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NOTE ON PAKISTAN'S POPULATION CONTROL PROGR.Ai~ 

Pakistan has one of the highest birth rates in the world - nearly 

3 per cent per annum. East Pakistan is one of the most d.ensely populated 

areas on earth, and also one of the poorest. The disastrously high number 

of recent cyclone casualties were but one aspect of the overcrowding of 

East Pakistan. Unless Pakistan's explosive population growth is resolutely 

checked - and now - nothing but a total breakdown of food services, of 

education, shelter and employment provision looms ahead. 

Pakistan has a population control policy. With the assistance of the 

U.N. and other agencies an effort is being made to introduce family planning. 

The chief contraceptive method which Pakistan is relying on is the Intra

Uterine Device (IUD). 

A network of health visitors supported by doctors in large centres has 

been created - during the last seven years or so - to perform IUD insertions. 

For every insertion a monetary inducement is offered bo~h to those who want 

them and to the health visitors. Notwithstanding all this - there is 

practically no change in the population growth. Perhaps this is asking too 

much in such a short time. What can be asserted, however, without any fear 

of contradiction, is that .there has been no psychological receptivity of family 

planning. There was an initial enthusiasm, a desire on the part of older 

women to limit their large families, but that has long since waned. The 

progrannne is virtually a failure. ~ 
. / 

// 
,/ 

The reason for the failure in the case of Pak·stan is very simple; 

it is the IUD itself. The IUD causes uterine bleeding, pain, and in some 

cases even uterine perforation. Bleeding, however, is the main reason for 

the IUD's being discredited in the public mind. No one among the urban 

middle classes, the most prolific strata of society, will consider using the 

device. Monetary rewards bring poorer women into the clinics; however, 

the removal rate is as large as the insertion rate. 

Why was a device, little used in Europe and the U.S.A., whose 

contraceptive action ~s unknown, whose insertion is a professional task and 

which has never been subjected to the same stringent clinical _ tests for side 

effects as other drugs, been allowed to be used to extensively in Pakistan? 

The answer i s cos t . The IUD is inexpensive. No foreign exchange is 



expended in importing them. 

paid in local currency. 
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The health visitors and the local doctors are 

There is only one way to bring back public enthusiasm for the family 

planning progrannnes, and that is to discard the IUD completely and go over 

on a massive scale to the one practical, universially used and simple method 

of contraception: the Pill. 

The Pill is one hundred per cent effective. Even the most non

mathematical of our women will know how to use those types of pill which are 

taken every day without break. Most important, the Pill present no special 

distribution problems. A village grocer will sell them like aspirins. If 

they are inexpensive, a woman will buy them without taxing her husband. 

The Pill will inaugurate a true Women's Revolution in family limitation, and 

unless that revolution comes about one may say goodbye to all prospects of 

success in population control measures. One must recognise, of course, that 

no married woman in Pakistan will practise birth control until she has had 

two or perhaps three children; this is part of the family's social security. 

From then on, however, she wants something that she can rely on, is easily 

available and inexpensive. The Pill meets all these requirements. 

Why then is this very simple truth, that the developing countries 

need the Pill, the best .contraceptive method available, and nothing less, an 

anathema to doctors in WHO, in the World Bank, in Pakistan? I do not 

understand. What I do understand is that at present the Pill is 

prohibitively expensive. A month's supply is sold at a retail price of 

12 rupees ($2.50) in Multan; the wholesale price at which some Government 

Agencies will sell a month's supply is 5 rupees (gl.00). For the average 

wage earner with a monthly salary of less than 100 rupees (g20.oo) this is 

simply too high. On the national scale, for twenty million women of 

childbearing age the wholesale prices would work out at around 200 million 

dollars per annum - in foreign exchange. When one remembers that the total 

U.S. quantum of aid and loans to Pakistan amounts to no more than 100 - 150 

million dollars annually, one can see the ma~itude of the problem for the 

country as a whole. 

The U.S. Government i~ at present selling the Pill at 15 cents per 

month's supply in its domestic "poverty areas". My own estimation is that 

we shall not reach the poorer sections of our connnunity in Pakistan if the 

retail price is higher than 5 cents (! rupee). _A~suming that the village 

grocer makes a profit of 2 cents .on every packet he sells, and assuming, 

pessimistically , that the U.S. Government er ether Agencies .make the Pill 

available to the Pakistan Government at 15 cents per packet, the Pakistan 

Government would need to raise some 28 million dollars · ye~rly (for 20 million 

women) in Pill subsidies in foreign exchange. 
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This is still quite costly. International tendering among drug 

manufacturers may competitively ·bring .down costs. Alternatively, we may 

and should manufacture in Pakistan. I am told that there are no patent 

difficulties; it is just that the chemical processes involved - comprising 

some twenty steps - are of the more sophisticated variety. Persoanlly I 

feel attracted to local manufacture for this may also be one way to build 

a local pharmaceutical industry - a field Pakistan has sadly neglected. 

The Anti-Pill Campaign 

An anti-Pill campaign has built up in the U.S.A., based on Food and 

Drugs Administration's fears extrapolated from animal testing, that the Pill 

may increase the danger of blood clotting in legs and lungs. To get the 

facts into perspective, the death rates of women in England and Wales are 

set out in the following table:-

TABLE I 

Death Rate of Women aged 20 - 34 (England and Wales) 

Total 600 per million 

Pregnancy 228 " " 
Blood Clotting 

i) healthy non-pregnant 2 " " 
ii) maximum possibly 

attributable to Pill 15 " " 
Road Accidents 50 " " 

TABLE II 

Risks of Conception 

Pill 0% 

100 2% 

Mechanical Barriers 15% 

Rhythm 25% 

The important point to make is that the biggest death hazard for 

healthy women is pregnancy itself. The risks of death through possible 
I 

bloodclotting caused by the Pill are infinitesimal compared to it. In 

Pakistan the risk of death from pregnancy is not just 288 per million but 

nearer lOOOper million. If the Pill eliminates unwanted pregnancies 
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(40 - 50% of the total), it will have saved more lives than possibly ever 

endangered them. 

Pakistan. 

The Pill is a potential life-saver for women in 

My urgent reconnnendation therefore is: Pakistan (and the entire 

developing world) should turn massively to the Pill - produce it internally, 

cheaply, and bring about a Women's Revolution - and particularly older 

women's revolution - in respect of family planning. Professor Carl 

Djerassi, Professor of Chemistry at the University of Stanford and 

President of Syntex Research Corporation Pala Alto writing in Science, 

Vol. 166, 468 (1969), has made the gloomy prognostication that beyond the 

presently known contrapceptive agents, there are just no new agents on the 

horizon which - with the testing standards now prescribed by the Food and 

Drugs Administration - are at all likely to reach the consumer market in 

the next ten years. Our problems are far, far too urgent to wait that 

long. To decide in the realities of this decade, there is one inescapable 

conclusion. We must discard the discredited, clinically ununderstood 

device we have been using (the IUD) and turn to the Pill, which is sure, 

easily taken, easily distributed - and in Pakistan's conditions, paradoxically 

enough, a potential saver of women's lives. 

Abdus Salam 

January 1971 
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