
1.  What  are  the  economic 
implications of inaction in the 
population sector in Punjab? 
 
Pakistan and Punjab’s GDP is growing 
and is expected to grow further in near
future. Pakistan’s real GDP per capitafuture. Pakistan’s real GDP per capita 
(constant US$ in 2007) is projected to 
grow from $1,000 in 2015 to $2,283 in 
2050. With the present trend of fertility 
decline, Pakistan’s population is likely to 
be about 345 million in 2050 (at 2.8 
children per woman). However, Pakistan
could grow much faster to a per capitacould grow much faster to a per capita 
GDP of $3,414 in 2050 if it achieves the 
South Asian average fertility reduction 
rate, with a population of 276 million in 
2050 (based on 1.84 children per 
woman), if appropriate actions are 
effectively implemented. The cost of 
inaction is huge for Pakistan - a forgoneinaction is huge for Pakistan - a forgone 

GDP estimated to be $2.3 trillion between 
2020 and 2050, which means a loss of 
76 billion per year. For Punjab, the 
economic loss will be US$1.2 trillion from 
2020 to 2050 and more than US$30 
billion per year on average. These will 
have serious economic and socialhave serious economic and social 
implications for the people of Punjab and 
Pakistan.

2. Surveys indicate nearly universal 
awareness on family planning in 
Pakistan and yet the increase in the 
uptake of modern contraceptives has 
remained low. What is the main remained low. What is the main 
reason behind this low uptake?

Pakistan’s efforts to reduce fertility and 
population growth were transformed 
during the 1990s with multiple 
interventions e.g. expansion of public 
sector provision, large scale private sector 
participation including social marketingparticipation including social marketing 
innovations, improving access to women 
through community based providers 
which increased access to services. All 
the right things that delivered huge 
results. Fertility declined from around 
seven to four children per woman, and 
contraceptives use increased from 10% to contraceptives use increased from 10% to 
over 30% - a 300%. Since then no further 
efforts were made to further increase 
access to services.  The actions started to 
wane after 2006 and was followed by a 
decade of inaction. Public and private 
sector interventions stagnated, community 
based service delivery given a deadlybased service delivery given a deadly 
blow, and with no new ideas, resources 
started to dry up.  Therefore, for me the 

 

main reason of low uptake is ability of 
public and private systems to enhance 
access to products and services.

3. What, in your opinion is one area 
where the PPIF should invest 
because it holds the maximum 
potential for impact on people’s potential for impact on people’s 
behavior? 

Large scale private and NGO sector 
participation including new social 
marketing innovations with public 
financing.

4. What would your argument be 
against the belief that that a large against the belief that that a large 
family size equals economic 
prosperity for a low-income 
household?
 
There are many social, cultural, religious 
and economic reasons why parents in 
the developing world have largethe developing world have large 
families. However, when income is 
scarce and a family is already struggling, 
this is an important question for them 

 
 

and  one  might  not  have  many 
arguments as people make choices in 
their circumstances – sometime with 
high child mortality rates, parents will 
intentionally have large families 
because the children don’t survive and 
secondly majority of poor live in rural secondly majority of poor live in rural 
areas, with labor-intensive agriculture to 
survive and need extra hands - for 
them, a large family might be the 
only assurance for survival. Besides 
ensuring access to services our 
argument should be that having fewer 
children, whom they can get educated, children, whom they can get educated, 
offers them the best option for prosperity.

5. Which policy related barriers are 
responsible for private providers’ 
reluctance to contribute toward the 
delivery  of  family  planning 
services? How can these be 
mitigated?mitigated?

There are many challenges but for me 
the biggest one is the lack of large 
scale public financing. I believe public 
financing should be made available to 
the private sector to enhance access to 
services. 
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