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sense in order for it to be palatable. These paritkedy to be raised at the next meeting of the National Commission
Population Welfare (NCPW), the imgasvincial forum where the policy is likely to be discussed prior to CabinetOs revie

Within this context, this comment outlines three, aie@snphasis on which may enhance the policyOs relevance.

First, the policy should be commensurate with stipulated mandates in the sector; it must garner provincial ownel
clearly outline roles and responsibilities. With population as amgaompletely in the provincial domain, would it be
possible to carve out a role to justify MoPWOs existence? The answer to this can be in the affirmative if the MoPW
its service delivery responsibilities and focuses on a normative role. Thhasl@RWintapped potential to assume a
leadership role in the populatdtevelopment paradigm, which remained overshadowed because service de
responsibilities had previously crowded out the space for normative functions. A new transfofeaedndlbeinpetent
MoPW could be a good economic investment even in todayOs-arsieiiged environment given the strategic
importance of population control.
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A service delivery mandate doesnOt mean provinces shouldnOt pay heed to evidence-18nh Asrtindrpent draft of

the policil the current draft is not in the public doriairad outlined an ambitious plan for increasing infrastructure wit
targets outlined for increase in the number of Family Welfare Centres and Reproductive Health Céniesh&sen
provincial consent, the strategy needs revisiting for a number of reasons: there is currently a moratorium
infrastructure in many government polices, with which this clearly conflicts. Additionally, there is no convincing evic
exsting arrangements being efficient, which is why the fundamental premise of Ostate owned and operated infras
under question. This is evidenced by reform initiatives mushrooming. A policy should outlinkasédéncevations to
improve pdormance rather than signalling intent to increase numbers.

Secondly, the policy should be clear on one of the burning governance issues in the population/health sectors
to the standalone status of respective ministries. Pakistan ishenwvof ¢ountries in the wodEgypt being the
otheiNl where the health and population ministries are separate. Several attempts have been made by the go
in the past to merge both the institutional hierarchies. When this didnOt appear feasibpinddFRA term
Ofunctional integration® in 1998 which then became the mantra and endpoint in efforts to achieve ins
collaboration. However, reluctance on part of bothsfgeral and provinclilhas been evident with many
directives remaininghimplemented, including directives of the Executive Committee of the National Econo
Council, Federal Cabinet and NCPW in 1985, 1991, and 2006 respectively. The rationale for functional integ
strong. Health and population have shared agendatsoasmphasized by the International Conference ol
Population and Development (ICPD), which aimed at a paradigm shférfrigyplanning being a demografphiz targ
reproductive healoamCurrent fiscal constraints also create an imperative.

A special supplement of the Journal of the Pakistan Medical Association featured an analysis on this subject
outlining actions that  could be taken to bridge the  hmmithlation disconnect
(http://lwww.heartfile.org/pdf/[SHPRIPMA .pdf. It woull be an imperative for a new policy to come out loud anc
clear with the specifics of Owhatd, Ohowd and OwhenO to eliminate duplications and maximize synergies. S
also happening simultaneously in the health sector it appears that tlableustagierm solution to the existing
populationhealth disconnect centers on strengthening capacity of both the Ministries for normative and ove
functions and grouping and benchmarking health and family planning as essential services td tiequgivide
reconstituted service delivery arrangements.

Thirdly, the policy should adequately recognize existing inefficiencies in the population program. MoPW function:
well aware of the pervasive collusion in field operations of the poputgiampas a result, commodities are pilfered, fee
are charged for services that are meant to be provided for free and there is deliberate inattention to oversight t
accountabilifyl state resources are wasted as a result and service delivemyinedn@aanges within the existing payment
and incentive systems to remedy these fault lines should be a priority for the new policy.

In a way this links to the critical question in goveilNae relating to implementation of policies. There has been r
dearth of population Opolicy instrumentsO in Pakistan. The work of the Family Planning Association of Pakistan,
which predated the governments program, was supported officially by the government in the early 1950s. Since
19600s everydYear Plan has made allocations for the sector regardless of whether Opopulation® was housed un
of Health and Labour (as during the First Four Plans) or the Planning Commission and later when it was a given the
a ministry in 1990. ddlitionally, the Population Policy was enunciated in 2002 aN@CRN¢ was created in 2006.
Furthermore, all health policies, enunciated to date in 1990, 1997 and 2001 have focused on the population issu
extent. However one view (utilitarian) quolcy is centred not on what a policy states but on what it delivers and on -
score, all the previous policy instruments have performed poorly.

In theory, the Population Policy 2010 has been well articulated especially with trespiechains, lich needed to be
covered in a policy document. Howevis, ftamework must be more than stated rhetoric. It must empower institutions
Odo moreO so that the systemic constraints that stand in the way of implementing the policy can be overcome.
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