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PREFACE

The present publication is a result of the project on development of an 
analytical framework for population and development research and planning 
executed by the Population Division, ESCAP, with financial support from the 
United Nations Population Fund (UNFPA). The long-range objective of the pro
ject is to provide systematic information, based on research findings, about 
significant population-development interrelationships as a basis for the more 
effective integration of population and development planning by ESCAP mem
bers and associate members. The immediate objectives are to analyse and 
synthesize existing research findings and- literature on population and develop
ment for the formulation and improvement of public policy and programmes, 
and to develop analytical frameworks which would set research priorities and 
provide guidelines for future research in this field. Generally, the conceptual 
framework of the project is more or less the same as the preparation of country 
reports on population and development.

The need for and the nature of this type of country report were discussed 
in detail by Paul Demeny at the Workshop on an Analytical Framework for 
Population and Development Research and Planning, organized by ESCAP 
under this project in 1987, the report of which was published as Asian Popula
tion Studies Series No. 82, entitled Population and Development: Frameworks 
for Research and Planning. At the Workshop, Demeny also suggested that there 
were quite a few approaches for preparing population and development country 
reports, depending primarily on emphasis, interest, target groups, and time and 
resource constraints. In the light of Demeny’s suggestion, the participants at the 
Workshop, considering the time constraints on the project, agreed that this 
project should adopt the “issue perspective approach”, which is centred on 
investigation of the role of demographic variables in affecting certain perceived 
“social problems” or “issues”.

For this project, four countries were selected for investigation: Bangladesh, 
Nepal, the Philippines and Thailand. Aside from the reason that the limited 
resources do not permit the secretariat to undertake as many country studies 
as it should, the four countries were selected primarily on the ground that they 
are at different stages of integrating population and development activities and 
research. The “issues” selected for investigation by these countries are: for 
Bangladesh, health/nutrition, education and women’s development; for Nepal, 
basic needs and environment; for the Philippines, poverty; and for Thailand, 
health/nutrition, education and old age security.

To narrow the gap in coverage and to enhance understanding of the 
region's population-development integration and research activities for better 
population and development plan, policy and programme formulation in as 
many countries of the region as possible, regional studies of the above issues 



were undertaken and presented for discussion at the Regional Seminar on 
Frameworks for Population and Development Planning, held in Bangkok in 
June 1988.

The present publication is presented in two volumes. Volume 1, Asian 
Population Studies Series No. 92, the proceedings of this Regional Seminar, 
gives regional perspectives of frameworks for population arid development 
integration. Volume II, Asian Population Studies Series No. 93, contains reports 
of country studies of the four participating countries.

In conclusion, the secretariat wishes to take this opportunity to express its 
deep appreciation to those who, directly and indirectly, contributed to the 
successful completion of this project. The assistance of country study teams, 
experts and concerned agencies is gratefully acknowledged, in particular, the 
secretariat wishes to note with appreciation the continued interest and generous 
support of the United Nation Population Fund, without w rich this project 
would not be possible.
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Bangladesh is overburdened with the large size of its population. Indeed, 
the necessity of population control was felt as early as the 1950s and since then 
various programmes have been undertaken to control the population growth. 
The programmes, however, have not yet succeeded in bringing down the popu
lation growth rate to the desired level.

With a view to overcoming this burning problem, the Government has 
adopted an integrated approach for controlling population growth. Various 
special development programmes have been inplcmented, including “health 
for all by the year 2000”, universal primary education and improvement of 
women's status. Planning an effective integrated approach requires proper 
understanding of the interaction of population and development. This study 
provides an analytical framework of the interaction of population and develop
ment in the context of health, education and women’s status.

A. Health

The rapid population growth is an obstacle for further development in 
health status. The prevailing mortality rates, such as crude death rate, and infant 
and child mortality are still higher than in many developing countries in this 
region. The life expectancy at birth is also fairly low, about 55 years.

Infant and child mortality levels are found to be higher for female than 
male children. These mortality levels are found to have some relation with the 
mother’s age, parity and birth interval.

Education appears to be an important factor influencing mortality level. 
The mother's education is found to have a stronger inverse relation to infant and 
child mortality than the education of any other family members. Some other 
socio-economic indicators, such as landholding, number of cattle possessed, 
occupation of the household head, and possession of a fixed latrine, are found to 
have a strong influence on mortality.

Malnutrition is an important problem of children and women. Among the 
children under age five, 29 per cent suffer from first degree, 46 per cent from 
second degree, and 15 per cent from third degree malnutrition. The nutritional 
situation of female children is worse than that of male children. The incidence 
of diseases related to malnutrition is becoming more prevalent in the country.

Safe drinking water is still an important problem, particularly in rural 
areas. Thirty per cent of the population do not have access to safe drinking 
water. Besides, in rural areas, only 3 per cent of the people have a sanitary 
latrine. These are important causes of the high incidence of water-borne 
diseases. Therefore, a great deal of effort should be made for the improvement 
of environmental health and sanitation.
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Hospitals are not up to providing the services for which they are designed. 
Most of the hospitals do not have adequate facilities. The problem is more 
acute in rural health centres. Consequently, poor people, especially those in 
rural areas, have limited access to health services.

Although the ratio of doctors to population is very low , a considerable 
number of doctors remain unemployed or underemployed or considerable 
periods of time. Yet every year about 1,000 doctors graduate from eight medi
cal colleges. The number of nurses is less than half that of doctors. The nurse- 
population ratio is very low in Bangladesh. A large number of paramedics, 
quacks and practitioners of traditional medicines provide health services in the 
country.

Expenditure on health has been very low, and has not changed much over 
the last decade. The total expenditure as a percentage of GDP was about TK 
1.61 in 1982-1983 and the per capita expenditure (in current price) was only TK 
20.31. About 35 per cent of the budget of the health sector was allocated to the 
development of the upazila health complex (UHC) and union health and family 
welfare centres. (UHFWC).

To achieve the set target of “health for all by the year 2000”, the health 
policy has emphasized the preventive care aspect of the health services. Accord
ingly, primary health care services have been adopted as a basic means in the 
health services. The target of health for all cannot be achieved by expanding 
health services alone. It will require a multi-sectoral approach that can ensure 
job opportunities, increase in literacy, adequate food supply, and rapid decline 
in population growth. If population growth is controlled, the improvement of 
the quality of life is expected to be improved. Thus, along with the multi
sectoral approach to development, simultaneous emphasis should be given to the 
control of population growth.

B. Education

Illiteracy is one of the important obstacles to the socio-economic develop
ment of the country. Despite the country’s strong desire and ceaseless effort to 
eliminate illiteracy, the number of illiterates is growing very fast. Rapid popu
lation growth is creating a serious problem in reducing illiteracy. The school
age population is growing faster than the number enrolled in school. The 
enrolment rate of various school-age groups is declining. Despite an extensive 
programme of universal primary education, primary school enrolment has not 
shown any significant increase. During the last intercensal period, the decline 
in enrolment was quite pronounced for boys in both urban and rural areas, but 
for girls there was a trend towards increasing enrolment. The high drop-out 
rate appears to be a serious problem in primary schools, especially acute in grade 
one and two. Similarly, repetition of classes is another problem in primary 
school, which gives a misleading information in enrolment rates. The drop-out 
and repetition rates are high for the children of parents in agricultural occupa
tions.
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The demand for child labour for the family works as a strong impediment 
to school attendance. The results of a number of studies have indicated that 
child labour plays an important role in most rural families and in some urban 
families. Consequently, the opportunity cost of children’s enrolment in school 
to the families of the marginal income group is an important cause of low atten
dance in school.

Inappropriate school curricula are also considered to be a cause of inad
equate demand for school education. People do not find direct application of 
knowledge acquired at school in their daily life. Therefore, school curricula 
need to be attuned to the basic needs of the people. Moreover, the higher 
unemployment and underemployment of educated people has reduced the rate 
of return of educational investment and thereby reduced, to a considerable 
extent, the economic and social value of education to the people.

Even under these conditions, the existing educational facilities are inad
equate. The growth of institutional facilities and manpower has kept pace with 
the growth of the school-age population. Consequently, the teacher-student 
ratio has deteriorated at all educational levels. All the educational institutions 
are bearing the burden of additional students beyond their capacity.

The total expenditure on education has not increased much over the past 
few decades: though the per student public expenditure has increased every year 
in money terms, it has not in real terms.

It has been argued that the educational policy of Bangladesh gives greater 
priority to the quantity of education, than to the quality of education. In other 
words there is more emphasis on primary education than higher education. 
There is an implicit control over higher education. While the educational policy 
gives greater emphasis to universal primary education, there has not been any sig
nificant success because of deficiencies in the porgramme and lack of popular 
participation. This issue requires closer attention on the part of the planners and 
programme managers. Similarly, the vocational training programme and other 
special education programmes aimed at achieving self-reliance have not achieved 
any notable results. The success of the programmes requires further investiga
tion and the attention of the planners and programme managers in solving 
problems associated with trainers, trainees, and the utilization of training.

It has been widely accepted that education has a strong direct and indirect 
impact on the demographic process — fertility, mortality and migration. That 
relationship exists in Bangladesh also. Years of education have been found to 
influence fertility through changes in age at marriage and labour force partici
pation. The contribution of age at marriage and labour force participation to 
the reduction of fertility is significant compared with the effects of contracep
tion use.

Similarly, education is observed to have a strong impact on mortality. The 
influence of the mother’s education on infant and child mortality is pronounced.
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The mother’s education plays a more important role in reducing mortality than 
the education of the father or of any other member of the family. For maternal 
mortality, the available research findings do not show any systematic pattern 
with respect to education. Further research is required to evaluate the substan
tive relationship between these two factors. Very little is known about the 
relationship between education and adult mortality.

Education influences migration decisions to some extent. A considerable 
number of school graduates every year move to urban areas for higher education 
and employment in the non-agricultural sector. They constitute a significant 
proportion of rural-to-urban migrants. Rural-to-urban migration is gradually 
becoming an important issue for the policy makers. However, it is difficult to 
estimate the proportion of migrants who are educated and have moved to urban 
areas for higher education and non-agricultural employment.

Given the various benefits of education, the question remains how to 
eliminate mass illiteracy. It is still unresolved. Increasing public expenditure on 
education is not an easy solution. It raises a series of questions. For instance, in 
which sectors should expenditure be curtailed? whether investment in the pro
duction sector should be curtailed? if investment is reduced, will the growth of 
employment be reduced, and will there then be a problem of high unemploy
ment and underemployment of educated people, which might become the cause 
of social instability and will again disrupt the production process? Therefore the 
problem of education cannot be seen in isolation, and a solution of the problem 
cannot be achieved through a sectoral approach. Investment in education is 
population-oriented investment: its input is people; its output is people. Unless 
acquired knowledge is put to use, investment in education is wastage. Therefore, 
education, employment and population growth should be tackled together 
through a multi-sectoral approach. Without proper intersectoral co-ordination, 
continuation of the effort to reach the target, and greater participation of the 
people, it will be difficult to solve the problem of illiteracy.

C. Women’s Status

Women’s status in Bangladesh is characterized by high illiteracy, low par
ticipation in economic activities, early marriage, higher incidence of malnutrition 
and little participation in decision makings. Unless their status is improved and 
they can participate in development activities, it is difficult to envisage the 
overall welfare of society. Female’s participation in economic activities has an 
inverse relation with fertility. Their education appears also to have a strong 
inverse relation with fertility and mortality. Therefore, improvement of 
women’s status will contribute to a slowing down of population growth and will 
facilitate the success of development activities.

From the experience of three women’s programmes, a women’s co-oper
ative, mothers’ centres and a vocational training programme, it has been 
observed that women’s exposure to trade skills also has an inverse relationship 
with fertility. The duration of membership of the women’s сo-operative and 
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mothers’ centres also has an inverse relationship with fertility. In the areas 
where the women's programmes are located, the contraceptive prevalence rate 
has been found to be higher, than in areas where no such programmes exist. 
Those who participate directly in the programmes come from middle- and low- 
income families. By utilizing programme inputs, such as training and credit facil
ities, they have been able to earn some income, which otherwise would not have 
been possible.

Thus, it may be concluded that the rapid population growth has affected 
the Government’s development efforts in the areas of health, education and 
women’s development. Whilst development in these areas has had an impact on 
the country’s population trends. A review of the country’s experience indicates 
that there are quite a few gaps in such development efforts. In order to provide 
some policy guidelines, a number of recommendations are made in the following 
section.

D. Recommendations

1. Health

The health status of a population is interrelated with its socio-economic 
condition and demographic process. Therefore, to achieve “health for all by 
the year 2000’’, a multi-sectoral approach is required. The Government's health 
objectives cannot be achieved merely by increasing expenditure on health 
services. Efforts should be made to increase the educational as well as the 
employment or economic opportunities of the population, to raise women’s 
status and to reduce the population growth rate. The following policy guidelines 
are suggested.

(1) Latent conflicts between preventive, curative, academic and adminis
trative components coupled with ineffective co-operation with other socio
economic sectors lead to reduced efficiency in the present system. A harmoni
ous relation between these components is encouraged to lay the ground for 
effective health services in the country;

(2) More emphasis should be placed on preventive measures by health 
services;

(3) Community leaders, social workers, volunteers should be trained in 
preventive health measures.

(4) Health education should be introduced in the primary and secondary 
school curriculum. It should also be introduced in the curricula of all kinds of 
training programmes, in the same way that family planning was introduced;

(5) Safe water should be made available within the reach of every citizen 
in the rural areas;
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(6) The use of fixed latrines should be promoted in rural areas. That is, 
every family should have a usable latrine;

(7) An immunization programme for mothers and child en should be 
carried out extensively. Necessary measures, such as the use of a growth chart, 
should be adopted to avoid drop-out before completion of the full course;

(8) People in the community should be taught to use oral rehydration in 
the event of diarrhoea;

(9) Curative facilities for common diseases should be made avalilable at 
union health and family welfare centres, in addition to primary health care 
services;

(10) Ward-level and village-level health workers should be well trained in 
identifying common diseases and be equipped with common medicines;

(11) A referral system with a clear set-up linkage should te developed so 
that complicated cases get priority at district and specialized hospitals. Upazila 
health centres should be considered as the first level of the referral system;

(12) Upazila health centres should be equipped with essential facilities;

(13) Union health and family welfare centres (UHFWC) which establish 
the linkage between people and health services and are considered to be the 
nucleus of the primary health care system, should have a qualified doctor who 
will be responsible for a health, family planning and nutrition programme in the 
community, in addition to the present set-up.

(14) Free health services should be restricted to the ac:ual needy and 
subsidized health services should be available for the poor.

(15) The development of indigenous medicine and practitioners of 
indigenous medicine should be brought into the framework of the healh 
services. Scope should be provided for research and development in this area.

(16) The quality control of drugs should be made more effective.

2. Nutrition/health

Improvement in the general health of the people and in mortality and 
morbidity cannot be achieved unless nutritional problems are taken care of with 
appropriate measures. Poverty, along with inadequate knowledge of food and 
nutrition, is the major cause of malnutrition in Bangladesh. Tc alleviate nutri
tional problems, the following recommendations are proposed.

(1) Nutrition education should be introduced in the curriculum of 
primary and secondary schools, Knowledge of food and nutrition should be 
disseminated in all kinds of training programmes;
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(2) Rural health and family planning workers should also be trained in the 
areas of food and nutrition in order to be able to disseminate their knowledge to 
common people as well as to religious leaders, quacks, social workers and school 
teachers;

(3) The mass media should be used to diffuse information about food and 
nutrition, such as how to achieve a cheap and balanced diet, cooking proce
dures, duration times for food storing, when to start weaning babies, cleanliness 
and sanitation;

(4) Breastfeeding should be encouraged. Mothers should be made aware 
of the benefits of breastfeeding for the children’s nutritional status;

(5) Educational programmes should also be undertaken on maternal 
nutrition in general and that of pregnant and lactating mothers in particular;

(6) A growth monitoring system should be introduced to detect severe 
malnutrition;

(7) A community-supported supplemental feeding programme should 
be estabilished for the treatment of severe malnutrition;

(8) Emphasis should be given to research and development in the food 
sciences.

3. Education

Illiteracy has always been a major obstacle to the development of the 
country. Increased expenditure on education cannot ensure increased enrolment 
or improve the prevailing low literacy in the country unless the demand for edu
cation is created. To create such a demand, a comprehensive education policy 
which can ensure greater utilization of education socially and economically is 
required. Accordingly, the following recommendations are put forward.

(1) While illiteracy is a serious problem for the development of the coun
try, expenditure on education is still inadequate. Consideration should be given 
to allocating more resources for education;

(2) Preference should be given to students from poor economic back
grounds in distributing financial benefits:

(3) Consideration should be given to introducing educational loans for 
poor students at the secondary and higher levels of education;

(4) While developing education policy and plans, a close relation should 
be maintained between education policy and manpower policy
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a. Primary education

(1) Proper implementation of universal primary education is yet to be 
achieved;

(2) Compulsory primary education should be considered and imple
mented as soon as possible;

(3) The primary school curriculum should be based on the issues of 
basic needs of the people, in other words, it should be more pract cal;

(4) The drop-out rate appears to be high among the chile ren of farmers 
and agricultural labourers. An important reason seems to be the demand for 
child labour for the survival of the family. There should therefore be flexibility 
in the timing of schooling during the harvesting and sowing perioc s of the year;

(5) Instead of providing free books to all students, preference should be 
given to poor students. Provision of clothes and food to poor students should 
also be considered;

b. Secondary education

Secondary education should emphasize practical use and application in 
daily life.

c. Higher education

(1) Higher education should be more quality-oriented than quantity- 
oriented ;

(2) Expenditure should be increased for research activities at the post
graduate level;

d. Vocational training

The basic objectives of developing a vocational training programme were 
to supply skilled labour, particularly at the lower levels, and to reduce the 
burden of unemployment. The programme appears to be inefficient in fulfilling 
its target. It suffers from a lack of trades to offer, trainers, and training equip
ment. Those who receive training do not have adequate scope for using their 
training for lack of capital to buy equipment and raw materials. Those who are 
somehow able to acquire equipment and capital, face problems in marketing 
their finished products. To make this programme a success, the following 
recommendations are put forward.

(1) The number of trade skills should be increased and equipment should 
be made available for training in each trade skill;
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(2) Credit or loans should be made available to enable the trainee to buy 
the necessary instruments and raw materials for his trade;

(3) Facilities and guidance should be provided for marketing the finished 
products;

(4) Since people cannot afford to spend a long time in training, the 
training period should not exceed one year;

(5) The existing vocational training institutes are facing a shortage of 
trained trainers, which is limiting the number of trade skills offered as well as 
the quality of the training. The necessary arrangements should be made for the 
training of trainers, upgrading their technical education, and pedagogical and 
counselling skills;

(6) Most of the institutes are poorly equipped with instruments and 
machinery. The necessary arrangements should be made for adequate provision 
of proper training equipment and machinery;

e. Adult literacy

(1) The adult literacy programme should be designed on the basis of the 
day-to-day needs of the people. In other words, it will not only focus on the 
teaching of reading and writing, but also on aspects of health, education, 
nutrition, fishing, cultivation, small trading and family planning;

(2) Emphasis should be placed on making the programme interesting to 
the learners, and thereby reducing the drop-out rate;

(3) A system of incentives should be developed so as to create and 
sustain the motivation of learners;

(4) Possibilities for further advancement should be made available to 
learners;

(5) Teachers in adult education programmes should be well trained or 
knowledgeable in the content of the adult education curriculum;

(6) A provision of rewards should be developed for excellency in 
teaching;

(7) Clear administrative rules should be developed for the running of the 
centres as well as for supervising the progress of the centres;

(8) Necessary teaching aids or equipment should be provided to make 
learning more meaningful and efficient;
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f. Women’s development

Because women in Bangladesh have been suffering from their disadvan
tageous position in society, their role and status should be recognized seriously 
and action taken to enhance them.

(1) Attention should be given to creating an atmosphere conducive to 
women’s participation in the labour force as well as in development activities;

(2) In the recruitment process, priority should be given to women in 
types of job which are suitable for them;

(3) Attention needs to be given to increasing women’s participation in 
education;

(4) Female labour-intensive technology should be adopted or developed 
to enhance women’s participation in economic activities, particularly in the pro
duction sector.
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Introduction

The process of economic development in Nepal is a recent phenomenon. 
The First Development Plan was launched in 1956. The narrow resource base, 
limited absorptive capacity of the economy and inadequate infrastructure facil
ities have complicated the task of economic development. As a result, the 
economy is characterized by poverty. At the same time, the average annual 
population growth rate increased steadily to reach 2.7 per cent in the intercensal 
period 1971-1981, due to high and stable fertility and declining mortality. The 
increased population has little other than natural resources to depend upon. The 
availability of land, however, is limited due to topographically-dictated land 
scarcity. The country’s geographical position characterized by its land-locked 
nature, on the other hand, has hampered the adoption of what is popularly 
known as export-oriented growth policy.

A number of measures have been initiated to improve the situation. The 
policy thrust of the Government, as contained in its long-term plan (1985-2000), 
is characterized by a strong commitment to meeting the basic needs of the 
people by the end of this century. A certain ambiguity, however, still exists 
regarding the need to reduce fertility and population growth in accordance with 
the National Population Strategy, 1983. As a result, the development-demo
graphic implications of the proposed programme on environmental resources are 
difficult to evaluate.

The aim of this paper is to identify areas for policy intervention based on 
an earlier review of demographic-population-environmental trends as well as 
their interrelationships. Such examination also forms the basis for assessing 
future development to develop guidelines for future research undertaking for 
policy formulation and programme development in the area of basic needs, pres
ervation of environmental resources and fertility regulation in Nepal.

A. Economic-environment-demographic Trends 
and Public Policy

1. Economic performance and poverty

The economic performance of Nepal in the past three and a half decades 
has been less than satisfactory, with output increasing at a rate less than the 
growth in population. This is attributed largely to (i) the past concentration of 
financial investment on infrastructure development and institution building and 
(ii) the slow growth in agricultural production due to a gradual decline in surplus
producing land holdings attributable to population pressure and a declining re
source base. The latter factor slowed down the overall growth rate of the econ
omy and, there has been virtually no change in the structure of the economy 
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away from dependence on agriculture, which accounts for 90 per cent of employ
ment. The stagnant per capita income leads to a narrow tax base and lack of ad
equate domestic resources for investment. Government expenciture, however, 
increased at a relatively high rate through the availability of foreign assistance. 
It was largely used for the development of infrastructure facilities, including 
roads. The pattern of investment, coupled with the increasing loan operations of 
the banking sector and the rise in population size and growth rate, led to a sharp 
increase in domestic demand relative to supply, especially in Terai and Kath
mandu valley where most of the Government development activities are concen
trated. While the excess demand pressure in the goods market resulted in 
increasing deficits in the foreign trade account, the excess demand in the service 
market led to migration of people from Hill to Terai and, presumably, increased 
immigration from other countries as well. As a result, the share of Terai in total 
population increased from 32.7 per cent in 1961 to 43.7 per cent in 1981. This 
process led variation in population growth rates across the region.

Despite the failure to stimulate the economic growth rate, the rise in 
Government revenue, the high level of foreign reserves and the relatively low 
level of foreign indebtedness presumably gave the wrong signal to policy makers 
about the performance of the economy in which the demographic factors played 
a crucial role but had not yet been properly recognized. The increase in popula
tion size and its growth rate, supported by increasing Government expenditure 
financed by rising foreign aid and deficit financing, led to a rise in domestic 
consumption, especially in the urban area, and an associated increase in Govern
ment revenue from consumption-related taxes. The rising en igration of Hill 
people to support family members back home, and the remittances sent by 
them, which in 1982/1983 were slightly higher than merchandise export re
ceipts from countries other than India, enabled the Government, to a significant 
extent, to maintain its balance of payments in the favourable position. The 
rising land prices attributable to excess demand pressure and the associated 
“wealth effect” in favour of the land-owning class gave a false sense of prosper
ity. Otherwise, the long-term trend in the leve1 ot poverty has been upwards. 
In the 10-year period between 1976-1977 and 1986-1987, the population in
creased by 4.0 million and the number of people below the absolute poverty 
level by 2.1 million.

Several factors have contributed to high and rising poverty. First, the 
economic performance of the past three and half decades I as neither been 
sufficiently fast nor sufficiently broad-based to bring struc ural changes in 
the economy from subsistence agriculture to modern industrial production. 
Second, a sizeable portion of the population has limited access to productive 
resources largely owing to uneven distribution of land, the most prized resource 
in the country. Thirdly, employment opportunity outside agriculture is limited. 
At the same time, more than 50 per cent of the labour force employed or 
accommodated in the agriculture sector is underemployed, especially after the 
harvesting period. Lastly, the structure of the household, characterized by high 
poverty, is associated with high fertility.
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2. Fertility behaviour

The total fertility rate in Nepal is high and has remained stable at about 
6.0 for the past several years. The fertility rate of the younger age group, among 
whom the concept of birth spacing is not yet popular, has, in fact, shown an in
creasing trend. The incidence of childlessness among currently married women 
has also declined. These factors, along with the low rate of contraceptive use, 
the high drop-out rate in the use of temporary methods, the relatively high age 
of acceptors and the practice of universal marriage at a relatively young age indi
cate the magnitude of the problem of reducing the total fertility rate to 4.0 per 
cent in the Seventh Plan period (1985-1990). Of great interest is the fact that 
while nearly 50 per cent of couples below 35 years of age express their interest 
in using contraceptives, the number of acceptors of permanent methods, which 
comprise about 85 per cent of total use of contraceptives, has declined signifi
cantly after 1983/1984 either due to saturation of effective demand for fertility 
control or due to decline in the institutional capability of the service providing 
agency. Against this background, it is logical to wonder whether the target of 
reducing the fertility rate to the replacement level by the end of this century is 
a feasible goal, especially given the prevailing conflicting signals at the policy 
level.

To understand the lack of progress in fertility control, one must consider 
several factors. One is the continuation of a macro-economic environment 
characterized by high poverty, lack of structural transformation and a deteriorat
ing income-distribution pattern. As a result, parents are motivated to have a 
large family because of the perceived benefits of children as a source of income, 
for old age support and for a variety of socio-economic reasons. First, in anti
cipation of the loss of children due to high infant mortality, parents tend to 
produce more children than are actually desired. Second, the number of women 
entering their reproductive years exceeds the number moving out of their re
productive years. Third, until 1983, there was no comprehensive population 
policy where all relevant variables could be fitted in. There is still no agency at 
the executive level which is directly responsible for planning and supervising 
family planning services. As a result, the available resources have been over
extended; the quality of services needs further improvement; the average age 
of acceptors of permanent methods, is relatively high; the use of temporary 
methods is limited and the drop-out rate of acceptors is extremely high; infor
mation, education and communication activities need to be strengthened with 
adequate co-ordination with other activities designed to control fertility; and, 
more importantly, the service delivery programme has yet to be adequately 
integrated with primary health services. Fourth, though there is concern with 
population size and its growth rate at the highest level, population policies in 
recent years lack the strong support they had in the past. This declining com
mitment on the part of His Majesty’s Government is also reflected in its financial 
contribution to the population programme, which is relatively low compared to 
other development programmes.
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3. Demographic and economic aspects of 
environment degradation

The high and stable fertility and rising poverty coupled with the lack of 
alternative sources of livelihood other than the land has led to depiction of 
forest resources more or less in proportion to the increase in the size of popula
tion. This is attributable to increased demand for fuel for domestic use, fodder 
for livestock and agricultural land for food. The forest resources in the vicinity 
of villages have already been destroyed, and the harvesting intensity of the better 
type of fodder trees is relatively heavy. This process has increased the demand 
for child labour for fodder collection, for which the villagers have to travel 
farther and farther away.

The depletion of forest resources has increased the problem of soil erosion, 
landslides and floods, with commensurate adverse effects on th? fragile environ
ment of the mountain region whose capacity to absorb further increase in the 
size of population has already been exceeded in many places. This process has 
led to reduction in yield from agricultural land and decline in the vegetative 
cover. Both of these factors have increased the demand for land for agriculture 
and pasture land for animals, resulting in increased deforestation and, thereby, 
establishing a chain of negative reaction between population and environment.

B. Emerging Trends and Implications for 
Future Policy Reform

1. Basic needs: in retrospect

Rising poverty, environmental degradation and stable fertility have af
fected the availability and consumption of basic necessities and the Govern
ment objective of improving the quality of human resources. Nepal used to be a 
net exporter of foodgrains. The situation, however, deteriorated rapidly in 
recent years: the rise in population and the decline in the yield of major crops 
outweighed the favourable impact generated by the increase in area under 
cultivation. This has resulted in deficiency in. calorie intake, especially among 
marginal farmers and their children, exposing them to various communicable 
diseases. The current high drop-out rate in primary schools is due to poor 
nutrition and other socio-economic factors. The female population has always 
been suffered most from high poverty and population growth. While the work
load of women is relatively high, the discrepancy between males and females in 
terms of literacy, food intake and even in terms of infant mortality is significant 
and, presumably, widening.

Detailed studies of household behaviour, and changes therein, in a situ
ation characterized by rising poverty and high fertility have yet to be under
taken. The main characteristics of low-income families in Nepal are the lack of 
access to or control over cultivable land and other physica assets, and the 
absence of adequate employment opportunities outside agriculture. The rise in 

20



population has led to increased participation of women in the agricultural sector, 
which is already overtaxed by the problem of underemployment, and emigration 
of male labour to support family members back home. However, as emigration 
decreases - as there is evidence that it is — and employment outside agriculture 
remains minimal, as has been the case up until now, there will be further dif
ferentiation within the peasantry, both in terms of control of resources and in 
terms of income distribution, leading to further difficulties in meeting Govern
ment objectives with respect to basic needs. This indicates the need to control 
fertility and speed up implementation of programmes designed to improve the 
performance of the agricultural sector, in order to bring about structural changes 
in the form of industrial development and better distribution of increased in
come, as envisaged in the Basic Needs Programme.

2. Prospects for development: the emerging situation and 
policy implications

Past development efforts have led to significant results in overcoming the 
constraints imposed by the topography of the country to accelerate the process 
of economic development. The development of various infrastructure facilities, 
including airports, telecommunication facilities, and, in particular, roads helped 
to integrate Terai and Hill, with consequent expansion in the size of the domes
tic market. Small urban centres are emerging steadily, especially in Terai, and 
the east-west highway has helped to link productive centres of the country. At 
the same time, the gross domestic product in the Sixth Plan (1980-1985) and 
thereafter, presumably for the first time in the history of Nepal, increased at a 
slightly higher rate than the overall target owing partly to the lag effect of past 
development efforts directed towards infrastructure development. The econ
omy, it appears, might have taken a turn for the better. Against this back
ground, however, three major development issues — poverty, high fertility and 
environmental degradation — need urgent attention and action to sustain the 
positive development prospect. The main objective of the planning process must 
be to solve the three interrelated issues, properly utilizing the available infra
structure facilities, including the expanded domestic market and institutional 
capability. In particular, the Government investment strategy by region should 
be framed by taking into account all relevant variables, including resource 
availability, infrastructural facilities, and, in particular, demographic variables 
in the overall planning process, especially given the diversity in the endowment 
in resources as well as in the size and growth rate of the population in the various 
ecological zones.

The Mountain region has the highest poverty rate (82 per cent) followed 
by the Hill (66 per cent) and Terai (42 per cent) regions. The low resource base 
of the Mountain region has contributed to this situation as has, no doubt, the 
exceptionally high concentration of investment of the Government sector in the 
Terai region in the past 30 years. The discrepancy in poverty between urban 
(42 per cent) and rural areas (62 per cent) can be traced back to (i) urban bias 
both in terms of location of development projects and the ultimate advantage 
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accruing from the projects; (ii) the investment of the profit generated from the 
agricultural sector in the urban area by the land-owning classes; and (iii) the 
shortage of financial resources in the rural sector due to inappropriate interest 
rate policy followed by the monetary authorities.

The discrepancy in poverty rates among regions of the country warrants a 
substantial increase in financial investment in the Mountain region. However, 
given the existing infrastructure facilities in the Terai region, and the general 
pattern of government regional development expenditure until the recent past, 
money income in the Terai region in the coming years will rise more rapidly than 
in the Mountain region because of the lag effect of past investment, if not other 
reasons. Though development of the Mountain region is a desired goal, attention 
has to be focussed in the current and Eighth Plan period on 1 he utilization of 
available infrastructure in the Terai in a productive way to meet the basic needs 
strategy. At the moment, diversion of financial resources from Terai to Moun
tain on a massive scale, as has been advocated by a few researchers, might create 
a vacuum in the labour market in Terai which, in the absence cf migration from 
the Hill and Mountain regions, might increase immigration from other countries. 
It is, therefore, suggested that apart from reducing fertility in accordance with 
the national target, His Majesty’s Government should also aim to maintain the 
existing population growth rate in the Hill and Mountain regions. This means, 
in effect, that internal migration from Hill to Terai should be allowed to con
tinue at the present rate. As a result, different regions of the country will have 
different population growth rates but the same fertility level. This process, to be 
effective, requires a scientifically developed regional planning approach in which 
the demographic target of the Government has to be more explicit not only in 
terms of overall national fertility rate but also in terms of regional population 
size and its growth rate, as this is closely related with the Basic Needs Pro
gramme that aims to fulfill basic needs on a per capita basis.

3. Programme development and policy reform

Agriculture is, and will remain so at least until the end of this century, the 
most important factor determining the overall income level, its distribution 
pattern and, to a significant extent, the demographic process and outcomes. 
The current situation, characterized by high poverty and degradation of natural 
resources, is the result of slow growth in agricultural production relative to 
population and uneven distribution of cultivated land. What is needed, there
fore, is to increase agricultural production through improved technology and 
greater access to land resources through agrarian reforms. This is expected to 
help the Government to meet its declared commitments in both development 
and demographic fields. Firstly, it will help to increase the access of the poor to 
available resources, thereby increasing the use of labour in agriculture, to in
crease production with improved technology. Secondly, in the demographic 
part, it will have a favourable impact in reducing fertility as and holdings and 
fertility are inversely related in a given range. Thirdly, it will decrease the need 
to cultivate erosion-prone land because of the greater accessibility of the poor 



to existing resources. This will help to check current deterioration in the en
vironment by maintaining a reasonable balance between population and resource 
development.

The above prescription, however, is more easily described than acheived. 
Though the Government has emphasized the development of an appropriate land
use policy, a detailed follow-up programme has yet to emerge. The Land Re
form Measures were initiated from as early as 1964/1965 but the implementa
tion rate has been officially admitted as less than satisfactory. The much-needed 
integrated framework for population-development planning is still lacking and 
the Basic Needs Programme, as it has been developed up until now, indicates 
the various goods needed to fulfill the basic needs rather than the actual pro
gramme that can be operationalized based on the principles of decentralization. 
The main concern, at present, is to develop integrated policy measures, including 
the programme, and willingness to make very fundamental decisions and changes, 
particularly from the government side, that are required to put these kinds of 
strategies into practical action. This issue, along with the agrarian reform 
measures and the policy and programme designed to consolidate the gain from 
past development activities, must be addressed clearly in the Eighth Plan. The 
current Seventh Plan (1985-1990) can be used, as envisaged in the Basic Needs 
Programme, to create basic infrastructure and administrative capability needed 
to pursue programmes related to better distribution of increased income as well 
as to improve the planning process as suggested below.

There is a need to maintain consistency between the Plan’s objectives and 
the means of fulfilling those objectives, in which can be included the pattern of 
investment, the selection of programmes and resource allocation. For this pur
pose, the operational strategy of various sectoral programmes has to be clearly 
spelled out; the available external resources should be used in accordance with 
the Government’s priorities; and the executive responsibility of programme im
plementors has to be properly defined and adequately followed with a built-in 
incentive/disincentive scheme for programme implementors. The monitoring 
and evaluation of various programmes and projects should be performed on a 
regular basis, where possible, with field visits rather than confined, as has been 
the case until now, to monitoring of financial expenditure alone. The planning 
process should also maintain flexibility to adjust to changed circumstances. 
The National Planning Commission should be given overall responsibility both 
for the formulation and implementation of development plans, as well as for 
preparing the annual development plan and budget, with the assistance of line 
ministries. This does not mean that everything must be performed solely by the 
Government. Both private and panchayat sectors must be used in a more prag
matic manner in the development-demographic field. In particular, the local 
panchayat, as a broad-based institution, should be used in a more energetic 
form in demographic-development activities through a decentralized approach, 
giving them more authority in the management of selected development pro
grammes, including the power to raise financial resources at the local level to 
undertake such activities.
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The National Population Strategy 1983 was a significant step forward in 
population planning. Its impact on reducing the fertility rate has yet to be 
noticed. The inadequate commitment by the Government to the population 
sector programme, lack of knowledge in line ministries about the methods and 
techniques of integration, lack of legal backing with respect о the function, 
duties and responsibilities of the National Commission on Population (NCP), and 
the absence of an appropriate link between that Commission and the National 
Planning Commission at the functional level have hampered the programmes as 
has, no doubt, the lack of an aggressive approach on the part of NCP to imple
ment various decisions approved by the Government in areas re ated to resource 
allocation, programme development and monitoring of population-related pro
jects. In particular, the role of the National Planning Commission in integrating 
population-development planning has to be clearly defined. Given the high and 
stable fertility, there is no doubt that priority should be given to projects that 
can reduce demand for children. Therefore, development ol programmes or 
projects with built-in bias for lowering fertility should be given priority. For 
this purpose, the fertility impact of various development projects undertaken 
by the Government should be made explicit by the project sponsors and the 
National Commission on Population should be given responsibility to review 
development plans in general to determine their demographic implications. For 
this purpose, measures have to be taken to strengthen the rela ionship between 
the National Planning Commission and National Commissior on Population. 
Ideally, the modalities of intervention and the policy and prog ammes followed 
by both institutions must be compatible with the process of integration followed 
at the operational level. This can be achieved if the population-development 
planning is based on common analytical framework that can properly take into 
account the declared development-demographic objectives.

C. Basic Needs Programme: a Closer Look

1. Plan and strategy

His Majesty’s Government has published a long term plan (refered to as the 
Basic Needs Programme) outlining the basic features of policy measures to be 
pursued in the coming years to fulfil the following basic needs, on a per capita 
basis, by the year 2000: (i) food consumption to provide daily calory require
ment of 2,250; (ii) clothing for personal use (11 metres); (iii) 30 square metres 
of land and materials for housing; (iv) free primary education; and (v) increase in 
life expectancy at birth to 65 years. The target is to be achievec by (i) increasing 
per capita income from Rs 2,549 to Rs 4,219; (ii) increasing the share in total 
income of the absolute poor from 12.6 per cent to 23.0 per cent; and (iii) reduc
ing the annual rate of population growth rate from 2.66 per cent to 1.90 per 
cent. The financial requirement is expected to total Rs 265 billion with the 
share of Government in the total remaining constant at 48 per cent in all plan 
periods.

Detailed sectoral programmes designed to achieve the stated goals have 
not been published. The implications of the Basic Needs Programme on other
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major macro-variables (for example, fertility or natural resources) have yet to be 
fully documented. And the details of policy measures (for example, fiscal and 
monetary policy) with which to evaluate the consistency between policy targets 
and means (or implications) of fulfilling those targets have not yet been made 
public. How can fiscal policy be framed to help implement the Basic Needs 
Programme without jeopardizing the much needed stability in the price level or 
balance of payments? Is the Government’s demand for resources consistent with 
the availability of resources? If not, what policy measures are to be pursued to 
maintain the needed consistency? These are only samples of questions closely 
related to the objectives of the Basic Needs Programme that must be answered. 
What seems to be needed now is the development of a much needed integrated 
framework for population-development planning plus the boldness on the part 
of line ministries that can translate the integrated framework into implementable 
action programmes. A few issues that may merit consideration for policy 
formulation and programme development are discussed in the following section.

2. The demographic process and financial investment

Economic and demographic literature point to a complex link between 
population growth and financial investment. High population growth is asso
ciated with increased expenditure on the social services sector, including health 
and education, thereby leading to shortage of domestic financial resources for 
investment in the productive sector. The experience of Nepal as well as of other 
developing countries of the region indicates that neither foreign resources nor 
deficit financing are dependable, or even desirable, means of accelerating the 
process of economic development. The means to fulfil the Basic Needs Pro
gramme must be generated from domestic sources, though there may be need 
of some external sources to supplement available domestic resources. For this 
purpose, it is necessary to strengthen co-ordination between the population pro
gramme and the financial investment policy to meet both development and 
demographic targets as well as to maintain reasonable stability, as will be dis
cussed later, in price and balance of payment.

3. The demographic and financial plan: process 
and implications

Financial planning in developing countries to meet basic minimum needs 
within a given time frame, given a low tax base associated with low income and 
a genuinely desired national income growth target, is always difficult. If past 
experience not only in Nepal but also in other countries is any guide, the fi
nancial plan is usually treated as a “residue” of the whole planning process: 
the physical target, given the value of certain parameters used in the plan, will 
provide a unique value of needed financial resources. The process of financial 
planning is then reduced to specifying the sources of financing the required 
investment.

The Basic Needs Programme is no exception to this generalization. It 
first quantified, as indicated above, the needed supply of basic requirements 
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(food, clothing, housing, education and health) on a per capita basis, and then, 
given the population size and growth rate, estimated the aggregate quantity of 
goods to identify the supply gap that has to be filled within the 15-year period. 
The gap in supply expressed in relative terms provided an est mate of the re
quired growth rate of GDP in real terms. The growth rate, given capital/output 
ratio, was used to determine the required financial investment as a percentage of 
GDP, which then, given the value of estimated gross domest c product, was 
translated into an absolute amount. This exercise, though relatively simplistic, 
shows total financial investment as a percentage of GDP, derived by multiplying 
the estimated growth rate of GDP by incremental capital/outpu ration (IGOR), 
rising steadily from 18.9 per cent in 1990 to 29.4 per cent in 2000. The share 
of the private sector in toral financial investment derived again as a residual 
after calculating the expected investment of the Government sector, is estimated 
to remain constant at 52 per cent in all periods. Detailed information on sources 
of financing private sector investment is not available.

What do these observations imply about financial planning to meet the 
basic needs target? At first, the answer seems obvious. If the financial resource 
is not a constraint to meet a modest physical target aimed at fulfilling the basic 
minimum requirements, the government policy measures should be directed to 
increase the implementation rate of the Basic Needs Programme. However, if 
the financial resource is a constraint, which it is, the value of parameters used in 
estimating both the aggregate supply of goods and total investment needs proper 
justification for use in the Basic Needs Programme.

The important macro variables whose value in the Basic Needs Programme 
have been used either as an “assumption” or as an “exogenous” factor are 
capital/output ratio and population. The quantity of aggregate supply, given per 
capita supply of basic requirements, is simply determined by the size of the 
population and its growth rate. Given the required supply of goods, the size of 
investment is determined by capital/output ratio. The change, in the value of 
these two parameters — population and capital/output ratio - will, therefore, 
change the amount of investment either by changing the required growth rate of 
GDP or directly by changing the productivity of investment. Looked at from this 
angle, the assumption used in the Basic Needs Programme is extremely crucial 
in that the conclusion with respect to financial need depends heavily on assump
tions with respect to demographic behaviour and productivity of investment. 
If the whole planning exercise depends sensitively on assumptions, it is im
portant that crucial assumptions be reasonable and realistic.

The Basic Needs Programme, however, assumes the productivity of capital 
to decline by about 25 per cent from the level experienced it the Fifth Plan. 
This assumption has been made in spite of expected changes it the investment 
pattern from infrastructure development to quick-yielding projects. Similarly, 
on the demographic front, the Basic Needs Programme aims to reduce the annual 
population growth rate by the year 2000 to 1.9 per cent — a target that was ori
ginally envisaged to be attained in the Seventh Plan period — rather than to 1.2 
per cent in accordance with the National Population Strategy approved by His 
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Majesty’s Government in 1983. If the population growth rate is assumed to 
remain constant more or less at the present level and the productivity of capital 
is expected to decline, the financial structure of the Government that has been 
characterized in recent years by heavy dependence on foreign aid and deficit 
financing may not be expected to, and will not, change in the coming years. 
Foreign aid is estimated to finance about 70 per cent of government develop
ment expenditure. The share of deficit financing is also relatively high, especial
ly in the Seventh (12.1 per cent) and Eighth Plan period (10.1 per cent).

The only predictable outcome of such a planning exercise is the extra
ordinary growth in the government apparatus due partly to increasing popula
tion and an associated increase in the cost of services provided by the Govern
ment (for example, health facilities and educational institutions) to the increased 
population. The size of that apparatus, and the economic burden it represents, 
is far beyond what developed countries had to carry at a broadly comparable 
stage of their development. The reqular expenditure of the Government in the 
period covered by the Basic Needs Programme is expected to total Rs 81.5 
billion, 62 per cent higher than the total investment estimated for the Seventh 
Plan. The actual financial contribution of the Government to meet the invest
ment requirement of the Basic Needs Programme, however, will be less than 15 
per cent of the total.

4. Physical and financial plan: need for consistency

In Nepal, there is usually a divergence between the pattern of investment 
and the plan’s objectives. The integration of population-development planning, 
as discussed below, has been emphasized because of the fact that it will help to 
use available resources effectively and efficiently by maintaining proper con
sistency between development targets and financial allocations.

The increasing financial transactions of the Government as well as of the 
private sector, which is expected to finance 52 per cent of total investment of 
Rs 265 billion, will lead to a substantial rise in credit from the banking sector. 
The government sector is expected to borrow about Rs 13 billion from the 
banking sector to finance its budget deficit. This will increase the government 
sector outstanding loan with the banking sector to about Rs 20 billion by the 
end of the century. The private sector and public enterprises loan operation in 
the Seventh Plan period and thereafter will increase at least at the rate observed 
in the Sixth Plan period. These factors are expected to increase total money 
supply from Rs 12.3 billion in 1985 to Rs 35.9 billion in 2000, an increase of 
almost 200 per cent in the 15-year period 1985-2000.

It is believed that demand for money in Nepal has about unitary elasticity 
in that a one percentage change in gross domestic product leads to a one per
centage increase in the demand for money. In the period 1985-2000, money 
supply will increase faster than the increase in GDP, largely owing to a rising 
government budget deficit. As a result, money supply/GDP ratio will increase 
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from 30 per cent in 1985 to 47 per cent in 1995; it will, however, decline to 
37 per cent by the end of the century. People will have excess cash balance 
and they will try to reduce the cash balance by increasing expenditure until 
they are back at the former level. This process will raise the price level in 
the short run. It might, however, be recalled that the monetary authority is 
committed to maintain free convertibility of the Nepalese rupee into Indian 
currency and vice versa. The openness of the economy allows the public to 
adjust the nominal stock of money supplied by the monetary authority to its 
desired level by creating deficit in the balance of payments. Assuming that 
velocity of money remains constant at the 1985 level, the total deficit in the 
balance of payments, given the estimated growth in GDP and money supply, is 
expected to total Rs 7.5 billion in the 15-year period. Nepal can hardly afford 
such a deficit in the balance of payments nor is it the type of environment that 
is conducive to meeting the basic needs target.

Even if one might disagree with the above proposition, the lack of con
sistency in government targets and the demographic implications of the Basic 
Needs Programme can be observed from another angle. The Basic Needs Pro
gramme envisages private savings, as a percentage of gross domestic product, to 
increase steadily from 10.0 per cent in the Seventh Plan period to 15.8 per cent 
in the Ninth Plan period. This itself is a heroic assumption given our past 
experience. The increase in money supply, if it is to be held by the public to 
avoid deficit in the balance of payments, will lead to a paradoxical situation: 
total savings in the form of money alone should reach 42 per cent of GDP in 
1990 and rise steadily to reach 49.0 per cent in 2000. This indicates that half 
of the annual income by the end of this century has to be held in the form of 
money and half can be used to meet basic minimum needs to avoid possible 
deficits in the balance of payments. This means, in effect, that the absolute 
poor, whose per capita income by the year 2000 is expected to total Rs 2,231, 
can only use Rs 1,106 for consumption (which is not sufficieit to meet basic 
needs) the rest being saved in the form of money.

The problem with respect to the financial plan of the Basic Needs Pro
gramme, if it is accepted as a problem, is the product to its cwn assumption: 
(i) low productivity of capital; and (ii) high population growth. Both of these 
variables are treated either as an exogenous factor or as an assumption. And that 
these are “data” that cannot be influenced by government policy measures. This 
has resulted not only in inconsistency in the monetary component of the Basic 
Needs Programme but also in heavy dependence of the Government develop
ment programme on foreign aid and deficit financing with conmensurate ex
pected adverse effect on price level and balance of payments. Once these 
assumptions are relaxed or made more realistic, the financial requirements to 
implement the Basic Needs Programme will change significantly.

5. Supply and demand management; suggested approach

The Basic Needs Programme has examined the prospect of fulfilling basic 
needs from the supply side following a step-by-step approach, as discussed 
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earlier. It may be said loosely that demand factors have also been taken into 
account as population size and growth rate have been included in determining 
the quantity of aggregate supply. The other components of the demand factor 
arising from monetary behaviour, however, have been completely ignored.

It might be recalled that the National Population Strategy has set a target 
to reduce the fertility rate to the replacement level by the end of the current 
century. This is consistent with the consensus reached at the Third Asian and 
Pacific Population Conference held in Colombo, Sri Lanka, in September, 1982. 
The size of population and its growth rate used in the Basic Needs Programme in 
determining the supply and demand for basic needs is higher than the estimate 
derived from the National Population Strategy. It is a bit puzzling why the 
Basic Needs Programme that aims to meet basic minimum needs in accordance 
with the “Asian standard” has rejected the demographic target set by consensus 
by Asian countries, including all member countries of SAARC. In fact, the 
Basic Needs Programme aims to achieve the demographic target set for the 
Seventh Plan only by the end of the Ninth Plan. As a result, there will be 2.3 
million more people than the original estimate by the year 2000 needing food, 
clothing and shelter. The additional financial burden created by the increase in 
population at a rate higher than the estimate provided in the National Popula
tion Strategy will lead to an increase in investment of Rs 41.2 billion, equivalent 
to 27 per cent of expected development expenditure, in the period 1985-2000.

The relatively high population growth rate used in the Basic Needs Pro
gramme is claimed to be consistent with the performance of the population 
sector in recent years; the fertility rate has remained constant at around 6.0 in 
the 10-year period, 1976-1986. If past experience is any guide, improvement is 
needed in the implementation of both population and development programmes 
to raise the living standards of the general public. An integrated approach that 
takes into account the supply of goods and services through speedy implementa
tion of development programmes and demand management by means of regula
ting the size and growth rate of population can be more useful in allocating 
resources more effectively and efficiently to attain the declared objective with 
respect to basic needs. The programmes that can, given limited domestic re
sources, attain the national objective at less cost thereby decreasing the depen
dence of Nepal on foreign aid, can be chosen for implementation.

The logical remedy for this is to reduce the annual population growth rate 
to 1.2 per cent by the year 2000. This will not only help to eliminate the need 
for a budget deficit but also will enable the Government, if it so desires, to pay 
back its current outstanding loan to both the private and banking sectors. This 
process will also keep the rate of monetary expansion within “safer limits” and 
allow more opportunity to the banking sector to provide additional loans to the 
private sector to enhance its investment in production.
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D. Population, Basic Needs and the Eighth Plan: The Need for 
an Integrated Approach

His Majesty’s Government has well realized the main issues in population
development planning. It has also realized the need to follow in “integrated” 
approach to solve the problem of rising poverty, high and stable fertility, and 
environmental degradation. The guidelines for policy measures to fulfil the basic 
needs of the people by the end of this century have been developed and adopted. 
Support for the Basic Needs Programme has been forthcoming from almost all 
levels of the national leadership on a rather regular basis. Certain ambiguity, 
however, exists with respect to implementating the population policy and pro
gramme of the National Population Strategy. This is partly att ibutable to the 
lack of a scientifically developed analytical framework to proceed with in
tegration and partly to a lack of necessary research to help establish demo
graphic, environment and development linkage. A few issues that may merit 
consideration for the development of an agenda for policy reform in the Eighth 
Plan period (1990-1995) are summarized below.

First, a procedure must be developed to strengthen consistency among 
various government policies and programmes to avoid undesirable conflicting 
signals at the implementation level regarding the thrust of government policy. 
The demographic target of the Basic Needs Programme can be taken as an 
example which can be easily interpreted as a signal for reduced government 
priority in the population programme, especially in areas related to the reduc
tion in fertility to be attained by the end of current century. The planning pro
cess, especially in a country like Nepal which has yet to establish an analytical 
framework for population-development planning, should make explicit the 
reasons for adopting an integrated approach and the detailed process to oper
ationalize it. This procedure will provide the integrated approach with definite 
meaning as a social objective. At present, although population concern is im
plicit in the Basic Needs Programme, the interrelationship, for example, between 
economic growth, the demographic process and the income distribution pattern 
has not adequately been taken into account. Nor is it shown, or even mentioned, 
how population policies, when successfully implemented, can help solve the 
problem that the national policies are aimed at.

Second, the feedback mechanism, as well as the cross-sectoral impact of 
policy intervention, needs to be evaluated right from the policy or programme 
formulation stage. The impact of the Basic Needs Programme on the demo
graphic process and, subsequently, on demographic outcomes, and that of size 
and growth of population on aggregate demand and its compoments need to be 
constantly monitored and analysed for timely policy reforms. The Basic Needs 
Programme is, no doubt, the most important programme for the country and its 
implementation can be smoothed only by considering all relevant factors, 
including population and environmental factors and the appropriate linkage 
among them. Meeting the needs of a population higher than estimated by 
the National Population Strategy provides a “safety vault” to policy makers in 
fulfilling their commitment with respect to basic needs, but the implications of 
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such a process for the fragile environment of the country have yet to be evalu
ated. At the same time, such a process may often lead to either excess supply or 
excess demand of goods and services, leading to misallocation of resources owing 
to inappropriate co-ordination of demand and supply.

Third, the financial implications of the programme should be given due 
priority in the process of formulating a plan, especially given the limited avail
ability of domestic resources for investment. As integrated approach, as in
dicated earlier, that takes into account the supply of goods and services through 
speedy implementation of the development programme, and demand manage
ment by means of regulating the size and growth rate of the population can be 
most useful for more effective and efficient allocation of resources to attain the 
declared basic needs target.

The Basic Needs Programme, without doubt, needs constant monitoring 
and evaluation for successful implementation. For this purpose, projection of 
demand for goods and services by properly assessing the future demographic 
outlook is as crucial as the correct assessment of the impact of various policy 
measures to increase the productive capacity of the economy. The current 
population programme has not yet generated a visible impact in reducing fertil
ity. The future prospects are also uncertain. Given the shortage of domestic 
resources and the relatively large benefits to be obtained from fertility reduction 
- the cost per birth prevention is only four per cent of the amount required to 
prevent per capita income from falling as a result of each additional birth - the 
target of reducing fertility to the replacement level by the end of this century 
as envisaged in the National Population strategy, 1983, is a desirable goal. What 
is desirable may not always be feasible, especially if the programme, as in the 
case of the National Population Strategy since its inception five years ago, is 
not constantly monitored nor properly evaluated. The Basic Needs Programme 
supports the National Population Strategy but follows different demographic 
scenarios to project the demand for goods and services to fulfil the basic mini
mum needs. The demographic target should be clearly defined and properly 
followed for meaningful integration of population and development planning, so 
that it will not be possible to generate any unintended or undesirable signal at 
the programme implementation level. This issue should be clearly addressed in 
the Eighth Plan.
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Introduction

The Philippines is characterized by high rates of absolute poverty and 
population growth. The proportion of families below the poverty line rose 
from 49 per cent in 1971 to 59 per cent in 1985. The average intercensal popu
lation growth rate from 1970 to 1980 was 2.7 per cent. No firm estimates are 
available for the 1980s. However, the population was projected to grow at 
2.4 per cent annually between 1980 and 1985, and between 2.1 per cent and 
2.4 per cent in the second half of the decade. Both rates are still very high by 
international standards, implying a doubling of the population in 29 to 31 
years. Although some progress was achieved in reducing fertility in the early 
1970s, such progress was not sustained in the second half of that decade. The 
total fertility rate, which declined rapidly from 6.3 per woman in 1970 to 5.2 
per woman in 1975, remained at 5.0 per woman in 1980. Preliminary data 
from a 1986 national survey reveal that this rate fell to only 4.7 per woman in 
1984.

The purpose of this paper is to examine the interrelationships between 
poverty, fertility and population growth and the role of public policies in 
influencing these interrelationships during the period 1970-1985. Such an 
examination provides a basis for assessing the implications for population 
welfare of the development strategy adopted by the new Government in 1986. 
This strategy, as contained in the Medium-Term Philippine Development Plan 
1987-1992, is characterized by a strong commitment to alleviate poverty through 
economic and social reforms. However, such a strategy is also characterized by 
a weak commitment to reduce fertility and population growth through direct 
government action. Such weak commitment is likely to reduce the full potential 
impact of the economic and social reforms on poverty alleviation and overall 
population welfare. The paper also provides a basis for strengthening such com
mitment in the light of current development realities.

A. Demographic and Socio-economic Aspects 
ofPoverty

The rapid economic growth in the 1970s, averaging around 6.2 per cent 
annually, could not be sustained in the 1980s. Since 1980, the rate of growth 
declined steadily, culminating in negative growth rates in 1984 and 1985. Per 
capita GNP in the first half of the 1980s declined at an average of -3.4 per cent. 
At the family level, such poor aggregate economic performance is reflected in 
high poverty rates. In 1985, the poverty rate was estimated at 59.3 per cent, up 
from 49.3 per cent in 1971. The poverty rate is higher in the rural areas (63.7 
per cent) than in the urban areas (56.1 per cent). There also exist large varia
tions in poverty rates between regions, ranging from 44 per cent in the National 
Capital Region and Central Luzon to as high as 73 per cent in Bicol and Western 
Visayas.
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National data on the general profile of the poor reveal that they are 
characterized by their lack of, or lack of control over, productive assets; by their 
limited use of, and access to, modern production technologies; by their limited 
human capital; and by their limited access to basic economic and social services. 
While the poor have common general characteristics, they nevertheless constitute 
a very heterogenous group. They include upland farmers, lowland crop farmers, 
landless agricultural workers, artisanal fishermen and the urban poor. Among 
these groups we find further differentiation with respect to the general charac
teristics mentioned above. Upland farmers are generally characterized by their 
remoteness from product and input markets and from basic economic and social 
services, by their poor and rapidly deteriorating resource base, and by their 
highly seasonal pattern of production and employment. Lowland crop farmers 
are by far the largest group among the poor and their relative economic status 
within the group varies by type of crop cultivated, access to irrigation and 
modern farm technology, and tenure status. Moreover, their large and growing 
numbers are putting severe pressure on the limited land, thus hastening farm 
fragmentation. Landless agricultural workers are generally distinguished by their 
lack of productive assets except their labour power. With poor education and a 
lack of skills, escape from poverty is most difficult. Moreover, because of their 
growing numbers, competition for farm work becomes intense, thus, contribu
ting to depressed real wages. Artisanal fishermen are faced with a declining re
source base resulting from the interplay between their increase ir numbers, lack 
of access to modern fishing gear and equipment, and increased encroachment on 
their traditional fishing grounds by larger fishermen. The last ma or group is the 
urban poor which is itself a very heterogenous group, as indicated by the occupa
tion of the household head. Their numbers are increasing as a result of the mi
gration of the rural poor to the urban areas. They have little to rely upon except 
their labour power, which is limited by their low level of education and acquired 
vocational skills, and by their meagre capital for financing small enterpreneurial 
activities.

Data from small area surveys on poor households in both rural and ruban 
areas which contain demographic as well as socio-economic information provide 
additional insights into the dynamics of poverty. In a rural sample of Misamis 
Oriental Province, the data indicate that even among the poor, some are poorer 
than others. Relative poverty among the poor depends upon the level of human 
capital of household members, access to labour markets, and ownership of some 
productive assets. Such differential characteristics are also related to demo
graphic behaviour. The poorest of the poor, who are mostly found in rural 
villages engaged in agricultural activities, tend to have the highest number of 
children ever born. In terms of current demographic behaviour, larger percen
tages of couples in agricultural households plan to have no more children than 
the better-off non-agricultural households. However, in terms of current con
traceptive use, couples in agricultural households tend to practise contraception 
less than non-agricultural households. The relatively higher unmet needs for 
contraception among agricultural households are related to their lower incomes, 
lower level of education, and lesser access to contraceptive supplies and services.
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The urban sample representing selected poor communities in Cebu and 
Davao cities provides additional insights into the dynamics of poverty in a 
different setting. Particularly interesting are the household adjustments that 
the poor adopt in the face of economic stress. Data from this urban sample 
suggest that worker lay-offs due to shutdowns and retrenchment of industrial 
establishments, as well as to the general slowdown in business activity following 
the economic crisis in 1983, adversely affected the urban poor in general more 
than the rest of the urban work force and, among the urban poor, the poorest of 
the poor. Adjustments to the loss of employment of household heads and to the 
consequent reduction in income took several forms. These include the increased 
labour force participation of spouses and other adult family members; reduced 
schooling participation of children; reduced consumption expenditure, including 
expenditure on food; and fertility limitation. The current fertility plans of 
couples, however, could not be effectively realized owing, among other reasons, 
to lack of access to family planning supplies and services.

It is well known that poverty is associated with conditions favouring high 
fertility. Poor access to, or control over, productive assests, both human and 
physical, lead to low productivity and incomes. As a result, parents tend to 
place high economic value on children, both for current production and future 
old age support. Yet what is often not fully realized is that the burden of high 
fertility falls hardest on the poor, who are least able to provide for the basic 
needs of their rapidly increasing family size. Recent multivariate analyses 
strongly suggest that high fertility has an adverse impact on household welfare, 
especially on children, in terms of higher mortality, higher incidence of malnutri
tion and poor schooling performance, independent of socio-economic factors. 
Because the poor also tend to have high fertility, they bear the burden of high 
infant and child mortality, high malnutrition rates and poor schooling per
formance of children more heavily than the non-poor.

B. Population Growth, Poverty and the 
Role of Public Policies

The failure significantly to reduce poverty and moderate population 
growth in the 1970s and early 1980s can be traced to the impact of public 
policies and programmes through their effect on, inter alia, income, employ
ment, structural change and occupational mobility, and the provision of social 
services.

The net effect of various policies to achieve faster economic growth and 
development with emphasis on rapid industrialization has been systematically to 
disadvantage the agricultural sector in favour of modern industry. This bias takes 
the form of distortions in product and input prices which tend to reduce the 
growth of incomes in the agricultural sector where the bulk of the population is 
found. This partly explains the continued high rates of poverty among the rural 
farm population.
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The rationale for the rapid industrialization strategy was to raise overall 
productivity by absorbing the growing labour force from the relatively low 
productivity agricultural sector to the high productivity modern industrial 
sector. But the type of modern industry that evolved from po icy biases that 
distorted relative factor prices was predominantly of the import-substituting, 
import-dependent and capital-intensive variety. The high capital intensity of 
industrial production meant low labour absorptive capacity of modern industry. 
This partly explains the continued high rates of unemployment and under
employment in the face of a rapidly growing labour force, and the constant 
share of employment in the industrial sector in the 1970s. Associated with the 
limited absorptive capacity of modern industry is the limited occupational 
mobility of the labour force, that is to say shifts from low productivity agricul
tural occupations to higher productivity occupations. Employment instead 
shifted from agricultural activities in the rural areas to the traditional services 
and informal sectors in both rural and urban areas, where their respective pro
ductivity is also relatively lower than in modern industry. This implied that a 
large part of rural-urban migration merely involved a transfer of the rural poor 
to the urban areas, who then swelled the size of the urban poor.

Modern industry could still have absorbed labour at a faster rate than it 
did, in spite of its highly capital-intensive nature, if its growth rad been much 
faster. But its predominantly import-substituting character meant that it had to 
rely on increased domestic demand for it to grow. With low p oductivity and 
incomes in both the rural farm sector and the traditional services and informal 
urban sectors, such rapid growth could hardly be forthcoming. Exports offered 
a way to expand the size of the market and to grow but the highly protected 
industries could not effectively compete in the international market.

Public expenditure patterns which reflected public priorities in the 1970s 
have been increasingly biased in favour of expenditures of doubtful economic 
value at the expense of social services that have a direct bearing on population 
welfare, for example, education, health, nutrition and family planning. In 
the case of family planning, real expenditures has been declining since the mid- 
1970s at precisely the time when more efforts were required to meet the needs 
of the larger cohort of married women of reproductive ages who were born in 
the high fertility period of the 1950s. The increased budgetary constraints aris
ing from the decline in economic performance in the 1980s meant further re
duction in the provision of basic services, with adverse impact on the poor.

The combined effect of poor economic performance, slow structural trans
formation and the declining capacity of the public sector to provide basic social 
services was to slow down progress towards poverty alleviation, employment 
generation and greater occupational mobility. This in turn had demographic 
consequences.

Low standards of living in the face of declining public sector capacity to 
provide basic social services contributed to the slowing down of progress in 
infant and child mortality, particularly among the poor. High nfant and child 
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mortality provide additional motivation for maintaining high fertility. The slow 
shift of the population away from the traditional agricultural sector, where the 
social and economic environment favour large family size, also contributed to 
continued high fertility. Although declining real incomes and unfavourable 
expectations of the future economic situation changed the fertility plans of 
many poor households, such plans could not be effectively realized in view of 
their limited independent access to family planning information and services and 
of the declining capacity of the public sector to provide such services. The 
overall result was to slow down the rate of fertility decline. Slow occupational 
mobility with the associated slow change in patterns of income and opportuni
ties for new consumption and investment did not favour rapid change in life
styles consistent with lower fertility.

In sum, during the past decade and a half, as a result of the unintended 
impacts of public policies which were adverse to the economic status of the 
poor, and the failure of the family planning programme, in particular, to provide 
wider access to information and services on a sustained basis for the growing 
number of couples, we find increasing poverty rates and continued high fertility 
and population growth rates.

C. Policy Reforms under the New Government

The undesirable properties of past policies are now well known. A thor
ough analysis of such policies has been undertaken and an agenda for reforms 
formulated. The agenda provided the basis for the preparation of the Medium- 
Term Philippine Development Plan, 1987-1992. In accordance with the Plan, 
development efforts are to be principally directed towards the following goals: 
alleviation of poverty, generation of more productive employment, promotion 
of equity and social justice and the attainment of sustainable growth. The 
basic strategy to achieve these goals is an employment-oriented development 
that gives agriculture and the rural sector a central role in the development 
process, a significant departure from past development strategies. The major 
features of this strategy are (i) the removal of existing policies that are biased 
against the agricultural sector; (ii) the redirection of public investment towards 
the rural sector; (iii) the development of more rurally-oriented, regionally- 
dispersed, labour-intensive, small and medium-scale industries; (iv) the pro
motion of a more neutral and open trade regime; (v) a comprehensive agrarian 
reform programme; and (vi) increased attention to social services, particularly 
health, nutrition and education.

With respect to population growth, the policy is to “continue to promote 
the attainment of small family size on a voluntary basis and a reduced popula
tion growth aligned with replacement fertility level by 2010” while “efforts to 
make available the knowledge, means and opportunity to practice family plan
ning shall be intensified”. The family planning component in the Plan, however, 
is designed mainly as a means to promote maternal and child health care and 
effectively avoids mention of the family planning programme as a direct inter
vention to reduce fertility.
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What is written in the Plan, what is publicly announced, and what steps 
are actually taken are not always the same. A review of the first 11 months 
under the new Government yielded mixed findings. The Government was quick 
to dismantle price disincentives against agriculture, it has achieved substantial 
progress in import liberalization, and it has realigned its budget according to 
its priorities by expanding expenditure on social services, particularly education 
and health. On the other hand, it was slow to sign the Executive Order for a 
comprehensive agrarian reform programme and left it to the newly constituted 
legislature to decide the controversial issues regarding retention limits, payment 
schemes to landlords and the financing of the programme. Moreover, at the time 
of assessment, no action has been taken to clarify the Goverrment’s official 
position on fertility reduction in the light of a strong challenge from certain 
sectors, supported by some leaders of the Catholic Church hierarchy, demanding 
the dismantling of the population programme. It was only in April 1987 that a 
reorganized Commission on Population issued the “Population policy state
ment” to clarify the population policy of the Government.

Tire “Population policy statement”, however, is ambiguous with respect to 
two key issues in the current debate. The first is whether or not acceptable 
economic and social development can be achieved without a reduction in the 
currently high levels of fertility and population growth rates. The second is 
whether or not the Government is justified in intervening in the free choice of 
couples to determine the size of their families. In not being explicit about its 
position on these issues, the government’s current position is not inconsistent 
with one that favours no direct action on fertility reduction tha includes modi
fying the fertility preferences of couples. In view of these ambiguities, no clear 
directions are being provided to the governmental and non-governmental agencies 
responsible for implementing the family planning programme. As a result, there 
is little activity to respond effectively to the large unmet need; for contracep
tion, especially among the poor.

In the light of the current policy environment, what are the prospects for 
future economic and social development with particular attention to poverty 
alleviation? The broad policy reforms of the new Government are expected to 
reduce, if not eliminate, the long-standing bias against the agricu tural sector and 
this would be expected to have a favourable impact on the majority of the poor 
population. The reforms are also expected to restructure the economy towards 
greater efficiency and, therefore, towards the faster economic growth which 
is necessary for raising the standards of living. Moreover, the increased attention 
to social services, one of the neglected aspects of public expenditure in the past, 
is expected to have a more direct beneficial impact on the welfare of poor 
households.

While the broad policies reforms referred to above are in the right direc
tion, there are still gaps between policy and action in certain areas, as a recent 
NEDA assessment has revealed. Moreover, in veiw of the severe setback that the 
economy suffered in 1984 and 1985, it will take some time for the economy to 
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fully recover and move on to the path of sustained growth, employment gener
ation and poverty reduction. In the meantime, the population is expected to 
continue growing rapidly unless strong collective efforts are made to moderate 
such growth through fertility reduction. The current population policy, how
ever, does not have a strong and explicit fertility reduction objective that in
cludes modifying the fertility preferences of households. Moreover, its am
biguity with respect to the role of the Government in the fertility decision 
making of couples is weakening the implementation of the family planning 
programme in the field. As of this moment, the Commission on Population 
has yet to formulate a five-year plan to guide its activities and resource alloca
tion. Unless the current population policy is clarified and strengthened to 
include an explicit fertility reduction objective through government guidance 
and support, it is not likely that rapid and sustained fertility decline will occur 
to reinforce the gains that could be achieved from the economic and social 
reforms now in place.

D. Towards a New Population Policy: 
a Recommendation

In the light of the current debate, public policy on population must 
address two basic issues: the first, the effects of population growth on economic 
and social development, and the second, the role of government in fertility 
decision making.

While there is continuing debate about the effects of population on devel
opment in the international community, the concern over continued rapid popu
lation growth in the Philippines must be viewed in the context of the circum
stances the country finds itself in at present. These circumstances include high 
levels of poverty, serious unemployment and underemployment, poor educa
tion, health and nutrition sector performances, and severe resource constraints, 
including a heavy debt burden. Under these circumstances, the most salient 
concerns relate to the impact of continued rapid population growth and high 
fertility on (i) current household welfare, particularly among the poor who 
constitute the large majority of the population; (ii) the future quality of human 
resources, which is a critical aspect of the future capacity of the economy to 
support a growing population at higher standards of living; and (iii) full employ
ment at rising real wages, which is a critical factor in alleviating poverty.

At the household level, lower fertility would not only provide direct 
health benefits to the mother, but would also provide poor households with 
added opportunities to invest more resources and time per child to improve 
health, nutrition and schooling performance. With greater investment in human 
capital, the prospects for economic and social mobility for their children is en
hanced, thus breaking the intergenerational cycle of poverty. At the aggregate 
level, rapid fertility decline and slower population growth could reduce the 
pressure to expand basic health, nutrition and educational services to accommo
date an otherwise rapidly growing population, and such reduced pressure could 
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provide added opportunities for increasing the coverage and improving the 
quality of such services. Moreover, rapid fertility decline eventually translates 
itself into reduced growth of the population of working ages, thus reducing the 
pressure to expand employment to accommodate new entrants to the labour 
force. Such reduced pressure provides added opportunities for both inproving 
human and physical capital, leading to full employment at higher productivity 
and real wages. Thus, in all the above concerns, fertility reduction can be 
instrumental in achieving rapid economic and social development, especially 
those aspects that have a direct bearing on the poor. Such a proposition should 
guide the formulation of a new population policy.

The second issue of public policy that should be clarified is whether or not 
the Government is justified in intervening in the free choice of couples to deter
mine the size of their families. This issue needs to be clarified because of the 
strong views being expressed in public forms that the determination of the 
number of children should be left entirely to individual couples. The constitu
tional provision on the right of spouses to found a family in accordance with 
their religious convictions and the demands of responsible parenthood is often 
used to support such a view.

In clarifying its position on this issue, the Government should take into 
account the well-known arguments for government intervention in fertility con
trol. The arguments that are most applicable to the Philippine s tuation include 
the following. First, the information available to individual families to make 
intelligent choices may be erroneous or lacking, particularly with respect to the 
family’s future economic prospects and opportunities on the one hand, and with 
respect to the types, costs and availability of contraceptive methods on the other. 
Such information is not likely to be adequately provided by private markets, 
hence a case can be made for government intervention in the form of the pro
vision of information. Second, given the current distribution of income, a 
large proportion of couples desiring to limit or postpone childbearing may be 
unable to do so owing to income constraints and lack of access to family plan
ning services through private markets. For equity considerations, the Govern
ment may provide subsidized family planning services to couples who could not 
otherwise have access to such services. Third, the fertility decisions of couples, 
as with other household decisions, have consequences, both beneficial and detri
mental, that are not totally confined within the boundaries of the household. 
In other words there are externalities involved in the individual fertility deci
sion making of couples. Because private markets are not likely to provide the 
necessary adjustments needed to reconcile private interest with the social in
terest, the Government is justified in intervening in such matters.

While the Government is justified in intervening in fertility decision 
making of couples based on the above arguments, the type of intervention to be 
pursued would depend upon the costs and effectiveness of the in rervention. One 
important aspect of cost may be noted. In a society that values freedom of 
choice, interventions that involve coercion would entail very high social costs 
that would make such interventions politically and morally unacceptable. In the 
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context of the current Philippine situation where the top governmental leaders 
still enjoy wide popular support, all that might be needed to modify fertility 
preferences might be for the Government to endorse the social goal of a small 
family. Within such a goal, couples are free to determine the actual number of 
their children and the means to achieve their desired family size. The family 
planning programme could then be designed to support the overall achievement 
of such a social goal in addition to its primary objective of improving maternal 
and child health. In designing such a programme additional resources must be 
allocated to accommodate those who will be persuaded to modify their fertility 
goals in line with the newly-endorsed social goal, in addition to meeting the 
needs of those couples who have already decided to reduce their fertility.

In sum, a stronger population policy with an explicit fertility reduction 
objective must be formulated that takes account of the issues and analyses 
described above. Such a policy should be properly viewed as an integral com
ponent of the overall development strategy to achieve the national goals of 
poverty alleviation, full employment, equity and social justice and sustainable 
growth. In designing the family planning programme to support such a policy, 
resources must be allocated to accommodate not only those couples who have 
already decided to limit their fertility but also those who will be persuaded to 
modify their fertility plans in the light of the newly endorsed social goal of a 
small family.
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Introduction

Thailand, during the past few decades, has been quite successful in econ
omic development while its population growth rate had been reduced significant
ly. However, problems of the unequal share of development benefits among 
various population subgroups especially between rural and urban residents still 
exist. A process of social development, essentially including health/nutrition, 
education and welfare development, is considered necessary to close the existing 
sectoral development gap. Appropriate integration between demographic factors 
and socio-economic development is also highly necessary since the demographic 
consequence of a rapid population transition affects the process, strategy and 
measures of social and economic development which, in turn, determines the 
development outcome.

As for population and development interaction, changes in population size, 
structure and spatial distribution affect socio-economic processes. The socio
economic outcomes determined by these processes in turn affect the demo
graphic processes, namely, fertility, mortality and migration of the population. 
In Thailand, the demographic changes can be characterized by declining trends 
in fertility and mortality, and increasing trends in longevity and mobility of the 
population among the regions, as well as from rural to urban areas. The transi
tion has resulted in a reduction of the population growth rate and of the num
bers of the dependent young, and in an increase in the working age and in the 
elderly population and the expansion of urban centres. Under the constraints 
of land availability and current technological advances, the increase in the rural 
working age population certainly affects the labour absorption capacity of the 
agricultural sector. The increase in the urban number of working age population 
has also caused the problem of urban-industrial unemployment. During the 
period 1960-1983, the size of the labour force increased from 12.7 million to 
25.8 million. Agriculture absorbed most of the increase in the labour force 
largely by great expansion of cultivated areas. Overall under-utilization of 
rural-agricultural and urban-industrial labour is expected. However, the effect of 
the decline in the population growth rate on the age structure will work to 
reduce the bulk of the problem in the future; the absolute total number in the 
labour force will become stationary by about the year 2000. The demographic 
changes also affect other socio-economic aspects and concern is particularly 
directed towards the public services, in particular, education and health needs, 
the socio-economic needs of an aging population and demand for services 
pertaining to a better quality of life, such as demand for urban services. In turn, 
these socio-economic outcomes affect the demographic processes, namely, 
fertility, mortality and migration of the population. The recently declining rate 
of fertility is due to lower costs of fertility regulation and higher motivation to 
fertility control as an impact of the recent socio-economic development on 
supply of and demand for children, as well as on the costs of regulation. Im
provement in health services has contributed to health improvement and a low 
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rate of mortality even though the problem of malnutrition still exists. As 
employment, education and public services are supporting causes of migration, 
there is a higher rate of migration to Bangkok than to other areas, resulting in 
increasing unemployment and a widening gap of income due to urban bias. 
These changes in fertility, mortality and migration will certainly affect the 
population age-sex structure and spatial distribution whereupon a new cycle of 
interrelationship between population and development continues.

The socio-economic outcomes interrelated to population aspects investi
gated here are health/nutrition, education and old age security development.

A. Population and Health/Nutrition 
Development

The current objectives of health policies in Thailand are to achieve the goal 
of “ health for all by the year 2000” and a reduction in the population growth 
rate to 1.3 per cent a year by 1991.*  Success in improving health and nutrition 
status thus far may be regarded as a consequence of proper strategic planning 
and budget allocation. Aside from curative and rehabilitative care, the Ministry 
of Public Health (MOPH) regards better and effective health promotion and 
preventive care, through primary health care measures, as a means to reduce the 
probability of sickness. This in turn results in better health for the population 
and in the reduction of the probability of sickness from infectious commun
icable diseases. However, mortality and morbidity patterns of the Thai people 
have been changing, as a result of the change in population age structure and 
industrialization and urbanization.

* In order to meet the population growth target, the total fertility rate has to be 
lowered to 2.21 per cent in 1991 and approximately to 1.85 percent by the year 2000. In 
other words, the annual budget allocated for the purpose must be much higher than 4.23 
baht (in 1981 prices) per capita or 17.34 baht (in 1981 prices) per female aged 15-49.

The change in age-structure, as observed by the fall in number and propor
tion of the young and the rapidly growing number and proportion of the elderly, 
automatically shifts mortality and morbidity patterns especially death and sick
ness caused by certain diseases peculiar to particular ages and sex and, in turn, 
affects the pattern of demand for health care. As the country becomes more 
urbanized and industrialized, rate of death and sickness from infectious com
municable diseases drops while that from chronic non-communicable diseases 
rises. Thus, with the movement towards more industrialization, occupational 
health issues will become more and more important while environmental health 
problems, mainly air and water pollution, emerge in most industrial centres. 
Factory safety and working conditions have a great impact on the disability rate, 
as well as on sickness patterns of the workers. In consequence, the pattern of 
demand for health care will change and this may further affect the management 
and provision of health care services. For instance, requirement for specific 
types and levels of health personnel may have to be adjusted and production of 

48



health manpower has to be carefully planned to meet future needs. The struc
ture of the existing health centres at the village and Tambol levels, the referral 
system and the basic “fund” system may no longer be appropriate and may need 
to be redesigned.

Under the constraint of more limited resources, MOPH may have to re
consider utilizing available resources even more effectively and how to allocate 
available resources among primary, secondary and tertiary care. Future action 
may require an integrated public plan incorporating the activities of all parties 
providing health services with minimal duplication, and a national health system, 
probably including a national health insurance system, to guarantee that “health 
for all by the year 2000” will be achieved successfully. Furthermore, the role 
of employers in the private sector in providing healthy working conditions and 
support for employees’ health care should be stressed. Many current health 
economic issues also have to be resolved. Insufficient services, in terms of 
quantity and quality, have led to a number of serious issues, for instance, self
treatment and self-prescription, price overcharge and over-medication.

B. Population and Educational Development

As a consequence of rapid demographic transition, the school-age popula
tion will change significantly during the next 15 years. For instance, the size 
of the pre-school and early primary-school age population has already begun to 
drop. This change will have a significant impact on student enrolment, especial
ly at the primary level of education. In this respect, Thailand stands a better 
chance to expand the services to improve the enrolment rate, and to raise the 
quality of education. A more significant role of informal and non-formal educa
tion together with advancement in educational technology should be empha
sized. as should alternate measures in offering supplemental services at smaller 
unit cost.

For households with higher income and fewer children to educate, it is 
likely that a higher educational attainment level will be desired. This will 
obviously drive up the demand for secondary and especially higher education. 
This also implies that households should be in a better position to pay for 
education costs. Expansion in higher education and better quality education 
will take place and the role of the private sector in the provision of education 
will be emphasized.

The recent structural change in economic growth, namely, the increasing 
trend in both the export and GDP share of the manufacturing or industrial 
sector and the declining trend in the share of the agricultural sector, has altered 
the demand for manpower and created a need for proper manpower planning 
and development. New technology that pours in from industrialized countries 
has created the demand for a more science-oriented and technical-industrial 
labour force. Thus, the education system, both in the public and private sectors, 
will have to be responsive to such manpower demand. However, with the ex
pected growth rate in the industrial sector, the formal education system alone 
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may be unable to supply the needed manpower in time and hence special pro
grammes leading to short-term training or retraining of graduates in related 
fields may be relatively more appropriate.

In another respect, education makes life better through the socio-economic 
as well as the demographic processes. The impact of format education on the 
demographic processes may not be simple and direct. However, in the case of 
Thailand, it can be concluded that education brings down fertility and mortality 
while increasing rural-to-urban migration. Education supplies knowledge about 
health and how to be healthy. Education is also cited as the cause for migration 
to acquire education and employment suitable to one’s education. The impacts 
of non-formal education such as population education and programmes in family 
planning, nutrition and maternal and child health on fertility and mortality re
duction are clearly seen. Activities in this area will have to be continued and 
promoted in order to achieve the desired demographic targets. Besides, informal 
education is also an important means of taking care of the growing elderly 
population.

C. Population Policies and Welfare Schemes 
for an Aging Population

The elderly Thai population has recently begun to increase sharply. This 
increase has been enhanced by an increase in life expectancy. Thus, the future 
elderly are expected to grow substantially in number and to live longer. Around 
80 per cent of these elderly are in the rural-agricultural sector with a very mini
mal welfare scheme to help them earn their living. Up till the recent past, the 
majority of the Thai elderly stayed in extended families. With the gradual move 
from an agricultural to a more urbanized and industrialized society, the family 
structure turns away from the extended family towards the nuclear family, 
leaving the elderly to live alone more and more, many of them facing health, 
psychological and economic problems on their own.

Several studies have pointed out that the labour force participation of the 
elderly in Thailand has been quite substantial. The working status of the elderly 
varies from being employed to self-employed and family work. The majority of 
the economically active elderly population work because of economic need. 
The economic status of the elderly in general is still far from good.

With the demographic change and development process in Thailand, the 
number of the aged population has increased along with the economic and 
social process of modernization and urbanization. In the future the elderly 
will certainly have to be more economically independent. This does not imply 
only earning a living, but preparing themselves spiritually to cope with the 
changing norms regarding the elderly as well as to cope better with the problem 
of old age.
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D. Policy Guidelines

Because of the remarkable socio-economic development, and with the 
rapid demographic transition in the foreseeable future, it is realized that popula
tion and development should be inherently integrated. Based on the above 
discussion, some specific policies and guidelines can be derived.

1. Public health policies

As mortality and morbidity patterns change in response to the change in 
the population age-sex structure and socio-economic development, health re
sources have to be reallocated in order to achieve the target of “health for all by 
the year 2000”. Primarily, the perspective direction and magnitude of the change 
in health profile, especially changes in sickness and death by age, by sex, by 
region and by cause, should be thoroughly investigated. With this set of infor
mation, a policy can be developed for appropriate allocation of health resources 
(i) among primary, secondary and tertiary care, (ii) among preventive, promo
tive, curative and rehabilitative care, and (iii) from the public sector (namely, the 
MOPH and other government agencies) and the private sector.

Together with the above health resource reallocation measures, policies 
concerning the management of health services and health care finance should be 
developed. A more efficient referral system should be structured in order that 
people living in the rural areas can have better access to health facilities and 
services, and all levels of health stations and hospitals are properly utilized. 
Some specific issues concerning the economics of hospitals may need special 
attention, especially their role in curative and rehabilitative care, should be re
considered so that a certain amount of hospital facilities can be put to more 
efficient use, while the morbidity pattern is changing. In addition, the roles of 
the public and private sectors in providing health care and medical services, 
public investment in health care and an alternative health insurance system are 
also highly important measures for easing the burden on the Government some
what and, at the same time, relieving the seriousness insufficiency in public 
provision of health services.

Consideration should be extended also to the health manpower policy. 
Proper planning for health manpower requires both quantity and quality for all 
types and levels of health personnel and some particular characteristics, for in
stance, specialization. Involvement in education and training policy is un
avoidable.

2. Education policies

A set of basic and immediate education policies should involve (i) a de
creasing number of population in the cohort aged 6-11 as the service target, (ii) 
the possibility of increasing both enrolment and retention rates, and (iii) possible 
options for educational quality improvement. A long-range education policy 
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should also be considered, taking into account population movements and 
urbanization, a search for feasible solutions to increase enrolment and retention 
rates by widening educational opportunities among females, minorities and rural 
residents, an alternative measure to improve educational quality when quantity 
becomes less of a burden, the possible direction and magnitude of educational 
resource reallocation, for example from primary to secondary and higher levels 
or from public to private responsibility, and the possibility oí extending free 
compulsory education beyond the current six-year programme.

The policy on appropriation of the current educational system in terms of 
education cost structure and cost sharing should be clarified. As increase in real 
personal income implies a higher personal ability to pay for one’s own invest
ment in education. The current scheme in which education at all levels is highly 
subsidized by the public sector should indeed be reconsidered.

Future manpower demand should be estimated since education planning 
cannot be effectively done without knowing the market demand for labour by 
sector and qualification. This issue should be considered and systematically 
investigated, in order that demographic transition, education and economic de
velopment can be integrated properly in terms of the national development plan.

3. Policies concerning welfare schemes for the elderly

Many elderly people regard supporting themselves in old age essential to 
high self esteem. In addition to promoting awareness of the problem of aging 
and of how to prepare oneself for old age, the Government should also admin
ister plans to assist working people to arrange for economic security for their 
old age, for example, through supervision of personal pension plans offered by 
authorized financial institutions.

For the self-employed, employers and for workers with high mobility 
usually not covered by private employees’ pension plans, some insurance pro
grammes operated by the Government are suggested. The employment-related 
system or social insurance programme may be more attractive in that basic 
protection is provided for all and the most needy group is given higher rates of 
benefits.

For employees in firms and factories who are not temporary employees, 
the Government may promote the establishment of private employer pension 
plans aiming at old age security. These plans should be fully funded, with 
employee's contribution combined with the employer’s. However, small firms 
may be encouraged to participate in the public retirement programme operated 
by the Government.

For the extremely needy elderly, the provision of welfare; and assistance, 
mostly in kind, is indispensable. The long-term plan for herlth care of the 
elderly is an example of planning for assistance.
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With the valuable tradition of providing care and support for the elderly, 
old age security for the Thai elderly should be based substantially on the family 
unit. The Government should encourage both the elderly and their children to 
live together by providing incentives through granting social privileges to families 
looking after elderly people, as well as other assistance, particularly health 
services. Community health care that can be delivered to the home is a step in 
the right direction. Special assistance for the very old elderly staying with their 
families should also be designed to ease the burden on the family, as well as 
special care for the infirm elderly.

An agency to oversee the entire process of providing old age security may 
be needed. An organization that integrates the work of information dissemina
tion, labour, security and welfare may be necessary to carry out the planning 
and implementation pertaining to the well-being of the aged population.
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INTRODUCTION

A. Background and Justification

Bangladesh is over burdened with its continuously growing population. 
The Government of Bangladesh is making ceaseless efforts to improve the welfare 
of the people through various plans and programmes. The constraint of resources 
has always been a problem for development planning and its implementation. 
Indeed, rapid population increase in the past aggravated the country’s problems 
of scarce resources and resource allocation, which in turn hampered socio
economic development.

The central issue of the Third Five Year Plan (1985-1990) is the elimina
tion of poverty, undoubtedly a mammoth task, and the Plan poses several ques
tions as to whether this is at all possible under the existing process of population 
growth and pace of economic development. If it is possible, what should be the 
course of action and plans? The answer is not simple, because the mobilization 
of total resources cannot ensure success in achieving the goal without an under
standing of the priorities of issues. Besides, the target of eliminating poverty and 
improving the welfare of the people raises the issue of the extent to which people 
have access to the basic needs food, health, education, employment and 
shelter. With a strong commitment to improving the welfare of the people, the 
Government adopted various development targets such as “health for all by the 
year 2000“ and the achievement of universal primary education by the year 
2000. Along with other targets, the Government has placed strong emphasis on 
the improvement of women’s status. The success of these targets requires 
efficient planning and strategies.

Health for all cannot be achieved through a sectoral approach since health 
is perceived as the physical, mental and social well-being of the people, access to 
which is a basic human right. The stagnation of the mortality level, an indicator 
for health, and the growing incidence of malnutrition are raising serious doubts 
as to whether the target is achievable at all. If not, what are the underlying 
factors of such a situation? Can the expansion of health services ensure improve
ment of the health status of people while the situation of regular food shortages 
is not improving? Without a proper understanding of the problems and identifi
cation of the sources of the problems, it is difficult to adopt any appropriate 
strategies and planning towards the achievement of such target.

Similarly, the target of achieving universal primary éducation by the year 
2000 addresses the question of the extent to which it is achievable while the 
rapid growth of the illiterate population is becoming a serious problem in the 
sphere of socio-economic development. Despite a universal primary education 
programme, enrolment is found to be declining, and drop-out and repetition are 
mounting problems. This situation again raises questions as to whether demand 

57



for education has declined or the supply of educational facilities has been 
limited in terms of demand for them in the country. Appropriate curative 
measures require identification of the sources of the problem. Without such 
identification any planning and strategies towards set objectives may not be 
efficient in achieving desired goals and are likely to be wasteful of scarce 
resources.

Half of the total population is female. This large portion of the popula
tion is mostly characterized by illiteracy and by low participation in economic 
activities. Without the participation of women in development activities, the 
achievement of any target cannot be envisaged. Their education and work 
participation have a strong impact on demographic processes such as fertility 
and mortality. Improvement of their status itself can bring changes in socio
economic and demographic structures. To increase their participation in econ
omic activities, proper planning and strategies that are compatible with the 
existing socio-cultural settings, need to be developed.

While the population situation is a big deterrent to the economic develop
ment of the country, the dynamics of the interaction of population and develop
ment require special attention in the process of formulating development plans 
and implementing them efficiently. The need for integration o' population in 
development planning has been realized by the policy makers; for such integra
tion, a proper understanding of the relationship between them is essential.

This study attempts to provide a synthesis of the interaction between 
population and development with reference to health, education and women’s 
status, and to highlight the issue for consideration in formulating future policies.

B. Objective of the Study

The primary objective of this study is to provide systematic information 
on the significance of the interaction of population and development, through 
a synthesis of existing research findings, for efficient and effective planning and 
policy formulation. The synthesis has been undertaken on three issues: health, 
education and women’s status, and relevant information used from published 
information and research findings. In specific terms, the objectives of the study 
are:

(1) To evaluate the effect of health on population growth, and the effect 
of population growth on health;

(2) To evaluate the effect of population growth on education, and the 
effect of education on population growth;

(3) To evaluate the effect of population growth on women’s status, and 
the impact of women’s status on population growth;

(4) To highlight issues for consideration in future policy formation.
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C. Limitation of the Study

While compiling the necessary information on these issues and reviewing 
the relevant literature, it appears that very limited research work has been under
taken to analyse and synthesize the dynamics of the interaction of population and 
development. Perhaps the priority demand for research in the field of family 
planning has confined the attention of researchers and scientists to that par
ticular field. Without a proper understanding of the dynamics of the interaction, 
any policy and plan may be inefficient from the cost-benefit point of view and 
may end up wasting scarce resources. The areas of population and development 
require more attention from researchers and scientists in the provision of scienti
fic guidelines for policy formation and planning of development programmes, 
with scarce resources, for the optimum well-being of the people of the country.

D. Organization of the Report

The report has been presented in five chapters plus an introduction which 
gives the background and justification as well as the objectives of the study. 
Chapter I describes the demographic-economic background of the country and a 
brief review of the country’s population policy. Chapter II discusses the inter
relationships between population and health in terms of the demand for and 
supply of health services. Chapter 111 presents a synthesis on the effect of 
population growth on demand for education and supply of educational facilities, 
and the effect of education on population growth. Chapter IV describes the 
interaction between population growth and women’s status in the light of devel
opment programmes. And the last chapter presents a summary and conclusion.
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I. DEMOGRAPHIC-ECONOMIC SETTINGS 
AND POPULATION POLICY

To understand better the interrelationships between population and the 
development issues selected, it is important to have an overview of the prevailing 
socio-economic and demographic situation and the development and population 
policies of the country. The following sections provide the salient features in 
the above context.

A. Demographic Situation

Bangladesh is one of the most highly densely populated countries in the 
world. In a small geographical area of 144,036 sq km, 89.9 million people 
lived in 1981. There were about 605 people to the sq km. The population 
growth rate during the period 1974-1981, was estimated to be 2.3 2, while it was 
2.48 during the period 1961-1974. Although a slight decline has been marked 
in the growth rate, the added size of population each year is increasing the 
burden of population on the economy and resources of the countiy.

The population density vaiies considerably between the regions. Dhaka 
district is found to have the highest density, 1,342 per sq km. The presence of 
Dhaka city, the capital of the country, is the primary reason for such a high 
density. Comilla district appears to be the second densely populated district, 
1,025 per sq km. On the other band, Khulna and Chittagong Hill Tracts have 
361 and 57 per sq km population density respectively, which are very low com
pared to other districts. The differential population growth rate in the regions 
has undoubtedly some impact on the differences in density. In addition, internal 
migration of the people from the areas of fewer resources and opportunities to 
the areas of better employment and opportunity plays a substantial role in the 
differences of population density. The differential growth of urbanization and 
industrialization has also contributed to the differences in popí lation density.

The age-sex composition of the population has both demographic and 
economic implications. It reflects fertility, mortality and migration patterns. 
About 46 per cent of the population are under age 15, and 48 per cent of the 
population are in the age group of 15-64 years.

The fertility level is still considered to be the highest among the South- 
Asian countries. Although the family planning programme has been in existence 
in the country for a long time, a notable success in fertility recuction has not 
been achieved as yet. However, a modest declining trend is observed in the 
fertility rate. Based on the 1983 Contraceptive Prevalence Survey, the total 
fertility rate is observed to be 5.6 as compared to 6.7 for 1971-1975 from 1975 
BFS data. The urban-rural difference in total fertility rate appears to be 1.73, 
based on the 1984 report of the vital registration system of the Bangladesh 
Bureau of Statistics.
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The mortality level of the country is considered to be one of the highest 
among the South-Asian countries, as well as other developing countries. The life 
expectancy at birth appears to be around 54 years for both sexes as of 1984, 
and the infant mortality rate is found to be 122 per 1,000 live births (BBS, 
1986). During the last three decades, the country experienced a substantial 
improvement in the mortality situation. Perhaps most of countries, not only 
Bangladesh, have had the same experience. The development of medicines for 
various epidemic diseases such as cholera, malaria, small pox and tetanus, and 
wide utilization of those medicines contributed to the decline in the mortality 
level across the world. Bangladesh also shared the fruits of this development. 
However, the mortality level appears to have remained unchanged for a con
siderable period of time, and the incidence of malnutrition is gradually increas
ing.

The mortality level varies substantially by socio-economic characteristics 
of the people. Mother’s education is the strongest influencing factor for infant 
and child mortality; poor economic condition, lack of sanitation and proper- 
source of drinking water are considered to be the dominating factors for high 
mortality in the country.

Migration generally contributes to changes of population size and structure 
as well as economic factors of the country. The recent patterns of both inter
national and internal migration require the attention of the policy makers. 
Migration to the Middle East is the main stream of international migration. Most 
of these migrants migrate for employment, and are expected to return to the 
country. During the period 1976-1985, 411,955 people migrated to other coun
tries, of which, 26,058 were professional, 143,520 skilled labour, 30,116 semi
skilled labour, and 212,241 unskilled labour. In 1985, the volume of migrants 
was 77,694. which is the highest number during the period 1976-1985 (The 
BMPC Manpower Bulletin, 1986, p. 17). With the growing competition with 
other countries, the volume of migration has decreased to a considerable extent. 
International migration as yet may not be as significant as internal migration.

The significance of internal migration is reflected in the rapid growth of 
cities and the urban population. In 1961 it was 5.19 per cent, and it went up 
to 8.78 in 1974 and 15.19 in 1981. Before 1961 the change of urban popula
tion was not so significant. The rapid changes occurred during the period 1974- 
1981. The rapid growth of urban population resulted from a number of factors 
of which increasing population pressure, resulting from high fertility, on limited 
resources in rural areas and limited employment opportunities in the agricultural 
sector are important ones. During the last intercensal period, Comilla, Faridpur, 
Mymensingh and Pabna districts experienced a large out-migration while Chitta
gong Hill Tracts, Chittagong, Dhaka, Dinajpur and Rajshahi gained population 
through in-migration. In order to limit the problem of uncontrolled growth of 
urban areas, and to limit internal migration, the Government has adopted a 
policy of decentralization of the administration system and of development 
projects.
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Bangladesh is a predominantly Muslim country. About 87 per cent of the 
population are Muslim. Hinduism is the second religion, and the percentage of 
Hindus was about 12 per cent as of 1981. Christians and Buddhists constitute 
only 1 per cent of the population.

Marriage is almost universal in Bangladesh. The system of early marriage 
still prevails in the country. In rural areas most women get married during their 
teens. Historically, child-marriage was a custom in the South-Asian region for 
both Hindus and Muslims. Most of the marriages are still arranged by the 
parents or guardians of the couples. In marriage negotiation, the dowry used to 
play an important role. Recently, the Government has formulated and adopted 
a new law known as Paribarik Ain (family law), under which to demand a dowry 
in kind or cash is considered a serious offence, and is subject to several years of 
imprisonment and a fine. However, it is difficult to claim that the dowry system 
no longer exists and that the law has succeeded in eliminating it. It may have 
taken a different shape or name such as bridal gift or groom’s gift, but is still 
operating in the same manner.

The mean age at marriage is found to be 25 years for males and 18 years 
for females (BBS, 1985). It has somewhat increased for both sexes over the past 
decades. The urban-rural differences in mean age is about 2 years for both sexes. 
The Government, being strongly committed to curbing the fertility level, set the 
minimum ages for marriages at 25 years for males and 18 years for females in the 
second five year plan 1980-1985. But where there is no accurate registration of 
births no records of dates of birth are maintained, the law is difficult to enforce. 
Besides, a considerable percentage of marriages are not registered in the marriage 
registration system. Consequently, the law has very little effect on age at 
marriage.

B. Economic Situation

The economic situation of a country may not be well reflected by a single 
indicator such as per capita gross domestic product (GDP) or per capita gross 
national product (GNP) although policy makers, planners, and researchers use 
these quite frequently for assessing or monitoring the economic growth of a 
country. These indicators may even provide misleading information when 
great inequality in distribution of income or wealth prevails in the society. 
However, these indicators can provide some indication about the overall situ
ation of an economy.

The Bangladesh per capita GDP was found to be Tk 2,729 in 1981-82, and 
Tk 4,271 during 1985-86 (BBS, 1987; p. 194). The annual growth rate of GDP 
ranges between 3 and 6 per cent. The agricultural sector cont ibutes most to 
GDP, 46.7 per cent in 1985-1986. The next most contributory sector is the pro
fessional and miscellaneous sector, which contributes 10 per cert of GDP. The 
contribution of the industrial sector is very small, only 8.1 per cent during 
the same period, and the share of trade services is about the same (Ibid.).
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Poverty is chronic and endemic in Bangladesh. With a continuous food 
shortage, an estimated 85 per cent of the population are below the poverty line, 
and 76 per cent of the population are suffering from malnutrition (BBS, 1985). 
About 30 per cent of the population have less than 1,600 (Kal) per capita con
sumption, and 45 per cent have less than 1,800 (Kal) per capita calorie con
sumption (Salam et al. 1987). The situation in rural areas is even worse than in 
urban areas. In rural areas, the proportion of landless people is gradually in 
creasing, and medium farmers are becoming small farmers. About 70 per cent 
of the farmers having less than 2.5 acres of land hold only 29 per cent of total 
cultivable land; 25 per cent of farmers having 2.50-7.50 acres hold 45 per cent; 
and 5 per cent of farmers having 7.50 acres and over hold 26 per cent of culti
vable land (Ibid.). This indicates great inequality in landholding among farmers.

In an agrarian society, identification of the economically active population 
is difficult because of frequent changes in definition. It is even more difficult in 
the case of female population because of their frequent exits from and entrances 
into labour force. For instance, women in a farm household are seasonally 
engaged in gainful work, and this is not even considered as participation in 
gainful work. Therefore, in analysing the rates, it is important to keep these 
limitations in mind.

In 1961, a person aged 10 years and above was considered as economically 
active if he or she was working for profit or earning a wage or salary. In the 
1974 census, housewives were excluded from the labour force, and in 1981 both 
males and females engaged in household work were excluded from the labour 
force. The refined activity rates — the ratio of the economically active popula
tion, both employed and unemployed, of ages 10 years and above to the popula
tion of the same ages — for females is observed to be 12.2 in urban areas and 7.4 
in rural areas in the 1983-84 Labour Force Survey, while the corresponding rates 
in the 1961 census were 7.6 and 5.0 (BBS, 1986; p. 195). Keeping the changes 
in definition in mind, it is still possible to say that there has been a considerable 
increase in female participation in economic activity in the last two decades in 
both urban and rural areas. The female activity rates vary considerably between 
the regions. Two districts — Chittagong Hill Tracts and Bandarban, have three to 
four times higher female participation rates in economic activity than the na
tional rates. This is partly due to cultural factors of the tribal population, which 
are more conducive to female participation. The participation in economic 
activities of tribal females in general is found to be higher than of non-tribal 
females. This has also been observed in other areas where tribal people live, such 
as Mymensingh.

The activity rates for males are 69.1 for urban and 75.0 for rural areas, as 
observed in the 1981 census. This urban-rural difference in the rate may be 
attributable to the difference in the school-going population. For instance, the 
activity rates for the age group 10-14 are 21.8 for urban and 37.6 for rural 
areas, while the school attendance rates are 54.4 for urban and 39.1 for rural 
areas. It may also be accounted for by the slight decrease in male participation 
rates during the past few decades.
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According to the 1981 census, 61.3 per cent of the ecoromically active 
population are in the agricultural sector as compared to 86.0 per cent in 1961 
(BBS, 1986). A considerable increase in the non-agricultural labour force was 
observed in 1981 census, and a rapid increase occurred in female participation 
in the non-agricultural sector, from 8.2 per cent in 1961 to 72.0 per cent in 
1981 (BBS, 1984, p. 124). The service sector appears to be the main sector for 
female employment.

Unemployment, development and poverty have strong lirkages. In rural 
Bangladesh, the problem of underemployment is more acute than unemploy
ment because people in rural areas, particularly in the agricultural sector usually 
get employment which is temporary in nature and mostly does not provide 
adequate income. Unemployment and underemployment have increased rapid
ly, since the growth of employment in the industrial, trade and service sectors 
is not adequate to cope with the rapid increase in the non-agiicultural labour 
force.

The limited reliable information on unemployment and the inconsistency 
of the definition of unemployment and underemployment make it difficult to 
compare unemployment rates obtained from various sources. Based on the 
1974 census definition of a person as unemployed, if he/she is out of work in
voluntarily during the reference period and is looking for work the unemploy
ment rate for both sexes was estimated as 2.4, and the rates for males and 
females were 2.4 and 3.6 respectively. The manpower survey of 1980 recorded 
the same level of unemployment. The level of unemployment observed is very 
low as compared to other developing countries. In reality it may not be the true 
picture. Based on the time utilization definition, the labour force survey of 
1983-84 estimated the level of unemployment as 18.6 for the whole country, 
10.8 for urban and 17.5 for rural areas. Educated women in urban areas are 
proportionately more frequently unemployed than uneducated women. Under 
the existing cultural set up, women do not have as many options and openings in 
the job market as men have. To improve this situation the Government intro
duced a quota system in various sectors so that women have a chance of being 
employed.

The land utilization pattern provides a picture of popula ion pressure on 
the land. A trend of slow deforestation is seen from the trend of land use for 
various purposes. Since 1973-1974, about 3.8 per cent of forest area has been 
used for other purposes, such as conversion into cultivatable land and settle
ments. Similarly, the area of land not available for cultivation, excluding forest 
area, is gradually increasing about 4.6 per cent during the past ten years, which 
indicates utilization of cultivatable land for housing, industry and urban develop
ment. On the other hand, a process of conversion of single-crop land into 
double-crop land, and double-crop land into triple-crop land is taking place in 
rural areas. Use of high-yielding varieties of rice, fertilizer and rrigation system 
have made these processes possible for the farmers. Only one third of cultivatable 
land has been brought under irrigation. There is still scope for more efficient use 
of existing cultivatable land through expansiion of the irrigation system. The 
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trend of land utilization indicates that the net area of cultivatable land is gradual
ly declining. If this trend continues for another 25 years, there will be no forest 
or fallow land, and a large portion of the cultivatable land will be used for 
housing and establishments. The production from the remaining cultivatable 
land will not be sufficient to feed even half of the population of the country.

C. Public Policies

Since independence, the Government of Bangladesh has been formulating 
and adopting plans and strategies for improving the social well-being of the 
people. In its Third Five Year Plan (1985-1990), which is an integral part of the 
perspective plan (1980-2000), the Government has adopted an integrated ap
proach to alleviate poverty. The main objectives of the plan are (Planning, 
1985):

(1) Reduction of population growth;

(2) Expansion of productive employment;

(3) Universal primary education and human resource development;

(4) Development of the technological base for bringing about long-term 
structural change;

(5) Food self-sufficiency;

(6) Satisfaction of the minimum basic needs of the people;

(7) Acceleration of economic growth; and

(8) Promotion of self-reliance.

Twenty different sectoral policies are accordingly designed with the aim of 
alleviating poverty. Each of these sectoral policies and strategies which ultimate
ly contribute to the overall development objectives.

The main strategies of the Third Five Year Plan in relation to goals and 
objectives are:

(1) Population control: The Plan envisages stepping up family planning 
programmes in order to bring down population growth from around 
2.4 per cent to 2.0 per cent during the plan period, and to 1.8 per 
cent in the terminal year of the plan.

(2) Employment strategies: To provide productive employment to the 
populace so that the labour population has as much command over 
resources and income as is necessary for satisfaction of their basic 
needs.

(3) Development of education: The Plan attaches great importance to 
development of technology, education and skill formation.

65



(4) Food nutrition and basic needs: With expansion of productive em
ployment, output of basic needs will also be expanded particularly 
of cereals, fish, pulses, milk, edible oil, cotton textile, drinking water, 
housing and health services.

(5) Employment and growth: Given its overall strategy the Plan will 
seek mainly to raise growth through productive employment of its 
labour force, productive use of existing facilities and efficient alloca
tion of its limited resources. Average growth rate luring the plan 
period has been estimated at 5.4 per cent.

(6) Self-reliance and resource mobilization: Firstly, to seek a change in 
the character of aid in favour of commodity aid and secondly, to 
step up efforts for internal resource mobilization to provide com
plementary funds for development.

To achieve the targets of the Plan, the total budget allocation including 
both the private and public sectors is Tk 114,600 million. Of the total budget, 
health and education sectors have received only 3.5 and 1.6 per cent respective
ly. And only 0.1 per cent of the total budget has been earmarked for the devel
opment of women. Compared with the share of actual expenditure of previous 
plans, the share of health and education are relatively low (BBS, 1987, p.312). 
It is difficult to question the justification of the share of allocation of the budget 
without proper understanding of the priorities of the targets and resources 
available. However, it is possible to say that the shares of allocation in health 
and education are lower than in many developing countries.

D. Past Population Policy

The Family Planning Programme in Bangladesh has been developed in 
various phases over the last 35 years. The programme can be traced back to 
1953 when it emerged as a small voluntary organization named the Family 
Planning Association. It received nominal financial support from the Govern
ment. Family planning services were limited to selected urban hospital clients, 
and were confined to contraceptive distribution without any demographic target 
for achievement. The underlying assumption of the programme was that birth 
control was a function of the health services. The programme remained in the 
same way up to 1959, but expanded upon receipt of a grant of 6 lac rupees from 
the Government for the period 1955-1966 (Khan, 1981).

The second phase of the development of the programme started in 1960 
with government sponsorship. The programme received 30.5 million rupees 
from the Government for the period 1960-1965 (Khan, 1981). and set definite 
targets. The targets were: (i) coverage of 1.2 million families during the plan 
period or about 10 per cent of women of childbearing ages, (ii) the establish
ment of 3,000 family planning centres in existing health structures and the 
development of a distribution system of temporary contracept ves, (iii) training 
of personnel, and (iv) promotion of research and administrative projects in the
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Table 1. Sectoral allocation during the Third Five Year Plan, 
1985-1990

Sectors Percentage of allocation

Agriculture, water resources and rural development 29.7
Industries and minerals 15.0
Energy and natural resources 16.0
Transport and communication 11.7
Physical planning housing and water supply 10.9
Education and religious affairs 3.5
Health 1.6
Population control and family planning 2.4
Scyswam1 0.8
Scientific and technological 0.2
Manpower and labour 0.2
Public administration 0.2
Block allocation2 7.6
Other sectors 0.2
Total 100.0

Total allocation (ml. Taka at 1984-1985 prices) 114 600.0

Source: Bangladesh Bureau of Statistics, Statistical Pocket Book of Bangladesh 1987, 
table 14.5 pp. 316-317

1 It includes social welfare, women affairs, youth development, mass media, cultural 
development and sports.

2 It includes zila and upazila infrastructures, development assistance to upazila 
parishad, pourashava, special CHT plan, customs duty and tax, and annual educa
tional assistance programme.

field of family planning (Khan, 1981). Subsequently, the programme targets 
and modes of operation were modified. The modified targets were: (i) provision 
for family planning services to about 6.7 per cent of couples in the reproductive 
ages, (ii) increase of continuation rate of usage of contraception through motiv
ational work, and (iii) opening of family planning centres in every hospital and 
clinic, and recruitment of 500 acceptors per clinic per year. In addition, two 
training-cum-research institutes were established in Dhaka and Rajshahi during 
the plan period for manpower training and development. However, the pro
gramme again failed to meet the targets. Without the field functions, educa
tional and motivational work, the programme activities remained confined in the 
clinics as a part of health services. The medical personnel (service providers) did 
not have jobspecific training, moreover they were overburdened with their 
normal out-door and in-door patients and had very little time for these services. 
Besides, the clinics and hospitals were mostly located in the urban areas, and 
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whatever services were available were limited to the urban areas. Consequently, 
the programme had very little impact on population growth. However, the pro
gramme provided the ground work for further development, and made revealed 
the grave consequences of rapid population growth. Leaders, policy makers, 
planners and intellectuals became aware of the issue.

The third phase of the development of the programme was linked with the 
Third Five Year Plan (1965-1970) of the then Pakistan. Considering the rapid 
growth of population as a hindrance to the socio-economic de/elopment of the 
country, the Government placed strong emphasis on the family planning pro
gramme in this Plan. The programme was launched throughout the country with 
a view to providing services at the doorstep of the people. The programme was 
brought under an autonomous organization separated from the health services. 
The Family Planning Board was constituted. The Minister of Health was its 
chairman, and the Director of Family Planning was a member-secretary of the 
Board. All the secretaries were members of the Board. The financial allocation 
for the programme was several times larger than for previous programmes, and 
the allocation was about Tk 125 million for the Plan period (Karim, 1985). The 
programme set targets to reduce the crude birth rate from 50 to 40 per 1,000 
live births. And the programme introduced both full time and part time field 
staff for motivational work through interpersonal communication and cash in
centives for IUD, tubectomy and vasectomy acceptors, service providers and 
referrers.

The programme succeeded in making a noticeable impact on improving 
the knowledge of family planning. Knowledge of family planning increased 
from 6 per cent in rural and 14 per cent in urban areas before 1966 to 52 per 
cent in rural and 72 per cent in urban areas in 1969. The use rate did not in
crease much. It was only 3.9 per cent of reproductive couples as observed in the 
National Impact Survey of 1968-1969 (Karim, 1985).

The programme suffered from some limitations. First, it failed to realize 
the complexity of the decision-making process involved in accepting the family 
planning programme. The programme aimed at increasing the use rate in a very 
simple approach, through expansion of the programme. Second, the cash incen
tive and strong pressure for achieving the targets led to fictitious reporting and 
monetary corruption in the absence of proper supervision. Owing to the pro
vision of incentives, clinical methods got higher importance in the programme 
activities than other methods. Third, an important failing of the programme was 
the quality of field staffs who were the link between the programme and the 
target people. They were mostly uneducated, untrained and working on a part- 
time basis. Fourth, there was no follow-up programme for IUE and sterilization 
acceptors. With these limitations the programme, however, succeeded in creat
ing a conducive environment in society for the family planning programme and 
establishing a country-wide organization for the programme.

The programme then passed through a transitional phase during the period 
1971-1973. The programme did not have any clear-cut objectives. However, 
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there some changes occurred during this period. The family planning pro
gramme was integrated with malaria programmes. The system of cash incentives 
was discontinued, and the oral pill was introduced. The provision of part-time 
Dais was abolished. Menstrual regulation was introduced during this phase. The 
Board and Council were abolished and the programme was brought under the 
Ministry of Health and Population Control with a view to introducing an inte
grated approach but there was an anomaly between, family planning, health and 
malaria workers (Karim, 1985).

The fourth phase of the development of the population control policy was 
under the First Five Year Plan (1973-1978), after the independence of Bangla
desh, and the Two Year Plan (1978-1980). The policy adopted envisaged a re
duction of the birth rate from 47 to 43 during the period 1973-1978; the budget 
allocated was Tk 700 million (Khan, 1981). For the Two Year Plan, the total 
budget allocated was Tk 3,140.16 million, about 17.63 per capita annually (Khan, 
1981). During this period, some major changes took place in the programme. 
In January 1974 the Government officially announced the integration of family 
planning with the health services. In August 1975, a separate directorate of 
population control and family planning was established under the Ministry of 
Health and Population Control. The Mother and Child Health programme was 
brought under the population division, and the responsibility of the Directorate 
was to supplement and complement the family planning programme by mother 
and child health services. The National Population Council was constituted 
with the President of the country as chairman, and representatives of concerned 
Ministries as members and a Central Co-ordination Committee was established 
with the Minister of Health and Family Planning as chairman and secretaries of 
concerned ministries as members to implement, co-ordinate and evaluate the 
programme under different ministries. During the period 1976-1980 population 
activities were initiated by other sectors namely, labour and social welfare, 
education, agriculture, local government, women's affairs, information and 
broadcasting and also the Planning Commission. In addition, participation of 
voluntary organizations was encouraged, and a number of them provided family 
planning services.

In January 1976, the President of Bangladesh first declared population the 
number one problem for the country. And in June 1976, the Government spelt 
out in its policy outline “the urgent need for total reorientation of the strategy 
for making population control and family planning an integral part of social 
mobilization and national development efforts” (Karim, 1985). Accordingly, 
the decision was made to establish 96 mother and child health (MCH) centres 
and a family welfare centre for each union during the Plan period. In addition, 
the decision to expand field-level work was also made to a large extent: 4,500 
family planning assistants at union level and 13,500 family welfare assistants at 
ward level. Contraceptives were made free of cost.

The programme suffered from a lack of proper supervisory services. The 
large field-staff were left to get on with their work without proper monitoring 
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of the progress and nature of the services being provided. Also, the field
staffs were not properly trained in family planning services delivery particularly, 
the workers in the health services. The workers in the clinics were over-burdened 
with the additional responsibility of family planning. Although the policy em
phasized the integrated approach there was overt and covert conflict between 
health and family planning workers.

The fifth phase of population control policy was covered by the Second 
Five Year Plan (1980-1985) of Bangladesh. The policy emphasized a multi
sectoral programme in order to derive benefit from development programmes in 
reducing fertility and promoting acceptance of small family size and of the pro
gramme itself. The policy of community participation was i "Produced in the 
Plan. To ensure community participation, a policy of crerting population 
control committees at upazila, union and ward levels was adopted. The Plan 
was directed towards influencing demographic behaviour through informa
tion, education and motivation activities on family planning. Beyond family 
planning the Plan adopted the strategies of reducing fertility through enhancing 
family welfare, employment, improved health, reduction of infant and maternal 
mortality, encouraging late marriage and female work participation. The demo
graphic target was to achieve a total fertility rate of 4.1 by 1985, down from 
5.9 in 1980 (BBS, 1985). The policy of strengthening the supervisory system 
of field-staff was extended considerably. Emphasis was also placed on co
ordination of various development programmes. The total budget for this period 
was enhanced to Tk 4,659.7 million, 3.0 per cent of development allocation 
(Chowdhury, 1965).

The current phase of the population policy in the Third Five Year Plan re
emphasized the objectives, targets and strategies of the Seconc Five Year Plan, 
with greater intensity.

E. Current Population Policies

Population size and its growth have close links with poverty. Rapid popu
lation growth increases dependency and consumption, which decrease invest
ment thereby decreasing the rate of economic growth. Furthermore, rapid 
population growth increases the proportion of the populat on entering the 
labour market, thereby worsening the unemployment situation and increasing 
poverty. To break this chain of relationship, the Government has declared the 
population problem to be the number one problem and has directed that re
sources be mobilized and all efforts put into curbing the popula ion growth.

The population policy of Bangladesh is an integrated and multisectoral 
policy. The policy emphasizes family welfare instead of family planning. The 
population programmes and activities are carried out by 13 ministries or divisions 
(Nath, 1985). All these efforts claim their share of success in the way of target 
achievement. But, the current levels of population growth are still far from the 
target. After reviewing eight alternative demographic scenarios with different 
assumptions, ranging from constant fertility and mortality to rapid decline in 
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fertility and moderate decline in mortality, the planners have accepted the path 
of reaching a net reproduction rate (NRR) of 1 by the end of the century 
through rapid fertility decline and moderate mortality decline. The develop
ment policies and programmes in the Third Five Year Plan were formulated with 
this target in view. The major demographic goals to be achieved during the Plan 
period are (Planning Commission, 1985):

(1) Reduction of the total fertility rate from 5.07 per woman in 1985 to 
4.1 in 1990;

(2) Reduction of the crude birth rate from 39 per 1,000 in 1985 to 31 in 
1990;

(3) Reduction of the crude death rate from 15 per 1,000 in 1985 to 13.4 
in 1990 so the growth rate will be reduced from 2.4 per cent in 1985 
to 1.8 in 1990;

(4) Increase of contraceptive practice from 25 per cent in 1985 to 40 per 
cent in 1990;

(5) Reduction of maternal mortality rate from 6 per 1,000 live births in 
1985 to 4 in 1990; and

(6) Reduction of the infant mortality rate from 125 per 1,000 live births 
in 1985 to 100 in 1990.

In order to achieve these goals, a number of measures have been adopted. 
They are :

(1) Increased utilization of the existing service delivery system;

(2) Expansion of coverage of priority mother and child health services;

(3) Expansion of rural service infrastructures;

(4) Making the Information, Education and Motivation system more 
responsive to programme needs,

(5) Increased involvement of multisectoral and non-governmental organiz
ations; and

(6) Testing innovative approaches and measures.
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II. POPULATION AND HEALTH

Health is one of the major development concerns of Bangladesh. The 
prevailing high infant and child mortality, low life expectancy of the population 
and high level of malnutrition are indicators of the poor health status of the 
people of Bangladesh. Accordingly, the Government has adopted a policy of 
“health for all by the year 2000”. Whether or not this goal can be achieved is 
still unclear. The health status of the people depends on many socio-economic 
and demographic factors. And these socio-demographic-economic factors are, 
in turn, affected by the health status of the people. Thus, to make the goal 
achievable or to formulate realistic programmes towards the achievement of the 
goal, the complex interrelationships between health and socio-economic-de
mographic factors should be reviewed especially in the context of the Bang
ladesh situation.

In this chapter an attempt is made to review the interrelationships between 
population factors and health status in Bangladesh. Section A will deal with a 
conceptual framework of the interrelationships, while the following sections will 
review the situation in Bangladesh within the framework.

A. Conceptual Framework

The interrelationships between population and health are depicted con
ceptually in figure 1. According to this framework, the health status of the 
population is determined by the demand for and supply of health services.

On the demand side, three major determinants can be identified, namely, 
population or demographic factors, economic factors and socio-cultural factors. 
Population size, structure and spatial distribution can affect the demand for 
health services directly. Given a constant ratio of health services per person, an 
increase in the size of the population means an increase in the total demand 
for health services. Different age and sex structure of the population also 
implies different types of health services required because yourg and old, males 
and females or even individuals with different educational backgrounds require 
different types of health services and medical treatment. The spatial and 
geographical distribution of the population also determines the demand for 
health services in different areas and regions. In congested areas, for example, 
health problems are more pronounced.

The indirect effect of population on health is through economic factors 
and through pressure on resources and environment. For example, an increase 
in the size of a population leads to a corresponding increase in the size of the 
labour force. Ceteris paribus the tighter labour market will press the real wage 
and wage income downwards. Lower income limits an individual’s expenditure
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Figure 1. Conceptual framework for interaction between 
health and population
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on health services. Individual demand for health services will decrease to some 
extent, depending on the income elasticity of the demand for health services and 
on the extent that free health services are provided by the Government. On the 
other hand, a rapid increase in population causing a change of the population 
age structure towards the young will also have an indirect impact on the demand 
for health services. In this case, the “young age structure” population implies 
that the ratio of dependent ages (generally 0-14 years and 65 plus years) to 
persons of working ages (generally 15-64 years), the so-called “dependency 
ratio”, becomes larger. Studies have shown that the dependency ratio has an 
inverse relationship with the savings rate of a country. Thus, the higher the 
dependency ratio the lower the rate of savings. Because the investment level of 
a country depends on its savings level, an increase in population, which leads to 
a young age-structure population and a higher dependency rate, means a slower 
rate of investment. The slower rate of investment in turn leads to a slower rate 
of production and decreased demand for labour. The drop in the demand for 
labour eventually causes the wage income to drop. Thus an individual’s health 
budget will become smaller. Besides, this process will also negatively affect the 
national budget because of the slow rate of national production activities.

Furthermore, the pressure of population on the economy could also limit 
an individual’s, as well as the nation’s budget for education Put simply, a 
smaller budget for education means a lower education attainment for an in
dividual. Assuming that education is positively related to the level of primary 
health care, the lower educational attainment means more hea th problems for 
an individual and thus more demand for health services. In addition, it is poss
ible that education could change an individual’s attitude and cultural factors 
regarding the demand for modern health services.

Population could also have an impact on health through resource depletion 
and a deterioration in the environment caused by population pressure. Obvious
ly, an increasing population increases demand for resources — land, water, forest, 
etc. In the agricultural sector, this is likely to have a negative impact on the eco
system through deforestation, soil erosion, land degradation, alkalinization and 
salinity. In the industrial sector, more industrial production tc meet increasing 
demand for goods and services could also have a negative impact on the environ
ment because of the pollution generated by factories.

On the supply side, population factors can affect the Government’s budget 
for providing health services through economic factors as described above in 
the case of demand. For example, an increase in population could depress the 
rate of investment and eventually retard the growth of the national income and 
the government budget. It could also affect the supply of medical personnel 
because of the slower rate of educational development caused by the population 
pressure.

In terms of demand and supply, as discussed above, it is not difficult to 
see that a population increase could cause an imbalance between demand for and 
supply of health services. An increase in population seems to increase the 
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demand for health services, while it depresses the supply of the services. This 
situation obviously jeopardizes the health status of the population.

What about the effect of health status on population? The effect of health 
on population is through fertility, mortality and migration. Clearly, poor health 
results in a higher rate of morbidity and mortality. This seems to have a negative 
impact on population size but not necessarily so. It has been found that higher 
rate of infant mortality causes a higher rate of fertility because parents, being 
uncertain about their children’s survival, tend to have more children than they 
usually desire. Although health status may affect fecundity to some extent, the 
evidence to support this argument seems lacking. The effect of health on 
migration is in general not significant. However, the most obvious effect of 
health on population is the quality of life, which may in turn affect economic 
productivity and create more demand for children (as a source of labour or 
income or old age security).

B. Current Situation and Government Policy on Health

1. Current mortality and morbidity situation

As in many developing countries, a mortality transition has taken place in 
Bangladesh. Nevertheless the current mortality levels are still considerably 
higher than those of its neighbours, Burma and India, as well as those of other 
developing countries. At present the mortality levels appear to have reached a 
stage of stagnation. Further decline of the mortality levels may not be possible 
without improvement of socio-economic conditions.

The estimated crude death rate (CDR) of Bangladesh varies according to 
the sources. The CDR, based on the vital registration system of Bangladesh 
Bureau of Statistics (VRS, BBS) for 1986 was found to be 11.4 while ICDDR, В 
provided the estimate of 14.1 (for comparison areas). From some small studies 
the rates were found to be even lower than the rates of BBS. Considering the 
limitation of each of these estimates, the rate seems to vary between 11 and 15 
per 1,000 (table 2).

The expectation of life at birth, an age standardized measure for mortality, 
is found to be 54.8 years for 1984 (table 3). The life expectancy for males, 54.9 
years appears to be somewhat higher than that for females, 54.7, which is the 
opposite pattern of that found in developed countries. This is due to high 
female child and maternal mortality.

The infant mortality rate, an important indicator for explaining the 
mortality situation, as well as a development indicator, is observed to be 118 per 
1,000 live births as of 1982 (BBS & ICDDR, B). The rates of other sources vary 
between 115 and 120. The male infant mortality rate, 124, is noticeably higher 
than the female mortality rate of 112. The higher neonatal mortality for males, 
74.4, per 1,000 live births, is also substantially higher than that for females, 61.2 
but the post neonatal mortality rate for males is slightly lower than that for
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Table 2. Levels and trends in crude death rates, 1901-1980

Year
Crude death rates

BBS PGE BRSFM BFS ICDDR, В

1901-1911 45.6 — — — —
1911-1921 46.3 - — — —
1921-1931 41.7 - - — —
1931-1941 37.8 - — — —
1941-1951 40.7 — - - -

1951-1961 29.7 — — — —
1961-1965 18.5 — — —
1962-1965 — 20.0 - — —
1971-1974 19.4 — - — —
1966 - - - - 15.0

1967 - - — — 16.6
1968 - - - - 15.0
1969 - - - — 14.9
1970 - - - — 11.8
1971 - - - - 21.8

1972 - - - — 16.2
1973 - - - - 14.2
1974 19.4 - 19.8 - 16.5
1975 - - - 19.0 20.8
1976 - - - - 14.8

1977 - — — — 13.6
1978 - - - — 13.2
1979 - - - — 15.6
1980 10.2 (BLDS) - - - 14.81
1981 11.5 (VRS) - - - 14.41

1982 11.9 (VRS) - - - 15.91
1983 12.3 (VRS) - - - 18.01
1984 12.3 (VRS) - - - 17.31
1985 12.0 (VRS) - - - 14.11
1986 11.4 (VRS) - - - -

1 Estimates are of comparison areas, ICDDR, B.
BBS = Bangladesh Bureau of Statistics
ICDDR, В = International Diarrhoeal Disease Research, Bangladesh
PGE = Population Growth Estimation
BES = Bangladesh Eertility Survey
BRSFM = Bangladesh Retrospective Survey of Fertility and Mortality
BLDS = Bangladesh Longitudinal Demographic Survey
VRS = Vital Registration System
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Table 3. Trends in expectation of life at birth by sex, 1901-1982

Year
Expectation of life at birth (years)

Total Male Female

1901a 23.7 23.6 23.9
1911a 22.9 22.6 23.3
1921a 20.1 19.4 20.9
1931a 26.7 26.9 26.6
1941a 31.8 32.1 31.4
1962-63b 48.1 49.2 46.9
1962-64c 47.2 48.4 46.0
1966-69d 50.3 51.0 49.5
1974e 46.2 45.8 46.6
1973-741 50.7 51.6 49.7
1979g 54.5 56.1 52.3
1980h 56.9 57.0 57.1
198 lh 54.8 55.3 65.4
19821 54.0 55.2 52.7
1983 53.9 53.9 53.6
1984 54.8 54.9 54.7
1985 55.1 55.7 54.6

Sources: a Kingsley Davis, Population of India and Pakistan, Princeton: Princeton 
University Press, 1951, p. 62.

b Lie L. Bean, M.R. Khan and A Razzaque, Rukunuddin, Population Pro
jection for Pakistan 1968-2000. Monograph No. 17. Karachi: Institute 
of Development Economics, 1986.

c Г. Yousuf, “Abridged Life Tables for Pakistan and its provinces 1962-64”, 
Syndicate Conference Proceedings. Liege: IUSSP, 1967.

d A.K.M.A. Chowdhury, K.M.A. Aziz and W.H. Mosley, Demographic Study 
in Rural East Pakistan, 1968-69 Dhaka: Cholera Research Laboratory, 
1970.

e Bangladesh Retrospective Survey of Eertility and Mortality 1974, Dhaka: 
Bangladesh Bureau of Statistics, 1977.

f National Academy of Sciences, 1973-74.
g International Centre for Diarrhoeal Disease Research, Bangladesh. Demo

graphic Surveillance System - Matlab, Volume 9.
h Bangladesh Bureau of Statistics. Bangladesh Demographic Survey and 

Vital Registration (1980-83).
i International Centre for Diarrhoeal Disease Research, Bangladesh. Demo

graphic Surveillance System, Volume 12.

77



females. The reasons for such higher male neonatal mortality have not yet been 
clearly identified. Biological as well as social factors are, however, usually re
ferred to for such differences in mortality. For infants about 43.4 per cent 
(ICDDR, R, 1982) of deaths were accounted for by tetanus and respiratory 
diseases, but for children of ages 1-4, dysentery, diarrhoea and tetanus were 
identified as mojor causes of death.

The level and pattern of maternal mortality indicate the situation of 
maternal health as the health of mothers is normally assessed through the 
measurement of mortality and morbidity levels of mothers. The maternal 
mortality rates from various sources are found to vary between 4.8 and 6.2 per 
1,000 live births, as of 1982-1983. Although it has improved substantially over 
the last decades, the level is still higher than in many other developing countries. 
The higher maternal mortality is associated with higher order of parity and 
gravidity. A recent study has identified septic abortion and eclampsia as two 
major causes of maternal mortality.

Along with the mortality transition, epidemiological transition has also 
taken place. During the period 1950-1960, malaria, typhoid, uberculosis and 
diarrhoea/cholera were major causes of death. During the 1960s, cholera, 
typhoid, and malaria were major causes of death. Now the incidence of death 
due to these diseases is insignificant. Diarrhoea, dysentry, tetanus, respiratory 
diseases and measles are major causes of death, particularly for children. Recent
ly the incidence of malaria, which was once declared completely eradicated, 
appears to be growing particularly in the northern and eastern parts of the coun
try. For adults, heart disease, hypertension and cancer are gaining added signi
ficance as causes of death, and septic abortion as the major cause of maternal 
mortality. In the future, it is possible that other new types of diseases may 
emerge as major health problems. For instance, if the present rate of population 
growth prevails, diseases related to malnutrition are likely to become more 
prominent. Incidence of blindness due to deficiency of vitamin A, leprosy, 
arthritis and goitre are becoming prevalent in the country. Therefore, the 
rapid decline in fertility may bring solutions to most of these problems, and 
thereby improve the mortality and morbidity situation.

2. Health policy

Health policy is a population-responsive policy (Farooq and Pernia, 1987). 
The growth of population demands increasing health services. Since health is 
one of the basis needs of people, an access to the health services is a basic 
human right, the policy makers and planners are always under pressure to ex
tend basic health services for the people in response to the growth in population. 
Since independence, the Government has been strongly commited to providing 
minimum health services to the people. This effort has had some success in 
creating rural infrastructure for health services, developing medical, dental, 
nursing and paramedical manpower, eradicating small pox, and controlling com
municable diseases like tuberculosis, malaria, diarrhoea, and cholera. However, 
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despite the great effort made to provide basic health services, the existing health 
services cover only 30 per cent of the total population.

With the objective of “health for all by the year 2000”, the Government 
has been adopting a health policy in its Five Year Plans. To achieve the en
visaged target, health planners have placed emphasis on primary health care in 
the plans. Considering the cost of expanding the western system of medicine, 
and beliefs in other non-western systems of medicine, the policy has also given 
importance to the expansion and development of homoeopathy and indigenous 
systems of medicine — unani and ayurvedic. The health objectives of the Third 
Five Year Plan (1985-1990) are:

(i) To improve quality and increase the coverage of the health care 
delivery system;

(ii) To consolidate and strengthen the existing primary health care pro
gramme and its support system;

(iii) To prevent, control and treat major communicable and non-com
municable diseases;

(iv) To foster appropriate health manpower development and its opti
mum utilization;

(v) To promote systematic development of homoeopathy, and the unani 
and ayurvedic systems of medicine on a scientific basis;

(vi) To mobilize resources to support expanding health care services;

(vii) To promote adequate production, supply, and distribution of essen
tial drugs, vaccines and other diagnostic and therapeutic agents;

(viii) To develop a health information system network for monitoring 
and development of affordable health care delivery; and

(ix) To promote and provide facilities for bio-medical and health system 
research.

To maintain and improve the curative aspects of the health services, the 
Government has adopted a comprehensive drugs policy, which has been appre
ciated by other countries and by international organizations. The main objective 
of the National Drug Policy is to ensure the availability of quality drugs at 
reasonable prices for essential health care. The policy identified 16 guidelines 
for the evaluation of medical products for the purpose of registration. The 
registration of 1,707 products was cancelled under this policy. For continuous 
evaluation of medical products on the basis of efficiency, usefulness and quality, 
legislative coverage has been provided. The policy identified 150 essential drugs 
for most therapeutic purposes, of which 45 are for primary health care and the 
rest for secondary and tertiary level health care. In addition, there is a supple
mentary list of 100 drugs for specialized purposes. The Government is providing 
150 essential drugs to the people through the public health services.
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C. Effect of Population Change on Demand for Health Services

1. Direct effects on demand for health services

The direct effects of demographic factors on the demand for health 
services can be described as follows:

a. Size

The rapid growth in the size of the population calls for a growth in health 
manpower to sustain the present level of services or to improve the services. 
Table 4 presents the projected number of health manpower and hospital beds. 
It presents the number of medical personnels and hospital beds that would be 
required under three different population growth patterns. The numbers of 
physicians, nurses, midwives and hospital beds in 1985 are considered as the 
base information. If the present personnel-population and population-hospital 
bed ratio remain constant, there will be a need for 20,281 doctors, 8,921 nurses, 
6,115 midwives and 38,427 hospital beds by the year 2000 under medium

Table 4, Projected manpower and hospital beds, 1990-2000

Projections
Projected numbers

1985a 1990 1995 2000

Low:
Physicians 14 591 16 459 18 530 20 719
Nurses 6 418 7 240 8 151 9 114
Midwives 4 399 4 962 5 587 6 247
Hospital beds 27 645 31 185 35 114 39 774

Medium:
Physicians 14 591 16 415 18 341 20 281
Nurses 6418 7 220 8 067 8 921
Midwives 4 399 4 949 5 540 6 115
Hospital beds 27 645 31 101 34 750 38 427

High:
Physicians 14 591 16 211 17 772 19 114
Nurses 6418 7 130 7 817 8 408
Midwives 4 399 4 887 5 358 5 763
Hospital beds 27 645 30 707 33 659 36 334

Source: a Bangladesh Bureau of Statistics, Statistical Yearbook of Bangladesh, 1986 
(Table 13.1, p. 859).
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assumptions of fertility and mortality decline. If the numbers are compared 
between the high and low projections, the change of population growth from 
high to low would save an additional requirement of 1,605 doctors, 706 nurses, 
484 midwives and 3,440 hospital beds in the year of 2000, considering the ratios 
of 1985 as being constant over the period. If the health service ratios are to be 
improved, mobilization of resources and proper health planning are essential.

As the size of the population increases, the present in-patient and out
patient ratios to the service facilities will increase further because of growing 
population pressure as well as a change of attitude of the rural people towards 
modern medicine. Traditionally, a large proportion of the rural people de
pended on quacks or healers for their health services. People are changing their 
attitudes and are becoming more dependent on qualified doctors and western 
medicine. This will create an additional demand for more dispensaries, clinics 
and hospitals.

b. Age-sex structure

Age structure is an outcome of the demographic processes of fertility, 
mortality and migration. It is also one of the factors which influence mortal
ity levels. When migration is not an important factor in the age structure, a 
large young-age population is the product of successful pregnancy outcome, 
higher infant and child survival, and low maternal mortality. People of differ
ent ages and sexes have widely differing probabilities of sickness, which is 
manifested in the differences of age-specific mortality (Ahmed, 1986). Con
sequently, demand for health services are not uniform for all age groups. For 
instance children and the old have a higher incidence of sickness and a higher 
demand for health services than people in other groups. From the age-specific 
mortality pattern of the country, it appears that people at ages 50 years and 
above are likely to have a higher rate of sickness than children aged 0-4. It is even 
higher for the people aged 65 and above. Nevertheless, sickness of children 
aged 0-4 constitutes a larger proportion of the total demand for health services. 
Children aged 5-9 have comparatively less demand for health services than 
children aged 0-4. The demand gradually declines for the subsequent ages until 
about 45 or 50 years. Mothers in the reproductive ages also have certain types of 
demand for health services. The size of these categories of population may be 
perceived as the potential demand for their required types of services. The older 
population, for obvious reasons, will require greater health care facilities, health 
services and social security. They are more prone to degenerative diseases, such 
as cardiovascular diseases, cancer, hypertension, strokes, arthritis and ophthal
mological diseases.

Table 5 presents projected population structures under different assump
tions on fertility and mortality. Total fertility was assumed to decline from 
6.40 per woman in 1975-1980 to 4.03 under the low, 3.42 under the medium 
and 2.50 under the high projection in the year 2000. Similarly, life expectancy 
was assumed to improve from 47 years in 1975-1980 to 57 in 2000 under the
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Table 5. Projected population size and age structures, with variants 
of assumptions: Bangladesh, 1985-2000

Projections 1985 1990 1995 2000

Population size
Low 100 054 112 865 127 086 142 141
Medium 100 468 113 005 126 341 139 693
High 100 200 111 300 121 999 131 695

- Percentage age distribution -
Low: age group

0-4 15.99 15.40 14.86 13.96
5-14 28.39 26.08 25.10 24.58

15-44 41.82 44.68 45.97 46.86
45-64 10.22 10.44 10.71 11.17
65 + 3.58 3.40 3.36 3.43
Total 100.00 100.00 100.00 100.00

Medium:
0-4 15.78 14.46 13.83 12.57
5-14 28.48 26.26 24.80 23.70

15-44 41.86 45.01 46.85 48.36
45-64 10.26 10.60 11.02 11.71
65 + 3.62 3.49 3.50 3.66
Total 100.00 100.00 100.00 100.00

High:
0-4 15.04 13.09 11.64 10.06
5-14 28.75 26.27 23.70 21.44

15-44 42.15 46.08 49.22 51.68
45-64 10.38 10.93 11.67 12.75
65+ 3.68 3.63 3.77 4.07
Total 100.00 100.00 100.00 100.00

Source: Bangladesh Population Census 1981: Analytical findings and National tables 
11, 16 and 21.

low, from 50 to 60 under the medium, and from 55 to 65 under the high pro
jection (Bangladesh Population Census 1981, pp. 139-156). From the table, the 
proportion of population in the age groups 0-4 and 5-9 years is comparatively 
large. They will therefore require more health services and health care facilities. 
The table also provides an indication that the proportion of the old-age popula
tion will gradually increase and simultaneously the proportion of young children 

82



will decrease, if improvement in mortality and morbidity can be achieved along 
with economic development. They will require more health care facilities, 
health services and social security. The proportionate demands of children will 
decrease and by the same token the demands for the aged will increase.

Child survival has some relation with mother’s age. Mothers aged under 20 
and above 35 years are observed to have a higher infant mortality rate (Edmon
ston, 1982). The decline in fertility of women in these age groups will reduce 
infant and maternal mortality as well as the requirements for health service facili
ties. Therefore, decline in fertility entails savings in health service requirements 
for children and also savings in pregnancy and childbearing related services, and 
after 15 years it will again affect the number in the reproductive age groups and 
the demand for related health services. Thus, changes in the age-sex composition 
of the population do have an impact on the demand for certain types of health 
services, but may not change the total demand for the services, because from 
birth to death, a person will require certain type of health services with a dif
ferent pattern of demand at different ages (Corsa and Oakley, 1971).

c. Population density

Crowding and increasing population density have deleterious effects on the 
health status of the people. The significance of the effect of population density 
can be realized from the following quotations of Taylor (1957) (quoted from 
Cassel, 1971).

It has been recognized that crowded communities provide a more fertile 
ground for the spread of infection than more scattered communities.

The deleterious effects of crowding are not, however, confined to matters 
concerned with the spread of infection, but are also seen in increased 
mortality from all causes, both infection and non-infection.

Bangladesh is one of the most densely populated countries in the world. 
As of 1986, the population density appears to be 1,807 per square mile, and is 
increasing every year. The density varies considerably between the regions, but 
to what extent the incidence of mortality and morbidity varies accordingly is 
still unknown. However, if other things remain constant, the incidence of 
morbidity is expected to have a close relation to the population density. The 
fact of high density is not only observed in urban areas in general, and in parti
cular in industrial areas, in the old part of the cities and in slum areas, but is 
also prevalent in rural areas. Therefore, even when adequate health services and 
food supply are ensured, population density creates a strong impact on the 
health status of the people.

2. Indirect effects on demand for health services

The demographic process also influences the demand for health services 
through,the socio-economic process, which in turn has a profound impact on the 
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health status of the people. The socio-economic process encompasses a wide 
range of factors, such as income, savings, investment, production, employment 
and education. In more economic terms, it refers to the capital market, the 
market for consumer goods and services, and the labour market - demand, sup
ply and employment of labour. These factors influence each other and jointly 
determine the health status of the people. From the demand side of the health 
services all these factors of the socio-economic process boil down to three basic 
factors which are necessary for health. These are: income for purchasing basic 
necessities, information about the health services and where to obtain them, and 
motivation for utilization of health care services. Income refers to wage income 
accrued in the labour market or from employment, and information and motiva
tion refer to level of education and the information system. This section high- 
lights some of the important socio-economic factors which are having a profound 
impact on the health status of the people.

a. Education

Education has a strong impact on the health status of the people. From 
empirical studies, it has been established that the level of education has an in
verse relationship with infant and child mortality (D’Souza and Ehuiyan, 1982). 
But the mechanism through which it works is not clearly known. Education is 
likely to work in many ways. First, the school curriculum may provide better 
information about the preventive aspects of health care. Second, it may provide 
better information about the sources of health services, and create greater 
motivation for utilization of health service facilities. Third, it increases the level 
of income, which in turn makes more resources available for purchasing health 
care services. In addition, it enhances social status and changes the life style, 
which has a positive impact on health status. Thus, no matter what the mech
anism is through which it works, education has a profound impact on health. 
And improvement in educational attainment is likely to improve the health 
status of the people.

On the other hand, the rapid population growth is a serious impediment 
to improving educational attainment as well as literacy, and this is limiting the 
positive impact of education on health. Therefore, emphasis should also be 
given to improvement of education, along with other things, and a simultaneous 
effort should be to reduce population growth in order to achieve better health 
status of the people.

b. Income

Family income directly and indirectly has a strong influence on the in
cidence of morbidity and mortality. Various measures of the economic con
dition of the family, such as family income, land holdings, number of cows 
owned, type of house, have been correlated with the incidence of mortality 
and morbidity in different studies. D’Souza and Bhuiyan (1982) observed an 
inverse relationship between landholding and infant and child mortality, and the 
relationship also prevails after controlling for education (table 6). A similar type 
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of relationship is also observed with other factors related to income. Ahmed and 
Hassan (1983) observed a strong positive relationship between per capita food 
intake and monthly family income. Thus, the economic condition of the family 
has an obvious strong impact on the demand for health services and the utiliz
ation of health services through higher purchasing power of the people.

c. Employment

As in many developing countries, employment is the major source of 
income of the population of Bangladesh. Thus, the effect of employment on 
health is to some extent that of the income effect. Besides its income effect, 
employment also relates to health demand and status by the type and location 
of employment, working conditions and the risk of health problems involved. 
Farm labourers working in the rural areas may have different health problems 
compared to manual labourers working in congested urban cities. Professional 
personnel are subject to different health problems compared to manual workers. 
Those who work in factories or in the mining sector are likely to have a higher 
risk of health problems than white collar workers or farmers. In Bangladesh, the 
number of persons injured in the manufacturing sector was about 4.6 thousand 
in 1982 and increased to 8.1 thousand in 1984 (ILO, 1987). How much the 
occupational structure of the Bangladesh labour force is caused by population 
change and how much the employment structure affects the health requirements 
of the population or the labour force are interesting research and planning 
questions. It may be noted that out of a population of 95.2 million, only 28.5 
million were in the labour force (30 per cent) and of those 28.5 million workers 
only 2.5 million were female. Thus the burden on those in the labour force of 
supporting their dependents is heavy. Thus, the employment situation could 
have negative impacts on the health status of the whole population either 
because of low average family income or because of the work pressure on those 
in the labour force.

d. Urban-rural inequalities

The existing health care services and facilities are urban-based. Inequal
ities exist between urban and rural areas and between the regions as well. Under 
the prevailing economic conditions, the population growth of rural areas is 
creating large inequalities in landholdings. Medium farmers are becoming small 
farmers and small farmers are becoming landless farmers. These landless farmers 
move to the cities in search of a means of living. The influx of these people into 
the cities contributes to the growth of slum areas; they usually live in very poor 
hygienic conditions, and have a high incidence of morbidity and mortality. Go
vernment hospitals and dispensaries are the only places where they can obtain 
medical help. But the government hospitals and clinics remain overcrowded 
throughout the year. Pressure for in-patient and out-patient care is always 
greater than the capacity of these hospitals and dispensaries and they always 
receive inadequate supplies of medicine and other functional facilities. Poor 
people cannot afford to spend a minimum on health care. Consequently, the 
incidence of morbidity remains high, which results in higher mortality.
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Now the question remains, who are the people who should benefit from 
the public health services? Are they all poor? It will perhaps not be a misstate
ment to say that except for the upper and upper middle classes who can afford 
house calls from physicians and who go to private clinics for medical services, 
people of all other social classes usually intend to benefit from public financed 
health facilities. It is of course true that health services at the private level have 
not been properly developed as yet. Whatever facilities are available at the 
private level, the cost for services is very high. Poor people cannot think of 
such services when they fail to get medical care from public hospital facilities.

On the other hand, rural health clinics are under-utilized. This certainly 
does not mean that the population-health service ratios are better in rural areas. 
Two major factors are working behind such a situation. First, the rural hospitals 
and clinics do not have adequate functional facilities and supplies of drugs and 
medicines. The second factor is the poor communication system which some
times means that the health services in the rural areas are inaccessible. As a 
result, people depend on neighbourhood healers and quacks for health services. 
In poor economic conditions, people cannot even use the services of these 
healers. Therefore, the health of the poor people lies in the hand of uncertainty. 
Expansion of health infrastructure cannot ensure improved health status unless 
health services are improved in rural and disadvantage areas, in conjunction with 
economic development.

e. Food supply

Rapid population growth is creating a severe problem with regard to the 
nutritional status of the people, which in turn is creating a higher incidence of 
morbidity and mortality. Turning to the food situation of the country, shortage 
of food grain appears to be almost a regular phenomenon. Rice is the most 
dominant food grain for the people. Ninety per cent of calories and protein 
intake comes from rice, wheat, fish, pulses, fruit, potatoes and vegetables. Thus, 
the nutritional level of the people depends on production and availability of 
these food items. Production of these food grains largely depends on the climatic 
conditions during the year. Production of pulses and fish, major sources of pro
tein intake, have declined considerably, while production of rice, wheat and 
potatoes has increased, and the corresponding changes are observed in per capita 
consumption, even though people spend the largest share of their income on 
food. This creates nutritional imbalance and results in a higher incidence of 
morbidity.

The findings of nutrition surveys have documented the pressure of popula
tion on the per capita food intake. The surveys showed a decline in per capita 
food consumption from 886 gm in 1962-1964 to 807 gm in 975-1976 and 
further to 765 gm per day per person in 1981-1982, and the decline is more 
noticeable in fish and vegetable consumption.

Food intake by nutrients presents a depressing picture. It shows severe 
deficiencies in intake of calorics and some other nutrients such as vitamin A,
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riboflavin and vitamin C. Intake of vitamin A and C is over 50 per cent below 
the required level (Ahmed and Hassan, 1983). Deficiency in vitamin A is causing 
blindness to 30,000 children every year.

Under these severe conditions, there are sharp age-sex differences in the 
allocation of food in the family. Cereals, vegetables and roots constitute the 
major portion of children’s diet. Intake of milk, fish and meat are fairly low. 
For adolescents, intake of most food items is higher for males than females. 
Differences in food intake between males and females is more prominent in the 
higher age groups. Children and mothers are always discriminated against in 
favour of adult males in intrafamily food distribution (Ahmed and Hassan, 
1983).

Among children under age 5 years, 29 per cent suffer from first, 46 per cent 
from second and 15 per cent from third degree malnutrition. The nutritional 
situation of male children is somewhat better than for female children. Among 
children under 5 years, 7 per cent are suffering from acute undernutrition. More 
than half of children under age 11 years suffer from chronic undernutrition. 
Forty per cent of children under age 5 years and 54 per cent aged 5-11 years are 
facing this problem.

Women’s nutritional status partly determines the breastfeeding pattern, 
which in turn determines the nutritional status of children under 2 years of age. 
Although breastfeeding is universal in Bangladesh, it is gradually becoming con
strained by the poor health condition of lactating mothers. The practice of 
breastfeeding is observed to vary considerably between rich and poor urban and 
rural, educated and uneducated mothers; but to what extent the malnourish- 
ment of the mother affects the duration of breastfeeding is not yet known in the 
context of Bangladesh.

Inequalities in access to food supply is another important point in this 
context. That is, inequalities in income level limit adequate access to food 
even when the food supply is adequate in the country. Poor people have limited 
income for purchasing food. The government applies various rationing systems 
for food distribution at affordable prices. In addition, the “food for work” 
programme has made a significant contribution in distributing food to poor 
people and in saving them from the black hand of hunger and famine.

Thus inadequate food supply has a strong impact on the health status of 
the people and creates greater demand for health services on the one hand, and 
low income creates inequalities in access to the food supply on the other hand.

3. Consequences of large family size

At the national level, rapid population growth creates pressure on the 
resources of the country and thereby reduces expenditure on basic needs, which 
in turn affects the health status of the people. Rapid population growth means 
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large average family size, and large family size means a qreater burden on family 
resources, which directly and indirectly creates a series of problems for the 
health of family members. Some of these problems are discussed here.

a. Mortality and morbidity

Family size has a strong relationship with the incidence of mortality and 
morbidity of family members. Edmonston (1982) in Matlab observed a higher 
incidence of child mortality the higher the order of parity. The nutrition survey 
of 1981-1982 found an average lower calorie intake of childrer in large families 
than in small families (Ahmed and Hassan, 1983). In particular, pre-school 
children are mostly observed to suffer from malnutrition. Consequently, they 
become more susceptible to infectious diseases and other diseases related to 
malnutrition. Wary (1971) observed an inverse relationship between family 
size and infant mortality in both developed and developing countries, irrespec
tive of social class. He also observed family size to be one of the factors involved 
in the etiology of malnutrition among pre-school children in rural Candelaria, 
Colombia. The significance of the relationship between fan ily size and the 
prevalence of malnutrition was also observed in the 1981-1982 Nutrition Survey 
of Bangladesh.

Regarding maternal mortality, the order of parity as well as gravidity are 
found to have a close relationship with the likelihood of maternal mortality 
(Chen, 1974; Alauddin, 1984). In addition, by and large women are discrimi
nated against vis à vis the male members of the family with respect to food. This 
is more prevalent in large families. Women therefore have a higher incidence of 
diseases related to malnutrition. There has not been much research on the rela
tionship between family size and the morbidity pattern in Bangladesh, so it is 
difficult to identify which diseases occur more frequently among women from 
large families. Wary (1971) cited the findings of an empirical study regarding 
the prevalence of rheumatoid arthritis in women from large families, and the 
prevalence of peptic ulcers in fathers of large families. There is a lack of research 
in this area in Bangladesh. It is implied that large family size has a negative 
impact on the health status of family members under constrained family re- 
sources.

b. Birth interval

Large family size implies lower average birth intervals. The low birth 
interval has a close relationship with infant and child mortality. It is obvious 
that the more young children there are in a household, the greater the demands 
upon the mother’s energy, time and skills, as well as on family resources, in pro
viding adequate care for them. Edmonston (1982) observed an inverse relation
ship between child mortality and birth intervals. It is implied that low birth 
intervals increase the likelihood of morbidity of children and thereby increase 
the demand for health services.
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c. Growth of children

Family size is observed to have an effect on the physical growth of 
children, allthough there has not been any study in this regard. In a study on 
the National Survey of Health and Development in Great Britain, Wary (1971) 
observed the difference in physical growth by family size, and the differences 
sustained through adolescence. The association between height and family size 
was not apparent in the upper and upper-middle social class, but it was in
creasingly apparent with descent on the social class scale, reaching its maximum 
in the manual classes.

d. Intelligence of children

Intelligence has been extensively studied in relation to family size in 
western countries, and the striking negative correlation between the two has 
been known for many years. The relationship was found to hold for all social 
classes (Wane, 1971). However, there is a lack of research in this aspect in Bang
ladesh.

Low level of intelligence affects educational attainment. Given the con
straints of family resources, a large family is likely to have a lower level of 
educational attainment than the family of small size ceteris peribus. And low 
education attainment is observed to be linked to a higher incidence of mortality 
and morbidity (D’Souza and Bhuiyan, 1982). Furthermore, low intelligence also 
affects productivity and thereby affects family income, as well as national in
come.

4. Cultural factors

In addition to the socio-economic factors affecting the demand for health 
services. Some cultural factors affect the demand for and utilization of health 
services: for instance, the use of cow dung for purification of the home, and 
certain types of eating habits during pregnancy, frequently observed in rural 
areas, and mostly among poor and illiterate pregnant women. They are usually 
found not to take nutritious fruit in the fear that this will abnormally increase 
the size of the baby to be born. They do not take eggs or papaya in the fear 
that they destroys the foetus. They believe that eating duck during pregnancy 
will cause their babies to have asthma. They do not take meat because they fear 
that if they eat any animal product, the child will be born with the characteris
tics of that animal. Lactating mothers are not allowed to take vegetables for fear 
that the baby will suffer from stomach trouble. Some mothers believe that 
eating meat during lactation may make their breast milk poisonous (Khaleda, 
1979). These beliefs may have a negative effect on health status. Proper educa
tion would save the people from the chances of getting sickness and reduce the 
demand for health services, as well as increase access to health services. There
fore, education in general and health education in particular can influence the 
demand for health services.
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D. Effect of Population Change on Supply of Health Services

1. Health expenditure

Expenditure on health in Bangladesh is perhaps one of the lowest among 
the countries of the South and East Asian regions. The share of gross domestic 
product (GDP), according to the report of the Ministry of Health and Family 
Planning to WHO, was 1.61 per cent during the period 1982 1983, including 
expenditure on public health engineering as well as the expenditure of the 
private sector. The share of expenditure has not changed much since then. 
Including both revenue and development expenditure, the per capita expendi
ture on health was about 20.31 taka during that period.

During the Second Five Year Plan (1980-1985), the tota expenditure on 
health development was Tk 4,006.80 million, which was 2.55 pеr cent of total 
government expenditure for the plan period. About 35 per cent of this develop
ment expenditure on health came as foreign assistance frorr different inter
national organizations. The revenue expenditure of the same period was Tk 
4,820.6 million which was 4.24 per cent of total government expenditure 
(Ministry of Health and Population Control, 1985).

Of the total development expenditure for health during the Second Five- 
Year Plan, about 53.7 per cent was spent for primary health care (PHC) and 
this share is expected to be more than 60 per cent in the Third Five Year Plan 
(1985-1990). The next important sector of development expenditure was 
hospitals and clinics development, which received 17 per cent under the Second 
Five Year Plan. From the revenue budget, the upazila health complex re
ceived about 30.6 per cent of the total revenue budget, while health organiz
ation, and hospitals and clinics received 24.2 and 24.6 per cent respectively.

Indeed, in a national budget, it is difficult to decide what proportion of 
the budget should be made available for health. Increase ir expenditure on 
health cannot ensure good health unless concomitant development takes place 
in other areas, such as food, clothing and education. In a seminar on mortality 
and health issues at Beijing in 1986 the experts realized the “urgent need for 
additional funding to ensure a healthy population as the foundation for other 
development efforts”. The share of expenditure on health therefore needs to 
be increased. At the same time, inequalities in access to the health services need 
to minimized.

2. Health facilities

Rapid population growth calls for an expansion of health facilities, but 
the supply of health facilities is always constrained by the availability of re
sources. With limitated resources, a continuous effort has been pursued by the 
Government to improve medical facilities in the country.
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As of 1984, the total number of hospitals in the country is about 760 of 
which 596 are managed by the Government and 164 are managed non-govern- 
mentally. Of the government-managed hospitals, 350 are Upazila health com
plexes and 96 are maternal and child health centres. In addition, there are 1,559 
government-managed dispensaries and 44 tuberculosis clinics in the country. 
Many of these hospitals, which are considered to be sources of medical services 
for common people, do not have adequate functional facilities such as supply of 
medicine, equipment and manpower for providing necessary health services.

The Government has a policy for the establishment of a health complex in 
every upazila. As of 1985, 350 upazila health complexes have been established 
in rural and semi-urban areas and are providing health services. Some of the 
upazilas do not have a health complex as yet. Each of these upazila health com
plexes is staffed with nine doctors, and with paramedics and technicians, and is 
designed to provide a wide range of promotive, preventive and curative health 
services to the rural people. In addition, special programmes on health are 
administered through the complexes. Each of them has a provision of 31 beds, 
of which six beds are reserved for out-patient general health services as well as 
maternal and child health and family planning services, and functional support 
to union health and family welfare centres.

Besides, in the Second Five Year Plan (1980-1985) the Government 
adopted a policy of establishing a union health and family welfare centre for 
each union where government dispensaries do not exist, to provide static health 
services with emphasis on mother and child health services and clinical family 
planning services. As of 1985, 1,351 such centres have been completed and 
each of them is staffed with two paramedics having two to three years of train
ing, and one pharmacist. There is also provision of domiciliary health and family 
planning services through house-to-house visits by grass-root health and family 
planning workers. For this service, one health assistant and one family welfare 
assistant are engaged in each ward.

The total number of beds available in existing hospitals is 27,645, of 
which 22.874 are in government, and 4,771 in private hospitals. Considering 
these numbers, the population per bed is 3,334. Although the ratio of popula
tion-hospital beds has shown gradual improvement, the ratio is still much lower 
than in many developing countries in the South and East Asian regions. For in
stance, in Thailand and the Republic of Korea, the population per bed is found 
to be 687 in 1981 and 1,003 in 1980 respectively (Ruzicka, 1986). It perhaps 
needs to be mentioned that in reality many beds of the upazila health complexes 
and rural dispensaries are seldom used. It is not that there is a lack of patients in 
rural areas, but the hospitals and dispensaries do not have functional facilities 
such as equipment, medicine and manpower.

Considerable improvement in the supply of safe drinking water has also 
taken place during the last decades. The ratio of population to each tubewell 
improved from 178 in 1980 to 110 in 1984 (Ministry of Health, 1985). As of 
1985, about 70 per cent of the population have access to safe drinking water.
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Much improvement still has to be achieved to ensure safe water for all. But 
there has certainly been some impact on the incidence of water-borne and re
lated diseases.

With regard to environmental sanitation, a total of 79 municipal bodies 
(Pourashava) are involved in the task of environmental sanitation, supply of safe 
drinking water, and cleaning, among other activities, in urban areas. Only 3 per 
cent of the rural people have a sanitary latrine albeit the number has increased 
by several times during the period 1978-1985. From empirical research, a large 
difference in child mortality has been observed between the families having a 
fixed latrine and the families without a fixed latrine (table 6). Although it is

Table 6. Mortality rates per thousand for children aged 1-4 years 
in Matlab, by socio-economic characteristics and education of 

household head, 1974-1977

Characteristics
Education of household head

No schooling 
+ Mak tab

1-6 
grade

7+ 
grade Total

Occupation of household head:
1. Agricultural labour 32.8 26.9 9.5 31.2
2. Owner/worker 23.0 18.5 13.5 19.9
3. Land owner 20.4 8.9 10.4 13.5
All 25.2 19.1 13.1 21.7

Area of dwelling (in sq ft):
1. 169 31.4 24.8 17.0 28.9
2. 170-242 26.7 19.6 19.6 23.5
3. 243+ 18.3 16.2 11.5 16.2
All 25.3 18.8 12.9 21.5

Number of cows owned:
1. None 29.2 22.0 14.3 25.3
2. 1-2 22.6 17.6 13.1 19.6
3. 3+ 16.9 14.0 10.3 14.8
All 25.3 18.9 13.0 21.5

Use of fixed latrine:
1. Yes 24.3 18.7 12.6 20.6
2. No 28.7 19.6 16.0 26.0
All 25.3 18.8 12.9 21.5

Source: D’Souza, Stan and Bhuiyan, Abbas. “Mortality differentials in rural Bangla
desh’’. Population and Development Review, vol. 8(2) (December), pp. 753- 
770.
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related with the economic condition of people, a great deal of effort is still 
required in changing people’s attitude towards the use of fixed latrines, which 
will require improvement in education (Myrdal, 1971). Presumably, use of 
safe water has substantially reduced mortality and morbidity due to water-borne 
diseases. If the sanitation system is improved, further control of this type of 
diseases can be achieved.

It is perhaps important to mention that the health facilities are mostly 
urban-oriented and that the poor have limited access to them. Not to speak 
about rural areas, many small towns do not have even adequate health 
facilities. In urban areas too, poor people do not have proper access to the 
health services although there are many hospitals, clinics and dispensaries. Often 
the government-financed hospitals always face shortage of supply of medicine 
and misuse of this scarce resource. Poor people do not have enough means to 
depend on the private services. Consequently, there is always uncertainty 
regarding medical services for them.

3. Health manpower

Rapid population growth creates pressure to expand health manpower 
to sustain at least the prevailing level of services. There has been a great increase 
already in some of the categories of health manpower during the last ten years, 
but the ratios of health manpower to total population have still to be improved.

Taking account of the limitations of health statistics with respect to 
adequacy and accuracy, table 7 presents a picture of the growth pattern of 
health manpower and other health facilities for the period 1978-1985. With 
regard to doctors, as of 1985 there are 14,591 qualified doctors available in the 
country. The annual increase rate of doctors during this period is about 13.30, 
which is very high. Although the total number of doctors is not very large, a 
considerable number of them remain under-employed and unemployed for long 
periods. This is partly due to the reluctance of doctors to take employment in 
rural areas. Besides, the turnout of new doctors per year is about 1,102. With
out an inprovement in the prospects of employment, these trained doctors will 
be under-utilized. In a few years, the problem of employment for doctors will 
be more acute, unless they go into private practice. The situation is again 
constrained by the purchasing power of people for private health services, where 
about 60 per cent of the people live below the poverty line. The policy of 
deploying graduate doctors in union health and family welfare centres may 
improve the employment situation for doctors in the immediate future, pro
vided that progress is made in the provision of physical facilities, such as resi
dences for doctors, and functional equipment for diagnostic and curative ser
vices at the centres.

In addition to doctors qualified in the western system of medicine, a 
number of paramedics of different types are providing health services in the 
country. There are 27,471 Palli Chikitshak/National passholders serving in the 
rural and semi-urban areas. These paramedics have two to three years of training
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Table 7. Health facilities in Bangladesh

Category 1978 1985 Annual growth 
rate

Physicians 7 035 14 591 13.30
Nurses 2 012 6 418 6.52
Midwives 1 041 4 399 4.43
Health visitors 413 450 1.28
Palli Chikitshak/National passholders - 27 471 -
Hospitals:

Government 388 596 7.66
Private 36 164 4.02

Government dispensaries 1 752 1 275 -3.89
Hospital beds:

Government 16 853 22 874 5.10
Private 2 685 4 771 11.10

Population per hospital bed 4 333 3 354 -3.23
Population per physician 12 033 6 640 6.40
Total expenditure as a % of GDP - 0.74 -
Per capita expenditure in current prices (Tk) - 31.38 -
Index of expenditure on health (1979 = 100) - 232 -

Source: Bangladesh Bureau of Statistics. Statistical Yearbook of Bangladesh, 1982 
(table 14.1, p. 655) and 1986 (table 13.1, p. 859).

in basic health services. Along with the increase in the numbe.s of practitioners 
of the western system of medicine, a notable growth has occurred in the number 
of practitioners of homoeopathic, ayurvedic and unani systems of medicine. As 
of 1985, 18,504 homoeopathic practitioners, 3,432 ayurvedic practitioners and 
1,131 unani practitioners are practising in the country. There are also an un
known number of spiritual healers in the country.

Compared with the number of doctors, the number of nurses in the 
country is unusually low. As of 1985, the total number of nurses in the country 
is only 6,418, which is less than half the number of doctors. Despite having 39 
nursing institutions the annual increase rate in the number of nurses appears to be 
only 6.52 during the period 1978-1985. In Thailand, which is more developed 
than Bangladesh, the number of nurses is almost three times larger than the 
number of doctors. Cultural factors, perhaps, are part of the underlying cause 
of such low acceptance of the nursing profession. There are social taboos against 
the nursing profession. Women do not like to accept this occupation, unless 
they do not have any other alternatives. Similarly, the number of midwives is 
only 4,399 as of 1985 and it has an 4.43 annual growth rate. The number ap
pears to be inadequate in terms of the size of the population.
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In addition, there are cadres of government health workers at the field 
level. Every union has an assitant health inspector and each ward has a health 
assistant. These workers are assigned to promoting environmental health, and 
providing domiciliary health services through the primary health care programme. 
They are expected to work together with family planning workers. But the 
problems remain of inadequate motivation of field workers, and improper super
vision and monitoring of their activities.

E. Impact of Health Services on Demographic Variables

1. Mortality and morbidity

Health services have a direct impact on the reduction of mortality and 
morbidity. People respond to health services more easily than to any other 
programmes. To provide better insight on the impact of particular services on 
the reduction of mortality and morbidity, health services are classified into the 
following four major categories, based on the classification of Corsa and Okaley 
(1971).

(1) Personal health services — those provided for individuals by doctors, 
nurses and paramedics to cure or prevent diseases;

(2) Environmental health services — those provided on a community basis, 
such as sanitation and water supply by public health engineers;

(3) Health information and education — those provided for the masses 
through the various mass communication media;

(4) Vital registration and health surveillence - those provided through 
records, sample surveys, and other means.

The development of personal health services has undoubtedly contributed 
to the reduction of mortality. The significance of the impact of the develop
ment of personal health services and various health related programmes has been 
manifested in mortality transition. The category of personal health services has 
more direct impact on mortality than other categories.

Ahmed (1986) presented a review on mortality transition in Bangladesh. 
As shown in tables 2 and 3, the mortality transition has taken place in several 
phases during this century (Robinson, 1960). in the first phase, in the early 
part of the century, high mortality was considered to be due to the incidence of 
plague, cholera, malaria, influenza and smallpox. Until 1950, the crude death 
rate was observed to vary between 40 to 47 per 1,000, and it used to fluctuate in 
response to environmental conditions and the incidence of natural calamities. 
The second phase is the mortality transition of the period 1950-1970. During 
this period, a rapid decline in mortality occurred due to the impact of some 
health-related programmes, such as the vaccination programme for cholera, 
smallpox and malaria, as well as the development of health facilities and man
power. Cholera and malaria were major fatal diseases from which thousands 
of people died every year.
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To combat this problem the Government launched an extensive vaccina
tion programme. Health personnel made house-to-house visits and undertook 
special vaccination programmes at schools, colleges and bazaar». The intensity 
of the programme varied in response to seasonal disease prevale ace. The impact 
of these programmes reduced the crude death rate to around 20 in 1970 (BBS). 
However, the reduction of mortality occurred not only because of these pro
grammes but also as a result of the development of health manpower and health 
facilities, improvement in environmental hygiene, and the improvement of 
socio-economic conditions. During this period, 1950-1970, the Government 
established several rural dispensaries, maternal and child health centres, tuber
culosis clinics, rural health complexes, medical colleges and paramedic institu
tions. In addition, a considerable improvement in environmental sanitation and 
the supply of safe drinking water occurred during this period. Thus, the situa
tion of rapid decline in mortality due to improvement of health services and 
unchanged high fertility pushed the country into the second stage of demo
graphic transition.

In the third phase, the period after 1970, the decline in mortality was 
largely due to the improvement of environmental conditions and the availability 
of better health care facilities and health services. In recent years, the mortality 
rates have not shown much change as crude death rates varied between 12 to 
15 per 1,000. Further decline in mortality is severely constrained by the pres
sure of population on resources required to meet basic needs, the impact of 
which is reflected in the growing incidence of malnutrition arid parents’ econ
omic poverty.

As mentioned earlier, considerable improvement has occurred in environ
mental health services, such as supply of safe drinking water ar.d environmental 
sanitation. As of 1985, about 70 per cent of the population had access to safe 
drinking water. This has significantly reduced the incidence of water-borne 
diseases and other related diseases and thereby reduced mortality. However, 
there is ample scope for further improvement in providing safe drinking water 
to the rural people.

Environmental sanitation in urban areas has undoubtedly made a signifi
cant impact on improving environmental hygiene and the incidence of air- and 
water-borne diseases. A total of 79 municipal bodies are engaged in environ
mental sanitation, in ensuring cleanliness, and in providing safe irinking water in 
urban areas. Their efforts have undoubtedly had an impact in reducing the 
incidence of infectious diseases in urban areas. In rural areas only 3 per cent 
of the people have a sanitary latrine. This is an important factor working against 
further improvement in the mortality and morbidity situaticn in rural areas. 
A great deal of effort will be required for further improvement in this particular 
area.

Although the programme of health information and education has been 
mentioned as one of the major categories of health services, the programme has 
not yet been fully developed. Thus its effect on mortality and morbidity is 

96



difficult to assess. Mother and child health programmes, oral rehydration pro
grammes and other occasional health-related programmes are periodically carried 
out through the various mass media. The impact of these programmes has not 
yet been evaluated.

2. Fertility

The development of health services has created a significant impact on 
fertility through an improvement in the successful completion of pregnancies, 
resulting in live births as well as in an improvement in maternal health. The im
pact of health services on fertility may be identified by looking at the process 
of human reproduction, which depends on the reproductive capability of men 
and women, in other words on natural fecundibility as well as the health status 
of couples in the reproductive ages. The prevailing health services have con
tributed to the improvement of the health status of women, which in turn has 
improved the likelihood of conception. Even if couples are naturally fecund, 
reproduction depends on union (coitus) which again depends on the health 
status of the couple. It is difficult to assess the effects of this on fertility. 
Another impact of health services is the successful completion of pregnancy, 
which can more easily be perceived. Health services have reduced the likelihood 
of miscarriage and stillbirth. The difference in the rates of foetal wastage be
tween comparison and treatment areas of ICDDR,B may be cited as evidence of 
such an impact. The foetal wastage rates in comparison areas is about five times 
larger than the treatment areas where maternal and child health care and family 
planning services are being provided (ICDDR,B,1983). In addition to the general 
health services, the recent expanded programme for immunization has been 
creating an impact on the incidence of foetal loss and maternal mortality. The 
availability of the necessary health services at the time of delivery is also ex
pected to reduce birth-related child and maternal mortality. In rural areas, most 
births are attended by relatives, neighbours and traditional birth attendants, and 
even in urban areas, a large proportion of births are attended by relatives. The 
direct effect of the health services on birth-related mortality may therefore not 
be pronounced. Besides, there is a time lag in the effect of health services on 
fertility. Health services reduced child mortality substantially, thereby increas
ing the probability of children surviving through the reproductive ages, which 
increases the size of the reproductive age population and contributes to an 
increase in fertility. Thus the health services operate directly to increase fertility 
by improving fecundibility, by successful completion of pregnancy and by 
reducing maternal, ante-natal and post-natal mortality. At the subnational level, 
particularly in rural areas where there was a high incidence of maternal mortal
ity, the health services have contributed to a lower incidence of maternal mortal
ity, and have thereby increased the number and proportion of fecund couples, 
which in turn has contributed to an increase in fertility.

On the other hand, the menstrual regulation programme has had some 
negative impact on fertility. There have been a large number of cases of men
strual regulation every year. In addition, an improvement in the health services 
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has enhanced the probability of children surviving and has overcome, to some 
extent, the argument of the replacement hypothesis of high fertility. That is, 
with the survival of the desired number of children, people are likely to accept 
the family planning programme. The very presence of the health services is 
working as a facilitating factor for the acceptance of contraception. To ensure 
greater benefits from the health services in the acceptance of contraception, the 
health services and the family planning services have been integrated at the grass
roots level.

The foregoing discussion has shown that the health services reinforce the 
acceptability of the family planning programme on the one hind and increase 
fertility on the other. Thus, to have effective control over rapid population 
growth, there should be a balance between the health services and the family 
planning programme. Without an effective family planning programme, the 
health services are likely to increase fertility. Similarly without effective health 
services, the acceptability of the family planning programme may not increase. 
Therefore the health services and the family planning programme should be 
integrated with equal emphasis.

3. Migration

Proper assessment of the impact of the health services on migration is 
difficult. There has been limited research in the area of migration in Bangladesh 
because it was never considered an important factor in Bangladesh until recently. 
Among the various streams of internal migration, rural-to-urban migration has 
recently become an important issue in development planning. In the 1981 
census, the percentage of the urban population was found to be 15.2 compared 
with 8.8 in 1974. What proportion of the migrants moved tc the urban areas 
merely for better health facilities is difficult to assess, although in western coun
tries it is an important cause for migration.

Urban-biased health facilities may influence rural-to-urban migration. It 
is true that for any complicated or even for some common diseases, people in 
rural areas move to urban areas for treatment. Most of the upazila health com
plexes lack necessary medicines and equipment even though they are designed to 
provide a certain level of curative, preventive and promotive health services to 
the people. It can be expected that, for diseases which require specialized treat
ment, people will move to the urban areas. Besides, the lack of adequate health 
facilities in rural areas can be an implicit cause for people moving to the urban 
areas. Therefore improvement in the upazila health complexes may help rural 
people to obtain better services near to their door-step and may help to reduce 
internal migration to some extent.

It is even more difficult to assess the impact of health services on inter
national migration in Bangladesh. It is true that a number of people go to India, 
Thailand, Singapore and the United Kingdom for better medical services. How
ever, it is difficult for people to migrate to other countries for health reasons.
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F. Conclusion

The rapid population growth is an obstacle for further improvement in 
health status. The prevailing mortality rates, such as the crude death rate and 
infant and child mortality rates, are still higher than in many developing coun
tries in this region. Life expectancy at birth is also fairly low.

Malnutrition is an important problem for children and women. Among 
children under the age of five years, 29 per cent are suffering from first-degree, 
46 per cent from second-degree, and 15 per cent from third-degree malnutrition. 
The nutritional situation of female children in worse than that of male children. 
The incidence of diseases related to malnutrition is increasing.

Hospital facilities are not capable of providing the services for which they 
were designed. Most of the hospitals do not have adequate facilities. The prob
lem is more acute in rural areas. Consequently, poor people and people in rural 
areas have limited access to the health services.

Although the ratio of doctors to population is very low, a considerable 
number of doctors remain unemployed or underemployed for long periods of 
time. Yet every year 1,102 doctors graduate from eight medical colleges. The 
number of nurses is less than half the number of doctors. The nurse-population 
ratio is very low in Bangladesh. A large number of paramedics, quacks and 
practitioners of traditional medicines are providing health services in the coun
try.

Expenditure on health has been very low, and has not changed much 
over the last decade. Total expenditure on health as a percentage of GDP 
was about 0.79 in 1982-1983 and the per capita expenditure (in current prices) 
was only 20.31. About 35 per cent of the health budget is allocated for the 
development of the upazila health complexes and union health and family wel
fare centres.

To achieve the target of “health for all by the year 2000”, the health policy 
has emphasized the preventive care aspect of the health services. Accordingly, 
primary health care services have been adopted as a basic means in the health 
services. Success in achieving health for all cannot be achieved merely by 
expanding the health services. It will require a multi-sectoral approach which 
will improve job opportunities, increase education, ensure the supply of food 
and reduce the rapid population growth. If the growth of population is con
trolled, the quality of life is expected to be improved. Thus, along with the 
multisectoral approach to development, simultaneous emphasis should be given 
to the control of population growth.
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III. POPULATION AND EDUCATION

Education occupies a central place in any socio-economic and develop
ment planning as it is a supplier of trained manpower which is a prerequisite 
for pursuing any development goals (Jones, 1975). It is also a key factor for 
human resources development and population planning. Being fully aware of 
this fact, the important question is how to deal with the education problem of 
Bangladesh.

Education is one of the critical development issues in Bangladesh. Ac
cording to the 1981 census, the literacy rate was only 19.3 per cent, one of the 
lowest in Asia. And in spite of continuous efforts to eliminate illiteracy through 
formal as well as various special programmes in national education, the situation 
does not seem to be improving; on the countary, it is getting worse. This trend 
can be observed from the percentage of the population aged 6-10 years enrolled 
in primary school, which has been declining since the mid-1970s.

There is an urgent need to identify the factors underlying this unwelcome 
trend so as to formulate appropriate policy measures to improve the literacy 
programme in the country. Among the major causes of education problems, 
population factors, such as size, growth and structure, have been viewed as the 
most important. Therefore, it is important to know how the population situa
tion is affection education in Bangladesh.

On the other hand, education plays an important ro e in influencing 
population trends. For instance, level of education has been found to have an 
inverse relationship with fertility and mortality. Education also influences the 
migration process, which affects the age-sex structure and spatial distribution of 
a population. In this chapter an attempt is made to analyse carefully the impact 
of population on education and vice versa, with a view to identifying appropriate 
curative policy recommendations, as well as to identifying the gaps in knowl
edge on this matter.

A. Conceptual Framework

To start with, a conceptual framework for interaction between population 
and education has been developed and presented in figure 2. According to this 
framework, the impact of population on education can be seen from both the 
demand side and the supply side. On the demand side, the size of the school-age 
population will determine the maximum size of enrolment and the growth of 
this sub-population will determine the trend of enrolment. The regional dis
tribution of this population also gives an approximate regional distribution of 
educational demand.
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Figure 2. Conceptual framework for interaction between education and population
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In addition, viewed from the demand side, the size and growth of popula
tion, the working-age population in particular, is related to the demand for jobs 
or employment. In a highly competitive labour market, when unemployment 
and underemployment are significantly prevalent, skills and training are re
quisites for a worker to have a better chance of a job. These factors also put 
pressure on the demand for education and training. Even the size and growth of 
other non-working age groups of the population can be related to the demand 
for education. The rate of dependency can put pressure on the labour force 
participation rate which in turn creates more demand for education and em
ployment.

The population pressure on the labour market, which is reflected in unem
ployment and underemployment, can also be related to the demand for educa
tion in both directions, depending on the labour market situation. First, it 
increases the demand for education if there is a shortage of trained labour. 
Second, it discourages workers from further training if the amount of unemploy
ment is already high and the labour market does not require more trained 
labour. Therefore, from this angle, the structuré of the labour market needs to 
be looked in to.

On the supply side, the expansion of educational facilities and improve
ment of facilities depend on investment in education by the Government and the 
private sector. The government budget for education is basically obtained from 
taxes collected from the private sector. The amount of tax is positively related 
to the country’s economic performance. Thus, economic factors play an im
portant role in the supply of educational facilities. The impact of population on 
the supply of education works through economic factors. Population increase 
leads to a high, dependency rate, which is in turn negatively related to the savings 
rate. A lower savings rate implies a lower investment rate and a lower invest
ment rate implies less economic progress and eventually less investment in 
education.

Educational attainment or literacy may be perceived as a result of the 
demand-supply relationship. Following this framework, an analytical discussion 
on the interaction of population growth and education, and a critical evaluation 
of the interrelationship in Bangladesh are presented in the following sections.

B. Effects of Demographic Variables on Demand 
for Education

Demographic processes such as fertility, mortality and migration have a 
profound effect on demand for education. Not only do they create potential 
demand (or maximum demand) for education, they also influence demand 
through socio-economic process. While analysing the demand it is important 
to realize the significance of the influence of various sources on demand for 
education.
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1. Direct effect of demographic variables

Age structure, school-age population, labour force population and spatial 
distribution are products of the demographic process and are crucial elements in 
planning for development. If the prevailing demographic process produces larger 
numbers in the school-age population, it definitely indicates a larger demand for 
educational facilities and teaching manpower. If the demographic process pro
duces a larger labour force population, it definitely implies larger demand for 
employment opportunities. Thus the age structure of a population not only 
bears a reflection to retrospective demographic processes and provides an in
dication of the future pattern of population growth, it also gives an indication of 
the potential demand for various goods and services, because each of these 
categories of population has different demands for market goods and services. 
Changes in this process take about 5 to 10 years to have an impact on the 
school-age population and about 10 to 15 years on the labour-force population 
(Corsa and Oakley, 1971), so there is always a time lag in the impact of changes 
in the demographic process on the demand for education and employment.

Table 8 presents a comparative picture of the age structure in 1961, 1974 
and 1981. Differences are found. The school-age population, 5-14 years of age, 
was found to be 29.3, 31.3 and 28.4 per cent of the total population in 1981, 
1974 and 1961 respectively. The effect of high intercensal population growth

(Percentage)

Table 8. Age structure of the population in the 1961,1974 and
1981 censuses

Age group (years) 1961 1974 1981

0-4 17.4 16.2 17.5
5-9 18.5 17.8 16.5

10-14 9.9 13.5 12.8
15-19 7.3 8.5 9.7
20-24 6.9 6.5 8.3
25-64 40.0 37.5 32.1

65+ — 3.6 3.1
All ages 100.0 100.0 100.0
Crude birth rate
(per 1,000) 47.0 (DSEP) 49.9 (BFS) 34.6 (VRS)
Crude death rate
(1961-65) (per 1,000) 29.7 19.8 11.5 (VRS)
Growth rate (intercensal)
(per cent) 2.48 2.32

DSEP = Demographic Survey of East Pakistan.
BFS = Bangladesh Fertility Survey.
VRS = Vital Registration System.
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during the period 1961-1974 has been reflected in the age structure of 1974. 
The relatively low proportion of the school-age population of 1961 may be 
conceived as the result of a relatively low growth rate resulting from the high 
child death rate in the period before 1961. Changes in the size of the school
age population definitely imply that there has been a change in the demand 
for the goods and services associated with this group of the population, as well 
as changes in potential demand for educational facilities. The increase in the size 
of this group of the population therefore has an impact on the potential demand 
for educational facilities.

Table 9 presents the projected primary (5-9 years) and secondary (10-14 
years) school-age population of Bangladesh for the period 1980-2015 with a 
different set of assumptions of fertility and mortality. The impact of population 
growth on demand for education is well evident in the table. Ur der the assump
tion of slow fertility decline, there will be 19.9 million in the primary- and 14.5 
million in the secondary-school-age population by the year 2C00, while under

(in millions)

Table 9. Projected1 school-age population of Bangladesh, 1980-2015

Level 1980 1985 2000 2015

Primary-school-age population: 
(children aged 5-9 years)

A: Slow fertility decline 13.9 14.7 19.9 22.9
B: Medium fertility decline 13.9 14.7 17.5 19.8
C: Rapid fertility decline 13.9 14.7 16.0 14.6

Secondary-school-age population : 
(children aged 10-14 years)

A: Slow fertility decline 9.1 11.1 14.5 17.9
B: Medium fertility decline 9.1 11.1 13.8 15.7
C: Rapid fertility decline 9.1 11.1 13.8 10.8

Source: Ministry of Education. Third Live Year Plan (1985-90 , Education sector
document, table 1.4.

1 Assumptions: 1980 1985 2000 2015
Life expectency at birth (both sexes) 49.5 - 58.0 62.2
Total fertility rate: 

Slow 6.0 5.6 4.0 3.3
Medium 6.0 5.3 3.5 2.8
Rapid 6.0 5.3 2.4 2.3

Contraceptive prevalence rate: 
Slow 23 28 53 57
Medium 23 32 60 64
Rapid 23 32 70 71
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the assumption of rapid decline, the size of the school-age population will be 
16.0 and 13.8 million for primary and secondary respectively. The implied de
mand for educational facilities changes accordingly. If the total fertility rate 
reduction target is set at 2.4 instead of 4.0, it will reduce the primary school 
population by 3 million, and the secondary school population by 0.7 million, 
which will save the provision of an additional 1,350 primary schools by the 
year 2000, considering school attendance rate of 1981, 22.5, throughout the 
period and 500 students per primary school. Similar savings will also emerge 
in secondary schools. This saved expenditure may help towards improving the 
quality of education and expanding primary/secondary education so as to im
prove the ratio of educational facilities to population, in addition to being in
vested in other development sectors. Rapid fertility decline certainly creates an 
impact on school enrolment. Table 10 shows changes in other aspects of educa
tion in primary school under different assumptions of fertility decline. Under

(in thousands)

Table 10. Projections of primary school requirements, 1985-2000

Items 1985 19901 19951 20001

2Gross enrolment 8 790 10 360 12 850 14 650
Gross enrolment as % of school

age population
Slow fertility decline 59.8 66.4 71.5 73.6
Rapid fertility decline 59.8 66.4 76.0 89.3

Teacher requirements 150 173 214 244
Classroom requirements4 88 104 128 147
Textbook requirements5 30 026 19 774 24 403 27 845

Source: World Bank, Bangladesh Economic Development and Population Growth, 
vol. Ill, Population and Long-Term Development (February, 1985) table 
12.2.

1 Projected.
2

Based upon 1981 Ministry of Education Survey. Incremental growth 1985-1986 
based upon assumptions that primary I project schools (10% of schools) would 
expand their rate of growth from 3.5 per cent in 1985-1986 to 4.6 per cent in 
1989-1990; that primary II schools (70 per cent of schools) would expand their 
rate of growth from 2 per cent in 1985-1986 to 5 per cent in 1989-1990; and the 
remainder from 1 per cent to 2 per cent per annum over the life of the project.

3 Stock 247, 595 in 1984, “Annexure E, Martial Law Committee on Organizational 
Setup of Ministries/Divisions and Departments” (1984). Teacher wastage at 5 per 
cent per annum. Teacher-student ratios 58.4 (actual) 1984, 58.7 (1985), 59 
(1986), 59.5 (1988), 59.8 (1989), 60 (1990-2000).

4 Fifty students per classroom for two sessions per day. Assumes morning session for 
class III and afternoon session for IILV until more even class distribution achieved.

5 Assumes a change in policy in 1987 which would requires 50 per cent reuse and a 
ratio of one textbook for two students in classes I and II. 
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rapid decline of fertility, the percentage of gross enrolment is expected to be 
89.3, against 73.6 under low decline assumption. That implies a 15.7 per cent 
increase in enrolment ceteris peribus by the year 2000 if the total fertility rate is 
2.4 rather than 4.0 per woman. Regarding teacher requirements, about 63 per 
cent more teachers than in 1985 will be required by the turn of the century. 
Similarly about 67 per cent more classrooms than in 1985 will be required even 
two sessions with 50 students per class are assumed. Therefore, the significance 
of rapid decline in fertility for the improvement of the literacy situation is un
questionable.

What proportion of the school-age population is attending school? Table 
11 presents a comparative picture of school attendance between 1974 and 1981. 
It appears that only for the age group 5-9 did the overall school attendance rate 
increase, by about 3.8 per cent, during the period 1974-1981. The rates for the 
subsequent age groups show steady decline. The percentage of school attend
ance in the age group 5-9 in urban areas did not change over the period, but it 
increased somewhat in rural areas. For the subsequent age groups, the percen
tage of school attendance declined from 1974 to 1981 for both urban and rural 
areas excepting for the female in rural areas. For all age groups, the overall

Table 11. School attendance rate1 of the population aged 
5-24 years by sex and residence, 1974 and 1981

(Percentage)

Residence/ sex

Age-group (years)

5-9 10-14 15-19 20-24

1974 1981 1974 1981 1974 1981 1974 1981

National Both sexes 18.7 22.5 33.8 33.3 18.8 17.0 7.5 7.0
Male 22.0 24.7 40.5 37.9 29.0 25.4 14.2 12.2
Female 15.4 20.2 25.8 28.1 7.1 8.3 1.1 2.3

Urban Both sexes 31.5 31.6 50.7 44.8 34.6 27.1 15.9 13.2
Male 33.7 33.4 54.4 47.7 40.6 32.4 21.7 18.3
Female 29.2 29.7 46.5 41.5 27.2 20.8 7.0 6.5

Rural Both sexes 17.7 21.1 32.1 31.3 16.9 14.9 6.4 5.5
Male 21.0 23.4 39.1 36.1 27.6 23.9 12.9 10.4
Female 14.4 18.8 23.6 25.6 4.8 6.0 0.5 1.5

Source: Bangladesh Bureau of Statistics. 1986 Statistical Yearbook of Bangladesh, 
table 12.57, p. 839.

1 Attendance rate is defined as the ratio of the population of respective ages attend
ing school during the census period to the total population of ihe same age group, 
expressed as a percentage.
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female school attendance rate increased during the period. But the level of 
educational attainment for females is very low. Out of the 41.1 per cent of male 
literates, about 24.2 per cent attended only primary school and 10.6 per cent 
attended high school, while out of the 23.4 per cent of female literates, 17.8 per 
cent attended primary school and 4.7 per cent high school. Therefore, it is quite 
apparent that although the proportion of the school-age population is very large, 
actual school attendance is fairly low. Moreover, it has a declining trend.

Thus far the discussion has centred around the effect of the demographic 
process on age structure and its direct impact on the potential demand for 
education. Not only does rapid population growth have a direct effect on de
mand for education, but it also affects it through changes in socio-economic 
factors.

2. Indirect effects through the socio-economic process

The demographic process affects the socio-economic process by changing 
the age structure and composition of the population. High fertility usually con
tributes to high young-age dependency, which implies that a large proportion of 
the population, not in the labour force, is dependent on the people who are in 
the labour force. In the 1981 census, the young-age dependency ratio is found 
to be 93.32 per 100, while old-age dependency is only 6.86 per 100. From the 
economic point of view, high dependency implies that people have low savings, 
which in turn indicates low investment and low investment means low scope for 
employment generation and production. That implies poor socio-economic 
conditions, low income, and poor health and nutrition.

This process could affect the labour market structure in favour of manual 
labour rather than the skilled. As observed in the labour force survey of 1983- 
1984, 58.6 per cent of the total labour force is engaged in the agricultural sector, 
although there has been a significant increase in the proportion of non-agricul- 
tural employment over the last decades. The creation of employment in the 
non-agricultural sector requires development of the industrial and service sectors, 
which requires larger savings and investment. Investment in the non-agricultural 
sector creates demand for skilled labour, and demand for skilled labour increases 
demand for education. Without the growth of non-agricultural employment 
opportunities, the skilled labour is wasted and creates a large volume of un
employment and underemployment.

On the other hand, the socio-economic processs also has a strong influence 
on investment in education and on the demographic process. Its influence on 
demand for education mediates through change in income, employment, health 
and nutrition and education. A comprehensive discussion of this aspect is pre
sented in the following sections.

a. Income

Overall economic development has a close relationship with family in
come. Family income is a strong factor in the creation of demand for education.
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High fertility means large family size, and more mouths to feed. Until the 
children participate in economic activities, there is always pressure on family 
income for supplying basic needs. For families with a large number of children 
who are barely managing to subsist, education for their children becomes a ques
tion of survival. For a child going to school, three types of cost are involved: 
institutional cost, opportunity cost and incidental cost (Islam, 1975). In Bang
ladesh, institutional cost are mostly borne by the Government as tution fees at 
all levels are insignificant at current price levels, but the remaining two types of 
costs have to be borne by the family. The opportunity cost is perceived as the 
income that a student would have earned if he was not in school. It addresses 
the issue of whether children’s income is absolutely essential for the survival of 
the household and whether parents tend to optimize their own welfare rather 
than their children’s welfare. In a situation where an increasing trend towards 
landlessness is an established fact in rural areas (Cain 1978), children’s labour 
for the survival of the household is highly valued. In rural areas, and to a certain 
extent in urban areas as well, children make an important contribution to the 
family income. In a village, Cain (1977) observed that children of both sexes 
began their economic activities at around 6 years of age. Male children are 
found to become net producers by at least age 12, and by age 15 they com
pensate for what they consume (Ibid). The contribution of sons is more signifi
cant to the family income than of daughters. The labour input of boys is usually 
production-oriented while that of girls is household-oriented. Ahmed and 
Yousuf (1984) observed in some selected schools that 60 per cent of drop-outs 
were found to have parents in agricultural occupations, and the proportion of 
repeaters was found to be higher for children of near-landless and landless 
families. The competition between children’s schooling and ti e need for their 
input in the family therefore determines schooling decisions. For the 70 per 
cent of rural households below the poverty line, the opportunity cost of educa
tion is significant and is an important factor in declining schoc 1 enrolment and 
high drop-out rates. Regarding the incidental costs, such as tooks, stationery 
and clothing, the situation is the same, although books in primary school are 
provided free to the students. Thus family size is strongly related to family 
savings and income. They, in turn, strongly influence the overall demand for 
education which is related to the overall economic development of the country. 
The sectoral policy cannot provide any stable solution to this problem, unless 
it is co-ordinated with other sectors under the umbrella of overall development 
policy.

b. Health and nutrition

Health and nutrition also have a considerable impact on demand for 
education. Indeed, health and nutrition are a product of real purchasing power, 
which is determined by income and information. It is an empi ically established 
fact that the children with a low nutrition level have a high rate of drop-out from 
school and low educational attainment. From the literature on intelligence tests, 
it is often found that family size has an inverse relation with the score obtained 
in intelligence tests (Wary, 1971). Again, family size has a positive relation with 
the incidence of malnutrition as observed in the 1981-1982 Nutrition Survey.

108



In that survey, 98.22 per cent of children aged 5-11 years, and 96.69 per cent of 
those aged 12-23 were found to suffer from malnutrition. Using the Gomez 
classification of weight-for-age, 29.40 per cent and 56.87 per cent of children 
aged 5-11 were found to be suffering from second and third degree of malnutri
tion, respectively, and of children aged 12-23, 52.07 per cent and 18.18 per cent 
were suffering from second and third degree malnutrition, respectively. This 
incidence of severe malnutrition has a strong impact on educational attainment. 
However, to what extent malnutrition is a deterrant for enrolment has still to be 
revealed in Bangladesh.

As discussed in the previous chapter, public health services in rural areas 
have yet to be developed. Diarrhoea, dysentry, fever and respiratory diseases 
are quite common in rural areas. The additional cost for health care in poor 
economic conditions subjects people to even more distress. When they lack the 
basic necessities for survival, people are not in a position to invest in education 
by their own efforts. Poor health and malnutrition therefore have a considerable 
impact on demand for education.

c. Employment

Rapid population growth creates pressure on income, savings, and invest
ment. When the supply of basic necessities such as food, clothes, shelter and 
health is at stake, increased investment in production and the service sector is 
of lower priority. Particularly in a situation of regular food shortages, it becomes 
difficult to allocate more resources to the sectors which can create greater 
opportunities for employment. Thus, rapid population growth in a way is 
creating problems for the generation of employment possibilities.

The scope of employment for educated people has an impact on enrol
ment and educational attainment on the one hand, and education has an impact 
on the labour market on the other hand. From a study of the Manpower Plan
ning Centre, 1986, it is evident that the job market for educated people has 
deteriorated considerably. The percentage of unemployment increased from 48 
in 1978 to 65 in 1985. During 1985, 109,369 people with a general education 
were seeking jobs. Only 6,958 vacancies, of which 87.53 per cent were in the 
private sector, were advertized during that year. This indeed provides a picture 
of the employment situation of people with a general education. The employ
ment situation for people with technical qualification is not even promising. 
A number of doctors and engineers are found to be without employment or 
proper employment for a considerable period of time, although their ratio to the 
population is very low compared with other developing countries in this region.

One might argue that this is a result of poor or non-existent manpower 
planning. It is true that the country does not have any effective manpower 
planning. In the late 1960s, the then Government of Pakistan undertook man
power planning for the first time, based on the growth-coefficient of employ
ment and investment. Since then there has not been any proper planning in 
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Bangladesh. What is usually expected in ideal conditions is that manpower 
planners will provide information on anticipated future requirements in man
power in the various categories, and education planners take the necessary steps 
on that basis. Manpower planning and educational planning should be perceived 
as two sides of one coin (Jones, 1975). Without proper manpower planning, 
which should be attuned to the pace, trends and strategies of development 
policy, investment in education creates an unwanted burden of unemployment 
on the economy of the country and hence fuels the sources of social instability.

Indeed, how manpower planning should be undertaken in a country where 
population growth is very high and the growth of employment is very low is a 
big question. Economic growth cannot generate enough employment at the 
same pace as the growth in the working-age population. Table 12 gives an 
indication of the ratio of potential workers aged 15-65 years to potential stu
dents aged 5-14. It provides a picture of how rapid population growth is af
fecting the labour force population as well as the burden of the school-age 
population on the working-age population. In addition, it gives an indication 
how the labour force population will be replaced by the school-age population 
(the future labour force population) in the future.

Table 12. Number of potential workers (persons aged 15-64) per potential 
students (persons aged 5-14) for 1985-2000, 

with different assumptions

Assumption 1985 1990 1995 2000

High 1.827 2.170 2.569 3.005
Medium 1.829 2.117 2.336 2.536
Low 1.819 2.113 2.259 2.361

Source: Derived from Projected Population in Bangladesh Population Census, 1981: 
Analytical Findings and National Tables, tables 11, 16, 21.

The rapid growth in population has been affecting the job market in 
general; and the unfavourable job market situation of educated people and the 
low rate of return on investment in education are affecting the demand for 
education. Although education supplies skill to labour and thereby improves 
the productivity of labour and the production process, large-scale unemploy
ment of educated people contributes to wastage of investment in education.

C. Effects of Demographic Variables on Supply of 
Educational Facilities

The supply of educational facilities depends on the availability of re
sources for this purpose, particularly in the public sector. Under resource con
straints, budget allocation among the various sectors is a very difficult task for 
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the Government. Although the problem of growing illiteracy has been realized 
by planners for a long time, the proportion of GNP spent on education has not 
increased much over the past several decades. In allocating a limited budget, 
planners face the dilemma of people starving on the one hand, and rapid growth 
in the number of illiterates on the other hand. With this unresolved dilemma, 
planners are formulating policy, allocating resources and developing institutional 
and manpower facilities in education to combat the growth of illiteracy. The 
following sections present a picture of existing facilities and their growth in the 
country.

1. Education policy

Since the independence of Bangladesh (1971), the Government has been 
putting greater emphasis on eliminating illiteracy in the successive Five Year 
Plans. The plan for the elimination of mass illiteracy may be traced back to the 
British period in Bangladesh. Universal, compulsory and free primary educa
tion for all children between the ages of 6 and 14 years and a comprehensive 
regional plan on education known as the Sargent Report was adopted in 1944 by 
the British Government. The target was to be achieved in 40 years time. After 
the independence of Pakistan from the United Kingdom in 1947, the Govern
ment of Pakistan adopted the same policy of universal, free and compulsory 
education for all children between 6 and 11 years in its first national conference 
on education held in November 1948. In the First Five Year Plan (1955-1960) 
of Pakistan, universal free primary education was the major goal in national 
planning. The plan envisaged achieving free and compulsory primary education 
in about 20 years. During this plan period enrolment in primary school in
creased by less than 50 per cent of the target. No other notable changes were 
observed during this period except an increase in teachers’ salaries. For the 
Second Five Year Plan (1960-1965), the National Education Commission recom
mended the implementation of a universal and compulsory 5-year primary 
education programme within the next 10 years, and the introduction and im
plementation of compulsory 8-year schooling within 15 years. The Third Five 
Year Plan (1965-1970) aimed at increasing enrolment from 45 per cent to 70 per 
cent of primary-school-age children by 1970, primarily by increasing girls’ 
enrolment. However, the programmes of these Five Year Plans did not get 
enough priority with respect to implementation. The share of primary educa
tion of total allocation in the education sector was about 22 per cent and actual 
expenditure was even less than that. After the independence of Bangladesh, the 
new Government nationalized all privately-managed schools in 1973-1974, and 
the teachers of those schools became government employees.

One of the objectives of the education policy of First Five Year Plan 
(1973-1978) of the Bangladesh period was that all children must be assured of 
basic formal education at least up to primary level. The total allocation for 
primary education was 18 per cent of the total share of education. In addition, 
some important non-formal education programmes were introduced during 
this period, under which people’s schools, youth complexes, literacy schools, 
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women’s education centres, feeder schools, non-formal vocational training 
centres and worker’s schools were launched.

The programmes of this Plan were continued in the subsequent Two Year 
Plan (1978-1980) period. In addition to the existing programmes, a mass 
education programme was introduced during this period. During the Second 
Five Year Plan (1980-1985) the share of primary education out of total educa
tional allocation was increased to 49 per cent. The Plan gave top priority to 
universal primary education and envisaged increasing enrolment from 8.29 
million in 1979-1980 to 13.0 million in 1984-1985. The achievement rate was 
only 10 per cent of the target during the Plan period. This posed serious ques
tions to the planners and policy makers as to whether education was required 
by the labour market or production market and whether education was per
ceived as profitable by individuals, families and communities.

In the Third Five Year Plan (1985-1990) three major programmes have 
been carried over from the Second Five Year Plan. These are the expansion of 
the universal primary education programme, the development of science educa
tion in secondary schools, and the development of facilities for technical educa
tion. The objectives of this Plan are:

(1) To enroll 70 per cent of primary-school-age children by 1990 and 
ensure their retention for completion of the primary school cycle 
in order that universal primary education may be achieved by the end 
of the century;

(2) To reduce the rural-urban gap in educational facilities.

(3) To provide in-service and pre-service training to prinary, secondary 
and technical education teachers;

(4) To give emphasis to science, technical, and vocational education;

(5) To reduce illiteracy among adults;

(6) To rationalize enrolment in various disciplines at the college and 
university level; and

(7) To reduce the gap in educational opportunities between the sexes.

The policy has emphasized the removal of inequalities in the education 
system generally and the decentralization of the implementation of the universal 
primary education programme. To maintain enrolment at th? primary school 
level, the policy emphasizes community participation, an impioved supervision 
and management system, continuous evaluation, and distribu ion of free text 
books and learning materials. Technical education and vocational training have 
also received considerable attention. To encourage participation of girls in 
technical education, a separate polytechnic institute for girls has been estab
lished and 15 per cent of places have been reserved for girls in other polytechnic 
institutes. Community school programmes have been launched in 400 schools 
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at the upazila level, one for boys and one for girls, to provide vocational training 
to the people of the community.

From the policy documents of the Pakistan period and of Bangladesh, it 
is evident that the serious need for expansion of educational facilities to in
crease the literacy of the country was realized, but that strategic problems 
were encountered in implementing plans. It is true that there was always the 
problem of the proper implementation of policies. Before 1980 the issue was 
that of diverting the budget allocated for primary education to secondary and 
higher education, partly because of an inadequate implementation strategy for 
spending the allocated budget, and partly because of greater demand for re
sources in the higher education sectors. Even after 1980, when 49 per cent of 
the total allocation for education is ear-marked for primary education, a number 
of problems in the area of primary education facilities still remain. These are 
availability of trained teachers, classroom facilities, and text books, which are 
presumably the causes of low enrolment in primary school. The problems of 
inadequate facilities for primary education have been undoubtedly aggravated 
by the country’s rapid population increase.

2, Expenditure on education

In educational planning, planners first come across the questions: how 
much of the total resources should be allocated to education and training; how 
much should the Government depend on private financing to make up expendi
ture on education and training; and how should resources be distributed among 
the various levels and areas of education. Planners always face difficulties in 
taking decisions on these questions because they are linked with political will, 
national goals and resources. An increase in the expenditure on education 
means reduced allocations to other sectors, especially production sectors which 
are vital to economic development. This poses the question of whether shifting 
a certain proportion of expenditure to the education sector from the production 
sector will result in faster economic growth. It is recognized that education and 
training have a positive relation with the level and rate of growth of national 
income. Yet, it is easier to show that the countries are better educated because 
they are rich than the countries are rich because they are better educated (Blaug, 
1979).

In the face of rapid population increase, expenditure for education has to 
compete with that for meeting the basic needs of the population — food, cloth
ing, health and shelter. In competition with these other problems, the educa
tional sector has been spending a very small share of GDP. As a percentage of 
GDP, the level of expenditure on education in 1983 was 1.33 per cent, which 
has not increased substantially from the levels of 0.6, 0.6, 0.9, 0.94 and 1.23 for 
the years 1955-1956, 1960-1961, 1965-1966, 1974-1975, and 1975-1976 re
spectively (table 13). The share of expenditure on education in 1983 was in fact 
lower than that of yearly expenditure during the period 1976-1982. The level of 
expenditure is much lower than that of the developed as well as many developing 
countries. For instance, most of the Latin American countries and some African
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Table 13. Public expenditure on education

Year Expenditure 
(’000 taka) GDP As a percentage 

of GNP

1955-56 N.A. 0.6 —
1960-61 N.A. 0.6 -
1965-66 N.A. 0.9 -
1969-70 N.A. 1.5 -
1974-75 1 164 181 0.94 0.94
1975-76 1 246 790 1.23 1.22
1976-77 1 476 838 1.48 1.47
1977-78 1 920 943 1.38 1.37
1978-79 2 393 287 1.46 1.44
1979-80 2 558 184 1.36 1.34
1980-81 3 265 235 1.48 1.45
1981-82 3 542 579 1.53 1.38
1982-83 3 605 774 1.33 1.27

Source: Ministry of Education. Third Five Year Plan 1985-90 (October 1985).

countries have increased the share of expenditure on education to about 5 per 
cent (Jones, 1971).

The share of recurrent expenditure in the education sector does not show 
any consistent increase during the period 1974-1984. In fact, if the share of 
1973-1974, 19.50 per cent, is compared with that of 1984-1985, 16.83 per cent, 
it has rather declined (table 14). Similarly, share of development expenditure in 
education does not show any increasing trend. The share of development ex
penditure in 1985-1986 was only 4.32 per cent against 6.62 per cent in 1973- 
1974. The lowest share, 2.67 per cent was in 1981-1982. This certainly implies 
that relative expenditure on education has not increased during he period 1974- 
1985.

The next important question for planners is the allocation of budget 
within the education sector — whether expenditure should bе increased for 
quality of education or quantity of education. As in many developing countries, 
education planners in Bangladesh are more concerned with the quantity of 
education, to improve the situation of mass illiteracy. Accordingly, primary 
education has received 45.48 per cent of the total allocation for education under 
the Third Five Year Plan 1985-1990; the pencentages were 17.9 and 49.48 in 
the First Five Year Plan 1973-1978 and the Second Five Year Plan 1980-1985 
(Ministry of Education, 1985; Chowdhury and Hossain, 1986).

The per capita public expenditure on education is only SUS 2.0, but the 
expenditure varies substantially by types of institutions (lbid). Table 15
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Table 14. Revenue and development expenditure on education

Year

Revenue1 Development1 Total

Expendi
ture on 

education 
(in million 

taka)

Education 
as 

percen
tage of 
total 

expenditure

Expendi
ture on 

education 
(in million 

taka)

Education 
as 

percen
tage of 
total 

expenditure

Expendi
ture on 

education 
(in million 

taka)

Education 
as 

percen
tage of 
total 

expenditure

1973-74 637.8 17.50 307.0 6.62 944.8 11.41
1974-75 823.7 15.51 287.8 5.48 1 111.5 10.52
1975-76 930.0 13.60 450.0 4.74 1 380.0 8.45
1976-77 1 021.0 12.43 472.9 4.70 1 493.9 8.18
1977-78 1 352.9 13.05 581.1 4.83 1 934.0 8.63
1978-79 1 508.9 13.36 640.8 4.00 2 149.7 7.87
1979-80 1 728.0 12.88 649.4 2.79 2 377.4 6.47
1980-81 2 065.4 13.94 793.7 3.35 2 859.1 7.43
1981-82 2 316.4 12.52 727.1 2.67 3 043.5 6.67
1982-83 2 942.9 13.71 907.0 2.90 3 849.9 7.30
1983-84 3 651.7 14.59 1 228.8 3.43 4 880.5 8.02
1984-85 4 932.2 16.83 1 163.6 3.32 6 095.8 9.46
1985-86 - - 1 651.3 4.32 - -

Source: Chowdhury, S.A. and Delwar Hossain, Educational Development in Bangla
desh, 1980-85. Ministry of Education and UNESCO (March 1986), table 3.1.

1 Revenue expenditure includes recurrent expenditure in the education sector, and 
development expenditure includes expenditure for development activities.

provides per student costs of government-funded institutions for 1981-1982 and 
1984-1985. During this period costs per student increased substantially at all 
levels. This was primarily due to an increase in teachers’ salaries. The Govern
ment spent about 258 takas as of 1984-1985 per primary school student in a 
year, and for secondary school it was about 1,128.01 takas. For religious in
stitutions, madrasas, the government expenditure per student was very high, 
about 4,327.80 takas. As it appears from the table, the highest per student 
government expenditure, Tk 13,772.25, is for the Cadet College, which is almost 
two times higher than that of the engineering and technical institutions.

How much should be spent on education is a big question, both at the gov
ernment as well as the family level. In Bangladesh, as in many low-income 
countries, increase in public expenditure on education reduces investment in 
production. The compensation of an increased proportion of GNP through 
taxes at all levels is limited by the necessities of human survival. In Bangladesh,
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59 per cent of families live below the poverty line (Bhuiyan, 988). The Gov
ernment faces difficulties in raising direct and indirect taxes at all levels. The 
tax revenue has to be spent on education, health, welfare and productive in
vestment for development.

The situation of average households is not different from that of the 
Government. While the population pressure makes the average life more diffi
cult in terms of job opportunities and earnings, the income earned has to be 
spent mostly for the consumption of the increased number of children in a 
family. The limited income has to be shared among a large r umber of family 
members and the family has to make a choice between spending it for education 
or for other basic needs.

(in taka)

Table 15. Per student cost of government-financed institutions

Level
Expenditure per student

1981-82 1984-85

Government primary school 131.52 168.17
Government secondary school 682.63 1 128.01
Government madrasa 2 784.96 4 327.80
Government college 1 068.94 1 528.31
Engineering college 5 490.93 6 944.44
Polytechnic institute 1 808.70 4 556.52
Teachers training college 1 966.28 3 460.00
University 8 084.51 12 558.75
Government commercial institute 1 584.39 1 960.14
Cadet college - 13 772.25

Source: Chowdhury, S.A. and Deloar Hossain. Educational Development in Bangla
desh, 1980-85. Ministry of Education and UNESCO (March 1986). table 
8.9.

It has been recognized in many countries that education has a positive 
relationship with income and that education of children can be considered as 
a form of savings and investment. Yet, in the context of Bangladesh, the rate 
of return on investment in education seems to be low, which is partly due to 
the impact of population on the labour market. Thus a low level of expenditure 
on education is inevitable.

3. Manpower

Rapid population growth and the consequent increase m the school-age 
population require increasing manpower in educational institutions to at least 
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maintain the present teacher-student ratio. Table 16 presents a picture of man
power supply and its changes in the period 1981-1985. In primary schools, 
the total number of teachers was 198,228 in 1985, including both private and 
government-managed schools. The average number of teachers per school was 
about 4.5 as of 1985, which was higher than in the past. The annual growth 
rate in the number of teachers during this period was about 2.2 per cent, but 
the rates for government and private schools, 1.6 and 4.7 per cent respectively, 
were noticeably different. These teachers had a wide range of educational 
background, from secondary school certificate to Master’s degree, but a large 
proportion of them did not have proper training in teaching.

Only 2.6 per cent of secondary schools are completely financed by the 
Government. The remaining schools receive some grants from the Govern
ment for teachers’ allowances and the development of physical facilities, but 
otherwise are financed by the private sector. The average number of teachers 
in government secondary schools is about 23.4 as of 1985, whereas the private 
schools have an average of 10.7 teachers. The growth rates in the numbers of 
teachers for these two categories of schools were about the same, but were some
what lower than those for primary schools. A large number of these secondary 
school teachers did not have formal teachers’ training.

In madrasas, institutions for religious education, the annual growth rate 
of teaching manpower was very high. Only two madrasas, with a total teaching 
staff of 68, were financed by the Government in 1985; the remaining 2,450 
madrasas, which employed 26,662 teachers, were managed by the private sector. 
The private madrasas receive periodic grants from the Government. Some of 
these madrasas have equivalent years of schooling to secondary schools and 
degree colleges, but most of them are equivalent to primary school.

In intermediate colleges which have only a two-year programme, the 
growth rate of teaching manpower was also very high, and only 3 out of 263 
intermediate colleges were financed by the Government. Out of 3,420 college 
teachers in 1985, only 58 worked in government-financed colleges. Except for 
medical colleges and vocational training institutes, whose annual growth in 
teaching manpower was 6.8 per cent, other institutions did not have a notable 
increase in teaching manpower during the period 1981-1985.

If the annual growth rate of teaching manpower is compared with that 
of the school population, the teacher-student ratio is found to have deteriorated. 
Almost every institution has shown higher growth of the student population 
than of the teaching manpower over this short period.

The supply of teaching manpower to most of the institutions is directly 
controlled by the allocation of the development budget in the education sector. 
The rate of increase in allocation of the budget cannot keep pace with the 
growth in the school population, which basically depends on the fertility and 
mortality pattern of the country. In the private sector, increase in teaching 
manpower is indirectly controlled by the financial position of the institutions.
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Table 16. Educational facilities, manpower and enrolment, 1981 and 1985

Level

1981 1985
Annual growth rate 
during 1981-1985 

per cent
Number 

of 
institutions

Num ber 
of 

teachers

Number 
of 

students

A verage 
number of 
teachers 

per 
institution

A verage 
number of 
students 

per 
institution

Number 
of 

institutions

Number 
of 

teachers

Number 
of 

students

A verage 
number of 

teachers 
per 

institution

A verage 
number of 
students 

per 
institution Teacher Student

Primary school
Government 36 665 145 377 7 358 829 4.0 200.7 36 698 157 191 7 970 202 4.3 217.2 1.6 1.6Private 7 271 33 21 1 933 592 4.6 128.4 7 502 41 037 950 090 5.5 126.6 4.7 0.3
Total 43 936 178 588 8 292 421 4.1 188.7 44 200 198 228 3 920 292 4.5 201.8 2.2 1.5

Secondary school
Government 175 4 029 92 421 23.0 528.0 184 4 297 1 16 672 23.4 634.1 1.3 5.2Private 6 546 70 359 1 877 654 10.7 287.0 7 078 75 750 2 183 146 10.7 308.4 1.5 3.3
Total 6 721 74 388 1 970 075 11.1 293.1 7 262 80 047 2 299 818 11.0 316.7 1.5 3.3

Junior high school
Private 2 039 11 945 247 133 5.9 121.2 2 132 11 931 268 182 5.1 125.8 -0.1 1.7

Madrasa
Government 2 58 750 29.0 375.0 2 68 1 025 374.0 513.0 3.4 7.3
Private 2 450 26 662 430 062 10.9 175.5 3 387 50 723 630 123 15.0 186.0 18.1 9.3Total 2 452 26 720 430 812 10.9 175.7 3 389 50 791 631 148 15.0 186.0 18.0 9.3

Intermediate college
Government 3 30 650 10.0 216.7 3 58 1 552 19.0 517.3 18.6 27.8Private 260 2 115 52 915 8.1 201.0 247 3 362 85 827 13.6 347.4 11.8 12.4
Total 263 2 415- 53 565 9.2 203.7 250 3 420 87 379 13.7 349.5 8.3 12.6

Degree college*
Government 102 4 261 1 19 799 41.8 1 303.4 105 4 355 132 942 41.5 1 266.1 0.4 2.2
Private 222 4 655 164 493 21.0 1 045.0 225 5 475 231 996 24.3 1 031.0 3.5 8.2
Total 324 8 916 284 292 27.5 877.4 330 9 830 364 938 29.8 1 105.9 2.0 5.6

Medical college
Government 10 620 8 347 62.0 834.7 10 831 8 297 83.1 829.7 6.8 -0.2

Technical institute1
Goverment 25 1 004 12 065 40.2 482.0 27 1 053 15 807 39.0 585.4 1.0 6.2

Professional college2 64
Vocational training institute

585 14 797 9.1 231.2 72 658 16 996 9.1 236.0 2.5 2.9

Government 54 250 4 500 4.6 83.0 51 336 4 490 6.6 88.0 6.8 4.4
University 6 2 386 36 550 397.7 6 088.3 6 2 626 38 300 397.7 6 383.3 2.0 1.0

Source: Chowdhury, S.A. and Delwar Hossain. Educational Development in Bangladesh 1980-85, Ministry of Education UNDP, March 1986, tables 3.10-3.19.
1 Includes engineering college, polytechnic, monotechnic institute.
2 Includes law college, physical education college, college of textile technology, college of leather technology, college of home economics, homeopath colleges. 
* 1984 figures have been used in 1985.



Except for a few schools in urban areas, private institutions cannot increase the 
tution fees and other related fees of students because of the low income level 
of the vast majority of the population.

4. Institutions

Increase in the school-age population increases demand for the expansion 
of institutions and institutional facilities. On the other hand, expansion of in
stitutional facilities is constrained by limited resources. Having realized the 
problem of growing illiteracy and the needs to expand educational facilities, 
the Government has never been able to increase the share of the budget allocated 
to education. Acute demand for resources to meet other basic needs, such as 
food, health and shelter, has never given any lever-age for increasing the budget 
for education.

Historically, the majority of educational institutions have been supported 
by the private sector, either by local bodies or the community. After independ
ance, the then Government of Pakistan gradually started financing educational 
institutions. A rapid change occurred in the case of primary schools. As em
phasis was given to universal primary education, the Government adopted a 
policy of establishing more primary schools. Every year the Government under
takes the financing of some new primary schools. As of 1985, the total number 
of primary schools in the country is 44,200 of which 36,698 are financed by the 
Government.

With regard to secondary schools, the situation is rather different. Out of 
7,262 schools, the Government finances only 184; but the private schools do 
receive regular grants from the Government as in the form of teachers’ benefits 
and periodical grants for institutional development, without which it would be 
difficult for them to sustain their activities. In most cases, income from tution 
fees is an insignificant amount in terms of total needs. While the majority of the 
people are not economically well-off, it is difficult to increase fees. And an 
increase in fees might result in reduced enrolment. Therefore, the availability of 
resources and the general low socio-economic condition of the people are con
straints on the growth of institutions, although there persists a latent demand to 
increase or expand these institutions and their facilities.

The private madrasas provide a somewhat different picture. From table 
16, it appears that during the period 1981-1985, the growth rate of madrasas has 
been 7.6 per cent annually, which is a striking phenomenon. It gives an indica
tion that religious education is in more demand by the people of the community, 
so they come forward to finance it. It is not that people find that religious 
education has direct implications in their family life, but it does create a strong 
impact on their social life and their spiritual values. However, it is true that the 
cost of financing a madrasa is much lower than that for a primary or junior high 
school.
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With respect to the development of higher education, it is evident from the 
educational policy of the Government that basic education for the mass of the 
people has priority over improvement of the quality of education and the ex
pansion of higher-level educational institutions. The pressure of student popula
tion for admission to higher educational establishments is growing every year. 
But higher education is indirectly being discouraged, while no appropriate alter
natives are being given to the institutions concerned to enable them to become 
self-reliance. The quantity of education has greater priority than the quality of 
education.

5. Basic skill training

Looking at the consequences of large-scale unemployment of educated 
people resulting from the growing population pressure and at the limited re
sources for creating new employment opportunities, the Government adopted a 
policy of promoting self-reliance. Accordingly, 54 vocational tiaining institutes 
were established, of which 51 are currently functioning. For admission into 
these institutes, a minimum of eight grades of schooling is required. These in
stitutes were basically designed to provide training in six to eight different trade 
skills, such as mechanics, or carpentry, but very few of the institutes can 
offer training in more than one trade skill. Most of them do not have an ad
equate number of trainers, particularly trained trainers. Each institute has 
residential facilities for the students, but they are mostly vacan . Therefore the 
novel objective of the policy has added a burden on the revenue budget, rather 
than solving the problem of unemployment resulting from uncontrolled popula
tion growth. Furthermore, after their training, the students lace problems in 
accumulating money to purchase the equipment for they require to become self 
employed in the trade they have learnt. Those who are able to find the initial 
capital to purchase equipment and raw materials, then face the problem of 
marketing the goods produced. Unless a solution can be found to these prob
lems, the programme will not help solve the employment problem.

In addition to the above mentioned programme, the Minis ry of Education 
has designed a community school programme, to provide vocational training to 
unemployed rural men and women. Two hundred secondary schools, most of 
them located at upazila headquarters, are designed to provide training. This 
programme is again found to be beyond the reach of poor people because of 
the basic requirements to become a trainee, location, and the opportunity cost 
of being full-time in education.

The Ministry of Labour and Manpower offers courses of between 6 and 24 
months’ duration to train semi-skilled labour for the industrial sector and for 
employment in the Middle East. In addition, the Bangladesh Small and Cottage 
Industries Corporation (BSCIC) has a programme of promoting and supporting 
family-managed rural home industries, and provides credit, extensive services and 
occupational training to its clientele on a very limited scale. The Ministry of 
Social Welfare and Women’s Affairs has some programmes of a similar nature for 
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children, youth, the handicapped and women. About 100 foreign and local 
non-governmental organizations have programmes promoting income-generating 
activities among the rural poor to foster self-reliance.

All these programmes are designed to solve the problem of the unem
ployed and at the same time to give them some education. The extent to which 
these programmes have been successful has not yet been properly evaluated. 
The programmes need further tuning to meet the needs of the people and should 
encompass all aspects ranging from the selection of trainees to the utilization of 
training in the market place.

6. Literacy programme

To improve the situation of illiteracy in the country, literacy programmes 
are being carried out under the auspices of both governmental and non-govern
mental organizations, alongside the formal education programme. Of the gov
ernment initiatives, the Adult Education Programme and the Mass Education 
Programme are the two most important ones. In 1964, the then Government of 
Pakistan first started an adult education programme as a pilot project in four 
upazilas of Comilla district, and in 1967 four more upazilas were brought into 
the programme. It initially made a significant impact in improving literacy. 
In 1976-1977, 1,492 centres - 813 for males and 679 for females - were estab
lished by the Government. For the period 1964-1977, the programme enabled 
139,763 persons to become literate, of whom 83,401 were males and 56,362 
females. The major problems associated with this programme were shortage of 
teachers, insufficient incentives for teachers in the programme, inadequate 
salaries and allowances for the teachers, shortage of necessary teaching equip
ment for adult education, and inadequate incentives to attract large number of 
students.

The major non-governmental organizations which are carrying out adult 
literacy programmes, are the Bangladesh Rural Advancement Committee 
(BRAC), The Jatiya Tarun Shangha, the Bangladesh Samabaya Union, the 
Bangladesh Shakharata Samity and the Community Development Foundation 
(FREPD, 1979). The contribution of these programmes is not yet known.

The Mass Education Programme was started in 1980 with the target of 
educating 40 million people aged 11-45 in five years. It was designed to provide 
a knowledge of reading, writing and simple arithmetic. Instructors were trained 
in the methods of teaching and of organizing a mass education programme. 
They were supplied with teaching guides. In each village at least two squads of 
three to four instructors were formed — one for males and the other for females. 
However, the crash programme was terminated after only one year. In January 
1988 the Government launched this mass education programme again. Religious 
leaders and unemployed youths are given priority as instructors. The instructors 
receive a salary of 200 taka. This year the programme will be operated in one 
union of each upazila, and by 1990 the whole country is expected to be covered 
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by the programme. If the programme had not been stopped after one year in 
1981, it would by now have given immense results in eliminating illiteracy, and 
would have saved considerable public money used to set the programme up.

Another programme, the Community Learning Centre, is being imple
mented in 50 upazilas, and will be gradually expanded. Its aim is to provide 
necessary knowledge to parents, including on aspects of childhood education. 
The impact of this programme has not been evaluated.

There have been many important programmes with promising objectives 
undertaken by the Government in the past, but they have ended with no signifi
cant impact on the set objectives. It is quite often found that whenever a 
special programme is undertaken by the Government, a large set of administra
tive machinery is developed to carry it out, but that inadequate attention is 
paid the impact of the programme intervention. Unfortunately, it is often found 
also that the programme has little ability to reach its target population. Con
sequently, the programmes fail to ensure people’s participation and fail to link 
the target people with the programme machinery.

D. Effects of education on demographic variables

Thus far our attempt was to provide a comprehensive picture of how 
population growth affects the demand for education, as well as the supply of 
educational facilities, manpower, the enrolment pattern and educational ex
penditure. The discussion presented one side of the relationship. It is important 
to draw attention to another aspect of the complex interaction of population 
growth, educational progress and economic development: that is, how education 
is influencing the demographic process. Indeed, education creates a profound 
impact on the demographic processes - fertility, mortality and migration — as 
well as on socio-cultural and economic processes of society. This section de
lineates how education influences various factors of population change and 
their significance in the context of Bangladesh.

1. Fertility

Education influences fertility in several ways. The inverse relationship be
tween the level of education and fertility, in varying magnitudes, is an empirical
ly established fact both in developed and developing countries. The relationship 
does not appear to be so strong in Bangladesh as in other countries.

A number of studies may be cited which have documented the inverse 
relationship between education and fertility in Bangladesh (Raiman et al. 1985; 
Sheikh, 1985; Khatun and Haque, 1985; Kabir, 1982). In a more comprehensive 
way, Chowdhury (1975) evaluated this relationship, and found an inverse rela
tionship between wife’s education and fertility for every age-goup in the repro
ductive ages. The relationship remained unchanged even after controlling the 
effect of duration of marriage, age at marriage, labour force status, husband’s 
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income and exposure to mass communication. Even the wife’s non-formal 
education showed a similar type of relationship. With regard to the husband’s 
education, an inverse but weak relationship was observed with fertility. Similar
ly, with contraceptive use, both wife’s and husband’s education showed a 
positive relation. The relationship prevailed even after controlling for age, 
parity, labour force participation, income and exposure to mass communication.

On the other hand, Ahmed (1981) on the basis of 1974 Census data and 
Lindenbaum (1981) on the basis of 1977 data of the Cholera Research Labora
tory observed a positive relationship between education and fertility. In the 
1975 Bangladesh Fertility Survey, the relationship was, again, not systematically 
inverse. Women having primary school education had the highest fertility level, 
and women having no education had a fertility level lower than former group 
but higher than the women having secondary or higher education. A similar 
type of relationship was observed with 1980 data of the Bangladesh Bureau of 
Statistics. The reasons for such a relationship have not been evaluated. How
ever, the effects of malnutrition, poverty and higher work participation of 
women in the low income group may be the reason for the low fertility level of 
women having no education. Indeed, simple literate and illiterate dichotomy 
does not show pronounced differences in fertility, but years of schooling do 
make significant differences in fertility level.

Knan and Haque (1975) presented a picture of the impact on fertility of 
increasing female education up to the level of the secondary school certificate by 
projecting the fertility-education interrelationship of the age group 25-29 years. 
From the results, it appears that as a consequence of increase in female educa
tion, there will be 6.4 million births averted by 1995 for females of age cohorts 
5-9 and 10-14, which is approximately 15 to 20 per cent of all births otherwise 
expected during the period.

Realizing the significance of the effects of female education on fertility, 
the Government adopted plans emphasizing female education and introduced 
universal primary education, mass literacy and adult education programmes. To 
make education more attuned to the problem of population growth, the Govern
ment introduced a multi-sectoral population-education programme. It has also 
been introduced in the curricula of educational institutions for grades 4 to 12 
and in the adult education programme. The main objective of the programme is 
to develop popular awareness of the problem of uncontrolled population growth 
and its socio-economic consequences, and knowledge about basic family plann
ing methods, and to motivate, encourage, and inform young people about 
family planning.

Education also affects fertility through changing the age of marriage. Both 
educated men and women have a higher age at marriage compared with their 
illiterate counterparts (Ahmed and Khan, 1986; Ahmed 1986). In the 1975 
Bangladesh Fertility Survey, the age at marriage of illiterate women was observed 
to be 12.8 against 13.6 and 14.7 for women having primary and secondary 
education, respectively.
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Education encourages labour force participation of women which in turn 
reduces fertility. The positive relationship of women’s education to their labour 
force participation is well evident both in developed and deve oping countries 
(Bowen and Finegun, 1969), but the magnitude of the relationship varies widely 
across society and perhaps cultural factors play an important role in this. For 
instance, observance of purdah impedes women’s participation in the labour 
force, although an improper work environment for women and lack of a suitable 
job are frequently mentioned in the literature as dominant reasons for the low 
participation of women in the labour force. Again, the constant demand on 
women’s time of the household activities frequently causes them to leave the 
labour force.

The cost of educating children leads to smaller family size Even when the 
cost of teachers’ salaries and the capital and equipment costs of education are 
paid by the Government, children in school require considerable family ex
penditure. Although the tuition fees in most of the educational institutions have 
not increased much over the past decades, other incidental expenses such as 
costs for books, stationery, clothing and fees for private tutors have increased 
considerably. Education has become expensive even though most of the in
stitutional costs are borne by the Government. One of the factors is the growing 
dependency of primary and secondary school students on private tutors, which 
resulted from the lack of trained and motivated manpowe  in educational 
institutions. A latent economic rationality is working behind this situation, 
which is caused by the poor salaries for teachers in the face of the increasing 
cost of living. Therefore, faced with increasing educational costs, parents who 
are concerned about their children’s education, are likely to prefer smaller 
family size. They minimize educational costs by reducing the number of 
children.

Economic and social development resulting from education tends to 
reduce fertility. Education improves the quality and skills of the labour force, 
which in turn contribute to economic and social development. No disagreement 
exists that socio-economic development influences fertility, and that education 
is one of the fertility-influencing factors, but it is difficult to provide empirical 
evidence regarding the level of development at which fertility will start declining. 
The fertility transition of Western Europe where the relationship of economic 
development to fertility decline may be traced, is perhaps a good example in 
this context. Social and economic development usually change the attitudes 
and behaviour of the people, favouring fertility decline (Hong, 979).

The influence of education on family size is empirically evident in both 
developed and developing countries (Chowdhury, 1975; Michael, 1974). 
Educated parents desire a smaller number of children than uneducated people. 
The common interpretation of this relationship is that educated people are 
better planners for their future; they have better sources of information; they 
are more career-oriented, which reduces the desire for more children; they are 
more efficient in contraception use; and they value the quality rather than the 
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quantity of their children. These factors perhaps do not require further valida
tion. With regard to the economic rationality for educated people having a 
smaller number of children, many economists have provided economic theories 
relating to quality versus quantity of children (Michael, 1974). They perceive 
the issue in a way that a unit investment in (earning a unit) quality of children 
will provide greater return either in economic values or social values to the 
parents or their children (Becker, 1981).

The situation is different for people who work in agriculture, which is a 
more labour-intensive sector. These people do not require any special skill for 
which extensive training is needed. The required skills can be, and usually are, 
learnt in the field through participation in work, at no additional cost. In addi
tion, as they live in a rural setting and do not send their children to school, the 
cost to them of rearing children is minimum. Moreover, the children start con
tributing to the family as early as 6 to 10 years of age (Cain, 1978). Therefore, 
quantity of children (i.e. more children) is profitable in their sphere of economic 
activity. The preference for sons has an economic motive, and this preference 
also increases family size. Thus, along with the expansion of the quantity of 
education, the expansion of the scope for non-agricultural employment is likely 
to create a considerable impact on fertility, and education works as a facilitating 
factor for such employment.

2. Mortality

Education has a strong statistical relationship with mortality. How educa
tion influences mortality is not yet clearly known: whether the school curricu
lum contains health-related information, whether it provides better sources of 
information for health services, or whether it is something else that works for 
maintaining better health. More research in this line needs to be designed to 
reveal the underlying mechanisms of the influence of education on mortality. 
However, education influences the mortality of different age groups with dif
ferent magnitudes. Based on the 1975 Bangladesh Fertility Survey, Al-Kabir 
(1984) showed the differentials in neonatal, post-neonatal, and child mortality 
by mother’s education level. Post-neonatal and child mortality of ages 1-4 years 
show an inverse relationship with mother’s educational level, but it is quite the 
opposite with neonatal mortality. The substantive explanation for this is not 
yet known. This differential pattern in child mortality is not only applied 
to the mother's education, it was also observed with the education level of other 
family members. D’Souza and Bhuiya (1982) observed this inverse relation of 
child mortality with education level of head of the household and with the 
member of the family with the highest education level. Mother’s education 
appears to have the strongest relation with child mortality. It was found to have 
an even stronger impact on child mortality than father’s education, as observed 
in the 1974 Bangladesh Fertility and Mortality Survey. Therefore, women’s 
education alone can reduce mortality to a large extent, even in the absence of 
concomitant development in other sectors.

Maternal education does not show any systematic pattern of relationship 
with maternal mortality. Maternal mortality was found to be highest for women 
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having primary education and lowest for women with no education (Alauddin, 
1984). This is an unusual type of relationship, which is difficult to interpret 
from the substantive point of view. Further research in this line is perhaps re
quired to investigate the underlying causes. For adult mortality, no research has 
documented any differentials with respect to education. Thus, it appears that 
education has a stronger influence on post-neonatal and child mortality than on 
the mortality of other age groups.

3. Migration

Education influences the migration process. Migration in general occurs in 
response to social, economic and political factors. In Bangladesh, social and 
economic factors are primary causes of migration. Rural-to-urban migration is 
gradually gaining significance in internal-migration as it is manifested in the 
growth of urbanization, which was 15.3 per cent in 1981 census, against 8.8 per 
cent in the 1974 census. In this migration stream, the impon ant push factors 
are limited scope of employment in the agricultural sector in rural areas, the in
creasing trend towards landlessness, and limited scope for the non-manual em
ployment of skilled and educated people in rural areas. It is not yet known what 
percentage of the total rural-urban migrants are educated people. However, 
statistics on the number of students who passed the Secondary School Certifi
cate (SSC) in rural schools may provide some idea about the vo ume of educated 
people who move to urban areas. Every year on average 0.15 million students 
pass this Secondary School Certificate examination. A considerable percentage 
of these students are from rural schools and a large proportion of them move to 
urban areas, either for higher education or in search of employment. All the 
cities are recipients of these migrants, but large cities such as Ehaka, Chittagong 
and Khulna, where most of the industries, commercial centres and administrative 
offices are located, are the main pulling centres. Decentralized development 
planning can reduce the concentration of people in these big cities. Of course, 
this also depends on the interdependence of industrial input and output between 
the industries as well as on the marketing of industrial products

With regard to international migration, about 50 per cent of emigrants are 
found to be in the professional, skilled and semi-skilled categories as of 1985, 
although international migration to some extent is controlled by the Govern
ment (The BMPC Manpower-Bulletin, 1986, table 12, p. 16). Thus, education 
influences the size, structure and composition of a population by influencing the 
migration process, and migration has a considerable impact on fertility. From 
the literature on migration, migrants in general are found to have relatively lower 
fertility than non-migrants, but it is yet unknown whether this is the case for 
internal and international migrants of Bangladesh.

E. Conclusion

Illiteracy is one of the important constraint on the socio-economic devel
opment of the country. Despite ceaseless efforts to eliminate illiteracy from the 
country, the number of illiterates is growing very fast. Rapid population growth 
is creating a serious impediment to improving the situation. The school-age 
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population is growing faster than the number enrolled in school. The enrolment 
rate of various school-age groups is found to have a declining trend. Despite an 
extensive programme of universal primary education, enrolment in primary 
school has not shown any significant increase. The decline in enrolment is quite 
prominent for boys in both urban and rural areas, but girls have maintained the 
somewhat increasing trend in enrolment during the last intercensal period. The 
high drop-out rate from primary school is a serious problem. It is more acute in 
grades one and two. Similarly, repetition is another problem in primary school; 
it gives misleading picture of the enrolment rate. Drop-out and repetition are 
high for the children of farmers and agricultural labourers.

The need of child labour for the family works as a strong impediment to 
school attendence. From the analysis, it is apparent that child labour is found to 
play an important role in the household economy in most rural families; this is 
also true to a considerable extent in urban areas. Consequently, the opportunity 
cost for children’s enrolment in school to the families in the marginal income 
group is a crucial factor of low school attendance.

Besides, there is a lack of strong demand for education in the society, 
resulting from an appropriate school curricula. People are not able to find any 
direct application of knowledge acquired at school in their daily life. Therefore, 
the school curricula need to be attuned to the basic needs of the people. More
over, the high unemployment and underemployment of educated people has 
reduced the rate of return on educational investment and has thereby reduced 
the economic and social value of education.

Even under these conditions, the burden of student numbers is felt in 
existing educational facilities. The growth of institutional facilities and man
power has kept pace with the growth of the school population. Consequently, 
the teacher-student ratio has deteriorated at all levels of education. All the in
stitutions are stretched beyond their normal capacity in terms of volume of 
students.

The total expenditure on education has increased considerably but the 
proportion of GNP spent on education, only 1.7 in 1986, has not increased 
much over the past few decades. Public expenditure per student has been in
creasing every year but, considering the cost of living index of 1973, real ex
penditure has not increased at all or at a every low level.

The educational policy explicity and implicitly gives more priority to the 
quantity of education than the quality of education. There is an implicit control 
over higher education. The policy has given greater emphasis to universal 
primary education, but significant success has not as yet been achieved because 
of deficiencies in the programme and lack of popular participation. The further 
close attention of the planners and programme managers is required. Similarly, 
the programme of vocational training, aimed at achieving self-reliance, is not 
having any notable results. For the success of the programme, further investiga
tion and the attention of the planners and programme managers is required to 
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resolve the problems associated with trainers, trainees and the utilization of 
training.

Turning to the effects of education, it is undoubtedly true that education 
is the most influential factor in influencing the demographic precess — fertility, 
mortality and migration. It influences it both directly and indirectly. With 
fertility, an inverse relationship between education and fertility exists, as in 
other societies. In addition to the direct effect, the years of education are found 
to influence fertility through changes in age at marriage and labour force parti
cipation. The effects of age at marriage and labour force participation in reduc
ing fertility are quite significant when compared with the effects of contracep
tion use.

Similarly, education is observed to have a strong impact on mortality. The 
influence is more profound for infant and child mortality. Mother’s education is 
found to play a more important role in reducing mortality than father’s educa
tion or that of any other member of the family. Regarding maternal mortality, 
the available research findings do not show any systematic pattern with educa
tion. Further research is required to evaluate the substantive relation between 
these two factors. Very little is known about the relationship between educa
tion and adult mortality, which also needs attention from researchers.

Migration is another important factor in the demographic process. Rural- 
to-urban migration is gradually becoming an important issue for the policy 
makers. However, it is difficult to speculate what proportion of migrants are 
educated and moving to urban areas for higher education and non-agricultural 
employment. A considerable number of school graduates move to urban areas 
every year for higher education and employment in the non-agricultural sector.

Thus far a summarized analysis has been presented on the effect of demo
graphic variables on education on the one hand and the effect of education on 
the demographic variables on the other hand. This analysis inc.icates that rapid 
population growth is a serious hindrance to the elimination illiteracy. How to 
eliminate mass illiteracy is still an unresolved question. Increasing public ex
penditure on education might be advocated. This raises a series of questions. 
In which sectors should expenditure be curtailed? Where to obtain funds for 
purchasing food to meet regular food shortages? Whether investment in the 
production sector should be curtailed? If investment is reduced, the growth of 
employment will be reduced, and then there will be a proble n of high unem
ployment and underemployment of educated people, which night cause social 
instability and again disrupt the production process. Therefore, the problem of 
education cannot be viewed in isolation, and the solution of the problem cannot 
be achieved by a sectoral approach. Because investment in education is people- 
oriented investment. Its input is people; its output is people. If acquired knowl
edge is not put to use, investment in education is wasted. Therefore, education, 
scope for employment and population growth should be tackled together in a 
multisectoral approach. Without proper intersectoral co-ordination, continu
ation of the efforts to reach the target, and ensuring greater participation of the 
people, the problem of illiteracy cannot be solved.
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IV. POPULATION AND WOMEN S STATUS

In recent years, women’s status and fertility have been of considerable 
interest to the social scientists and the policy planners. It is believed that the 
social and cultural setting in a developing country like Bangladesh are, to a large 
extent, responsible for women’s down graded position vis-a-vis men. Still others 
argue that it is not only the socio-cultural setting that impedes the process of 
raising women’s status in society and the household, but also the impact of rapid 
population growth, which accentuates the existing unfavourable situation. The 
central purpose of the present discussion is to provide an analytical framework 
to examine the extent to which this assumption is true in respect of Bangladesh. 
As a prelude to the discussion that follows, a brief review of women’s status in 
Bangladesh seems to be in order, followed by an analysis of how rapid popula
tion growth affects the factors that are potentially important for raising their 
status, and how women’s development programmes can affect population trends.

A. Women’s Status

As is the case with many countries of the third world, Bangladeshi society 
is overwhelmingly dominated by men. Here, the social milieu has historically 
denied equal opportunities to women in respect of education, employment, and 
access to social services. Culture and tradition reinforced by dogma, especially 
in the rural areas have given men a considerable edge over women even at the 
household level. Cultural revolution, ushered in the western world as a result of 
material progress through the participation of both men and women, has yet to 
make an effective impact in some of the developing countries. Governmental 
action to improve women’s status is still far from adequate. Thus, women are 
caught in a situation that is highly disadvantageous to acquiring proper status 
relative to men.

The nexus in which they are now, appears to be complex and tricky. 
Women’s status is customarily found to be with their father or husband or both. 
In other words, women are typical appendices to males; and as in any traditional 
society, their social status is determined by ascribed rather than achievement 
criteria (Parsons, 1940) and not necessarily by functional importance as argued 
by some analysts (Davis and Moore, 1945) in that the division of labour puts 
women in charge of household work, Non-earning domestic work which mostly 
preoccupies women does not give prestige or raise their position in the status 
hierarchy, although the work they do at home is very inportant. Vexed at this 
situation, Joan Acker (1973) asked:

“If women are to be seen as persons rather than as appendices to males, 
how do we define their social status, particularly if they are not working 
for pay and cannot be categorized on the basis of their own occupation 
and income?”
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Most of the development projects and programmes that exist in various 
sectors of the Bangladesh economy today do not provide adecuate scope for 
women’s participation. They are designed without taking into account women’s 
strengths and limitations and with more focus on men’s participation than 
women's. Thus, women continue to have few opportunities to participate in 
socio-economic development (Mabud, 1983).

Lack of women’s organizations is a serious obstacle to their social change, 
especially in rural Bangladesh. Also the few organizations which exist operate 
within the narrow visions of the elitist urban women and are not generally ex
tended to the countryside to integrate rural women, with the result that the 
scattered rural women have serious difficulties in organizing themselves into a 
cohesive social group to arouse social consciousness of their problems.

This difficulty is compounded by the differential treatment with regard to 
their education. Many parents still give preference to sons’ education rather 
than daughters as they consider that a son provides greater social and economic 
security than a daughter. Due to this kind of parental motivation, a great liter
acy differential has been created between women and men, so much so that the 
vast majority of women still depend on men even for simple reading, writing or 
basic artithmetic. Today, in Bangladesh, more women are illiterate than men 
and subject to deprivation of many benefits which society offe s. An example 
of the glaring disparity between men and women can be seen in the different 
levels of schooling. In 1981, of persons aged 15 years and over, 12.9 per cent of 
rural men had completed 1.5 years of schooling as compared w ith only 6.6 per 
cent of rural women. In urban areas, the comparable figures aie 14 per cent of 
men and 10.8 per cent of women (Chaudhury and Ahmed, 1981, p. 40).

The 1981 census showed a 31 per cent male literacy rate as compared to a 
16 per cent rate for females. The sex ratio of education for males and females 
beyond the primary level was almost 6 to 1. This educational inequality creates 
an environment unfavourable for enhancing female status in society and the 
household. It also encourages the early marriage of girls whose education was 
discontinued, or who did not attend school at all on the grounds that too much 
schooling makes a girl unmarriageable (Jahan, 1975, p.6). In the rural villages, 
however, the combination of either no schooling for girls or only five of six 
years of schooling at most, and the absence of gainful employment after they 
leave school, is highly conducive to early nuptiality. How can a girl refuse to 
marry when she has no other options? (Dixon, 1975, p. 301)

In Bangladeshi culture, women look upon their spouses as a primary 
source of support. Upon marriage, a young Muslim or Hindu bride, once totally 
dependent upon her own family for her economic survival and social identity, 
shifts her primary expectations for support to her husband and his kin. This 
social dependency of wives makes them generally compliant io their husbands 
and may also be related to their reproductive behaviour.

Seclusion, isolation and separation are all manifestations of a culture
pattern of varying degrees of prevalence to which women in Bangladesh are 

130



highly subjected (Mabud, 1983). Seclusion here means “keeping the women 
aloof or away from men within the confines of their households”. This kind of 
seclusion obviously acts as a barrier to her right to free mobility and to acquir
ing knowledge about the outer world. While isolation, (purdha, meaning “veil” 
or “curtain”) represents a system of isolation from outsiders and imposes a high 
standard of modesty (Chaudhury and Ahmed, 1981, p. 5), it also implies restric
tions on the mobility of women. Hindu women also observe purdha but in a 
somewhat different way. Separation means a system of institutions exclusively 
for women, such as separate schools or organizations. As a result of these 
culture patterns, women especially in the rural areas, have a very low level of 
communication with men and find it difficult to acquire skills and seek employ
ment outside the home. Thus, women’s field of knowledge is narrower than 
men’s.

One study in Bangladesh revealed that 70 per cent of rural women and 80 
per cent of urban men considered women to be inferior to men, and that mother
hood was the most desirable role for women (Jahan, 1975). Thus, in societies 
where women's role is predetermined by men, religion and age-old traditions, it 
is difficult to make any cultural break-through to enable women to share social 
responsibility side by side with men.

Although equality of opportunity and no discrimination on account of 
sex have been envisaged in the constitution of Bangladesh in order to protect 
and safeguard women’s interests, in practice these constitutional privileges 
depend largely on the social milieu and cultural conditions. Women apparently 
accept this difference in privileges and prospects with little protest, which seems 
to be in accord with age-old tradition. Socialization from infancy to conform to 
the traditional role of a patriarchal system which is reinforced by religious 
teaching is perhaps a part of the explanation.

A considerable difference at marriage is an accepted norm in Bangladesh. 
A bridegroom has to be several years older than his bride. This age difference 
usually ranges from 5 to 15 years. Most rural parents tend to marry their 
daughters young, between 13 and 16 years of age, to assure the girls’ virginity. 
As the girls’ age exceeds 16 years, their marriage prospects begin to diminish. 
Though such a culture pattern reduces the chance of pre-marital sex, it provides 
a long marital life span resulting in high marital fertility (Mabud, 1983, p. 13).

Several authors (Helen, 1981; Dixon, 1971) have suggested that the age 
difference between spouses is a clear indicator of the status of women. To 
marry men who are fairly old gives women a considerable edge in status, ex
perience and power. In the Federal Republic of Germany and other indus
trialized countries, women tend to marry a man either almost equal in age or 
slightly younger or older. Generally she does not think of marrying anyone 
10 to 15 years older than herself as in Bangladesh.

The foregoing analysis indicates that the lower status of women in a 
society is rooted in their lack of social support, lack of education and lack of 
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employment opportunities which have obvious implications or their social 
dependency. The discussion that follows will show how this social dependency 
or lack of status and social power is compounded by a high rate of population 
growth.

B. Effect of Rapid Population Growth on Women’s Status

Bangladesh’s female population in 1988, estimated at 53.5 million, re
presents 48.5 per cent of the total population. Of this number, 22.0 million 
are in the reproductive age indicating great potential future population growth. 
A review of the population situation since the middle of this century, when the 
rate of growth took an upward turn, shows that the increase in the population 
growth rate, and the consequent increase in population size, has complicated the 
task of improving female status in respect of educational achievement, labour 
force participation, nutrition and life expectancy. The present section illustrates 
this situation.

1. Educational achievement

Census statistics on educational achievement show that there has been very 
slow progress in female education over the last two decades. For Bangladesh as 
a whole, the literacy rate for males was 29.3 per cent in 1961, 32.9 per cent in 
1974 and 32.8 per cent in 1981. The comparable figures for females were 9.6 
per cent in 1961, 14.8 per cent in 1974 and 16.0 per cent in1981 resulting in a 
difference of 19.7, 18.1 and 16.0 percentage points respectively. Thus, there is 
still a great disparity in educational achievement between men and women. In 
fact, over time, this disparity is likely to prevail with the increase in population 
size as long as the present tendency to educate sons rather than daughters, 
arrange early marriage of daughters and utilize daughters’ time for mothers’ 
domestic support at the expense of their schooling, continues. And the magni
tude of the problem will increase as the population increases.

As noted earlier, Bangladesh has one of the highest illiteracy rates in the 
world. In 1961, out of a population of 50.8 million, 42.5 million were illiterate. 
In 1974, the figure was 57 million out of a population of 71.5; while in 1981, 
out of a population of 89.9 million, about 66.4 million were illiterate. Because 
of the differential level of literacy between men and women, more women are 
illiterate than men in absolute numbers, as is evident from table 17.

Table 17. Illiterate population aged 5 years and above by sex, 1961-1981

(In millions)

Sex 1961 1974 1981

Male 19.97 26.83 30.95
Female 22.58 30.21 35.45
Total 42.55 57.00 66.40
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With the increase in population as a result of rapid population growth rate, 
illiteracy especially among females will increase. Thus, population growth is a 
major deterrent to women’s improving their educational status. Two important 
implications of the effects of population increase on women’s education can be 
derived. It creates a large number of unalert citizens, of whom the majority are 
females, and deprives them of many of the benefits which society offers to 
individuals. Viewed from another angle, future fertility potential lies more with 
the illiterate women than the literate ones, because they are most likely to marry 
early and least likely to practice contraception.

By urban-rural residence, 13.7 per cent of rural women were literate as 
compared to 30.3 per cent of their urban counterparts in 1981. Bangladesh’s 
population is overhelmingly rural (85 per cent) and the rate of population 
growth in rural areas is slightly higher than in urban areas. With the increase 
in population size in rural areas and scarce educational institutions there, more 
rural women are likely to be affected than urban women in respect of available 
educational opportunities. At present, the primary school population ratio is 
1 per 2,500 population; and that for secondary schools is 1 per 12,000 popula
tion (1986 Bangladesh Population Data Sheet). Although development expendi
ture on education has increased from Tk 3,160 million in the period 1973- 
1978 to Tk 7,200 million in 1980-1985 and educational expenditure per 
person has apparently been doubled, the share of female enrolment is many 
times less than that of the male. If the present rate of population growth con
tinues under the currently fragile economic conditions, any further improvement 
in women’s educational achievement will be difficult in the future.

The period 1961-1981 witnessed an overall increase in literacy but at a 
very slow space. An analysis of the census data shows that the overall literacy 
rate increased by 3.0 percentage points during the period 1961-1974. The in
crease was more for females (4.4 per cent) than for males (3.4 per cent). Such 
increase is due to increase in the female enrolment ratio. The overall literacy 
rate was 23.8 per cent in 1981 (population aged 5 years and above) with a male 
literacy rate of 3 1 per cent and a female literacy rate of 1 6 per cent.

Compared to the 1974 level, there was an increase of 5.8 per cent in the 
female literacy rate. The benefits of this increase in literacy level accrued more 
to younger women than their elders. A review of the recent fertility data 
(Mabud, 1986) showed that the age-specific fertility rate in the age groups 15- 
19 and 10-24 decreased by 25 and 18 per cent respectively from what had 
been observed in the mid 1970s (BFS, 1976) for the same age groups. This 
decrease in fertility in 1986 among the younger women (15-24 years) may be 
partly attributable to the modest increase in the female literacy rate and age at 
marriage. Several small-scale studies conducted by the Population Development 
and Evaluation Unit of the Planning Commission and another recent study 
(Mabud, 1986) show that female literacy rate is one of the important predictors 
of fertility decline. It is, therefore, worth noting that from the standpoint of 
population-development interaction, public investment in education, especially 
for females, has twofold benefits, both in terms of raising female status via in
come and occupation and in reducing fertility.
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1. Age at marriage

Women’s status in terms of age at marriage has shown some improvement. 
Our review of the census data since 1961 shows that the proportion of females 
never married has shown some improvement, as is evident from table 18.

Source: Censuses 1961, 1974 and 1981; Bangladesh Bureau of Statistics, Dhaka.

Table 18. Proportion of females never married, 1961-1981

Age group (years) 1961 1974 1981

< 10 100.0 100.0 100.0
10 - 14 67.4 94.0 98.0
15-19 8.3 32.0 31.3
20 - 24 1.3 4.6 5.1

Based on various recent survey data, the Planning Commission’s recent 
estimate of the age at marriage was 16-17 years (1987 Bangladesh Population 
Data Sheet). Such an improvement in age at marriage combined with some 
increases in the percentage of educational achievement of younger women and 
the contraceptive prevalence rate (30 per cent in 1987) might rave contributed 
to the recent downward trend in the fertility rate of Bangladesh. From the 
standpoint of public policy, it is important to note that an overall decline in 
total fertility rate depends upon increase in age at marriage via education and 
training and fertility regulation by contraceptive practice. Public investment in 
these critical components, especially for women, is, therefore, a sine qua non for 
improvement of their status in society and at the household level.

3. Female labour force participation

Females in Bangladesh are largely outside the labour force, because the 
majority of them are engaged in household activities. The proportion of the 
female labour force is only 9.1 per cent of the total labour force. Out of this 
female labour force, nearly one fifth consisted of girls aged 10 to 15 years (Haque, 
1987). The report on the labour force survey (BBS, 1983-1984), reveals a very 
low level of women's participation in economic activities in Bangladesh com
pared to other developing countries of the world. The female civilian labour 
force was estimated as 2.7 million out of a female population aged 10 years and 
over of 32.93 million in 1984-1985. In other words, for every 11 women of 
working age, there is only one female worker. The proportion of unpaid female 
labour is more that one tenth ( 13 per cent) of the female labour force; and more 
than one third of the total female labour force is under age 20.

During the period 1961-1981 the increase in the female labour force was 
very slow. The 1984-1985 labour force survey also shows that there was only
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2.7 million female in the labour force out of 32.93 million women aged 10 and 
over. Comparable figures for 1961 were 0.8 million out of 16.9 million, that is 
only 4.7 per cent of the total. The increase in numbers in the female labour 
force was primarily due to an increase in the population, which, however, aggra
vated further the gap between female labour force participation and male. Our 
further review of the data concerning crude and refined activity rates by sex for 
the period 1961-1985 shows a somewhat striking difference in the male and 
female labour force participation rates, as shown in table 19.

Table 19. Crude and refined activity rates by sex, 1961-1985

Source and period
Bangladesh

Both sexes Male Female

Crude activity rate:
1984-1985 LFS 30.2 53.8 5.6
1985 Manpower Survey 30.2 55.2 3.8
1984 Census 28.2 53.0 2.5
1981 Census 26.8 52.7 3.4
1961 Census 30.6 56.2 3.2

Refined activity rate:

1984-1985 LFS 43.9 78.2 8.2
1985 Manpower Survey 44.3 79.0 5.7
1984 Census 44.3 80.0 4.0
1981 Census 43.1 78.2 5.1
196 1 Census 48.9 47.6 5.1

Source: Labour Force Participation Survey Report, 1984-1985; Bangladesh Bureau 
of Statistics, Dhaka 1986.

1 Crude activity rate is defined as the proportion of population in the labour force 
out of the total population of the country; while the refined activity rate is defined 
as the proportion of population in the labour force out of the total number of 
working age population.

The very low level of female participation in economic activities vis-a-vis 
males can be partly explained by the country’s lack of resources to invest in 
programmes that can directly integrate women in various divisions of labour. 
The per capita availability of resources is also affected by the rapid increase in 
population. Any further improvement in the current status of female labour 
participation requires considerable additional input of resources, which are 
already scarce. With rapid population growth, the problem of lack of resources 
for women’s development is no doubt aggravated.

Female labour force participation is an important determinant of fertility. 
A number of studies based on cross-sectional data showed that among other 
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factors, the desire to have a small family comes from having work incompat
ible with child rearing. The more women work outside the home, the more 
likely they are to practice contraception to have fewer children. One study by 
Choudhury (1981)) reveals that contraceptive use increases with increase in 
income, but there is virtually no difference in contraceptive practice between 
working and non-working women of higher income groups, while it varies by 
work status in lower income groups. The more frequent the use of contracep
tion, the lower the fertility, irrespective of work status. But poor women and 
those with no education have lower fertility if they are employed outside the 
home. Gainful work motivates even illiterate women to practice contraception 
and control fertility. Based on the 1961 census, Chaudhury found that there 
was a statistically significant inverse association between female participation in 
agricultural activities and fertility measured in terms of the child-women ratio 
(Ibid., p. 133). Chaudhury’s finding is partly supported by a recent study by 
Mabud (1985) who found that some village women, mostly illiterate, who 
worked in the training-cum-population centre, practised contraception more and 
had lower fertility than those who received training, but did not work outside 
the home. Therefore, participation in the labourt force, especially in some 
gainful work outside the home, is an important indicator of fertility decline.

A study (Cleland, 1987) notes that the female employment-fertility link is 
difficult to study by means of cross-sectional serveys; however the general con
clusion is inescapable that the fertility transition is only marginally related to the 
involvement of women in the non-family economy. This comments does not 
apply fully to the developing countries where labour force participation is too 
low and where rate of population growth and consequent increase in population 
size are too rapid and thwart the process of expanding the country’s economy 
sufficiently to invest in newly emerging programmes and projects in social, 
industrial and physical sectors to absorb both men and women in employment.

4. Effect on nutritional intake

Bangladeshi women are compliant by nature and willing to sacrifice a large 
amount of food in favour of male members of the household. Whatever is left is 
shared by female members. Thus, there is a differential level оf food intake and 
other consumption between men and women at the household level. This has 
adverse effects on the health and nutritional level of Bangladeshi women. Ac
cording to the 1975 nutrition survey undertaken by the Institute of Nutrition 
and Food Science of Dhaka University, 19 per cent of girls aged 0-11 years were 
undernourished, compared to 13 per cent of boys. According to the 1981-1982 
nutrition survey conducted by the same Institute, it was found that while the 
average calorie intake of a Bangladeshi male is 2,277 K.L., the female average 
was only 1,849 K.L. This different level of per capita food intake has obvious 
implications for female mortality and the sex ratio. Rapid population growth, in 
a country like Bangladesh where food availability is already low, aggravates the 
problem of food scarcity and nutritional intake. Low-income families, which 
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represent more than a half of the country’s population, are more vulnerable to 
this situation than those in the middle-income group.

5. Mortality

Research on the impact of rapid population growth on female mortality in 
Bangladesh is very scanty. However, some analysis can be made based on early 
1970s data on the level and trends in female mortality. Such analysis can pro
vide some clues as to how rapid population growth affects female mortality.

In Bangladesh, a different mortality pattern between males and females 
exists right from birth. The female life expectancy at birth was observed to be 
48 as against 49 for males in the mid 1970s. Although there has been slight 
improvement in the male mortality pattern since then, female life expectancy at 
birth is still found to be 49 as against 50 years for males (Mabud, 1986). This 
difference is believed to be due to less attention in rearing and medicare by the 
parents for a female child than for a male child. Moreover, adult mortality is 
also high among the females of the age group 10-49 years as compared to males 
of the same age group. This is due to excessive childbearing, resulting in high 
maternal and infant mortality. In 1974, Chen and others observed a maternal 
mortality rate of 7.7 per 1,000 live births, accounting for about 27 per cent of 
female deaths in the age groups 10-49 years. Ten years later, it was observed 
(Alauddin, 1985; Khan, A.R., 1985) that the maternal mortality rate was still 
hovering around 6-7 per 1,000 live births. Chaudury noted in 1980 that if 
maternal deaths were excluded from the deaths of females aged 10-49 years, the 
male-female mortality differential would be very trivial.

This observation still holds at present, as there has not been any significant 
improvement in maternal mortality. Thus, the high birth rate especially among 
the younger women is causing an imbalance in the mortality pattern between 
the sexes. If the present high birth rate of 38 per 1,000 can be substantiality re
duced by practising contraception and increasing age at marriage, the death rate 
will decline, especially the maternal and infant death rates. Accordingly, the 
differential pattern in mortality now prevailing will dwindle significantly.

In Bangladesh, per capita availability of food and other items of consump
tion food as well as the health care facilities are extremely scarce. In poor 
households, as noted above, the male’s share of food and other consumption 
items is much higher than the female’s. This has obvious implications for 
women’s health and life-span.

An examination of sex ratios by age group indicates fewer women living 
per 100 men at all ages except for the age group 20-29. The data in table 20 
show a very high sex ratio beyond age 40, indicating that more males live than 
females. This mortality pattern implies that perhaps women are neglected with 
respect to health care and other social benefits and the effect is more pronounced 
at older ages. More research will be needed to explain this phenomenon.
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Table 20. Sex ratios of population by age group, 1981 Census

Age group (years) Sex ratio

<9 101.3
5-9 102.5

10 - 19 109.3
20 - 29 97.5
30 - 39 107.1
40 - 49 115.4
50 - 59 116.1
60 + 122.0
All ages 106.1

C. Women’s Development and Population Implications

1. Policy on women’s development

Before the independence of Bangladesh, policies contaired no effective 
plans to improve the situation of women. At that time only a limited number of 
women were engaged in teaching in girls’ schools and working in hospitals. 
Policies after independence have given emphasis to the development of women 
as a resource and to bringing them under the purview of development activities. 
In the preparation of the First Five Year Plan, no clear-cut role for women was 
visualized. During the later part of the plan period, five special projects were 
undertaken for women’s development. These projects were continued in the 
following Two Year Plan.

In the Second Five Year Plan, a more dynamic and diversified approach 
was taken for women’s participation in various spheres of development activities. 
About 220 million taka (at 1979/1980 prices) was allocated for the implementa
tion of 25 new projects, of which 21 were completed during the plan period, one 
was dropped and 3 spilled over to the Third Five Year Plan.

Major achievements during the Second Five Year Plan period were the 
establishment of 204 skill development training and production centres, one 
poultry farm at the upazila level, and 38 union development centres to provide 
skill training to poor and destitute women. In addition, two other income
generating programmes, a weaving factory at Khulna and a watch repairing 
centre at Rajshahi, were established. A crash programme was implemented to 
establish and renovate hospitals for women. For career women, four hospitals, 
one in each division, were established during the plan period. There was also, 
limited achievement the provision of non-formal education, and in establishing 
day-care centres and small industries.
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a. Third Five Year Plan (1985-1990)

In the Third Plan, the major focus for women’s development has been on 
health, education and employment. Rural-oriented health services for women 
have been established, providing services such as maternal and child health care, 
family planning, nutrition, immunization services, family health education and 
environmental sanitation. The Plan considered mothers during the pre-natal and 
postnatal period and children under age 5 years as priority groups under the 
primary health-care programme so as to reduce maternal, infant and child 
mortality to a target level specified in the population policy. The total budget 
allocated for women’s development during the plan period was Tk 500 million.

With regard to education, priority was accorded to women’s education in 
order to reduce the imbalance between the sexes. A number of scholarships 
have been reserved for girls at various levels. One girls’ school at the district 
level has been nationalized. A certain portion of places at various educational 
levels have been reserved for girls. Emphasis has been placed on non-formal 
education as well as skill training for women.

In employment, the Government aims at ultimate equal opportunities for 
both men and women. As women are gradually improving their education and 
receiving various forms of training, their opportunities in the job market are 
gradually improving. In the public sector, the Government has reserved a cer
tain quota of posts for women. In the course of time, only women will be 
recruited for primary-level teaching. At present 60 per cent of the employees 
in the Ministry of Health and Population Control are female. A policy of 
gradual expansion of female employment in other sectors has been adopted. In 
addition to the special facilities, they can obtain jobs through on an open com
petitive basis.

b. Objectives of the Third Five Year Plan (1985-1990)

The achievement of following specific objectives (Planning Commission, 
1985) was envisaged by the end of the plan period, to increase the participation 
of women in development activities:

(1) To reduce imbalance between the development of men and women 
through increasing participation of women in economic activities,

(2) To motivate women for greater participation in education, both formal 
and non-formal, and skill training;

(3) To expand credit facilities for women to enable them to become self
employed ;

(4) To expand accommodation facilities for job-seeking and career 
women, and expand day-care centres for children of working women;

(5) To provide leadership and managerial training for women at various 
levels;
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(6) To train and rehabilitate socially handicapped and deserted women; 
and

(7) To take measures for the normal, physical and cultural development 
of children.

c. Strategies of the Plan

To achieve the above objectives, the Government has adopted the follow
ing low-cost strategies:

(1) A supreme council for children and mothers has been set up, with the 
President in the chair, to adopt measures for the welfare of the 
children and mothers mainly relating to maternal and child care, 
health, nutrition and the rehabilitation of handicapped children.

(2) The role of non-governmental organizations in the field of the socio
economic development of women has been promoted to supplement 
the governmental activities.

(3) Low-cost community day-care centres for children will be established 
to enhance women’s active participation in the labour force.

(4) Skill training will be imparted through various social service projects 
and upazila-level production-cum-training centres. Job and skill- 
related training will be the main focus. Attempts will be made to 
develop technologies to minimize women’s workload

(5) Leadership development programmes would be emphasized to create 
self-perception and increased awareness among women. To safeguard 
their social and economic rights and privileges and to carry out their 
responsibilities towards themselves and to their society, promotional 
activities including production of films, research and publication 
would be undertaken on relevant issues.

(6) A non-formal education component will be tagged with each women’s 
programme for motivational education covering literacy, health, 
nutrition, family planning, agricultural extension work and training in 
self-reliance.

(7) Because of the multidisciplinary nature of the women’s programme, 
co-ordination among ministries and agencies involved with women’s 
development activities is extremely important. A national co-ordina
tion committee will be set up to formulate guidelines and be con
cerned with the functional integration of women’s affairs.

2. Impact of the women’s programme on income and 
reproductive behaviour

Population scientists and development planners are increasingly convinced 
that, in the countries with rapid population growth, efforts tc integrate women 
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in the development process and to reduce their high fertility cannot be ma
terialized as long as traditional bases of authority within the family, and the 
pattern of early marriage and frequent childbearing continue to be societal 
norms. The experience of developed countries indicates that as social and econ
omic opportunities for girls and women increase, those societal norms can be 
gradually changed and a more desirable form of demographic behaviour emerge. 
It is towards achieving this end that the Government of Bangladesh initiated the 
following three women’s programmes in the mid 1970s.

(1) Use of women’s co-operatives for population activities;
(2) Use of mothers’ centres for population activities; and
(3) Use of women’s vocational training for population activities.

Project (1) is administered by the Ministry of Co-operatives and Rural 
Development; while projects (2) and (3) are administered by the Ministry of 
Social Welfare and Women’s Affairs. Though the designs of these projects are 
not uniform, they generally conform to the following four main objectives:

(1) Organizing rural women, especially those in the reproductive age, as 
a cohesive social group;

(2) Providing some craft training in appropriate technology benefiting 
their comprehension ability, interest and local needs to raise their 
level of income to make them ultimately self-reliant;

(3) Arousing their interest in the small family norm and using them as 
catalysts for family planning motivation of the other women in the 
community; and

(4) Raising the status of women.

A built-in family planning acceptors’ target has also been well articulated 
in each project. Thus, in all, in these three projects which cover one million 
eligible couples, about 2.9 lakh acceptors were set as the target during the 
period 1980-1985 for the three women’s programmes referred to above.

At the village community level, there were 1,400 women’s co-operatives in 
40 upazilas; 1,600 mothers’ centres in another 40 upazilas; and 100 union-level 
training-cum-production centres under the Women’s Vocational Training Pro
gramme in 20 upazilas. Thus, in all, 100 upazilas were covered by these three 
programmes during the period 1980-1985. The corresponding figures for these 
programmes were respectively 19, 19 and 8 upazilas during the period 1976- 
1980.

a. Training component

One common element in the above three women’s programmes is training, 
in varying duration and emphasis. Training is considered to be essential for any 
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programme that is intended to bring about some form of social change through 
those who are recruited for the programmes. The training objective in both the 
women’s co-operative and mothers’ centres projects is primarily institution 
setting; whereas, in respect of the women’s vocational training project, it is 
primarily production-oriented. Production-related training is, however, imparted 
in the three projects at their different tiers but with varying emphasis. In respect 
of the first two projects, training was imparted in weekly or monthly meetings 
for four to six weeks; whereas, in the case of the last one, it is provided for at 
least six months at the upazila and union level training-cum-production centres.

Training includes trades like sewing, garment making, kitchen gardening, 
doll making, jute, cane and bamboo goods preparation, family planning, ma
ternal and child health and other related matters. All three projects provide 
instructors to impart training in various crafts. Craft training imparted under 
the vocational training programme is much more intensive than under the other 
two projects. In addition, craft training projects also arrange t aining on family 
planning and maternal and child health for four to five days.

b. Impact of the programmes

The impact of the women programmes was assessed. The central tasks of 
the impact assessment studies were to find out whether they had succeeded in 
providing skills, raising income level, and moulding contraceptive and repro
ductive behaviour of the direct participants (members of co-operatives, mothers’ 
centres and vocational trainees) and of the indirect participants (those living in 
the programme areas without being directly involved in the programmes). The 
result is briefly presented as follows.

There were two rounds of surveys - the first follow-up in 1979-1980 and 
the second follow-up in 1983-1984 in addition to baseline surveys in 1975. The 
basic evaluation design was controlled and quasi-experimental. All the studies 
were conducted by the Bangladesh Planning Commission’s External Evaluation 
Unit, an organization that was established in 1976 to evaluate all population 
sector programmes. In addition a study by Mabud (1981) concerning the voca
tional training programme was also consulted.

c. Description of the women’s programmes and their impact

In the discussion that follows, three women’s programmes are briefly 
described, along with their impact in terms of raising the income level of the 
direct participants, as well as their contraceptive and reproductive behaviour.

(1) Women’s co-operatives

The women’s co-operatives had 56,500 members in 1984. Each member 
is required to purchase a Tk 10 share. The members of the co-operatives had 
purchased shares worth Tk 16.7 lakh and saved Tk 56.5 lakh during the period 
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1975-1984. Both shares and savings are centrally administered by the Upazila 
Central Co-operative Society, which consists of village-level representatives of 
both the men’s and women’s co-operatives. The project activities include (i) 
organizing women’s co-operatives, (ii) a literacy programme, (iii) population 
education, and (iv) skill training. The total amount invested during the period 
1980-1985 was Tk 37.5 million.

Another important feature of this project was the provision of credit 
facilities in the range of Tk 1000 to Tk 3000 per individual member from the 
Sonali Bank to raise poultry or engage in-other profitable trades. Such a loan is 
repayalbe with interest in one year. Bank records show 95 per cent repayment 
of this loan within the stipulated period.

The overall participation rate of women’s co-operative members in income
generating activities increased from 41.3 per cent in 1980 to 70.0 per cent in 
1984. The median amount of monthly income earned by a member was only Tk 
34 — an amount which, though it seems to be insignificant, could hardly be 
earned before the members were exposed to the programme.

Poultry raising was the dominant activity, undertaken by a large propor
tion of women’s co-operative members (39.6 per cent), followed by husking and 
small stock business (14.4 per cent). Training in the weekly sessions held at the 
upazila level is limited in content. The initial lectures tend to be repeated in 
subsequent weekly sessions. Upazila-level training is at present restricted to the 
organizers. Because of continuous repetition of the training content, they may 
not always find the sessions interesting and useful. Organizers, on the average, 
got loans at relatively higher frequencies than the general members. The median 
amount borrowed by organizers and general members was Tk 588 and Tk 300 
respectively. Paddy processing and sale (37.7 per cent) and cow/goat raising 
(25.2 per cent) were the most common activities that women’s co-operative 
members were reported to have undertaken with the last loan received.

The programme seemed to have had a considerable impact in raising 
women’s co-operative members’ knowledge of family planning during the inter
survey period. A women’s co-operative member could name spontaneously 
2.9 methods of family planning in 1980, which increased to 3.6 in 1984. Re
sults of multiple classification analysis suggested that women’s education and 
duration of membership in the co-operative account for 10.2 per cent and 1.7 
per cent of variation in knowledge of family planning respectively. The current 
use of modern methods rose from 23.2 to 34.5 per cent, while the use of tradi
tional methods fell from 11 to 1.6 per cent during the inter-survey period. The 
overall rate of current contraception among members was 34.2 per cent in 1980 
and 36.1 per cent in 1984. A multivariate analysis shows that women’s educa
tion accounted for 14 per cent and duration of membership for 12 per cent of 
variation in the duration of continuous use of current contraception. While 
the estimated total fertility rate of women’s co-operative members came down 
from 5.37 in 1980 to 4.78 in 1984, an almost 11 per cent decline during the 
inter-survey period.
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Nine per cent of members of women’s co-operatives who had ever used 
non-clinical family planning methods said that women’s co-operative organizers 
were sources of contraceptive supply. Clinics, markets and government family 
planning workers were mentioned by an almost equal proportion of member
users (around 30 per cent).

(2) Mothers’ centres

The mothers’ centres had 85,500 members in 1984. Members were re
quired to attend monthly meetings arranged by the village social worker in 
collaboration with the secretary/chairman of the mothers’ centres. These 
centres had 1,144 part-time instructors who were paid a monthly honorarium 
of Tk 250 to arrange specialized training in different trades for the members 
for two to six weeks. The mothers’ centres did not arrange any seed money or 
loan for the individual members to raise their income during the period 1980- 
1985. Union level social workers were responsible for programme implementa
tion at the village level. The rural social worker at the union level organized the 
mothers’ centre in co-operation with the village women. They work under the 
upazila social welfare officer of the Rural Social Service Programme of the 
Department of Social Welfare. The project provided at least one sewing machine 
for each mothers’ centre. During the project period 1980-1985, an amount of 
Tk 36 million was utilized. Almost a quarter of the total number of members 
were exposed to some kind of skill training.

Participation in income-generating activities among the direct participants 
is greater (76 per cent) than among indirect participants (40 per cent) and non
participants (38 per cent). Almost 36 per cent of the direct participants, 16 per 
cent of the indirect participants and 10 per cent of the non-participants knew 
three or more trades. The median monthly earning of the direct participants was 
Tk 75.33, as against the non-participants’ Tk 30.03. Knowledge of maternal 
and child health care was also found to be better among the direct participants 
than among the indirect participants and non-participants. The mean score on 
maternal and child health care for direct programme participants was 8.21 and 
the indirect and non-participation scores were 7.9 and 7.2 respectively. Mean 
score on health awareness was 2.4 for direct participants, 1.2 for indirect parti
cipants and 1.5 for non-participants. The infant mortality rate of direct parti
cipants was 11.1 per cent as against that of non-participants of 12.9 per cent. 
Only 43 per cent of the direct participants reported that their social status had 
improved.

The programmes had no significant influence on women’s decision-making 
on the acceptance of family planning. The median number of family planning 
methods known to the direct participants was 8.0, to indirect participants 7.0, 
and to non-participants 6.6. Around 100 per cent of the direct participants 
and of the indirect participants had aquired a positive attitude towards family 
planning. The current contraception use rate of direct participants was 47 per 
cent, as against 22 per cent for indirect participants in 1984. Data on fertility 
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were consistent with expectations, showing that the degree and length of pro
gramme exposure was inversely proportional to fertility. Also, the lowest me
dian number of children ever born and the highest median number of surviving 
children were consistent with expectations based on the programme objectives.

The mean number of trades known was the highest for the direct parti
cipants in the old areas of the programmes but the median monthly earning was 
the highest for the direct participants of the second phase (1980-1985). Knowl
edge of maternal and child health care and health awareness was higher among 
the direct participants of the second phase. Knowledge of family planning 
methods and attitude towards family planning were more or less the same in 
both phases. Fertility was not effected by the programme in the second phase.

(3) Vocational training programme for women

Unlike the women’s co-operative and mothers’ centres, which are intended 
to organize rural women as a cohesive social group and provide them with 
elementary exposure to trade skills and family planning education, the vocational 
training programme for women, specially in the low-income group, is designed 
to provide trade skills in order to enable them to raise their income and con
tribute to their household, while providing some population education. The 
trainees are organized into a work force for the production workshop and for 
self-employment.

Up to June 1985, 9,850 women had been trained in various trades. Of 
these women, nearly 55 per cent worked in the production workshops at
tached to the training centres. The remaining trainees worked at home. They 
did not receive any loan or seed money to invest in a trade of their own choice. 
The project had an upazila-level officer to supervise six inspectors of six training- 
cum-production centres, including the one at the upazila headquarters. Trade 
instructors appointed for each centre worked under the upazila-level officers. 
Each trainee received 0.15 cents per day for attending the training centres.

The project inputs included weaving and sewing machines to produce 
clothing as well as the cost of two to three instructors in each centre to impart 
various skill training, including jute, bamboo, cane, and embroidery handicrafts. 
The total amount spent for this project during the period 198.0-1985 was ap
proximately Tk 35.0 million. The raw materials for producing the finished 
goods were purchased from this fund. Nearly 55 per cent of the women trained 
earned some income from the sale of products of the training-cum-production 
workshop; and the rest worked at home and utilized such skills acquired as 
sewing, embroidery and poultry raising.

Trained women had a knowledge of an average of four trades. The median 
quarterly income of those involved in the production centres for income-generat
ing activities was Tk 321 in 1984, as compared to Tk 213 in 1979. The median 
quarterly income of those who were not involved in the production centres but 
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working at home was Tk 170. According to Mabud (1983, p. 101) nearly 79 
per cent of the variance of trade income was explained by three important 
factors, namely, (i) knowledge in trade skills, (ii) trained women’s work outside 
the home, and (iii) involvement in the production centre.

The programme also succeeded in increasing family planning knowledge 
among the women directly and indirectly exposed. For example, the median 
number of family planning methods known by the women directly exposed in 
1984 was 8.0, as compared to 5 in 1979. The comparable figures for the unex
posed women in 1979 and 1984 were 4.0 and 6.3 respectively. The contracep
tive acceptance rates among the women directly and indirectly exposed in 1984 
were found to be 47 and 18 per cent respectively; while these Figures were 31 
and 12 per cent in the first follow-up survey (1979). The median duration of 
continuous use of contraceptives was found to be 25.2 months among the 
trained women in 1984, compared with 6.8 months in 1979 (FFS). Duration of 
use of contraception by the indirectly exposed and the unexposed women was, 
on average, 23.5 and 12.1 months respectively.

The total fertility rate was estimated at 2.9 per woman for the trained 
women in 1984, as against 3.6 in 1979. This indicates the positive impact of 
the programme. It has also increased the income generating activities of the 
trained women since their median quarterly income from the trades was calcu
lated as being Tk 321 in 1984, while the figure was Tk 213 in 1979.

Family planning activities of the women directly exposed were found to 
be better in 1984 than in 1979. About 9 per cent of the women indirectly 
exposed had accepted family planning as a result of motivation by the women 
directly exposed in 1984, as against 4 per cent in 1979. Mabud’s study (1983) 
of the women trained under the vocational training programme showed that 
trained women who earned some modest income from the trade skills had a 
greater say in the family decision-making process than those who were not 
exposed to the programme. The same study also showed that the families where 
husband-wife communication was greater had fewer births than those families 
where communication/consultation between them was minimal. Mabud’s study 
clearly demonstrated that women’s participation in skill training was directly 
associated with fertility reduction.

(4) Conclusion

The three women’s programmes discussed above appear to have had a 
varying degree of impact on income, contraceptive and reproductive behaviour 
of those directly exposed to them. Women’s exposure to trade skills had an 
inverse relationship with fertility as in the case of the women trained under the 
vocational training programme. Even duration of membership of the women’s 
co-operative and mothers’ centres also had inverse relationships with fertility. 
In the areas where the women’s programmes were located, :he contraceptive 
prevalence rate was found to be higher (rates among the direct and indirect 
participants combined), than in the areas where no such programmes existed.
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Those who were direct participants in the programmes came from middle- and 
low-income families, and by utilizing programme-inputs such as training and 
credit facilities, they earned some income which otherwise would have not been 
possible. Thus, the three women‘s programmes appear to have succeeded in 
reducing fertility and raising the income level of the direct participants.

REFERENCES

Ahmed, Ashraf U. “Socio-economic Determinants of Age at First Marriage in 
Bangladesh”. Journal Biosocial Science. London: Cambridge, vol. 18 18 
(1986).

Analysis of Mortality Trends and Patterns in Bangladesh. Asian 
Population Studies Series No. 72. United Nations: Economic and Social 
Commission for Asia and the Pacific. Bangkok, 1986.

Ahmed K. and N. Hassan. Nutrition Survey of Rural Bangladesh 1981-82. 
Institute of Nutrition and Food Science, University of Dhaka. (December, 
1983).

Ahmed, Kazi Saleh and Hasan, M. Yousuf. A Case Study on Enrolment and 
Attendence on Primary School-Aged Children by Socio-economic Group
ing for UPE/IDA Schools. Dhaka: The Foundation for Research on 
Educational Planning and Development (FREPD). (May, 1984).

Al-Kabir, A. “Influence of Community factors on Infant and Child Mortality in 
Rural Bangladesh”. Proceedings of Second National Seminar — 1984. 
Bangladesh Population Association (December, 1985).

Alauddin. M. “Maternal Mortality in Rural Bangladesh: The Tangail Districts”. 
Studies in Family Planning, vol. 17 (1) (January, 1986): 13-21.

“Maternal Mortality: A study of two upazilas in Bangladesh”. Con
traceptive Practice in Bangladesh: Safety Issues. Dhaka PIACT/PATH 
(December, 1984): 83-119.

Bangladesh Bureau of Educational Information and Statistics (BANBEIS). 
Primary Education in Bangladesh. January 1987.

Bangladesh Manpower Planning Centre (BMPC). Recent Developments in the 
Field of Manpower and Employment (January-December, 1985). The 
BMPC Manpower Bulletin (September, 1986).

Bangladesh Bureau of Statistics. 1984-85 Yearbook of Agricultural Statistics 
of Bangladesh (December, 1985). Table 8.3. p. 461.

Statistical Pocketbook of Bangladesh. 1987. Table 14.03 p. 313.

147



 1986 Statistical Yearbook of Bangladesh. Table 3.15. p. 202.

Bangladesh Population Census 1981: Analytical Findings and Na
tional Tables. August, 1984.

Becker, Gary. “The Demand for Children.” A Treatise on the Family. Mas
sachusetts: Harvard University Press, 1981.

Bhuiyan, H.H.M. “Statistics on Poverty and Inequality”. Paper Presented at 
Statistical Seminar. January, 1988.

Blake, J. “Demographic Science and the Redirection of Population Policy”, 
In Public Health and Population Change: Current Research Issues, Edited 
by M.C. Sheps and J.C. Ridley, Pittsburgh, University of Pennsylivania 
Press, pp. 41-69, 1965.

Blaug, Mark. “The Quality of Population in Developing Countries, with Parti
cular Reference to Education and Training”. In World Population and 
Development; Challenges and Prospects. Edited by Phillip M. Hauser. 
New York; Syracuse University Press, 1979.

Bogue Donald, J. and Rehling, Louise: Techniques for Population Projection, 
Community and Family Study Centre, University of Chicago, 1974.

Bowen, William and T.A. Finegun. The economics of labour Force Participa
tion. Princton, New Jersey: Princeton University Press, 1969.

Chen L. and others. “Maternal Mortality in Rural Bangladesh”. Studies in 
Family Planning; 5 (ii); 1974. pp. 334-341.

Corsa Leslie Jr. and Deborah Oaklay. “Consequences of Population Growth 
for Health Services in Less Developed Countries - An Initial Appraisal”. 
Rapid Population Growth: Consequences and Policy Implication. Volume 
II. Baltimore: The Johns Hopkins Press, 1971.

Chowdhury, S.A. and D. Hossain. Education Development in Bangladesh 
1980-85. Ministry of Education, March, 1986.

Chaudhury, R.A., “Female Status and Fertility in Metropolitan Urban Area of 
Bangladesh”, Population Statistics, 32.2, July 1987, pp. 26-273.

Chaudhury, Rafiqul H, and Ahmed Nilufer, R.: “Female Status in Bangladesh”, 
Bangladesh Institute of Development Studies, Dhaka, 1980.

“Social Aspects of Fertility”, Vikas Publishing House PVT Ltd. New 
Delhi, 1982.

148



Chowdhury, S.R. “Review of Second Five Year Plan (1980-85)”. Population 
Control Programme in Bangladesh: Past, Present and Future. Ministry 
of Health and Population Control: Population Control Wing, 1985.

Concepcion, M. “Female Labour Force Participation and Fertility”, Inter
national Labour Review 109, No. 5-6 (May-June) pp. 503-518, 1974.

Davis Kingsley and Moore Wilbert E. “Some Principles of Stratification”, 
American Sociological Review; vol. 10, pp. 242-245 ; 1945.

D’Souza, S. and A. Bhuiyan. “Socio-economic Mortality Differentials in Rural 
Areas of Bangladesh. ‘Population and development Review. 8(4) (De
cember, 1982): 753-69.

Edmonston, Barry. “Maternal factors affecting infant and child mortality in 
Bangladesh: A multivariate logistic analysis”. Infant and Child Mortality 
in Bangladesh. Institute of Statistical Research and Training, University of 
Dhaka. (January, 1982).

FREPD. Attitude of Parents Towards Schooling of Children. Dhaka. (August, 
1983).

Adult Literacy Motivation: A survey on adult education in Bang
ladesh. 1979.

Halen Ware, Women, Demography and Development. Development Study 
Centre, Demography, Australian National University, Canberra, 1981.

Haque, Jabdul. “Labour force participation in Bangladesh”. A paper presented 
in the National Seminar of Bangladesh; 1987; Dhaka.

Herrin, A.N. and others. “Integrating Population and Development Planning”. 
Asia-Pacific Population Journal vol. 1 (1) (March 1986): pp. 49-74.

Hong, Saw on, Population Status Report of Korea. Korea Development Institute. 
(May, 1978).

Huffman, Sandra L. and A.A. Zahidul Huque. Pre-School Child Malnutrition in 
Bangladesh Causes and Interactions. Baltimore: The Johns Hopkins 
Univeristy, 1983.

Institute of Nutrition and Food Science. Nutrition Survey in Rural Bangladesh, 
1975-1976. University of Dhaka. Bangladesh.

International Centre for Diarrhoeal Disease Research, Bangladesh (ICDDR, B) 
Demographic Surveillance System — Matlab, Volume 14, 1983.

Islam, Taherul. Social Justice and Education System of Bangladesh. Bureau of 
Economic Research, University of Dhaka. 1975.

149



Jahan Rounag. ‘Women in Bangladesh”, Unpublished, The Ford Foundation; 
Dhaka, 1973.

Jones, Gavin W. “Effect of Population Change on the Attainment of Educational 
Goals in the Developing Countries”. Rapid Population Growth: Con
sequences and Policy Implications, vol. П. Baltimore: The Johns Hopkins 
Press. 1971.

. “Educational Planning and Population Growth”. Population and 
Development Planning. The Population Council, New York (1975).

Kabir, M. “Family Size Preferences in Bangladesh.” The Journal of Family 
Welfare, vol. XXVIII, No. 3 (March, 1982).

Karim, M.A. “A Review of Population Control Programme in the Past (1953- 
80)”. Population Control Programme in Bangladesh Past Present and 
Future. Ministry of Health and Population Control: Population Control 
Wing, 1985.

Khan, A.R. “Population Control Programme and Policy ”. Population of Bang
ladesh. Country Monograph Series. United Nations: ESCAP, Bangkok, 
1981.

. “A Critical Evaluation of Population Policies of Past and Present: 
An Outline”. Proceedings of Workshop on Population Research and 
Evaluation. Institute of Statistical Research and Training, University of 
Dhaka, Dhaka. (August, 1978): 143-153.

Khatun, R. and M. Hoque. “The Fertility Impact of Female Education in 
Bangladesh”. Population and Development Planning Unit, Planning 
Commission, Dhaka. (December, 1985).

Lindenbaum, S. “Implications for Women of Changing Marriage Transactions in 
Bangladesh.” Studies in Family Planning 12 (11) (1981): 394-401.

Michael, Robert. “Education and the Desired Demand for Children”. In Econ
omics of the Family: Marriagge, Children and Human Capital. Edited by 
T.W. Schultz. Chicago: The University of Chicago Press, 1974.

Ministry of Education. Third Five Year Plan (1985-90) (Octobei 1985).

Ministry of Health and Population Control. “Evaluating The Strategies for 
Health for All by the Year 2000 Using a common framework and format: 
Bangladesh Country Report.” World Health Organizaticn. July, 1985.

Mohammed, A. Mabud. Women’s Development, Income and Fertility in Bang
ladesh, Canadian Agency for International Development, Dhaka, 1985.

150



“Women’s Status at Household level in Rural Bangladesh”; in Journal 
of Social Development: vol. 2. Institute of Social Welfare and Research, 
Dhaka University, Dhaka, 1985.

“Multivariate Areal Analysis of the Efficiency of Family Planning 
Programme and Its Impact on Fertility in Bangladesh”. Asian Popula
tion Studies Series No. 67 ; Population Division, ESCAP, Bangkok; 1986.

“Level and Trend in Fertility in Bangladesh”. Paper presented in the 
National Seminar in Level of Trend in Fertility and Mortality in Bangla
desh; 1987 ; Dhaka.

Muhuri, Pradip Kumar. Second Follow-up Survey of the Project, Population 
Planning and Rural Women’s Co-operative, 1985.

Myrdal, Gunnar. Asian Drama: An inquiry into the Poverty of Nations 
(Abridged). New York: Vintage Books. (January, 1972). pp. 367-376.

Nath, D.K. “Multisectoral Population Control Programme”. Population Control 
Programme in Bangladesh Past Present and Future. Ministry of Health and 
Population Control: Population Control Wing, 1985.

Parsons T. Talcott: “An Analytical Approach to the Theory of Social Stratifica
tion”, American Journal of Sociology, May, 1940, pp. 841-862.

Planning Commission, 1985. Third Five Year Plan 1985-1990.

. Population Data Sheet, Population Development and Evaluation 
Unit, Dhaka, 1987.

Rahim, M.A. and Mamtas Mannan. “An Evaluation of the Women’s Vocational 
Training Programme for Population Education and Control”, 1982.

Raliman and others “Factors Related to Fertility in Bangladesh”. Proceedings 
of the Second National Seminar - 1984. Bangladesh Population Associa
tion, Dhaka. (December, 1985).

Rahman, S. The Effect of Traditional Birth Attendent and Tetanus Toxid in 
Production of Neo-natal Mortality. Dhaka: NIPORT. (August, 1981).

Robinson, W.C. “Status in Demography of Pakistan”. PIDE, Karachi, 1960.

Ruth B. Dixon: “The Roles of Rural Women: Female Selection, Economic 
Production and Reproductive Choice, in Ronald G. Ridkar’s edited book. 
Population and Development. John Hopkins University Press, USA, 1976.

Ruzicka, Lado and P. Kane. “Trends and Patterns of Mortality in the ESCAP 
Region: Comparative Analysis”. Mortality and Health Issues in Asia and 

151



The Pacific. Asian Population Studies Series No. 71, Lnited Nations: 
Economic and Social Commission for Asia and the Pacific, Bangkok, 1987.

Salam, M.A. and M.S. Hossain. “Poverty and Level of Living in Bangladesh.’’ 
Paper presented at the Second National Statistical Conference, March 
27-28, 1987. Bangladesh Statistical Association.

Salam and others. “Household and Family Structures in Bangladesh.” Paper 
presented at the Second National Statistical Conference, March 27-28, 
1987. Bangladesh Statistical Association.

Sheikh, K. “Socio-economic Status and Fertility in Rural Bangladesh.” Journal 
of Biosocial Science. 17 (1985).

Taylor, Carl E. “Five Stages in a Practical Population Policy”. Ir ternal Develop
ment R. 10 1968. pp. 2-7.

Watson, Walter, A Rosenfield, M. Viravaidya and K. Chanawongse. “Health, 
Population and Nutrition: Interactions, Problems, and Possible Solutions”. 
World Population and Development: Challenges and Prospects. Edited 
by Philip M. Hauser. New York: Syracuse University Press 1979.

Wary, Joe D. and Alfredo Aguine. “Protein-Calorie Malnutrition in Candelaria, 
Colombia. Prevelance, Social and Demographic Factors”. J. Trop Pediat. 
15, 1969. pp. 76-78.

Wary, Joe D. “Population Pressure on Families, Family Size and Child Spacing”. 
Rapid Population Growth: Consequences and Policy Implications. Volume 
IL Baltimore: The Johns Hopkins Press. 1971.

152



Part Three

POPULATION, BASIC NEEDS 
AND THE ENVIRONMENT 

OF NEPAL

Raghab D. Pant and В. B. Gubhaju*

* B.B. Gubhaju’s contribution is section A of chapter VI.



Blank page

Page blanche



INTRODUCTION

A. Introduction

It was only about 36 years ago that Nepal started the task of creating 
needed administrative and infrastructure facilities required for economic devel
opment. The First Plan was launched in 1956. Since then it has completed 
five plans of five-year duration and one three-year plan. The progress achieved 
so far is rather mixed. While substantial progress was made in the field of in
frastructure development and institution building, the rise in output has barely 
kept pace with the growth in population.. The per capita income, estimated at 
SUS 160, is one of the lowest in the world; the literacy rate is about 25 per cent; 
the infant mortality rate is estimated at 110 per thousand live births, the income 
distribution pattern is highly skewed in favour of the few; and more than 40 per 
cent of the population live below the absolute poverty level, that is, with an 
income of less than SUS 93 at the current exchange rate (SUS 1 = Rs 21). The 
economy is based on agriculture, which generates about 60 per cent of GDP and 
employs more than 90 per cent of the economically active population.

The population, estimated at 17.6 million in mid July 1987, is growing at 
an average annual rate of 2.7 per cent due to high and stable fertility and declin
ing mortality. This has created further problems in an economy where only 20 
per cent of land is arable because of topographically-dictated land scarcity. The 
growing population pressure has led the search for food production to marginal 
lands, leading to deforestation, soil erosion and landslides, with commensurate 
adverse effects on the fragile mountain environment.

The Government has realized the problem created by high and rising 
poverty, increasing population pressure and deteriorating environmental con
ditions. A number of measures, in particular a perspective plan (1985-2000) 
to meet the basic minimum needs of the people; a comprehensive national 
population strategy with the aim of reducing the current fertility rate of about 
6.0 per woman to the replacement level (2.5) by the year 2000; and programmes 
designed for the protection, preservation, consolidation and total management 
of the ecology have been initiated to improve the situation.

Indeed, fulfilment of basic needs, fertility regulation and the preservation 
of natural resources will be the central issues of population-development plan
ning in Nepal at least until the end of the current century. Distilling the essence 
of viable approaches that can be adopted to solve the problem in a more co
ordinated fashion is not an easy task. Though the details have yet to be made 
public, the basic thrust of both policy measures and programme development 
has already been published. At the policy level, the Government has explicitly 
indicated the need to follow an “integrated” approach. It has realized that the 
process of integration should be based on an appropriate analytical framework 
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and research that help to establish demographic, social and development linkage 
for policy intervention. Knowledge of these linkages and their interrelationship, 
however, is still incomplete and meaningful research needs to be carried out in 
this respect.

B. Objectives of the Study

The paper is designed to provide an up-to-date description, analysis and 
interpretation of significant population and development trends in Nepal, as 
well as their interrelationship. The analysis is based mainly on available second
ary data and research findings. An assessment of Government policy measures 
has also been provided. Such an exercise is expected to help policy makers to 
draw policy conclusions from the available information and research findings. 
The paper then attempts to develop an analytical framework which could pro
vide options for policy intervention as well as to develop guide ines for future 
research undertakings in the field of population-development planning. An 
attempt has been made to address the “current issues” as much as possible. 
In Nepal, given the declared commitment of His Majesty’s Government dis
cussed above, they are basically three: (i) basic needs; (ii) preservation of natural 
resources; and (iii) fertility regulation. However, as might be expected in a de
veloping country like Nepal, the available information is extremely inadequate 
for such a study. Very little research has been undertaken on the interrelation
ship between population and development. The available research findings are 
also not widely disseminated so that only specialists know where to find all the 
information in a specific topic. Therefore, an attempt was made to provide 
information in some areas in more detail so that it can be used by planners for 
reference in the process of formulation of policy measures and programme 
development.

C. Ou tline of Presentation

The paper has been organized as follows: Economic anti demographic 
situation has been discused in chapter 1. A brief assessment of population and 
development policies has been provided in chapter II. The analytical framework 
has been provided in chapter III. The analytical framework thus developed has 
been used to analyze the interrelationship between population and basic needs 
in chapter IV. This is followed by a brief discussion on the interrelationship 
between population and environment in chapter V. Chapter VI provides in
formation on fertility regulation programmes. An attempt has been made to 
identify the research needs in chapter VIL A brief remark on conclusion will 
conclude the paper.
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I. ECONOMIC AND DEMOGRAPHIC SITUATION

A. Economic Situation

1. General background

Nepal provides the classic example of a country which literally overnight, 
in the early 1950s, assumed many of the forms of a modern state with relatively 
little to sustain it. The Rana family had ruled the country in an extremely 
medieval fashion for about a century until 1951, which had led to forced stagna
tion in production and productivity. This historical factor plus the relatively 
narrow resource base and limited absorptive capacity of the economy, due large
ly to the inadequate infrastructure base in a difficult geographical setting,1 has 
resulted in severe difficulties in accelerating the process of economic develop
ment. As a result, the economy, as indicated earlier, is still based on agriculture 
of a subsistence nature. The regional distribution of population as well as the 
regional availability of arable land is also uneven (table 1). A sizeable portion

1 The country can be broadly divided into three geographic regions - the Terai, the 
Hill and the Mountain - extending from east to west. Its topography varies from the plains 
in the south, with an elevation of 60-300 metres above sea level, to the northern region with 
an altitude rising to 8,848 metres, the highest point in the world. A reconnaissance inventory 
of the major ecological land units and their watershed conditions undertaken jointly by the 
Food and Agricultural Organization and the United Nations Development Programme has 
divided the country into five major zones: (i) High Himalaya zone; (ii) Transition zone; 
(iii) Middle mountain zone; (iv) Siwalik zone and (v) Terai. We will use this classification 
in this study wherever necessary. For details of the physical setting, see HMG/ADB (1982).

Table 1. Area, population and cultivated land by ecological zone, 1981

Ecological 
zones Area Population 

(000)
Cultivated 

land 
(000 ha)

Percentage distribution

Area Population Cultivated 
land

Mountain 51 817 1 303 173 35.2 8.7 5.5
Hills 61 345 7 163 1 462 41.7 47.7 46.0
Terai 34 019 6 557 1 545 23.1 43.6 48.5

Total 147 181 15 023 3 180 100.0 100.0 100.0

Source: Nield (1985) for area; CBS (1987) for population; and for others HMG/ 
ADB (1982).
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of the population has limited access to land — about 50 per cent of households 
own only 7 per cent of land, operating on holdings of less than half a hectare — 
and this inequality in the ownership of land has led to unequal ownership of 
resources in the modern sector also. The low per capita income and its uneven 
distribution has resulted in a narrow tax base and lack of adequate domestic 
financial resources for the investment needed to improve the standard of living 
of the general public by increasing employment opportunites in the non- 
agricultural sector.

His Majesty’s Government is committed to accelerate the growth rate of 
the economy and has been using development planning as an instrument for 
economic development. It has completed six development plans, all but one 
of five-year duration. The current Seventh Plan for a five-year period was 
launched in July 1985. The basic aim of the Seventh Plan is to attain a higher 
growth rate in production by increasing productive employment opportunity 
to fulfill the basic minimum needs of the people (NCP, 1985).

2. Recent economic performances

The economic performances of the past three and a half decades has 
neither been sufficiently fast nor sufficiently broad-based to reduce numbers in 
absolute poverty. In the fifteen-year period 1965-1980, gross domestic product 
increased by 39.0 per cent and the size of population by about 42.4 per cent, 
indicating a decline in per capita income in real terms (table 2). The decline was 
relatively sharp in the Fifth Plan period (1975-1980).

The progress in road construction as well as in the social services sector, in 
particular health and education, was relatively impressive. The length of roads 
increased from 624 kilometres in 1955/56 to 4,940 kilometres in 1979/80 in
dicating an average increase of about 180 kilometres per year. The programmes 
related to the eradication of malaria, smallpox and other communicable diseases 
were also successfully implemented. The literacy rate of the population aged 10 
years and above, though still low, increased from 5.3 per cent in 1952/54 to 
23.5 per cent in 1981.

The pattern of development, in both aggregate and sectoral terms, was 
consistent with the pattern of investment. Though the primary emphasis of the 
Plans was on increasing national income, there was little co-ordination between 
the government’s desired goal and the investment pattern. A substantial part of 
government expenditure was directed to the development of infrastructure 
facilities and institution building that can help to accelerate the economic 
growth rate only with a long time lag (Sainju, 1987). It is estimated that in the 
25-year period 1956-1980, 60 per cent of the total plan expenditure on econ
omic services were spent on construction (Shah, 1981). The agriculture sector 
accounted for the second largest share in total expenditure. Agricultural pro
duction, however, increased at a relatively slower rate than population growth, 
due mainly to three interrelated factors: (i) a declining resource base due to 
ecological degradation; (ii) gradual decline of surplus-producing holdings due to
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Table 2. Index of population and gross domestic product, 
1964/65-1984/85

(1964/65 = 100)

Fiscal years Population Gross domestic product 1

1964/65 100.00 100.00

Third Plan 
1965/66 102.06 107.05
1966/67 104.20 105.41
1967/68 106.34 106.08
1968/69 108.55 110.89
1969/70 110.80 114.19

Fourth Plan 
1970/71 113.10 112.39
1971/72 115.43 115.84
1972/73 118.50 115.32
1973/74 121.66 122.60
1974/75 124.89 124.40

Fifth Plan 
1975/76 128.20 129.80
1976/77 131.61 133.78
1977/78 135.10 135.29
1978/79 138.70 140.92
1979/80 142.39 138.96

Sixth Plan 
1980/81 146.18 150.49
1981/82 150.07 156.20
1982/83 154.06 154.02
1983/84 158.16 165.42
1984/85 162.37 172.04

Source: Nepal Rastra Bank and Central Bureau of Statistics. 
1 At constant 1964/65 prices.

population pressure; and (iii) absence of improved agricultural technology 
(Blaike and others, 1983 and Pant (b), and others, 1979).

As a result, there have been only marginal changes in the structure of the 
economy (table 3). The share of the agriculture sector in total gross domestic 
product, though declining, is still relatively high. The share of the manufactur
ing sector in total gross domestic product was about 4.1 per cent in 1974/75 and
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Table 3. Gross domestic product by sector, 1964/65 — 1984/85

(Rs in billions)

Fiscal year

At current prices At 1974/75 prices

Agriculture 
sector

Non
agriculture 

sector
Total Agriculture 

sector
Non

agriculture 
sector

Total

1964/65 4.24 2.03 6.27 9.31 4.01 13.32

1965/66 5.56 2.17 7.73 10.44 3.82 14.26

1966/67 4.98 2.19 7.17 9.95 4.09 14.04

1967/68 5.67 2.36 8.03 10.03 4.10 14.13
1968/69 6.21 2.72 8.93 10.33 4.43 14.76
1969/70 6.87 2.94 9.81 10.68 4.53 15.21
1970/71 7.00 3.00 10.00 10.77 4.20 14.97
1971/72 8.25 3.36 11.61 10.04 .5.39 15.43
1972/73 7.64 3.52 11.16 10.75 4.61 15.36
1973/74 10.67 4.06 14.73 12.77 1.57 16.34

1974/75 11.55 5.02 16.57 11.55 5.02 16.57

1975/76 11.61 5.78 17.39 11.61 5.68 17.29
1976/77 10.50 6.77 17.27 11.14 5.68 17.82
1977/78 11.75 7.85 19.60 11.14 5.95 18.02

1978/79 13.52 8.69 22.21 11.48 7.29 18.77

1979/80 13.68 9.67 23.35 10.93 7.58 18.51
1980/81 15.68 11.63 27.31 12.07 7.98 20.05
1981/82 16.98 13.29 30.27 12.49 8.32 20.81

1982/83 17.94 15.68 33.62 12.18 8.35 20.53

1983/84 20.49 17.70 38.19 13.24 8.80 22.04

1984/85 22.08 20.06 42.14 13.72 9.20 22.92

Source: Nepal Rastra Bank and Central Bureau of Statistics.

increased marginally to reach 4.6 per cent in 1983/84. The construction sector, 
however, has expanded at a relatively higher rate owing to rising development 
activities; its share in total GDP increased from 3.6 per cent in 1974/75 to 7.0 
per cent in 1983/84.

In the Sixth Plan period (1980-1985), gross domestic proiuct at constant 
prices increased at an average annual rate of 4.4 per cent, margir ally higher than 
the original target. This was the first time in the history of Nepal that the
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original target with respect to the overall growth rate of the economy was met. 
It was interpreted by the National Planning Commission as a signal of the 
economy’s sharp turn for the better, due partly to the lag effect of past invest
ment in infrastructure facilities (NCP, 1987). This observation may better be 
accepted as an agenda for future research in identifying the factors that have 
contributed to such development. The target fulfilment was also due to favour
able monsoons (Sainju, 1987). The population, however, increased by 2.7 per 
cent per annum as against the original target of 2.3 per cent. As a result, the 
growth in per capita income, though positive, was still below the target. This 
indicates that the increase in the overall growth rate of the economy must be 
matched by a decline in the ever-increasing population growth rate in order the 
general living standard of the public to rise.

Despite marginal changes in domestic output on a per capita basis, demand 
has been buoyant in recent years. A study shows domestic demand increasing, 
on average, by about 20 per cent per annum in the eleven-year period from 
1971/72 to 1982/83 (NPY, 1984/85). The excess demand pressure is attributed 
to three factors: (i) increase in population and the corresponding increase in con
sumption; (ii) increase in government budget deficits; and (iii) increased loan 
operations of the banking sector. Details have been presented in table 4.

Table 4. Aggregate demand and supply

(Rs in millions)

Fiscal 
year

Aggregate 
demand1

Percentage 
change in 
aggregate 
demand

Percentage 
change in GDP 

at constant 
prices

Foreign 
trade 

balance

Changes in 
foreign 
reserves

1971/72 1 220.1 — — — —
1972/73 1 419.4 16.3 0.5 — 87.0
1973/74 1 627.5 14.7 6.3 - 168.8
1974/75 2 250.4 38.2 1.5 -925.0 79.4
1975/76 3 140.4 39.5 4.3 -795.9 -194.9
1976/77 3 521.2 12.1 3.1 -843.3 325.0
1977/78 4 072.6 15.6 1.1 -1 423.4 311.1
1978/79 4 988.9 22.5 4.2 -1 587.9 -136.3
1979/80 5 809.9 16.4 -1.4 -2 329.6 466.1
1980/81 6 928.9 19.3 8.3 -2 819.7 84.2
1981/82 7 287.9 5.1 3.8 -3 438.8 112.6
1982/83 9 093.1 24.8 -1.4 -5 182.0 715.0

Source: NPY (1984/85).
1 Defined to include total government expenditure, banking sector loans to the pri

vate sector and the loans provided by the Nepal Industrial Development Corpora
tion, the Agriculture Development Bank and the Provident Fund Corporation.
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Excess of demand over supply may have affected both the goods and 
labour markets, though specific information on the latter is not available. Ex
cess demand in the goods market led to a sharp rise in the deficit in the balance 
of trade. The deficit in the merchandise trade account, as a percentage of gross 
domestic product, increased from 5.6 per cent in 1975/76 to 15.4 per cent in 
1982/83. A significant part of the increase is attributable to the rise in the im
port of consumer goods and reduction in the export of agriculture commodities, 
largely food grains, due to rising domestic consumption associated with the 
increase in population.2 Excess demand for services, especial y in the Terai 
region where most of the development activities of the past two decades were 
concentrated, led to migration of people from Hill to Terai. It might also have 
led to increased immigration from other countries as well (NPY, 984/85).

2 Nepal, however, enjoyed a relatively comfortable balance of Payments position 
until the recent past partly owing to increasing remittances from soldiers serving in the 
British army (Nepal Rastra Bank, 1986). In 1985, the Government, with the assistance of 
the International Monetary Fund, initiated a demand-management programme, and in 1987 
a structural adjustment programme, supported by credit from the World Bank, was intro
duced (World Bank, 1987).

The sluggish economic performance, buoyant domestic demand, and the 
lack of structural changes in the economy resulted in the emergence of a unique 
pattern of economic structure of a dual nature (Pant, 1983). The urban or 
modern sector consists of commercial banks, financial institutions, a few manu
facturing establishments catering primarily to the domestic market and a number 
of hospitals and educational institutions. The rural or traditional sector, which 
accommodates about 90 per cent of the population, shows a very primitive pat
tern with close interrelationship among men, land, livestock and forest, each sup
porting the others. Limited natural resources and a growing young population 
are a challenge and reality today.

Increased infrastructure facilities, especially roads, helped integrate the 
Terai and Hill economies with subsequent expansion in domestic market size. 
The construction of the east/west highway, in particular, helped to link the 
productive centres of the country. As a result, small urban centres started to 
emerge, especially in the Terai area, despite the absence of detailed government 
programmes with respect to urbanization. In 1971, there were 16 town pan- 
chayats (or urban areas) with a population of 0.4 million, or 3.6 per cent of the 
total population. Seven more were added in 1975. By 1981, there were 23 
town panchayats, three town panchayats in the Kathmandu valley, sixteen in 
the Terai and four in the Hills, with a total population of 1.3 million. The 
population of the urban areas in the intercensal period 1971-1981 increased at 
an average annual rate of 8.6 per cent with the urban area in the Terai exhibiting 
the highest growth rate (NCP, 1982). The share of the urban population is ex
pected to have increased further in recent years.
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В. Demographic Situation

The population of Nepal increased from 5.6 million in 1911 to 11.6 
million in 1971 and further to 15.0 million in 1981. The total population was 
estimated to have reached 17.6 million in mid-July 1987, up 17 per cent from 
1981 (NCP, 1987). The population is extremely young; the share of population 
of the age group 0-14 years was 38.4 per cent in 1952/54 but increased steadily 
to reach 41.4 per cent in 1981. As a result, the number of young women 
entering their reproductive years exceeds the number moving out of their repro
ductive years. This clearly reflects the potentiality of future growth in popula
tion size, even if couples limit themselves to two offspring (HMG, 1982).

Nepal’s average annual rate of population growth was 1.6 per cent in the 
period 1951-1961. It increased to 2.1 per cent in the intercensal period 1961- 
1971 and further to 2.7 between 1971 and 1981. It has taken 60 years for the 
population to double since 1911, but it will take half as much time to double 
again at the present growth rate. The increase in population growth rate is 
attributable to a high and stable birth rate and a declining death rate, and, in 
the intercensal period 1971-1981 and thereafter, presumably to a rise in im
migration. The population growth rate varies considerably across the regions 
due partly to internal migration (table 5). There are marginal differences in 
fertility rates across ecological regions (Karki, 1985).

Table 5. Distribution and growth rate of population by region

Region
Population 

(in thousands)
Annual growth rate 

(percentage)

1961 1971 1981 1961 1971 1981

Mountain and Hill 
(percentage)

6 343
(67.4)

7 210
(62.4)

8 461
(56.3)

2.3 1.2 1.6

Terai 
(percentage)

3 070
(32.6)

4 346
(37.6)

6 560
(43.7)

0.7 3.5 4.2

Nepal 
(percentage)

9413 
(100.0)

11 556 
(100.0)

15 021 
(100.0)

1.6 2.1 2.7

Source: CBS (1987).

The age specific and total fertility rates are presented in table 6. There 
has been only marginal decline in the fertility rate from 6.4 in 1976 to 6.0 per 
woman in 1986. It has declined among women aged 25-39 and 45-49 over the 
10-year period between 1976 and 1986. The fertility rate of the younger age 
group has actually increased (NFFS, 1986). There is no difference in fertility by 
religion; the mean number of children ever born to Hindu and Muslim women
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Table 6. Age specific fertility rates and total fertility rates

Age group (years) 1976 1986

15-19 0.0914 0.0935
20-24 0.2917 0.3260
25-29 0.3117 0.2885
30-34 0.2563 0.2153
35-39 0.2171 0.1741
40-44 0.0824 0.0867
45-49 0.0255 0.0209

Total fertility rate (per woman) 6.38 6.02

Source: NFFS (1986).

are about the same (NFFS, 1986). This is contrary to the ger eral belief of the 
public that minority groups are always and everywhere more leluctant to limit 
family size (NPY, 1984/85 (a)).

While the fertility rate is high, the incidence of childlessness among cur
rently married women has also declined steadily from 18.1 per cent in 1976 to 
12.1 per cent in 1986 (NFFS; 1986). At the same time the pattern of family 
formation is relatively quick. The Demographic Sample Survey, 1986/87 shows 
that nearly 60 per cent of ever married women remained childless in the first five 
years of marriage, but within five to nine years over 60 per cent of ever married 
women would have at least two children. Urban women complete their small 
desired family size with a shorter interval than their rural counterparts. This is 
attributable largely to the higher participation of urban women in economic and 
other non-familial activities outside the home by completing their family within 
a short interval (CBS, 1987 (a)). The pattern of family formation has a number 
of policy conclusions. It shows recently married women (with duration of 0-5 
years) need to be motivated if spacing is to be popularized as a means of fertility 
reduction. It will be quite unrealistic to approach women in the age group 30 
years and above for spacing or having permanent methods (CBS, 1987 (a)). 
There is also a positive relationship between mean children ever born and the 
number of livestock. In the early stage of family formation, that is for couples 
who have been married recently (0-5 years), the relationship between ownership 
of livestock and fertility is found to be negative. The nun ber of livestock, 
however, increases steadily as the size of family increases (NFFS, 1986). This 
presumably can be attributed to the presence of child labour to look after the 
livestock, and, in the case of Nepal, where land for cultiva ion is not easily 
available, the family may increase their livestock size to supplement deterio
rating family income due to increase in family size. This process has led to 
overgrazing of grasslands with commensurate effects on the country’s natural 
resources.
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Detailed time series information on the pattern of mortality by such fac
tors as age, geographical region, urban-rural residence and causes of death is not 
available. Estimates derived using indirect techniques, though sketchy, indicate 
that crude death rates have declined steadily from 44.0 per thousand in the 
period 1953-1955 to 16.6 per thousand in 1984/85 (NCP, 1982 and NCP, 
1985). This is attributable largely to improved health facilities. The incidence 
of death follows a typical U shaped pattern. It is highest among the children of 
less than one year and declines up to age group 10-14, where it attains a mini
mum level, and then increases gradually with advancing age (Gubhaju, 1984). 
It should be noted that mortality rates for females are relatively higher than for 
males. This may be accounted for by several factors including (i) the lower 
status of women in the household and in the community, (ii) overwork (10.85 
hours for female versus 7.52 for males), and (iii) low literacy rates. Differences 
are more pronounced at ages 35-44 years, obviously owing to a higher incidence 
of complications in child birth at older ages (CBS, 1987). Gastro-intestinal, res
piratory and communicable diseases account for more than 70 per cent of deaths 
(NFMS, 1985). Gastro-enteritis, hepatitis, tetanus and meningities account for 
60 per cent of the morbidity pattern of hospitals in 1983 (Ministry of Health, 
1986).

The infant mortality rate, though still one of the highest in Asia, has also 
declined steadily from 172 per thousand live births in 1971 to 111.5 per thou
sand live births in 1986 (CBS, 1987 (a) and NPC, 1987). Education of mothers 
and maternal age have a significant influence on the infant mortality rate, which 
is higher for children born to teen-age mothers and declines to a lower level for 
mothers aged 25-39 years (NFFS, 1986). The Government aims to reduce the 
infant mortality rate to 45 per thousand live births by the end of the century.

Life expectancy in Nepal was very low in 1952/54; it was 25.6 years for 
males and 25.7 years for females (CBS, 1985 (a)). It increased marginally in the 
1950s and at a relatively rapid rate in the 1960s and early 1970s. The latest 
estimate indicates that life expectancy in 1985 has reached 51 years for males 
and 49 years for females. The increase in life expectancy has remained con
sistent with the health situation in Nepal (Kramer, 1979). The Government aims 
to increase the life expectancy of both sexes to 65 years by the end of the 
century.

A unique feature of Nepal’s demographic pattern that emerged after 1951 
is the change in the distribution of population by ecological regions due to 
internal migration. The share of the Terai region in the total population was 
32.7 per cent in 1961, but increased to 37.6 per cent in 1971 and further to 
43.7 per cent in 1981. The difference in population growth rates among regions 
is attributable mainly to internal migration.

The interregional flow of life-time migrants by region for the census year 
1981 is presented in table 7. The net migrants to the Terai region totalled about 
0.4 million. Indications are that at least 0.5 per cent of the Hill population 
migrate permanently to the Terai each year (NCP, 1982). Factors that have
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Table 7. Intercensal (1971-1981) flow of migrants by ecological zone

Ecological zones In-migration Out-migration Net-migration

Mountain 21 611 214 534 -192 923
Hill 140 501 346 817 -206 316
Terai 440 580 44 381 396 199

Source: CBS (1987).

contributed to this development include: (i) Hill-Terai disparity in terms of land 
endowment and productivity as indicated in the high man/land ratio, inadequate 
food production, increasing natural disasters and high incidence of absolute 
poverty in the Hill and Mountain regions; (ii) the eradication of malaria and 
other communicable diseases in the Terai; (iii) concentration of development 
activities in the Terai region; and (iv) government-policy-induced changes 
(Gurung and others, 1981 and К. C. 1985).

Migration, is an effective natural process for the effective allocation of 
resources but beyond a certain limit it can cause more problems than a region 
can sustain. In the 1960s, the Government not only encourage d migration from 
the Hill to the Terai region, but even attempted to implement agricultural devel
opment and resettlement programmes in an integrated manner to improve the 
economic situation in the Hill region by reducing population density in terms of 
cultivated land. The migration from Hill to Terai was relatively higher than the 
Government, given its administrative capacity and the availability of land, could 
absorb. Terai is emerging as a congested region. Its exploitable natural resources 
exhausted as the result of pressure from both internal and external migration. 
On the other hand, the Hill region is in danger of remaining depressed because 
of low investment ratios, low agricultural productivity and lack of employment 
opportunities other than in the already overtaxed agricultural sector (NCP, 
1982).

International migration in Nepal is a historical phenomenon. Detailed in
formation on both immigration and emigration is not available Data on foreign- 
born population collected from censuses shows that the foreign-born share of 
the population is small declining from 3.6 per cent of the total in 1961 to 1.6 in 
1981. These data, however, are not reliable (Gurung, 1984). There is a general 
feeling that immigration has risen steadily, and one of the strategies approved 
by the Government to check population growth is to control the flow of im
migrants.

Immigrants from India constitute a significant portion of migrants into 
Nepal (Gurung and others, 1983). Foreigners account for about 20 per cent 
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of labour employed in manufacturing establishments (CBS, 1982). The majority 
of foreign labour (63 per cent) is employed in skilled and semi-skilled jobs 
(Sharma (a), 1985). Data on migration of Nepalese to other countries are both 
controversial and inadequate (Gurung, 1984). In any case, immigration has 
become an emotional issue to both researchers and the general public. Fears 
have been expressed that continued immigration of the Indian-born population 
will create ethnic tension and further legitimize the centre-periphery relation
ship between India and Nepal (Mishra, 1986).
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II. POPULATION AND DEVELOPMENT 
POLICY: AN ASSESSMENT

The analysis presented in the earlier sections indicates a certain interrela
tionship between fertility, basic needs and natural resources. Population and 
development policies should therefore be formulated to reinforce each other to 
raise the quality of life of the people through appropriate integrated planning at 
all levels between population, development and resource management. The aim 
of this chapter is to review critically the population and development policy of 
Nepal to identify essential issues in the formulation and implementation of 
integrated population-development policy and programmes.

A. Development Policy

1. General background

Nepal has had almost 30 years of experience in economic planning. The 
first two Plans were designed largely to establish the basis for nore comprehen
sive future plans by creating a needed data base and the institutional capability 
for programme formulation and implementation. In the Third Plan (1965- 
1970), a long-term target of doubling national income in 15 years was adopted. 
The Third Plan places primary emphasis on agricultural de/elopment. The 
development of transport and power was emphasized to support the develop
ment of agriculture and to introduce structural changes towards industrial devel
opment (NPC, 1965).

The national and sectoral development policy of the subsequent Plans 
were basically in the spirit of the Third Plan, though there wire some changes 
in emphasis as well as in planning objectives. From the Fifth Plan period (1975- 
80), the Government adopted the policy of fulfiling the basic needs of the 
people through increased employment in the non-traditional sector (NPC, 1975). 
The shift in emphasis from the so-called “trickle down” to the “basic needs” 
strategy was consistent with the experiences of other developing countries, 
which indicated that growth in output alone would not help alleviate the massive 
poverty that had characterized their economic structure. In Nepal, the changes 
in objectives were not followed by required changes in development programmes 
and the investment pattern. In the Sixth Plan (1980-1985), total expenditure on 
transport, communication and the power sector together was still 32 per cent 
higher than the combined expenditure on agriculture and irrigation.

2. Development policy and performances

Six successive development Plans have brought significant development in 
the area of infrastructure and institution building. The development expendi
ture of the Government increased from Rs 330 million in the First Plan period 
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to about Rs 22,000 million in the Sixth Plan period. The impact on the general 
standard of living of the people has yet to be felt. Though substantial progress 
was made in the past, a number of issues has yet to be resolved in formulating 
and implementing development planning in a more pragmatic form.

A feature of development planning in Nepal is that the growth in national 
income has always fallen short of the target, while the population has increased 
at a rate higher than envisaged in the Plan. There have also been significant 
discrepancies between the Plans’ sectoral objectives and the results realized. 
Demeny states that the objectives of the Plan are academic in nature so that, 
in the end, there is little correspondence between goals and results (Demeny, 
1982). Shah attributed this phenomenon primarily to two factors: (i) the 
preparation of highly ambitious plans With frequent technical deficiencies in 
setting growth targets, and (ii) the absence of an adequate relationship between 
the Plan’s objectives and the means of fulfilling those objectives (Shah, 1981).3

3 The Fifth Plan, for example, envisaged total investment of 12 per cent of GDP 
against the annual target of growth in GDP of 5 per cent. Given the capital output ratio, 
which has increased steadily to reach 4 by the end of the Fifth Plan, the authorities could 
not have expected to achieve a real annual growth rate in GDP of more than 3 per cent 
without a substantial redirection of resources in favour of quick-yielding projects that 
would have been able to reduce incremental capital output ratio from 4 to 2.5.

The sluggish performance of the agricultural sector has slowed down the 
rate of growth of the entire economy. This also adversely effected the process 
of industrial development. As a net exporter of food grains until the recent past, 
Nepal has seen its situation worsen steadily in recent years as the result of the 
rise in population and the relatively slow growth of agricultural production 
(APROSC, 1985); in the decade ending 1981 agricultural production increased 
at an average annual rate of 0.7 per cent (HMG/ADB, 1982). Available informa
tion indicates a food deficit for all regions except Terai, popularly known as the 
bread basket of Nepal, which still enjoys a surplus (table 8). While the area 
under cultivation has increased from 1.8 million hectares in 1964/65 to 3.2 
million hectares in 1981/82, agricultural production has not kept pace owing 
to a decline in yield of major crops (table 9). Rice yield in Nepal, which was one 
of the highest in Asia in the 1960s, has become one of the lowest in the region. 
Wheat yields have also followed the same pattern (HMG, 1986). This has 
occurred despite increase in government investment from Rs 47 million in the 
First Plan to Rs 4,354 million in the Sixth Plan period. The weather still plays 
the most crucial role in agricultural production; the response of the farmer to 
fertilizer use is not encouraging; and irrigation facilities are available for only 
about 10 per cent of cultivated land (HMG, 1986).

Though these factors have played an important role, the lack of a national 
operational strategy for agricultural development is often cited as the major 
reason for the sluggish performance of the agricultural sector (Sharma, 1983). 
A study sponsored by the Asian Development Bank states that deteriorating 
agricultural productivity and environmental conditions have been identified in

169



170

(in million metric tons)

Table 8. Supply of and demand for food grains

Ecological 
zones

Supply of food grains 
in edible forms1

Demand for food grains2 о
Surplus or deficit

1970/71 1980/81 1985/86 1970/71 1980/81 1985/86 1970/71 1980/81 1985/86

Mountain 119 102 123 182 208 217 (63) (106) (94)

Hill 751 733 952 971 1 146 1 218 (219) (413) (266)

Terai 1 126 1 366 1 485 695 1 049 1 825 431 317 260

Nepal 1 997 2 201 2 560 1 848 2 403 2 660 148 (202) (100)

1 Derived from gross figures provided in HMG (1987). Losses assumed at 15 per cent; provision for seed in kg/ha is as follows: 55 kg for 
paddy, 40 kg for maize, 100 kg for wheat and 30 kg for barley and millet; and the conversion rate is 60 per cent for paddy and 30 per cent 
for others.

2 Per capita consumption (160 kg) multiplied by population.
3 Figures in parenthesis represent deficits.



Table 9. Production and yield of food grains by ecological zone

Ecological 
zone 1969/70 1974/75 1978/79

Percentage change

3 as % of 2 4 as % of 3

1 2 3 4 5 6

Production (thousand metric tons)

Mountain 180.0 170.2 166.4 -5.4 -2.2
Hill 1 142.9 1 209.8 1 190.8 5.9 -1.6
Terai 2 126.8 2 395.2 2 313.0 12.6 -3.5

Nepal 3 449.7 3 775.2 3 669.6 9.4 -2.8

Yield (mt/ha)

Mountain 1.64 1.54 1.54 -6.1 -

Hill 1.90 1.82 1.70 -4.2 -6.6

Terai 1.68 1.75 1.63 4.2 -6.9

Nepal 1.75 1.76 1.65 0.6 -6.2

Source: HMG (1986).

the Sixth Plan as the principal problem facing the country, but little attention 
has been given to reversing the trend. The other bottle-necks and limitations 
identified in the planning and implementation process are: (i) inadequate plan
ning and establishment of unrealistic and unattainable targets; (ii) a poor system 
of monitoring and evaluation; (iii) inconsistent and, at times, contradictory 
policies based on short-term considerations; and (iv) ineffective deployment of 
existing trained manpower (HMC/ADB, 1982). The recent study by the UNFPA 
need assessment mission has also raised questions of a similar nature with respect 
to both population and development policy (UNFPA, 1987).

The lack of an operational strategy or frequent changes in it, which often 
amount to the same thing, has attracted the attention of researchers in recent 
years. It is claimed that the heavy dependence on foreign aid from a variety 
of sources to finance rising development expenditure has reduced the ability of 
His Majesty’s Government to develop a long-term strategy of its own. The 
situation that has emerged in recent years has led planners to adopt changing 
economic slogans. This has not provided a conducive atmosphere for the devel
opment process to mature (Panday, 1983, and Gurung, 1984). Donor agencies, 
which have financed about 50 per cent of development expenditure in the 
Sixth Plan, have had no affect on the mode of production, as they lack a long- or 
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medium-term strategy of their own for Nepal’s development (Mishra and 
Sharma, 1983). A study sponsored by the Asian Development Bank states also 
that the flow of foreign aid in many instances has not conformed to the Govern
ment plan for resource allocation, due largely to the absence of a well-defined 
strategy (HMG/ADB, 1982).

It is, however, also claimed that the development strategy. including that 
of rural development, is provided in detail in the periodic Plans. The main 
reason for relatively slow growth in output, according to Dr. Sainju, Vice- 
Chairman of the National Planning Commission, is that the line agencies “never 
bothered to look” at the Plans and nobody is accountable for what happens in 
the development field (Sainju, 1983, p. 96). Under the Fifth Plan (1975-1980) 
also, the major reasons for not getting things done according to the programme 
were mostly administrative in nature (NPC, 1975). Though the administrative 
capability of line ministries needs constant improvement, repeated reference to 
administrative problems presumably has become an excuse for other problems. 
Financial expenditure has always exceeded the Plan target though there was a 
significant shortfall in physical achievement. If the administrative problem was 
tire only problem in programme implementation, the Government would not 
have been able to spend more than the Plan financial allocation (Shall, 1981).

The above account suggests that in the coming years attempts must be 
made to maintain consistency between Plan objectives and policy measures on 
the one hand, and between development programmes and their micro-com
ponents on the other. The operational strategy has to be c early spelled out; 
institutional responsibility for programme implementation ras to be clearly 
defined; the implementation capability of the line agencies has to be further 
strengthened; and a process has to be developed for constant monitoring and 
evaluation of the periodic Plans.

The National Planning Commission at present does not possess any mech
anism for independent monitoring and assessment of projects. It needs to 
evaluate the implementation of projects on a half-yearly basis. The evaluation 
procedure is confined to financial expenditure. It is of little help either in im
proving future planning or in increasing the implementation rate of projects 
(Shrestha, 1983). It is also claimed that the policy makers do not use even the 
limited data available for decision-making purposes (Panday, 1983 (a)). This has 
resulted in delayed responses from policy makers in adjusting policy measures to 
accord with changed circumstances. The Sixth Plan (1980-85) can be cited as an 
example. It was formulated on the assumption that annual population growth in 
the period covered by the Plan would be about 2.3 per cent, dightly higher than 
the annual growth rate of 2.1 per cent recorded in the intercensal period 1961- 
71. The actual population growth rate of 2.7 per cent, as indicated by the 1981 
census results, was substantially higher than Plan estimates. This required an 
additional investment of Rs 6.9 billion, or 20 per cent of the original Plan’s 
outlay, to increase per capita income in accordance with original target (NCP, 
1982 (a)). Ths Sixth Plan, however, was not revised even after the new census 
data for 1981 became available, though the need for such revision was explicitly 

172



recognized by the National Planning Commission (Pant, 1982 (a)). As a result, 
per capita income fell short of the target, though gross domestic product in
creased more or less in line with the target. It is, therefore, desirable to develop 
a system whereby the planning authority as well as line agencies can revise plans 
and programmes in the light of new information, and, in turn, disseminate in
formation and analysis to others involved in the process.

The institutional responsibility for policy formulation and programme 
development presumably needs appropriate changes or adjustments. The 
National Planning Commission, as an advisory body to His Majesty’s Govern
ment, prepares, with the assistance of sectoral ministries, periodic Plans in 
accordance with the guidelines developed by the National Development Coun
cil — the highest policy-making authority. The Commission also co-ordinates 
and monitors the implementation of development programmes. However, like 
the National Commission on Population, it lacks implementing authority and 
much-needed control over the flow of funds to various development programmes 
and projects. The Ministry of Finance still occupies a central position in the 
formulation of fiscal policy and in the negotiation of foreign aid. The situation 
that has emerged in recent years clearly indicates that the functions of deter
mining priorities and of allocating resources among line agencies, on the one 
hand, and among programmes and projects, on the other, are divided between 
the Ministry of Finance and the National Planning Commission, with neither 
institution having clear-cut authority over the management of the economy. 
(World Bank, 1981). As a result, the links between the periodic Plans and the 
annual budget are less than satisfactory.

B. Population Policy

The negative effects of high population growth on the process and out
come of development efforts were recognized in Nepal as early as 1959. The 
awareness of the two-way relationship was mainly the result of (i) the country’s 
deteriorating food balance position; (ii) the availability of more scientific in
formation on economic and demographic variables; and (iii) the increased 
availability of resources for population programmes (HMG, 1982 (a)). A 
“Population and Manpower” chapter was incorporated in the Third Plan (1965- 
70). The Plan envisages the establishment of four family planning clinics in the 
Kathmandu Valley on a pilot basis to distribute family planning devices on a 
limited scale. The dissemination of information and population education was 
also emphasized.

The Government promoted the expansion of family-planning programmes 
and the extension of family-planning education in the 10-year period 1965- 
1975. Concern about the factors that caused individual families to have a 
certain number of children continued to motivate research into various sectoral 
aspects of population. In 1975, Nepal adopted its multisectoral population 
policy, which clearly identified the need to tackle population issues through the 
integration of demographic concerns into the planning process. Several pro- 
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grammes in the area of population education, vital registration, women’s devel
opment and income-generating activities were initiated.

The programme was further expanded in the Sixth Plan ( 980-85). Popu
lation concerns were clearly reflected in several national policies and pro
grammes, including those related to basic needs and the environment. The 
explicit objective of the development plan to follow an integrated approach, 
however, was difficult to operationalize largely owing to two reasons. First, 
until 1983 Nepal lacked “a comprehensive and coherent population policy 
where all relevant components could be fitted in” (HMG/UNFPA, 1983). 
Second, there was, as in the case of development programmes, a lack of adequate 
follow-up to translate declared objectives into action. The Sixth Plan aim to 
reduce the fertility rate from 6.3 to 5.8 per woman was not, for example, quan
tified in operational terms. While the Sixth Plan emphasizes the impact of popu
lation growth on different sectors, mutual interrelationships and the possible 
effects of development targets on the population sector were not discernible. 
There were significant gaps in co-ordination at all levels. The results have been 
a multisectoral approach which lacks both cohesiveness and continuity as well 
as supervision (HMG/UNFPA, 1983).

The Government adopted a comprehensive population strategy in January 
1983, based on the recomendations of the National Commission on Population, 
the national policy making and co-ordinating agency on population. The Na
tional Population Strategy provided a long-term commitment on the part of 
the Government to population programmes. The main thrust of the Strategy 
was to change the perspective of the general public in order to lead to a reduc
tion in desired and completed family size. The Strategy covers a wide range of 
population-related topics (fertility, mortality, migration), policy instruments 
(status of women, urbanization, maternal and child health), institutional arrange
ments and resource requirements with a view to bringing down the total fertility 
rate to 4.0 per woman by the end of the Seventhnt Plan period (1985-1990) and 
to the replacement level (2.5) by the end of the century.4 Given the expected 
decline in the mortality rate, it is likely that annual population growth will be 
reduced from 2.7 per cent to 1.2 per cent by the year 2000. Integration of popu
lation and development planning was accepted as one of the major strategies to 
achieve the target. Sectors identified for integration include development pro
grammes, such as maternal and child health services aimed at reducing child and 
infant mortality, as well as programmes relating to agricullural development 
environment and forestry development. Time-bound programme guidelines 
were developed for implementation. The 91 decisions that constitute the

In order to achieve the target, five strategic policy direction, have been adopted. 
They are: (i) fulfilment of the current unmet demand for family planning services; (ii) 
integration of population programmes in all projects relating to environment, agriculture, 
forestry and rural development; (iii) an increase in the status of women, and female educa
tion and employment; (iv) effective mobilization of local panchayats, class organizations 
and non-governmental organizations in all population and fertility reduction programmes; 
and (v) control of steadily-increasing immigration into the country.
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Strategy were to be implemented by concerned ministries and agencies. Two 
methods were suggested for integrating population and development activities: 
(i) the setting up of a target by sectoral ministries on a per capita basis; and (ii) 
the development of concentrated efforts aimed at informing the community, 
as well as project implementors, of the impact of population growth on the 
benefits to be obtained from the project (NCP, 1983).

A detailed analysis of the National Population Strategy to evaluate its 
effectiveness in integrating population and development planning at the im
plementation level has yet to be undertaken. One study indicates that integra
tion of population with some sectoral programmes is not of a quality or magni
tude to make a dent on the population problem. This was attributed to (i) lack 
of knowledge of the methods and techniques of integration; (ii) lack of motiv
ation on the part of sectoral ministries; and (iii) absence of a multidisciplinary 
approach to population issues at the different decision-making levels of the 
Government (Sharma, 1986 (a)). There are, of course, various other issues to be 
resolved in order to operationalize integrated population and development 
planning. These issues, which have been the subject of discussion in the recent 
past, have been discussed briefly in the next section to provide the background 
material needed for the improvement of policy measures.

C. Integration of Population and Development

1. Policy and programme

The integration of population and development in Nepal can be more 
effective if population policies and programmes are treated as an important 
and integral part of the development strategy (NPY, 1984/85 (a)). This process 
requires firm government commitment and realization of the facts by imple
menting agencies, including non-governmental organizations, and by the general 
public. Though there is concern with population issue at high levels, “popula
tion policies in 19.86 lacked the strong political support they had in the past” 
(UNFPA, 1987, p. 23). It is argued that population and development are taken 
as two separate issues, and if population figured at all in the planning framework 
it was considered only as a source of labour supply that could always be taken 
for granted under the prevailing conditions of general unemployent and under
employment (Panday and others, 1986). The lack of commitment on the part 
of the Government is also reflected in its financial contribution, which is rela
tively low compared to other development programmes.5

5 The budgetary contribution of His Majesty’s Government to the population pro
gramme in the recent past amounted to about 25 per cent of total expenditure; it exceeds 
50 per cent of the total for other development programmes (Pant, 1987 (a)).

Against this background, it is claimed that a development plan with a 
longer time horizon may be helpful, or even necessary, to integrate population 
and development planning (Pant and others, 1987). The reason is simple: 
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the pace of demographic change in the short- or medium-term nay not match 
the changes in other areas, but their significance in the long run “is at least as 
great and a good deal more calculable”. It is also suggested that the long-term 
plan thus formulated should be a rolling plan, which should be revised every 
five years on the basis of the achievements of the plan and of the long-term 
development-demographic target (Sharma, 1986). At the same time, the Go
vernment. as envisaged in its Decentralized Programme, should allow more 
decentralized planning by giving the communities wider responsibility in the 
management of selected local development programmes, including the power to 
raise financial resources at the local level to undertake such activities. Devel
opment programmes that have close links with population, for example health 
and education, may be selected for integration at the beginnirg. Against this 
background, if the power to tax agricultural production as well as the manage
ment and financing of education and health care are given to local entities, local 
pressure to expand and improve these two activities will lead to integrated 
population and development planning at the local level (Demeny, 1982). This 
scheme is expected to be attractive, especially to decision makers, because it 
will help to integrate the country’s political system and the population-devel
opment process, with increased partnership and interaction between various 
levels of government (Rana, 1987).

The Government has not specified in detail the process that it will follow 
to establish proper links between its decentralization plan and development 
planning. One of the objectives of development planning in Nepal is to reduce 
fertility to maintain appropriate balance between population and resource 
development. The evaluation made by David on the impact of development 
programmes and projects included in the Sixth Plan on fertility behaviour, 
however, indicates that the short run (5-10 years) effects of the Sixth Plan 
development programmes could drive the population growth rate to higher 
levels (David, 1982). In the coming years, development projects, therefore, 
should be evaluated on the basis of their effects on the demographic process, 
and the programmes or projects that can generate the desired effect on the 
demographic process and outcome should be given priority in development 
planning (Pant, 1987). At the same time, the fertility imp ications of major 
development projects undertaken by His Majesty’s Government should be 
made explicit by the project sponsors and development projects that can gener
ate less demand for children must be given top priority (NCP, 1982). The 
selection of projects with a built-in bias for lowering fertility s not an easy task. 
It requires detailed analysis to identify the links between and the impact of 
projects on fertility, basic needs and natural resources. The National Com
mission on Population should be given the responsibility of reviewing develop
ment plans in general to determine their demographic imp ications (Brennan, 
1982).

The other measures needed to make integration at the macro- and sectoral
levels of planning more scientific are briefly summarized below:

(1) Appropriate changes in the process of development planning to 
maintain consistency between target, policy, programme anc policy instrument;
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(2) Identification of the process with commensurate increase in resources, 
both financial and manpower, to increase the participation and commitment of 
sectoral ministries in population programmes. Lacking this, the integrative pro
cess, at present, is confined to the acknowledgement of the role of population 
variables in various sectoral programmes and, if resources permit, participation 
of a few selected sectoral ministries in population education and family planning 
programmes (Pant and others, 1987).

(3) Anticipating the trends and consequences of population growth, com
position and distribution during the shorter and longer term, and taking them 
into consideration in the formulation of development plans;

(4) Instituting an effective mechanism for monitoring population growth 
and distribution, and for evaluating the efficiency of population policies with a 
view to enabling planners to make needed changes in the orientation of the 
development plan wherever indicated (Sharma, 1986).

2. Institutional responsibility

There are, at present, 22 organizations involved in population-related 
activities. The National Commission on Population has been given the respon
sibility to formulate and co-ordinate policies and programmes governing the 
conduct of the population sector in accordance with the policy and grogramme 
of national development (NCP, 1982 (a)). The frequent reorganization of the 
Commission, once every two years in the period 1978-1982, resulted in a 
sense of instability in the organizational structure of the highest policy-making 
authority in the population field (Kharel, 1982).6 More importantly, the 
National Commission on Population was constituted by an executive decision 
of His Majesty’s Government and, therefore, “lacks a legal backing for its func
tion, duties and existence” (NCP, 1983 (a)). According to Mr. Sharma, the ex
Vice-Chairman of the National Commission on Population, this has resulted in a 
reluctance on the part of many government agencies to follow NCP guidelines, 
which has adversely effected the implementation of many policies approved by 

6 The National Commission on Population was created in 1978 by an executive order 
to formulate, monitor and co-ordinate population related activities; its secretariat was 
placed within the Ministry of Health. The Commission was reorganized in September 1980, 
under the chairmanship of the Prime Minister. A separate population division was created 
within the secretariat of the National Planning Commission to function as the secretariat of 
the newly-reorganized National Commission on Population. However, it appears that other 
divisions of the National Planning Commission viewed the “Population Division” as a 
component of population planning or simply as what is popularly known as a “dog’s body”, 
useful only in so far as it can service their needs but lacking a strong voice in the overall 
planning procedure. The Commission was almost ceased to function, meeting only once in 
two years (Sainju and David, 1983). The National Commission on Population was again 
reorganized in April 1982. The last reorganization added two features to its organizational 
structure: (i) a full-time vice-chairman; and (ii) an independent secretariat. There were no 
changes in the function of the Commission.
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the Commission (Sharma, 1986). A separate law that clearly identifies the func
tion of the National Commission on Population and its relationship with other 
organizations, including the National Planning Commission, is expected to accel
erate the implementation rate of the population policy and programmes.

The National Commission on Population has indeed incorporated the main 
elements of the National Population Strategy in the Seventh Plan and in 1983 
outlined the process that it will follow in the formulation of population pro
grammes.7 The process thus developed, however, was not followed by the 
National Commission on Population in subsequent years for reasons that have 
yet to be identified. The periodic reviews of population programmes, contrary 
to a decision of His Majesty’s Government, is still undertaken by the National 
Planning Commission. Similarly, the budget estimates for the population pro
gramme are submitted directly to the Ministry of Finance by the sectoral min
istries, without the required prior approval of the National Commission on 
Population. As a result, the National Commission on Population lacks adequate 
control over the population programme of implementing agencies. There is 
still some confusion about the role of the National Planning Commission in 
integrating population polices and programmes with development, because of 
the lack of proper co-ordination at the functional level between the National 
Planning Commission and the National Commission on Population (Sharma, 
1986). The measures that can help strengthen the functional relationship 
between the two organizations have to be properly identified. Ideally, the 
modalities of intervention and the policies and programmes of the National 
Commission on Population and the National Planning Commission must be 
compatible with the process of integration followed at the operational level. 
This can be achieved if both population and development planning is based on 
a common analytically-established relationship that can properly take into 
account the declared demographic-development objectives. An attempt has 
been made in the following chapter to develop an analytical framework which 
will help demonstrate the interrelationship between population and critical 
development issues.

7 Before the beginning of each fiscal year, the National Commission on Population 
issues guidelines to all agencies concerned in the preparation of annual programmes. On 
receipt of the programmes thus prepared, the Commission will examine them to determine 
whether or not they confirm to the general guidelines provided. They will then be given 
final shape, integrated into a single population programme, channelled through the process 
of approval by the Commission, and then forwarded to the National Planning Commission 
for inclusion in the annual development programme.
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III. POPULATION-DEVELOPMENT INTERRELATIONSHIPS: 
AN ANALYTICAL FRAMEWORK

A. General Background

The developing countries of the Asian and Pacific region, including Nepal, 
have followed an integrated approach to population-development planning under 
which it is sought to integrate population policy and programmes into all aspects 
of related programmes of social and economic development. Progress in “inte
gration”, however, has been less than satisfactory. This can be attributed largely 
to (i) lack of a common specified goal with respect to integration, including dif
ficulties in defining the specific advantages of an integrated approach; (ii) lack 
of information on the interrelationship between economic and demographic 
factors; and (iii) lack of a common analytical framework and operational guide
lines to proceed with integration (Herrin, 1987). A number of studies on sec
toral problems have emphasized the link between population and development. 
The major drawback of such studies is that the integration of population and 
development planning has always been taken as a conclusion rather than a 
starting point. This procedure provides little help to policy makers who need an 
appropriate analytical framework designed to help formulate policy guidelines 
for integration under which both demographic and development factors as well 
as the interactions between the two have to be explicitly considered in the 
process of development planning.

The aim of this chapter is to help build an analytical framework that 
can be used by policy makers to analyse the demographic and economic pro
cesses, including interactions between the two, to formulate policy measures 
intervention.

B. The Analytical Framework

A simple macro model that helps to conceptualize the relationship be
tween population and development has been provided in figure 1. The model 
is constructed to show how the three “burning issues”, namely, population, 
basic needs and environmental resources are interlinked in order to draw out 
the practical implications for various planning purposes.

There are basically three elements in the concept of integration proposed 
in the model. They are: (i) development objectives; (ii) the behavioural model 
which could serve as a framework for viewing socio-economic, environmental 
and demographic interrelationships; and (iii) development policies and pro
grammes. The whole process has been analysed from a macro-planning per
spective. It is however, not difficult to follow the analysis from sectoral and 
project perspectives.
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Figure 1. Basic needs, population and resources
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The development objective of the Government has been placed at the top 
of the diagram and its various components thereafter. We assume, for simplicity, 
that the development objectives are economic growth, better income distribu
tion and improved welfare of the population through the satisfaction of basic 
needs. These development objectives would be achieved, according to this 
simple framework, through three major categories of public policies: economic, 
socio-cultural and demographic. Whilst the socio-cultural policies may be 
labelled as “population responsive”, the demographic policy is for “population 
influencing” purposes.

The incorporation of demographic variables provides a second dimension 
in planning that makes it possible for planners, as will be discussed later in 
detail, to consider the management of demand with greater scope for reconcili
ation between demand for and supply of basic necessities without compromising 
the quality of the environment. The socio-economic and demographic process 
involved in the determination of economic outcomes and environmental quality 
worked out from the framework provided in figure 1 is discussed briefly below:

(1) Economic policy involves policies dealing with economic variables 
such as investment, savings, production of goods and services, employment and, 
in particular, income generation. The income generated by the economic sector 
will be used to meet basic needs. The interaction with the demographic sector 
could be seen from its effects on the demand for goods and services and the 
supply of labour. Resource availability and the environment influence the level 
of investment and supply of goods and services. On the demand side, the impact 
of resource constraint and environment quality could be through their effect on 
certain basic needs such as health, food and housing which, in turn, will deter
mine the demand for goods and services as well as the effective quantity of 
labour supply. In addition, resources and the environment could also determine 
the spatial distribution of the population and, through the basic needs variables, 
affect the other demographic processes.

(2) Fertility, mortality and migration determine the size, age structure 
and spatial distribution of the population which, in turn, given the size of 
income and its distribution pattern, will determine the level and pattern of 
public demand for goods and services. An increase in population size will 
increase demand for goods and services. The structure of demand will depend 
on the age structure and spatial distribution of the population. A younger age 
structure implies greater demand for goods and services normally consumed by 
young adults, for example, education services and certain types of health services 
(Herrin, 1987).

(3) The size, age structure and spatial distribution of the population, 
given the labour participation rate, will determine the supply of labour. The 
demand for labour is a derived demand in that it is derived from the demand 
for goods and services. It also depends, among other things, on the level and 
pattern of investment, discussed above, the relative price of labour with respect 
to other factors of production and, of course, upon the level of technology.
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Supply of and demand for labour together determine the level of employment 
and, given the rate of utilization of other resources, real income. The level of 
real income and the size and age structure of the population wil determine the 
level, trend and the structure of demand for basic necessities.

(4) Given the resource constraints, an increase in population will increase 
the demand for resources to meet increased demand for goods and services, and 
will have commensurate adverse effects on environmental resources, leading to 
deforestation, loss of soil fertility, flooding and changes in the climate, to name 
a few important variables. The degradation of environmental resources could be 
arrested, to some extent, by improved application of technologies for both pro
duction and consumption purposes. Improved stoves or the subsidized produc
tion and consumption of hydroelectricity can, for example, help reduce the 
demand for firewood needed for cooking and heating.

(5) The degradation of environmental resources will affect both mortality 
and fertility. The mortality rate is affected partly because of the adverse effects 
of environmental degradation on health status and indirectly through its effect 
on agricultural production and through the non-availability of adequate nutri
tion. Fertility will change as a result of increased demand for child labour for 
the collection of fuelwood to which more time now has to be devoted because 
of deforestation Loss of soil fertility will affect agricultural production adverse
ly, and this will make it difficult to change the structure of production from 
basic subsistence agriculture to modern industrial production. Lack of progress 
in agriculture and population growth will effect the government investment, 
thereby making it difficult to meet the basic needs of the people

(6) The role of population policy in steering the economy through 
sustained growth to meet government objectives with respect to both basic 
needs and environmental resources is obvious. Fertility regulation in accordance 
with government targets will determine the size, age structure and spatial dis
tribution of the population. Thus, by regulating fertility the Government can 
regulate the demand for goods and services consistent with the availability of 
resources and technology. The supply of goods and services can be increased 
at a faster rate by increasing investment in areas that help to increase labour 
productivity and efficiency. Proper co-ordination of demand and supply with 
appropriate integration of population-development planning will increase real 
income and lead to fulfilment of the basic needs target. It is needless to em
phasize that, in allocating investment funds, fertility regulation activities should 
receive primary emphasis. Ideally, allocation of funds between development and 
population programmes should be in a way that allows equal marginal rates of 
return from both activities at national and regional levels.

An attempt is made in the following chapters to provide a detailed analysis 
with supporting evidence. The available data, however, are still inadequate for 
such a study. The statistical results derived here should therefore be regarded as 
tentative guidelines which need to be refined when more reliable data become 
available. An attempt has therefore been made to identify key gaps in available 
information to help establish priorities in research and data-gathering efforts.
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IV. POPULATION AND BASIC NEEDS

His Majesty’s Government has recognized “extensive poverty as the main 
problem of the country” and that “it can be removed only by increasing produc
tion” (NCP, 1985, p. 4). The policy of the Seventh Plan, an extension of the 
policy of the Fifth Plan and the Sixth Plan, is (i) to increase production (ii) to 
increase opportunities for productive employment; and (iii) to fulfil the basic 
minimum needs of the people (NCP, 1985). The Government has initiated a 
number of programmes and projects aimed at alleviating poverty, but their 
impact on raising the general standard of living of the people has yet to be felt.

Against this background, His Majesty the King, in his address to the nation 
two years ago expressed the need to alleviate poverty to help meet the basic 
needs of the people, defined as including food, clothing, health, security and 
education, in accordance with the “Asian Standard”, by the end of the century 
(HMG, 1985). A long-term perspective plan (the Basic Needs Programme) 
covering the period 1985-2000 was prepared and, subsequently, approved by the 
National Development Council — the highest policy-making authority — to help 
meet the targets referred to in the pronouncement of His Majesty the King. A 
high -level committee consisting of 14 members of the National Legislative 
Assembly was constituted to monitor the implementation of the Basic Needs 
Programme. The committee will report on the status of implementation to the 
National Legislative Assembly at its annual session.

A. Population, Poverty and Basic Needs

It was estimated in 1978 that about 40 per cent of the population fall 
below the absolute poverty level in that their total daily expenditure was not 
sufficient to meet the required 2,250 calorie intake nor the lowest average 
required daily consumption of other basic necessities of life. The poor, defined 
as persons whose per capita expenditure falls below the national average con
sumption expenditure but is above the minimum subsistence level of expen
diture, constitute about 60 per cent of the population (NCP, 1978). The slow 
growth in real income relative to population, the unintended impact of govern
ment policy measures and the uneven pattern of income distribution has led to 
an upward trend in the poverty. In the 10-year period 1976/77-1986/87 the 
population increased by 4.0 million and the number of people below the abso
lute poverty level by 2.1 million. As a result, the share of absolute poor in total 
population is estimated to have reached about 43 per cent by 1985 (NCP, 1987). 
The Mountain region has the highest poverty rate (82 per cent) followed by the 
Hill (66 per cent) and Terai (42 per cent) regions.

The main characteristic of low-income families in an agricultural economy 
is lack of access to or control over productive resources, the absence of adequate 
employment opportunies outside agriculture, and high fertility. The experience 
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of Nepal reflects these facts. While the per capita income is low, the income dis
tribution pattern is highly skewed in favour of a few. It is estimated that about 
6 per cent of families account for about 40 per cent of total income. The 
poorest families, or about 51.2 per cent of the total, account for 13.1 per cent 
of total income. The skewed pattern of distribution of income is visible in both 
urban and rural areas (table 10).

Table 10. Average family income in different income classes, 1976/77

Annual income 
classes (Rs)

Percentage of families Percentage share in annual income

National Rural Urban National Rural Urban

0-1,500 13.1 15.6 3.3 1.2 1.6 0.3
1,500-2,500 15.9 17.3 10.2 3.6 4.3 1.9
2,500-3,500 15.0 16.3 9.9 5.2 6.0 2.7
3,500-4,000 7.2 7.2 7.1 3.1 3.3 2.5
4,000-8,000 26.8 24.9 34.1 24.8 27.1 18.3
8,000-25,000 16.3 13.2 28.5 24.7 21.0 35.6
25,000 and over 5.7 5.5 6.8 37.5 36.8 38.7

Total 100.0 100.0 100.0 100.0 100.0 100.0

Source: NPC(1978).

This uneven income distribution is caused by uneven distribution of 
physical wealth. The pattern of income distribution closely resembles the pat
tern of ownership of cultivated land, which is the most prized resource in the 
country. The Sample Census of Agriculture, 1981, shows tiat about 50 per 
cent of the households own only about 7 per cent of the land, operating on 
holdings of less than half a hectare (CBS, 1985). At the same time, about 50 
per cent of the land is owned by 10.8 per cent of the population (table 11).

The number of persons dependent on one hectare of lar d was 1.2 persons 
for a big farmer and the ratio increases steadily as the size of farm declines, 
reaching 40 persons for a marginal farmer. The method of agriculture cultiva
tion is still primitive; the use of modern machinery is confined to about 5.3 per 
cent of total cultivated land. Increase in farm size is therefore associated with 
increase in the family size as more hands are needed to look after farm and 
livestock (CBS, 1985). The number of marginal farmers increased by about 30 
per cent between 1961 and 1981, but their share in total land declined by about 
50 per cent indicating a deteriorating distribution pattern of national wealth. 
The land of marginal farmers is also highly fragmented, which precludes the use
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Table 11. Size of holding, area and farm population, 1981 /82

Size of holding 
(ha)

Households 
(000)*

Area
(000 ha)*

Farm population 
(000)*

Farm population 
per holding

Less than 0.5 1 099.7 
(50.3)

162.0
(6.6)

6 108.0
(47.4)

5.5

0.5-1.0 355.4
(16.3)

265.9
(10.8)

2 061.0 
(16.0)

5.8

1.0-3.0 536.0
(24.5)

870.0
(35.3)

3 313.0
(25.7)

6.2

3.0 and above 194.6
(8.9)

1 166.8
(47.3)

1 395.0
(10.8)

7.2

Total 2 185.7 
(100.0)

2 464.7 
(100.0)

12 877.0 
(100.0)

5.9

Source: CBS (1985).
* Figures in parenthesis represent percentage of the total.

of modern technology - for which they have neither the financial resources nor 
the land to begin with. Marginal farmers, until the recent past, used to rent land 
from big farmers for share cropping. This possibility is also declining fast 
because of the rise in the farm population. The share of rented holdings in total 
declined by as much as 75 per cent in the 20-year period 1961-1981 (CBS, 
1985). The number of farmers producing exclusively for the market is small 
and, in the majority of cases, agricultural production alone is insufficient to 
maintain the household (Blaike and others, 1982). As a result, livestock farming 
still plays a dominant role in the income structure of farmers. The share of 
income from livestock and diary products in total income was about 20 per cent 
in the case of marginal farmers; it increased steadily to reach 36.8 per cent for a 
family with a large farm (NCP, 1978).

While the availability of land to support an ever-increasing population is 
limited, total employment in the manufacturing sector, though expanding, is 
small. The 1981 Sample Census of Manufacturing Establishment shows that 
industrial activities account for the employment of about 81,000 persons, or 
about 0.77 per cent of the economically active population (CBS, 1982). At the 
same time, 20 per cent of workers in the manufacturing sector are foreigners, as 
a result of rising immigration. In the absence of alternative employment oppor
tunities, more than 90 per cent of the increased labour force are employed or 
accommodated in the agricultural sector, which is already overburdened. It is 
estimated that 63.1 per cent of the labour force are underemployed. The rate 
of underemployment is significantly higher after the harvesting period. The 
total surplus labour in terms of working days was estimated at 1,416 million 
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days (NPC, 1978). The increased absorption of labour in the agricultural sector 
has led to decline in farm investment per worker, increased underemployment, 
and a reduction in food grain surpluses for export.

Detailed time series information to analyse the effect of high poverty and 
increasing population on the availability and consumption of basic necessities, 
for example food, health and education, are not available. The food balance 
situation has, as indicated earlier, deteriorated rapidly: the rise in population 
and the decline in yield of major crops outweighed the favourable impact gener
ated by the increase in area under cultivation. As a result, the per capita/per day 
national availability of caloric value from cereals, which along with pulses and 
potatoes is expected to supply 87.3 per cent of total caloric intake, was 1,657 
in 1971/72, but declined steadily to 1,469 in 1985/86.

The low-income groups are always and everywhere the main losers. It is 
estimated that the household with more than one hectare of land was able to 
consume the national caloric average but average farmer, defired as having less 
than one hectare of land (63 per cent of the population), has not been able to 
meet the national calorific requirement. The shortfall is very intense among the 
marginal farmers who represent 47 per cent of the farm population. It is esti
mated that about two thirds of children are suffering from malnutrition, with 
the incidence of third-degree malnutrition being as high as 15 per cent. The lower 
availability of household food surpluses has affected the consumption of other 
goods. Farmers, especially in the Hill region, are resorting to distress sales to 
meet their requirements of non-food items (Pant (a), 1986).

The high poverty and ever-increasing population have affected the govern
ment objective of making primary education universal, as well as of improving 
educational standards in secondary schools, which are not yet satisfactory 
(World Bank^ 1987). Low income prevents the poor from sending their children 
to school. Instead, the children are used for a variety of domestic tasks. This 
phenomenon can be traced in the drop-out rate in primary schools: the drop-out 
rate in grade I was highest in the Mountain region (20.9 per cent) followed by 
the Hill (19.4) and the Terai regions (17.0) (Shah (a), 1987). The literacy rate 
for persons 10 years and above increased from 4.9 per cent in 1952/54 to about 
25.0 per cent in 1981. But there has been an increase in the absolute number of 
illiterate people owing to the increase in population. It is estimated that their 
numbers increased from 5.8 million in 1952/54 to 8.1 million in 1981 (CBS, 
1987).

The Government is committed to providing basic health services. But the 
low income base and rising population have been major handicaps to fulfilling 
that objective. Low income, as indicated earlier, has resulted in a narrow tax 
base and lack of adequate domestic financial resources for nvestment. As a 
result, government expenditure on health services as a percentage of total expen
diture declined steadily from 7.5 per cent in the First Plan per od to 4.4 per cent 
in the Sixth Plan. The expansion in medical facilities has barely kept pace with 
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the increase in population. In 1986, the number of people per physician was 
about 25,000 and the number of people per hospital bed was about 5,000. 
Medical facilities are also not easily available; 22 districts (about 36 per cent of 
the total), in the Hill and Mountain regions have no hospital facilities (Ministry 
of Health, 1986). A number of hospitals, especially in the Hill and Mountain 
regions, are without doctors. It is estimated that about 35 per cent of people do 
not receive treatment before death as the medical facilities were either not 
accessible or unavailable; about 8 per cent were not treated owing to lack of 
funds. The percentage of persons that did not receive treatment before death 
owing to lack of knowledge was also relatively high (23 per cent) (NFMS, 1985). 
As a result, the preference for traditional practices is relatively strong in the rural 
areas. Modern methods are accepted only at a later stage, when it is too late 
for intervention to be successful (Stone, 1986). There is need for an intensive 
information and communication programme to help the general public to use 
the available medical services.

Needless to say, the increase in population size and its growth rate have 
increased the burden on the working-age population. This is obvious from the 
high and increasing dependency ratio, which increased from 0.83 in 1961 to 
0.89 in 1981. The labour participation rate increase from 59.3 per cent in 1971 
to 65.0 per cent in 1971 was due largely to an increase in the female participa
tion rate. It presumably reflected rising poverty rather than increased employ
ment opportunities for females or any rise in their status. About 96 per cent of 
female labour is employed or “accommodated” in agriculture. The use of child 
labour is also increasing As a result, the total labour force, defined to include 
persons who work for at least eight months in a year for pay or profit, increased 
at an average annual rate of 3.5 per cent (CBS, 1987). The annual growth of the 
male labour force (2.7 per cent) was relatively modest as a result of increasing 
outmigration for work. Thapa and Gubhaju analysed the sex ratio by age group 
for 1971 and 1981 and found a deficit of males in the prime working age group 
20-34 years. They also attributed this phenomenon to the outmigration of 
males for employment (Thapa and Gubhaju, 1986). The emigration of young 
people may have helped to reduce the negative effects of rising population growth 
on the poverty level. However, as emigration decreases — as there is evidence 
that it is — and local employment outside agriculture remains minimal, as has 
been the case until now, further differentiation within the peasantry will be 
generated, both in terms of control of resources and in terms of income distribu
tion, leading to severe difficulties in meeting the Government’s objective with 
respect to basic needs.

B. Government Investment Pattern and Basic Needs

A detailed analysis of the impact of government policy measures to allevi
ate poverty has yet to be undertaken. Stagnant per capita income led to a 
narrow tax base and lack of domestic resources for investment. Government 
development expenditure, however, increased at a rapid rate, partly owing 
to the availability of foreign assistance, used largely for the development of 
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infrastructure, including roads. Though balanced regional development was one 
of the main objectives of development planning from as early as the Fourth Plan 
(1970-1975), the major development activities of the past three and a half 
decades was concentrated in the Terai region and in the Kathmandu valley 
(Gurung, 1984). As a result, the poverty rate in rural area; (62 per cent) is 
significantly higher than in urban areas (42 per cent). This discrepancy in rates 
can be traced back to (i) urban bias both in terms of the location of develop
ment projects and the ultimate advantage accruing from the projects, and (ii) 
the investment of the profit generated from the agricultural sector in the urban 
areas by the land-owning classes (Sharma and Mishra, 1983). The flow of finan
cial resources from the rural to the urban sectors has also increased significantly 
in recent years. This was attributable to the increase in the interest rate on one- 
year fixed deposits from 9.5 to 15.0 per cent in 1975 (Pant, 1983, Acharya and 
Upadhya, 1980). This led to a shortage of financial resources in the rural sector 
while the banks, which are located largely in urban areas, had excess financial 
resources at their disposal with commensurate adverse effects on their profit 
position (Pant, 1983). It is estimated that Kathmandu, the capital city, with 
about 1.6 per cent of the population, accounts for about 50 per cent of deposit 
money (Nepal Rastra Bank, 1986).

The pattern of domestic investment affected both the spatial distribution 
of population and the poverty level. The share of the Terai region in total 
population increased from 32.7 per cent in 1961 to 43.7 per cent in 1981, 
partly owing to migration from the Hill and Mountain regions, which have a 
higher poverty level (82 per cent) than the Terai region (42 pеr cent). Against 
this background, suggestions have been made to increase financial investment in 
the Hill and Mountain regions, if necessary, at the expense of the Terai region 
(Gurung, 1984). This however, is more easily said than done. The Government 
investment programme in the recent past was concentrated in the Terai region in 
areas related to infrastructure development. As a result, mcney income in the 
Terai region presumably increased at a relatively high rate and will continue to 
do so in the coming years as a result of the lag effect of past investment, if not 
for other reasons. It is claimed that the diversion of resources from the Terai to 
the Mountain and Hill regions may create excess demand for labour in the Terai 
region which, in the absence of migration from the Mountain and Hill regions, 
may help to increase migration from other countries thereb/ further adversely 
affecting the overall population growth rate (Pant, 1983 (a)). Uprety suggests 
moving the “excess” population from the Mountain and Hill regions to the 
Terai region by giving people land in the Terai equivalent to their original 
holding and allowing the Mountain and Hill lands thus retrieved to revert “to the 
dictates of nature” by declaring all such land as wild life reserves and parks 
(Uprety, 1983). This procedure, though helpful in checking deteriorating 
economic and environmental conditions in the Mountain and Hill regions, will 
not be able to alter the magnitude of poverty at the national level. The main 
problem in Nepal is to balance population and resource development without 
jeopardizing the quality of the environment, as will be discussed later in detail.

188



C. Basic Needs Programme

1. General introduction

His Majesty’s Government has published a long-term plan outlining the 
basic features of policy measures to be pursued in the coming years to fulfil the 
following basic needs, on a per capita basis, by the year 2000: (i) food to meet 
the daily requirement of 2,250 calories; (ii) clothing for personal use (1 1 metres 
of cloth); (iii) 30 square metres of land and related materials for housing; (iv) 
free primary education and (v) an increase in life expectancy at birth to 65 
years. The target is to be achieved by (i) increasing per capita income from Rs 
2,549 to Rs 4,219; (ii) increasing from 12.6 per cent to 23.0 per cent the share 
in total income of the absolute poor, which is at present about 43 per cent of 
the population, and (iii) reducing the annual rate of population growth from 
2.66 per cent to 1.90 per cent. The financial requirement is expected to total 
Rs 265 billion with the government share in the total remaining constant at 48 
per cent in all Plan periods (NCP, 1987).

Detailed sectoral programmes designed to achieve the stated goal have not 
been published. And detailed policy measures (for example, tax or migration 
policies) have not yet been made public to make it possible to evaluate the con
sistency between policy targets and the means (or implications) of fulfilling 
those targets. Foreign aid and deficit financing together are expected to finance 
80 per cent of government development expenditure, indicating the exception
ally heavy reliance of the Basic Needs Programme on external sources of funding. 
Is it possible to help reduce the financial cost of the Basic Needs Programme 
through appropriate integrated population-development planning? An attempt 
is made here to evaluate, in particular, the demographic impact on financial 
investment. The following constitute the basic hypotheses:

(1) The financial expenditure of the Basic Needs Programme is substan
tially overestimated owing to (i) unrealistic assumptions with respect 
to productivity of capital and (ii) inadequate commitment to achiev
ing replacement level fertility by the year 2000.

(2) As a result of the faulty estimates pointed out in (1), the existing 
financial programming of the Basic Needs Programme will not help to 
maintain monetary stability in the country. It will lead to a rise in 
prices in the short run and a balance of payments deficit in the long 
run.

(3) As a corrective measure, it may be prudent to increase the productiv
ity of capital at least at the level observed in the Fifth Plan period, 
and to reduce the fertility rate to the replacement level by the end of 
this century. It is argued that the Basic Needs Programme can be 
implemented with an investment of Rs 169 billion, 36 per cent less 
than the original allocation of Rs 265 billion.
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2. Financial plan and demographic assumption

Financial planning in developing countries, given a low lax base associated 
with low income and the desired growth target of national income to meet basic 
minimum needs within a given time frame, is always a tricky business. If past 
experience is any guide, experience not only in Nepal but also in other countries, 
the financial plan is usually treated as a “residue” of the whole planning process: 
the physical target, given the value of certain parameters used in the plan, will 
provide a unique value of needed financial resources. The process of financial 
planning is then reduced to specifying the sources of financing for the required 
investment.

The Basic Needs Programme is no exception to this generalization. It 
first quantifies, as indicated above, the needed supply of basic needs (food, 
clothing, housing education and health) on a per capita basis, and then, given 
the size of population and its growth rate, estimates the quantity of aggregate 
supply of goods to identify the supply gap that has to be filled within the 15-year 
period. The gap in supply expressed in relative terms provided the estimate of 
required growth rate of GDP in real terms. The growth rate, given the capital/ 
output ratio, was used to determine the required financial investment as a per
centage of GDP, which then, given the value of estimated gross domestic pro
duct, was translated into an absolute amount. Details have been provided in 
table 12. It shows total investment as a percentage of GDP derived by multi
plying the estimated growth rate of GDP by incremental capital/output ratio, 
rising steadily from 18.9 per cent in 1990 to 29.4 per cent in the year 2000. 
The share of the private sector in total financial investment, derived again as a 
residual after calculating the expected investment of the government sector, is 
expected to remain constant at 52 per cent in all periods. Detailed information 
on sources of private sector financing is not available.

What do these observations imply about population-development plan
ning to meet the basic needs target? At first, the answer seems obvious. If the 
resources are not a constraint to meeting the modest physical target aimed at

Table 12. Estimated growth rate and investment

Estimated 
gro wth 

rate

Capital/ 
output 
ratio

Required investment 
(as % of GDP)

Required investment 
(Rs in millions)

Total Govern
ment Private Total Govern

ment Private

1990 4.5 4.2 18.90 9.07 9.83 9 980 4 790 5 190
1995 5.7 4.2 23.94 11.49 12.45 16 690 8 010 8 680
2000 7.0 4.2 29.40 14.11 15.29 28 730 13 790 14 940

Source: NCP(1987).
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fulfilling the basic minimum requirements, the government policy measures 
should be directed to increase the implementation rate of the Basic Needs Pro
gramme. However, if the resources are a constraint, which they are, the value 
of parameters used in estimating both aggregate supply of goods and total invest
ment needs proper justification for use in the Basic Needs Programme.

The important macro varibles whose value in the Basic Needs Programme 
have been used either as an “assumption” or as an “exogenous” factor are 
capital/output ratio and population. The quantity of aggregate supply, given per 
capita supply of basic necessities, is determined by the size of the population 
and its growth rate. Given the required supply of goods, the size of investment 
is determined by capital/output ratio. The changes in the value of these two 
parameters — population and capital/output ratio - will, therefore, change the 
amount of investment either by changing the required growth rate of GDP or 
derectly by changing the productivity of investment. Looked at from this 
angle, the assumption used in the Basic Needs Programme is extremely crucial 
in that the conclusions with respect to financial need depend heavily on assump
tions with respect to demographic behaviour and productivity of investment. 
If the whole planning exercise depends sensitively on assumptions, it is im
portant that crucial assumptions be reasonably realistic.

The Basic Needs Programme, however, assumes the productivity of capital 
to decline by about 25 per cent from the level experienced in the Fifth Plan. 
This assumption has been made in spite of expected changes in the investment 
pattern from infrastructure development to quick-yielding projects. Similarly, 
on the demographic front, the Basic Needs Programme aims to reduce the annual 
population growth rate by the year 2000 to 1.9 per cent - a target that it was 
originally envisaged to attain in the Seventh Plan period — rather than to 1.2 per 
cent per annum in accordance with the National Population Strategy approved 
by His Majesty’s Government in 1983. If the population growth rate is assumed 
to remain contant more or less at the present level and the productivity of capital 
is expected to decline, the government financial structure that has been charac
terized in recent years by heavy dependence on foreign aid and deficit financing 
may not be expected to, and will not, change in the coming years. Foreign aid is 
estimated to finance about 70 per cent of government development expenditure. 
The share of deficit financing is also relatively high, especially in the Seventh and 
Eighth Plan periods (table 13).

The only predictable outcome of such a planning exercise is the extraordi
nary growth in the government apparatus due partly to rising population and 
associated increase in the cost of services provided by the Government (for 
example, health facilities and educational institutions) to the increased popula
tion. The size of that apparatus, and the economic burden it represents, is far 
beyond what now-developed countries have had to carry at a broadly com
parable stage of their development (Demeny, 1982). The regular expenditure 
of the Government in the period covered by the Basic Needs Programme is ex
pected to total Rs 81.5 billion, 62 per cent higher than the total investment
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(Rs in millions)

Table 13. Source of financing development expenditure

Seventh Plan Eight Plan Ninth Plan Total

Development expenditure 29 000 46 600 77 500 153 100
Sources of financing (%)

Foreign aid 70.6 72.0 67.2 69.4
Deficit financing 12.1 10.1 6.7 8.7
Surplus in regular budget 17.3 17.9 26.1 21.9

estimated for the Seventh Plan. The actual financial contribution of the Govern
ment to the investment requirements of the Basic Needs Programme, however, 
will.be less than 15 per cent of the total.

The increasing financial transactions of the Government as well as of the 
private sector, which is expected to finance 52 per cent of the total investment 
of Rs 265 billion, will lead to a substantial increase in credit from the banking 
sector. The government sector is expected to borrow about Rs 13 billion from 
the banking sector to finance its budget deficit (NCP, 1987). This will increase 
its outstanding loan with the banking sector to about Rs 20 billion by the end 
of the century. Private sector and public enterprise loan operations in the 
Seventh Plan period and thereafter will increase at least at the rate observed in 
the Sixth Plan period. These factors are expected to increase total money 
supply from Rs 12.3 billion in 1985 to Rs 35.9 billion in the year 2000, an 
increase of almost 200 per cent in the 15-year period 1985-2000. Details have 
been provided in table 14.

It is firmly believed that demand for money in Nepal has about unitary 
elasticity in that one percentage change in gross domestic product leads to one 
percentage increase in the demand for money. In the period 1985-2000, money 
supply will increase faster than the increase in GDP, largely owing to the rising 
government budget deficit. As a result, the money supply/3DP ratio will in
crease from 30 per cent in 1985 to 37 per cent in the year 2000. People will 
have an excess cash balance and each individual will try to reduce the cash 
balance by increasing expenditure until they are back at the former level. This 
process will raise prices in the short run. It might, however, be recalled that 
the monetary authority is committed to maintaining free convertability of the 
Nepalese rupee into the Indian currency and vice versa. The openness of the 
economy allows the public to adjust the nominal stock of money supplied by 
the monetary authority to its desired level by creating deficit in the balance of 
payments. Assuming that the velocity of broad money remains constant at the 
1985 level, the total deficit in the balance of payments, given the estimated 
growth in GDP and money supply, is expected to total Rs 7.5 billion in the
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Table 14. Factors affecting money supply

1985 1990 1995 2000

Foreign assets1 1.76 2.80 3.69 5.18
Domestic credit 12.55 19.40 29.34 42.76

2Private sector 4.04 6.50 10.46 16.55
Government3 6.49 9.99 14.68 19.87
Public institutions2 2.02 2.91 4.20 6.04

Others -2.01 4 4 _ 4

Money, supply 12.30 22.20 33.03 35.89
GDP 42.39 52.82 69.70 97.75
Money supply/GDP ratio (%) 29.02 42.03 47.39 36.72

Source: For 1985, Nepal Rastra Bank, Quarterly Economic Bulletin (vol. XX, No. 1 
and 2), Kathmandu; for Domestic credit to Government, National Planning 
Commission, Basic Needs Program, 1987; and for other, author estimate.

1 Estimated on the assumption that the money supply/foreign assets ratio will remain 
constant at the 1980 level.

2 Banking sector loan operation in the Seventh Plan period and thereafter is assumed 
to increase at a rate equal to growth rate recorded in the Sixth Plan.

3
Equal to projected deficit financing estimated in the Basic Needs Programme.

4 Growth in assets and non-monetary liabilities of the banking system is assumed to 
be equal.

15-year period. Nepal can hardly afford such a deficit in its balance of payments 
nor it is the type of environment that is conducive to fulfilling the basic needs 
target.

The problem with respect to the financial plan of the Basic Needs Pro
gramme, if it is accepted as a problem, is the product of its own assumptions: 
(i) low productivity of capital; and (ii) high population growth. Both of these 
variables are treated either as an exogenous factor or as an assumption; and these 
are “data” that cannot be influenced by government policy measures. This has 
resulted not only in inconsistency in the monetary component of the Basic 
Needs. Programme but also heavy dependence of the government development 
programme on foreign aid and deficit financing with commensurate adverse 
effects on price levels and the balance of payments. Once these assumptions 
are relaxed or made more realistic, the needs in financial resources to implement 
the Basic Needs Programme will change significantly.

193



3. Basic needs programme: the prospect

The Basic Needs Programme has examined the prospect of fulfilling basic 
needs from the supply side following a step-by-step approach, as discussed 
earlier. It may be said loosely that demand factors have beer implicitly taken 
into account as population size and its growth rate have been ncluded in deter
mining the quantity of aggregate supply.

It might be recalled that the National Population Strategy has set a target 
of reducing the fertility rate to the replacement level by the end of the century 
(NCP, 1983), consistent with the consensus reached at the Third Asian and 
Pacific Population Conference held in Colombo, Sri Lanka, in September 1982. 
The size of population and its growth rate used in the Basic Needs Programme in 
determining the supply and demand for basic needs is higher than the estimate 
derived from the National Population Strategy. It is bit puzzling why a Basic 
Needs Programme that aims to provide basic minimum needs in accordance with 
the “Asian Standard” has rejected the demographic target set by consensus by 
Asian countries, including all member countries of the South Asian Association 
for Regional Co-operation (SAARC). In fact, the Basic Needs Programme aims 
to achieve the demographic target set for the Seventh Plan only by the end of 
the Ninth Plan. As a result, there will be 2.3 million more people than the 
original estimate by the year 2000 needing food, clothing and shelter. Details 
have been provided in table 15 It shows that the additional financial burden 
created by increase in population at a rate higher than the estimate provided in 
the National Population Strategy will lead to an increase in investment of Rs 
41.2 billion in the period 1985-2000.

The relatively high population growth rate used in the Basic Needs Pro
gramme is claimed to be consistent with the performance of the population 
sector in recent years; the total fertility rate has remained constant at around

Table 15. Demographic impact on financial investment

Size of population (000)

Difference
Per capita 
income 

(Rs in millions)

Additional GDP 
needed 

(Rs in millions)

Additional 
investment 

(Rs in millions)Basic Needs 
Programme

National
Population 
Strategy1

(1) (2) (3) = (1) - (2) (4) (5) = (3) x ¡4) (6) = (5) x 4.2

1985 16 687 16 625 62 2 540 157 659
1990 18 900 18 412 488 2 795 1 364 5 729
2000 23 167 20 842 2 325 4 219 9 809 41 198

Source: Calculated from information provided in the Basic Needs Programme and by the National 
Commission on Population (1983).

1 Life expectancy at birth is assumed to reach 65 years by 2000
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6.0 per woman in the 10-year period 1976-1986. If past experience is any guide, 
improvement is needed in the implementation of both population and develop
ment programmes to raise the living standards of the general public. An in
tegrated approach that takes into account the supply of goods and services 
through speedy implementation of development programmes and demand 
management by means of regulating the size and growth rate of the population 
can be useful for allocating the resources more effectively and efficiently to 
attain the declared objective with respect to basic needs. The programmes that 
can, given limited availability of domestic resources, attain the national objective 
at less cost thereby decreasing Nepal’s dependence on foreign aid can be chosen 
for implementation.

The logical remedy is to reduce the annual population growth rate to 1.2 
per cent by the year 2000. This will help not only to eliminate the need for a 
budget deficit but also will enable the Government, if it so desires, to pay back 
its current outstanding loans from both the private and the banking sectors. 
This process will keep the rate of monetary expansion within “safer limits” and 
provide more opportunity to the banking sector to make additional loans to the 
private sector to enhance its investment in production.

Nepal’s heavy reliance on foreign aid can be reduced, to a significant 
extent, by increasing the productivity of investment. In the past, the rate of 
return on investment was relatively low because of heavy investment in infra
structure development and institution building. In the Seventh Plan period and 
thereafter, given the nature of the national objectives, more investment has to be 
directed to projects that can generate quick returns. This fact has been clearly 
recognized by the planners but the assumption used in the Basic Needs Pro
gramme with respect to productivity of capital is relatively low. The estimates 
prepared by Shall for the Fifth Plan period shows a capital/output ratio around 
3.2 (Shall, 1981). The capital/output ratio is not expected to have increased in 
the Sixth Plan and must be maintained at the level experienced during the period 
1970-1975 in the coming years. If the capital/output ratio is expected to rise in 
the coming years, the reasons should be thoroughly investigated so that policy 
measures can be pursued to increase productivity of capital for planning. As 
Demeny observed, it is not just a simple mathematical exercise where central 
planners can set a target, push buttons, manipulate policy instruments, and 
trigger partial elasticities to produce the desired results (Demeny, 1982).

The reduction in the capital/output ratio to 3.2, that is, to the level 
observed in the Fifth Plan period will reduce the financial requirements for 
investment by Rs 55 billion. This reduction in financial requirements will 
naturally lead to decline in the demand for foreign assistance for implement
ation of Basic Needs Programme. A new financial plan has to be formulated to 
take into account the savings of Rs 96 billion, about 36 per cent of the original 
financial requirements arising from savings due to a decline in the capital/ 
output ratio and the population growth rate.
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There is however, a need for additional investment in the population pro
gramme. Though family planning programmes have not generated the desired 
impact on fertility, there is evidence that family programmes in Nepal under 
present conditions of unemployment and low income growth are much more 
cost effective than any other development programmes. A study on the cost/ 
benefit of fertility regulation shows savings arising from reduced consumption 
together with savings in investment in the education and health sectors associated 
with a decline in fertility from 6.3 in 1981 to 3.0 per woman in the year 2000 
would total Rs 16.7 billion, or the equivalent of 70 per cent of GDP in 1979/80. 
The benefit is expected to increase at a relatively higher rate in the first two 
decades of the next century largely owing to increase in consumption benefits 
attributable to the change in the age structure of the population. The total pro
gramme cost of family planning will be relatively low compared with benefits; 
the cost/benefit ratio, therefore, depending on the contraceptive mix, is found 
to be in the range of 2.3 to 3.7 (IDS, 1983). The cost per birth prevention, on 
the other hand, is only about four per cent of the amount required to prevent 
the per capita income from falling from each additional birth (NCP, 1982). 
These findings suggest the need to increase investment in the population pro
gramme by strengthening, if necessary, the institutional capaci y for programme 
implementation, and, of course, by following the appropriate contraceptive mix 
that can maximize the benefits relative to cost.
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V. POPULATION AND ENVIRONMENT

The people of Nepal, like those of any developing country, are known to 
live well, both economically and socially, in close relationship with their physical 
environment. The general equilibrium, which was maintained with reasonable 
balance until the recent past, has been threatened in recent years partly owing to 
rapid population growth. This is, however, a typical problem faced by many 
developing countries of the world: rising population, high aspirations for econ
omic development and low natural endowment. The problem of Nepal is, 
however, unique owing to its topography and geographical position. The former 
is characterized by high and young mountains and limited availability of culti
vable land, and the latter by its landlocked nature which has hampered the 
adoption of what is popularly known as export-oriented growth policy. At the 
same time, the development efforts of the past three and a half decades have 
introduced many side effects, including a high population growth and degrada
tion of natural resources. The prospects altead, though promising, require a 
more innovative approach, especially in the area of population and the manage
ment of natural resources, to help meet the basic needs of the people.

The aim of this chapter is to analyse the interrelationship between popula
tion and resource depletion. The analysis presented here is exploratory in nature, 
due to the non-availability of necessary information. The first aim is to find out 
what is there.

A. The Current Situation

The extent, causes and consequences of ecological degradation, including 
the interrelationship between natural resources, population and development, 
are not scientifically documented (Cool, 1983)8 The available information is 
mainly qualitative in nature. It is, however, generally believed that in “no other 
mountain countries are the forces of ecological degradation building so rapidly 
and visibly as in Nepal” (Eckholm, 1976). It is also claimed that if Nepal’s 
borders ended at the base of the Himalayan foothills the country would now be 
in the throes of a total economic and ecological collapse (Eckholm, 1976). It is, 
therefore, logical to wonder whether mountain societies have the capacity to 
reproduce the basic materials which provide for their existence (Toffin, 1982).

8 The two important natural resources available in Nepal are land and forest; no 
mineral of commercial value has yet been discovered. The natural resources herein also 
referred to as environmental resources considered in this study are (i) land (i) forests and 
(iii) soil.

The geologically young mountains of Nepal with their long steep slopes 
are, by their nature, highly erodable. The process of natural erosion has been 
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accelerated by man-made factors. The Seventh Plan estimates that 53 per cent 
of landslides are man-made (NCP, 1985). It is generally believed that cultivating 
slopes greater than 30 degrees, ploughing up and down the slopes, and con
structing terraces without proper consolidation and drainage cause soil erosion. 
The estimates prepared by Fleming for the Middle Mountain region indicates 
that the annual soil erosion rate in tons per hectare has been 8 for forest-covered 
land, 15 for shrubland, 30 for grazing land and 10 for ter aced land. The 
maximum limit of acceptable soil loss for Nepal is about 10 tons/hectare per 
year (Fleming, 1979). The sediments carried by rivers and streams from the 
hills are deposited in the Terai when the rivers reduce their speed. This has 
caused river beds in the Terai to rise 15 cm to 30 cm annually with excessive 
deposits of sedimentation silts in dams and irrigation canals (HMG/ADB, 1982), 
leading to frequent floods in the Terai with substantial loss of farmland and 
human life (Bajracharya, 1986). It is said that in over 200 years the Kosi river 
that originates in Nepal has shifted 115 kilometres westwards in Bihar, India, 
destroying land which has provided subsistence to 6.5 million people (ICUN, 
1983). The topsoil washing down into India and Bangladesh is now Nepal’s 
most precious export, one but for which it receives no compensation (Rana, 
1982). In 1974, an island surfaced in the Bay of Bengal. It was due to 100,000 
square metres of silt washed down the Ganges from Nepal (Eckaolm, 1976).

The problem of soil erosion has almost reached the point of no return 
(Gurung, 1984). The report of the Task Force on Land Use Policy appointed 
by the National Planning Commission has predicted the cevelopment of a 
semi-desert type of ecology in the Hill region if the present trend is not checked 
in time. It is estimated that about 100,000 square kilometres of area in Dolpa 
and Mustang districts are devoid of sufficient vegetation indicating the deser
tification process which is now extending to other areas (NCP, 1980). The 
extension of agricultural cultivation by deforestation in the Bhabar and Churia 
ranges has led to deterioration in the ecosystem of the area which represents 
13 per cent of Nepal’s surface area (Malla and others, 1983). As a result, there 
has been an increase in siltation, floods and disposition of debris in the Terai 
through diversion of the flow of rivers that originate in the Siwalik area. This 
has led to reduction in the yield from farm and decline in vegetative cover. 
The latter factor has increased the demand for fodder from the forests, resulting 
in increased deforestation and thereby setting in motion a chain of negative 
reactions between population and environment.

B. Reasons for Environmental Degradation

The degradation of environmental resources has attracted the attention of 
both policy makers and researchers with regard to the need to reverse the trend 
or, at least, not to allow any further deterioration. A study attributed the recent 
degradation of environmental resources primarily to two factors: (i) increase in 
population and (ii) inappropriate land use practices (HMG/ADB, 1982). The 
ICUN, on the other hand, attributed the recent phenomenon partly to (i) the 
structure of the economy characterized by its high dependence on natural 
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resources, and (ii) the excessive number of livestock that the country, given its 
resource base, cannot sustain (ICUN, 1983). Sharma claims that the slow 
growth in agricultural production and the uneven distribution of wealth has also 
contributed to the situation, while Paudyal has cited the inappropriate manage
ment of resources as one of the major reasons (Sharma, 1986 and Paudyal, 
1986). The Seventh Plan attributed the destructive changes in environmental 
resources primarily to three factors: (i) high population growth; (ii) an inappro
priate land use policy; and (iii) unbalanced execution of development activities 
(NCP, 1985). Unfortunately, a scientific analytical framework has not yet been 
formulated to analyse the interrelationship between population, land use policy 
and environmental resources. In what follows, we will, based on the above 
discussion and the analytical framework developed earlier, assume the inter
relationship between population and environment to be working through one or 
more of the following channels:

(1  ) Structure of the economy ;

(2) Demand for land:

(a) For agricultural purposes to meet food requirements;

(b) Pasture land to support the ever increasing number of livestock;

(c) Forest land to supply fuel for cooking and timber for other 
purposes; and

(3) Management of natural resources.

1. Structure of the economy

The economy of Nepal is predominantly rural, based on agriculture and 
related activities with close interdependency “within the man-land-forest- 
livestock continuum for meeting the requirements of food, fuel and fodder” 
(Bajracharya, 1986). The structure of the. economy that has evolved over two 
centuries requires a unique pattern of land use to enable man to live in harmony 
with the natural environment.

The study conducted by Sharma and Bhadra of farm households provides 
a clear example of the above proposition (Sharma and Bhadra, 1987). The 
families in the villages surveyed consist of about 5.5 persons and they have about 
1.5 hectares of cultivated land and about 5 livestock. A particular resource in 
the rural area has multiple uses.

(a) The supply of food grains depends on cultivated land. The farmers 
also grow fodder trees on the cultivated land, and, after the harvest, they have a 
crop residue which has multiple uses. It is either used as a substitute for fuel
wood, for consumption by livestock or as compost. Since the size of the crop 
residue is limited, relatively more use in one area will leave little for other uses.
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(b) The livestock, on the other hand, supply meat, butter and milk for 
domestic consumption and bullock power for cultivation. However, they 
need pasture land for fodder. The higher the number of livestock, the less 
grazing land will be available. This, in turn, will increase the demand for fodder 
from the farm, leaving less crop residue for energy and compos:. It will affect 
the yield from the farm partly owing to those being less compost available and 
partly to depletion of forested land.

(c) The energy demand of the househld is met from three sources; (i) 
agricultural waste; (ii) fuelwood; and (iii) animal dung. Since the supply is 
limited, the use of input in various activities is determined in a unique pattern 
for which detailed information is not available.

(d) The human contribution in such a system is in terms of labour supply 
for crop production, livestock rearing, fuel collection and pos.-harvesting pro
cessing. The family uses a significant part of its time for household activities 
(36 per cent) followed by agriculture (28 per cent) and livestock raising (26 per 
cent); only a marginal amount of time (4 per cent) is allocated to off-farm 
activities (Acharya and Bennet, 1981).

The above account suggests that as long as resources are not constrained 
in relation to the size of population, the economy can behave in what is popu
larly known as “a cowboy fashion” (Nordhaus, 1974). An incrersing area can be 
brought under cultivation; cattle can be raised to generate greater quantities of 
compost to maintain soil fertility or to produce more essential items like meat 
and butter; and more forest land can be used for fodder or fuelwood production. 
This was the situation in Nepal before the political change of 1950. The avail
able resources were not fully used. Development programmes to raise the stan
dard of living of people was not the goal of government policy and population 
size was checked by high mortality and emigration. The situation has changed 
to the other extreme in the past three and a half decades. The population size is 
increasing owing to decline in mortality and high and stable fertility. At the 
same time, development activities designed by the government for public welfare 
require more resources for implementation. The growth of the non-traditional 
sector in recent years, on the other hand, is not sufficiently broad-based to 
reduce the country’s dependence on land and other natural resources, especially 
forests. In such a situation, an increase in family size will require an increase in 
cultivated land or livestock, both of which will generate further pressure on the 
deteriorating environmental resources. The degradation of resources is expected 
to increase the competition for the same resources among households.

Given the interrelationship between family size, agricultural activities, 
livestock and forestry, and assuming that an average household has a holding of 
1.25 hectares, Wyatt-Smith has estimated the area of forest and required per 
hectare of cultivated land (Wyatt-Smith, 1982).

(1) About 3.5 hectares of managed forested land near villages per house
hold for fodder; and
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(2) 0.3 to 0.6 hectares of unmanaged forest for timber.

The pattern of land use in Nepal is presented in table 16. It shows that only 
about 38.1 per cent of land in Nepal is under forest. The cultivated land is 
about 3.0 million hectares, or about 20 per cent of the total available land. The 
estimated area required for fuelwood, timber and fodder using the techniques 
developed by Wyatt-Smith is presented in table 17. The shortfall in forest and 
shrub land, given the current agricultural practices and the size of population, is 
about 4.8 million hectares.

Table 16. Percentage distribution of land use 
in different ecological zones

Ecological 
zones

Cultivated 
land

Non-cultivated 
land

Grass 
land Forest Shrub Others Total

Himalayan region 0.2 0.1 26.4 4.6 2.0 66.7 100.0
High Mountain 8.3 5.0 17.2 55.1 6.1 8.3 100.0
Middle Mountain 27.5 15.0 6.6 40.4 9.2 1.3 100.0
Siwaliks 13.7 2.9 1.1 76.6 1.7 4.0 100.0
Terai 58.5 5.5 2.4 28.0 0.1 5.5 100.0

Total 20.1 6.7 11.9 38.1 4.7 18.5 100.0

Source: WEC(1986).

Table 17. Forest land requirements

(in thousand hectares)

Ecological Physical 
area 

(in km)
Cultivated

Estimated area required for forest Actual 
forested

zones area For 
fuelwood

For 
timber

For 
fodder

Total plus shrub 
land

Mountain 51 817 173.2 62.4 55.4 485.0 602.8
Hill 61 345 1 461.8 526.8 467.8 4 093.0 5 087.0
Terai 34 019 1 544.5 556.0 494.2 4 324.6 5 374.8

Nepal 147 181 3 179.5 1 145.2 1 017.4 8 902.6 11 065.2 6 306.7

Source: For physical cultivated area HMG/ADB (1982), and for total forested and 
shrub land WEC (1986).
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The country needs 75 per cent more forest land than is presently available 
to meet the public demand for fuelwood, timber and fodder and to maintain a 
reasonable balance in population-natural resource development. Therefore, the 
ecology of the Mountain region which is already in a critical situation can hardly 
absorb the current increase in population without adversely effecting standards 
of living or the area of forest land which is already at less than the desired level. 
As a result, people from Hill and Mountain regions are migrating to the Terai. 
Malla and others regarded this as “a welcome development” to avoid ecological 
catastrophe in the Mountain region (Malla et.al., 1983). The absorptive capacity 
of the Terai is also limited. It is believed that many of the migrants have settled 
in the Bhabar and Churia range, though the land in this area is not suitable for 
agricultural purposes (NCP, 1982). This has led to further deterioration in the 
environmenal resources of the country.

2. Demand for land

a. Demand for agricultural land

Given the current production practices, it is estimated hat a farmer in 
Nepal needs 0.15 hectare of land to produce enough to consume the national 
average calorific intake from food grains. The average land holdings of about 50 
per cent of farm families consisting, on average, of 5.9 persons was less than 0.5 
hectares (CBS, 1985). It is estimated that, given the present yield, an additional 
0.7 million hectares of land should be brought under cultivation if the deficit in 
calorific intake is to be met by increasing food grain production. This indicates 
a strong demand for land for agricultural purposes.

The increase in population and the subsequent increase in the demand for 
food has led to an increase in area under cultivation by about 03 million hectares 
in the period 1971-1981 with the Hill and Mountain regions together accounting 
for 73 per cent of the increase (CBS, 1985). Available information indicates 
that more marginal lands of the Hill and Mountain regions have been used for 
cultivation (HMG, 1986). One study indicates that the slope of some cultivated 
land in or around Khaniknola, about 20 miles from Kathmandu, the capital 
city, exceeds 45 degrees and the top soil is so poor that the maize crop is the 
height of millet (Gurung, 1984). This has exposed the slopes of the Hill and 
Mountain regions to the serious problem of soil erosion, with a commensurate 
adverse effect on agricultural production. As a result, the people in some 
regions are struggling hard to meet their besic needs.

While there is shortage of land for agriculture, a significant part of the 
land is unused. It is estimated that about 7 per cent of total land area once 
under cultivation has now been abandoned for one reason or another (table 16). 
A study shows the share of barren land in total increased from 19 per cent in 
1974 to 23 per cent in 1983. The increase in population and its growth rate, on 
the other hand, has driven the people to cultivate on very narrow terraces to the 
utmost physical limit of the slope, leading to degradation of environmental 
resources owing to inappropriate use of the land (Malla and others, 1983).

202



b. Demand for pasture land

Livestock in Nepal is an indispensable part of the farming system; each 
supports the other. As a result, the density of livestock population in Nepal is 
one of the highest in the world. A significant proportion of livestock is owned 
by marginal farmers, presumably to supplement the income generated from 
agriculture and its related activities. The number of livestock has increased 
more or less in proportion to the increase in population, so that livestock per 
capita in 1981/82 had remained constant at the 1961/62 level. A significant 
proportion of the livestock is unproductive; the share of cows in milk pro
duction was 25 per cent of the total and that of chauri and buffaloes was about 
25 per cent and 40 per cent, respectively.

The distribution of grass land and livestock across the region is uneven. 
The Terai region, which contains 28 per cent of the livestock, accounts for less 
than 3 per cent of grass land. The available grass land is over-used and, at the 
national level, a hectare of land, on average, is required to support about 22 
livestock. As a result, the farmers are either using a significant part of crop 
residue as a substitute for fodder with commensurate adverse effects on agricul
tural productivity, or are collecting more fodder from the forest. A significant 
part of the forest in the vicinity of villages has already been used. It is estimated 
that about 70 per cent of forest and shrub land is not accessible for fodder 
collection. The harvesting intensity of the better type of fodder trees is also 
relatively heavy (WEC, 1987). It is claimed that the thinning of leaves has 
reduced the protection of the forest soil; it also poses a fire hazard for the forest 
(Reiger, 1982).

The majority of farmers used to grow fodder trees on the farm to support 
livestock. The number of fodder trees on the farm depended on the availability 
and proximity of forest and the size of land holdings. The marginal farmers, 
who constitute the majority of the farm population, have abandoned the general 
practice of planting fruit trees on the farm (Wyatt-Smith, 1982). They are often 
reluctant to subject their land to roots and shade from trees. Tire number of 
productive trees has declined in the 10-year period 1971-1981 (CBS, 1985). The 
decline in fodder supply has caused villagers to devote an increasing amount of 
time in foraging for animals and gathering fuelwood, usually one half to a full 
day’s journey from the village. The amount of labour input in agricultural 
activities has actually declined, thereby affecting productivity (Rana, 1982). 
This process might have increased the demand for child labour for fodder 
collection. It also might have increased the demand for agricultural land for 
cultivation as the farmers attempted to make up the loss in agricultural pro
ductivity associated with degradation of environmental resources.

c. Fuelwood demand and depletion of forest resources

(1) Fuelwood demand

The energy requirement of the country is met largely from traditional 
sources (table 18). Water resources, which Nepal possesses in abundance, have yet
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Table 18. Energy consumption pattern, 1983/84

Consumption/ 
sector

Traditional source Modern source

Fuelwood Agriculture 
(in natural units: 000 t

Animal 
ons)

Petrol
(in 

Coal
TOE)

Electricity Total

Urban:
Domestic 8 507.0 1 279.0 257.0 37.1 0.5 24.0 10 204.6
Industry 119.0 - - 14.9 93.8 79.3 307.0
Transport - - - 70.5 1.8 1.5 73.8
Others 51.0 - - 20.7 4.9 40.7 117.3

Total 8 677.0 1 279.0 257.0 143.2 101.0 245.5 10 702.7

Rural:
Domestic 3 317.7 370.9 64.2 37.1 _ 10.4 3 800.3
Industry 46.4 - - 14.9 55.2 6.6 123.1
Transport - - - 70.5 1.1 0.1 71.7
Others 19.8 - - 20.7 3.0 3.4 46.9

Total 3 383.9 370.9 64.2 143.2 59.3 20.5 4 042.0

Source: WEC (n.d.).

to be fully exploited; of the total 24,000 megawatts of hydroelectric generation 
potential, only 122 MW has been installed (Malla, 1983). In the rural sector, the 
sources of energy are mainly three: (i) fuelwood; (ii) agriculturrl waste; and (iii) 
animal dung. Domestic use accounts for a significant percentage of energy con
sumed (94 per cent), followed by industry, transport, commerce and agriculture, 
in that order. Traditional sources supply about 98.8 per cent of domestic energy 
requirements; the share of fuelwood in total domestic energy consumption is 
about 87 per cent. The per capita consumption of fuelwood is estimated at 
644 kg for the Mountain and Hill regions and 380 kg for the Terai. Time series 
information on the consumption pattern of fuelwood is not available. The 
volume of consumption has increased in proportion to the size of population 
(WEC, 1986).

The production of fuelwood from forest land, estimated at about 1.2 tons 
per hectare, is relatively low. The Terai forest is much more productive than 
that of the Hill area; the average yield in the Terai at 2.19 tons per hectare, is 
about 60 per cent higher than that of the Hill region. All regions but Siwalik 
have experienced a deficit in fuelwood supply; the total national deficit in 
1983/84 was estimated at 4.16 million tons (table 19). Thus, f the total deficit 
is to be met by cutting down the trees, as has been the usual practice, the whole 
forested area will be depleted within two years, if not earlier (WEC, n.d.).
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Table 19. Supply of and demand for fuelwood, 1983/84

Unit
Ecological zones

All Nepal
Hills Siwaliks Terai

Supply
Forest Area 000 ha 2 266.9 1 033.9 540.1 3 840.9
Production 000 tons 2 065.0 1 610.0 840.0 4 515.0

Demand
Per capita 
Consumption kg. 644.0 608.0 380.0 534.0
Population 000 9 025.0 516.0 6 713.0 1 625.0
Total requirement 000 tons 5 812.1 314.0 2 550.9 8 677.0

Surplus (+) 
or Deficit (-) 000 tons -3 747.1 +1 296.0 -1 710.9 -4 162.0

Source: WEC (n.d.).

Against this background, the Government has emphasized the implemen
tation of various hydroelectric projects and the expansion of biogas to use natural 
resources effectively. It will, however, take time to exploit fully water resources 
as a substitute for other natural resources. The price of biogas plant, on the 
other hand, is relatively high. As a result, the rate of exploitation of natural 
resources has not shown any declining trend, and will not continue to do so until 
the rate of population growth is slowed down significantly.

(2) Depletion of forest resources

The increase in population and the associated increase in demand for land 
for agricultural purposes, fuelwood, and pasture has led to degradation of forest 
resources. It is estimated that there was an average per annum population in
crease of 63,858 persons at the cost of annual forest depletion of 17,070 hectares 
during the period 1927-1977 (Gurung, 1984). In the period 1975-1980, there 
was a decline of 700,000 hectares in forest area and an increase in cultivated 
land of more than 800,000 hectares, indicating the expansion of cultivation by 
deforestation (NCP, 1980).

Time series information on the pattern of land use is not available to assess 
the depletion of forest resources. The forest area between 1964/65 and 1978/79 
is estimated to have declined by 10 per cent to 5.5 million hectares. In Nepal, 
however, a distinction must be made between ‘‘forest land” and ‘‘forested land” 
to assess the forest resources because the former, in strict legal terms, includes 
all land that is not private. There has been a severe decline in the quality of 
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forest resources. It is estimated that the forested land with 85 per cent crown 
cover declined by 67 per cent (table 20). One study shows that out of the total 
forest land of 5.46 million hectares, 2.64 million hectares were not covered by 
trees. The total area covered by crown trees totalled 2.82 million, of which only 
0.70 million hectares or about 25 per cent of the total had 70-100 per cent 
crown cover. As a result, the area covered by trees in the forested area is ex
pected to have declined by 25.4 per cent between 1964/65 and 1978/1979 
(WEC, 1986). One study has estimated that the forested land is declining at an 
average rate of 2 per cent per annum, that is, more or less in proportion to the 
average rate of population growth (Sharma, 1983).

(in housand hectares)

Table 20. Area of forested and shrub land

Ecology
Forested land: Density class Shrub 

land
Total forest and 

shrub lands10-40% 40-70% 70-100%

Forest land
1964/65 1 021.8 2 554.4 2 502.7 388.0 6 466.9
1978/79 1 418.7 3 217.8 825.1 623.3 6 084.9

Area covered by trees
1964/65 255.4 1 404.9 2 127.3 - 3 787.6
1978/79 354.7 1 769.8 701.3 - 2 825.8

Area not covered by trees
1964/65 766.4 1 149.5 375.4 — 2 291.3
1978/79 1 064.0 1 448.0 123.8 2 635.8

Source: WEC ( 1986).

3. Management of resources

The management and ownership of resources have played a crucial role in 
the degradation natural resources. For example, if the resources are available 
freely, or at below cost, or if the owner cannot enforce his property rights, these 
resources are over-exploited by firms or households. Nepal presents a classic 
example to support this hypothesis. It may be recalled that in 1957 the Govern
ment, with a view to maximizing the revenue from forest resources by improved 
management, nationalized the forest land. The Government administration, 
however, was not as strong as was required to manage the vast resources managed 
up until then by the community. As a result, it was exploited, like any other 
free good, beyond the rate that was socially desirable, largely owing to the 
Government’s difficulties in enforcing property rights in the forest land. Ac
cording to Poudyal, the felling of forest trees continued unabated so that the 
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area could be claimed as private farmland later. This was the beginning of the 
deforestation trend which was to bring severe environmental deterioration 25 
years later (Poudyal, 1986). The situation presumably can be reversed, to some 
extent, by giving the local community more power in the management of local 
resources, as envisaged in the Decentralization Plan of His Majesty’s Govern
ment.

C. Future Prospects

1. General background

The ecological conditions of Nepal in the coming years, as the above 
analysis suggests, depend primarily on three factors: (i) population size and its 
growth rate; (ii) land use practices; and (iii) the development and use of inputs 
for natural resources. The activities that are needed to maintain proper balance 
between population and resource development are many, for example, increase 
in off-farm employment opportunities, development of alternative source of 
energy including hydro electric power, use of fertilizers, and better distribution 
of income. The population component, however, needs more explicit consider
ation in various projects related to the management and utilization of natural 
resources. In what follows we will try to evaluate the prospective population
natural resources outcomes that will help the policy makers to choose an appro
priate demographic target and to develop programmes for intervention.

The population projection of Nepal prepared by the Central Bureau of 
Statistics using various assumptions about the fertility rate and expectancy of 
life at birth is provided in table 21 (CBS, 1986). The population is expected to 
increase by 6.0 million in the period 1981-2000 even if the fertility rate declines 
to the replacement level. The increase in population will generate additional 
demand for food, fuelwood and other basic needs, including clothing, education 
and health. Given the structure of the economy, an appropriate choice on 
fertility can be made taking into account the expected effects of population 
growth on natural resources for fuel and food.

Two alternative scenarios have been presented for consideration:

(1)  The total cultivated land remains constant at the 1981 level; the 
increase in population will adjust to currently available land (Scenario A); and

(2)  The cultivated area will be expanded in accordance with the increase 
in population so that per capita cultivable land will remain constant at the 1981 
level (Scenario B).

The low and high variants of population discussed earlier have been used. 
The per capita consumption of fuelwood is assumed to remain constant in both 
scenarios.
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(in thousand)

Table 21. Population projection, 1981-20001

Ecological 
zones 1981

1991 2001

High2 
variant

Medium3 
variant

4 Low 
variant

High 
variant

Medium 
variant

Low 
variant

Mountain 1 303 1 422 1 395 1 352 1 476 1 341 1 208

Hill 7 163 9 073 8 893 8 616 11 547 10 420 9 303

Terai 6 557 9 263 9 082 8 801 13 142 11 832 10 543

Nepal 15 023 19 758 19 370 18 769 26 165 13 593 21 054

Differences

Ecological 
zones

1981-1991 1981-2001

Mountain 119 92 49 173 38 -95
Hills 1 910 1 730 1 453 4 384 3 257 2 140
Terai 2 706 2 525 2 244 6 585 5 275 3 986

Nepal 4 735 4 347 3 746 11 142 8 570 6 031

2. Population and land availability

The expected results from Scenario (A) using both high and low variants 
of population growth is presented in table 22. The average size of land holding, 
which is already low in Nepal, will decline further by 37.8 pег cent to 0.12 
hectares per person if the fertility rate remains constant at the present level or 
by 23.0 per cent to 0.15 hectares per person even if the current fertility rate 
declines to the replacement level by the year 2000. The size of land holdings, 
given current production practices, will not be enough to meet the basic needs

Source: CBS (1986).
1 Life expectancy for males is assumed to increase from 50.88 in 1981 to 55.88 in

1986 and 59.88 in 2001. The expectation of life for female is assumed to increase 
from 48.10 in 1981 to 53.10 in 1986 and 58.10 in 2001.

2 ~The iertility rate is assumed to remain constant at 6.3.
3 The fertility rate is assumed to decline from 6.3 in 1981 to 4.64 in 1991 and 3.84 

in 2001.
4 The fertility rate is assumed to decline from 6.3 in 1981 to 3.85 in 1991 to 2.85 in 

2001.
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Table 22. Population and cultivated land per capita

Ecological 
zones

Cultivated1 
land 

(000 ha; 
1984/85)

Population 
(000; 1984/85)

Per capita 
land 
(ha)

Land per capita (ha)

Low variant High variant

1991 2001 1991 2001

Mountain 173 1 413 0.122 0.127 0.143 0.122 0.117
Hill 1 462 7 752 0.189 0.170 0.157 0.161 0.127
Terai 1 545 7 087 0.218 0.176 0.147 0.167 0.118

Nepal 3 180 16 252 Q.196 0.169 0.151 0.161 0.122

Source: For cultivated land: HMG/ADB (1982).
For population projection: CBS (1986).

1 The actual cultivated land estimated by the Ministry of Agriculture is lower than 
the estimate provided in HMG/ADB (1982). It is assumed here that for 1984/85 
the area under cultivation is equal to the 1981 figure provided in HMG/ADB 
(1982).

of the public in accordance with the target set in the Basic Needs Programme, 
even if the fertility rate is reduced to the replacement level.

In the second scenario, we have expanded the area of land under cultiva
tion in accordance with the increase in population, so that the size of land 
holdings per capita remains constant at the 1985 level; the area of land for 
cultivation is assumed to be increased by reducing the forest land. Assuming 
that the population will continue to increase at the current growth rate, this 
will require an additional 2.0 million hectares for agriculture purposes, thereby 
reducing the forest size by 33.6 per cent to 4.0 million hectares by the year 
2000. Forest land in the Terai will decline by as much as 87 per cent (table 23). 
This will create severe degradation of environmental resources with a com
mensurate adverse effect on agricultural productivity, among other things.

The need for additional cultivated land, assuming that fertility is reduced 
to the replacement level by the year 2000, will be 1.0 million hectares (table 24). 
It is estimated that about 0.7 million hectares or about 70 per cent of the land 
required to accommodate the increased population in the agricultural sector 
alone will be made available by properly using the abandoned land which was 
once cultivated. It is included in the Land Resources Mapping Project in “non 
cultivated inclusion category” (Nield, 1985). Therefore, new land required for 
agricultural cultivation will be about 0.3 million hectares or 4 per cent of the 
forest land. This is a very rough estimate. The estimate, however, supports the 
hypothesis that the best possible option as far as availability of land is concerned 
is to reduce fertility to the replacement level by the year 2000.
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Table 23. Projected population, additional land required for cultivation, 
and depletion of forest1, high variant

(in thousand hectares)

Ecological 
zones

Population 
(000)

Additional 
land required 
to maintain 

per capita land 
of 1985

Forest 
land1

Estimated 
forest land

Reduction in 
forest land (%)

1991 2001 1991 2001 1991 2001 1991 2001

Mountain 1 422 1 476 1 8 1 466 1 465 1 45 7 0.1 0.6

Hill 9 073 11 547 250 717 3 103 2 853 2 316 8.1 23.1

Terai 9 263 13 142 474 1 320 1 515 1 041 195 31.3 87.1

Nepal 19 758 26 165 725 2 045 6 084 5 359 4 038 12.0 33.6

Source: Nield (1985); and CBS (1986).
1 The figure for forested land is based on 1978/79 air photos of the Land Resources 

Mapping Project. Forested land is expected to have declined si ice then. Forested 
land is somewhat overestimated.

Table 24. Projected population, additional land required for cultivation, 
and depletion of forest, low variant

(in thousand hectares)

Ecological 
zones

Population 
(000)

Additional land 
required to 
maintain per 

capita land of 
1985

Forest 
land

Estimated 
forest land

Reduction in 
forest land 

(in percentage)

1991 2001 1991 2001 1991 2001 1991 2001

Mountain 1 352 1 208 -7 -25 1 466 1 473 1 491 0.51 1.71
Hill 8 616 9 303 163 293 3 103 2 940 2 810 5.3 9.4
Terai 8 801 10 543 374 753 1 515 1 141 762 24.7 49.7

Nepal 18 769 21 054 530 1 021 6 084 5 554 5 062 8.7 16.8

Source: Nield (1985); and CBS (1986).
1 Increase in forestland.
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3. Population and fuel demand

Increase in population will require more energy for cooking and heating. 
The expected deficit in fuelwood is given in table 25. It shows that total fuel
wood deficits will rise from 4.0 million tons in 1983/84 to 8.7 million tons in 
the year 2000, if the present population growth rate remains unchanged. If the 
fertility rate is reduced to the replacement level, the deficit in fuelwood will be 
only 6.1 million tons.

Given the current yield from forest, the additional land required for 
forestry development to meet fuelwood deficits by ecological zones has been 
provided in table 26. The total additional land required for forest development 
by the year 2000 will be about 5.1 million hectares if population growth remains 
unchanged from the present level. This will require an increase in the share of 
forested land in total from 38.1 per cent in 1978/79 to about 76.0 per cent in 
the year 2000 This means, in effect, that trees have to be planted on cultivated 
land to meet fuelwood deficits.

The additional land required for forest, if fertility is reduced to the re
placement level, will be 3.50 million hectares. It may be recalled that of the 
total 5.46 million hectares of forest land, 2.64 million hectares were not covered 
by trees. This indicates that about 75 per cent of the total land required to 
meet fuelwood demand can be met by afforestation of land in the area that at 
present is not covered by trees. The remaining 25 per cent of the deficit, given 
low crown cover in the existing forest, presumably can be met by increasing 
the crown cover. A part of demand for fuelwood can also be met by the de
velopment of hydro-electricity which Nepal possesses in abundance and by 
the increased use of biogas and better stoves.

The above account suggests that growth in population in the coming 
years will adversely affect both the general standard of living and natural re
sources, with the intensity of deterioration depending on the population growth 
rate. The best possible alternative in such a situation is to select, and correspon
dingly implement, a demographic target that can maximize the welfare of the 
people by maintaining the maximum possible balance between population and 
resource development. Looked at from this angle, the best possible option, 
as the above account suggests, is to follow a target to reduce the fertility rate to 
the replacement level by the end of the century.

Implementation of population policy and programmes alone will not 
be able to meet the declared objectives with respect to environment and basic 
needs. The reduction in fertility to the replacement level without expanded 
an afforestation programme, for example, will still lead to depletion of forest 
resources with commensurate adverse effect on both agricultural production 
and the environment. An integrated approach that takes into account the in
terrelationship between land use practices, population, forestry and agriculture 
is necessary to raise the standard of living, to maintain reasonable environmental 
conditions and to maintain a healthy pattern of population growth.
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Table 25. Projected population, demand for and supply of fuelwood

Per 
capital 

consump
tion of 
fuel 
wood 
(in kg)

Population (000) Demand for fuelwood Supply of fuelwood Deficit (000 tons)

High 
variant

Low 
variant

High variant 
(000 tons)

Low variant 
(000 tons)

Total 
(000 
tons)

Off 
farm 

supply

Farm 
supply

High 
variant

Low 
variant

1991 2001 1991 2001 1991 2001 1991 2001 1991 2001 1991 2001

Mountain 644.0 1 422 1 476 1 352 1 208 916 950 871 777 659 490 169 257 291 212 118

Hill 644.0 9 073 11 547 8 616 9 303 5 843 7 437 5 548 5 991 3 169 2 394 775 2 674 4 268 2 379 2 822

Terai 380.0 9 263 13 142 8 801 10 543 3 520 4 994 3 344 4 006 858 668 190 2 662 4 136 2 486 3 148

Nepal 534.0 19 758 26 165 18 769 21 053 10 279 13 381 9 763 10 774 4 686 3 552 1 134 5 593 8 695 5 077 6 088

Source: CBS (1986) and WEC (1986).



Table 26. Projected fuelwood deficit and additional forest land required

Ecological 
zones

Total deficit (000 tons) A verage 
annual supply 
from forest

( tons per ha)

Additional land required for 
forest to meet deficit 

(000 ha)
High variant Low variant

High variant Low variant

1991 2001 1991 2001 1991 2001 1991 2001

Mountain 257 291 212 118 1.36 189 214 156 87
Hill 2 674 4 268 2 379 2 822 1.41 1 896 3 027 1 687 2 001
Terai 2 662 4 136 2 486 3 148 2.19 1 215 1 889 1 135 1 437

Nepal 5 593 8 695 5 077 6 088 1.21 3 300 5 130 2 978 3 525

Source: CBS (1986) and WEC (1986).

We must, however, hasten to mention that Nepal’s capacity to sustain 
the livestock population has already reached a critical stage. The shortage of 
fodder is the most important factor affecting cattle production. A substantial 
part of time available to households is devoted largely to collecting fodder 
for cattle, presumably increasing the demand for children. In the coming years, 
therefore attempts must be made to improve the quality of livestock. The in
crease in quantity cannot be sustained without further adversely affecting the 
ecology of the country (Panday (b), 1982).
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VI. FERTILITY REGULATION

The analytical framework discussed earlier shows fertility as one of the 
major components determining the size, growth rate and spatial distribution of 
population. It also discussed briefly how fertility and other two major demo
graphic variables, migration and mortality, are influenced by socio-economic 
variables and public policies. An attempt has been made here (i) to examine 
the determinants of fertility and (ii) to assess the effectiveness of recent fertility 
regulation activities. This process is expected to be helpful for assessing our past 
achievements, identifying current bottlenecks and suggesting a future course of 
action for policy intervention.

A. Determinants of Fertility

1. General background

The fertility rate influences and, in turn, is affected by, social, economic 
and cultural factors. Transition from high to low fertility has been attributed 
to the development of modern technology, industrialization and urbanization. 
These changes, in turn, bring certain transformations in the social, cultural 
and economic structure of society which are conducive to low fertility. Various 
frameworks have been put forward to explain fertility differentials observed 
in human populations within and between nations. Bongaarts has demonstrated 
that differences in fertility among couples are largely due to variations in only 
four proximate variables proportion married, post-partum infecundability, 
contraception and induced abortion. These four factors explain 97 per cent 
of the variations in the total fertility rate in a sample of 30 countries that 
included both developing and developed countries (Bongaarts, 1978). But it is 
important to recognize that the proximate determinants constitute only the 
first step in an analysis of fertility. To have a complete picture, it is necessary 
to explain variations in the proximate determinant of variables themselves. 
What are the factors, for example, which explain the age a marriage or the 
use of contraception.

A number of approaches have been suggested to analyse these factors. 
Recently Nag, in an attempt to explain the effect on fertility of modernization, 
has identified eight intervening variables based on the “synthesis” framework 
developed by Easterlin (Easterlin, 1978 and Nag, 1983). The identified set of 
variables are as follows:

(1) Factors affecting the demand for children

(a) Labour value of children
(b) Children’s value as old age security
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(c) Economie costs of children
(d) Infant and child mortality

(2) Factors affecting the supply of children

(e) Proportion of married and age at marriage
(f) Post-partum sexual abstinence
(g) Infecundity due to breastfeeding, malnutrition and disease.

(3) Factors affecting fertility regulation

(h) Physical, psychic and monetary costs.

In what follows we will adopt Nag’s eight intervening variables outlined 
above to explain the factors affecting fertility in Nepal.

2. Demand for children

The desire for a specific number of children involves social, cultural, 
economic and psychological reasons. But in the setting of traditional agricul
tural societies it is often claimed that economic motivations for having children 
are likely to be a dominant factor by themselves. The economic value of children 
seems to be relevant in the demand for children for at least the following 
reasons: (i) labour value of children; (ii) children’s value as old age support and 
risk insurance; and (iii) low economic cost of children. Infant and child mortal
ity is considered here as a demand variable.

a. Labour value of children

It is argued that parents in agricultural societies are motivated to have a 
large family by the perceived benefits of children as a source of labour. The 
experience of Nepal also supports this argument. Women and children in Nepal 
are the important source of labour in the farm and household (Acharya and 
Bennet, 1981). They work on the farm; help to raise cattle; and provide a 
helping hand in collecting fuelwood from farm and forest. Time allocation 
studies conducted in a few villages of Bangladesh, Java and Nepal — all charac
terized by high fertility — reveal that both boys and girls begin their working 
lives around six years of age and spend a significant amount of their time in pro
ductive and household activities (Cain, 1977; Nag and others, 1978). In the 
eight villages surveyed by Acharya and Bennet, the domestic work burden for 
children in the age groups 5-9 and 10-14 years was, respectively, 2.87 and 6.23 
hours, with the work load being significantly high for girls. Their contribution 
to total domestic income amounts to about 13 per cent of the total (Acharya 
and Bennet, 1981).
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Son preference is thought to be an important factor contributing to high 
fertility in developing countries (Choudhary, 1982). The existence of son pref
erence in Nepal is also demonstrated by the Contraceptive Prevalence Survey 
1981, Nepal Fertility and Mortality Survey, 1986, and the Nepа1 Fertility and 
Family Planning Survey, 1986: Data from the first of these surveys is indicated 
in table 27. It shows that the mean number of additional children desired de
creases with the increase in the number of living sons when the total number of 
living children is controlled for. For example, women who have four or more 
living children but no sons desire, on the average, 1.2 more children. However, 
when they have four or more living sons, they desire, on the average, only 0.1 
more children. The Family Planning and Fertility Survey, 1986 shows a similar 
pattern (NFFS, 1986). The preference for the next child to be a son was as high 
as 97 per cent in the Terai region (Rauniyar, 1985).

Table 27. Mean number of additional children desired by currently 
married women aged 15-49 years by number of living children 

and living sons, Nepal, 1981

Living children Living sons
Mean number 
of additional 

children desired

None None 3.2

1 None 2.2
1 2.0
All 2.1

2 None 1.6
1 1.0
2 1.0
All 1.2

3 None 1.6
I 0.7
2 0.5
3 0.6
All 0.6

4 None 1.2
1 0.3
2 0.2
3 0.1
4 0.1
All 0.2

Source: CPS (1981).
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In a traditional patriarchical society like Nepal, the reason for son pref
erence is attributed to both economic and non-economic reasons (Choudhary, 
1982). Because residence is patrilocal and splitting up of families through 
division of ancestral property among sons is often delayed till the death of one 
or both parents, parents and other family elders usually derive more economic 
benefits from their sons than from their daughters, who are usually married off 
at young age. Son preference is also important in the desire to maintain the 
family lineage; and in Hindu cultures such as that in Nepal there are other 
religious and cultural factors which cause son preference.9

9 The effects of Hinduism are not given much consideration but the State religion, as 
it is practised now, does not raise any barriers to regulating family size. It, however, gives 
moral significance to reproductive behaviour, with cogent emphasis on the extended family 
system. In a Hindu society, a son has moral obligations to support parents in their old age 
and “a woman’s principal vocation is to produce children, especially sons” (World Bank, 
1982).

High son preference has resulted in higher female mortality at ages 1-4 
years (Nag and others, 1978). Analysing the data from the Nepal Fertility 
Survey, 1976, Gubhaju claimed that where the first child does not survive, the 
second child will have a lower risk of dying if it is a boy than if it is a girl. Girls 
receive less attention from parents during illness and have, therefore, fewer 
chances of survival than boys. The difference is more visible in fourth and 
fifth order births. As a result, child mortality is higher for girls than for boys 
among the fourth and higher order births in cases where the preceding child is 
alive (Gubhaju, 1984).

b. Old age support and risk insurance

The perceived importance of children as old age support is a very strong 
motivating force for having children in less developed countries, including Nepal. 
This is attributable to lack of institutional provision of old age security for the 
majority of people engaged in agricultural and related activities. Anthropo
logical investigation carried out in Javanese and Nepalese villages during 1972/73 
showed that most elderly parents (over 60 years of age) live with, or very near 
to, one or more of their children and rely on them for their immediate day-to- 
day support (Nag and others, 1978). It was also observed by Molnar that 
although sons provide support for the couple in their old age daughters, if there 
are no sons, may also provide such support (Molnar, 1980).

In addition to support for old age, parents in Nepal are motivated to have 
more children as a source of insurance against risks associated, in particular, with 
high infant and child mortality. Though there is uncertainty about the exact 
nature and magnitude of such insurance or even replacement effect, the parents 
may want to give birth to more children than would suffice for old age support 
in order to insure that at least one or two children will survive to provide them 
the required support in their old age. It is, therefore, safe to argue that the 
fertility would fall both in response to lower mortality and a publicly supported 
or other institutional provision for old age security.
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c. Economie costs of children

Economic costs of children can be viewed in two ways: direct costs (for 
education, food and clothing) and indirect costs (employment opportunities that 
a mother foregoes). The fertility of a couple may be expected to decrease with 
the increase in direct and indirect costs of children. In the rural areas of Nepal 
costs of children for education, food and clothing are low; in u ban areas, how
ever, these costs are increasing. But since only about 10 per cent of the Nepalese 
population live in urban areas, this will have little impact on fertiltiy decline. 
Investigations carried out by Hitchcock, and Nag and others in Nepalese villages 
reveal that children are highly valued; their usefulness as a source of labour 
contributing to the household economy and later in life, as a source of economic 
support for their elderly parents, is more important than their cost as additional 
mouths to feed and bodies to clothe (Hitchcock, 1966 and Nag and others, 
1978).

Indirect costs of children, that is, foregone opportunities for mothers to 
earn money do not seem to play a significant role. In the extended and joint 
family system that prevails in Nepal, child care responsibilities are shared by 
other members of the household leaving mothers free to work. Moreover, most 
women in rural areas of Nepal who work on the farm can watch their children 
while working (Molnar, 1980). Even in urban areas where women are employed 
in construction projects, children often accompany them to t re project areas. 
Only among educated women employed in white collar jobs in urban areas will 
títere be a high opportunity cost of having children. That partially explains the 
low fertility of educated women and those living in urban areas as opposed to 
non-educated women and those living in rural areas.

An obvious policy implication to emerge from the above discussion is 
that the changes in the economic structure, expansion of education facilities 
and land distribution patterns that increase the opportunity costs of children 
have significant impact on fertility. A study indicates that women who come 
from households with non-agricultural income between Rs 9,000 and 5,000 
have lower fertility than women with higher or lower incomes from non-agri
cultural sources (NFMS, 1985). The rich or poor groups have relatively high 
fertility compared to the middle class. This is also obvious from the relationship 
between land holding size and fertility, which clearly demonstrates a U-shaped 
pattern. Fertility rates are highest for women coming from families with less 
than one hectare of land. Among families with an average land holding of about 
1.0-1.5 hectares, the fertility rate declines. It increases again with an increase 
in the size of land holding (NFMS, 1985). Thus, if fertility reduction is an 
issue, which it is, the socio-economic means suggested for its achievement are 
more even distribution of land, change in the structure of the economy, and 
eradication of poverty both by increasing the economic growth rate and through 
relatively even distribution of increased income.
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d. Infant and child mortality

The positive association between infant mortality and fertility is well 
documented. Parents in Nepal, as indicated earlier, depend heavily on children 
for old age security and as insurance against various potential crises. Exceed
ingly high infant mortality increases the degree of uncertainty of parents regard
ing the survival of children. In anticipation of the loss of children, parents tend 
to produce more children than they actually desire. Therefore, infant and child 
mortality needs to be reduced if a meaningful reduction in fertility in Nepal is 
to be achieved (NCP, 1983).

Another aspect of the infant mortality and fertility relationship which is 
often overlooked in Nepal is that the causation may partially be in the other 
direction, that is, parents who have a large number of children at shorter birth 
intervals might be the ones who experience higher infant and child mortality 
because of lower nutritional status and health care available to the new child 
in large families. Gubhaju, working with the Nepal Fertility Survey data, 
identified those mothers experiencing childbearing at short birth intervals and 
mothers who had suffered a prior child loss as being most vulnerable to high 
infant and child mortality (Gubhaju, 1984). This indicates that fertility re
gulation per se can reduce infant mortality which, in turn, not only helps im
prove the health of mother but may lead to decline in both desired and actual 
fertility.

3. Supply of children

Supply of children variables are those which affect the physiological 
capacity of women to reproduce. The variables selected are: (i) abortion; 
(ii) proportion of married and age at marriage; and (iii) post-partum amen
orrhea - infecundity due to breastfeeding, sexual abstinence, malnutrition 
and disease. The supply variables are, at times, affected by demand variables; 
for example, early or late age at marriage may be motivated by desire for large 
or small family size. Similarly, breastfeeding or sexual abstinence may be 
practised with a deliberate intention of spacing or limiting family size.

a. Abortion

Abortion is illegal under Nepalese law. It is permissible on a limited scale 
only on health grounds. Based on information on unsuccessful abortion cases 
brought to hospitals inferences can be made of the prevalence of traditional 
ways of aborting unwanted pregnancies. The incidence of illegal abortion, 
however, is not significant enough to affect fertility.

b. Proportion married and age at marriage

In Nepal, there is a tendency to marry early and this practice has remained 
almost unchanged for several decades. Singulate mean age at marriage for 
females did not increase appreciably between 1961 and 1981; mean age at 
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marriage was 15.1 years in 1961 and increased to 17.1 years in 1981. This small 
change in age at marriage is unlikely to affect fertility. The Government has set 
the marriage age at 21 for males and 18 years for females without the consent of 
their parents, and 18 for males and 16 years for females with the approval of 
their parents. The law is easy to get round because of the lack of adequate 
government enforcement capability of and the absence of a scientific vital 
registration system for birth records.

Not only is the age at marriage low in Nepal but marital union is also 
stable. The increasing proportion of women remaining married in the older age 
groups is due to decline in mortality and the consequent increase in age at 
widowhood. The impact of age at marriage and age at widowhood on the crude 
birth rate has been examined by the Central Bureau of Statistics. It shows that 
if in 1981 the proportion married had been the same as in 1961 the crude birth 
rate in 1981 would have been 38.4 instead of 38.7 - a very insignificant reduc
tion in the crude birth rate of 0.3 per thousand. If in 1981 the proportion of 
those widowed had been the same as in 1961, the crude birth rate in 1981 would 
have been 5 per cent lower than the present rate (CBS, 1985 (a)). Therefore, 
the impact of the increase in age at marriage in reducing the crude birth rate is 
more than neutralised by the decline in the incidence of widowhood.

The motivations for early marriage in Nepal are: fear of childlessness, fear 
of pre-marital pregnancy, and religious duty (Bista, 1972). But as society 
becomes modernized, it brings some changes in the religious duty of marriage. 
Education is perhaps the most important factor in this regard. The data from 
the 1981 census and the Demographic Sample Survey has revealed that the 
higher the educational level of a district, the higher the mean age at marriage. 
The mean age at marriage with a primary, lower secondary and secondary educa
tion is respectively 0.56, 1.39 and 3.64 years higher than for those who had no 
formal education (CBS, 1987). It should, however, be noted that a wife or 
husband with a primary education has a higher level of fertility than women who 
have no formal education. This is not the result what one would expect a priori. 
Thapa and Gubhaju maintained that women with a primary education are more 
likely to discontinue traditional fertility reduction practices such as breast
feeding, withdrawal and sexual abstinence (Thapa and Gubhau, 1986). This 
suggests that the small increase in education may not only be sufficient to 
promote fertility decline, but even helps to increase fertility. The result is con
sistent with the results of other studies undertaken in India, Bangladesh and 
Pakistan (Chaudhary, 1982).

c. Post partum amenorrhoea and infecundity

Increase in the duration of post-partum amenorrhoea is ikely to depress 
fertility. The duration of post-partum amenorrhoea depends on the health of 
tire mother, infant mortality and the prevalence of breastfeeding. The poor 
health of women in Nepal is likely to delay the resumption of menstruation and 
exposure to pregnancy, with a negative effect on fertility.
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Post-partum sexual abstinence is also commonly practised. The impact of 
this factor is understandably to delay conception and thus lower fertility. The 
period of post-partum abstinence, however, is shorter than the duration of 
breastfeeding. Detailed information is not available to examine the effect of 
post-partum sexual abstinence on fertility.

Breastfeeding in Nepal is universal and practised for a long duration. The 
Nepal Fertility Survey showed that 97.6 per cent of all children were breastfed 
and that the mean duration of breastfeeding is about 25 months (NFS, 1976). 
Thus, breastfeeding is expected to have had a substantial impact in lowering 
fertility.

Breastfeeding patterns are, however, clearly affected by the process of 
modernization (especially education and urbanization) and other social and 
cultural changes. Breastfeeding incidence has declined dramatically in the 
developed countries, and this change is being carried over rapidly into the 
developing countries as well. Studies based on the World Fertility Survey, 
including that for Nepal, find a consistent relationship whereby the length of 
breastfeeding decreases with the level of education of the woman, and that of 
the husband as well.

Thus with the spread of education, involvement of women in work outside 
the home and changes in cultural norms, the duration of breastfeeding in Nepal 
can be expected to decrease in future, unless it proves possible through direct 
educational and promotional programmes to maintain the present custom. Such 
an effort would be desirable because breastfeeding, apart from its contraceptive 
effects, is also good for the health of the child and improves the chances of child 
survival, which can have a further fertility-reducing effect.

High and rising poverty is causing infecundity owing to malnutrition and 
disease. Infecundity has not received due attention in Nepal. The average 
caloric intake in Nepal was only 85 per cent of the minimum requirement (NCP, 
1987); and this average hides expected substantial interregional and inter
household food intake differences. Malnutrition among women could substan
tially affect fecundity. The low fertility of women in households with less than 
0.5 hectares of land presumably reflects this fact.

Discussions on the determinants of fertility in the Nepalese context reveal 
that breastfeeding is the only factor which seems to have had effects in reducing 
fertility. On the basis of empirical relations established by Bongaarts and by 
Bongaarts and Potter, the total fecundity rate in Nepal is estimated to be 13.8 
births per woman (Bongaarts, 1980 and Bongaarts and Potter, 1982). The effect 
of the post-partum amenorrhoea caused by breastfeeding is estimated to reduce 
fertility from a total fecundity rate of 13.8 births to a natural fertility rate of 
7.6 births, accounting for a 45 per cent decline in potential fertility (S. Thapa, 
1986). The effect of contraceptive use (in 1976) and of induced abortion was 
to further reduce the natural fertility rate of 7.6 births per woman to a marital 
fertility rate of 7.4 births; and finally the effect of the index of the age-specific 
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proportions of women who are married results in the observed total fertility 
rate of around 6.3 to 6.5 births.

4. Cost of fertility regulation

Family planning programmes in Nepal, which provide fertility regulation 
devices free of charge or for a nominal fee, have virtually eliminated monetary 
costs to the users. There are, however, physical and psychological costs of 
fertility regulation which raise barriers to family planning. More importantly, 
given the high and rising poverty level, parents view children, especially sons, as 
an asset — one form of holding wealth — who will provide help in circumstances 
of need. Pant argues that in the population field we are dealing with a problem 
of a reciprocal nature in that while the individual fertility decision-making pro
cess involves higher social costs than private benefits, the family planning 
programmes per se intend to reverse the case. The net income foregone by not 
having children, including the physical and psychological benifit provided by the 
children to the parents, is still high. The importance of children in the asset 
structure of the household has to be reduced substantially to make fertility 
reduction programme a success (Pant, 1982). The fulfilment cf basic needs in 
accordance with the Government target can help reduce the cost of fertility 
regulation to the household, thereby creating an appropriate environment to 
popularize the small family norm.

B. Fertility Regulation Activities

1. Institutional framework and recent performance

The Nepal Family Planning Association, a voluntary organization, initi
ated the family planning programmes in Nepal as early as 1959. Family planning 
was accepted as national policy after the initiation of the Third Plan. As such, 
the Nepal Family Planning/Maternal-Child Health project (FP/MCH) was created 
within the Ministry of Health in 1968 with the objective of taking measures to 
reduce the birth rate by providing family planning and materral services in an 
organized manner throughout the country. At the initial stage, the primary aim 
of the programme was to distribute family planning devices to couples who 
wanted to regulate their family size along with informatior and education 
regarding those services and other support programmes.

In 1975, the Government adopted a policy of integrating the family 
planning services with the basic health services. The Integrated Community 
Health Services Development Project (ICHSDP) was created for this purpose. 
Until the end of the fiscal year ending mid-July 1987, these two organizations, 
FP/MCH and ICHSDP, were responsible for providing family planning services 
to all districts of the Kindgom through hospitals, FP/MCH clinics, health posts, 
health centres and mobile camps. In addition, the Contraceptive Retail Sales 
Project (CRS), established in 1978 to market temporary family planning devices 
through retail outlets on a subsidized basis, and the Nepal Family Planning 
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Association, along with its 17 branches, are actively involved in helping imple
ment national family planning programmes. Family planning activities are also 
carried by several other social and class organizations. As a result of these 
efforts, the number of acceptors increased from 7,774 in 1967/68 to 339,949 
in 1984/85 (table 28). The fertility rate, however, has remained stable at around 
6.0 per woman for the past several years, in spite of these efforts. A recent 
study noted that there were no substantial changes in the pattern and trend of 
the demographic behaviour of the household in the 10-year period 1976-1986 
(NFFS, 1986). All these facts indicate that the family planning service dilivery 
programmes need detailed evaluation for corrective policy intervention to help 
meet the national long-term target with respect to the overall fertility level. The 
continuation of the current population growth rate, associated with high and 
stable fertility, will make the fulfilment of national targets with respect to basic 
needs a difficult, if not impossible, task. An attempt has been made therefore to 
evaluate the various components of family planning programmes, including the

Table 28. Family planning acceptors: target and achievement

Fiscal year
Family planning acceptors (new) Percentage of 

target achievedTarget Achievement

1968/69 19 400 7 774 40.1

1969/70 16 000 29 470 185.9
1970/71 18 000 34 433 191.3
1971/72 35 000 43 838 125.3

1972/73 60 000 65 095 108.5
1973/74 80 000 86 079 107.6

1974/75 86 000 98 312 114.3
1975/76 140 000 138 634 99.0
1976/77 140 000 126 532 90.4
1977/78 140 000 174 106 124.4

1978/79 140 000 165 774 118.4
1979/80 140 000 196 634 140.4
1980/81 150 000 216 010 144.0
1981/82 160 000 223 215 139.5
1982/83 327 200 284 572 87.0
1983/84 345 400 302 684 87.6
1984/85 373 400 339 949 91.0

Source: His Majesty’s Government, Ministry of Health, FP/MCH project.
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delivery of services, their effectiveness, the financial aspect, and characteristics 
of acceptors that would enable the policy makers draw conclusions for policy 
intervention to achieve the national demographic objective.

2. Delivery of services

The family planning programme in Nepal, as indicated earlier, is designed 
to influence individual couples to reduce their desired and completed family 
size. From the inception of the programme, family planning seivices have been 
delivered based on what Panday called the “cafeteria” approach (Panday (a), 
1982). Temporary devices, as explained above, have been provided widely and, 
in the case of CRS, at subsidized prices. Permanent methods were provided 
through hospitals and mobile camps, largely the latter, by FP/MCH and ICHSDP. 
The media, including radio and newspapers, and local family and health planners 
were used to motivate couples to adopt family planning services. As a result of 
these efforts, the proportion of women in the reproductive age groups knowing 
at least one family planning method increased from 22 per cem in 1976 to 52 
per cent in 1986.

The use of contraception, however, was very limited. In 1976, only 
2.9 per cent of currently married non-pregnant women aged 15-49 were found 
to have been using a method of family planning; this increased to 7.8 per cent 
in 1981 and further to 15.1 per cent in 1986 (NFFS, 1986). The use of con
traception doubled every five years between 1976 and 1986 but the present 
rate of 15.1 per cent is not high enough to produce any meaningful results. The 
non-availability of trained manpower and the lack of adequate transport and 
communication facilities in a very difficult geographical setting are usually con
sidered to be the primary reasons for low contraceptive use (NCP, 1982). These 
factors, though important, are, of course, not the only reasons for the low 
prevalence rate. In particular, other economic indicators that, as explained 
earlier, affect the fertility decisions of the individual, for example, age at mar
riage, abortion, post-partum amenorrhoea, level of income and its distribution 
pattern, and employment of women in the non-agricultural sector, have not 
shown any meaningful change that could lead to significant changes in the 
prevalence rate. Other factors that deserve consideration are:

(1) The distribution of facilities, defined as including health posts and 
FP/MCH clinics, is not even partly because of the topographical situation of 
the country. The Terai region, which accounts for about 44 per cent of the 
total population, contains only 28 per cent of the facilities, while the Hill and 
Mountain regions together account for 72 per cent of the facilities, although 
these two regions together accommodate only 57 per cent of the population. 
Ideally, Government efforts should be concentrated in areas characterized by 
high fertility and high population density. In an attempt to follow an equitable 
distribution pattern, resources have been overextended, with commensurate 
adverse effects on the quality of services. Even when the services are within easy 
reach they have not been used to capacity, partly owing to frequent absence of 

224



staff, shortage of drugs, and, more importantly, the predominance of male 
workers at health posts (World Bank, 1982).

(2) The Government has emphasized generation of demand for family 
planning through intensive information, education and communication (ГЕС) 
programmes. Special emphasis was given to disseminating information through 
various channels of the mass media. The National Population Strategy actually 
aims to include an IEC component in all programmes related to family planning. 
Recent data show that radio and the newspapers have provided information to 
only 5.8 per cent of users (NFMS, 1985). This is to be expected in view of the 
relatively low ratio of radios to households, due to low per capita income 
and the high illiteracy rate. The family planning and health workers were the 
source of information for about 42 per cent of users, but the information pro
vided by them was, in several cases, less than adequate and below standard (New 
Era, 1981). At the same time, there was lack of effective co-ordination between 
services delivery and IEC programmes (NPY, 1984/85 (a)). This phenomenon 
partly explains the big gap between knowledge contraceptive and practice among 
currently married women in the reproductive years.

(3) Family planning services are not usually available at zonal and district 
levels. A recent survey indicates that mobile camps organized by FP/MCH, 
ICHSDP and the Nepal Family Planning Association, especially in the Terai 
region, together accounted for 33 per cent of female sterilization and 48.2 per 
cent of male sterilization (NFMS, 1985). While FP/MCH clinics are relatively 
under-utilized, the camps, usually held from November to April, are too few to 
meet the demand (World Bank, 1982). The Government aims to institutionalize 
the programme by providing services from the hospitals but the programmes 
have been hampered by the shortage of trained surgeons and other facilities. At 
the same time, it is claimed that the surgeons as well as other staff, who receive 
payment for sterilization by case in addition to daily and travel allowances, have 
a built-in incentive to provide sterilization through camps (NPY, 1984/85). 
There has been concern as to the quality of services provided in the camps, 
especially with respect to female sterilization in view of the large number of 
cases, up to 100, handled in a day by the laproscopy operators (World Bank, 
1982).

(4) Follow-up services with respect to both permanent and temporary 
methods need further improvement to increase the use of contraceptive among 
currently married women. The proportion of women complaining of health- 
related side effects after using contraceptives was relatively high (40 per cent), 
especially in the case of sterilization, pills and injectibles (NFMS, 1985). In a 
country where the family and friends are the source of information for 30 per 
cent of users, effective counselling and treatment are likely to increase the use of 
family planning methods. The recruitment of Panchayat-based health workers 
(PBHWs) in all villages of 52 districts covered by FP/MCH for motivation, educa
tion, distribution and follow-up of basic health care related to contraceptive use 
was expected to be helpful in popularizing contraceptives at the local level. The 
experience of the past decade, however, indicates that substantial improvements 
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are needed to make PBHWs effective. One study indicated that PBHWs who are 
appointed by the Pradhan Pancha or chief of the village, lacked adequate experi
ence or training to fulfil their responsibilities and many of them were not even 
performing their job satisfactorily. At the same time, supplies of contraceptives 
to PBHWs were not received regularly, so much so that about 22 per cent of 
PBHWs, at the time of interview, had no condoms in stock, and about half had 
no reporting sheets (New Era, 1981).

The lack of follow-up services, as well as the relative inaccessibility of 
services, especially in the rural areas, have resulted in the low continuation 
rate of temporary methods. According to the Nepal Contraceptive Prevalence 
Survey, only 33 per cent of women knew where to go to obtain contraceptive 
services (CPS, 1981). The study undertaken by Tuladhar shows that the 
percentage of current users decreased significantly with the increase in travel 
time to reach an outlet (Tuladhar, 1987). According to this study, current 
users increase 38.3 per cent if the travel time to the service outlet is up to half 
an hour. Therefore, one of the strategies for increasing contraceptive prevalence 
is to increase the number of service outlets in order to reduce travel time.

Reliable survey data on the continuation rate of tempo ary methods is 
not available. The implied continuation rate estimated by the World Bank 
based on acceptors’ data and current users from the Nepal Com raceptive Preva
lence Survey, 1981, shows a very low continuation rate. The implied continu
ation rates were 16 per cent for pills, 34 per cent for the IUD, 39 per cent for 
depo-provera and 3 per cent for condoms (World Bank, 1982). The estimate 
made by Pant also shows a low continuation rate for both pills and condoms, 
the two important temporary family planning methods used in Nepal, in all 
regions of the country (Pant, 1983).

(5) There is not a single agency at the executive level which is directly 
responsible for technical planning and supervision of family planning services 
(Sharma, 1986). The FP/MCH project by its very nature is only one of the 
projects of the Ministry of Health, and NCP as the highest policy-making body 
cannot draw up by itself detailed plans for implementation, though it can issue 
guidelines and policy direction relating to family planning. The NCP has no 
representation on the executive board of either FP/MCH and 1CHSDP of the 
Ministry of Health. This suggests the need for better co-ordination between 
the implementing agency and the policy-making authority.

Non-governmental organizations and class organizations, on the other 
hand, have the will and manpower to launch effective family planning pro
grammes, but most of the programmes of these organizations, except that 
of the Nepal Family Planning Association, have been short lived and unco
ordinated. One study notes that the programmes of the non-governmental 
organizations depend on foreign aid, most of which is available only for short 
periods (NPY, 1984/85). One of the main thrusts of the Na ional Population 
Strategy was to mobilize panchayats, class organizations and non-governmental 
organizations in population-related activities. Detail programmes to translate 
the objective into action have yet to emerge.
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3. Characteristics of acceptors

The concept of birth spacing is not very popular in Nepal (NFFS, 1981). 
As a result, the use of temporary methods is limited and the drop-out rate of 
acceptors, as indicated earlier, is extremely high, making the programme vir
tually ineffective and the regulation of fertility relatively costly. Available 
information indicates that the proportion of currently married women who have 
ever used temporary methods actually declined, from 4.9 per cent in 1981 to 
3.8 per cent in 1986, owing to a decline in the number of pill users. At the same 
time, the average age of acceptors of temporary methods is relatively high. The 
average age of pill acceptors is about 30 years and they have, on average, 3.6 
living children, of whom 2 are living sons, at the time of accepting the methods. 
Available information indicates an almost similar pattern in the case of IUD 
acceptors (Ministry of Health, 1982/83). These factors help to explain the 
current increase in the fertility of women in the age group 15-24. At present, 
sterilization comprises about 86 per cent of total contraception (NFFS, 1986). 
Persons accepting sterilization, however, already have about 4 children, and 
their average age, about 30, at the time of accepting the method, is relatively 
high in the Nepalese context. It is difficult to pursuade young couples and 
also women with two children or less to accept sterilization, partly owing to 
high infant and child mortality and partly to the high value of children in the 
asset structure of the household. There is a need for various incentives to 
increase the number of acceptors, especially of young age.

The National Population Strategy has suggested a number of incentives 
to generate a demand for family planning services to help popularize the small 
family norm. These include: a non-negotiable development bond of Rs 300 
per couple with two or three children who undergo sterilization; free education 
up to the eighth grade for children of parents with two children or less, who 
opted for sterilization; faster career promotion to government employees with 
two children or less; and a 20 per cent increment in pension for employees with 
less than three children. The Seventh Plan, however, provides only one incentive 
for family planning, proposed by the National Population Commission and 
approved by His Majesty’s Government (UNFPA, 1987). The reasons for this 
are not available.

4. Cost-effectiveness and contraceptive mix

The cost-effectiveness of various contraceptive mix has attracted the 
attention of policy makers in recent years. It is argued that sterilization is the 
most cost-effective method of contraception in Nepal. The estimates prepared 
by the World Bank also support this argument; the cost per birth prevention by 
condom, at Rs 1,347, was more two and half times higher than the cost per 
birth prevention by female sterlization (World Bank, 1982). The cost per birth 
prevention by other temporary methods was also relatively high compared to 
both male and female sterilization. It is, however, to be noted that the high 
cost per birth prevention associated with temporary methods was largely due 
to the high drop-out rate among acceptors. An increase in the continuation rate 
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of temporary methods such as condoms, from, for example, the present rate of 
3 per cent to 35 per cent will reduce the cost per birth prevention by 87 per cent 
to Rs 230 making it the most cost-effective method. The cost of other tempor
ary methods will also decline substantially with improvement in the continu
ation rate (NPY, 1984/85). In any case, given the age structure of sterilization 
acceptors and the limited impact of sterilization in reducing fertility, it is 
obvious that the emphasis has to be placed on attracting young couples by 
popularizing birth spacing.

5. Programme impact

Against this background, it is safe to argue that family planning has made 
little impact in reducing the birth rate. There are data limitations on estimating 
birth prevention by various family planning methods. The impact of family 
planning programmes in the 10-year period 1971-1980 was assessed by Tuladhar. 
His estimates show that they were able to reduce the total marital fertility rate 
by 7.5 per cent between 1971 and 1980 and the percentage decline was higher 
among women aged 30 years and over (Tuladhar, 1984). A similar exercise 
was also done by East Consult. This study, based on component of birth preven
tion, showed that the family programmes had contributed to a decline in the 
crude birth rate of 2.4 per 1,000 by the end of the Fifth Five Year Plan (East 
Consult, 1980). The results of both the studies, however, have to be taken as 
tentative guidelines for further research.

The relatively low impact of family planning programme' in reducing the 
birth rate, because of the low prevalence rate, the high drop-out rate and the age 
structure of acceptors, however, suggests the need for policy intervention to 
increase the demand for family-planning methods. It is generally argued that 
one of the prerequisites for fertility decline is an appreciable reduction in infant 
and child mortality. His Majesty’s Government has placed appropriate emphasis 
on MCH activities, and aims to reduce infant mortality from about 110 per 1,000 
live births to 45 by the end of this century. Following the recommendation of 
a national seminar in which national government officials aid international 
organizations participated, a MCH strategy was developed for implementation. 
According to this strategy, priorities have been set in the following five areas: 
oral rehydration, immunization, nutrition, basic natal care and child spacing. 
The programme, however, has yet to be implemented in all districts of the 
Kingdom to produce the desired effect on the child and infant mortality rate.

6. Family planning and the Seventh Plan

The aim of the Seventh Plan is to reduce the fertility rate from 6.3 to 4.0 
per woman by providing family planning services to 2.95 million couples. In the 
10-year period 1990-2000, the fertility rate will be reduced further to 2.5 per 
woman to achieve the target set by the National Population Strategy of achieving 
replacement level fertility by the end of the century. It appears that the success 
or failure of the National Population Strategy rests on the achievements of the
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Seventh Plan. It is to be noted that in the five-year period 1985-1990 the 
fertility rate has to be reduced by 37.5 per cent, almost one hundred per cent 
more than the target set for the 10-year period, 1990-2000. Furthermore, this 
has to be achieved in an environment which so far, for one reason or another, 
has not witnessed any decline in fertility.

The performance in the family planning sector in recent years is not highly 
satisfactory. The real achievement with respect to family planning acceptors fell 
far behind target after 1982/83 (table 28). In particular, the sterilization target 
of about 63,000 was achieved in 1983/84. Since then, the number has de
creased steadily to about 41,200 in 1986/87. This decline in the number of 
acceptors can be attributed to two factors: (i) the saturation of demand due to 
continuation of the environment that leads couples to want large families and/or 
(ii) a decline in the institutional capability of the programme-implementing 
agencies.10 Detailed information, however, is not available.

10 The family planning programme in Nepal is based on the assumption that there is 
a substantial “unmet demand” for family planning services. The National Population Strat
egy has also accorded “high priority for the fulfilment of unmet demand for family planning 
services” (NCP, 1983). The latest estimate also shows that nearly half of women below 35 
who had heard of family planning but are not currently using any contraceptive expressed 
interest in using contraception in the future (NTFS, 1986). It is, however, difficult to 
predict how many of these potential users will eventually use contraception and at what age. 
Pant regards the high figure for future intention to use contraception simply as a notional 
demand, a wish or desire, which can be coverted into effective demand with changes in 
the magnitude of variables that generate demand in an effective sense (Pant, 1982). The 
current decline in the number of sterilization acceptors presumably reflects this.

The fertility regulation target, of course, cannot be rigid or static. A pro
gramme that is not fully tested, as is the case in Nepal, should maintain a suffi
cient degree of flexibility without going to the other extreme of constant change 
and modification. A process of constant monitoring and appraisal is essential to 
evaluate the implementation of the National Population Strategy, including its 
effectiveness, in the light of recently announced government objectives with 
respect to basic needs.
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VII. THE GAP IN RESEARCH FOR PLANNING

When Nepal initiated the process of economic planning in 1956, there was 
a lack of information on every aspect of the economy. Policy-oriented research 
and data collection was given relatively high priority. The Second Plan (1963- 
65), for example, gave primary emphasis to collection of data and to research 
needed for long-term planning by allocating about 13 per cent of total plan 
outlay for these purposes. The programmes made in the subsequent Plans was 
relatively encouraging, given the availability of trained manpower and financial 
resources. There are still, as the earlier analysis indicates, severe gaps in informa
tion for policy formulation in order to meet the long-term demographic-devel
opment objectives of the Government.

It should be noted that policy makers need up-to-date, timely and reliable 
information to formulate policies and programmes. Information, is available, at 
a cost, but manpower and financial resources are not unlimited. Therefore, in 
order to reduce or eliminate various problems that, at present, characterize 
research and data collection activities in Nepal, a national master plan for 
research, has to be developed, in order to, among other things, (i) reduce dupli
cation of efforts in research activities; (ii) strengthen the existing institutional 
mechanism for generation, dissemination, and use of available information for 
policy and programme fourmulation; (iii) improve the quality of data; (iv) 
obtain timely results; (v) increase co-ordination among research institutions, 
both private and public; and (vi) develop a suitable process to bring researchers 
and policy makers into close contact. Priority for research act vities in the use 
of limited resources must be set. This issue has been discussed here briefly in 
order to identify the research gap for policy formulation needed to meet govern
ment objectives regarding basic needs, environment and fertility.

Resource constraints on the economy in general, and constraints imposed 
by increasing population on environmental resources as a result of inappropriate 
land use, have been discussed earlier. Detailed information on the resources of 
the country and their present condition and utilization is not yet available. The 
problem of environmental degradation (that is, increase in the incidence of 
landslides, soil erosion and floods) has been felt but is not sc entifically docu
mented (Cool, 1983). A detailed evaluation of available resources, especially 
land and water resources, including their rate of utilization and present con
ditions, can be of immense help to planners in formulating policy on land use 
by ecological zones, to optimize the benefits of agricultural sector development, 
fulfil basic needs and for the structural transformation of the economy.11 This 

11 The Government has started a survey of land resources with the assistance of the 
Canadian International Development Association. Detailed information on the status of 
the project is not available.
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can help to identify the interrelationship between demographic processes and 
resource demand in quantitative forms. Once this relationship is identified, 
government policy by region and by sector can be formulated in a more prag
matic way, taking into account demographic, environmental and basic needs 
considerations and the trade-offs involved.

A developmental-environmental-demographic interrelationship has been 
widely recognized in Nepal. Detailed research in this area, however, has been 
limited by the non-availability of basic information. A system must be de
veloped for the collection of basic information, on demographic, environment 
and development variables on a regular basis. Areas that warrant special 
attention include (i) employment; (ii) consumption behaviour; (iii) income 
distribution pattern; (iv) land use pattern; and (v) pattern of land ownership and 
fragmentation of holdings. In collecting information on these macro devel
opment varitables, a process must be developed so that the demographic-devel
opment-environmental interrelationship can be clearly identified from the 
collected information. Given government objectives, such information, along 
with other demographic information discussed below, will provide considerable 
help for constant monitoring and appraisal of programmes and for developing 
corrective intervention measures.

Information and research on the environment is relatively deficient. 
Despite duplication of efforts, almost all analyses complain of the lack or ab
sence of sufficient data. Decisions made by the Heads of State or Governments 
of SAARC (South Asia Association for Regional Co-operation), at the Summit 
concluded recently, concerning environmental studies of countries of the region 
will help consolidate information on the causes, extent and consequences of 
environmental degradation. In Nepal, as ecological conditions are distinctive 
owing to the diversity of natural conditions and population groups, detailed 
surveys of, areas with a low resource base and a high population growth or con
centration of population may be helpful for developing major policy alternatives 
and action-oriented programmes. In the meantime, study of the interrelation
ships between the level and pattern of income distribution, fertility and the 
environment is important in view of the Government’s emphasis on an income 
distribution policy for fulfilling its declared objectives.

The last 25 years of population programme planning and implementation 
in Nepal have not yielded adequate research on mortality, fertility and migration 
or on the management and performance of family planning programmes. Mor
tality research is one sphere which has received very little attention. A study 
that can help identify (i) age, sex and ethnic differentials in mortality, (ii) deter
minants of mortality among children and infants, and (iii) the effects of declining 
mortality on age structure and family composition is urgently required, in view 
of recent the government decision to increase life expectancy at birth to 65 by 
the end of the century. A similar study with respect to infant mortality is also 
required to develop strategies to reduce the infant mortality rate from 110 per 
1,000 live briths at present to 45 per 1,000 live births by the year 2000, as 
envisaged in the Basic Needs Programme.
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Information on fertility is available only on an aggregate basis, based on 
surveys conducted on an ad hoc basis. Since detailed informatian on the deter
minants of fertility is still lacking, studies are needed to ascertain in quantitative 
terms why people desire small or large families, and to determine which socio
economic conditions favour the small family norm. Detailed surveys of specific 
areas may be required because of diversity in ethnic background and socio
economic situation. The explanatory variables used to explain fertility dif
ferentials should include more of those variables that can be influenced by 
government policy (for example, size of land holdings, status of women, nutri
tion, breast-feeding, non-agricultural income, income distribution pattern). More 
studies are needed to understand the fertility decisions of the household, studies 
that help to identify, among other things, economic and other kinds of support 
provided by the children in different situations and expected changes in the 
value of children as the result of fulfilment of basic needs and improvement in 
environmental quality. Government policy and programme; could also be 
improved in the light of studies on the relationship between fertility and various 
social factors, for example, (i) the extent of the trend in breast-feeding with com
parative analysis of information on survival of breast-fed and bottle-fed infants; 
(ii) the effects of modernization on widowhood, the health status of women, 
post-partum sexual absistence and infecundity associated with malnutrition and 
(iii) the prevalence and extent of legal or illegal abortion.

In the area of migration, more aggregate and area-speiific studies are 
needed to identify the causes, extent and consequences of in.ernal migration, 
including the characteristics of migration flows, motivation for migration and 
the social cost of migration. Studies are also needed to identify the interrela
tionship between government investment policy and migratory patterns. At 
present, the Terai region has acted as a “safely valve” for the export of poverty 
from the Hill and Mountain regions, but the capacity of the Terai to absorb a 
further increase in numbers has aready been exceeded in many places. Studies 
to examine the carrying capacity of the Terai are highly des rable. As far as 
international migration is concerned, a procedure has to be developed first to 
collect detailed and reliable information through effective and speedy imple
mentation of the civil and vital registration that, at present, is in the process of 
being implemented by the National Commission on Population.

In addition to research in the areas discussed above, studies are needed to 
improve the management and performance of family planning programmes in 
Nepal. A few areas that warrant priority are:

- Studies relating fertility targets to operational targets, that is, number 
of acceptors by type, method, areas to be covered, required financial 
involvement and numbers of medical and paramedical personnel in
volved in the programme;

— Follow-up studies of acceptors of various family planning methods to 
determine the continuation rate of acceptors;
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— Studies to determine the reasons for the gap between knowledge and 
practice of family planning services;

- Studies to determine the characteristics of acceptors by social, econ
omic and ethnic background;

— Studies relating to the manpower needs of the programme;

— Studies to develop guidelines for extension of community participa
tion activities through panchayats, and social and class organizations;

Studies of the socio-economic and demographic characteristics of 
women who do not want any more children but are not currently 
practising any family planning method;

— Studies to develop methods to monitor quality of services and follow 
up programmes; and

Studies designed to evaluate the modification needed in the National 
Population Strategy, 1983, in the light of the changed economic and 
social situation.

Since the main objective of the research is to improve development plan
ning, a few areas that warrant special consideration are:

A study designed to improve the sectoral strategy for development: 
this study can be prepared following the approach used in the devel
opment of the “Agriculture Sector Strategy” of 1982;

— Studies designed to develop scientific monitoring and evaluation 
procedure for projects and programme implementation;

— Studies designed to increase executive responsibility in the imple
mentation of plans and programmes;

- Studies designed to increase the co-ordination and functional linkage 
between the National Planning Commission and the National Com
mission on Population; and

— Studies designed to improve development administration by strength
ening the functional relation between periodic plans and annual 
budgets.

Detailed research in the areas indicated above is expected to be of im
mense help in both policy formulation and programme development and in the 
development of corrective intervention measures. For this purpose, the financial 
allocation for research, especially in areas related to the population policy and 
programmes, has to be increased. The lack of adequate trained manpower may 
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be a major constraint. The Government, should involve non-governmental 
institutions in implementing various research activities, as proposed in the 
National Population Strategy; and the personnel recruitment policy in line 
agencies for research purposes must be kept extremely flexible. A process must 
be developed to maximize the involvement of various agencies, both govern
mental and non-governmental, in national research programmes. Research 
capabilities of existing institutions must be strengthened; anc more emphasis 
has to be given to building links between policy makers and researchers. The 
Secretariat of the National Commission on Population should undertake a sys
tematic review of all population-development research activities, and priority 
should be given to disseminating the data and research findings to the National 
Planning Commission, line ministries and related non-governmental organiz
ations. For this purpose, the Information, Education and Communication 
Division of the National Commission on Population, which at present performs 
the function of population information centre and clearing house, has to be 
strengthened.

To conclude, research activities as well as the much-needed institutional 
capability for programme implementation will increase if policy makers refer 
periodically to the research findings in policy formulation. This practice has 
yet to be developed. It will be possible if the policy formulation relies more 
on analytically established relationships. The analytical framework that we 
have developed and research gaps that we have identified provide a modest 
base to start with.

CONCLUSION

The economy of Nepal is still characterized by high poverty, deteriorating 
environmental resources and high and stable fertility. The topography of the 
country, and its narrow resource base and uneven distribution — the most im
portant legacy of the Rana regime — has contributed to this de/elopment as has, 
no doubt, the unintended impact of past government policy measures.

The economic performances of the past three and a half decades have 
been less than satisfactory, with output increasing at a rate lower than the 
growth in population. This is attributed largely to (i) concent ation of develop
ment activities on infrastructure development and institution building and (ii) 
the slow growth in agricultural production due to gradual decline of surplus
producing land holdings attributable to population pressure and a declining 
resource base. The latter factor slowed down the entire growth rate of the 
economy, and consequently, there was virtually no change in the structure of 
the economy dependent on agriculture, which still accounts for 90 per cent 
of employment. As a result, parents are motivated to have a large family due 
to the perceived benefit of children as a source of income, for old age support 
and for a variety of socio-economic reasons. High fertility and declining mor
tality have resulted not only in increase in population and its growth rate but 
also in keeping Nepal’s population young and, hence, in sustaining its built-in
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momentum for growth. The increased population have little other than natural 
resources to depend upon. A net exporter of food grains until the recent past, 
the food balance position has deteriorated rapidly leading to difficulties in 
meeting basic needs, including food, especially for the marginal farmers that 
represent 47 per cent of the population. The number of marginal farmers 
increased by 30 per cent between 1961 and 1981, but their share in total land 
declined by almost 50 per cent, indicating a deteriorating income level and dis
tribution pattern of national output. Farmers, especially in the Mountain region, 
are resorting to distress sales of food grains to meet their requirements of non
food items. The human cost of this suffering is reflected in the country’s health 
situation, characterized by high infant morality, a high incidence of communi
cable diseases and an average calorie intake that is below the desired level.

The increased population has generated further pressure on the agriculture 
sector, where about 60 per cent of the labour force is already underemployed, 
leading to decline in farm investment per worker and cultivation of marginal 
lands. As a result, forest resources have declined more or less in proportion to 
the size of population. This has led to soil erosion, landslides and floods, with 
commensurate adverse effects on the fragile environment of the Mountain region, 
whose capacity to absorb further increase in the size of population has already 
been exceeded in many places. The decline in enviromental resources has led to 
reduction in yield from agricultural land. These factors have increased the 
demand for land for agriculture and pasture, resulting in increased deforestation 
and, thereby, setting in motion a chain of negative reaction between population 
and enviroment.

His Majesty’s Government has recognized poverty, high fertility and degra
dation of natural resources as the three major issues in population-development 
planning. The Basic Needs Programme has emphasized the need to fulfil the 
basic needs of the people by the end of this century. The programme has strong 
support both at the national and local levels. An integrated approach that takes 
into account the supply of goods and services through speedy implementation of 
the development programme and demand management by means of regulating 
the size and growth rate of the population can be useful in the effective alloca
tion of resources to attain the declared objective with respect to basic needs. 
The implementation of the National Population Startegy in the spirit in which it 
was issued can help attain the goal of meeting basic needs by the end of this 
century with less reliance on foreign aid and deficit financing.

Past development efforts have helped to integrate the Terai and Hill 
regions, with subsequent expansion in the domestic market. At the same time, 
the gross domestic product in the Sixth Plan period increased, presumably for 
the First time in the history of Nepal, at a higher rate than the overall target, 
owing to the lag effect of past development efforts directed towards infra
structure development. The economy, it appears, might have taken a turn for 
the better. This opportunity has to be used to raise the standard of living of 
the people, to maintain a reasonable environment and to maintain a healthy 
pattern of population growth through appropiate planning that takes into 
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account the interrelationship between development and demographic factors. 
Detailed programmes with respect to basic needs, environment and fertility 
regulation are already in place. What is needed is an integrated approach and 
an increase in the implementation capability of line ministries.
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INTRODUCTION

The Philippines is characterized by high rates of absolute poverty and 
population growth. The proportion of families below the poverty line rose from 
49.3 per cent in 1971 to 59.3 per cent in 1985. The average intercensal popula
tion growth rate from 1970 to 1980 was 2.7 per cent. No firm estimates are 
available for the 1980s. However, the population was projected to grow at 2.4 
per cent annually between 1980 and 1985, and between 2.1 per cent and 2.4 per 
cent for the second half of the decade. Either rates are still high by international 
standards, implying a doubling of the population in 29 to 31 years. Although 
some progress was achieved in reducing fertility in the early 1970s, such progress 
was not sustained during the remainder of the decade. The total fertility rate, 
which declined from 6.3 per woman in 1970 to 5.2 per woman in 1975, still 
stood at 5.0 per woman in 1980. Preliminary data reveal that this rate fell to 
only 4.7 per woman in 1984.

Economic and demographic literature point to a complex link between 
poverty and rapid population growth in contemporary developing countries. 
On the one hand, poverty is associated with conditions favouring high fertility. 
Poor access to, or control over, productive assets both human and physical lead 
to low productivity and low incomes. As a result, parents tend to place high 
economic value on children both for current production and future old age 
support, an incentive to high fertility. On the other hand, the burden of high 
fertility falls hardest on the poor who are least able to provide for the basic 
needs of a rapidly increasing family size. Such burden is reflected in the higher 
mortality, higher incidence of malnutrition, inadequate health care, and poor 
schooling performance of their children compared to the non-poor. The sur
vivors of these children are likely to form the new and larger group of the poor 
in the future unless timely interventions are implemented to compensate for 
their initially disadvantaged position.

Public policies in the past that have attempted to alleviate poverty and 
reduce fertility and population growth have obviously failed. Recent assess
ments of past public policies, particularly those in the 1970s and early 1980s, 
reveal that these policies have created an environment that became increasingly 
adverse to the welfare of the poor (Herrin, 1987a). Moreover, the initially high 
commitment of the Government to moderate fertility and population growth 
at the turn of the 1970s has not been sustained since the mid-1970s. Both these 
factors have influenced poverty, fertility and population growth trends in the 
recent past with potentially serious consequences for future population welfare.

The purpose of this paper is to examine the interrelationships between 
poverty, fertility and population change and the role of public policies in in
fluencing these interrelationships during the period 1970-1985. Such an exami
nation forms a basis for assessing the implications for population welfare of the 
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development strategy of the new government. This strategy, as contained in the 
Medium Term Development Plan 1987-1992, is characterized by a strong com
mitment to alleviate poverty through economic and social reforms. However, 
such strategy is also characterized by a weak commitment to reduce fertility and 
population growth through direct government action. Such weak commitment 
is likely to reduce the full impact of the economic and social reforms on poverty 
alleviation and overall population welfare.

This paper is organized as follows. Chapter I describes available data on 
the poverty situation in the Philippines with attention to its demographic and 
socio-economic aspects. Chapter II examines the impact of public policies in the 
1970-1985 period on poverty and fertility change. Chapter III describes the 
economic policy reforms and population policy under the new govermment 
and speculates on their broad impacts on poverty and future population welfare. 
Finally, Chapter IV discusses the issues that a population policy cught to address 
in the context of current and prospective development realities, and recom
mends the formulation of a stronger population policy with explicit fertility 
reduction objective as an integral component of an overall development strategy.
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I. DEMOGRAPHIC AND SOCIO-ECONOMIC 
ASPECTS OF POVERTY

A. Poverty

The rapid economic growth in the 1970s averaging around 6.2 per cent 
annually could not be sustained in the 1980s. Since 1980, the rate of growth 
was steadily declining, culminating in negative growth rates in 1984 and 1985. 
Tire per capita GNP in the first half of the 1980s declined at an average of 3.4 
per cent (table 1). At the family level, such poor aggregate economic perfor
mance is reflected in high poverty rates. In 1985, the poverty rate was estimated 
at 59.3 per cent, up from 49.3 per cent in 1971 (table 2). In the rural areas, 
poverty rose from 55.6 per cent in 1971 to 63.7 per cent in 1985. Poverty 
rates, however, rose faster in the urban areas, from 38.4 per cent in 1971 
to 56.1 per cent in 1985. Part of this rapid increase in urban poverty rates may 
be traced to the migration of the rural poor to urban centers and part is due to 
tire effects of the economic crisis which hit the urban industrial sector the 
hardest.

Beyond these national figures are large variations in poverty rates by 
region (table 3). In 1985, the highest poverty rates were found in Bicol (73.2 
per cent), Western Visayas (73.1 per cent), Central Visayas (63.8 per cent), and 
Eastern Visayas (70.4 per cent). In contrast, the poverty rates in the National 
Capital Region and Central Luzon were 44.1 per cent and 44.4 per cent, respec
tively.

B. Socio-economic Characteristics of Major Poverty Groups

Mapping out the incidence of poverty by social groups is facilitated by 
data that contain both income and the occupation of household head such as the 
1971 Family Income and Expenditure Survey (FIES) of the National Census 
Office (NCO) as analyzed by the World Bank (1980). These data show that the 
families with the highest rate of poverty, i.e. 48 per cent or more, are found in 
the agricultural sector, and they belong to six of the seven identified social 
groups. These groups, constituting 49 per cent of total families, are fanner 
owners, farmer part-owners, farm tenants, other farmers, farm labourers and 
fishermen (table 4).

Current national-level information on the economic and social situation of 
poor families is further provided by a special study conducted by the National 
Economic and Development Authority (NEDA, 1985). This information is 
based on families at the bottom 30 per cent of the income distribution. Con
sidering that almost 60 per cent of the families were below the poverty line in 
1985, this bottom 30 per cent represent the poorest half of all poor families. 
Data from this special study are summarized below (see Herrin, 1987a).
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Table 1. Levels and annual growth rates of GNP at 1972 prices 
population and real per capita GNP, 

Philippines, 1970-1985

Indicator 1970 1980 1985

GNP at 1972 prices (billion pesos) 50.0 92.6 88.4
Growth rate of GNP at 1972 prices (%) 6.2 -0.9
Population (million) 36.8 48.3 54.7a
Growth rate of population (%) 2.7 2.5a
Per capita GNP at 1972 prices (pesos) 1 358 1 917 1 616
Growth rate of per capita GNP (%) 3.4 -3.4

Source: National Economic and Development Authority, Philippine Statistical 
Yearbook, 1987, Manila, 1987.

a Projected (medium series).

1971 1985

Table 2. Poverty estimates: 1971 and 1985a

Areras Magnitude b 
(000 families)

Incidence c 
(%)

Magnitude 
(000 families)

Incidence 
(%)

Philippines 3 173 49.3 5 676 59.3
Nation Capital Reg ion 175 33.3 551 44.1
Outside NCR 2 998 50.8 5 126 61.6

Urban 533 38.4 1 325 56.1
Rural 2 465 55.6 3 800 63.7

Sources of basic data: NEDA, FNRI, and NCSO, as reported by NEDA, 1976. 
Medium-Term Philippine Development Plan, 1987-1992.

a No estimates for poverty incidence were made for the intervening years between 
1971 and 1985, due to the fact that the survey data (1971 Family Income and 
Expenditures Survey (FIES) and Integrated Survey of Households (ISH) for 1978 
to 1983) are nor comparable with the 1975 and 1985 FIES.

b Refers to the total number of families below the poverty line. The poverty lines 
are as follows: P 2,382 for the Philippines; P 3,282 for the National Capital Region 
(NCR); and P 2,285 for areas outside of NCR, with different lines for urban and 
rural areas of P 2,912 and P 2,066, respectively.

c Refers to the proportion of families that fall below the poverty line out of the total 
number of families.
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Table 3. Regional poverty indicators: 1985

Region

Total Urban Rural

Total 
poverty 
threshold 

(in Pf

Magnitude 
of poverty 

(000 
families)

Incidence 
of poverty 

(in P)c

Total 
poverty 

threshold 
(in P)a

Magnitude 
of poverty 

(000 
families) °

Incidence 
of poverty 

(in %)c

Total 
poverty 

threshold 
(in pf

Magnitude 
of poverty 

(000 
families)b

Incidence 
of poverty 

(in %)c

Philippines 2 382 5 676.6 59.3 3 021 1 875.9 52.1 2 066 3 800.7 63.7
NCR 3 282 550.5 44.1 3 282 550.5 44.1 - - -
Outside NCR 2 285 5 126.1 61.6 2 912 1 325.4 56.3 2 066 3 800.7 63.7
I 2 374 364.9 52.3 3 093 89.7 56.2 2 139 275.2 51.1
II 2 194 246.3 54.6 2 897 31.3 48.6 2 092 215.0 55.6
III 2 550 420.0 44.4 3 153 178.5 45.2 2 104 241.5 43.8
IV 2 471 712.2 55.9 3 048 241.7 50.6 2 174 470.5 59.1
V 2 148 464.0 73.2 2 625 81.3 62.3 2 047 382.7 76.0
VI 2 449 632.4 73.1 3 069 154.1 65.0 2 249 478.3 76.2
VII 1 982 530.6 68.8 2 426 142.7 58.9 1 819 387.9 73.4
VIII 2 016 385.4 70.4 2 733 81.9 70.1 1 822 303.5 70.5
IX 2 118 316.5 65.3 2 650 47.2 61.6 2 025 269.3 66.0
X 2 262 355.4 66.2 2 952 91.7 65.7 2 022 263.7 66.3
XI 2 388 426.0 61.7 2 998 143.1 59.6 2 079 282.9 62.8
XII 2 233 272.4 65.2 2 624 42.2 56.8 2 161 230.2 67.0

Source: Interagency Working Group on Poverty Determination - NEDA, FNRI, NCSO, as reported in NEDA, 1986, Medium-Term Philippine 
Development Plan 1987-1992.

a The monthly income required to satisfy 100 per cent of nutritional requirements and other needs of a family of 6.
b The total number of families below the poverty line or threshold in 1985.

c Out of the total number of families, the proportion of families that fall below the poverty line in 1985.



Table 4. Poverty groups by occupation of household head, 
Philippines, 1971

Occupation of 
household head

Total families Poor familier Per cent of 
families 
below 

poverty 
line

Number 
(000) Per cent Number 

(000) Per cent

Agriculture
1. Farmer owners 1 037 16.3 504.4 20.5 48.4
2. Farmer part owners 187 2.9 96.3 2.9 50.4
3. Farmer tenants 986 15.5 584.0 22.8 59.2
4. Farmers not specified 286 4.5 164.8 6.7 57.8
5. Farmer labourers 287 4.5 148.8 6.1 51.9
6. Fishermen, fishpond labourers 323 5.1 173.2 .1 53.6
7. Others in agriculture & mining a 71 1.1 24.9 .0 35.1

Total in agriculture 3 177 50.0 1 696.4 69.1 53.4

Non-agriculture
8. Transport and communica

tion workers 360 5.7 103.5 4.2 28.7
9. Craftsmen, production workers 

and laborers 907 14.3 287.5 11.7 31.7
10. Services, sports and recreation 

workers 293 4.6 81.2 3.3 27.7
11. Sales workers 469 7.4 94.0 3.8 20.0
12. Occupation not reported, 

inadequately described 589 9.3 169.1 5.9 28.7
13. Professional, administrative 

clerical 552 8.7 24.3 1.0 4.4

Total in non-agriculture 3 170 50.0 759.6 30.9 24.0

Total 6 347 100.0 2 456.0 100.0 38.7

Source; World Bank, 1980, Aspects of Poverty in the Philippines: A Review and 
Assessment, Vol. II, p. 154. Data based on the 1971 Family Income and 
Expenditure Survey, using a poverty line of P 500 per capita.

a Includes hunters, trappers and related workers; loggers and other forestry workers; 
farm managers, administrators and overseers; and miners, quarrymen and related 
workers.
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The low-income families is the bottom 30 per cent of the income dis
tribution in 1985 arc generally characterized by (i) lack of, or lack of control 
over, productive assets as indicated by land ownership, size of land cultivated, 
and ownership of fishing gears and boats; (ii) limited use of, and access to, 
modern production technology as indicated by the use of pesticides, fertilizers, 
high yielding seed varieties, and irrigation facilities; (iii) limited human capital 
as indicated by formal schooling attainment and completion of some vocational/ 
techincal course training: and (iv) limited access to basic economic and social 
services as indicated by access to price supports, credit, extension programmes, 
and social facilities/services, i.e. secondary schools, hospitals, etc.

While the poor have common general characteristics, they nevertheless 
constitute a very heterogeneous group. They include upland farmers, lowland 
crop farmers, landless agricultural workers, artisanal fishermen and the urban 
poor. Between these major social groups, we expect to find further differenti 
ation with respect to the above major characteristics of low-income families. 
Indeed, community-level studies that have accumulated in the recent past reveal 
such differentiation (see Castillo, 1977; NEDA, 1980a, 1980b; World Bank, 
1980; and Carner, 1981). Upland farmers are generally characterized by their 
remoteness to product and input markets and to basic economic and social 
services, by their poor and rapidly deteriorating resource base, and by their 
highly seasonal pattern of production and employment. Lowland crop fanners 
are by far the largest group among the low-income families and their relative 
economic status within the group vary by type of crop cultivated, access to 
irrigation and modern farm technology, and tenure status. Moreover, their 
large and growing numbers are putting severe pressure on the limited land, 
thus, hastening farm fragmentation. Landless agricultural workers are generally 
distinguished by the absence of productive assets except their labour power. 
With low education and lacking skills, escape from poverty is most difficult. 
Moreover, because of their growing numbers, competition for farm work be
comes intense, thus, contributing to depressed real wages. Artisanal fishermen 
are faced with a declining resource base resulting from the interplay between 
their increase in numbers, their lack of access to modern fishing technology, 
and the increased encroachment of their traditional fishing grounds by larger 
fishennen. The last major group is the urban poor which is itself a very het
erogeneous group as indicated by the occupation of the household head. Their 
numbers are increasing due to the migration of the rural poor to the urban areas. 
They have little to rely upon except their labour power which is limited by their 
low level of education and acquired vocational skill, and by their meager capital 
to finance small enterpreneurial activities.

C. Demographic and Socio-economic Characteristics 
of Poverty Groups in Selected Areas

In addition to national surveys and community-level studies, further 
insights into the characteristics of major poverty groups are provided by special 
household surveys in selected areas which have the advantage of containing de
mographic information not available in both the national and community 
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studies. Two such surveys are particularly useful: the sample survey of 1,400 
households in a major rural segment of Misamis Oriental Province undertaken 
in 1980 as part of a study to determine the economic and demographic impact 
of rural electrification, and a survey of 1,550 households in selected poor com
munities of Davao and Cebu cities in 1985 to determine the progress of a pilot 
project to strengthen the provision of maternal and child health and family 
planning services. These survey data are described in detail by Herrin (1987a, 
1987b, 1987c). In order to take account of the heterogeneity of the poor in 
both rural and urban areas, the household socio-economic and demographic 
characteristics were classified according to the occupation of the household 
head.

1. Rural Misamis Oriental sample

The sample consisted of households in municipal town centers and rural 
villages. As might be expected, agricultural households constitute the largest 
group of households in the rural villages. These agricultural households, which 
constitute 82 per cent of total households, are distinguishec between those 
whose households heads are farm owners (29 per cent), farm tenants (33 per 
cent), farm workers (10 per cent) and fishermen (10 per cent). The semi-rural 
character of the municipal town center is evidenced by the fact that agricultural 
households are still a significant proportion (48 per cent) of total households. 
The non-agricultural households, which constitute a slight majority, are dis
tinguished between those whose household heads are professionals (14 per 
cent), service workers (5 per cent), sales workers (8 per cent), transport workers 
(11 per cent) and craftsmen (14 per cent).

Using a poverty threshold of ₽ 2,500 per capita, a large majority of house
holds (93 per cent) are indeed poor. Poverty rates, however, tend to be re
latively lower among non-agricultural households in municipal town centers and 
higher among agricultural households in rural villages. For example, poverty 
rates range from 70 per cent among professional in municipal town centers 
to 98 per cent among farm tenants in rural villages. Moreover, there are vari
ations in mean household and per capita incomes between areas and between 
occupational groups within areas. Thus even among the poor, there are house
holds that are much poorer than others. Among the poorest of the poor are the 
tenant and farm workers in both areas, and farm owners in rural villages. On the 
other hand, the better off among the poor are the professional, services and sales 
workers in both areas, and transport workers and farm owners in municipal town 
centers. In terms of income generation, professional and service workers rely 
heavily on the wage incomes of both household head and spouse. Transport 
workers, craftsmen and farm workers also rely heavily on wage incomes but their 
spouses generally contribute little to household income compared to the spouses 
of the former groups of households. The three remaining groups generally rely 
on their specialized activities, i.e. sales, farming and fishing.

Wealth as indicated by the quality of housing materials, value of consumer 
durables owned, and the presence of electricity in the home correlate well with 
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per capita household income. Moreover, the differences in the value of pro
ductive assets of households with specialized production activities between the 
two areas are consistent with differences in their household incomes.

In terms of human capital, household heads and their spouses in non- 
agricultural households have higher level of educational attainment than their 
counterparts in agricultural households. Professional/technical workers and 
their spouses have the highest level of education and household incomes while 
farm tenants and their spouses have the lowest level of education and the lowest 
level of income.

Of particular interest is the demographic behaviour of households (table 5). 
Agricultural households in both areas generally exhibit higher children ever born 
than non-agricultural households. The former also exhibit lower percentages 
of children surviving indicating past high mortality of children than the latter 
groups of households. Among agricultural households, farm owners in municipal 
town centers have the largest number of children ever born, while among non- 
agricultural households, transport workers in the rural villages have the smallest 
number of children ever born. Part of these differences, however, are due to 
differences in the ages of women. In terms of current demographic behaviour, 
a larger percentage of couples in agricultural households indicated that they 
want no more children than couples in non-agricultural households. However, 
in terms of contraceptive use, couples in agricultural households tend to practice 
less contraception than non-agricultural households. The relatively higher unmet 
needs for contraception among agricultural households may be related to their 
lower incomes, to their lower education and, therefore, to lesser information 
regarding various contraceptive methods, and to their lesser access to contra
ceptive supplies and services in view of their farther distance to health and 
family planning clinics than non-agricultural households.

2. Urban poor sample

Just like the rural poor, the urban poor consists of various social groups as 
indicated by the occupation of the household head. But unlike the rural poor, 
the urban poor practically have no physical productive assets and, therefore, 
they must rely almost totally on wage income. As such they are highly vul
nerable to cyclical changes in industrial production and labour demand.

The sample consisted of urban poor households in selected poor com
munities in Cebu and Davao cities. Household heads are generally found in 
such major occupational categories as sales, transport, craftsmen and production 
workers, and fishermen. Altogether they constitute 81 per cent of household 
heads in both sample areas. The remaining households are professional, tech
nical and administrative workers, clerical workers, and service workers, including 
about three per cent who reported “no job” during the week prior to the survey. 
As might be expected, practically all of the households in the urban poor com
munities fall below the poverty line of ₽ 600 per capita monthly income thres
hold. The mean per capita monthly household income in both sample areas is
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Type of household by occupation of household head

Table 5. Selected indicators of demographic behaviour, Misamis Oriental, 1980

Indicator Pro
fessionals Services Sales Transport Craftsmen Farm 

owners
Farm 

tenants
Farm 

workers Fishermen
ли 

occupations

Mean children ever born
All areas 3.8 3.9 4.4 3.6 5.3 5.2 5.0 4.9 5.4 4.9
Población 3.8 4.2 4.7 4.0 5.6 5.9 5.2 4.9 5.4 5.0
Rural 3.6 3.6 4.0 3.2 5.0 5.0 5.0 4.8 5.4 4.8

Per cent of children surviving
All areas 95 95 93 92 91 90 92 90 89 92
Poblacion 95 90 89 98 89 92 85 92 87 90
Rural 94 97 98 91 92 92 94 92 91 94

Per cent of couples who want no 
more children

All areas 80.5 84.6 81.6 72.0 85.6 86.9 81.3 84.8 85.1 83.1
Poblacion 78.3 84.0 86.8 78.0 83.6 96.9 86.2 88.9 76.8 84.1
Rural 88.9 85.7 72.7 66.7 87.9 84.5 80.4 83.1 91.3 82.6

Per cent of couples practising any 
method of contraception

All areas 63.4 64.1 50.0 49.5 44.0 30.4 36.8 37.6 40.4 40.3
Poblacion 64.2 64.0 55.3 42.0 46.3 43.7 41.4 36.1 30.4 45.9
Rural 61.1 64.3 40.9 56.1 41.4 27.3 36.0 38.2 47.8 32.1

Per cent of couples practising 
modern method of contraception

All areas 29.3 35.9 26.7 30.8 23.2 17.9 20.9 14.4 29.8 22.7
Poblacion 28.1 40.0 31.6 26.0 25.4 25.0 31.0 22.2 21.7 27.0
Rural 33.4 28.6 18.2 35.1 20.7 16.2 19.0 11.2 35.8 20.6

Source: Herrin (1987a).



F 202: ₽ 133 in Cebu and P 256 in Davao. Not only do household incomes vary 
by areas, they also vary by type of household. In Cebu, the highest mean 
household income is 3.2 times the lowest figure, while in Davao, the corre
sponding factor is 2.3. In both sample areas, highest incomes are found among 
professional and clerical workers and lowest among fishermen and those re
porting “no job”. For all households, 63 per cent of total income was earned by 
household heads, 19 per cent by their spouses and 15 per cent by other adult 
members of the household. Only two per cent of income was derived from 
non-wage sources.

Data on employment reveal that the employment ratio of household 
heads (number employed per household head) tends to be lower among poorer 
households than higher income households, but the reverse is generally true for 
both their spouses and other adult members of the household. This pattern 
suggests that when unemployment rates of household heads are high, their 
spouses and other adult members take on whatever jobs are available in order 
to maintain household income.

Lower income households generally tend to be associated with lower 
educational levels of household heads and of their spouses than higher income 
households. One implication of this is that the former’s capacity to find more 
secure employment at higher wages is less than the latter.

The data also reveal interesting insights into the nature of household 
adjustments to the economic stress brought about by the economic crisis during 
the 1983-1985 period (see Herrin, 1987c). Particularly hardest hit by the crisis 
were the urban workers due to worker lay-off associated with shutdowns and 
retrenchment of industrial establishments as well as to the general slowdown in 
business activity.

Based on data on reported change in household income during the two 
years prior to the survey (1983-1985), 47 per cent of total households in both 
areas reported that their incomes have declined while another 36 per cent re
ported no improvements in income. The data also reveal a higher percentage of 
lower income households reporting income declines than higher income house
holds. The decline in income appear to be related to the higher unemployment 
rates of household heads. Households with the lowest employment ratios of 
household heads tend to have the highest percentages reporting income declines. 
These households are those in fishing/farming, no occupation and sales cat
egories in both areas, craftsmen in Davao and professionals in Cebu. Of interest 
is that these same households, with the exception of the professionals in Cebu, 
exhibit generally higher employment ratios for spouses and other adult house
hold members than the other categories of households. This employment 
pattern, as noted earlier, suggests that one adjustment mechanism adopted by 
the household when the household head is unemployed is to increase the labour 
force participation of spouses and other adult household members. However, 
because the jobs that are available are most likely to be low paying jobs, the 
contribution of both spouses and other adult members to household income 
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is not likely to be high enough to fully compensate for the loss of income of 
the unemployed household head, hence, total household income declines.

As a result of declining incomes, further household adjuatments are made. 
On such adjustment is to reduce total consumption expenditures, including 
expenditures on food. The data show that 65 per cent of all households who 
reported income declines also reported reduced consumption expenditures on 
food. The percentage is higher in Cebu than in Davao: 79 vs. 54 per cent. 
Overall, a higher percentage among lower income households reported reduc
tion in food expenditures than higher income households. This is much more 
evident in Cebu than in Davao.

Another adjustment to economic stress can be inferred from the data on 
the schooling of children. The data reveal that the percentage of children of 
specific schooling ages who are out of school is much higher in Cebu than in 
Davao. For children ages 6-12 years, the percentages of children out of school 
are 29 in Cebu and 17 in Davao; for children ages 13-16 years, the percentages 
are 50 and 34, respectively. The data also reveal higher percentages of children 
of specific ages who are out of school among lower income households than 
among higher income households in each area. Of the out-of school children 
ages 6-12 years, 25 per cent are reported to be out of school either because of 
financial constraints or because the children are needed in work. The corre
sponding percentages for children ages 13-16 and 17-21 years who were out of 
school due to the above reasons are 59 and 73, respectively. In ziew of the close 
correlation between income levels, income declines and the percentages of 
children who are out of school, one could infer that one adjustment households 
adopt to cope with economic stress is to take children out of school both to 
reduce schooling expenditures and to allow older children to work to supple
ment household incomes. The latter response is consistent with the data which 
show higher employment ratios for household members age 15 years and over 
among lower income households than among higher income households or 
among households with higher proportion reporting income declines.

Another adjustment mechanism that households adopt to cope with 
economic stress is to modify their fertility plans (table 6). The data reveal that 
75 per cent of all household respondents reported they plan to stop childbearing 
completely, while another 14 per cent reported they plan to postpone having 
additional children. Thus, altogether about 90 per cent of all households plan 
either to postpone or to stop childbearing . The percentage of households re
porting they plan to stop childbearing completely is higher in Cebu (81 per 
cent) than in Davao (72 per cent). Correspondingly, only 10 per cent of house
holds in Cebu and 18 per cent in Davao plan to postpone additional births. This 
differential pattern in fertility plans between Cebu and Davao households is 
interesting when one takes into account the fact that, in general, Cebu house 
holds have lower current incomes and greater proportion reporting income 
declines during the past two years prior to the survey than Davao households. 
Thus it would appear that, at least at the area level, current economic stress is 
associated with greater desire for more drastic fertility limitation. Between 
households, this relationship is more readily apparent in Davao han in Cebu.
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Table 6. Fertility plans, selected urban poor households of Davao and Cebu, 1985

Indicator Prof./tech./ 
adm. Clerical Sales Services Transport Craftsmen/ 

production
Fishermen/ 

farmers
No occupation 

reported

All 
households

1. Stop completely 
All areas 73.8 73.1 75.1 72.5 80.3 72.7 76.5 85.0 75.4
Cebu 83.3 85.7 86.4 76.5 82.8 77.7 71.9 87.0 80.9
Davao 67.6 58.3 64.9 68.9 77.8 69.0 77.8 82.4 71.6

2. Postpone 
All areas 18.0 17.3 14.5 16.9 9.6 16.0 15.5 10.0 14.4
Cebu 12.5 0.0 6.5 11.8 9.0 13.6 12.2 8.7 10.0
Davao 21.6 37.5 21.6 21.6 10.3 17.7 14.8 11.8 17.7

3. Bear less than planned 
All areas 4.9 7.7 4.6 6.3 5.9 5.6 3.8 5.0 5.2
Cebu 4.2 10.7 3.2 7.4 5.7 5.4 8.8 4.3 5.6
Davao 5.4 4.2 5.8 5.4 6.0 5.6 2.0 5.9 4.8

4. No plan/others
All areas 3.3 1.9 5.8 4.2 4.2 5.6 5.0 7.5 5.0
Cebu 0.0 3.6 3.9 4.4 2.5 3.3 7.0 0.0 3.5
Davao 5.4 0.0 7.6 4.1 6.0 7.7 3.9 0.0 5.8

Source: Herrin (1987c).



The fertility plans of households, however, are not matched by current 
contraceptive use. Overall, only 53 per cent of couples are practising any 
method of contraception and only 30 per cent are using modern programme 
methods (i.e. pill, IUD and sterilization). In Cebu where 91 per cent of house
holds indicated that they plan to postpone or stop childbearing completely 
only 47 per cent were practising any method of contraception. The Davao 
corresponding percentages are 88 and 58 (table 7).

Analysis of the data suggest that the discrepancy between fertility plans 
and current contraceptive practice cannot totally be due to response bias (i.e. 
untruthful reporting among respondents of their fertility plans or contraceptive 
use) or to factors related to declining fecundity. Rather, the data strongly 
suggest that a major reason is the lack of effective access to family planning 
services at least as perceived by the households themselves.

D. Fertility, Poverty and Household Welfare: 
Some General Interrelationships

It is well known that poverty is associated with conditions favouring high 
fertility. Poor access to, or control over, productive assets, both human and 
physical, lead to low productivity and incomes. As a result, parents tend to 
place high economic value on children both for current production and future 
old age support. Yet what is often not fully realized is that the burden of high 
fertility falls hardest on the poor who are least able to provide for the basic 
needs of a rapidly increasing family size. The data and analyses described below 
suggest that high fertility, particularly in the context of poverty, has an adverse 
impact on household welfare especially on children in terms of higher mortality, 
higher incidence of malnutrition and poor schooling performance.

1. Infant and child mortality

While some progress appears to have been achieved in reducing infant 
mortality in the 1970s, the absolute levels of mortality are still high by inter
national standards. The infant mortality rate (life table probability) declined 
from 93 per 1,000 in 1970 to 76 per 1,000 in 1975 and to 58 in 1980 (Flieger, 
et. al., 1981 Concepcion and Cabigon, 1984). Recent data on infant and child 
mortality are not available. However, using an econometric model of the mac
roeconomic determinants of infant mortality in the Philippines, one could 
expect a slowing down of the progress towards reducing infant and child mor
tality during the first half of the 1980s in view of the poor economic perfor
mance, increasing poverty incidence, and cutbacks in government expenditures 
for health and social services in the 1980s (Herrin and Paqueo, 1985).

Data from the 1973 and 1983 National Demographic Surveys reveal large 
variations in infant mortality rates by social groups (table 8). The infant mor
tality rate is higher in rural areas than in urban areas. The rates appear to be in
creasing in both areas between 1970 and 1983, but the inc ease in the urban
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Table 7. Family planning practice and access, selected urban poor communities 
in Davao and Cebu, 1985

Indicator

Type of household by occupation of household head

Prof./tech./ Clerlcal Sales 
adm. Services Transport Craftsmen/ 

production
Fishermen/ 

farmers
No 

occupation 
reported

All 
households

A. Per cent of currently married women 
age 20-44 currently using only family 
planning method
All areas 
Cebu

72.1
54.2

59.6
60.7

51.4
52.6

50.0
44.1

55.6
51.6

54.6
46.2

50.4
31.6

35.0
26.1

53.0
47.4

  Davao 83.8 58.3 50.3 55.4 59.8 60.9 55.7 47.1 57.7
 

В. Per cent of currently married women
age 20-44 years using family planning
methods
1. Modern programme methods

All areas 32.8 36.5 33.2 25.4 34.7 28.7 27.7 25.0 30.4
Cebu 29.2 42.9 42.9 22.1 40.2 32.6 22.8 21.7 34.4
Davao 35.1 29.2 24.6 28.4 29.1 25.8 29.1 29.4 27.5

2. Other programme methods
All areas 27.9 21.2 15.1 19.0 15.5 17.6 15.8 7.5 16.8
Cebu 20.8 17.9 9.1 20.6 9.8 1 1.4 8.8 4.3 11.7
Davao 32.4 25.0 20.5 17.6 21.4 22.2 17.7 11.8 20.7

3. Non-programme methods
All areas 11.5 1.9 3.1 5.6 5.4 8.3 6.9 2.5 6.1
Cebu 4.2 0.0 0.6 1.5 1.6 2.2 0.0 0.0 1.4
Davao 16.2 4.2 5.3 9.5 9.4 12.9 8.9 5.9 9.5
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Table 7. (Continued)

Source: Herrin (1987c).

C Per cent of currently married women
age 20-44 years by access to family 
planning services
1. Easy access, can afford

All areas 57.4 50.0 34.5 32.4 25.1 32.4 36.5 12.5 33.5
Cebu 37.3 39.3 26.0 23.5 18.9 26.1 28.1 8.7 25.0
Davao 70.3 62.5 42.1 40.5 31.6 37.1 38.9 17.6 39.7

2. Can’t afford, have access 
All areas 34.4 44.2 51.4 54.9 57.3 49.8 48.8 52.5 50.9
Cebu 50.0 50.0 55.2 54.4 56.6 46.2 49.1 56.5 52.0
Davao 24.3 37.5 48.0 55.4 58.1 52.4 48.8 47.1 50.1

3. Can’t afford, have no access 
All areas 8.2 5.8 14.2 12.7 17.6 17.8 14.6 35.0 15.7
Cebu 12.5 10.7 18.8 22.1 24.6 27.7 22.8 34.8 23.0
Davao 5.4 0.0 9.9 4.1 10.3 10.4 12.3 35.3 10.2

Prof./tech./ 
adm. Clerical Sales Services Transport Craftsmen/ 

production
Fishermen/ 

farmers
No 

occupation 
reported

All 
households

Type of household by occupation of household head



Table 8. Estimates of infant mortality rates (IMR) for selected 
socio-economic characteristics, 1970-1983

Year and characteristics IMRa

Residence
Rural: 1970 54.3

1973 61.0
1983 59.0

Urban: 1970 45.2
1973 49.0
1983 54.6

Occupation of wife
1973: Professional, administrative and managerial 33.9

White collar 34.8
Blue collar 58.4
Farm 100.2
None 57.9

1983: Working 64.3
Not working 57.6

Wife’s education
1973: None 115.1

Grades 1-4 61.2
Grades 5-7 59.8
High school, 1-4 years 49.1
College, 1 year + 33.6

1983: None 90.3
Elementary 54.7
High school 48.5
College 36.8

Source: National Demographic Surveys as reported in Zablan (1987). 
a Based on Brass q(2) - q(3) estimates for recent mortality.

areas was faster than in the rural areas. This might be related to the faster in
crease in poverty incidence in the urban areas than in the rural areas between 
1971 and 1985, as noted earlier. In both 1973 and 1983, the infant mortality 
rate was roughly twice as high among mothers with only primary education or 
less compared to mothers with some college education. Moreover, the infant 
mortality rate among mothers in farm occupations was three times that among 
mothers in professional, administrative or managerial occupations. Because poor 
households are largely found in rural areas than in urban areas, among farm 
occupations than among professional or white collar occupations, and are 
associated with low levels of education of both spouses, one can infer that the 
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poor suffer substantially higher infant mortality than the economically better 
off. Moreover, data from the 1978 Republic of the Philippines Fertility Survey 
also reveal that average infant mortality rates during the period 1973-1977 for 
women with 3 to 4 children is 30 per cent higher than for women with only 
1 to 2 children in both rural and urban areas, indicating that high fertility is 
associated with high infant mortality (Escamad, de Guzmm and Engracia, 
1984).

The relationship between poverty, high fertility and infant and child mor
tality is better seen in a recent multivariate analysis of child survival based on 
data from the 1978 Republic of the Philippines Survey (Marlin, et. al., 1983). 
The analysis reveals that higher childhood mortality is associated with lower 
education of both mothers and fathers factors which can be taken as proxies 
for economic status. Controlling for parent’s education and biological and other 
socio-economic factors, the analysis reveals that higher child rood mortality is 
associated with children of higher birth orders and older age of mother at time 
of birth, both factors indicate high fertility. What this analysis tells us is that 
while it is true that high childhood mortality is associated with poverty and low 
education of parents, high fertility also has an adverse impact on child survival 
independent of socio-economic factors. Since the poor also end to have high 
fertility, their children face higher mortality than the non-poor who generally 
have lower fertility.

2. Child nutrition and child care

Data on the nutritional status of preschoolers based on representative 
national sample surveys carried out by the Food and Nutri ion Research In
stitute (FNRI) and by the National Nutrition Council (NNC) reveal high rates of 
malnutrition which do not appear to show signs of sustained reductions between 
1978 to 1985. Based on the National Nutrition Surveillance System (NNSS) of 
the NNC, malnutrition rates based on weight-for-height measures were 14 per 
cent in 1985 which is about the same rate found by FNRI in 1978. Some pro
gress, however, has been made between 1978 and 1982 (table 9).

Child nutrition is related to various proximate and socio-economic de
terminants. A multivariate study of the determinants of preschoolers’ nutri
tional status in Laguna Province by Battad (1978) revealed that malnutrition is 
higher among younger children (less than two years of age); among males; among 
children with mothers who have low nutritional status themselves; among 
children in households with low income and wealth; and among children with 
mothers with low level of education. Controlling for these factors, however, 
the analysis further reveals that child malnutrition is significantly higher among 
children with many siblings age 0-6 years of age, indicating high parity of mothers 
and closer birth intervals in the recent past. This analysis tells us that high fer
tility has an adverse impact on child nutrition independent of income and edu
cation. Since the poor also tend to have higher fertility than the non-poor, the 
burden of child malnutrition also fall heaviest on them.
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Table 9. Comparison of trends in weight-for-height, height-for-age and 
weight-for-age of undernourished 0-6 years old children, Philippines, 

FNRI and NNSS results

Year 
and source

No. of 
subjects

Weight-for-heigh t Height-for-age Weight-for-age

<85% >85% <90% >90% <75% >75%

1978 (FNRI) 3400 13.8 86.2 n.a. n.a. 22.2 78.8
1982 (FNRI) 3615 9.5 90.5 20.6 79.4 17.2 82.8
1984 (NNSS) 3440 13.3 86.7 25.2 74.8 20.5 79.5
1985 (NNSS) 3243 14.3 85.7 24.8 75.2 22.0 78.0

Source: 1978 and 1982 Nationwide Nutrition Surveys, FNRI (1981, 1984) and 
National Nutrition Council, Management Information Services Division as 
reported in UPLB Agricultural Policy Working Group, Policy Issues on 
Nutrition and Welfare, 1987.

FNRI = Food and Nutrition Research Institute.
NNSS = National Nutrition Surveillance System.

3. Schooling performance

In a recent study using national survey data (1982 Household and School 
Matching Survey), Paqueo (1985) noted that due to problems of repetition and 
dropping out, the proportion of 14-year old children who have not completed 
the elementary grades was still substantial at 48 per cent in 1982. Multivariate 
analysis of the determinants of educational attainment (number of elementary 
grades completed) among elementary school age children reveal that educational 
attainment is positively related to indicators of household income and wealth as 
well as to access to funds to finance education, mother’s level of education, and 
media exposure, while it is negatively related to the health status of the child 
and the availability of unskilled jobs for children age 7-16 years. Moreover, after 
controlling for all these factors, the analysis reveals that educational attainment 
is negatively related to the number of living children, indicating high fertility. 
Because the poor also tend to have more children than the non-poor, the poor 
bears the burden of poor schooling performance of children more heavily than 
the non-poor.

4. Interactions between health, nutrition, school 
performance, fertility and poverty

The multivariate studies described above suggest that both indicators of 
poverty and high fertility have independent effects on chid health and survival, 
nutrition and schooling performance. In addition to these direct effects, there 
are interactions between health, nutrition and school performance. Poor nutri
tion affects health, and poor health affects school performance. Evidence is also 
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available that links poor nutrition to poor learning in schoo independent of 
socio-economic and background factors (Popkin and Lim, 1977).

The accumulated studies on fertility determinants, on the other hand, 
strongly point to income and education as major socio-economic factors affecting 
fertility. The effect of high fertility on poverty, however, is less clear cut and 
less direct. The effect is often hypothesized to work itself out through various 
mechanisms beyond the temporal and decision-making confires of the house
hold in question.

Given these various interactions, efforts to improve child survival, nutri
tion and schooling performance must necessarily involve directly influencing 
their proximate determinants as well as indirectly affecting education, income 
and fertility. At the household level, a comprehensive strategy for improving 
household welfare must, therefore, include a strategy for fertility control. 
Lower fertility would not only provide direct health benefits to the mother but 
also would provide the household added opportunities to invest more resources 
per child to improve health, nutrition and schooling performance. This strategy 
in the context of a national policy of fertility reduction will be discussed in a 
later section. The role of public policies in influencing poverty and population 
growth rates in the recent past is described first.
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II. POPULATION, POVERTY AND PUBLIC POLICY: 1970-1985

The failure to significantly reduce poverty rates and moderate population 
growth can be traced to the impacts of public policies and programmes through 
their impacts among others on income, employment, structural change and pro
vision of social services. The nature of these policies and programmes and their 
impact are described briefly below (see Herrin, 1987a for details).

A. Economic Policies and Public Expenditure Patterns

1. Agricultural incomes

Since a large proportion of the rural poor population are engaged in agri
cultural activities, mainly as crop farmers, a major factor affecting their net 
income is the structure of prices for agricultural products and inputs. Existing 
analyses reveal that macroeconomic and commodity-specific pricing policies 
designed to achieve multiple objectives, e.g. food self-sufficiency, low food 
prices, higher farm incomes, more government revenues, promotion of agri
cultural processing and rapid industrialization, have distorted this structure to 
the great disadvantage of the agricultural sector in general and to the poor farm 
households in particular (David, 1983; De Dios, et. al., 1984; Nuqui, et. al., 
1987). At the macro-level, the protection of manufacturing through various 
policy instruments, i.e. tariffs, indirect sales taxes, export taxes, and other 
trade restrictions, has led to the overvaluation of the currency, which effec
tively lowered the peso price of agricultural export crops, specifically sugar and 
coconuts, upon which a large number of farm families depend for their income. 
Moreover, commodity-specific interventions in the 1970s were characterized by 
increasing public monopolization of domestic and international trade in such 
major crops as rice, sugar and coconuts. In addition, export taxes were im
posed on sugar and coconut products both as a stabilization measure and as a 
measure to raise government revenues. Furthermore, in the case of coconut, a 
levy was imposed since 1973 to protect domestic consumers from the sharp 
rise in coconut oil prices in the world market. While the levy was finally lifted 
with the sharp drop in world prices of coconut oil in 1982, this was replaced by 
a policy of banning the export of copra to protect the coconut oil mills. The 
net effect of all these policies was to lower farm prices for domestic producers 
relative to world prices, particularly for such products as rice, corn, copra and 
sugar. This is partly reflected in the estimates of nominal proctection rates 
which measure the percentage difference between domestic and world prices 
of selected agricultural commodities. The estimates show a declining trend in 
nominal protection rates from 1965 to 1980 for such crops as rice, corn, copra 
and sugar, the major products most low-income farm households depend upon 
(David, 1983).
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With respect to agricultural inputs, the effect of government policies to 
encourage their domestic production, i.e. import controls or high tariffs of 
finished agricultural inputs, tax-free importation of raw materials and direct 
subsidies to manufacturers, has been to raise domestic prices relative to world 
prices in the 1970s, particularly for such inputs as irrigation pumps, tractors, 
chemicals and fertilizers (David, 1983).

The combined effect of these interventions in the product and input 
markets was to squeeze agricultural incomes from both sides through lower 
prices of products and higher prices of inputs relative to cor esponding world 
prices. This is revealed by the data on effective protection rates (EPR) shown in 
table 10. A negative EPR means a loss in potential income to producers relative 
to what could have been gained without the effects of the various interventions. 
In contrast to the agricultural sector, the manufacturing sector enjoyed overall 
protection in the 1970s suggesting that the direction of income redistribution was 
in favour of manufacturing and away from the agricultural sector where the 
majority of the poor households are found.

2. Land tenure

One characteristic of low-income families is the lack of access to, or 
control over, productive assets particularly land. In 1972, a land reform pro
gramme (Operation Land Transfer) was established by which tenants in rice and

Table 10. Effective protection rates (EPR) of selected agricultural products 
and all manufactures

Sector/product EPR

Agriculture
Rice -8.4 (1979)

Rainfed -4.7 (1979)
Irrigated 3.6 (1979)

Corn n.a.
Copra (with export tax, CCSF levy) -24 (1973-79)

(with export tax, CCSF levy, and UNICOM) -29 (1980-81)
Coconut oil -2.0 (1973-79)

-42.0 (1980-81)
Desiccated coconut -1.3 (1973-79)
Sugar -18.4 (1980-81)

Manufacture
Average for all manufactures 44

Source: David, C.C., 1983, “Economic Policies and Philippine Agriculture,” Philip
pine Institute for Development Studies Working Paper 82-02.
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corn land were “deemed owners” of the land they were tilling. The programme, 
however, was limited to tenanted rice and corn areas, and land owners were 
allowed to retain seven hectares of their lands. In 1972, the legal coverage of the 
programme was estimated at 1,423,000 hectares, covering roughly 400,000 
tenant farmers. This coverage was only 22.2 per cent of the total crop area in 
1972. This coverage, however, decreased to 20.9 per cent in 1979 (Ledesma, 
1983 as cited by Mangahas and Quisumbing, 1986). The effective coverage is 
believed to be even less if consideration is made regarding evasions of the Oper
ation Land Transfer through transfers or sale of the land and conversion of rice 
and corn areas to other crops or to non-agricultural use. Moreover, as of 1981 
only 33 per cent of the projected farmer-beneficiaries received emancipation 
patents. In view of these factors, it is not likely that the land reform programme 
has made a significant impact towards alleviating rural poverty.

3. Employment

A commonly cited effect of public policy to hasten industrialization 
through import substitution since the 1950s was the distortion of relative factor 
prices in favour of capital and at the expense of labour (Bautista, Power and 
Associates, 1979). The resulting highly capital-intensive nature of the import 
substituting industries precluded rapid labour absorption. While export pro
motion became a policy goal in the 1970s, many of the policies favouring import
substitution remained intact in the 1970s. Moreover the recessions in the de
veloped countries following each oil shock in the 1970s, the increasing protec
tionist tendencies in these countries in the 1980s, and the intense competition 
provided by the newly industrializing countries limited the impact of the ex
port promotion programme. As a result, the main potential absorber of in
dustrial labour still remained the import-substitution industries. The low labour 
absorptive capacity of these industries contributed to the slow structural 
transformation during the 1970s and 1980s. In terms of the industrial distribu
tion of employment, industry’s share remained stagnant at around 15 per cent 
from 1971 to 1984 (table 11). As a result, given the high rate of growth of the 
labour force and the low productivity in agriculture, employment instead 
shifted from agriculture to traditional services and informal sectors where their 
respective productivities are not much higher than in agriculture.

Adjustment policies in response to the economic crisis of 1983 included 
restricting monetary supply, high interest rates and reduced government expen
ditures. These restrictive policies, however, led to the large-scale contraction in 
industrial production and, hence, on employment, thus contributing to the high 
rates of unemployment and underemployment in the mid-1980s (table 12).

4. Wages and prices

To protect the real incomes of labour, legislated minimum wages were 
adjusted upwards several times. In spite of this, real wages in general have de
teriorated over the period 1970-1985 (table 12). Underlying this decline in real
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Series Aa Series Bb

Table 11. Percentage distribution of employment by industry, 
Philippines, 1971-1985

Industry Nov.
1971

Aug.
1976

3rd 
qtr.

1976

3rd 
qtr. 
1980

3rd 
qtr.

1985

Agriculture, fishery & forestry 50.4 52.7 53.8 51.4 49.0
Industrial sector c 15.7 14.8 15.2 15.5 14.2
Services sector d 33.9 32.5 31.0 33.1 36.8
All industries 100.0 100.0 100.0 100.0 100.0

Total employed (millions) 12.5 15.4 14.2 16.4 19.8

Source: National Economic and Development Authority, Philippine Statistical 
Yearbook, 1987, Manila, 1987; and National Census and Statistics Office, 
Labor Force August 1976, National Sample Survey of Households Bulletin 
Series No. 47, Manila, 1977.

a Based on household population 10 years old and over with the week as reference 
period.

b Based on household population 15 years old and over with the quarter as reference 
period.

C See corresponding note (a) in table 2.
d See corresponding note (b) in table 2.

wages in the face of slow growth in employment opportunities is the pressure of 
rapid labour force growth which was growing at over 4 per cent per year. In 
addition, the decline in real wages was due to the increase in he inflation rate 
which reached double digit figures from 1970 to 1985 except for the years 1975 
to 1978. This rate peaked at 50 per cent in 1984 and remained at 23 per cent in 
1985 (table 12). The rapid rise in consumer prices in the recent past has been 
traced to several factors, notable among them is the increase in the world price 
of oil, especially in 1979, as well as to the effect of adjustment policies that 
followed. An analysis of the inflation rates of 1983 and 1984 revealed that 
policies such as the series of exchange rate adjustments, the imposition of import 
duties and specific taxes on petroleum products, the increase in interest rates, 
the increase in the price ceiling on basic commodities, and the increase in legis
lated wages have all contributed in varying degrees to the inflation rates. Alto
gether, these factors contributed 32.5 percentage points to the 1984 inflation 
rate of 50.3 per cent, or roughly two thirds (Mariano, 1984 as reported in 
Lamberte, et. al., 1985).
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Table 12. Indicators of employment, prices and wages, 
selected years 1970-1985

Indicator 1970 1975 1980 1985

A. Indicator of employment
Unemployment rate (%) 7.2 4.4 8.1 11.1
Underemployment rate (%) 22.1a 21.0 34.5 33.7

B. Indicators of wages
1. Real legislated wages (in Pesos)

a. Non-agriculture
Metro Manila 18.27 12.94 19.36 16.22
Outside Metro Manila 20.77 13.90 19.00 15.88

b. Agriculture
Plantation 12.24 9.31 16.39 13.23
Non-plantation 12.24 9.31 12.31 10.11

C. Inflation rate, by area (%)
Philippines 12.9 6.9 18.2 23.1
Metro Manila - 8.1 18.6 20.7
Outside Metro Manila - 6.8 18.1 23.6

Source: Various statistics compiled by NEDA, NCSO, MOLE and NWC as reported in 
Nuqui, W.G., et al., 1987, “The Philippines: External Shocks, Adjustment 
Policies and Impact on Selected Development Concerns, 1973-1985,” Journal 
of Philippine Development, 14(1): 173-217.

5. Public expenditures and social welfare

In spite of the increasingly adverse macroeconomic conditions, the welfare 
of the poor could still have been improved by timely and well-focused public 
expenditures towards the provision of health, nutrition, education, housing and 
other social services. However, since the late 1970s, the potential contribution 
of the public sector to the welfare of low-income groups has been severely limited 
by misplaced priorities, inflation and increasing budgetary constraints. In 1978, 
national defense and general public services, including debt services accounted 
for 55 per cent of total national government expenditures, economic services 
including support to public corporations accounted for 31 per cent, while social 
services accounted for only 14 per cent. In 1984, the percentage for each of 
these categories were 66, 16 and 18, respectively. Of great interest is that 42 per 
cent of total outlays in 1984 went to debt service alone. Since 1979, total real 
per capita public expenditures in 1972 prices have been steadily declining from 
₽ 360 in 1979 to ₽ 300 in 1984 (table 13).
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Table 13. Real per capita actual national government expenditures 
by sector, 1978-1984

(pesos in 1972 prices)

Sector 1978 1979 1980 1981 1982 1983 1984

Total expenditures 352.09 360.06 299.56 315.90 286.16 309.24 300.4
Economic services 108.44 115.94 125.52 140.89 85.56 113.80 48.6

Agriculture, forestry 
& fishing — 28.08 23.67 36.64 21.18 24.43 12.6
Industry, trade & 
tourism — 11.88 8.69 19.90 5.15 9.28 2.4
Utilities & infrastructure; 
transportation & communi
cation & other economic 
services - 75.97 93.16 84.03 58.95 79.78 33.3

Social Services 50.00 74.17 54.52 53.07 85.56 80.40 54.9
Education - 35.29 29.36 34.12 36.06 34.33 24.6
Health - 12.60 11.68 10.74 12.30 14.22 8.4
Housing & community 
amenities — 21.96 7.19 2.53 26.90 23.50 14.7
Social security & welfare 
& other social services - 4.32 6.29 5.69 10.30 8.35 7.2

National defense 46.12 38.89 26.96 30.96 33.19 30.61 19.5,

General public services 52.11 35.29 47.63 50.23 32.34 28.45 51.98

Debt services 95.06 95.77 44.63 40.44 49.79 55.66 125.29

Source: Commission on Audit, Annual Financial Report, for years indicated as 
reported in Miranda, L.T. and A.N. Herrin, 1986, “An Overview of the 
Impact of Adjustment Policies on Welfare,” Paper prepared for United 
Nations Children’s Fund (UNICEF).

B. Population Policy

The establishment of the Commission on Population (POPCOM) in 1970 
marked the formal direct entry of the Government into the population field. 
The Commission was mandated to serve as the central co-ordinating and policy- 
making body of the Government in matters pertaining to population and family 
planning. While the Commission’s mandate is broad, its actual operation was 
focused narrowly on fertility reduction through the national family planning 
programme.

The family planning programme appeared to have had some impact on 
contraceptive prevalence rates and, hence, on fertility reduction in the 1970s.
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Contraceptive prevalence rates rose from 16 per cent in 1968 to 24 percent in 
1973, and to 37 per cent in 1978. But such progress could not be sustained in 
the early 1980s. In 1983, contraceptive prevalence rate dropped to 32 per cent 
(table 14).

Table 14. Contraceptive prevalence rates for currently married women aged 
15-44 years, 1968,1973,1978 and 1983

Method 1968 1973 1978 1983

All methods 15.5 24.4 37.1 32.1
Modern programme methods 2.2 10.4 12.5 17.6

Pill 1.3 6.9 4.8 5.5
IUD 0.1 2.6 2.4 2.5
Sterilization - 0.9 5.3 9.5
Injection - - - -

Other programme methods 5.5 8.0 12.7 9.1
Rhythm 5.5 7.0 8.9 7.1
Condom - 1.0 3.8 2.0

Non-programme methods 7.8 6.0 11.8 5.3
Withdrawal 6.2 4.0 9.5 4.3
Others 1.6 2.0 2.3 1.1

Sources: 1968, 1973 and 1983 National Demographic Survey and 1978 Republic of 
the Philippines Fertility Survey.

To understand the lack of progress in fertility control, one must consider 
several factors. One is the changing macroeconomic environment which became 
less conducive to rapid fertility decline and contraceptive use, i.e. increasing po
verty rates, slow economic transformation and occupational mobility, and 
slowly growing employment opportunities. These linkages are discussed in the 
next sub-section). Secondly, one must also consider the magnitude of the task. 
The proportion of currently married women age 15-49 years have risen in the 
late 1970s owing to the maturation of the large cohort of women born in the 
high fertility period of the 1950s, and to the decline in the mean age at marriage 
in the latter half of the 1970s. Thirdly, the early consensus regarding the urgent 
and continuing need to pursue an aggressive national programme of fertility re
duction to moderate population growth has been steadily eroded since the mid- 
1970s. The Government’s commitment to pursue an aggressive programme 
depended more on who was in charge fo NEDA and POPCOM rather than on a 
well-defined and consistent national policy. Moreover, conflicting signals at the 
policy level, discontinuities in programme leadership, and other problems have 
diminished the capacity of the programme to meet the ever increasing challenge 
of fertility reduction. This declining commitment and capacity are reflected in 
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the data on family planning expenditures which show that while real public ex
penditures in 1978 prices rose from ? 126 million in 1972 to ₽ 180 million in 
1974, real expenditures declined thereafter to ₽ 140 million in 1977, ₽ 107 
million in 1983 and ₽ 82 million in 1985 (table 15). Thus, just as more efforts 
were required to sustain earlier gains, real resources have in fact decline since 
1975.

Table 15. Population programme expenditures

( in million pesos)

Per cent share of expenditures 
by sourceTotal expenditures

Current 
prices

Constant 
(1978 prices) Total GOP a USAID Others b

PY 1972 54.4 126.2 100.0 15.1 71.1 13.8
1973 72.5 144.6 100.0 36.8 48.3 14.9
1974 113.8 180.1 100.0 51.3 30.3 18.4
1975 127.7 170.3 100.0 47.6 32.4 20.0
1976 113.9 140.2 100.0 49.5 25.2 24.3
1976 ext.c 73.3 86.2 100.0 59.8 32.6 7.6

CY 1976d 130.3 153.3 100.0 55.3 29.8 14.9
1977 131.6 140.9 100.0 55.2 31.1 13.7

CY 1983 204.5 107.3 100.0 51.5 28.6 19.9
1984 257.4 89.9 100.0 40.9 33.2 25.9
1985 287.4 81.5 100.0 45.4 26.7 27.9
1986 328.6 92.5 100.0 45.0 26.0 29.0

Sources: For FY 1972 to CY 1977 from POPCOM, “Briefing Materials on the 
Philippine Population Programme,” 1984; for CY 1983 to CY 1986 from 
“Report of the Ad Hoc Committee to Review the 1987 and 1988 
POPCOM Budget and the 1986 PIL of the PPIII,” May 1986.

a Includes contributions made by local governments, participating agencies and 
POPCOM.

b Includes UNFPA and others from 1972 to 1977, and UNFPA, WB/IDA, and others 
from 1983 to 1986.

c Refers to July-December 1976.
d Estimated by adding half of the expenditures for FY 1976 to the expenditures for 

1976 ext.
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C. Demographic Impact of Public Policies

The combined effect of poor economic performance, slow structural trans
formation and the declining capacity of the public sector to provide for basic 
social services was to slow down the progress towards poverty alleviation, em
ployment generation and greater occupational mobility. All these had demo
graphic implications.

Low levels of living in the face of declining capacity of the public sector to 
provide for basic social services contributed to a slowing down of the progress 
towards mortality reduction, especially among the poor. High infant/child mor
tality provide additional motivation for maintaining high fertility. The slow 
shift of the population away from the traditional agricultural sector where the 
social and economic environment favour large family sizes also contributed to 
continued high fertility. Although declining real incomes and the consequent 
economic stress had changed the fertility plans of the poor, such plans could not 
be effectively realized in view of their limited independent access to family 
planning information and services, and of the declining capacity of the public 
sector to provide such services. The result was a declining rate of overall fertility 
decline. The slow occupational mobility with the associated slow change in 
incomes and opportunities for new consumption and investment patterns also 
did not favour rapid change in lifestyles consistent with lower fertility.

In sum, during the past decade and a half, as a result of the unintended 
impacts of public policies which were adverse to the economic status of the 
poor, and by the failure of the family planning programme in particular to 
provide wider access to information and services on a sustained basis to the 
growing number of couples, increasing poverty rates and continued high fertility 
and population growth rates are found.
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III. POLICY REFORMS AND POPULATION WELFARE

A. Broad Policy Reforms and a Review of Performance

The undesirable properties of past policies are now well known, A thor
ough analysis of such policies has been undertaken and an agenda for reforms 
was formulated in response to the need for achieving economic recovery and 
sustainable growth (PIDS, 1986). The agenda provided the basis for the prepara
tion of the Medium-Term Development Plan, 1987-1992.

In the Plan, development efforts are to be principally directed towards the 
following goals: (i) alleviation of poverty; (ii) generation of more productive 
employment; (iii) promotion of equity and social justice; and (iv) the attainment 
of sustainable growth. The basic strategy to achieve these goals is an employ
ment-oriented development that gives agriculture and the rural sector a central 
role in the development process, a significant departure from past development 
strategies. The major features of this strategy are (i) the removal of existing 
policies that are biased against the agricultural sector; (ii) the redirection of 
public investment toward the rural sector; (iii) the development of a more rural- 
oriented, regionally-dispersed, labour-intensive and small- and medium-scale 
industries; (iv) the promotion of a more neutral and open trade regime; (v) a 
comprehensive agrarian reform programme; and (vi) increased attention to social 
services, particularly health, nutrition and education.

With respect to population growth, the policy is to “continue to promote 
the attainment of small family size on a voluntary basis and a reduced popula
tion growth aligned with replacement fertility level by 2010” v/hile “efforts to 
make available the knowledge, means, and opportunity to practice family plan
ning shall be intensified” (NEDA, 1986 p. 40).

What is written in the Plan, what is publicly announced and what steps 
are actually taken are not always the same things. A review of the first eleven 
months of the new Government showed mixed findings (PIDS, 1987). These 
findings are summarized below.

First, the new Government quickly dismantled price disincentives against 
agriculture. Through various Executive Orders, the new government dismantled 
the sugar and coconut monopolies, removed export taxes of agricultural pro
ducts except logs, liberalized fertilizer importation, lifted the copra export ban, 
and withdrew the government monopoly in the trading of wheat, flour and other 
feed imports. However, the review noted that budget constraints have severely 
limited agricultural support services especially in small-scale communal irrigation 
as well as in research and extension.

276



Secondly, the review observed that the Government took time in signing 
the Executive Order for a comprehensive agrarian reform programme which 
would encompass all private agricultural land in addition to foreclosed lands and 
public lands. The Government did eventually issue the Executive Order on com
prehensive agrarian reform but left major details of implementation to the newly 
constituted legislature to decide. At present, alternative legislative proposals are 
still being debated. The major issues include the retention limits, payment 
schemes to landlords and the financing of the programme.

Thirdly, substantial progress in import liberalization was achieved while a 
large number of tariff exemptions given to favoured groups were abolished. 
With respect to investment incentives, the Omnibus Investment Code was passed. 
While the Code contained desirable features including factor neutrality and per
formance orientation, the review noted that the code favours large firms.

Fourthly, the Government has realigned its budget according to its pri
orities. Thus in both nominal and real terms, expenditures for social services, 
particularly for education and health, grew faster than any other major expen
diture except debt service.

Finally, at the time of assessment, no action has been made to clarify the 
Government’s official position on population in the light of a strong challenge 
by certain groups endorsed by some leaders of the Catholic Church hierarchy 
which demanded the dismantling of the population programme. It was only in 
April 1987 that a reorganized (expanded membership) Commission on Popu
lation adopted a “Population Policy Statement” to clarify the policy of Govern
ment.

B. Current Population Policy: a Closer Look

The “Population Policy Statement of 1987” states as its ultimate goal the 
improvement of the quality of human life in a just and humane society. It calls 
for a broadening of population concerns beyond fertility reduction to include 
concerns about family formation, the status of women, maternal and child 
health, child survival, morbidity and mortality, population distribution and 
urbanization, internal and international migration, and population structure. 
It recognizes that if current economic and demographic trends continue, the 
pursuit of alleviating poverty and improving the quality of life will become 
doubly difficult in the future, as rapid population growth exerts more and more 
pressure on scarce resources as well as on an environment that is already showing 
signs of strain. Accordingly, part of Government’s population policy is to 
provide support to efforts directed towards achieving consistency between the 
country’s population growth rate and the state of her resources. Such efforts 
shall be guided by various provisions of the 1987 Constitution which include (i) 
the right of spouses to found a family in accordance with their religious con
victions and the demands of responsible parenthood; (ii) the recognition of the 
family as the foundation of the nation; (iii) the right of families or family associ
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ations to participate in the planning and implementation of policies and pro
grammes that affect them; and (iv) the recognition of the sanctity of family life 
and the protection and strengthening of the family as a basic autonomous 
institution.

The basic principles governing population policy included, among others, 
(i) orientation towards overall improvement of family welfare, not just fertility 
reduction, (ii) respect for the rights of couples to determine the size of the 
family and to choose voluntarily the means which conform to their moral 
convictions and religious beliefs; (iii) promotion of family solidarity and respon
sible parenthood;and (iv) rejection of abortion as a means of controlling fertility.

The major programme thrust in the area of population growth consists of 
the following: (i) integrated approach to the delivery of health, nutrition and 
family planning, a subset of which is the integration of value formation, re
sponsible parenthood and family planning as vital component of comprehensive 
maternal and child health; (ii) conduct of information, education and motivation 
in the promotion of responsible parenthood and family planning services in 
tandem with other development programmes, taking personal beliefs and cul
tural values into consideration; (iii) provision of full and sustained information 
on medically approved and legally acceptable family planning services as the 
couple’s basis for free choice; and (iv) assurance of accessibility and availability 
of family planning services.

In implementing such a policy, POPCOM’s role is merely one of co
ordination, monitoring and policy formulation. Programme implementation will 
be undertaken by the appropriate government agencies and non-governmental 
organizations.

What can be made out of this policy statement in the ccntext of current 
debates? If there were some general consensus in public discussions that indeed 
there is an urgent need to moderate the rapid population growth through collec
tive action in fertility reduction, and if there were a general agreement that the 
Government is expected to provide guidance and support to such collective 
effort, the policy statement as it stands might be taken as a broad framework 
from which to implement fertility reduction programmes acceptable to the 
people. But such is not the case. There are opposing views bring expressed by 
some influential segments of society, and one of the task of a policy statement 
is to clarify the position of the Government with respect to these opposing views.

One view is that economic and social development can be achieved even 
without government intervention in modifying population growth rates through 
fertility reduction. In fact, the view is that the population growth rate will slow 
down as a result of such economic and social development. The policy state
ment does state that “if current economic and demographic trends continue, 
the pursuit of alleviating poverty and improving the quality of life will become 
doubly difficult in the future, as rapid population growth exerts more and more 
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pressure on scare resources. . .”. Such a statement, however, is open to alterna
tive interpretations and is not inconsistent with either of two opposing con
clusions: (i) that there is a need to reduce population growth as an additional 
strategy for development; and (ii) that while rapid population growth does 
indeed exert pressure on resources, there are enough ways to speed up econ
omic and social development without resorting to direct interventions to modify 
fertility and population growth trends. The current population policy statement 
does not help clarify which of these two opposing conclusions should dominate.

The second view relates to the role of Government in fertility decision 
making of couples. The view states that the determination of the number of 
children should be left entirely to individual parents. The policy statement does 
state as one of its basic principle the respect for the rights of couples to deter
mine the size of the family and to choose voluntarily the means which conform 
to their moral convictions and religious beliefs. But does this basic principle 
preclude any form of government intervention in fertility decision making? The 
programme thrust, however, do include some form of government intervention 
by providing information, education and motivation in the promotion of respon
sible parenthood and by providing family planning services. However, these 
interventions can be justified purely on health and individual family welfare 
grounds even without the policy objective of reducing fertility and population 
growth. It would seem appropriate that a policy statement must, in the light of 
alternative views expressed in public, clearly state whether it believes that there 
are externalities involved in the free choice of couples to determine the size of 
their families, and whether the Government is justified in modifying such 
choices, i.e. by endorsing a small family size norm, beyond simply providing 
information and services to those couples who have already decided to adopt 
a small family size. These issues will be discussed in the next section.

As it now stands, the Population Policy Statement of 1987 do not offer 
much clarification on issues described above. In not being explicit about its 
position on these issues, the Government’s current position is not inconsistent 
with one that favours no direct action on fertility reduction that include mod
ifying the fertility preferences of households.

C. Prospects

The broad policy reforms of the new Government are expected to reduce if 
not eliminate the long-standing bias against the agricultural sector and this would 
be expected to have a favorable impact on the majority of the population. They 
are also expected to restructure the economy towards greater efficency and, 
therefore, towards faster economic growth which is necessary for raising the 
standards of living. Moreover, the increased attention to social services, one of 
the neglected aspects of public expenditures in the past, is expected to have a 
more direct beneficial impact on the welfare of poor households.

While the policies are certainly in the right direction, there are still gaps 
that exist between policy and action in certain areas as a recent NEDA assess- 
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ment has revealed. Moreover, in view of the severe setback that the economy 
suffered in the 1984-1985 period, it would take some time for the economy to 
fully recover and move on to the path of sustained growth, employment gener
ation and poverty reduction. In the meantime, the population is expected to 
continue growing rapidly unless strong collective efforts are made to moderate 
such growth through fertility reduction. The current population policy, how
ever, does not have a strong and explicit fertility reduction objective that includes 
modifying fertility preferences of households. Moreover, its ambiquity with 
respect to the role of Government in fertility decision-making of couples is 
weakening the implementation of the family planning programme in the field. 
As of the moment, the Commission on Population has yet to formulate its five- 
year plan to guide its activities and resource allocation. Unless the current 
population policy is clarified and strengthened to include an explicit fertility 
reduction objective, it is not likely that rapid and sustained fertility decline will 
occur on its own to reinforce the gains that could be achiever from the econ
omic and social reforms that are already in place.
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IV. TOWARDS A NEW POPULATION POLICY

In the light of current debate, public policy on population must address 
two basic issues. The first is whether or not an acceptable economic and social 
development can be achieved without a reduction in the currently high levels of 
fertility and population growth rates. The second is whether or not the Govern
ment is justified in intervening in the free choice of couples to determine the size 
of their families, and if so, on what basis.

A. Implications of Rapid Population Growth

The early view that rapid population growth is a major factor in socio
economic development has been challenged in recent years. The challenge is 
generally based on two propositions. First, the impact of rapid population 
growth on social and economic development has been exaggerated. A reexam
ination of the population-development links, it is argued, suggests that the 
impact of population on economic performance and welfare through its impact 
on savings, investment productivity, government expenditures, food adequacy, 
environment, natural resource, etc., are much more complex than what earlier 
theoretical constructs and fragmentary evidence have indicated. Secondly, the 
problems of developing countries are not due to population growth but to 
political and economic structures that hamper the growth of free markets. 
Thus, it is argued, in order for developing countries to slow population growth 
and achieve rapid economic progress, these countries should focus their efforts 
on economic reforms to create free market economies (see King, 1985).

In spite of such a challenge, there is a general feeling among those studying 
the population problem more closely that rapid population growth in poor 
countries which already have large populations remains a matter of serious 
concern and continues to require social action (King, 1985). The nature of the 
concern and of the required social action, however, vary between countries.

The concern for continued rapid population growth in the Philippines 
must, therefore, be viewed in the context of the circumstances it finds itself at 
present. These circumstances include (i) high levels of poverty; serious unem
ployment and underemployment in the face of further increases in the labour 
force; (ii) poor education, health and nutrition sector performances arising from 
high poverty rates, inadequate public sector responses, and high fertility; and (iii) 
severe resource constraints arising from poor economic performance in the re
cent past, slow and fragile economic recovery, and a heavy debt burden.

Under these circumstances, the most salient concerns regarding continued 
rapid population growth, and in particular high fertility, relate to its impact on 
(i) current household welfare, particularly among the poor who constitute the 
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large majority of the population; (ii) future quality of human re sources, which is 
a critical aspect of the future capacity of the economy to support a growing 
population at higher standards of living; and (iii) full employment at rising 
wages, which is a critical factor in alleviating poverty.

Earlier we have seen that high fertility adversely affects household welfare 
independently of socio-economic factors in terms of three important dimensions, 
namely (i) infant and child mortality ; (ii) child nutrition and child care; and (iii) 
schooling performance of children. These impacts directly translate into a 
concern for current as well as future welfare of these children and their pro
spects for economic and social mobility. Lower fertility would not only provide 
direct health benefits to mothers, but would also provide poor household with 
added opportunities to invest more resources and time per child to improve 
health, nutrition and schooling performance. With greater investment in human 
capital, the prospects for future economic and social mobility of their children 
will be enhanced, thereby, helping break the intergenerational cycle of poverty. 
At the aggregate level, these household impacts translate into a concern for the 
future quality of human resources, a key factor in the future capacity of the 
economy to support a growing population at higher standards of living. Rapid 
fertility decline and slower population growth could reduce the pressure to 
expand basic health, nutrition and educational services to accommodate an 
otherwise rapidly growing population, and such reduced pressure could pro
vide added opportunities for increasing the coverage and improving the quality 
of such services.

To illustrate the potential implications on investment requirements for 
health, nutrition and basic education of an accelerated fertility decline (fertility 
to decline from the estimated 1980 level such that replacement fertility is 
reached by 2000) compared to what might likely prevail in the absence of strong 
fertility reduction efforts (replacement fertility is reached orly in 2020), we 
examine the low and high variants of the NEDA population projections by 
specific age groups (tables 16 and 17).

For children age 0-6 years, the major target groups for health and nutrition 
interventions, rapid fertility decline would imply an immediate reduction in 
absolute numbers of more than one million preschoolers between 1985 and 
2000. In contrast, under a slow fertility decline, the number of preschoolers 
would still increase by 2.3 million during the same period. It might be noted 
that between 1970 and 1985, the number of preschoolers rose by 2.6 million. 
Improving the health and nutritional status of preschoolers is more likely to be 
facilitated under a rapid than under a slow fertility decline scenario not only 
because there will be fewer preschoolers to accommodate under the former 
scenario, but also because, controlling for other factors, faster fertility decline 
will be associated with a greater reduction in the risk of child malnutrition and 
poor health, as the multivariate analyses described earlier suggest.

For elementary and secondary school-age children (7-12 and 13-16 years), 
the number of school children between 1985 and 2000 will grow by only 1.8
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Table 16. Alternative population projections by major age groups, 
1985-2030, as assessed in 1980

(thousand persons)

Age group 
(years) 1970 1985 2000 2015 2030

Low variant

0-6 8 235 10 825 9 709 10 078 9 522
7-12 6 621 8 492 9 146 8 048 8 536
13-16 3 647 4 995 6 118 5 226 5 785
0-14 16 757 21 870 21 924 20 724 20 952
15-64 18 864 30 978 46 505 59 669 63 301
65+ 1 062 1 640 2 890 5 077 9 652

Total 36 684 54 488 71 319 85 470 93 905

High variant

0-6 8 235 11 117 13 433 13 467 12 535
7-12 6 621 8 475 10 769 11 713 10715
13-16 3 647 4 994 6 565 7 732 7 425
0-14 16 757 22 144 27 548 29 062 26 968
15-64 18 864 30 746 46 771 65 475 75 076
65+ 1 062 1 871 2 890 5 077 9 652

Total 36 684 54 761 77 209 99 614 111 696

million under rapid fertility decline compared to 3.9 million under slow fertility 
decline. It might be noted that during the 1970-1985 period, the number of 
school-age children grew by 3.2 million. Moreover, between 2000 and 2015, the 
number of school children will decline by almost 2.0 million under rapid fertility 
decline while the number will still increase by 2.1 million under slow fertility 
decline. Clearly the pressure to expand elementary and secondary education to 
accommodate additional school children will be much less during the next 15 or 
30 years under a more rapid fertility decline than under a slow one. Such 
reduced pressure provides greater opportunities for improving the quality of 
elementary and secondary education.

Another critical factor in the success of the Philippine economy in signifi
cantly alleviating poverty and raising the levels of living of the growing popula
tion is the capacity to achieve full employment at rising real wages. Various 
analyses of the long-term trends in employment suggest that the failure of the 
economy in the past to generate adequate employment at rising real wages on a
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Table 17. Alternative population change, 1970-2015, 
as assessed in 1980

Age 
group 
(years)

Absolute change (millions) Percentage change

1970-1985   1985-2000   2000-2015 1970-1985   1981-2000   2000-2015

Low variant

0-6 2 590 -1 116 369 1.82 -0.73 0.25
7-12 1 871 654 -1 098 1.66 0.49 -0.85
13-16 1 348 1 123 -892 2.10 [.35 -1.05
0-14 5 113 54 -1 200 1.78 0.02 -0.38
15-64 12 114 15 527 13 164 3.37 2.71 1.66
65+ 578 1 250 2 187 2.90 3.78 3.76

Total 17 804 16 831 14 151 2.64 .79 1.21

High variant
0-6 2 882 2 316 34 2.00 1.26 0.02
7-12 1 854 2 294 944 1.65 1.60 0.56
13-16 1 347 1 571 1 167 2.10 1.82 1.09
0-14 5 387 5 404 1 514 1.86 1.46 0.36
15-64 11 882 16 025 18 704 3.26 2.80 2.24
65+ 809 1 019 2 187 3.78 2.90 3.76

Total 18 077 22 446 22 405 2.67 2.29 1.70

sustained basis can be traced to the rapid growth of the labour force on the one 
hand, and to the failure of the economy to achieve rapid growth and efficiency 
on the other (Tidalgo and Esguerra, 1984; Herrin and Paqueo, 1985). The econ
omic policy reforms of the new Government are eupected to contribute towards 
the restructuring of the economy towards greater efficiercy and sustained 
growth. This obviously would have full employment implications. However, 
another factor that will determine the economy’s long-run ability to achieve 
full employment at rising real wages in the long run is the growth of the labour 
force, which in turn depends upon the trends in fertility and population growth 
rates.

To illustrate the potential role that population growth can play in achiev
ing the goal of full employment at rising real wages and, theiefore, on poverty 
alleviation, the alternative population projections shown in tables 16 and 17 
are again considered. Much of the future labour force has already been born, 
thus little dramatic change is expected in the next 15 years with respect to the 
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size of the population of working ages under alternative fertility scenarios. What 
the alternative projections do reveal, however, is that the past high growth of the 
population will be translated into large increases in the population of working 
ages in the years to come. The increases in the next two 15-year periods will in 
fact be larger in absolute numbers than the increase during the past 15 years. 
Between 1970 and 1985, the population of working ages grew by around 12 
million. In the next 15 years (1985-2000), this population is expected to 
increase by around 16 million irrespective of the rate of fertility decline. 
However, between 2000 and 2015, this population is expected to increase by 
only 13 million under rapid fertility decline but by 19 million under slow 
fertility decline. Thus the pressure of providing full employment at rising 
real wages will continue well into the future considering the large backlog of 
unemployed and underemployed at present, while the gains of rapid fertility 
decline will be felt only largely beyond the year 2000. The achievement of 
full employment at rising real wages can be facilitated, however, by reducing 
the growth of the labour force through fertility reduction now in view of the 
time lag involved. The role of moderating population growth becomes more 
crucial if economic performance cannot be significantly improved quickly due 
to various development constraints.

The foregoing discussion suggests that the continued high fertility and rapid 
population growth rates are likely to diminish the capacity of the economy to 
achieve the objectives of improving household welfare particularly among the 
poor, increasing the quality of human resources, and achieving full employment 
at rising wages. In contrast, a reduction in such rates is likely to facilitate the 
achievement of such development objectives. On the basis of this, it would 
appear that fertility reduction can be instrumental in achieving rapid economic 
and social development, especially on those aspects that have a direct bearing on 
the welfare of the poor. Such a proposition needs to be stressed in the formula
tion of a new population policy.

B. The Role of Government in Fertility Decisions

The second issue that should be clarified by public policy is whether or 
not the Government is justified in intervening in the free choice of couples to 
determine the size of their families. This issue needs to be clarified because of 
strong views being expressed in public forums that the determination of the 
number of children should be left entirely to individual couples. The constitu
tional provision on the right of spouses to found a family in accordance with 
their religious convictions and demands of responsible parenthood is often used 
to support such a view.

The economics of government intervention in fertility decision-making is 
well known (Demeny, 1971 ; 1986). First, the information available to individual 
families to make intelligent choices may be erroneous or lacking, particularly 
with respect to the families’ future economic prospects and opportunities on the 
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one hand, and with respect to the types, costs and availabilities of various con
traceptive methods, on the other. These information are not likely to be ad
equately provided by private markets, hence, a case can be made for government 
intervention in the form of providing information. Secondly, given the current 
distribution of income, a large proportion of couples desiring to space or limit 
the number of their children are not likely to be able to do so due to severe 
income constraints. For equity considerations, the Government may provide 
contraceptive supplies and services on a subsidized basis to couples who would 
not otherwise have access to such supplies and services from private markets. 
Thirdly, the fertility decisions of individual couples, as with some other house
hold decisions, have consequences, both beneficial and detrimental, that are not 
totally confined within the boundaries of the family. Some of these conse
quences are borne by other families. In other words, them are externalities 
involved in fertility decision making. When such externalities occur, the costs 
and benefits of an additional birth to individual couples will not be equal to the 
social costs and benefits of such additional birth. The presence of externalities 
provides another justification for government intervention in the free choice of 
couples to determine the number of their children. This is so because private 
markets are not likely to provide the necessary adjustments by which diverging 
individual interest and social interest are reconciled.

The fact that a case for government intervention can be made with respect 
to fertility decisions on the basis of externalities does not te 1 us what type of 
intervention is appropriate. The decision on the type of intervention to be 
pursued would have to take into account the costs and effectiveness of such 
interventions. In a society that values freedom of choice, interventions that 
involve coercion would entail very high social costs as to make them politically 
unacceptable. In the present Philippine situation, however, w rere the leaders of 
Government enjoy widespread popular support, the type of intervention that 
might only be needed to modify fertility preferences is for the Government to 
endorse the social goal of a small family. Within such a goal, couples are free to 
determine the actual number of their children and to determine the means by 
which they could achieve their desired family size. The family planning pro
gramme could then be designed to support the achievement of such a social goal 
in addition to its primary goal of improving maternal and child health.

C. An Expanded Family Planning Programme

A government-sponsored family planning programme can be justified 
whether or not fertility reduction is a national policy objective. Such a pro
gramme, which provides information and subsidized family planning services to 
the needy, is clearly part and parcel of an integrated health care delivery system 
aimed at promoting maternal and child health and individual family welfare 
which in turn are desirable ends in themselves.

At present the Commission on Population is in the process of preparing a 
Five-Year Philippine Population Programme Plan (1989-1993). In preparing 
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such a plan, particularly in designing programme activities and estimating resource 
requirements, account should be taken of the existing large unmet demand for 
family planning services, partly arising from the economic difficulties experi
enced by families in the most recent period. Since the primary aim of the family 
planning programme is to assist couples to attain their desired family size whether 
or not there is a national policy of fertility reduction, it is necess rv co identify 
those women who do not want any more children but who are still fecund and 
who are not currently practising any method of contraception. This group of 
women (couples) forms the initial target population for family planning infor
mation and service delivery. Available data suggest that such a group is a large 
one. The data, however, must be updated on the basis of the more recent 
national surveys. Given the potentially large unmet demand for family planning 
services, the resources needed to adequately reach the target groups are likely to 
be large, at least larger than what have been made available in the past which, as 
we have seen, have been declining in real terms since the mid-1970s.

Once a fertility reduction policy that includes modifying fertility prefer
ences of couples is adopted, resources for the family planning programme must 
be further expanded not only to accommodate the current unmet demand of 
couples who have already decided to reduce their fertility but also the pro
spective demand of couples who will be convinced to modify their fertility goals 
in line with the newly endorsed social goal of a small family.

In conclusion, a stronger population policy with explicit fertility reduction 
objective must be formulated in order to help achieve rapid and sustained 
fertility decline. Such a policy should be properly viewed as an integral com
ponent of the overall strategy to achieve the national goals of poverty allevi
ation, full employment, equity and social justice and sustainable growth.
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INTRODUCTION

The Government of Thailand has long recognized the need to integrate 
population factors into the national development planning process and, to a 
certain extent, population activities have been integrated with overall planning in 
the National Economic and Social Development Plan since 1972. Since then, 
attempts have been made continuously to integrate population and develop
ment. Recently, for example, during the preparatory work of the current 
Sixth Development Plan for 1987-1991, the National Economic and Social 
Development Board (NESDB) commissioned a study on the probable impact 
of demographic changes in the next decade on employment and various types of 
public expenditure. However, the extent to which population factors are 
indeed integrated into development planning has been rather limited. Two 
major reasons possibly responsible for such slow progress in population-de
velopment integration are, (i) insufficient country-specific information on key 
population-development interrelationships, and (ii) unavailability of an appro
priate analytical framework to identify crucial information required for oper
ational guidelines for integrating procedures.

The ultimate aim of development programmes is to improve the quality 
of life of the population. Effective integration of population and development 
planning is extremely essential for success in improving the quality of life. Fol
lowing the analytical framework for population-development interrelationship 
of Herrin, et.al. (1985), one can concentrate the analysis around the socio-eco
nomic outcomes which are the in-between linkage of socio-economic processes 
and demographic processes. These socio-economic outcomes are (i) income and 
employment, (ii) public policies regarding education, health/nutrition, old age 
security and human resource development, and (iii) environmental quality and 
public utilities.

Income and employment are apparently factors determining the economic 
well being and standard of living of the population. While income and employ
ment are directly affected by economic growth and employment opportunity, 
they are also intrinsically affected by the level and diversification of other public 
policies, particularly education and human resource development. The perspec
tives of employment and labour market situations, influenced by interrelating 
socio-economic and demographic factors, are subject to realistic assumptions 
about economic growth scenarios which, in turn, depend on many external and 
uncontrollable factors. The third group of socio-economic outcomes concern 
infrastructure and environmental factors affecting the standard of living of the 
population. Quite differently, the second group of socio-economic outcomes 
are related to the intrinsic value of each human being. Public policies on human 
capital issues may differ from others in that the implementation of the policies 
passes through and directly affects the human resources, in that continuation of 
the policies is usually required and in that the time interval before the realization 
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of desired outcomes is usually longer. Further, these are the areas where popula
tion and development directly interact. After all, it is the quality of the popula
tion, whether they are healthy, properly educated, well-trained and happy, that 
sets and keeps in motion the wheels of development. Aside from the issues of 
education and health/nutrition, old age security is an unavoidable issue that de
serves special treatment here, mainly because the problem of old age is serious 
and real owing to the future sharp rise in the number of the elderly in the face of 
socio-economic changes caused by development processes, and because policy 
implementation to cope with this issue requires a long period of time. There
fore, this report elects to pursue the issues of education, health/nutrition and old 
age security with the aim of analysing and synthesizing exist ng research for 
public policy formulation and improvement, as well as proposing areas for future 
research.

The paper is divided into four chapters. The first chapter deals with de
mographic transition and socio-economic development in Thailand, and their 
interrelationships. Experience in the integration of population and development 
policies and programmes is discussed. Chapter II is devoted to population 
change and health/nutrition issues and the current relationship between popula
tion policies and health/nutrition programs. It also provides a perspective of 
future population change in relation to health/nutrition improvement, and 
further research requirements. Chapter III examines how the current and future 
demographic transition affect the educational system and how educational deve
lopment responds to the transition and to manpower requirements. In the 
fourth chapter, population changes and welfare schemes for an aging population 
are examined, with a discussion about requirements for institutional arrange
ments and research in support of future aging population security and welfare 
programmes. A brief summary and concluding remarks are presented in the last 
part of the paper.
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I. SOCIO-ECONOMIC AND DEMOGRAPHIC SITUATION

A. Economic Setting

The Thai economy has been growing impressively, at an average rate of 
over 7 per cent per annum during the 25 years from 1960 to 1985. As a result, 
the 1985 GNP (at current prices) was over 18 times that of 1960 and per capita 
income increased from 1,989 baht in 1960 to 19,697 baht in 1985. Nevertheless, 
the high income was not equally distributed among the people in the various 
economic sectors and the gaps widened over time. The agricultural sector, with 
the majority of the country’s population, seems to be the most disadvantaged 
group in terms of income disparity.

Actually, during the past two and a half decades there have been significant 
changes in the Thai economic structure. In particular, the GDP output share of 
the agricultural sector was reduced from about 40 per cent in 1961 to only 
about 17 per cent in 1985. Whilst the percentage share of output from other 
sectors increased, in particular the share of the manufacturing sector, which rose 
from 12 per cent in 1960 to almost 20 per cent in 1985. This structural trans
formation from agriculture to modern economic sectors does have social and 
demographic implications. For instance, with the resource constraints the rural 
agricultural sector could not be developed at the same speed as the urban in
dustrial sector. The rural-urban development gap thus became wider and gave 
rise to more rural-to-urban migration, and to changes in occupational structure 
as well as in educational and training requirements.

The trend of the structural changes does not at all imply that agricultural 
development has been neglected. Indeed, the Thai Government has made great 
efforts during the past 25 years to develop the agricultural sector and the rural 
areas where around 80 per cent of the population resides. During the First and 
Second Development Plans, agricultural production rose very fast and at a more 
rapid rate than that of other developing countries. Yet, with the modern sectors 
and the primate city of Bangkok growing fast, greater income disparity has been 
observed. Consequently, the Fifth and the current Development Plans have put 
more emphasis on rural development, especially the urgent development of poor 
rural areas. The effort has resulted in a substantial increase of average earnings 
of rural residents.

It may be noted that the strategy of diversifying agricultural products to 
promote agricultural development has led to a decrease in the share of produc
tion of main crops and an increase in the share of other diversified crop products. 
Forestry products have begun to decline since the Third Plan and have become 
less significant in terms of percentage share of GDP. Livestock products grew at 
a rather slow and constant rate. Fisheries, on the other hand, have become an 
important agricultural subsector since the Third Plan.
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Table 1. GNP, GNP per capita and average income per worker, 
1960-1985

I960 1970 1981 1985

GNP at current prices3 (million baht) 53 885 136 318 672 440 1 010 483
GNP per capita3 (baht)
Average income per worker b (baht)

1 989 3 613 14 475 19 697

- Agriculture 2 456 
(1.0)

3 514 
(1.0)

4 860 
(1.0)

4 260 
(1.0)

- Industry 20 492
(8.3)

33 522
(9.5)

36 988
(7.6)

34 732
(8.3)

- Service 14 741
(6.0)

24 294
(6.9)

31 125 
(6.4)

35 948
(8.6)

b Apichai Pantasen, et. al., Education and Employment A Research Re
port, National Education Commission, Bangkok, 1985, p. 9.

Note: Figures in parentheses are in proportional terms in relat:on to agricultural 
income.

Although agriculture is a very important sector in the Thai economy, the 
industrial sector has begun to play a more significant role lately. Owing to the 
Government’s uneven growth strategy, placing emphasis more on the industrial 
sector relative to agriculture, the industrial sector has been growing very fast 
during the past 20 years. The percentage share of the manufacturing subsector 
alone has a larger percentage share of GDP than the overall agricultural coun
terpart. By and large, the industrial sector is becoming more and more import
ant, not only in terms of its percentage share of GDP but also in terms of export 
volume and of employment.

The rapid increase in the deficit balance of payments after the first energy 
crisis might be a major reason for the country introducing protectionist’s po
licies. At an early stage, import-substitute industries were openly promoted. 
Various incentives were given to those industries, for example, income tax 
exemption and export tax reduction or exemption. As a result, there were a 
number of newly-born industries in the country, e.g. automobile assembly, 
electric appliances, tin mining and oil refining industries. However, the net 
saving of foreign exchange from this import-substitution policy was minimal 
since a large amount of raw materials, equipment and machine; still had to be 
imported. It was observed that these industries were normally capital-intensive 
and very expensive, but created little employment. In contrast, export-promoting 
industries would have provided three times more new jobs per unit of value 
added. Besides, in some cases, such as in the automobile industry, the cost of 
domestic production was 2-3 times higher than the import cost because of the

Sources: a National Economie and Social Development Board, National Income of 
Thailand, 1968-69, 1972-73, 1984 and 1985.
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too-small scale of production. Various measures for protecting import-substitu
tion industries seemed to benefit only large-scale industries within Bangkok 
Metropolitan Region (BMR)1 since over 50 per cent of new industries supported 
by the Board of Investment were located in this area and larger-scale industries 
tended to have a better chance of receiving low-interest loans. As a consequence, 
imports of raw materials and other capital goods increased significantly.

1 BMR consists of Greater Bangkok and five surrounding provinces.

In the Third National Development Plan, the Government adopted an 
industrial export-promotion policy, together with the import-substitution 
measures. During the period 1973-1978, export goods increased greatly both in 
volume and variety. Export promotion in this period included agro-industrial 
products such as food, fishery products, vegetable oil, clothing, basic electronic 
equipment and gems. This, in turn, led to the development of related industries 
and to the widespread geographical distribution of these industries. In fact, 
industrial investment in Thailand was in a more advantageous situation relative 
to that of other countries in the region because of much lower labour costs.

Nevertheless, by 1980, the growth of the industrial sector began to slow 
down owing to the second energy crisis and the world economic depression. The 
economic recovery after 1980 caused some changes in the structure of industry 
in Thailand. Textile, chemical, electric, transport and other industries began to 
play a more and more significant role. Food industries became less important. 
Such a change in industrial structure also led to a change in import and export 
structure. Imports of consumer durable commodities and other intermediate 
products tended to decline relative to non-consumer durables. Since 1985, the 
export of industrial products has overtaken that of agricultural goods.

B. Demographic Setting

The population of Thailand in 1986 was estimated to be 52.9 million, 
about double its 1960 size of 26.26 million (Arnold, et. al., 1977, table 1; 
National Statistical Office, 1986). The average annual growth rate of the popu
lation during the period 1980-1986 was around 2.0 per cent, compared to 
around 3.2 per cent annually during the period 1960-1970 and 3.03 per cent 
annually during the period 1970-1980. Such decline in the population growth 
rate has been mainly the result of rapid fertility reduction after 1970. The age 
structure has moved towards an older population, with a decreasing percentage 
share of the young (aged < 15 years) and an increasing percentage share of the 
working and the elderly age groups.

The fertility of the Thai population has been on a declining trend since 
around 1964-1965. The total fertility rate fell from 6.3 in 1964-65 to 3.47 per 
woman in 1984 (Arnold, et. al., 1986). However, a relatively slower fertility 
decline has been observed lately (Reports of the Second and Third Rounds Con
traceptive Prevalence Survey, 1981 and 1984). Differences between urban and
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Table 2. Population by age-group, 1960-1986

(in thousands)

1960 a 1970 b 1980 c 1986 d

Total population 26 257.9 34 397.4 44 824.5 52 900.0
Under 15 11 319.7 15 506.3 17 165.7 -
16-64 14 157.5 17 791.6 26 067.4 -
65 and over 734.6 1 056.0 1 591.4 -
Age unknown 46.1 43.5 - -

Sources: a National Statistical Office, 1969 Population Census, table 3.
b National Statistical Office, 1970 Population and Housing Census, table 4.

c National Statistical Office, 1980 Population and Housing Census, table 4.
d Fred Arnold, et. al., The Demographic Situation in Thailand, Paper 

No. 45, East-West Population Institute, Honolulu, 1977, table 1.

rural fertility as well as among regions were also observed. Urbar fertility started 
to decline in 1960 and continued declining throughout the decade while rural 
fertility started its decline in the late 1960s (National Research Council, Panel 
on Thailand, 1980). The mean number of children ever born to ever married 
women in 1984 was 2.56 and 3.16 per woman in urban and rural areas respect
ively. As for regional differentials, in 1984, Bangkok had the lowest total 
fertility rate (3.52), followed by the Central region (4.72), the North (4.78), the 
South (5.04) and the Northeast (5.84) (Reports of the Third Round Contracep
tive Prevalence Survey, 1984; Pejaranonda and Chamratrithirong, 1984).

Mortality among Thais has been declining continuously unce the end of 
the Second World War. The rate of decline has been slower since the mid-1970s. 
During the first half of the 1980s, the registered crude death rate decreased to 
5.1, from 5.6 per 1,000 in 1975. Infant mortality declined drastically from 
84.2 in 1964-65 to 51.8 in 1974-75 and to 45 per 1,000 in 1984. Expectation 
of life at birth for males increased from 56.3 years in 1964-65 to 61 years in 
1984, while it increased from 60.6 years in 1964-65 to 65 years in 1984 for 
females (National Research Council, Panel on Thailand, 1980; Chamratrithirong, 
1981; IPSR, 1985; Chamratrithirong and Pejaranonda, 1986) Nevertheless, 
regional differences and differences between rural and urban areas, as well as 
among people of different socio-economic status, still exist.

Internal migration has become significant recently. Most of the migration 
has been among rural areas (World Bank, 1980). Since 1960 there has been 
only a slight change in the proportion of the total population in each region. 
In 1970, 86 per cent of the population resided in the provirces where they 
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were born (UNFPA, 1983). In the second half of the 1970s only Bangkok 
Metropolis and its vicinity and the East gained population through interregional 
migration (NSO, 1980 Population and Housing Census Report). Meanwhile, 
emigration is considered negligible and mainly temorary.

For the future demographic outlook under the medium fertility assump
tion,2 the total fertility rate will approach the replacement level in the rest of the 
century and will become lower than the replacement level at the beginning of 
the next century. The life expectancy at birth for females will approach 70 years 
at the end of the century while that for male will lag behind by about 4 years. 
The decline in fertility and the increase in longevity will cause a drastic change in 
the age structure of the population, as shown below in figure 1 (Working Group 
on Population Projection of the NESDB Subcommittee on Population Policy 
and Planning, 1986).

It is expected that the proportion of the population in the younger age 
group will decrease while that in the labour force and the elderly group will 
grow. The pyramid of the age structure will have a narrower base than in the 
previous years. That is, as shown in the figure 1, the number of population in 
the younger age group (0-14 years of age) will decrease from 18.9 millions in 
1985 to 17.6 millions in the year 2000. The population in the labour force (15- 
59 years of age) will increase from 29.9 millions in 1985 to 41.9 millions, while 
the aged population (60 years old and over) will increase from 2.9 millions to 
4.9 millions in the year 2000.

2
Three sets of population projections have been made under three variants of high, 

medium and low fertility levels, one set of mortality assumptions and constant migration 
assumptions using the recent past rate. The high fertility level assumes the total fertility 
rate at 3.46 in the period 1980-1985, declining gradually to 2.11 per woman in the period 
2005-2010 and remaining at the rate thereafter. The medium fertility level assumes the 
total fertility rate declining faster, from 3.46 in the period 1980-1985 to 2.11 in 1995-2000 
and reaching 1.60 in 2015-2020. The low fertility level assumes an even faster decreasing 
rate, reaching 2.2 during the period 1990-1995 and 1.60 in 2010-2015. The set of mortality 
assumptions specifies the expectation of life at birth for males as 60.25 in 1980-1985, 
increasing gradually to 70.25 in 2025-2030 and for females to be 66.25 in 1980-1985, 
increasing to 74.75 years in 2025-2030. Since fertility had fallen rapidly in Thailand and 
will continue to fall, the medium fertility level appears to be the most plausible one. The 
data base of the projection in the 1980 Population and Housing Census, adjusted for under
enumeration by about 1.8 million by the Working Group:

Census Adjusted
Total population 44 824 500 46 717 700

Male 22 328 600 23 427 700
Female 22 495 900 23 290 000

Age less than 15 years 17 165 700 18 693 700
15-19 years 25 213 500 25 498 100
60-64 years 853 900 877 500
65-69 years 630 100 682 100
70-75 years 460 400 483 100
76 years and over 500 900 483 200
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Figure 1. Population age structure of Thailand, 1985, 2000 and 2025, 
medium fertility 
(unit in thousands)

Source: Suchada Kiranandana, Implications of Demographic Change for Old Age 
Security in Thailand, 1987-2021, Thailand Development Research Institute, 
Bangkok, 1985, figure 6.1, p. 160.
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Table 3. Population projection by age group and sex, 1985-2005, medium fertility assumption

1985 1990 1995 2000 2005

Total population 51 682.6 56 340.3 60 505.6 64 388.8 67 909.8
Male 25 887.8 28 197.2 30 264.5 32 205.9 33 974.9
Female 25 794.8 28 143.1 30 241.1 32 182.9 33 934.9
Age 0-14 years 18 881.0 18 803.7 18 352.8 17 655.9 16 959.4

15-59 years 29 916.5 34 115.0 38 075.3 41 874.2 45 345.2
60+ years 2 885.1 3 421.7 4 077.6 4 858.7 5 605.2

 
 

Average annual growth rate (%)
Age dependency (%)
Regional distribution

9.6
1.74

10.0

1.43
10.7

1.25
11.6

1.07
12.4

North 10 179.0 10 910.3 11 489.8 11 881.9 —
Northeast 18 028.2 19 454.5 20 647.2 21 835.3 —
East 3 127.8 3 386.3 3 627.7 3 895.4 —
West 3 090.6 3 275.9 3 418.8 3 572.2 —
Sub-Central 2 599.1 2 699.5 2 776.7 2 841.2 —
South 6 649.2 7 525.7 8 421.1 9 167.4 —
BMR 8 008.6 9 088.8 10 124.7 11 194.9 —

Source: Suchada Kiranandana, Implications of Demographic Change for Old Age Security in Thailand, 1987-2021, A Research Report, 
Thailand Development Research Institute, Bangkok, 1985, table 3.1, p. 39 and table 3.2, p. 41; National Economic and Social 
Development Board, Population Projection of Thailand by Provinces, B.E. 2529-2534, Bangkok, 1986.



C. An Overview of Population and Development 
Interaction in Thailand

The interrelationship between population and development is widely re
cognized in general. According to Herrin et. al. (1985), the population and de
velopment interrelationship occurs as a result of the demographic processes of 
fertility, mortality and migration, resulting in demographic outcomes in terms of 
population size, age-sex structure and spatial distribution. Demographic transi
tion successively affects the socio-economic processes comprising, among other 
things, land and labour utilization, urbanization and population distribution, 
consumption of goods and services, savings and investment, public expenditure 
and international trade and finance. The operation of these socio-economic 
processes then determines the socio-economic outcomes in terms of income, 
employment, education, health and nutrition, old age security, human resource 
development, environmental quality and public utilities. In turn, these socio
economic outcomes affect the operation of the demographic processes, starting 
a new cycle of the interrelationship between population and development.

1. Socio-economic aspects of demographic change

Demographic change in Thailand can be characterized by declining trends 
in fertility and mortality, and increasing trends in longevity and mobility of 
population among the regions as well as from rural to urban areas. The transi
tion has resulted in reducing the population growth rate and the numbers of the 
young dependent, while increasing the working-age and the elderly population 
and expanding urban centres. Such outcomes affect the use of land and labour 
and the private and public pattern of consumption, as well as other economic 
activities.

Employment is obviously the key factor to the economic well being of the 
population. Under the constraints of land availability and current technological 
advances, the increase in the rural population, particularly those in the working
age groups, affects the capacity of the agricultural sector to absorb labour. The 
increase in the working-age urban population has also caused problems of urban- 
industrial unemployment. During the period 1960-1983, the size of the labour 
force increased from 12.7 million to 25.8 million. Agriculture absorbed most 
of the increase in the labour force, largely by great expansion of cultivated areas 
at the expense of forest land (Adulavidhaya and Onchan, 198 3). The future 
outlook of rural-agricultural employment under some reasonal le assumptions 
has been explored (Yongyuth Chalamwong and Kanok Khatikarn, 1985) as has 
that of urban-industrial employment (Chira Hongladarom and Chesada Looha- 
wenchit, 1985). Overall under-utilization of rural-agricultural abour is likely 
to be heavily concentrated in the West and the South in 1987 anc 1991. Labour 
surplus is expected to shift from the Northeast to the Central ’Iains, the East 
and the West. Similarly, under-utilization of urban-industrial labour is also 
expected. However, the effect of the decline in the population growth rate on 
the age structure will work to reduce the seriousness of the problem in the 
future. On the supply side, the sharp decline in fertility will start to affect the 
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working population. The absolute total labour force number will become sta
tionary by about the year 2000 (NESDB, 1986). The employment situation 
in the future will further depend on the economic growth rate and the labour 
force participation rate.

Changes in population size, structure and spatial distribution also affect 
other socio-economic aspects. The impact on the individual consumption 
pattern is an example, i.e. reduction in fertility implying a smaller number of 
young dependents in a family may increase the demand for better quality 
goods and services (Becker and Lewis, 1973). However, great concern is di
rected towards public services, in particular, educational and health needs, 
the socio-economic needs of the aging population and demands pertaining to a 
better quality of life such as for urban services. In terms of educational needs, 
the rate of growth of the school-going population aged 6-21 years has been 
declining since 1970. Disregarding other forms of necessary educational needs 
incurred by economic growth, a decline in educational expenditure may occur 
(Jones, 1975). Health needs are also affected by population change, not only in 
the increase of health expenditure but also in the change of required health 
services. Approximately 72.5 billion baht is needed during the Sixth Develop
ment Plan period (1987-1991) for public provision of primary education, public 
health care programmes, housing and infrastructure and other social services 
simply to maintain the current level of quality of services and facilities. With a 
marginal rise of 1 per cent in the level of urbanization, approximately 1 per cent 
more resources are required to provide these basic services (T. Kiranandana, 
1985).

2. Demographic aspects of socio-economic development

The socio-economic outcomes determined by socio-economic processes 
initiated by demographic change will, in turn, affect the demographic processes, 
namely fertility, mortality and migration. Employment opportunity is often 
cited as the reason for migration. In fact, education and public services pertain
ing to better quality of life are also supporting causes for migration. Better 
health services and nutrition certainly contribute to the decline in the mortality 
rate while family planning programmes contribute to the decline in fertility. 
Urbanization and industrialization are also seen to contribute to fertility decline, 
as well as affecting the morbidity and mortality pattern.

Empirical studies on the effects of certain development projects on fertility 
in Thailand revealed both negative and non-negative effects (Prasith-rathasint, 
1982). To cite some of these effects; the impact of the rural electrification 
project not only resulted in economic changes for the rural population but also 
changes in fertility. On the other hand, as a result of the reforestation pro
gramme, there were no negative effects on fertility because of the lack of family 
planning services, thus implying a need for such services. In addition, there are 
findings that participation in development projects had negative effects on 
fertility, reflecting the impact of the opportunity costs of having and rearing 
children, particularly, on females in the industrial sector.
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Table 4. Size of school-age population, 1960-1989

1960 1970a 1980a 1985b 1986b 1987b 1989b

Number Number
Growth 

rate 
(per year)

Number
Growth 

rate 
(per year)

Number
Growth 

rate 
(per year)

Number
Growth 

rate 
(per year)

Number
Growth 

rate 
(per year)

Number
Growth 

rate 
(per year)

Primary 
education 
(age 6-11) 4 460 422 6 049 096 3.02 7 091 106 1.59 7 469 000 1.04 7 509 000 0.53 7 541 000 0.43 7 564 000 0.30

Secondary 
education 
(age 12-17) 3 233 122 5 036 156 4.36 6 903 538 3.13 7 416 000 1.43 7 408 000 -0.11 7 406 000 -0.03 7 406 000 0.00

Higher 
education 
(age 18-21) 2 009 843 2 525 282 2.27 3 927 684 4.35 4 547 000 2.92 4 646 000 2.15 4 731 000 1.81 4 803 000 1.51

Total 9 703 387 13 610 534 3.35 17 922 328 2.73 19 432 000 1.62 19 563 000 0.67 19 678 000 0.59 19 773 000 0.48

Sources: a Censuses 1960, 1970 and 1980. 

b Boonpratuang, 1985.



With regard to mortality, economic development results in an increase in 
personal income, in general and on the average, leading to a better standard of 
living and better health conditions. According to the findings of CPS3, the 
majority of the rural population have at least reasonably easy access to primary 
health care. While rigorous studies linking the provision of government health 
services to health improvement and mortality are lacking, it seems likely that 
the major expansion of such services in recent years has been an important 
contributing factor (Knodel, et.al., 1986). However, malnutrition in infants 
and children as well as in pregnant women is still a serious problem. The effects 
of this may be linked either directly or indirectly to infant and child mortality 
and will, finally, affect fertility (Y. Porapakkham, 1986).

Since migration is likely to occur when there is an expectation of better 
economic opportunity in a new area, and since economic development is highly 
concentrated in the Bangkok Metropolis, there exists a higher rate of migration 
to Bangkok than to other areas (Tirasawat, 1985).

In sum, there has been a declining rate of fertility recently, due to low 
costs of fertility regulation and higher motivation than earlier to control fertility 
resulting from the impact of recent socio-economic development on supply and 
demand for children, as well as on regulation costs. With regard to mortality, 
there seems to be an improvement in health services recently, contributing to 
health improvement and a low rate of mortality. However, the problem of 
malnutrition still exists in both pregnant mothers and in children, in spite of the 
decline in fertility and mortality. For migration, there is a higher rate of migra
tion to Bangkok than to other areas, resulting in an increasing rate of unemploy
ment and a widening gap of income due to urban bias. The problems will 
become chronic if not solved immediately. This is due to the fact that the 
agricultural sector has already fully absorbed its labour force, that agricultural 
productivity has increased only a little, as seen during the late 1970s and early 
1980s compared to the 1960s, and that seasonal unemployment will continue to 
increase. These changes in fertility, mortality and migration will certainly affect 
the population age-sex structure and spatial distribution, whereupon a new cycle 
of interrelationship between population and development will develop.

3. Experience in the integration of population and 
development policies and programmes

During the first half of the present century, Thailand’s national policy was 
to encourage population growth through measures for lowering mortality rates 
and promoting large families. An antinatalist stance began in the late 1950s but 
a population policy was not officially announced until March 1970, nor was it 
incorporated in the national economic and social development plans until the 
Third Plan.

The first two Development Plans concentrated on the development of 
basic infrastructure facilities and the reorganization of public development 
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administration. In the Second Development Plan, the provision of training 
courses, skills development, education and employment was an objective, in 
order to create employment opportunity to cope with the problem of popula
tion growth. Concern over unplanned labour mobility from rural to urban 
areas was reflected in various policies related to population distribution, for 
example, the promotion of new urban centres outside Bangkok and the cre
ation of additional commercial, industrial and service centres in the provinces 
(NESDB, 1966).

The Third Development Plan (1972-1976) incorporated a population 
policy. That Plan outlined a further improvement of economic structure and the 
maintenance of economic stability, through an increase in pre duction, as well 
as emphasizing the alleviation of problems related to income inequality and 
uneven distribution of development inputs. The Plan also targeted a decline in 
the rate of population growth from over 3 per cent to 2.5 per cent by the end of 
the Plan period. Family planning programmes were officially provided.

The Fourth Development Plan (1977-1981) emphasized developing the 
quality of population through the provision of education, food and nutrition, 
as well as health services. It continued to reduce population growth further 
from 2.5 to 2.1 per cent by the end of the Plan. The Fourth Plan also included 
a strategy to limit the growth of Bangkok Metropolis and to encourage urban 
growth outside it. The main objectives of the programmes were to extend 
development efforts to the rural population. The programmes would also serve 
as factors attracting and retaining population in the rural areas о ' even leading to 
an in-movement of population.

The Fifth Plan aimed to accelerate social and economic development in 
relatively poor rural areas and to narrow the development gap between areas, 
resulting in better living conditions for the total population. Г called for stra
tegies for basic development consisting of job creation in the agricultural sector, 
promotion and marketing of agricultural products, improved health and educa
tion conditions, as well as other social services. It also aimed to c evelop principal 
cities in various subregions in order to reduce the disparity of development 
between the subregions and the Bangkok Metropolis. The objective for the re
duction of the population growth rate was set at 1.5 per cent per year by the 
end of the Plan.

As one can see, population policy has existed for a long time and has 
changed from encouraging to seeking to reduce the population growth rate. 
Although the Government had attempted to integrate population policy with 
national development plans since 1972, development planning did not cor
respond to population planning. Besides, no rural development plan existed 
in the first three Plans. Even though the Fourth Plan began the idea of in
tegration in rural development to reduce the push force in the rural areas, and 
initiated improvement of population quality, the relationship between develop
ment planning and population policy was still not explicitly spelled out. This 
was due to the fact that the concentration on the reduction of population growh 
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had just begun through non-family-planning measures. Nevertheless, the Fourth 
Plan may be taken as the first step towards more integrated population and 
development policies.

Although a family planning programme is very essential for curbing the 
natural increase in population, it is not the only factor affecting fertility decline. 
Considering the already high level of contraceptive prevalence and the low level 
of unmet needs, it appears unlikely that the increase in the prevalence rate will 
continue into the future (Peerasit and Chamratrithirong 1985, p.90). Other 
factors that might contribute to fertility decline are, for example, reduction in 
the desired number of children and in infant and child mortality. It has been 
observed that many socio-economic factors, such as education of the parents, 
employment and income, aside from infant and child mortality, affect the 
number of children desired by the family. Many social services programmes 
could also contribute to the decline in population growth rate, for example, the 
MOPH programmes of health for all by the year 2000 or the eradication of rural 
poverty under the Fifth Plan. However, the integration of these development 
programmes with population issues has not been clearly stated. In fact, the role 
of population as the base for development planning has long been understated. 
Fortunately, the current Sixth Plan has attempted to integrate population and 
development policies through considering the socio-economic impacts of demo
graphic change and using population projection as the base for other develop
ment programme planning.
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IL POPULATION CHANGES AND HEALTH/ 
NUTRITION ISSUES

A. Population Changes and Health /Nutrition Status

1. General health and medical situation

The Thai mortality pattern has greatly changed during the demographic 
transitional period and the crude death rate has now approached a very low level. 
Expectation of life at birth has increased from 48.5 years for males and 51.3 
for females in 1947 to 60 for males and 65' for females in 1986 (Boonyakesanond, 
1986). Infectious diseases are currently almost under contre 1 and deaths from 
them have been reduced drastically. Above all, infant and child deaths, especial
ly deaths related to pregnancy and delivery, and certain diseases peculiar to 
the first year of life, have been reduced significantly. However, deaths from 
accidents and chronic non-communicable diseases have shewn a rising trend 
recently.

The general pattern of morbidity is to a certain degree different from the 
mortality pattern. It indicates that while the country’s medical treatment and 
services are highly efficient, coverage of preventive care stil lags behind. For 
example, during the period 1979-1983, the leading causes of sickness, with 
increasing trends, were diarrhoea, dysentery, food poisoning, measles and 
typhoid.

The nutrition situation in Thailand has improved in the recent past for 
three main reasons: the successful governmental campaign promoting awareness 
of the nutrition problem; the integrated efforts of many government agencies, in 
particular the Department of Public Welfare, the Department of Community 
Development and the Department of Non-formal Education, in educating the 
people about nutrition and related matters; and the large-scale campaign and 
treatment of nutrition issues among rural and urban children. Tests between 
March 1981 and October-December 1985 showed a significant improvement in 
nutrition surveillance of pre-school children and disparity of malnutrition among 
regions (Department of Health, 1985).

Providers of health care services can be categorized by areas into three 
broad groups: (i) the Ministry of Public Health (MOPH) health centres and 
district hospitals, the major sources of both primary and secondary care in rural 
areas; (ii) the MOPH provincial hospitals, with a major role in non-BMA3 urban 
areas; and (iii) university hospitals, other MOPH public hospitals and private 
hospitals and clinics, the most prominent providers of professional health care 
in the BMA. Provision of health and medical care expanded dramatically in 
terms of hospitals and other medical establishments as well as beds during the

3 Bangkok Metropolitan Area.
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(per 100,000 population)

Table 5. Death rate by leading causes, 1960-1984

Cause of death 1960 1970 1980 1984

Certain diseases peculiar to first 
year of life 902.2 272 — —
Pneumonia 32.5 14.8 10.0 7.5
Gastro-enteritis & colitis 38.7 - - -
Tuberculosis of respiratory system 34.7 20.8 14.3 10.2
Malaria 30.2 9.9 8.1 4.4
Accidents, poisonings and violence 17.8 - 35.9 31.8
Diseases of pregnancy, childbirth and 
the puerperium 14.6 7.5 2.3 0.9
Diseases of the heart 19.0 15.3 31.4 35.3
Dysentery 7.8 - - -
Diseases of the stomach & duodenum 5.6 6.8 4.8 2.9
Beri-beri 4.4 - - -
Typhoid & paratyphoid 5.9 - - -
Diarrhoeal disease - 17.6 8.3 4.2
Malignant neophasm, all forms - 13.0 23.6 26.1
Nutritional deficiencies - 10.2 1.8 0.9
Others 568.6 503.3 393.3 332.8

Sources: Ministry of Public Health, Public Health Statistics, 1958-1962, table 6.1.1, 
p. 40, 1970-1974, table 7.1.1, p. 147, and unpublished data of the Division 
of Health Statistics, MOPH.

last decade and a half. The quality of services was also automatically improved 
because of more and better equipped hospitals and health centres. In the rural 
areas, the largest expansion during the last decade was in community hospitals, 
and in health centres. The Government has put a great deal of effort into ex
panding the service coverage to all rural areas so that rural residents have access 
to services on a more equitable basis. However, regarding equity in access to 
health services in terms of number of population per bed and health personnel 
intensity, the BMA has been in a much better situation than the provinces, 
although the situation has been improving (MOPH, 1970-1983).

The distribution of health personnel by type of administration presents 
a number of interesting points. First, other Ministries in addition to MOPH have 
a large share of health personnel, particularly physicians and dentists. Second, 
the municipalities’ share of physicians, dentists, and other types of personnel 
was quite large; almost all of them worked for the Bangkok Metropolitan Ad
ministration. Third, the private share in medical and health personnel has been
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(per 100,000 population)

Table 6. Morbidity rate of the top 12 diseases, 19'79-1983

Cause of sickness 1979 1980 1981 1982 1983

Diarrhoea 388.61 483.21 513.19 675.93 701.58
Dysentery 71.66 64.54 91.76 110.54 122.01
Food poisoning 28.03 40.77 45.76 56.88 69.84
Measles 28.55 36.60 50.50 56.42 69.83
Typhoid 22.28 22.32 23.85 29.08 28.26
Infectious hepatitis 27.76 27.35 19.90 18.77 22.86
Whooping cough 9.04 10.19 6.12  .02 9.66
Cholera 3.30 9.23 0.08 .33 3.03
Tetanus 4.34 3.85 3.82 3.81 2.21
Diphtheria 4.36 4.06 1.64 2.29 2.07
Rabies 0.51 0.53 0.45 0.42 0.46
Polio 2.35 0.63 0.53 0.56 0.30

Source: Office of the National Economic and Social Development Board, Social 
Indicators, 1983, table 2.9, pp. 77-78.

relatively high and is increasing, implying a rapid expansion of the private sector 
lately.

As for drug consumption, existing evidence indicates thaï a high percentage 
of Thai families self-prescribe and buy their own drugs from drugstores. It was 
found that a Thai household on the average spent 36 baht buying drugs from 
drugstores out of the total monthly health expenses of 113 baht (Myers, 1985). 
The amount and proportion varied among regions, areas and household econ
omic status. About one fourth of the nation’s over 15,030 drugstores are 
located in the BMA.

During the period 1975-1982, mean total health care expenditure in
creased by 68 per cent in real terms, while mean drug consumption rose by 24 
per cent and mean medical care consumption increased by 41 per cent. In 
other words, the percentage change in drug expenditure was only 0.35 - com
pared to 0.60 in medical care expenditure — of a one per cent change in total 
expenditure (Myers, 1985).

Over-consumption of drugs appears to be one of the most serious problems 
in Thailand. The Government has attempted to cope with it through expansion 
of accessible health services and through other direct measures imposed by the 
Food and Drug Commission of the MOPH, for instance, the current policy that 
(i) every drugstore is required to have at least one full-time pharmacist, (ii) all 
drugs sold by drugstores must be registered in the National Principal Drug 
List of the MOPH, and (iii) advertising of drugs is prohibited.
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2. Allocation of health resources

For health care resources in general, both health personnel and health in
stitutions are mostly clustered in the BMA and a few other big cities. Pro
fessional health care in these big cities is provided by both the public and the 
private sectors. Public sector services are rendered by MOPH hospitals, university 
hospitals, local government hospitals and health centres, as well as by health 
institutions under the control of other Ministries and State enterprises. Private 
sector services are in the form of private hospitals, polyclinics and a significant 
number of small medical clinics. In the other provinces, the MOPH health 
centres and district hospitals are basically the most important providers of both 
primary and secondary health care, especially in the rural areas, while provincial 
hospitals primarily serve the non-BMA urban areas. The MOPH hospitals and 
medical establishments in the rural areas are in a hierarchical system in which the 
use of a referral system has been attempted during the last 3-4 years, with com
munity health and midwifery centres at the baseline, then community hospitals 
and then general or provincial hospitals. Provincial hospitals are normally 
small and 39 per cent of them are in the Central region. It has been observed 
that a large number of the rural population has stronger faith in provincial and 
regional hospitals and thus tends to bypass health centres and district hospitals, 
even for minor illnesses. This might be regarded as improper utilization of re
sources, where provincial and regional hospitals are over-utilized, while health 
centres and district hospitals are under-utilized.

Total health care expenditure has been increasing steadily in real terms 
since 1979 as can be seen in the increase from 29,183 million baht in 1979 to 
41,771 million baht in 1983 or from 3.5 per cent of GNP, or 633 baht per 
capita, in 1979 to 4.6 per cent of GNP, or 845 baht, in 1983. In other words, 
the annual rate of increase in per capita expenditure in health care was approxi
mately 7.5 per cent, which is very high.

(in 1983 prices)

Table 7. Total health care expenditure as a percentage of GNP, 
and per capita health care expenditure

Total expenditure Per capita 
(Baht)Million baht % of GNP

1979 29 183 3.5 633
1980 31 037 3.8 668
1981 34 321 4.1 723
1982 37 988 4.5 794
1983 41 771 4.6 845

Source: Charles Nash Myers and others, “Financing Health Services and Medical 
Care in Thailand,” Paper prepared for USAID-Bangkok, April 1985, table 
2.2, p. 13.
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However, public expenditure on health care services declined considerably, 
while the private share showed a slightly rising trend. As of 1983, around 69 
per cent of total health expenses were financed by households and other private 
sources while the MOPH share accounted for about 19 per cent and the other 
government agencies provided the balance.

Table 8. Health expenditure by sources of contribution

(1983 prices: million baht)

Household and 
other private MOPH Other 

government Total

1978 18 559
(68.1)

5 463 
(20.0)

3 233
(11.9)

27 255 
(100.0)

1979 19 408
(66.5)

6 010 
(20.6)

3 765 
(12.9)

29 183 
(100.0)

1980 21 629
(69.7)

5 371 
(17.3)

4 037 
(13.0)

31 037 
(100.0)

1981 23 334 
(68.0)

6 136 
(17.9)

4 849
(14.1)

34 321 
(100.0)

1982 26 340
(69.3)

6 898 
(18.2)

4 749
(12.5)

37 988 
(100.0)

1983 28 768
(68.9)

7 902
(18.9)

5 099
(12.2)

41 771 
(100.0)

Source: Charles Nash Myers and Others, “Financing Health Services and Medical Care 
in Thailand,” Paper prepared for USAID - Bangkok, April 1985, table 2.1, 
p. 11-12.

Note: Figures in parenthesis are percentage distribution.

The MOPH budget increased from 6,897.4 million baht in 1982 to 8,823.2 
millions in 1985 (in real terms) — around 4.1-4.4 per cent of the total govern
ment budget each year. MOPH expenditure was distributed among 10 pro
grammes, of which physical medical care, communicable disease control and 
health promotion accounted for about 87 per cent. The proportions allocated 
to communicable disease control and health promotion increased slightly during 
the period 1982-1985. This slight upward trend was observed asa result of the 
MOPH's greater emphasis on preventive and primary health care programmes. 
Further, looking at the MOPH budget allocation by level of care and area and by 
programme and area, the proportion of the budget spent reflected a policy 
change in favour of the rural poor (Myers and others, 1985, pp. 16-21).

Other Ministries beside the MOPH account for approximitely 7-8 per cent 
of health care expenditure. Among them, the University Bureau obtained 
around 76-80 per cent of the budget during the period 1976-. 983 a large frac
tion of which was spent on training of medical personnel. Most of this portion 
of the budget basically went for provision of health services in the BMA. In 
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addition, the Bangkok Metropolitan Administration itself also provides health 
care and medical services primarily to BMA residents (Myers, 1985, p. 27).

Aside from household health expenditure, private contributions to health 
care finance take the form of Workmen’s Compensation Fund benefits and 
private insurance companies’ benefits, each accounting for less than one per cent 
of total health expenses, and health care provided or reimbursed by private com
panies for their employees.

In fact, it can be concluded that the major source of health care finance 
has been the household contribution, for example, approximately 4.5 per 
cent of the average monthly household expenditure was on drugs and medical 
care, leading to a total contribution by household and other private sources of 
28,768 million baht or 68.9 per cent of the country’s total health expenditure. 
It has been observed that, over time, the household demand for health care will 
rise owing to an increase in income and also to a change in the consumption 
pattern where drug self-treatment would be replaced by professional health care 
(Myers, 1985, p. 62).

As for free medical care, the Government operates the Free Medical Care 
Programme, distributing a certain amount of the budget to all government 
health units and municipalities in order for them to provide care to people who 
cannot otherwise afford it. A serious problem encountered in practice is the 
definition of who is poor and unable to pay for health care. A recent survey by 
the MOPH and Mahidol University indicated that the funds were unevenly dis
tributed throughout the Kingdom.4 This magnitude of skewness varies with the 
poverty criteria defined.5 It should be noted that demand for free health 
services was quite significant. With this evidence, it was suggested that the pro
gramme should be reconsidered carefully in order to cater to the real demand for 
free care while utilizing resources most effectively and efficiently.

4
MOPH and Mahidol University, Community Household Survey, 1981.

5 For instance, with the World Bank definition of the poverty line as a monthly 
income of 200 baht in urban and 150 baht in rural areas, a small portion of urban popula
tion is below the poverty line. In which case, allocation of free care is even more strikingly 
skewed, ranging from 13 baht per capita among the poor in the Northeast to 108 baht per 
capita among the poor in the BMA. The World Bank, Thailand, Towards a Development 
Strategy of Full Participation, September 1978.
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Table 9. Utilization of free health care services, 1978

Region Patients receiving free 
care per 1 000 population

Per cent of in-patients receiving 
free care at provincial and 

district hospitals

North 167 25
Northeast 260 39
Central a 213 37
South 193 33

Source: Anne Mills, Health Services for Low Income Groups: Actess to Free Medical 
Care, The World Bank, 1984, appendix 1, table 3.

Note: a Excludes BMA.

B. Current Relationship between Population Policies 
and Health/Nutrition Programmes

Current population policies in relation to the health/nutjition programme 
may be described in two aspects: population quantity and quality. As for policy 
on population quantity, the growth rate of population will be reduced from 1.7 
per cent per annum to reach a target of not higher than 1.3 per cent per annum 
by the year 1991. Policy on population quality is characterized by the long
term policy of health for all by the year 2000, adopted from the WHO target.

In reducing the population rate of growth, the MOPH set up the National 
Family Planning Programme under the Family Health Project of the Depart
ment of Health, and worked hand-in-hand with other, non-governmental, agen
cies, particularly the six private non-profit associations, in the delivery of ser
vices. A government subsidy is also provided to these agencies in addition to 
foreign aid and assistance. Family planning activities are integrated into family 
health and other development projects in order that the objectives can be more 
easily achieved.

Planning for health care is the responsibility of the Health Planning Di
vision of the MOPH. Aside from setting up overall policy and guidelines, the Di
vision also screens, evaluates and appraises all projects and programmes proposed 
by Departments and Provincial Public Health Offices. Public health plans are 
thus harmonious and clearly directed in accordance with the national policy.

As the principal provider of public health care and medical services of the 
country, the MOPH allocates its resources to a number of departments directly 
in charge of health services and to all its hospitals. However, services are also 
provided by university hospitals military hospitals, municipal ty hospitals, the 
police hospital, the hospitals of State enterprises, as well as private hospitals and 
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clinics. The MOPH has neither the authority to control nor to co-ordinate all 
of these activities. Consequently, variations in quality of services, standard of 
treatment and pricing are unavoidable. Such lack of co-ordination also leads to 
inefficient use of national resources and inequality in access to the services and 
calls for proper measures from the MOPH.

Meanwhile, as the only provider of health care in the rural areas, the 
MOPH manages its activities mainly under the national programme for primary 
health care for the rural population. These activities aim first to encourage and 
to call for more community finance and participation in primary health care at 
the local level through the operation of drug, nutrition, sanitation and health
card funds.

About two thirds of all primary health care funds are drug funds, estab
lished since 1978, with priority given to poor districts in the Northeast. Each 
drug fund is managed by a committee elected from and by the villagers. The 
initial capita] in the form of drugs or money is provided by the MOPH and by 
fund raising. Further capital is raised by the sale of shares. Drug funds are self- 
sustaining, after a period in operation, and have recently proved to be the most 
successful of in terms of viability, profitability, capital appreciation, diver
sification of income sources and services, and proportions of households con
tributing to and benefiting from fund activities. Therefore, drug funds may be 
regarded as a cost-effective innovation for delivery of basic primary health care 
commodities. The main drawback of the funds arises from the possibility that 
low drug prices may promote unnecessary consumption in some households.

Nutrition funds are the second most widespread form of fund. They are 
operated in smaller and poorer villages with initial endowments from the MOPH, 
and are intended to finance primary health care intervention, including nutrition 
surveillance, supplemental feeding and nutrition education. In fact, malnutrition 
should diminish as social and economic development takes place and hence 
demand for nutrition funds is rather unpredictable and relatively short-term. 
The funds have been effective in mobilizing community resources (mainly labour) 
for primary health care in nutrition, with positive results.

Sanitation funds are another form of primary health care fund aiming to 
provide loans for water and sanitation improvements. The funds have been in 
operation for only a few years. They were established through the co-operation 
of the MOPH and other agencies such as the Population and Community Devel
opment Association.

The most recent MOPH measure to influence and structure private rural 
demand for health services is the health-card funds first established in 1983 in 18 
villages in 7 provinces. Health cards are sold at a modest price and the card 
entitles each household to treatment of eight illness episodes a year, as well as 
to maternal and child health and immunization services. Health-card funds 
encourage the use of preventive services, which will reduce the costs of curative 
care in the longer run. The funds also promote the use of local health centres 
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frequently by-passed by rural families in favour of district and provincial hos
pitals. Health card funds have gained acceptance by all parties concerned and 
experimental use in the urban areas, especially in the BMA, appeared to be 
feasible as well from preliminary evaluation.6 In the light of this success, the 
MOPH plans to expand its coverage to all rural villages, and possibly some 
urban areas, by the end of the Sixth Development Plan in 1991. Additionally, 
studies are under way to explore a national health insurance system, which may 
be an extension of the health-card fund.

6 A series of seminars and workshops were conducted by the MOPH recently to 
evaluate the health-card funds, for example, “Evaluation and Development in Support of 
the Health-Card Project” a workshop held by the MOPH from 23 to 25 April 1986 at 
Pattaya and a workshop on “Health-Card Project in the BMA” held by the Department of 
Health, BMA and MOPH from 6 to 8 August 1986, also at Pattaya.

In summary, health policies and programmes have been responsive to 
population policies. Family planning programmes have been successful in 
curbing the population growth rate to the desired level. With the aim of health 
for all by the year 2000, rural health conditions, particularly primary health 
care, have been improved through the establishment of more community hos
pitals and health stations and improved health administratior. The policy of 
promoting community participation and self-reliance as wel1 as appropriate 
health technology transfer has worked satisfactorily. The establishment of 
drug funds, nutrition funds, sanitation funds and the health card programme 
are examples of recent measures to promote better health care, especially for 
the rural poor.

C. Population and Health Development

The framework of the interrelationship between health/r utrition develop
ment and population, along the line of thought of Herrin and others (1985), can 
be described as follows. Health/nutrition, through its mechanisms of family 
planning programmes, curative and preventive care and health promotion pro
grammes, affects fertility, mortality and morbidity, as well as life expectancy. 
Effective health/nutrition programmes should result in lowering the fertility 
rate and the infant and child mortality rate, increasing life expectancy and 
changing the morbidity or sickness pattern. Industrialization and urbanization 
do not affect only the mobility of the population but also its morbidity profile. 
Such changes affect the size, age-sex structure and spatial distribution of the 
population. These, in turn, determine changes in demand for health services, 
for example the larger elderly population implies a greater demand for geriatric 
health care. In consequence, the MOPH policy and budget allocation will be 
affected and adjustments in health/nutrition programmes and policies will be 
necessary.

With health for all by the year 2000 and reduction of population growth 
rate to 1.3 per cent by 1991 as the objectives of health policies and programmes, 
the perspectives of fertility reduction, mortality and morbidity patterns and 
health/nutrition improvement will be further discussed.
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1. Perspective of further fertility reduction

According to the Sixth National Development Plan target, the population 
growth rate has to be reduced to 1.3 per cent per year by 1991. In order to 
meet this target, the total fertility rate has to be lowered to 2.21 per cent in 
1991. Further, if this trend continues, the total fertility rate would be approxi
mately 1.85 per cent by the year 2000; at that time the Thai population will 
grow at a rate of about 1.03 per cent a year.7

In order to bring about the above-mentioned fertility trend, a significant 
amount of resources has to be allocated, and serious intention and dedication is 
required on the part of health personnel. In the case of Thailand, in particular, 
fertility has already declined substantially and rapidly. Since fertility is ap
proaching a relatively low level, it is believed that further reduction will be at a 
slower rate. In other words, the budget allocated for the purpose must be much 
higher than the 4.23 baht (in 1981 prices) per capita or 17.34 baht (in 1981 
prices) per female aged 15-49 in an earlier estimation (T. Kiranandana, 1984). 
Furthermore, when taking into consideration the still-increasing number of 
females in the reproductive ages during the next 10- to 15-year period, a much 
larger amount of resources will be required in order to achieve the target. Ne
vertheless, this appears to be a worthwhile decision, since the rate of return on 
investment in family planning activities is relatively very high (Abel, 1982; T. 
Kiranandana, 1984).

In relation to the problem of regional disparity, a relatively high fertility 
rate is still observed in the South and some of the Northeastern provinces. High 
fertility in the South is probably due to the distinctive cultural values and re
ligious belief of that region. While in the Northeast high fertility is simply 
because of relatively low accessibility to health and family planning services 
(since the population is large in number and economically poor). In consequence, 
the family planning campaign strategy may have to be adjusted. For instance, in 
the South, family planning may be introduced as a means of birth spacing for 
better maternal and child health instead of as a means of limiting family size 
(which has already proved a failure). In addition, the introduction of family 
planning has to go along well with and be a part of other local or community 
development projects, rather than being a separate independent activity.

With the social and cultural changes that urbanization brings, the need 
to expand the family planning programme, particularly contraceptive preva
lence, to those not married, and especially young teenagers, can be foreseen 
(Prasatkul, 1987; Sermsri, 1987).

Report of the Working Group on Population Projection, NESDB, as appearing in 
V. Boonyakesanond, ibid., table 3.
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2. Changes in mortality and morbidity pattern;

Success in improving health and nutrition status thus far may be regarded 
as a consequence of proper strategic planning and budget allocation. The public 
health programme has been strategically categorized into four activities, namely, 
health promotion, preventive care, curative care and rehabilitation. The MOPH 
regards better and effective health promotion and preventive care as a means of 
reducing the probability of sickness. Through primary health care measures, 
health promotion and preventive care become highly effective. This in turn 
results in the better health of the population and in the reduc ion of the prob
ability of sickness from infectious-communicable diseases. This strategy has 
thus reduced significantly the cost of curative medicine, which is normally very 
expensive and consumes a great deal of health personnel time. In other words, 
the strategy is highly effective in decreasing the death and sickness rates from 
infectious-communicable diseases.

It should be observed, as mentioned earlier, that the mortality and morbid
ity patterns of the Thai people have been changing. Such changes may result 
from (i) the change in population age structure and (ii) industrialization and 
urbanization.

The change in age-structure of the population as a part of demographic 
transition has caused the proportion of the young to fall and that of the elderly 
to rise. In fact, the number of infants and children aged less than 5 years has 
gradually decreased already. The population aged 5-14 years is still increasing in 
number, but at a much slower rate than ever before. However, a stage will soon 
be reached where their numbers cease to grow and begin to dec ine as a result of 
fertility decline. On the other hand, the number of elderly continues to increase 
at a faster rate than ever. This change in population age structure automatically 
shifts mortality and morbidity patterns, especially deaths and sickness caused by 
certain diseases peculiar to particular ages and sex (Institute оf Population and 
Social Research, 1985). The pattern of demand for health care is thus affected.

Industrialization, urbanization and other socio-economic changes resulting 
from development are seen to be factors influencing death, disability and sickness 
patterns of the population. As the country has become more urbanized and 
industrialized, deaths and sickness from accidents and injury, suicide, homicide, 
heart hypertensive and celebro-vascular diseases, and malignarcy has increased 
(Porapakkham, 1986). As development proceeds in the futurs, it is inevitable 
that Thailand will become more urbanized and industrialized at a rather rapid 
rate. With the development of the Eastern Seaboard Project, new urban cores 
will be established. The number of the urban population will probably double 
from the present 14 million by the year 2000. The level of urbanization is also 
pushed by the growth of the industrial sector. Considering recent past exports 
by major sector, agricultural products declined in their share of total exports 
from 47 per cent in 1980 to 34 per cent in 1986, while manufacturing in
creased its share from 32.5 per cent to 55 per cent in the same period (Bank 
of Thailand, 1986). The sharp increase in the manufacturing export share has 
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occurred since 1984 and is expected to continue its most recent trend in the 
near future. Distinct disparity of per capita income between agricultural and 
industrial sectors is observed. Although agricultural product growth existed, the 
high proportion of employment in agriculture (68.4 per cent in 1985) made 
the value added per worker in agriculture much lower than that in other sectors 
(NESDB, 1986). This certainly implies that future economic growth and better 
income distribution will force lower employment in the agricultural sector and 
increase employment in the non-agricultural sector, particularly in the industrial 
and service sectors; resulting in new urban cores and the expansion of existing 
urban centres.

With the movement towards more industrialization, occupational health 
issues will become more and more important. Environmental health problems 
are observed in most industrial centres. Air and water pollution is the main 
environmental problem that affects the health of the population. Factory safety 
and working conditions have a great impact on the disability rate, as well as on 
the sickness patterns, of workers. Exposure to certain chemicals is also known 
to cause sickness. Sickness, disability and death induced by industrialization 
certainly affect the morbidity and mortality profile of the population. In con
sequence, the pattern of demand for health care will change and this may further 
affect the management or provision of health care. Since workers are frequently 
unable to afford treatment costs, especially of chronic diseases, regulations to 
induce employers to share the cost are necessary. Plans such as workmen’s 
compensation or employees’ health insurance policies are therefore necessary.

3. Perspective of health/nutrition improvement

From the above discussion it can be seen that the pattern of demand for 
health care is most likely to change in accordance with the changes in the 
mortality and morbidity profde in the next decade or so. Health and nutrition 
development in future years may not be easily achieved by simply following the 
same strategy and resource allocation pattern the MOPH has used during the 
past decade.

Firstly, under the constraint of more limited resources the MOPH may 
have to reconsider utilizing available resources even more effectively. Careful 
consideration must be given to how to allocate available resources between the 
family planning programme and other health/nutrition programmes, among 
primary, secondary and tertiary care, and among preventive, promotive, curative 
and rehabilitative care.

Secondly, since the MOPH has not been the only agency providing health 
care services and is highly unlikely to be in the future, the role of other Min
istries, especially the University Bureau and the Ministry of Defence, and other 
organizations such as the Bangkok Metropolitan Authority and the private sector 
must be taken into consideration. For one thing, the MOPH would not have 
sufficient resources to do the job. For another, it would probably be better to 
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maintain a laissez-faire concept of health service provision. Future action may 
require: (i) an integrated public health plan incorporating the activities of all 
parties providing health services in order to allocate resources efficiently; (ii) a 
clear agreement on the role each party will play, so that there will not be any 
duplication of activities; and (iii) a national health system, including a national 
health insurance programme, to guarantee that “health for all by the year 2000” 
will be achieved successfully.

Thirdly, as the pattern of demand for health care is changing, the supply 
of health services must be adjusted accordingly. Certain issues concerning the 
supply side must be seriously taken into consideration. For instance, as the 
incidence of chronic non-communicable diseases increases, the need for specialists 
in each particular disease becomes prominent. Requirements fc r specific types 
and levels of health personnel should be adjusted in order to se ve future needs 
properly. The production of health manpower has to be carefully planned 
accordingly. In addition, the use of health centres for curative care at the village 
and Tambol levels as a part of the MOPH’s referral system may 10 longer be ap
propriate, since chronic non-communicable diseases generally have to be treated 
only by specialists and in due time. The structure of the existing referral system 
and the basic “fund” system, namely, the drug, nutrition, sanitation and health
card funds, must be redesigned.

Fourthly, the role of employers in the private sector in providing healthy 
working conditions and support for employees’ health care should be stressed. 
This will need close co-operation between the relevant governmental agencies, 
for example, the Department of Labour and the Department ot Health and the 
private sector.

Lastly, in order to improve the quality of health services and to expand 
coverage of the services to all Thais, some current health econom c issues have to 
be resolved. Insufficient services, in terms of quantity and quality, have led to 
a number of serious issues discussed earlier in this chapter. For instance, the 
problems of self-treatment and self-prescription resulting in misuse and overdose 
of drugs often make the matter more complicated and sometimes cost the 
consumers their lives. Overcharging in private clinics and hospitals, as well as 
the problems of overmedication in both private and public medical practices, 
leads to an inefficient utilization of limited health resources. These problems 
will have to be seriously addressed in order to guard against the situation de
teriorating against a background of industrialization and urbanization.

D. Framework of Further Research Requirem ents

Based on Herrin’s (1985) analytical framework on population-devel
opment interaction, further research on health/nutrition issues in Thailand 
should focus mainly on the impact and consequences of demographic transi
tion upon efficient and equitable reallocation of health resources. If “health 
for all by the year 2000” is the public health target output, health/nutrition 
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development processes must be redesigned and adjusted to cope properly with 
the change in morbidity and mortality patterns of the country.

a. Perspective direction and magnitude of the change in
the health profile

As discussed in the previous section, morbidity and mortality patterns are 
expected to change mainly in response to the change in the population age-sex 
structure and socio-economic development. For a better understanding of this 
issue, the perspective direction and magnitude of the change in health profile, 
especially changes in sickness and death by age, by sex, by region and by cause, 
should be thoroughly investigated. In particular, if the data permit, the conse
quences of the change in the age-sex structure of the population and of so- 
called “socio-economic development” on the health profile should be estimated 
separately in terms of their past trends as well as their future perspectives. 
Knowledge and understanding of the population health profile will provide the 
proper basic information required for public health and medical planning and 
will enable planners to prepare appropriate health development programmes and 
projects to suit the changing needs of the people. Further elaboration of this 
issue will lead to a more efficient reallocation of health resources.

b. Economic capacity and behaviour towards health
service consumption

The consequences of socio-economic development for personal income 
should be examined. For example, it should be considered whether higher 
personal income implies greater ability to afford health services and whether it 
implies a change in propensity to consume health services. Previous cross- 
sectional studies simply indicated that insufficient public provision of health 
services would lead to a high rate of self-treatment. However, the rate has 
tended to go down recently. Besides, since consumers normally do not have 
perfect information on their sickness and treatment, medical personnel seem 
to dictate the consumers’ choice, which in some cases results in over-medication. 
Thus, further detailed analyses on the demand for health care, especially the 
price and income elasticity of demand, may be of great benefit for proper 
planning.

c. Health-care finance

The reallocation of health resources is probably another crucial issue for 
future detailed investigation in order to achieve the target of health for all by 
the year 2000. One of the most important topics of research in this area is prob
ably that of health-care financing, i.e. the roles of public and private sectors in 
providing health care and medical services, public investment in health care, the 
role of various public agencies in health service provision, and the search for an 
alternate health insurance system.
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d. Management of health services

A more efficient referral system should be investigated in order that people 
living in the rural areas can have better access to health facilities and services and 
that health centres and hospitals at all levels are properly utilized. Under an 
efficient referral system rural residents may not have to receive health services 
only at district, community or provincial hospitals since a large number of case 
of sickness do not need hospitalization but can be treated simply at the local 
health centres by nurses or medical assistants. Some specific topics concerning 
the economics of hospitals may need special attention at this point too. In 
particular, the hospital’s role in curative and rehabilitative care should be re
considered to ensure that certain hospital facilities can be put to more efficient 
use while the morbidity pattern is changing.

e. Impact of the (revised) health system upon resource requirements

The provision of health manpower normally requires special attention and 
proper planning. Both the quantity and quality of health personnel of all types 
and at all levels and particular aspects, for instance, their specialization need to 
be considered. Research on this issue should cover both the demand for and the 
supply of health manpower. Of course, involvement in the areas of education 
and training is unavoidable.
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III. POPULATION CHANGES AND EDUCATIONAL 
DEVELOPMENT

A. Past Trends and Current Situation of Education in Thailand

The formal education system during the period 1960-1976 consisted of a 
two-year pre-school education, a compulsory seven-year primary education, a 
five-year secondary education, and university or higher education. Since 1977, 
primary education has been reduced to six years and secondary education ex
tended to six years. Vocational and technical as well as teacher-training educa
tion starting from the level equivalent to the last two years of secondary school 
are also available.

Table 10. Number of students by level of education

(in thousands)

Year Pre-school 

(3-5 years)

Primary 
(6-11)

Lower 
secondary 

(12-14)

Upper 
secondary 

(15-17)

Higher 
education 

(18-22)

1977 299.8 6 827.8 929.1 439.8 161.9
1978 366.9 7 000.6 1 280.3 480.8 180.4
1979 420.0 7 254.9 1 296.2 536.7 200.3
1980 470.9 7 269.7 1 353.7 588.2 226.9
1981 516.2 7 443.3 1 107.5 910.1 268.1
1982 552.4 7 389.0 1 173.1 930.6 292.7
1983 642.0 7 272.3 1 224.1 967.7 338.7
1984 726.4 7 066.9 1 337.9 960.5 373.0
1985 836.7 6 825.2 1 421.9 1 005.7 384.4
1986 945.7 6 740.6 1 489.4 1 058.7 387.6

Source: NEC, Preliminary Target and Budget Estimation for the Sixth Educational 
Development Plan (1987-1991), January 1986, tables 1-3.

The number of pre-school elementary students increased more than three 
times in the 10-year period 1977-1986. Primary school student numbers have 
changed from their an increasing to declining trend since 1982. Enrolment in 
lower and upper secondary education has increased by 60 and 141 per cent re
spectively. Similarly, college and university enrolment doubled. Nevertheless, 
enrolment rates (defined as student-population ratios) in secondary and higher 
education were still low and low retention rates were also observed (NEC, 1986).
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(in thousands)

Table 11. Number of students in vocational, technical and 
teacher-training education

Year

Vocational and technical education Teacher-training 
education

Secondary 
school 

certificate

College/ 
university 
certificate

College/ 
university 

degree
College 

certificate
College 
degree

1977 196.1 38.6 2.8 32.7 2.5
1978 221.5 44.7 2.5 38.1 4.3
1979 260.9 49.3 2.6 42.8 8.7
1980 295.8 62.4 2.7 38.3 16.9
1981 415.3 79.9 3.0 42.8 27.0
1982 501.5 95.6 3.5 52.3 31.1
1983 536.5 40.1 3.8 44.6 33.9
1984 579.2 168.3 4.2 37.0 36.4
1985 615.6 172.3 5.4 34.8 34.2
1986 646.0 165.0 7.0 32.4 35.3

Source: NEC, Preliminary Target and Budget Estimation for the Sixth Educational 
Development Plan (1987-1991), January 1986, tables 1-3.

Enrolment in vocational and technical education increased sharply at all 
levels as a result of the government policy of promoting vocational and tech
nical education during the third and the fourth National Development Plans. 
For teacher-training colleges, enrolment at the certificate level began to decline 
in 1982 while that at degree level increased from 2,500 in 19 77 to 35,300 in 
1986, owing to a change in curriculum favouring the bachelor’s degree level 
and the recent adjustment in college objectives and roles to become more of a 
“community college”, i.e. orientated towards the social sciences, and science and 
technology, rather than purely teacher-training.

The increase in the number of teachers, for instance, pre-school and primary 
school teachers from .27 million in 1977 to almost .4 million currently, has been 
in order to cope with the larger number of students as well as to raise the quality 
of education. Other indicators pointing to the upgrading of educational quality 
are: (i) improvement of teachers’ qualifications; (ii) an increase in the number of 
teachers, leading to a reduction in the number of students per teacher, (iii) a 
reduction in the number of students per classroom through the provision of 
increased physical facilities including classrooms and other educational materials; 
and (iv) other factors such as curriculum improvement, adjustment in teaching 
instructions, revision and updating of textbooks and other study manuals, and a 
larger amount of financial support. There has been a resulting important reduc
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tion in the repeater and drop-out rates, which recently have dropped to less than 
one per cent in both primary and secondary schools.

In terms of educational opportunity, it can be said that there is no sex 
discrimination in the educational system in Thailand. Currently, male and female 
enrolment in primary schools are almost equal. However, in rural areas a sharp 
drop in the female student continuation rate from grades 4 to 5 in primary 
schools and from primary to secondary schools can be observed, but the situ
ation has been improving. On the other hand, more females than males entered 
colleges and universities every year during the past decade, probably because 
females are relatively more patient and competent than males in going through 
the process of the central university entrance examination.

Rural residents have less access to higher level and better quality educa
tion. Although the Ministry of Education has almost achieved the target of 
having one primary school within a radius of 14 kilometres, the number of 
students enrolled and the student-teacher ratio are very low in many rural schools 
because of demographic transition. In addition, secondary schools are normally 
operated on a provincial or large-district basis, and are therefore mostly located 
in urban areas. This implies that secondary education costs more for rural 
students than for their urban peers. The situation is even worse regarding higher 
education since vocational, technical and teacher-training colleges are mostly 
located in big cities, while the universities are exclusively located in the Bangkok 
Metropolitan region and the principal regional cities, namely, Chiangmai, Khon 
Kaen and Songkhla.

With regard to equity among the regions, the Northeastern region is dis
advantaged in education opportunity relative to the other regions. Realizing 
this, the Government has put a great deal of effort in to improving the quality of 
education and enlarging school enrolment in the Northeast in order gradually to 
narrow the gap between it and the other regions.

In an attempt to reduce rural-urban and regional inequity in education op
portunity, the Ministry of Education has enlarged its non-formal education 
system since the fourth National Development Plan (1977-1981). Under the 
non-formal education system, various services have been offered including adult 
education, provision of basic knowledge on everyday life, short courses on skill 
development training and other information dissemination projects. With more 
than 2.4 million clients in 1985 (NEC, 1986), the system is still far from 
capturing potential clients all over the country. A thorough analysis of the 
target groups is required in order to provide programmes appropriate to each 
group particularly in the rural areas where agricultural and technical skills 
are urgently in need of improvement. The two open universities in Thailand, 
both operated under the open-admission and distance-learning system, have as 
their prime objective to cope with the increasing demand for higher education 
and also to provide a much broader opportunity for higher education to those 
in the rural areas. The fact that students can study while working or at their 
chosen time has greatly contributed to the jump in enrolments (NEC, 1986).
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The relevancy of the educational system may be assessed from the extent 
to which educational institutions provide the skills required by the economy and 
the extent to which graduates of the educational system are employed in pro
fessions using their skills. It is observed that most higher educational institu
tions, both governmental and private, are keen on analysing their curriculum to 
conform to the market need through periodical curriculum adjustment and 
learning-teaching methods. However, unemployment of graduates still exists and 
deserves further attention. Unemployment among vocational and technical 
graduates appears to be more serious than that of the graduates of other levels of 
education (NSO, 1982). A higher unemployment rate was found among grad
uates from private colleges than from public institutions. Graduates in commerce 
tended to have more difficulty in getting a job than graduates in other subjects 
at the same level. The duration of job search lengthened, from less than six 
months in 1977 to over six months in 1982 (NEC, 1985).

It can be stated that during the past two decades unemployment was a 
consequence of many factors. One of the crucial factors was the mismatch 
between the growth rate of employment and the increase in he numbers of 
graduates. During the fifth National Development Plan period (1982-1986), 
it was estimated that there was an excess supply of manpower in all sectors, 
with the exception of physicians (NESDB, 1982). Furthermore, it is believed 
that the unemployment rate of the educated group will be even higher in the next 
National Development Plan period. The rate is expected to reach 3.5 per cent 
by 1991, in which case around 15 and 14 per cent of lower and upper vocational 
graduates will be unemployed (NEC, 1985).

In terms of resources for education, the government budget in support of 
education in all levels has grown significantly in both money and in real terms 
since 1961. In relative terms, the portion of the total budget allocated for 
education increased from around 17 per cent in the 1960s to around 19-20 per 
cent recently. The educational budget as a percentage of the country’s gross 
domestic product also jumped from 1.9 per cent in 1961 to 3.9 per cent in 
1983, but has dropped a little in recent years (NEC, 1986). The pattern of 
budget allocation by level of education during the past three National Develop
ment Plans changed to a certain degree. The percentage of the total budget 
allocated for secondary, vocational and non-formal education rose. In contrast, 
the percentage of the budget allocated for teacher-training was reduced by more 
than half. The budget share of pre-school and primary education fluctuated 
somewhat during the period 1972-1986 but has been on a declining trend re
cently. It should be noted also that pre-school and primary education consumed 
more than half of the total education budget each year until recently. From 
the pattern of budget allocation, one may conclude that in the past higher 
education was given fairly high priority since it used up 13.7 per cent of the 
budget for less than one per cent of the total population. Lower priority was 
given to higher education in the fifth Development Plan since the Government 
has turned towards a more self-supporting policy for this level of education. 
Besides, the pattern of budget allocation changed in response to the country’s 
demographic transition as well, since relatively more emphasis was placed on 
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secondary education compared to pre-school and primary education (NEC, 
1982; NEC, 1986).

Budget allocation by expense classification during the period 1977-1985 
explains a rapidly increasing trend in current expenses and a relative decline in 
capital expenses. The government budget per student during the period 1962- 
1985 showed a similar pattern of distribution (NEC, 1986).

The role of the private sector in the provision of educational services is 
clear.8 For the pre-school level, the Government provides services on a dem
onstration and research basis only to those with few opportunities in rural, poor 
and remote communities. All the rest are taken care of by the private sector. 
The Government has full responsibility to provide primary education free to all, 
but the private sector still has a share. However, the Government promotes and 
supports private schools and colleges in providing secondary, vocational and 
technical, and higher education. Teacher training is the only exception in which 
the Government has total charge, in order to fulfil the country’s teacher-training 
objectives. The private schools’ share of students has been relatively high at the 
pre-school and secondary levels in the past years, while the percentage share of 
the private sector in higher education has increased tremendously during the past 
decade.

8 NEC, “Proposal on Tuition and Fee Policies”, mimeograph, n.p., n.d.

According to the government public education policy, the total amount of 
capital costs is subsidized by the Government while households share a portion of 
current costs (in terms of tuition and fees). Private institutions may accept a 
subsidy from the Government or totally support themselves, transferring their 
current and capital costs to households. In both schemes, private institutions 
normally charge much higher fees than public institutions. The household share 
of current costs in public schools is extremely low (NEC, n.d.). The NEC, 
however, had already proposed that such percentage shares must be raised at all 
levels of education to at least 41 per cent by 1991, in order to ease the heavy 
burden on the Government, to reflect more of the real market cost-sharing, and, 
at the same time, to narrow the gap between public and private education.

In terms of institutional arrangements for education and training services, 
the lower levels of education come under the Ministry of Education (MOE) and 
higher education under the University Bureau. Of the 15 departments under 
MOE, only seven deliver educational services. Each department is quite inde
pendent and has authority over its planning, budgeting and, in a few cases, per
sonnel management. In this respect, MOE has relatively little influence over 
enrolment and curriculum policies. Private schools, come under the supervision 
of the Office of Private Education Board of MOE which has strong control over 
fees, approval of the curriculum and standards but still has no control over the 
numbers enrolled. At the higher level, 14 universities and institutes come under 
the University Bureau. Each was established by an independent Act and thus 
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has full authority to manage itself. The University Bureau’s role is rather minor, 
being limited to co-ordination, management of the centralized university en
trance examination, approval of curriculum and standards and iccreditation of 
degrees. Private colleges and universities are under the relatively more rigid 
control of the University Bureau but, in practice, monitoring seems to be a 
serious problem.

At the level of national planning, education and training is a part of the 
social development plan prepared by the Social Project Division of NESDB in 
co-operation with NEC. For education as such, NEC is responsible for the 
preparation of the country’s five-year educational development plan-co-ordina
ting and integrating lower education plan of the MOE and highei education plan 
of the University Bureau prepared by the planning division of each. In practice, 
however, these Planning Divisions simply collect all departmental and university 
plans and file them together, without much further in-depth analysis, resulting in 
co-ordination and integration problems within each level and each category of 
education.

Monitoring and evaluation are the other aspects of concern which had 
been overlooked for decades. Some colleges and universities have continuously 
conducted their own studies in order to obtain quantitative and qualitative 
market feedback, and the University Bureau once conducted a survey on the 
employment of graduates. Nevertheless, there is no agency at the national 
level directly in charge of monitoring and evaluation of the educational develop
ment plan.

B. Interrelationship between Demographic Transition 
and Educational Development

1. Demographic transition affecting the school-age population

With demographic transition, the age structure of the population will 
change. Declining fertility implies that cohorts will stop growing after a period 
of time and will eventually be smaller. The impact on education is that there 
will be fewer children to educate and this change in quantity should work to 
raise the quality of education.

In the case of Thailand, the school-age population will start to decline as a 
result of the reduction in the fertility rate. This can be observed from the 
NESDB’s population projection (1985) covering the Sixth, Seventh and Eighth 
Development Plans periods, from 1987 to 2001. As illustrated in figure 2, the 
school-age population will be changing significantly during the next 15 years. 
The size of the pre-school age population, aged less than 5 years, has already 
begun to decrease. Meanwhile, the primary-school age population has been 
increasing, but at a decreasing rate. The size of the population aged 6-11 years 
will begin to decrease in 1991-1992 and will continue on its declining trend from 
1992 onwards. The secondary school-age population, the 12-17 age-group,
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Figure 2. Population projection by age group (medium fertility assumption)

No. of students (in 1,000)

will start to decrease in 1999. The population in vocational and technical school, 
the 15-23 age-group, and in college, the 18-23 age-group, will continue to in
crease at least until 2001.

2. Consequences of age structure change for enrolment

The future change in age structure of the Thai population, mentioned 
above, will have a significant impact on student enrolment, primarily at the 
primary level. In order to clarify such an impact, future student enrolment has 
to be projected. Applying the enrolment ratio method, assuming a constant 
enrolment rate, S. Janjaroen (1985) projects the number of students enrolled in 
primary schools to be 7.454 million in 1987. The number will rise slightly 
to 7.496 million in 1992 and begins its declining trend from then on. However, 
only a fraction of primary school graduates continues to the secondary level. As 
of 1984, for example, about 29 per cent of population aged 12-14 years were in 
lower secondary schools while 15 per cent of the population aged 15-17 were in 
upper secondary schools, compared to the 30 and 16 per cent expected by 1986 
in the Fifth National Development Plan. Then the number of students enrolled 
in secondary schools would increase all the way from 1987 until the Eighth 
National Development Plan period. However, the percentage of the secondary
school age population enrolled in school would also vary from region to region, 
ranging from as high as 43 per cent in the Bangkok Metropolitan region to as low 
as 16 per cent in the Northeast. Alternately, Prasith-rathsin and Manasirisuk
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(1985) provided a projection of student enrolment using the transition matrix 
method. For primary education, the number of students will be 6.95 million 
in 1987 and 7.39 million in 1992. However, by 2001, the results under the 
transition matrix method are somewhat larger than those obtained from the 
enrolment ratio method. Secondary students projected under the transition 
matrix method are 1.78, 1.90, 2.02 and 2.10 million in 1987, 1992, 1997 and 
2001 respectively.

Estimation of vocational and technical school enrolments and teacher
training college and university enrolments were also obtained (Janjareon 1985). 
It was found in both projections that enrolments were expected to increase 
further.

3. Consequences of age-structure change on public educational 
expenditure and quality of education

Government expenditure on education vary with enrolments which, in 
turn, are affected by demographic transition. In particular, the recurrent cost 
component of public schools is highly sensitive to changes in the number of 
students. In addition to the NEC study for planning purpose, Janjaroen (1985) 
estimated monetary expenses of the Government during the next fifteen years. 
Under various assumptions, the estimated expenses were found to increase 
substantially for three main reasons. First, larger enrolments were expected at 
all levels of education, except the primary level, because oí the increasing 
school-age population. Second, enrolment rates at all levels of education will 
improve, especially that of primary education which would be approaching 100 
per cent in the very near future. Third, the quality of education services will 
improve a great deal during the next decade or so.

As demographic transition begins to have an effect on the provision of 
educational services through the decline in the primary-school age population, 
Thailand stands a better chance to (i) expand the services to cover a wider range 
of population, i.e. to improve the enrolment rate, and (ii) raise the quality of 
education. The National Education Commission study (1983) shows that 
achievement in language and arithmetic in primary schools might indicate an 
improvement in the quality of education. The teacher-student ratio and class
room-student ratio, as quality indicators, were also found to be on an improving 
trend (Chinatangkul, 1982). Thailand must be in a quantity-quality trade-off 
position in education especially at the primary level. It is also expected that a 
more significant role for informal and non-formal education, together with 
advances in educational technology, would offer supplemental services at less 
unit cost.

4. The socio-economic processess and education

The rapid economic expansion during the past two decades resulted in a 
rising per capita income. The success of family planning programmes has also 
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lowered the fertility rate greatly, making an annual population growth rate of 
1.3 per cent possible by 1991. For households with a higher income and fewer 
children to educate, it is likely that a higher educational attainment level will be 
desired. This will obviously drive up the demand for secondary and, especially, 
higher education. From another angle, this also implies that households should 
be in a better position to pay education costs. It is therefore foreseeable that 
expansion in higher education and better quality education will take place and 
the role of the private sector in the provision of education will be emphasized.

5. Economic growth and manpower development

The recent structural change in economic growth, i.e. the increasing 
trend in both the export and GDP share of the manufacturing or industrial 
sector and the declining trend in the share of the agricultural sector, has altered 
the demand for manpower and created a need for proper manpower planning 
and development. New technology that pours in from other industrialized coun
tries has created a demand for a more science-oriented and technical industrial 
labour force. For many work specifications, on-the-job training alone is in
adequate and/or infeasible. On-the-job training may be possible for those having 
a minimum level of formal higher education. The present formal education, 
particularly primary education, has succeeded in creating a literate, trainable 
low-skilled industrial labour force and an agricultural peasantry capable of 
accepting new ideas and innovations. However, if Thailand is to become 
more industrialized, for example, with the full implementation of the Eastern 
Seaboard Project, manpower planning and development, especially for a highly 
technical and skilled labour force, should be carried out concurrently with in
dustrial planning. The educational system, both in the public and private sector, 
will have to be responsive to such manpower requirements. It is to be noted that 
existing unemployment of secondary school or technical and vocational school 
graduates only applies in some fields, while there is a shortage of graduates in 
more technical fields. This demonstrates the failure of the educational system to 
be responsive to the changing needs of the growing industrial sector and to 
supply the right kind of manpower. The growth in unemployment of university 
graduates can also be traced to the same problem of mismatch between the 
manpower produced and that needed. Pautasen and others (1985), among other 
studies, maintain that higher unemployment among vocational, technical and 
college students is due to improper curriculum and training procedures in the 
educational system. With the expected growth of the industrial sector, the 
formal educational system may be unable to supply the needed manpower in 
time and special programmes for the short-term training or retraining of grad
uates in related fields may be used, for example, to supply manpower for the 
newly-planned petrochemical industry.

6. Modernization and population education

With economic growth and technological advancement, Thailand is going 
through the same social and cultural changes that many Asian countries are also 
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going through or have gone through already. Many studies, in particular the 
two most recent ones, indicate an increasingly open attitude towards sexual rela
tions and an increase in premarital sex among the 15-19 age group, (Sermsri, 
1987; Prasatkul and others. 1987). They also state that many of those having 
premarital sex do not practice or have correct knowledge of contraception. With 
the increase in the number of adolescents, these attitudes and practices among 
adolescents imply that population education should be strengthened, with young 
people as the special target group. This need has, in fact, been recognized and 
incorporated in the Fifth Development Plan through many educational agencies 
and private organizations.

7. Impacts of education on demographic change

Education is viewed as both consumption and investment since education 
is an enjoyable experience by itself and also human resource development pre
paring people presumably, for improved economic status. In general, education 
makes for a better life through the socio-economic as well as demographic pro
cesses.

The impacts of formal education on the demographic processes may not 
be simple and direct. However, it can be concluded that education brings down 
fertility and mortality while increasing migration. Education supplies knowledge 
about health and how to be healthy. It promotes the knowledge and practice of 
promotive and preventive health care, which guard against many of the in
fectious and fatal diseases. Education is also cited as the cause for migration to 
acquire education and employment suitable to one’s education.

Fertility reduction normally involves activities concerning the creation of 
desire for fewer children and the provision of effective, safe and economical 
means of controlling family size. For Thailand, the emphasis has been on the 
provision of means of family size control, but the number of desired children is 
still beyond 3, (CPS, 1981). With the already high rate of contraceptive pre
valence further reduction in fertility may have to be achieved through lowering 
the number of children desired by families. Education is seen to be the im
portant factor here.

The impact of informal education, such as population education and 
programmes in family planning, nutrition and maternal and child health, on 
fertility and mortality reduction are clearly seen. Activities in this area will 
have to be continued and promoted in order to achieve the targeted fertility 
rate and to decrease morbidity and mortality rates through promotive and pre
ventive health care.

Lastly, informal education is an important means of taking care of the 
growing elderly population. Promotion of awareness of the problems of the 
elderly will assist the future elderly to prepare better for then old age. This is 
not limited to health issues but also covers economic security issues as well.
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C. Framework of Further Research Requirements

The changes in age-sex structure and geographical distribution of the Thai 
population resulting from demographic transitional processes have had a signifi
cant impact on the provision and management of educational services. It is 
most likely that such an impact will become more significant in the future years 
as demographic transition goes on.

For Thailand, in particular, a decrease in the number of the early school
age population has been observed recently and the Ministry of Education has 
begun to adjust its primary compulsory education system. A few studies on the 
impact of the age-structure change on education have been carried out, especially 
the baseline data analysis of the NESDB population projection. For instance, a 
study by Thailand Development Research Institute (1985; 1986) showed the 
macro perspectives of such an impact on the country and regional educational 
systems. The National Education Commission’s Sixth Educational Development 
Plan has also taken into consideration the impact of age-structure change on its 
primary education planning in terms of (i) a decreasing number of the population 
in the cohort aged 6-11 years as the service target during the period 1987-1991, 
(ii) the possibility of improving and expanding educational opportunities, i.e. to 
increase both enrolment and retention rates, and (iii) the possible option of 
educational quality improvement. It should be noted, however, that these 
studies provide only a rather short-term perspective of the issue. Since educa
tion is a long-term investment and timely education policy to cope with both 
demographic and socio-economic change is necessary for development, research 
in the following areas is urgently needed.

a. Long-range forecast of the impact of demographic transition on 
education

Interesting topics may include an aggregate and regional forecast taking 
into account population movements and urbanization, a search for feasible ways 
to increase enrolment and retention rates by widening educational opportunities 
among females, minorities and rural residents, alternate ways to improve edu
cational quality when quantity becomes less of a burden, the possible direction 
and magnitude of educational resource re-allocation, e.g. from primary to second
ary level or from the public to the private sector, and the possibility of extending 
free, compulsory education beyond the current six-year programme.

b. Management of resources for education

Further research activities may be extended to cover an appropriation of 
the current educational system in terms of education cost structure and cost 
sharing. Similar to the health issue, an increase in real personal income would 
imply a higher personal ability to pay for one’s own education. Thus, the current 
system, in which education in all levels is highly subsidized by the public sector 
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should be reconsidered. The answer to this question would be of great benefit 
to the national education policy.

c. Manpower planning and development

Another point of interest that has yet to be clarified is the issue con
cerning of graduate employment. Higher unemployment, as observed in any 
particular country, may very well be a consequence of one or all of the following: 
economic fluctuation, demographic transition, and an improper education and 
training system. This issue is extremely complicated since education is a rather 
long-term process and the curriculum and teaching procedures can hardly be 
adjusted to serve an economic change immediately. Further, education planning 
cannot be effectively done without a knowledge of the market demand for 
labour by sector and qualifications. With the foreseen eccnomic structural 
change, the need for forecasting manpower requirements is mmediate. This 
issue should be considered and systematically investigated in order that the 
demographic transition, the educational process and economic development 
outcome can be integrated properly in terms of the national development plan.

d. Co-ordination of educational agencies

A full cycle of educational planning and policy is needed to respond 
effectively and in a timely manner to the demand for human resources. Since 
education is handled by the Ministry of Education and the University Bureau, 
co-ordination becomes necessary. The role of the private sector in formal and 
non-formal education is to be emphasized and co-ordinated with the govern
mental agencies.
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IV. POPULATION POLICIES AND WELFARE SCHEMES FOR 
AN AGING POPULATION

A. Direction and Magnitude of the Change in Age Structure of 
the Population

Demographic changes in Thailand during the past few decades have brought 
about an increase in the number of the population of all ages. The number of 
the elderly, defined as those aged over 60 years, increased from 1.2 million in 
1960 to 1.68 million in 1970 and 2.45 million in 1980. The growth rate of the 
elderly population was 3.91 per cent per year during the period 1960-1970 and 
became as high as 4.54 per cent per year during the period 1970-1980. The 
percentage of the population aged 60 and over increased from 4.6 per cent in 
1960 to 4.89 per cent in 1970 and became 5.46 per cent in 1980. The old-age 
dependency ratio rose gradually from 8.83 in 1960 to 9.79 in 1970 and dropped 
slightly to 9.70 in 1980 due to a very rapid increase in the working-age popula
tion. The Thai elderly population has been increasing at a much faster rate than 
ever before. In particular, the very old population, aged 75 years and over, has 
more than doubled in 20 years.

To look into the future, the NESDB population projection shows 4.8 
million persons aged over 60 years by the year 2000, a big jump from 3.4 million 
in 1990, and the number is expected to reach 9.9 million by the year 2020. 
Projections of the percentage of the elderly show an increase from 6.1 percent 
in 1990 to 7.5 per cent in 2000 and 12.2 per cent in 2020, while the old-age 
dependency ratio increases from 10.0 in 1990 to approximately 11.6 in the year 
2000 and 19.5 in 2020. The increase in both overall and relative numbers of the 
elderly population will also be accentuated by an increase in life expectancy. 
Life expectancy at age 60 years, which in 1985 was 16.3 years for males and 
18.2 for females increases to 17.1 and 18.8 in 2000 and becomes 17.9 and 19.8 
by 2020. In the future the elderly are expected to increase substantially in 
number and to live longer.

B. Aging Population in Thailand

Until the recent past, the majority of the Thai elderly lived in extended 
families (Suwaphorn, 1975; Xuto, 1982). It could be regarded as the norm 
among Thais that at least one of the children had to live with the parents for 
sometime after getting married. Even if he lived separately from his parents, his 
house was normally located nearby in his parents’ compound (Sithitrai, 1985). 
Other small-scale studies also provided similar conclusions, for example, studies 
by Prasertsin (1980) and Gandecharak (1981). However, this does not imply 
that the Thai elderly have no problem with their families. A number of the 
elderly lived alone and some became monks or lived in Wats or stayed in the
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Table 12. Population by age-group and sex, 1960-1980

I960 a 1970 b 1980 c

Total population (’000) 26 257.9 34 397.4 44 824.5
Male 13 154.1 17 123.9 22 328.6
Female 13 103.7 17 273.5 22 495.9

Under 15 years 11 319.7 15 506.3 17 165.7
15-59 years 13 683.9 17 166.0 25 213.5
60-64 years 473.6 625.0 853.9
65-69 years 312.6 451.8 630.1
70-74 years 202.0 289.1 460.4
75 years and over 220.0 315.1 500.9
Age unknown 46.1 43.5 -

Population 60 and over (’000) 1 208.2 1 681.0 2 445.3
Male 554.9 764.4 1 116.5
Female 653.3 916.6 1 328.8
In municipal areas n.a. 214.7 400.4
Outside municipal areas n.a. 1 466.3 2 044.9

% population 60 and over 4.60 4.89 5.46
Male 2.11 2.22 2.49
Female 2.49 2.66 2.96

Old-age dependency ratio 8.83 9.79 9.70

Sources: a National Statistical Office, 1960 Population Census, table 3.
b National Statistical Office, 1970 Population and Housing Census, table 4.
c National Statistical Office, 1980 Population and Housing Census, table 4.

Government’s homes for the elderly and were unhappy with their families 
(Bunnag, 1975; Phlabplathong, 1979).

As the society gradually moves from being an agricultural to a more 
urbanized or industrialized society, the family structure also turns away from 
the extended family to the nuclear family, accommodating only the spouses and 
their children. Consequently, the elderly are left to live by themselves more and 
more, with many facing health, psychological and economic problems on their 
own. The trend towards more nuclear families in future generations is also 
observed in Thailand. Of the household heads aged 60 years anc over in the 1980 
census, 52.5 per cent were in extended families, 40 per cent in nuclear families 
and 7.5 per cent lived alone. In the case of household heads aged under 60, the 
percentage in nuclear families was as high as 76 per cent (NSO, 980).
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Table 13. Projected population by age-group and sex, 1990-2020, 
medium fertility

1990 2000 2010 2020

Total population a (’000) 56 340.3 64 388.8 70 864.6 74 923.5
Male 28 197.2 32 205.9 35 461.4 37 474.2
Female 28 143.1 32 182.9 35 403.2 37 449.3

Under 15 years 18 803.7 17 655.9 16 283.6 14 353.1
15-59 years 34 115.0 41 874.2 48 002.3 50 676.8
60-64 years 1 285.3 1 765.0 2 303.6 3 670.1
65-69 years 892.9 1 324.9 1 682.0 2 688.8
70-74 years 607.3 912.1 1 286.0 1 715.9
75 years and over 636.2 856.7 1 307.1 1 819.0

60 years and over 3 421.7 4 858.7 6 578.7 9 893.7

Population aged 60+ (’000) 3 421.7 4 858.7 6 578.7 9 893.7
Male 1 560.0 2 198.4 3 020.9 4 593.1
Female 5 861.7 2 660.3 3 557.8 5 300.6

% of population aged 60+ 6.1 7.5 9.3 13.2
Male 2.8 3.4 4.3 6.1
Female 3.3 4.1 5.0 7.1

Old-age dependency ratio b 10.0 11.6 13.7 19.5
Life expectancy at 60 b (years)

Male 16.5 17.1 17.6 17.9
Female 18.4 18.8 19.3 19.8

Sources: aNESDB Population Projection.
bSuchada Kiranandana, Implications of Demographic Change for Old Age 

Security in Thailand, 1987-2021, Thailand Development Research Insti
tute, Bangkok,1985.

Old age naturally brings along with it physiological deterioration. The first 
basic problem of the elderly is poor health, needing special treatment in geriatric 
medicine. It has been estimated that about 42 per cent of the elderly (38 per 
cent of the male elderly and 46 per cent of the female elderly) are in poor 
health (Siriphanich, 1982). With such a high percentage, there is an obvious 
need for special health care for the elderly. This may include medical care 
provided by general hospitals in geriatric clinics and other low-cost or free 
medical care, as well as preventive and curative services which can be provided 
through other channels.

Apart from the problem of poor health, the elderly population also 
experiences psychological, social and economic changes which are linked and 
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causally related. In fact, the social and economic changes tha the elderly have 
to undergo, including physiological changes, have a great impact on the psy
chological state of the elderly.

The official retirement age in Thailand is 60 years, but this does not imply 
that all persons cease to be engaged in economic activities at the age of 60. 
Many of the Thai elderly still continue to work; rural-urban differentials also 
appear. The 1970 Census data showed about 43 per cent of the population aged 
60 and over to be economically active; the percentage in mrnicipal areas (27 
per cent) was much lower than that in the non-municipal areas (45 per cent). 
For 1980, the percentage of the economically active elderly population de
creased to about 38 per cent. This implies that the percentage of the non- 
economically active elderly population increased from apprcximately 57 per 
cent to 62 per cent. Five sixths of the 62 per cent non-economically active 
elderly, were unable to work. The numbers of the non-economically active 
elderly increased from about 0.95 million in 1970 to 1.5 million in 1980, a total 
increase of 56 per cent over the decade. If the proportion of the non-economi
cally active elderly needing economic support remained the same the in
crease in the number implied a greater burden on society. Several studies have 
pointed in the same direction: the labour force participation of the elderly in 
Thailand has been quite substantial although statistical variations existed (Labour 
Force Surveys, 1981-82; Kamnuansilpa, 1981; Xuto, 1982; Yamaratt, 1985; 
Thammalikitkul, 1983; Gandecharak, 1981; and Sukhon, 1983)

The work status of the elderly varied from employed to self-employed and 
family work. The 1980 Census revealed that about two thirds of the economi
cally active elderly were own account workers, about a quarter were unpaid 
family workers and about 7 per cent were employees.

It should be noted that the majority of the economically active elderly 
worked because of economic need. As found by Kamnuansilpa (1980), a 
quarter of the sampled elderly had inadequate incomes. Similarly, Xuto (1982) 
mentioned that about half of the sampled elderly reported having unstable 
income and about two thirds encountered economic problems. In particular, 17 
per cent of the sampled elderly had severe economic problems and 20 per cent 
had extremely severe economic problems.

As for expenditure of the elderly, it was found that the sampled elderly 
spent over 75 per cent of their limited income on household cor sumption, about 
15 per cent on health care, 7 per cent on their children and only about 3 per 
cent for all other activities. In addition, three quarters of the sampled elderly 
had no savings at all (Kamnuansilpa, 1980.)

The elderly’s income was from five main sources, namely, siblings and rela
tives, working, pension, friends and charity. Most of the studies observed that 
the majority of the sampled elderly depended on siblings and relatives. Many 
elderly, particularly in rural areas, received assistance in kind from friends and 
Wats in the form of food, clothing and shelter. They sometimes also received 
cash. Most of these rural elderly were involved, more or less, in some type of 

338



work and normally earned a small amount of money from crops, handicrafts, 
cottage industries and even as hired labour.

A survey by Kamnualsilpa and others (1980) provided the amount of 
income earned by the elderly. About 13 per cent had a monthly income of less 
than 100 baht, 42 per cent 100-500 baht, 22 per cent 501-1,000 baht and only 
23 per cent earned over 1,000 baht a month. Another study found that about 
half of the sampled elderly earned less than 500 baht a month (Sukhon 1983).

It may then be concluded that the economic status of the elderly is still 
far from satisfactory even though the majority of the elderly lived in extended 
families and over half, approximately, were supported financially by their 
children. At least one fifth of the sampled elderly were found to suffer seriously 
from economic problems and about 30 per cent had to earn a living by working. 
Three quarters of the sampled elderly had no savings and only a very small per
centage had some form of old-age security (Kamnuansilpa, 1980). This pro
bably indicates that many of the present elderly were not able to prepare them
selves in terms of economic security for their old age.

Besides the long-recognized social contribution of the elderly in Thailand, 
especially the role of the elderly in the family, the most significant economic 
contribution of the Thai elderly is labour force participation. Debavalya (1982) 
reported that the occupational distribution of the working elderly was in a 
pattern similar to that of the country’s labour force.

With demographic change and the development process in Thailand, the 
increase in the number of the aged population has come along with the econ
omic and social process of modernization and urbanization. The change from 
being an agricultural to a semi-industrial society, the adoption of new and 
advanced technology and the application of capital-intensive techniques of pro
duction in place of labour-oriented one have gradually affected the traditional 
Thai ways of living. Taking the family structure, for instance, the large extended 
family has been changing to a much smaller nuclear one. The kinship system has 
become less and less meaningful among family members, especially those in 
urbanized areas. There has been a serious need to migrate in search of better 
jobs and brighter economic opportunities. Various social and economic forces 
have pressured the working-age population to move to urban areas, particularly 
Bangkok, leaving the elderly back at home. Aging people are, little by little, 
viewed as less economically valuable and being more of a social liability. A 
larger number of the elderly have thus been left behind where they are now 
facing great difficulties in earning their living.

Social and economic changes as a consequence of development have a re
latively greater impact on the elderly’s way of life, privately and socially, than 
on that of the other age-groups. The future change in the employment structure 
of the country will affect elderly labour force parrticipation to a certain degree. 
The elderly will certainly have to be more economically independent. This does 
not imply only earning a living, but preparing oneself spiritually to cope with the 
changing norms regarding the elderly as well as with the problems of old age.
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C. Current Situation of Welfare Schemes for the Elderly

From the discussion in the preceding section, it can be stated that the 
concept of having children as parents’ old-age security is st 11 practiced and 
accepted in Thailand. However, although about half of the elderly population 
was estimated to be supported by their children, it was also estimated that a 
large number of the elderly had economic problems, particularly in terms of 
inadequate income. The standard of living after retirement is another very 
important aspect of old age that needs to be considered in depth. For many 
of the elderly, it is the quality of life as well as dignity that matters. The im
portance of being able to continue taking care of oneself and, occasionally, pro
viding for others is indisputable. Asking the sampled elderly want they thought 
should be the source of income for old age, Nisa Xuto (1982) found that 25 per 
cent of the sample specified personal savings and assets as their source of in
come, 11 per cent felt their income should come from social security, while 61 
per cent of the sample identified family as the source of income. It is therefore 
the aim of this section to look into the situation with regard to existing pension 
plans and other assistance for the elderly.

1. Old age security plan

The existing old age pension plans can be classified into three groups 
according to the recipients of the benefits, namely, government employees, 
state enterprise employees and private enterprise employees.

a. Government employees

The Thai government operates a pension plan whereby employees, upon 
retirement, receive benefits in the form of a life-time pension or a lump-sum 
payment. The normal retirement age is 60 years, but early retirement can be 
taken after age 50 or after 25 years of service. The amount of the lump-sum 
benefit is calculated by multiplying the final monthly salary with the number of 
years in service. For those qualified for a pension, the monthly benefit is equal 
to 2 per cent of the final monthly salary times the number of years in service. 
The benefits are paid from the government general revenue.

It can be seen that the number of retired government employees receiving 
a pension or lump-sum benefits is not at all large. An estimate for 1985 in
dicates that 159,368 or only 6.5 per cent of the 1985 elderly population aged 
60 and over received old-age benefits from the Government (S. Kiranandana, 
1985).

b. State enterprise employees

The state enterprises are found to operate similar employer pension plans 
where the state enterprises contribute fixed percentages of the monthly total 
salary paid to employees to the pension fund. Investment returns or interest
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Table 14. Government pension and lump-sum benefits, 1981-1984

Year
Pension Lump-sum benefit

Number 
of persons Amount (m. baht) Number 

of persons Amount (m. baht)

1981 97 916 1 517.8 1 404 124.1
1982 107 278 1 759.0 2 036 268.2
1983 117 373 2 198.2 2 709 388.8
1984 125 562 2 605.3 2 538 388.8

Source: Division of Pensions, Department of Central Accounts, Ministry of Finance, 
unpublished document.

earned on the contributions are credited to the fund. Benefits are paid to 
employees upon retirement in a lump-sum payment. The retirement age is 60 
years and early retirement is allowed in the same manner as for government em
ployees. The amount of lump-sum benefits paid upon retirement equals the last 
month salary times the number of years in service. Some state enterprises also 
provide certain health services to retired employees free of charge, for example, 
the Metropolitan Electricity Authority provides free health services at its hospi
tal to retirees with over 25 years of continuous service, charging only the cost of 
artificial organs and a special nursing fee. The number of the elderly receiving 
benefits from state enterprises was 7,846 persons or 0.27 per cent of the elderly 
population aged 60 and over in 1985 (S. Kiranandana, 1985).

c. Private enterprise employees

Many of the larger private enterprises are known to provide old age or 
retirement benefits to their employees. Most of these employer pension plans 
are operated in the form of provident funds with contributions from both 
employers and employees. Recently the Government took a positive step 
towards the promotion of such pension plans. The royal decree on provident 
funds was issued in September 1983 and became effective on January 1, 1984. 
Employers are encouraged to establish provident funds through tax exemption, 
where contributions on the employers’ part can be regarded as expenditure. 
For employees, yearly contributions of up to 7,000 baht to the fund are tax 
exempt. Under this law, each employee will have to contribute not less than 3 
per cent of the wage or salary earned while employer’s contributions that can be 
taken as expenditure in the accounting period should not exceed 15 per cent 
of the wage or salary paid during that period. The provident fund of each 
private enterprise is to be put in a separate account and administered by auth
orized fund managers, such as authorized banks, finance companies and in
surance companies. The administration cost should not exceed 10 per cent of 
the investment returns. Benefits are paid to employees according to the terms 
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specified in each employer’s provident fund. Up to March 1985, 209 private 
enterprises had been permitted by the Ministry of Finance to establish provident 
funds, with 31,095 employees covered and the total value of the funds amoun
ting to 587 million. In 1985, there were an estimated 5,770 elderly persons 
receiving retirement benefits from private enterprises (S. Kiranandana, 1985.)

Combining the three existing old age benefit plans, it is estimated that 
only 172,984 or 7 per cent of the 1985 elderly population aged 60 years and 
over had old age or retirement benefits. Of course, this merely takes into account 
those for whom some provision is made. It does not imply that he elderly in this 
group are adequately provided for. Many of the elderly who received a lump-sum 
benefit might have already spent all they received and are now facing economic 
problems. Those who are now receiving a pension may als a face economic 
problems owing to inflation, which has drastically reduced the purchasing power 
of fixed incomes. Furthermore, since over 83 per cent of the elderly live in 
nuclear or extended families where income of one member is usually not kept 
to himself (Kamnuansilpa, 1980), the number of individuals receiving benefits 
does not indicate how many elderly are taken care of. In other words, there 
are cases where two individuals living in a nuclear family both have old age 
benefits, while there are extended families who live on the old-age benefits of 
one member. It is clear that if more information on the lousehold socio
economic profile is available, it will be possible to identify those of the elderly 
already being supported and, in turn, those who are in need of economic help. 
Study along these lines will certainly help to clarify the matter.

2. Assistance for the elderly

Although Thailand still has not established a social security programme, 
the Government realized the problems confronting the elderly quite a long 
time ago. The elderly have been regarded as one of the under privileged groups 
and policies and programmes concentrating on the welfare and health of the 
elderly were reflected in all the National Economic and Social Development 
Plans. In the Fifth Development Plan, aside from institutionalized care for the 
elderly, the Government also adopted the policy of extending non-institutional 
care for the elderly as well as encouraging private sector participation and 
emphasizing the role of the family in taking care of the elderly. Emphasis is also 
placed upon providing health services for elderly persons aged 60 years and over. 
In summary, assistance provided for the elderly can be briefly described as 
follows.

a. Public welfare programmes

The first public welfare institution for the elderly was established in 1955 
at Bang Kae, Bangkok, to provide residential care for females over 60 and males 
over 65 who are unable to take care of themselves, who are neglected or who are 
unable to live happily with their families. Three catagories of programmes are 
offered, free of charge, hostel and private home. Residents a e provided with 
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food, clothing as well as religious, recreational and medical services. Eight 
similar homes for the elderly, with the capacity to accommodate about 1,350 
persons, are located in different parts of the country under the responsibility of 
the Welfare Assistance Division, Department of Public Welfare, Ministry of 
Interior.

Since 1979, welfare services of the type offered in homes for the elderly 
have been extended to the non-institutionalized elderly at social service centres 
located in the compound of the homes for the elderly. Additionally, mobile 
units have been set up to make home visits under the general family assistance 
programmes. These two programmes have been successful and are expected to 
serve as an effective means of enabling the elderly to remain in their own fam
ilies.

b. Health care

Free medical care has been gradually made available to the elderly in 
general hospitals throughout the country. A geriatric clinic was first introduced 
in 1963, and 12 hospitals now provide this service. The Government has re
cognized the importance of health care planning for the elderly and development 
of health care for the elderly has been undertaken by the Ministry of Public 
Health. In fact, the National Health Care Plan in the Fifth Development Plan 
has emphasized several important aspects of health care for the elderly, for 
example, the utilization of primary health care to provide health services to the 
elderly in their homes, and training programmes for health personnel.

c. Non-formal education programmes

The Department of Non-formal Education had designated the elderly 
population, particularly the rural elderly, as one of their target groups in creating 
programmes and activities suitable for people outside schools. Non-formal edu
cation is used not only to keep people abreast of current events to promote un
derstanding of and preparation for old age. Appropriate activities and projects 
are also designed to keep the elderly physically, intellectually and mentally 
active.

d. Private sector assistance

The private sector has long been active in its assistance to the elderly popu
lation. Several organizations and charity groups have provided assistance both in 
cash and kind to the elderly. Several private homes for the elderly, with the 
capacity to accommodate about 1,300 needy elderly, are operated by private 
organizations. The private sector also takes part in providing appropriate em
ployment opportunities for the elderly, particularly in craftsmenship. It is an
ticipated that the private sector will take a greater and more active role in the 
future in taking care of the elderly, not only in terms of the provision of as
sistance in old age but also in terms of helping those still of working age to 
prepare properly for their old age, especially in terms of financial security.
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In recognition of the emerging problems of an increasing elderly population 
and the importance of proper planning for the future, the Government established 
the National Committee on the Elderly of Thailand on 9 February 1982. Seven 
subcommittees were appointed in June 1982 to consider the various aspects of 
the question, namely, health care, social welfare, culture and education, research 
and long-term planning, public relations, foreign relations anc fund raising. 
The Subcommittee on Research and Long-term Planning had recently put 
together the National Long-term Plan for the Elderly (1986-2001 ),9 identifying 
problems of the elderly in the following areas: health, education, income and 
employment warranty, and cultural and social welfare. For the social welfare 
or social security aspects in particular, the long-term plan proposes a policy of 
promulgating a social security act and expanding social welfare services, especial
ly non-institutionalized care, including more participation of the private sector. 
Obviously, the feasibility of such a policy and the pace at which it can be 
implemented will only become apparent after much research.

9 Department of Medical Services, Ministry of Public Health, Long-term Plan for the 
Elderly in Thailand (1986-2001), Bangkok, 1985.

D. Requirements for Institutional Arrangements and Research 
in Support of Future Aging Population

Welfare Programmes

With the growth in the elderly population and the decline n the ratio of 
the working-age population to the elderly, coupled with the trend towards 
economic development and urbanization, concern over the problem of an aging 
population is more than justified. Only a small fraction of the elderly will be 
provided with economic security if the current pace and policy of old age 
benefits continues. The Government will inevitably have to give the matter 
serious consideration.

In ensuring the economic security of the future elderly, the role of the 
Government may range from promoting personal and private sectoi participation, 
with minimal governmental interference, to a welfare-state p oviding com
prehensive public support to the elderly. It is obvious that an alternative closer 
to the passive role is more viable for Thailand. For example, a certain amount 
of monthly allowances may be provided to the needy elderly. However, even 
with a minimal monthly allowance, the financial burden on the Government 
would be prohibitive (S. Kiranandana, 1985). Therefore, in planning for the 
economic support of the future generation of elderly, alternatifs considered 
should be directed towards groups of the working-age population by work 
status and towards societal units deemed to play an important role in taking care 
of the elderly. These plans should call for co-operation among and participation 
by individuals and private groups, with support and encouragement from the 
Government through its relevant agencies. Many of these plans may have to be 
administered concurrently since each may be targeted at different groups of the 
elderly. Integration of all the plans is necessary for successful planning for the 
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future elderly. In order to accomplish the task of providing the future elderly 
with some economic security, the viability of these plans needs to be thoroughly 
investigated. This will include further in-depth research in many areas, as well 
as appropriate institutional arrangements.

1. Plans for providing economic security for the elderly

a. Promotion of personal pension plans or savings

To many elderly, being able to support themselves in old age is essential 
to their self esteem. As has appeared from several studies, many of the elderly, 
if they are aware of the problem and are given proper information about how to 
save and manage their savings, are willing to prepare themselves financially for 
old age. Of course, for those with low incomes, the ability to save is minimal and 
this alternative may not be feasible. But for those with some savings, even small, 
if they are encouraged to look sufficiently far ahead, this alternative will certainly 
help to alleviate future problems.

Not only should the Government make its duty and policy to promote 
awareness of the aging problem through non-formal education and the mass 
media, it should also endorse and supervise personal pension plans offered by 
authorized financial institutions, such as insurance companies, banks and finance 
companies. This means that the Government will have to establish standards and 
regulations, possibly through the Insurance Office, Department of Business 
Economics, Ministry of Commerce, concerning the management of funds, the 
rate of interest to be earned and the administrative costs.

b. Promotion of the supporting role of the family

Although the trend towards economic development and urbanization in 
Thailand tends to promote the nuclear family instead of the extended family, 
which better sustains the elderly generation, old age security for the Thai elderly 
population will have to be based substantially on the family unit. This may be 
partly because the practice of putting the elderly in institutions in industrialized 
countries has proved to have negative effects on the mental health of the elderly 
and also because it is beyond the means of a country like Thailand to expand 
institutionalized support for the elderly. Thailand is better off in comparison to 
other countries in terms of its tradition of providing care and support for the 
elderly, which urbanization should not overrule.

The role of the Government in this respect is to confirm that the tradition 
of providing support and care for the elderly is to be continued. In order to 
promote intergenerational living, both formal and nonformal education should 
play a part in educating people to behave properly — as childern towards the 
elderly, as income earners towards those economically dependent and as the 
elderly towards their children and young grandchildren. The Government should 
encourage both parties, namely, the elderly and the children, to live together by 
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providing incentives through granting social privileges to families who look after 
their elderly. In addition, the Government will have to assist the family in 
taking care of the elderly, especially with regard to health services. Community 
health care that can be delivered to the home is a step in the light direction. 
Special assistance for the very old living with their family should also be designed 
to ease the burden on the family, as well as special care for the inf rm elderly.

c. Establishment of a basic public retirement programme

For the self-employed, employers and workers with high mobility usually 
not covered by private employees’ pension plans, some insurance programmes 
operated by the Government are suggested. The employment related system 
or social insurance programme may be more attractive in that a floor protection 
is provided for all and the most needy group, namely the wage earners, is given 
higher rates of benefits, but this system may not attract the participation of 
other groups which is essential for the operation of such programmes. If such 
a situation should occur, the programme will have to rely on government re
venue to pay for most of the welfare benefits and this may not be feasible in the 
near future. The fully funded system has the advantage of not having to rely 
on the limited government budget. Sufficient minimum benefits for the wage 
earners may be obtained through higher contribution rates of the employers, 
determined by the State. Contributions of minimun amount are withheld from 
the wage earned and put in the fund along with the employers’ provision. The 
daily wage earners should also be eligible for benefits under the government 
welfare programme. The self-employed and employers pay contributions at the 
combined rate of both the employee and employer, according to the amount of 
benefits desired and the age at participation. Provision for unpaid family workers 
may be attached to the self-employed to ascertain a minimum protection for 
this group in old age.

d. Promotion of private employer pension plans

For employees in firms and factories who are not temporary employees, 
the Government should promote the establishment of private employer pension 
plans for old age security. These plans should be fully funded, with the em
ployee’s contribution combined with the employer’s contribution to be credited 
to the account of each employee together with all the interest earned. The 
Government will have to play the role of promoter, offering incentives to en
courage the establishment of such plans, usually through tax exemption and re
gulations advantageous to the employers. Furthermore, the Government will 
have to set legal standards for the establishment and operation of employer 
pension plans, which will guarantee the employees their rightful pension upon 
retirement. It may be debatable whether the Government should make it a  
requirement of all companies and factories of a certain size to establish employer 
pension plans. Evidently, a compulsory basis would be more effective in ensuring 
the economic security of retired employees. Small firms may also choose to 
participate in the public retirement programme operated by the Government in 
order to free themselves from the responsibility of managing the fund.
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For employees with lower wages, it is doubtful whether they could par
ticipate in any pension plan in the sense that their already-low income may be 
inadequate even for present consumption, thus preventing them from looking 
far ahead into old age. For those with rather minimal ability to save, the ques
tion remains of insufficient old age support. The element that should be con
sidered here is the advantage of joining a plan at a younger age, whereby, by 
allowing more time for fund accumulation, the burden on the worker is lessened. 
Therefore, the primary target group of the pension plan should be the young 
workers so that, forty years from now the new generation of retirees, at least, 
will start to be more financially secure.

e. Provision of new employment opportunities

Employment suitable to the ability of older people is another essential 
source of income during old age. Part-time employment can also assist the 
elderly in terms of useful allocation of time, which may be advantageous to the 
mental health of the elderly. In fact, income-generated activities for the elderly 
may be those that can be done at home. What is needed here is the management 
and provision of such opportunities to the elderly. The Government, through 
its agencies, both at the local and national level, and with co-operation from the 
private sector, should attempt to generate new activities suitable for the elderly.

f. Provision of better assistance to the extremely needy elderly

With all the above planning and implementation, it is apparent that there 
still will be the extremely needy elderly, to whom the Government will have to 
lend a helping hand. The provision of welfare and assistance, mostly in kind, to 
them is indispensable. The long-term plan for health care of the elderly is an 
example of planning for assistance. The Government will have to spell out 
clearly its policy towards the needy elderly so that responsible agencies will be 
drawn to work more efficiently for the wellbeing of the elderly.

2. Requirements for institutional arrangements and research

The plans suggested above are based on the assumption that it is highly 
improbable that the Government will be able to be involved in very high cost 
activities and that individuals should plan for their old age more on their own. 
To make this feasible and effective, the Government will have to provide proper 
mechanisms for individual and private participation. This will be possible only 
as the result of appropriate and timely decisions on the part of the Government 
based on precise information and well-thought schemes. The important issues 
needing further research and institutional arrangements are outlined below.

a. Baseline information about the elderly

Information on the number of the elderly by age, sex and geographical 
distribution, as well as socio-economic characteristics, is required for further 
planning and implementation.
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b. Long-term projection of the elderly

A long-term projection of the elderly classified by age and socio-economic 
characteristics, including health status and economic security status, is needed in 
order to devise retrospectively apporopriate plans to avoid future undesirable 
situations.

c. Exploration of viable pension or saving plans

Pension or saving plans for old age security for different target groups now 
in the labour force should be explored and made available under close super
vision of the Government.

d. Financial institutions and management

Since pension and saving plans for old age security involve a great number 
of people and are long-term, proper regulations, monitoring and control are 
extremely important, as well as the organizations or institutions managing these 
plans. Care should also be given to the possible retarding effect of these plans on 
economic growth.

e. Government agency for old age security

An agency to oversee the entire process of providing old age security may 
be needed. Since today’s workers will become the future elderly, appropriate 
guidance and useful information are indispensable if they are to be better 
prepared for their old age. An organization that integrates the work of in
formation dissemination, labour, security and welfare may be necessary to 
carry out the planning and implementation pertaining to the wellbeing of the 
aged population.
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SUMMARY

Thailand has been quite successful in the area of economic development 
during the past three decades. The country's gross national product and the 
family's real income have increased substantially. Along with the pace of 
successful economic development, the population growth rate has been reduced 
significantly through the national family planning effort in less than two dec
ades. In future years, it is expected that economic growth will continue steadily 
whereas population growth will continue to decline but at a somewhat slower 
rate. However, alongside the country’s fine development achievement, there 
exists the problem of the unequal sharing of development benefits among the 
various population sub-groups, especially between rural and urban residents. 
The problem is generally regarded as a consequence of an imbalance in develop
ment strategy between the economic and social sectors. In particular, the existing 
sectoral development gap may be reduced to a certain extent if the country’s 
social sector is properly developed. The social sector development process 
essentially involves health/nutrition, education and welfare. At this point, 
appropriate integration between demographic factors and socio-economic devel
opment seems highly necessary since the demographic consequence of a rapid 
population transition affects the process, strategy and measures of social and 
economic development which, in turn, determine the development outcome. 
It is therefore the main objective of this paper to review and discuss such in
tegration in Thailand in order to suggest a framework for further population 
and development research and planning. Meanwhile, to serve the needs of the 
country properly, the issues of health/nutrition, education and an old-age 
welfare scheme are selected for detailed discussion because these issues are the 
major agenda of social development and are highly sensitive to demographic 
transition.

Public health development and nutrition improvement programmes in 
Thailand are regarded internationally as highly successful in comparison to other 
countries in the region. However, a review of the situation still reveals specific 
problems underlying the basic concept of public health policy. Meanwhile, the 
changes in age-sex structure and the rural-urban composition of the population 
at present and in future years, coupled with changes in the ways and standard of 
living resulting from economic development, would certainly cause a transition 
in the people's morbidity and mortality patterns. Also, the demand for health 
care and medical services is likely to vary from the current norm, probably in a 
less desirable direction, for example, towards more self-treatment and drug 
abuse. Clearly, a thorough investigation on changes in the health profile be
comes necessary since the answer to this would provide basic information 
required for appropriate health/nutrition development planning. Further studies 
on other related issues, as mentioned in the text, should be considered as well.

The changes in age-sex structure and rural-urban and regional distribution 
of population also affect the management and provision of educational services, 
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especially in the near future when the new-horn cohorts, which have become 
smaller and smaller as a result of the achievements of the family planning cam
paign, have a stronger impact on primary school enrolment. The declining trend 
in primary education costs, given the smaller primary-school age population and 
constant cost per unit, provides the Government with two alternatives, namely, 
increased enrolment and retention rates or increased quality of education. An 
increase in demand for secondary and higher education is foreseen because of 
the change in the household consumption pattern that trades quantity for 
quality when per capita income increases. Manpower planning and development 
is seen to be the most crucial factor affecting management of education, par
ticularly taking into account the possibility of Thailand becoming more in
dustrialized in the near future. This is where education is linked to the issue of 
employment. Immediate and proper solutions to problems must be found and a 
long-term policy of effective educational resource reallocation established. 
Distortions in the Thai educational system, in both investment responsibilities 
and other issues, also need careful attention and appropriate solutions that have 
yet to be studied.

The number of elderly has recently begun to increase sharply and will be 
rising at a faster rate in the future. Although this may be a longer-term phenom
enon, a careful and in-depth review of the current and future situations is 
necessary. This is not only because the old-age dependency burden on society 
will become heavier, but also because around 80 per cent of these elderly are in 
the rural-agricultural sector with a minimal welfare scheme to help them earn 
their living. Even among the urban elderly, only a handful enjoy one or more of 
the welfare benefits or a pension. Preparation for the welfare of the future 
elderly is a long-term process and should be embarked upon immediately. 
It is true that Thailand should not follow Western industrialized and developed 
countries in having the Government provide full welfare for the elderly. Instead, 
Thailand should take advantage of its strong family tradition. Viable plans for 
the economic security of the future elderly will have to rely on present workers 
preparing for their old age, with the Government taking the role of promoter 
and manager, for which certain institutional arrangements are needed.

It is realized that population and development should be inherently 
integrated. This paper has attempted to demonstrate the linkage of socio
economic and demographic factors in the process of development It is suggested 
that further research is required to shed light on future demographic transition 
and socio-economic change, and their interrelationship, and to confirm the 
direction which plans and policies to cope with this transition should take.
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Appendix: Statistical tables

Table 1.1. GNP at current prices, 1960-1985

Year GNP 
(million baht)

Fixed base index 
(1960 = 100)

Linked index 
(previous year = 100)

GNP per capita 
(baht)

1960 53 885 100.0 — 1 989
1961 58 877 109.3 109.3 2 102
1962 63 695 118.2 108.2 2 199
1963 68 038 126.3 106.8 2 272
1964 74 589 138.4 109.6 2 408
1965 84 292 156.4 113.0 2 633
1966 101 366 188.1 120.3 3 063
1967 108 392 201.2 106.9 3 169
1968 117 579 218.2 108.5 3 326
1969 128 792 239.0 109.5 3 527
1970 136 318 253.0 105.8 3 613
1971 145 370 269.8 106.6 3 738
1972 159 835 296.6 109.9 3 986
1973 187 281 347.6 117.2 4 530
1974 272 166 505.1 145.3 6 674
1975 296 993 551.2 109.1 7 093
1976 336 374 624.2 113.3 7 830
1977 391 016 725.6 116.2 8 879
1978 464 550 862.1 118.8 10 300
1979 546 449 1 014.1 117.6 11 843
1980 672 440 1 247.9 123.1 14 475
1981 764 379 1 418.5 113.7 16 096
1982 819 760 1 521.3 107.2 17 212
1983 898 884 1 668.2 109.6 18 174
1984 959 783 1 781.2 106.8 19 004
1985 1 010 483 1 875.3 105.3 19 697

Source: National Economic and Social Development Board, National Income of 
Thailand, 1968-69, 1972-73, 1984 and 1985.
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Table 1.2. Percentage share of GDP by industrial origin, 1960-1985

Industry 1960 1970 1980 1985

Agriculture 39.8 28.5 25.4 17.4
Crops 29.0 19.8 19.0 12.6
Livestock 5.5 3.6 3.2 2.3
Fisheries 1.8 3.0 1.8 1.2
Forestry 3.5 2.1 1.4 1.3

Mining and quarrying 1.0 2.0 2.1 2.8
Manufacturing 12.5 15.9 19.7 19.8
Construction 4.6 6.1 5.8 5.1
Electricity and water supply 0.4 1.2 0.9 2.1
Transportation and communication 7.5 6.3 6.6 9.2
Wholesale and retail trade 15.1 19.1 18.8 18.2
Banking, insurance and real estate 1.9 4.2 6.1 8.6
Ownership of dwellings 2.9 2.0 1.1 1.3
Public administration and defence 4.6 4.5 4.1 4.5
Services 9.7 10.2 9.4 11.0

Gross domestic product 100.0 100.0 100.0 100.0

Sources: National Economic and Social Development Board, National Income of 
Thailand, 1968-69, 1972-73, 1984 and 1985.
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(in million baht)

Table 1.3. Exports and imports of Thailand, 1973-1986

1973 1978 1983 1986

a. Exports
1. Food 13 661 40 617 73 755 101 629
2. Beverages and tobacco 328 1 173 1 86( 1 565
3. Crude materials 8 411 12 571 16 288 20 529
4. Mineral fuels and lubricant 414 14 30 1 832
5. Animal and vegetable oils and fats 34 40 270 225
6. Chemicals 162 444 1 673 3 381
7. Manufactured goods 5 861 17 479 26 002 43 392
8. Machinery 78 2 719 8 356 22 693
9. Miscellaneous manufactured goods 946 4 213 14 756 33 166

10. Miscellaneous transactions and 
commodities 1 251 1 982 1 33 2 1 525

11. Re-exports 1 080 1 813 2 150 1 288
12. Total 32 226 83 065 146 472 231 225

b. Imports
13. Food 1 375 2 846 6 501 13 088
14. Beverages and tobacco 418 1 013 1 268 1 996
15. Crude materials 3 518 7 316 14 376 16 184
16. Mineral fuel and lubricant 4 661 22 851 57 065 32 354
17. Animal and vegetable oils and fats 86 272 781 153
18. Chemicals 6 683 14 979 31 8C4 38 794
19. Manufactured goods 8 859 18 479 39 034 43 655
20. Machinery 13 891 33 635 68 36 1 74 215
21. Miscellaneous manufactured 

goods 2 071 4 843 14 041 15 553
22. Miscellaneous transactions and 

commodities 622 1 831 3 3^3 5 207
23. Gold - 834 35 160
24. Total 42 184 108 899 236 609 241 358

Source: Bank of Thailand, Monthly Economic Report, August 978, pp. 43-44;
January 1986, pp. 4041 ; May 1987, pp. 40-41.
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Table 1.4. Age-specific fertility rates and total fertility rates, 
1964/65 to 1984

Age
Group 

SPC1
(1964/65)

LSI2 
(1969/70)

LS22 
(1972/73)

SPC21 
(1974/75)

CPS I3 
(1978/79)

CPS24
(1981)

CPS34
1984)

15-19 .07 .07 .07 .08 .05 .065 .081
20-24 .26 .26 .23 .24 .20 .200 .193
25-29 .30 .29 .29 .25 .19 .199 .181
30-34 .27 .23 .28 .18 .13 .136 .111
35-39 .22 .20 .17 .14 .10 .081 .068
40-44 .11 .15 .12 .07 .04 .049 .057
45-49 .02 .03 .03 .02 .02 .006 .002

TFR 6.30 6.10 5.35 4.90 3.77 3.68 3.47

Sources: 1 Knodel, et. al., 1981, table 5.
2 Kamnuansilpa and Chamratrithirong (1985), table 3.3.

Note: Provincial Urban (excluding Bangkok).

Sources: 1 Thailand, National Statistical Office, (1978), table 6. 
2 Institute of Population Studies, Chulalongkorn University and National 

Statistical Office (1977), table 22.
3

Kamnuansilpa and Chamratrithirong (1982), table 3.9.
4 Kamnuansilpa and Chamratrithirong (1985), table 3.11.

Notes: SPC = Survey of Population Change.
LS = Longitudinal Survey.
CPS = Contraceptive Prevalence Survey.

Table 1.5. Mean number of children ever bom (CEB) for ever married 
women aged 15-49, standardized for age, by place of residence

LSI1 
1969/70

LS21 
1972/73

WFS1 
1975

NS1 
1979

CPS32 
1984

Rural
CEB 4.24 4.23 3.98 3.64 3.16

Urban
CEB 3.44 3.35 3.11 2.96 2.56

National
CEB 4.10 4.05 3.86 3.51 3.06
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Table 1.6. Number of population and other demographic rates 1982-2000 
(under medium fertility assumption)

Year
Number of population 

(million) 
(July 1)

TFR NRR CBR CDR National growth rate 
(%)

1982 48.7 3.46 1.68 28.0 7.8 2.02
1983 49.7 3.33 1.62 27.3 7.7 1.96
1984 50.7 3.20 1.55 26.6 7.6 1.90
1985 51.7 3.07 1.41 25.9 7.5 1.84
1986 52.7 2.95 1.44 25.2 7.4 1.79
1987 53.6 2.84 1.38 24.5 7.3 1.73
1988 54.54 2.72 1.32 23.7 7.1 1.66
1989 55.4 2.61 1.27 22.9 7.0 1.59
1990 56.3 2.52 1.22 22.3 7.0 1.53
1991 57.2 2.43 1.18 21.7 6.9 1.48
1992 58.0 2.35 1.14 21.1 6.8 1.43
1993 58.9 2.30 1.12 20.7 6.8 1.39
1994 59.7 2.25 1.09 20.2 6.7 1.35
1995 60.5 2.20 1.07 19.8 6.7 1.32
1996 61.3 2.15 1.05 19.5 6.7 1.28
1997 62.1 2.11 1.03 19.1 6.6 1.24
1998 62.9 2.08 1.01 18.7 6.6 1.21
1999 63.6 2.04 0.99 18.4 6.6 1.18
2000 64.4 2.00 0.98 18.0 6.6 1.14

Sources: Working Group on Population Projection, Subcommittee on Population 
Policy and Planning, Human Resource Development Division, National 
Economic and Social Development Board, Assumptions for Population 
Projection and Results, 1980-2000, p. 183.

Note: Crude birth, dealth and growth rates at the end of the year.
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Table 1.7. Population, labour force participation rate, and its sectoral 
distribution, Thailand, 1950-1981

(unit: 1,000 persons)

Year Population 
(million)

Total 
labour force

Primary 
sector

Secondary 
sector

Tertiary 
sector

Labour force 
participation 

rate (%)

1950 20.2 8 990 7 623 
(89)

196 
(1-6)

1 171
(9.8)

-

1960 26.4 12 681 10 342
(81.6)

552
(4.4)

1 787 
(14.0)

85.5

1965 31.0
1970 36.4 15 014 11 683

(77.8)
904 

(6.0)
2 427
(16.2)

81.6

1975 41.8
1976 - - - - - 78.1
1978 45.1 20 736 14 518 

(70.0)
2 197
(10.6)

4 022
(19.4)

1981 47.9 23 900 - - - 71.0
1983 49.5 25 849 — — — 73.0

Sources: NSO Labour Force Survey (1983), Hiroshi Isujii (1981). Data are from 
NSO, Labour Force Survey and NESDB.

Notes: Number in parentheses are sectoral shares. Primary Sector includes agricul
ture, forestry, and fishery. Secondary Sector includes mining, manufac
turing and construction, communication, electricity, gas and water, 
commerce, banking, service and government.
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(unit: 1,000 persons)

Table 1.8. Employment in rural areas by sector and season, 
whole Kingdom, 1974 and 1983

Sector
1974 1978 1983

January- 
March

July- 
September

January- 
March

July- 
September

January- 
March

July- 
September

Agriculture 6 984 
(60.0)

11 138
(73.7)

10 393
(73.9)

15 917
(84.1)

11 4C9
(65.3)

17 268
(78.7)

Mining 46 
(0.4)

47 
(0.3)

41 
(0.3)

27 
(0.1)

60 
(0.3)

41 
(0.2)

Manufacturing 1 677
(14.4)

1 260
(8.3)

1 162 
(8.3)

846
(4.5)

1 85 9 
(10.6)

1 178
(5.4)

Construction 248
(2.1)

199 
(1.3)

301
(2.1)

214
(1.1)

597
(3.4)

368
(1.7)

Electricity 36 
(0.3)

35 
(0.2)

24 
(0.2)

28 
(0.1)

61 
(0.1)

61 
(0.3)

Commerce 1 094
(9.4)

1 000
(6.6)

892 
(6.3)

747 
(3.9)

1 539
(8.8)

1 283 
(5-8)

Transport 385 
(3.3)

318
(2.1)

250
(1.8)

204
(1.2)

387
(2.2)

305
(1.4)

Services 1 166 
(10.0)

1 116
(7.4)

995 
(7.1)

954 
(5.0)

1 558
(8.9)

1 431
(6.5)

Unspecified 7 
(0.04)

1 
(0.004)

Total 11 635 
(100.0)

15 112 
(100.0)

14 058 
(100.0)

18 937 
(100.0)

17 473 
(100.0)

21 940 
(100.0)

Source: National Statistical Office, Labour Force Survey, 1974-1983.
Note: Figures in parentheses are percentages.
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(in thousands)

Table 1.9. Population projection by age group, 
1987-2000

Age group 
(years) 1987 1990 1995 2000

15-19 6 111.3 6 156.0 6 172.1 6 295.8
20-24 5 623.6 6 008.1 6 104.8 6 128.0
25-29 4 760.9 5 169.1 5 946.1 6 051.0
30-34 4 009.5 4 453.0 5 110.0 5 887.2
35-39 3 158.3 3 634.0 4 391.1 5 047.9
40-44 2 457.1 2 775.0 3 567.9 4 320.9
45-49 2 127.7 2 246.1 2 703.9 3 486.0
50-54 1 878.1 2 029.2 2 161.8 2 609.9
55-59 1 498.6 1 644.9 1 917.0 2 048.8

Total 15-59 31 625.1 34 115.4 38 074.7 41 875.5

Source: National Economic and Social Development Board, Population Projection of 
Thailand, B.E. 2529-2543, 1986.
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Table 1.10. Costs of health services with trebling of service ratios outside Bangkok, 
1965-2000

(in thousand bahts)

378

Five-year 
prior to

High projection Medium projection Low projection

Investment Operating Total Investment Operating Total Investment Operating Total

1965 1 080 1 972 3 052 1 089 1 972 3 052 1 080 1 972 3 052
1970 1 840 3 469 5 309 1 840 3 469 5 309 1 840 3 469 5 309
1975 2 721 5 807 8 528 2 721 5 807 8 528 2 603 5 734 8 337
1980 4 312 9 327 13 639 4 214 9 267 13 481 3 873 8 920 12 792
1985 6 835 14 959 21 794 6 436 14 596 21 032 6 000 13 821 19 821
1990 9 491 23 011 32 502 8 596 21 890 30 485 8 051 20 617 28 668
1995 14 029 34 435 48 464 12 168 31 751 43 919 11 454 29 876 41 329
2000 20 438 51 136 71 574 17 183 45 639 62 822 16 053 42 870 58 923

Source: Gavin W. Jones and Chet Boonpratuang, The Effect of Population Growth and Urbanization on the Attainment of Public Health 
Goals in Thailand (Bangkok: National Economic Development Board, 1973).

Note: All costs are in 1962 prices: one baht = $US 0.0481.



Table 2.1. Nutrition surveillance of pre-school children, 
1981,1984 and 1985

Pre-school 
children

Nutrition status (%)

Normal Malnutrition

1st degree 2nd degree 3nd degree

March 1981
Whole Kingdom 671 897 47.28 37.00 13.57 2.15

North 58 693 46.89 36.93 13.63 2.55
Northeast 434 090 43.35 39.26 15.12 2.27
Central 71 530 60.25 30.23 8.19 1.33
East-Central 32 009 59.64 29.21 9.15 2.00
South 65 575 53.59 35.28 11.25 1.87

January 1984
Whole Kingdom 1 270 393 64.77 28.53 5.90 0.80

North 250 974 70.41 24.76 4.46 0.38
Northeast 580 352 56.18 34.35 8.11 1.36
Central 189 317 77.10 20.64 2.15 0.1 1
East-Central 98 686 76.39 20.25 3.07 0.29
South 151 064 65.39 27.71 6.37 0.52

October-December 1985
Whole Kingdom 1 752 658 73.29 23.08 3.48 0.14

North 376 891 76.17 20.89 2.83 0.11
Northeast 797 960 65.71 29.06 5.03 0.21
Central 241 161 86.36 12.89 0.72 0.03
East-Central 110 442 83.75 14.62 1.58 0.04
South 226 204 76.22 20.62 3.01 0.15

Sources: 1981 and 1984 from - C.N. Myers and Others, op. cit., table 5.5, p. 97.
1985 from - Progress Report on Nutrition Surveillance of Pre-school 
Children, October-December 1985, Division of Nutrition, Department of 
Health, MOPH.
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Table 2.2. Number of hospitals and medical establishments and beds by type of administration, 1970-1984

Type of administration
1970 1974 1977 1980 1984

Number Beds Number Beds Number Beds Number Beds Number Beds

(a) General services 180 27 367 248 39 722 459 49 327 618 58 553 812 67 289
Government 124 24 320 150 34 725 331 42 036 438 49 020 614 57 311

MOPH 87 16 647 87 23 262 264 27 431 373 33 889 549 42 951
Other ministries 37 7 673 63 11 463 67 14 605 65 15 131 65 14 360

State enterprise 13 435 13 574 19 635 29 900 18 893
Municipality 2 838 6 1 243 6 1 456 6 1 563 6 1 584
Private 41 1 774 79 3 180 103 5 200 145 7 070 174 7 501

(b) Specialized services 22 10 749 31 12 283 32 12 717 32 11 796 31 11 724
Government 17 10 373 25 12 103 26 12 540 22 11 570 23 11 506

MOPH 16 10 261 24 12 003 25 12 380 21 11 396 22 11 309
Other ministries 1 112 1 100 1 160 1 174 1 197

Municipality 1 100 - - — — — — — —
Private 4 276 6 180 6 177 10 226 8 218

(c) Health centres 1 976 2 017 3 382 3 193 3 779 n.a. 4 189 n.a. 6 882 n.a.
(d) Maternal and child health centres 4 260 5 575 6 901 47 n.a. 49 n.a.
(e) Midwifery centres3 1 790 388 1 545 402 1 474 n.a. 6 824 7 1 048
ÍO Communitv health centres n.a. n.a. n.a. n.a. n.a. n.a. n.a. n.a. n.a. n.a.
(g) Health centres (BMA)^ - - - - 41 n.a. 100e n.a. 281 n.a.
(h) Private clinics n.a. n.a. n.a. n.a. 5 704 n.a. 6 160 n.a. 7 114 n.a.

Sources: Ministry of Public Health, Public Health Statistics; 1970-1974, table 8.3, pp. 263-267, 1977-1981, table 3.4, p. 217; 1983, table 
3.4, p. 214; and unpublished data of the Division of Health Statistics, MOPH.

Notes: a Includes private institutions. Data for 1970 and 1974 are included in Health Centres. c Data for 1981.



Table 2.3. Number of hospitals and medical establishments and beds 
in rural areas under the MOPH, 1977-1984

1977 1980 1984
Health institution

Number Beds Number Beds Number Beds

Regional hospital 14 6 956 14 7 656 15 10 965
General hospital 73 16 421 75 19 552 89 22 362
Community hospital 20 3 412 297 4 776 451 9 124
Medical health centre 236 — 8 - 4 56
Health centre 3 779 - 4 189 - 7 043 -
Midwiferry centre 1 474 - n.a. n.a. n.a. n.a.
Community health centre - - 100a - 332 —

Sources: Ministry of Public Health, Public Health Statistics, 1977-1981, table 3.6, 
p. 219, 1983, table 3.6, p. 216, and unpublished data of the Division of 
Health Statistics, MOPH.

Note: a Data for 1981.

Increase/decrease in the number of beds, 1979-1983

Table 2.4. Distribution of the increase or decrease in the number of beds 
by type of administration in Bangkok Metropolis and 

other provinces, 1979-1983

Health institute
Total Government State 

enterprise Municipality Private

(a) General services 10 015 7 885 -20 154 1 996
Bangkok Metropolis 2 105 655 -33 186 1 297
Other provinces 7 910 7 230 13 -32 699

(b) Specialized services -134 -151 - - 17
Bangkok Metropolis -91 -108 - - 17
Other provinces -43 -43 - - -

Total 9 881 7 734 -20 154 2 013
(100.0) (78.3) (-0.2) (1.5) (20.4)

Source: Ministry of Public Health, Public Health Statistics, 1983, table 3.2, p. 212.
Notes: a Figures with minus sign indicate decreasing numbers.

b Figures in parenthesis are percentage distribution.
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Table 2.5. Number of population per bed for medical services, Bangkok 
Metropolis and other provinces, 1977-1984

1977 1980 1984

Total number of beds 49 327 58 55: 67 289
Bangkok Metropolis 12 860 15 011 16 725
Other provinces 36 467 43 542 50 564

Number of population per bed 881 793 749
Bangkok Metropolis 353 343 354
Other provinces 1 067 949 879

Number of beds per 10 000 population 11.3 12.6 13.4
Bangkok Metropolis 28.3 29.. 28.2
Other provinces 9.4 10.5 11.4

Sources: Ministry of Public Health, Public Health Statistics, 1977-1981, table 3.3, 
p. 216, 1983, table 3.3, p. 213, and unpublished data of the Division 
of Health Statistics, MOPH.
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Table 2.6. Health personnel intensity in Bangkok Metropolis and 
other provinces, 1977-1984

Health personnel intensity 1977 1980 1983 1984

Population per physician
Bangkok Metropolis 1 289 1 256 1 404 1 512
Other provinces 17 117 14 879 11 453 10 740
Whole Kingdom 7 503 6 755 6 259 6 254

Population per dentist
Bangkok Metropolis 8 336 6 860 7 624 7 432
Other provinces 146 070 148 572 88 335 84 070
Whole Kingdom 53 236 45 146 39 662 38 006

Population per pharmacist
Bangkok Metropolis 2 372 2 309 2 313 2 144
Other provinces 120 080 99 286 85 569 80 860
Whole Kingdom 19 428 17 550 16 541 15 216

Population per nurse
Bangkok Metropolis 564 518 517 501
Other provinces 5 405 4 835 2 849 2 224
Whole Kingdom 2 852 2 513 1 870 1 583

Population per midwifery nurse
Bangkok Metropolis 8 098 4 300 8 018 7 536
Other provinces 5 658 5 528 5 215 5 711
Whole Kingdom 5 842 5 359 5 435 5 878

Sources: Ministry of Public Health, Public Health Statistics, 1977-1981, table 3.10, 
p. 225, 1983, table 3.9, pp. 222-223, and unpublished data of the Division 
of Health Statistics, MOPH.
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Table 2.7. Number of health personnel by type of administration, 
1977-1984

Health 
personnel MOPH Other 

ministries
State 

enterprises
Municipa

lities
Private 
sector Total

Physician
1977 2 198 2 575 147 344 526 5 790
1980 2 640 2 873 196 407 781 6 897
1983 3 622 2 860 197 333 890 7 902
1984 3 927 2 692 208 341 890 8 058

Dentist
1977 230 416 34 83 53 816
1980 356 458 48 82 85 1 029
1983 469 504 52 97 125 1 247
1984 500 508 59 101 158 1 326

Dental hygienist
1977 180 49 8 44 9 290
1980 232 48 9 78 7 374
1983 436 38 5 29 7 515
1984 523 9 4 - 6 542

Pharmacist
1977 415 398 105 59 1 259 2 236
1980 697 452 137 86 1 275 2 647
1983 748 451 175 68 1 548 2 990
1984 806 547 206 72 1 681 3 312

Nurse
1977 6 462 5 588 550 1 099 1 532 15 231
1980 7 745 5 778 1 192 1 701 2 067 18 483
1983 14 283 6 953 791 1 530 2 887 26 444
1984 18 655 7 642 777 1 848 2 905 31 827

Auxilliary nurse
1977 8 447 2 665 174 337 1 860 13 483
1980 11 101 3 508 185 579 1 278 16 651
1983 12 527 4 066 274 382 3 581 20 830
1984 12 502 5 527 312 232 3 612 22 185

Midwifery nurse
1977 6 844 76 25 47 444 7 436
1980 7 585 48 19 471 546 8 669
1983 8 332 28 24 109 607 9 100
1984 7 761 52 47 97 616 8 573

Health worker
1977 6 478 13 4 186 7 6 688
1980 7 556 8 1 53 5 7 923
1983 8 758 27 — 74 2 8 861
1984 8 441 41 3 47 - 8 532

Sources: Ministry of Public Health, Public Health Statistics, 1983, table 3.7, pp. 
217-220 and unpublished data of the Division of Health Statistics, MOPH.
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(in 1983 baht)

Table 2.8. Average monthly household health care expenditures, 
1981-1982

Region
Health care expenditures Total 

expendituresDrug stores Medical services Total

North 30 64 94 _
Municipal areas 27 116 143 5 097
Sanitary districts 30 78 108 3 188
Rural 30 57 87 2 512

Northeast 35 59 94 —
Municipal areas 31 85 116 4 715
Sanitary districts 33 114 77 3 467
Rural 36 59 95 2 364

Central 44 92 136 —
Municipal areas 37 111 148 5 519
Sanitary districts 45 116 161 3 953
Rural 45 84 129 3 526

South 36 62 98 —
Municipal areas 32 130 162 5 168
Sanitary districts 43 63 106 3 596
Rural 36 51 87 3 032

BMRa 39 131 170 5 737
City core 34 169 203 6 612
Suburbs 97 97 134 5 627
Fringe 49 87 136 4 160

Whole Kingdom 36 71 113 3 374
Municipal areas 32 111 143 5 158
Sanitary districts 37 80 117 3 560
Rural 36 63 99 2 737

Source: Charles N. Myers and others, 1985, ibid., table 4.5, p. 54.
Note: a Includes BMA, Nonthaburi, Pathum Thani, and Samut Prakan.
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(in 1983 baht)

Table 2.9. Average monthly household health care expenditures, 
1975-1976

Health care expenditures Total 
expendituresDrug stores Medical services Totcl

North 25 46 71 1 592
Municipal areas 21 63 84 3 144
Sanitary districts 25 68 93 1 791
Rural 25 41 66 1 424

Northeast 27 33 6C 1 612
Municipal areas 28 59 87 3 085
Sanitary districts 34 54 88 2 309
Rural 27 30 57 1 492

Central 39 70 109 2 375
Municipal areas 31 105 136 3 415
Sanitary districts 44 97 141 2 717
Rural 39 60 99 2 182

South 26 47 73 1 913
Municipal areas 30 58 88 3 011
Sanitary districts 28 52 80 2 186
Rural 25 44 69 1 689

BMRa 32 80 112 3 323
City core 26 92 113 3 675
Suburbs 39 64 101 3 380
F ringe 36 72 101 2 467

Whole Kingdom 29 51 80 2 004
Municipal areas 27 70 97 3 157
Sanitary districts 34 71 105 2 283
Rural 26 41 73 1 679

Source: Charles N. Myers and others, 1985, ibid., table 4.6, p. 60
Note: a Includes BMA, Nonthaburi, Pathum Thani, and Samut Prakan.
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(in 1983 baht)

Table 2.10. Average monthly health care expenditures and changes, 
1975-1976 and 1981-1982

Municipal 
areas BMA Rural Whole

Kingdom

Mean total consumption
1975-76 3 151 3 232 1 679 2 004
1981-82 5 158 5 737 2 737 3 374
Per cent change 64 73 63 68

Mean drug consumption
1975-76 27 32 29 29
1981-82 32 39 36 36
Per cent change 19 22 24 24

Mean medical care consumption
1975-76 97 112 70 80
1981-82 143 170 99 113
Per cent change 47 52 41 41

Per cent change in drug expenditure 
over per cent change in total 
expenditure 0.29 0.30 0.38 0.35

Per cent change in medical care 
expenditure over per cent change 
in total expenditure 0.74 0.71 0.65 0.60

Source: Charles N. Myers and others, 1985, ibid., table 4.11, p. 61.
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Table 2.11. Health expenditure by detailed sources of contribution

(1983 prices: in million baht)

388

1978 1979 1980 1981 1982 1983

MOPH budget 5 463.03 6 009.77 5 370.57 6 136.02 6 897.72 7 902.41
(20.04) (20.59) (17.30) (17.88) (18.16) (18.92)

Other ministries’ budget 2 327.78 2 582.11 2 722.05 2 770.37 2 947.49 3 133.80
(8.54) (8.85) (8.77) (8.07) (7.76) (7.50)

State enterprises’ budget3 95.12 83.02 83.96 90.37 149.56 92.55
(0.35) (0.28) (0.27) (0.26) (0.40) (0.22)

Government medical expense for government 542.36 693.72 782.06 1 088.57 1 257.77 1 482.27
official and workers (2.00) (2.38) (2.52) (3.18) (3.31) (3.55)

Workmen’s compensation fund 99.72 113.67 117.42 163.17 156.86 205.44
(0.36) (0.39) (0.38) (0.47) (0.41) (0.49)

Private insurance companies 340.06 317.34 276.02 310.56 330.77 349.55
(1.25) (1-09) (0.89) (0.90) (0.87) (0.84)

Private companies, other state enterprises and 18 118.86 18 976.80 21 236.02 22 860.47 25 852.46 28 213.74
consumers’ contribution (66.48) (65.03) (68.42) (66.61) (68.05) (67.54)

Foreign aids 268.39 406.53 449.14 901.18 394.98b 391.38b
(0.98) (1.39) (1.45) (2.63) (104) (0.94)

Total 27 255.32 29 182.96 31 037.24 34 320.71 37 987.61 41 771.14
(100.00) (100.00) (100.00) (100.00) (100.00) (100.00)

Source: Charles Nash Myers and Others, “Financing Health Services and Medical Care in Thailand,” Paper prepared for USAID - Bangkok, 
April 1985, table 2.1, p. 11-12.

Notes: a Includes only 3 state enterprises where data are available.
b Aid from WHO is included while it is not included in the other years.



(1983 prices: in million baht)

Table 2.12. MOPH budget by programme

1982 1983 1984 1985

General administration 133.5
(1.94)

134.2
(1.70)

135.1
(1.62)

134.2
(1.52)

Medical care (physical) 3 594.3 
(52.11)

4 220.0 
(53.39)

4 303.2 
(51.71)

4 480.3 
(50.78)

Medical care (mental) 251.0
(3.64)

270.7
(3.43)

274.9
(3.30)

282.6
(3.20)

Communicable disease control 1 222.4
(17.72)

1 389.5 
(17.58)

1 487.0 
(17.87)

1 644.8 
(18.64)

Drug addiction 36.9
(0.53)

35.9
(0.46)

35.5 
(0.43)

37.0
(0.42)

Health promotion 1 162.8 
(16.86)

1 320.0 
(16.70)

1 491.0 
(17.92)

1 654.3 
(18.75)

Training and manpower 
development

366.8
(5.32)

374.6
(4.74)

434.7
(5.22)

418.8
(4.75)

Research and laboratory 
development

35.7
(0.52)

43.3
(0.55)

44.6 
(0.54)

45.8 
(0.52)

Food and drug control 49.3
(0.71)

49.7
(0.63)

47.0
(0.56)

57.1
(0.65)

Supplementary programme 44.7
(0.65)

64.6 
(0.82)

68.7
(0.83)

68.3
(0.77)

Total 6 897.4 
(100.00)

7 902.5 
(100.00)

8 321.7 
(100.00)

8 823.2 
(100.00)

Source: Charles Nash Myers and Others, “Financing Health Services and Medical 
Care in Thailand,” Paper prepared for USAID - Bangkok, April 1985, 
table 2.4, p. 16.
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(1983 prices: in million baht)

Table 2.13. MOPH budget by level of care and area

1982 1983 1984 1985

Primary health care 2 334 
(100.0)

2 670 
(100.0)

2 990 
(100.0)

3 421 
(100.0)

В MA - - - -

Other urban 378
(16.2)

427 
(16.0)

448 
(15.0)

475
(13.9)

Rural 1 647
(70.6)

1 924
(72.1)

2 294
(76.7)

2 678
(78.3)

Unclassified 309
(13.2)

319
(11.9)

248
(8.3)

268 
(7-8)

Secondary and tertiary health 
care

3 931 
(100.0)

4 563 
(100.0)

4 592 
(100.0)

4 672 
(100.0)

BMA 610
(15.5)

578
(12.7)

553 
(12.0)

547
(11.7)

Other urban 2 175 
(55.3)

2 280 
(50.0)

2 322
(50.6)

2 415 
(51.7)

Rural 1 146 
(29.2)

1 706
(37.3)

1 717
(37.4)

1 710
(36.6)

Non-allocated by level of care 633 669 740 730

Total 6 898 7 902 8 322 8 823

Source: Charles Nash Myers and Others, “Financing Health Services and Medical 
Care in Thailand,” Paper prepared for USAID - Bangkok, April 1985, 
table 2.5, p. 17.
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(1983 prices: in million baht)

Table 2.14. MOPH budget by programme and area

1982 1983 1984 1985

General service 891 939 937 943

Medical care 3 846 
(100.0)

4 490 
(100.0)

4 580 
(100.0)

4 764 
(100.0)

BMA 583
(15.2)

552
(12.3)

529
(11.6)

521
(10.9)

Other urban 2 104
(54.7)

2 204
(49.1)

2 254
(49.2)

2 354
(49.4)

Rural 1 159 
(30.1)

1 734
(38.6)

1 797
(39.2)

1 889
(39.7)

Disease control and preventive 1 188 1 406 1 505 1 660
care (100.0) (100.0) (100.0) (100.0)

BMA 28
(2.3)

25
(1.8)

25
(1.7)

27 
(1-6)

Other urban 272
(22.9)

305
(21.7)

315
(20.9)

330
(19.9)

Rural 889
(74.8)

2 076
(76.5)

1 165 
(77.4)

1 303
(78.5)

Health promotion 923 
(100.0)

1 018 
(100.0)

1 252 
(100.0)

1 399 
(100.0)

Urban 178
(19.3)

198
(19.4)

202
(16.1)

203
(14.5)

Rural 745
(80.7)

820
(80.6)

1 050
(83.9)

1 196
(85.5)

Food and drug control 50 49 47 57

Total 6 898 7 902 8 321 8 823

Source: Charles Nash Myers and Others, “Financing Health Services and Medical 
Care in Thailand,” Paper prepared for USAID - Bangkok, April 1985, 
table 2.7, p. 21.
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(1983 prices, in million bah t)

Table 2.15. Health budget of other Ministries

1976 1978 1980 1982 1983

Total 2 038.0
(100.00)

2 327.7 
(100.00)

2 722.0
(100.00)

2 94 7.5 
(100.00)

3 133.8 
(100.00)

University Bureau 1 541.8 
(75.65)

1 812.9 
(77.88)

2 192.0 
(80.53)

2 37 2.6
(80.30)

2 470.6 
(78.84)

Ministry of Interior 443.3
(21.80)

451.5
(19.40)

461.6
(16.96)

515.9
(17.50)

610.7
(19.49)

Ministry of Defense 35.0
(1.72)

47.5
(2.04)

59.6
(2.19)

37.8 
(1-28)

36.6
(1-17)

Ministry of Justice - - - 4.6 
(0.16)

4.8 
(0.15)

Ministry of Communication 7.8 
(0.38)

7.5 
(0.32)

4.3 
(0.16)

7.7 
(0.26)

4.7 
(0.15)

Ministry of Agriculture 
and Cooperatives

9.1 
(0.45)

8.3 
(0.36)

4.5 
(0.16)

8.9 
(0.30)

6.4 
(0.20)

Source: Charles Nash Myers and Others, “Financing Health Services and Medical Care 
in Thailand,” Paper prepared for USAID - Bangkok, April 1985, table 2.10, 
p. 25.

(in baht)

Table 2.16. Distribution of free medical care budget by region, 1979

Region
Provincial hospital 

allocation 
per capita

Allocation per 
health/midwifery 

centre

Total 
allocation 
per capita

Per capita 
GPP (1976)

North 4.2 6 246 6.6 5 530
Northeast 2.5 6 439 4.7 3 220
Central 4.6 6 407 7.1 13 450
South 4.5 6 101 7.2 7 230
BMA - - 8.4 19 150

Total 3.7 6 015 6.3 7 520

Source: Charles Nash Myers and Others, “Financing Health Service: and Medical Care 
in Thailand,” Paper prepared for USAID - Bangkok, Apri 1985, table 2.12, 
p. 28.
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(rate per 100,000 population)

Table 2.17. Leading causes of dealth by age group, 1977-1982

1977 1978 1979 1980 1981 1982

Age 5-14 years
Accidents, poisonings and violence 18.5 19.3 18.3 17.4 16.7 15.0
Malaria 8.6 7.2 5.8 5.2 5.6 5.2
Diarrhoeal diseases 5.9 6.2 4.8 3.3 2.5 2.2
Pneumonia 4.6 3.1 3.3 3.0 2.2 2.5
Diseases of the heart 1.4 1.6 3.3 3.8 3.0 4.1
Malignant neoplasm (all forms) 1.6 2.1 2.0 2.0 2.0 2.3

Age 15-24 years
Accidents, poisonings and violence 42.2 47.6 44.4 43.9 41.1 39.2
Malaria 12.5 11.9 8.5 9.3 9.7 8.3
Diseases of the heart 6.4 7.3 10.8 11.6 11.3 11.4
Malignant neoplasm (all forms) 4.3 16.9 4.6 4.5 4.5 4.6
Tuberculosis of respiratory system 3.1 3.5 2.3 2.4 1.9 1.9
Pneumonia 2.8 2.4 2.4 2.6 2.2 2.3

Age 25-44 years
Accidents, poisonings and violence 45.1 49.1 46.7 45.6 44.8 43.9
Diseases of the heart 22.0 23.6 25.4 27.0 25.6 26.7
Malignant neoplasm (all forms) 16.2 17.5 16.3 18.2 21.8 19.2
Tuberculosis of respiratory system 14.4 15.1 12.6 10.8 9.1 8.7
Malaria 9.8 10.2 8.0 7.6 8.4 7.7
Pneumonia 5.2 4.5 4.2 4.2 3.8 3.9

Age 45-64 years
Malignant neoplasm (all forms) 82.6 89.1 93.2 103.6 108.9 113.2
Tuberculosis of respiratory system 74.0 75.1 65.6 63.9 51.1 52.5
Diseases of the heart 69.4 54.6 93.8 99.4 99.7 110.0
Accidents, poisonings and violence 46.8 52.8 51.9 52.1 48.0 47.6
Pneumonia 19.6 19.0 16.1 18.5 16.2 17.5
Malaria 13.5 13.6 12.0 12.2 12.9 11.1

Age 65 years and over
Malignant neoplasm (all forms) 152.5 146.0 159.4 174.0 180.7 295.2
Tuberculosis of respiratory system 113.5 125.3 112.6 109.7 97.0 144.0
Accidents, poisonings and violence 78.4 77.2 72.8 68.4 71.9 97.3
Pneumonia 57.5 57.3 47.3 52.5 50.4 77.0
Diseases of the heart 50.8 50.8 252.1 273.1 290.0 457.1
Malaria 16.1 15.6 13.4 13.5 14.0 18.0

Source: Institute for Population and Social Research, Mahidol University, The 
Secondary Data Analysis of the Morbidity and the Mortality Differentials, 
1985,p.36.
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(in million baht)

Table 2.18. Exports and imports by major sector, 1980-1986

Item 1980 1981 1982 1983 1984 1985 1986

Export
1. Agriculture 62 506 72 998 73 150 66 484 78 292 7 3 398 79 397
2. Fishing 5 547 6 632 7 636 8 225 8 684 10 590 14 853
3. Forestry 70 143 102 109 104 365 620
4. Mining 15 420 11 814 9 824 6 806 7 588 10 126 6 283
5. Manufacturing 43 065 54 743 63 025 61 358 76 095 95 615 127 012
6. Sample and other 

unclassified goods 3 798 2 632 2 122 1 340 1 312 1 518 1 772
7. Re-export 2 791 4 039 3 689 2 150 3 162 1 754 1 288

8. Total export 133 197 153 001 159 728 146 472 175 237 l93 366 231 255

Share (per cent)
1. Agriculture 46.93 47.71 45.80 45.39 44.68 37.96 34.33
2. Fishing 4.16 4.33 4.78 5.62 4.96 5.48 6.42
3. Forestry 0.05 0.09 0.06 0.07 0.06 0.19 0.27
4. Mining 11.58 7.72 6.15 4.65 4.33 5.24 2.72
5. Manufacturing 32.33 35.78 39.46 41.89 43.42 49.45 54.92
6. Sample and other 

unclassified goods 2.85 1.72 1.33 0.91 0.75 0.79 0.77
7. Re-export 2.10 2.64 2.31 1.47 1.80 0.91 0.56

8. Total export 100.00 100.00 100.00 100.00 100.00 100.00 100.00

Growth (per cent)
1. Agriculture 16.8 0.2 -9.1 17.8 -6.3 8.2
2. Fishing 19.6 15.1 7.7 5.6 21.9 40.3
3. Forestry 104.3 -28.7 6.9 -4.6 251.0 69.9
4. Mining -23.4 -16.8 -30.7 11.5 33.4 -38.0
5. Manufacturing 27.1 15.1 -2.6 24.0 25.7 32.8
6. Sample and other unclassified 

goods -30.7 -19.4 -36.9 -2.1 15.7 16.7
7. Re-export 44.7 -8.7 -41.7 47.1 -44.5 -26.6

8. Total export 14.9 4.4 -8.3 19.6 10.3 19.6

Source: Bank of Thailand Monthly Bolletin, June 1986, table 34.
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Table 2.19. Shares of employment and GDP at factor cost by sector and 
value added per worker, 1985

GDP 
(per cent)

Employment 
(per cent)

Value-added 
per worker 

(baht /month)

Agriculture 19.2 68.4 838
Manufacturing 17.9 8.0 6 696
Other industries 11.1 2.9 11 439
Trades 14.6 9.2 4 752
Transport & Communication 10.2 2.0 15 221
Services 27.1 9.5 8 542

Total 100.0 100.0 2 994

Source: GDP data from NESDB, National Income of Thailand, 1986 edition, Em
ployment data from NSO Labour Force Survey, July-September, 1985.
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Table 3.1. Student-population ratio by age group

Year Pre-school 
(3-5 years)

Primary 
(6-11)

Lower 
secondary 

(12-14)

Upper 
secondary 

(15-17)

Higher 
education 

(18-22)

1978 9.85 95.36 36.55 15.47 3.84
1979 11.34 98.15 36.10 16.73 4.12
1980 12.48 98.35 37.02 17.82 5.57
1981 13.58 101.04 29.75 26.64 6.37
1982 14.49 100.23 31.38 26.35 6.74
1983 16.83 98.39 32.92 26.60 7.56
1984 19.00 95.20 36.35 25.92 8.06
1985 22.00 91.45 39.00 27.01 8.01
1986 25.00 89.83 41.04 28.53 7.87

Source: NEC, Preliminary Target and Budget Estimation for the Sixth Educational 
Development Plan (1987-1991), January 1986, tables 1-3.

Table 3.2. Retention rate by level of education

(per cent)

Level of education 1977-78 1981-82 1985-86

Primary
1-2 83.6 86.5 89.0
2-3 100.0 95.4 97.0
3-4 91.5 96.5 99.0
4-5 85.0 100.0 99.0
5-6 82.7 88.7 93.0
graduation 94.8 96.7 98.0

Primary-Secondary 47.2 45.5 49.0
1-2 92.0 95.6 97.0
2-3 93.3 97.2 97.5
graduation 96.0 99.2 99.5
34 43.9 57.2 57.0
4-5 94.5 94.6 94.5
5-6 n.a. n.a. 97.5

Source: NEC, “Indices of Educational Policy-Making,” Report of the NEC’s Work
shop, November 15-17, 1979.
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(in thousands)

Table 3.3. Number of clients for non-formal education3 and students 
enrolled in open universities

Year Non-formal education Open universities

1977 380.1
1978 262.5
1979 369.3
1980 428.0
1981 464.7

117.4
211.4
321.7
396.7
539.5

1982 1 422.8
1983 1 390.8
1984 1 880.6
1985 2 473.4
1986 2 830.5

580.2
651.6
746.8
840.9
938.0

Source: NEC, Preliminary Target and Budget Estimation for the Sixth Educational 
Development Plan (1987-1991), January 1986, tables 4-6, 13-15.

Note: a Includes basic knowledge in everyday life, adult education, skill devel
opment training and information dissemination.

Table 3.4. Unemployment rate by sex and level of education, 1982

Level of education Unemployment rate (%)

Lower than secondary
Secondary
Vocational
Upper vocational
Teacher training 
Higher education

1.3
6.1

13.4
8.1
2.7
7.2

Source: NSO, Labour Force Survey, Rounds 1 and 2, 1982.
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Table 3.5. Unemployment rate among vocational and upper vocational 
school graduates, 1982

Major field
Unemployment rate (%)

Lower 
certificate

Upper 
certificate

Higher 
certificate

a. Public schools
Industry 6.3 4.7 7.2
Agriculture 15.1 4.6 5.0
Commerce 16.8 7.4 11.3
Home-economics 32.6 10.0 —
Fine arts 10.8 4.7 -

b. Private schools
Industry 10.5 5.1 -
Agriculture 18.6 7.4 8.9
Commerce 19.5 11.8 13.2
Fine Arts 11.9 7.5 -

Total 13.4 8.1 n.a.

Source: NSO, Labour Force Survey, Rounds 1 and 2, 1982.
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Table 3.6. Percentage distribution of unemployed graduates by duration 
of job search and level of education, 1977 and 1982

Secondary 
school Vocational Upper 

vocational
Teacher 
training

Higher 
education

1977
Less than 3 months 45.9 42.3 50.4 22.5 51.4
3-5 months 24.1 33.6 30.1 27.5 28.2
6-11 months 16.9 8.5 7.3 28.2 8.5
12 months & over 13.1 15.6 12.2 21.8 11.9

Total 100.0 100.0 100.0 100.0 100.0
Average (months) 5.3 5.3 4.6 7.4 4.6

1982
Less than 3 months 42.5 49.5 36.7 49.6 39.8
3-5 months 8.7 16.9 31.9 9.8 18.1
6-11 months 2.3 5.4 3.8 10.6 18.3
12 months & over 44.7 28.2 27.6 30.0 23.8

Total 100.0 100.0 100.0 100.0 100.0
Average (months) 7.9 6.2 6.8 6.6 6.6

Source: NEC, Summary Report of Research on Education and Employment, Report 
No. 1, 1985, table 6, pp. 17-18.
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Table 3.7. Estimated demand for and supply of selected sectors of manpower 
during the Fifth Development Plan period, 1982-1986

Sector Number 
required

Number 
graduated

Excess +
Shortage -

Physician 3 600 3 166 -434
Pharmacist 1 320 1 643 -323
Dentist 725 1 054 +320
Agriculturalist 6 260 9 382 +3 122
Teacher (degree) 45 135 76 824 +31 689
Teacher (certificate) 74 307 78 598 +4 291
Engineer 9 454 10 635 +1 181
Scientist 6 207 8 523 +2 316
Vocational 334 870 584 310 +249 440
- Lower certificate 258 720 451 510 +192 790

- Agricultural 5 050 21 300 +16 250
- Industrial 122 900 141 040 +18 140
- Commercial 100 700 253 700 +153 000
- Home economics & 

fine arts 30 070 35 470 +5 400

- Upper certificate 76 150 132 800 +56 659
- Agricultural 9 830 12 160 +2 330
- Industrial 37 820 58 280 +20 460
- Commercial 20 690 43 570 +22 880
- Home economics & 

fine arts 7 810 18 790 +10 980

Source: NESDB, Estimation of Labour force, Employment, Unemployment and 
Manpower Requirements During the Fifth Development Plan (1982-1986), 
1982.
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(in thousands)

Table 3.8. Projection of graduate employment structure and proportion 
by level of education and economic sector, 1991

Level of education Agriculture Industry Service 
(Public)

Service 
(Private) Total

Lower than secondary 19 668.2
(63.2)

3 920.8
(12.6)

476.8
(1.5)

4 023.7
(12.9)

28 109.6
(90.2)

Secondary 305.4 
(1.0)

87.3 
(0.3)

40.5 
(0.1)

118.4 
(0.4)

551.7
(1.8)

Vocational 302.7 
(1.0)

68.6 
(0.2)

181.0 
(0.6)

96.7 
(0.3)

649.1
(2.1)

Upper vocational 102.6 
(0.3)

183.5 
(0.6)

167.9 
(0.5)

214.6 
(0.7)

668.7
(2.2)

Teacher training 37.4 
(0.1)

15.6 
(0.1)

583.7
(1.9)

68.7 
(0.2)

705.4
(2.3)

Higher education 43.3 
(0.1)

68.5 
(0.2)

214.4 
(0.7)

156.2 
(0.5)

482.4 
(1-6)

Total 20 479.8
(65.7)

4 344.3
(13.9)

1 664.5
(5.3)

4 678.3 
(15.0)

31 167.0 
(100.0)

Source: NEC, Summary Report of Research on Education and Employment, Re
port No. 1, 1985, table 13, p. 39.

Note: Figures in parentheses are in percentage terms.

(in thousands)

Table 3.9. Projection of graduate employment, unemployment and 
unemployment rate by level of education, 1991

Level of education Number in 
the labour force

Number 
employed

Number 
unemployed

Unemployment 
rate (%)

Lower than secondary 28 791.4 28 109.6 681.8 2.4
Secondary 620.3 551.7 68.6 10.1
Vocational 764.8 649.1 115.6 15.1
Upper vocational 779.9 668.7 111.1 14.2
Teacher training 804.4 705.4 98.9 12.3
Higher education 536.6 482.4 54.2 10.1

Total 32 297.4 31 167.0 1 130.4 3.5

Source: NEC, Summary Report of Research on Education and Employment, Report 
No. 1, 1985, table 14, p. 40.
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Table 3.10. Government education budget, 1961-1985

Budget year Education budget 
(in million baht)

As % 
of GDP

4s % of 
total budget

1961 1 126 1.9 16.9
1962 1 607 2.5 18.1
1963 1 792 2.6 16.7
1964 1 980 2.6 17.3
1965 2 168 2.6 16.8
1966 2 390 2.3 15.8
1967 2 858 2.6 14.9
1968 3 347 2.9 15.7
1969 4 038 3.1 16.8
1970 4 537 3.3 16.6
1971 5 133 3.5 17.9
1972 5 348 3.2 18.4
1973 6 071 2.8 18.9
1974 6 852 2.5 17.5
1975 9 873 3.3 19.5
1976 13 444 4.0 21.4
1977 14 843 3.8 21.6
1978 16 254 3.5 20.1
1979 18 031 3.2 19.6
1980 22 789 3.3 19.9
1981 27 791 3.5 19.8
1982 32 163 3.8 19.9
1983 38 900 3.9 20.8
1984 38 707 3.8 20.2
1985 40 475 3.7 19.0

Source: NEC, Preliminary Target and Budget Estimation for the Sixth Educational 
Development Plan (1987-1991), January 1986, table 84.
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(in million baht)

Table 3.11. Government education budget in the Third, Fourth 
and Fifth Development Plan periods

Third Plan 
1972-1976

Fourth Plan 
1977-1981

Fifth Plan 
1982-1986

Pre-school and primary 22 848 (54.9) 56 026 (56.0) 106 203 (48.8)
Secondary 5 228 (12.6) 16 046 (16.0) 50 592 (23.2)
Vocational 2 228 (5.4) 6 379 (6.4) 20 142 (9.3)
Teacher training 2 214 (5.3) 2 839 (2.8) 5 049 (2.3)
Higher education 5 708 (13.7) 12 786 (12.8) 22 912 (10.5)
Non-formal education 449 (1.2) 1 643 (1.6) 4 522 (2.1)
Educational Promotion 2 860 (6.9) 4 297 (4.3) 8 325 (3.8)

Total 41 585 (100.0) 100 016 (100.0) 217 745 (100.0)

Source: NEC, Education Sector Survey, 1983, p. 9.
Note: Figures in parentheses are in percentage terms.

Table 3.12. Government education budget by level of education

(in million baht)

1977 1980 1983 1985

Pre-school and primary 8 570
(57.74)

12 606
(55.32)

18 037 
(56.08)

23 149 
(57.12)

Secondary 2 169 
(14.61)

3 691
(16.19)

5 376
(16.71)

6 618
(16.33)

Vocational 947
(6.38)

1 486 
(6.52)

2 271 
(7.06)

2 790
(6.88)

Teacher training 562
(3.79)

546
(2.40)

732
(2.28)

936
(2.31)

Higher education 1 821 
(12.27)

3 023 
(13.27)

3 863 
(12.01)

4 580
(11.30)

Non-formal 148 
(1.00)

374
(1.64)

507
(1.58)

754
(1.86)

Promotion, extension and 626 1 063 1 377 1 701
other activities (4.22) (4.66) (4.28) (4.20)

Source: NEC, Preliminary Target and Budget Estimation for the Sixth Educational 
Development Plan (1987-1991), January 1986, table 86.

Note: Figures in parentheses are in percentage terms.
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Table 3.13. Government education budget by level of educational 
and budget classification

1977 1980 1983 1985

Pre-school and primary
Current 6 274 9 601 18 184 20 391
Capital 2 295 3 005 2 990 2 758

Secondary
Current 1 207 2 373 4 284 4 974
Capital 961 1 318 1 741 1 644

Vocational
Current 559 946 1 782 2 156
Capital 338 540 666 634

Teacher training
Current 277 470 688 756
Capital 284 76 190 180

Higher education
Closed universities

Current 1 071 1 556 2 754 3 284
Capital 676 1 358 1 397 1 076

Open universities
Current 52 80 180 205
Capital 22 29 34 15

Non-formal
Current 148 275 468 667
Capital - 100 112 87

Promotion, extension and other
activities

Current 572 1 006 1 354 1 544
Capital 54 57 75 157

Total
Current 10 160 16 308 29 695 33 977
Capital 4 680 6 482 7 205 6 551

Source: NEC, Preliminary Target and Budget Estimation for the Sixth Educational 
Development Plan (1987-1991), January 1986, table 92.
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Table 3.14. Government education budget per student

(in baht)

1962 1970 1977 1980 1983 1985

Pre-school and primary 229 544 1 339 1 813 3 097 3 609
Current 217 429 980 1 381 2 660 3 005
Capital 12 115 359 432 437 604

Secondary 1 060 1 700 2 576 2 840 3 999 n.a.
Current 885 977 1 434 1 826 2 844 2 759
Capital 175 723 1 142 1 014 1 155 n.a.

Vocational 2 391 3 556 6 936 8 120 8 517 n.a.
Current 1 871 2 335 4 096 5 171 6 200 6 806
Capital 520 1 221 2 840 2 949 2 317 n.a.

Teacher training 3 350 4 380 7 795 8 157 10421 12 771
Current 2 758 1 862 3 848 7 029 8 162 9 842
Capital 592 2 518 3 947 1 128 2 259 2 929

Higher education 
(closed universities only) 3 241 10 176 21 579 30 826 44 815 n.a.

Current 2 177 7 148 13 228 16 463 29 733 33 494
Capital 1 064 3 028 8 351 14 363 15 082 n.a.

Sources: NEC, Report on Expenditures per Student, 1962-1973, 1974; NEC, Preli
minary Target and Budget Estimation for the Sixth Educational Develop
ment Plan (1987-1991), January 1986, table 98.
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Table 3.15. Number and percentage of students in public and private schools 
by level of education

Public school Private school

Number % Number %

Pre-school
1977 149.0 49.8 150.1 50.2
1981 293.1 56.8 223.2 43.2
1986 576.9 61.0 368.8 39.0
1991 1 056.5 61.0 675.5 39.0

Primary
1977 6 306.3 89.8 719.0 10.2
1981 6 814.9 91.6 628.4 8.4
1986 6 133.9 91.3 606.6 8.7
1991 6 425.4 91.0 635.5 9.0

Lower secondary
1977 704.6 75.8 224.3 24.2
1981 922.5 83.3 185.0 16.7
1986 1 236.7 83.0 252.7 17.0
1991 1 330.7 83.0 271.9 17.0

Upper secondary
1977 306.4 69.7 133.4 30.3
1981 618.9 68.0 291.2 32.0
2986 794.6 75.0 264.2 25.0
1991 1 056.4 77.7 303.2 22.3

Higher education
1977 143.7 88.8 18.1 11.2
1981 226.8 84.6 41.3 15.4
1986 261.2 67.4 126.4 32.6
1991 332.1 60.9 212.8 39.1

Source: NEC, Preliminary Target and Budget Estimation for the Sixth Educational 
Development Plan (1987-1991), January 1986, tables 7-12.
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Table 3.16. Educational cost-share in households in 1984 and 
the proposed share in 1991

Total cost 
(1984)

Tuitions & fees 
(1984) %

Proposed 
tuition & fees 

(1991)
%

Pre-school 2 843 32-607 1-21 1 600 56.3
Primary 2 883 0 0 0 0
Lower secondary 3 088 370-690 12-22 1 300 42.1
Upper secondary 3 508 678-1 053 19-30 1 800 51.3
Lower vocational a 6 104-10 411 2 245 22-37 6 200 59.6
Lower vocational b 9 388 1 443 16 5 600 59.7
Higher vocational a 6 104-10411 3 352 32-55 6 400 61.5
Upper vocational a 6 104-10411 3 152 30-52 6 000 57.6
Upper vocational b 9 388 1 490-1 640 17 5 600 59.7
Teacher-training 9 932 1 737-1 887 17-19 6 000 60.4
Higher education 
(closed universities) c 25 940 985-2 550 4-10 11 500 44.3

Source: NEC, “Proposal on Tuition and Fee Policies,” mimeographed, n.p., n.d. 
Notes: a Department of Vocational Education, Ministry of Education.

b Institute of Technical and Vocational Education, Ministry of Education.

C For graduate studies, tuition and fees are proposed to be 1.5-2.5 times of 
undergraduate programmes.
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(in thousands)

Table 3.17. Projected population by age group and sex, 1987-2001, medium fertility

National 
development 
plan/year

Age group (years)

6-11 12-17 15-23 18-23

Male Female Male Female Male Female Male Female

Sixth 1987 3 822.01 3 719.30 3 772.70 3 632.14 5 434.73 5 238.30 3 545.06 3 422.37
1988 3 829.84 3 734.98 3 770.16 3 635.30 5 507.30 5 307.30 3 618.39 3 490.58
1989 3 834.19 3 745.56 3 761.23 3 640.59 5 557.60 5 364.28 3 677.46 3 546.30
1990 3 835.09 3 750.99 3 768.53 3 648.04 5 609.47 5 409.27 3 722.31 3 589.54
1991 3 837.35 3 754.05 3 779.18 3 667.62 5 607.91 5 414.26 3 724.09 3 593.23

Seventh 1992 3 833.74 3 750.63 3 785.37 3 684.33 5 606.28 5 421.24 3 726.04 3 597.97
1993 3 824.22 3 740.73 3 790.92 3 698.19 5 607.03 5 430.26 3 728.20 3 603.80
1994 3 808.82 3 724.33 3 795.01 3 709.19 5 609.32 5 441.29 3 730.53 3 610.70
1995 3 787.51 3 701.47 3 797.68 3 717.31 5 613.19 5 454.38 3 733.05 3 618.71
1996 3 742.28 3 653.02 3 808.96 3 731.82 5 628.51 5 483.75 3 735.31 3 631.20

Eighth 1997 3 700.19 3 607.66 3 813.78 3 738.85 5 639.68 5 508.04 3 737.97 3 643.08
1998 3 666.24 3 565.37 3 812.10 3 738.39 5 648.26 5 527.20 3 741.08 3 654.31
1999 3 625.43 3 526.15 3 803.92 3 730.44 5 653.70 5 541.22 3 744.62 3 664.91
2000 3 592.76 3 490.01 3 789.27 3 714.99 3 714.99 5 656.05 3 748.60 3 674.91
2001 3 567.02 3 460.19 3 567.94 3 675.01 5 665.54 5 562.93 3 767.02 3 698.88

Source: NESDB Population Projection.



(in thousands)

Table 3.18. Projection of primary and secondary school enrollment by sex 
(enrollment ratio method)

Year
Primary school Secondary school

Male Female Male Female

1987 3 833.39 3 621.10 944.02 797.25
1988 3 841.26 3 636.37 943.38 797.94
1989 3 845.63 3 646.68 941.15 799.10
1990 3 846.52 3 651.96 943.33 800.73
1991 3 848.79 3 654.94 945.44 805.04
1992 3 845.17 3 651.61 947.19 808.70
1993 3 835.62 3 641.97 948.58 811.74
1994 3 820.17 3 626.00 949.60 814.16
1995 3 798.80 3 603.74 950.27 815.94
1996 3 753.44 3 556.58 953.09 819.12
1997 3 711.22 3 512.41 954.29 820.67
1998 3 672.16 3 471.24 953.87 820.57
1999 3 636.24 3 433.05 951.83 818.83
2000 3 603.47 3 397.87 948.17 815.43
2001 3 577.65 3 368.83 939.12 806.66

Source: Wattana S. Janjaroen, Economic Impacts of Demographic Change on Educa
tional Planning in Thailand, 1987-2001, Thailand Development Research 
Institute, Bangkok, 1985, pp. 107-108.
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(in thousands)

Table 3.19. Projection of primary and secondary school em ollment 
(transition matrix method)

Year Primary school Secondary school

1987 6 956 1 780
1988 7 024 1 811
1989 7 122 1 841
1990 7 214 1 868
1991 7 299 1 886
1992 7 394 1 905
1993 7 503 1 924
1994 7 617 1 945
1995 7 704 1 970
1996 7 745 1 994
1997 7 760 2 020
1998 7 740 2 043
1999 7 677 2 065
2000 7 630 2 088
2001 7 519 2 106

Source: Suchart Prasith-rathsint and Pongsak Manasirisuk, “Projection of Com
pulsory Primary School Students in Thailand from 1986-2000” and “Projec
tion of Secondary School Students in Thailand from 1986-2000,” National 
Institute of Development Administration, October 1985.
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Table 4.1. Percentage of households by type of family and 
age of household head, 1980

Age of 
household head

Unrelated 
individuals

Nuclear 
family

Extended 
family*

Under 60 years 3.7 76.1 20.3
60 and over 7.5 40.0 52.5
65 and over 9.0 36.2 54.8
70 and over 10.8 33.9 55.3

Source: National Statistical Office, 1980 Population and Housing Census, table 30.
Note: * Including vertical, horizontal and vertical and horizontal family.

411



412

(thousands)

Table 4.2. Population aged 60 years and over by type of economic activity, area and sex, 1970

Area and sex Total Economically 
active

Non-economically active Unknown labour 
force statusTotal Unable to work Housewife Other Unknown

Whole Kingdom
Total 
(%)

2 444.0
(100)

915.0
(37.4)

1 479.7 
(60.5)

1 239.3 157.4 81.4 1.5 49.3 
(2.0)

Male 
(%)

1 116.0
(100)

555.8
(49.8)

540.9
(48.5)

442.3 32.7 65.2 0.6 19.3
(1.7)

Female 
(%)

1 328.1 
(100)

359.3
(27.1)

938.8 
(70.0)

797.0 124.7 16.2 0.9 30.0
(2.3)

Municipal area
Total 
(%)

400.1 
(100)

105.7
(26.4)

283.2
(70.8)

220.3 34.5 27.9 0.5 12.2
(2.8)

Male 
(%)

176.8
(100)

68.0
(38.5)

104.3 
(59.0)

78.2 4.9 20.9 0.2 4.6 
(2.6)

Female 
(%)

223.3 
(100)

37.8
(16.9)

178.9
(80.1)

142.1 29.6 6.9 0.3 6.6 
(3.0)

Outside municipal area
Total 
(%)

2 043.9
(100)

809.3
(39.6)

1 196.5 
(58.5)

1 019.0 122.8 53.6 1.1 38.1
(1.9)

(%)
939 1 
(100)

487 8
(51.9)

436.6
(46.5)

364.1 27.7 44.3 0.5 14.7
(1.6)

Female 
(%)

1 104.8
(100)

321.5
(29.1)

759.9
(68.8)

654.9 95.1 9.3 0.6 23.4
(2.1)

Source; National Statistical Office, 1980 Population and Housing Census, table 22.



(thousands)

Table 4.3. Population aged 60 years and over by type of economic activity, area and sex, 1980

Area and sex Total Economically 
active

Non-economically active Unknow labour 
force statusTotal Unable to work Housewife Other

Whole Kingdom
Total 
(%)

1 681.0
(100)

710.8
(42.3)

946.5
(56.3)

26.9 105.2 814.4 23.7 
(1.4)

Male 
(%)

764.4 
(100)

431.3
(56.4)

323.1
(42.3)

13.1 14.4 295.6 10.0 
(1.3)

Female 
(%)

916.6 
(100)

279.5
(30.5)

623.4 
(68.0)

13.8 90.8 518.8 13.7
(1.5)

Municipal area
Total 
(%)

214.7 
(100)

57.7
(26.9)

155.1
(72.2)

2.7 27.0 125.4 1.8 
(0.8)

Male 
(%)

93.2
(100)

39.3
(42.2)

53.1 
(57.0)

1.4 4.4 47.3 0.8 
(0.9)

Female 
(%)

121.5 
(100.0)

18.4
(15.1)

102.1 
(84.0)

1.3 22.7 78.1 1.0 
(0.8)

Outside municipal area
Total 
(%)

1 466.4
(100)

653.1
(44.5)

791.4 
(54.0)

24.2 78.2 689.0 21.9
(1.5)

Male 
(%)

671.2 
(100)

392.0
(58.4)

270.0
(40.2)

11.7 10.1 248.3 9.2
(1.4)

Female 
(%)

795.1 
(100)

261.1
(32.8)

521.3 
(65.6)

12.5 68.1 440.7 12.7
(1.6)

Source: National Statistical Office, 1970 Population and Housing Census, table 16.




