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The purpose of this paper is to reduce the knowledge-

gap between our conception of existing socio-

economic realities on the one hand, and declared 

educational goals and strategies on the other.

In the field of basic education, and especially in 

South-Asia, issues like progress, bottlenecks, 

stagnation or lack of quality, always need to be 

looked at  in a holistic, contextual way. 



Concerning the primary education sub-system, in 

South-Asia, research projects do generally consider 

data about net enrolments, teachers, curriculum, 

textbooks, teaching/contact hours, PT-ratio etc. The 

possible impact and significance of other educational 

facts (like ECCE, or the literacy status of parents), or 

those situated outside of the education system, like 

employment, poverty, health, availability of key 

infrastructures , are much too often neglected.



In this respect it is heartening to read in the 

GM reports on EFA, of 2009 and 2010, that 

ñunlocking the wider benefit of educationò, 

would lead to a more systematic re-

appreciation of education in society and the 

economy. It is true that numerous policy 

makers are not yet fully aware of the 

empowering role of EFA, and particularly of 

literacy, in national development.



Experts and of course the GMR reports, stress 

that ñthe impact of education is strongly 

conditioned by other factors, from 

macroeconomic and labour market conditions 

to the state of public health provision and 

demographyò.

The recent editions of HDR published by 

UNDP, provide a large range of such data 

pertaining to the multi-dimensional aspects of 

poverty as a major obstacle to positive human 

development. 



The data on EFA in S-Asia in the context of 

development, are preceded by data covering 

specifically the significance of exclusion and 

poverty in the still largely rural societies of 

South-Asia.



The following countries have been examined:

India, Pakistan, Nepal and Bangladesh. These countries 

« share» a certain number on commonalities, as shown by all 

data, and therefore allow to propose a certain number of 

policy conclusions. 

Sri-Lanka and the Maldives have not been considered, due 

to their relatively high level of educational development.

The case of Morocco has been quoted here for reasons of 

comparisons and astounding similarities in the field of health, 

demography and education. 

China data have been added to show the gap with S-Asia. 



An effort has been made to focus on data 

which reflect the historical dimension of 

progress achieved, a notion all too  often 

neglected by UN policy «makers» and 

development «specialists». In addition to the 

possibility of the identification of progress, 

the history of data may also be helpful in the 

early identification of likely difficulties and 

pitfalls lying ahead.



To begin with: a brief description of the 

current levels of expenditure on health, 

education and military as % of the 

GDP. Against these expenditures, I shall 

try to define some of the urban and 

rural forms of poverty , especially 

issues related to income, demography 

and health. Finally education issues will 

be examined, to evaluate their impact on 

specific development issues.



In particular, two controversial issues, 

reproductive behaviourand the notion of 

census-based literacy data, will be discussed 

in the light of recent research findings.



1   Public expenditure, as % of GDP
(HDR 2010)

On health education military

2007 1991      2007                     1990    2008       

India 1.1 3.7 3.2 3.2 2.6    

Pak                       0.8                        2.6         2.9                       5.8         2.6 

Nepal 2.0 2.0 3.8 0.9 2.0

Bgd 1.1 1.5 2.4 1.0 1.0

Morocco 1.7 5.3         5.7 4.1 3.4

China                   1.9                        2.3        1.9                         2.7       2.0



Levels of expenditure vary, but heavy educational 

investments, like in Morocco, seem to bear fruit: 

enrolment  data, especially for girls are on the rise 

(see below), and weak drop-out rates indicate quality 

education; another side-line benefit of educational 

investment are an increased acces to education by 

girls which in turn leads to declining fertility rates 

thanks to better family planning practices.

In Nepal, after the end of the civil war, expenditures 

are on the rise, to make up for time lost. Yet in terms 

of overall development, Nepal is clearly lagging 

behind but making steady progress.



2  Urban population (% of total)

(HDR 2010)

1975 2005        2010

India 21.3% 28.7%    30.1%

Pakistan 26.3% 34.9%    36.0%

Nepal 4.8% 15.8%    18.6%

Bgd 9.9% 25.0%    28.1%

Morocco 48.0%     58.0%

China                       26% (1990) 47.0%



China and Morocco experience a high degree of 

urbanisation; 

Nepal is still slow in terms of urban development; 

Bgd is catching up.

In all cases there is a seriously growing trend in 

declining rural populations. As shown later by 

relevent data, the non-availability of services in rural 

areas, like electricity, water, sanitation and 

employment may play a major role here.



3 Probability at birth of not surviving to 

age 40 (2005-10) (source HDR 2009):

India 5.5 (16.5% )

Pakistan 12.6 (15.4%)

Nepal 11.0 (17.4%) 

Bangladesh 11.6 (16.4%)

Morocco        6,6%

China  6.2%(6.9%)

(In brackets: HDR report 2008/7). 

The HDR 2010 does not refer to these data



The entry on «not reaching age 40», reveals 

important differences between S-Asia on the 

one side and China and Morocco on the other.



4   Life expectancy at birth (years), 2010 (HDR)

1970-75 2000-05   2010

India 50.7 62.9          64.4

Pakistan               51.9           63.6          67.2

Nepal                  44.0 61.3          67.5

Bgd                 45.0          62.0            66.9

Morocco                           70.0            71.8

China 72.5 73.5



Data here indicate that over a period of 30 

years, considerable progress has been made, 

due to education, better access to health 

services, better quality of food and other 

services. Surprisingly Pakistan, Nepal and 

Bgd show better data than India.



5    Percentage of children underweight at age 5, 

2006    (in brackets: 2004/5)

India 46   (47%)

Pakistan 38    (38%)

Nepal 39    (48%)

BGD 48    (48%)

Morocco 10 (10%)

China               7 %
The HDR 2010 does not refer to these data.



The percentage of children underweight in all 

four S-Asia countries is quite impressive, 

compared to Morocco and especially to 

China. This may reflect the still high numbers 

of rural populations, and their insufficient 

access to quality food and health services.



6    Employed people living on less than 1.25 $-a 

day; (in brackets data of 1900-2004, based on 1$ day)

2000-2007

India 51.4%  (34.3%)

Pakistan 28.9%  (17.0%)

Nepal 67.6%  (24.1%)

Bgd 57.0%  (41.3%)

Morocco  3.4%   (2.0%)

China 18.3%    (16.6%)



7   The 2$-a-day poverty line, as a percentage of 

the total population. (In brackets data of 1990-2004):

2000-2007

India 75%   (80.4)

Pakistan 60%   (73.6)

Nepal 77%   (68.0)

Bgd                 81%    (84.0 )

Morocco       14%   (14.3)

China 36.3%  (46.7%)

HDR 2010 does not provide data on the 2$ poverty 

line !



There is a general decline in poverty levels, 

except in Nepal, due to the 10-year civil war.

Also the 1.25$ level only concerns employed 

people and therefore cannot be really 

compared with previous data or those 2$ data.

Furthermore the practice of extended families, 

allows people to pool their meager resources 

together.



8   Estimated earned income (PPP US$), 2007

fem                  male

India             1304,- 4102,-

Pakistan          760,- 4135,-

Nepal              794,- 1309,-

Bgd                 830,- 1633,-

Morocco 1603,- 6694,-

China             4323,- 6375,-



Preceding data indicate the gross imbalance 

between earned income for women or men. 

Likewise data on health, demography and 

education confirm, regarding S-Asia and 

Morocco, that women earn less income 

because a majority of them still live in rural 

areas, and do not always have access to 

employment or even a place in public life. 

This must be seen as a major form of poverty.



9 Prevalence of undernourishment (% of total population)

1990-92 2004-06

India 24 22

Pakistan 22 23

Nepal 21 16

Bgd 36 26

Moroc. 5 -5

China        15               10



It appears that especially in Bangladesh 

important reductions in undernourishment 

have been achieved in the last ten/fifteen 

years. However the levels are still 

comparatively high in all countries, except 

Morocco, and may indicate important degrees 

of poverty.



10 Population without access to improved water and 

sanitation; 2008

Water Sanitation

India 12%  69%

Pakistan   10% 55%

Nepal 12% 69%

Bgd 20% 47%

Moroc. 19% 31%

China 11% 45%



There are still important levels of inadequate 

sanitation, most likely in the rural areas; 

progress in clean water supply is however 

visible.



11    Employment by economic activity
(HDR 2009)

Agriclt.        Industry   Services (%)      

1996-05 1996-05 1996-05

India 67% 13% 20%

Pakistan 42% 21% 37%

Nepal 79% 6% 21%

Bgd 52% 14% 35%

Morocco 44% 20% 36%

China 44% 18% 16%



12    Gender inequalities

Female economic activity, aged 15+
(HDR 2009)

%; 2005

India 34%

Pakistan 32.7%

Nepal 50.0%

Bgd 52.7%

Morocco       26.8%

China 68.8%



13      Energy (HDR 2010, T16)

2005 2008

Electr.rate pop.without elect

India 56% 34.2%

Pakistan 54% 39.8%

Nepal                           33%                 55.9%

Bgd 32% 59.3%

Morocco 85% 2.8%

China 99% 0.6%



Demography



14   Population size, total (millions)
Source: HDR 2010

1990 2010 2030

India 862 1,214 1,484

Pakistan 115 184 265

Nepal 19 30 40

Bgd 115 164 203

Morocco 25 32 40

China     1,142 1,354 1,462



The increase is particularly spectacular in 

Pakistan and in India, due to persistently high 

fertility rates, as we shall see below.



15 Demographic data: rate of natural increase 

(%):

1990-1995   2005-10 2010-15

India 2.0%  1.4%     1.3

Pakistan              2.8% 2.2% 2.1

Nepal 2.3% 1.8%                  1.7

Bgd 2.2% 1.4%                  1.3

Morocco   1.9% 1.2

China 1.2% 0.6

Col 1 and 2: GMR 2011 data; 3rd col. HDR 2010 data



Decline in terms of natural increase is evident 

in all countries, especially in China where 

increase has been reduced by 50% which 

explains the stable population data since 

several years. 

On the other hand Pakistan still experiences 

high levels of increase, which are reflected in 

the relevant educational data (like low 

enrolments), and which impact on its 

development performance in general.



16    Total fertility rate (births per woman)

(HDR 2010)

1970-75   2000-05       2010-15

India 5.3 3.1               2.5

Pakistan     6.6 4.0               3.6

Nepal         5.8               3.7               2.7

Bgd            6.2               3.2              2.2

Morocco     6.9 2.3

China 4.9 1.8
(the GMRreport 2010 proposes slightly different data:. India:2.8; Pakistan 3.5. 

Bgd:2.8;Nepal 3.3). GMR 2011 does not mention fertility rates !



This is a key indicator as to the future of 

populations and countries. It also reveals the 

impact of current levels of education and 

health services, as well as the role played by 

traditional kinship structures. For example in 

Pakistan the combination of strong patrilinear 

kinship and low levels of girlôs education 

contribute to a still high fertility rate.



17  Contraceptive prevalence rate, any method

(% of married women ages 15-49)

India 56.3%

Pakistan 29.6%

Nepal 48.0%

Bgd 55.8%

Morocco 63.0%

China 86.9%
Source: HDR 2010



Family planning and contraception contribute 

increasingly to declining fertility rates, except for 

Pakistan as it seems. 

Concerning Pakistan, a recent study in the Asia-

Pacific Population Journal,vol.25, NÁ1, June 

2010, p .5-26, reveals that in some areas of rural 

Punjab and NWFP there has been a generalised rise 

in contraceptive use.



The authors, Zeba Satharand Sharon Ghuman

insist however on the fact that until recently «low 

levels of investment in womenôs education and poor 

access to family planning facilities..have inhibited 

behavioural change».

The authors, based on their findings also state that: 

« broader social factors, especially as they relate to 

values around educationé have a profound 

influence on fertility».



The authors also confirm that :»rural 

communities that have private primary 

schools or higher average levels of 

womenôs schooling are forerunners of 

fertility change».



Research results of this study further show that 

ñinvestment in human development in rural 

communities is just as important for facilitating 

fertility limitation as are family planning 

programmes.ò

One also learns that: ñthe recent sharper declines in 

rural fertility may be a response to the notable rise in 

primary schooling enrolment owing to the 

establishment of private low-fee primary schools that 

help to narrow the rural and urban gap in 

schoolingéò.



The researchers conclude that their ñ research 

provides yet another strong policy rationale 

for investing in schooling in rural areas, for 

example  via the construction of new schools, 

particularly for girlséò.



Health and Poverty



18  Commitments to health: public expenditure 

on health as % of GDP

(HDR 2010)

2007

India 1.1%

Pakistan 0.8%

Nepal 2.0% 

Bgd 1.1%

Morocco 1.7%

China 1.9%



The low expenditure on health in Pakistan explains 

the previously seen high fertility rates and high rates 

of infant mortality; further the insufficient number of 

hospital beds available adds to an insufficient health 

coverage. Since educational expenditures are equally 

low, one may be tempted to conclude that there is a 

certain lack of investment in the social sector.



19      Health resources, per 10 000 people:

(HDR 2010)

Physician beds

India 6 9

Pakistan    8 6

Nepal     2 50

Bgd     3 4

Morocco    6 11

China       14 30



20 Infant mortality rate (per 1000 live births), 

(GMR and HDR data, 2010)

1970   2005    2008  

India              127        56       52

Pakistan         120 79        72

Nepal             165        56       41

Bgd                145        54        43

Morocco 119 32

China 85 18



- Concerning the reduction of infant mortality, 

impressive progress has been achieved in all 

countries since 1970. Interesting enough this has not 

contributed to an explosive population increase, 

rather on the contrary. 

- On the other hand, the case of Pakistan shows that 

persistent high infant mortality rates correspond to 

comparatively high fertility rates. 

- Countries which have pursued strong policies to 

reduce infant mortality have also better succeeded in 

reducing fertility rates and thus limiting population 

growth.



21 Maternal mortality rate (per 100 000 live births)

HDR 2010

2003-2008

India 450

Pakistan 320

Nepal 830

Bgd 570

Morocco 240

China 45



Again data show that heavy investments in health 

and education, limit maternal mortality, as is shown 

in the case of China where the availability of health 

services in rural areas limits the risk of mortality. On  

the other hand the non-availability of such services, 

as in Nepal, is the cause of a high degree of 

mortality. One retains also that Nepal  only features 

2 physicians per 10 000 people.



EDUCATION DATA


