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PREFACE
Each year the Population Association of Pakistan (PAP) holds an annual research conference in collaboration with a
leading University of the country to encourage research within educational institutions and to introduce to the student
community to the subject of population as an important discipline. The conference also provides an opportunity for
policy makers, researchers and our development partners to deliberate upon issues that have a bearing on the overall
development of the country.
PAP’s 13th Annual Population Research Conference titled “Population Wellbeing: A Development Imperative” was
held in collaboration with the Institute of Business Administration (IBA) from November 7-8, 2012 at Karachi and
marked another success in its journey to promote and strengthen the discipline of population. The outcome of this
event is crucial in nurturing and disseminating research in population and development issues which in turn justify the
vitality and sustainability of PAP.
The conference aimed to present the latest research and evidence on these issues, both national and international, distill
lessons learnt from ongoing initiatives and identify areas that need urgent action by the policy makers and others to
address major bottlenecks The need for organizing the conference is evident from the fact that Pakistan, being the sixth
most populous country in the world, is confronted with numerous challenges including low GDP growth, high
population growth leading to high levels of poverty, low literacy rates and poor quality of education, higher
unemployment rate, lower status of women in society, poor health status, environmental degradation, and high rate of
migration and urbanization. All these challenges adversely affect population wellbeing.
This conference provided a valuable opportunity to review some significant factors that affect population dynamics
and identify measures needed to address them including political commitment, policy measures, legal measures,
resource allocation as well as programmatic interventions. The 13th Conference was a great source to engage and
energize the public discourse on population dynamics which has gone off the public radar for some time and enable
and empower the government and civil society to take immediate and sustainable action, before we and our future
generation become the victims of unsustainable population grown. We also need to proactively plan and act to reap our
demographic dividend by investing in our young people in terms of education, health and gainful employment before
the potential dividend is lost.
This was not the first time in Pakistan that these issues were discussed. It is not that we do not know the fundamental
importance of these issues or even what needs to be done. What is more important is to understand why we have not
been able to do anything to address these issues in any significant manner. Despite being the first country in our region
to start the official program of family planning in early 1960’s we lag behind many of our neighbouring countries in
addressing the high population growth rate which is the common denominator of all development efforts and highly
detrimental to Peoples Well being in every way.
We were indeed very fortunate to have with us a Galaxy of renowned experts both national and international who
shared their wealth of knowledge and experience as well as expertise in different facets of population dynamics. We
are particularly indebted to our international experts who came from far to share their knowledge and expertise despite
the negative media reports on the security situation in Pakistan. I thank them most heartily as well as our national
experts who have spared their valuable time to be with us despite their numerous commitments. PAP is also very
grateful to our policy makers and government officials, civil society and development partners as well as media
colleagues who spared the valuable time to be with us. Last but not least I would like to express our gratitude to all our
participants for being with us as well as to our host the Institute of Business Administration Karachi (IBA.) for
providing all support and a very stimulating environment.
I would also like to take this opportunity to thank our main supporters HANDS, UNICEF, UNFPA and Population
Council for their unflinching support in every way, technically, logistically and financially.
Thank you all for your support to the Population Association of Pakistan and to making a difference in the lives and
wellbeing of People of Pakistan.

Finally as President, I feel it worth mentioning that a holding 13 th successful population research conference is a
significant achievement of PAP. I would like to acknowledge the spirit and support of all.

Shahida Azfar
President
Population Association of Pakistan
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OPENING REMARKS
Ms. Shahida Azfar, President PAP
Distinguished Participants, Guests, Ladies and Gentlemen,
It is my great pleasure to welcome you all on behalf of the Population Association of Pakistan, to its 13th Annual
Research Conference, entitled“Population Wellbeing: A Development Imperative”, which we are greatly privileged to
organize jointly with IBA, a premier educational institution, and other partners.
Population Association of Pakistan, popularly known as PAP, was set up, as many of you know, in 2000by a group
of dedicated and leading Population Experts in Pakistan, many of whom we are fortunate to have with us today.
The objective of PAP is to facilitate research on population related issues in Pakistan and to offer advice on critical
population policy. It also provides a forum for professional interaction in multidisciplinary environment and
encourages population studies in educational institutions.
Today’s conference is yet another milestone in the same quest. This time we are focusing on some key aspects of
Population Dynamics that have a fundamental impact on Population Wellbeing, which is the ultimate aim of all
development initiatives and raison d’etre of any government, at any time.
Due to limited time, we had to be selective in dealing with different issues affecting population wellbeing. The 13th
Annual conference will thus focus on Population Growth and its relationship and impact on Economic Development
and Poverty Alleviation, Environment and Climate Change, Urbanization and Migration and the Health and Wellbeing
of women and children.
The conference aims to present the latest research and evidence on these issues, both national and international, distill
lessons learnt from ongoing initiatives and identify areas that need urgent action by the policy makers and others to
address major bottlenecks.
We are confident that this conference will provide a valuable opportunity to review some of these factors, and identify
measures needed, be they related to political commitment, policy making, legal measures, resource allocation and or
programmatic interventions. We are also confident that the outcome of this conference will once again engage and
energize the public discourse on population dynamics which has gone off the public radar for some time and enable
and empower the government and civil society to take immediate and sustainable action, before we and our future
generation become the victims of unsustainable population growth. We also need to plan proactively and act to reap
demographic dividend by investing in our young people in terms of education, health and gainful employment before
the potential dividend is lost.
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Distinguished Participants

As you all know, this is not the first time in Pakistan that these issues are being discussed. It is not that we do not
know the fundamental importance of these issues or even what needs to be done. What is more important is to
understand why we have not been able to do anything to address these issues in any significant manner. Despite being
the first country in our region to start the official program of family planning in early 1960’s we lag behind many of
our neighbouring countries in addressing the high population growth rate which is the common denominator of all
development efforts and highly detrimental to people’s wellbeing, in every way. One significant factor in limiting our
success is the lack of an effective multisectoral coordination mechanism as population issues are multisectoral in nature
and should not be the sole responsibility and accountability of the department of Population Welfare. The effectiveness
of delivery of FP services by the provincial health departments has been amply demonstrated by FALAH project of
Population Council, the evidence of which will be presented in the conference session on “Birth Spacing Saves Lives”.
Today we are indeed very fortunate to have with us a Galaxy of renowned experts both national and international who
will share their wealth of knowledge and experience as well as expertise in different facets of population dynamics that
are being addressed by the conference. We are particularly indebted to our international experts who have come from
far to share their knowledge and expertise despite the negative media reports on the security situation in Pakistan. I
thank them most heartily as well as our national experts who have spared their valuable time to be with us today
despite their numerous commitments. PAP is also very grateful to our policy makers and government officials, civil
society and development partners as well as media colleagues who have spared their valuable time to be with us today
and who will be carrying forward the outcome of this conference. Last but not least I would like to express our
gratitude to all our participants for being with us as well as to our host IBA. One of the main reason why PAP prefers
to host our annual conferences in academic institution is to provide our young students, the future leaders and policy
makers of our country, the opportunity to become fully informed about the critical importance of population dynamics
for the development of our country.
I would also like to take this opportunity to thank our main supporters HANDS, UNICEF, UNFPA and Population
Council for their unflinching support in every way, technically, logistically and financially.Thank you all for being
with us today, for your support to the Population Association of Pakistan and for making a difference in the lives and
wellbeing of the people of Pakistan.Thankyou for your kind attention.
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WELCOME REMARKS
Dr. Ishrat Hussain1
I am quite happy to associate IBA with Population Association of Pakistan in holding the annual conference. A lot of
the people ask me a question: why should people worry about issues like population. I think this is a good question. I
would like to dwell on this particular question. If Pakistan’s population growth rate, which has been about 3 percent
for about 1950s to 1990s, and 2 percent after that, just one percent decline in the growth rate. And the economic
growth rate remained the same which is five percent per annum, for over the six year period for one per capita
increase would have grown, let us say from 2% p.a. to 3% p.a. At 2% p.a. our real per capita income in real terms
would have doubled in 35 years that means when would reach our 70 years we should have just quadrupled our per
capita income. But if we had grown by 3% and population growth declined, this would have been possible at much
faster rate. We would have been able to attain that in only 20 years, and in 40 years and 80 years. Using compounding
formula, our per capita income, by our 70th and 80th anniversaries, would be at least twice as much. That’s what
population creates a momentum for living standards. We missed the opportunity.
We were the first country who actually pioneered in population planning. As a young civil servant, I remember that in
East Pakistan where I served as Sub-Divisional Officer and later as Commissioner and also in Sindh, one of my jobs
was promotion of family planning as a priority. Along with agriculture as you know we were then growing as part of
the green revolution, high yield varieties of rice and wheat. So as young officers were given targets that in your subDivision you must have so much acreage under high yield varieties. Also targets so that population growth rate would
come down. So, we were working on both supply side and demand side of the equation in 190s and I wish we had
continued in this process, and 2012 would have been a different year for Pakistan. At that time, Malaysia, Indonesia,
and Thailand, all of these countries were behind Pakistan. And today they are all middle income countries with per
capita income of ten times more than in Pakistan. That is, Ladies and Gentlemen, the power of population growth.
How it happens? If you have 100 million people demanding education, health, nutrition, and services like water
supply, it can be managed with the resources country has generated with this income, if the policies were right. If
there were 180 million people instead of 100 million, same resources have to be spread to almost twice as much.
That’s why we have shortages. That literacy rate is only 56%, net enrollment ratios are hardly reaching 60%, health
indicators are like in sub-Saharan Africa, and our electricity and gas shortages are all taking a very big chunk of our
economy to a stagnation level. What are the resources we left behind?
For example, one country that became independent in 1971, Bangladesh, had the same religious and cultural
background as we had, the same people sharing the history. After the independence, they focused on female education
and literacy, reaping both direct and indirect benefits of female education. If you want better health, better
environment, and cleanliness, if you want better citizenship, if you want better nutrition for the family, and spacing for
the family, educate the women. And that is what Bangladesh did. Bangladesh today has 1.3 percent growth rate of
population for a very long period of time. Their population was almost, if you remember in 1960s 46% of Pakistan’s
population and West Pakistan was 54%. Today Bangladesh has smaller population than Pakistan. Tables are also
turned as far as female literacy is concerned and female participation in the labour force is concerned. In the garment
industry Bangladesh employs predominantly women who are more disciplined, more productive and they have about a
complete revolution as far as economic prospects for Bangladesh are concerned. Last year they exported $19 billion
worth of garments without a single bale of cotton being produced there. While we are the largest producer of cotton in
the world, but we still were lower in our textile exports compared to Bangladesh, last year. That shows that
emancipation of women, allowing them opportunities to participate in the labour force, has many beneficial effects.
First is social effect that is the financial independence changes the relationships between the husband and the wife.
Wife is able to assert herself rather than being subservient to him which is the way in most societies. Second, to
educate both males and females in the family, provide them better nutrition, cleanliness and environment in the family
as well as the household and outside and then set them what I consider our attributes of good citizenship which is

1

Rector, Institute of Business Administration, Karachi
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equally important. We are able to demonstrate and show that this is the path for better life and better standard of
living.
So the students of IBA who will become the future leaders should become aware of the larger development parameters
and you cannot remain focused only on your small field such as marketing, finance or entrepreneurship, unless you
also see the larger picture of the future directions of Pakistan economy and, therefore, whatever you do, must also
have in your mind as to where and how the country reaction you take yourself to - whether you work in private sector,
for the government, for the NGOs, you must also have in your mind is to where and how this country will move
forward and in what direction. Therefore, I personally am grateful to PAP to provide this exposure for the next two
days to the students of IBA to get something which is not in the curriculum and, therefore, does not get so much
attention in their day to day student life. So we want to give them exposure from different disciplines and that is why is
this conference is supported by IBA.
Now I want to end my remarks by sharing for IBA students, to take the demographic challenges which are taking place
in the world. Asia is going to be the region with surplus manpower while rest of the world will need it. China after
2020 will be having a shrinking labour force with high dependency ratios. So we in IBA are preparing our graduates
not only for Pakistan markets but for the global market to take advantage of the changes which are taking place in
demography. Therefore each student of IBA has to compulsorily study one of the foreign language and culture. And
we offer three languages to our students – Chinese because China will be number one economy in the world and will
have shortages of professionals and managerial work force, in the coming years. And they want to be global power,
they welcome people from the rest of the world. The second is Arabic because we are located next to the Middle East
region and Middle East has capital but they are short of professionals and labour. Therefore, we can supplement that
shortage in the Middle East by providing them graduates who can fit in. There are already several thousand IBA
graduates working in TCC and the Middle East countries. Third language is French, which is after English, the second
most international language, which is of help in the international markets.
This is what we are doing in order to prepare them for the demographic change, and to take advantage we have very
dynamic partnerships with the best university in China which is the University of Ching Hua in Beijing, where our
students go on exchange programme for one semester, and that to me is something that is creating awareness about the
markets because we are so much hung up about USA and the West that we are missing what would be opportunities in
the future. And for that reason, I welcome the exposure these students will have through these sessions where some of
these topics will be discussed at those sessions.
I wish you all the participants as well as the learned speakers best of success in the coming two days.
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KEYNOTE ADDRESS
Professor John F. May2
Ladies and Gentlemen,
Dear Colleagues,
Today, I would like to elaborate on the new directions in international population policies. My thoughts are largely
based on my book “World Population Policies: Their Origin, Evolution, and Impact”, which was published in March
2012 by Springer. However, I will try to explore new avenues, and will also try to connect my thoughts to the specific
situation of Pakistan.
My first observation is that international population paradigms do influence national population policies but that they
also draw on national experiences in the area of population policies. Population policies are not just templates that are
applied to national situations. On the contrary, such templates are enriched by the experiences of various countries
that are confronted with population issues.
This Keynote Address will come in three parts. First, I will show that we have today a better understanding of the
economic impact of the processes of the demographic transition. Then, I will elaborate on the renewed emphasis given
to human capital formation and wellbeing, the latter being the theme of this 13th PAP Annual Population Research
Conference. Finally, I will stress that political commitment and institutional settings are also crucially important in
order to move forward.
The theory of the demographic transition is well-known and does not need to be elaborated upon any further,
especially among such a distinguished assembly of men and women who devote their lives to population issues!
However, over the past decades there has been a shift of emphasis within the field of population studies. The initial
concerns were the number of people, the population densities, the rate of population growth (which often was deemed
to be too rapid), and the concept of the population doubling time.
Today, new areas of interest have surfaced. First and foremost, much more attention is being paid to the age
structure, which is illustrated here with the strikingly different population pyramids of Niger, the United States, and
South Korea. In turn, the changes in the age structure have brought about the concept of the demographic dividend,
which was based on the experience of fast fertility declines and rapid economic growth in East Asian countries. Other
areas of interest have surfaced as well, namely concerns about human development and wellbeing, which are now
viewed as part and parcel of socioeconomic development. Last but not least, the concepts of reproductive rights and
reproductive health that were crafted at the International Conference on Population and Development (ICPD) in Cairo
in September 1994 have helped broaden the narrow family planning approach of the past.
The demographic dividend deserves specific attention. The demographic dividend results from a situation in which
working age groups expand relative to dependents, with more favorable dependency ratios. The demographic dividend
offers an opportunity for faster economic growth (as it has been observed in East Asia). However, the demographic
dividend is time bound (the window of opportunity opens and eventually closes) and more importantly, the dividend is
not automatic: sound economic and social policies are needed in addition to the demographic transformations. Good
governance is also a necessary (but not sufficient) condition to capture the benefits of the demographic dividend.
The changes of the age structure that enable countries to capture their demographic dividend may also bring a youth
bulge, when the proportion of people aged 15 to 29 represents more than 40% of all adults above age 15. In Pakistan
in 2010, this proportion was a whopping 46.4%!

2

Ph.D., Visiting Fellow, Center for Global Development, Washington, DC
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We now turn to the second part of this presentation, namely the renewed emphasis on human capital and wellbeing. I
am very glad that wellbeing is the specific theme of this year gathering of the PAP in Karachi.
First of all, I would like to list some key determinants of fertility. Age at marriage is of course absolutely crucial. In
Pakistan, the Singulate Mean Age at Marriage (SMAM) is currently 23 years. In addition, female education and
female participation into the labor force (i.e., female economic activity) are also key factors that explain fertility
outcomes. Last but not least, a key determinant of fertility is the access (and of course the use!) of modern
contraception. Demographers have designed a measure, the unmet need, to try to estimate the percentage of women
who would like to postpone their next pregnancy by two years but do not use currently a family planning method.
These unmet needs are quite high in Pakistan and one-fourth of married women are estimated to have an unmet need.
The broader agenda of reproductive health that was crafted at the ICPD in Cairo in 1994 does impact the proximate
determinants of fertility, i.e., the biological and behavioral determinants of fertility. But more importantly, perhaps,
reproductive health should also be viewed as a fundamental dimension of wellbeing. This resonates well with the
theme of this 13th PAP Conference, since the wellbeing of Pakistan women and men will hinge to a large extent on
their access to reproductive health services.
Unfortunately, such reproductive health services, especially those pertaining to family planning, were left out of the
Millennium Development Goals (MDGs) framework that was adopted in 2000. It is only in 2005 that MDG Target 5b
(“Achieve, by 2015, universal access to reproductive health”) was brought into the picture. Because of that, a lot of
time had been lost indeed, and the London Summit on Family Planning that was convened in July 2012 was an attempt
to make up for this major shortcoming. The main challenge today will be to make sure that population and
reproductive health issues are included in the next – the post-2015 – development framework.
In recent years, the issues of inequity and poverty have also regained preeminence among policymakers. The quintile
analysis based on data from the Demographic and Health Surveys (DHS) has renewed our understanding of inequity.
Moreover, solid evidence is now available on the linkages between rapid population growth and poverty, at least at the
household level.
Last but not least, two priority groups have also been identified for targeted policy interventions. First, the women,
which represent half of the population. It will be essential to reach them (and their partners, I might want to add) for
any future progress. Second, the youth should be targeted as well. In Pakistan, the 15-29 represent 30% of the total
population.
We now move to the third and last part of this talk, focused on the key importance of the political commitment and on
the institutional settings.
The political commitment is absolutely necessary. This was illustrated clearly with President Habib Bourguiba of
Tunisia and it is demonstrated again today with the leadership of President Paul Kagame in Rwanda. Leaders and
policymakers need to understand basic demographic concepts. Demographers will have to explain these concepts in
simple and convincing ways. Here the concept of “public demography” comes handy. It is defined as the efforts to
reach public audiences with demographic analysis and summaries of research results, as well as discuss the meaning of
those results and the actions to be taken by public authorities.
No change will occur, however, unless members of the civil society themselves are both convinced and mobilized.
This will imply to change social norms and identify policy champions, and select associations and NGOs who will be
able to bring the necessary changes.
The institutional setting is very important too. Population interventions such as family planning programs can be
designed vertically or can be integrated; they can be centralized or decentralized. In this respect, the 18 th Constitution
Amendment in Pakistan raises a lot of questions and challenges as to how to move forward, and especially how to set
up multi-sectoral population and reproductive health interventions.
Let us face it: the way forward will not be easy and will require, among other things, more high-level advocacy,
empowerment of women, and not the least to reap the synergy between family planning efforts, female education, and

Population Wellbeing: The Development Imperative

6

income generating activities. Finally, it will be important also to explore new mechanisms to deliver population and
reproductive health services.
To conclude, and contrary to the common saying, I think it is safe to say that demography is not destiny. However, I
also think it is safe to say that future demographic trends will definitely help shape the destiny of this great country.
Shukria!
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ADDRESS BY GUEST OF HONOUR
Mr. Mohammad Javed Malik3
This conference has special significance particularly in the context of the past history of the population and family
planning programme. In Pakistan this programme did not get due priority by the government or assigned by the private
sector right from the beginning. In the first Five Year Plan we did not have population or family planning programme
mentioned. Rather there was a meager allocation made in the plan. This was started by a leading private sector NGO.
In the second 5 Year Plan, it did find a place in the overall sectoral arrangement but not the priority it needed. Later
on when we check the records, in late 70’s and late 80’s, we did have a population planning programme at the Federal
level and at the provincial level. But it was mainly confined to having a staff, or engaging the personnel. The activities
were virtually limited.
I must pay my complements to the private sector for playing a very active role in the area of population planning and
family planning. This workshop is one of those initiatives and contributions that private sector is making. The situation
is, where we are, not very comfortable today. We look at our region which has about one-fifth of the world’s
population. The track record is not that we can boast of. When we had Bangladesh in 1971, their population was 10
million more than that of West Pakistan. Today we are far ahead as far as total population is concerned. We are now
180 million, far ahead of the population of Bangladesh. This collectively has impacted our record on social indicators
also. We are signatories to the Millennium Development Goals (MDGs) but where we stand today we need to do a lot
if we have to meet the targets, or miss them slightly but not over run them far more than that.
Recently there was an important event in London. That was London Summit on family planning and the programme
was reviewed globally and collectively it was decided what actions were needed to be taken to move forward, to
implement this programme, to achieve MDGs targets, and to achieve targets of family welfare programme. One of the
recommendations made at that conference was that joint local effort is to improve the access to voluntary family
planning and make family planning an integral part of the national health system. We were shown one of the
presentations which referred to Algeria and Rwanda. It was very motivating example with us and showed us one of the
examples of population dynamics from the Muslim world. That also presented comparison of situation in different
Muslim countries.
Now as a result of international commitments we have to achieve the reproductive health targets by 2020, and we also
have to raise the CPR to 55% by 2020. Currently where we stand, it is not very encouraging, in fact slightly dismal.
Now the unmet need in our country today is 25% which is pretty high and the CPR is stagnating at 30 percent. More
than one out of three women wants birth spacing, but is not having contraception facilities. On average Total Fertility
Rate (TFR) which is 3.4%, the women desire to have one number less than this. Now the cumulative effect of all this
is that our population growth rate and the economic growth rate are currently at par, whereas the thumb rule is that to
have trickledown effect if our economic growth rate exceeds the population growth and trickledown its dividends.
Population growth remaining at 3.2% some assessments are even higher than that. But even if we say its 2% we will
need economic growth of more than 6% or roughly 7% so that we can have the effect of development on growth of the
population.
With this we also have very discernable gap between these fertility intentions and fertility behaviour because
accessibility is not wide spread. It is not very easy, abundant, and convenient for those who intent to use these
facilities. Population is talked about dividends also, demographic dividends also as we saw in a presentation. We can
have the dividends provided we have other allied facilities available. Population to be sustained by the economic
growth; are we having the economic growth vis-à-vis to have this burden of 20% increase of population or it is
otherwise. Because this population growth is stretching our other resources also. It is a charge on our electricity, it has
a charge on water, and a charge on gas. These are basic facilities for which we need to have economic growth. These
are the basic facilities on which are based our industrial development. Not only this, it also demands additional social
structure. So major part of our budget, the major part of our total development resources are consumed in providing
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the physical structure, the social structure, providing basic facilities, providing electricity, gas, and water, and schools,
etc.
Now with these strange conditions how are we going to meet the MDGs? We are signatory to that and the Cairo
Conference of 1994. Where we stand today? We understand that there is a nexus between population planning and
development, provided the population growth is at a rate where economic growth can sustain it, assimilate it, can
subsume it, as an active component of development and growth.
Demographic transition equals if we can talk about it, presents an opportunity but it is very formidable challenge for
us. Now the two important groups which are the active workers in this are women and youth. Not only women
empowered but also having independent decision makers, and youth. We need to develop youth which become active
contributors to overall growth. Now in constrained economic growth and very high population growth we need to have
a match between the two. We need to control this, to reach the position of Rwanda whose President, the Head of State,
wants population to be stabilized in three years. We need to have special focus on this and we need to lower it (growth
rate) down to another level, and thereby divert the resources and also augment the existing resources to achieve a rate
of growth of more than 6% so that new youth which is joining the work force every day that is usefully engaged for
the productivity and over all development of the country.
Youth is human capital like financial capital and technology. This is what is input for economic growth and we need
to be optimally utilized for our economic growth. But this capital we can only use if this is active part of an overall
growth process. It has technical education, physical ability, it has the basic know-how, to be fully participating in the
growth process. For that we need to have educational facilities, to have health facilities, social infra-structure and for
that we need to have excellent rate of growth in our economy whereby they can accommodate this additional
population adding to overall workforce which is increasing every year.
Having said all this why we are all today. In the year of 2001, the projections for 2012 and 2015 were 1.9% and
1.6%. But we are growing at 2%. Why we have not been able to reach those target? I personally feel all the good
points raised by Prof. May are very relevant, and they have unusual acceptability and applicability. First and foremost
is the political leadership. The political leadership must take ownership the way president of Rwanda did; or the way it
was taken in Iran, or the way in certain other parts of the world.
I have the experience of being the Provincial Secretary of the Population Welfare Department 12 years ago. I recall
during my tenure of one year as Secretary of the Board I was able to hold only three meetings with the Provincial
Chief Executive and that too was mainly on the subject of fertilization and re-fertilization of this programme. There is
another inconsistency in the population Programme’s ownership, which in fact is divided. At first it was a Federal
programme, then Provincial and then again Federal, and currently this programme has been devolved under the 18th
amendment but it is still continuing under the Federal government during the current NFC award. I may also say a
word about 18th Amendment. There aren’t any major changes as far as health or education or population programme
are concerned. They were provincial subjects and provincial governments were responsible for their implementation,
even the vertical programmes and even those initiatives of the health department but the 18 th amendment has clearly
defined in inconspicuous way that this is the responsibility of the Federal and this is the responsibility of the Provincial
government. And now Federal government is confined to the list for Federal Government, and the responsibility
assigned under that is national coordination, and economic development. This is fundamental and critical that their will
should be manifested, exhibited at every level. Not only at the Provincial level, but also at the sub-Division.
The second thing is that we need to create awareness. We think we have created awareness but not at a level where it
all becomes a conviction for the people who are our target group. We need to address this problem.
We need to go for population stabilization and we need to have this family planning programme and have a system
which can be sustained by the overall economic growth of the country. Once we have people who are willing and
mothers who want facility for contraceptives, similarly we have mothers who want a lower TFR but because of not
having facilities are not practicing it. And not only that, apart from that we can make members of society, give them
easy access and their social ways and norms and inhibitions that are obstruction in this. Third important factor is that
we make it permanently easy. And make available to the general public. This is very important that day by day they
have access to contraceptive facilities without any inhibition, without any barriers, without any financial implications
from this. With these three collectively and in conjunction with they have to move together. I am sure we can achieve
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the target of population stabilization very soon and we can build on the demographic dividend, we can avail this capital
of the youth bulge and we can proceed like other countries of the world set up in a smooth fashion.
I think trickle down to grass level is not what is desired. I quote one example. I was working as Secretary Health for
the Punjab Government in late 2005. I noted that basic health services available at the BHU and rural health centres
were barely adequate. In this field they needed to improve services. So I tried to identify the problem. The number of
absentee staff was very high and a percentage of outlets were without basic facilities, basic staff, and basic infrastructure. So what came out over there was that we were not incentivizing and not attracting people in rural areas. We
increased salaries, and gave an attractive package. The second thing was anachronistic set up as far as personnel were
concerned. As far as equipment was concerned – so the entire yard stick of personnel and equipment was revised.
Then the question was how to motivate people to go to rural areas and how can we give them this realization. For this
we developed a basic curriculum and training service because preventive service cannot work unless we control the
community. Hence, the programme was community services or community medicine. After having the preliminaries
done there, we moved to general headquarters. We would take them a five star hotel like Continental PC, Avari, or
Sareena, etc. and then we had a session with my team and them (International donor representatives, UNICEF, WHO,
etc.) and the Director General Health, and various specialists, and some were doctors. One session was for a day.
They came out openly discussing what difficulties they were facing, salaries, other problems like logistics, buildings,
electricity connections, road links, and so on. All this was done in three months’ time. The result was in a period of
one year, Punjab became Polio free. All other indicators also came up much higher as far as family planning is
concerned and other services, but the main achievement was that a major Province with 80 million people became
Polio free.
So there is no reason, that an effort like today’s conference and our collective effort we can with determination and
will can galvanize at the higher level also and we also need to reach out to the remotest people at the grass root level.
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INTRODUCTION
Dr. G. M. Arif
In the morning session we had three distinguished speakers: Dr.Ishrat Hussain, Dr. John May, and our chief guest,
Prof. Javed Malik. They have set a very strong ground for the theme of this panel “Population Economic Growth and
Poverty Alleviation”. During the session, the importance of population issue was explained,the status of economic
growth was examined, and a detailed discussion about poverty alleviation was presented.
I would like to say this nexuses of population, economics growth and poverty alleviation, with reference to Pakistan,
has two issues.One issue, related to population, is that although fertility has declined but its decline is considered
delayed transition since it started in late 80s or early 1990s.Because of this late transition, we have added population to
roughly 180millionand its growth is still very high at 2%.
Second issue, which is also related to population, is that because of this delayed fertility transition, it looks that the
window of opportunity has also opened for Pakistan.Because of the fertility decline, our age structure has started
changing and at leastchild dependency ratio has declined during one and a half decades. Therefore, the fast population
growth has given us a challenge of how to control it, and this decline of poverty has given an opportunity to reap the
demographic dividend.
In terms of growth I can say, as Dr. Ishrat Hussain has said in his speech, that we have seen from thelast six years,
economics growth was 5%,but inreality, economic growth has fluctuated, and that we have not seen sustained
economic growth in the history of Pakistan. Same is the case for poverty, although we are debating poverty issue for
the current period but in reality poverty has also fluctuated in Pakistan. Some time we see poverty rising and
sometimes, declining.
Recently, in PIDE, we conducted a panel survey for three periods of 2001 to 2010. What we have observed is that
during the last 10 years almost 50% of the rural population has been below poverty line, at least for one episode, and I
think it’s the big challenge that if we want to bring our nation out of poverty this time. Data showed us by PIDE is that
poverty dynamic is very important in a way and saw that demographic issues are very much related to this poverty
movement. I think if you combined these three things, we have very good panelists here today. We will learn from
them how to get economic growth and poverty alleviation in the next nexuses and how we can move forward.

Population Wellbeing: The Development Imperative

23

Do Population Trends Matter to Agricultural
Productivity?
A Case Study of Bangladesh

Dr. Rafiqul Huda Chaudhry1
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The paper examines the relationship between population growth and agricultural productivity in Bangladesh using
population and agricultural productivity data over four decades-1960s and 2008s. There are two schools of thoughts on
the dynamics of relationship between population and agricultural productivity. One school of thought led by Thomas
Malthus and his followers
(neo-Malthusians) pointed out the adverse effect of high rate of population growth on natural resources including
agricultural productivity. This group maintains that human populations have their tendency to increase exponentially,
while food production grows linearly, never keeping pace with population. While the other group, led by Ester
Boserup, maintains that agricultural production will increase with population increase in most case owing to the
intensification of production (greater labour and capital output).
Data tend to support Boserupian induced intensification hypothesis in which yields largely keeping pace with or
exceeding population growth. The population of Bangladesh has increased about three-folds during last five decades,
from 50.84 million in 1961 to 148.80 million in 2011. This has brought huge population pressure on limited
agricultural land as seen in increase in density of population, decline in net sown areas and average cultivated acres per
farm. Density of population increased at least three folds, from 2.70 persons /acre in 1961 to 8.15 persons/ acre on
net sown area in 2011. Net sown area declined by 6.26 percent, from 18.85 million acres during 1960-65 to 17.62
million acres in 2008. The average cultivated area per farm declined by nearly 65 percentages, from 3.3 acres per farm
during 1960-65 to 1.16 acres in 2008. This pressure on land induced increased (i) Government support to agriculture,
(ii) cropping intensity, (iii) crop diversification, (iv) modernization of agriculture and ultimately (v) food
productivity.Gross cropped area (repeated cropping on the same land) increased by nearly 13 percent, from 27.08
million acres in 1960-65 to 30.48 acres in 2008. Cropping intensity, defined as gross cropped land as ratio of net
sown area, increased by 20 percent, from 1.44 times during 1960-65 to 1.73 times in 2008. Cropping Diversity is
found in moving away from exclusively mono crop rice production during 1960s to multi-crop production (pulse, oil
seeds, fruits, vegetables, etc) in 2008. Increased modernization of agriculture is evidenced by increasing (a) use of
chemical fertilizer (b) irrigation of cropped land by modern methods and (c) coverage of cropped land under HYV.
Strong Government commitment: Agriculture is one of the priority sectors of Government in terms of allocation of
resources, subsidies to agricultural inputs and fair price.
All these efforts resulted in booming agricultural production. Cereal production was up by nearly four-folds, from 9.76
million metric tons during 1960’s to 38.17 million metric tons in 2008/09. This increase is higher than the population
increase during the same period.The total foods produced registered an increase by 251 percentages, from 15.65
million tons during 60’s to 54.97 million tons in 2008/09. The calculated available food energy of all crops was 475
billion food calories/day in 2008 against 117.6 billion food calories/day during 60’s, registering a four-fold increase.
Total protein production registered 3.57 fold increases, from 2755 tons/day during 60’s to 9855 tons/day in 2008.Per
capita intake of calories rose from 2020 calories/day during 60’s to 2981 calories/day in 2008/09. A net gain of 1000
calories/day during last 4 decades even though population increased by 3 folds during the same period is a laudable
achievement and lends strong support to Boserupian hypothesis.

Future Challenge:
Although Boserupian hypothesis is vindicated, challenge still remains. Boserup herself cautioned that there may be
situations under which intensification might not take place.This may arise when population pressure on limited land is
further accentuated and scope for further intensification of agriculture is limited. Bangladesh is possibly approaching
that situation.
Presently, some 148.80 million populations are feeding themselves on about 18 million acres of farm land. The area of
cultivated land cannot be much extended, but population will be about 194.4 million in 40 years from now, according
to UN Medium Variant Projection. Number of persons per net cultivated acre will increase from 8.15 persons in 2010
to 11.0 persons in 2050.
The country will need 80 Million metric ton of cereals and 115 Million metric ton of food for 194.4 million
populations in 2050 to provide the same level of calorie as in 2008/09.Two pronged interventions- slowing population
growth as well as boosting agricultural productivity will be required to meet caloric requirement for additional 45. 6
million populations.
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1.

Slowing population growth will require, among other things, dampening population momentum effect, due
to past high fertility, through increasing (a) age at marriage, (b) birth spacing and (c) meeting unmet need.

2.

Boosting agricultural productivity will require, among other things:

•

Increasing soil fertility.

•

Increasing farm land.

•

Combating water-logging and salinity in south-western and drought in northern region.

•

Minimizing food wastage.

•

Removing stagnation in growth rate of share of agriculture to GDP.

•

Boosting agricultural research.

•

Stopping brain drain
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Population Growth and Economic Growth
Relationship

Dr. Mohammad Irfan1
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The relationship between population growth and economic growth are quite complicated and I am afraid to say that
they are not as simple as if population growth went down by one percent, then per capita growth would have gone up
by 2%. No they are not. This relationship is not that linear. If it was, things would have been very easy. In fact even
at this stage after a good deal of research on interdependence between population growth and economic growth and
poverty, the relationship, is really hard to find. There is not a single variable which satisfies both necessary and
satisfactory conditions as well to change the population forces for population growth and economic growth. These
things are quite inter linked, they both act and react and poverty is the derivative of these two plus the distribution of
GDP.
Let me touch upon briefly upon Pakistan’s economic growth profile. We have had high growth and in some decades
and we have had low economic growth in some. If we look at the decades carefully in which we had high growth
period, they were associated with the influx of massive foreign aid and during these decades we also experienced
poverty declined. But let me point out the extent to which poverty’s relationship with the rising debt. We really call it
alleviation of poverty or was it transfer of poverty from one generation to the future generation? So this is the question
but still I will follow and honor the data this is how it is told. The basic thing which emerges what was development
policy and this thing I would like to request Dr. Hafeez Pasha to take care of. I will not really go to the details about
the history of Pakistan’s economics growth as everybody knows it. In 1950 in addition to harvesting the natural
resources through construction of dams and barrages and other things and also having imports substitutions industries;
and in 1960 we experienced the revolution to the extent till 1963 or around the period the economic growth of Pakistan
was of a modern developing country. During that time, Pakistan was experiencing a revolution with high GDP growth
rates, industrialization and development of new infrastructure. But the scene got reverse which pushed Pakistan by 500
years, almost. Pakistan entered into two different zones. Pakistan was split and Bangladesh got its independence.
People’s party took over and we were forced to adjust and make changes such as: 1) the nationalization of the industry,
education and banks; 2) emergence of public sector corporations that reduced unemployment, particularly as well as to
clearly enter in two intermediate groups of where the private sector, as of matter of experience, shied away in
1960.Well some people question this nationalization but in my opinion, what were the options? Just after 1965 war, the
private capital outflew11 from Pakistan @ 5% per year. I think nationalization was done right but it was overdone.
I will characterize the 1980s as lost decade in the sense that in 1980s we had tremendous inflow of foreign aid in
Pakistan. Pakistan is one of the largest recipient of the US aid but I don’t know what we did in 1980s .We experienced
growth, expanded public sector expenditures but the foundation for the sustained economic growth was not planned.
One of the major problems Pakistan is facing today is mis-governance; it was really in 1980s when we brought it. In
80s, the order of priorities of the parliamentarians, under which they were given money and quotas to distribute among
their constituents for development. Forget it, this was the time of fundamental departure from honest administration to
dishonest administration. In 1990 we were under, growth was subdued plus we had five different political
governments, I mean the same government but five times changes and we introduced IMF, World Bank stabilization
packages. There were privatization and there were lot of changes and the economy had to be adjusted to that. As result
we experienced lot of unemployment, 1990 to 2002, then poverty rose and then the bomb blasts. I think an unwise
decision was made. We could have averted it.
I think we should remember the task we have in Planning Commission.
After 2001 again that is exceptional period having an inflow of almost $18 billion in Musharraf’s time period. What
did we do? Probably we further added up, forgoing consumption, of they have patronized steel fault of keeping high
level of subsidization.
The major fault of this period was to keep high level of subsidization of utilities and gas etc. So the latest team, which
is currently in power, eradicated something which was almost not a welcome situation. The fundamental challenges to
the economic stabilization remain controlling the budget deficit so far it’s helping the govt. and it resulted into
inflation, poverty, unemployment and other things. Well something which this govt. has tried and must be mentioned,
that is the 18th amendment and don’t know the position of 18th amendment, the NFC Award. I think it will take time to
really put them together but neither the provinces have the capacity nor they are interested in increasing tax base, and
nor do they have the capacity to generate revenues.
Now let me come to the population. According to the data current population of Pakistan is now 200 million. May be
this 200 million is not correct but we are not too far from it. We are somewhere close.Now we cannot control the
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population early, no this is not correct, maybe we are in the first phase of family planning programme which is
theawareness phase, before changes in attitude and practice.This maybe beprogress but since then there are major
setbacks in terms of the value system of the country, emergence of major conservatives in the society associated with
Afghan war.
Where are we? I mean as far as population is concerned. I don’t know how many of you have read about the
population bomb.We have already achieved or nearly achievedthree out of the four conditions of the population bomb.
One was that the population outsteps food supply very fast. That’s the first condition and the second was which I think,
I am not a competent person to talk about, but there are many people sitting here, the environmental degradation.Of
course, when the author was writing,it was not about dramatic changes but environmental degradation which is already
occurring in Pakistan and we are suffering from environmental degradation and as a result we are fighting with this
population bomb. This change was not that much important and this leads to I think the current situation,I mean
increased deaths may be caused by the access population but as concerned to death,this is not simple straight forward
death. In the first phase we might encounter may be under emergence of malnutrition in Pakistan.
Couple of surveys conducted in KPK and Sindh do suggest rise in undernourishment so we are at that cross road and
we are very near to the population bomb, now if we discuss this with the association of population, terrible situation. I
think if you fly from Karachi to Islamabad in night in 1960 or 1980, Pakistan look like an alien land, now
uninterrupted constructions in small patches of land and the urban rural divide which exists.
It is not urbanization it continues by small villages to interlink the big cities.This urbanization took place through
migration without any control or planning in cities like Lahore and Karachi.These cities were unable to integrate these
rural migrants. People have started region wise settlement which has given rise to ethnocentrism in urban areas.
People came as usual, moved to cities but this later on became the community of migrants’ phase of urban areas that
become communities which have been emerged into mafias under the patronizations of this political parties and we are
facing the law and order situation. So this is urbanization. Now what can we do I think. I will take just 2 minutes as
far population is concerned,I think without introducing the drastic measures, we cannot control population growth
because the family planning programme. We can study China and Singapore’s history.We should have some sort of
policy such as 2 child policy, provided all educational expenditures of 2 children are borne by the State. Beyond 2
Childs nothing should be given.
I am not suggesting to start to tax people having more than 2 child. I think if we don’t address this population growth
problem,this is the time to think. The other thing is it should not be only the Ministry of Population responsible. It
should be a multi-Sectoral approach, both in the provinces and the Federal areas. It should be a top priority.
To sum it, in order to control these problems:(1) Economic incentives have to be introduced for the citizens of
Pakistan in order to encourage family planning. For instance, a couple having two children should be provided
education benefits, old age benefits, etc. This will encourage the people to follow the family planning policies. (2) We
cannot depend on the external help because the global economics doesn’t present a good picture after the 2009 crises.
Therefore, not only the ministry of population should pay attention to this problem but all other departments should
address this issue.
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PAKISTANI PEOPLE ARE RELATIVELY PROSPEROUS, BUT COUNTRY IS POOR
The latest Demographic and Health Survey (DHS) report for Pakistan showed that over one of ten households in the
urban areas of Pakistan owned a car or truck or tractor. However, the average ownership of these vehicles
nationwide, was lower, i.e., only 6.7 percent. In other words, ownership of motor vehicles was considerably lower in
rural areas than urban.
The survey, conducted by Measure Evaluation, a unique and credible source, has been carried out usually at five year
intervals, in most of the developing countries, with USAID funds. Measure, a University of North Carolina’s project,
has continued to conduct such surveys in Pakistan, India and Bangladesh, among scores of other countries, worldwide. Since these sample surveys are designed using national sampling frames, their findings generally reflect the
situation in the country fairly. DHS, primarily gathers data about population and reproductive health issues, it has also
been collecting data concerning durable holdings of the responding households that gives a rough measure of the
economic status of a household. However, the number of variables studied is not consistent among surveys that makes
the inter-country comparison, limited.

FEW INDIANS ARE VERY RICH, MOST ARE VERY POOR
To understand the significance of the findings on Pakistan, it seems prudent to compare it with similar data from
countries sharing similar socio-economic features, such as India and Bangladesh. For example, the Indian survey
report shows that in urban areas, only 6.1 percent of the households in India owned a car or truck or tractor compared
to only 2.7 percent households in the entire country. These numbers do not reflect multiple auto ownership in either
country. Same information was not shown for Bangladesh’s survey report. Interestingly, as Table 1 indicates, Pakistan
households, overall, also led India and Bangladesh, in ownership of radios, motorcycles, sewing machines,
watches/clocks, telephones, computers and refrigerators. Generally, Bangladesh lagged behind in these acquisitions
compared to both Pakistan and India with some exceptions.
Pakistani households in urban areas also had an edge over both India and Bangladesh in the ownership of television
sets. It seems surprising that 80.5 percent urban households in Pakistan reported having a TV, compared to 73.2% in
India and 49.1% in Bangladesh. It seems that proportionately, slightly more rural households (44.2 percent) in India
reported owning television sets than in Pakistan (42.9 percent).
More Bangladesh urban households reported owning radios than those in Pakistan’s urban areas. It appears that more
rural households in Pakistan owned radios than urban households, that is opposite of the status in India and
Bangladesh. It is plausible that Pakistani households in cities and towns having audio equipment with integrated radio
such as cassette radios did not listen to radio or may not even be aware of the existence of radio in their equipment.
The other explanation could be the tendency to not to report ownership of radio because of the perception of, now
defunct, requirement of obtaining a license that they may not have. It is also understandable that with television in the
house few people want a radio. Radio could still be popular with music listeners on the go.
Since both Pakistan and Bangladesh have limited or no capacity to produce most of these items, their ownership
generally comprises imported goods. On the other hand, India has followed policies against imports to protect domestic
industries, for decades. Consequently, it took a long time before these goodies were available on a large scale in India.
While Indian households owned locally manufactured products produced in early years, Pakistanis and Bangladeshis
enjoyed imports and benefited from the latest technologies. At the same time, albeit, countries spent their foreign
exchange earnings on importing consumer goods rather than on machinery and factory equipment, a luxury they could
hardly afford for their burgeoning populations. It is also true that many of these items were brought in these countries
by migrant workers from overseas.
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Table: 1 Household durable goods owned in Selected Countries, as reported by the Demographic and Health Surveys,
2004-2006

Items Owned

Pakistan (2006)

India (2005-06)

Bangladesh (2004)

Urban

Urban

Urban

Total

Total

Total

Car/Truck/Tractor

10.2

6.7

6.1

2.7

-

-

Radio

28.8

31.7

38.9

30.9

36.5

30.4

Television

80.5

42.9

73.2

44.2

49.1

22.9

Bicycle

37.5

40.7

50.1

56.5

18.3

24.2

Motorcycle

28.4

18.4

30.5

17.2

4.0

1.9

Sewing Machine

75.6

60.4

30.9

18.6

12.6

5.4

Chair/Bench

66.4

54.9

76.1

54.3

67.9

64.7

Watch/clock

88.2

80.7

91.0

77.8

79.3

66.0

Telephone

65.9

45.7

36.3

16.8

15.6

4.8

Computer

18.5

8.1

8.0

3.0

-

-

Refrigerator

61.7

36.7

33.5

15.3

-

-

Given the survey findings, Pakistani households are relatively wealthier than their counterparts in India and
Bangladesh. For obvious reasons, questions were not asked about the cash savings and value of jewelry in any of
these countries. Any speculation on these items would be difficult to vet.
The question is raised whether affluence and poverty in Pakistan are owing to unequal distribution of wealth or it was
more so in India and Bangladesh. The only variable available to us on this account is the disparity between urban and
rural areas. A quick calculation indicates the difference in ownership of autos was almost about the same between
urban and rural areas in both Pakistan and India. Ownership of television was proportionately relatively higher in
Pakistan urban areas than in India. In Bangladesh rural ownership of television was less than half of the urban areas,
indicating greater disparity of wealth than in India where the proportion of rural ownership was over 60 percent,
indicating a slightly more equal distribution of wealth. To conclude, the differences in ownership of articles of
households between the rural and urban areas are rarely significant enough to indicate with any consistency, a clear
trend. Hence any verdict on better or worst distribution of wealth in these countries would not be supportable from the
given data.

DISCUSSION
Undoubtedly, household wealth is an indicator of a nation’s economic status. However, it does not say a lot about
prosperity in the future. The three countries studied, have shared common history, socio-economic issues, and
development challenges 65 years ago when they attained freedom. (East Pakistan became Bangladesh in 1971).
However, after all this time, one may want to know how each country tackled those challenges? Who made better
decisions and whose policies are likely to pay off in the long run in terms of development and social well-being?
Unfortunately, there are not many reliable and trustworthy data sources except what international institutions have
produced. Chief among these sources is the highly commendable document, titled Human Development Report (HDR)
published annually by the United Nations Development Programme (UNDP) that has successfully carried out the
tradition of producing the report, a legacy started by the late Dr. Mehbubul Haque, a noted economist of Pakistan.
The huge volumes, painfully researched, documented and produced, provide over two dozen tables on the status of a
range of indicators a country should look at and be able to gauge its progress as well as compare its status with that of
its neighbours.
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Following is a snap shot of some of the indicators selected from the report published in the years 2000 and 2007/2008.
The macro picture presented by the numbers in Table 2, does not place Pakistan showing an edge over her neighbours
except in the percentage of internet users per 1000 population (67 compared to 55 and 3 for India and Bangladesh
respectively).
Table 2: Economic and Social Indicators of Pakistan, India, and Bangladesh, as Reported in the Human Development
Reports, 2000 and 2007-2008.
Indicators

Pakistan

India

2000

2007/08

HDI (1998/2005)

2007/08

2000

2007/08

136

128

128

146

140

Na

7.7 %

na

4.3%

na

4.3%

2.7/2.7

2.3

3.9/3.2

3.8

1.5/2.2

2.5

Na

67

na

55

na

3

61.4

65.1

7.9

76.4

49.6

63.6

118/95

79

130/69

56

148/79

54

Internet users per 1000 people
(2005)
Youth Literacy Rate (% aged
15-24) 1998-2005
Infant Mortality Rate per 1000
live births (1970/1998/2005)

2000

135

Unemployed People % of
Labour force (1998, 2007)
Public Expenditure on
Education (% of GDP)
1990/1995-97, 2007

Bangladesh

HDR has established a composite index to measure relative socio-economic status of a country, based on several
specific variables chosen from sectors such as education, income, health and so on. The country that has the highest
achievement is given number one position. Accordingly, Pakistan was 135 in rank of 173 countries in 2000. In
almost 7-8 years, its ranking declined to 136. While Bangladesh jumped in improving its HDI index from 146 to 140,
India retained its rank of 128 which was higher than both Pakistan and Bangladesh.
In the latest report, Pakistan had a much higher percent of unemployed people than India and Bangladesh. Compared
to two neighbours, Pakistan allocated lowest proportion of funds to education, which is also manifested in the youth
literacy rate of 65.1 percent compared to 76.4 percent in India and 63.6 in Bangladesh. Pakistan made tremendous
progress in decreasing its infant mortality rate but it seems to be not so significant compared to the progress made by
Bangladesh and India.

IS THE GLASS HALF FULL OR HALF EMPTY?
The statistics shown from DHS reports (Table 1) can be viewed as half glass empty too. For example, more than 60
percent Pakistani households don’t even have a bicycle. Some 19 percent don’t have a watch or clock in the household.
Almost 92 percent households don’t have a computer in the house. Over 63 percent households do not have
refrigerator, a necessity and not a luxury. In India, of all the households, on average over 97 percent do not have a
motor vehicle, almost 56 do not have television, over 81 percent do not have a sewing machine, over 22 percent do not
have a watch or clock, over 83 percent do not have telephone, 97 percent do not have a computer and more than 84
percent have no refrigerator. In Bangladesh, cars, computers and refrigerators were not even inquired about. Some
70- 75 percent households did not have televisions, radios and bicycles, and most people did not have much of
anything, except for chairs and watches.
Having television in the house may mean a well-informed household but it all depends on what was watched and were
watched materials relevant to their educational needs. For example, if health education is given by a medical doctor in
a question-answer session, where no visual aids are used to explain any disease adequately, does it amount to good
learning environment? Of course, having access to television and radio opens up channels of information depending
upon how effectively these channels are used by the broadcasters and viewers.
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At the macro level, Pakistan has a long way to go before all its youth are literate, infant mortality rate is down to the
levels in developed countries, and their ranking is improved in the array of nations.

CONCLUSION
The findings of this study raise several questions. For instance why Pakistani households have more material goods
than those in India and Bangladesh? Is it something to do with value system, terrain, or new necessities of life have
emerged? Could the difference be owing to more tax evasion in Pakistan than in other two countries? Does it mean
when people do not pay taxes, they buy more consumer goods than save? When public sector is deprived of tax
revenue, it will inevitably cut short on social and economic services such as electricity, water, health and education?
These and other questions need to be investigated.
Pakistan’s economy is in dire straits. Even though many of its households are better-off, its achievements in terms of
education, health, and social well-being, are far from satisfactory. Successive Governments have kneeled down to IMF
for life saving loans, which are usually granted on conditions that most countries find humiliating yet acceptable. India
is probablystruggling with the plight of its huge population below poverty line,although apparently spending its wealth
on fruitless and show-off pursuits such as sending rockets to moon and Mars. (After all what benefits USA and Russia
have derived by sending similar missions? Economies of both countries are in doldrums anyway.) Bangladesh has
performed much better than her neighbours. It has used foreign aid wisely. Its health and education programmes seem
to be working and showing results.
To sum it up, the three countries included in this comparative study have undoubtedly made progress on many fronts.
The progress is remarkable considering the avalanche of population growth, exacerbated with archaic bureaucratic
machinery, further incapacitated by corruption and proverbial inefficiencies. While the increase in population is
slowing down a bit, other challenges remain. Nothing short of a competent, committed and honest leadership and
effective decentralization will bring the change these nations desperately need. Simply because demographic dividend
window of opportunity will not stay open for ever, and thereafter, it will be only downhill. During the time this
window is open, with appropriate policies and investments, the large size of the young population can be energized to
drive the engine of economy. Unfortunately, presently, our young population is far from ready to contribute to local
economies or compete in international markets. If sports alone could be taken as a measure of their standing in the
world, recent experience in the Olympics was sobering. These three countries, with a total estimated population of
over 1.4 billion, sent in 111 athletes, and not a single gold medal was won. India won 2 silver and 4 bronze medals.
Pakistan and Bangladesh won not even a bronze. Is it a matter of resources or will? Consider Ethiopia, for comparison
that won seven medals: 3 gold, one silver and three bronze. How long will it take for these countries to surpass
Ethiopia’s performance?
Finally, these countries are facing incredible challenges of development, globalization, and industrialization, posed by
Asian Tigers, South America and the advanced economies. It is not too late for the South Asian nations to forget all
animosities and instead form alliances for the betterment of their people. Otherwise, coming generations may not be
very forgiving.
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I want to talk about climate, development, and environment and how they relate to population. The very first academic
paper I ever published was on population and environment. This is about 35 years ago. And it actually happened to be
most scientific of all my papers. I made the argument that tier of the argument on environment will mimic the earlier
debate of the 70’s on population. That’s actually has happened if you have seen these two issues, competing in politics.
And there was a time early in the 70’s when environment was piggy backing over population and tried to gain
intellectual and political ground by putting itself more prominence. In the 1990’s and 2000 when environment,
particularly climate change, was taking place and so big and overwhelming was taking place that it overwhelmed a lot
of issues. And some of them included political tensions were on population. The essential argument was to save the
environment. I think the two arguments go back together in much more serious ways that either has come before
because problems are bigger than before but in very different ways.
Let me suggest, I want to raise three questions, and I promise not to answer any of them because then what’s the point
of having a discussion. Questions are more interesting than answers. First question is how environment and population
became prominent again in the climate debate? Second is, what is the nature of globalness, a globally connected
planet? We keep using it again and again and much more global climatic change, globalization, global climate, one
world, global peace, hakuna matata. But what does it mean to think of issues in global terms, and also for population
which we very often thought at the local level and the national level. Third question I bring, why did we think security
when we think population?
L let me be silly and raise a silly question albeit a serious one. Imagine for a moment you are not in Karachi, not even
in Pakistan. Imagine you are on another planet, first there were nine, then eight and one of them is not doing very
well. Imagine you are not in Karachi, not in Pakistan. Imagine for a moment that you are not even on the planet earth.
Imagine you are somewhere out there, given an assignment by the World Bank of Universe. You are writing a 2-page
report or less, a country report on the planet earth. Imagine if you are looking down on planet earth what is the nature
of the planet that we are trying to match. The question about environment and population.Question about the nature of
the globe. I posit to you, if earth was a country, it would be very poor country of one billion people on less than dollar
a day. It’s not adjustable country. Its divided country. 20% of the people of the world control 80% of the resources.
Now I am not saying rich country, a poor country. This is too neat. I am talking rich person, poor person. For first 20
years, I lived in the worst part of Boston. In the part I lived that was third world part of Boston. Now I live in the first
world part of Lahore. But I live in the third world part. So world is a divided country. It’s a poor country, it’s
degraded. Its climate is changing. Its seas are rising. So you are looking at is a poor country. It’s divided and it’s
degraded. It’s an insecure country. It is not that it is at war. Its food insecurity, it’s the world, may be even water
insecurity, every form of insecurity, its poorly governed country. If you ran any country like this the way UN or the
way we run the world, may be even Pakistan is considered well governed country, but maybe not. It’s not a very well
governed place. If the US Embassy had a travel advisory for planet earth, it would be ‘cash your chips and ship out of
it’.
The point is not to make you dejected, it is a country, and it’s a third world country. And if we want to manage global
processes we need to understand governance in the third world countries, I don’t like third world very much but it is a
particular type of context, we have tried to manage interplanetary mechanisms, as we were a sweep world is more like
Pakistan. It’s messy. It’s divided, its unequal, and therefore both challenges of climate and population will have to be
fought through in the context of that feudal setup which is the fault of third world countries.
I will come back to this in a minute. Let me do a very quick climate analysis, of what I call very basic. Climate
change, global debate. Most of that debate is useless – it’s pretty clear what we know, and what we don’t know, for a
fairly long time. I will propose we know about temperature. We generally know how it happens. We have known it for
about 150 years. Essential science of global warming has not changed in the 150 years. Average Pakistani knows about
global warming very well. Global warming is a phenomenon what happens to a car if you keep it under the sun with
windows rolled up, when you come back car will be much hotter inside when you left it. Because the heat has been
trapped. That essentially is what climate change is. Heat is trapped on the planet – the problem is there are no windows
on the planet that you could roll up. That is the problem.
We essentially know what’s happening? I have a graph with a particular purpose. Most graphs on climate changego to
2050, to 2100, and 2200. And that is the line starts going up and someone says to you, hey, be careful because
otherwise bad things will happen. I have chosen a graph that ends in 2003 because we change is not what will happen
in the future but what is happening already. So if a change is already happening, you don’t have to wait for it. We
generally know what its impacts are, particularly on water, food, eco, system and so on. We generally know what the
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impacts are but we do not specifically know. That’s why it’s very dangerous to say that this flood was because of
climate change and that tsunami was for climate. Essentially this is an exasperation. The reason this (slide) is blurry
because our knowledge is blurry. As the specific we do not know very much. At the general we know a lot. That is
talking scientific. We failed as the existing threats multiply. This is what military people call threat multiplier. This is
where population factor comes in. This the multiplier effect in population change.We believe that the impact for South
Asia would be particularly harsh, particularly annoying and finally we know that climate change, its reasons, and its
dividend and at some level it’s inevitable. Again I do not want to read anything but just the first half and the second
half. For the first half the consensus of the scientists is on 2001 on the nature and ambivalence of the impact. The
second is what the IACC (?) is saying about 2009. This is what normally we know. Generally we know it is imminent.
We generally know at some level its happening already. Here is where climate and population keep coming back.
Most people when they talk about environment in the developing countries is like this picture. Picture of pollution.
When you start talking about economies as our own, you have to start thinking about picture like this. Pictures where
much more people in the picture. Pictures about development, about the impact of environment rather than the cause of
just the bad happened. This is a picture of 2 million plastic water bottles that is what USA consumes just every 5
minutes in USA. If we do a study of the use of bottles in Pakistan, it won’t be a pretty picture either. Now this is not
about plastic bottles. The point is that we are closer to the problem. What change means to the population of countries
like Pakistan? What’s population growth and quality of life of the population? More people you have more difficult
will it become to have good quality life because that’s where climate and environment come in.
Water is a critical stress point. Essentially we are water starved economy of Asia which depends on Himalayan
glaciers and rivers. Second stress. As soon as you talk water you talk food, and food is particularly interesting thing.
Food prices went up but never came down as they were before. Energy crisis is something Pakistan lives every day.
One point I am making is that climate and population is in these types of issues. It’s not in carbon dioxide. One of the
most interesting facts is the disease factor. I have been working on is Dengue which suddenly has become big. My take
is very different on it. Epidemiologists have been worried about what happens if you are bitten by the Dengue
mosquito. Climate people have been interested in it why Dengue mosquito is travelling so fast. You should not have as
many Dengue mosquitoes in Lahore. As the mobility of mosquitoes seem to suggest that may be mosquitoes are
smarter that. It’s adaptive to climate change much faster but that is the type of disease we are talking about. We are
well aware of the eco system. The seventh point is very much important, which is my prediction. Demographers on
population are just awakening about migration. This is not the type of migration you see after disaster. We are talking
about now about economic migration, where livelihoods go downso imperceptibly that agronomists, the most able
people starts moving, leaving behind the most vulnerable. If you want to see this happening go to Sundarban in
Bangladesh communities. My own guess is its already happening in Pakistan or will be soon.
Let me now go back to how to look at the world. We are reflecting on this map the population size of different
countries. If you draw a world map, not geography one but by demography, it will look like where most of the people
are. Where we are? That’s where the main blocks. Now we compare this to do the same thing on the map of the world
where wealth is and that is very interesting first comparison is. The world with population looks different and with
GDP looks different. You make the same world map for emissions. You start seeing where the stress is much more
related to population, in India and in China. That’s where these three maps come together. They bring in the type of
stress I am talking about.
All the fresh water in the world, no all the water in the world is equal to that blue dot on the map. That’s the amount
of entire water world has.
As long as you are talking about a particular impact. As soon as you talk about impact you talk about climate change.
Water disappears, water rising, glaciers melting, water falling from the sky – so future is going to be very wet.
For us in Pakistan the immediate part of that was the great flood a few years ago. If you look at the actual area flooded
in Pakistan and superimpose it on the States map of USA, it covers the area from Vermont to Florida, bigger than
covered by Sandy. Same map superimposed on Japan would be bigger than entire Japan. Same map on Europe would
cover from Denmark to Italy. The point is that in all those places the number of people affected. Population and
environment are inevitably integrated. These issues are going to come together. We really don’t understand these
points of issues.
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We have been talking about security for a long time. We should look at it with another concept what Dr, Mehbubul
Haque called human development. I change it to sustainable development, human development and security. That’s
where the picture of insecurity.
Insecurity and how it impacts population, a paper I had written any years ago, which is still relevant. This is a map of
Africa with parrots beak in the middle it is green. The picture is of 1974. If you see same area in 2002, the dark green
has turned into light green. Where there was war the Liberians went to Guinea where there was no war. It would be
interesting to study a similar comparison of India and Pakistan before and after independence with satellite data.
Now we turn the tables a little and see that not how environment affect our security, but how security affect
environment. There are two variables: one is I go and hit you or, may be, I don’t hit you but do something that you
lose your job. It’s also creating insecurity. Violent conflict to social destruction.
State control violent conflict leads to interstate war, clearly. Society centred violent conflict leads to civil strife. In the
last years people who died in civil strife was worse than those died in war. The point is if you are worried about the
security of people you should be worried about all of them.
I want to make one point about water and security. This is essentially same framework that I have talked about. I just
want to tell you one story. We had a meeting of 11 countries of South Asia. We had five findings, only one was
unanimous. That was that India and Pakistan will not go to war over water because they have so many other things to
fight for. In 60 years of constant conflict of India and Pakistan total number of Indian killed by Pakistan side in wars is
less than children only who died in one year only in New Delhi because of dirty water. Exactly the same number on
Pakistan side, from Karachi. As a policy person, if you are interested in actual security of people then tell the mothers
of those kids who died whether they died at the wrong end of the gun or wrong end of the tap. As scholars or
journalists we talk about one death – one is statistics and the other is national calamity. As a policy person for over 20
years I have no idea about the gun but I know exactly what to do about the tap. Its $18.35 the price what the World
Bank has estimated for saving one life because of water. It’s this type of conversation we are going to have more and
more on climate, population and development, is again will be centred on the security issues. That’s where the nexus
will come through much more.
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POPULATION, ENVIRONMENT AND CLIMATE CHANGE
Studies on the state of environment in the developing countries, including Pakistan, and their vulnerability to the
negative impacts of climate change invariably highlight the high rate of population growth as a major factor. The
causal link between population, environment and climate change is, thus, taken for granted.
For understanding the implications of this triangular nexus, answers to a number of questions are relevant. What is the
size and composition of the population? What is the annual rate of population growth? What is the extent and nature of
urbanization? Is the economy essentially or largely based on agriculture and natural resources or non-resource
intensive sectors such as services? Land-to-man ratio?The quality of the soil, availability of water resources? Other
socio-economic imperatives such as the state of the economy, the extent of poverty, human resource development,
income disparity etc also play a decisive role.

POPULATION
Pakistan has witnessed a phenomenal population explosion since its inception. The country's population has jumped
five-fold, from around 32.7 million in 1947 to nearly 180 million at present. Pakistan is at present the 6th most
populous country in the world. If the present trend continues-as seems likely given the lack of any significant initiative
to curb the current growth rate of 2% per annum, Pakistan might become the 5th or even the 4th most populous
country in the world. On the other hand, the country's land area is around 1 million sq.km which will remain constant
and finite. In this regard, it is important to note that except the fertile plains of the Punjab and Sindh and a couple of
districts in Khyber Pukhtunkhwa, most of Pakistan's land comprises large swathes of desolate desert, deforested or
barely forested mountains and barren hills as well as hundreds of thousands sq.km of sheer wasteland.

ECONOMIC
Pakistan is truly a gift of the Indus River system comprising six major rivers and more than a dozen tributaries. The
benefits of this system were greatly enhanced by the British who built the world's largest contiguous irrigation system
consisting of a vast network of canals and irrigation channels in order to bring millions of hectors of land in Punjab
and Sindh that had remained uncultivated for want of irrigation for meeting food deficits in other parts of India. The
network was expanded by Pakistan in the 1950s and 1960s which added nearly 10 million ha to the area under
cultivation, now estimated at a little over 21 million ha. However, although 75% of the cultivated land is irrigated, no
more than a third of the land can be described as first or second class in terms of soil fertility, the rest having been
degraded by water logging and salinity or is arid and semi-arid.
Per acre yields were significantly boosted as a result of the inputs-centered Green Revolution-doubling of the farm gate
availability of water from 52.5 to 104 MAF by 1985-86 and sinking of nearly half a million tube wells drawing ground
water to feed double crops, introduction of higher yield, certified seeds, extensive application of fertilizer and
pesticides, and introduction of hundreds of thousands of tractors, thrashers, husking machines and other implements.
Whilst boosting production, the Green Revolution also caused soil degradation and pollution of ground water.
Pakistan's economy has remained predominantly agricultural and its industry is agro-based. Agriculture and Livestock
contribute 22% of Pakistan's GDP, 45% of all jobs, and supports the livelihoods of over 50% of the population living
in rural or peri-urban areas. The agricultural sector provides raw material for the agro-based industry and exports.
With an annual average production of 23-24 million tonnes of wheat, Pakistan is almost self-sufficient in this staple. A
significant portion of the 8-9 million tonnes of rice produced annually is exported. Pakistan is nearly self-sufficient in
meat, poultry, and dairy products. However, growing imports of edible oils and tea claim a major portion of the
country's foreign exchange.

FOOD SECURITY
The gap between demand and supply of grains and other food items is likely to increase simply because whilst our
production seems to have touched a point of saturation, the population is growing at 2% annually. Stagnant production
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plus lack of access due to rising prices of all items of food and poor policy making and governance have cause an
increase in food insecurity, especially in KP, the FATA, and parts of Punjab and Sindh. Reduction in food production
caused by failed monsoons or floods will have catastrophic consequences in view of our inadequate storage capacity
and escalating prices of imported grains.

WATER
The most daunting environmental and economic challenge facing Pakistan is the diminishing quantity and deteriorating
quality of fresh water. Thanks to population explosion, economic development, unregulated urbanization and
inadequate maintenance of water infrastructure, per capita availability of water has plummeted from 5650 cubic metres
in 1950 to 1200 CM in 2003 and 1000 cm in 2010 which has placed Pakistan in the category of water scarce countries
facing the spectre of water distress. Unless drastic steps are taken urgently to reduce the demand of agriculture from
93 % of the water resources and effect other improvements through integrated water resource management, our water
crisis will get out of control in the next few years.
The poor state of quality of water and sanitation is highlighted by the near five-fold increase in water-borne diseases in
Pakistan, in both urban and rural areas of the country.

URBANIZATION
Most of Pakistan's serious environmental and health problems such as non-availability or lack of access to safe
drinking water, poor sanitation, indoor and outdoor pollution, deforestation, loss of cultivable land around our major
cities have been caused by unregulated urbanization and the rural to urban migration resulting from the lack of jobs
and livelihood in the rural areas, mainly due to population explosion.
Pakistan is now the most urbanized country in South Asia. Our cities are plagued by congestion, proliferating informal
human settlements or Kachi Abadis, ever worsening air and water pollution, untreated industrial, household and
hospital waste, growing squalor and ill-health, social and religious strife and escalating violence and crime.

DE-FORESTATION AND LOSS OF BIODIVERSITY
De-forestation in Pakistan has been much worse than in most developing countries. Due to wanton destruction at the
hands of timber mafia with the connivance of government officials and the poor state of governance, forest cover in
Pakistan had diminished from 5% (which is extremely low) to nearly
3%. The number of trees in agricultural fields has also been reduced and in a few years the country will need to import
large quantities of timber to meet the basic needs of the people. Other biodiversity losses have also taken place at an
unsustainable rate. Many globally important species of animals and birds have become extinct or face extinction.
FINANCIAL LOSSES CAUSED BY EXTINCTION OF SPECIES
The loss of biodiversity threatens the livelihoods of communities dependent on them.

THE ECONOMIC COST OF ENVIRONMENTAL DEGRADATION IN PAKISTAN
The economic and financial losses caused by environmental degradation in Pakistan have been going up but are poorly
understood by the policy makers. In 2006, the World Bank carried out a landmark study titled THE ECONOMIC
COST OF ENVIRONMENTAL DEGRADATION which evaluated the losses suffered by Pakistan as a result of the
poor quality of drinking water, sanitation and hygiene, urban pollution, reduction in agricultural outputs due to water
logging and salinity, soil erosion and land range degradation. The study estimated that Pakistan incurred a loss of Rs
365 million a year or a billion rupees daily on account of the afore-mentioned environmental decay. Since the
deterioration calculated by the World Bank research project has persisted since 2006, the economic tolls must have
multiplied.
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CLIMATE CHANGE
THE FOURTH ASSESSMENT REPORT OF THE INTER-GOVERNMENTAL PANEL ON CLIMATE CHANGE
issued in 2007 (IPCC-FAR-2007), the latest detailed assessment of global climate system undertaken by a panel which
comprises more than 2500 scientists and experts identified South Asia as one of the regions that are most vulnerable to
almost all the negative effects of climate change mentioned in the assessment. These include: rising sea level and the
resultant inundation and salination of agricultural land and ground water in the coastal regions, reduction in snow and
ice melt in the Himalayas-Karakoram-Hindu Kush (HKH) glaciers which feed 10 major rivers, including the Indus
River System which will lead to reduced food production, disruption of the monsoons which bring rains that
supplement the river water flows and replenish the aquifers and lakes and wetlands, increase in the frequency, duration
and severity of extreme events such as floods, drought, storms, flash floods, tsunamis, and proliferation of water-borne
and other infectious diseases common in hot climate regions. The dire warnings of the IPCC and its call for urgent
adaptation measures have been corroborated and amplified by a large number of scientific investigations carried out by
credible climate science institutions, including the Kathmandu-based International Centre for Integrated Mountains
Development (ICIMOD) as well as the Global Change Impact Study Centre (GCISC) a research centre established by
the Government of Pakistan to investigate the impacts of climate change on the key economic sectors. The challenges
posed by climate change on Pakistan have also been elucidated in the report of the Task Force on Climate Change set
up by the Government of Pakistan in 2008 and the Climate Change Policy approved by the Government in September
2012.
Significantly, the report of the Task Force mentioned population growth as a factor accentuating Pakistan's
vulnerability to the adverse impacts of climate change.
The devastating floods in Pakistan in 2010 and 2011 have been seen as a reminder of the threats posed by climate
change and the need for efforts to build resilience to cope with such disasters in future.
Pakistan's response to the looming multiple threats of climate change had until recently been hesitant and inadequate
.However, the adoption of the Climate Change Policy and the establishment of the Federal Ministry of Climate
Change, hopefully, mark the beginning of a serious effort to reduce to the extent possible the negative fallout of
climate change on our economy and people. Regrettably, the climate change policy does not offer any
recommendations on population planning, a lacuna that should be rectified when the policy is translated in to tangible
actions. Thank you.
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Pakistani Diaspora in USA
Dr. Mehtab S. Karim1

1

Distinguished Senior Fellow and Professor in the School of Public Policy in George Mason University and Senior Adviser to the
Population Institute, Washington D.C

Let me share the information which I collected from the last couple of years, two data sets from US census of 2010. I
was frustrated because I was looking forward to 2008 census of Pakistan which never came through so I thought I
might do something different, looking at data that is perhaps more reliable. Now following the population census every
year in America, community survey is held. In these surveys they ask each individual information about his/her
ancestry based on the national origin, irrespective of whether that person was born in USA or abroad.
So I extracted data of immigrants from South Asia, for a larger project from which I am just presenting some data on
the power point, showing where Pakistan stands.
First of all I quickly run through, because this is the session on migration. Pakistan has been a country of immigrants,
of ten million in 1947to 1980, first from India and then from Afghanistan. Then emigration from Pakistan to Gulf
countries in 1970s, three million contracted labour in 1970-99 and then 2 million to UK in 50s and 60s and later to
USA and European countries, starting in 1970s. So that is what I will talk about those Pakistanis who landed in USA.
Firstly I will show you the figures of Pakistani living and migrated abroad as 1998 census in the following chart.
(Source: Pakistan Mission Abroad)
Regions
Middle East
Europe
North America
Asia Pacific
Africa
Total

Number of Pakistanis
1552300
934000
605000
72700
18200
3182200

There is a difference in the Pakistanis in USA data. USA census reports only 250,000 Pakistanis in USA. Let’s forget
the number and come to the actual figure .I think America’s census report is more reliable as compared to Pakistan. I
am just sharing this report with you from the Embassy of Pakistan. One (million) Pakistanis are in America. In 2010
census report it is 0.410(million) but you cannot argue with this report. But anyways what happened, look at the 1947
to 1965 many Pakistanis go there, some for education and some get married there.
•

•

Between 1947 and 1965, only 2,500 Pakistani immigrants entered the United States; most of them were students
who chose to settle in the United States after graduating from American universities, according to reports from
USA. This marked the beginning of a distinct 'Pakistani' community in America.
After President Jonson signed the INS Act of1965into law, eliminating per-country immigration quotas and
introducing immigration on the basis of professional experience and education, the number of Pakistanis
immigrating to USA increased dramatically. By 1990, the U.S. Census bureau indicated that there were about
100,000 Pakistani Americans in the United States.

During the past decade the fastest growing population in United States, was that of Asians who recorded 46% increase
between 2000 and 2010 censuses. People of Pakistani ancestry (or origin) recorded the second highest increase in their
population, more than doubling during the period, from 203,461 in 2000 to 409,184 in 2010.
The population of Pakistanis is mainly growing through legal immigration
Number of Pakistanis issued immigrant visa to USA:
Before 1980

27,000

1980-89

51,000

1990-99

100,000

2000-10

171,600

Source: Department of Homeland Security
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Percentage of Pakistanis reported immigrating to USA by the decade of immigration
1950 – 1969

0.8

1970 – 1979

5.9

1980 – 1989

21.7

1990 – 1999

34.7

2000 – 2010

37.0

Source: American Community Survey 2010

Fertility level among Pakistani females is low despite of
the fact that a much higher percentage of females, 18
years or older, are married, as compared with the total US
population.
Due to emphasis on early marriage of females in Islamic
culture, smaller percentage of females among Pakistanis
and Arabs are single. However, over one-sixth of
Pakistanis men are divorced/ separated or their spouses
are absent. These percentage are much lower for males in
other three groups. On the other hand, prevalence of
divorce/separation is much lower among Pakistani
females, possibly for the reason that those Pakistani males
who are now divorced/separated from their spouses have
left them behind in Pakistan.
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I was reading an article by Javed Burin and he said that Pakistanis living in America can finance entire budget of
Pakistan which is not true because fact and figures given in the table, show that Pakistanis living in America are not
very well-off. With this, thank you very much.
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Migration, Urbanization and Employment
Dr. Naushin Mahmood1

1

Director, Migration Research Group/Visiting Fellow PIDE, Islamabad

I considered three angles to be important for this presentation. Firstly my present association working with migration
research group, I found it highly developed. The discussion and the agenda is aligned well with what I am working on.
Also I considered it would enhance the understanding of Migration,Urbanization and Employment linkages and help to
identify the issues relevant for policy making, democracy and programme interventions. Third and most important, I
would contribute to improve the gender balance of the panelists.
So after that I thought I would really carry the agenda to focus my talk on the gender aspects of
Migration,Urbanization and Employment which is an area largely ignored and the information and the evidences
mostly missing in what we see in different documents. Before I came to focus on my topic I think I would like to say
something how this topic is important as an academic subject. Migration and urbanization have emerged as a defined
and very forceful dynamic just because of the urbanization. Again I think there are questions about how we define
urbanization. Of course with advancement across the globe and improve transportation and communication, this subject
has gained increasing attention. Migration issues are both national and international, have strong connection with
urbanization and employment. In fact urbanization is a driver of the migration and the greatest motivation. Most people
have to migrate to other areas and leave their place of residence in the search of better economic opportunities which
are to escape poverty and attainment of the better livelihood for them. So there is triangular relationship between these
three aspects which we are talking about. This is where gender is placed and to see gender in this whole process.
There are different theories and approaches when we talk about the migration in the whole process. We have to see
wherever the push factors are more important or the pull factors are more important. Research shows that it is
basically the deprivation of and lack of all kinds of services which they did not get at their present resident and we see
that who are the people who migrate and what are the motivations for them and through which process they go
especially when we are talking about the international migration that is leaving the country or the borders.
The general tendency is as see where there are large visionary the general tendency is to move from the poor and less
developed countries and also the subject is very vast and the topic has very complex relationship. How does migration
effect leads to the urbanization and then to the employment situation. It is among the population dynamics. It is not
much studied and less researched area as compared to other population indicators. We see that historically migration
has been considered as a male phenomenon. Studies show these are the males who take initiatives and 70% to 80 %
males give the economic reasons for that. This misconception has changed. Today count of the half of the migrant
population is female and largest number of female migration is in South Asian countries, Thailand, Indonesia and
Bangladesh etc. But in Pakistan evidence show that female migration if for wedding or to join the family after
marriage, but this situation is now changing too, as I looked at the different articles now women in Pakistan migrates
to urban areas for work and education .As a result share of female migration from rural to urban areas has increased
and it seems to be an increasing trend. So this has been the scenario, single woman migration is increasing because of
work and education and also because of growing acceptance of society and economic participation and mobility
because if you think two or three decades ago very few female migrates for economic reasons. Evidence show that
women from poor districts migrates to the big cities of Pakistan in certain districts of Punjab like Lahore, Faisalabad
etc., where they see better economic opportunities. So we can call this feminization of migration which has emerged in
recent research studies. This is mainly because of limited opportunities in rural areas, small incomes from the farms
and also employment. These are some of the reasons which motivate the families and the women to migrate to big
cities.
Now the argument is that if we look at migration and urbanization as gender phenomena, it offers many opportunities
and challenges as well. There are different challenges for men and women, who migrate so why we want to see the
gender aspects of migration. Different conditions are there for migration for men and women. It is found that women
have very vulnerable situation, the policies are not friendly or are not supportive to the migration from rural to urban
and although migration gives opportunities to improve their economic conditions and these are positive aspects but
evidences has shown there are adverse situations as well which we need to study more in detail and policy questions on
what should be done, especially in vulnerable situations, such as gender segregated, and labor market situations. It is
evident that rural migrants are mostly absorbed in urban unskilled labor market. Another aspect is involuntary
migration which is again important for this process of gender migration issue because of forced and because of disaster
migration for many of the women who find themselves in very limited access for livelihood and health care services,
etc.
Climate change is also one of the push factors which compel many to migrate to cities. Climate influences men and
women to migrate. Those who do not feel secure in their places, they are subject to sexual exploitation, and human
trafficking etc. These are the issue on which very little work has been done but these are the issues which must be
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taken into consideration, when we talk about feminization and migration. So these things raise concern and we have
very limited data and research on this subject.
The major source of data for migration is census which has its own limitations and some special migration and
population surveys which talk about migration in household but they do not capture clear picture about it, and also the
gender issues that when we look at the data sources. I think some qualitative and micro level studies in detail. So
theory research and policy and gender equality concerns they are missing, when we look at the evidence. I would just
like to talk to raise three questions which came to my mind and that we need work further on. These are: to what
extent feminization migration is particularly related to growing participation of females in the labor force and also
number of leaving areas and to long extent area and then what specific factors cause women to migrate in national and
internationally, about this I think we need lot of sex desegregated data and information because we have very limited
information on migration and urbanization variables and how best can economics statistics of women migrates. We
improve to empower themselves and their families. That is again a very important are to be studies weather it really
improve their situation what are causes and motivations for migration and how it effects their lives and future way of
life. So in the conclusion what I would say further work is needed both in research and policy area to study in detail,
how we can bring in gender concern or these gender issues when we are studying or when we are analyzing or
reviewing the migration, urbanization and employment .
I considered three angles to be important for this presentation. Firstly my present association working with migration
research group, I found it highly developed. The discussion and the agenda is aligned well with what I am working on.
Also I considered it would enhance the understanding of Migration,Urbanization and Employment linkages and help to
identify the issues relevant for policy making, democracy and programme interventions. Third and most important, I
would contribute to improve the gender balance of the panelists.
So after that I thought I would really carry the agenda to focus my talk on the gender aspects of
Migration,Urbanization and Employment which is an area largely ignored and the information and the evidences
mostly missing in what we see in different documents. Before I came to focus on my topic I think I would like to say
something how this topic is important as an academic subject. Migration and urbanization have emerged as a defined
and very forceful dynamic just because of the urbanization. Again I think there are questions about how we define
urbanization. Of course with advancement across the globe and improve transportation and communication, this subject
has gained increasing attention. Migration issues are both national and international have strong connection with
urbanization and employment. In fact urbanization is a driver of the migration and the greatest motivation. Most people
have to migrate to other areas and leave their place of residence in the search of better economic opportunities which
are to escape poverty and attainment of the better livelihood for them. So there is triangular relationship between these
three aspects which we are talking about. This is where gender is placed and to see gender in this whole process.
There are different theories and approaches when we talk about the migration in the whole process. We have to see
wherever the push factors are more important or the pull factors are more important. Research shows that it is
basically the deprivation of and lack of all kinds of services which they did not get at their present resident and we see
that who are the people who migrate and what are the motivations for them and through which process they go
especially when we are talking about the international migration that is leaving the country or the borders.
The general tendency is as see where there are large visionary the general tendency is to move from the poor and less
developed countries and also the subject is very vast and the topic has very complex relationship. How does migration
effect leads to the urbanization and then to the employment situation. It is among the population dynamics. It is not
much studied and less researched area as compared to other population indicators. We see that historically migration
has been considered as a male phenomenon. Studies show these are the males who take initiatives and 70% to 80 %
males give the economic reasons for that. This misconception has changed. Today count of the half of the migrant
population is female and largest number of female migration is in South Asian countries, Thailand, Indonesia and
Bangladesh etc. But in Pakistan evidence show that female migration if for wedding or to join the family after
marriage, but this situation is now changing too, as I looked at the different articles now women in Pakistan migrates
to urban areas for work and education .As a result share of female migration from rural to urban areas has increased
and it seems to be an increasing trend. So this has been the scenario, single woman migration is increasing because of
work and education and also because of growing acceptance of society and economic participation and mobility
because if you think two or three decades ago very few female migrates for economic reasons. Evidence show that
women from poor districts migrates to the big cities of Pakistan in certain districts of Punjab like Lahore, Faisalabad
etc., where they see better economic opportunities. So we can call this feminization of migration which has emerged in
recent research studies. This is mainly because of limited opportunities in rural areas, small incomes from the farms
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and also employment. These are some of the reasons which motivate the families and the women to migrate to big
cities.
Now the argument is that if we look at migration and urbanization as gender phenomena, it offers many opportunities
and challenges as well. There are different challenges for men and women, who migrate so why we want to see the
gender aspects of migration. Different conditions are there for migration for men and women. It is found that women
have very vulnerable situation, the policies are not friendly or are not supportive to the migration from rural to urban
and although migration gives opportunities to improve their economic conditions and these are positive aspects but
evidences has shown there are adverse situations as well which we need to study more in detail and policy questions on
what should be done, especially in vulnerable situations, such as gender segregated, and labor market situations. It is
evident that rural migrants are mostly absorbed in urban unskilled labor market. Another aspect is involuntary
migration which is again important for this process of gender migration issue because of forced and because of disaster
migration for many of the women who find themselves in very limited access for livelihood and health care services,
etc.
Climate change is also one of the push factors which compel many to migrate to cities. Climate influences men and
women to migrate. Those who do not feel secure in their places, they are subject to sexual exploitation, and human
trafficking etc. These are the issue on which very little work has been done but these are the issues which must be
taken into consideration, when we talk about feminization and migration. So these things raise concern and we have
very limited data and research on this subject.
The major source of data for migration is census which has its own limitations and some special migration and
population surveys which talk about migration in household but they do not capture clear picture about it, and also the
gender issues that when we look at the data sources. I think some qualitative and micro level studies in detail. So
theory research and policy and gender equality concerns they are missing, when we look at the evidence. I would just
like to talk to raise three questions which came to my mind and that we need work further on. These are: to what
extent feminization migration is particularly related to growing participation of females in the labor force and also
number of leaving areas and to long extent area and then what specific factors cause women to migrate in national and
internationally, about this I think we need lot of sex desegregated data and information because we have very limited
information on migration and urbanization variables and how best can economics statistics of women migrates. We
improve to empower themselves and their families. That is again a very important are to be studies weather it really
improve their situation what are causes and motivations for migration and how it effects their lives and future way of
life. So in the conclusion what I would say further work is needed both in research and policy area to study in detail,
how we can bring in gender concern or these gender issues when we are studying or when we are analyzing or
reviewing the migration, urbanization and employment .

Population Wellbeing: The Development Imperative

52

Urbanization
Mr. Arif Hasan1

1

Chairman Urban Resource Centre, Karachi

I have dealt with some very mundane issues and maybe I disappoint Mr.Najam on these multi linear issues. The issues
I am going to deal with are present in my three recent books published in last few years and in the number of
monographspublished by the International Institute for the Environmental Development. The books have statistics and
have anecdotal data as well.One thing that I would like to point out that the next is a very high big migration from
rural to urban areas of Sindh and Southern Punjab. It is a very big migration and it is because of weakening feudal
controls and it is also because of the demand of the expanding small towns of Karachi for labor specially for skills so
skills have been migrated from the villages 27 that we looked at so the kumhars have gone because we don’t need
the,plastic pots and water coolers are here,the lohars have gone we don’t need them also,sunars have gone because
they were the bankers and nowwe have got banks, the chamars havegone,they don’t make shoes,they come from the
cities,the carpenters and the masons began leaving long ago so thisimpoverish a village. It is merely depend this make
the rest of the village migrate so more migration.In other thing that we discovered that there is a large scale migration
for girls’ education.Before we center off to a family into the small town,no you cannotcenter off because family don’t
want to, family system has broken down,that is why we set a huge demand for girls hostels in the small towns where
there are educational institutions.Then migrantsneed homes and soon population swells, land is needed for kachi
abadis. But government land is exhausted, and where it is available it is used for middle income housing for better
returns. Even if it is formally developed, it has become too expensive for poor people.
If I take Karachi in 1992 one square meter in kachi abadi it was 1.7 times of daily wages and today it is 40 times.
Rentals have gone up in the same proportion.So what is happening, what is the new scenario,First is the informal sub
division of the agricultural lands so this is the way you have big land leader they determine the shape of the new towns
because they have land in other cities also.Then this is a formal sub division takes place in the corridors of exit and
entering into city and one and a half kilometer it makes it unserviceable and size of the plot and streets become
smallerand smallerto make it formal.The other option is densification of settlement and this is very serious issue.In
Lyari it was 600 persons/per hector in1980,in 2010 it has become 4000 + person/per hector – Paposh Nagar was 200
persons per hector and 2010 it has become 1250, and almost all are cities are located where there is massive
densification in the place because there is no other option,a reasonable and affordable option .What is the repercussion
of it? The repercussion in Karachi there are 6 to 12 people living in a room.The complaints we get from these places
are that boys have joined gangs ,they are taking drugs and there is violence and they came to the streets because there
is no place in the homes.Ican go on more on this but it’s well known. The most serious thing is that there is notoilet if
you compare 2 census reports 1981 and 1998 housing census for Karachi,the number of shared toilets has been
increased and the number of the shared kitchen has also been increased and the study showed that it is very difficult to
use a toilet in the settlement and so social dynamics. Alternative is living how in the city on the studies show that even
not living in the city makes you poorer and makes your family apart because a father takes 3 to 4 hours of the
travelling then the travel cost and then the part time job,travel cost is also there,there is 30 to 40 kilometers to the
defense society but numerous women cannot make his journey because the family is very far away from their jobs.If
you take Faisalabad and Chiniot, two big corridors, along with the corridors the villages would be empty in the day
time because women go to work to Faisalabad and Chiniot. The women now have started keeping animals with partial
finance of some dairy and milk companies and whole scenario of the society is going to be changed.Many people are
moving to thesecorridors .We have figures of these corridors to share with you.Another option is rents and a ruthless
rental market has emerged in the towns that we looked at. The survey we undertook in Karachi 72 of the 100,000 of
rentals lived only 7 -10 years. Many are thrown out by the landlords. There are a lot of other issues and one of them is
breakup of the families, the extended families.This is in Karachi,we don’t have any data anywhere else. A reason is
given for that given by almost everyone that before that they were one earning member but now they are many earning
members so the family does not live together,other reasons given-they were clan based neighbourhoods and now there
are class based neighbourhoods. Whoever becomesrich, leaves the home. Now you have class based households.
About migration abroad, money initially came for the whole family but then nuclear family leaves the extended family
and household falls apart. The other interesting thing that came from the survey that extended families we found
difficult to work and one of the main reasons for separation is if you find a place to work,you move to an apartment or
to a separate house. Same applies to higher education of women.
Finally I will come to the note which I think Mehtab Karim Sahib will help us on this. The age group of 15 to 24 age
group which is most important age because it is present and the future as well.In 1961 67% in the age group got
married,in 1971 47% married, in 1981 31% married, in 1998 28% got married.Now if I can show a graph I can show
that 15% get married today in Karachi.If I am wrong in graphs maybe but a demographer will correct it .Similarly
male moved from 18% to 10% married. Now I this is true then we have first time in the history an over whelming
majority unmarried adolescents.Any sociologist will tell you that this would change gender relations and this will
change family structure and some of the research and the interviews of 100 couples from the public place that we did
in 2000 to 2006 shows us that this is what exactly happened.
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The other thing I would like to point out is court marriages .The figure that I have got is so dramatic that I was afraid
that it may be wrong but this is the work done by my colleague Mr.Riaz Ahmad whose Ph.D thesis on this now.That is
1992 10 to 15 application per day received,in 2006 these increased to 50 per day and half of them rather almost more
than half of them are form outside Karachi.I don’t know how we can analysis it but I think it is interesting data.Now I
cannot mention the changes because of the shortage of time but the old kachi abadi have changed. They are upper
mobile and emerging to lower middle class of the city and present low kachi abadi is coming from different areas,the
people who are coming now, have no idea and they have not made the conscious migration but they are pushed by the
lands or the disasters.So these are the issues policy makers need to consider.
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The Content of Urban Politics: Migration,
Planning and Informality
Dr. Haris Gazdar1

1

Economist, Social Science Research Council, Karachi

I will follow up on what Arif sahib talked about. I wanted to present the work I am doing now, I mean we are still
working. Mehtab Karim sahib maybe are still finding new things in the 1998 census. We are still waiting for the new
one. This paper is part of work that I have been doing with several people.It addresses two of the themes that we have
been asked to address: talks about migration and urbanization, but not unfortunately employment. But I do talk about
urban politics and there is a view among Urbanites community, mostly from Latin America, that the contents of the
urban politics is very largely driven by the shape of the city,and in particular, the interaction between urban planning
and how people actually live. So in anutshell, it is very simple thesis and it is very curative one, and I show you how
this actually might actively operate in Karachi and how it might be helpful for us to understand both Karachi as well as
patterns of migration and urbanization in Pakistan. So what is this thesis? This thesis is that in large Latin American
cities, and that goes on to other major cities, urban planning will always fail.Urban planning is bound to fail. It’s like a
lot of issues discussed earlier with respect to conservation of environment with repeat to environment. The slope we
used, there are certain things that will always fail.Importantly, the structure of urban planning always fail for important
structural reasons, such as reasons for which family planning failed in Pakistan. And we discuss some those with
respect to Karachi.Which means that eventually every large city in the world, when it is growing not just a city in
Latin America, Asia, or Africa, because every large city.As a clue, we used that there would be very large segments
of the city that are informal,informally planned,informally housing outside the requisition. So city is a place where you
have a lot of going on eitherside of regulation so you have lot of things happening within regulation, a lot of politics of
law making in regulation, and as much if not more, as you have, got outside happening of that. So things happening
outside of that and then very active very complex very
kind of calculated regularization, and this is not just in
Karachi or Bombay or its not only in Kolkata, its across
the board including, there is also experience, this is also
historical experience available of European cities so
urban planning is about to fail in, large parts of cities are
always outside the regulation and then the politics of
regularization would actually be a very vital work.
Now what is that Latin America thesis? that we want to
apply on Karachi and we want to understand Karachi .It is
that the politics of the regularization and the nature of
demand making that is coming from informal settlements
from the other side of the regulation that will quite largely
determine with nature the politics of the city and possibly
its scheme, so its very ---------it’s not that difficult and
what it does? It does ,it actually replaces some of the
other motivational factors behind the politics so if you like
to see how political scientists they look into the world so
we have theories of city ,we have theories of religions,
we have theories ofcity, we havetheories of ideology, and
all of those are very actively understood and studied in
Pakistan and in Karachi and here is a new dimension of
proprietary that the politics of regularization would
actually provide a lot of content to urban politics. So with
that it means just to jump to because I am surrounded with
demographers,I have to show you some numbers.My
work is of qualitative nature but I do have some numbers
so I will quickly go through of some of the description of
Karachi and hopefully then begin to construct the
argument that I began with using the numbers. Karachi
is a city of migrants we all know the particularly the
magnitude of it ,in 1981 and 1998 census half of the our
population is migrated,people moved to Karachi from
outside, in 1998 it was bottom,its going down because of
attrition. Actually the big bulge was of people who came at the time of partition they represented 22.2% of population
in 1981. And this was very important time, the early 80s and you will see why? In the politics of Karachi its very
formative period and I don’t think it is incidental at that time around half of city people consisted of migrants not
migrated families but actually migrants. Now that is something that you know about little bit of Karachi you read about
it. The Supreme Court sends its delegation, suo motto and there are sessions of the parliament. There are number, by
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the way, for 2011 and 2025 based on my own projections using those, I think, with reasonable margins, based on
historical data. So it not I have been rejecting this but I think I am using this very kind of liberal margins on historical
data but then nevertheless what is interesting is there are anxieties here and politics in Karachi. How many Urdu
speaking, how many Pashto speaking, who dominates, what will happen next? Whether you need more migrants or not
a lot of that talk is coloured by ethnic anxieties. If you talk about climate change or if you talk about environmental
disasters, and then causing conflict, ultimately you want to observe in conflict in particular settings. That setting for
me is Karachi that I observed it without a paradigm shift. You observe it based on lots of existing documents, based on
secondary source as well as experts’ advice we have been able to testify 95% of the task between planned unplanned
and mixed and we have come up with these numbers which are very interesting, I think a lot of difference from the
population of Karachi, based on satellite imagery. The new thing is this that we immediately do social analysis on this
data now.So we have census data now from about 1400 census units, as far as planned, unplanned, and mixed. 36%
population in 1998 was living in unplanned areas or localities that began as unplanned areas. Why this is so important?
From the welfare point of view you may say it is not important once the area is regularized. but the reason I am not
looking into just with welfare point of view, The reason is that profound manifestation of the -- it is predictable area of
planned that the 3rd and half of the population of a major city, of a major metropolis started as unplanned area and I
think that much of what we have here is something that what people talk about the Karachi politics, the unplanned
areas, with no water connections and so forth but that is not the story. Here is something that people talk about. All we
have done is divide the geography of the city, the feel of geography of political tension in Karachi. I think district
south is historically part of Karachi, is Urdu speaking city. It is multi-ethnic city. District South is historically part of
Karachi. A low ethnic group having pre dominant majority. Ultimately you have to manage that. So if you look at this
division of the city by planning status, again it varies a lot District Central, and east predominantly planned, south,
west and Malir not so much.
Now I said something about politics of regularization in
Karachi’s politics. I will tell two points, how about this
regularization in formal context of Karachi politics, I think it
goes in threes that is my hypothesis. One is that there is very
slow politics of regularization that with Kachi Abadis with
formal and informal responses of the city so in regular basis
state agencies either through corruption or through changes in
law or actual law. Action by different groups, histories of
these documents are available, academic papers in different
places, but you have modal or process of slow acquisitions of
property rights. They respond to the need for regularization
but they do so after copious documentation. So for example
kachi abadi not very far from here, it’s not classified as kachi
abadi its kachi abadi authority, it’s called Ghazi Road, with mosque and madrasah. And it keeps adding every year.
The property values are now at par with properties in the adjoining community.
I think that is what influences greatly what politics of the city is. Resisting very large projects. This place with 200,000
people resistant to the whole nexus of Pakistan People Party (PPP) in Karachi is around the issue of regularization of
Lyari. In the first cabinet meeting in 70’s, that was held in Lyari, and first agenda was to give leases to occupants.
Politics of regularization is because people want property rights on houses built in Kachi abadis. There are tension
between. So it has many fascinating aspects. A very interesting study in 1990 shows about KDA’s land allotments
involved a 75% subsidy to the value of the land to beneficiaries that means so much politics.
Here is I think very stark picture of the city politics, there are two parties competed in 2008 elections named as MQM
and PPP, what is important is that can we say something about voting patterns and if not in voting patterns can you
believe in election in Karachi is always stolen. Polling stations are captured. So the story I am telling this that
thispossibility of urban planning no matter what you do with urban planning,it is going to fail. Urban planning or its
product immediately create its demand for more. Firstly possibility for urban planning, Secondly what does it mean
for the content of politics of the city, so the content of politics in Karachi as I am really just surprised when I go
through all this that in Karachi a lot of politics whether it be politics or not, the politics is about regularization and the
conflict in between.
Thank you
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Today I would like to bring to you in, I hope, in very brief and simple words, what happened on 11th July, in London,
on the World Population Day this year. Why this year was so important? Why such an important summit? What is that
dawned on Melinda Gates, the UNFPA, the British Prime Minister, several Prime Ministers and Presidents from the
3rd world as well as several important influential, development workers, thinkers and political leaders from Europe and
the states? What brought them together? The last most important summit that took place was for ICDP (International
Conference on Population Development) where you will remember that we were very ably represented by our late
Prime Minister Mohtarma Benazir Bhutto Shaheed Sahiba and that was where really the ground breaking directions
were set for how to look at family planning and we also talked increasingly than about choice and we talked about
development and reproductive health not just family planning. Well many years had passed since 1994 and then in
2012 this very important landmark summit takes place, in the context of that summit is the following that many
countries had felt after 1994 that in fact fertility decline has taken place in many countries in Asia so really that was
not much need to be perturbed and concerned about pursuing a family planning agenda and there was an expectation
that with fertility decline we will likely to continue with third world which will follow the programme which are about
fertility decline and the attention of many decision makers and international govt. partners and the financing agencies
was diverted and it seems which is very unusual thing to happen that after the ICDP conference in 1994 in Cairo which
should have stimulated for further assistance that in fact the data and presentation over there let most people to believe
that well may be we could move on,
We can look at something else not focused that much. So the international health community turned its attention AIDS
epidemic and as you know the significant finance flow to AIDS, although AIDS we still think and I still think that we
do need to address AIDS but the investment into family planning has far greater and most sweeping consequences
positive then any investment I think in single epidemic. The ICDP, as I just mentioned earlier, had emphasized the
broader reproductive health perspective and in a sense we lost that sharp focus on family planning services, on the
couples, on the behavioral change that was required and the service that should have been provided to them. The
economists, of course who are always very skeptical and this an exception to Dr. Ishrat Hussain who is here and other
economists, most economists tend not to give that much to family planning. It seems to subsumed somehow in the
sense that if you give good health services to the people, they will make right choices, and that investment in family
are not necessarily going to give the benefits so the economist really also have left center stage with regard to the
family planning discussion and that is very unfortunate. The other thing which I think might need a better exploration
is that many countries began to say that there was really no population problem.
Large countries with large population began to say that
Contraceptive Prevalence Stagnating -The
we don’t think that we have a population problem that in
Need to escalate sharply
fact we going to get dividends from population that we
55
have and that in fact proved to be true in certain countries
49
like Malaysia or Indonesia because they were able to
41
make certain transformation but it was not necessarily
32
true for us. So these factors are very important. So this is
30
30
28
24
what brought some people together. We were finding in
18
fact that they have plateauing of contraceptive prevalence,
12
fertility decline that had begun to stagnate and plateauing
off, and all of these expectations after 1994 ICDP, world
1991
1994
1997
2001
2007
2010
2012
2015
2018
2020
actually being actualized. So the people who came
th
together on 11 July had been given some serious quote. I
also think that had been looking at politically as well and
the reason that we are looking at politically, we have suddenly found that in countries like Pakistan and several others,
there was this population explosion which is becoming almost unmanageable in terms of rising aspiration of the people
and ability of Government to respond to them so they are looking very seriously again at what needed to be done in the
countries which did not seem to manage the reproductive health or health programmes very well. If you can look at
this set of two very interesting lines, this shows what has happened to family planning investment from about 57% of
total population assistance they dropped almost to 7% and from 7 or 8% of funding assistance to AIDS goes up to
close to 60%. It’s the complete reversal in terms of trends that we wanted to see and this I think, is the cause of very
serious concern when you see that line dropping from there and tapering off there. So in this period of 1995 to 2009 or
almost 2010 you may have seen that if investment has dropped so radically, how our services are going to provide to
the people. So this is what economists began to look at and I think this should stir some serious concern in many
important policy making forums.
Source: PDHS 1990-91 & 2006-07; PCPS 1994; PFFPS 1997; RHFPS 2001;
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Now, of course, the case for investment in family planning is indisputable. I think I do not need to say very much, we
want better mother and child health unless you have options and opportunities for planning your family, you are not
going to get better state of indicators and maternal and infant mortality. Education and poverty are inextricably linked
and we certainly know that with every additional year of education after middle schooling and after secondary
schooling, girls make much better decisions about a planned family and this is proved by evidence, and with research
and documentation. So these arguments began to surface and we also heard once again from the financial community
that the financial budgets which were under enormous pressure because of exploding population no longer able to
manage the rising aspiration of very rapidly growing population and this is really what economists brought back on
board. The family planning summit I just told you earlier that U.K Government, Bill and Melinda Gates Foundation,
and UNFPA pulled it together. One of the interesting things about the summit was that this was not a very large
summit. For anyone who either gone to Cairo or to Beijing for women development summit will recall that there were
thousands of people and in this summit there were just 170 or 180 people, so it was not a massive summit but it was
very sharply focused gathering and this was the people who arrived with their commitments and I just came to that in a
minute. They really were looking for a global commitment to increase access but backed by adequate finance and
funding .This was very specifically focused July 11th summit in the achievement of the MDGs 4, 5 and 5B which was
about the reproductive health, the summit focused on the fact that with this addition of investment in this area even
these goals would be easier to achieve.
I just wanted to recall briefly for you what was formulated in 2000, did not have anything about family planning.
Surprisingly, and I do not know how all of us sat there in September 2000 at the United Nations and did not think of
putting in a goal of family planning and reproductive health. It shows that all of us seem to be persuading that we did
not need to invest in family planning that much. Many health state ministers, these are the donors of some traditional
donors were over there, civil society act etc. I want to come to the private sector organizations and will tell you briefly
that what was very different about the summit was that you had line of panels of presidents and prime ministers, you
had population development experts, you had very outstanding experts and speakers and academic experts and then you
had the heads of major corporations. The world’s top Fortune 500 corporations sent selected heads of major
corporations over there. Mr. Bloomberg of Bloomberg Investments himself could not come to the London summit but
he was on video screen from New York and made commitment of $50 million so the private sector was very major
player. The goal of summit was very specific and I really think this is the way to go rather than having the summit of
thousands of people and scores of sessions. This goal of the summit is very specific. 120 million more women will
have access with this enhanced expenditure funding that will be provided and this is just in world’s poorest economies
,that have been, I think, identified by the national income percentages and this is the benchmark line and those
countries which are the poorest in the world those countries 69 were identified so the additional financial commitments
will go to 69 countries specifically target to 120 million women and you know there are only 260 million females have
access to family planning services, 260 million women in these countries and now we are going to increase them by
120 million. Well, additional $4 billion US dollars will be required for the services, information, advocacy and
commodities, and it would focused on equal access to quality service supplies and information. Interestingly we have
some new donors here. The Aman Foundation you know which is from Dubai. Mr. Arif Naqvi supports it. They came
on board with very clear commitment of $5 million straight away. The Australian Govt., Bill and Belinda Gate
Foundation with 560 million.
So you see how the private sector interestingly is setting up because they have seen if you continue to allow large scale
of population to take place, all the other work they are doing in education and other health care measures will not heal
you the benefits because you are running the race that you will never win .You have Bloomberg philanthropic which
came to board with $50million. This is their first contribution to family planning development programmes and again
down the list as you can see they raised 2.6 billion in that one goal actually the amount is larger as multi literals come
on board with other 2 billion, this list is not reflecting multilaterals so actually the population financing target was
exceeding by 4 billion and they actually raised 4.6billion. Simple goals, by 2020, universal access in 69 countries and
we also said that Pakistan will specifically, in addition to focus on universal access, we will raise CPR from 30 to 35.
There was quite a lot of debate when we talked about the CPR. There was a feeling that we should be more ambitious
to get stronger and higher targets and 55% CPR is not to going to do the trick but we also want to be realistic see what
I is we can actually achieve given the evidence on the ground with respect to our system .So this is what we are trying
to, I mean this is very simple and additional services for women so we can take the CPR higher. This is probably the
picture in your day to day have got more updated numbers. I always have a concern here because in 2006 or 2007 data
and there probably something, I am sure this is available to us subsequent to this source of demographic and health
surveys but I don’t think the pattern is different .There are no significant changes in these statistics I collected and in
the data profile and this is not a very happy data profile and all of you are experts so you can read at a glance. I do
think that we should be looking are points to talk about data and data collection systems. We cannot be looking at four
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years old data anymore. I have tried to push any policy advice. Unmet need is very high understandably as you can see
Punjab does not have as high as other provinces, largely because they are giving better services to their people but
even I think in Punjab to have 23% unmet raises many question marks. Baluchistan is interesting because there is 31%
and one could raise question between KPK and Baluchistan that in such conservative societies .Are we really getting
correct figure of unmet need? It could be significantly higher. It depends on the availability of system to reach out and
actually access unmet need. This is the story of contraceptive prevalence stagnating which needs to accelerate sharply
and is stagnating.

Unmet Need Remains High for All

These are the political commitments that we talked about
Provinces
because every country had to go the conference and
made certain commitments. As you know there is the
National Population Commission which has been almost
defunct for a long time and which we need to energize,
revitalize and given a shot in the arm. This is the forum
I hope jointly that all of you and your deliberations will
come out with a very strong resolution today and to us
as I am part of government and equally responsible for
the fact that we don’t have functioning commission but
there is after the 18th amendment and devolution there is
Source: PDHS 2006-07
no central mechanism there is no plat form at which this
discussion is taking place. Whether this discussion is
operating issue, pragmatic issues, financing, target setting, monitoring, accountability any aspect of the family
planning programme. There is no discussion actually at national level and I think there is very little discussion
whatsoever, at the provincial levels, so we have no mechanism. And if you don’t have institutional mechanism, I don’t
think we will be able to go far so this is I have been putting on my shoulders to the wheel on this, for some time, I
may not be successful, but I think that we must have Commission in place. We really need to push this, we need to
have commission in proper place, properly constituted, properly members on it, with adequate powers and a buy-in
from the provinces. We need to set our own specific service delivery targets and we need to align federal and
provinces financing until 2014, when the federal government is taking the responsibility of financing after the National
Finance Commission award, after devolution but provinces need to set up very quickly on it. This is again very strong
advocacy effort and we need to make it. Federal govt. is financing the current population welfare programmes, it has
not been able to finance it fully, it is very underfunded right now and if you are going to set targets, target are
meaningless unless we have a set of financial commitments to back it up so it’s almost like asking about a contract, if I
may not be wrong to choose this word. A contract on family planning services delivery for Pakistan at national level or
set a commitment which says that the finance ministry will have to sign offer on a level of federal financing .Whether
it is matching grants with provinces ,the donors as the consequences of July 1th meeting have set up a fund and that
fund is going to support initiatives by government .It is going to support private sector initiative it is going to support
innovative research ,monitoring advocacy accountability and off course direct service as well. So I think here the
opportunity for private sector as well as govt. sector institutions to look at making itself eligible for maybe a matching
grants facility. We need to ensure accurate monitoring of MDG targets.
I just wanted to share with you that in the National Assembly we have setup a Millennium Development Goals
Committee. Dr. Fehmida Mirza constituted it six months ago. I am chairperson of the Committee which has 19
members with cross party representation and the reason we had special committee in parliament on MDGs, is the very
first time that we did it, and is exactly for mobilizing for political level commitments. The SARC parliamentarian
conference that just ended yesterday, we discussed this with all the 8 countries of SARC and no other country has
MDG committee in its parliament. We have taken a first step which is good step to change but it is not interacting with
this community sitting here yet. I do propose and I have spoken to Dr. Zeba Sattar about that we need to have very
quickly a session with that parliamentarian’s committee. Once again the contract that will be signed which we hope and
committed too in some way publically at political level for ensuring political monitoring and I would go so far as to say
an Annual report be placed on the board of the house, if we can do that. We are also committed in 2020, this is beyond
2015 agenda, and we have committed ourselves to certain targets that we reach 30% to 35% and others. We need to
make sure that we have sign off on it politically and administratively.
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Some suggestion come out with discussion as well make it mandatory, I know that many policy documents say that but
you go any basic health unit or hospital or district quarter hospital or even to others tertiary hospitals of public sector
you don’t find adequate facilities in some cases, you find no facility at all. Here is a huge health system huge
infrastructure, close 6400 BHUs in this country and we are not able to provide family planning service at most of
them. This is the opportunity that we need to grasp very quickly and make it mandatory. Now this is laying in the
domain of the provinces and not in the domain of the federal government. Provinces do need to develop their
population policies and priorities and I think this is the place academics institutions ,research groups ,think tanks and
once again I would say like LUMS ,IBA and others can step in and come together in partnership with government to
create policies and frame work that will be meaningful, relevant and coherent, that can be actually implemented and,
of course, we need to monitor progress and results as I mentioned earlier, Pakistan spent this amount in the public
sector Rs.151million. We did the calculations and this is not just the population programme outlay.
This is outlay of lady health worker programme, from
Pakistan spends USD 151 million (Public) and USD
the health departments the percentage of services they
68 million (Private)on Family Planning
provide, as well as the vertical programme and the
provincial programme in district headquarters so we
could put everything together and this is the figure we
Health Deptt.
came to and this not very much and this only 84 cents
Provincial
Private sector Health Depts.
31% of total
per capita and private sector contribution is very
MNCH
10%
outlay
significant as yet 31% of total outlay and this is the
LHW
calculations which Dr.Zeba Sattar and her team did
Pop.Welfare
Program,
and I am very grateful to them because we cannot
MNCH,
Pop.Welfare
100%
10%
Program
manage to get such sort of numbers crunching done in
Private Sector
the government because after devolution everything
LHW Program seems to disappear and files are all gone in the
25%
province or little hole somewhere and we just had to
pull out a lot of material but these are now reasonably
strong figures that you can use with some sense of authority on what Pakistan spends because we did a very detailed
exercise for collecting all the information and we must say again the Population Council and supported by UNFPA. So
we have done some work and this is what we are coming up to. Bangladesh has doubled this amount and other
countries are doing a lot in this context. If we are going to talk about our finance ministry or we are going to talk about
planning people we have to check these numbers out really 1.22 cents if we want to give quality service and we need
to meet the targets that we had set.
This I think will give you complete picture very quickly as I mentioned earlier this is where these numbers are coming
from and this is where the percentage are coming from and I am very keen if anyone has any suggestion that how we
can do this better and if you like to take this apart I think I will really welcome critique of this forum any of the
research institution or academic institution that are we doing the reasonably rationale job on identifying the outlays on
family planning service. If we are looking at these four institutional systems health departments, LHW programme,
population welfare and the private sector if anything is left out we really need to include it.
This is federal programme and vertical programmes. Federal as you can see is very slim here. This amount is Rs. 6.3
billion and provincial health and vertical programmes. Very quickly we need a meeting between federal and provincial
government and establish the coordination role. I think there are just some of the standard things needs to happen as
soon as we make commitments. Anyway let me conclude very quickly as I think I have taken a little bit longer than I
might have wanted and I have planned but I did want to bring you in really as full partner what happened on July 11th
in London.
There was sharply focused discussion which set clear targets. made financial commitments and asked countries to
commit themselves to achieving 120 million more women getting access to quality family planning services, effective,
affordable, quality and accessible without any discrimination so that we can really move the demographic profile the
way we think it would be best for our country and society and planned families and that what happened few months
ago. What is happening in Pakistan today? I think we have really been caught in the vortex of the devolution, transition
and as the consequence as not very much been happening. Experts around the table have expressed concerns, private
sectors are doing what they can but at national policy level, there has not been sufficient movement.
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There can be no better opportunity than this conference and all the good minds that have spoken here, that have
interacted with you and for this conference really to come up with strong declaration, supporting July summit
declaration which Pakistan should publicize, should send to the government, should advocate, should speak on TV
to gather further dialogue around with provinces because this is the time when the world is standing by.
They have categorically made a commitment of 4 plus billion dollars and will came to countries like us so if we can get
our plan together, if we must have programme,we must have plan and we must have shown that we are also committed
so this one opportunity is not lost. These kinds of opportunities do not come again and again in the developing world
and at the global financial circuit where we are, as you know it is difficult to get significant funding for anything.
So with these few words let me thanks once again maybe it has been a very dry presentation but I just wanted you to
know there is a world out there that a stands really to help but there is also a world out there which is very concerned
that if we do not do something now, we are going to multiply the social, economic and political problems that we
already faced with so I would like to thank you once again and I hope you have a chance to questions and answers and
some discussion.
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Start with the name of Allah, Shahnaz Wazir Ali Sahiba (Special Assistant to Prime Minister) ,Dr. Zeba Sattar,
Shahida Azfar, Dr. Ishrat Hussain,all your eminent selves and refreshing range of age group all here, only missing out
a little baby & diapers as a symbol what we are talking about but other than that we have every one. Women,
specially all the women here under 30.ufff, not a single women over 30 is here, I mean you are all in very potentially
productive age which is very relevant to this gathering & all the men youthful as ever all under 40, starting with
myself of course & it’s very nice to be here & I am deeply touched by the privilege afforded by Dr. Zeba Sattar for
commissioning me, slave driving me in to such a pleasure & she even said entertaining, I mean I did not realize that I
am supposed to now entertain you, I have no intention to but if the entertainment is in advertent it reflects very poorly
on my sobriety or my solemn intent to be very serious about this subject and if I end up at being entertaining, well then
I need to revise my whole approach to communication but it is a privilege to be with such august company, august
although it is already November but august company. Company that I know very well Shahnaz is a very dedicated
pioneer crusader in the social sector and she handles a very difficult job & government to be a champion for the social
sector all the time obviously not enough being done & she does it very ably & Dr. Zeba Sattar who is been a privilege
to work with her in the population council, Shahida Azfar with whom I am also related through my wife but that
relationship has nothing to do with this relationship which is strictly on the basis of our shared commitments to this
lost & found cause. I think I do need to reflect on the fact that even though IBA is headed by an outstanding leader.
This is an excellent example of what the women of Pakistan are capable of. Two women to my left, women out here,
representing the clarity of mind, professional competence, commitment to their cause, working in a given field and
proving that woman of Pakistan are not conventionally static women of Pakistan who we think of.
I have tried to list how the women of Pakistan have changed even though a very fine presentation made in the
conference today said that two target groups, were identified, youth & women. I think they left out the most cruel that
men, I mean the guy who forces himself & his poor wife gives no choice & still a very male chauvinist society & men
must always remain the prime target group but look what’s happening to the Pakistani women. She is changing, she is
a part of volatile, exciting turbulence of change. I have listed some increase participation in the labor force outside the
home, she already work herself to the born inside the home so ironic this conditioning working women. I asked a
homemaker what do you do, & she said nothing, O my God, the self-negation over decades & centuries a home
maker. Homemaker does not do work & she nurture the children, she nourishes the children she looks after husband of
a wretched character and cooks, worries, save, manages the household on the frugal budget most of the time and she
says I don’t do any work, I mean work is identified only with work outside. Well, finally the good news is that woman
outsides the homes of Pakistan are becoming so much more visible. What a pleasant sight was the other day arriving
late as usual on PIA flight at 11:30 in the night, at the toll gate at Karachi airport here is a women very appropriately
attired in her naqab hijab collecting toll tickets at 11:30 pm, normally the job only men would do in a city we suppose
to very safe and secure there is this women working at 11:30pm and very confidently and I mention pilot, teachers,
bankers educators and what else so that is one major change taking place throughout and specially on the factory
floors, Karachi, Lahore, Multan. Oh my God, women who are supplementing income work away, looking after
children & looking after families that is a major change. Second, as you are told today the average age at which they
are getting married has increased to 23 & it pleasantly surprised me & even if it is 22, 21 or 20, or if 19. 23 was very
surprised and I hope for their sake it is wrong 23 is late, girls should get married at 20 or 22. It used to be 15, 16, or
17 before but if it is correct & even if it is not correct we know from direct observation that women are no longer
being married off in the large numbers they used to be at their very early age. The third , the reduced fertility rate, the
first beneficiary that has to be women. It is now a 3.6 used to be 4 or 4 plus and that’s the great step forward women.
Fourth, there is increased mobility of the women, not only within the cities between home & work place but between
rural & urban areas, that is part of that migration process willing to go wherever their husband’s needs take them.
Where their own families want to or need to. And their capacity to adopt very quickly recreate homes and completely
new surroundings. Fifth, increased representation in the elected legislature and even though military elect governments
are not very popular in democratic times, I felt the privilege to serve the both elected and in non-elected government
for which I have no regrets. Because in the first years of general Musharaf I think we initiated some very basic long
term changes, the transformation of the electronic media scene, adoption of the juvenile justice ordinance, the decision
to reserve 33% seats for women in all local council & local government and 17% seats in the federal & provincial
legislature so just so many more women sitting here & even though some of them happened to be nieces and aunts or
sisters of male legislature just their physical presence is making a tremendous difference. And how appropriate that
we have a first Muslim country to elect the directly elected woman as speaker of the national assembly and as a result
of that perhaps we have increased legislation now ,which is women specific for the first time to protect them at a work
place or a legislation prevent from domestic violence. There is so many more legislative measures in place & there is
increased enrolment. Karachi university may not be a good example to cite, there is always been a majority of women
on campus and you have Nawab Shah Medical College, women medical graduates but generally even though women
enrolment remains very low dropout rates after primary school specially in the absence of enough middle schools, I
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met dozens of communities where some of the organization & associated with work one is so touched by the sheer
hunger that the desire of these girls to be able to continue their minds the historic warps in the minds the women will
not be allowed to taught by a male teacher after she attains puberty, she is struck. She has dropped out from primary
school or there are not just enough girls’ secondary school which are easily access able but there is increased
enrolment throughout Pakistan notwithstanding the large number of children who are still out of schools. So I mean for
all those reasons and finally like coup d’gras increased visibility in media for a country that is supposed to have these
barbaric anti women practices, my God, these talk shows hosts, the women talk shows outstanding and out shout and
out ground some of the males very effectively and add to the confusion as vigorously as the men do, they are there,
but it’s so nice to watch them on television, listen them to on the radio & see them in movies & the other day when I
was entering the three girls who needed a lift all in traditionally dressed , they are studying to be the actuaries. Oh my
God, they are going to be the actuaries now so even insurance is going to be taken over by our dear women. So that is
the good news and not to switch way from the good news but harshly realistic. How have we dealt with this great
subject of family planning first of all it is not “an” it is “the”. It I may be so rude as to suggest that this may be
amended under the 19th amendment to make it “ the development” there is no choice but we need to look at history
without getting trapped by history & if you look chronologically that have we dealt with this issue of family planning.
This first is not development imperative approach, it was an anti-development approach because first of all we said on
an un-precedented level we are going to intrude most private part of your life not the anatomical part that is the
functional aspect of it but the cerebral part. Someone sitting outside is going to decide what you have been to do in the
bedroom my God, that is not the way to go about it, its violations of fundamental rights. You can talk to a Mormon in
USA and he will also agree have a problem and a Mormon has just been defeated, I do not want to make a joke of that
, but conservative mind sets are not the monopoly of Pakistan alone , what happens in the privacy of bedroom is a
very special relationship and family planning came into Pakistan invading privacy so it was an anti-imperative not the
benevolent friendly imperative & the 2nd was, it was also in the religious context an anti-imperative because many
millions of Muslims still accept with complete reverence the Hadith of ( Prophet S.A.W.W) that on the day of
judgment, I am just professing the Hadith, quoted in the conference today that I shall be happy that my Ummah has
grown & some clerics and Ulemah use this Hadith to justify their strong opposition to family planning which seeks to
curb the number of Muslims, now it equal reverence for Hadith, I beg to disagree because the Hadith veracity has been
called in to question by the scholars of Islam far more enlightened than myself & therefor I will not resort to Hadith to
justify this, the Quran is the sole source of verified & universally accepted authenticity & there is no reference there to
encouraging access or imbalance, in fact the whole theme of the Quran is balance in all aspects of life whether it is
material greed for something or the way you speak as Ayah says “ when you take my name do not take it so loudly as
to disturb someone else”. My God, what a profound emphasis on balance and yet for most people the family planning
message an anti-imperative because it violated religious beliefs based on the Hadith.
The 3rd anti imperative was that family planning came in to Pakistan as a kind of western, Christians, alien message
being imposed on a Muslim society, funded by the west or promoted and of course they did not mean it in that way but
that was the way it perceived that this is the conspiracy by the non-Muslim world to keep the down & out by numbers
so against those 3 basic fundamental problems have they listen family planning was able to be communicated or
intended to be communicated in somewhat positive term.
This first one was the development imperative is that family planning gives you economic security, pictures of
harassed families, unable to coup with daily problems of prices and pressures that was the first attempt to make a
positive impression, 2nd that there was a collective national, not so much a developmental, I just come to that, but a
collective economical imperative because development is not just about economics even it looks true sometime, the 3 rd
was precautious methodology imperative that if you want to plan your family this is how you go about it but doing it in
a very timed way because you are not even allowed to name the generic aspect of the product that you use ,you could
not say condom, you could not say a contraceptive pill, we have the-innocuous phrase where could project the brand,
without saying by what this brand was all about so that is all infact the methodology imperative was so amusing that
when you recall it looks even now because when you go around trying to vaccinate the children against polio& may
Shehnaz Wazir Ali succeed in making this a polio free country, polio came to be seen as to paraphrase the other place
you know war is politics by other means, this was contraception by the other means, that if you give polio drops you
are actually conducting contraceptive conveying contraceptivity through subversive methodology, my God, then there
was a 4th one where finally we became more explicit about the methodology, how to conduct contraception and we are
currently in that phase that is sign of maturity that on the one hand religiously showing piety is growing in Pakistan
supposed to be growing which I don’t think is religious is just a reaction of cultural assertiveness in the face of the
assault of modernity, people what to assert their identity and therefore I am not so disturbed by that but so paradoxical
that just when religious elements seems to be gaining strength that is the time when Pakistan also permitting fullfledged advertising projection of methodology on family planning without any backlash by so called extremists and
Population Wellbeing: The Development Imperative

68

then we have got the health perspectives from the usage perspective and health perspective that family planning is good
for health starting with the mothers health which should be seen a pivot of family health if you don’t have a healthy
mother, you cannot have a healthy family & and the best example is the Falah campaign not because one was
associated with it but being as objectively involved as one can as some says that new message birth space refer to in
earlier phase but not to the clarity the force & the conviction which the Falah Project administered it and disseminated
it in 20 districts and measured the impacts more precisely & more independently then in previous instances so if that
has been the chronological background how do we go forward with the development imperative. In my humble opinion
that the development imperative has never been fully articulated & conjoined with family planning process it has been
said that it has been good for, you, good for the family its good for the country but what is development. Development
in my humble opinion, has a cold impersonal dimension. The world development itself like the word population, I
wish we could use the word people but we have deluded the word people because there is certain small party which has
named itself as peoples party and having done that you have been knew it, oh sorry there is a personal staff from this
party I have also land a pride &privilege for being a number of peoples party & and them resign. I was not dishonorably discharge. I was dishonorably allow to let go because I wanted to go away as I am saying population is a
very cold work, it’s a very clinical world & development because of the so many failure of the initializes of
development is not really does not strike you in the gut what does development mean, I think if we are to a conjoined
family planning with development it has to begin by making sense to each individual what does development means
that means the fulfillment of one’s development mission to do better in life. Not just project going up NFC building &
fly overs built in Karachi & trains running on time & and yes that also development but I think development also needs
to be recast in very personal & direct terms that touch people in the gut and the heart & it also may be the question of
finding the terminology without making it as self-center because in the west the individual thinks about selfaggrandizement & every focus is one individual whereas our culture is collective & I do not think that we can lose that
while we try to personalize what development means to a villager to a village women to a child & to a male so if can
create a foundation of that kind we can build on that to expend the concept to include national development as an
extension of or as consequence of individual development. Create that direct connection and of course words are so
important. Words shape thoughts actually historically we are told that first you think then you choose the words to
expression to your thoughts but words are very mischievous ones. Words settles in to the mind you find that words are
shaping your thoughts so it’s important to transcend sometimes the words which you have to keep using because they
so commonly used but progress or progression to my mind I will have nightmares tonight that progress in is a better
substitute and relevant & ones we have done completed justice to progression for the next 50 years, we might return
to development but let me now come to the concluding part of my presentation & what are steps forward, I have tried
to identify six.
First, I think start with political commitment, if we pious & bad politician learn how to be committed them everything
would be OK. We do not have political commitment, well, I beg to disagree. I think yes or no. Pakistan is a strange,
remarkable case of mixed record of political commitment to causes like children like women. Shehnaz Wazir ,very
rightly recounted, Mohtarma Benazir Bhutto’s presence in Cairo in 1994, I have had the privilege of representing her
in 1990, when she became one of the six initiatives of first ever world’s summit on children & I was mistakenly asked
to serve as co -chairman of world summit of planning committee which is another matter, Dear Mr. . Glulam Ishaq
Khan deprived her the honour of actually serving as co-chairman and dismissed service just few weeks before it but
Pakistan played a leadership role which is acknowledge in the record of United Nations and is still remembered so that
one but otherwise all, we show the capacity to do things that we really want to get done, I will give most inappropriate
example because that’s laboratory example & there is no such thing as human temperament interfering but once this
country decided in 1974 that we are going to build our own nuclear weapon, come hell or high water, we did it and we
did not do it with US help as Israel did it, or the Russian help as Indian did, we did not do it with, we did it by our
own because we already had technically infrastructure in great Pakistan atomic energy commission people like Dr. I.H
Usman, Dr. Nazir Ahmad, Munir Hussain, names which forgotten because we only keep talking about Dr .A.Q Khan
and we forget great work did by these outstanding scientists.
What I am saying whether it is that extreme which is nothing to do with population planning where so many other
dynamics at work, that’s political will but even others ,let me just briefly say that this country recently ,not only the
18th amendment ,the NFC Award, the agreement by consensus to have the chief election commission .We are only
country in the world also restore the Chief Justice of Supreme Court ,we have remarkable records ,we are the only
country who dismisses the chief justice not once but twice and restored him twice peacefully ,not any violence as the
result in political consensus.
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So it’s not that we are not capable of political will, we have several other examples, I don’t want to keep citing but as a
reflection of that in the case of family planning we need legislation, legislation to either strengthen the existing
programme or amend the 18th amendment without weakening the 18th amendment .Yesterday the senator Raza Rabbani
and I was together somewhere discussing this aspect and he said that there were efforts made to undo the 18 th
amendment but he was also willing to concede that in a rush there may be some flaws which needs to be rectified and
the fact that we do not have a national focal point at the federal level on this crucial subject is one indicator of the
needful legislation but earlier today in one session Dr. Irfan of PIDE refer to need to introduce positive incentives as in
China. Let us not punish anyone for having 5 or 7 children but we can legislate or create a policy that reward people
who have only 3 kids, let us say maximum reward them either health cover or larger pension whatever. I am
convinced there is going to be gradual shift because legislation and policy can influence behavioral change.
In this respect civil society and NGOs like Population Council and Population Association of Pakistan could help draft
model legislation. Bill that could be submitted to the government and to the opposition so that they don’t have to go
through that.
Second would be the structural change that we need to make surely has to end this process of separating health
department from population department. We have the privilege for having honorable secretary of the government of
Sindh, Planning Development Mr. Ramzan Sab and even though this is the responsibility reflected by the legislation,
we have got to end this dichotomy which prevent the health department from delivering the services that my preceding
distinguish speaker spoke about. So many health units are there and yet they cannot deliver.
The third the financial which is so well illustrated, we spend $1.12 cents/per capita, mind that you have sitting in the
province where the government of Sindh is spending 80 billion rupees on education alone who says there is no political
commitment to education. It is the in competencies, the inefficiencies but there is no lack of funding, it’s the question
of using the funding probably effectively and to supplement that 80 billion there is new education for Sindh project
funded by the British who want to hand out the voucher scheme, they ask me to come on Broad but and I am amused
that everyone wants to Pakistan and Sindh benefits so if that can be done for education, it can also be done for family
planning. Funding should not be a problem but people, the philanthropist are among the most generous in the world.
We can be truly proud, surveys show that poor people of Pakistan give most frequently than the rich, rich give more.
Philanthropy in our country is rooted to those only in stress. We need to expand the vision to set up think tanks to
support the delivering of family planning service.
The fourth is the operational reforms in the quality of service delivery and we can learn so much from Mari Stopes so
well representative here by Mohsin Bilgrami from others who have shown how service delivery can be paid for
delivery not a free handout and also while we are doing it, meet that great phantom called unmet need. If contraceptive
usage today stuck at about 25%, or say 30% by all data unmet need is minimum 25%. All we have to do is to deliver
service to those 25% and we will have doubled the contraceptive usage rate, unmet need exits, this is the religious
lobby opposing it, no political will. I am sorry that is not so, people are converted they want the service and they do
not have .So on the operational level we have such basic steps to take which could dramatically change it. If you
change the paramedics to start with, the LHWs themselves and paramedics need to be prepared.
The fifth possibly the most important, mobilizing the community, working with the people so that the concepts of
family planning are not thrust down from Karachi headquarter and district headquarter and Islamabad emerges of
people own awareness and willingness to take this up as a beneficent factor that make senses to their lives and
mobilizing the community now. I must not mislead you into thinking that community is some idyllic, great set of
people, happily meeting each other, the word community is very misleading .At the moment the communities are
structured by discord, tensions, conflict worms and germs of extremism and imbalance heterogeneity but yet whether it
is HANDS, whether it is several of the other organizations doing outstanding work you. Once you are able to work
with community, you are amazed by their response you get and the work that you can get done. Many difficult things
that you thought could not be done but done because the community is get involved and takes responsibility so we need
to approach this aspect. Especially now we have more than half of the population is going to be urban population and
urban communities.
The last point, the communication approach which also reflect some of the fragmentation and segmentation. One of the
lesson we have learned from ALFALH project is the need for singularity of message which does not however mean not
recognizing the sheer plurality of Pakistani Society ,the ethnic linguistic cultural plurality so the concept can be
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singular but it have the ability to be adapted idiomatically and made acceptable and sensible through any target group
whether it is men or marriageable age or grandfathers or uncles whatever so if you could build coherence there and
there is work attempted to be done to create a correlation a community and communication correlation to ensure clarity
coherence.
Well, thank you for the patience, you suffered me. I could not divert your attention, I could show some slides some
pretty faces and faces of the future.
Look at this camera its only shooting my picture for God Sake, why have you missed out the all these handsome and
beautiful faces what they are going to see after 50 years when they dig up the stage somewhere and well say what this
population association do on 7th November, all those guys are going to see this handsome face, they will have missed
each of them, focus each of them so this historic gathering is preserved forever.
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My presentation is based on the work we had done recently on child wellbeing index. As a matter of fact, we have
constructed the index for all provinces, FATA and AJK. It is probably the first time for an attempt of its kind.
This is the road map and the objective of listing it is to quantify the status of child wellbeing by districts. We have
taken 12 indictors and five domains are used to prove the methodology, so that we take the context of Pakistan and
also provinces to come off with the index. Our rational for establishing Index is to move away from income and
consumption based measures of poverty because I think they have all their limitations, because we don’t have any data
at the district level which we can use, and also on child poverty. I think it is quite standard in recent times to move
away from known and familiar and this is what we like to do at district level. Basically the rights conventions specially
the CRC of normative rights based approach to child poverty and this is that we try to use, and also I think in 2005
State of the World Children Report, we have used, I think as much as possible, the child specific indicators to capture
the inter related nature of poverty. Just to give you some background and some other measures that are also being used
for similar purpose like the Bristol Deprivation index is commonly used but we have not used this index in Pakistan
because the data requirements is such that you need information at household level and because of this limitation we
had data of household only for Punjab and for other provinces we had no such information, similarly for the Erica
Strand Uganda model. These are the other measures that we recently used and Least Scores also used for European
countries but there are some concerns. We have chosen the Least Score techniques for this purpose and which is
described as discreet, it also normally takes, I think the mean value-and also standard deviation or disparity within the
districts that is also taken care of and I think apart from that it also offers the national benchmarks to identify which
district we would like to call as deprived and which are not deprived. So this is I think unlike to call the measures, you
have to use some arbitrary measures to determine or to draw that which are developed and which are not. The area of
selection for indicators was very critical and we had lot of discussion about it. We got the feedback from the civil
society and from UNICEF from Islamabad and also UNICEF headquarter and this was a long exercise and after a lot
of deliberations, we agreed on using five broad domains:
1.

Child Survival

2.

Child Education

3.

Water and Sanitation

4.

Child Protection

5.

Shelter and Information

I think in other indexes that we used, they have some similar kind of approach but not exactly the same because we
also had to look for the data availability in Pakistan and consistency across the provinces and other important indicators
.We have combined all these indicators and to use the single indicator at the district level. Now these are the domains
and the indicators that have been used:
1.

Trained Birth Attendant at Delivery

2.

Underweight delivery

3.

Percent of Children Immunized

4.

NAR

5.

NAR-Primary, Middle and Secondary

6.

Water and sanitation

7.

Child protection

8.

Child labor

9.

Birth registration

10. Shelter and Information
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So we had tried to construct a composite indicator which reflects all these aspects across district. This is a useful sort
of device for policy making.
Now if I summarize what we found. There are 132 districts in the sample and we find that for 75 of these districts, or
the 57%, the indicators suffer from low child wellbeing because their index score in below the benchmark in this index
set.
Turning to the specific results let me go over quickly that we have identified the most developed and lease developed
districts in six regions and provinces and I think the review includes ranking of the districts. Basically this graph
indicates the dispersion of these districts and could see that the dispersion level between least developed and most
developed is almost uniform which is not the case in Sindh province indicator. This is I think the plot for least
developed and districts, the red indicate the least developed and green the most developed to set a clear sort of
geographical location, poor districts of Pakistan based on the indicators that we have used, so see this is not income
based measure .This purely based on the indicator that we have used and we could see that the certain parts of Punjab
they ranked poorly all of them starting from Rajanpur which is least developed; we also have numbers for each of
these districts, Rajanpur, Muzaffrabad, Layyiah, Rahim Yar Khan and these are all less developed districts and
Eastern Districts of Punjab are all developed.
Let me clear that we have used consistently only one data source and that is the mix data but since mix data is not
available for the same year because it has been conducted in different years, so therefore we decided to use only mix
data and there is only probably one from 12 indicators that were taken from PSLM data and it is the only source
otherwise, for all four provinces, FATA and AJK, and based on it you could see that there are seven districts which
are above the mean and others are below the mean: Jacobabad, Mirpur Khas, Badin, Thattha, and Tharparker. These
five are least developed districts.
What is more noticeable in the graph is the dispersion between Karachi which is most developed versus other districts.
The most developed districts has the value of 2.34 and second, let us say, developed, is Sukkhar that has much lower
value and it’s not even half, may be, I think more than the half, so there is dispersion and it is also the reason that the
some of the districts are above the mean. So the dispersion we see in the case of Sindh that is based on mix data of
2003 and 2004 because the latest data has not been available as yet. This is the geographic location of most developed
and least developed and you could see Karachi, Sukkhar, and Hayderabad which are green, more developed. Karachi
is huge in terms of size so we construct the 18 town data within Karachi and this the ranking and you could see that
Kaimari, Liari, Bin Qasim, Korangi and Site. These are five least developed towns and other five which are most
developed are Gulberg, Shah Faisal, Gulshan Iqbal, Sadar and Liaquat Abad.
This is the geographical location of most developed and least developed and we could see remoteness is one of the key
indicators indicating most developed and least developed. Turning to Baluchistan, similar exercise done for
Baluchistan, there are 31 districts in the data and this is based on mix 2010 data and dispersion across the districts is
one of the lowest in all six regions the dispersion across districts is minimum as you see from the value and this the
location of Baluchistan districts.
Turning to KPK, the ranking of Abbottabad, Haripur, Peshawar, Kohat, these are most developed districts and
Kohistan, Upper-Dir and Changla are consistency least developed and dispersion is huge between Kohistan and others
least developed regions is huge. This is the map indicating green are developed and red are not developed
districts.Coming to FATA 12 agencies 20 regions where and we find that Khayber-FR Kohat, FR Peshawar and FR
Khurram, are most developed and other are least developed, North Waziristan is not included because mix data was
not available which was done I think in 2010.The dispersion between agencies is quite low. This is Location of North
Waziristan is white because we have no data about it.Finally AJK, the eight districts and we find that four are
developed and four are not developed and they are quite consistent.These are very broad findings that we have and I
am awaiting to answer number of questions that you have.
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Most challenging problem which Pakistan is facing is population. I do not want to comment on the scenario which Dan
Rohrmann and Rabi Royan have given, because we have been talking about year after year. We should question why
high infant mortality and maternal mortality ratio is persisting. Look at 30 years back, which will include Iran had
much higher infant mortality rate than Pakistan, so did China, India and Bangladesh. Now we are left with the highest
infant mortality rate in the world, perhaps excepting Afghanistan.
So the promise made in1978 that we will provide primary health care which will include maternal care and child care,
even sanitation and hygiene. So what is this commitment in Pakistan to its mothers and children? To population in over
35 years? So what did we do? We along many other countries started making compromises: we did not have resources,
had we provided primary health care coverage.
I am sorry to say some of these things I will say might hurt some people. We started depending upon disease specific
programmes with donors’ funding. The prescription was community based participation in primary health care so
government and civil society had to join together. So that is what we did – donor funding – donor diseases – donor
agenda – donor jargons. If the child survival programme did not survive for five years. I am just giving one example.
Child survival programme was funded for five years. It was 1989-1994. For the international pressures and reasons
programme was withdrawn and it collapsed.
We as a government, as a people, as a society, we have not committed ourselves to empower women, to control
population, to save new born, or some of our children. We have been giving one percent of our GDP for health for the
last 30 years of which utilization is only 0.7 percent or even 0.6 percent. Isn’t it a joke with the people of Pakistan?
We better wake up. Yes donor funding is fine, but government after government, military after military, democracy
after democracy, civil society after civil society, people after people and nothing changes. If it comes to education, it
was 2% and now 15% of the higher education funds have been slashed. We should always separate. We don’t know
we should come out and fight.
This subject is too dear to me that I can’t stop sermonizing. But these are hard facts. You need a trained birth
attendant. Is this a rocket science? Health and Nutrition Society (HANDS) knows that we can train this birth attendant
in 7 to 15 days. There are three million mothers who are giving birth without a trained birth attendant every year. Let
me stop here. I think I have stimulated enough this audience. This audience has been very good. Please participate.
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I would like to talk to you about data and evidence we have and relate it to our experience in Malaysia when we started
integration of family planning into mother and Child health (MCH) services and family health care, way back in the
early 70’s, and how it has gone into the national system. I will also talk about the countries that I have worked in as
the Regional Director of International Planned Parenthood Federation (IPPF) South East and Pacific Region where we
had very different programmes and interventions and strategies.
I was given the responsibility of planning integration family planning into MCH programme, after Family Planning
Act came out in 1986. We formed a National Family Planning Development Board that was responsible for the
population policy, and to provide family planning in urban towns. To reach rural areas we got to think of a strategy
that is the health strategy of family planning for women and children. I want to show this data because when we did
this programme there was no such data available. We knew a little about birth spacing – we did not have evidence to
show to our planners and policy makers. So we did with whatever data we had. Today we are so lucky. Everything is
available and you can just use it for your policy makers and programmes.
In Malaysia we started it for birth spacing. It has never been birth limiting or family size. So we share the same
philosophy. So we know that family planning or birth spacing is very important to reduce maternal mortality and the
number of pregnancies wanted and the interval they desired. Maternal mortality would drop by 1/3rd. And also to say if
we reach out to high risk groups with family planningand prevent all those deaths from hemorrhage, sepsis and
rupture, we can reduce maternal mortality by 3/4th. That’s very good. Had we the evidence to talk to our planners,
because then our emphasis was on how we can reduce our maternal mortality and infant mortality?
Then also to talk about unmet need for family planning which results in unintended pregnancy and aseptic abortions.
And all persons who have worked in hospitals in Obstetrics and Gynecology (Ob & Gyne) wards every morning and
every night septic abortion cases are coming in to hospitals and clinics – an evidence of the need for family planning
programme.
Family planning saves women’s lives and also of children. Again evidence on spacing and need for breast feeding is a
natural contraception and after abortion or miscarriage they are advised to wait for six months before starting another
pregnancy. We had young girls who were married at an early age of 15 or 16 etc. To talk to them about delayed
marriage is not easy to talk about the need for prevention and young mothers dying of complications of pregnancy.
This is something we did not do at that time. We did not tell planners that family planning also saves lives of
adolescent girls. Today it is a big issue because of increased sexual activity among adolescents, young unmarried girls
while the age at marriage is increasing, etc. So this is not the new course of argument. For Malaysia, this is becoming
a big problem and very important because there are a lot of sexually active girls in schools who are getting pregnant
and dumping the babies in the toilet or bushes, wherever, you know. Some throwing babies from seventh floor and
high rise buildings. This is now a big national cause of concern – to prevent young girls and school children,
university girls in particular from getting pregnant with unintended pregnancies, aseptic abortions, and also throwing
away the babies.
We witnessed a story just two days ago. A woman who was 23 years old and she was unmarried and pregnant. She
was too shy to come to the maternity hospital or for gyne. Or antenatal checkup. When I saw her she was already
leaking for two weeks, and by this time she had become septic and had fever. By the time her parents, who did not
know her condition, learnt and brought her to the hospital, her life could not be saved. So we still have that young girls
are dying because they do not come to the clinic. Now the Ministry of Health (MoH) has come up with some form of
adolescent practice in the government hospitals. They are not to be asked about husband or whether they were married
or not, in confidentiality, and they will be given care, and their families would talk to them. We have another problem
linked with this situation. Girls don’t get married, they make arrangements with private hospitals to sell the babies
outside the country. That’s another problem coming up in Malaysia, baby sales and baby trafficking. Two private
hospitals have been closed down, because they were implicated in the outcomes of unintended pregnancies, babies
trafficking too. This is something new, again.
Family planning saves lives of women and children from HIV/AIDS. Today family planning budgets are being
diverted to HIV/AIDS. I think we should make use of this attention to HIV/AIDS by as much as we can with MCH
and HIV/AIDS because there is so much synergy. Experience we have with family planning that can be applied to
HIV/AIDS. Counseling and services, etc.
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Family planning saves lives and promotes reproductive health by reducing spread of HIV/AIDS and it also prevents
spread of HIV to uninfected partners and reduces spread of maternal to child transmission and for woman. If family
planning will prevent unintended pregnancy who is already HIV positive so will passing on infection from mother to
child.
We had a case of a young woman from a very remote area, HIV positive, and mother was infected by her husband,
and husband was infected by another woman he had married across the border, in Thailand, without the first wife’s
knowledge. Other wife was HIV positive and she knew her status. She was taken away by men and raped. Later they
negotiated to sell her. And they raped her in the hotel before selling her. She did not know her HIV status and got
pregnant. She has just delivered the baby last week and we don’t know yet if baby is HIV positive. And her husband
does not know that he has been infecting others with HIV.
The issue is that with all the facts and data that we have now, we use it. When contraceptive prevalence is too low and
there is still high unmet need for contraceptives, especially among the poorest communities and poorest families, what
do you do? What we did in Malaysia and most part of the region? We need to educate, educate and educate, and give
the information and awareness to families on the need to plan family and talk about the dangers of high risk
pregnancies and we need to reduce poverty upliftment of women and upliftment of women status.
You may remember the days when we started family planning it was very important to us because I told you that we
had high maternal mortality and poverty. Poverty was our government’s number one thrust. Then it was education in
the 70’s and second was harmony because Malaysia is a multiracial country. So we live in harmony. And in order to
catch on to maternal mortality within the mandate of the poor districts of the country, started a poor of the poorest
programme, a strong health programme, antenatal care, child immunization, family planning and also nutrition, and
that programme is still going on.
We lost a lot of our children, new born, of immaturity, low birth weight and malnutrition at that time. We also
provided an access to services especially to those in rural and remote areas and small island populations. At monsoon
times when nobody can reach us, we take mothers out and offer them family planning etc. and delivery services.
Overcoming cultural and social barriers have been a long time issue. Talking to the religious people and village heads,
etc.
Very recently, in September, we had what they call high level consultation on Islam and women’s health and we had
scholars from 30 countries, from the Arab world, Pakistan, India, Bangladesh, Tunisia, etc. What were the
misinterpretations of Holy Quran about women? We came up with a statements like that Islam does not forbid family
planning, in fact it promotes family planning and also a suggestion that we should revisit all the Fatawas on family
planning that have been made in the past, search them again and pass them on to everyone. In 70’s there was too much
written on Islam and family planning. At our meeting we also talked about violence. Violence is very big and bad
today in Islamic populations, for pregnancy, for delivery, etc. S we had one big recommendation on prevention of
violence on women and especially during pregnancy, family planning, and this Kuala Lumpur Commitment I can
share with you. It will be presented at the end of this month at Johannesburg, South Africa, on the 60 th anniversary of
the IPPF in which 160countries will participate. We can share with you some of our commitments. I can talk little bit
of what we need to bring of the commitments in action because instead of sitting in this room we should be talking to
rural population so we should not only be talking at high level meetings but also bring down the programme and
policies to country level and to the people. I will share with the Kuala Lumpur commitment which I think all of us are
interested in and you still can give your ideas, this is still open to suggestions. Thank you very much,
Malaysian Government’s number one policy has been elevation of poverty and number is to live in peace and
harmony. In line with these concerns we have tried to map out the poorest districts in the country. And have come up
with a comprehensive health care package. Providing then with nutrition and uplifting the poor areas and giving them
access to services especially in remote areas. We reach for the pregnant women in those areas and bring them out
because when it floods in these remote areas it becomes impossible to reach them.
To overcome social barriers we talked to the ulemas in Kuala Lampur there was a high level consultation about the
concept of family planning in Islam. Also it was discussed what are the misconceptions and miss interpretations
regarding this concept? There was in the 1970s too much written on this topic should be brought to light again.
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Violence is a big problem these days and should be stopped especially during pregnancy. We need to bring all these
commitments into actions; we should be talking to the rural people and those that need it most.
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Birth Spacing Saves Lives
Dr. Sidiqua N. Jafarey1
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In Pakistan, every thirty to forty minutes, a mother loses her life while giving birth. It is estimated that at least 15,000
maternal deaths, and 250,000 newborn deaths occur every year. Most of the newborn deaths (approx. 38%) occur in
the first week of life.
Birth spacing refers to the time interval from one child’s birth date to the next child’s birth date. Inter pregnancy
intervals shorter than six months and longer than fifty nine months are associated with an increased risk of adverse
maternal and neonatal outcomes. The adverse maternal outcomes include pre-term labor, third trimester bleeding,
uterine rupture and mental health issues, whereas adverse neonatal outcomes comprise of low birth weight, small for
gestational age and pre-term or premature birth.
Birth spacing also plays an important role in nutritional status among children under 5 years of age. Short birth
intervals increase the risk of stunting and underweight. In Pakistan, the median birth interval of children born to
Pakistani women of reproductive age is twenty nine months. The shortest birth interval for women aged 15-19 years is
twenty one months. In comparison, the longest birth interval is of 36 months in women aged 40- 49 years.
Birth timing is also very significant and refers to the pregnancies that are too early and too late in life which pose
risks to both mother and child.
In Pakistan, the contraceptive prevalence rate (CPR) has steadily increased. However, the rate has been slow, around
0.5% per year, over the past fifty years. It has stagnated around 30% during the last few years. Knowledge on family
is high but its use is low. It has been estimated that globally up to 100,000 maternal deaths could be avoided each year
if women who did not want children used effective contraception.
Expanding contraceptive choice and healthy timing and spacing of pregnancy (HTSP) have been identified as best
practices of family planning and therefore included in Pakistan country action plan. One of the methods of expanding
contraceptive choice is postpartum family planning which includes postpartum intra uterine contraceptive device
(PPIUCD), a long-acting reversible contraceptive (LARC). It is very effective, convenient and safe.
In summary, pregnancies that are too many, too close together, too early and too late in life pose health risks for both
the mothers and their newborns and children, and should be prevented.
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I have divided my presentation in four parts. One is how birth spacing saves life. I think the answer of birth spacing
we have got. We have the data from demographic surveys of 52 countries and very nice publications from DHS on
birth spacing. I had some opportunity to get slides from that paper and I will be presenting those. What is family
planning experience in Pakistan? Dr. Nizamuddin had mentioned that 30 years ago we had something but now we are
different. As Dr. Jaffri has already presented that CPR is stagnant, not increasing. So a little more of it, and then the
how the evidence has helped to change family planning strategies. So if you have evidence and then evidence can be
incorporated in the strategy so that you can get safety benefits of those and a safe life so lastly we would share the
example as Dr. Ali has mentioned we had a large experiment in Pakistan and how it worked?
So the first one is how birth spacing saves life and you can see this is graph and you can see ratios and it compares the
survival of the newly wed and early period babies. If we take 36 months as constant then you can see the survival of a
child who will born after the interval between the birth and the pregnancy is less than six months, the chances of dying
is two to five times higher than if a child is born after 36 months of interval.
Similarly if the interval is from six to eleven months the chances of dying are 70% higher than the child who will born
of 36 months. It’s both in early neonatal mortality. Early mortality is the mortality within the first seven days of life
and due neonatal mortality is mortality within the first twenty days of life of a child. So both survival of child in the
first week and fourth week are much higher if the interval is more than 24 months from the birth to the pregnancy. So
this the cycle.
The second is, it is not only early natal or neonatal. You can see infant post natal is the same as far as these two
periods of mortality as well. It’s true for child mortality, its true for infant mortality, so if you want safe babies so the
first message is that the interval between the births to the pregnancy should not be less than 24 months. As is as Ali
has already mentioned in the beginning that if a mother is breast feeding, she should get a two years interval. This is
the responsibility of the couple to not to get pregnant if the mother is breast feeding. So if you see, it’s true for every
country, not only for Pakistan. It is true in India, Nepal and Indonesia. The level is much higher in Pakistan.
The mortality is under 24 months of interval is almost 4 times higher. In Nepal, it is 2.4 times, in Indonesia it is 2
times, and in India it is 2 times. So Pakistani babies have higher risk of dying if they have shorter birth interval. Our
question is here that a person birth interval is shorter in Pakistan. If we compare the babies born within 24 months,
less than 36 months is higher in Pakistan, you can see 34% of the babies who are born in Pakistan they have intervals
less than of 24 months. So if the interval is less than 36 months, you can see, is almost same, the one third of children
born of 24 to 36 months. Compared to Indonesia’s 36%, we are almost double. So our babies are almost at a double
risk of dying compared to other countries. So this is the question, because in the last twenty years, 1989 to 2007,
infant mortality came down slightly but you can see the infant mortality (the mortality in the first 28 days) is the
constant so it has come down. If we can avoid these 54 of deaths one way or the other; if we increase the birth
interval, the neonatal mortality will come down it means postnatal mortality will come down, child mortality so same
is true for nutritional status, if the interval is less than 24 months, the probability of being stunted or being under
weight is risk higher than if the interval is more than 36 months. If a mother becomes pregnant, if a mother gets a
baby in teenage or after 35 years, so the chances of dying mother are four times higher than if a mother is in teenage.
So what is Pakistan’s experience about family planning? You can see that family planning during 90s, and after 2000 is
stagnation. Why stagnating? We have found evidence that there are about 1 million abortions in Pakistan, according to
a study of 2002. One in seven pregnancies are terminated by induced abortions, and those who have birth, on average
there is a one unwanted birth among poor and uneducated, they have more unwanted births. Because we have latest
information, we ask a question about the fertility preferences of a mother so 52% of mothers say that they don’t want
more children, 20% say that they want another child but after two years. They want to space so the 72% of women
didn’t want a child at the time of the survey. It means so 30% are using contraceptives. 72% would be using
contraceptives if they wanted to avoid unwanted pregnancies or they wanted to have delays. So it means there are 42%
women who are getting pregnant with unwanted babies. So what happens to these women if they get pregnant, they go
for abortion, if they don’t go for abortion they will have one child we can say an unwanted child.
So you can see basically here a total demand of 72% of women who should be using contraceptives if they want and if
someone is not imposing on them to have a small number of children or they should space. They are already convinced
to avoid pregnancy but they are not using any family planning methods. So our strategy is to have this 50-30 strategy.
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We have SP strategy of WHO which says timing and spacing. Timing before to no teenage pregnancy and no
pregnancy after 34 years of age. Timing refers to no pregnancy before the interval of 24 months, so we have applied
this SP in the project ALFALAH, and what we did? We just raised the access while training the staff and we also
changed behavioral change messages, also the contraceptive technology. And there is unified message for all media
campaigns. We used the inter personals communications approach and we reached the Ulemahs and convinced them,
as Doctors had already mentioned it is breast feeding for the protection of every child. For those, who were not
supporting breast feeding for two years,the relevant Quranic Verse was told to be followed.So what we found, CPR
was increasing to almost 9% per year. We had 7% increase in family planning demand and we also met 8% extra
demand.Now 52% of the demand is present. Who is using? The young women.Highest increase among young women,
poor women, and rural women, so these are the targets. You see more of the pregnancies are in these groups, in
young, poor and rural and also the effect of the training was that the duration of use of contraceptives has increased
significantly. You can see there is an overall increase of 15 months and change in desire basically, women don’t want
more children, increased by 12% and increase in men who-attended Juma prayers is highest in the region. A change in
method of use, you can see over all 5% change but women who attended women group meetings was 10%. About men
you can see the change is higher for those men, who attended Friday sermons, because those Ulemahs who were
giving the sermons we have seen they approve family planning, they are true family men. These are additional men
who attended Friday sermons similarly those in the baseline, were not intending to use family planning and claimed
they would not use family planning, you can see 56% of them really used, more than half of them.So whatever to
say,if you focus men, you can get results because as we have seen here. So conclusion is based on my findings and
similarly you can increase the family planning by birth spacing you can include birth spacing messages and training of
providers can change the duration of use and it can reduce side effects etc. And also the last line is on public and
service. I want to show this slide because we had the impact of over prevention on increasing the rate of CPR. We can
see where there are less interventions, the usage is lower but where there are more interventions, the CPR has
increased significantly.
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Let me give you a little bit of background of whatI am going to talk about. We as people, who are interested in family
planning,improving contraception prevalence and some of us live in separate worlds and separate dimensions. I have
seen this through the fact that I have over the lasteight years been part of a very large research group, the Global
Network for Women and Children’s Health, which is an international group spanning in 7 countries.It does many
improvements regardingchild outcomes, particularly with a focus on neonatal outcomes and since 2006, I have
beentrying to get my group to a trial and interventions to improve update family planning as a methodology for
improving child and maternal health. And between 2006 and the London Summit, I had absolutely no success in
anyone to listen to me. Perhaps one of the reasons for that is the groupis dominated by pediatricians. But there is a lot
of data they seem to put up on the backburner. The magic word, family planning, is in the opinion of most, an
important intervention for maternal and child health, did people looked at the proposal I have been wandering around
for over 6 years.
I think that in many ways it’s not just the population of Pakistan which does not want to hear about family planning,
there are many researchers, providers of maternal and child health care,and even policy makers, who are not interested
in the two paradigm merging. I don’t see how they can move forward without merging andthat is where my talk is
coming to. Perhaps we can talk best when we talk about what impact use of family planning has for birth spacing and
for appropriate. By family planning we don’t mean just using of contraceptives but if thinking about how one plans
ones family,how far ones children and what the age of the mother was and how healthy mother is when the preferred
child is born; her age is when last child is born, how many children one wants to bear and what impact of all that
planning has had on the health of the children she does bear. It’s not just survival towards which Dr. Arshad presented
amazing evidence because his statistics were so good but not just child’s survival, but also the child’s health and child’s
development which are seriously impacted by poor decisions about family planning. So, if I think of a paradigm, of
what we are doing, my work, the research that I largely do, and what do I see. That a woman has a baby who just sits
up and starts to feed the baby perhaps he is year old. She is already pregnant with another child, and by the time
second baby comes around, the first child is no longer as much of a priority for her as this new born which obviously
requires more attention and pretty soon she is caught up in a vicious cycle where one pregnancy follows the next and
the children who are either alive or not alive accumulating behind.And it is not just important to know what is
happening to the child of that pregnancy,it is also important to know what is happening to the children that are
accumulated at the back. So what are the things people talk about today?It is maternal age, the inter pregnancy interval
about which Doctors were talking about, that the woman achieves and the birth order of the child.It is my first child,
it’s my second child, and it’s my third child, so that what that do for the survival chances? What is that I do for my
health and what is that I do for my development, because talking abortion is not just enough tosay the mortality or
under five mortality is this? If we are keeping children alive,we also have to be able to give them a healthy and secure
future by providing a context in which they have good health and excellent development.It is not enough as I said, to
just think about a child which is what a lot of researchers do. We focus on the mother, talked about doctorin detail and
we took focus on the index child, the child born of the previous pregnancy, a child we are considering but are we
thinking about that child. How many think about the child whose mother has a new born and the child is only 15
months old, and how much of the time and energy and interest and resources that the mother had, are taken away from
that child? This is the area of research where I think there is a great opportunity that brings together two fields, field of
family planning and the field of child health and human development, which is largely dominated by the pediatricians
so when we talk about today how much evidences there is about this childand how little evidence there is for the
children who are three to five years of age, after previous birth, have a very significant advantage in survival than the
children who are born within in two years of previous birth. A very nice meta-analysis which was published in
2006,which shows that the inter pregnancy interval which is shorter than 18 months or longer than 59 months is
associated with severe adverse outcomes. That means still births, neonatal deaths, and that means, DHS data
analysistalk too much about that because both neonatal and infant mortality decrease with increasing birth interval up to
36 months after which the risk plateaus. For child mortality, the analysis indicates, the longer birth interval, the lower
the risk been, interval of as long as 48 months or more. So when we talk about child’s survival, it means living on
beyond the first years, the longer the birth interval,the more likely is the child to survive. Also this analysis shows that
the nutrition is lessened as the birth interval is shorter and shorter.
This shows that if thepreceding inter pregnancy interval is shorter than 6 months, baby before came three years or less
than three years. There is great risk of child under 5 mortality, and less than under 24 months, there is risk of early
neonatal or neonatal mortality. Short pregnancy interval is also associated with increased risk of low birth weight,
small gestation age, and some of the other delivery complications that Doctor Sahib has talked about. There is
substantive evidence that shows that increasing parity and increasing birth order are related to decline in nutritional
achievement. And higher the birth order of the child, or the mother, the shorter the height child will achieve and the
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child will be malnourished. So this was a very condensed form of the 53 papers that I looked at to arrive at these two
slides.
Unfortunately, we are so focused on the index child that we have forgotten about preceding children. I found
educational data showing that if birth interval is 18 months or less, a child’s math scores will be substantially less by
Grade 6. We need to think very carefully about birth spacing, even for children already born
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Introduction
Demographically Pakistan is passing through a transition phase and facing a ‘youth bulge’ with 60% of the
population below 30 years of age. Simultaneously the Pakistan economy is in dire straits and an increasing number
of people are falling below the poverty line. The burden of poverty is distributed disproportionately among the
urban/rural families, with children and women affected most. In population above 10 years of age 49.1% are
women. (FBS labour force survey 2003-4). But the women share of the labour force is just 26%. In rural areas the
women mostly involved as informal working force as labourers. In addition the house hold chores consume most
of the time and added work burden on the women, which generally remains unrecognized and unaccounted.
Pakistan, a country that is renowned for its fertile lands, rich crops and agricultural diversity, has now been
ravaged by one of the worst floods in its history. Apart from the death toll of nearly 3,000 men, women and
children, thousands have been injured. Over 20% of the country is submerged under water. Over 1.5 million acres
of agricultural lands and crops have been destroyed. Over 20 million people have been rendered homeless. Of
these, over 7 million Internally Displaced Peoples have been afflicted in 12 Districts of Sindh Province alone.
According to Provincial Disaster Management Authority (PDMA) assessment, the flood has directly affected about
20 districts of the province and 2.5 to 2.6 million people, out of which some 700,000 people have been affected in
the underdeveloped areas only. Shikarpur District is among the worst hit areas where most of the infrastructure
has been collapsed, and community structures are totally destroyed in rural area, which ultimately has shattered
rural economy. The social protection issues are also arising at this stage; for example violation of basic rights,
child protection, missing documents and others. Access to health Services and livelihood activities and other basic
needs is, therefore, dire. There is a need to address the physical infrastructure, improvements, and livelihoods
development for community restoration in the affected Talukas and Union Councils (UCs) of District Shikarpur.
Taluka Lakhi of UC Taib, Wazirabad, Rustam, Sehwani, Chak, Bhirkan, Mungrani and Jano are the most affected
UCs.
Some 246 villages of Tehsil Khanpur are badly affected and thousands families have left their homes empty
handed. Their belongings, houses, and businesses were almost washed away in super flood of 2010. It is
noteworthy that the target areas/villages of tehsil Khanpur is among the least funded area in terms of ERF
projects. The project was implemented in 246 villages in District Shikarpur in Sindh province. Target number of
beneficiaries is 54,138.
ER Program /Objectives of the Intervention:






Improved access of most vulnerable population- (MVP) to social protection assistance and Early Recovery.
Improved communities’ access to legal and basic rights services.
Livelihoods of vulnerable flood affected men and women stabilized and restored.
Flood affected population directly benefited through restoration of basic and critical community
infrastructure.
Community Based Organizations (CBOs) strengthened as part of community restoration & DRR intervention.

Data Source:
The data generated through baseline survey, routine MIS and evaluation of HANDS projects/ interventions
implemented in rural Sindh under Poverty Alleviation Program, which are focused on women as a part of
Gender main-streaming in all programs.
Methodology:
This is cross sectional descriptive study. As a part of larger study, here we have included the results and findings
after some uni-variate/ simple analysis. The baseline survey was conducted in district Shikarpur for needs
assessment/ situation analysis. The interventions included both macro-level infrastructure development to improve
access of the communities, to the opportunities and to provide support to the families in income generation,
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including women of the families. Continuous follow up was done to facilitate the communities for more sustained
benefits by providing trainings and enhancing their skills. Routine data of project accomplishments was collected
through MIS. The evaluation was conducted after one year to assess the immediate outcome. The final evaluation
included both qualitative (through Focus Group Discussions) and quantitative data from Household survey.
Results:
In the baseline survey total 1,000 households were included and 1,286 women were randomly selected as
respondents. Following accomplishments were reported through routine MIS and its data are used as descriptive
study. In addition, the qualitative information were collected through FGDs, with men and women both, and that
data findings are shared as a part of the study report.
Socio-demographic Characteristics:
S. No
1

Variable

Frequency
6.0

Average Family Size
Status of the House structure
Kaccha
Pakka (Structured)
Semi-structured
Average Family monthly income (Pak Rs.)

2
3

858 (85.8%)
68 (6.8%)
74 (7.4%)
3500

Livelihood Status:
Out of the total 1,248 women 551 (24%) women were earning some income and contributing to the family
income. Although 869 women responded that they have had some skills to work for earning but either due to other
household chores/work burden or due to lack of financial/technical resources or difficulty to access to market,
they were unable to do that.
Distribution of Women with Skills and Earning Women
The data revealed that there is high unmet need
among women (46%) for active participation in
income generation if appropriate opportunities are
provided. Out of 1,248 women two third of the
women have some skills to earn for their families,
while only one fourth of the women were earning
and contributing to the family income.
The evaluation data depicts that through following
interventions there was revival of off farm/nonfarm livelihoods. A total of livelihood of 10,177
persons was restored and 1000 families directly
benefited from restored off-farm/non-farm
livelihoods that had the following elements:




Series1,
Total
Women ,
1248

869
(69.6%)
299
(24%)

80
(6.4%)

2,800 men and women trained in entrepreneurial skills and financial record keeping
1,000 small businesses re-energized through financial support
Increase in income from 50 % to 80% of 400 families.
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Status of Average Monthly Family Income
The post intervention evaluation study
determines that there was 70% increase in
average monthly income as number of
earning women increased and their
contribution added in family income. Most
of the women developed skills or enahnce
their skills through technical support. Most
of the women were involved in some home
based entrepreneurs such as garment
stitching/sewing, embroidery work, cut
work and rilly making, cap making etc.
Only few have set up some home based
shops. The data revealed that most of the
women preferred income generation through
home based entreprises rather than the labor
work in the field or agri-based labor.






Average Family Income
(Pak Rs.)

Average
Family
Income,
Baseline,
3500

Average
Family
Income,
Post
Interventi
on, 4666

75 % of population has now easy access to basic commodities and their time and expenditure on travel
was saved;
Market linkages of villages were developed;
1,904 women were involved in income generation activities;
400 women established small businesses and or have continued their previous business since start of the
project; and
400 women received financial support in addition to technical support.

Capacity Building and Enhancement:
The data from routine MIS and field verifications, during evaluation, revealed the following accomplishments:









468 participants from 117 men and 117 women community based organizations trained through Capacity
Building Package- CBP on leadership skills, organizational management, record keeping, Gender
sensitization, Gender Based Violence- GBV, DRR and networking.
117 men and 117 women partner CBOs got registration with Community Development Department of
Government of Sindh.
117 men & 117 women CBOs developed the village level DRR & Emergency Response Plan.
31 individuals are now leading their village CBO successfully.
15 villages have contingency plan
A total of 10,177 persons are aware and 80% have reported decrease in cases of domestic violence
against women.
Skills of 400 families were enhanced resulting in an increased income from 50% to 80%, after receiving
training on enterprise and development.

Improved Environment
The community based macro-measures improved the environment. Its multidimensional benefits as recognized by
the communities, especially women, included the improved access to market, saving time, and enhanced
opportunities to approach the market, availability of safe drinking water nearer to their houses through hand
pumps, reduced physical burden and time saved in fetching water, and now they have more time available for
income generation activities.
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Restored Community Based Infrastructure














A total of 54,138 flood affected population located in 246 villages directly got benefited from restored
community infrastructures.
Repair of 33 km long foot-track.
10 km long link-road developed.
28 villages are now interconnected.
30,000 feet long area was environmentally cleaned. Through this activity, debris and other dumped material
would be removed from streets, roads and earthen tracks to make an easy access to nearby markets.
200 acres of land cleared through de-silting of irrigation channels/tertiary irrigation.
Planting of trees increase up to 75% after environment education sessions.
Sewerage system of 28 villages was restored and have developed a system to keep the sewerage system
functional and clean.
Environmental cleaning of the area helped in ensuring sanitation and hygiene conditions of area.
Rain water is not standing in the streets of the villages any more.
Increased access of transport to villages as well as to agriculture land.
10,177 number of population has easy access to main road and hence, increased direct access to market and
other important public services.
Establishment of display centre in Sukkur to link the local entrepreneurs with main local market.

Drinking water facility (HP, and other)






Protection issue of 7,500 women and children has reduced due to easy access of water.
Reduction in the cases of water borne disease from 30% to 50%.
Population of 10,177 has now access to clean drinking water (compared to 1,100 before the flood).
10,177 persons are saving time from 3 hour to 0.15 hour in fetching the water.
640 hand pumps installed.

Discussion and Conclusion:
The women in the informal sector exemplify their ability to respond to change, which in turn highlights their
resilience and capacity to be productive. A study revealed that 80 percent of all females said that they would do
paid work if opportunities were available. This implies that mobility constraints, including even their concerns
about leaving their homes, would be overridden if they had suitable opportunities. The study finds that work is
seen as a way to enhance income or increase one’s capability to cope with the outside world. (Sathar et al: 125)
Paradoxically alleviating women’s economic participation requires an acknowledgement of their current
participation. Social recognition of women’s economic contributions will both improve their status and put women
on the agenda for major initiatives, instead of stop gap and piece meal measures.
Reducing the burden of Domestic work:
To raise the quality of employment requires concurrent efforts to reduce burden of their domestic tasks. Evidence
from time allocation studies indicate that large proportion of rural women’s time and energy are spent on house
hold tasks such as fetching water and collecting fuel. Provision of resources for better sanitation, easy access to
water points, low cost sources of fuel and energy alternatives may contribute in reducing the drudgery of house
work and more time for productive earning activities.
Improving Access to Market:
Recognizing the disadvantaged position of women, the urgent need is for developing strategies that remove the
pervasive social, economic and structural impediments that obstruct women’s economic productivity.
Essential to an effective strategy is creating favorable socio-economic environment to encourage and enhance
women participation, enhancing their access to knowledge, education, skills, and opportunities, for productive
inputs leading to their empowerment.
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Given the multidimensional nature of their problems any effective intervention to raise incomes and productivity
of self-employed women in rural areas will have to be based on a package approach of training, technical and
financial assistance, and broadly surrounding development initiatives for the community.
There is a wide scope for public and private sector to encourage and support these entrepreneurs, especially by
extending them financial assistance and access to market.
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Introduction
In Pakistan, the poverty or deprivation in the wellbeing below a certain norm, measure of absolute poverty, is
regarded as rural phenomena for various reasons such as good majority of population lives still in rural areas and
earn their livelihood from agriculture sector directly or indirectly. A rather great majority comprising landless,
small farmers and agriculture labor, mostly poor, allocate about 54.5 percent of their budget on food, of which
much bigger proportion is spent on cereals to obtain required energy. [Ahmad, Ludlow, 1987; Ahmad, Ludlow
&Stern, 1988, Malik & Ahmad, 1985; Burney & Khan, 1991].Therefore, a decline in rural poverty may be
clearly considered as a decline in total poverty. Furthermore, the decline in rural poverty compared to urban
poverty points out to the relative strength of economic policies aimed at reducing poverty in Pakistan. At macro
level, the agriculture growth rate, farm and nonfarm employment, access to agriculture credit, land distribution
policies, pricing of agriculture inputs and outputs primarily determine the size of rural poverty as well as the
magnitude of overall poverty. In addition to this, growing inflows of remittances and financial developments in the
country have also contributed in the decline of rural poverty and minimized the gap possibly between rural and
urban poverty over the time period.
Theoretically, the decline in rural poverty to urban poverty may be linked with financial development and
remittances in two important ways: first, the remittances benefit the rural household as it represents the non-farm
income and hence less supposedly skewed than the farm income, an increase in remittances thus reduces both
absolute rural poverty and inequality [Kruijk, 1987; Alderman et al., 1993]. As well as, the demand for unskilled
labor from countries heading towards reconstruction motivates the migration of labor usually characterized by low
human capital in rural areas of developing countries and hence positively impact the wellbeing of rural poor in
short and long run. It is also evident from Pakistan as the demand for unskilled labor in middle eastern countries
in the era of 1970’s caused two third of the total migrants from rural areas and hence brought decline in rural
poverty [Amjad and Kemal, 1997; Ali & Tahir, 1999]. At the same time, financial development measured in
terms of availability of rural credit, number of bank branches, borrowing and lending facility etc., lessen the
financial cost and even prevents the rural urban migration. Second, the remittances smooth the consumption,
provide opportunities for investment in human capital, provide cushion against exogenous shocks to rural
households and hence reduces poverty in both short and long run. Similarly, financial development provides the
opportunities for savings and investment to rural households and off sets the effect of biasness in the rural
credit[Rapoport and Docquier, 2006].
Given the role of remittances and financial development in poverty reduction, the present study contributes in the
existing literature by empirically testing the hypothesis that whether financial development and remittances affect
rural to urban poverty ratio or relative difference, measured in terms of rural to urban poverty head counts, in the
short run and the long run. Furthermore, the study tests the hypothesis that whether the effect of remittances on
rural to urban poverty ratio is more pronounced in the presence of financial development or not. there are two
main limitations of the underlying study and unfortunately both are related with the data; first, unavailability of
time series data on rural and urban poverty gaps and squared poverty gaps restricts the meaningfulness of the
analysis, second the lack of data on core variables of financial development like agriculture credit versus
industry’s credit or microfinance, badly affect the efforts to highlight the importance of financial reforms for rural
and urban households separately and comparatively too.
The outline of the paper is as follows: a brief review of the literature is presented followed by an analysis of the
trends of the variables under study in the backdrop of economic policies. Thirdly, the data, methodology and the
analysis of the estimation results will be provided and finally conclusion and policy discussion follows.
Review of the Literature
The empirical evidence in Pakistan mainly emphasizes on the short run and long run impact of international
remittances on poverty measured in terms of decline or increase in total head count, total poverty gap and over all
squared poverty gap. The Studies by [Gilini,1981; Burney,1988; Kazi,1988] found that about two third of the
remitted money is spent on private consumption and the rest is intended for investment in physical and human
capital, real estate, housing and retiring of debt . This behavior emerges because a good majority of poor live in
rural areas, have small land holdings and assets which lower their access to financial services or credit and
increases the likelihood for allocation of foreign remittances to consumption. The two more studies by [Arif,2004;
Jamal, 2004] have established that poverty alleviation and increased consumption have been direct outcomes of the
foreign remittance in Pakistan in 1998-99.Other than the benefits of foreign remittances ,a study by [Qayum, et
al.2008] has measured the short run costs associated with emigration and suggested that remittances contributes in
poverty alleviation in the long run only whereas in the short run effects of foreign remittances are rather negative
due to transaction cost of emigration .It is also evident by the studies of [Irfan,1999;Siddiqui & Kemal,2002
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;Moghal and Diawara ,2009,Ahamad Sugaiyarto &Jha,2011] that poverty alleviation and foreign remittances are
directly related in Pakistan in the long run .The increase in the inflows of remittances causes reduction in overall
poverty through increase in investment, consumption and subsequently increase in growth whereas decrease in
foreign remittances does the reverse. Another study by [Adams and page,2005] analyzed the role of remittance in
poverty reduction for 71 developing countries and found the same direction of relationship between remittances
and poverty reduction as established by [Irfan,1999;Siddiqui & Kemal,2002 ].
The studies by [Altaf,1987;Nishat and Bilgrami,1993;Malik and Serwer,1993] emphasized importance of
household characteristics like family size, education, skill, household future planning in determining the potential
of foreign remittances in poverty reduction. The effect of foreign remittance on poverty and in equality has also
been linked with the sources of foreign remittances, a study by [Moghal and Diawara, 2009] measured the
differential impact of foreign remittances on poor households from Middle East and North America and found
positive effect on the overall poverty alleviation and reduction in inequalities of the money remitted from middle
east, and insignificant effect on poverty reduction of the remittances from north America.
There is unanimous opinion in literature on the positive impact of financial development on growth. The well
performing and developed financial system helps capital accumulation, promotes economic efficiency and supports
sustained economic growth. [Goldsmith, 1969; Mackinnan, 1973; Khan,2000; Shahbaz,et.al, 2008]. However,
the effects of financial institution development on poverty alleviation are looked upon by researchers with
disagreement. To some, financial development may affect poverty negatively provided that discrimination between
the favored borrowers and marginalized borrowers is eschewed whereas others argued that development of
financial institutions at least promoted “conduit effect” in developing countries by providing access to saving
opportunities, not credit.
The financial liberalization adopted widely by developing countries in the 1980’s was meant for providing credit
access to previously marginalized borrowers and savers and helped the process of financial deepening [Gibson and
Tsakalotors, 1994]. In contrast to this, study by [Jeannery Rkpodr, 2006] finds that financial development
contributed in income inequalities and poverty increase by creating uncertainty in the environment for investment,
employment, and growth. A more balanced argument resulted from the study of [Shahbaz et.al, 2007, and 2010]
which finds inherent inequalities accountable for the malfunctioning of the financial institutions which in turn led
to widen the gaps between the incomes of the rural poor and urban poor in Pakistan. More recently,[Mohammad
Chaudary and Fardural-ul-Islam, 2011] also found empirical evidence in support of positive effects of financial
development on the income distribution in Pakistan.
To sum up, a great deal of effort and time by researchers have been devoted to explore the empirical evidence for
the implications of financial development and inflows of remittances on poverty reduction at the country level .The
research is mainly concentrated on measuring the short run and long run effects on poverty in terms of percentage
of poor households of macroeconomic and micro economic developments. The unavailability of the time series
data on the core proxies for variables of financial development and poverty must have restricted the extent of
investigations to the analysis of overall poverty. The present study makes contribution in the existing literature by
exploring the linkages’ among relative change in rural poverty, financial development and foreign remittances in
Pakistan.
Rural to Urban Poverty, Financial Development and Remittances in the Backdrop of Economic Policies
The economy of Pakistan has not shifted from the agrarian structure yet, as agriculture contributes 21 percent in
the GDP and 44 percent in the employment .The good majority of the population around 64 percent lives in rural
areas and earn their livelihood from farm and non-farm sectors [GOP, 2008]. Despite the overwhelming role of
the agriculture in Pakistan‘s economy, the rural poverty stays at 35.82 in 2003 and changes by 19 percent from
2000 to 2003[SPDC, 2006]. This confirms that poverty is still a rural phenomenon in Pakistan.Looking at the
trends of rural, urban and overall poverty in the backdrop of financial developments, economic growth and
increasing foreign remittances sheds enough light on the importance of macroeconomic indicators in poverty
reduction in Pakistan.
The period of 1980’s is known as golden period in the history of poverty reduction in Pakistan. It is the decade in
which a series of financial reforms were undertaken which included the opening of new banks, restructuring and
strengthening of the existing banks and privatization of the commercial banks. The monetary policy pursued in this
period seemed to be tied with two main objectives, first, lessening the cost of domestic credit and second, the
expansion of credit to private sector [annual reports SBP, 2005, 006, 2007]. These financial reforms coupled with
measures for trade liberalization such as easing of trade related restrictions specially on the import of raw
material, and unprecedented increase in foreign inflows specially remittances have caused massive reduction in the
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poverty at both rural and urban levels .The poverty head count declined from 48.33 in 1973-74 to 28.33 in 1981 82 which is almost by 38% and urban poverty decreased by 34 percent. See figure1. It is also evident by the
findings of [Kruk and Leeuwen, 1985] which suggested that the large-scale emigration of workers to the MiddleEast in the period of 1970’s and early 80’s and the money remitted by them increased the incomes of the majority
of population mainly comprising rural population and also increased the investment in productive assets [see
graph-2]. The rural population at that time was 71.8 percent of total population and hence supported the
arguments. Another finding by the [World Bank, 1995] showed that the entire post-1979 period till 1990-91 was
the one in which the poverty levels declined significantly .The decline in poverty is attributed to this decline to
economic policies which started in 1977 and continued afterwards.
Figure-1
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During the same decade,the inflow of remittances also reached $37 billion and by 1983 these inflows reached the
record high levels such as 10.06percent of GDP.The major proportion of the remittances especially workers’
remittances received in this period stemmed from the Middle Eastern countries through official channels and
accounted for 14 percent of the growth in GNP. and by 24 percent when accounted for unofficial channels
[Burney, 1987]. For the decade of the 1990s overall, the rural poverty rates as well as rural to urban poverty ratio
remained stagnated in spite of continued agricultural growth which increased in real agricultural GDP by 4.6
percent per annum.In between 1990-91 and 1998-99, the rural population was found 69.16 percent and 66.46
percent of total population respectively and remained stagnated till 2003 at 65.78 percent. The percentage of rural
poor living below the poverty line increased between 1990-91 (20.74) and 1998-99 (24.96), and rose to 31.82 in
2001-02 and even more by 35.82 in 2003.The urban poverty also increased from 16.78 in 1990-91 to 19.28 in
1998-99.the similar trends were observed for the flow of remittances which decreased from 5.01 percent of total
GDP in 1991 to 1.45 percent of GDP in 1998. See correlation matrix.
The increase in rural and urban poverty is attributed to the reduced inflow of remittances, decline in foreign grants
and low interest loans[Amjad and Kemal, 1997]. The remittances started to decline and reached one third of the
amount remitted in 1982-83, i.e., $1.060 billion in 1998-99 from 2.9 billion in 1982-83 .this decline affected at
macro and micro levels .The trade deficit enlarged and international monetary reserves also declined that led to
decrease in the imports and later retarded the process of industrialization initiated in 1980’s.The poor macroeconomic performance and low consumption expenditure levels for households in this period indicated the robust
impact of remittances on poverty in Pakistan.
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For the period of 2000, the early four years 2000 to 2004 showed increase in poverty from 26.2 to 30.9 which is
17 percent for urban areas and 30.07 to 35 which is by 15 percent for rural areas. The rural to urban poverty ratio
also increased by 0.3 percent. Between the same periods, the rural population remained at 67.36 and 66.46
respectively and urban population 32.25 to 33.40 percent of total population. The remittance registered a large
increase to US$ 5.6 billion in 2008-09, and accounted for over 60 percent of exports in 2009-10. Middle East
remains still the major contributor, the Western countries USA and UK also emerged as prominent though their
share in total remittances seems to have diminished somewhat since the financial crisis. The financial regulations
have played a key role in the increase of remittances inflows such as the SBP's action to transform unregulated
money changers into regulated exchange Companies, opening of new bank branches, crease in the installation of
automated transfer machines and measures for speedy transfer of remittances such as easy paisa has increased the
flow of remittances coming through official channels. See figure
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The recently conducted financial access survey by the world bank showed that financial development has also
taken place in terms of the increase in the number of bank branches from 7040 in 2004 to 9763 in 2011,increase
in the number of ATM machines from 693 in 2004 to 5423 in 2011 and the increase in the percentage of
depositors by 74 percent. Graph shows that increasing number of depositors in the banks have significantly
affected the rural urban poverty gap as it seemed to decline from 24percent to 20 percent in 2004.
Figure
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Data and Methodology
Data Sources
The present study explores the relationship among rural to urban poverty, financial development and remittances
in Pakistan. For this, the study used the annual time series data from 1980 to 2011.The data for the study has been
obtained from international financial statistics (IFS), world development indicators of World bank and statistical
appendixes of the report on trade liberalization and poverty reduction, annual review, 2005 -2006 by the Social
Policy and Development Centre, Karachi.
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Methodology
The existing empirical literature suggested that there is strong relationship between poverty alleviation and
remittance whilst financial development and poverty alleviation are linked through improvement in income
distribution effect of remittances. The present study steps forward and explore the short run and long run impact
of foreign remittances and financial development on the relative difference in the percentage of rural poor
population to percentage of the urban poor population. The model is specified as
RUR_UR_POV=f (FD, LREMITTANCES, GDP_PC, and RURAL_URBAN_POPULATION)…. (1)
Where RUR_UR_POV is used as the percentage of rural poor to percentage of urban poor and the M2 and
domestic credit to private sector is used as proxy for financial development or FD, LREMITTANCES is the log of
total foreign remittances including workers and compensation of employees as share of GDP, and the
RURAL_URBAN _POPULATION is the rural to urban population ratio. The study uses time series regression
technique and estimates two models from the mat given mathematical relation given in equation-1.
Model-1

RPOVt _ RUBPOV      1 LREM t   2 GDP _ PC t   3 RURP _ URBPt   t .....(2)
Then model -1 is augmented with the FD, or a new model is estimated with financial development as an additional
explanatory variable.
Model-2

RPOV _ RUBPOVt      1 LREM t   2 GDP _ PC t   3 RURP _ URBPt   4 FDt   t .......(3)
Then the two models are compared by using R_adjusted square and F-statistics. This comparison is of help to
determine the impact of remittances on rural to urban poverty with and without financial development. The
Autoregressive Distributed Lag (ARDL) method developed by Pesaran et al. (2001) has also been used in the
study to look into the dynamics and consistency in the relationship among remittances, financial development and
rural to urban poverty head counts. The present study chooses this technique because the sample size is relatively
small (1980-2011) and the bounds testing procedure is appropriate more for small sample size .This technique is
applicable to variables irrespective of their order of integration as it does not emphasis on the pre testing of time
series properties of underlying variables. In this approach long run and short run parameters of the model are
estimated simultaneously. The ARDL formulation of the equation-1 is as follows:

RUR _ URB _ POV      1 RPOV _ URBPOVt 1   2 FDt 1   3 GDP _ PC t 1   4 RUR _ URBPT 1   5 LREM

  PROV _ URBPOV  
6

t i

 7FDT  I    8 GDP _ PC t i    9 RUR _ URBPt i   . 10 LREM   t ..(4)

Where RPOV_URBPOV is the dependent variable and FD, LREM, GDP_PC and RUR_URBP are explanatory
variables and et is the error term.Bounds testing procedure develop by Pesaran et al (2001) is used to test the
presence of long run relationship among the variable in equation.The test based on F test for co-integration analysis.
The null hypothesis is that the coefficients

ᵟ ᵟᵟᵟᵟᵟ
1=

2=

3=

3=

4=

5

are all equal to zero. In other words the null hypothesis states that there is no long run relationship between the
variables in equation. The computed F-statistics is compared with the critical value bounds of the F-statistic. If
computed Statistic is higher than the upper bound of the critical value of F-statistic, the null hypothesis will be
rejected and vice versa.
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Empirical Results
Before estimation the time series property of the data has been examined and the order of integration of the
variables under study is determined by using Augmented Dickey Fuller (ADF) unit root test. The results are
reported in table-1
Table-2
Results from Augmented Dickey Fuller Unit Root Test

Variables

At level

At first difference

At Second
difference
-10.17081*

Order of
integration

RPOV_RUBPOV

3.207826

-1.393302

GDP_PC

2.435750

-2.233316*

I(1)

LREM1

0.96546

4.199487*

I(1)

0.595159
3.20782

-5.114619*
-2.045881

I(1)
I(0)

FD
RURP_URBP

I(2)

Note:* indicate significance at 5%.
As illustrated in the table-2, RURP_URBP is stationary at level and GDP_PC, LREM1, FD become stationary
after taking the first difference and RPOV_URBPOV tends to be stationary after taking the second difference.
This implies that these three series are integrated of order one, i.e. I (1) while RPOV__URBPOV is integrated of
order, i.e. (2) and RUR_URBP is stationary at level, i.e. I (0).Table shows that order of integration of all the
variables is not same, therefore the mixed results obtained from the unit root test justify for using ARDL
technique to estimate the long-run and short-run relationship among the variables under study.
At first, the study analyzes empirically the relationship among the rural urban poverty difference, remittances and
financial development by using simple technique of time series regression. The first model includes GDP_PC,
RURP_URBP in addition to LREM. The results are reported in table -4.
Table-4
RPOV_URBPOV is dependent variable.
Variables
C
RURP_URBP
GDP_PC
LREM1

Coefficient
2.920680
-0.421125
-0.000330
-0.052896
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t-statistics
20.17697
-8.721949
-2.416337
-4.305569

Probability
0.0000
0.0000
0.0224
0.0002
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R-squared
0.971104
Adjusted R-squared
0.968008
F-statistic
313.6648
Durbin-Watson stat
1.218674
Probe (F-statistic)
0.000000
The result from the regression shows that remittances and relative increase in population affects rural to urban
poverty or rural poverty relative to urban poverty negatively. It is consistent with the theory which suggested the
negative relationship between the overall poverty and remittances and between poverty and overall population.
However, in the present study these relationships stay for the relative increase or decrease in the percentage of
poor people as a result of increase in the relative increase in rural population. The negative coefficient of the
GDP_PC implies that changes in GDP _PC by 0.03 percent causes decline in the rural to urban poverty, it shows
that rural growth and poverty scenario is highly related with the overall economic growth. All variables are
statistically significant as implied by the t-statistics. The F-value and corresponding probability implies that all
variables are jointly significant. The Durbin Watson statistics indicate serial correlation in the variables and
chances of spurious regression. The model-2 is estimated by applying time series regression and including the
variable financial development.
Table-5
Dependent variable is rural to urban poverty head count
Variables

Coefficient

t-statistics

probability

C

2.835111

20.81384

0.0000

FD

0.001574

2.573774

0.0159

RURP_URBP

-0.419721

-9.525279

0.0000

GDP_PC

-0.000351

-2.810938

0.0091

LREM1

-0.050255

-4.463976

0.0001

R-squared
0.976797
Adjusted R-squared
0.973359
F-statistic
284.1586
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Durbin-Watson stat
1.574180
Probe(F-statistic)
0.000000

Results illustrated in table-5 indicate that R_adjusted square improves from 0.96 to 0.97 implying that inclusion of
financial development has definitely increased the explained variations in the model .This indicates the importance
of financial development in determining the relative increase or decrease in rural poverty. The positive coefficient
of FD is however consistent with the theory, as it is measured in terms of M2 in this model, and increase in M2 is
rather a monetary aggregate than an indicator of financial development.
Bounds Testing Results
The equation -3 is estimated by applying autoregressive distributed lag model or ARDL by following two steps;
first, the model is estimated by using ordinary least square and secondly the long run relationship is evaluated by
imposing restrictions on the estimated coefficients of lagged variables or computing wald statistics or F-value. The
results are reported in table-6.
Table-6
F-computed
Lower bound
Upper bound
K
8.04
3.07
4.19
4
No C, Int
3.57
2.26
3.48
4
RC, No Int

Note; the lower and upper bounds are taken from [Pesaran, Shin and Smith, 2000].

NoC, int means no constant and intercept, RC, No int implies restricted constant and no intercept.
In both cases, the F-computed exceed the critical F values implying long run relationship among relative change in
rural poverty, financial development and remittances .the long run and short run estimates of the variables are
given in table-7. The results indicate that long run increase in remittances causes decline in rural to urban poverty
or percentage of rural household increases relative to urban households, it is consistent with the theory as
remittances affects poverty through growth and growth is negatively affected by the remittances in the long run.
The other long run estimates also possess expected signs. The coefficient of GDP_PC is negative which is
consistent with the ground realities of rural economy as it is characterized by declining share of agriculture growth
rate. The error correction representation of ARDL is given in table-8.
Table -7
Results of Long Run Estimates
Variables
RUR_URB_POV(-1)
LREM1(-1)
FD(-1)
RURP_URBP(-1)
GDP_PC(-1)
Serial correlation
Jarque Berra normality
Tests

coefficient
-0.093856
0.075630
-0.003106
-0.022795
-0.000202

Hetrosediasticty test

t-statistics
-1.185647
2.066051
-2.100405
-0.350493
-0.854725
Durbin Watson
F-statistic

probability
0.2632
0.0657
0.0620
0.7332
0.4127

SE of regression

Table -8
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ECM Representation of the ARDL.
Variable
Coefficient
t-statistics
Probability
C
0.038923
1.998086
0.0671
D(RUR_URB_POV(-1)
1.101005
3.360214
0.0051
D(RUR_URB_POV(-2)
0.013139
0.072017
0.9437
D(FD2)
0.0007
1.041
0.3168
D(FD2(-1))
0.0010
1.7254
0.1081
D(FD2(-2))
0.0004
0.5718
0.5772
D(RURP_URBP)
-0.0619
-0.2921
0.7748
D(RURP_URBP(-1))
-0.80
-1.2768
0.2240
D(RURP_URBP(-2))
2.375
2.2506
0.0424
D(GDP_PC)
-0.000
-1.643
0.1242
D(GDP_PC(-1))
0.0001
0.9596
0.3547
D(GDP_PC(-2))
0.00017
0.9249
0.3718
D(LREM1)
-0.044
-2.582
0.0228
D(LREM1(-1))
-0.0016
-0.1114
0.9130
D(LREM1(-2))
0.0306
1.630
0.1270
ECM(t-1)
-1.15
-2.85
0.00126
R-squared
0.730
Durbin-Watson stat
2.435
Note; ECM (t-1) =RUR_URB_POV-2.835-0.015*FD+0.419*RURP_URBP+0.00035*GDP_PC
+0.050*LREM1.
The estimated lagged error correction term ECM (t−1) is negative and significantsupporting the
cointegrationamong the variables. The feedback coefficient is -1.15suggesting a fast adjustment process i.e. nearly
1.15 percent of deviation from equilibrium of the previous period’s shock adjust back to the long run equilibrium
in the current year. Except rural to urban population ratios, all variables are not significant statistically in the short
run.

Conclusion
The present study analyzed the relationship among the rural to urban poverty incidence, financial development and
remittances for the period 1980-2011.By using the relatively flexible technique of bounds testing approach of
cointegration, the negative relationship has been established between rural to urban poverty incidence and between
financial development and relative increase in the incidence of rural poverty. The short run relationships have not
been found significant for the variables under study. Furthermore, a simple regression technique has been also
employed to analyze the impact of financial development on the relative increase in percentage of rural poor in
Pakistan. The study found statistically significant but negative relationship between rural to urban poverty
incidence and the main variables under study, i.e., remittances and financial development.

Policy Recommendation
The findings and the analysis of the study suggests the policy makers to realize the importance of financial
development and remittances to gather in targeting at rural poverty. The role of financial institutions must be
strengthened for the transmission of remitted money to recipients through reduction in the transaction cost of
remittance. As well, incentives are needed in the direction of channelizing the more productive use of remittances
in Pakistan.

References
Adams, R. H. Jr. (1989) Workers Remittances and Inequality in Rural Egypt. Economic Development and
Cultural Change 38:1.
Adams Richard H. and John Page (2005).Do International Migration and Remittances
Reduce Poverty in Developing Countries. World Bank, Washington, DC, USA.
Ahmed, V., G. Sugiyarto and S. Jha. 2011. “Remittances and Household Welfare: A Case Study of
Pakistan.” Journal of Social and Policy Sciences 1(1): 125-190.

Population Wellbeing: The Development Imperative

109

Akhtar, S. and Mansoor Ahmad, 1999, “Modelling Poverty Trends in Pakistan”. Research Report no.27, Social
Policy and Development Centre.
Amjad, Rashid (2007) Remittances and Poverty: Does it Matter Who Sends These Remittances, Who Receives
Them and How They are Sent? SouthAsian Journal
Amjad, Rashid (1986) Impact of workers remittances from Middle East on Pakistan
Economy: some selected issues. The PDR 25:4, 757-782.
Arif, G. M. (2004) Effects of Overseas Migration on Household Consumption, Education, Health and Labour
Supply.In Hisaya Oda (ed.) InternationalLabour Migration from South Asia.Institute of Development Economics,
Japan External Trade Organisation, Chiba, Japan.
Arif Ghulam M. Remittances and investment at the household level in Pakistan. PIDE
Research report #166.
Arif, G. M., Hina Nazli and Rashida Haq (2000), Rural non-agricultural employment and poverty in Pakistan.
The Pakistan Development Review, Volume 39, No. 14, pp.1089-1110.
Asian Development Bank (ADB) (2010) Fact Sheet, Manila: Asian Development Bank.
<http://www.adb.org/Documents/Fact_Sheets/PAK.pdf> [Accessed: 17October, 2011]
Burney, Nadeem (1987) Workers remittances from the Middle East and their effect t on
Pakistan Economy. The PDR 26:4, 745-763
Dickey, D.A., and W.A. Fuller (1981), “Likelihood Ratio Statistics for Autoregressive
Time Series with a Unit Root,” Econometrica, 49, 1057-1072
Dollar, David and Kraay, Aart 2002, “Growth is Good for the Poor”, Journal of Economic Growth (US); 7, No.
3:195-225.
Giuliano, Paola and Marta Ruiz-Arranz (2008) Remittances, Financial Development and
Growth. Journal of Development Economics (www.elsevier.com/locate/econbase)
Gilani, I. et al. (1981), Labour Migration from Pakistan to the Middle East and its Impact on the Domestic
Economy. PIDE, Islamabad.
Irfan, M. and R. Amjad (1984), Poverty in rural Pakistan. In A. R. Khan and E. Lee (eds.), Poverty in Rural
Asia, ILO/ARTEP.
Jalil, A. and Y. Ma. 2008. “Financial Development and Economic Growth: Time Series Evidence from Pakistan
and China.” Journal of Economic Cooperation 29(2): 29-68.
Jamal Haroon (2006). Does Inequality Matter for Poverty Reduction? Evidence from
Pakistan’s Poverty Trends. The Pakistan Development Review 45:3 pp. 439- 459.
Kazi, S. 1989. “Domestic Impact of Overseas Migration: Pakistan.” I.R. Amjad, ed., in To the Gulf and Back:
Studies on the Economic Impact of Asian Labor Migration. ILO–
UNDP, New Delhi.
Khan, M.A., A. Qayyum, and S.A. Shiekh (2005), “Financial Development and Economic Growth: The Case of
Pakistan,” Paper Presented at 21ST Annual Meeting & Conference, PIDE, Quid-I-Azam University Campus,
Islamabad
Khan, M. H. (1999), Agricultural Development and Changes in the Land Tenure and Land Revenue Systems in
Pakistan. Oxford University Press, Karachi.
Kemal.A.R. (2001). Structural Adjustment, Macroeconomic Policies, and Poverty Trends
in Pakistan. Asia and Pacific Forum on Poverty: Reforming Policies and Institutions for
Poverty Reduction.
Malik, Mohammad Hussein, 1988, “Some New Evidence on the Incidence of Poverty in Pakistan”, Pakistan
Development Review, 27(4), pp.: P509-16.
Mughal, Mazhar and Barassou Diawar (2010) Impact of Remittances on Inequality and Poverty: Macro and
Micro-evidence from Pakistan.

Population Wellbeing: The Development Imperative

110

Nishat, Mohammad and Bilgrami N. (1991) The Impact of Workers Remittances on Pakistan’s Economy.Pakistan
Economic and Social Review 29.
Pesaran, M.H., Y. Shin and R. Smith. 2001. “Bounds testing approaches to the analysis of level
relationships.” Journal of Applied Econometrics 16(3): 289-326.
Qayum, Abdul, Muhammad Javid, and Umaima Arif (2010) Impact of Remittances on Economic Growth and
Poverty: Evidence from Pakistan. (MPRA Paper No. 22941).
Rehman, H., S. Khan, and I. Ahmad (2008), “Income Distribution, Growth and Financial Development: A Cross
Countries Analysis,” Pakistan Economic andSocial Review, 46, 1-16
Shahbaz, M., F. Islam and N. Aamir. 2011. “'Is Devaluation Contractionary? Empirical Evidence for
Pakistan.” MPRA Paper No. 32520. MPRA.<http://mpra.ub.uni-muenchen.de/32520/> [Accessed:
17 October, 2011].
Shahbaz, M. (2008), “Does Globalization Benefit the Poor? Evidence from Pakistan,” Journal of Economic and
Social Policy, 5, 9-27.
Stahl, C. (1982) Labour Emigration and Economic Development.International Migration Review.
Siddiqui Rizwana and A R Kemal (2006) Remittances Trade liberalization and poverty in
Pakistan: the role of excluded variables in poverty change analysis. The PDR 45:3, 383-415
Social development in Pakistan; Annual review, “Trade Liberalization and poverty” (2006), Social Policy and
Development Centre, Karachi.
United Nations Development Program (UNDP) (2005), The Potential Role of Remittances in Achieving the
Millennium Development Goals: An Exploration, www.undp.org.

Population Wellbeing: The Development Imperative

111

Multivariate–Based Granger Causality
between Financial Deepening and
Poverty: The Case of Pakistan

Mr. Muhammad Shahbaz1

1

Muhammad Shahbaz, Department of Management Sciences, COMSATS Institute of Information Technology, Lahore,
Pakistan.

Introduction
Financial development plays its vital role by stimulating economic activities in an economy. Sound financial
system generates funds through savings mobilization as well as distributes funds in productive ventures, monitors
the risk management, adds in economic growth by stimulating accumulation of capital, motivating technological
advancements, as well as increasing efficient investment activities (Luintel and Khan, 1999; Kirkpatrick, 2000).
This implies that financial development Granger causes economic growth i.e. supply-side hypothesis. Economic
growth contributes to financial development by raising the demand for financial services. This shows that causality
is running from economic growth to financial developmentis called demand-side effect. But, Demetriades and
Hussein, (1996); Apergis et al. (2007) reported that relationship between financial development and economic
growth may be bidirectional following feedback effect between both variables. If financial development and
economic growth Granger cause each other than this does not mean that poverty reduction (income inequality) is
affected by financial development (Beck et al., 2007; Shahbaz and Islam, 2011). The developmental efforts in low
income countries are restricted to increase economic growth and to improve income distribution and hence to
decline poverty. This implies that economic growth either decline income inequality and poverty or income
inequality and poverty is increased with an increase in economic growth. Similarly, financial development
deteriorates income inequality if and only elite class of population has access to financial resourcesthen financial
sector would not seem to help the poor. The income distribution is improved if poor segment of population (poor
entrepreneurs) has easy access to financial resources (Shahbaz, 2009b; Shahbaz and Islam, 2011).
There are numerous studies investigating the impact of financial development on income inequality as well as on
poverty reduction besides the close relationship between financial development and economic growth. Financial
deepening means financial development. So, financial development allocates the credit efficiently, reduces risk by
diversifying investment in financial intermediaries, and lowers transactional costs of financial intermediaries
through symmetric information. In resulting, financial development promotes economic growth and thus income
distribution is improved. This infers that financial development eradicates the credit constraints on the poor
segment of population to increase their productivity and efficiency of their productive assets which in return,
reduces poverty (Inoue and Hamori, 2012).
In South Asian region, Pakistan is a country where income inequality and poverty were high during the decades of
1980s and early 1990s due to low economic growth. The proper implementation of sound macroeconomic policies
by a stable government had not only raised economic growth trends but also improved income distribution and
reduced poverty in late 1990s. Pakistan was recorded the second highest economic growth rate in South Asian in
2005 (GoP, 2006)2. The poverty rate was 23.90% (36.50%) in 2005 (2004). Afterwards, inflationary wave has hit
Pakistan’s economy which not only has acerbated income inequality but also increased poverty. This has not only
reduced the income share of poor segment of population but also increased income inequality and hence poverty in
the country. The growth theory implies that poverty declines if income shares of poor individuals would increase
with economic growth. Contrarily, income share of bottom 20% population reduced due to hike in consumer
prices which led poverty to rise.
Our focus is to analyze the relationship between financial deepening and poverty reduction by incorporating
economic growth. The reason is that Shahbaz and Islam, (2011) examined the impact of financial development and
financial instability on income inequality in case of Pakistan. Their results illustrate- that financial development
reduces income inequality and financial instability increases it. Now, we use two proxies of poverty i.e. headcount
ratio and private household consumption per capita to examine the causal impact of financial deepening on them
by using economic growth as control variable. Our results indicate that financial development Granger causes
poverty reduction and economic growth but neutral effect exists between economic growth and poverty reduction.
This paper contributes to existing literature by five folds: (i) a comprehensive measure of financial deepening is
used; (ii) quarter frequency data is utilized over the period of 1972-2011 avoiding the issue of low number of
observations; (iii) structural break unit root tests have been applied to test the order of integration of the variables;
(iv) the ARDL bounds testing approach to cointegration is applied for long run relationship between the variables
by accommodating structural breaks stemming in the variables; (v) the VECM Granger causality and innovative
accounting approaches have been used to test the direction of causal relationship between financial deepening,
economic growth and poverty reduction.
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The balance of study is organized as following: section-II reviews the relevant studies; estimation strategy and data
collection are detailed in section-III. Section-IV reports results and their discussions and, conclusion and future
directions are explored in section-V.
II. Review of Literature
There are numerous studies available in existing literature investigating the impact of financial deepening on
poverty reduction such as; Jalilian and Kirkpatrick, (2002, 2005); Kirkpatrick, (2005); Beck et al. (2007);
Jeanneney and Kpodar, (2008) used cross-section data of large sample countries. For instance, Honohan, (2004)
used the data of 70 developing economies to examine the relationship between financial development (proxied
domestic credit to private sector as share of GDP) and poverty reduction. The findings showed that financial
development reduces poverty by increasing the level of income of bottom 20% population while keeping the
impact of inflation constant. Similarly, Jalilian and Kirkpatrick, (2005) investigated the contribution of financial
development in poverty reduction using the data of developed and developing economies including Pakistan3.
Their empirical evidence indicated that financial development reduces poverty through growth-enhancing-effect
and income inequality narrowing-effect in developing countries4 as well as inverted-U shaped relationship exists
between financial development and income inequality. For Ethiopian economy, Geda et al. (2006) investigated the
relationship between financial development and poverty using time series data over the period of 1994-2000. They
reported that financial develop smoothens private consumption and reduces poverty but rural households could not
smoothen their consumption due to liquidity constrains from the financial sector in Ethiopia. Apart from that,
Beck et al. (2007) probed the relationship between financial development and income of poor segments of
population using data of developed and developing economies 5. They reported that financial development declines
income inequality by raising the income of bottom 20% population disproportionately and hence reduces poverty.
Moreover, Jeanneney and Kpodar, (2008) investigated the impact of financial development and financial instability
on poverty reduction using data of 75 developing economies. They applied Generalized Method of Moments
(GMM) system to examine said relationship. They found that financial development and economic growth reduces
poverty by raising the income of poor individuals but financial instability nullifies this impact i.e. financial
instability has positive impact on income inequality and hence increases poverty.
Quartey, (2008) applied trivariate causality to assess the relationship between financial development, savings, and
reduction in poverty, using the data of Ghanaian economy. The empirical study revealed that poverty reduction is
Granger caused by financial development and neutral effect is found savings and poverty reduction and same
inference in same between financial development and savings. In case of South Africa, Odhiambo, (2009) applied
trivariate causality approach to examine the link between financial development, economic growth and poverty
reduction over the period of 1960-2006. The empirical exercise reveals the existence of cointegration between the
variables. The causality analysis indicates that poverty reduction is Granger caused both by financial development
and economic growth and, unidirectional causality is found running from economic growth to financial
development confirming demand-side hypothesis in South Africa.
In case of Kenya, Odhiambo, (2010a) collected the data to investigate the relationship between financial
development and poverty reduction. The empirical exercise indicated that the variables are cointegrated for long
run relationship. The causality analysis showed that financial development Granger causes savings and hence
poverty reduction. Further, feedback effect exists between savings and poverty reduction. Odhiambo, (2010b)
investigated inter-temporal causality between financial development and poverty using the data of Zambian
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economy over the period of 1969-2006. The domestic credit to private sector as share of GDP, M2 as share of
GDP and ratio between commercial bank assets and sum of commercial assets plus central bank assets have been
used as proxy for financial development. Private household consumption per capita and head count ratio are
indicators of poverty. The results showed cointegration between the variables for long run relationship. The
causality analysis reported that financial development is Granger caused by poverty reduction once M2 as share of
GDP is used an indicator of financial development while unidirectional causality running from financial
development (proxied by domestic credit to private sector as share of GDP) to poverty reduction. This implies that
causality results matter with the measure of financial development. Pradhan, (2010) also conducted same exercise
in case of India and concluded that cointegration is found between which confirms the long run relationship. The
Granger causality test opines that poverty reduction Granger causes economic growth and vice versa. Financial
development Granger causes poverty reduction but is Granger caused by economic growth.
In case of Pakistan, Shahbaz, (2009b) probed the impact of financial development and financial instability on
poverty reduction by applying the autoregressive distributed lag model (ARDL) for long run relationship between
the variables by controlling economic growth, inflation, agricultural growth, manufacturing and trade openness.
The results indicated that all the variables are cointegrated for long run relationship over the period of 1973-2005.
Furthermore, results found that financial development is negative related with poverty while financial instability
increases poverty. Agriculture growth, manufacturing and trade openness seem to reduce poverty and inflation
raises it. Ellahi, (2011) investigated the relationship between financial development and poverty reduction by
incorporating economic growth as potential variable affecting both financial development and poverty in case of
Pakistan. Johansen and Juselius, (1990) multivariate cointegration approach and the VECM Granger causality
approaches were used to examine long run and causality relationships between the variables. The results indicated
that cointegration is found between financial development, economic growth and poverty reduction. Financial
development, investment and poverty reduction Granger cause economic growth confirmed by the VECM Granger
causality approach.
For Turkish economy, Kar et al. (2011) followed Odhiambo, (2009) to detect the direction of causal relationship
between financial development, economic growth and poverty reduction applying the VECM Granger causality
approach. Their empirical evidence noted that supply-side hypothesis is confirmed between financial development
and economic growth, poverty reduction is Granger caused by economic growth and unidirectional but weak
causality is found running from financial development to poverty in short span of time. Using Chinese data, Ho
and Odhiambo, (2011) explored the relationship between financial development and poverty reduction over the
period of 1978-2008. They reported that in long run, poverty reduction Granger causes financial development and
feedback effect exists between financial development and poverty reduction in short run. Perez-Moreno, (2011)
analyzed the causal relationship between financial development and poverty reduction using the data of 35
developing economies6. He found unidirectional causality running from financial development to poverty reduction
but no other way round.
In case of Bangladesh, Uddin et al. (2012) probed the relationship between financial development and poverty
reduction using data over the period of 1976-2010 by applying the ARDL bounds testing approach to cointegration
and the VECM Granger causality for long run and causality relationships respectively. Their results reported
cointegration between the variables and feedback effect between financial development and poverty reduction. In
case of African countries, Fowowe and Abidoye, (2012) investigated the impact of financial development,
inflation and trade openness on poverty reduction. Their results indicated that financial development does not seem
to reduce poverty but poverty is reduced by trade openness and low inflation.
III. Estimation Strategy and Data Collection
The basic objective of present study is to investigate the causality between financial depending, economic growth
and poverty reduction in case of Pakistan using quarter frequency data over the period of 1971Q1-2011Q4. In
doing so, we have applied series of unit root tests. The long run relationship between the variable is investigated
by applying the ARDL bounds testing to cointegration in the presence of structural breaks. The direction of
causality is tested by using the VECM Granger causality approach. These tests are detailed one by one.
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Historically, in order to test stationery properties of the variables unit root tests like ADF by Dickey and Fuller
(1979), P-P by Philips and Perron (1988), KPSS by Kwiatkowski et al. (1992), DF-GLS by Elliott et al. (1996)
and Ng-Perron by Ng-Perron (2001) have been used extensively. However, due to lack of information on
structural breaks stemming in the series, these tests produce unreliable results. To remove this anomaly Zivot
Adndrews, (1992) suggested another model that allows to accommodate single structural break point in the
variables at level form, in slope of trend component, and in intercept and trend function. Using Zivot-Andrews,
(1992) model the structural break in the series can be tested as:
k

xt  a  axt 1  bt  cDU t   d j xt  j   t

(1)

j 1

k

xt  b  bxt 1  ct  bDTt   d j xt  j   t
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Where

DU t

denotes dummy variable and gives the mean shift incurred at each point while

DTt 7 denotes trend

shift variable.

1...if t  TB
t  TB...if t  TB
DU t  
and DU t  
0...if t  TB
0...if t  TB

c  0 which indicates that series is not stationary with a drift not
stemming in the series while c  0 hypothesis implies that the

The null hypothesis of unit root break date is

having information about structural break
variable is found to be trend-stationary with one unknown time break. Zivot-Andrews unit root test fixes all points
as potential for possible time break and does estimation through regression for all possible structural breaks
successively. Then, this unit root test selects that time break which decreases one-sided t-statistic to test
cˆ( c  1)  1 . Zivot-Andrews intimate that in the presence of end points, asymptotic distribution of the
statistics is diverged to infinity point. It is necessary to choose a region where end points of sample period are
excluded. Further, Zivot-Andrews suggested the trimming regions i.e. (0.15T, 0.85T) are followed.
Since traditional approaches to cointegration have certain demerits, we have used the structural break
autoregressive distributed lag model or the ARDL bounds testing approach to cointegration in the presence of
structural break stemming in the series. The ARDL bounds testing approach to cointegration has certain merits
like it is flexible regarding integrating order of the variables whether variables are found to be stationary at I(1) or
I(0) or I(1) / I(0). In addition, Monte Carlo investigation confirms that this approach is better suited for small
sample size (Pesaran and Shin, 1999). Moreover, a dynamic unrestricted error correction model (UECM) can be
derived from the ARDL bounds testing through a simple linear transformation. The UECM integrates the short
run dynamics with the long run equilibrium without losing any information for long run. The empirical
formulation of the ARDL bounds testing approach to cointegration is given below:

7
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Where, ln Pt

ln Ft

(6)

ln Yt indicates natural log of poverty (we have used two indicators of poverty reduction.
Head-count ratio is denoted by Pt and private household consumption per capita by PC t ), natural log of financial
depending index and real income per capita.  I s for difference operator,  s denotes residual terms, and
DUM denotes dummy variable to capture the structural breaks arising in the series 8. F-statistics are computed
and

to compare with upper and lower critical bounds generated by Pesaran et al. (2001) to test for existence of
cointegration. The null hypothesis to examine the existence of long run relationship between the variables is

H 0 : P   F  Y  0

against alternate hypothesis ( H a

: P   F  Y  0 )

of cointegration for

equation-4. Using Pesaran et al. (2001) critical bounds, if computed F-statistic is more than upper critical bound
(UCB) there is cointegration between the variables. If computed F-statistic does not exceed lower critical bound
(LCB) the variables are not cointegrated for long run relationship. If computed F-statistic falls between lower and
upper critical bounds then decision regarding cointegration between the variables is uncertain. However, since our
sample size is large (160 observations) and critical bounds generated by Pesaran et al. (2001) may be suitable.
Therefore, we use lower and upper critical bounds developed by Pesaran et al. (2001) rather than Narayan (2005).
Once long run relationship is confirmed between the variables then next step is examine the direction of causality
as below:

ln Pt  a1  p
b11i b12i b13i  ln Pt 1   
 1t 
(1  L)ln Ft   a2    (1  L)b21i b22i b23i   ln Ft 1     ECTt 1   2t  (7)
ln Yt  a3  i 1
b31i b32i b33i  ln Yt 1   
 3t 
Where

(1  L)

run relationship,

8

denotes the difference operator and ECTt-1 denotes the lagged residual term generated from long

 1t ,  2t

and

 3t are error terms assumed to be normally distributed with mean zero and finite

The structural breaks are based on Zivot-Andrews (1992)
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covariance matrix. The long run causality is indicated by the significance of t-statistic connecting to the coefficient
of error correction term ( ECTt 1 ) and statistical significance of F-statistic in first differences of the variables
shows the evidence of short run causality between variables of interest. Additionally, joint long-and-short runs
causal relationship can be estimated by joint significance of both
variables. For instance,

b12,i  0i shows

ECTt 1

and the estimate of lagged independent

that financial development Granger-causes poverty reduction and

causality is running from poverty reduction to financial development indicated by b21,i

 0i .

The same

hypothesis can be drawn for other variables.
III. Data Collection and Financial Deepening Index Construction
We have used data on poverty proxied by head-count ratio borrowing from Jamal, (2005) and real private
household consumption. The data on private household consumption has been collected from Pakistan Economic
Survey (various issues). The data on real GDP, M1 (money supply), M2 (liquid liabilities) stock market
capitalization of listed companies and domestic credit to private sector has also collected from Pakistan Economic
Survey (various issues). We have converted all the series into per capita dividing real private household
consumption and real GDP on population. Further, we have converted all series in logarithm following Shahbaz,
(2010, 2012). The present study covers the period of 1972-2011 using quarter frequency data.
Existing growth literature provides numerous studies investigating the relationship between financial development
and economic growth using cross-section and time series data. Researchers have used many proxies to capture the
impact of financial development on economic growth. This implies that appropriate proxy for financial sector
development is still a problem. The measurement of financial sector development is not an easy task itself and
hence its impact on economic growth. This intends to generate an index of financial development covering the
several aspects of government regulations and financial sector reforms (see Bandiera et al. 2000) but measuring
the aspect of government policy is not an easy as we think (Kelly and Mavrotas, 2003). Inclusion of all policy
variables separately may be cause of spurious results or multi-colinearity (Khan and Qayyum, 2007). This leads us
to generate an appropriate financial sector development index to avoid biasedness of empirical analysis. We have
used the principal component method (PCM) to generate the index of financial deepening in case of Pakistan.
Various researchers have used financial development index using numerous indicators of financial development.
For instance, in case of Malaysia, Ang and Mckibbin, (2007) used domestic credit to private sector, liquid
liabilities and commercial bank assets to commercial and central banks. All the indicators have been used as
percentage of gross domestic product. Khan and Qayyum, (2007) generated an index of financial deepening by
using total bank deposits liabilities as share of GDP, clearing house amount as share of GDP, domestic credit to
private sector as share of GDP and stock market capitalization as share of GDP. Jalil and Feridun, (2011) did
same exercise in case of Pakistan by dropping stock market capitalization variable and generated an index of
financial deepening. Hye, (2011) generated an index of financial development for India by adding financial
innovations to capture the impact of research & development activities in financial sector.
Figure-1: Financail Sector Development Index
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The indicators which we choose four indicators to generate an index of financial deepening have already been used

MCt is the real stock market
capitalization (of listed companies) per capita (Rahman and Salahuddin, 2010); M 2 t indicates the real liquid
liabilities per capita (Tahir, 2008); M1t shows the real money supply per capita (Hye, 2011) and DCt illustrates
as an indicator of financial development in finance-growth literature. For example,

the real domestic credit to private sector per capita (Khan and Qayyum, 2007; Shahbaz, 2009a; Jalil and Feridun,
2011; Hye, 2011; Shahbaz, 2012). We have preferred to use all the series into per capita ‘rather than ratio or as
share of GDP’ to normalize the data (See, Shahbaz, 20102).
Table-1: Principle Component Analysis
PAC 1

PAC 2

PAC 3

PAC 4

Eigenvalue

3.6323

0.2964

0.0639

0.0072

Variance Prop.

0.9080

0.0741

0.0159

0.001

Cumulative Prop.

0.9080

0.9821

0.998

1

Eigenvectors:
Variable

Vector 1

Vector 2

Vector 3

Vector 4

MCt

-0.512

-0.103

0.8228

-0.222

M 2t

-0.512

-0.291

-0.522

-0.6155

M1t

-0.511

-0.387

-0.1643

0.7491

DCt

-0.4619

0.8689

-0.1505

0.1010

MCt is the real stock market capitalization (of listed companies) per capita, M 2 t indicates the real liquid liabilities
per capita, M1t shows the real money supply per capita and DCt illustrates the real domestic credit to private sector per
Note:

capita

We used PCM showing the relative importance of each series. The PCM indicates that 1st principal component
explains 90.80 per cent, 2nd shows 7.41 per cent, 3rd indicates 1.59 per cent and 4th accounts 0.1 per cent of
standard variance. It can be seen that 1st principal component is better than other indicators of financial
development because high level of variance is explained by 1st principal component. So, we utilize the values of 1st
eigenvector as a weight to construct an index of financial deepening which is indicated by Ft . The figure-1 shows
the behaviors of financial deepening index in Pakistan. It shows that Pakistan took imitative after 1990s seriously
to develop financial sector and financial deepening index has moderate rising trend after 2000s.
IV. Results and their Discussions
The primary step is to investigate the order integration of the variables. This is a perquisite to apply the ARDL
bound testing approach to cointegration to examine the long run between the series. The main assumption of the
bounds testing is that the variables should have unique order of integration I(1) or I(0) or I(1)/I(0). If any variable
is integrated at I (2) then application of the ARDL bounds testing to compute F-statistic becomes questionable. In
doing so, we have applied the ADF (Dickey and Fuller, 1981) and PP (Philips and Perron, 1988) unit root tests
with intercept and deterministic trend to test the stationarity properties of the all the variables. The empirical
evidence reported in Table-2 show that poverty reduction (head count ratio, private household consumption per
capita), financial deepening and economic growth are found to be non-stationary at level. The variables are
stationary at 1st difference. This entails that variables are integrated at I (1). The results of these unit root test may
be biased because these test do not seem to have information about structural breaks stemming in the series.
Without capturing the information about structural breaks, perhaps results would not be helpful to policy makers
to organize a comprehensive economic and financial policy to reduce poverty in the country. This issue is solved
by applying Zivot-Andrews (1998) unit root test which accommodates information about single unknown structural
break point in the series. The results are reported in Table-3. Our empirical exercise indicated that the variables
have unit root problem at level but financial deepening, poverty and economic growth are stationary at 1 st
difference. This shows that variables have unique order of integration and leads us to apply the ARDL bounds
testing approach to cointegration for long relationship between the variables.
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Table-2: Unit Root Analysis
Variable

PP Unit Root Test
Prob. value
Decision
Non-stationery
ln Ft
-2.2012 (4)
0.4851
-2.2161 (6)
0.4770
Non-stationery
Non-stationery
ln Pt
-1.5991 (4)
0.7891
1,2134 (3)
0.9084
Non-stationery
Non-stationery
ln PC t
-2.6518 (13)
0.2584
-2.8861 (9)
0.1698
Non-stationery
Non-stationery
ln Yt
-2.9350 (10)
0.1547
-1.7791 (3)
0.7704
Stationery
Stationery
 ln Ft
-6.1000 (3)*
0.0000
-5.6342 (9)*
0.0000
Stationery
Stationery
 ln Pt
-4.5881 (4)*
0.0024
-7.2807 (3)*
0.0000
Stationery
Stationery
 ln PC t -3.8282 (12)**
0.0177
-6.4087 (6)*
0.0000
Stationery
Stationery
 ln Yt
-5.3118 (5)*
0.0001
-6.2125 (9)*
0.0000
Note: * and ** represent significant at 1% and 5% levels respectively. Lag order is shown in parenthesis.
T-statistic

ADF Unit Root Test
Prob. value

Decision
Non-stationery

T-statistic

Table-3: Zivot-Andrews Structural Break Trended Unit Root Test
Variable

ln Ft

At Level
T-statistic
-4.096 (2)

Time Break

Decision
Non-stationery

2003Q4

At 1st Difference
T-statistic

Time Break

-7.237 (3)*

2002Q2

-7.935 (3)*

2003Q3

-13.960 (3)*

2004Q2

Non-stationery

ln Pt

-4.795 (2)

1988Q2

ln PC t

-2.488 (1)

1980Q1

Decision
Stationery
Stationery

Non-stationery

Stationery

Non-stationery
-3.802 (1)
1979Q2
-8.415 (2)*
Note: * represents significant at 1% level of significance. Lag order is shown in parenthesis.

ln Yt

Stationery
1992Q2

Table-4: Lag Order Selection
VAR Lag Order Selection Criteria
Lag

LogL

LR

FPE

AIC

SC

HQ

0

338.7108

NA

1.44e-07

-4.404

-4.324

-4.371

1

1710.918

2654.138

2.56e-15

-22.248

-21.851

-22.087

2

1839.987

242.854

5.78e-16

-23.736

-23.020*

-23.445

3

1846.906

12.653

6.52e-16

-23.617

-22.582

-23.196

4

1850.726

6.7859

7.67e-16

-23.456

-22.104

-22.907

5

1930.997

138.362

3.30e-16

-24.302

-22.631

-23.623

6

1995.619

107.987*

1.75e-16*

-24.942*

-22.952

-24.134*

7

1998.797

5.1426

2.09e-16

-24.773

-22.465

-23.836

-24.625

-21.999

-23.558

8
2003.503
7.369
2.44e-16
* indicates lag order selected by the criterion
LR: sequential modified LR test statistic (each test at 5% level)
FPE: Final prediction error
AIC: Akaike information criterion
SC: Schwarz information criterion
HQ: Hannan-Quinn information criterion

Before proceeding to the ARDL bounds testing, it is prerequisite to choose appropriate lag order of the variables
to compute F-statistic by using unrestricted vector autoregressive model. The reason is that F-statistic varies with
choose and use of lag length. This implies that results may be biased just due to inappropriate choose of lag order.
That’s why; exact information about lag order of the variable would be helpful in obtaining reliable and consistent
F-statistic. We use the AIC (Akaike Information Criterion). This approach provides better results as compared
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other lag length criterion. Lütkepohl, (2006) noted that dynamic relationship among the variables can be
apprehended by the selection of lag length. Our results reported in Table-4 reveal that we cannot take lag length
more than 6 in our large data sample following AIC.
The results of the ARDL bounds testing approach to cointegration are noted in Table-5. We have not used critical
bounds generated by Narayan, (2005) because these bounds are suitable for small sample. We have large data
sample and critical bounds provided by Pesaran et al. (2001) are much suited to take decision whether
cointegration exists or not. Our analysis reported three cointegration vectors once we used head-count ratio as an
indicator of poverty because our calculated F-statistics are greater than upper critical bounds at 5%, 1% and 5%
respectively.
Table-5: The Results of ARDL Cointegration Test
Bounds Testing to Cointegration

Diagnostic tests

Estimated Models

Optimal lag length

F-statistics

FP ( P / F , Y )

6, 6, 5

4.494**

FF ( F / P, Y )

6, 5, 6

5.780*

FY (Y / P, F )

6, 5, 5

4.074**

FPC ( PC / F , Y )

6, 6, 5

5.149*

FF ( F / PC , Y )

6, 6, 6

2.417

FY (Y / PC , F )

6, 6, 6

6.708*

Significant level

Structural
break
1988Q2
2003Q4
1979Q2
1980Q1
2003Q4
1979Q2

2
2
2
 NORMAL
 ARCH
 RESET

0.5577
1.4751
1.0940
1.7501
1.6171
0.3783

[1]:
0.4203
[3]:
1.2422
[1]:
0.0392
[2]:
0.6892
[2]:
0.0879
[3]:
0.3257

[1]:
0.4087
[1]:
0.7506
[1]:
2.4309
[1]:
0.0014
[4]:
1.2341
[1]:
1.1170

Critical values (T= 160)

1 per cent level

Lower bounds I(0)
3.60

Upper bounds I(1)
4.90

5 per cent level

2.87

4.00

2.53

3.59
10 per cent level
Note: The asterisks * and ** denote the significant at 1, 5 and 10 per cent levels, respectively. The
optimal lag length is determined by AIC. [ ] is the order of diagnostic tests. Lower and upper critical
bounds are borrowed from Pesaran et al. (2011).
After utilizing private household consumption per capita as an indicator of poverty, we found two cointegrating
vectors, once we treated poverty (private household consumption per capita) and economic growth as predicted
variables. The upper critical bound is less than our calculated F-statistic at 1% level of significance. This shows
that there is long run relationship between financial deepening, poverty and economic growth over the study
period of 1971Q1-2011Q4 in case of Pakistan.
The next step is to investigate the causal relationship between financial deepening, poverty and economic growth
in Pakistan. The order of integration of all the variables is unique which leads us to apply the VECM Granger
causality approach to detect direction of causal relationship between financial deepening, economic growth and
poverty reduction. It is pointed by Granger, (1969) that once the variables are cointegrated for long run
relationship with same level of stationarity then the VECM Granger causality is most appropriate. The results are
reported in Table-6 and we have used head count ratio as proxy of poverty. In long run, feedback effect is found
between financial deepening and poverty reduction. The bidirectional causal relation exists between economic
growth and poverty reduction. Financial deepening and economic growth Granger cause each other. This shows
that financial deepening, economic growth and poverty reduction are complementary for each other.
The bidirectional causality is found between financial deepening and poverty reduction in short run. Economic
growth Granger causes poverty reduction but not form other side. Financial deepening and poverty reduction seem
to lead to each other. The significance of joint long-and-short runs also corroborates our long run and short run
analysis.
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The results are quite different once we used private household consumption per capita. Our empirical analysis
indicates that financial deepening Granger causes poverty reduction in long run. Economic growth and poverty
reduction is Granger caused by each other. There is unidirectional causality running from financial deepening to
economic growth confirming the validation of supply-side hypothesis for long run.
Table-6: The VECM Granger Causality Analysis
Depende
nt

Direction of Causality
Short Run

Variable

Head-count ratio is measure of poverty

Long
Run

Joint Long-and-Short Run Causality

 ln Pt 1  ln Ft 1  ln Yt 1 ECTt 1  ln Pt 1 , ECTt 1  ln Ft 1 , ECTt 1  ln Yt 1 , ECTt 1

 ln Pt

….

3.2976**

2.5861**
*

[0.0396]

[0.0786]

 ln Ft
3.4662**
[0.0335]

[1.8349]
0.0157*
*

9.7485*
….

[0.0000]

 ln Yt
1.0494

0.0266*
**

[2.2806]
0.0134*
**

10.8023*

2.9311**

2.4651***

[0.0355]

[0.0645]

….
3.7357**

7.8720*

[0.0126]

[0.0001]

2.0567***

….
7.5269*

[0.1086]

[0.0001]

[[0.3527]
[0.0000]
….
1.9323]
Private consumption per capita is measure of poverty

….

 ln Pt 1  ln Ft 1  ln Yt 1 ECTt 1  ln Pt 1 , ECTt 1  ln Ft 1 , ECTt 1  ln Yt 1 , ECTt 1
 ln Pt
0.3295

 ln Ft

2.3426**
*

….
0.4708

[0.7197]

[0.0996]
8.7616*

[0.6254]

….

[0.0003]

 ln Yt
2.0548

9.1470*

0.0777*
….

6.5176*

7.5464*

[0.0004]

[0.0001]

[4.3248]

….
0.0101*
**

….
2.0793***

6.9235*

….

[0.1055]

[0.0002]

….

….

[[0.1813]
[0.0002]
….
1.6815]
Note: *, ** and *** show significance at 1, 5 and 10 per cent levels respectively.

The results are quite different when we used private consumption per capita as proxy for poverty. The causality
results indicate that bidirectional causality exists between economic growth and private consumption per capita
(poverty) in long run. Moreover, financial deepening Granger causes private consumption per capita (poverty)
reduction. Economic growth is Granger caused by financial deepening implying the validation of Supply-side
effect in long span of time. In short run, feedback effect is found between financial deepening and economic
growth. Private consumption per capita (poverty) is Granger caused by economic growth. The joint causality
results also corroborated our long run and short run causality findings.
Our analysis indicated that results are sensitive with the use of measure of poverty. This would create problem for
policy makers that what measure should be used to articulate a comprehensive economic as well as financial policy
to combat with poverty. The VECM Granger causality detects direction of causal relationship between the
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variables within the selected time period. It does not say anything ahead the sample period. Policy makers would
need forecasts to articulate a comprehensive economic policy to reduce poverty in the country. To overcome this
issue, we have applied the Innovative Accounting Approach (IAA) to examine direction of causal relationship
between financial deepening, economic growth and poverty reduction. This approach is more suitable to forecast
the behavior and to show the relative strength of variables. The IAA is a combination of variance decomposition
method (VDM) impulse response function (IRF). Numerous researchers have applied the VDM and IRF to
determine the causality between the variables rather than the Granger causality approach due to its demerits
(mentioned above). The results of IAA would be helpful to policy makers in designing comprehensive economic
and financial policy to reduce poverty and sustain economic growth for long run because it shows the relative
strength of causality results ahead the sample period (Shan, 2005; Shahbaz, 2012). This approach also provides
the magnitude of the feedback from one variable to other variable. The VDM helps in determining the response
of the dependent actor due to shocks occurring in independent actors. The IRF is mirror of VDM.
The results of VDM are reported in Table-7 once we used head-count ratio as an indicator of poverty. The results
suggest that the contribution of financial development is 22.44% and economic growth explains poverty reduction
by 9.05%. A 68.50% portion of poverty is explained by own innovative shocks (or other factors could not be
captured in the model). Poverty reduction and economic growth explain financial development by 3.38% and
7.78% respectively. The shocks stemming in financial development contributes in financial development by
88.82%. The contribution of poverty reduction and financial development is 5.12% and 36.86% while rest is
contributed by the innovative shocks stemming in economic growth.
Table-7: Variance Decomposition Approach: Head-count ratio as poverty indicator
Horizo
n

Variance

Decomposition

Variance

Decomposition

of

ln POVt

ln FDt

100.0000

0.0000

99.6883

0.1233

99.1252

0.3556

98.3877

0.6924

96.2998

1.6152

93.4183

3.0109

89.6669

5.0272

85.1646

7.6694

81.9379

9.9473

79.4623

11.9607

77.9690

13.4339

77.4053

14.3014

76.5110

15.3010

75.6230

16.2331

74.4594

17.3003

72.9089
71.5827

18.5863
19.7150

2
3
4
5
6
7
8
9
10
11
12
13
14
15
16

ln Yt
0.000
0
0.188
2
0.519
0
0.919
7
2.084
9
3.570
7
5.305
8
7.165
8
8.114
6
8.576
9
8.596
9
8.293
2
8.187
9
8.143
7
8.240
2
8.504
7
8.702
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Variance

Decomposition

of

ln Yt

ln FDt

1

17

of

ln POVt

ln POVt

ln FDt

4.4053

95.5946

2.3141

97.6832

1.2999

98.6984

0.7590

99.2278

0.5209

99.2487

0.4168

99.0182

0.3893

98.5797

0.3855

97.9571

0.3594

97.6328

0.3169

97.3044

0.2923

96.9899

0.3244

96.6745

0.4465

96.0348

0.6422

95.3021

0.9082

94.4142

1.2395
1.6301

93.3544
92.3617

ln Yt
0.000
0
0.002
5
0.001
5
0.013
0
0.230
3
0.564
9
1.030
9
1.657
3
2.007
6
2.378
6
2.717
7
3.000
9
3.518
5
4.055
5
4.677
5
5.405
9
6.008

ln POVt

ln FDt

ln Yt

0.1132

15.7233

84.1634

0.5586

18.1336

81.3077

1.0882

20.4899

78.4218

1.6713

22.7983

75.5303

2.1378

24.2665

73.5955

2.5838

25.7607

71.6554

3.0149

27.1303

69.8547

3.3915

28.2900

68.3184

3.9047

29.7261

66.3691

4.3722

30.9991

64.6285

4.7799

32.1814

63.0386

5.1370

33.3007

61.5622

5.2647

34.0705

60.6646

5.3278

34.7495

59.9226

5.3229

35.2858

59.3912

5.2579
5.2439

35.6780
36.0845

59.0640
58.6714
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18
70.2882

20.8175

69.2318

21.7494

68.5074

22.4416

19
20

3
8.894
2
9.018
7
9.050
8

2.1126

91.2440

2.6940

90.0631

3.3873

88.8229

1
6.643
3
7.242
8
7.789
7

5.2028

36.3890

58.4081

5.1615

36.6451

5.1272

36.8673

58.1933
58.0053
9

Table-8: Variance Decomposition Approach: Private consumption per capita as poverty indicator
Horizo
n

1

Variance

Decomposition

of

ln PC t
ln PC t

ln FDt

100.000
0

0.0000

99.5789

0.3957

98.8043

1.0834

97.6006

2.1261

96.4300

2.9307

94.8376

4.0827

92.7400

5.7672

90.1789

8.0065

86.3006

11.8351

81.5500

16.6320

76.1325

22.1448

70.3556

28.0397

65.2958

33.1586

60.7312

37.7693

56.8126

41.7193

53.5453

45.0067

50.6240

47.9946

48.0915

50.5915

45.8348

52.9123

43.7779

55.0314

2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20

ln Yt
0.000
0
0.025
3
0.112
2
0.273
2
0.639
2
1.079
5
1.492
7
1.814
4
1.864
2
1.817
9
1.722
5
1.604
5
1.545
5
1.499
4
1.468
0
1.447
8
1.381
3
1.316
9
1.252
7
1.190
6

Variance Decomposition of

Variance

ln FDt

ln FDt

ln PC t

ln FDt

3.2857

96.7143

1.8190

98.1046

1.1329

98.7019

0.7217

99.0257

0.5991

99.1985

0.4876

99.3500

0.3884

99.4747

0.3270

99.5525

0.3911

99.4186

0.5536

99.1403

0.7908

98.7513

1.0686

98.2942

1.2384

98.0678

1.3829

97.8918

1.4817

97.7886

1.5372

97.7505

1.6070

97.6636

1.6471

97.6103

1.6773

97.5603

1.7029

97.5052

ln Yt
0.000
0
0.076
3
0.165
0
0.252
4
0.202
3
0.162
2
0.136
8
0.120
4
0.190
1
0.306
0
0.457
8
0.637
1
0.693
7
0.725
1
0.729
5
0.712
1
0.729
3
0.742
5
0.762
2
0.791
7

Decomposition

ln PC t

ln FDt

2.4207

19.5786

2.9092

21.0054

3.4536

22.5898

4.0204

24.2518

5.0286

25.2313

5.8342

26.5035

6.5683

27.8026

7.2693

29.0223

7.7263

30.6271

8.2424

32.0704

8.7694

33.4365

9.3073

34.7287

9.9687
10.603
0
11.226
9
11.817
2
12.311
5
12.750
4
13.113
7
13.407
3

35.6548
36.5092
37.2381
37.8597
38.5508
39.1878
39.8350
40.5029

of

ln Yt
78.000
5
76.085
3
73.956
4
71.727
6
69.739
9
67.662
1
65.629
0
63.708
3
61.646
4
59.687
1
57.794
0
55.963
9
54.376
3
52.887
6
51.534
8
50.322
9
49.137
5
48.061
7
47.051
1
46.089
6

The Table-8 shows the results of VDM once we used private household consumption per capita as an indicator of
poverty reduction. The results indicate that a 43.77% portion of private household consumption by its innovative
shocks. Financial deepening contributes to poverty reduction by 55.03% and economic growth explains poverty
reduction minimally i.e. 1.19%. The contribution of poverty reduction and economic growth is 1.70% and 0.79%
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respectively. A 97.50% share of financial deepening is explained by its own shocks stemming in financial
deepening. Poverty reduction and financial deepening seem to contribute by 13.40% and 40.50% respectively.
This shows that a 46.08 portion of economic growth is explained by its own shocks.
Overall results indicate that financial deepening Granger causes poverty reduction. These findings are consistent
with Shahbaz (2009a) and, Shahbaz and Islam, (2011) who reported that financial development improves the
income levels of bottom segment of population by raising their share from economic growth by equalizing income
distribution. The unidirectional causality is found running from financial deepening to economic growth implying
supply-side hypothesis. This indicates that financial deepening plays vital role in promoting economic growth in
Pakistan by stimulating capital formation and investment-enhancing effect. This supports the view reported by
Shahbaz, (2009b) that financial development has positive impact on economic growth. There is a neutral
hypothesis exists between economic growth and poverty reduction. This implies that economic growth does not
seem to contribute to poverty reduction and no response from poverty reduction to economic growth. This is due
to high income inequality in the country. The study conducted by Shahbaz and Islam, (2011) reveal that a positive
correlation between economic growth and income inequality is high compared to negative correlation between
financial development and income inequality. This leads to conclude that positive impact of financial development
on poverty reduction is nullified by uneven income distribution supported by economic growth. Furthermore,
Shahbaz, (2010) reported that linear term of GDP per capita has positive impact on income inequality and Ushaped relationship between economic growth and income inequality is in fact a S-shaped curve. So first turning
point of S-shaped curve indicates the relationship between economic growth and income inequality once economy
moves from agriculture to manufacturing (ATM). On contrary, second turning points reported the relationship
between economic growth and income inequality once economy moves from manufacturing to services sector
(MTS) (Shahbaz, 2010, p. 626)9.
The results of IRF are shown in Figuer-2 and 3. Figure-2 deals with poverty (head-count ratio) and poverty
(private household consumption per capita) are indicated in Figure-3. Figure-2 reveals that the response of poverty
is positive initially and becomes negative after 5th time horizon due one standard deviation shock stemming
financial deepening. Economic growth also contributes to reduce poverty but it is significant. Poverty reduction
does not seem to contribute in financial deepening i.e. response in financial deepening is positive till 5 th time
horizon and become negative after that. The response in financial deepening is showing rising trend due to
standard shock occurring in economic growth. High poverty has negative impact on economic growth as response
of economic growth is negative due to innovative shock in poverty. This implies that high poverty rate in the
country reflects low savings rate which is linked with less investment. This leads to low domestic production and
hence economic growth is deteriorated. One standard shock in financial deepening contributes to economic
growth. This effect is higher compared impact of economic growth on financial deepening confirming the supplyside effect between financial deepening and economic growth.

9

For more details see (Shahbaz, 2010)
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Figure-2: Impulse Response Function

Response to Generalized One S.D. Innovations
Response of lnP to lnF

Response of lnP to lnY
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Figure-3 shows the response of poverty (private household consumption per capita) financial deepening and
economic growth on each other using response to generalized one S.D. innovations. The results indicate that the
response in private household consumption per capita is positive due to one standard deviation shock stemming in
financial deepening and economic growth. The impact of economic growth on private household’s consumption
per capita is insignificant and financial deepening significantly increases consumption per capita means financial
deepening reduces poverty. Private household’s consumption per capita contributes in financial deepening
positively after 8th time horizon and response in financial deepening is positive due to standard deviation shock
occurring in economic growth is positive.
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Figure-3: Impulse Response Function

Response to Generalized One S.D. Innovations
Response of lnPC to lnF

Response of lnPC to lnY
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The response economic growth due to standard innovate shocks arising in the series of poverty (private
household’s consumption per capita) and financial deepening. The impact of financial deepening on economic
growth is strong and statistically significant. Our results of IRF corroborate the findings of VDM reveal that
poverty reduction is Granger caused by financial deepening. Financial deepening Granger causes economic
growth. There is no causality relation between economic growth and poverty reduction in case of Pakistan.
V. Conclusion and Future Directions
The relationship between financial deepening, economic growth and poverty reduction has not researched well in
existing literature generally and with reference to Pakistan particularly. Use of numerous proxies of poverty
reduction and financial development has provided contradictory empirical evidence between financial
development, economic growth and poverty reduction. This shows that there is a need of comprehensive study to
explore the relationship between financial deepening, economic growth and poverty reduction in case of Pakistan
to help policy makers in design an appropriate economic and financial policy to reduce poverty and sustain
economic growth for long span of time.
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The present study investigates the causal relationship between financial deepening, economic growth and poverty
reduction in case of Pakistan. We have applied unit root test to accommodate single unknown structural break
stemming in the series. The ARDL bounds testing approach cointegration is employed to examine long run
relationship between the series. The direction of causal relationship is investigated by applying the VECM
Granger causality approach and causality results are confirmed by using innovative accounting approach (IAA).
Additionally, we have used a comprehensive proxy of financial deepening compared to previous studies.
Our results confirmed the cointegration between financial deepening, economic growth and poverty reduction in
the presence of structural break in case of Pakistan. Causality analysis revealed that causality results are sensitive
with the use of proxy for poverty. Using head-count ratio as poverty indicator, we found:
1.
2.
3.

Bidirectional causal relationship between financial deepening and poverty reduction.
The feedback effect also exists between financial deepening and economic growth.
Economic growth and poverty reduction is Granger caused by each other.

The use of private household’s consumption per capita (proxy for poverty) shows:
1.
2.
3.

Financial deepening Granger causes poverty reduction and economic growth.
Bidirectional causality is found between economic growth and poverty reduction

The application of IAA provided consistent results as compared to the VECM Granger causality approach by using
both proxies of poverty. The results indicate that: (1) financial deepening Granger causes poverty reduction, (2)
financial deepening Granger causes economic growth confirming supply-side hypothesis in Pakistan and (3)
neutral effect is found economic growth and poverty reduction.
The findings of IAA help to suggest that state bank of Pakistan should direct the banks to launch microfinance
polices at gross root level to reduce poverty in Pakistan. Grameen Bank is the best example can be seen in case of
Bangladesh. Side by side, state bank of Pakistan should launch friendly monetary policy to reduce the spread rate
which not only will help to increase the savings rate but also boost investment activities. This would lead to raise
domestic production and hence economic growth. Government must launch balanced growth policy regarding
agriculture, industry and services sectors. This will not only enhance domestic production but also raise income
levels of poor segments of population and in returning poverty is reduced. Government should train a bulk amount
of unskilled labour in village areas by spreading a comprehensive network of vocational institutes in the country.
This would lead to earn foreign exchange from international market by exports human skills where it is demanded
in the world. Government can take financial help from state bank of Pakistan (other commercial banks in the
country) in setting up such technical institutes in the country.
This is not easy to understand the linkages between financial deepening, economic growth and poverty reduction.
Although, these variables are interlinked but other potential variables must also be included in the poverty model
while doing analysis to capture their impact on poverty and economic growth, for example, trade openness,
carbon emissions, foreign direct investment, domestic private investment, government development spending,
inflation (consumer inflation), income inequality, foreign remittances, agricultural growth, manufacturing, defense
spending and many more. Simply, causal relationship between financial deepening, economic growth and poverty
reduction would not provide any solution. There is need to find out missing links between financial deepening,
economic growth and poverty reduction otherwise it would remain an open debate.
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Introduction
In Pakistan, the socio-economic data and research that are available reflect the trends that do not include
community wise statistics/evidence. Policy makers in Pakistan are unable to know what particular trends are
undergoing in underdeveloped communities like slums in Islamabad. The people living in slums cannot be left
blank in policy documents. This study makes it convenient to know what particular trends these people have in
terms of demographic dynamics, poverty (economic wellbeing), and deprivations (household level). All these
indicators are vital in terms of their specific place in the Millennium Development Goals. Evidence, all over the
world, has proved that communities with better socio-economic indicators have better performance in terms of
education, health and wellbeing. Henceforth, this research is fostering to get the statistics/evidence that could be
used to tell policy makers about majority of the people living in Islamabad slums about their socio-economic
wellbeing.

What are slums of Islamabad?
Islamabad was the first city in Pakistan during 1970s to be built according to the pre-define Master Plan. The
construction of a new city from scratch provided millions of jobs for different workers. Most of them travelled
from all parts of the country. The real impetus for the migration of workers from different parts of the country
was the economic opportunities in the construction work. Christians, now living in slum (Katchi Abadis) as a
majority, were those who jumped into the opportunity in the Capital Territory, even as street cleaners. Later, as
the people from the Christian communities started to dwell, most of their relatives, friends, and family members
started to migrate from the Punjab province to escape poverty, religious resistance and to enjoy extended work
opportunities. This is evident from the report produced by Dawn (2011), stating,
Shazad Masih is an office boy in Blue Area, Islamabad. He is one of the thousands that live in
Islamabad`s katchi abadis (slums). “We have negligible facilities here, but my parents say that
this is the best we have because we cannot go back,” said Masih. “We belong to Samundri,
district Faisalabad. My mother and father left when I was very young and came to this slum in
G-7,”
On the broader framework, the people living in Katchi Abadis of Islamabad could be attributed as a ‘class’
because they all have the common social, economic, or educational status (Wright, 2003). Even their political
status is common.
According to the 1985 Katchi Abadis policy, eleven Katchi Abadis of Islamabad were those to be regularized.
Regularization means relocation or up-gradation. During 1997, Federal cabinet took notice of extending katchi
abadis of Islamabad and advised CDA to take practical steps to solve the issue of katchi abadis. The katchi abadis
that were inhabited on CDA designated residential or commercial areas were selected for relocation and those that
were on riverine nullas like, studied in this research,were selected for up-gradation. Katchi abadis selected for upgradation were given their right to exist and were ensured to given essential social services and commodities like
housing, electricity, sewerage etc.

Scope of the study
Scope of this study is limited to the socio-economic profiles of majority population living in CDA accredited
katchi abadis. The study on Slums of Islamabad is first ever of its kind study that focuses to map out the socioeconomic indicators. What particular trends have been there in terms of people’s socio-economic status and how
households are divided in terms of poverty and household deprivations, are the examples of many question that
would be answered by this study.

Background (Literature Review)
According to the literature review, only two exclusive studies were undertaken on the slums of Islamabad. One
was conducted by the ‘National Institute of Population Studies (NIPS)’ in 1996 and the second was conducted by
‘Akhtar Hamid Khan Resource Center (AHKR)’ in 2008. The first study collected data on household and family
planning indicators. In literature, this is the only study on the subject of these Katchi Abadis. While the second
study examined the legislative and administrative issues pertaining to relocation, up-gradation and other issues that
pertain to the shelter, housing rights and status of social amenities rights.
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Urbanization is a continuous phenomenon and Pakistan’s total urban population is about 37 percent and it’s
growing annually at the rate of 3.97 (Economic Survey of Pakistan, 2010-11). The Katchi Abadis, where the
survey was carried out, are all officially recognized by the government. CDA has a fully functional department
that takes care of the matters of the Katchi Abadis of Islamabad.
After regularization of the Katchi Abadis in Islamabad, there were many development initiatives in order to
mechanize the life in these dwelling settings. People were allotted plots and were given loans on low interest rates
to construct houses. However, what were the official policies, how much they were implemented and what are
their outcomes is beyond the scope of the thesis.
The average annual rate of change of urban percentage for Pakistan was 1.20 during 2005-10 (UN-HABITAT,
2

2009) and total slum population of the Pakistan was estimated to be 47.0 percent of its total urban population
(58487, 000) in 2007. The total slum population of the world was estimated to be 1 billion in 2006 and the current
rates will make it double in 2030 (UN-HABITAT, 2003), unless tackled innovatively.
According to the Global Urban Indicators (2009), the people living in slums of Islamabad have access to piped
water (57.7%), sewerage (82.9%), telephone (61.5%), and connectivity to electricity (99.5%). These statistics are
based on a survey done in 2006, UN-HABITAT used to report.
According to the National Katchi Abadi Policy 2001, CDA developed modern urban shelter project. According to
this project, most of the katchi abadis of the Islamabad were relocated to Ali Pur Farash where they were given
their rights to own land and construct houses. According to Dawn November 29, 2003, a demonstration was held
by residents of modern urban shelter project for the implementation of National Katchi Abadi Policy and for the
provision of basic amenities. Again in Jan 2012, Dawn reported a protest by the inhabitants for modern urban
shelter project for the availability of basic amenities. Since the project by CDA was aimed to encourage most, if
not all, to migrate to the Ali Pur Farash but the provision of better facilities and basic amenities might the core
object in the way to move.
In order to ascertain the economic situation of the communities, the most fundamental issue remains the collection
of expenditures data by HHs for the calculation of income. Even that data are collected, still there are limitations
and assumptions associated with the calculation of poverty lines (absolute or relative poverties). Expenditures are
mostly asked from one of the adult HH member that may not be able to provide accurate information on the
expenditures because other adult HH members might have different income expenditure patterns. Wealth Index,
developed first time by Shea Oscar Rutstein around 1996 (Rutstein & Johson, 2004) to group the HHs by their
economic status, is widely accepted and considered as a proxy to the HH expenditures data to measure the
economic situations of HHs.
Different studies were carried out on slums of Karachi because slums in Karachi have the highest growth rate.
Aga Khan University has the extensive work on reproductive health of women living in slums of Karachi. In
Islamabad, no study has been found for Christians living in Katchi Abadis. This segment of population is a
minority in Islamabad because the total population of these Katchi Abadis was only 1.2 percent of the total
population of Islamabad in 1998 (Islamabad Census Report, 2000). The reproductive behavior of minorities might
be different from that of mainstream population. Minorities always try to enhance their participation by taking up
the fertility flight with high altitude but this is an assumption.

Theoretical connotation of the study
Basic economic theory is the basis for the recent developments in the field of economics. Since neoclassical theory
better postulates the current economic development paradigms across the world, the work done under this study
found a strong relation with the neoclassical theory by emerging the concept of utilities. The concept of utility
varies by imposition of different subjects and their underlying theories. Utilities are the public services like water
supply, electricity and transportation and in pure economic terms, these are the measures that have to be
maximized in any situation involving choice (WordWeb Pro). In this analysis, utility means the services and the
customers’ choices (household belongings, e.g.) that they perceive have to be maximized in any situation in order

2

This percentage is estimated by UN by using the HH data of Pakistan using four slum indicators (improved water, improved
sanitation, durable housing and sufficient living area).
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to maintain their ‘standard of living’. ‘Standard of living’ has been used by Pigou as synonymous to ‘welfare
economics’ (Sen, 1939). This implies the link of this study to the theory of ‘Economic Welfare’ by Pigou (1932)
presented in his first published book in 1920 ‘The Economics of Welfare’. Pigou defined the ‘economic welfare’
as ‘that part of the social welfare that can be brought directly or indirectly into relation with the measuring-rod of
money’ (Pigou, 1952: cited by Sen, 1984). This means that people who have money to ensure access to maximum
utilities which they choose for themselves should have better ‘standard of living’. This also leads to import basic
concept of ‘social choice theory’ that says, in words of Amartya Sen (1977) that ‘social choice theory’ is
concerned with relationship between individuals’ preferences and social choice.
As discussed above, the rationale for linking this study with the ‘neoclassical theory of economics’ is the
implementation of this theory at micro level in order to get theoretical objectives of the study. As Mookherji and
Ray (1999) puts on the theory of economic development, linking the Robert Solow’s work, that by adhering to the
law of diminishing returns and ‘assuming that saving patterns and fertility rates are the same across countries
3

[communities] , per capita incomes [income and/or saving] in poor countries [communities] should grow faster,
and eventually living standards in all countries [communities] should converge’.
Different types of social science subjects have emerged to form a composite subject of development studies during
the last part of 20th century. This was due to the development of some new theories that better represent the human
development out of context of traditional subjects of sociology and economics. This process was vice-versa. The
most important work by Amartya Sen and other development theorists have recognized the theory of human
development in the different perspective to social and economic theories. The most important is the Sen’s
Capabilities’ Framework. The debate on ‘Standards of Living’ has emerged as a measure of human development
at individual and household level (Williams, 1987). Currently standards of living are used to measure the
household level development in terms of durable household possessions. By taking a forward step, DHS Measure
have used the advance statistical technique of Factor Analysis (Principal Component Analysis) to give weights to
every durable possession of a household to categorize the household as poor or wealthy in an index called Wealth
Index. DHS Measure compared the findings of Wealth Index with the surveys that were conducted across world to
measure the poverty prevalence, both absolute and relative and found that Wealth Index is a better measure of
poverty (Rutstein & Johson, 2004). Henceforth, Wealth Index has been in use as a proxy determinant of household
poverty and the work on ‘Standards of Living’ ended in a proxy measure of poverty at household level.
Townsend et.al., (1987) had first time developed a disadvantage and deprivation index that accounts for the four
variables that deal with unemployment, non-home population, non-car population, and overcrowding. Townsend
deprivation index does not provide any link to human development to be used as an application to HDI. However,
Sanusi (2008) has utilized some four broad variables to measure household level deprivations as an application to
HDI. The theory of Human Development as presented by HDI has found some harsh criticism. First of all, it does
not adhere to the Sen’s Capability Framework (Sen, 1984) that points to ensure full human capabilities so that
human development could be measured in that term as well. Human capabilities mean that there should not be any
political, ethnic, religious or any other type of imposition of rules that restrict rights and freedom of individuals.
This is the debate by Sen (1984) where Pigou’s economic welfare has been given reconsidered adding ‘freedom’
along with ‘opulence’ and ‘utility’ to measure ‘standard of living’.
During 1990s, United Nations Development Program (UNDP) first time published the findings of an index, called
‘Human Development Index’ (HDI) to list the countries of the world on HDI scores. HDI used the three main
indicators to categorize countries: Gross Domestic Product (GDP); Life Expectancy; and Educational Attainment.
Every indicator was given equal weight of 1/3.
Since the deprivation by Townsend was unable to present the Human Development Applications, it was searched
in the literature about household level deprivation measurements that could be implied as human development
index’s applications. The work for Hanusi (2008) was the only scientific paper that provided peer reviewed
guidelines to measure household level deprivations on selected household level indicators to measure deprivation
as an application of human development index.

3

This is what I refer to the imposition of the macro explanation to the micro level i.e. from countries to communities as target
population is divided into communities in itself and if they all are aggregated to be one community, their difference and
comparison with other urban areas could be considered.

Population Wellbeing: The Development Imperative

136

4)

Research Questions

Guided from literature review and theoretical discussion, the following research questions were devised to be
investigated scientifically:



What are the ‘standards of living’ measured in terms of household belongings?
What are the households level deprivation patterns prevailing in Christian households?

Objectives of the study
1. What are demographic characteristics of Christians living in these Katchi Abadis?
2. Development of wealth index for HHs/people living in Katchi Abadis.
3. Measurement of household deprivations for HH/people living in Katchi Abadis.
4. To know distribution of households by wealth index and household deprivations inter and intra Katchi
Abadis.

5)

Data and Methodology

This study is totally a quantitative analysis of the data that is based on the random sample of the households in
each of the slums selected for the survey. The listing of the households prepared by the Capital Development
Authority (CDA) was obsolete; however, the maps prepared by CDA for each of these slums were acquired to
look at the boundaries of the slums with the household identification numbers. The total numbers of households in
a slum were taken from the map. The first household was selected randomly and then every next household was
selected by a continuous interval.
The universe of the research was all Christian HHs that are located in four selected Katchi Abadis of Islamabad.
This study covers the four slums that are: Slum of G7/1; slum of G7/2; slum of F6/2 (also called 100 quarters);
and slum of F7/4 (also called France Colony). The universe of this study was all the HHs of the four Katchi
Abadis. The sample was the 50 HHs from each of the Katchi Abadis. The selection of HHs was based on the
random probability criteria. All of these slums are populated on the banks of the nullas and are congested by the
irregular and bulk of HHs. Sometimes, it was hard to find the HH that was identified from the map. Each
interviewer was given list of randomly selected HHs after their two days participation in the training on the
questionnaire. It was ensured that each interviewer is at least holder of bachelor's degree.
The pre-coded questionnaires were entered in SPSS after labeling and coding was done. Some of the HHs were
revisited due to the lack of quality data in the first round. Wealth Index was developed by using Principal
Component Analysis in SPSS 15.0. Rest of all data analysis was done in STATA 11.2. All statistics are weighted
except statistics calculated for individual abadis. Probability weights are calculated at HH level and at population
level. HH level weights are used for analyses of the file containing HHs level data while roster level analyses were
done using the population based probability weights.

6)

Findings of the study

Demographic transition in Katchi Abadis
According to classical theory of demographic transition, there are four stages to a demographic transition (figure
1) to be completed in a population. It is found that people of Katchi Abadis, as a whole, are undergoing from a
third phase of a demographic transition.
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Figure 1: Classical phases of a demographic transition

Figure 2: Current population pyramid and 1996 NIPS population pyramid of Katchi Abadis 4
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Second part of the figure is based on the largest sample that include all households [including abadis that do not exist today] as
universe (Conducted by NIPS in 1996) and first part represents the findings from areas that were part of the NIPS sample. This
could be a problem in comparing these two results.
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Figure 2 shows the glimpse between population distributions by age at two different times. It is apparent that first
part of the figure is the evidence that there is a demographic transition and it is in the third phase where births
started to decline after deaths were declined already. The 1996 data show that population of Katchi Abadis was
living with high fertility and therefore highest numbers of population are of children aged from 0-4 but the current
study show the declining fertility trend. Christian women are going to have fewer children. Fertility decline also
highlighted the fact that currently youngest generation is highest in numbers that lead to further policy implications
in terms of future housing needs, education, health and hygienic environment that are the basic requirements for a
progressive society. Next sections will further highlight the findings on poverty among the households across
communities and data on excess population that highlight the important findings of the study.
Figure 3: Male and Female population and its normality
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According to the normal curve, there is strong evidence that younger population is higher than older and peaks at
around 20 years. Table 1 below provides the average household size, housing units per structure and mean age of
the people living at Katchi Abadi. Household size is used in measuring housing adequacy in the next section.
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Table1: Mean number of HH members by community
Katchi Abadis

Household size

Mean no. of HH

6.88
9.54
8.15
8.94
8.82

units in the structure
1.29
1.50
2.52
1.59
1.65

F6/2 (100 Quarters)-n=50
F7/4 (France Colony)-n=50
G7/1 (Faisal Colony)-n=39
G7/2 (66 Quarter)- n=17
Total (n=156)

Mean age

25.56
24.02
24.45
23.27
24.47

Wealth Index5
Wealth index at HH level is relatively a new term coined by the Macro International. The wealth index is used in
the Demographic and Health Surveys around the world. The index used here was recently developed and tested in
a large number of countries in relation to inequalities in household income, use of health services, and health
outcomes (Rutstein et al., 2000, cited in PDHS 2006-07). It is a good proxy determinant of the financial situation
of the HHs. Measuring wealth index at community level could lead to better estimation of the financial situation of
the HHs that has often been measured through income and expenditure estimation. The variables used in the
construction of wealth index are given in Annexure.
Table 2: Distribution of Wealth according to wealth index by Katchi Abadis
Name and code of
sector

Wealth Index(quintiles)

Total

Poorest (Lowest)

Second

Middle

Fourth
18.0%

Wealthiest
(highest)
2.0%

F6/2

20.0%

40.0%

20.0%

F7/4
G7/1

16.0%
25.6%

10.0%
12.8%

26.0%
17.9%

100.0%

12.0%
30.8%

36.0%
12.8%

100.0%
100.0%

G7/2

17.6%

5.9%

Total

19.9%

19.9%

11.8%

23.5%

41.2%

100.0%

20.5%

19.9%

19.9%

100.0%

In the table 1, the distribution of HHs is given according to their economic status. People in G7/2 and F7/4 are
richer than people in other communities (Wealthiest 41 percent and 36 percent respectively). F6/2 Abadi is
poorer, as 60 percent lies in the lowest two quintiles, and people in the highest quintile are only 2 percent while
G7/1 Abadi has about 13 percent in the highest quintile, the second lowest after F6/2.
Wealth index is very important indicator to look at variations of different indicators particularly on health and
education. People in different quintiles of wealth index are supposed to have different patterns, for example, on
acquisition of HH assets etc. The figure 4 below provides the evidence of changing patterns of some HH assets.
This also validates the results in table 1.

5

Wealth Index is developed according to DHS methodology. Detail report on Wealth Index by Marco International. is available
at http://www.measuredhs.com/pubs/pdf/CR6/CR6.pdf
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Figure 4: Some of HH assets by Wealth Index

Fridge

Camera
Motorcyle
Computer/Lapt
op
Lowest

Second
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Fourth

Highest

It looks aligned with the concept that people who are richer would like to have fridge and other luxury amenities
like camera etc. compared to households in low wealth quintiles.
Figure 5 shows the saving patterns by the wealth quintiles. As it should be, the wealthiest are more likely to save
money and poorer are those who spent almost all of their income. The question inquired households (head of the
household in most of the cases) to tell if income earned last year was all spent or part of it was saved.
Figure 5: Saving patterns by wealth index (Quintiles)

Spent all

77.9
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80.8
66.3

33.7
22.1
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71.3

28.7
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19.2
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Development of Household deprivation for four Katchi Abadis
Sanusi (2008) worked on household level indicators to develop an index of deprivation. The indicators that were
used by the author might not be replicated in case of the slums under study here because as the communities
change, scenarios, problems, and even solutions change. Lots of household level indicators are collected from
these communities that could be incorporated in the household level deprivation to sketch the overall human
development picture of these slums.
Human Development Index (HDI) is used to grade the countries on a scale to measure their human development
but in literature there are lots of questionings regarding the true representation of human development at
communities’ level by HDI. For example, GDP is hard to be calculated at community level rather at country level
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it lacks the ability to present the income distributions. However, household level deprivations could be used as an
application to HDI in order to look at the development at grassroots level in the target communities.
There are four main indicators that are used for the development of household level deprivations at household
level. These indicators are household level facilities, housing adequacy, housing space, and polluted water and
solid waste disposal. Every indicator has many sub-indicators that are discussed in details below.

Household level facilities
Housing facilities include all the household level requirements that a normal life require e.g. type of latrine;
separate room for cooking etc. The following indices are selected to measure the household facility level
deprivation:
1.

Proportion of households who share toilet facility with other households (82%)

2.

Proportion of households with no separate room/space for cooking (26%)

3.

Proportion of households with no separate space for bathing (bathroom) (46%)

4.

Proportion of households having toilets other than ‘flush to sewerage’ and ‘flush connected to septic tank’
(6%)

5.

Proportion of households who share kitchen with other households (54%)

6.

Proportion of households who share bathroom with other households (78%)

7.

Proportion of households who share more than one of the above household facilities (74 percent)

The overall average of household facilities level deprivation stands at 52 percent. This means that all Katchi
Abadis have 52 percent deprivation based on household level facilities.

Housing adequacy
The housing characteristics that are under specific consideration here are those that reflect the human development
and standards of living. The average HH members are given in table 1. The main question is whether the housing
units and facilities are able to host the number of HH members and how much is the spillover population? The
higher the spillover population, the more squatters’ characteristics develops. Sanusi (2008) have worked on the
slums of Nigeria and calculated the excess population according to the formula below. Spillover population is
calculated as:
Spillover or excess population= Actual Population – Expected population, where
Actual population= total number of HHs x average HH size and
Expected population= standard occupancy ratio x total number of habitable rooms
Standard occupancy ratio is two persons per room. In this survey, the data were collected on numbers of habitable
rooms, the average HH size is calculated and we know the total number of HHs visited during the survey.
According to the formulas above discussed, the following table is calculated that shows the housing space by total
and by Katchi Abadis.
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Table 3: Excess population by Katchi Abadis and by Total
Katchi Abadi

Actual Population
HHs covered

Average
HH size

Expected Population

Population
covered

Total
inhabitable
rooms

Standard
occupancy
ratio

Excess population

Population
expected

Spill

Proportion
excess

over
popula-

F6/2

50

6.88

344

102

2

204

tion
140

40.70

F7/4

50

9.54

477

149

2

298

179

37.53

G7/1

39

8.15

318

86

2

172

146

45.89

G7/2

17

8.94

152

41

2

82

70

46.05

Total

156

8.82

1376

378

2

756

620

45.05

The table 3 above illustrates the spillover population. The total communities inhabit about 45 percent more people
greater than their overall capacity. The spillover population is one of the main indicators to categorize the dwelling
as slums where housing facilities already lack and more people live in miserable living conditions. All four Katchi
Abadis are located at the banks of the riverine nullas where the hygienic conditions are pitiable. Other slum
indicators are the scores on improved drinking water; improved sanitation; and durable housing. The fourth
indicator is sufficient living area that is measured by the rate of spillover population.

Housing space
Housing space deals with the living activities within the dwelling unit. The data is available on the following
indicators that are related to the housing space:
1.

Percentage of households with no room with cross ventilation (41 percent)

2.

Percentage of households with no internal open space (57 percent)

3.

Percentage of households with no guest/parlor/drawing room (83 percent)

4.

Percentage of households with no sitting/living room (91 percent)

5.

Percentage of households using guest/parlor/drawing room for sleeping (6 percent)6

6.

Percentage of households using sitting/living room for sleeping (4 percent)

After calculating the average, it is found that in all the Katchi Abadis, the household deprivation based on housing
space is 47.0 percent. This means that 47.0 households are deprived based on housing space.
Polluted water and Solid Waste disposal
Solid waste disposal is related to the clean environment. Proper disposal means clean air to inhale, hygienic living
conditions and less breeding grounds for mosquitoes and other infectious diseases. Two indicators are used to
assess the solid waste disposal: dispose of household’s polluted water; and disposal of daily garbage. According to
data, 62 percent households’ polluted water falls in nullas and 3 percent have their polluted water directly
connected to open drains. Rest 35 percent households have link to the sewerage for the polluted water. Open

6

The variables mentioned in points 5 and 6 were only asked from households who have responded affirmative on variables
mentioned in points 3 and 4. However, the percentages (variables 5 and 6) are representing proportion from all households just
to diminish the biasness in the final score (composite index) on household level deprivations.
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drains and falling in nallas has been taken as a bad management of waste management, therefore, in total 65
percent households have bad management on waste management.
Second variable is based on the solid waste management. Households were inquired where they dispose off their
solid waste. The options, on which responses were received, include CDA designated drums; in Neighborhood;
Nulla; Hand over to private collectors; Go someone to dispose far from home; Just dispose anywhere outside
household; and others. The variables of interest here include disposal in the neighborhood and in nullas. There is
no response on disposal in the neighborhood but about 10 percent dispose of solid waste in the nullas which is an
unhealthy practice particularly when households are already located on nullas.
Composite household deprivation index
This index presents the overall scores on all four categories that were selected for the purpose of measuring
household level deprivations. Household deprivations are highest among households in Katchi Abadi G7/2 while
the Katchi Abadi F7/4 have about half of the households falling in the household deprivation levels measured by
the household level facilities; housing adequacy; housing space; and polluted water and solid waste disposal
statuses.
Table 4: Composite score on household deprivations by Katchi Abadi
Katchi
Abadi
F6/2

Household level
facilities (%)
35.7

Housing
adequacy (%)
40.7

Housing
space (%)
49.7

Polluted water and solid
waste disposal (%)
25.0

Composite
index (%)
37.8

F7/4

63.3

37.5

48.3

50.0

49.8

G7/1

60.0

45.9

41.0

26.0

43.2

G7/2

55.7

46.1

46.6

68.0

54.1

Total

53.6

43.0

46.4

42.3

46.2

The figure given below provides a glimpse on the deprivation and well-off levels at household level by Katchi
Abadis. All abadis have more than half households well off except households in G7/2. Since most of the Katchi
Abadis are informally populated with congested households and narrow streets etc, the scores show that on
average 46 percent households are living in the deprivation levels.
Figure 6: Household deprivation and well-off levels by Katchi Abadis

Deprivation level

62.2

37.8

F6/2

7)

Well-off level

50.2

56.8

49.8

43.2

F7/4

G7/1

45.9

54.1

G7/2

Conclusion

The people living in different Katchi Abadis differ from each other in terms of poverty and household
deprivations. The biggest challenge is to accommodate excess population in each of these abadis. Since CDA has
demarcated each abadi with its boundary wall, there is no space for new households and growing population does
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not have alternatives to their already meager living conditions. People, in general, are not well educated as their
literacy rates (please see annex 3) show low prevalence of education. Since these abadies are undergoing through
demographic transition, the literacy among highest segment of total population (15-24 years) is at 47.3 percent
(that is about 11 percentage points higher than adult literacy) is important to note. The future of these people could
only be saved with proper future inhabitation planning and creation of job opportunities for young people to
diminish the negative effects of demographic transition on themselves as long as on Urban Islamabad population.

Recommendations
Strong policy implications exist that lead to proper management of slum dwellings within urban sectors of
Islamabad. It also reflects that there is a strong need to relocate these slums to proper colonies in order to ensure
that proper living conditions are available to inhabitants of the slums. Islamabad Katchi Abadis have implications
for urban localities in terms that most of the polluted water of these Katchi Abadis falls directly in nullas and solid
waste disposal is also dumped in nullas creating havoc on grounds on hygienic and healthy living conditions across
the capital. There is no space for new households and therefore a refresh policy is required to tackle the issues of
these underdeveloped communities.

8)

Annexure

Annex1: List of variables used for the development of Wealth Index
1.

2.
3.

4.

5.

Type of flooring
a. Earth (earth/sand/mud)
b. Ceramics tiles
c. Cement
Access to electricity
HH assets
a. Radio
b. TV
c. Landline telephone
d. Refrigerator
e. Bicycle
f. Motorcycle/scooter
g. Car or jeep
h. Video deck
i. Computer
j. Sewing machine
k. Camera
l. Room cooler/air conditioner
m. Washing machine
n. Mobile phone
Type of toilet used
a. Flush connected to sewerage tank
b. Flush connected to open drain
c. Raised latrine
d. Pit latrine
Sources of drinking water
a. Piped water into dwelling
b. Govt. supply (communal)
c. Motorized/hand pump in the dwelling
d. Motorized/hand pump outside
e. Open well outside
f. Tube well

Annex 2: The religious Segments
The table below provides detail analysis of the Christian religious affiliations grouped or divided into wealth index
categories. Less than half (45 percent) Christian households are Catholics. The second highest category appears as
‘Others’. These others are those who refer themselves as affiliated with UP Church (23 percent among 21 percent
others and rest were affiliated with individual pastors without any affiliation with the Churches mentioned in the
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table—data not shown). Next come the people who belong to PGA as the third Christian majority living in Katchi
Abadis of Islamabad. The below table also illustrates the distribution of different religious segments according to
wealth index.
Table 5: Christian religious affiliations by wealth index (N=156)
Poor-est

Poor-er

Mid-dle

Rich-er

Rich-est

Tot-al

Catholic

55.8

34.7

39.7

43.4

53.6

45.1

Protestants

6.0

5.3

1.9

8.2

5.9

5.4

Salvation Army

2.2

3.4

5.5

2.6

0.0

2.8

Church of Pakistan (Saint Thomas Church)

0.0

2.3

1.9

6.4

0.0

2.1

PGA (Pakistan Gospel Assembly)

6.4

23.8

5.5

19.3

7.1

12.4

Full Gospel Assembly

3.9

3.4

0.0

0.0

0.0

1.4

Baptist

0.0

6.8

3.3

3.9

0.0

2.9

Islamabad Pentecostal

8.6

3.8

10.3

0.0

7.5

6.1

Mormon

0.0

0.0

3.7

0.0

0.0

0.8

Others

17.1

16.6

28.3

16.3

26.0

21.1

Total

100.0

100.0

100.0

100.0

100.0

100.0

Annex 3: Literacy
In this section, the adult literacy of the Christian is discussed. Following figure provides distribution of adult
literacy for all abadis. The literate adult population proportion is much less than the national figures particularly
for male population. Figure 8 provides the literacy of the highest segment of population that is population with age
group 15-24 that accounts of the total 27.7 percent of the total population. There is less difference between male
and female literacy rates for this group (48.4 for males and 46.3 for females) that shows that females are have
better school enrollment rates.
Figure 7: Adult literacy of Christian of Katchi Abadis of Islamabad

36.7
34.9
33.3

Male

Female
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Figure 8: Literacy of age group 15-24
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Introduction
The issue of Female labour force participation has always been of colossal importance among labour economists
worldwide. Should women be working in the labour market at all? If not, then, why not? What are the pay offs? If
yes, how should they efficiently allocate their time between household work and office work? What are the
opportunity costs of their participation in the labour market? All these points of concern are highlighted and
debated upon whenever the subject of the participation of women in the job market is raised.
The developed countries show an increased trend in female labour force participation and hence, a more
accelerated and sustained growth, as females act as agents of development, being inputs on the supply side of the
economy and leading to a larger and stronger working population. As shown by past research, there is a strong
correlation between the factor of growth and female labour force participation; resources are being allocated more
efficiently as there is a decrease in the dependent population. The developing countries are still, however, lagging
behind in this area.
This paper highlights the factors that influence female labour force participation in rural Malawi. Malawi is a subSaharan African country. It is among the world's least-developed countries. The economy is heavily based on
agriculture, with a largely rural population. In 1990, approximately 75 percent of Malawi’s economically active
population worked in the agricultural sector (Salim, 1992). The agricultural sector is dualistic, comprising an
estate sector which produces 90percent of Malawi’s agricultural exports and a smallholder sector, comprising both
commercial and subsistence smallholders. Information on women’s involvement in animal husbandry within
Malawi is scant, reflecting both the marginalisation of women from livestock programmes, and the pre-occupation
of agricultural research with crop production. The factors behind this segregation and the consequences thereon
are underlined in this paper.

Literature Review
Determinants and their impact on female labor force participation is an area where a lot of work has been done.
The vast amount of literature available shows that for both developed and under developed countries numerous
types of statistical techniques have been applied by researchers to investigate the possible factors involved and
their influence in female labor force participation. The first few researchers to probe into these determinants were
Mincer (1962), Becker (1965), and Cain and Dooley (1976).
A study to investigate determinants of female labor force participation for both rural and urban areas was done by
Mehak Ijaz (2011). Probit model was applied to estimate the variables and instrument variable technique was used
to deal with the problem of endogeneity. Age, marital status, family size and education level of female population
were identified as significant variables. A very high female participation was observed in households that were
directly involved with agriculture. The same technique of using probit model was also used by Muhammad Zahir
(2009), in exploring the case for district Bahawalpur, Pakistan. The results in this study showed that age, marital
status, educated husband, and number of children are the factors that have a significant impact on a woman’s
decision to join or not to join the market.
A report on demographics and labor supply by World Bank (1995a) identifies that a rapid development goes along
with high female labor force participation, a higher literacy and schooling level for girls and lower fertility rates.
This finding is despite the fact that there was no direct relationship found between economic development and
female labor force participation. The report also observed the female labor force participation in less developed
countries when these countries are facing economic crisis. A finding by Memmen and Paxon (2000) showed that
income levels were directly related to female labor force participation i.e. the higher is the income level, larger is
the female labor force participation.
World Bank (1995b) points out that the choice to be or not to be a part of labor force does not reflect a woman’s
own choice. Decision of participation also doesn’t correspond to optimal use of household resources. Another
finding is that market wage doesn’t take into account the social benefits of educating and hiring women and the
gender discrimination against women in both household and markets has a substantial social cost as well.
However, Dwyer and Coward (1992) made an observation that women who are head of households provide
income and other resources for their households. These women do become an active part of labor market and they
have a lot of difficulty in dealing with the stress of balancing work and domestic duties.
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Mackellar and Bird (1997) focused on demographics aspect of labor market. They pointed out that demography
and labor force participation are inseparable and should be studied together. Their observation was that fertility
does significantly impact labor force participation of women. Another finding was that for less developed
countries, ageing is increasing the size of labor force. For countries with lower income, women who are in 60 and
above age group have a high rate of participation.

Data and Methodology
The analysis is based on the Malawi Longitudinal Study of Families and Health (MLSFH) with the sample size
7,686 households from rural Malawi.
Malawi Longitudinal Study of Families and Health (formally known as Malawi Diffusion and Ideational Change
Project) is the main source of data used to analyze the employment pattern of women in Malawi.
It is a combine project of University of Pennsylvania, the University of Malawi, College of Medicine and
Chancellor College (Chin, 2010).
MLSFH is conducted in the three districts of rural Malawi and each district representing the three regions of the
country: Rumphi located in the northern region, Mchinji located in the central region and Balaka located in
southern region of the country (Obare, 2005).
The study uses the 2008 wave of the Malawi longitudinal panel survey. The survey was first conducted in 1998,
followed by four waves in 2001, 2004, 2006, and 2008 respectively. The 2008 wave collected data for the same
respondents as with the previous waves, which unlike the first round also include data on the never married
adolescents and young adults added in 2004, and the spouses of adolescents and young adults surveyed in 2004
were also added in 2006.
This longitudinal panel survey contains both, quantitative and qualitative data (Watkins et al, 2003). The survey
focuses on analyzing the role of societal networks in changing attitudes towards family planning and family size,
HIV/AIDS, and other basic demographics information for example, age, education, income, wealth etc.

The Model
The paper uses a PROBIT model as the dependent variable is a binary dummy, which estimates the probability of
decision regarding female labor force participation through the following model:

Prob (=1 if working and =0 otherwise) =

𝑒 𝑥𝛽
1+𝑒 𝑥𝛽

= [1 + 𝑒(−𝑋𝛽)]−1 ……… (1)

To find the determinants of female labor force participation variables included age, education level, marital status,
size of household, wealth, financial assistance received and the health status as the explanatory variables.
Thus the formal model can be written as:
𝑃(1 𝑖𝑓 𝑤𝑜𝑟𝑘𝑖𝑛𝑔 𝑎𝑛𝑑 0 𝑜𝑡ℎ𝑒𝑟𝑤𝑖𝑠𝑒)
= 𝑓(𝐴𝑔𝑒, 𝐸𝑑𝑢𝑐𝑎𝑡𝑖𝑜𝑛, 𝑀𝑎𝑟𝑖𝑡𝑎𝑙 𝑆𝑡𝑎𝑡𝑢𝑠(𝑀𝑆), 𝑊𝑒𝑎𝑙𝑡ℎ, 𝐻𝐻𝑠𝑖𝑧𝑒, 𝐻𝑒𝑎𝑙𝑡ℎ, 𝑓𝑖𝑛𝑎𝑛𝑐𝑖𝑎𝑙 𝑎𝑠𝑠𝑖𝑠𝑡𝑎𝑛𝑐𝑒)
The model is primarily an extension to the study of employment patterns among women by Hassan and Hyder
(2012). This paper adds the health and financial assistance effects on the female labour force participation in rural
Malawi estimated by the above mentioned paper.
The explanatory variables in this study include the personal demographics of women (age, education level, marital
status, health status) along with social demographics (household size, economic status) as female participation in
labor force does not only depend on the economic factors but the socio-demographic factors also have a great
influence on the female decision to work.
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Variables Description:
Brief introduction of variables used in this analysis are as follow:

Dependent Variable:
a. Participation in Economic Activity
The first part of the paper aims to analyze the trends of female participation and the determinants of female
participation in the labor market in general. Therefore to analyze female labor force participation in economic
activity in general this variable is used as a dependent variable.
Work = 1 if the female participate in economic activity and 0 otherwise

b. Participation in Farm Work:
As mentioned earlier Malawi is a sub-Saharan African developing country whose economy is mainly based on
agriculture with a large rural population. Therefore, the second part of the paper aims to analyze the determinants
of female labor force participation in farm work. Once a female decides to join the labor force, she will either
work on farm or on off farm activities. This variable solely considers the women participating on on-farm
activities and analyses the effect of social and personal demographic factors.
Farm work = 1 if the female participate in farm activity and 0 otherwise

Explanatory Variables:
Age, Education Level, Marital Status, Health and Financial assistance variables are included as dummies in the
model due to the qualitative nature of the data.

a. Age
The relationship between age and work varies with age so the age group is divided further into 6 sub-groups i.e.
age1, age2, age3, age4, age5 and age6 for in-depth analysis.
Age1= 1 if the group of females belong to the age between 15-20 years and 0 otherwise (Omitted Category)
Age2= 1 if the group of females belong to the age between 21-25 years and 0 otherwise
Age3= 1 if the group of females belong to the age between 26-30 years and 0 otherwise
Age4 = 1 if the group of females belong to the age between 31-35 years and 0 otherwise
Age5= 1 if the group of females belong to the age between 36-40 years and 0 otherwise
Age6= 1 if the group of females belong to the age between 41-45 years and 0 otherwise

b. Wealth
The data set does not provide any direct information regarding wealth within households. Instead it provides the
information about certain durable goods in all households. With that information we extracted the wealth index
with help of Principle Component Analysis and that wealth index is then divided into five quintiles. We have used
these quintiles in our analysis.
Wealth Quintiles
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Wealth_1
Wealth_2
Wealth_3
Wealth_4
Wealth_5

c.

(in percentage)
20.03
19.98
20.00
20.02
19.97

Education

Labour force participation is greatly influenced by the level of education attained by an individual. Therefore, the
variable for education has been included in the analysis. The model considers the highest class passed as the
education level attained for which four education dummies have been generated as follows.






Edu_1=1 if female is illiterate or less than primary or 0 otherwise (Omitted Category)
Edu_2=1 if female have completed Primary or 0 otherwise
Edu_3=1 if female have completed Secondary or 0 otherwise
Edu_4=1 if female have completed a Higher level of education or 0 otherwise
d. Marital Status

Another important determinant for participation in labor market, especially for women, is their marital status as
the decision of married women in most circumstances is not solely their own, rather it also depends on her
husband’s and in-laws decisions. The data set from Malawi has used dummies for marital status as follows:

e.



Ms_1=1 if female is currently married or 0 otherwise (Omitted Category)



Ms_2=1 if female is Separated/divorced or widow or 0 otherwise



Ms_3=1 if female is Never married or 0 otherwise

Household Size

Household size is a continuous variable controlling the total number of individuals living in that household.
According to Muhammad (2009), as the household size and female labour force participation are positively
related.

f.

Health Status

Another important factor determining the decision to work is the health status. The
health dummy introduced considers excellent health (health_1) as the omitted category
and is arranged in a descending order i.e. health deteriorates as we move to the next
category.
g. Financial Assistance received
As a general trend in developing economies it is seen as the need for financial assistance or reliance on external
sources increases more members of the household contribute to the labor market, it might be children or women
who would decide or are forced to join the labor market to sustain the household. Hence to see the impact of the
financial assistance received on the female decision to work this variable is included. The dataset for Malawi
contains qualitative data for financial assistance received which has been used as dummies with FA_1 as the base
category. The dummy variables are created as follows.
FA_1 = If no financial assistance is received or zero otherwise.
FA_2 = If a little financial assistance is receivedor zero otherwise.
FA_3 = If some financial assistance is received or zero otherwise.

Population Wellbeing: The Development Imperative

153

FA_4 = If a lot of financial assistance is receivedor zero otherwise.
Empirical Results and Discussion
As mentioned the study can be broadly categorized in two parts; the first part aims to analyze the effect, of the
above mentioned factors, on the female decision to join the labor force or not. To analyze the determinants of
female labor force participation the paper considers all those women participating in economic activity as
employed1.
The second part of this study focuses on the form of economic activity women would be a part of provided they
decide to work. For this analysis the paper considers farm and off farm activities.
Hence, the paper focuses on not only determining the attitude of women towards joining the labor force but also
identifies the pattern of economic activity working women engage in rural Malawi.

Decision to work in Rural Malawi
Household Size
Household size according to the empirical test shows a negative relation with the female decision to work or not,
however the results are insignificant implying that household size (i.e. the number of individuals living in a
household) has no influence on the female participation in economic activity for rural Malawi.

Education Level
In line with the human capital theory, labor force participation increases with an increase in the level of education,
our estimation shows a positive relation of education and the female decision to join the labor force. As the level
of education increases, the probability of the female joining the labor force also increases. The reference category
is Edu_1 (illiterate) and relative to the reference category Edu_2 (Primary Education) has a positive sign and is
significant, implying that women are more likely to join the labor force if they attain primary education as
compared to being illiterate. Similarly Edu_3 (Secondary Education) also has a positive, significant and a larger
coefficient implying an even greater likelihood of females working once they have attained the secondary
education. The results are consistent with the findings of Ackah (2011, for Ghana), Maglad (1998, for Sudan),
Bbaale & Mpuga (2011, for Uganda). Following tradition in African societies, female education is valued lesser
than male education and hence females drop out of school while boys continue to higher education (Bbaale, 2011).
Therefore, the category for higher education (Edu_4) gives no results due to lack of observations.

Marital Status
Married Female (Ms_1) is the base category for the marital status. Relative to the married women, the coefficients
of separated/divorced women and never married women is negative and significant. This implies that married
women are more likely to be a part of the labor market than the unmarried or separated. Among the two
categories (unmarried and separated) unmarried women are even lesser likely to join labor force than the
separated. All coefficients are highly significant at 99% level of significance.

Wealth
As the dataset for Malawi contains no variables to define the wealth of a household this paper uses a proxy i.e. the
number of durable goods owned by a household (see appendix for list). The effect of wealth is further analyzed by
creating wealth quintiles arranged in an ascending order. The first quintile (wealth_1) contains households with the
lowest wealth and the last quintile (wealth_5) contains households with the maximum wealth in the selected
sample. The results show that as compared to the base category (wealth_1) as the wealth increases from the third
quintile (wealth_3) to the fifth quintile (wealth_5) the probability of female participating in the labour force
declines as the coefficients are negative and significant. However, a positive and insignificant coefficient of the
second quintile implies that the women in poorer households join the labor force not by choice but necessity. This
can be supported by the link between female participation and poverty as explained by Pastore & Yerashchagina
(2008).
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Age
To investigate the effect of age on the decision to work for females the model incorporates the age variable which
is divided into six age categories considering ages from 15yrs to 45yrs (in ascending order, see appendix for
details). The age group 15-20 yrs. (Age_1) is considered the omitted/base category. As compared to the base
category all succeeding age categories show a positive and significant coefficient, which implies that older women
are more likely to join the labor force. The coefficient increases as the age group increases.

Health Status
As compared to the base category as the health deteriorates the probability of female participating in labor force
declines, hence the coefficients show a negative sign. The only significant category for health dummy is the very
good health (health_2) as compared to the excellent health, this could be linked to the fact that females with poorer
health (than category 2) if work, they work due to necessity rather than choice, therefore our results show that
health is not a strong determinant for the females decision to participate in the labor force.

Financial Assistance Received
Surprisingly the dummy variable introduced to assess the effect of financial assistance received on the decision to
work show a positive sign. This implies that as the reliance /need of financial assistance increases the female
participation in the labor market increases. The omitted category is no financial assistance received (FA_1) and as
compared to the base category all successive categories show a positive and significant relation. Although the
coefficient is relatively small it still shows a positive significance to female decision to work.

Decision to work on farm in rural Malawi
Household Size
Household size according to our empirical test shows a positive yet insignificant relation with the female decision
to work on farm; the results are insignificant implying that household size (i.e. the number of individuals living in
a household) has no influence on the female participation in farm work for rural Malawi.

Education Level
Reference category is Edu_1 (illiterate) and relative to the reference category Edu_2 (Primary Education) has a
positive sign and is significant, implying that women are more likely to work on farm if they attain primary
education as compared to being illiterate. Education may not positively influence women participation in farm
activity, but for the women who are involved in non-agriculture activities education is one of the most important
determinant (Srivastava, N. & Srivastava, R., 2009). Despite the fact that empirical results for primary education
are not in line with the above mentioned theory, for secondary and higher education the coefficients are negative
showing a decline in the willingness of females to work on farm as they become more educated as they would
prefer non-farm jobs instead.

Marital Status
Married Female (Ms_1) is the base category for the marital status. Relative to the married women, the coefficients
of separated/divorced women and never married women is negative and significant. This implies that married
women are more likely work on farm than the unmarried or separated. Among the two categories (unmarried and
separated) unmarried women are even lesser likely to join labor force than the separated. All coefficients are
highly significant at 99% level of significance. This implies that married females prefer to work on farms rather
than non-farm jobs which could be due to the household responsibilities accompanied with the married life.
Working on farm is usually a family economic activity as agricultural land is usually owned by family or husband
and single women may find it difficult to attain jobs in this informal sector.
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Wealth
Wealth effect is estimated using the same methodology mentioned in the previous section.
The results show that as compared to the base category (wealth_1) all the coefficients of wealth quintiles are
insignificant and positive. A positive and insignificant coefficient implies that the wealth is not a determinant for
the working women to choose between farm or non-farm work. It is judged more on societal norms or household
living arrangements, unlike the decision to work which was significantly determined by the household wealth.

Age
Age dummy is generated using similar reasoning as of the previous section. The age group 15-20 yrs. (Age_1) is
considered the omitted/base category. As compared to the base category all succeeding age categories show a
positive and significant coefficient, which implies that older women are more likely to join the labor force and
indulge in farm work. The coefficient increases as the age group increases and so does the significance.

Health Status
As compared to the base category as the health deteriorates the probability of female participating in farm work
declines, hence the coefficients show a negative sign. The only significant category for health dummy is the very
good health (health_2) as compared to the excellent health, this could be linked to the fact that females with poorer
health (than category 2) if work, they work due to necessity rather than choice, therefore, our results show that
health is not a strong determinant for the females decision to participate in farm work. This can also be linked to
the fact that farm work is more of manual labor, which becomes tedious and difficult as the health deteriorates.

Financial Assistance Received
The omitted category is no financial assistance received (FA_1). The dummy variable introduced to assess the
effect of financial assistance received on the decision to work on farm show a positive sign for the first category
(A little). This implies that as the reliance /need of financial assistance increases the female participation in the
labor market increases. However, the next two categories (some, and a lot) show a negative sign, implying that as
the dependence on financial assistance increases the probability of women working on farm declines. Except the
last category (A lot of financial assistance received) all categories show an insignificant relation, which implies
that financial assistance is not a major determinant of the female decision to work on farm, apart from the case
where a lot of external financial support is received. In the latter case probability of farm work for women can
decline for two reasons; firstly, the household income can said to be increased to at least the subsistence level.
Secondly, the negative relation could mean that as the females are unable/unwilling to contribute to farm work,
reliance on external sources to meet financial needs increases.

CONCLUSION
The purpose of the study was to examine employment pattern of the rural Malawi women based on their personal
and social demographics. A shrewd analysis was conducted on the cross sectional data based on the Malawi
Longitudinal Study of Families and Health (MLSFH). The model used for the analysis was Probit model, which
studied the effects of these various demographics and other determinants on the female contribution to the
economic activity of the country. The paper focused on how these factors make an impact on the women’s
decision to take up jobs, moreover the second part of the paper studied how these factors influence the women’s
decision of working on the farms and it identifies the pattern of economic activity working women engage in rural
Malawi. The results of the study indicate that these personal and social determinants greatly influence the level of
women participation in the work force. The age coefficient came out to be positive and significant. The labor
force participation for women increased with their age. Some portion of the younger women attends school but as
there age increases the opportunities of getting more education become scarce. This coupled with the growing
need for extra income due to family responsibilities show as positive relationship between age and labor force
participation. This implies that older women are more likely to join the labor force and indulge in farm work.
The size of one’s household has no influence on the female participation in either nonfarm or farm work Malawi
women. The results of the study show that wealth status of Malawi women is not a determinant, it doesn’t affect
their decision of doing a farm or non-farm work. Both of these results point to a very disturbing conclusion. The
income of most of the households is so low that having one child or five doesn’t make much of a difference in the
female participation; they have to participate and work regardless.
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The insignificant wealth determinant also points to the same conclusion. The wealth of most of the population is so
low that the differences in most cases are only marginal. Therefore varying levels of wealth do not affect the
female participation. Education on the contrary has a positive relation, women with higher level of education tend
to participate more in the economic activity, and however the results show a decline in the willingness of females
to work on farm as they become more educated as they would prefer non-farm jobs instead. Our study showed
that married Malawian women are more active in taking up farm and nonfarm jobs but they prefer to work on
farms rather than non-farm jobs. This implies that married women prefer to stay at the farm because they have
other family responsibilities to attend to as well. They need to take care of their children and help their spouse in
his work.
Health was also on the determinants studied, results show it is nota strong determinant for the female’s decision to
participate in farm work, as the farm work is more of manual labor; it becomes tedious and difficult as the health
deteriorates. The last determinant studied was the need of financial assistance, the female participation in the labor
force increases as it increases but that is true only for the nonfarm jobs. Financial assistance is not a major
determinant of the female decision to work on farm as the dependence on financial assistance increases, the
probability of women working on farm declines. The paper concludes that the female participation in labor force
does not only depend on the economic factors but also the socio-demographic factors as they have a great
influence on the female decision to work, thus the employment policies of the Malawian women should be planned
very carefully keeping in view their personal and social demographics.

Limitations of the Study and Future research Agenda
The study is liable to a few limitations as this research is constrained due to a few factors. The paper couldn’t run
an in-depth analysis on the family structure, the age and the number of children in the household and a few other
aspects. The total number of people residing in one family is considered as a size of a house hold. Another
limitation the study had was that the value of the durable goods possessed by the household was used as a
substitute for the status of wealth. The study didn’t shed light on the impact of non-labor income and ownership of
landholdings on the decision making process of Malawian women. The scope of the research can be greatly
increased by including more factors of social and personal demographics in seeking further insight of labor force
participation decision of the Malawian women’s, these factors can be the level of Husband’s education and
income, the household headship, the fertility ratewomen and the presence of small children in the household,
mortality rates etc.
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APPENDIX
I. SUMMARY STATISTICS
Variable

Obs

Mean

Std. Dev.

Min

Max

Work

53750

.9485953

.2208237

0

1

work_farm

53750

.2792

.4486102

0

1

Hhsize

50386

14.67755

4.924598

1

25

Edu

53750

.3821767

.6115736

0

3

MS

27973

1.630501

.8523748

1

3

Wealth

48888

2.999386

1.414257

1

5

age2

53750

.0523349

.2227035

0

1

age3

53750

.049507

.2169261

0

1

age4

53750

.0351814

.1842398

0

1

age5

53750

.0349953

.1837697

0

1

age6

53750

.0288744

.1674551

0

1

Health

34934

2.022843

.8741521

1

5

FA

21653

.958343

1.112265

0

5
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WORK
Variables
Constant
HHsize
Edu_2
Edu_3
Edu_4
Ms_2
Ms_3
Wealth_2
Wealth_3
Wealth_4
Wealth_5
Age2
Age3
Age4
Age5
Age6
Health_2
Health_3
Health_4
Health_5
11FA_2
FA_3
FA_4

Coefficients
(z-stat)
1.2375***
(8.77)
-0.0012
(-0.21)
0.5058***
(8.01)
1.1802***
(8.53)
(empty)

Std. Error

-0.4057***
(-3.74)
-1.8734***
(-24.94)
0.1066
(1.07)
-0.1971**
(-2.07)
-0.2605***
(-2.70)
-0.2964***
(-3.16)
0.2865***
(3.37)
0.5065***
(4.93)
0.7793***
(5.24)
0.6560***
(5.16)
0.7269***
(5.40)
-1.972***
(-2.90)
-0.0946
(-1.22)
-0.1456
(-0.67)
-0.2272
(-0.32)
0.2760***
(3.49)
0.3601***
(3.72)
0.3181***
(2.52)

0.1085

0.1411
0.0059
0.0631
0.1383
(empty)

0.0751
0.1000
0.0953
0.0966
0.0939
0.0850
0.1027
0.1486
0.1270
0.1345
0.6790
0.0775
0.2159
0.7205
0.0790
0.0967
0.1264

N=5771
R2=0.5271
Log Likelihood= -1145.7604
*** significant at 1% level of significance
** significant at 5% level of significance
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II. DECISION TO WORK ON FARM
Variables
Constant
Hhsize
Edu_2
Edu_3
Edu_4
Ms_2
Ms_3
Wealth_2
Wealth_3
Wealth_4
Wealth_5
Age2
Age3
Age4
Age5
Age6
Health_2
Health_3
Health_4
Health_5
FA_2
FA_3
FA_4

Coefficients
(z-stat)
0.1572***
(1.78)
0.0016
(0.46)
0.2178***
(5.01)
-0.6776***
(-0.99)
-1.083
(-3.53)
-0.2368***
(-3.77)
-1.2977***
(-20.96)
0.9696
(1.69)
0.0730**
(1.27)
0.452***
(0.78)
0.0241***
(0.41)
0.1344***
(2.30)
0.1835***
(3.00)
0.2001***
(2.89)
0.2620***
(3.85)
0.4294***
(6.06)
-0.0894***
(-2.15)
-0.0335
(-0.71)
-0.1145
(-0.87)
-0.1515
(-0.38)
0.0373***
(0.81)
-0.0288***
(-0.59)
-0.2269***
(-3.74)

Std. Error
0.0880
0.0035
0.4351
0.6869
0.3067
0.6289
0.0619
0.5732
0.5735
0.0578
0.0584
0.5844
0.0612
0.6927
0.0680
0.0708
0.0415
0.0470
0.1313
0.3999
0.0461
0.0490
0.0606

N=5793
R2=0.1407
Log Likelihood= -3385.7315
*** significant at 1% level of significance
** significant at 5% level of significance
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III. LIST OF DURABLE GOODS
Malawi
Bed with mattress
Sofa set
Table and Chair(s)
Paraffin glass lamp
Television
Radio
Cell phone
Mosquito net
Solar electricity panels
Bicycle
Motorcycle
Oxcart
Pit latrine
Sanplat latrine
ESCOM Electricity or generator
Metal roof
Beer brewing drum
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Introduction
Measuring social development has been enduring task for social scientists. Social indicators have been utilized
since decades informally to assess the quality of life of the people, particularly human wellbeing, poverty and
inequality. Thus, the importance of social development is very clear and represents a major challenge for policies
focusing to foster sustainable human development. Sustainable human development includes promoting social,
economic, political, environmental and cultural condition in a given setting to develop the human quality of life.
Throughout human history, humanity has sought the improvement in quality of life of people and expresses
serious concern about its present and future well-being.
Social scientist are trying to establish a single number that comprehensively explains the quality of life of the
people that can be used for comparison purpose and has a lucid interpretation. For this purpose, gross domestic
product (GDP) per capita has been used widely. However, it is highly complicated indicator to assess the quality
of life of an individual and social development, as it fails to capture the distribution of income and wealth. It is
also not representative of other dimensions of well-being, such as education and health. Due to these
shortcomings, UNDP has introduced a more comprehensive indicator of social development by offering the
“Human Development Index” (HDI) in 1990. The HDI is based on three indicators; life expectancy, education
and income into one single statistics which was to serve as a frame of reference for both social and economic
development. The HDI provides important platform to assess the social development, however also has some
noticeable shortcomings (See e.g. Kelley 1991). The most important drawback of HDI is that it is highly
conceptual index that has no analogy in real life. Thus, GDP per capita remains highly acceptable among
economist and social scientist because it is somehow representative of the average amount that people obtain as a
payoff.
This chapter presents a simplified single indicator of human development that is more appropriate to assess the
social development. This indicator, called Literate life expectancy (LLE) was developed by Wolfgang Lutz in
1995 (Lutz 1995). LLE is very simple, innovative and based on two important and essential elements of social
development: literacy and life expectancy. This indicator may be interpreted as the “average number of years a
man or woman lives in a literate state” (Lutz 1995, p.2). LLE is a combination of age-specific literacy and age
specific mortality rates by using state of the art life table technique. LLE is further disaggregated into subpopulation, by place of residence and by gender, can even be projected into the future based on the future
population and education trend. It is important to note here that projecting the HDI into future is very complex
because it combines the living standard dimension. LLE has never been estimated for any country to serve as a
tool to assess the social development. We implemented LLE in Pakistan at national and provincial level by gender
and urban rural. LLE is also compared with HDI for each region in Pakistan.

Objectives
This paper aims to understand the heterogeneity among gender in the LLE of Pakistan and its four provinces. The
specific objectives are to assess the LLE of Pakistan and its variation across provinces, to understand the gender
differentials in the LLE to compare the HDI and the LLE.
•
•

Calculate LLE for each province in Pakistan for the period of 2005-2010.
To assess the heterogeneity between the provinces in term of social development.

Data Source & Methodology
I have tried to highlight the importance of using a pure social indicator which is largely a demographically-based
indicator and that intentionally does not use any economic measurement but rather combines in one number both
life expectancy and literacy. In other words, Literate Life Expectancy is the aggregate average number of years
that a person lives in a literate state. The Literate Life Expectancy index proved to be a very clear and simple
comprehensive measure of social development. Importantly, this index could be used to calculate future social
development by adopting different mortality and educational scenarios, which can be associated with specific
policy assumptions.
The LLE combines two basic aspects of human development: i) the number of years a person lives and ii) the
level of literacy. The LLE calculates using life table techniques with two inputs: Age specific mortality rates and
age specific population literates. This objective of this indicator is to look at a person’s years of life in literate
state. The estimation of the LLE has been calculated without any complex mathematical operation in a life table,
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which is used for summarizing the mortality experience of a population. The only new element is the weighted
number of person-years at each age by the age specific literate persons. The data used for the analysis have been
obtained from Pakistan Social and Living Standard Survey (PSLM 2004-05). I obtained the proportion literate in
the different age groups from PSLM and the complete abridge life table was taken from Wazir (2012) for the year
of 2000-2005. PSLM provides the information by age and sex at provincial level. PSLM is a nationally
representative survey, and it covers and adequate sample for the estimate of different socio-demographic
parameters at national and provincial level. The mathematical calculation of LLE is described below.
If PLx is the age specific proportion literate computed from PSLM, then the literate person years lived in LLx is
obtained by multiplying the proportion literate to person years lived. That is,
𝐿𝐿𝑥 = 𝐿𝑥 ∗ 𝑃𝐿𝑥
And
𝐿𝑇𝑥 = ∑ 𝐿𝐿𝑥
Then,
𝐿𝑒𝑥 =

𝐿𝑇𝑥
𝑙𝑥

Where,
𝐿𝑥 = 𝑝𝑒𝑟𝑠𝑜𝑛 𝑦𝑒𝑎𝑟𝑠 𝑙𝑖𝑣𝑒𝑑 𝑖𝑛 𝑜𝑟𝑑𝑖𝑛𝑎𝑟𝑙𝑦 𝑙𝑖𝑓𝑒 𝑡𝑎𝑏𝑙𝑒
𝐿𝐿𝑥 = 𝑙𝑖𝑡𝑒𝑟𝑎𝑡𝑒 𝑝𝑒𝑟𝑠𝑜𝑛 𝑦𝑒𝑎𝑟𝑠 𝑙𝑖𝑣𝑒𝑑 𝑖𝑛 𝑡ℎ𝑒 𝑙𝑖𝑓𝑒 𝑡𝑎𝑏𝑙𝑒
𝑙𝑥 = 𝑛𝑢𝑚𝑏𝑒𝑟 𝑜𝑓 𝑝𝑒𝑟𝑠𝑜𝑛𝑠 𝑙𝑖𝑣𝑖𝑛𝑔 𝑎𝑡 𝑒𝑥𝑎𝑐𝑡 𝑎𝑔𝑒 𝑥
Results and discussion
National context
Figure 1 shows the literate life expectancy by age and sex in Pakistan for 2000 to 2005. The literate life
expectancy for overall population of Pakistan at age 10 is 27 years, which interpret as on average a person in
Pakistan will survive up to the age of 27 years in literate state. A significant differential exists in literate life
expectancy for male and female in Pakistan. On average, male in Pakistan at age 10 years and older will survive
17 more years in literate state compared to female (LLE for male is 35.1 and for female is 17.9 in 2000-2005).
During the 2000-2005, the literate life expectancy is only 4 years (Figure1) for the population aged 60 years and it
is only 1.4 years for female who have completed 60 years.
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Figure 1: Literate life expectancy by age and sex in Pakistan: 2000-2005
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Provincial context
By estimating LLE at the provincial level, we were able to gather social differences in four provinces. The LLE
for each province is presented in Figure 2, which shows that LLE at age 10 and over in Sindh is highest (30.1
years), whereas, lowest LLE is found in Baluchistan (17.4 years).
The analysis reveals that a person who has completed 10 years will live about 27 years in a literate state in
Pakistan, while a 60 years old person will live only 4 years in a literate state on an average. In Sindh, the literate
life expectancy is higher compared to other provinces even with Punjab. Our results shows that a person who has
completed 10 years will live nearly 30 years in a literate state, whereas a person lived 60 years will on average
live 6 years in Sindh. The worst situation is found in Baluchistan, where the gender difference in LLE is more
than three times in favor of male compared to female at age 10 years and older, while about 7 times gender
difference in LLE (in favor of males) is found at age 60 years in KP. These types of comparisons are necessary to
reach decisions related to the gender issue.
Figure 2: Literate life expectancy at age 10 years and older at national and provincial level in Pakistan:
2000-2005
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Figure 3 shows the literate life expectancy by age and sex in Pakistan at provincial level from 2000 to 2005. The
literate life expectancy for overall population in Sindh at age 10 is 30 years, which is interpret as on average, a
person in Pakistan will survive up to the age of 30 years in literate state.
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Figure 3: Literate life expectancy by age and sex at national and provincial in Pakistan: 2000-2005
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Gender perspective
Figure 4 illustrates the LLE values at age 10 in the province of Pakistan by sex. In Sindh, for male, theLLE is 38
years at age 10 years and older, and for female, it is 20 years. Sindh stands at the forefront in Pakistan in term of
LLE for both male and female. The lowest LLE is observed in Baluchistan (17.4 years)with a significant male–
female differential (male 25.3 and female 7.3). This gender imbalance is higher in Pakistan, where female LLE is
three and half times lower than male LLE at age 10 years and older. Punjab and KP have in the middle position.
In KP, the LLE for total population is 21 years (see figure 3 and 4) and gender imbalance is larger compared to
Punjab and Sindh—nearly three times the LLE is higher for male than female (32 years for male and 10.4 years
for female).Figure 2 shows that the gender gap is highest in Baluchistan and lowest in Punjab.
Figure 4: Literate life expectancy by sex at provincial level in Pakistan: 2000-2005
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Conclusion
The Literate Life Expectancy provedit to be an innovative systems analysis tool for measuring social development.
LLE is very useful indicators to describe the past trends in social development and to project likely future trends
over the coming decades for developing countries. It is easily applied for subpopulations such as, male and
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female, urban/rural and at sub national level of any country. The execution of this new empirical method
demonstrated significant social differences in Pakistan during the year 2000-2005 based on age group, sex. At the
national level, the study highlighted the need for more education and health services particularly for women in less
developedprovinces. Although it is significant that the important progress in some regions has been done, there are
many other social, health, and environmental threats that have to face daily, such as lack of access to clean
drinking water, air pollution, psychological stress, and most importantly, poverty. The literate life expectancy can
be augmented through improving from the impact of these threats. Historically, poverty has been nurtured in less
developed region like Baluchistan and KP. Both health and literacy status isof vital importance for the
improvement of Literate Life Expectancy because most of the people are illiterate and have limited access to
health treatment facilities and nutritious food. Paying more attention through taking necessary measures for the
improvement of literacy, health including social status the life expectancy as well as literate life expectancy can be
increased. Thus, LLE could serve as a bench mark tool that efficiently depict and projects the different vulnerable
sub groups of population and empowerment to cope with all kinds of emerging environmental, health and other
related risks.
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Appendix Table:
A1: Ordinary life table and Literate life expectancy of Pakistan: 2000-2005.
Total
Age
0
1
5
10
15
20
25
30
35
40
45
50
55
60
65
70
75
80
85

mx
lx
0.08313
0.01000
0.00166
0.00072
0.00099
0.00119
0.00138
0.00173
0.00224
0.00311
0.00452
0.00743
0.01225
0.02046
0.03264
0.05205
0.08075
0.12060
0.20083

100000
92153
88561
87828
87511
87078
86560
85966
85227
84278
82977
81122
78159
73504
66329
56283
43274
28730
15512

Lx

mx
lx
0.08011
0.00896
0.00163
0.00075
0.00092
0.00110
0.00137
0.00170
0.00243
0.00374
0.00593
0.00989
0.01554
0.02531
0.03853
0.05848
0.08412
0.11693
0.18319

100000
92438
89201
88476
88147
87741
87260
86665
85933
84893
83319
80881
76972
71202
62701
51646
38443
25112
13852

ex
94392
359260
440973
438345
436515
434128
431359
428055
423875
418320
410566
398771
380020
350742
307802
249937
180110
109598
77239

Lex
63.70
68.10
66.81
62.34
57.56
52.83
48.13
43.45
38.80
34.21
29.70
25.32
21.18
17.35
13.94
10.96
8.48
6.50
4.98

23.73
25.75
26.80
27.02
23.81
20.57
17.54
14.90
12.57
10.49
8.59
6.81
5.29
3.97
2.97
2.08
1.49
0.99
0.70

Male
Age
0
1
5
10
15
20
25
30
35
40
45
50
55
60
65
70
75
80
85

Lx

ex
94403
361417
444194
441559
439752
437542
434866
431580
427230
420808
410962
395336
371379
335917
286908
225761
158475
96293
75619
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Lex
62.90
67.02
65.40
60.92
56.14
51.39
46.66
41.96
37.29
32.72
28.28
24.06
20.14
16.56
13.45
10.77
8.59
6.85
5.46

31.04
33.58
34.80
35.09
31.61
27.95
24.29
20.89
17.76
14.91
12.21
9.73
7.60
5.72
4.24
2.98
2.19
1.58
1.20
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Female
Age
0
1
5
10
15
20
25
30
35
40
45
50
55
60
65
70
75
80
85

mx
lx
0.07967
0.00927
0.00154
0.00067
0.00092
0.00110
0.00128
0.00161
0.00210
0.00295
0.00432
0.00713
0.01181
0.01979
0.03173
0.05076
0.07892
0.11851
0.19885

Lx
100000
92468
89119
88435
88138
87735
87253
86697
86002
85102
83856
82065
79186
74636
67576
57605
44582
29877
16307

ex
94546
361168
443883
441432
439725
437502
434917
431818
427871
422576
415117
403689
385412
356694
314250
256564
186327
114506
82006

Lex
62.90
64.50
68.73
67.26
62.76
57.97
53.22
48.50
43.79
39.13
34.51
29.99
25.58
21.41
17.56
14.11
11.10
8.59
6.58

15.80
17.09
17.73
17.87
14.98
12.14
9.70
7.75
6.16
4.77
3.68
2.70
1.93
1.37
0.99
0.61
0.45
0.17
0.10

A2: Literate life expectancy (total Population) of Pakistan at provincial level: 20002005.
Age
0
1
5
10
15
20
25
30
35
40
45
50
55
60
65
70
75
80
85

Lex_Punjab Lex_Sindh Lex_KP Lex_Balochistan
24.6
26.4
18.2
15.2
26.7
28.7
19.8
16.5
27.8
29.9
20.7
17.2
28.0
30.1
20.9
17.4
24.7
27.0
17.9
14.8
21.3
23.8
15.0
12.2
18.0
20.7
12.5
10.2
15.2
18.0
10.3
8.5
12.7
15.6
8.5
7.2
10.6
13.3
7.0
5.9
8.6
11.2
5.6
4.9
6.8
9.1
4.3
3.8
5.2
7.3
3.3
3.0
3.9
5.7
2.4
2.4
2.9
4.4
1.8
1.8
2.0
3.3
1.2
1.5
1.4
2.7
0.8
1.3
1.0
1.5
0.5
1.4
0.7
1.2
0.3
1.5
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Parallel Technical Session – II: Migration,
Urbanization and Employment

Educational Outcomes & Aspirations
for Left Behind Children
A Case Study of Highly Migrant Districts of Rural
Punjab

Ms. Maryam Naeem Satti,
Abo Ul Hassan Madni
Dr. G.M. Arif

1.1

Introduction

Migration involves the migrants as well as other members of the household in a complex set of relationships
linking migrants with those left behind (Black and King, 2004). It has multifaceted impacts on the left behind
especially children (Pessar & Mahler, 2003; Leavitt & Glick, 2004). The literature on migration has dealt mainly
on different aspects of the economic impacts of migration on the household while little focus has been paid to the
educational outcomes of left-behind children (Lu & Treiman, 2007; Chiquiar & Hansen, 2005; Kandel & Kao,
2001). The present study tries to establish a causal link of father’s migration with educational outcomes of his left
behind children.
There are several channels through which migration affects educational outcomes for children. These channelshold
the potential to both impede and advance the educational development of children by enhancing or reducing the
perceived returns to education. Hence, they can alter the preferences for the length and course of study of students
in source regions (Massey et al, 1993). Some of the research studies show positive effects of migration on
schooling of left behind children (Curran et al., 2004; Jones, 1995; Lu, 2005). On the other hand, some studies
provide evidence that father’s absence has negative effect on schooling of children (Battistella & Conaco, 1998;
Kandel & Kao, 2001). The present study endeavors to determine different channels through which migration of
fathers influences the education of their left behind children.
The study contributes to the understanding of the effects of internal and international migration on households in
Pakistan. It examines how children’s educational outcomes and aspirations correspond to migration experience of
their children. The study conceptualizes internal and migration by examining the impact of different migration
destinations with non-migrant i.e., internal, to Middle East and Europe and North America. Main objectives of the
study are to examine the school enrollment, educational aspirations and migration aspirations of children belonging
to international, internal and non-migrant households.

1.2

Review of Literature:

Migration is a major household decision which influences many household circumstances and strategies. Given the
interconnected nature of household decision-making, the migration of one household member is likely to affect the
wellbeing of other household members through several factors (Park, Lee & DeBrauw, 2010). In order to explain
specific channels through which migration of fathers is likely to affect education of their left behind children, a
brief review of literature has been done.
The first is a positive effect associated with higher incomes resulting from remittances. It contributes to productive
investments such as physical and human capital accumulation (Hanson and Woodruff, 2003; Adams, 2005). The
remittances in disguise of household assets and economic security help households to trim down child labor and
spend more on education (Yang, 2008; Edwards and Ureta, 2003).Hence, increased remittances affect educational
outcomes for children growing up in migrant households (Yang, 2009).This effect was reinforced by a study
in China which showed that having a migrant in the household increases 18 percent of household income and
enables a family to afford higher investments in education (Du, Park, and Wang, 2005). Lopez-Cordova (2005)
concludes that inMexico remittances are correlated with improved child literacy and school attendance.For rural
Pakistan,Mansuri (2006) finds that children in migrant households have higher levels of enrolment as they are
economically more secure.On the contrary, Adams et al (2008) found that remittances did not affect educational
investments in Ghanaian migrant households.
The second aspect is linked with type of migration. Previous studies show that International migration is associated
with very high income compared to internal migration (McKenzie, Gibson, and Stillman, 2007). De Haas et al
(2008) gave evidence that international migrants tend to have more economic security compared to internal
migrants. This economic security results from a second positive effect which is remittances. The developing
countries often exhibit large productivity and wage gaps between rural (non-migrant) and urban sectors (internal
migrant) hence having varied income benefits for work force (Park, Lee & DeBrauw, 2010). Rivera and
Gonzalez(2008) gave evidence that international migration is linked with improved educational outcomes for
children than internal migration and children from non-migrant households. Nevertheless, this effect is more
pronounced at secondary and tertiary levels (Adams, 2005).
According to De Haas et.al. (2008) characteristics of the destination country, clearly has implications for families
and children left behind. Outmigration to Europe results in higher income in excess of need (De Haas et al, 2008),
hence associated with better educational outcomes (Rivera and Gonzalez, 2008; Adams, 2005). One possible
explanation is that Europe and North America remittances are perceived as more permanent, excessiveand perhaps
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the migrants have stronger preferences over remittance spending on education. In Pakistan on average,migration
to Europe and North America brings greater increases in income and livelihood security compared to Middle East
countries.
However, the effect of migration varies along gender dimensions as a couple of papers show that females tend to
gain comparatively more than males (Woodruff and Zenteno, 2001; Hanson and Woodruff, 2003;Rapoport and
Docquier 2005; De Haas et.al, 2008). Mansuri (2006) analyzes a cross-sectional household dataset in Pakistan,
and finds that children in migrant households are much more likely to be enrolled and obtain more years of
schooling; however the impact is more pronounced for females than for males. However, theimpact may be the
result of a comparatively worse impact of migration on boys’ education rather than better effect of migration on
girls’ education (McKenzie and Rapoport, 2006).
Duration of stay of migrant father is another aspect which affects educational outcomes for children. The findings
from India imply that education outcomes of children in migrant households tend to be greater for long-term and
recent migrants (Deshingkar and Akter, 2009).
The familysize and family type plays a major role in all aspects of migration(Lauby and Stark 1988; Nagasaka
1998; Anoneuvo and Guerra 2002;Foster 2004). They often lend help for better educational outcomes of
children after children’s father has their father’s migration (Hugo 1995; Wong and Anwar 2003).Bryant (2005)
finds evidence that in the Philippines, Indonesia and Thailand that in extended family children do not seem to face
substantially greater difficulties in educational outcomes than other children in absence of
father.Moreover,Mansuri 2006 finds that children of migrant households in Pakistan if headed by females offset
the positive impact of migration on children’s educational outcomes.
An important impact of parental migration is that it may increase the probability of future migration by children
instead of contributing to educational outcomes and aspirations. This can occur through better job information and
job search networks that migrant parents can provide to the child, or through a role model effect.Clemens (2009)
showed that migration may contribute to lower educational outcomes if migration affords higher wages without the
necessity of additional schooling. Similarly, Carling (2005) gave evidence that an increasing number of young
people lose interest in education in anticipation of emigration. High-paying migrant employment opportunities for
less skilled work also could increase the opportunity cost of schooling and reduce educational attainment of
children (Park, Lee & DeBrauw, 2010).In addition, depressing incentives for education can come up if migration
is dominated by often undocumented, low skill migration flows i.e., migration from Turkey to the EU and Mexico
to the USA (Boucher et al., 2005; McKenzie, 2006; DeBrauw and Giles, 2008).

1.3

Trends in Migration and Remittances in Pakistan

History of migration in Pakistan started with its independence, when partition of India uprooted almost 10 million
people who moved to their promised lands (Ishtiaq. 2011). Afterwards in 1971, a large number of Pakistanis
moved from Bangladesh to Pakistan. In 2000, Pakistan was among top 10 emigrant countries in Asia with 3.4
million migrants moving both within and outside region. The net migration rate of Pakistan is negative as more
people are moving outside the country than moving inside. Its estimated figure is -1.6 per 1000 population in
2005-2010 (IOM, 2010).
The explanation for the above trends lies in the fact that approximately 4 million oversees Pakistanis have moved
to more than fifty countries to avail better economic opportunities since 1971. The major destination places for
Pakistani workers include Middle Eastern Gulf countries. Migration towards this region is associated with oil
boom after 1970s which opened vast employment opportunities for unskilled labor (Gazdar, 2003). According to
Bureau of Emigration and Oversees Employment, 96% of Pakistani migrants destine towards Middle East and
Gulf countries for work (UNDP, 2010). Among Middle East the major destination places are Saudi Arabia and
United Arab Emirates (UAE).
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Figure 1.1 (a, b): Registered Oversees Pakistani Migrants, 1971-2007
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Source: Arif (2009)
As shown in Figure, after 1980s another trend of young people migrating towards Europe and North America
emerged (Gazdar, 2003). This trend started with migration of young people for educational purposes and
ultimately led to migration. For Europe, UK is the major destination place and for North America it is United
States of America (USA) and Canada. The marked difference between people migrating to Middle East and North
American countries is noteworthy. Hence, showing that most of the emigrants moving to Middle Eastern and Gulf
countries.
Along with oversees migration, rural to urban migration is also significant phenomena in Pakistan. A large
number of people move from one place to another to avail good employment opportunities. Figure 2 Presents the
trends in incidence of internal migration (age 10 years and above). The overall incidence of migration during the
1996-2007 periods remained unchanged; around 14 percent of the total population aged 10 year and above was
counted as migrants at their current place of residence (as shown in Figure 1.2).

Figure 1.2: Percentage Distribution of internal migrants
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Proportion for skilled and semi-skilled workers is 66 percent of which mostly move to Middle East countries. On
the other hand professionals account for only 2 percent of total Pakistani migrated worker and mostly move to
Europe and America. Mostly men migrate for better earnings, leaving their families behind. Female migration is
only due to male migration as they accompany either their husbands or families. All of it renders left behind
children to different educational aspiration which are in line with the wishes of their parents or their own. These
aspirations of emigrants’ fathers are greatly reshaped and molded by their place of destination.
Foreign remittances are the most significant incentive for labor migration, not only for individual migrants and
their families in Pakistan. They have become a very important source of foreign exchange, increasing from around
US$1,000 million in 2000-01 to US$ 4’450 million in 2006-07 (Figure 1.3). The remittances are used to finance
current household and are also devoted to productive investments in Pakistan.The study examines, if allocation
of remittances holds the potential to either impede or advance the educational development of children.
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Figure 1.3: Foreign remittances (US$ million)
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Data and Methodology
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2.1

Data

The data set used in this study is based on a household survey conducted specifically for the study. The survey
was carried out from March to July 2012 in rural areas of three districts of Punjab. Each district represents one
particular region of Punjab province i.e., Northern Punjab, Central Punjab and southern Punjab appropriately
represented by districts of Jhelum, Faisalabad and Dera Ghazi Khan respectively (as highlighted in map). These
districts were selected on grounds of being among highly migrant districts in the region. Punjab is the most labor
exporting province both for internal and international migration as compared to other provinces because it
constitutes almost 60 percent of the total population of Pakistan. According to the Bureau of Emigration, from
1981-2006 more than half i.e. 52 percent of labor force left Pakistan from Punjab (UNDP, 2010). This shows the
over-representation of Punjab province in international labor migration and a good reason to select the province
for the study.
Rural areas are the target of the study as they are the main source of providing labor force both for oversees as
well as for urban areas. More importantly, they show not as much exposed to the effects of urbanization. Only
those households were considered eligible from where any male member (i.e., father) has migrated leaving behind
his children in the same house.
Sample Size of Household and individuals by Migrant/Non-migrant in the household
Migration Type

Individual/Household Sample
Total

International migration

Internal migration

Non-migrant

Households

457

157

107

193

Sample (age 5-30)

1447

506

320

621

Sample (age 15-23)

470

186

59

225

A total of 457 households are interviewed through structured questionnaires. The households are divided into nonmigrants, internal migrants and international migrants. Sample includes 193 non-migrant households, 107 internal
and 157 international migrant households. A total of 1,447 children aged 5-30 years are present in these
households while 470 children are aged 15-23 years. The children are interviewed regarding migration factors,
child characteristics, household characteristics, mother’s characteristics and father’s characteristics.

2.2

Methodology:

The questionnaires provide detailed information about children’s aspirations regarding education, occupation and
emigration. Educational information includes education in completed years, selection of subjects, satisfaction with
subject studied, reasons for not going to school and choice of occupation. For migration aspiration children
are being asked whether they want to migrate either for the purpose of study or job. Information
regarding migrant family member includes type of migration, place of migration, work status, duration of
migration and remittances. Socio-economic status of the children’s household is also captured.
Three things are explored in the study including educational outcomes, educational aspirations an emigrational
aspiration. Unit of analysis is children belonging to study age group. For educational outcomes selected age group
of children is 5-30 years. The explanation for selecting this age group lies in the fact that at primary and middle
school level children are not clear / have not defined or decided about career and may not foresee their educational
and migration aspirations. At 5 years of age, a child is enrolled in school and till 30 years of age he is expected to
complete his education even if opting for higher education. In order to capture educational aspirations, selected
age group is 15-23 years. The reason for selecting this age group is that till 15 years of age most of the children
complete their matriculation and hence become more concerned about their career once they become acquainted
with their interest and ability. Accordingly, when a child is of 23 years is old he may complete his Masters and his
educational aspirations can be easily captured in this age group.
For the study, bivariate and multivariate analysis has been carried out. There are three dependent variables for the
study i.e., school enrollment (the variable selected for presenting educational outcomes), education aspirations and
migration aspiration. Binary logistic has been used for multivariate analysis due to dichotomous nature of the
dependent variables i.e., school enrollment (ever enrolled or never enrolled), educational aspirations (wants to
continue studies or not) and migration aspirations (wants to migrate or not). Independent variables include
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migration (migration type, place of migration), child characteristics (gender, age), household characteristics
(family size, family type, household income and number of assets, relationship and education of head), mother’s
characteristics (education and working status) and father’s characteristics (education and occupation). Remittances
resulting from migration are well represented in household income and number of assets. These variables are
selected on grounds of their importance in child enrollment as shown in previous studies.

Data Analysis
This section presents the analysis which looks at the effect of internal and international migration on academic
achievements and educational aspirations of children when compared with children from non-migrant households.
As it is expected that the results will vary according to children’s age, father’s migration status, prospects and
aspiration for education and occupational choices hence analysis is carried out for each aspect. This is given in two
stages: first is the bi-variate analysis and then multivariate analysis.
3.1.1

School attendance by gender and migration status of household

Most studies conclude that international migration is linked with better educational outcomes (Rivera and
Gonzalez, 2008; Adams, 2005).Yang (2009) suggests that children from migrant households are considerably
better in education compared to children of non-migrant households. In line with previous studies, Table 4.1
shows that almost 81 percent of total sampled children have ever attended school. A closer look at different
categories in relevance with destination place of migrant father shows highest enrollment rates for international
migration i.e., 95 percent for Europe and 93 percent for Middle East Migrant. As reported by Adams (2005)
enrollment rates for internal migrant households are lower than international migrant household children (i.e., 53
percent) however are 85 percent of the children belonging to non- migrant households have ever attended school.
Table 4.1 School attendance by gender and migration status of household

Migration status of
household

Total

Male

Female
Ever
Never
attended
attended

Ever
attended

Never
attended

Ever
attended

Never
attended

Europe migrant

94.9

5.1

93.6

6.4

96.4

3.6

Middle-East migrant

93.3

6.7

93.1

6.9

93.5

6.5

Internal migrant

53.4

46.6

55.1

44.9

52.2

47.8

Non-migrant

84.5

15.5

90.2

9.8

78.7

21.3

Total

80.9

19.1

84.2

15.8

77.9

22.1

Gender differentials show that educational benefits of international migration are more for females than for males.
It is because enrollment rates for females are higher than males. Hence findings of Mansuri (2006) hold true for
girls from international migrant households (Europe / North America and Middle East) where migration yields a
large reduction in gender inequalities in access to education. However, enrollment rates of males belonging to
internal migrant households are slightly higher than females (i.e., 55 compared to 52 percent) while those of nonmigrants predominantly high as almost 21 percent of females have never attended school compared to only 10
percent males. It shows gender differentials are reduced by international migration more than internal migration
while they still persist in non-migrant households.
3.1.2

Education by age, gender and migration status of household

The study endeavors to examine if a child of particular schooling age is either enrolled in that class or not. Table
4.2 presents education of children by age, gender and migration status of households. Almost 21 percent of
primary education age children (5-11 years) have not acquired education with almost same trend is found in males
and females. European migrant and non-migrant households have almost equal proportion of children who have
acquired education however females are relatively disadvantages in acquiring education. This proportion is 87 for
Middle East where 91 percent males and 85 percent females have acquired education. Although only 45 percent
children from internal migrant households acquired primary education however this proportion is higher for
females i.e., 50 for females and 41 for males.
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Table 4.2 Education by age, gender and migration status of household

Age by
education
level

5-11 Primary

12-17
Secondary

18-30
intermediate
and above

Migration
status of
household

Total

Male

Female
Not have
required
education

Have
required
education

Not have
required
education

Have
required
education

Not have
required
education

Have
required
education

90.2

9.8

88.9

11.1

91.7

8.3

87.3

12.7

90.6

9.4

85.1

14.9

45.1

54.9

40.9

59.1

48.9

51.1

Non-migrant

89.2

10.8

90.7

9.3

87.6

12.4

Total
Europe
migrant
Middle-East
migrant
Internal
migrant

79.1

20.9

79.5

20.5

78.7

21.3

89.7

10.3

84.6

15.4

93.8

6.3

74.7

25.3

79.4

20.6

70.7

29.3

35.1

64.9

26.9

73.1

41.9

58.1

Non-migrant

47.9

52.1

52.6

47.4

42.6

57.4

Total
Europe
migrant
Middle-East
migrant
Internal
migrant

56.0

44.0

57.0

43.0

55.1

44.9

49.0

51.0

51.9

48.1

45.5

54.5

27.0

73.0

25.6

74.4

28.1

71.9

14.0

86.0

19.1

80.9

10.6

89.4

Non-migrant

17.6

82.4

18.4

81.6

16.9

83.1

Total

23.2

76.8

25.5

74.5

21.2

78.8

Europe
migrant
Middle-East
migrant
Internal
migrant

Households benefiting from internal and international tend to allocate slightly more to preparatory and primary
schooling, but at the secondary school and tertiary level they allocate significantly more funds to education than
non-receiving households (Adams, 2005). The secondary school education enrollments show that 56 percent of
total children are enrolled. The highest proportion (90 percent) is found for children from European migrant
households followed by Middle East (75 percent). Almost 48 percent of the children belonging to non-migrant and
35 percent from internal migrant households are getting secondary education.
Gender differentials show that migration of father to Europe or internal migration exceedingly benefits females
compared to males. As shown in table, 94 percent of females get secondary education compared to 85 percent
males in European migrant households while 27 percent males and 42 percent females in internal migrant
households. Opposite trend is found in educational outcomes for children of Middle East migrant and non-migrant
households where males’ enrollment rates are higher for males compared to females.
The Table shows that only 23 percent of the total sampled children of tertiary school age are getting tertiary
education. According to McKenzie and Rapport (2006) drop in tertiary education is possibly by migration of boys
and increased housework for girls.Table 4.2 shows that children belonging to international migrant households
have higher enrollment rates followed by non-migrant and internal migrant. Same trend is found for males and
females of all categories. However, gender differentials show that in all of the categories females have lower
enrollment rates than males except those belonging to Middle East migrant households.
3.1.3

Education by gender, migration status of household and duration of stay

Duration of stay of migrant father also affects educational outcomes for children. The results imply that education
outcomes of children in migrant households tend to be greater for long-term and recent migrants. The results are
in line with evidence provided by Deshingkar and Akter (2009) in India.With increase in duration of stay to 5-10
years, enrollment decreases for international and internal migrant households’ children. Duration of stay 10-20
years further decreases the enrollment rates however increasing it to 20 above years it ensures 100 percent
enrollment rates for international migrant households while slight increase for internal migrant but lesser than
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recent migrant. Hence, it implies that longs term migration has greater benefits for children of international
migrant households.
Table 4.3 School attendance by gender, migration status of household and duration of stay

Migration status of
household

Europe migrant

Total

Male

Female

<
years

98.2

100.0

96.4

93.9

91.4

96.8

11-20

91.1

88.0

95.0

> 20

100.0

100.0

100.0

94.9

93.6

96.4

93.0

92.3

93.6

5-10

92.4

90.4

95.7

11-20

90.5

94.3

87.8

> 20

100.0

100.0

100.0

93.3

93.1

93.5

68.2

64.7

70.4

5-10

54.5

59.6

50.0

11-20

47.1

47.5

46.8

> 20

56.4

60.0

54.2

Total

53.4

55.1

52.2

Total
<
years
Internal migrant

5

5-10

Total
<
years
Middle-East migrant

Ever attended school

Duration
of stay

5

5

Gender discrepancies show that females from international migrant households have higher enrollment rates
compared to males while little disparity in internal migrant households. Similar to the above findings, the
enrollment rates are higher for recent and long term migrants.
3.1.4

Subjects Studied by Children and Subjects Recommendations by Father’s Migration Status

The results regarding subjects studied by children are similar to previous studies which showpreferred field of
study at college has been shifting according to the demands of the global market (Lucas, 2005; Wei Ha, 2008;
Batista et al., 2007). As given in Table 4.4, majority of the children study arts subjects followed by biological /
medical sciences and engineering subjects i.e., 69, 18 and 6 percent respectively. An equal proportion of students,
studies business management and social sciences subjects (4 percent each).
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4.4 Subjects Studied by Children and their Recommendations by Father’s Migration Status

Father's migration
status

Biological
Sciences/Medical

Social
sciences

Europe migrant

15.2

15.2

Middle-East migrant

19.3

Internal migrant

Subjects Studied
Business &
Management

Engineeri
ng

Arts

Tot
al

19.7

4.5

45.5

100

0.0

0.0

12.8

67.9

100

17.4

4.8

3.7

11.1

63.0

100

Non-migrant

25.1

0.0

0.5

5.9

68.4

100

Total

17.6

3.5

3.8

6.3

68.8

100

Father's migration
status

Subjects Recommended by
Parents

Siblings

Teachers

Friends

Self

Tot
al

Europe migrant

12.0

32.0

20.0

0.0

36.0

100

Middle-East migrant

71.4

0.0

9.5

4.8

14.3

100

Internal migrant

14.3

57.1

0.0

0.0

28.6

100

Non-migrant

58.3

12.5

20.8

8.3

0.0

100

Total

42.9

19.5

15.6

3.9

18.2

100

Differentials with respect to place of destination show that majority children from Europe migrant households
studies professional and focused subjects (i.e., 54 percent). Almost 35 percent out of these children prefer newly
emerging fields of education like social sciences (15 percent) and business / management (20 percent) subjects
others studying biological / medical (15 percent). On the other hand 32 percent children from Middle East migrant
households study professional subjects mainly covering medical / biological (19 percent) or engineering (13
percent). This shows shift according the demands and exposure of the place of destination of children’s fathers
i.e., medical and engineering in Middle East, Social Sciences and Business management in Europe and North
America. All of it is shaping the inclination and preference of children in studying peculiar subjects. Although
students from internal migrant and non-migrant households predominantly study arts subjects, a high proportion
wants to study professional courses (i.e., 34 and 31 percent respectively). Most of these students either want to
study biological sciences or engineering subjects.
The decision to study peculiar subjects is affected by persuasion and recommendation other people to the children.
It can be deduced from Table 4.4 that the subjects studied by children are mostly recommended by parents
followed by siblings, teachers and friends (i.e., 43, 20, 16 and 4 percent respectively). However, almost 18
percent of children themselves selected the subjects for study. Children from Europe migrant households mostly
themselves select the subjects to be studied or take help of siblings and teachers hence reducing parent intrusion.
Non-migrant and Middle East migrant children’s subject selection is predominantly done by parents (58 and 71
percent respectively). Consequently children from Europe and internal migrant households are more selfdetermining in their subject selection and seek relevant person’s help and guidance rather than of parents only.
3.1.5

Children doing Technical Courses by Father’s Migration Status

According to the Figure 4.1, 33 percent of the sampled children are doing technical courses either after drop out
or along with continuing education. Most of these children belong to internal migrant households (46 percent)
followed by non-migrant (38 percent). A considerable proportion of children Middle East migrant households (29
percent) is also doing such courses however only 8 percent of the children from Europe migrant households are
doing technical courses. Hence, shows that decision to opt for technical courses is tied with economically secure
households and increasing economic security benefits children.
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Figure 4.1 Children doing Technical Courses by Father’s Migration Status

45.6
38.4
32.5

29.2

7.6

Europe
migrant
3.1.6

MiddleEast
migrant

Internal
migrant

Non-migrant

Total

Children doing Full Time / Part-Time Job by Father’s Migration Status

Adulthood is an important phase of life to complete studies. However, prevailing conditions and several other
factors may divert children’s attention from studies to other pressing needs. As shown in Figure 4.2, 35 percent of
the children are doing either full time or part time job to meet livelihood needs for their households. Further
breakdown with place of destination shows that 55 percent of the children from internal migrant households are
doing full time or part time job. Closely followed by it are children from non-migrant households. However, a
small proportion of children from Middle East migrant households (9 percent) and Europe (8 percent). A closer
look at children doing technical courses or doing full time / part time job shows the same trends. Hence
reinforcing that decision to divert from education to technical courses / skills and doing job is tied with economic
security of the households.
Figure 4.2 Percent doing Job/Part-Time Job by Father’s Migration Status

55.2

52.5

35.1

7.6

Europe
migrant
3.1.7

9.2

MiddleEast
migrant

Internal
migrant

Non-migrant

Total

Future Educational Aspirations of Children by Father’s Migration Status

Remitted earnings can positively affect educational aspirations by allowing additional consumption of education
goods and reducing the need for paid labor. Remitted income also encourages adolescents to complete additional
investment in education which would be reflected in their educational aspirations (Hanson, McLanahan and
Thomson, 1997). Future educational aspirations of children are given in Table 4.5 which shows that 59 percent
children want to study, of which 41 percent wants to study up to Masters and above. The differentials by father’s
migration status shows that a higher proportion of children from internal migrant and non-migrant households
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(i.e., 69 percent and 50 percent respectively). Contrary to it, vast majority of children from international migrant
households wants to study (i.e., 74 percent from Middle East and 85 percent from Europe / North America
migrant households).
A high proportion of who want to continue education up to Masters and above belongs to Europe migrant
households (i.e., 77 percent). This proportion decreases in Middle East where 41percent of the children want to
continue education up to Masters and above. This proportion further decrease for non-migrants and internal
migrant household children however children from non-migrant households have somewhat enhanced aspirations
to study up to Masters and above.
Table 4.5 Future Educational Aspirations of Children by Father’s Migration Status

Father's migration
status

Do not want
to study

Educational Aspirations
Up to
Up to
Up to
Matriculation
College
Masters

Higher
education

Tot
al

Europe migrant

15.2

1.5

6.1

62.1

15.2

100

Middle-East migrant

25.8

15.0

18.3

35.8

5.0

100

Internal migrant

69.0

1.7

1.7

24.1

3.4

100

Non-migrant

50.0

11.5

6.4

27.7

4.2

100

Total

41.2

9.3

8.8

34.3

6.5

100

3.1.8

Future Migration Aspirations of Children by Father’s Migration Status

The Table 4.6 presents future migration aspirations of children. It shows that 29 percent the children do not want
to migrate internally or internally either for education or job. Those who want to migrate (72 percent), among
them 28 percent want to migrate for getting higher education and 44 percent to avail job opportunities there. With
migration status it is observed that 91 percent of the children from Europe migrant households want to go abroad,
83 percent from Middle East, 62 percent from non-migrant and 60 percent from internal migrant households. A
higher proportion of children from Europe and Middle East migrant households want to migrate for educational
purposes i.e., 58 percent and 43 percent respectively. Contrary to it, children from internal and non-migrant
households want to move to avail educational opportunities i.e., 50 percent and 47 percent respectively.
Table 4.6: Future Aspirations for Migration
Future Aspiration for Migration
Father's migration status

Yes

No

Total

All

For Education

For Job

Europe migrant

9.1

90.9

57.6

33.3

100

Middle-East migrant

16.7

83.3

42.5

40.8

100

Internal migrant

39.7

60.3

10.3

50.0

100

Non-migrant

37.9

62.1

15.5

46.6

100

Total

28.5

71.5

27.9

43.6

100

3.2 Binary logistic for dependent variables by selected socio-economic factors
The results of binary logistic regression for three dependent variables i.e., school enrollment, educational
aspirations and migration aspirations, are presented in the Table 3.2.
For child enrollment migration type is a very significant factor as children of international migrant households are
more likely to get enrolled compared to internal and non-migrant household children. Although place of
destination affects school enrollment but is not a significant factor hence showing that migration type plays an
important role in child enrollment compared to place of destination. Gender effects show that females are less
likely to get enrolled compared to males. Children of age 15-17 years and 20-23 years are more likely to get
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enrolled compared to their counterpart. However, characteristics (gender, age) for child enrollment are
insignificant.
Household characteristics show that children from joint / extended families are more likely to get enrolled
compared to nuclear families. Similarly, with increase in family size enrollment also increases. Increased
household income and number of assets also increases child enrollment. In the households headed by mothers,
children are more likely to get enrolled as compared to other family member headship. According to the results,
the effect of education of headship is pronounced at primary education level only. By and large, significant
household factors include family size and numbers of assets for child enrollment.
Among mother and father characteristics, the effect of their education and work status has been analyzed. With
increase in both mother’s and father’s education child enrollment increases. If mother working then her children
are more likely to get enrolled. Results regarding father’s occupation show that children belonging to households
of elementary occupation fathers are less likely to get enrolled compared to professional fathers. Whereas children
whose fathers are working as clerks, service worker or in agriculture, are more likely to get enrolled compared to
professional fathers. Largely, mother and father characteristics are not significant for child enrollment.
The results regarding educational aspirations show that type of migration significantly affects educational
aspirations. Children belonging to international migrant households are more likely to have further educational
aspirations compared to internal and non-migrant household children. Place of destination shows that children
belonging to Europe migrant households are more likely have further educational aspirations.
Table 4.7: Binary logistic regression for dependent variables

Variables

School Enrollment

Educational Aspiration

Migration Aspiration

Coefficient

Odd Ratio

Coefficient

Odd Ratio

Coefficient

Odd Ratio

−

−

−

−

−

−

Internal Migration

-1.153*

0.316

-1.738**

0.176

-0.545

0.580

Non-migrant

-3.642**

0.026

-3.090**

0.045

-1.306

0.271

Europe (Ref)

−

−

−

−

−

−

Middle-East

-16.488

0.000

-0.032

0.968

-1.607

0.988

Within Country

-3.292

0.125

-2.520

0.421

-1.801

0.158

Non-migrant

-4.556

0.211

-1.720

0.100

-1.887

0.162

−

−

−

−

−

−

-0.762

0.467

0.690

1.994

-1.507***

0.222

< 15 (Ref)

−

−

−

−

−

−

15-17 (Ref)

0.142

1.137

−

−

−

−

18-19

-0.784

0.456

-1.012**

0.363

-0.193

0.824

20-23

0.230

1.259

-1.806***

0.164

-0.389

0.678

> 23

-0.875

0.210

−

−

−

−

Migration Type
International Migration (Ref)

Place of Migration

Gender
Male (Ref)
Female
Child Age

Family Type
Nuclear Family (Ref)
Joint Family

−

−

−

−

−

−

20.858

114.589

-0.011

0.989

-0.361

0.697

−

−

−

−

−

−

1.838*

6.283

-0.198

0.821

1.467**

4.335

Family Size
3-5 (Ref)
6-7
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Variables

School Enrollment

Educational Aspiration

Migration Aspiration

Coefficient

Odd Ratio

Coefficient

Odd Ratio

Coefficient

Odd Ratio

8-10

0.031

1.031

-3.066***

0.047

0.772

2.165

11+

2.548*

12.783

-1.445

0.236

0.352

1.421

−

−

−

−

−

−

Mother

16.286

118.149

0.359*

1.432

-0.691

0.501

Grand Parent

-23.538

0.000

-2.773*

0.062

-1.353

0.258

Others

-27.230

0.000

13.272

580.653

13.750

936.231

−

−

−

−

−

−

2.127

8.393

-3.503**

0.030

-0.978

0.376

Secondary

-17.800

0.000

0.397**

1.487

-1.338

0.262

College & higher

-21.619

0.000

-4.822**

0.008

-4.382*

0.013

Relationship with Head
Father (Ref)

Head’s Education
No Education (Ref)
Primary

Mother's Education
No Education (Ref)

−

−

−

−

−

−

Primary

1.592

4.914

3.189***

24.267

0.716

2.046

Secondary

0.359

1.432

0.353

1.423

1.133*

3.104

College & higher

3.745

42.330

0.932

2.539

0.591

1.806

−

−

−

−

−

−

Primary

18.239

83.36

4.720***

112.213

1.599*

4.949

Secondary

18.616

121.014

1.389

4.009

1.840*

6.300

College & higher

19.119

201.926

5.323*

204.982

5.935**

378.032

−

−

−

−

−

−

1.470

4.351

1.310

3.705

0.308

1.361

−

−

−

−

−

−

Clerk

17.456

381.42

-0.730

0.482

-0.658**

0.518

Service Worker

17.747

509.356

0.028

1.028

2.093**

8.110

Agriculture

0.775

2.171

-2.273

0.103

3.325**

27.801

Elementary Occupations

-2.345

0.096

-1.237

0.290

0.696

2.005

Household Income

0.000

1.000

0.000

1.000

0.000***

1.000

Number of Assets

0.297*

1.346

0.329***

1.389

-0.145*

0.865

Father's Education
No Education (Ref)

Women's work Status
Not Working (Ref)
Working
Father's Profession
Professional (Ref)

Note: (Ref) indicated reference category
Significance level: * at 0.05, ** at 0.01 and *** at 0.001
Reference category for school enrollment is age <15 due to selected age group (5-30), while for
educational and migration aspiration it is age group 15-17 due to selected age group 15-23 for sample.
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Effect of child characteristics on educational aspirations shows that female children are 2 times more likely to
aspire further education compared to males. With increase in age of children this aspiration diminishes. On the
whole, among child characteristics only age is significant for educational aspirations.
Contrary to results for school enrollment, children from joint / extended family children are less likely to aspire
further education compared to nuclear households. Similarly, with increase in family size educational aspirations
diminish. However, increasing household income and number of assets increases educational aspirations of
children. Headship results show if grandparents are head of the household then children are less likely to aspire
further education while if the head is mother or any other member of the household children are more likely to
aspire further education compared to children under father headship. According to the results, the effect of
education of headship is pronounced at secondary education level only. In general, family size, relationship with
head and his education and assets are significant household level factors regarding educational aspirations of
children.
Results regarding mother and father characteristics show that children of educated mother and father are more
likely to aspire further education compared to uneducated fathers and mothers. Children of working mothers are
four times more likely to aspire further education compared to children of not working women. Children whose
fathers are working as clerks in agriculture or in elementary occupations are less likely to aspire future education
than children of professional fathers. While children of service workers, are more likely to aspire further
education than children with professional fathers. Together, education of mother and father is significant factor for
educational aspirations of children.
The results regarding migration aspiration show that children of internal migrant and non-migrant are less likely
aspire to migrate in future than children of international migrant. Differences with respect to place of destination
show that children of European migrant households are more likely to aspire for migration compared to their
counterparts. However both of the factors are insignificant.
For child Characteristics, female children are less likely to aspire for migration than male children. Younger
children of age group 15-17 years aspire more to migrate than older children. Among child characteristics gender
is a very highly significant factor for migration aspiration.
Among household level variables children in joint families are less likely to aspire for migration than children in
nuclear families. High migration aspiration is among the children with family size 6-7 as compared to less or more
family size. With the increase in household income children aspire more to migrate. While contradictory trends
can be found for number of assets i.e. their one unit increase brings about 0.8 times decrease in migration
aspiration among children. Headship shows that children under mother or grandparent headship less likely aspire
for migration as compared to children with father headship whereas children under headship of any other family
member more likely aspire to migrate than children under father headship. According to the results children of
educated head are less likely aspire to migrate than children under uneducated head. The significant household
factors are family size, education of head, household income and number of assets.
According to results of father and mother education, children with educated mother and father are more likely to
aspire for migration than children with uneducated father and mother. Children of working women aspire more to
migrate than children with not working mothers. Profession of father shows that children whose fathers are
working as service workers, in agriculture or elementary occupations are more likely to aspire for migration in
future than the children of professional fathers. Among mother and father characteristics education of both father
and mother and father’s occupation are significant factors.
According to multivariate results for child enrollment type of migration, number of assets and family size are
significant factors. For educational aspiration the significant factors are type of migration, child age, family size,
head characteristics, education of both father and mother and number of assets. Whereas for migration aspiration
child gender, household income, number of assets, mother and father’s education and father’s occupation serve as
significant factors.
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Conclusions and Discussion
The study leads to following conclusions:
1.

2.

3.

Child enrollment is affected by migration and household level factors. Multivariate analysis shows that
the type of migration, number of assets and family size are the factors which affect child enrollment
significantly.
Aspirations for further education of children are linked with migration, household, child characteristics
and mother and father relater factors. Results as given by multivariate analysis show that significant
factors for educational aspiration include type of migration, child age, family size, head characteristics,
education of both father and mother and number of assets.
Whereas for migration aspiration child gender, household income, number of assets, mother and father’s
education and father’s occupation serve as significant factors.

The result if generalized show that children from households with more economic security (i.e., number of assets)
are not only more likely to get enrolled but also have more educational aspirations and migration aspiration. Hence
shows that remittances play an important role in wellbeing of left behind children. Similarly, children from
international migrant households are more likely to get enrolled and have aspirations for further education
compared to children of internal migrant households. The reason may lie in the evidence that international
migration is associated with higher incomes. The results present that with increase in family size, the school
enrollment and educational aspirations of children increase. It is in line with previous studies that children from
large and extended have higher educational outcomes.
Comparatively, child school enrollment is dependent on few factors compared to further education aspirations i.e.,
three factors (type of migration, number of assets and family size) while 7 factors for educational aspirations
(additional 4 factors include child age, head characteristics, education of both father and mother). All of it shows
importance of characteristics of headship, children, mother and father in having aspirations for further education.
However, migration aspirations need more economic security (i.e., household income) along with education of
mother and father and also occupation of father). Together, migration decision presents exposure of father and
mother emerging from their education and work experience.
The study rejects the commonly held perception of ‘Brain Drain’ instead brings in picture ‘Brain Gain’. It is
because of the fact that migration has enhanced educational outcomes and aspirations of children from migrant
households. The present study is a case study of Punjab as its data was drawn from highly migrant districts of
rural Punjab. Its results can’t be generalized for Pakistan. Nevertheless, to increase the visibility of children in
policy agendas, more research and comparable global data on how children are affected by migration are needed.
However, policy and program interventions should aim at maximizing the benefits of remittances, increasing
educational outcomes for children and limiting the negative effects of migration on children and families left
behind.
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Forced Displacement and its Impact on Female
Reproductive Health: A Case Study of the
Displaced Mehsud Tribe In District D.I.Khan
of the KPK

Mr. Hamayun Khan

Introduction
Human societies are not static and have generally been subject to disasters, wars, and traumas which have caused
migration, eviction and the search for refuge. Societies in any case are varied in their stability or mobility. In
some instances extremely sedentary economic and social relations have ensured situation where people could
predictably expect to die under the same roof. (Jackson 1986)

This research was conducted on internally displaced persons of South Waziristan Agency FATA, who after the
displacement, settled in District Dera Ismail Khan of the Khyber Paktunkhwa.

After 2001, Pakistan Army entered the tribal areas and thereafter conducted many operations both in North and
South Waziristan. These operations wrought tremendous changes which not only rocked the region rather affected
the life of the people at large scale. Hundreds and thousands of families left their homes in search of safe heaven.
The socio–economic and health consequences of these military operations were quite severe.

The Jihadi culture became stronger in the regionand spread to settled areas of Pakistan’s Northern Province
Khyber Pakhtunkhwa. To curtail the power of Taliban, Pakistan army apart from the previous operations,
conducted a grand military operation in October 2009 in the Mehsud tribe inhabited region of South Waziristan.
As a result of this operation hundreds of displaced families, women and children fled the area. They had covered a
mountainous terrain on foot with little food and water to reach the host area.

There are mix statistics of displaced persons of 2009 military operation.According to an IRIN Pakistan who
quoted UN Refugee Agency (UNHCR) says that “some, 350,000 have now been registered in host areas of district
Dera Ismail Khan & Tank of the Khyber Pakhtunkhwa”. (IDM, 2009) Health Cluster Pakistan, 2010 report
mentioned, “In Dera Ismail Khan (21,464 families, 171,712 individuals), Tank (11,744 families, 93,952
individuals) have come from South Waziristan”.(IDM, 2009) The IDMC profile on internal displacement 2009
gives OCHA figures of internally displaced persons in two host cities of Khyber Pakhtunkhwa, “From October to
November 2009, up to 428.000 civilians fled South Waziristan, over half of that Agency’s population, and most
registered in Dera Ismail Khan (D.I .Khan) and Tank”. (IDM, 2009)
The displaced families had moved to other parts of the country Peshawar, Abbotabad, Dera Ghazi Khan, Zohab
and Karachi. It has been almost three year since these displaced persons are living in exile. Majority of the
displaced persons had moved to urban centers in search of shelter, easy subsistence opportunities and government
and other national and international humanitarian organization’s support.
The study investigates both the pre displacement and post displacement scenario of internally displaced persons,
their settlement in the host area and various problems like lack of access to health care, lack of female
reproductive health services, malnutrition and adjustment problems in the new environment.

Significance of the study
The present study has both academic and applied implications. Forced migration is a global phenomenon. Internal
displacement through human induced intervention in federally administrated tribal areas of Pakistan has started in
the last decade. Significance of present study is that, this research will contribute academically and in applied
manner. The research work done on the displaced persons will facilitate the future researchers and they can use it
as reference in their research work. The researchers can use it as a guideline to further work on other aspects and
dimensions of internal displacement. This study will help to highlight the problems of displaced persons on
national and international forum. This research will also draw attention to some key issues like female
reproductive health which has been usually neglected in research work on internally displaced persons. Finally this
study will help the government to make sustainable policies regarding the displaced persons.

Population Wellbeing: The Development Imperative

194

Objectives of the Study
The main objective of the study is as under;
To find out the impact of displacement on female reproductive health. (Pre displacement & post displacement
female reproductive health issues and consequences)

Research Methodology
Methodology is an important aspect of any research. It is the combination of tools and techniques, which are used
to collect data for the research purpose. For the purpose of this research and data collection, I have used Rapport
Building. Good rapport building is the most important thing and also the most difficult, as it requires a lot of
patience, energy and the time of the researcher. To establish rapport with natives I remained in the field and tried
to act according to their expectations which helped me in gaining their confidence. Participant Observationwas the
second tool that I have applied in the field. Participant observation makes the researcher to collect a lot of
information about cultural practices of specific locale. As a participant observer I spent time among the displaced
persons. I have fully participated in their activities. Being a participant observer I have tried to be present on all
the important occasions like marriage ceremony and religious rituals.
Key Informants are the individuals from the locale who facilitate the researcher and share information with
researcher regarding natives. To get detailed information about the culture, community and the information about
displaced families I chose four key informants two male and two female key informants. Apart from these
techniques I have also used in depth Interviews, Questionnaire, SamplingCase Studies and Socio-Economic Survey
Farm

Literature Review
The question of internally displaced persons has become the subject of international debate as one of the crucial
issues having humanitarian, human rights and political implications. This is because forced displacement as such
violates human rights and most often takes place in armed conflict situations. There are estimates according to
which 20 to 30 million*i (internal displacement .org). People in the world today have been forcibly displaced
within the borders of their state and are in acute need of protection and assistance. The growing number of IDPs
and the international concern for preventing massive refugee flows has brought this issue into debate. Even though
there is now more attention focused on this topic, it does not mean that the situations causing forced displacement
would be somehow easier to solve; quite the opposite, because civil wars and ethnic conflicts that cause people to
flee are often prolonged and leave deep wounds in the society, thus making the return and reintegration process
difficult. There is evidently a clear correlation between internal displacement, violent conflicts and human rights
abuses in a given state. The reasons why the number of IDPs has increased are various; among them are the
continuous global mobility and the fact that civilians are directly targeted in armed conflicts; thus displacement
becomes more or less an actual aim of the conflict. (Koskinen, 2005)
Persons, who have been forced to flee as the consequence of an armed conflict, are not always able to return to
their original place of residence even though the conflict has ceased and peace agreements have been signed. They
may remain displaced simply because the return is not possible for various reasons, such as the unstable security
situation, complete destruction of housing, basic services and infrastructure not to mention problems in reclaiming
their property. Living outside of their familiar surroundings leaves IDPs vulnerable to discrimination, hatred and
few possibilities to go on with their lives. They may be deprived of education and employment, with only
humanitarian aid to help them, and even that can be problematic if the home country does not allow for
humanitarian agencies to get involved. Displaced persons do not enjoy specific protection under international law.
The principles of human rights and humanitarian law evidently apply to them during conflict situations, but their
specific needs tend to be neglected. The very experience of having to flee from one’s home is traumatic and
usually multiplied with various types of human rights violations, such as killings, kidnappings and sexual abuse
that occur during armed conflicts. Women are especially vulnerable to sexual abuse during displacement situations
and their situation requires special attention. (Koskinen, 2005)

*

Above are the 2005 IDPs figures 20-30 million. The December 2010 figures of internally displaced persons worldwide are
27,500,000. See also on
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Today's humanitarian crises - caused by conflict or by natural disaster - have resulted in unprecedented waves of
human displacement, both within and across borders. Those displaced within borders, known as "internally
displaced persons" (IDPs) are today estimated to number over 50 million worldwide(of which 25-30 million have
lost their homes due to conflict), far exceeding the global refugee population (11-12 million). More than 10
million IDPs are in Africa. Another five million are in Asia, five more million in Europe and two million are in
the Americas. Internal displacement is a truly global crisis that prevails in more than 40 countries. The number of
persons internally displaced due to conflict jumped nearly 25 percent during 1999. The world's internally
displaced population is larger now than at any time in the past five years. Over half of the world’s internally
displaced are children. In 1997, the Secretary-General's reform programme drew special attention to the
operational gaps in the international system in responding to the protection and assistance needs of the internally
displaced. It gave the Emergency Relief Coordinator (ERC) the responsibility for ensuring that these needs were
adequately addressed within the inter-agency framework. To reinforce these arrangements, in July 2000, an InterAgency Senior Network on IDPs, headed by Special Coordinator Dennis McNamara, embarked on a series of
country missions to critically assess the international response to the IDP crisis on the ground. (UN OCHA)
Internally displaced persons can be defined as “are persons or group of persons who have been forced or obliged
to flee or to leave their homes or places of habitual residence, in particular as a result of or in order to avoid the
effects of armed conflicts, situations of generalized violence, violations of human rights or natural or humanmade disasters, and who have not crossed an internationally recognized state boarder.” (UNHCR, 2004) The
internally displaced persons whether they are in group or individual who are forced to move from their area of
origin due to armed conflicts, violations of human rights or natural or manmade disasters and who do not cross the
national boarder. (UNHCR, 2004)
In FATA and specifically in South Waziristan the phenomenon of internal displacement is not very old. It has
started after the 9/11 events when NATO forces entered Afghanistan and the dilapidated Taliban and Al-Qaeda
insurgents moved towards the tribal areas (FATA). Both the allied forces and Pakistan itself viewed these elements
as a threat for the peace and security of Afghanistan and Pakistan. Further, in Pakistan the quick positive response
to Taliban by the fundamentalist Islamic minded local tribal and the spread of Taliban phenomena to other settled
areas and cities of Pakistan was not a favorable sign for Pakistan’s internal security. In order to clip the wings of
talibanization and to avoid internal threats, the Pakistan armed forces had started military operations in FATA to
eliminate Taliban and Al-Qaeda elements. The socio-economic and health consequences of these military
operations on the native population were severe. Hundreds and thousands of displaced had moved to settled areas
as a result of military operation in South Waziristan. These families had walked on foot in mountainous terrain for
days without food and water.
The military operations caused civilians deaths and destruction of movable and immovable property. The process
of displacement started in October which continues till December. In Waziristan whether becomes cold in the
months of November and December. Displaced infants had become ill due to the extreme cold and hardships of
the displacement that ended at their death. The elderly displaced persons, whose health was not very sound prior
to the displacement, became worse during the process of displacement and after the displacement in the recipient
area. The displaced persons also became the victim of military shelling and bombing that caused the death of the
displaced persons. Women faced delivery cases in the mountainous terrain and valleys under the open sky. The
immovable property (homes, shops and cultivable land) of the displaced persons has been greatly affected in Army
operation. When people left their homes alone there was no one to look after their property. The household things
were either destroyed or looted by the Army men and the militants who remained in the area during conflict time.
In this Army operation heavy damage is done to the movable and immovable property of the displaced persons.
Soon the conflict started people moved towards safe areas for the protection of their lives. The displaced persons
knew that they would have to cover the whole distance on foot because the roads were closed and the vehicles
were not available due to the deteriorating situation of the area. The displaced persons left all the household things
behind.
Principle eight of the guiding principles for internally displaced persons states that, “Displacement shall not be
carried out in a manner that violates the rights to life, dignity, liberty and security of those affected.” ( OCHA,
2004) Human rights should not be violated in conflict situation. The rights to life, dignity, liberty and security of
the displaced persons should keep in view. The internally displaced persons must provide basic facilities like food,
clothing, health care, shelter, clean drinking water and education. However, in the absence of these facilities, their
vulnerability has increased. Host communities in developing countries and especially in Pakistan with already
inadequate health care facilities and infrastructure could not bore extra population burden. These internally
displaced families are considered burden on the limited economic and health care opportunities. Displaced persons
have limited access to health care facilities.
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It is usually seen that very little attention has been paid to female reproductive health in emergency situations. “A
woman's health is her total well-being, not determined solely by biological factors and reproduction, but also by
effects of work load, nutrition, stress, war and migration, among others.” (Kwaak, 1991) Everyone has the right
to enjoy reproductive health, which is a basis for having healthy children, intimate relationships, and happy
families. In an ideal situation, every child would be wanted and every birth would be safe. (Cross, 2006)
However, reproductive health problems remain a leading cause of ill health and death for women of childbearing
age worldwide. Impoverished women, especially those living in developing countries, suffer disproportionately
from unintended pregnancies, maternal death and disability, sexually transmitted infections—including HIV,
gender-based violence, and other problems related to their reproductive system and sexual behavior. ( Cross,
2006)
Women and girls make up almost half of all the internally displaced population, but there is no integral policy to
address their specific needs in terms of health care and reproduction. Almost a third of all displaced women have
had an involuntary abortion, or their babies have died during or soon after birth, and only 63% have received
medical treatment. Internally displaced women are often turned away from hospitals and clinics because of their
inability to pay. Fifty two percent of internally displaced women report having suffered physical violence and 36%
sexual abuse. (Springer, 2006) As a result of forced displacement the economic condition of the already poverty
stricken people become worse. They are unable to consult private doctor which increases the risk to female
reproductive health. Female reproductive health is vulnerable in conflict and displacement situation, “Armed
conflict and displacement have a profound negative impact on the reproductive health of women, men and
adolescents. Poverty, loss of livelihood, disruption of services, breakdown of social support systems, and acts of
violence combine to destroy health. There is a pressing need for comprehensive reproductive health care to be
made available to refugees, displaced persons and populations affected by conflict.”(WHO, 2000) In war,
maternal mortality and morbidity increases due to the hardships of eviction “Maternal mortality and morbidity can
only be reduced by ensuring women with obstetric complications receive good-quality medical treatment without
delay. The desperate circumstances of refugee and IDP women fleeing conflict place them at exceptional risk of
pregnancy-related death, illness and disability.” (Meyers, Lobis, & Dakkak, 2004) The hazards of displacement
and conflict also pushed the displaced persons in psychological trauma. In host area they faced many problems in
acquiring subsistence means as they are uprooted from their habitual residence. These suffering along with many
other problems in the recipient area directly affect their health. Prothero discuss this as,“Massive population
increases result in large-scale population redistribution and much of this movement is not matched by equal
expansion of available resources. Taken together with difficulties in earning a livelihood in new locals, these
factors lead to heavy pressure on the physical and mental health of the displaced persons.” (Prothero, 1977)
Government of Pakistan has formulated various polices and legislations to improve reproductive health.
Reproductive health is addressed in whole and in part through various national policies and legislation.
Governmental policies addressing reproductive health include the 2000 National Reproductive Health Policy, the
National Health Policy and the Ninth Five Year Plan. The National Reproductive Health Policy seeks to improve
the reproductive health status of Pakistanis within their “cultural and religious milieu. (Women of the world,
2004) In spite of the fact that government of Pakistan is aware of this serious issue of reproductive health in
general but in case of internally displaced person it has no formal policy and reproductive health in emergency
situation is very much neglected.

Data Analysis and Presentation
Internal Displacement and Female Reproductive Health
Displacement or internal displacement is the movement from one point to another here it refers to physical
movement, movement of people (IDPs) from their area of origin to the recipient area. Women and children are
most vulnerable in the emergency and post emergency phases. Women and young girls are exposed to various
shocking threats like gender based violence, sexual abuse, physical injury and psychological consequences. The
study under consideration results in massive population displacement due to military operation against the militants
in South Waziristan Agency. The hazards of this displacement on female reproductive health and children were
severe. Hundreds of pregnant women and children (infant under five year and above) lost their lives during the
processes of displacement and after their settlement in the host area.
1. Female Reproductive Health prior to Displacement
Tribal society like South Waziristan is patriarchal in nature, male dominated, where all the incentives, rewards
and preferences are only reserved for male. Male is usually head of the family and sole decision maker within the
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family and outside the family on societal level. He is responsible for the protection, well-being and subsistence of
the households. Female on the other hand perform household duties, look after the children, fetch water, collect
firewood and sometimes work outside in the fields along with male members.
In South Waziristan Pakhtun traditional culture is in practice which is strongly embedded with religious beliefs
where male is dominant and female have a subordinate position. “Women are generally restricted to their homes
and agriculture work in the fields except when guided by family males.” (Shinwari, 2010) “FATA is considered to
be the most neglected and remote region of Pakistan deprived of basic life facilities. Governments of the past and
present are unable to pay due attention to this region. In general, the capacities of the relevant government
agencies to deliver social services are grossly inadequate. The neglect experienced by large sections of society, the
exclusion from decision-making processes, and the lack of access to basic health and education services or
livelihood opportunities has all left the population distrustful of the government’s ability to help.” ( GTZ, 2009)
Female in the tribal society are spending their lives under strict cultural traditions and customs. They are bound to
their homes, have no decision making powers and very limited social exposure. Prior to displacement female
reproductive health was also not satisfactory. All the reproductive health problems were dealt under cultural
practices for instance, there was no concept of family planning and contraceptive use as these were not part of
their culture and were consider un-Islamic. Deliveries were handled and referred to traditional birth attendants.
One reason for the negligence in the reproductive health was the already defined social and culture practices and
another was the un-availability of health care facilities.
Factors mainly responsible in the poor performance of female reproductive health were as under;











The government did not pay much attention to health sector especially female reproductive health was
neglected. There were limited health care facilities and no transportation and communication system.
Conservative mullahs were against modern practices and consider these un- Islamic.
Cultural and social setup itself opposes health innovations as people were not ready to adopt modern
practices.
Absence of female opinion and decision making powers.
Insecurity and militancy was another obstacle in the way modern health care.
Due to insecurity in the area, national and international NGOs hesitated to launch health projects.
Lack of awareness and Illiteracy.
Poverty and less economic opportunity as there are no industries and other sources of income. People’s
subsistence is mainly based on daily wage labor, business and transportation and limited agriculture.
Geographical location, almost all the area is mountainous terrain and homes are located far away in the
mountains where access to transportation and health care facility is difficult.
Inter family feuds, many families prefer traditional birth attendants at home due to the fear of being targeted
by their foes outside.

a. Family Planning
Prior to the displacement Majority of the female were unaware of family planning. Due to lack of awareness,
illiteracy and cultural barriers these women did not get the opportunity to be acquainted with family planning.
Moreover, in tribal society considerable number of male members in a family is regarded as a sign or a symbol of
prestige for the father and head of family. In case of having no male heir or have a very minimum number of male
children often lead the elder to go for second marriage. If the second wife too, does not give birth to male children
then he would marry for the third time and even for fourth time for quenching the desire for increased number of
male children. In such a situation where increased number of male members is considered as a symbol of social
status, therefore social and cultural demands make it hard to believe in family planning.
Chart: 1
Pre Displacement Family Planning Response Chart
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100%
100%

74%

80%
60%
40%

20%
6%

20%
0%
F.P

Unaware

Aware

Total

Source: Questionnaire and Interviews

The data collected during field shows that out of total hundred percent only six per cent female practice family
planning. These female either have literate husbands or have no family pressure not to practice family planning or
have enough male children. Prior to the displacement seventy four per cent women were unaware of family
planning these female had moved from the most remote areas and experienced urban life for the first time. Twenty
per cent female were aware of family planning but they do not practice it due to lack of opinion and strict social
setup.
b. Contraceptives use
Almost all tribal belts particularly South Waziristan has a conservative culture overshadowed by extreme religious
beliefs and male domination. In the pre displacement scenario the use of contraceptive was low and the factors
again were quite similar like lack of female decision making powers, unawareness, misconceptions about
contraceptives and other cultural barriers. Female prior to the displacement have little knowledge about
contraceptives, only few knew about it but they were also hesitant to use it.
Table: 1
Pre Displacement Contraceptive Ratio and Preferred Methods
Sr.#

Awareness & Method

Percentage

1

Unaware

74%

2
3

Aware
Contraceptive use

26%
6%

4

Aware but don’t use contraceptive

20%

5
6

Condom use
Oral pills

0%
2%

7

Inject able use

2%

8

IUDs

2%

9
10

Surgery
Total

0%
100%

Source: interviews
Above the data shows 74% women prior to the displacement were unaware of contraceptives. Twenty six percent
female from the sample size were aware of contraceptives, among these twenty six percent female six percent
were using it and twenty percent in spite they knew about contraceptives were hesitant to practice it. Two percent
female used oral pills in the same way two percent were using inject able and two percent were using IUDs. The
condom and surgery ratio was 0%.
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c. Preferred and Culturally Constructed Delivery Practices
During field work most of the female confirmed that prior to displacement they were referred for deliveries to
traditional birth attendants. This study indicates that people preferred the already set forth cultural trends of
deliveries through traditional birth attendants. Though in few complicated cases they opted for health practitioners,
however, in such cases male head of the family or husband permission was necessary. Almost all the respondents
replied that they need head of the family permission for outdoor referrals. They consider it a matter of shame to
refer their female for deliveries to an unknown person or outside their family. The doctor patient relationship was
based on family terms and ethnic affiliations. Below the data shows preferred choices for deliveries referrals.
Chart: 2
Pre Displacement Delivers Preferences

LHV private, 16%

LHV government,
4%

TBA, 80%

Total, 100%

Source: Interviews
The above data shows that prior to the displacement eighty per cent delivery cases were performed through
traditional birth attendants at home. Sixteen percent women prior to the displacement did deliveries through
private LHVs; these private LHVs had opened their own clinics in the area. The government LHV ratio was low
only four percent were referred to the government’s BHUs (basic health units). As these BHUs were ill equipped
and were lacking necessary items for deliveries like labor table, surgical instruments and oxygen flask etc.
2. Post Displacement Female Reproductive Health
The displaced persons faced severe health problems during the processes of displacement and in the host area.
Many IDPs were injured due to military shelling and bombardment and others got sick and caught by various
diseases during the process of displacement and soon after their settlement in the recipient area. One of my
respondents was injured on his way to the recipient area. A stone fall on him that broke his leg. As a result he
remained on bed for two months. After recovery he came to know that his broken leg was not fitted right. To fit
his leg well he did operation again and remained on bed for more than a year.
The ill health and injured displaced person’s health condition was further deteriorated in a new setup. Here, in the
host area they were caught by various diseases and their injuries expanded day by day. Jamil, a private medical
service provider, who has a medical store in the locale, was of the view that his patients increased soon with the
arrival of displaced persons. Hashim khan, one of the migrant brought his five years old daughter to Jamil for
medical checkup. Hashim khan told the researcher that prior to displacement his daughter was healthy but as she
entered the host environment she got ill. The doctors said that the changed environment i.e. hot weather and
unhygienic conditions caused malaria.
This forced displacement made reproductive health of displaced persons at high risk. It affected reproductive
health of both genders during the process of displacement and also when IDPs reached the recipient area. It is
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common that women and young girls are more vulnerable during wars and displacement. In this study only female
reproductive health is discussed as it was more vulnerable and affected. Pregnant women suffered a lot during
their movement to the recipient area. These women covered almost all the distance on foot as there was no
transport facility. The pregnant women walked for several days in mountainous terrains and extreme cold without
food and warm clothes. Many miscarriages and deliveries occurred in mountainous terrains, forests and along the
road sides during their movement to the host area.
In urban centers reproductive health further deteriorated due to unhygienic conditions, imbalanced diet
(malnutrition), overcrowded houses, physical and mental stress. There were no permanent free health facilities for
displaced people where they could do routine checkup. Although they have opportunities in the urban centers like
DHQ (District Headquarters Hospital) and private gynecologists but IDPs were hesitant to go there because of
their poor economic conditions, alien setup and cultural barriers.
Table: 2
Post Displacement Reproductive Health
S.No

Questionnaire respond

1

Overall health Affected
2

Female R.H
Affected due to
displacement

After the displacement
in urban setting

Child health
Child health
affected due to

% age

100%

98%

98%

displacement
100%

Source: Questionnaire

The above table represents the data of affected displaced persons. Hundred percent were of the view that overall
health has affected due to the displacement. 98% responded that female reproductive health is affected during the
process of displacement. Similarly, 98% represented those that suffered from health problems in the recipient area
while hundred percent of the infant health is affected in the new set up.
a. Family Planning
The term used for family planning in native language is “Qabilay band kawal”. During the field when female
were asked whether prior to the displacement they were familiar with family planning? Majority response was in
negative. Although few of them were aware about family planning, however, they were not practicing it. In the
post displacement scenario the awareness ratio has increased but the practice of family planning is still very low as
shown by the chart below. There are multiple factors for their unwillingness towards family planning, that is, they
were unaware of the positive effects of family planning on female health and on household economy. Second,
cultural, social and family restrictions, third, the idea that more male members will contribute more in the family
subsistence, fourth, desire for male children, fifth, fertile women receives due attention of their husbands and
finally, absence of decision making powers of females.
Khwaz Wali a displaced person from South Waziristan has thirteen children, nine sons and four daughters. Khwaz
Wali was against family planning, he was of the opinion that it is against Islamic injunctions and no one in the
community could dare to look at us with bad eye he further stated that my children contributed in family
subsistence then how I am supposed to adopt family planning. There is also another common misconception that
females once practice family planning become infertile and as a result their husbands perform another marriage.
This situation seems quite appealing and restrained female to practice family planning.

According to the researcher understanding the reasons for not practicing family planning are socio-cultural
restrictions and lack of decision making powers. In the post displacement scenario more female became aware of
family planning as compared to the pre displacement situation. The key reason of this awareness was, first, the
urban setting, their interaction with the host population and second, their visits to the health facilities where they
were told by LHVs and other service providers about family planning. It is seen that child birth ratio has remained
the same after the displacement one obvious reason for this increase was the escape from the prevalent situation
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where male come close to their mates for solace. Below the data shows the response of females towards family
planning.
Prior to the displacement family planning practice was 6% which is increased by two percent and reached 8%
after the displacement. There is noted a difference in awareness and practice ratios as well. Seventy forty percent
(74%) of the displaced women were unaware of family planning before the displacement which was reduced to
40% after the displacement in the host area. Fifty two percent (52%) are aware of family planning but only a very
small fraction practices it. After the displacement awareness is increased by thirty four percent regarding family
planning.
Chart: 3
Post Displacement Family Planning Chart
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Source: Questionnaires
b. Contraceptives Use
“Pakistan is the sixth most populous country in the world, as its population increased from 34 million in 1951 to
173.5 million in 2010. The inter-censual growth rate in population remains above two per cent during this
period.” (Dawn, 2011) By contraceptives, we mean the methods to control population. There are many practices
to control birth rate five popular types of contraceptives are 1) condoms,2) oral pills,3) injectable, 4) surgery and
IUDs.
Female were not using contraceptives either by their own choice or due to pressure of their husbands. It is
observed that awareness about contraceptives is increased after the displacement but when the question of its use
comes they are again unwilling to use it. They say that they don’t need contraceptives “Allah pydo kari de o agha
wo ye sotee” (Allah has created them and He Himself will look after them). There is an overwhelming
misconception that the use of contraceptives makes female infertile. Further contraceptives are seen as an artifice
method to lessen the Muslim population. Contraceptives are considered as a sin which is forbidden by the religion.
Key informants, an LHV told the researcher that after displacement female become aware of contraceptives but
there are still doubts in their mind and they are hesitant to use contraceptives. The common contraceptives are oral
pills, IUDs and injectables, these contraceptives are prolong in duration and approachable. Other contraceptive
methods like condoms and surgery are not common. Although use of condom is easy and approachable, however,
it is not commonly used because they like sex without condoms. She further adds that surgical contraceptive cases
are very rare as their husbands avoid it.
The researcher observed cases where the male having hepatitis or any other sexually transmitted disease do not
consider doctor advise and has sex without condoms.
Chart: 4
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Post Displacement Contraceptive Use
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The above data shows forty two percent (42%) women don’t know about contraceptives. Fifty eight (58%) female
from the sample size were aware of contraceptives, majority of which do not use contraceptive only eight percent
(8%) use different kinds of contraceptives. Oral pills and injectables are popular among the female and health
practitioners due to its compatibility, easy use and long duration... Oral pills use is four percent (4%), IUDs and
injectable are two percent (2%) respectively. Condom use is 0% and surgery with the same percentage as 0%.
c. Post Displacement Delivery Practices
“In a family communication study conducted in Pakistan, 63.8 percent of currently married female contraceptive
acceptors attributed husband-wife communication as the specific source for motivation to adopt family planning.”
(Farooqui, 1994) It is the male who has to decide with whom and where the delivery should be performed. The
data gathered from fifty respondents indicated that head of the family (husband or other male head of the family) is
the sole decision maker regarding delivery referrals. Female are hesitant to disclose her illness in front of male
members. In case of pregnant female she is supposed to discuss her ill health with elder women in the family, her
mother in law or husband’s brother’s wife but that is only in rare cases where the illness is severe or she became
bedridden.
In the post displacement phenomena there is inclination to other deliveries practices. Like deliveries through
skilled birth attendants and gynecologists. Other reasonable options were government hospital (DHQ) and health
units. But this change is only observed in economically sound families or where the delivery case is very serious.
Many poor displaced families prefer traditional birth attendants.
The most preferred option for delivery was traditional birth attendants assisted by family elder females. The birth
attendants use traditional methods for deliveries which are dangerous to the health of both mother and newborn.
Various problems for instance, the surrounding unhygienic conditions and the traditional methods (instruments, oil
and herbs) of deliveries lead to sepsis or tetanus. Razia Begum, fifty years old displaced female, told the
researcher that her daughter-in-law’s delivery was handled by traditional birth attendant but the case was very
serious and she didn’t know what to do. Then she called her son and they took her daughter-in-law to the hospital
where she gave birth to a baby girl after cesarean (C-section).
There were no free health services for the pregnant displaced women. The IDPs were hesitant to go to other health
facilities as they were unfamiliar with urban setup and also they were unable to afford health care expenditures.
Mirza Khan, an IDP was of the view that majority of the displaced families’ preferred spiritual healers over
modern health care. He expressed his view about delivery cases in these words, “da nan sabo shaggy makrena ko
kani mez kho ledali de chay kabelay wo ye po kor ke daly” (The present day women have become so sensitive
otherwise in the past they used to deliver at homes). There are obvious threats to female reproductive health and
newborn if the deliveries are performed by traditional midwives. In spite of this danger, majority of the displaced
persons give preference to home deliveries. Factors behind this preference are many but most highlighted are
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socio-cultural bondage, lack of awareness and poor economic conditions. Following data give the detail of
preferred deliveries practices.
The data indicates that deliveries in public hospitals have increased to 30% which was only 4% prior to the
displacement. The reason for low delivery cases (4%) through government LHVs prior to the displacement was
the absence of government health care facilities. Deliveries by private LHVs prior to the displacement were 16%
which reduced to 6% after the displacement due to availabilities of other health care opportunities. The percentage
of traditional midwife preference reduced to sixty four per cent (while it was 80% before the displacement).
Chart: 5
Post Displacement Delivers Preferences
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3. Factors that Affected Female Reproductive Health
Lack of Access to Health Care
Dera Ismail Khan, with already inadequate health care facilities and infrastructure, could not borne extra
population influx. These internally displaced families were considered burden on this limited city health care
infrastructure. Displaced persons have limited access to health care facilities due to poor economic condition and
sense of alienation, social and cultural barriers. They could not afford to visit private hospitals however, there are
some public hospitals like district headquarter hospital but these are already overcrowded and patients did not
receive proper attention. Majority of displaced persons depend on unqualified service providers (traditional birth
attendants and medical technicians) as they were cheap, easily approachable and keep their privacy.
Naimatullah, Azizullah and other participants of the focus group discussion were of the view that neither the
public sector hospitals paid due attention to them nor there are free health facilities for displaced persons.
a. Unhygienic Conditions
Housing infrastructure in the locale was poor. There were pakkah and semi pakkah (made of bricks cement and
mud) houses with narrow unpaved streets. The drainage and sanitation system was poor. Drainage water filled the
ditches which served as breeding places for diseases. There were no proper arrangements of clean drinking water.
The displaced families used tap water for drinking. Furthermore, there was no garbage disposal system and people
used to throw garbage outside their homes.
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They also faced problem in disposing human waste as there were no proper toilet systems. A year earlier a
nongovernmental organization had built some toilets at various locations but these toilets were completely
destroyed in 2010’s flood.
b. Transportation Problems
Displaced families scattered in the whole city and its contiguous areas. In some areas they are some ten to fifteen
kilometer away from the main city. In such situation their access to transportation was difficult. Second, majority
of the public transport was run by natives who speak different language other than the displaced population. Third,
there was no free transportation facility for the displaced persons and finally, majority of the families were poor
and they could not afford daily visits to city. These factors contribute to their lack of access to transportation.
When we talk about transportation problems and female health care there is a close connection between the two. It
was observed in the field that displaced people used to visit health facilities available to them in surrounding area.
Din Kalam regarding the treatment of ill health stated, “Awal koshish kho mo da v chay dwata ye elaj wa ke kho
ka dara majbori she bya ye aspatal ta yo c”. (Our first priority is to treat the ill health by near available health
facility but if the patient is serious then we take him/her to the hospital).
There was no ambulance service or community transport system to take female to the hospital. When they become
ill, they are simply by pass and said, give her two tablets she will be alright. In case of deliveries though they go
to the hospital or skilled birth attendant but their first priority was to handle it at home.
c. Malnutrition
Displaced people also face the problem of malnutrition. Though various national and international organizations
distribute food items on monthly basis but they complain about its delay. The displaced families were poor and
were living in un-healthy conditions. Gender differences, lack of food and poor economic condition lead to female
malnutrition. Wheat is the main item in their daily diet. The wheat flour given to them was substandard. Majority
families have complained that the wheat flour is not edible and they have sold it to the natives who used it as
animal fodder. Female health was at high risk due to mal nutrition. Women need proper diet during pregnancy and
after the delivery.
Female reproductive health was also at risk due to the already existing culturally determined food practices. After
the delivery female are forbidden from some fruits, vegetables and pulses (apple, ladyfinger, maze and daal) as the
effects of these items are supposed to indirectly affect the newborn through breast feeding. Furthermore, the
substandard food available to female in the host area put their health at great risk and the consequences of this
substandard food during the delivery and after the delivery on mother and child are severe.
d. Social and Cultural Restriction
The displaced persons belonged to a strict and conservative social and cultural set up. This strict cultural practice
has limited female mobility and they remained at homes all the time. Seclusion or Purdah is strictly observed
when go out of homes. It is prohibited to talk or meet to a stranger. In such environment female health was
neglected at large. They don’t pay any attention towards her health unless she is bedridden.
In case of pregnant female or a delivery case their first choice was traditional birth attendants but if the case was
serious then they referred it to hospital or skill birth attendant. It was observed during the field that due to the
social and cultural restrictions the displaced people got the services of LHV at home. Adam Khan, a thirty five
year old male told the researcher that, “Kabely damra ghata kisa na do, dy kor zaray shagena ye han krai she o ka
na ve bya kor ta doctra han ware ta ro tlai she” (delivery is not a big issue it can be done by elder female in the
family, however, if necessary we can bring the doctor (LHV) at home). Majority of the population believe on
female seclusion and limited female mobility.
e. Lack of Female Reproductive Health Awareness and Training Programmes
Female reproductive health awareness and training did not get due attention. Almost all the governmental and
nongovernmental organizations were busy in serving relief goods. The displaced women were illiterate they did
not understand the native language. In such situation awareness and training regarding reproductive health is very
important. Mehar-un- Nisa, an LHV was of the opinion that “awareness and training of displaced female
regarding reproductive health is necessary for both mother and child health. These female don’t know about
antenatal and postnatal care. Through awareness she can better take care of her health and the newborn”.
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f. Lack of Counseling
There were no counseling programmes for the displaced female where they could get necessary health tips.
Counseling is must for the traumatize war affected people and especially female. Women belonged to strict
cultural codes can surely be benefited from counseling as these women have limited interaction with outer world.
The psychological trauma, anxiety and depression could be relieved through proper counseling.
g. Dependency on Traditional Birth Attendants
In spite of the fact that there are other health facilities available but displaced families go to traditional birth
attendants. These traditional birth attendants were obvious threat to displaced female’s reproductive health.
Poverty, lack of awareness conservative social and cultural norms, illiteracy, restricted female mobility and alien
environment were the main factors that increased dependency on traditional birth attendants.
Table: 3
Factors Affected Female Reproductive Health
Sr.#
1

Factors
Lack of access to health care

% Age
58%

2

Unhygienic conditions

94%

3

Transportation problems

38%

4

Malnutrition

76%

5

Lack of health facilities

50%

6

Socio-cultural restriction

58%

Source: Questionnaires and interviews
The data collected through interviews and questioners shows that 58% people says that they have limited access to
health care. The reason behind this was transportation problems, alien cultural/social set up and unstable economic
conditions. Ninety four percent (94%) says that unhygienic condition is one the main reasons of ill health.
Transportation problem is highlighted by thirty eight percent (38%). Displaced persons also faced the problem of
malnutrition. The food items given to displaced families are sometimes substandard and varies in quantity
(sometimes less and sometimes it is fixed weight). When displaced persons entered the host area just after the
military operation many national and international organizations got busy in providing health facilities and many
have set up medical camps for the displaced persons. With the passage of time these organization have disappeared
and so have the health facilities. Fifty percent of the respondents mentioned lack of health facilities as one factor
to poor health conditions. Almost fifty eight (58%) says that socio-cultural restrictions are main causes of ill
health.
4. Mother and child health
“Pakistan lags behind most developing nations in its Maternal Neonatal and Child Health (MNCH)
indicators.”(PMA, 2010) “Every day, a number of women die while giving birth in Pakistan, mainly due to the
lack of access to health facilities, shortages of proper transport and untrained midwives. According to the Pakistan
Demographic Health Survey, 89 pregnant women die every day in Pakistan and that the maternal mortality rate is
276/100,000. The ratio in Baluchistan is even higher at 786/100,000. The maternal mortality rate in the United
States, in contrast, was 11/100,000 in 2005.” (The Express Tribune, 2011) In general it is common that women
reproductive health is affected during war and disasters events.
Data gathered during the field work indicates that more than half of the female’s reproductive health was affected
during the process of conflict and displacement. There are no permanent free medical camps and free health
services provided to the displaced persons in the recipient area by the government and nongovernmental
organizations. There were some free health facilities as the displaced persons reached the host area but with the
passage of time they also wound up their activities. Female reproductive health is also affected in the host area
(post displacement) due to changed environment, overcrowded families, unhygienic condition malnutrition,
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unstable economic conditions, psychological suffering and physical trauma. Jamsheed Khan told the researcher
that his mother’s health was not good prior to the displacement. The hardships of the displacement further
aggravated her health and she was admitted in the District hospital Dera Ismail Khan where she remained for two
weeks and afterwards died in the hospital.
Pakistan has very recently focused on this issue. “The National MNCH Programme aims to reduce the maternal
mortality ratio to 200 / 100,000 live births (from a range of 297-500) and neonatal mortality rate to less than 40 /
1000 live births (from 54) a year by 2011 in line with MDG targets as suggested by Government of Pakistan.”
(PMA, 2010) “The level of under-five mortality in 2006-007 was 94 deaths per 1,000 births during the five-year
period before the survey, implying that almost 1 in every 10 children born in Pakistan during the period died
before reaching their fifth birthday. The infant mortality rate recorded in the survey (2007) was 78 deaths per
1,000 live births.” (Pakistan Demographic and Health Survey 2006-07) Displaced persons faced health problems.
The worst affected among these were children (infant, under five & above) and women. Children become ill
during the process of displacement and also in the host area. They undergo various diseases which put their lives
at great risk. Ajmal Khan during a group discussion told, that his new born son, Sherayaz became ill as they
entered the recipient area and died after a prolong illness. The daily News, described the scenario of 2008
displacement in South Waziristan which is quite similar to 2009 military operation as under, “Tribal people,
reaching Tank district from the far off and troubled Sarawaki and Tormande areas due to excessive bombing and
artillery shelling on civilian localities, complained that seven minors died of severe cold on Monday when people
were fleeing their homes and walking through the unfrequented routes in the mountains.” (The News, 2008)

Chart: 6
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The above chart represented the data regarding female reproductive health and children (infant under 5 years and
above). Miscarriages were eight percent (8%). Stillbirth ratio was six percent (6%) infant mortality was same as
six percent (6%) and maternal mortality was four percent from the total hundred percent (100%) responses.
Conclusion
This research has allowed me to come to a conclusion that the economic, socio-cultural, health and trauma
consequences suffered by the people were extremely severe. Displacement or internal displacement is the forced
movement of individual from one place to another. Women and children are most vulnerable in emergency
situation. Women and young girls expose to various shocking threats like gender based violence, sexual abuse,
physical injury and psychological consequences. The study under consideration results in massive population
displacement due to military operation against the militants. The hazards of this displacement on female
reproductive health and children were severe. Hundreds of pregnant women and children (infant and under five
year) lost their lives during the processes of displacement and in the host area after their settlement.
Government of Pakistan has formulated various polices and legislations to improve reproductive health.
Reproductive health is addressed in whole and in part through various national policies and legislation. These
policies and legislations can help in normal situations. In case of emergency and conflict, there are no sound
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polices and initiative. Women and girls make up almost half of all the internally displaced population, but there is
no integral policy to address their specific needs in terms of health care and reproduction.
Female in the tribal society are spending their lives under strict cultural traditions and customs. They are bound to
their homes, have no decision making powers and very limited social exposure. Health care is one of the neglected
sectors in area. All reproductive health problems were dealt under the cultural practices, for instance there was no
concept of family planning and contraceptive use. These activities were not part of their culture and consider unIslamic. The deliveries were handled by or referred to the traditional birth attendants. One reason for the
negligence regarding reproductive health might be the already defined social and culture practices and patterns and
another obvious reason was the unavailability of health care facilities.
The displaced persons faced severe health problems during the processes of displacement (their movement towards
the settled areas) and in the host area. Many IDPs were injured due to the military shelling and bombing and many
other got sick and caught by various diseases in the process of displacement and soon after their arrival in the
recipient area. In urban centers the reproductive health further deteriorated due to the unhygienic conditions,
imbalanced diet (malnutrition), overcrowded houses, physical and mental stress. There were no permanent free
health facilities for IDPs from where they would do routine checkup. Although they have other opportunities in
the form of DHQ (district headquarters hospital) and private gynecologists and doctors but these IDPs were
hesitant to go there due to their poor economic conditions, alien setup and cultural barriers.
The collected during fieldwork show increased deliveries in public hospitals in the host area which is 30% (post
displacement) and 4% prior to the displacement. The percentage of traditional midwife preference is reduced
somewhat to sixty four per cent from eighty percent before the displacement.
Dera Ismail Khan with already inadequate health care facilities and infrastructure could not bore extra population.
These internally displaced families were considered burden on this limited city health care facilities. Displaced
persons have limited access to health care facilities as they have poor economic condition, sense of alienation,
social and cultural barriers. As a result they used to go to the unqualified service providers (traditional birth
attendants and medical technicians) which further deteriorated their health.
The data gathered during the field work indicates that more than half of the female reproductive health was
affected during the process of conflict and displacement. There are no permanent free medical camps and free
health services provided to the displaced persons in the recipient area by the government and nongovernmental
organizations. There were some free health facilities in the first phase of displacement but with the passage of time
they also wind up their activities.
The military operations made life quite miserable for the people of the region by going through unutterable
incidents and events of difficulties. Apart from causing severe blow to their health, education, economy, social
fabric, the most severe repercussion was measured on the demography of the people. People of the area were
known for their ego and self-esteem and looked at the mendacity as a social taboo but the post operation era also
not left the cultural code and outlook unchanged. They became quite lethargic and highly dependent on the
government ration which is distributed among them at the end of the month. Nevertheless, the operation also gave
them at least some positive things as by products. For example, people became quite health conscious (i.e. in case
of reproductive health practices very minor improvement is observed but awareness is very much increased).
Apart from this they were exposed to the world view of the big cities and thus got an opportunity to undertake
some steps for earning by physical engagement to feed their offspring.
Suggestions
1.

There should be proper announcements in the area before starting military operation.

2.

There should be proper transportation facilities to take them to host area.

3.

The government should assure protection of lives and properties of the displaced persons.

4.

Proper camps should provide to displaced persons in the host area.

5.

The camps should have all the basic facilities like, proper sanitation system, clean drinking water, and
proper boundary wall for camp, schools and health care facilities.

6.

For females there should be qualified lady doctors.
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7.

In the host areas there should be no discrimination in economic opportunities, employment, education
and health care.

8.

The government and nongovernmental organizations should open counseling and vocational centers for
both displaced male and females.

9.

The distribution of relief goods should made proper that it may reach the poor deserving families.

10. Registration process should be made proper and effective that it cover all the families.
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Introduction
Migration is defined as any permanent change in residence, involves the detaching from the organization of
activities at one place and the total around of activities to another (Goldscheider, 1971).
Migration has been a constant in history of Pakistan. From its inception, its people have been moving in migratory
waves. This migration of people started with the moving of millions of people from India into Pakistan when the
two nations gained their independence from British colonial ruler. These Muslims moved to Pakistan in hopes of a
better life, not just economically but socially and religiously as well. As the population in Pakistan swelled with
the movement of people from south to north, the masses also started an internal migration from the ruler areas to
the urban. As with the first migrants, these people also came with the hope of better life. (Yes Pakistan, 2002).
It has been realized that over the last three to five decades, the child rearing environment has drastically changed.
Most of the changes have been seen to be propagated by the above three closely related aspects. It has been
realized that whenever there is industrialization, migration has always occurred and thus leading to urbanization. It
has mostly occurred that most agricultural workers have left the rural areas to cities in search for industrial jobs.
This entire process has been able to cause a great impact or changes in the child rearing processes. The process
has materialized both positive and negative impacts. There has been increasing incomes to parents through
industrialization that is important for provision for their children in terms of food education and shelter (Rothstein,
2003).
Unemployment also has other great impacts such as the propagation of crime. Due to the increasing number of
unemployed parents, there is a likelihood that most of them will turn to crime as a way of survival and for their
families. So many robbery incidences will be witnessed in accompaniment with murder, rape and kidnappings. In
such cases, children may be affected in number of ways. When a family is robbed, most likely they will be left
poorer than they were and this will affect the level at which the family would provide for its children. The robbery
may entail a closure of the family business leading to creation of adverse poor conditions. In this process or armed
robbery, some children may be murdered and other raped or kidnapped (Safa, 2004).
More earnings from livelihood attract people to migrate from developing to developed countries. According to
Mitchell (1985), the migrations are associated with push and pull factors like family or community traditions, lack
of employment opportunities in native areas, social conflicts, ambitiousness towards uplifting of social status and
achievements of other specific goals. The people who migrate, work as skilled or unskilled workers in other
countries and send their earnings back to their families. These earnings are known as “remittances” in financial
terminology. Basically “remittances are referred to the money and goods which are transmitted to households by
migrant workers working outside their communities of origin” (Adams 2005).
The increasing populations in urban centers and the reducing natural resources have led to the decreasing
environmental quality for proper child rearing. The conditions in the cities are highly overcrowded, polluted and
sometimes there is slum proliferation. This has been due to the inability for the government to provide enough
social amenities for the increasing population. There is lack of enough space for building proper houses to house
the large populations. The few proper housing structures become highly over crowded. The municipal councils
find it hard to provide the required level of sanitation. This leads to highly polluted environment that often causes
disease outbreaks that has led to increased child mortality (Hellman, 2009).
Migration and labor force survey data Irfan, et al. (1983) concluded that internal migration is becoming
increasingly long distance and in rural-urban direction. Lack of employment opportunities coupled with inadequate
income from farming are considered the leading cause for rural to urban migration (Hamid, 2010).
The migration from villages to cities in Pakistan has multi-dimensional causes, one of the significant factors in this
tradition is the enchanted, slow and stereotyped life in village society, Pakistan rural communities are steeped in
poverty, ignorance and unsanitary living environment, most of the village don’t have electricity, hospitals,
schools, job opportunity, and metal led roads connecting them with the main towns. The land and roads-ways in
these areas are non-metallic, without any worthwhile draining out of refuse water. These non-metallic paths
become quagmires of mud and filth. People are not satisfied with their rural life. The gloomy portrayal of the
countryside is pushing rural people, especially youth, out of their ancestral abodes because these people are not
satisfied with their rural life. So they come out of their native community in search of better education, good jobs
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and other civic and recreational facilities. From every villages of Pakistan a large number of youth leave their
home community because of constant frustration (Tahsina, 2009).
Objectives
1.

Socio-economic characteristics of the people

2.

To delineate the perception of people about the causes and consequences of migration

3.

To study the awareness levels of the people regarding the government policies to compensate the
migration.

4.

To suggest some measure to overcome the impact of migration on urbanization and employment.

Review of Literature
Gammeltoft (2002) stated that official estimate of migrant’ remittances are in the order of US$ 100 billion
annually, some 60 percent of which go to developing countries. Any policy to make use of migrants as a
development resource will have to understand the size and allocation of remittances and the roles played by
migrants and their communities in the remittances processes. Remittances to developing countries go first and
foremost to lower-middle income and low-income countries. Lower middle-income countries receive the largest
amounts, but remittances constitute a much higher share of total international flows remittances, two are lowincome (India and Pakistan); six are lower middle-income (Philippines, Turkey, Egypt, Morocco, Thailand and
Jordan); and two are upper middle-income (Mexico and Brazil).
Anis (2002)urban surplus labour due to it includes the problems of unemployment, underemployment, and
misemployment. In addition to open unemployment, which is difficult to measure because of the paucity of
accurate censuses and definitional problems, there is also underemployment in the form of under-utilization of
labour and ‘mis-employment’ in the form of labour that contributes little to social welfare. It used to be assumed
that the marginal productivity of rural labour is zero in heavily overpopulated countries like Bangladesh, India,
Pakistan, Egypt, the Java region of Indonesia, and in much of Latin America where the mass of the rural
population has no access to land.
Government policy needs to create a more viable balance between rural and urban economic opportunities by
stressing a realistic combination of rural development and dispersed urbanization strategies. This could be done
with the help of rural public works programmes for the landless, unskilled, and semi-skilled; farm price supports,
including crop insurance schemes, guarantees, and less over-valued exchange rates to promote agricultural
exports; supervised credit programmes for small farmers, including the introduction of locally adapted agricultural
inputs and extension services; a freeze on urban real wage rates, particularly in the public sector, either through a
modification of civil service salary scales or by letting urban prices and taxes accelerate disproportionately to rural
prices and taxes; explorations of the feasibility of utilizing labor exchanges and employment information systems
in rural areas in an attempt to better match urban employment opportunities with both urban and rural job seekers.
Skeptics are doubtful of intervention on other scores. Governments may not be motivated enough to curb urban
growth when urban jobs are growing rapidly; when foreign investment is high so that public investment in
infrastructure does not mean an end to industrial capital accumulation; when economic growth is sufficiently rapid
to provide government with the resources it needs to make key infrastructural investments; and when agricultural
development results in the rapid growth of smaller cities and towns, which serve as marketing depots and
commercial centers for an increasingly prosperous countryside. Where rural education is advanced, so that urban
migration does not result in a flood of unskilled laborers, the whole issue is of minor importance to governments.
Gazdar (2003) stated that migration in Pakistan is largely to do with economic opportunities and benefits to
individual, families, communities and the national economic. This is understandable; given that saving remitted by
Pakistanis working abroad constitute the largest single source of foreign exchange earnings for the country. The
importance of these remittances has varied, however. In the early 1980s, for example, the flow of remittances was
equivalent to around 10 % of GNP. Currently, remittances are thought to be around 4 % of GNP, or US$ 2.4
billion.
Massey (2005) stated that flows of people are observed as international migration, every developed country in the
world today has become defector “ country of immigration” whether the country cares to admit or not. As a result
of the contradistinction of U.S Policy during the 1990, what use to be a circular of low of able-bodied made
workers has been transformed into a permanent migration of families, which will have profound effects on
American society for years to come.
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Fan (2007) stated that educated employment is a salient feature of the labor markets in a number of developing
countries. It is caused by the prospect of international migration, that is, by the possibility of a “brain drain”. A
developing country may end up with more educated workers despite the brain drain and educated unemployment.
Shahid (2007) When I refer to “forced migration for political reasons”, I have in mind the movement of people
such as the refugees from India who arrived in 1947-51 and the arrival of refugees from Afghanistan after 1979.
For much of the developing world, it was the rural and urban migration that increased the size of their cities and
increased the proportion of urban dwellers in total population. Rural to urban migration has played a role in
Pakistan as well. This is particularly true for Karachi, the country’s largest city. Pakistan is currently the most
urbanized country in South Asia. It is experiencing a rapid urban transition with a growth rate of urban population
that is twice the rate of increase of the overall population. If Lahore’s expanding periphery is counted as part of
the city, it might by then have more people living inside its extended borders than Karachi. Another half a dozen
cities will have populations of more than five million each. When displaced people arrive in large numbers as they
did at the time of partition and in connection with the Afghan problem, they tend to create political, social and
economic space for themselves that is separate from the local population.
Mowahid (2012) stated that Unemployment often leads to social isolation, low self-esteem, family breakdown,
depression and other related hardships. Lack of economic development, quality jobs and youth bulge are
generating social disharmony. This discourages many a talented idealist who wishes to contribute at home, but
finds the only opportunities to ply his trade and skills are abroad. Connected with joblessness, and running parallel
to it, is the specter of overpopulation. Its incidental effects have led to deforestation, environmental pollution,
poverty, and crime as well as more shrinkage of space for employment opportunities. Family planning runs into
hurdles because of division of opinion within the scholarly clergy. In Egypt and Iran, there has been some success
in having such efforts endorsed by clergy. More doable immediately are systematic skill-creation schemes to meet
head-on these twin challenges.
Razi (2012) stated that Around 60,000 workers and 200,000 families of indirect employments have lost their jobs
due to relocation of export oriented textile units to Bangladesh. Pakistan Textile Minister Makhdoom Shahabuddin
confirmed the textile industry in Pakistan was gradually shifting to Bangladesh. “The textile units for seeking
more profit are shifting their textile manufacturing units to Bangladesh,” he said. The Pakistani businessmen
already invested heavily in Bangladesh owing to these facilities. Exporters and manufacturers are really
disappointed with the way the government has handled the industry. Bangladesh’s textile industry has made such
an impact on the global map that international buying houses have created their offices there, forcing many
Pakistani manufacturers to travel to Dhaka to get orders for goods destined for markets around the world.
Methodology:
This study was conducted in Lahore city. Multi stage sampling technique was used. At the first stage, Lahore
areas were selected through random sample technique. At the second stage, four areas were selected by using
random sample technique. 30 respondents were selected from each area mentioned above by random sample
technique. Then 120 respondents were interviewed for collection data. The data was analyzed statistically.
Result and discussion
Table 1: Distribution of respondents according to age, education, family, material status, occupation, family
type and income N= 120
Age of the respondents (Years)
20-30
31-40
Above 40
Education (Years)
Illiterate
Literate –matric
F.A and above
Occupation
Employees
Other
Marital status

Frequency
82
25
13

Percentage
68.3
20.8
10.8

9
25
86

7.5
20.8
71.6

119
1

99.2
.8
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Married
50
41.7
Unmarried
70
58.3
Family type
Joint
91
75.8
Nuclear
29
24.2
Income from all sources(Rupees)
Upto-12000
61
50.8
12001-above
59
49.2
Table 1 show that majority 68.3 percent of the respondents had 20-30 years of age, while 20.8 percent of the
respondents had 31-40 years age and 10.8 percent of the respondents had above 40 years of age. 7.5 percent of the
respondents were illiterate, while 20.8 percent of the respondents were educated to matric. Most of the
respondents, 71.6 percent of the respondents, had education F.A, M.A. level and above. A huge majority 99.2
percent of the respondents were employees and only one respondent was doingsome other type of business. 41.7
percent of the respondents were married, while majority 58.3 percent of the respondents were unmarried. A
majority, 75.8 percent, of the respondents were living in joint family system, while 24.2 percent of the
respondents were living in nuclear family system. 50.8 percent of the respondents were earning upto-12000
rupees, while 49.2 percent of the respondents were earning Rupees 12,001 and above.
Table 2: Distribution of the respondents according to Migration, Causes of migration and Consequences of
Migration
Migration
Forced
Un-forced
Causes of migration
More congenial climate conditions.
Better economic opportunities.
High standard of living.
Freedom of thought and belief.
Adventure attraction.
Harsh environment conditions.
Natural disaster
Religious persecution
Political persecution
Economic depression
Dense population
Consequences
Increase population.
Residential problems.
Economically problems.
Better resources and effect of migration.
Traffic violence.
Effect on educational sector.
Density of population.
Noise pollution.
Unemployment.
Increase crime rate.

To great extent
55.0
45.0

To some extent
28.0
33.0

Not at all
17.0
22.0

69.2
63.3
49.2
56.7
63.3
31.7
40.0
70.3
44.8
43.8
61.0

11.7
20.8
35.0
25.8
19.2
15.0
30.0
20.7
32.2
23.1
23.3

19.2
15.8
15.8
17.5
17.5
53.3
30.0
9.0
23.0
33.1
15.7

78.3
50.0
64.2
63.3
65.8
63.0
66.0
51.7
60.0
55.0

14.2
44.2
23.3
30.0
21.7
14.0
19.3
19.5
21.0
20.0

7.5
5.8
12.5
6.7
12.5
23.0
14.7
28.8
19.0
25.0

55.0 percent of the respondents agreed that the people were forced to migrate and on the other side 45 percent of
the people moved voluntarily. 69.2 percent of the respondents agreed that more congenial climate conditions were
responsible, while 11.7 percent of the respondents were neutral and 19.2 percent of them disagreed. 63.3 percent
of the respondents agreed that better economic opportunities made them move, while 20.8 percent of the
respondents were neutral and 15.8 percent of them disagreed. 49.2 percent of the respondents agreed that high
standard of living was the reason, while 35.8 percent of the respondents were neutral and 15.8 percent of them
disagreed. 56.7 percent of the respondentsagreed that Freedom of thought and belief were the factors while 25.8
percent of the respondents were neutral and 17.5 percent of them disagreed. 63.3 percent of the respondents
agreed that adventure was an attraction, while 19.2 percent of the respondents were neutral and 17.5 percent of
them disagreed. 31.7 percent of the respondents agreed that harsh environment conditions were responsible, while
15 percent of the respondents were neutral and 53.3 percent of the respondent disagreed. 40 percent of the
respondents agreed that natural disaster was the reason behind their move, while 30 percent of the respondents
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were neutral and 30 percent of them disagreed. 70.3 percent of the respondents agreed that religious persecution
was the reason, while 20.7 percent of the respondents were neutral and 9 percent of the respondents disagreed.
44.8 percent of the respondents were in agreement that economic persecution was responsible, while 32.2 percent
of the respondents were neutral and 23 percent of the respondents were disagreed. 61 percent of the respondents
agreed that migration had increased dense of population, while 23.3 were neutral and 15.7 percent disagreed. In
the later table it is indicated that majority 78.3 percent of the respondent agreed that increased population was a
factor, while 14.2 percent neutral and 7.5 percent of the respondents disagreed. 50.0 percent of the respondents
agreed that residential problems was a cause, while 44.2 percent neutral and 5.8 percent of the respondents
disagreed. 64.2 percent of the respondents agreed that economic problems were responsible, while 23.3 percent
neutral and 12.5 percent of the respondents disagreed. 63.3 percent of the respondents agreed that search for
better resources and effect of migration, while 30.0 percent neutral and 6.7 percent of the respondents disagreed.
65.8 percent of the respondents were agreed that traffic violence, while 21.7 percent neutral and 12.5 percent of
the respondents were disagreed. It reflects that 63 percent of the respondents were agreed that effect on
educational sector, while 14.0 percent were neutral and 23 percent of the respondents were disagreed. 66 percent
of the respondents were agreed that density of population, while 19.3 percent of the respondents were neutral and
14.7 percent of the respondents were disagreed. On the other hand 51.7 percent of the respondents were agreed
that noise pollution, while 19.5 percent were neutral and 28.8 percent of the respondents were disagreed. 60
percent of the respondents were agreed that unemployment is caused by migration, while 21 percent were neutral
and 19 percent of the respondents were disagreed. 55 percent of the respondents were agreed that increasing crime
rate is due to unemployment and migration, while 20 percent were neutral and 25 percent of the respondents were
disagreed.
Table 3: Distribution of respondents according to statements.
Statements
a. Government is focusing different constructing new colonies.
b. Provide the High facilities.
c. Providing the high education facilities in local areas.
d. Managing the population growth rate.
e. Government is considering on double educational session in the
colleges and universities.
f. Government is introducing to control natural disaster management
sector.
g. provide the new job opportunities with the passage of time

To
great
extent
38.3
44.2
40.8
46.7
23.3

To
some
extent
25.8
30.0
34.2
22.5
32.5

Not at
all
35.8
25.8
25.0
30.8
44.2

30.8

29.2

40.0

40.0

35.0

25.0

Above table reveals that 38.3 percent of the respondents were agreed that the government is focusing different
constructing new colonies, while 25.8 percent were neutral and 35.8 percent of the respondents were disagreed.
44.2 percent of the respondents were agreed that provide the high facilities, while 30.0 percent were neutral and
25.8 percent of the respondents were disagreed. 40.8 percent of the respondents were agreed that providing the
high education facilities in local areas, while 34.2 percent were neutral and 25.0 percent of the respondents were
disagreed. 46.7 percent of the respondents were agreed that managing the population growth rate, while 22.5
percent were neutral and 30.8 percent of the respondents were disagreed. About 23.3 percent of the respondents
were agreed that the Government is considering on double educational session in the colleges and universities,
while 32.5 percent were neutral and 44.2 percent of the respondents were disagreed. About 30.8 percent of the
respondents were agreed that the government is introducing to control natural disaster management sector, while
29.2 percent were neutral and 40.0 percent of the respondents were agreed that provide the new job opportunities
with the passage of time, while 35.0 percent of the respondents were neutral and 25.0 percent of the respondents
were disagreed.
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Tests of Hypothesis
Table 4: Values of Chi-table Square and Gamma test giving the relationship of different variables.

Variables

Chi-Square (sig. level)

Gamma
(sig. level)

Age

4.53(0.001)

0.466(0.050)

Education

9.986(0.004)

-0.640(0.001)

Occupation

11.91(0.025)

0.414(0.003)

Marital status

4.184(0.015)

0.295(0.266)

Family type

1.092(0.008)

1.00(0.018)

Income

2.061(0.001)

0.313(0.043)

Causes

5.98(0.006)

0.245(0.029)

Consequences

0.654(0.004)

0.323(0.512)

Statements

2.253(0.041)

1.00(0.001)

The table 4 gives the information about the association among the dependent and independent variables in term of
chi-square and gamma values. Chi-square for education, family type, consequences and availability of facilities
monthly income after migration, occupation, marital status, age and causes indicates strong relation with
migration. It means all the independent variables have strong association with dependent variable.
Table 5: Standardized coefficient of regression, t values and level of significance of social economic, causes
of migration, consequences variables regressed on impact of migration on urbanization and employment.
The relative importance of independent variables through regression analysis is shown in table 6. Higher
regression value shows the elevated importance of that variable. The significant values of variables indicate that
age, education, monthly income, occupation, level of satisfaction, family type, causes, statements and
consequences of migration purpose have positive impact on migration. In the table the value of R2 (0.67) indicates
that independent variable explained 0.067 percent variation of impact of migration on urbanization and
employment.
Conclusion and recommendation
As we all know the urbanization and employment is a key part of strategies to improve individual’s well-being and
societies, economic and social development. It is concluded that
multiple factors play vital role in migration and urbanization and employment. It is suggested that Govt. should
provide loan facility in rural areas for small industries Govt. should provide basic health, educational and other
basic facilities in the rural areas. Govt. should provide technical education to overcome unemployment particularly
in rural areas. With this framework, urbanization and employment can control through, education, health care,
and social life. Govt. should build new cities or colonies to control the population density. For the foreigner,
Govt. should issue registration card to overcome migration to country and to control terrorism. The progress to
provide adequate basic health care and education among generation are hampered by rapid population growth. In
urban areas, this is reflected by higher levels of unemployment among young people than among other members of
the labor force. Govt. should arrange technical education classes shifts in large cities. Govt. should invite
multinational companies to remove unemployment and also secure companies asserts so that not to shift other
country. In order to discourage migration march to big cities, basic necessities of life i.e. education, health,
transport, recreational facilities and other amenities of life should be provided to rural areas. Job opportunities
should be provided by establishing mills and factories in country side. Through capacity building youth should be
introduced to family as business and various activities so they can engaged in both farming level. They can
directly engage in production processing, marketing and transportation.
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Introduction and Background
1.1

Introduction

Moving from one place to another is an important life event as it brings a lot of changes in mover’s life especially
in his social environment (Kulu, 2005). Although the effect of migration on different aspects of life is obvious,
different views and theories are present concerning the impact of a new social environment on fertility preferences
and behavior of migrants (Singley and Landale, 1998). However, the notion prevailing in literature about the
effect of migration on fertility is that, sooner or later migration changes fertility preferences and behavior (Kiani,
1987; Levitt, 1998).
Migration (internal as well as international) is an important phenomenon in Pakistan however less attention has
been given to it by population researchers. Earlier studies have mostly dealt with economic perspective. Although
economic perspective is an important area for wellbeing of people in the form of remittances but ‘social
remittances’ are another important aspect of migration i.e. flow of norms and values of destination place towards
the place of origin through migrant (Fargues, 2007). It is because of the fact that a migrant first adopts the social
norms of destination himself and later send back to the place of origin (Naufal and Vargas-Silva, 2009).
The present study contributes to the existing discussion regarding the effect of internal and international migration
on fertility preferences and behavior through a rural household survey in highly migrant district of Punjab
province. First of all it examines the fertility differences between people who move to different destinations and
those who do not move by testing major prevailing theories. Secondly, it looks at therole of various factors
proposed in the literature in accounting for observedfertility patterns of migrants. This will lead to finally describe
the role ofmigration in shaping an individual’s fertility behavior and preferences.

1.2

Review of literature

Fertility and migration are two important and separate aspects of population distribution for every society. They
have a more pronounced effect in developing countries like that of Pakistan. A causal link is present between these
two phenomena. Earlier research has proposed four partly complementary, partly contradictory hypotheses about
how the patterns of fertility might appear following migration (Rundquist and Brown, 1989; Lee, 1992). These
hypotheses include Selectivity, Disruption, Socialization and Adaptation hypotheses. Former two hypotheses show
the effect of migration on fertility of place of origin while the latter two with the fertility of destination place.
Various studies have accepted one or another hypothesis as well as rejected them.
Selectivity hypothesis proposes that the difference between fertility of migrant and native born at the place of
destination is not due to migration, but because a selective group of people migrate (Courgeau, 1989). This group
differs in socioeconomic conditions and they have lower fertility preference due to this difference. The studyby
Courgeau (1989) on fertility of rural–urban and urban–rural migrants inFrance provided clear evidence supporting
the hypothesis. White et al. (1995) found evidence supporting theselection hypothesis when analyzing fertility of
internal migrants in Peru.
According to disruptive hypothesis, fertility is disrupted due to migration (White et al., 1995). The reasons for this
disruption, recommended by the theory, are spousal separation and other psychological cost related to the process
of migration. Anderson (2004) finds support for the hypothesis when examining immigrant fertility in Sweden.
The study by Mulder and Wagner (2001) onfamily formation and home ownership in West Germany and the
Netherlands gave evidence of increasing rates of first childbirth shortly after acouple had moved to their own
house.
Socialization hypothesis (associated with Goldberg’s two studies 1959, 1960) provided evidence that fertility of a
migrant is similar to the fertility of place of origin. Migrants behave according to their childhood norms and
values. Only generations can bring the fertility level of migrants corresponding to that of destination norms.
Several other papers studying the socioeconomic differences of fertility give indirect support for the socialization
hypothesis. Rosenwaite’s (1973) study showed that firstgeneration Italian–Americans maintained their specific
fertility behavior, while the second generation exhibited similar behavior to Native Americans. It was supported
by Stephen and Bean in 1992.
Finally, Adaptation hypothesis suggests that it takes merely 5-10 years to a migrant to bring its fertility align to the
of destination norms (Myers & Morris, 1966; Goldstein, 1973). Accordingly, fertility of a migrant is lower than
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that of origin place as the migrant immediately after moving starts to adopt fertility norms of destination place.
Brockeroff and Yang (1994), find support for the adaptation hypothesis regarding fertility of rural–urban migrants
in six countries. A subsequent study supporting the adaptation hypothesis can likewise be found in Hervitz’s
(1985) research on fertility of inter-regional migrants in Brazil, and research study by Umezaki and Ohtsuka
(1998) in Papua New Guinea.
A couple of papers have also discussed effect of different socio-economic and demographic factors on fertility.
For instance, Fargues (2007) showed a negative correlation between remittances and births in Morocco and
Turkey and a positive one in Egypt. He attributes this association to the flow of ideas and attitudes from migrants
towards their home countries. He explained that social remittances to Egypt come primarily from the Persian Gulf
(countries less advanced in the demographic transition) while remittances to Morocco and Turkey come mainly
from Europe (that is, from countries more advanced in the demographic transition). Hence, he provided evidence
for adaptation hypothesis.
1.3

Fertility and migration trends in Pakistan

History of migration in Pakistan has started at the time of independence, where a large wave of Muslims arrived
in their new country; at the same time another mass of Hindus moved out. Now Pakistan is among the top ten
emigrants’ countries in Asia with 3.4 million migrants moving both within and outside region in year 2000. The
net migration rate of Pakistan is negative i.e. more people moving outside the country than moving inside. Its
estimated figure is -1.6 per 1000 population in 2005-2010 (IOM, 2010). Since 1971, approximately 4 million
Pakistanis are working oversees in more than fifty destination places. However the major place of destination for
Pakistani workers is Middle Eastern Gulf countries. Migration towards this region is associated with oil boom
after 1970s which opened vast employment opportunities for unskilled labor (Gazdar, 2003). According to Bureau
of Emigration and Oversees Employment, 96% of Pakistani migrants destine towards Middle East and gulf
countries for work (UNDP, 2010). After 1980s another trend of young people migrating towards Europe and
North America emerged (Gazdar, 2003). Among Middle East the major destination places are Saudi Arabia and
UAE. While for Europe UK is the major destination place and for North America s it is USA and Canada.
Pull factors for Pakistani migrants remain the good employment opportunities at destination places, however, a
little proportion of also migrate towards Europe and North America for the purpose of study. Employment status
of these migrants is unskilled or semi-skilled labor at destination places. Proportion for skilled and semi-skilled
workers is 66%, while professionals account for only 2% of total Pakistani migrated worker. Mostly men migrate
for better earning leaving their families behind. Female migration is only due to migration or in some cases along
with their husbands.
Labor migration from Pakistan is not only characterized by oversees migration, rural to urban migration is another
significant phenomena.
Figure 1: Registered Oversees Pakistani Migrants, 1971-2007
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Data and Methods
2.1

Data

Data used in this study came from a rural household
survey. The survey was carried out from March to
July 2012 in rural areas of three districts of Punjab.
Each district represents particular region of Punjab
province i.e., Northern Punjab, Central Punjab and
Southern Punjab, appropriately represented by
districts of Jhelum, Faisalabad and Dera Ghazi Khan,
respectively. These districts were selected on grounds
of being amongst highly migrant districts in the
region. Punjab is the highly labor sending province
as compared to other provinces. According to the
Bureau of Emigration from 1981-2006 more than half
i.e. 52 percent of labor force left Pakistan from
Punjab (UNDP, 2010). This shows the overrepresentation of Punjab province in international
labor migration and the good reason to use this particular province for the study. Rural areas are the target of the
study as they are the main source of providing labor force both for oversees as well as for urban areas.
A total of 457 households were interviewed. The households are divided into non-migrants, internal migrants and
international migrants. International migration is further divide into Middle East migrants and European/South
American migrants. Sample includes 193 non-migrant households, 107 internal and 157 international migrant
households. Among migrants those households were considered eligible from where any male member has
migrated leaving behind his wife in the same house. For capturing fertility behavior and preference of migrants
those left behind women are interviewed who are of age group 15 to 49 years. Women of the reproductive age
group and currently married are 457 in the sample. Among them wives of international migrants, internal migrant
and non-migrants are 155, 105 and 197 respectively (Table 1).
Sample Size of Household and women by Migrant/Non-migrant in the household
Migration Type

Individual/Household Sample
Total

International migration

Internal migration

Non-migrant

Households

457

157

107

193

Women (15-49)

457

155

105

197

Quantitative data was collected through structured questionnaires. The questionnaires provide detailed information
about migrant as well as the fertility behavior and preference of the women. Migration section includes
information on time and duration of migration, work status of migrant, migrated before or after marriage,
frequency of visits to home and remittances. Fertility information includes detailed birth history of women,
renowned indicators of fertility preference, contraceptive use. Socio-economic status of the household and
individuals is also captured.

2.2

Methodology

The dependent variables of the study are fertility preference and behavior. Fertility behavior will be measured
using renowned fertility indicator i.e. Children Ever Born. Indicators used for fertility preference are ideal number
of children, wanted and unwanted childbearing and future fertility preference. Differentials offertility behavior and
preference as well as contraceptive use is also explored among oversees, internal and non-migrants in bivariate
analysis. Children ever born are a crude measure in the context of fertility differential among migrants and nonmigrants as it includes children both before and after migration. For tackling this issue some studies encounter
post migration fertility. As the present study do not take a standard year for migration so post migration is not
easy to capture. Therefore to get the true picture of migration impact on fertility, present study encompasses
migration before and after marriage.
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Two dependent variables are taken for multivariate analysis i.e. Children Ever Born and Ideal number of children.
Children ever born are taken as the measure of fertility behavior whereas ideal number of children serves as the
measure of fertility preference. For the purpose of multivariate analysis, Ordinary Least Square regression is
applied as both the dependent variablesare continuous. Independent variables of the study include different socioeconomic factors i.e. women and their husbands’ age and education, work status of women, husbands’ occupation,
and household income. Variables related to migrants include, type and place of migration, marriage before and
after migration, duration of stay at place of destination and frequency of visit back home by migrant.
Data Analysis
This study makes an effort to describe the contours of fertility preferences and behavior of left behind women after
migration of their husbands. Whenever possible these trends and differentials are compared with earlier studies.
The analysis is divided into two parts. Firstly, bivariate analysis has been carried out. Next, Ordinary Least
Square (OLS) regression is applied.
3.1

Mean children ever born, living and ideal number of children by father’s migration status

It can be deduced from Table 3.1 that mean of ideal number of children for all sampled women is 3.5. It is higher
for internal migrants and non-migrants (i.e., 3.6 and 3.8 respectively) while lower for Middle East and Europe /
North America migrants (3.1 and 3.3 in that order). However living and ever born children are same for
international migrants. The internal migrants have more difference between children ever born and living children.
Table 3.1: Mean of children ever born, living and ideal

Father’s migration status

Mean
Children ever born

Living children

Ideal Children

Europe migrant

2.6

2.6

3.3

Middle-East migrant

2.6

2.6

3.1

Internal migrant

3.1

2.9

3.8

Non-migrant

3.3

3.2

3.6

Total

3.1

2.9

3.5

3.2

Mean of CEB, living and ideal number of children by father’s marriage and migration

The mean of ideal number of children is same before and after marriage. However, if a father migrates before
marriage then his mean children are 2.7 compared to 3.1 if migrating after marriage. Similarly, mean of children
ever born is 2.5 for before marriage father and 3 for after marriage father. Together, it shows that if a father
migrates before marriage then children ever born and living children are less than a father who migrates after
marriage.
Table 3.2: Mean of children ever born, living and ideal by father’s marriage and migration

Father's migration and marriage

Mean
Children ever born

Living children

Ideal Children

Migrated before marriage

2.7

2.5

3.4

Migrated after marriage

3.1

3.0

3.4

Non-migrants

3.3

3.2

3.6

Total

3.1

2.9

3.5

3.3
Mean of CEB, living and ideal number of children by father’s marriage, migration and place of
destination
The impact of migration with respect to place of migration shows that if a father migrates before marriage to
Middle East then his mean ideal children are lower followed by Europe and higher if migrating internally (3.1, 3.3
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and 3.7 respectively). However, if he migrates after marriage then ideal number of children increases for Middle
East and internal migrants, lowers for Europe. A closer look at living and CEB shows that if a father migrates
after marriage to Middle East then his mean of CEB and living children increases from 2.4 to 2.9 and for Europe
it increases from 2.2 to 3. Together, it shows that the persons who migrate before marriages are more likely to be
disrupted at destination country hence tend to have lower fertility. Similarly, internal migrants tend to have lower
CEB and living children if migrating before marriage.
Table 3.3: Mean of CEB, living and ideal by father’s marriage, migration and place of destination

Father's migration status

Migrated before marriage

Migrated after marriage

Mean

Place of Migration
Children ever born

Living children

Ideal Children

Europe

2.3

2.2

3.3

Middle-East

2.4

2.4

3.1

Within Country

3.0

2.8

3.7

Europe

3.0

3.0

3.2

Middle-East

2.9

2.9

3.2

Within Country

3.4

3.0

3.8

Non-migrants

3.3

3.2

3.6

Total

3.1

2.9

3.5

3.4

Mean CEB, living and ideal number of children by father’s visit back home

The analysis of father’s visit back home shows that the fathers who visit home frequently or after long period of
time have higher mean ideal number of children compared to fathers who visit once a year or after two years (i.e.,
3.8 and 3.4 respectively).
Table 3.3: Mean of CEB, living and ideal by father’s back visit
Mean

Visits
Children ever born

Living children

Ideal Children

More than once a year

3.2

3.0

3.8

Once a year

2.4

2.3

3.1

After two years

2.8

2.7

3.1

More than two years

2.7

2.7

3.4

Total

2.8

2.7

3.4

3.5

Mean CEB, living and ideal number of children by father’s duration of stay at place of destination

The effect of migration on fertility preferences and behavior by migration status and duration of stay shows that
increase in duration of stay for Europe / North America and Middle East migrants’ decreases ideal number of
children. Hence, it shows that long the stay, more likelihood of migrants to absorb norms of that society related to
fertility preferences and behavior. Europe / North America migrants if staying at destination tend to have lower
living children while opposite trend is found for Middle East migrants (2.9-2.5 and 2-3 correspondingly). Same
trend is found for CEB. However, for internal migrants’ longer duration of stay increases mean of CEB, living
and ideal number of children.
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Table 3.3: Mean of CEB, living and ideal by father’s back visit

Father's migration status

Europe

Middle-East

Within country

3.6

Mean

Duration of stay

Children ever born

Living children

Ideal Children

5 or less years

2.9

2.9

3.4

more than 5 years

2.6

2.5

3.2

Total

2.7

2.6

3.3

5 or less years

2.0

2.0

3.4

more than 5 years

3.0

3.0

3.0

Total

2.7

2.6

3.2

5 or less years

2.4

2.1

3.5

more than 5 years

3.3

3.1

3.8

Total

3.2

2.9

3.7

Wanted status of last birth (unwanted) by place of husbands’ migration

The Figure 3.1 shows that 24 percent of the births of sampled women are unwanted and 10 percent mistimed. The
highest proportion among these women is of Europe / North America migrant households where 35 percent of the
births unwanted. However, women belonging to household where husbands have migrated to Middle East,
internally have almost equal proportion of unwanted birth (i.e., 23 and 24 respectively). For non-migrants this
proportion is further reduced to 21 percent.
The mistimed birth analysis shows that the highest proportion of mistimed births is found among non-migrant and
Middle East migrant households where almost 15 percent and 11 percent respectively are mistimed. On the other
side internal and Europe / North America households have lowest mistimed births (2-4 births).
Figure 3.1: Wanted status of last birth (unwanted) by place of husbands’ migration

35
24

23

15

11
4

10

2

Mistimed

3.7

24

21

Unwanted

Future fertility preference (women wanting no more children) by place of husbands’ migration

The Figure regarding future fertility preferences show that 35 percent of the women want no more children. The
highest proportion among these women belongs to Europe / North America closely followed by it is non-migrants
and Middle East migrants. Internal migrants have higher fertility preferences as only 29 percent of women want
no more children in future.
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Figure 3.2: Future fertility preference by place of husbands’ migration

41.1
31.6
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Non-migrant

Total

Women currently using contraceptives by place of husbands’ migration

An assessment of current use of contraceptives was focus of the survey. The Figure 3.4 shows that 32 percent of
currently married women report that they are currently using contraception. The current contraceptive use is
lowest among Middle East Migrant households (i.e., 19 percent) and highest among internal migrants (i.e., 42
percent). Almost 30 percent of Europe / North America migrants and 41 percent of women from non-migrant
households are currently using contraception.
Figure 3.4: Women currently using contraceptives by place of husbands’ migration
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Mean CEB to women by Husbands’ migration status, education and age

In consistent with previous findings, the mean CEB for 20-30 years fathers if leaving before marriage mean of
CEB decreases with increase in education. However, if leaving after marriage then mean of CEB increases with
increase of some education and decreases with higher education. Same trends are followed by 31-40 years and
above husbands.
Table 3: Mean Number of children ever born to women by Husbands’ migration status, education and age

Education and migration status of husband

Husband Age
20-30

31-40

> 40

Before Marriage

1.9

2.8

5.0

After marriage

1.5

3.6

5.5

Non-migrants

2.3

3.3

5.3

Before Marriage

1.7

2.7

3.5

After marriage

1.9

2.7

3.3

Low education

Some education
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Education and migration status of husband

Husband Age
20-30

31-40

> 40

2.1

2.9

4.3

Before Marriage

1.6

1.7

2.8

After marriage

1.7

3.2

8.0

Non-migrants

2.6

3.1

4.5

Non-migrants
High education

Multivariate Results:
Dependent variables of the study are Children ever born (CEB) and ideal number of children. Different socioeconomic and migration variables are selected in accordance with the existing literature. Ordinary Least Square
(OLS) Regression is applied as both the dependent variablesare continuous. Some of the explanatory variables i.e.
age and education of women and their husbands’, household income and duration of migration, are taken in
continuous form. Age squares are taken for dealing with non-linearity relationships. Categorical variables i.e.
work status of women, husbands’ occupation, type and place of migration, marriage before and after migration
and frequency of visits back home by migrant, are recoded into dummy variables.
According to the results for CEB, both women and husbands ages show positive relationships with CEB i.e.
increase in women and husband’s age bring an increase in CEB. Results of women education which is taken in
completed years show that with increase in the years of schooling CEB increase. While with increase in women
husbands’ education children ever born decrease indicating the positive impact of husbands’ education on women
fertility. According to the working status of the women, working women have fewer children than those women
that are not working. This depicts that female labor force participation impedes fertility. Husbands’ occupation is
categorized into manual and non-manual work. The results show fewer children for women whose husbands are
doing non-manual work as compared to the women whose husbands are doing manual jobs.
Household income shows the increase in children ever born with the increase in income. Results of ideal number
of children reported by women indicates that women reporting high number as their ideal have high number as
their actual children.
Looking into the migration factors we can see that those women whose husbands migrated after their marriage
have more CEB than women whose husbands migrated before marriage. Type of migration indicated that on
average wives of both international and internal migrant have 0.7 and 0.2 lesser children respectively than nonmigrants. Increase in duration of stay of migrant slightly increases the fertility of his wife. Place of destination of
migrant shows that women whose husbands have migrated to Middle-East, within country and non-migrant have
on average 0.0, 0.5 and 0.7 more children respectively, as compared to women whose husbands migrated to
Europe. Dummy variables for the visit of migrant back to home are also included in the regression. According to
its results, women whose husbands come home once a year, after two years or after more than two years have
lesser children ever born as compared to those women whose husbands comes home many times in a year.
Factors which came significant for CEB are women age, husband age, ideal number of children, marriage before
and after migration, and type of migration. Migration factors came significant which depicts that migration had an
effect in impeding fertility while controlling other socioeconomic variables.
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Ordinary Least Square Regression (OLS) for CEB and Ideal number of children by socio-economic and
migration variables
Socio-economic Variables
Women age
2

Women Age

Husband age
2

Husband Age

Children Ever Born

Ideal number of children

0.341***

0.115*

-0.003*

-0.002*

0.197**

-0.034

-0.002*

0.000

Women education (Completed years)

0.010

-0.033***

Husband education (Completed years)

-0.031

-0.021

-0.539

0.074

Non-manual work

-0.636

0.041

Household income

1.194

6.489

Women work status (not working-Ref)
Working
Husband Occupation (Manual-Ref)

Ideal number of children

0.362***

−

−

0.216***

0.490*

-0.150

Dummy 1 (International Migration)

-0.713*

-0.067

Dummy 2 (Internal Migration)

-0.215*

-0.007

0.020

-0.010

Dummy 1 (Middle-East)

0.001

-0.119

Dummy 2 (Within Country)

0.498

0.487

Dummy 3 (Non-Migrant)

0.714

0.330

Dummy 1 (Once a year)

-0.792

-0.274

Dummy 2 (After two years)

-0.412

-0.392

Dummy 3 (After more than two years)

-0.418

-0.185

Children Ever born
Migration before marriage (Ref)
Migration after marriage
Migration Type(Non migrant-Ref)

Duration of migration
Place of Migration (Europe-Ref)

Visit back by migrant (Many times in a year-Ref)

Ref: stands for reference category. Significance: *0.05, **0.01, ***0.005

Replacing ideal number of children as dependent variable, another regression has been run with same explanatory
variables. According to the results ideal number of children increases with the women age but it decreases with the
increase in age of husbands. Results for education shows that with the increase in years of schooling of both
women and husbands, desired number of children decreases. Results of desired family size according to women’s
work status show that working women have more desired family size than women who arenot working. According
to husbands’ occupation, women whose husbands are doing non-manual work report more ideal number of
children than women whose husbands are doing manual work. With the increase in household income, desired
number of children also increases. Children ever born is a highly significant factor for ideal number of children. It
shows positive relationship i.e. with the increase in children ever born, reported ideal number of children also
increases. This shows the effect of rationalization which means that women report their ideal number of children
according to their actual number of children.
Results of migration factors show that women whose husbands migrated after marriage reported less ideal number
of children than women whose husbands migrated before marriage. According to the type of migration, wives of
both international and internal migrants have less desired children than wives of non-migrants. With the increase
in duration of stay of migrant at the place of destination, desired number of children decreases. Result of place of
destination shows that women whose husbands migrated to Middle-East report less desired number of children
than women whose husbands migrated to Europe. Where, women whose husbands migrated within country or are
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non-migrants report more desired number of children as compared to women whose husbands migrated to Europe.
According to the results of migrants visit to home, women whose husbands come home once a year, after two
years or after more than two years have lesser desired number of children than women whose husbands comes
home many times in a year.
Factors which are significant for ideal number of children are women’s age, women’s education and children ever
born. All of the migration factors are insignificant for women’s desired family size. This shows that migration
does not play a significant role in changing the fertility preference of a couple. However it does significantly affect
the actual fertility behavior which indicates the disruption effect of migration on fertility.

Conclusions and Discussion
Migration whether international or internal is a very important aspect of any society. It gains importance not only
in economic perspective but also due to difference of social and cultural norms between place of origin and
destination. It plays an important role in shaping fertility preference and behavior of a person moving from one
place to another. For this many theories have been proposed and reexamined by social scientists. To inspect the
inter-linkage between fertility and migration, present study tries to examine existing theories in the context of rural
Punjab province of Pakistan. The study provides an analysis of fertility of non-migrants, internal and international
migrants in Pakistan. This leads us finally to the discussion on the role of migration in shaping an individual’s
fertility behavior. The study examined the fertility differences between people who move, do not move and those
who stay at various destination. Second, it looked at the role of various factors proposed in the literature in
accounting for observed fertility patterns of migrants.
According to the results, difference exists between fertility behavior of migrant and non-migrant i.e. migrants
have lower children ever born as compared to non-migrants. Among migrants those who have migrated before
marriage have lower fertility than those who have migrated after marriage. International migrants also have few
children when compared to internal migrants. Fertility preference i.e. measured by ideal number of children, of
migrants and non-migrants are almost similar and do not indicate any prominent difference.
We can view these results in the context of existing theories. Socialization hypothesis provided evidence that
fertility of a migrant is similar to that of place of origin as migrants behave according to their childhood norms
and values and it take generations to bring fertility according to destination place. However it does not hold true in
context of the present study, as we can see the difference between migrant and non-migrant behavior. Adaptation
hypothesis suggests that after moving, migrant starts to adopt fertility norms of the destination place. But we can
see from the results that migrant’s fertility norms do not change as its fertility preference aligns with that of nonmigrant. The more supporting theory for the present results of differential in fertility behavior is the disruptive
effect of migration on fertility. According to disruptive hypothesis, fertility is disrupted due to migration. The
reasons for this disruption, recommended by the theory, are spousal separation and other psychological cost
related to the process of migration.
Another theory, known as Selectivity hypothesis proposes that the difference between fertility of migrant and
native born at the place of destination is not due to migration, but because a selective group of people migrate.
This group differs in socioeconomic conditions and they have lower fertility behavior due to this difference. To
check this, multivariate analysis has been done with different socio-economic and migration factors. By controlling
all other socioeconomic factors, migration factors still play a significant role in explaining fertility differentials
between migrants and non-migrants. According to multivariate analysis, migration factors are insignificant for
women’s desired family size. This shows that migration does not play a significant role in changing the fertility
preference of a couple. However it does significantly affect the actual fertility behavior.
Therefore it can be concluded that present study strongly support Disruptive hypothesis in explaining fertility
differential between migrant and non-migrant. Migrant’s fertility lowered due to the disturbance and interruption
caused by the migration process, whether it is of settling to a new place or due to spousal separation.
The present study is a case study of Punjab as its data was drawn from highly migrant districts of rural Punjab. Its
results can’t be generalized for Pakistan. Nevertheless, to increase the visibility of women in policy agendas, more
research and comparable global data on how women as well as fertility preferences and behavior are affected by
migration are needed. However, policy and program interventions should aim at maximizing the benefits of
remittances, increasing outcomes for women and limiting the negative effects of migration on women and families
left behind
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Parallel Technical Session – III: Birth
Spacing Saves Lives/Population and
Environment

Uptake of Contraception
Following Child Birth
in Pakistan

Ms. Syeda Saman Naz

Introduction
Pakistan has one of the lowest contraceptive prevalence rates and the highest unmet need rates for family planning.
According to the 2006-07 Pakistan Demographic and Health Survey (PDHS), the total unmet need for family
planning services was 25%. The unmet need for spacing was 11% and the unmet need for limiting was 14%
(PDHS, 2008).
Postpartum family planning services offer a unique opportunity to address both the high unmet need for family
planning services as well as the high unmet need for birth spacing.
Overall, the median duration of amenorrhea is 3.9 months, abstinence is 2.1 months, and insusceptibility is 4.8
months (PDHS, 2008).
Postpartum family planning is also distinguished from standard family planning by the greater opportunities for
programming. In countries such as Pakistan, where health services remain underutilized, women are most likely to
access health services during the peripartum period. In Pakistan 61% of women receive antenatal care from a
skilled provider, and 28% attend at least 4 antenatal visits (PDHS, 2008). Both maternal and child health visits
provide an important chance for contraceptive counseling and provision (Macdonald, 2008). Integrating
postpartum family planning services with antenatal care, postnatal care, and well-baby care can increase uptake of
postpartum contraception.
Offering family planning information during antenatal visits especially can be useful for enabling women to make
a decision and prepare to start a contraceptive method immediately after delivery, and family planning advice
during antenatal visits has been found to increase postpartum contraceptive use in several settings (Vernon, 2009;
Barber, 2007). An evaluation in Kenya found that, although providing postpartum family planning within the first
48 hours post-delivery before discharge from facility is an effective means of service provision, these
opportunities are rarely utilized and most women leave facilities without family planning counseling (Blanchard,
2008).
Addressing the unmet need for spacing is particularly important because of Pakistan’s high prevalence of shorter
than recommended birth intervals as 34 percent of Pakistani children are born less than 24 months after a previous
birth, an interval perceived to be “too short” (PDHS, 2008). Research findings have demonstrated a link between
shorter birth intervals and poor maternal, perinatal, neonatal, and infant health outcomes (Levitt et al., 2004).
Thus, the World Health Organization (WHO) recommends that couples space their birth 3-5 years apart, meaning
that couples should wait at least 2 years after the birth of their last child before trying to conceive (WHO, 2005).
In Pakistan, however, the median birth interval is just 29 months, with 34% of non-first births occurring within 2
years of the previous birth, and another 34% of non-first births occurring between 24 and 35 months of the
previous birth (PDHS, 2008).
Birth spacing is not the sole purpose of postpartum family planning. Unmet need for limiting in Pakistan stays at
14% (PDHS, 2008). Postpartum family planning programs should address all reproductive health desires, and be
prepared to assist couples that desire to space their next pregnancy as well as those who have reached their desired
family size. Postpartum family planning should include both short-term and long-term options (Macdonald, 2008).
Research on the characteristics of postpartum contraceptive users in Pakistan is lacking. This analysis aims to fill
in gaps in knowledge about the factors affecting uptake of postpartum contraceptive use in Pakistan. Assessing the
effects of antenatal visits and facility delivery on postpartum contraceptive use and identifying the strong
predictors of postpartum family planning and how they relate to the timing of family planning uptake will help
develop effective programs and policies aimed at increasing postpartum contraceptive use and addressing
Pakistan’s high unmet need for contraceptives.

Methods
Study sample
The data are derived from the baseline survey of a USAID funded project Family Advancement for Life and
Health (FALAH). In each of the 29 focus districts from all the provinces of Pakistan, a cross-sectional household
survey was conducted in 2008-09. The data used in this analysis is obtained from the “calendar” which charts the
pregnancy histories of each respondent as well as contraceptive use by month between January 2004 and the date
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of interview. Of the 17,124 women surveyed, 10,358 had given birth at least once during the 55 months covered
by the survey calendar. As data on antenatal care (ANC) and place of delivery are only collected for the most
recent birth, we restrict our analysis to the most recent birth for each woman.
Statistical Analysis
The dependent variable for our analysis is time to contraceptive adoption following the most recent birth. The data
was analyzed using three separate Cox models. The period of observation used for survival analysis was the time
in months from the women’s most recent birth to first contraceptive usage or calendar completion, with the
outcome (or failure) variable being use of a family planning method. Total time at risk was as long as 55 months
(if the birth event took place at the beginning of the calendar period), but could be as short as 1 month for more
recent births. Women who had not used any family planning method between their most recent birth and the end
of the calendar were considered right-censored. Stata Version 11 (Stata Corp, College Station, Texas, USA) was
used for all analyses.
The first model considered use of any family planning method (female sterilization, male sterilization, IUD,
norplants, the pill, injectables, condom, Withdrawal and Rhythm) as a hazard or failure for the model. The second
model examined use of long-term methods only (female sterilization, male sterilization and IUD). A third model
defined failure only as use of short-term methods (the pill, injectables and condom).

Independent Variables
Six variables were chosen for inclusion in analysis. Age of respondent (at the time of survey) was modeled as 5year age intervals. Due to low numbers of respondents above the age of 40, the groups of ages 40-44 and 45-49
were combined into one group. Highest education level completed by respondent was included as a categorical
variable with values “no education,” “primary,” and “secondary +” which combined secondary and higher
education into a one group. Place of residence was included as a dichotomous variable: rural or urban. Number of
living children was chosen for use over number of children born, based on the assumption that the number of
living children would have a greater effect on the desire for additional children. This variable was recorded into
categories of 1-2 children living, 3-4 children living, 5+ children living. Because WHO guidelines
recommendations advise that a woman who is having a normal pregnancy should attend 4 antenatal care visits
(PDHS, 2008), number of ANC visits was recorded into a dichotomous variable indicating either fewer than 4
visits or 4 or more visits. Place of delivery was also recorded as dichotomous, with “institutional delivery” and
“non-institutional delivery”.

Results
Characteristics of Women
Table 1 displays the characteristics of the 5,004 women who were included in the analysis. The majority of
women (70%) were aged between 20 and 34 years, with 35% having 1-2 living children, 29% having 3-4 living
children, and 35% having 5 or more living children. Approximately 60% of the respondents obtained a primary
school level, while only 16% achieved greater than primary. Most women respondents lived in rural areas (87%),
with less than a third (31%) being institutional deliveries. Despite this rather lower percentage of births being
delivered in a formal health care setting, nearly half of the women (49%) reported 4 or more ANC visits for their
last pregnancy.
Postpartum unmet need for family planning
Postpartum family planning use
Discussion
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Introduction
Access to contraception has been defined as “the ability of people to obtain family planning from a servicedelivery system” (Foreit, 1998). Often, in settings where the access to family planning (FP) is weak and/or
difficult, non-clinical, community-based services are introduced. Many experimental projects in Asia and Africa
have led to large-scale programs in community-based family planning service delivery throughout the world.
The experimental projects have ranged from simple distribution models tackling the issue of geographic access,
such as the Contraceptive Distribution Project in Matlab, rural Bangladesh (Stinson et al. 1982), to more holistic
models such as the Navrongo experiment in Ghana which also addressed the social costs of contraception: nurseoutreach combined with community mobilization activities which included sensitization and mobilization of
respected leaders and male members of the community saw remarkable fertility impact (Debpuur et al. 2002).
In 2007, the Family Advancement for Life and Health project (FALAH) was launched by the Population Council,
Islamabad, with funding from USAID. Mandated to support birth spacing and family planning in Pakistan,
FALAH worked with the Government of Pakistan (particularly the Department of Population Welfare and the
Department of Health) at the provincial and district levels, as well as the private sector to improve birth spacing
information and services. As part of its efforts to remove social and cultural barriers to the adoption of family
planning and reducing unmet need it carried out a community-based service delivery program in areas where there
is no public sector health coverage. The paper reviews the outcome and feasibility of the CBV model of the
FALAH project, carried out over a period of seven months in selected areas across the country.

Background
Despite numerous attempts to reduce fertility and increase contraceptive uptake the contraceptive prevalence rate
(CPR) in Pakistan is still low (30%, PDHS-2007) and for a number of years it has been stagnating. In parallel the
total unmet need for FP is significant (25%, PDHS-2007). This is primarily attributed to constraints in access to
FP services which can be grouped into two major areas: firstly, socio-cultural obstacles relating to women’s lack
of empowerment in society and consequent restrictions on their mobility which make it difficult to reach service
delivery points; and secondly, lack of service provision itself. Recent GIS mapping by the Population Council,
Islamabad (2009), shows that public sector facilities are concentrated in pockets leaving large populations without
any health coverage, especially in rural and peri-urban areas.
Pakistan was one of the first countries in Asia to start a family planning program more than five decades ago.
When it was first officially introduced in 1965, family planning was a service offered in health clinics and thus
used a clinical approach. Field activity components were soon introduced using traditional midwives (dai),
employed part-time, to disseminate information on contraception to married women of reproductive age (MWRA),
provide supplies and refer clients for IUD insertions. This field structure had many shortcomings such as an
emphasis on initial acceptance of contraception without subsequent follow-up meetings to ensure continued use;
ineffectiveness of using illiterate women with a low social standing to act as motivators; and the absence of male
field CBVs, thereby leaving husbands out of the discussion regarding FP (Osborn, 1974).
The field structure was revised and a new model was launched for trial in one district in 1969. The Sialkot
experiment, as it was known, employed full-time male and female family planning CBVs who were literate and
belonged to the locality in which they worked. Their job was to motivate potential clients, supply contraceptives
(both male and female methods), keep records and maintain contact with potential and current users of FP.
Despite its estimated success at the time, the Sialkot experience was never expanded due to political instability in
the country (Khan, 1996).
In fact, not much was initiated in the family planning program until the early nineties when a new scheme using
community based service delivery was proposed: the Village-based Family Planning Worker Scheme recruited and
trained villagers to work in their own localities. At the same time a similar scheme was launched by the Ministry
of Health: Lady Health Workers (LHW) would deliver primary and reproductive health care to the doorsteps of
women in their communities. Today, LHWs are still the most accessible cadre at the community level, but their
coverage is not universal (60% of the total population of Pakistan; Hafeez et al., 2011).
Given this context, the FALAH project’s community-based volunteer (CBV) model was proposed to fill the gap in
areas where there were no public health facilities or LHWs.
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Group meetings with
husbands of MWRA

The CBV model
THE COMMUNITY BASED VOLUNTEER MODEL—DESIGN AND IMPLEMENTATION
The objectives of the CBV model were the following:





To mobilize communities for their birth spacing needs
To empower couples to overcome social barriers that restrict access
To improve access to contraceptive services by creating links to public sector providers and private sector
providers where public sector service provision is weak
To check feasibility of such a community-based health worker model in increasing CPR

Thus the community-based CBVs acted not only as agents of social change but also as a bridge between the
community and services.
The CBV model was developed and implemented by FALAH consortium partner RSPN . An initial pilot model
was tested and fine-tuned according to the recommendations of FALAH’s monitoring and evaluation (M&E) team.
The scaled up model was implemented for a period of seven months (from March to September 2011) in six
districts1: Dadu, Thatta, Sukkur, and Sanghar in Sindh, Mansehra in Khyber Pakhtunkhwa, and D. G. Khan in the
Punjab.
Selection and training of CBVs was carried out by Community Mobilization Officers (CMO) trained by RSPN.
Using community dialogues, CMOs with the help of the local community identified a pair of CBVs (one male and
one female) who were residents of the assigned area; married; aged between 18 and 50 years; and able to meet the
requirements of the literacy test, read the instruction manual and fill the recording and reporting formats.
Additionally, female CBVs must be willing to go house-to-house in the assigned population and have family
support for mobility. 1,136 CBVs were selected (572 female and 564 male) and trained by CMOs on the
following: the GoP’s policy for FP programs, Healthy Timing and Spacing of Pregnancy (HTSP) messages,
contraceptive methods and their common side effects, addressing the myths and misconceptions associated with
use of contraceptives, Islam and FP, and methods of community mobilization for birth spacing services. Training
sessions for female CBVs lasted seven days and five days for male CBVs. 36 training sessions were held for
female CBVs and an equal number for male CBVs.
Once trained, CBVs identified and registered married couples of reproductive age (i.e. where the woman was aged
14-49 years) in their respective communities (about 100 households per volunteer).
CBVs then undertook community mobilization activities, the primary medium for which was group meetings with
registered couples. Separate sensitization sessions were held with MWRA and their spouses regarding the
following points: complications of early and late pregnancies (before 18 years and after 35 years); the benefits of
birth-spacing and the minimum recommended birth interval; contraceptive choices available; clarification of

1

The choice of the intervention districts was based on three factors: prior inclusion in the FALAH project; lowCPR
and high unmet need for birth spacing services; strong presence and experience of RSPN, the implementing
partner
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common myths and misconceptions regarding the use of contraception; importance of spousal discussion and joint
decision-making regarding birth-spacing; and information about the public sector service delivery points and
outreach visits of LHVs for services. The first meeting of every CBV was supervised by the CMO and District
Coordinator in order to check their knowledge and understanding of various concepts and to ensure quality of the
group meetings.
At the end of a female group meeting, potential users of FP methods were referred by the CBV to Lady Health
Visitors (LHV), government certified paramedics with 27 months formal training. LHVs were employed by
FALAH to make periodic visits to FP camps arranged in the target communities, or to (functional) Basic Health
Units (BHUs) and Family Welfare Centers (CBVCs) within easy access of the community. Logistical arrangement
of the FP camps was the responsibility of the FALAH project staff; contraceptives were supplied by the
Population Welfare Department and the Population Council provided IUCD insertion kits and sterilization
equipment. Female CBVs were also responsible for making at least one household visit per month to each
registered MWRA in her community. The purpose of the household visits was to motivate non-users and
subsequently refer potential clients, as well as check up on users to see whether the method they adopted is suiting
them and, in case of adverse side effects refer them to a trained health care provider.
While the activities of the male CBVs were limited to assisting the female worker in registering couples and
holding group meetings for husbands of MWRA, the inclusion in the model of a male Worker is crucial. In the
male-dominated Pakistani society failure to acknowledge the authority of the husband in decision-making
regarding FP and to include him in discussion on the topic can be one of the main the causes of program failure,
as noticed in earlier field efforts in Pakistan (Osborn, 1974).
CBVs were paid a monthly honorarium of Rs. 1000/- (US$12) as logistic support for their activities which
included keeping records of all mobilization activities (including home visits to MWRA), referrals, and services
availed by clients post referral. CMOs were responsible for monitoring record-keeping and validating register
entries by visiting registered households during their bi-monthly field visits; progress reports were checked during
monthly meetings with the CBVs. These meetings also served as refresher sessions on the GoP’s policy for FP
programs, HTSP messages and record-keeping.
Over the intervention period female CBVs conducted 2,446 group meetings in all that were attended by 40,135
registered women, and male CBVs conducted 2,174 group meetings attended by 35,309 husbands of registered
women. The 562 female CBVs conducted household visits to 38,400 MWRA on a monthly basis.
Table 1: Summary of effective outreach of CBVs

Registered persons

Number of
CBVs

No. of group
meetings
conducted

Registered couples
reached through
group meetings

M

F

M

F

M

F

M

F

43,968

43,982

564

572

2,174

2,446

35,309

40,135

Registered MWRA
reached through
household visits

38,400

Materials and Methods
In order to assess the outcome of the model a third party evaluation was carried out with technical help from the
Population Council. Quantitative data collection techniques were used for evaluating project activities in 5 out of 6
intervention districts, as one district (Sanghar in Sindh province) was inundated at the time of survey.
In each of the five districts 40 female CBVs were randomly selected. From each of the selected CBVs’ lists of
registered MWRA a random sample of 10 women was drawn, to give 400 respondents per district and a total
sample of 2000 registered women. However, for one of the districts, Sukkur, one CBV had to be dropped as she
was not working at the time of the survey. Consequently the final sample comprised 1990 MWRA.
A Knowledge-Attitudes-Practice (KAP) questionnaire, developed by FALAH’s M&E team, was administered
among the selected women by trained enumerators. Data was entered and analyzed using SPSS.
Additionally, structured interviews were conducted with CBVs to ascertain their knowledge and skills and
regarding their work: the sample included the same 199 randomly selected female CBVs (40 from each district,
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except 39 from Sukkur) whose registers were used to draw the sample of MWRA, and 70 male CBVs (14 from
each district). Thus a total of 269 CBVs was interviewed.

Results
Awareness about FP methods
CBVs successfully reached 95 percent of the MWRA they had registered at the start of the intervention, through
group meetings, household visits or a combination of both.
Table 3: Extent of reach of CBVs
CBV intervention
Household visit only
Group meeting only
Household visit and group meeting
Neither
Total

Respondents
318
18
1560
94
1990

%
15.9
0.9
78.4
4.7
100

Following intervention by a CBV the vast majority (97%) of women were aware of FP methods (62%
acknowledged having this awareness before the intervention). Prior to intervention, 18% of women had fears of
using FP, primarily because of perceived adverse side effects. In more than 90% of such cases the woman’s fears
were allayed after speaking with a CBV.
Awareness about HTSP
An overwhelming majority of women (89%) stated that the interval between the last birth and next pregnancy
should be two or more years: 39% expressed a minimum two-year interval, as advised by CBVs, while 50%
expressed a longer interval.
Contraceptive use
The overall contraceptive prevalence rate in the intervention population 2 is recorded at just under 50 percent, three
times that recorded in the non-LHW rural areas of the same districts in the FALAH baseline survey (16.6%).
Among the current users of contraception the vast majority are first time users (95%). A number of factors
influence the uptake and choice of a FP method.

o

Socio-demographic characteristics of women

Women aged 30-39 have the highest CPR (57%) but the ability to read and write does not seem to affect uptake of
FP significantly. Considering CPR according to the number of living children it is women with more than four
children who, at the time of survey, were the biggest users of a FP method (60%). However, more than half
(57%) of those with 3 to 4 children and a sizeable proportion of women with one or two children were also using
FP at the time of survey (37%).

2

The intervention population is the universe of registered women in the communities where the CBV model was
implemented.
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Table 4: Age-wise current use of FP (CPR)
Number of
respondents
74
937
774
205
1990

Age
<19
20-29
30-39
40-49
Total

% currently using
FP
24.3
44.2
57.2
47.8
48.9

Table 5: Current use of FP by literacy
Number of
respondents
241
63
1686
1990

Literacy
Can read and write
Can only read
Can neither read nor write
Total

% currently
using FP
51.0
49.2
48.6
48.9

Table 6: Parity-wise uptake of FP
Parity
Zero
1-2
3-4
more than 4
Total

Number of
respondents
134

% currently using
FP
3.0

574
562
720
1990

36.8
56.9
60.8
48.9

The unmet need for FP in the surveyed population is almost 40 percent: 15% being an unmet need for spacing
while 24.5% is an unmet need for limiting childbirth. If we look at the current use of FP according to the intention
of last/current pregnancy, women wanting to space that pregnancy are the biggest current users of FP (58%);
those wanting to limit childbirth are not far behind (56%).
Table 7: Adoption of FP according to intention of last pregnancy
Intention of last/current
pregnancy
Wanted
Wanted at a later stage
Unwanted
Total

Number of
respondents
1142
284
463
1889*

% currently using FP
47.7%
58.1%
56.4%
51.4%

*Out of 1990 respondents, 101 women had never had children and had never used contraception

o

Exposure to CBVs

Considering exposure to CBVs, among the women who only received a household visit (86%) the proportion of
current users of FP is 39%, while among women who only attended group meetings about 17% are currently
using FP. The proportion of current users is highest (53%) amongst those women who attended group meetings
and also received a home visit. Just under 5% of registered women neither attended a group meeting nor received
a household visit (n=94). Among these 27% are currently using FP.
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Figure 1: Current use of FP according to exposure to CBV

Current use of FP according to
exposure to CBV (n=1990)
60.0
50.0
40.0
30.0
20.0
10.0
0.0

52.6
39.3
26.6
16.7

Household
Group
Household
visit only meeting only visit and
group
meeting

o

48.9

Neither

Total

Visit to a family planning camp

78% of women had heard of FP camps arranged by CBVs and 56% had visited them. Among those who visited
these camps, the majority (54%) were currently using a FP method.

Figure 2: Current use of FP according to visit to CBV FP camps

Current use of FP according to visit to
CBV FP camps (n=1990)
60

53.9
48.9

50

42.4

40
30
20
10
0
Had attended

o

Had not attended

Total

Husband’s participation

The proportion of women currently using FP was slightly higher among those whose husbands had also attended
group meetings as opposed to those whose husbands had not attended any group meeting (52% against 47%).
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Figure 3: Current users of contraception according to husband's participation in group meetings

Current users of contraception according to
husband's participation in group meetings
(n=1990)
60.0

52.3

50.0

46.9

48.9

Husband did not attend
FW group meeting

Total

40.0
30.0
20.0
10.0
0.0
Husband attended FW
group meeting
Method mix
The majority of women 93% were using a modern method of FP at the time of the evaluation. Taking a closer
look at the method mix, we see that injectables and the oral pill are the leading choice of FP (32.3% and 30%
respectively) for women in the CBV target areas. This is a characteristic of the CBV model—the contraceptive
method mix for rural women from non-LHW areas in the same target districts as depicted by the FALAH baseline
survey shows that female sterilization is the most common method of contraception, followed by traditional
methods (39.3% and 19.4% respectively).
Table 8: Method mix among three groups of current users

Pill

29.8

CPR in rural non-LHW
areas in target districts*
8.1

Injectables

31.9

17.1

Condom

15.4

9.0

IUCD

7.9

7.1

Sterilization

7.8

39.3

Traditional methods

7.2

19.4

Total

48.9

16.6

Type of method

CPR in CBV model areas

*From FALAH Baseline survey, 2008-2009
LHVs in the CBV model played an important role in the choice of method adopted by their client—having been
trained to administer injectables and provide the oral pill and condoms it is no surprise that these methods are the
most commonly used by women in the CBV intervention areas.
Source of FP method
The women using a modern method of FP at the time of the evaluation (93%) had been using the method for six
months or less which suggests that their uptake was influenced by the intervention of a CBV. Indeed, 62% of
current users said that their choice was advised by a CBV and 76% claimed that the source for obtaining the FP
method was community-based, i.e. they obtained it through a CBV or an LHV (at a FP camp or otherwise).
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Table 9: Source of current FP method for all current users
Source of currently used FP method (modern methods
only)

Respondents

%

Static facilities (BHU/ government and private hospitals)

191

21.0

Community–based (CBV/LHV/FP camp)

689

76.0

Commercial sector

27

3.0

Total

907

100

Limitations of the Model
The main challenge of the CBV model was recruiting competent, motivated CBVs who fulfilled the selection
criteria, specifically pertaining to the level of education. This was especially true for identifying female CBVs.
Several strategies were employed to overcome the shortage of eligible women, such as relaxing the educational
requirement, expanding the coverage of some CBVs to include nearby villages, or rejecting villages where suitable
candidates were not available.
Another challenge was to assemble an equally motivated social mobilization team to organize and supervise the
activities of the CBVs (and LHVs). During monitoring visits it was noted that CBVs were making incorrect
register entries. Evaluation findings pointed to the fact that LHVs did not always follow up on women who had
started using FP: women with side effects were counseled but not referred to BHUs and in some cases not given
medicine. Monitoring reports also show that in some instances LHVs miscalculated doses for injectables. Thus,
while contraceptive uptake has been initiated, the practice is not always correct or there is discontinuation because
of side effects—this reduces the impact of the model.
Furthermore, most public sector health facilities (especially BHUs) did not have a regular supply of contraceptive
products or services—CBV intervention will have no impact if a continuous supply is not ensured at such facilities.
The high cost of transport and, in some areas, the difficult terrain, made the task of monitoring difficult. The high
fuel prices are a major concern as visits by LHVs and the supervisory teams are essential for ensuring correct
implementation of the program.

Discussion and Conclusion
The outcome of the CBV model is primarily measured by looking at CPR for the intervention population; this
indicator was recorded as almost 50% at the time of survey. However, given the short period between
implementation and evaluation CPR is more a measure of initial acceptance and despite women’s stated
preferences little can be said about continuity and regularity of use in the future.
The fact that the vast majority of women were using the most effective modern methods (pill and injectables) is
very encouraging. While we have seen that this choice is influenced by the LHV and what methods she has been
trained to provide, the nature of the demand for contraception, i.e. contraceptive use for spacing or for limiting
births, can also determine the choice of method used. Limiters are generally counseled to opt for long-term or
permanent methods, such as the IUCD and sterilization. Among the current users of contraception in the
intervention areas 63% are looking to limit their births while 30% are using contraception for spacing, however,
IUCD and sterilization rates are quite low (about 7-8% for both) among women who were exposed to a CBV. A
reason for the low use of IUCD could be the convenience factor for the LHV and the perceived discomfort of the
IUCD for clients. Another factor which influences the method mix is the ready availability and accessibility of
different methods, especially pertinent in such remote settings as the intervention areas: while injectables, pills and
condoms are available with the LHV, sterilization is only possible if the client visits a BHU or other government
hospital.
Motivation and follow-up were key activities of the CBVs and LHVs, two aspects of a community based FP
program which are crucial for ensuring lasting effects, as illustrated by the Matlab Contraceptive Distribution
Project (1975). Designed to test the hypothesis that distribution alone could increase contraceptive use in an
isolated, rural area, Lady Village workers for the Matlab CDP had minimal training in motivation and follow-up.
While contraceptive prevalence in the target area rose remarkably, after the first year of intervention the
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continuation rate was only about 38%. The main reasons cited for the low continuation rate were concerns about
risks involved in using contraceptives and their adverse side effects. An evaluation of the experiment concluded
that contraceptive supplies alone are not enough to fulfill latent demand for FP on a sustained basis (Stinson et al.,
1982). The follow-up Family-Planning-Health Services Project (1977) further endorsed the idea that unless real
and perceived contraceptive problems are attended to by trained village-based paramedics contraceptive use cannot
be sustained (Phillips et al., 1982). Bongaarts and Bruce (1995) also found that fear of side effects is the second
most common reason for non-use of contraception; therefore when a woman adopts a modern method of FP
management of side effects is crucial for sustained use.
Research elsewhere has shown that the credibility and acceptability of FP increases if other health services are
offered along with contraceptive methods as part of community-based distribution projects (Phillips et al. 1999).
However, the broadening of a CBD program requires extensive training which is not always feasible.
The question of sustainability remains: how can the model be sustained and regular use of FP assured? The costs
of the program (which are not very high) would need to be part of the national budget, and NGOs might be
contracted to train volunteers from the community and arrange periodic services of an LHV. Another possibility is
to link the volunteers with the prevailing health delivery services ensured through Mobile Service Units (MSU) of
the Population and Welfare Department of Pakistan. Rigorous supervision is essential, and in order for it to be
effective it must be supportive as opposed to directive supervision, carried out by professional staff (Phillips et al.
1999).
The results of the evaluation clearly show that the CBV model had a significant impact on the CPR in the target
areas. It tackled the problem of unmet need from both the supply-side and the demand-side. CBVs sensitized and
mobilized couples who did or did not already have a conscious need for FP, and in parallel acted as a bridge
between the community and services, referring potential clients to visiting health professionals (LHVs), or to the
nearest health facilities. Replicating the model in other underserved areas of the country can significantly reduce
the unmet need for contraception by giving couples the control they require over their fertility.
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Introduction
Birth spacing is an important measure of the pace of child bearing. Differentials in fertility in a population are
usually attributed to variation in the exposure to the risk of pregnancy and the interval between births when
exposed. A primary goal of third world country is to increase the survival ratio of children. In the developing
countries like Pakistan, child survival programs focus on the post-neonatal period for interventions of effective
treatments and preventive medicines to reduce infant and child death. High fertility is closely related to high levels
of childhood mortality.
Every year nearly 11 million children die before their fifth birthday; 99 percent of these deaths occur in
developing countries (UNICEF, 2003). The relationship between short birth intervals and high infant and child
mortality has been established in a wide range of populations (e.g., Miller et al., 1992; Miller, 1991; Winikoff,
1983; Millman and Cooksey, 1987; Rutstein, 2000, 2003a, 2003b). It is evident from the literature that very short
intervals may be associated with some types of morbidities, and that very long intervals may be associated with
poorer outcomes also. This refers to the transition from high birth and death rates to low birth and death rates
which, in the history of recent industrialized countries, was systematically associated with changes in economic
and population growth. It is plausible that the death of a child causes the mother to be depressed and that her
depression causes her subsequent birth to be more vulnerable to early death.
For years, family planning programs have advocated two year intervals between births for infant and child health
and survival. IMR is high in Pakistan as compared to other developing countries in the region. However, it is
evident that longer birth interval increases the chances of child survival and improves the child health (PDHS
1990-91, PDHS 2006-07).Birth intervals are affected by a complex range of factors, some of which are rooted in
social others in the behaviors of individual women and other background factors.

Objectives
The present study finds out the linkages between child survival and birth interval of the child in Pakistan. On the
basis of comparison of PDHS 1990-91 and PDHS 2006-07, the current paper aims to infer the relationship of birth
spacing and child survival and improvement in context of Pakistan. This paper addresses the following research
questions:

(1) Analyze the relationship between birth interval and chances of child survival in Pakistan.
(2) Measurement of net effect of demographic and socio economic variables on the survival status of children
under five.

(3) Identification of factors which are responsible of changes in chances of child survival that occur from 199091 to 2006-07.
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The conceptual framework is a pathway for undertaking the research in the light of objectives of the study. A brief
literature review in the preceding passages, help in identifying the variables associated with the dependent
indicators of the research. The conceptual framework of this paper is drawn above.

Methodology
The empirical analysis is based on two data sets, PDHS 1990-91 and PDHS 2006-07. This paper aims to give a
comparative analysis on Birth Interval and child survival. Two set of samples of 5310 births, five years preceding
the survey PDHS 1990-91 and 7200 births, five years preceding survey PDHS 2006-07 has been taken into
account for analysis in this research. Bivariate analysis has been used to establish one to one association among
dependent and independent variables. The back ground variables are age, sex, birth order (Parity), Residence,
province, education status of mother, etc. The dependent variable (child survival) is a dichotomous in nature, so
logistic regression model is applied for multivariate analysis. This will give the net effect of independent and
background variables on dependent variable.

Data and Methodology
Pakistan Demographic and Health Survey (PDHS 2006-07) data has been selected for studying the factors
responsible for child survival. PDHS is considered as most reliable data for studying standard set of demographic
and health indicators in the world and is being used by different national and international organizations like
UNICEF. That is why we have selected this data to illustrate the significance of its results. Data has been taken
from Birth History, Contraception, Pregnancy, Delivery and Postnatal Care section of the women questionnaire.
All the first ordered and multiple births have been excluded from the analysis, which constitutes a total sample of
7070 children out of 9121 children under five years of age (weighted cases), for the analysis. It was done because
birth interval cannot be estimated for first order births and 1.9% births are multiple among all births which may
affects the significance of results of this study.
Our analysis will start from simple bivariate analysis. In which one to one relationship of independent indicators
with dependent variable (child survival) will be calculated along with chi-square test of independence. Before
going toward multivariate analysis, Multicollinearity among the indicators will be examined for its removal.
Logistic regression model will be executed because our dependent variable has a binary nature.

Variable Description and Definitions
Variables which are being used in the analysis as independent and background indicators for child survival are
described in the following tables.
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TABLE 1: VARIABLE DESCRIPTION
VARIABLES
Birth Interval (months)
Current Use of FP Method
Ever Breastfed
Age of mother at 1st Birth
Sex of Child
Parity
Province
Area of Residence
Education Level of Father
Education Level of Mother
Working Status of Mother
Wealth Index

CODING CATEGORIES
(1) Less than 12, (2)12-23, (3)24-35, (4) 36-47 and (5) 48 and above
(0) No, (1) Yes
(0) No, (1) Yes
(1) Less than 21 years, (2) 21 and Above years of age.
(1) Male, (2) Female
(1) Less than 4, (2) 4-5, (3) 6-7, (4) 8 and Above.
(1) Punjab, (2) Sindh, (3) Khyber Pukhtunkhwa, (4) Baluchistan.
(1) Urban, (2) Rural
(0) No Education, (1) Upto Middle, (2) Secondary and Higher, (3) Don’t
Know/No information provided.
(0) No Education, (1) Primary, (2) Middle and Higher.
(0) No, (1) Yes
(1) Poorest, (2) Poorer, (3) Middle, (4) Richer, (5) Richest

Dependent Variable
It is defined as whether the child was alive (1) or dead (0) at the time of interview.
All the independent variables are defined below:Birth Interval
It is calculated in differences in months between current birth and the previous birth.
Current Use of Contraception
It is defined as type of family planning method, which is being used for having a space between the births. All the
mothers who are using any family planning method at the time of interview are categorized as current users. Use
of contraceptive affects the child health by having suitable interval between births and indirectly affecting the
probability of child survival.
Ever Breastfed
As breast feeding is a natural way to have spacing between the children. Mothers who usually breastfed at least
24 months, may have more chances to have survived babies as compared to those who breastfed less than 24
months. As naturally the probability of dying is greater up-to infancy period of child, so therefore, importance of
breastfeeding increases especially for the neonates and infants; hence it is recognized as a censored variable.
Age of Mother at First Birth
It is calculated from century month codes of the date of first birth and century month code of date of birth of
mothers. Mothers who are mature are considered as better care takers of children under five as compared to
younger once. This variable is taken as a predictor for the probability of child survival.
Sex of Child
It indicates thesex of children and taken as a demographic indicator affecting the chance of child survival.
Parity
Parity of a woman is defined as children ever born to a woman of reproductive age group. In context of Pakistan,
due to cultural and religious constraints, only married women of 15-49 years of age group are taken in domain.
Here, mothers who have parity less than the TFR (4.1 children) are considered to have low parity. As number of
children increases, the birth interval decreases hence probability of child survival decreases. It is taken as an
important demographic indicator.
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Province and Area of Residence
Province/region of residence and area i.e. whether the child belongs to mother , who is living in urban area or
rural area. Here are taken as background characteristics of mother and child. As urban areas are facilitated by
better mother and child health facilities therefore, there is more chance of child survival as compared to those
children who are living in rural areas.
Education of Parents
Parents who have some formal education have better knowledge about child health and how to have better chances
of child survival as compared to those who uneducated and never attended any school. Especially role of educated
mothers is more beneficial for child as father because in Pakistan mothers are primary care takers of babies. These
are taken as social characteristic of parents.
Working and Wealth Status of Mothers
Working Status is defined as, whether the mothers are working under some occupation, at the time of interview,
or not. Working women generates money which has economic benefits not only for their families and also
especially for their children under five. Wealth Status of mothers is defined as possession of some household
goods. Index based on these particulars is constructed and factorized through scoring into 5 quintiles. First 2
quintiles indicates possession of least household goods, 3rd indicated the middle class economy mothers, fourth and
fifth indicated riches economy class of mothers possess more household goods as compared to first three quintiles.
Wealth index does not consider the income of mothers in the households. Mothers who have rich quintiles have
better chances of their child survival.
ASSOCIATION OF SOCIO-ECONOMIC AND DEMOGRAPHIC INDICATORS WITH SURVIVAL
STATUS OF CHILDREN
The relationships of predictors with whether the child is survived or not, is calculated in bivariate analysis which
is further tested by Chi-Square test of association (illustrated in Table 2).
Child health improves with the birth spacing. Gains in child health appears as spacing between children nearly 3
years and shorter intervals attributes to maternal complications (DaVanzo, 2004; Rutstein, 2002; Conde-Agudelo
and Belizan, 2000). In both the equations (PDHS 1990-91 & PDHS 2006-07), we have seen that survival chances
increase as the birth interval increases and its association is statistically significant (p=0.000) on child survival.
After the birth interval breastfeeding is appeared as most significant demographic factor during 1990 and 2006.
At-least 94% mothers who breastfed have survival chances of their children during 1990-91 and this proportion is
greater i.e. 95.5% for 2006-07. Maternal age at the birth of the index child is associated with birth intervals. In
general, older mothers tend to have longer subsequent intervals and better chances of child survival (Chakraborty,
Sharmin and Islam, 1996; Mturi, 1997; Setty-Venugopal, V and U.D. Upadhyay, 2002).
Our findings shows that, in 1990 mothers who have at-least 21 years of age have 92% of child survival and these
are 93% for 2006-07 periods. There is a difference in proportion of child survival among males and females
during 1990 (91% males and 92% females) but it is almost same during 2006-07 (92.5% males and 92.4%
females). Number of children has an influence on their survival status. Mothers who have less than 3 parity (92%
survived in PDHS 1990-91 AND 93% survived in PDHS 2006-07, respectively) have greater proportion of
survived children as compared to high parity mother.
Residence of children has a strong impact on their survival status, rural mother have less chance of their child
survival than urban mothers. Educated mothers has comparatively shorter birth interval which affects the
proportion of surviving children positively (Bumpass, Rindfuss, and Palmore, 1986). Our findings has shown the
similar pattern that, education of parents especially mother’s is strongly associated with survival status of children.
Working status of mother has some association with birth interval and the child survival (Setty-Venugopal, V and
U.D. Upadhyay, 2002). Working and wealth status has strong association with survival of their children (p=0.000
in PDHS 2006-07). Working mothers usually may not get much time for the weaning of their children under five
years of age, that’s why probability of child survival is low for them (90% in PDHS 1990-91 and 89% in PDHS
2006-07).
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TABLE 2: PERCENTAGE OF CHILDREN IN FIVE YEARS PRECEDING THE SURVEY BY THEIR
SURVIVAL STATUS AND CHARACTERISTICS: PDHS 1990 & 2006.
INDICATORS

CATEGORIES
ALIVE
(%)

Birth Interval

PDHS 1990-91
N
pVALUE
0.000
303
1631

Less than 12
12-23

81.8
86.8

24-35
36-47
48 and Above
No
Yes
No
Yes

93.0
95.5
96.5
91.2
92.5
53.2
94.0

1548
795
896
4483
691
235
4849

Less Than 21
21 and Above
Male
Female

90.8
92.3
90.8
92.0

3192
1982
2624
2550

0.050

Less than 4
4 and Above

91.8
89.3

4281
892

Punjab
Sindh
KPK ^
Baluchistan
Urban
Rural
No Education
Upto Middle
Higher

90.8
90.8
94.5
92.9
93.4
90.4
90.8
90.7
93.5

3161
1119
695
198
1607
3567
2436
1530
1177

No
Information
Provided
No Education
Upto Primary
Middle and High

96.7

30

90.6
95.0
93.9

4103
499
572

Not Working
Working

91.6
90.0

Poorest
Poorer

ALIVE
(%)

PDHS 2006-07
N
pVALUE

85.2
92.5

427
2226

0.000

92.9
92.5
94.1
91.6
94.4
51.3
95.5

2098
1154
1163
4853
2215
382
6557

92.0
93.1
92.5
92.4

4178
2890
3695
3375

0.083

0.019

92.6
91.5

6110
960

0.212

0.010

91.9
92.4
94.3
94.2
94.0
91.8
91.7
91.7
94.2

3946
1779
1036
309
2007
5063
2763
2079
2207

0.039

90.5

21

0.000

91.5
93.5
95.3

4869
998
1203

0.000

4305
848

0.115

93.7
88.9

5219
1842

0.000

90.9
90.4

832
854

0.217

90.6
90.9

1781
1523

0.000

90.4
91.7
92.7
91.4

989
1150
1345
5174

91.7
95.4
95.3
92.5

1430
1236
1099
7070

(months) *

Current Use of
FP Method *
Breast-Feeding
*
Age of mother
at 1st Birth *
Sex of
Child
Parity

Province

Area
of
Residence
Education
Level of Father

Education
Level
Mother

of

Working
Status
Mother *

of

Wealth Index

Middle
Richer
Richest
Total (WEIGHTED CASES)
^

0.263
0.000

0.130

0.000
0.021

0.000
0.000

0.891

0.002
0.003

100.0

Khyber Pukhtunkhwa

*
All not eligible and missing cases are excluded from the analysis that is why ‘N’ is different from total
sample.
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Multivariate Analysis
Table 3, gives the results of logistic regression estimates for PDHS 1990-91 and PDHS 2006-07 respectively.

PDHS 1990 Model
Birth Interval, Province of residence, Area of residence and Education level of mothers has been appeared as most
significant factors. Children having interval of greater than 11 months are 1.6 times (O.R 1.560; 95% C.I 1.1202.172: for 12-23 months of age) to 7.3 times (O.R 7.326; 95% C.I 4.593-11.686: for 48 and above months of
age) more likely to have more chance of their survival as compared to those who have an interval of less than 1
year. Children who belongs to rural area are 0.6 times (O.R 0.628; 95% 0.483-0.817) less likely to survive more
as compared to those who are living in urban area. The possible reason may that, in urban area there are available
better health facilities as compared to rural areas. Mothers who are highly educated are 1.4 times (O.R 1.416;
95% C.I 0.950-2.110) more likely to have more chances of their child survival. Mothers who are not poor have
1.1 times (O.R 1.059; 95% C.I 0.855-1.312) more chances of their child survival as compared to the mothers of
poor wealth status.

PDHS 2006-07 MODEL
We have seen that chances of child survival are twice for birth interval of 12 months and above. Children having
interval of at-least 4 years are 2.7 times more likely to survive as compared to less than 12 month interval (O.R
2.658; 95% C.I 1.843-3.833). Mothers who adopt family planning have 1.4 times more chances of their child
survival as compared to those who do not adopt family planning (O.R 1430; 95% C.I 1.149-1.779). Mothers who
are highly educated and those who belong to non-poor wealth status are significantly affecting the survival chances
of their children.
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TABLE 3: LOGISTIC REGRESSION ESTIMATES OF CHILDREN IN FIVE YEARS PRECEDING THE
SURVEY BY THEIR SURVIVAL STATUS AND CHARACTERISTICS: PDHS 1990 & 2006.

INDICATORS

CATEGORIES

Birth Interval

Less than 12 ®
12-23

MODLE-PDHS 1990-91
O.R
95 C.I
Lowe
Upper
r

MODLE-PDHS 2006-07
O.R
95 C.I
Lower
Upper

1.560 ***

1.120

(months)

Current Use of
FP Method
Age of mother
at 1st Birth
Sex of
Child
Parity

24-35
36-47
48 and Above
No ®
Yes
Less Than 21 ®
21 and Above
Female ®
Male

2.139 ***

1.562

2.931

2.244 ***
2.087 ***
2.658 ***

1.631
1.471
1.843

3.089
2.962
3.833

3.325 ***
5.313 ***
7.326 ***

2.320
3.378
4.593

2.172
4.765
8.358
11.686

1.037

0.745

1.444

1.430 ***

1.149

1.779

1.165

0.943

1.440

1.070

0.885

1.293

0.892

0.731

1.007

0.842

1.204

0.974

0.755

1.257

1.249 **
1.454 **
1.611 *

1.004
1.080
0.981

1.553
1.957
2.646

0.817

0.981

0.769

1.251

3.437

1.184
1.494 **

0.889
1.080

1.578
2.068

0.616 ***

0.507

0.749

1.211 ***
4.573
7061
0.873
92%

0.972

1.509

1.088
Less than 4 ®
4 and Above

0.838

0.653
1.075

Province

Punjab ®
Sindh
KPK ^
Baluchistan

0.922
1.884 ***
1.688 *

0.715
1.317
0.935

1.190
2.695
3.046

Area
Residence
Education
Level
Mother

of

of

Urban ®
Rural
No Education ®
Upto Primary
Middle and High

0.628 ***

0.483

2.237 ***
1.416 *

1.455
0.950

2.110
Working
Status
Mother

of

Working
Not Working

0.930

0.715
1.209

Wealth Index

Poor
Non Poor

CONSTANT
TOTAL (weighted cases)
HOSMER & LEMESHOW (p-value)
ACCURACY
^

Khyber Pukhtunkhwa

*

10% level of significance.

**

5% level of significance.

***

1% level of significance.

1.059
4.884
5151
0.578
91%
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Comparison of PHDS 1990 and PDHS 2006
We have seen that accuracy and significance of the models are satisfactory, in diagnostic measures. PDHS 200607 model is more predictive as compared to PDHS 1990 model (Hosmer & Lemeshow p-Value=0.870 and 0.578,
respectively). Besides the goodness of fit, accuracy is more than 90%, which is much higher in both the models.
Birth intervals are closely linked with the number of children a woman has, hence indirectly affecting the
probability of child survival. The possible explanation is related to the fecundity factors, women who conceive
easily and quickly are also those who are more likely to have more children. In this regard use of contraceptive
play an important role. Due to increased use of contraceptives during 2006-07 (1990-CPR 12% & 2006-CPR
30% : PDHS), its impact on child survival has turned out statistically significant and survival chances of children
are better for mothers having parity at-least 4 children in 2006-07 (O.R 0.97) as compared to those during 199091 (O.R 0.84). Mothers who are currently working has shown a negative impact on their child survival, because
they may not give much time for weaning but it was not appeared as significant in 1990. The possible reason
might be due to lower education levels during 1990-91 (21% educated mothers in 1990-91 & 31% educated
mothers during 2006-07 with single and greater than one births). Moreover, mostly jobs are poverty driven,
probability of child survival during 1990-91 for non-poor mothers are not significantly high; therefore, wealth
status has no significant and comparatively less effect (O.R 1.06) on child survival than those during 2006-07
(O.R 1.21). Maternal education plays a crucial role in birth spacing and child survival (Bhuiya and Streatfield,
1991; Majurnder and Islam, 1993; Pandey et al., 1998; Hossain 2002). Our research shows that the probability of
child survival for educated mothers is higher during 2006-07 as compared to those during 1990-91. Due to
increased mother and child health facilities in urban as well as rural area, the survival chances are better and
statistically non-significant in rural areas during 2006-07 (O.R 0.981) as compared to those during 1990-91 (O.R
0.628).

Conclusion
Birth interval has been appeared most significant and a positive factor affecting the survival chances of children
under five. Due to better socio-economic and health indicators, the survival chances of child are much better for
2006-07 as compared to those during 1990-91. Birth Interval, education Status of parents especially mother’s, use
of contraceptives for desired birth interval by mothers and wealth status of mothers are turned out to be prominent
factors which are responsible for better survival chances of children under 5.

Recommendations
Based on our findings and conclusion, we made the following three major recommendations for policy making and
implications:1.

Availability of better health facilities especially promotion and provision of family planning services should
be made easily available in all areas.

2.

Promotion of natural birth interval through breastfeeding will increase the awareness about benefits of
appropriate birth interval on mother and child health.

3.

Government should increase the schools and other educational institutes especially in those areas where there
is more poverty and parity.

Additional Research Needs
A wider implementation of the Optimal Birth Spacing Interventions (OBSI) strategy in Pakistan will require a
better understanding of the national cultural and social context. Listed below are a few key areas that will require
additional research.
i)

A better understanding of women’s preferred or ideal birth spacing.

ii)

Projections of the estimated impact of birth spacing on maternal and child health.

iii)

Understanding the changing roles of gender norms and women’s roles in society.
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Introduction
Pakistan Demographic and Health Survey (PDHS) 2006-07 showed that an average family size in Pakistan is 7.2.
The proportion of currently married women using modern contraceptive methods increased from 9 percent in
1990-91 (PDHS) to 21.7 percent in 2007 (PDHS). The proportion of currently married women not using any
contraceptive, but do not want to be pregnant stood 25 percent. The proportion of births that are mistimed or not
wanted at all at the time of conception increased sharply with birth order ranging from 5 percent of first birth to
37 percent of fourth and higher birth. The proportion of births considered mistimed or unwanted has also
increased overtime slightly, from 21 percent in 1990-91 to 24 percent in 2007. The proportion of women had
experience of abortion gone up during the PDHS 1991-207. The estimates for unmet need for contraceptive and
proportion of un-indented births confirm that a large proportion of currently married women are at the risk of
expressing unintended pregnancy and potentially undergoing an abortion. As because the contraceptive and
abortion share the prevention of unwanted or mistimed births as a common objectives, a greater association
between abortion experience and contraceptive experience can be expected in populations where both
contraceptive and abortions are available and in which couples have attempted to regulate the number and spacing
of their children. Because abortion and contraceptive serve the same purpose, changes over time in the use of
these two methods of birth prevention may also be in the same direction. An attempt was made to study sociodemographic factors of Pakistani women who experiences pregnancy wastage.

Objectives of this Study
Specific objectives of this study are: i) to evaluate and understand the extent of pregnancy wastage during 20082009; ii) to study the socio-demographic characteristics of currently married women who experienced Abortion
and Miscarriages in their reproductive life; iii) and to develop recommendations on the basis of increasing trend
of abortion among married women in Pakistan.

Conceptual Framework
Socio-Economic Variable






Education of Respondent
Education of husband
Occupation of Respondent
Residence
Province

Autonomy




Decision
Regarding
Child Bearing for
Sake of Own Health

Pregnancy Wastage




Still Birth
Spontaneous Abortion
Induced Abortion

Demographic Variable





Age of Respondent
Children Ever Born
Children Survived
Use of Family
Planning Methods

Data Sources and Methods
Data for this study come from a study on “Evaluation of Contraceptive Surgery Cases and Family Planning
Services of Reproductive Health Services–B Centers in Pakistan” conducted by NIPS during 2009-2010. The
survey covered a representative sample of 503 currently married women of age group 15-49 years from 20
districts of four provinces and Islamabad Capital Territory. Four different samples were drawn for the survey
from i) Functional RHS-B Centers; ii) District Population Welfare Officers; iii) Registered Clients; and iv) Exit
Clients (the detail of the sample can be seen from the main report of the survey.
A representative sample of 30 RHS-B Centres out of 80 Centres being operated by Private Sector in all over
Pakistan was selected. For this study, data Collected from the currently married women who have used the facility
of RHS-B centers. Currently married women are the users of private service providers (GS, MSS, FPAP,
PAVHNA and Other Private Clinics).That have established partnership with Ministry of Population Welfare
(defunct) in providing Reproductive Health Services in Pakistan. The study of Contraceptive Surgery Cases and
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Family Planning Services of reproductive Health Centres collected information on pregnancy wastage by asking
two questions to currently married women. The questions were “Have you ever had any still birth?” if Yes give
numbers. “Did any pregnancy result in abortion?” If Yes, i) number of spontaneous abortion and ii) number of
induced abortion.
Total pregnancy wastage has been computed by adding still birth, spontaneous abortion and induced abortion. Two
models have been created to analyze the pregnancy wastage. In Model I data analyzed by excluding the induced
abortion from the total pregnancy wastage and in Model 2 total pregnancy wastage was used as dependent
variable. Several socio-demographic variables i.e.; age of respondents, level of education of respondents, level of
education of husband, work status, children ever born, number of living children, knowledge and current use of
FP methods, duration of current use, ethnicity and type of residence were considered important for studying the
correlates of pregnancy wastage of women.
Bivariate distributions and cross tabulation with Chi square test is developed to analyze the association among
predictor variables. Pearson’s co-relation matrices was produced to determine the co-linearity among explanatory
variables. Logistic regression among the Multivariate techniques is used to identify the net effect of each
individual variable after controlling the remaining variables. Pregnancy wastage (0= No Wastage, 1= Wastage)
was used as the dichotomous dependent variable. Among the independent variables age is categorize into six
groups and coded as <30= 1, 30-34= 2, 35+ = 3. Education of respondent is coded as No education= 0, up to
primary= 1, secondary and above= 2. The schooling of respondent’s husband is coded as No education= 0, up
to primary=1, secondary and above= 2. The codes for number of children survived are used as ‘1’ for one child
‘2’ for 2-4 children and ‘3’ for 5+ children. Type of residence is used as dummy variable where ‘1’ is assigned to
urban and ‘0’ to rural. A code ‘1’ is assigned for working women and ‘0’ for nonworking. Ever died any child is
given code ‘1’ and for No child died ‘0’. Data is divided into regions where ‘1’ is assigned to Punjab ‘2’ to Sindh
‘3’ to KP ‘4’ to Baluchistan and 5 to Islamabad. Code ‘0’ is given to no still birth and ‘1’ for one still birth and ‘2’
for two and more children. Women who never had an abortion is given code ‘0’ and ‘1’ for having one abortion
and ‘2’ for two and more abortions.

Limitations of the Study
It is important to keep in mind the limitations involved in the collection of data. It is also important to understand
and interpret statistics and other information in the light of these limitations.
Several other studies conducted in developed and underdeveloped countries showed that prenatal care and
pregnancy related morbidity have effect on prenatal death. The domestic violence, nutritional intake, iodine
deficiency, diabetic mellitus have also shown association with pregnancy wastage.
The present study has this limitation that present data set have not collected information on such variables which
have obviously implications for determining the wastage.
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Results
Table 6
Percent Distribution of Women by Background Characteristics in the Survey Data of Contraceptive Surgery Cases
and Family Planning Services of Reproductive Health Centres in Pakistan
Characteristics

Percent

Number

16.3
30.8
52.9

82
155
266

63.0
15.5
21.5

317
78
108

86.7
13.3

436
67

41.2
14.7
44.1

207
74
222

1.2
34.4
64.4

6
173
324

80.9
19.1

407
96

85.9

432

14.1

71

Rural

39.0

196

Urban

61.0

307

Punjab

34.4

173

Sindh

39.0

196

Khyber Pakhtunkhwa

7.6

38

Baluchistan

15.5

78

Islamabad

3.6

18

Green Star

41.4

208

Marie Stopes Society

32.8

165

Family Planning Association of Pakistan

13.7

69

Pakistan Volunteer Health and Nutrition Association

6.8

34

Independent Clinic

5.0

25

Government RHS- Centre

0.4

2

65.4
34.6

329
174

Age of woman
<30
30-34
35+
Education of Woman
No Education
Primary
Secondary +
Gainfully Employed
No
Yes
Education of Spouse
No Education
Primary
Secondary +
Number Children Survived
1
2-4
5+
Number of Children Died
0
1-3
Ever had Still Births
No
Yes
Place of Residence

Province

Clients of:

Pregnancy Wastage due to Abortion
No
Yes
Autonomy/decision making regarding own health
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Characteristics

Percent

Number

26.0
18.5

131
93

Injectable
Condom

31.6
25.0

159
126

Female Sterilization
Implant
Rhythm

76.9
1.2
1.2

387
6
6

Withdrawal

4.2

21

Other

0.6

3

100

503

Ever Use of Contraceptive Methods
(Multiple Responses)
Oral Pills
IUCD

Percent

Population Wellbeing: The Development Imperative

263

Table 7
Pregnancy Wastage due
to Abortions

Pregnancy Wastage due to
Stillbirths

Total

Percent

Percent

Number

<30

34.1

12.2

82

30-34

36.8

12.3

155

35+

33.5

15.8

266

No Education

35.0

16.4

317

Primary

33.3

14.1

78

Secondary +

34.3

7.4

108

No

34.2

14.0

436

Yes

37.3

14.9

67

No Education

34.3

17.9

207

Primary

36.5

18.9

74

Secondary +

34.2

9.0

222

0.0

0.0

6

35.3

10.4

173

34.9

16.4

324

No child died

32.4

10.6

407

Died (1-3)

43.8

29.2

96

No

32.9

0.0

432

Yes

45.1

100

71

Rural

31.6

10.7

196

Urban

36.5

16.3

307

Punjab

32.4

8.7

173

Sindh

33.2

17.9

196

Khyber Pakhtunkhwa

50.0

13.2

38

Baluchistan

37.2

19.2

78

Islamabad

27.8

5.6

19

Characteristics
Age of woman

Education of Woman

Gainfully Employed

Education of Spouse

Number Children Survived
1
2-4
5+
Number of Children Died

Ever had Still Births

Place of Residence

Province

Clients of:
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Pregnancy Wastage due
to Abortions

Pregnancy Wastage due to
Stillbirths

Total

Green Star

34.1

15.4

208

Marie Stopes Society

32.7

15.2

165

Family Planning Association of
Pakistan

34.8

10.1

69

Pakistan Volunteer Health and Nutrition
Association

41.2

8.8

34

Independent Clinic

44.0

16.0

25

No

0.0

11.9

329

Yes

100

18.4

174

Pregnancy Wastage due to Abortion

Autonomy/decision making regarding own health
Ever Use of Contraceptive Methods (Multiple Responses)
Oral Pills

38.2

13.7

131

IUCD

39.8

15.1

93

Injectable

41.5

14.5

159

Condom

35.7

11.9

126

Female Sterilization

34.1

14.0

387

Implant

33.3

0.0

6

Rhythm

83.3

0.0

6

34.6

14.1

503

Percent
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Introduction
Diarrhea is a leading cause of mortality and morbidity among newborns and persistently high child mortality rate
mainly contributed by prevalence of diarrhea In Pakistan. The latest national data of Pakistan clearly shows the
association of child mortality with diarrhea (Zafar and Cross, 2008, Mahmood and Sultan, 2008). In the 1980s,
the government, collaborating with UNICEF and WHO, launched programs with the aim of reducing the severe
burden of childhood diarrhea, mainly by promoting oral rehydration therapy (ORT). Despite recognized efficacy
of oral rehydration therapy, diarrhea is still a major cause of death in under five years’ children (Shah, S.M. et al
2003). Environment refers to the surroundings of an object. It may refer to the natural environment, all living and
non-living things that occur naturally on earth. Contaminated water, lack of adequate sanitation and disease
vectors are all important environmental risk factors for children and in most cases for their mothers as well. A
good living environment, comprising safe drinking water and flush toilet facilities, is essential in reducing the risk
(Vandana Gautam, 2012). Diarrhea is transmitted through a variety of agents, we argue that other parentally
provided inputs combined with water and toilet facilities are important in determining a child’s vulnerability.
This paper highlights some important factors affecting health of children under five, directly or indirectly using
data from Pakistan Demographic and Health Survey 2006-07 (PDHS).

Objectives of the Study
The objectives of the paper are:(1) To analyze, the relationship between household environment and the incidence of Diarrhea among new
born?
(2) To identify the net effect of environmental variables on the incidence of Diarrheal diseases among new
born.

Conceptual Framework
The conceptual framework is a pathway for undertaking the research in the light of objectives of the study. A brief
literature review in the preceding passages help identifying the variables associated with the dependent indicators
of the research. Hence the analysis for the health seeking in the case of newborn can be framed as under.

Background variables




Data





Province of residence
Place of residence
(rural/urban)
Type of family
(joint/nuclear).
and
Methodology
House
material.
Employment and
Education status of
parents.
Wealth Status.
Availability of facilities
within 5km.

Independent Variables





Drinking water
Toilet Facility
Livestock, animal
residues

Dependent
Variable

Health of new born
(Morbidity through
Diarrhea)

The data from nationally representative survey” Pakistan Demographic and Health Survey 2006-2007 is taken for
analysis. National Institute of Population Studies Islamabad carried out the survey covering more than 10,000
ever married women. The analysis will be based on the children under five years of age have diarrhea. The data
are extracted from ‘Child Health’ section of the women questionnaire.
The analysis starts from bivariate cross tabulations to see the one to one relationship between environmental,
socio-economic, demographic variables and incidences of diarrhea among children. This bivariate relationship is

Population Wellbeing: The Development Imperative

268

tested by Chi-Square test of independence. After examining the independent relationship among the variables,
multivariate analysis will be executed. Dependent variable is defined as those children (under five) who have
diarrhea in two weeks preceding the survey (coded as ‘1’) and ‘0’ otherwise,. As our dependent variable is binary
in response, therefore, we employ ‘Binary Logistic’ regression model. This model will estimate the net effect of
predictors on dependent variable.

Variable Description
List of variables is as under along with their description is presented in the following table:TABLE 1: Description of variables
VARIABLE
SOURCE OF DRINKING WATER
TOILET FACILITY
SEX OF CHILD
CURRENT
AGE
OF
CHILD
(MONTHS)
CURRENT AGE OF MOTHER
(YEARS)
PARITY
TYPE OF FAMILY
HEALTH FACILITY WITHIN 5KM
TYPE OF FLOORING
WALL MATERIAL
ROOF MATERIAL
POSSESSION OF ANIMALS
FATHER’S EDUCATION LEVEL
FATHER’S WORKING STATUS
MOTHER’S EDUCATION LEVEL
MOTHER’S WORKING STATUS
WEALTH INDEX
RESIDENCE AREA
PROVINCE

CODING CATAGORIES
1) Improved Source, 2) Not Improved Source
0) Not Shared, 1) Shared
1) Male, 0) Female
1) Less than 24, 2) 24 and Above
1) Less than 31, 2) 31 and Above
1) Less than 4, 2) 4 and Above
1) Nuclear, 2) Joint
1) None, 2) Yes
1) Earth/Sand/Mud etc., 2) Cement/ Chips/Tiles etc., 3)
CARPET/MATS.
1) Baked Bricks/ Blocks etc., 2) Mud/Stones/ Wood --etc., 3) Cardboard
/ Plastic etc.
1) T-Iron/Bricks etc., 2) RCC/Brick Cement etc., 3) Mud/Sticks/Plastic
etc.
0) No, 1) Yes
0) No education, 1) Primary, 2) Middle, 3) Secondary, 4) Higher
0) No Profession, 1) Doing Some Profession
0) No education, 1) Primary, 2) Middle, 3) Secondary, 4) Higher
0) No, 1) Yes
1) Poor, 2) Middle, 3) Rich
1) Urban, 2) Rural
1) Punjab, 2) Sindh, 3) Khyber Pukhtunkhwa, 4) Baluchistan

These variables are defined below:
Dependent Variable
Dependent variable is defined as the incidence of diarrhea (in last two weeks preceding the survey) among
children under five.

Background and Directly Affecting Indicators
Source of Drinking Water
The variable is constructed as defined in Demographic and Health Surveys. Improved sources of water as those
sources in which water is taken from some protected source like piped water, protected springs, bottle water etc.

Toilet Facility
It was asked from mothers that whether the toilets are being used is shared with other households or not.
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Possession of Animals
It was asked that whether the household owns/possesses the animals. It is assumed in the literature that there are
more diarrhea cases among the children living in the household have animals inside the households. But it was not
asked that whether the animals are kept inside the houses or not that’s why it is used in bivariate analysis only.

Sex of Child
It was taken to see whether the children in both sexes are equally treated or not. Generally female children have
more immunity against diarrhea as compared to male babies.
Current age of child
Immunity against disease like diarrhea buildup as age of child increases. Usually children less than 2 years have
less immunity due to several biological factors. It is taken as a demographic factor.

Current age of Mother
Taken to observer whether the mothers of at least middle age group (at least 31 years) are better care taker of
children under 5 or not. Mature mothers (at least 31 years) as considered as better care takers.

Parity
Mother who has more than 4 children may take considerably less time for their care which may affect the
prevalence of diarrhea.

Health facility within 5km
Availability of health facility within five kilometers facilitates as quick remedy of children morbidity especially in
those area where there are very few health facilities available to the general public. In DHS it was asked to the
rural community only because it was assumed that these facilities are present in the urban communities. In our
analysis we assumed that these facilities are easily available within 5km in urban area.

Type of family, Roof wall and Floor material, Area of residence and Province
These variables are taken as background characteristics of mothers and their children. Background characteristics
do not directly affect the morbidity of children but they confound disease prevalence.

Parent’s education, Parent’s working status and Wealth index of mothers
These are socio-economic characteristics of the parents having children under five. These are also taken to tackle
the effect of confounders which are indirectly, in the background, affecting the morbidity (diarrhea prevalence)
among children.

Differentials of Diarrhea Morbidity
Impact of demographic, socio-economic and environmental factors on diarrhea morbidity is evident in the
literature. Arif and Ibrahim (1998) determined the relationship between environmental covariates of both
prevalence and duration of diarrhea among children under five in Pakistan. Differentials have been discussed to
see the independent relationship of these factors on children morbidity through diarrhea. Differentials of Diarrhea
disease among children under five are given in the following table:-
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TABLE 2: Percent distribution of children under five years who had diarrhea in the two weeks preceding the
survey by selected background characteristics: PDHS 2006-07.
INDEPENDENT
VARIABLES

CATEGORIES

NO (%)

YES (%)

N

p-VALUE

SOURCE
OF
DRINKING WATER *
TOILET FACILITY *

Improved Source
Not Improved Source
Not Shared
Shared
Male
Female
Less than 24
24 and Above
Less than 31
31 and Above
Less than 4
4 and Above
Nuclear
Joint
None
Yes
Earth/Sand/Mud etc.
Cement/ Chips/Tiles etc.
CARPET/MATS
Baked Bricks/ Blocks etc.
Mud/Stones/ Wood etc.
Cardboard / Plastic etc.
T-Iron/Bricks etc.
RCC/Brick Cement etc.
Mud/Sticks/Plastic etc.
No
Yes
No education
Primary
Middle
Secondary
Higher
No Profession
Doing Some Profession
No education
Primary
Middle
Secondary
Higher
No
Yes
Poor
Middle
Rich
Urban
Rural
Punjab
Sindh
Khyber Pukhtunkhwa
Baluchistan

78.5
76.6
78.9
74.8
77.4
78.8
68.3
84.5
77.0
79.9
78.6
77.5
77.1
78.3
76.8
78.6
77.2
79.6
86.2
79.4
76.6
87.3
79.0
81.5
75.8
79.1
77.4
77.0
76.0
77.4
80.3
81.1
80.6
78.0
77.8
77.4
75.6
78.8
84.5
78.8
75.8
76.5
78.1
80.0
78.7
77.8
79.2
76.2
75.2
83.8
78.1
6495

21.5
23.4
21.1
25.2
22.6
21.2
31.7
15.5
23.0
20.1
21.4
22.5
22.9
21.7
23.2
21.4
22.8
20.4
13.8
20.6
23.4
12.7
21.0
18.5
24.2
20.9
22.6
23.0
24.0
22.6
19.7
18.9
19.4
22.0
22.2
22.6
24.4
21.2
15.5
21.2
24.2
23.5
21.9
20.0
21.3
22.2
20.8
23.8
24.8
16.2
21.9
1822

7351
526
4777
850
4342
3975
3293
5023
5237
3078
4580
3737
2868
5206
3499
4575
4293
3575
87
4799
3089
55
3142
1822
2993
3605
4711
2964
1403
1097
1641
1189
253
8061
5388
1257
504
679
490
6344
1966
3641
1664
3012
2496
5821
4662
2071
1214
370
100.0
8315

0.298

SEX OF CHILD
AGE
OF
CHILD
(MONTHS)
CURRENT AGE OF
MOTHER (YEARS)
BIRTH ORDER
TYPE OF FAMILY *
HEALTH FACILITY
WITHIN 5KM *
TYPE OF FLOORING
*
WALL MATERIAL *

ROOF MATERIAL *
POSSESSION
OF
ANIMALS +
FATHER’S
EDUCATION LEVEL

FATHER’S WORKING
STATUS *
MOTHER’S
EDUCATION LEVEL

MOTHER’S
WORKING STATUS *
WEALTH INDEX

RESIDENCE AREA
PROVINCE

Total (%)
Total (Weighted-N)
*

0.007
0.114
0.000
0.002
0.225
0.242
0.051
0.007

0.003

0.000
0.066
0.002

0.322
0.006

0.005
0.003

0.392
0.000

Cases are different from weighted total because all not eligible, missing, dejure and Don’t Know
category cases have been removed from the target population and analysis.
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Environmental Factors
Table 2 shows the bivariate relationship between independent variables and the dependent variable. In these results
we have excluded the not eligible, missing and don’t know cases from our sample. Reduced cases of children
morbidity by diarrhea has been observed in households using improved water sources and unshared separate toilet
facility (Jalan and Ravallion, 2001; WHO/UNICEF 2004; Pattanayak et al. 2007). Nearly 22% children under
five have diarrhea in Pakistan. Among the environmental factors except source of drinking water; the toilet facility
and possession of animals has shown significant relationship (p≤0.100). Households using piped/improved water
are less likely to have diarrhea in their children (Asma Arif and Rukhsana Naheed, 2012). Almost 21% children
have diarrhea disease belonging to the household that use water from improved source and 25.2% children has
diarrhea that belongs the households having toilets which are being shared by the other households and this
increase the proportion of morbidity incidences. In the households that possessed animals, 23% children had
diarrhea.

Background Characteristics
Availability of health facility within 5 kilometers from residence of children, Roof, Walls and floor material of the
houses, education of parents, working status and wealth status of mothers and province from where the children
belongs to appear statistically important factors affecting indirectly the prevalence of diarrhea among children
under 5.
Education of mother is considered to be an important factor in health seeking behavior and environment of
household. It has a significant effect on the health of child. An educated mother can better look after her child
(Caldwell, 1979., Eckstein, 1984). Children belonging to parents who are highly educated (19% fathers and
15.5% mothers) have less proportion of morbidity by diarrhea. Rich wealth status of mothers (20%), belonging to
houses that have RCC/concrete roofs (18%), floors furnished by carpets or mats etc. (14%) are less likely to
have diarrhea disease.

Multivariate Analysis
Table 3 shows the logistic regression estimates of children less than five years with respect to diarrhea status in the
two weeks preceding the survey. We have executed two models. In the first model, we have observed the impact
of direct environmental factors and some socio economic background directly affecting the diarrhea incidences
among children under five in the households. It was done in order to depict the net effect of background variables
related to children and their mothers, which are directly or indirectly affecting the incidences of diarrhea viral
disease. It has increased the significance of model 2 (Hosmer-Lemeshow p-VALUE 0.490).
TABLE 3: Logistic regression estimates of children under five years who have diarrhea in the two weeks
preceding the survey by selected background characteristics: PDHS 2006-07.
INDEPENDEN
T VARIABLES

CATEGORIES

SOURCE
OF
DRINKING
WATER
TOILET
FACILITY
WEALTH
INDEX

Not Improved Source
®
Improved Source
Not Shared ®
Shared
Poor ®
Middle
Rich

EDUCATION
LEVEL
OF
MOTHER
MOTHER’S
WORKING
STATUS

Uneducated ®
Up to Middle
Higher
No ®
Yes
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MODEL-2

MODEL-2

Odd
Ratio
1.000

95% C.I
Lower

Lower

0.793
1.000
1.167 *
1.000
0.865
0.775
***
1.000
1.056
0.911

0.594

1.059

0.975

1.396

0.716
0.643

1.045
0.933

0.895
0.744

1.246
1.114

Odd
Ratio
1.000

95% C.I
Lower
Upper

0.837
1.000
1.173 *
1.000
0.910
0.785 **

0.620

1.129

0.976

1.409

0.746
0.640

1.109
0.964

0.893
0.754

1.259
1.150

0.846

1.214

1.000
1.060
0.931
1.000
1.013

272

INDEPENDEN
T VARIABLES

RESIDENCE
AREA
PROVINCE

CATEGORIES

MODEL-2
Odd
Ratio

Rural ®
Urban
Punjab ®
Sindh
Khyber Pukhtunkhwa
Baluchistan

SEX
OF
CHILD
AGE
OF
CHILD
(MONTHS)
CURRENT
AGE
OF
MOTHER
(YEARS)
PARITY

Female ®
Male
Less than 24 ®
24 and Above
Less than 31 ®
31 and Above

Less than 4 ®
4 and Above

Constant
Cases (Weighted-N)
Hosmer-Lemeshow (p-VALUE)
Accuracy Rate

0.390
52811
0.056
78%

®

Reference Category.

*

10% LEVEL OF SIGNIFICANCE.

**

5% LEVEL OF SIGNIFICANCE.

***

1% LEVEL OF SIGNIFICANCE.

MODEL-2
95% C.I
Lower

Lower

Odd
Ratio
1.000
1.017
1.000
1.304
***
1.356
***
0.459
***
1.000
1.063
1.000
0.416
***
1.000
0.929

1.000
1.165
0.489
5216 1
0.490
79%

95% C.I
Lower
Upper
0.871

1.189

1.103

1.541

1.118

1.646

0.290

0.728

0.929

1.217

0.363

0.477

0.787

1.096

0.990

1.371

1
All not eligible, missing, Dejure and Don’t know category cases has been excluded from the analysis
that is why the samples are different.

First Model
Contaminated water from un-improved source and toilets under un-hygienic conditions are contributors to
increased diarrhea prevalence (Mull and Mull, 1988; Samuelsen, 1994; Curtis et al, 2000). Our findings show
that children who belong to household using water for drinking from improved water sources are less likely to
have diarrhea (O.R 0.837; 95% C.I 0.620-1.129) as compared to those that are not using improved source water.
Those, who have toilet that is shared by other household are 1.2 (10% level of significance; O.R 1.167; 95% C.I
0.975-1.396) times more likely to have diarrhea disease as compared to those who are not using any type of
shared toilet. Among the socio economic factors, Wealth Status of Mothers is prominent to affect the diarrhea
prevalence among the children under five.
Mother’s education can cause behavioral changes that can reduce the transmission of enteric pathogens and can be
helpful in reducing diarrhea morbidity rates (Chakrabarti, 2003). As observed by Caldwell, 1979, and Eckstein,
1984, an educated mother can better look after her child. Our analysis shows that mothers of the children who are
highly educated are 0.9 times (O.R 0.911; 95% C.I 0.744-1.114) less likely to have diarrhea disease as compared
to uneducated mothers.
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Second Model
In model 2, effect of environmental factors is in same direction and almost nearly same magnitude as that in first
model. Odds of having disease have been improved by the inclusion of other socio economic and demographic
background factors. Provinces and Current age of Children have been observed to significantly affecting the
incidence of diarrhea.
In Pakistan, women working is usually poverty driven and they get less time for the weaning of their babies as
compared to house ladies that is why children of working mothers are 1.0 times (O.R 1.013;C.I 95% 0.8461.214) more likely to have diarrhea than counterparts Also mothers having high parity (4 and above birth order)
are positively affecting the probability of diarrhea prevalence and those who are mature, having at least 31 years
age, are less likely to have children prevailed by diarrhea.
Age of children is considered to be a significant factor of diarrhea prevalence (Arif and Ibrahim, 1998). Children
who have at-least 24 months of age are 0.4 times (1% level of significance; O.R 0.416; 95% C.I 0.929-1.217)
less likely to have diarrhea prevalence as compared to those who have less than 24 months age. Female babies are
at advantage; males are 1.1 times (O.R 1.063; 95% C.I 0.929-1.217) more likely to have diarrhea as compared to
females.

Conclusion
A significant relationship has been observed among environmental factors and incidence of diarrhea. Floor, wall
and roof material are found significantly affecting in one to one relationship. Net effect of background and
demographic indicators has also been found significant on prevalence of diarrhea. Source of drinking water is an
environmental factor which has negative impacts on probability of diarrhea prevalence among children under five.
Children belonging to households having shared toilets (with other members/households) and having mothers
belonging to rich wealth group are significantly affecting the diarrhea incidences. Besides these environmental
factors, wealth status has proven most important factor, among other background characteristics, which is
negatively affecting the probability of diarrhea prevalence.

Recommendations
1.
2.
3.
4.

Improved and separate toilet facility reduces the incidence of diarrhea so government should build more
improved public latrines especially in those areas where this facility is not available.
Improved water sources decreases the prevalence of diarrhea. Therefore, government should build
improved filtration plants, hand pumps and tube wells etc., especially in those areas where there is high
poverty and resources are not available.
Government should promote benefits of safe drinking water and improved toilet facility through formal
education and special messages to media.
It is further recommended that government should spend more on education so that standard of living
may improve which will consequently decrease the child morbidity through increased health awareness
and economic prosperity in the country.
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