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SUPREME COURT OF PAKISTAN

PRESS RELEASE

SC DIRECTS ELECTRONIC AND PRINT MEDIA TO PRINT AND
BROADCAST THE RECOMMENDATIONS OF TASK FORCE REGARDING
ALARMING HIGH POPULATION GROWTH RATE IN THE COUNTRY
CONTINUQUSLY FOR THREE DAYS FREE OF COST.

A three membar nerch, hzaced by Hon'sle Mr. Justice Mian Saqib Nisar.
Chiaf Justice of Pakistan, and comprising Hon'ble Mr. Justce ljaz ul Ahsan and Hon'tle
Mr. Justice Sajjad Ali Shab hzard Human Rights Case N2.17589 of 2018, regarding
alarming high populaton growth rate in the ceuntry on 30.10.2018. The Hon'kle Bench
passed the order that the Commitlee constiuted pursuant to the prder of this Court has
submitted @ comorehersve report In which recommendaticns have been made 10 curb
the alaming population growth rate ir Pakistan, In crder to sensitize the malter and lo
increase public awareness on the issue, the print and eleclronic madia is directed to

print and broadeast the recommendations continuously for three days free of cost

The Court alsa directad the Federal Gavernment lo immediatély arrange
far the Council ef Commoan Interests (CCl) to hold its meeting within en days for
consideraticn and approval (after some modifications / alterations etc. if need be) of the
racommendations. After approval by the CCl, a seminar sha| be held by the Law &
Justice Commissior ¢f Pakistan under she auspicas of lne Supreme Court of Pakistan
to increase awareness on the ssue of population explosion in Pakistan and to consider

sreventive measures in this regard and the case will ve re-list thereafter

The recommendatons (English & Urdu) of task force on alarming high

population growth rate are as under:



RECOMMENDATIONS OF THE TASK FORCE: HUMAN RIGHTS CASE
NQ.17599 OF 2018 — IN THE MATTER REGARDING ALARMING HIGH
POPULATION GROWTH RATE IN THE COUNTRY

Pakistan is the sixth moat pepulous county ir the world with a pepulaten
of 207.8 Millon growing at an infzrcensal growth rate of 2.4% per dnnum
betwesn 1898-2017 (Pooulation and Housing Census 2017). At thiz rate
Palcistar's sopulation will double .n the next 30 vears, cormpared with an gverage
doubling time of 80 years for other South Asian courties. The population of the
country 1s projecied o increase to 285 million by 2030,

Sueh a high lavel of popuiation grows is ursustainable and has alesady eaten
into the modest gairs made ir terms of socio-economic developmeri. The rapidiy
growirg population hag dirset negative implications for adverse elimate chaage,
ervironment degracabior, dsferestalion and above gl the dacline In water
availability per capita putting Pakistan in water s'ress situation. It will exacerate
food security and threaten the couriry's sustainable deveiopment prospects.

2 The latest Fakistar Demegraphic and Health Surey 2017-18) confirms
that there has been litfle change in fertilty lavels since 2008 with women bearing
an average of 3.8 children over their repreductive life span. Rather than showing
grogress, the eritical driver of “2rility, the mademn Centraceptive Prevalence Rate
(MCPR} has gone down 1o 25% 'rom 28% reportec n the prasious PDHS in
2012-13. The unmet need for Family Flannirg Services remmains ligh at 17%
indicating that milllons of marped couples are unakle to receive adequate access
lu informalion and sarvices o have the number of childran anc the spacing they
desira. This is & denial of lundamental human righs. This gap batween their 'IL‘PF‘
and astual usage of family planning services is assocked with long physica!
distances. costs and secal barries, and in particular with mispercestions about
modern contrageptives which are more prenounced in the rurdf areas, All these
sovess fdulors alfect the poor and unedusated more serioushy.

3. international comparsons indicate that Fakistar fares in the .owest group
for human deveiopmeant. rankino 150 ameng 139 sountries in the latest Homan
develuprmer: ndex rap<ings. It also faccs gender ingquality with female adult
{above 13 years of age) leracy remaining low at 45% (2016) and female
participalion in the labor force is stil low at 25.0%, Beth low ashigvement in
humen development particularly eduzation and lack of female empowermant
impose serials challenges to lowering popu ation g-owih rates:

4, MNearly, one-fourth of the counlry's povulaton continees tc live beiow the
rational poverty line {2015-163 with the absclute numbers of goor increasing dus
in populglion growdh rates Fegional and urban-raral varations in povery are
proncunced, FPovery has a close meiation with low lileracy. high fertility, hg"u
chitdhood and maternal mortality especially among the poorest holiseholds.



i High matemna! mortality and child moralty rates continue {o poss
.challenges for the popalation and realth sector. The wow level of pundic
expenditure on health, population and educat on is cne of the oot causes of poer
Indicatars ¢n secio-economic development. There ars insufficient tangible
programmatic intervertions tat address the challenges of reducing high
Matcmnal Mortality Rate (MMR), Infant Mortelity Rate (IMR) and reducing women
from resorting to induced abortions.

6, Approximately 62% of the sounly's population faces food inseocurily and
nearly 5C% of the women and children are malaourished. Many Fakistan
childrer are faced with long term nutriticnal deprivation, balanced food inscourity,
poor heaith services, inesses linked o hygiene, and improper feeding praclices.
33 % of Pakistani children suffer from sturting according i the
FDHE 201718,

7. Beirg coegnizant of the situation reflected above, the Henorahle Chief
Justice of Fakistan ook BSuo Mplo adtice in Human Rights Case MNo.17598 of
258 - in the matter regarding alarming High Population Growth Rate in the
Country. Vide its order daiad 4" September 2018, the koncoable Court
consituled a Task Force lo formulate mecharism o curb poputation growth in
the country.

g. The Task Force, while kesping in view the challenges faced by Fakistan
have orepared a set of following recommendatons aiming at acgeierating the
effois of the Covernment to reduee Population Growth Rate (PGR), lower Total
Fertiity Rate (TFR) and noease Conlraceptive Prevalence Rate (CPR). These
recommendations are in e with provincial populaisn policies and recognize the
recefined overa! role of the feceral government, for coordination, faciiitation &
supron and international / bilateral comm tments, sto. The Faderal Goverrmen:
retains the fostering rale of sharing vision ! quidelines for advancing national
development perspestive.
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Recommendation

Responsibility

Time Frame |

. c1al Hr uhalr&d bv P1me Wiin: stmr
o include Chief Winistsrs of all the
Pravinces, Foderal & Provineial |
Minislers  of Popuafion, Health, |
Educaton, Finance, Planning and |
répresentatives ¢f civil society.

'{s.ﬁ ummm & pmwmw Taak me for steering, providing avmigm anﬂ!
: s to r : gmwtk, tower fertility rate and’

g

By 3™
Decerrbar, 2018

b. Frovincial TFs charsd by respactive
Cief WM onisters 0 incluce Provineial
Minislers  ¢f  Fopulation, Heallh,
Education, Finance Planning and
representatives of olvil society,

PWOe

By 218
December, 2018

o Frogress towards reducing papulat on
grewin  rate, lowering  ferdility and
mnorgasing  sontraceplive pravalerice
rate to be monitared th-ough a robust
data collzctian systam and

assessmants of rest s and presented
hefore National & Frovincial lask |
Forces.

i NHS
and PWDs

Biannuially
{MNTF)

Cartery /
(PTF) r

2. Ensure Universal Acceas ta FP/RH Sarvices:

g M__E’lﬂdﬂ?ev all pudlic neslth Tasiites
g {BHUs, RHCs, THQHs, DHGEs,
Teaching Hospitals) to deliver family
plannirg semvizes &5 osart of fthe
essantie sarvioe packaae

W Al gerorz regislered privaie ssclor
-~ practitoners and hospite s to previde
FE zounzeling  Information  and

senvices to maie & female slients.

' Ladv Health Warkers to arovids FE,
ante-natz! and poslnatal counseling,
and contraception services on priority
basis.

“gogra [ Hrovinsial
Govenments

By 30"
Jure, 2018

Fecera [ Pravincial |

Govemmeanis

B'_‘,l ; 3'61;[’.
Jure, 2018

Feueral { Frovincial
Bovermmants

___ provingig!

""Current cadre of Male Mabilizers to be
fmade active and acccuniable for
gounseling men on family planaing.

Faderal / Frovincial

Sovernments

3y 307
June, 20149

Byagh
Jun§,2C19

NGCs and Civil Seciety Organizatiors
ig work. in close cocdingzion will: |
DOHs & PWDs io extend |

“w)

Federal ! Frovincial-
Governmants

By 31° March,
2019
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Recommendation

" Responsibility

FBIRH sarvices tn wnderssrved and
ursarved areas.

-Lﬂ'"

link population programs with Social |
Safety Net programs ke Benagir
Income  Support  Program and
infroduge  conditional cast  fransfer
schemes or incentivized schemes
adoptionr  of FP  service s
insl}tu:io_r_l,a_ lized birth defivery.

Eederal and Provindal Governments to |

and BISF

Mo NHS, PWEs

~ Time Frame

By 30"
Juns, 2018

i

Fe*iraml Government o create a ‘e

year non-lepsable Special Fung for

reducing Population Growth Rate with

annual dlosation of Rs10 bn The

Fund shall be sel up exclusively from |
federal resgurses winout any cut from |
provincial funds, The Fund will

2 Meat for 5
additional allocations made by "he
provinces for  procurement of
contraseptive commodities gver and
ahove the budget provision of FY |
2018- Ta-m_t}‘rﬁ rehyeclh;e f'in{.r |

years, 0% amount :Jf

ang WMio NHS

coordination wilh
FWDs and Finance
Civ. % PC&R Div.

Io MHS in

coordination with
DOH and Finance
Div. & POAR Div,

| Mfo Finance |

N

|
s
)
:

T

Lune, 2019

TTEY 901820

Thru
Fy 2023-24

FY 2019-20
Thrt
FY 2023-24

'ﬂ-&:g =

.*Sljgpcm innovatve approachas of
Fedaral & Provincial GuwnmenisE
for reaching poor and maminaiized |
pcpulation to -ecuce population |
growth and increase contraceptve
pravatonoe rate IGPR)

Faderal & Provincial Populalion &
tteatn budge:s for FP/RH to be |
doubled over the next two years anc |
viotected from reallocation o other
programs &  departments  while
ensuring tmely rélsases,

Mo NHES in
cocrdination with
PWhs & DOH

Wio Finanee,

ko NHZ, DOH ang
P s

FY 2019-20

Thiw
FY 202324

FY 2018-20
anc
FYy 2020-21

Boner financing to NGOs and private
septor organizations nvolves in FR/RH
fo be streamlined through an effective
cuordingtion mechanism,

EAD and M/o NHS in
coordination with
PaTs and DOH

Oy 3%
Marzh, 2018
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| Responsibility ~ Time Frame

SECP/FBR By 31

Governmanls / PWhs

Mio NHS, Mo Law &
Justice and
Provincial

By 31
Ma mﬁ1 m‘f@

Vo NHS, Mio Law & 0 ;
Justice and ! By 3%

Provncial i March, 2019

Goverr ments / PWDs

% Janvary, 2016 |

|
|

e e e e g s e

Mio NHS Miolaw & |
Justice ang i
Provincial 8
Governmeris / PWDs |

By
March, 2018

Mo NHS/

Wio Law & Justice #arch 2019

_FBYGT“* =

A natonal narmatve to be developed in
censultation with previncas and othar
stakeholders to create a ssnse of
urganey and recessity of recusiag
papulation growth rale and achisviog
socio-economic wellbeing for all.

5¥2 k1]

MG TS, Wre By 2
Fabruary, 2019

Information, Mic
Relgious Affairs |
and PWDs

i,

Mass mcvement eading to a cal of
actior to be launchzad involving political
lesglers, corperate sector, soademia,
judiciary, ulermna,  media,

Federal & Pravingial
Giovernments dand all
stakenolders

By 157
tAarch, 2016

Tdia Information
and PEMRA

Federal / Provineial | immediately
Govaramoents [ Madia
& Civil Society
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| = Recommendation

! Time Frame

Responsibility |

I 8, Curriculum and Training:

PWWis and Federal & By 30"
Provincial Eccation Junz, 2018 |
_Deparments o
FWDe and Federal & By 30"
Provincial Edacalion June, 2019
Deparments
i "op.lfatnon Dynamics In Pakistan to be | REC, Fedoral &
mc#uded n College and Unvarsity lovel * Provincial Education By 31%
. Depariments. March, 2018
" National Schoo! of
Public Policy By 31%
March, 2018
Mia NHB, PMOC R
and PN By 31%
Matzah, 2018
Mo NHS, By 31*

DOH and PWDs Decembar, 20

S

Governmerts {subject to their corsent
to garner the benefits of economy of
_scale

g ﬁ hwé%-nﬁvmﬂq Local Production of Mfo NHS in Ry 30"

f : Contacenstives. Federal ana Provincla conrdination with | June, 2019
Gevernmerts snoud  encourage /| relevart Federal &

| incantivize the prarmaceutica’ | Frovincial aviherities

3‘ comaanias [ invastors w0 establish i

: cortraceptive  production  units  in

i e FaKistan on WHO/FDA standards. :

I ﬂ Pooled Frocurement medel o be | M NHS, PWDs ang FY 2018-20
; adopled by the Federal & Provingia DO GNWATCs
|

Supply Crain Managoment Syszm lc

I Mg NHS, PDs and By 30" June,

be *;irengihened to ensure availab ity DOH 2018
of all contraceptives at Service |
Delivery Foints, e
. FP Commadlties shoukd he includad in FWDs and DOH By 377
the essenfial dig list of primary, | March, 2018

secondary and tertiary drug list.

|
|

FageBaf?




~ . Recommendation i  Responsibility | Time Frame |

' i Joint Declaration of Ulema made at! Mo NHS, Mo On
j Popuiation Summit-2018, Islamabad to Religious Affairs, | Continuous
be widely advocatad. - Mo Informatior, basis
| PWDs and DOH
DOHMPWDs and By 30"
Provncial Judicial June, 2019
Acadamas
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