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INTRODUCTION

1. Pakistan, like many other developing countries of the
world, is experiencing an accelerating growth of population.
“Thé total population of Pakistan according to thé ‘1961 Census

H
was 93,72.millions. ‘During the 1951-61 intefeensal period the
population:ificreased at the rate of 2. 2 percentper annum E 7 _?.
Some recent estirnates. show that the population’is currently
increasing at a rate.in excess of 3.percent per annum | 12 Z
Moreover, the declining mortality which the country is
experiencing will further accelerate this rate of growth [6 j
Even if the current rate of population growth continues, the 1961

population of Pakistan will double in about 20 years and will

again double by the end of this century,
GROWTH OF POPULATION DURING 1901-61

2, The basic facts about growth pattern of the population
of Pakistan can be observed from Table 1, which indicates that

the population of the country has more than doubled during the

1 Planning Commission has estimated that the 1961 Census had
under -enumeration of about 8.7 percent. On this basis the
1961 Census population was adjusted by them from 93.7 to
101. 4 millions.
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1&ast;60 years. The net increase of po;mlatibn during the first
é'détades ie. 190i-51 has been 30. 17 millions whereas during
.. the Aia.st decade 1951-61 it has been 18. 05 millions. These
ﬁgui'es show that the rate oi population increase has been
subs;annaily ﬁigher du;ring the decade 1951-61 ‘a.-s compared to
the previous decades. The annual rate of growth waé only

0.75 percent during 1901-31, It rose to 1.25 percent during

Table 1: Population Growth of Pakistan, 1901-1951

Census year Population Percent Average annual
(in 000's) increase since rate of increase
last census

1901 45,504 . = .. . -

1911 50,937 . .84 0.81
1921 54,353 6.7 0. 65
1931 59,146 8.8 ~0.85
1941 70,279”‘A. o 18. 8 | 1.74
1951 - 75,672 7:7 - 0.74
1961 - - 93,720 23.9 : L2217

Source:’ ['_—7 :i :

1?31 -_;5_1 ‘a.ncvl 2; l_v'?-per»celn»t duriﬁg 1951 -61.- Comparing the

| c;rrent birth- _an-dﬂ déath vrateé in Pakist:;m with those prevvalent
‘since ‘1901, it appears that the death rates l;ave declined
éubstantially while vthg -birth' rates have rem ained more or
less c-c>n$tant (Table 2.) This phenomenon of high birth rates
and de cliﬁing death ra.vtes can be further explained through the

theory of demographic transition.
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Table 2: A;erag ¢ Annual Birth and Death Rates for
. Undivided India 1901-41 and For Pakistan 1962-65.

Period : . Birth Rate Death Rate

Undivided India

1901-11 o 49 43

1911-21 48 47

1921-31 o 44 R 3..6
1931-41" T 45 - s o= 31
1962-65 2 19

Sources: Undivided India [4._7

Pakis tan f: 1 2._7 _
DEMOGRAPHIC TRANSITION

3. According to this theory, in an agrarian peasant economy
like that of Fakistan, where 87 percent of the total population

lives in rural a

reas and 74 percent of the labour force is

e:ggé.:ged in 'agriculture, High birth and death rates are usually
prevalent [7:7 Death rates are high due to poor and inadequate
diieé,‘}:i‘ﬁsanifar;”r‘and poor hygienic conditions and the absénce of
effective méz;;urést of ;;reventive and éurative mé‘dica-zl fé,éilities.
Fuithe-r’, 1n s>uc(h‘:soci;et'igesﬂ due to their pi’o:-‘na.talis‘tic s'c;i':io-
>cu1tu:’ra:i n'érms and beliefé higﬁ birth rate‘s p-r'eva.il in order to
sur}}i;.vey vthe» hazéfds of high xg;lo"z'taiity‘ ]' [1 6] ll\/‘iost of the developed
| couﬁtfile:'s: of the world havé pasée'd tﬁrough this };;'o'ce'sa- of
demographic tra,nsition.ﬁ Histoi-i-céi"l;j}:s'p’éa.king,‘.{Li:‘n these countries,
both birth and death rates were high until the middle of the 19th

century. All of these countries went through a pattern of slowly



4

- dé¢linitg death rates followed by a diminution of birth rates.
‘Ultimiately a more imanageable balance was achieved betwéen the two

[:2:] Unlike t'hé'e'x'pefiehc‘e of Western countries, the mortality
decline in developing'countries like Pakistan has been quite spec-
tacular, Recent declinés in mortality have been mainly due to the

" concentrated efforts to control e‘pidéfhics, ‘better public health

" facilities and of recent advances and innovations in medical sciences.

It is expected that the mortality will continue to decline even if

'the level of living does not improve substantially. However,
economic and technological de*&el‘épment will further accelerate the
de_c_:li_yn_e:ir}‘ mortality rates. It may also be noted that _thg_ birth

rate"s in EuroPe, evev.n’pArﬂior to the Industrial Revolﬁtion were lower
and were in the vicinity of 35 per 1000 prulatlQ_ILm whereas, in

: Pa_,kizst_a.n even tqd_z;y the birthvra,te is aroupd 50. The growth of

Ropgla:f:iog ix_l ‘;he W»este;‘nvco.‘qntr‘i.es‘ has .neve:r_: e;:c.eeded beyond 1.5

_ “p‘e‘::ri:.ent per a.m’:{um{. during éﬁy &écéde [3_7 Thus., th¢ overall
:basgl':ol_)"uylation”_of t};‘es.e developed countries was quite smgll when
they §t§.;ted their indqstrial development. Thié factor encouraged
greatly in their take -off an@ ultimgtely it helped in their technological
and ¢conomic development. On the contrary a large base population

‘in Pakistan and other developing countries of Asia is a great

hindrance to eéconomiic development.
FUTURE GROWTH OF POPULATION

4.  As pointed out'earlier, the recent estimates indicate that
the crude birth rate in Pakistan'is around 50 per 1000 population
while the crude death rate is nearly 20. Migration in and out of
the country is negligible compared to the total population. Thus,

the rate of growth of population is around 30 per 1000. In case,



..the papulation of Pakistan does not follow the classic-pattern of
.demographic-transition the sustained high birth rates: and declining
_mortality rates will accelerate the population explosion.. Figure I

shows . the observed trend of population.growth from 1901-561 and
* the projected trend from 1961 to 1985 under the assumption of
...constant fertility and declining mortality. The c9nstant fertility
and declining mortality will result in the increase of population
-~ from 93.7 millions in-1961 to about 247 millions in 1985 /11 /.
This excessive growth of population will have an adverse effect
- on the social and -economic development of Pakistan.

. IMPLICATIONS OF ACCELERATING POPULATION GROWTH

«: Density of Population - | Goree .

5 o 'I-‘he. t<;ta1 area of Pakistﬁn is 365,529 séuare fniles; of
wh1ch 'a;’b‘o;fdl-::’:xpefce'nt ié m East and 85 pefceﬁt mWest éakistan.
Accordmg t:O tvhé' i96:l Cer-l-sus 922 personé live on bne ;squi;re mile
xn l}éaéltgt?ai;istaﬁ é.s'. comp.ar.ed' to 138 pers.ons' p;ar -;s’qua.r‘e mile in

v’*»h’r:est Pa.k1stan It—may b“e‘ pdintéci' outthat Eas;t f’akisfté_r; 1s one of

the most densely populated areas of the world.

. 6.-. By 1985, the declining mortality and constant fertility
will further increase the density of population in East Pakistan
to 2538 and in West Pakistan to 346 persons per square mile. East
Pakistan which is one I:<’>fﬂj<;l>1’e >h:"1?g1.1est ciens ity!a.xl'e;s‘ of th; wbrld
. will then have a“_n,.‘a,c_utc-e :space problem. The situation in East Pakistan
gwizll;jfur.ther deteriorate and will become unbearable in the year 2000
.-when the density, of population in East Pakistan will exceed 5000

-and in West Pakistan;625 persons per square mile: . -



FIGURE -1
'fREND OF POPULATION GROWTH IN

PAKISTAN 1901 -1985

( (Po'pulation‘ (Population

in millior s} in millions)
300 - vt 300

CENSUS COUNT
250 L 250
~= = = =+ =~ PROJECTED POPULAT,IO_I\/
' under constant fertility
and declining mortality /
’ /
200 - /i‘ L 200
7
/
/
150 f - 150
' 7
/
¥
/
/ B

100 / ' h F 100
50 r 50

0 ¥ 4 T -7 ¥ ‘*!> T 0 T i: 0

1901 1911 1921 1931 1941 1951 1961 1970 1980 .1930

Sources:/rl, 7_7

—



Dependency Burden

7. The children under 15 years of age and persons 65 years

and over are considered as dependents and can be regarded as

high consuming, low productive age groups, whereas, persons in
the age group 15 to 64 are considered to be working or productive
ﬁ-c)pula;t;,ior; and ma‘.,r be classified as supporters. Relatively constant
fertility and declining mortality rates in Pakistan have resulted

in a concentration of large number of persons under 15 years of
age. According to the 1951 Census there were- 41. 68 million
children under 15 years -co‘rnpris‘ing 44, 5 percent of the total
population. This is éne of the ll;ighest_t proportions when compared
v‘;ith many of fhé‘dévelc‘é}:;é-dﬂcv:oﬁnfriés._ For example, the proportion
is about 31 percent in'U.S. A., 30 percent in Japan and is about |

25 percent for most of the European countries [13 j Dependents
also include persons 55 years and over, which constitufe 4.1 percent
of the total Equlation of Pakistan. Taking children and old persons
| .td’gethér we fix;d that 48, 6 percent of the total populatioﬁ‘ consists
of._ dependents. This means that there is one dell-)endent fqr every
person in the working ages in Pakistan, compared to one dependent
for every 2 persons in the productive ages in the European countries.
Another important factor wmh‘igh'affegt? the dependency bi;rden in
Pakistan is the low female participation ix.l;the- labour force, As

a result of the high proportion of dependents, a large sum of
saw‘vings has to be spent-bh"the_ rearing of young children and

u;ic'eep of the old population which otherwise would have been
invested Jin agricultural and industrial development which in turn
would haw helped to increase t‘ne‘ production and ultimately raise
therper capita income.

8. The constant fertility and declining mortality particularly

of infants and children will furtheriincrease the number and



proportion of children in Pakistan. With so many dependent young
children, the count;y's é.lféady over -burée;ea edu;:ationa;i
inStitufions will have to face more problems Iin providing educational
facilities. Tlrllis will further enhance the-exﬁ)enditure on education,
parfic:ul.axély in the f:iéld of ..prima:ry educatioﬁ éﬁd also on food,
health, horx'zs'ing and other social overheads. In each ofrt.hes.e

fields we are quite backward and the substantial gro;wth of non-
p.roducfcive younger age groups may further place a heavy burden

on the development programmes of the country,

Eid-uc:ation aﬁd J ob Oppo.rtunities

9. According to the 19-:31>‘Census about 16 percent of th.e..total
population was literate, while only 7 percent _9; the total literates
had 10 or more years of schooling. Low level-of education and the
sh.oftag.-e of skillec.'t labour are s:orm.a of the great. impedirﬁents to the
socio-economié devéiopment of Pakistan. It may be. pointed out that
iﬁ 't};e fertility level deélines., larger sums of invéstln‘.tent funds

can be divz—;rted fror‘r; primary tc; hig};er: an:d specialisé_d .fi'elds of
educé.tioh. This '\'Nil]. make it possible to improve :fi'le quality,

ski.:ll anci -pz.‘:odu.c.tivity of our j:.op'ula.tion ba.~nd wiil élso hél}; to attain

the desired socio-economic goals rapidly.

10. The total labour force in Pakistan was recorded as :30.2 millious
in the 1961 Census. Cbviously, births: which are taking place
currently will have no effect on the size of the labour force for
- at least 15 years from now. Fertility remaining constant, ™
-.the labour force is expected to increase by about 144

per cent between 1961 and 1935, reaching a total of a‘_bout

73.7 millions. Additional jobs will have to be provided to .
-about-44 million persons who wiil be entering the labour rxﬁarket

by 1985. This means that on the average sach year about
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2.1 million new jobs must be created to absorb those entering the
labour force for the first time. According to the Planning Commission

[:710_7 estimates, new jobs will be created for 30 million persons

i
[P l

byl985 a:-‘n'dlth.us 14 million‘ persons will be -left unemployed.

| HoWever, if the. fertility declineé, the proportion of young people
1n the country will also decline. Thus, part of the funds allocated
fJOI‘ sc;;iz-a,l devélopment can then be transferreg{ ?o economic
devei;)p;:n:ent \;vhich- will g'eneralte more job opportunities for the

population and will result in increased production, per capita

income, and better standards of living.

Level of Food and Nutrition

11,  The per capita daily food consumption and intake of

nutrients for Pakistan are shown in Table 3. It appears from

B

o
NS S s

rice in East Pakistan and wheat in West Pakistan. The consumption

the table that bulk of the diet of the people consists of cerecals:

;f:fll;o’.cecfiv;s‘.fl()oa éuch vas“ me;a.t, fis_h, eggs, fruits, vegetables,
B d‘a.iz-'lyh.prd.dfuc;tls Aetc. ,. ié égite m‘eagr.er and falls short of the
reqmrement of a b;lanced diet rtecommended by F. A, O. /: 5 j
‘The calorie intaké per parson is 2152 per day; of this 83 per cent

is derived frorﬁ ciaﬂ-mi;r);dr:ate foods such as ;er_eals, starchy roots
and sugar, cornpaz-ed to 57 percent in the de;veloped regions of

the world. The per capita daily intake of animal proteins in
Pakistan'is about 8 grams. This figure is-substantially lower
compared to 42 grams for:Europe, 64 grams for U. S. A. and Canada,
17 grams for Japan and the world average of 24 grams /_:i 1_7. Like
proteins, the intake of fat is also low in the country. Great

dificiency of calcium, vitamins and minerals is also found in the

diet of the people. Some recent clinical findings havé shown that
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‘poor 'qulality nﬁ;ritional diets are mainly responsible for malnutri-
' ‘tion among childrén and adults in the form of specific deficiency
diseases like Anaemia, Cénjurictival Pallor, Kwashiorkor, Marasmus,
Conjunctival ﬁryness, Keratomalacia, Rickets and Osteomalacia etc.
[9, 15, Ithas been estimated that in Pakistan about one fourth of
" the population is under nourished and about one half is malnourished.
This is consist ent with the incidence of under and malputrition
found in other developing countries of the world /_—11_7

Table 3: Per Capita Daily Food Consumption and Nutrient
Intake in Pakistan, 1962-66

Food stuffs Quantity Nutrient Quantity
Consumed intake consumed
( in ozs)
Cereals 17,48 No. of Calories 2152
Starchy roots 1,40 Total Proteins (gm) 61.6
Sugar and sweets . 0.55 Animal Proteins (gm) 8.2
Pulses and nuts 0. 85 Fats (gm) 27. 8
Vegetables 3.71 Calcium (mg) " 365
Fruits 0.25 Vitamin A(i. u) 1648
Meat 0.38 Vitamin C(mg) 34.0
Eggs | 0.06
Fish ' 0.70

Milk and milk products 2. 52
Fats and oils 0. 44

Miscellaneous 0.18

Sources: [9', 157.

12. The accelerating rate of population growth along with
continuous deficit of food grains resulting in food imports at

the cost of other developmental activities, has become a difficult



. problem for.the Government.. It isiexpected that'the ¢country will
. become. self sufficient inifood by 1970, at least:in quantitative
terms. However, the qualitative impr’oV—ement’ in "the*diéfary standards
. of the people has:to be achieved in order to elimindte the disguised
~hunger andmalnutrition, particalarly because-a }:;éalthy s;nd vigorous
- population is necessary for better efficiency and ultimately for the
- rapid developmentiof the country.

i

Housing and Health

13, . According to the 1960 Housing Census, on the'?é.verage 3 persons

live in one room. The rapid population growth and.lew standard of

living has deteriorated the living conditions in Pakistan. The

housing problem is also complicated because of rapid urbanization

which ha:f; _c‘re‘aj:ed pgrmanent slums and overcrowding in the cities.

Tl“1‘§ p_rob}ém of th:IVlSVing will be fgr’cher aggravated if the rapid growth

er _pépulaﬁop persists in future.

14. | Inadquatg- nutrition, insanitary and unhygienic living

conditiox,zs apd insuﬁficient mediggl facilities particularly .

in rura} areas, have contributed to the prevalence of ill health

and higb m?rbidif;y _a}nd mortality rates in Pakistan. Inspite of the

progress achieved in the recent past, the standard of health in

the country is still quite low comgared to the developed countries;

As an illustration, the health fac,iliities, available in Pakistan

have been compared with those in Britain in Table 4. These

figures indicate great disparity in public health facilities and
_mortality rates.-between-Pakistanw and-the developed countries

like Britain. The public health facilitieé in Pakis'éazi whlch ére

already inadequate, particularly in rural areas, will not be

1 )

able to cope with the _:ap_idly,g,rowing population which will. .
RN PR R SRES t»}—_;‘,‘;f - . SR > T - I W bt abust

ij}esult due to the

. LN 1

constant fertility and, declining meortality rates.

U
Sl
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Table 4: Comparison of Fublic Health Facilities and
‘Mortality Rates in Pakistan and Britain.

Health facilities/ Pakistan (1965) Britain (1951)
mortality rates

Ratio of one to total population

a. Public health facilities
Doctors 1 7,400 1 : 910
Nurvse:-*‘, 1 : 32,000 1 : 440
Lady Health Visitors 1 :115,000 .+ 4,000
Hospital beds 1 : 3,200 1 . 100,
T. B. heds } . 50fatal 1 : O.1I6fatal

cases cascs

Rate per 1, 000 population

b. Mortality

Crude”death rate 1 19 | 12.0 .
_Infant mortality rate ' 143 - 22.0%
Maternal mortality rate 30%x : 07**
Rate per 100,000 populahtio.n ‘

. Mortality due to
Malaria 100 Nil
Diarrhoea/Dyseniery 320 Not Available
Tuberculoéis 100 - 150 40

"o

Sources: [10, 12_7

* Per 1,000 live births.
*% Per 1,000 confinements.

Per Capita Income

15, According to some recent estimates, the annual income per
capita in Pakistan is Rs. 381 / 8 /. This figure is substantially

lower than that for the developed  countries. Even when compared with
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the R C. P; and other developing 'countriés; Pakistan appears to be
oneo_f —Euipoore st }:Count’rigs ofthe Worlg(_Table_S) 111 view of the
unpr.ecedejnf.e"d growth of populatior in Pakistan, it will require
_gigantig gffgrts on the pgr;___of__glq_g_Gf)yermpgm_:‘_:to_éc::;i-et_\_}@ tﬁeir goal of
Rs. 932 per capita incom»e_;b_y 1985 [10_7 In fact, the accelerated

growth of population may even depress the planned increase in per

capita income and ‘cwon:seqﬁér-ltly will reduce the rate of savings and

____g'l_l_g_“lvevvei_‘p_f investment. This will ultimately rétard out rate of

“ieconomic development which will create a vicious circle of poverty

EL
[

__associated with iliiteracy, unemployment, inadequate and poor diet,

© Table- 5 Annual Per Capita Income for Selected
" Couritries of the World. B ’

Lok

| Cohuntr'y | Per. Capita Income - _Covuntry‘ ! Per Capita Im:ori
ST I ; o (In Rs. ) e { In Rs.)
- Developed countries = De'vél‘opi'rl‘i‘g countries
U. S. A, 12,376 SRS Turkey 1,161
Austra.].za. L 7,597 Philippin(_es 1,051
W‘yes“‘t Cermag-y 16,488 L Iran’ S ..1,004
Uk, o | 6,478 U.AR... - 619
France' s 5,350 . India - 362
Japan : 2,547 - . Pakistanl’ 381

-Sources: [8, léj
CONCLUSIONS .. i

15, Sustained high fertility and declining rﬁérfality have

accelerated the rate of population growth in Pakistan, If the

. current.growth rate prevails the population will double in about
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20 years. .’I‘his will create problems of density of population
relative toland and resources of the 'cbuntrgr. With the existing
high percentage of children to the total population, a high fertlity
rate will further produce a high proportion of children. Consequently,
a large sum of national income will be Spelilt on these non-productive
depghdents. This will compel the diversion of investfneﬁt funds to
immediate consumption aﬁd less productive uses. Reduction in
fertility is neéessary to decréase the proportion of dependents

which will make it possible to divert more resources towards

economic development.

17. The low per capita incom;é. in Pakistan has_'zc_r':eiated'{?icious'.
circle of péverty, illiteracy; ' unémpllo'yment, ' i‘;:m.é;;diequa.te and poor
; _-i':-d-iet, poor housing and poor hezlth which ultifxgi';i’;‘;‘elly has resulted
in low working efficiency, low productivity a..ﬁd retardation of
economic growth. Inspite of the governmental effprts to raise th‘é
sténda.rd of 1i>vin‘g'of the m;asse's, tﬁe ac-cel.erateduigr&:)wth of popu-
lation will have a shattering impact on the socia'.'l? econon;ic and’
political c.onditionls in Pakistén. A reduct_ion in birth rate is
essential if ;t'amwant to .increase the per capita income and want
to eliminate dis—guised hunger, malnutrit;on, illiteracy, 'uhempldyment
‘:f;-é,:'ri;&:dn>delj'-.émplbyment from the country Thus, th-e.';:rux of the
problem lies in reducing the fertility of the poﬁtﬂafgidn. A dedicated
 family plannihg programme is a mus‘f for the rapxd development of
the country. A successful family planning programme Wi};__}l'etard
“the érowth of population, and will enable the Govérnment of

_Pakistan to achieve its targets of social and ¢conomic dévelopment.
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