


RESEARCH

TheStateofPopulationReport

Pakistan'sState ofPopulation Report has
been produced by SDPI after a gap of
twenty years. The National Institute of
Population Studies (NIPS) published the
earlierreportin1987. SDPIstartedworking
on this report in September 2006 and
completed the national level report in
May 2007. In contrast to the previous
reports,the focusofthenewPopulation
Report is on inter-linkages of population
withothersectorsofftheeconomysuchas
frade and industry, foodand agriculture,
education, health and housing and
naturalresources. Sincethis isanational
level report, it covers data from the
provincial and district level, presenting
Pakistan'spopulationpyramidsbasedon
the 1998population C ensus data. The
report is divided into four parts. The first
part highlights basic features of the
population such as distribution, size,
growthand paftern,density,composition
andagedependency.

Thesecond part ofthe report comprises
of five chapters, namely Nuptuality,
Fertility, Mortality, Aging and Migration.
These demographic dynamics are dealt
with the most recent population data
available from different sources to
provide a comparative picture of the
determinants. The marital status o f the
population has b eendisaggregated by
gender, areaq, province and district. For
fertility,levels,irendsanddifferentialsare
presented and crude birth rates, age
specific fertility r ates, mean number of
children born and birth orders are
discussedat length. For mortality, urban
rural  differentials, age specific death
rates, death rates bygender, causes of
mortality and mortality rates are
presented in a comprehensive manner.
Thechapter onaging highlights old age
populationbyprovinces/districtsandage
dependency ratios are provided to
enable researchers to explore
dependency burden in Pakistan. The

chapteronmigrationfocusesonreasons,
duration,andmigrationacrossareasand
regions.

Part three of the report explores
population, economy and sectors in an
integrated manner. Six chapters have
been written on Education; Health and
Disability; Agriculture,FoodandLivestock;
Natural Resources (water, energy,
forestry); Population, Labor Force and
Industry; and Trade and Housing. The
chapters present latest data from the
published sources of t he Government of
Pakistan, different ministries and the
Censusdata.Partfourisacomprehensive
discussion on the inter-linkages of the
various sectors of the economy and
elaboratesontheneedforpopulationto
beaddressedasacrosscuttingtheme.

This report hasbeenanextensiveexercise
that dealt with data collection,
compilationandreportwriting.The United
Nations Population Fund (UNFPA)
provided financial assistance to
complete the report and population
experts from the NIPSreviewedchapters
and  provided comments that were
incorporatedin thefinalreportwhichhas
beensubmittedtotheUNFPAandNIPSfor
publication.

Implications of Demographic
Dynamics for Health Care
FinancinginPakistan

The size and composition of Pakistan's
populationshowsthatanewmixofhealth
serviceswillberequiredtomeethealth
care needsinthenearfuture. The sizeof
the economicallyactive and productive
population will change and pose
different health-financing needs. These
changing demographic dynamicshave
implicationsforhealth financingpolicyin
the country.

Pakistan h as to face critical health and

population issues associated with high
mortalityandhighfertilityrates.However,
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in the near future, these issues will
become even more complicated
becauseoftheincreaseinthe numberof
elderly persons. Thisis a first of its kind
researchbeingconductedbySDPI. The
hypothesis isthat withthechange in the
size of the economically productive
population,adirectimpactonthe socio-
economic development of thecountry
will be observed. Hence, the need for
greater government involvement in
healthcare markets. Giventheresource
scarcity and changing health care
needs, meeting the goal of health
improvementwillbeevenmoredifficult.
SDPI's study proposes a cost sharing
model and alternative health care
financing strategies to- meet changing
population needs. The conceptual
frameworkisinprocess andwilloeshared
with Ministriesof Health and Finance for
feedbackandcomments.

Care of the Elderly:Distant
Prudence forHealthPolicy?

This policy paper discusses that
overlooking thehealth careneeds ofthe
elderly will add to a more burdened
economy. However, if a timely vision is
developed and appropriate measures
areundertakenforcareoftheelderly,the
dependencyburdencanbereduced.

Mother and Child Health Care
(MCHC): Emergency Obstetric
Care(Emoc)asaToolforreducing
MaternalMortalityinPakistan

Thisfunded researchwascompletedfor
the United Nations Children's Fund
(UNICEF) a s part of theirongoingproject
relatingto mother and child health care
in Pakistan. MCHC is a country level
project initiated by the UNICEF in 11
districtsofthefourprovinces ofPakistan.
It focuses on emergency care through
skilled birth attendance and antenatal
care through lady healthworkers in the
selecteddistricts. The results ofthestudy
show that Emoc hassignificantpotential
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for reducing maternal mortality rates in
Pakistan a s observed by the evidence
collected fromthe 11 districts. Pakistan's
past emphasis on family p lanning and
social welfare programs for reducing
maternal mortality are not enough as
stand-alone activities. The strategy
needs be changed fto life saving
mechanismsthataretimesensitive. Inthis
regard, an extensive review of the
LANCET series on maternal health has
been carriedout and lessons from the
experienceofotherdevelopingcountries
takeninto account. Theresultsshowthat
thereisneedto understandtheroleofall
stakeholders (family and health care
providers)insavingthemother'slife.

Sustainability in Health as a Policy
IssueinPakistan

This study explores variousdimensionsof
health sustainability (environmental,
economic andsocial) andexploreshow
Pakistanwillbe (un)abletomakeprogress
inachievingtheMillenniumDevelopment
Goals(MDGs). T hepaperfindsthatunless
therearealternationsinthepublichealth
servicedeliverysystem andresourcesare
distributed according to health care
needs, a far and just health system
cannot be sustained in the long run.
Pakistan's health sector is striving to
improve health outcomes, not only in
terms ofimprovement inthe macrolevel
indicators, but also in ferms of
improvementin accessand utilizationof
health care services. Sustainability in
health demands that access to health
care facilities/services is not limited to
those with access to resources. Every
one, without exception, should have
accessto knowledge andinformationin
ordertohavea healthy and productive
life. This fechnical report is being
publishedbyCOMSATS.

SocialHealthinsuranceinPakistan
SDPI also began work on a fechnical

paper entitted A Proposed Model of
Social Healthinsurance in P akistan and



reviewed literature and compiled
evidence from other developing
countries.  As no earlier work on social
health insurance exists in Pakistan,
informationwasgatheredfromthehealth
careexpertsoftheMinistryofHealth, GoP
on model building. This is a challenging
and extensive study due to the
unavailabilityofdataandevidence from
Pakistan.

POLICYADVICE

Vision 20/30 Health: SDPI provided
technical input to the Planning
Commission(PC) of Pakistanforinitiatives
that willbetaken intheareaofhealthfor
Vision 20/30. The PC has prepared and
finalized a long-term perspective-
planning document for strategic
directions in the health sector. In this
regard, technical input was provided in
meetings held with the Chief, Planning
CommissionandMemberSenateMr.ljaz
Rahim and other representatives o f the
privatesector.

Reproductive Tract and Sexually
Transmitted Infections: SDPI provided
technical support to Dr. Seema Vyas-
Research Fellow, London School of
Hygiene and Tropical Medicine and Dr.
Shahjee Husain-National AIDS Control
Program on model building and cost
effectiveness of Reproductive Tract and
Sexually Transmitted Infections:ASurvey
ofHighriskGroups.

CAPACITYBUILDING

SDPI was part of a two-day training
workshop/international consultative
meeting on Healthcare Financing. This
workshopcovereddiverseareasinhealth
finance and delivery, including health
systems development, collection and
pooling, resource allocations and
hospital autonomy.  An SDPI Research
Fellow was the t echnical discussant for
Alternative Resource Mobilization
Strategies for Pakistan's Health care:
Pooling, Purchasing and Risk sharing.

SDPI'sinputwilloecomepartofthepolicy
chapter forthe Ministriesof Finance and
Health,GoP. Thedeliberationswereheld
under Pakistan's National Health Policy
Forum.

NETWORKING

n SDPI was part of a one day
national standardization m eeting
on Assessment ofEmocasaTool
for Reducing Maternal Mortality:
Effective Interventions and
Strategiestoaddress PostPartum
Haemorrhage. UNICEF
conducted the consultative
meeting in February 2007. A
follow up meeting sought fo
develop consensus for adopting
UN process indicators info the
national Health Management
Information System (HMIS) for
regularmonitoringof themother's
health.

[ SDPIwasalsoaparticipantatthe
meeting on Reducing Maternal
Mortality: Effective Interventions
and Strategies to address Post
ParftumHaemorrhageconducted
by theMinistry ofHealthandPost
Partum Haemorrhage Initiative
(POPPHI)ofUSAIDinIslamabad.

- SDPI was part of the national
consultative meeting on Mother
and Child Health under the
National Health PolicyForumheld
inlslamabad.

n An SDPI Fellow attended the
consultative workshop on
PopulationCensus2008 arranged
by the Planning and
Development Division in April
2007.

L] SDPI waspart of United Nations
Development Program (UNDP)'s
Gender Sensitive Budgeting
seminarinApril2007inlslamabad.

| SDPlisproposinganewnetworkto
promotfe the use of economic
techniques in health policy and
research.Thenetworkwillworkin
closecollaborationwiththeWorld

AnnualReport 2006-07 @ 50



HealthOrganization(WHO) anda
number of local stakeholders. A
proposal inthis regard has been
designedandsubmitted.

In collaborationwiththe
Ministryof Health,the
Asia Foundation,
Pakistaninitiative for
Mothersand Newborns
(PAIMAN),UNICEF, Save
the |ChildrenUK and
others,| SDPI  joined the
WhiteRibbon  Alliance
(WRA) withthe mission
ofpromoting safe
motherhood inPakistan.
Asa resultofanumber
of consultative
meetings, WRA-P has
joinedhandswiththe
GlobalWhiteRibbon
Alliance and registered
asanewNGO named
WRAP. UnderWRAP, a
numberofresearch,
advocacyactivities and
frainingswillbe
conductedto bring
improvementsinthe
healthofmother and
child in Pakistan. SDPI
has been part ofagroup
ofvolunteers who
workedoutthe modalities
of —WRAP-{(itslaunch,
activities and legal
issues). SDPI has also
proposedan advocacy
planonsafemotherhood.
Theadv ocacyproposal
will be submittedto
relevant donors.
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TheProgram team was
alsoinvolved indelivering

research-based

academiclectures / talks
atvariousnational,
regionalandinternational
forums(Annex2);
producing/writing
papers,articles(Annex3-
4);andproposal

development(Annex5).



