lhe

immunization.pl'c,gram had prevented. illl polentially preventable

·'deaths ,·(in 19136 this ·number ·was :1=si,irnated by Dr. Fost ... r t.obe

.in 1986 was· used in three

about ~!46 -lh19usand .infant ".'nd child

lhe nLlmber ,of the deClths averted

deaths) . The.estimale of

alternat.ive calculations to provide a first set. of ·estiml't.es oJ

the. numbel' of deat.hs ·avert.ed over.', the. period, 1986-88. These

't.hl'e est.imates ar.e p-resen.ted .in TabLe 7 and show t.hat. the number

ofdeat.hs ave'rted via t.he immunization ef f'c,rt may be bet.ween 222·

and 245 'thoLlsand deat.hs 9/.

Based on 'Lhe

impacl, a rOI.Igh

information present.ed above about. cost. and

calculation was made of the cost per death

-aver-ied.. The-51;:? ""Calcul.aiions ,are. :sumrnarized at t.he ·bc.)t.t.om of t.he

table i,n both U.S.dollelrs and Pakistan rupees. ',The cCilculations

'shl'JW t.hat. .the roost ~er.. ·t:leat.h~verted., in Pakistan, is ·in.'t.he re\nge,

0.1' 125-140·· dollars. Unfortunately comparative figures for other

EPI intervent.il:,"s, ot.her health programs, or even ot.her ~ectoral

impact.s wit.hin Pakistan or other developing countries are not

readily available to the author at t.his time. However, a~ one

possible bench mark, Howard Barnum estimated on an ex-ante basi~.

what the cost per death .averted via EPI might be in Kenye in.1979

10/, which...,s:s ·about· SS5<in1987dollars 'ElS 1979 1:lolhlrs ....ould



be E\bol.lt 128 dollE\rs 11/. Given that Barnum'!; estimate was based

on an hypothetical program, the figure obtained from the calcu-

lations presented in Table 7 appear to be reasonable and within

the bound of a well implemented program 12/.

In 5u~mary, .Pakistanls EPI appears ~o .. have.accomplished a

~real deal in the last':five·years•. Cove.rage 'in many.parts of the

country has ·reached.· nearly the entire el igible POPUlEltion of...
children and the level of. tetunas coverage is expanding as well;

In addit.ion. although the e>tact figures ar-e unavailable. about the

cost and the impact, in ter-ms of deaths. averted, the admi·ttedly

rough ..cal-cufat·ioTls ·and comparative .information suggests that the

program is operating. in an eff-ective an.d a cost-effective manner.:

Role Qf the Private Health Sector
in Child Survival Activities

It has be-en recently. estimated t.het most medical cllre, with

the e>:ception of preventive ser:vices suc:h as im"l.un,ization •. are

.. provided >.bypr-ivate health' provider-sfroR!. private physician,;;.

hosp'itals and c:linic:s, as well· as chemists, 'hakims and TElAs 13/.

Only about 25 t.o 30 perc:ent of total utilization as reported ina

household e,:penditure survey is provided in government hospitals

and ('ural heal. th f ac: iIi ties, ..uc:h as rural heel th centers,.nd

basic: health units.

The numbel' of medic:al sc:hoolgraduates has increasa-d in

recent years 1lo ..bout 4,000 per year due '1.0 t.he expansion Dr t:hil



number and size of medical school classes. This level of new

entrants into the number of registered physicians in Pakistan

(46,494 in 1986) has cr'eated a problem of Llnemploymentamong

physicians, particularly in urban areas. This situation has lead

the GOP to adopt a number of pol icies to improve employmeTlt.

opport.unit.iesfar physicians 14/.

the attendant policies of t.he GOP to employ them. there are a

number of phy'sicians who practice privately on a full time basis

(as of January 1984 there were nearly 6,000 full time ~eneral

l'T'actioners 'in the COLlf1try)., A number of specialist physicians

.,150 work privat.ely, often in their own privat.e hospit.als, lin

1986 t.here were 165 privat.e hospitals). Finally, there are a

number ~f privat.e retail,pharmaceut.ical outlet.s. The number of

;'

private chemists is large and they often not only oispense

med.icines, but. also per.form diagnost.ic functions as well.

In addit.i:on to ione "'aforeniruJied411oder,npract,ionerlS>, ,there are

",number 'of varioLl'sly categori,zed ·privat.e 'homeopaths and haki,ms

which amount. t.o nearly 50,OOC' individLlals as of .June 1984. It. is

also est.imat.ed that an equal number af dais and TBAsare working

throughout t.he count.ry.

This above review highlights the brefldt.h of· the private

healt.h sec:t.or.. As in'dic:at.edabove. both utilization and resource



flows reflect this breadlh as well. Since they are widely spread

throughout the country it is conceiveable that incentives can be

arr'anged for them to e>:tend the GOP delivery system beyond its

present· coveragle and pl'ovide both ORT and immunization services

toa ~arger share of the population. Since these individuals are

private providers ofserYiees, it is unlikely thal many will be

wi 1 lim;) to provide OHT

eration in .som€~ form.

and iITtmunization .. services \-,it.hout "r'elt,LlI'l-

Research from other develcpingcounlries suggests that it

cosls between four.·and fifteen dollars at present rates of

.e,:ehanJ;je, l.hisamol.lntostoO'.belween 70 and 260 rLlpees) ·i.o .fully'

immunize a child for· measles;, DPT, polio, and tLlberculosis 15/

depending upon .the delivery syslem' involved. Unfortunately, it.'

is not 'Pres.ently possible to obtain·,thenec.essary information to

make' ii, simi lar set':of calculat'ions for Pakistan at this time,

however, it is; clear· that as the ..country enters a maintenance

phase in many .heavi ly. populat.ed l"arts of the COLlI'ltry, it will be

important to ·.conduct a cost-effed.iveness .analysis of:t-he.

oelivery ·'mod ..lii:"ies.trl.i1ized . so . fer ··and.whether.t.hey ...iUto

·conl.ioLte to b.~· the cost-ef fective modality in a maintenance

phase.

If the .above cost range per' fully immL<nized -child from

other countrie!E> .."e inclusive of what might be found in a study

of Paki&tan's EpI, it suggestIO that some f~rm ~f incentive

progr/i!lm ·for private physicians .nd perhi\psotner care .providers

;.~-.-.. _-~.-- ....~ .._-.. -.. ---



could be implemented with the development of appropriate

monitoring and control by the regional departments of the MOH Or

the NIH. This is particularly ~rue when al there are unemployed

medical school graduates who could be employed by presently

existing private clinics in urban areas to develop a preventive

pr'ac::t.icf.:·)~ and b) the n:1edian feeEi rE~ported by househcjlps as havi·ng

beenp"dd i.o -priv<3"le pracl"ioner,s ;in Pakistan r.ange between 50 and .',

80 r~lpees per visit <whic..t' typically inc1udes some form of

medication as weIll 16/. Some for'mof reimbursement per' fully

registered immunized child could be negotiated and monitored on a

. pilot. basis.

A diffeNmt set of 'issues are involved in gaining the

cooperation of private physicians and chemists in promoting the

use of DRT. ORT dirrectly'c:ompetes ~ith more.·costly, and given

£tandard markup pricing policies employed by both chemi£ts and

physicians, mllre profitable alternate treatment modalities;.

Unless the GOP i$ willing to ;lackle the .polit.ically difficult.,·

issue of essential .dr·Ltgs. ·and ban the production, import and use

;o·r.'altl'!""lative' .cproduct.fifor- .:thet.reat.ment .of . diarrhoea, .alter

nat.ive incenti·'.e programs m~,st be devised which may include beth

payments, high allowable markups, and in kind benefits.
. .

A program has been recently launched in India with the

Indian Medical Association to t.ry to improve the knowledge among

privatephysiciens about the efficacy of ORT as ane~ay te

expand t.he a~c.ptability and improve the use of ORT 17/. The



ISLICC"'SS of this effort. must c1"rt.ainly be monit.ored for possible

applicat.ion in Pakistan. However, it ilS difficult to anticipa:te

how t.he effort. will change t.he behavior of many physicians

wittlOLlt an alterat.ion oft.he economic: incent.ives which present.ly

exist in favour of t.he existing behavior or wit.hout. regulatory

contr-ols. Gi.vE'n the subst.ant.ial benei it.s which could «ccrLI€: to

f'a~(isi.an ' :i f 'DRT""er.?',",'j dely, used just. ,'i. n ,t.he hosp ii-a15, ',(re fer to

Table 5 'above), it may he ,:"possible t.hat.sotne,f'orm of incentive

progr'.am, along with a share of ,cost. recovery involved, could be

devised and i,est.ed during the life of t.he project. This

resist.'ance ,'may, aJ. so "disappear' if a mass 'A1',edia campaign educat.ed

the popLllation to demand ,t.his treatmentmo,da1it.y when ,.cert.ain,

sympi.oms preserlt.ed.

In ,sLlmmary, t.here are many private medical pract.ioners of

healt.h care ser'vi.ces in Pakist.an. Recent.ly avc;,ilable informat.ion

show t.hat PI' i vilt.e' providers see t.he largeEt share 0 f t.hose who

,are i 11 'and t.hat.,t.hey ,obtain "t.he largest. share of, t.ot.al

e,:pendit.ures on healt.h" :care. Some evidence present.edabove

_suggest.s' that it", inay,beec:onollli.ca11y ,feasibIe for-tneGOP t.o

int.rodL\ce e reimbursement. program for immunizat.ions performed ,by

private prOViders. It. will be difficult. t.o change the

prevai 1 in9 Viel"i by, pI' i vate pract ioners which is against t.he

use of ORT. However, wit.h a nat.ional media campaign to educate

consumers, soml!! select.ive use of reguletion of ant.i-dierrhoeiJ.l

medication, and possibly some incentive program, it h. expect.ed

that t.his resist.ance 'can be overcome.
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Issues of Cost Recovery in
Child Survival in Pakistan

As was indicated abovE' in the section on thE: role of the

private sector, ree-for-service medicine is the norm in Pskistan.

HO~"Jever·,.at. 'the pr-eseni.. time~ healt.h ser-vices~ which ape pr-Dvided

by facilities operated by the GOP, charge ver'y little for the

servic~s rendered. For example, the recently completed'GOP,

Health Financing Study,<19'87) 'reports the. mean and roedi".n cost

per visit at GOP hosp- itals .nd rural health facilities IRHCs

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

the pr~viocial government of t.he Punjab in FY 1986 announced a

number of fee increases for ~rimarily inpatient care in hospitals

under its juris,diction. it. was forced under intenEe politic/?land

consumer. pres,,;~.re lo wilhdraw them. Further, the nalional

government. init.ially proposed a FY 1987/88 budget in . 'which a

number 'of t.a,:: and user charges ··were proposed. This set of

revenue budget proposals were widely critized by the members of

pa,liament and the public ,general I y. ,Given t.his recent

withdr-awal.of 'pr.opesals for '.increased L'se" eh",,, ..es '·in ,GOP

facilities, it is viewed by most. observers tha·t iLis unl'ikely

that fu"t.he" efforts to extend and expand such charges will be

f"uitful until afle" the 1990 national elections.

In spite of these sobering political "ealities, both a

lheo"etical cal.eas well as recently obtained empirical evidence

("om Pakistan suggests that user charges are feasible and

realisticwith:ln the context of a' child su"vival 10trategy lor
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the period 1988-1993. The theoretical case for ~ost recove,'y is

part.icularl.y compelling for DRS packet.s where t.he indi"idual and

the household capt.ure a large share of the direct benefits of

averting deat.h from any given bout. of diarrhoea. 1n the c,,'se of

immunizat.ions, the individual and/or the household is not as

likely able to value t.he significant social e'd.ernalit.·it.es which

·accrue. to the .soc i oct y at is

eradicated; 'as was.·the '~.ase· of .1Smallpo,.,. or cont.rolled.

.' However' !l to t.he e"tent that people'. in Pakistan v"due the

. protect ion wh i ch fu 11 . immun i z at. ion a f fords, they theoretically

WOL,ld be Willing to pay for a portion of the cost of .thilt
;.' '.

'~ :pr.otection. In a number of African countries, for e~,ample, cost.

recovery programs have been implemented for immunizlltion prog1"'ams

vi.a SL,ch stratE'gies .as a small charge for the immunization record

card 18/. In Pakistan, the 100 ,percent. yes resp0rl£e toe

quest.ion on the willingness-t.o-pay a charge of at. least 10 rupees

for .immLlnization services indicates that thE' People values;uch

se:r.vices .at -lecsIst. t?,$ much as- .,10 "rupees 19./ .. The number of

pr'ivat'e entitie,s ('both private hea~:lh providers .. !:> well B.5 .. NGOsJ

. a,'e' in a.'+,osition t.o test. t.he ·t!xt.ent to ",h~t:h"l.,ser chargeE. can be

implemented in Pakistan withoLlt pLiblic'oPPl'lsition.· Alternative

ways to ensUre, that the indigent obtain care may be a way to

dampen t.he eXi.sting criticijl public response. With 'additional

information obtained from the experiments and an improved media

strategy develc,ped for introdLicing such a pol icy, cost recovery

appears to be .arealistie objective during th£' life .oflhi-s

prO,jec;:l.
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1. There is a large unofficial economy in Pakistan fueled by the
war in Afganistan and the illegal earnings from drugs. The size
ef this economy is unknown but substantial and plays a major role
in generaling economic activity in many border areas.

2. One of It,e principle reasons for Pakistan's lrade gap has been
lhe significanl increase in the price of oil since 1974. In 1974
oil c.ompr·isE:?d )e~~s than 10 percent of t.he tcd:_c!~l import. bill. E-(y
1982, oj,l com~lrised over 30 per'cent and in 1986 was still arowfld
20 percenl afler the significant decline in oil prices during
lhat year. World Bank, Pakislan Sixlh Plan Progress and Fulure
Pr'ospecls, Repor'l No. 6::,3:3~Pak, (Washinglon D.C.: Wor-Id Bank,
Februar-y 26,1987).. .,'

3. page 2 and 3, GOP, Annual Budget Stalemenl,
88, IIslamabadl Finance Division, 19871.

1987-

4. Eslimates of the GOP lolal expenditure for the fiscal years,
1987 and 1988 vary from a low of 131,939 and 151,071 million
rLipees respect.ively as provided by an eslimale provided by t.he
Ministry of Finance on Nov. 18, 1987,to a high of 158,762 and
199,362 as defined in the GOP, Annual BUdget Stellement, 1987-88,
June 4, 1987. The range of these different figures can vary the
eslimated heallh sector share of t6lal eslimaled expendilures
from a low of 3.6 to a high of 4.3 percenl in 1987, and 3.4 to
4.5 percenl in 1988. The slatement in lhe texl is lr-ue even if
lhe optimistic share eslimates are used.

5. These dala will be analyzed fur-lher- in. subsequent 6ection in
lighl of lhe informalion aboul lhe health oulcomes of lhe EPI
program launched in 1983.

6. The, calculations presenled do nol 5hadow pl'ice any inpuls.
Since occupancy rates are not 100 percenl, 'it is clear thal the
opportunity cost of a certain share of the hospital is zero, al
lea5t in the short run, such lhat the economic benefit5 may be
over eslimaled accordingly. A more in deplh analysis and more
delailed informalion is required in order to adjusl the
calculalions for these issues. The USAID in Pakislan has
requested lhat a 5pecial cosl-effecliveness sludy be launched of
the various child survival inter-venlions and the Planning
Commission is clearly inlerested in such a sludy as well.

7. Two importanl sources of information differ in lheir coverage
est.imates. USA,ID, in their Child Survival Strategy Stat.ement ·for
Pakistan, Apr'il 22, 1987, page 8, cites a figure of 41 percent
whereas the EPI cell of t.he National Institute of Health, GOP
cites an estimated annual larget figure for 1985-86 for t.he
coverage of this group a5 being 60 percent in GOP et.al. Art.icles
of Understanding, National Plan of Act. ion for t.he Expanded
Programme on ImmLlnization, 1986-1988, June 1986.

.3f
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8. See Dr'. Stanley O. Foster, "Pakistan E,·,panded Programme on
Immunization Survei llcmce Eval~tation, OctObEll" 18-:30, 1986",
Centers for Disease Contl"ol, At.lant.a, Georgia, !986, Mimeoed.

9. It. is impol"t.ant. t.o r'eit.el"at.e at. t.his poin( t.hat. it is unknown
what. t.he exact numbel" of deaths may have been avert.ed via EPI
since some of the informat.ion which may have been valid for 1986
may flot now be so due to changes in cover'age, and many other
faclors. It. is clear' that fOI" continued program effectiveness, a
more careful set of calculations are required, based on present
infarmat.ior1. T~lUS~ a special cost effectiveness study of the EPl
in Pa~,istan is warrer'~ted fer managerial and policy decisioTl nlaking.

10. Tab 1e 5, Anne'}:
Study",January 1980, in
Communicable Diseases~

15, 19(:31.

D, Howar'd Barnum, llCosst-Effectiveness
AID, Project. Paper: Combatting Childhood

Pr'.o..i eet Number 698-0421, September'

11. The annual rate of inflat.ion for t.heU.S. during t.he 1980
1985 period was report.ed t.o be 5.3 percent. per' year. See Table 1
in t.he Appendix of the WOl"ld Bank, World Development."Repol"t,
1'i87 •

12. Informalion in the GOP st.udy, GOP, Healt.h Expenditure in
Pakistan: A Financing and E>:penditure Study, (1986), op.cit..,
repol"t t.hat. t.he cost. per fully immunized child for t.he period
1982-85, was 52.3 rps., e>:clu'ding the foreign e>:ch.mge
cosl. Wit.hout. furthel" informatio~ it. is difficult. t.o know
whether' this figur'e is comparable to the figur'e report.ed in the
t. E'>: t. •

13. GOP, Healt.h Expenditure in Pakist.an: A
E>:penditul"e Study, (1986), (for' Minist.ry of
DE'velopment. by t.he Inst.it.ut.e of Healt.h Economics
Assessment. and Unit.ed Computers Ltd.).

Financing and
Planning and
and Technology

14. The GOP has r'ecent.ly implement.E'd a number of policies t.o
increase t.he employment. of recent medical gr'aduates many of whom
in t.he past went. t.o t.he Gul f Dr' migrat.ed t.o EL,rope<:<n and NOr't.h
American countr'ies. These policies include: a) post.ing of male
physicians at all BHUs (2686 of t.hem in the count.l"y as of 1986);
b) posting a se,,:ond male physician at each RHC (40~~ of t.hem in
t.he count.ry); c) int.l"oducing a second shift. at. all ur'ban
hospitals (390 GOP hospit.als ar'e located in urban al"eas); d)
improving t.he st.affing pat.ternE at. dist.r'ict. hospit.als; e)
impr'oving emergency unit care via incr'eased staffing at
hospitals; f) post.ing physicians to public schools in the
provinces of Sind and the Punjab (the populat.ions of t.hese two
provinces comprise near'ly 80 per' cent of the countl"y and t.her'ear'e
about. 86,500 primary, middle, and secondar'y ..chools as of 1985);
and h) develc,ping a loan fund. of 200 million rupees fOI" use
during FY 1986 for' pr'ivate physicians to apply for' in or'der' to
set up a pl"ivat.epract.·ice with a larger amant potentially gr'anted
to pel"sons who want to establish a I"ur'al baseed practice (this

)2/
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fund could assist up to 2,000 physicians during that year). Se~

i.he GOP, Report of the Working Groups on the Seventh and
Perspective Plans: Health and N~ltrition Sector, December 1986,
and especially the Report on Medical Ed~(cation.

15. Sec· Howar'd Barnum," Ec.onDmic Analysis, ArmeH C," AID Project.
Paper for the Combating Childhood Communicable Diseases (CCCD)
Project, Africea Bureeu~ September 15, 1981; Donald Shepard,
Ivory Coast Study, 1983, and Logan Brenzal, REACH Project Report
on i"1e:·\ur- i t.an i c:\, 19Ej)' .

16. This possibilit.y is futher reinforced by the response to a
hypothetical willingness to pay quest.ion about whether households
would be willing to pay fiv~' and ten rupees fDr the a) vac.cin
ation of a child and b) treatment of a child with diarrhoea at. •
government clinic which would provide impr·oved servic£,' in the
recently completed GOP, Health Sect.or Finance and Expenditure
St.~\ely, Draft Final Report, 1987. 100 per-c.ent of those who WE'r-e
ask eel the q~lest ion about vaccinal ions responded that they would
be willing to pay at least 10 rupees anel nearly 90 percent
responded t.hat t.hey would be willing to pay .t. least 10 rupees
for a child afflicted with diarrhoea.

17. This effor-t has been developed by Dr.
USAID program in India.

John Rohde via the

18. See the document.at.ion fr'om such AID
CCCD project in which EPI services are
available throughout. sub-saharan Africa.

funded projects as t.he
being made more widely

•

19. See t.he GOP, Health
above in which t.he exact.
reproduced ..

Financing, op.cit., 1987; and footnot.e
wording of the question in the survey is

..


