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Note: �e graphs above are based on the data in the table below.

     1980 1990 2000 2010
GDP per capita (constant 2005 US$)  299.2 404.4 560.0 940.0
HDI     0.365 0.424 0.477 0.562
Sources: World Bank 2015e and MHHDC 2015, Human Development Indicators for South Asia.

�e cover design is based on superimposition of two graphs—graph I showing real gross development product (GDP) per capita between 1980 to 2010 over 
graph II showing Human Development Index (HDI) for the same period. 

�e cover design illustrates that over the past three decades as the economy has expanded capabilities of the people have also improved, as indicated by 
upward trends in the two indicators. However, what is worrying from a human development perspective is that South Asia has not been able to translate 
the bene�ts of economic growth into enhancing the lives of people. During the period between 1980 and 2010, the per capita GDP has grown by 214 per 
cent while the HDI value for South Asia has grown only by 54 per cent.  
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“We live in stirring times. An irresistible 
wave of human freedom is sweeping across 
many lands. Not only political systems but 
economic structures are beginning to change 
in countries where democratic forces had 
been long suppressed. People are beginning to 
take charge of their own destiny. Unnecessary 
state interventions are on the wane. These are 
all reminders of the triumph of the human 
spirit.”
      
(Human Development Report 1990)

This was written by Mahbub ul Haq in the 
Foreword to the first Human Development 
Report in 1990. Yet these words could have 
been written today as they reflect the po-
litical economy of 2015, two and half dec-
ades later. So nothing has changed since 
the wonderful days when United Nations 
Development Programme (UNDP) was 
celebrating the birth of Human Develop-
ment Report. Yet the basics are changing, 
slowly but surely. That was our assumption 
when we started this exercise, so we wanted 
to check it out with data and analysis in 
one region—South Asia.
 This Report is about people—
and how development enlarges people’s 
choices. It is about more than income and 
wealth and more than producing and sell-
ing commodities and accumulating capital. 
Human development is a process of enlarg-
ing people’s choices. The most critical of 
these choices are to live a long and healthy 
life, to be educated, and to have access to 
resources needed for a decent standard of 
living. 
 The Report underlines the im-
perative of linking the well-being of people 
to economic growth. The analysis in the 
Report shows that the link between hu-
man development and economic growth is 
not automatic. That link has to be created 

consciously by forward-looking policies 
and strategies by national governments. 
Growth policies must be complemented 
by policies that serve not only economic 
growth but also create employment, build 
capacity, empower women and reduce pov-
erty.  
 The Report analyses the record 
of economic growth and human develop-
ment in South Asia for the last three dec-
ades from 1980 to 2010. Besides providing  
a South Asian profile, the Report presents 
a detailed record of economic growth and 
social development in five countries: India, 
Pakistan, Bangladesh, Nepal and Sri Lan-
ka.  
 The Report presents critical analy-
ses of economic policies, policies for food 
security, education, health and women’s 
empowerment and concludes that to sus-
tain economic growth and advance human 
development, South Asia needs high level 
political commitment to achieve its eco-
nomic and social goals. The Report con-
tains eight chapters. Chapter one introduc-
es the theme of this year’s Report. Chapter 
two analyses the economic growth achieved 
by five countries—India, Pakistan, Bangla-
desh, Nepal and Sri Lanka—over the last 
three decades (1980 to 2010). Chapter 
three provides an analysis of employment 
situation in five countries under investiga-
tion. Chapter four explores the impact of 
economic growth policies on food security. 
Chapter five critically analyses the issue 
of educational achievement of South Asia 
compared to East Asian countries. Chapter 
six does the same for health in South Asia. 
The progress of women’s advancement or 
lack of it, after the Beijing Conference, is 
the topic for chapter seven. The last chap-
ter lifts the spirit of the Report by exploring 
some of the signs of hope in South Asia.
 I must record my grateful thanks 

 Foreword 



7 

to the Governing Board of the Centre for 
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 The in-house staff of Mahbub 
ul Haq Centre has prepared this Report 
under my close supervision. The total re-
search staff strength of the Centre for this 
Report consisted of three senior research 
fellows, two research fellows, and one con-

sultant—all of them were highly qualified 
and motivated to handle the research, writ-
ing and advocacy work. For the last sev-
eral months they had worked through the 
weekends in order to complete the job. I 
am truly grateful to each one of them for 
their commitment to the Centre.  I thank 
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“The achievement of economic growth must 
be judged in terms of its impact on the lives 
and well-being of people”, argued Mahbub 
ul Haq, the pioneer of human develop-
ment philosophy. As stated in the first Re-
port on Human Development in South Asia 
in 1997, the real objective of development 
is to widen the choices of people. The in-
crease in gross national product (GNP) is 
only a means towards this end. In fact there 
is a two-way relationship between eco-
nomic growth and human development: 
economic growth generates resources to 
expand human capabilities, which in turn 
foster future economic growth. 
 This principle is sometimes forgot-
ten in the race towards economic growth. 
The regions that have incorporated this 
philosophy in their development frame-
works have progressed, as evident in the 
development of Japan, South Korea, Thai-
land and China. These countries have rein-
forced their economic success by expand-
ing their people’s capabilities and enlarging 
their opportunities. 
 In South Asia, this two way re-
lationship is yet to be firmly established. 
Over the past three decades reviewed in 
this Report, South Asia has done remark-
ably well on the economic growth front. 
Gross domestic product (GDP), both in 
absolute terms as well as in per capita, have 
increased. In fact the region’s GDP growth 
has been one of the highest in the world, 
only behind East Asia and the Pacific. The 
robust economic growth has resulted in 
increasing employment opportunities, re-
ducing poverty and hunger, and improving 
education and health. Yet, there have been 
failures to use the resources generated by 
economic growth to enhance people’s life. 
As a result, poverty and hunger still prevail 

in South Asia, and access to education and 
health infrastructure is inefficient and in-
adequate. 
 It is in this context that the hu-
man development paradigm is being put 
to its most critical test. Can the economic 
growth process that South Asia has gener-
ated be sustained in the long run in the 
presence of inadequate physical and social 
infrastructure and poor human capabili-
ties? 
 The 2015 Report aims to evalu-
ate the extent to which people have been 
incorporated into the development pro-
cesses and policies in South Asia. It begins 
by reviewing the economic progress in five 
South Asian countries—India, Pakistan, 
Bangladesh, Nepal and Sri Lanka. The 
analysis explores whether the economic 
success has provided employment opportu-
nities for people, enhanced job quality, im-
proved food security, and reduced poverty 
and inequality in these countries. The Re-
port further evaluates the improvements, 
or the lack of it, in access to basic health 
and education services. It analyses whether 
the benefits of growth and opportunities 
for education and health are restricted to a 
selected few or have the countries been able 
to provide education and health facilities 
to the most vulnerable. The Report also 
explores the region’s progress in improving 
female empowerment and to see whether 
women have been able to benefit from eco-
nomic growth. The Report concludes with 
a positive message, that despite fragmented 
progress in human development, there are 
signs within the current economic, social 
and political framework in South Asia 
pointing towards a positive future for the 
region.
 The eight chapters of the Report 
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cover the economic and social progress the 
region has made over the past 30 years. The 
Report highlights some key findings. 

1. Backed by economic reforms, lib-
eralisation of financial institutions 
and globalisation of trade and com-
merce, the economies of South Asian 
countries have grown at a robust rate. 
However, the failure to control fiscal 
and trade deficits and to reduce debt 
burden, threatens the sustainability 
of the growth process. 

2. South Asia’s economic growth has 
been accompanied by simultaneous 
increase in employment opportuni-
ties. However, there have been issues 
with respect to the quality and nature 
of work. 

3. Thanks to Green Revolution, South 
Asia has achieved self-sufficiency in 
food production. However, unequal 
access to food has undermined efforts 
to reduce hunger, poverty and mal-
nutrition. 

4. While education and health out-
comes have improved in South Asia, 
there are numerous concerns with re-
gards to the quality and access. There 
are continuing disparities along the 
lines of wealth, gender, caste and eth-
nicity.

5. South Asia has achieved remarkable 
success in improving women ad-
vancement, with increased access to 
education and health and economic 
activities. Yet social and cultural fac-
tors constrain the abilities of women 
to be part of the development process 
on equal footings with men. 

6. Despite the fragmented progress, 
there are signs of hope for South Asia. 
Sustained and broad-based economic 
growth, the rapid pace of technologi-
cal advancement, increased female 
empowerment, strengthening of insti-
tutions of governance and increasing 
activism of civil society organisations 
are some benchmarks suggesting the 
region’s progress towards a more just 
and fair society.

   

Over the past three decades, economic 
growth has been robust in South Asia, 
making it one of the fastest growing re-
gions in the world. However the gains of 
economic growth have not been chan-
neled towards enhancing people’s living 
conditions sufficiently. The region has 
seen economic output (GDP) to increase 
by 5.9 per cent annually between 1980 
and 2010, expanding the region’s global 
competitiveness in the industrial and 
service sectors in particular. Yet, employ-
ment opportunities tend to be limited to 
informal work, while poverty and hun-
ger continue to prevail at high levels. 
Similarly, while there has been an im-
provement in social outcomes, includ-
ing in the fields of education and health, 
these systems tend to be inefficient and 
lack quality infrastructure. Additionally, 
while there have been some positive ini-
tiatives for female empowerment, wom-
en continue to face discrimination and 
deprivation. 

South Asia’s economic growth experience 
over the past three decades has been char-
acterised by a threefold increase in GDP 
per capita. Economic output of the region 
(GDP) has increased at a high and sus-
tained rate. It is in fact amongst the fast-
est growing regions in the world. Yet this 
impressive growth has been unable to fully 
translate into improved human develop-
ment outcomes, in particular those of 
South Asia’s most vulnerable populations. 
Although aggregate human development 
measures such as life expectancy, gross en-
rolment ratios and infant mortality rates 
have improved, these mask regional and 
sub-national variations. The region still 
carries a high burden of around half a bil-
lion poor people (on less than US$1.25 a 
day) coupled with rising income inequal-
ity.
 The employment situation of 
South Asia also does not reflect the region’s 
30 year economic progress. Although em-
ployment opportunities are more diverse 
and offer greater career alternatives than 
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they did 30 years ago, these options are 
limited to the region’s favoured few. Most 
South Asians have been unable to find re-
munerative work and tend to be engaged 
in low productivity farm sector or informal 
work. With the industrial and service sec-
tors crowding out jobs, the agricultural sec-
tor has witnessed a decline, however it is 
in this sector that a significant number of 
South Asians live and work. 
 Exacerbating the situation is the 
uneven access to basic health and educa-
tion services, with accessibility being deter-
mined by socio-economic aspects such as 
people’s education and income levels, their 
geographic location and even their ethnic-
ity. Aggregately, 39 per cent of adults in the 
region are illiterate while as high as four out 
of every ten primary school children drop-
out before completing the primary school 
cycle. Likewise, under-five mortality and 
maternal mortality ratios continue to be 
unacceptably high. Much of this laggard 
performance can be explained by stagnant 
public health and education expenditures 
that are amongst the lowest in the world. 
 Severely handicapping South 
Asia’s relationship between economic 
growth and human development is the 
lack of a cohesively engendered approach 
to development. Although the present so-
cial, economic and political situation of 
women in the region is significantly better 
than it was 30 years ago, women remain 
absent from traditionally male-dominated 
fields of parliamentary, civil service and 
judicial careers. More importantly, gender 
gaps in access to basic social services are 
pervasive while justice systems tend to dis-
advantage women in comparison to men. 
Deep-rooted cultures of patriarchy must be 
dealt with to smoothen the path towards 
female empowerment in its true sense. 
 Things are however changing 
in South Asia. The recent economic and 
political landscape of the region has been 
marked by a rapid rise in the middle class, 
which is increasingly technologically savvy, 
using modern innovations to initiate dia-
logue and raise collective voices on devel-
opment issues that matter. This rising mid-

dle class demands economic growth with 
improved governance, better provision of 
public goods, investment in infrastructure 
and greater employment opportunities. 
 As a result, South Asia’s future 
progress depends on its ability to sustain 
economic growth while simultaneously fo-
cusing on accelerating the pace of human 
development. A people-centred approach 
must therefore be adopted, whereby de-
velopment policies are more inclusive and 
empowering of communities. This would 
require improving the quantity and quality 
of education to make a more skilled and 
competitive labour force. It would involve 
scaling up equitable access to social services 
and developing targeted poverty reduction 
strategies. This process needs to be man-
aged in a way that expands women’s capa-
bilities. Finally, the extent to which these 
efforts can succeed depends on South Asia’s 
ability to correct for institutional bottle-
necks that prevent a strengthened system 
of transparent and efficient governance. 

Over the past three decades South Asian 
economies have grown at a phenomenal 
rate. Economic progress was achieved 
mainly because of structural reforms 
that included trade liberalisation, finan-
cial sector reform and de-regulation of 
state control on the economy. However 
despite these positive developments and 
the resulting higher economic growth, 
comparable success in improving the liv-
ing standards of people in South Asia, 
in particular the most vulnerable, has 
not been achieved. Poor social outcomes 
have mainly been due to poor macro-
economic frameworks resulting in fiscal 
and trade deficit and rising debt bur-
den. While the region needs to sustain 
its growth momentum, it would have to 
maintain fiscal discipline and prioritise 
public expenditures in favour of social 
sector spending to ensure that the ben-
efits of growth improve the lives of peo-
ple. 

Between 1980 and 2010, South Asia has 
transformed its economic outlook, from a 
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region with moderate growth to amongst 
the fastest growing regions in the world. 
India has led the growth momentum fol-
lowed by Bangladesh and Sri Lanka, while 
growth in Pakistan and Nepal has been vol-
atile. Economic growth has taken place in 
all sectors, however growth has been more 
robust in the service sector. As a result, the 
structure of the economy has evolved over 
the three decades as services has replaced 
agriculture as the major contributor to the 
economy. In Bangladesh and India, the in-
dustrial sector has witnessed robust growth. 
One drawback of the growth process is that 
it has not been geographically well distrib-
uted, with some provinces/states/regions 
doing exceptionally well compared to oth-
ers. 
 A key determinant of economic 
transformation in the region has been the 
deregulation of the economy resulting in 
the growth of the private sector and finan-
cial sector. This also led to rapid inflow of 
foreign direct investment and remittances. 
Both savings and investments have in-
creased, with the private sector account-
ing for a major share of total investments. 
Trade liberalisation has also enhanced eco-
nomic growth in the region, especially the 
rapid growth in trade in services. However, 
the growth in imports has outpaced the 
growth in exports leading to massive trade 
deficits. 
 Poor fiscal performance has been 
the major reason why the benefits of 
growth have not reached the people. South 
Asian countries have faced massive budget 
deficits because of their inability to gener-
ate revenues and prioritise expenditures. 
Despite tax reforms, tax-to-GDP ratios 
have remained low, mainly because of large 
scale exemptions and poor compliance. 
However on a positive note, the share of 
direct taxes has increased in comparison to 
indirect taxes. On the expenditure front, 
fiscal responsibility and budgetary reforms 
have reduced expenditures during the last 
decade. However the cut in expenditures 
has mainly been on development expendi-
tures especially on infrastructure develop-
ment. Expenditure on defence and interest 

repayment still comprises a major share of 
public expenditures. Overall, governments’ 
financial health is crippled with massive 
debt burden. 
 While it is important for South 
Asia to maintain the economic growth pro-
cess, it would also be essential to improve 
the character of growth. Reforms should 
focus on improving the management of re-
sources so that benefits of economic growth 
are distributed fairly. Pro-poor tax reforms 
and targeting subsidies for disadvantaged 
segments of the society would be crucial. 
Formulating policies to increase productiv-
ity of its working population would also 
help to increase and sustain high rates of 
economic growth. Monetary policy should 
be framed in a way that it increases the 
saving rate. This would pave the way for 
higher investments. Finally, regional coop-
eration would bring enormous economic 
benefits for South Asia.

Over the last three decades, economic 
growth in South Asia has resulted in the 
creation of sufficient number of employ-
ment opportunities. However, the region 
faced issues with respect to the qual-
ity of work. Despite the formulation of 
numerous labour market policies and 
programmes, a majority of workers are 
employed in low productivity jobs and 
are working in poor working conditions. 
There is a need for pro-poor economic 
growth framework that ensures not only 
the creation of jobs but also improves 
the quality of work.

In South Asia, over the last 30 years eco-
nomic growth has created jobs at the rate 
compatible with the increase in the labour 
force. One important feature of the labour 
market was the creation of a large number 
of jobs in the service and small scale indus-
trial sectors, especially in India and Bang-
ladesh. Despite overall low unemployment 
rate, there has been limited impact on the 
unemployment rates of the youth and 
women.
 A low rate of unemployment does 
not reflect the true picture of the labour 
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market in South Asia. The majority of 
workers are involved in poor quality jobs 
as reflected in a high proportion of workers 
engaged in vulnerable employment, and 
low productivity jobs. The lack of social 
protection system forces people to work for 
their survival.
 In 2010, 476 million people were 
working in vulnerable jobs, with limited 
or no access to social security or secure 
income. Working poverty also prevails; in 
2011, 64 per cent of total workers were liv-
ing on less than US$2 per day. Informal 
employment remains widespread; 8 out of 
every 10 South Asian workers are employed 
in informal sector in non-agricultural ac-
tivities. Output per worker increased but 
was half of output per worker in East Asia 
and the Pacific; this is attributed to a high-
er share of employment in the farm sector 
(51.4 per cent in 2010).   
 Wages have increased on average 
in the range of 0.1-2.9 per cent; however, 
unskilled, illiterate, female, casual workers, 
rural residents, farm sector workers and in-
formal sector workers have gained less.
 National governments in South 
Asia have been active in formulating la-
bour market related laws, policies and 
programmes. Some programmes such as 
India’s National Rural Employment Guar-
antee Act and Bangladesh’s Employment 
Generation Programme for the Poorest 
have been successful. Similarly, microfi-
nance programmes in Bangladesh played a 
crucial role for the development of small 
and medium enterprises and the creation 
of self-employment opportunities. How-
ever, such initiatives were not very effective 
in improving the quality of work. 
 Given the fact that 60 per cent of 
South Asia’s population is below the age of 
60 years, and the labour force will increase 
by 12 to 14 million per annum over the 
next two decades, the region has not only 
to create jobs, but also to improve the qual-
ity of work. For this, the national govern-
ments in the region needs to show political 
commitment stating employment creation 
as a top priority of economic growth, as has 
been done in East Asia, Japan, China and 

the Philippines. Also the policies should 
ensure the protection of development ex-
penditures, focus on small-scale farming 
and the promotion of the rural non-farm 
sector. In this context, the role of the qual-
ity education ranging from primary to 
higher level to market relevant technical 
education is crucial as has been done in Re-
public of Korea, Singapore, Malaysia, and 
China; they improved the skills of their 
people in accordance with the demand in 
the market. There needs to be special fo-
cus towards the informal sector to address 
issues of working poverty, vulnerable em-
ployment and low productivity.

During the last three decades, South 
Asia has achieved self-sufficiency in the 
production of food.  However, the re-
gion—especially its three largest coun-
tries, India, Pakistan and Bangladesh—
has failed to translate this achievement 
into sufficient reduction in hunger, pov-
erty and malnutrition. This is attributed 
to unequal access to food because of low 
purchasing power. South Asian govern-
ments need to focus on pro-poor policies 
with high level political commitment to 
reduce food insecurity.

In South Asia, between 1980 and 2010, 
GDP increased at an annual rate of 5.9 per 
cent, making it the second fastest grow-
ing economic region of the world, after 
East Asia and the Pacific. Food production 
also increased due to sustained and high 
growth of the farm sector. This resulted in 
the availability of food sufficient enough to 
meet the nutritional requirements of peo-
ple.  
 As a result, the indicators of mal-
nutrition and hunger also improved. For 
instance, the prevalence of underweight 
children went down from 51.7 per cent to 
33.0 per cent (between 1990 and 2011), 
and the proportion of hungry people also 
declined from 25 per cent to 17 per cent. 
However, South Asia still has the highest 
incidence of food insecure people in the 
world; the region accounts for about three-
fifths of global malnourished children. 
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 This situation is attributed to high 
levels of poverty, inequality and food in-
flation. Despite significant reduction in 
poverty, the region is still home to half a 
billion poor people, accounting for 44 per 
cent of the total poor in the world. Moreo-
ver, income inequality has increased in all 
countries of the region. Food inflation also 
remained very high. 
 Progress in the indicators of food 
security has been attributed to various food 
security related policies and programmes 
by the governments. The issue of food pro-
duction and availability has been addressed 
directly by agricultural policies and indi-
rectly by macroeconomic policies. Access 
to and utilisation of food have also been 
addressed by providing subsidies on food, 
fertilizers and energy, and through social 
safety nets. Social safety net programmes 
have been successful in improving the ac-
cess to food. However, most social safety 
net programmes are facing problems of low 
coverage, poor targeting, leakage and inad-
equacy.
 The region needs to focus on pro-
poor and inclusive growth policies to ad-
dress issues of poverty, malnutrition and 
hunger. The solution requires political 
commitment at the highest level to eradi-
cate hunger as a priority. This has to be fol-
lowed by steps to develop rural farm and 
non-farm sectors by providing the poor 
access to land, capital, technology and 
markets. In this context, the role of wom-
en is crucial and they have to be empow-
ered economically and socially to improve 
household level food security. Moreover, 
the focus of social safety net programmes 
has to be clearly towards the poor and 
marginalised by addressing the issues of 
corruption, leakage, inadequacy and tar-
geting. For the success of all these steps, 
it will be crucial to improve coordination 
among all the stakeholders by clearly defin-
ing their roles.

Notwithstanding South Asia’s economic 
progress since 1980, the region’s perfor-
mance with regards to providing educa-
tion for all has been a mixed bag. While 

primary and secondary enrolment rates 
have increased in all five countries, yet 
considerable disparities along the lines 
of wealth, gender, ethnicity and caste 
persist in the distribution of this pro-
gress. These disparities plague not only 
the issues of access but, more impor-
tantly, the issues of quality and learning 
outcomes in education in the region. 

South Asia’s performance in providing edu-
cation for all the people in the last 30 years 
is one marked by diversity and disparities, 
both between countries and within coun-
tries. There has been considerable progress 
in improving access to primary enrolment, 
specifically for females; however, slow pro-
gression through school, grade repetition 
and failure to complete the primary cycle 
remain major concerns. School exclusion 
remains a major problem in the three larg-
est economies of the region: India, Pakistan 
and Bangladesh. A close look at the gen-
der-disaggregated profile of out-of-school 
children in the region reveals Pakistan and 
Bangladesh as laggards with regards to get-
ting females into schools. What is worse is 
that the percentage of out-of-school chil-
dren in each country interacts with other 
factors such as wealth, geographical loca-
tion, ethnicity and caste to exacerbate the 
inequality in access to education for chil-
dren from disadvantaged backgrounds.
 Despite the increase in access to 
education, what South Asian students ac-
tually learn at school remains questionable. 
In all South Asian countries, as would be 
expected, achievement in urban areas is 
typically higher than in rural areas. Also, 
within each country, the learning outcomes 
for students vary with the geographical lo-
cation they live in. For instance, in Paki-
stan students from Balochistan and Sindh 
score lower on achievement than students 
in Islamabad Capital Territory. The in-
equality in learning outcomes is driven 
by household wealth and ethnicity. The 
public-private divide in learning outcomes 
persists in India and Pakistan specifically, 
with learning levels for both reading and 
mathematics being lower for government 
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schools as compared to private schools.
 Beyond primary and secondary 
education, the distribution in the pro-
gress of literacy rates, non-formal basic 
education, effective skills development and 
higher education has been uneven to say 
the least. Progress in literacy varies with 
gender, age group, wealth status and geo-
graphical location. With regards to tech-
nical and vocational education and train-
ing (TVET), outreach is limited, with the 
number of TVET students enrolled in each 
country being small and the institutional 
framework for service delivery being large-
ly inadequate. The efficacy and relevance 
of skills learnt in TVET courses to labour 
market needs is also questionable, point-
ing to the high graduate unemployment in 
the region. Moreover, the higher education 
system in most of the countries in the re-
gion is marked by traditional systems, pal-
try research spending and limited relevance 
to labour market needs.
 Some countries in the region have 
taken bold steps by making education a 
constitutional right for children. However, 
merely granting education as a constitu-
tional right has not and will not suffice, 
unless it is accompanied by the appropriate 
supply side policies that remove the bar-
riers in access to education for disadvan-
taged groups. There is a need for concerted 
effort on a number of fronts. First on the 
demand side, for a region where schooling 
has an opportunity cost in terms of earn-
ings from child labour, it is necessary for 
the state to make education financially 
worthwhile. Poor parents who are illiter-
ate themselves seldom see the benefit that 
education brings. This is where the role for 
conditional cash transfers comes in. Bena-
zir Income Support Programme’s (BISP) 
Waseela-e-Taleem in Pakistan and the Fe-
male Stipend Programme in Bangladesh 
are steps in the right direction. There is 
however, a need for scaling up such ini-
tiatives and reaching out to children from 
remote and rural communities, those liv-
ing in conflicts affected areas, in slums or 
belonging to ethnic minorities. 
 Supply side policies are hard to 

implement in a region where education 
budgets range between two to four per 
cent of GDP. To add to supply side woes 
are issues of inefficiency, mismanagement, 
teacher absenteeism, learning quality and 
lack of accountability. Evidence on learn-
ing outcomes in India and Pakistan show 
that private schools tend to perform bet-
ter than government schools in delivering 
quality education. In such circumstances, 
inviting the private and non-government 
sectors through voucher schemes as part-
ners in education provision is a sound pol-
icy. However, recent trends indicate that 
even the learning levels in private schools 
have declined, even though it remains bet-
ter than government schools. To correct 
this, there is a need for local interventions 
and bottom up approaches to improve the 
quality of education and learning. There 
is also a need to expand and invest in the 
oft-neglected non-formal basic education 
system, which has a tendency to incorpo-
rate students who may be deterred by the 
inflexible nature of the formal schooling 
system.
 The region has experimented with 
a range of policies in the last 30 years, 
and now we know what works and why, 
or rather what fails and why. The next 30 
years should be about scaling up success-
ful approaches backed by political will and 
strengthened by community driven ini-
tiatives, to get all children into school and 
make them learn effectively.

Economic growth and progress in health 
in South Asia over the past three decades 
have mutually reinforced each other, 
highlighting the interlinked relation-
ship between quality of life and eco-
nomic development. All five countries 
analysed have witnessed improvements 
in major health indicators. Yet the pro-
gress in the regions’ health sectors has 
been uneven, both amongst the South 
Asian countries and within them. Un-
equal access to health services based on 
socio-economic factors such as income 
and education continue to act as barri-
ers to universal health coverage in most 
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countries. A defining factor of the coun-
tries’ health status has been the level of 
political commitment given to this so-
cial sector. Additionally effective govern-
ance, through cross-sectoral coordina-
tion within the health sector and beyond 
it, has been found to be a crucial deter-
minant affecting public health manage-
ment. 

In terms of assessing the progress South 
Asia has made over the past three decades, 
life expectancy rates, maternal mortal-
ity ratios and childhood health indicators 
have all improved across the five countries 
analysed. Bangladesh and Nepal for in-
stance have made significant progress since 
their respective situations in 1980. Glob-
ally however, South Asia continues to lag 
behind in terms of health. Life expectancy 
and maternal mortality ratio, for exam-
ple, are worst in South Asia compared to 
other regions of the world (with the ex-
ception of Sub-Saharan Africa), and this 
trend has persisted since 1980. Much of 
this poor performance can be explained by 
the wide sub-national variations in health 
related indicators. Moreover, the region’s 
most vulnerable populations including the 
poor, the uneducated and ethnic minori-
ties, continue to be marginalised in their 
ability to access quality healthcare services.
 Furthermore, certain challeng-
es remain that hinder further progress. 
Communicable diseases are pervasive, the 
non-communicable disease burden is in-
creasing, immunisation coverage remains 
incomplete while maternal and child 
health indicators require a more aggressive 
approach, given their significant impact on 
overall health of population. These are in 
addition to the organisational and manage-
rial issues of providing quality infrastruc-
ture and equitable financing for the health 
sector. 
 Adding to the complexity of 
healthcare management in South Asia is 
the rapid pace of urbanisation the region 
has been witnessing since the 1950s. This 
has led to inter alia, poor housing and 
water and sanitation conditions, seriously 

impacting the geography of health-related 
indicators. In addition to the urban-rural 
divide, within urban areas inequalities are 
stark, especially amongst slum and non-
slum populations.
 Indeed an evaluation of South 
Asia’s health sectors confirms that a mere 
physical expansion of healthcare centres 
does not automatically lead to better health 
outcomes. Health facilities need to be 
functional, have a minimum level of drugs 
stock, updated medical equipment and a 
threshold level of qualified personnel, all 
managed through effective organisational 
structures. While expanding health infra-
structure has improved access in the re-
gion, this has unfortunately come at the 
cost of quality. Several health facilities in 
the states of India lack regular electricity 
or the supply of clean water. Additionally 
health professional absenteeism is wide-
spread. In fact, achieving both adequacy 
in the number of health professionals and 
ensuring their competency has been a chal-
lenge over the past three decades. 
 The region’s ability to provide qual-
ity infrastructure is linked to the presence of 
an efficient health financing system. These 
systems are based on two main objectives: 
first that the financial burden of health ser-
vices is evened out across the population; 
and two, that they function in a way so 
that everyone can access quality care. The 
extent to which South Asian countries have 
been able to achieve these goals has differed 
amongst and within countries. Sri Lanka, 
for example, has made public healthcare 
free for all. Comparatively, in India the 
percentage of households experiencing 
catastrophic health spending has increased 
over time. Although social safety nets in 
the form of health insurance schemes are 
pacifying this burden, accessibility remains 
disjointed. Also the exorbitantly high rates 
of out-of-pocket spending continue to be 
difficult barriers to overcome. Finally, the 
distribution of public health spending does 
not reflect efficient prioritisation and un-
derutilisation of budgets. 
 The mushrooming presence of a 
largely unregulated private sector has fur-
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ther contributed to the inequality of health 
in South Asia. Although private facilities 
have eased geographic accessibility and 
have proven to be a source of improved ser-
vice delivery, they have also given room to 
higher service fees and the presence of hoax 
practitioners. On the other hand, pro-poor 
community led organisations and non-
governmental organisations (NGOs) have 
helped enhance access to health services in 
the region. 
 Connecting these sub-sectors of 
public healthcare management is effective 
leadership and committed governance. 
Within the South Asian countries, a myr-
iad of health policies have emerged since 
the 1980s that differ in terms of their goals, 
management, financing and eventual im-
plementation. Bangladesh’s Health Popu-
lation and Nutrition Sector Development 
Programme as a sector-wide approach for 
instance, has positively impacted the coun-
try’s health indicators. Public-private part-
nerships, the use of e-services and com-
munity level participation have all been 
significant contributing factors. Similarly 
the state of Tamil Nadu has surpassed its 
Indian counterparts in delivering qual-
ity health for all. By separating the opera-
tions of medical services and public health 
officials, greater financial autonomy and 
clear distinctions in responsibility have 
helped reduce urban-rural and rich-poor 
inequalities in the state. In contrast, Paki-
stan’s health policies have often reinforced 
patterns of stagnation rather than take on 
innovative approaches to bring the trans-
formative change the country needs. Do-
nor-led schemes such as the Lady Health 
Worker programme have had more wide-
ranging impacts, yet these too have their 
share of implementational problems. 
 The uneven progress of health 
in South Asia over the last three decades 
has given multiple lessons to learn from. 
The most important being that neglecting 
the most marginalised has cost the region 
higher levels of economic, political and so-
cial development. While progress has been 
admirable, future success lies in aggres-
sively eliminating inequalities in service 

delivery. It is no longer a question about 
committing to a people-centred approach 
to development or not, this is the only way 
forward. 

South Asia has achieved mixed success in 
improving female empowerment. While 
social indicators of women related to 
education and health have significantly 
improved, their role in politics, the ju-
diciary and public administration has 
been fairly restricted. While the role of 
women in enhancing the region’s eco-
nomic development cannot be denied, 
they continue to be discriminated in 
most forms of economic and social activ-
ity. Overall South Asia ranks only above 
Sub-Saharan Africa on gender and hu-
man development indices. Furthermore, 
patriarchal norms, religious influences, 
political instability and ethnic/com-
munal/separatist conflicts have limited 
women’s ability to enhance their oppor-
tunities and utilise their capabilities to 
the maximum.  Despite these drawbacks, 
the resilience of South Asia’s women is 
admirable as can be gauged through the 
various fields in which they continue to 
excel. These women have brought, and 
continue to bring, the transformative 
change that was unimaginable 30 years 
ago. 

South Asia has made remarkable strides in 
improving access to education and health 
for women. Indicators such as adult litera-
cy, net enrolment rates, female to male en-
rolment ratios, life expectancy at birth and 
maternal mortality ratios have all improved 
across the region. Progress has been more 
pronounced in some countries like Bangla-
desh and Sri Lanka in comparison to oth-
ers such as Pakistan, where improvement 
in gender indicators has been slow. Despite 
the improved statistics, serious challenges 
including social, cultural, religious norms 
and institutional barriers that reinforce the 
marginalisation of women, hamper their 
advancement as economically and socially 
active members of society. 
 With regards to female access 

Overview
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to economic resources, South Asia offers 
varied results. Women’s role in the re-
gion’s economic sphere has increased; the 
ready-made garments (RMG) sector in 
Bangladesh and the service sector in India 
are prominent examples. Similarly, within 
agriculture there has been an increasing 
trend of female employment. However, 
a rise in employment has not resulted in 
the enhanced economic empowerment of 
women. Despite the increasing share of 
women in the labour force, they are still 
discriminated against while their work re-
mains largely unaccounted for. Their job 
opportunities tend to be limited to unpaid 
family help in urban centres, while in in-
dustry and services they face low wages, 
sub-standard working conditions, informal 
or improper contractual employment and 
long working hours. Similarly, although 
70 per cent of South Asia’s employed 
women are in agriculture, they continue 
to be largely excluded from ownership of 
land and property—and this is despite an 
increase in the number of female-headed 
households.
 Violence against women remains 
an unacceptable barrier to female advance-
ment in South Asia, with more than half 
of the region’s women experiencing acts of 
domestic violence, emotional, verbal and 
sexual abuse amongst others. Most often 
members of women’s own households carry 
out these acts of violence, significantly re-
ducing their possibility to escape from such 
deplorable situations. Moreover, religious 
laws and societal customs in the region ob-
struct women’s access to justice. The deci-
sions of jirga’s in Pakistan and panchayats 
in India for instance, often supersede the 
constitutional law especially in matters re-
lated to honour and in the settlement of 
land and blood disputes. Women continue 
to be disadvantaged when it comes to the 
implementation of laws regarding mar-
riage, dowry and divorce. In situations of 
war and conflicts, it is the women who suf-
fer the most. 
 The inadequate representation of 
women at an institutional level in politics, 
the judiciary and in the administrative field 

is a major reason why their social and eco-
nomic empowerment has been sluggish. 
While all the countries in the region are 
signatories to international conventions on 
women, limited actions have taken place to 
implement these declarations. Women still 
constitute less than 30 per cent of represen-
tation in the parliament in most countries. 
Their representation as judges, lawyers and 
in civil service roles remains below inter-
national benchmarks. Yet despite these 
drawbacks, South Asia has been witness-
ing change. The role of women in politics 
is gradually gaining prominence as they 
achieve positions as head of states, speak-
ers of National Assemblies and as members 
of Public Accounts Committees, to name a 
few. Additionally, positive measures in the 
form of legislations and laws promoting 
female advancement have been adopted, 
while several laws have been enacted to en-
sure that women’s rights are not violated. 
South Asia has also witnessed an increas-
ing role of civil society movements that are 
raising awareness about female empower-
ment and ensuring that pro-women laws 
are properly implemented. 
 The past three decades have giv-
en several tangible results that reinforce 
the hope for the future advancement of 
women’s capabilities in South Asia. Greater 
focus on women in the form of the Inte-
grated Child Development Scheme and 
Mid-day Meals Scheme in India, the Lady 
Health Workers Programme in Pakistan, 
the diverse self-employment opportunities 
due to micro-credit institutions in Bangla-
desh and the Gender Responsive Policy in-
itiative in Nepal are some examples of the 
increased realisation and progress towards 
greater female empowerment. 

While South Asia’s human development 
progress has been fragmented across 
its countries and within them, several 
aspects of its socio-economic and po-
litical fabric point to a bright future for 
the region. As the world increasingly ac-
knowledges the need to tackle inequality 
through a people-centred approach, cer-
tain areas of success signal South Asia’s 
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ability to overcome the challenges of cre-
ating a more just and fair society.   

A defining feature of South Asia’s progress 
since 1980 has been its high, sustained 
and broad-based economic growth. Eco-
nomic reforms in the form of liberalisation 
policies allowed the agricultural, industrial 
and service sectors to expand significantly. 
Structural transformations characterised by 
the rise of the service sector, in particular, 
in addition to private sector investments 
and foreign remittances improved growth 
and employment opportunities. Moreover 
trade and foreign investment in the region 
have increased with a more diversified 
product-mix emerging since the 1980s. 
India, for example, has become one of the 
largest exporters of information technol-
ogy (IT) and IT-enabled services (ITES) in 
the world.
 Although the region accounts for 
around 44 per cent of the world’s poor, 
recent poverty reduction strategies have 
generally become more holistic in their 
approach in South Asian countries. Co-
ordinated, cross-sectoral programmes tar-
geting, inter alia, health, nutrition, educa-
tion and water and sanitation have led to 
a decline in the proportion of poor people 
since the 1980s. Additionally, pro-poor 
public expenditures have also increased. 
Consequently, South Asia has seen an im-
provement in human development out-
comes, albeit at a sluggish pace. Life expec-
tancy and adult mortality rates have both 
improved as health and educational out-
comes have been enhanced. Sri Lanka in 
particular, stand out given the high priority 
she attaches to the social sector. Bangladesh 
and Nepal too have made great strides in 
improving their human development indi-
cators, as have certain states in India like 
Tamil Nadu and Kerala and the province 
of Punjab in Pakistan. 
 The past three decades have also 
seen South Asia scaling up its commitment 
towards female empowerment, strength-
ening hope for a more prosperous future. 
Since the pivotal Beijing Conference in 
1995, various regional and national poli-

cies have been adopted to promote a more 
gender-based approach towards develop-
ment. As a result, South Asia’s women now 
have more social, economic and political 
opportunities available to them than they 
did three decades ago. Microfinance insti-
tutions and income support programmes 
targeting women have also been seminal to 
expanding women’s employment opportu-
nities. 
 These positive changes are linked 
to the process of institutional strengthen-
ing South Asia has been experiencing over 
the past 30 years. Institutions of govern-
ance ranging from public sector corpora-
tions to local level panchayats have increas-
ingly worked towards community-based, 
participatory development. Furthermore, 
chronic problems of corruption and inef-
ficient management are being addressed 
through actions of privatisation and de-
centralisation. Although the effects of these 
efforts vary across South Asian countries, 
it is now apparent that elitist systems of 
governance are not sustainable and must 
be substituted by people-centred policy-
making. A major indicator of this change 
can be seen in the fact that all South Asian 
countries now function under democratic 
systems.
 Civil society movements have 
played a crucial role in reforming South 
Asia’s systems of governance. These ef-
forts have not only led to greater awareness 
amongst people about their rights, but 
civil society organisations have effectively 
worked towards improving people’s ac-
cess to basic social services as well. From 
female empowerment to judicial reforms 
and media transparency, various civil so-
ciety groups have fought for some of the 
region’s most culturally difficult causes. 
In fact NGOs from South Asia such as 
Bangladesh Rural Advancement Commit-
tee (BRAC) and Self-Employment Wom-
en’s Association (SEWA) are amongst the 
world’s most renowned community-based 
organisations. 
 Finally, the rapid pace of techno-
logical adoption, diffusion and even crea-
tion in South Asia has greatly improved the 

Overview



Human Development in South Asia 201512 

region’s international competitiveness. The 
field of information and communications 
technology (ICT) in particular has showed 
tremendous growth. India alone accounts 
for around 95 per cent of the region’s ICT 
exports. Additionally, novel ways of using 
technology for the advancement of health 
and education are being explored. At the 
same time public service delivery is being 

enhanced through greater transparency 
and efficiency with the use of technology. 
 These areas of success give sub-
stantial hope for the future. Already South 
Asia is performing better socially, economi-
cally and politically. For future progress it 
is crucial that these efforts are sustained 
and commitment towards people-centred 
economic growth maintained. 
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Introduction

The 2015 Report on Human Development 
in South Asia is appropriately focused on 
the theme, ‘The Economy and the Peo-
ple’. The year 2015 marks the 25th year 
of United Nations Development Pro-
gramme’s (UNDP) Human Development 
Reports whose focus on human develop-
ment is seminal to policy, research and ad-
vocacy activities world-wide. The year also 
marks the 20th year of the Mahbhb ul Haq 
Human Development Centre, a policy re-
search institute and a think-tank set up in 
1995. With a special focus on South Asia, 
the Centre has continued to promote the 
human development paradigm as a power-
ful tool for designing people-centred devel-
opment policy at the national and regional 
level. This year also marks the 15th year 
of the Millennium Development Goals 
(MDGs), which laid out an ambitious de-
velopment agenda in 2000 to address glob-
al development challenges. As the world 
advances to a post-2015 global compact, 
the need to critically assess the impact of 
policies on people is timely, especially in 
South Asia where the economies have done 
well over the last decades.
 The achievement of economic 
growth has to be judged in terms of its im-
pact on the lives and well-being of people. 
Besides an increase in gross national prod-
uct (GNP), there is also a need to improve 
the character, structure and quality of 
growth to ensure that it is directed to em-
power people, reduce poverty and protect 
environment. As Mahbub ul Haq asserted, 
there is no automatic link between eco-
nomic growth and people’s empowerment. 
These links must be forged with policies 

and strategies so that they are mutually 
reinforcing; only then would economic 
growth effectively and rapidly improve 
people’s well-being. 
 The policy makers have to rec-
ognise the two-way relationship between 
economic growth and expansion of hu-
man capabilities. While economic growth 
generates resources to expand education, 
health, and other indicators in social sec-
tor, the expansion of human capabilities 
contributes to faster economic growth. 
This two-way relationship has been a cen-
tral strategy for miraculous development in 
Japan, South Korea, Taiwan, Thailand and 
in China, making these countries world 
leaders in expanding economic growth and 
human capability. 
 South Asia does not have such a 
two-way relationship. There have been 
failures to foster the kind of growth that 
enhances people’s living conditions. Eco-
nomic growth has been robust in South 
Asia during the last few decades, making 
it one of the fastest economically growing 
regions in the world. Yet despite impressive 
economic growth, South Asia contains a 
huge number of poor people and malnour-
ished children, inefficient health systems, 
inadequate education system, and 62 per 
cent (in 2010) of people without any ac-
cess to sanitation facilities.1 There is inad-
equacy of essential services such as safe wa-
ter, electricity, drainage, transport, etc. In 
the long run this inadequacy of social and 
physical infrastructure, and the poorly ed-
ucated and trained workforce, will threaten 
the pace of economic growth. Why is there 
such delink between economic growth and 
people’s well-being in South Asia? That 
is what we try to understand in this Re-
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port by analysing the political economy of 
South Asia—we assess the links between 
politics, economics and human develop-
ment in order to understand the current 
situation in South Asia.

An overview of the political economy of 
South Asia

To carefully assess South Asia’s poor hu-
man development record in view of the 
region’s recent record of economic growth, 
one must look beyond the region’s eco-
nomic growth policies to analyse the politi-
cal economy of the two largest South Asian 
countries—India and Pakistan. There are 
reasons that are not fully understood why 
all the accumulated knowledge based on 
Mahbub ul Haq’s work did not get trans-
lated into public policy in South Asia. 
 The 2014 Indian election has viv-
idly pointed to what we would call the 
great ‘South Asian paradox’. But India was 
not alone in this respect. In fact what it has 
shown was demonstrated with equal clar-
ity by the May 11, 2013 elections in Pa-
kistan. Then in Pakistan and now in India 
three features in the South Asian politico-
economic landscape become highly visible. 
First was the rise of the large middle class 
which has happened as a consequence of 
the combination of a number of circum-
stances. Demography was one of the sev-
eral reasons for the increase in the number 
of people who can be classified as belong-
ing to this large segment of the population. 
The region with a median age of 25 years 
has more young people than any other re-
gions in the world. Of the current popula-
tion of 1.67 billion (in 2013) in mainland 
South Asia, 820 million are below the age 
of 25 years.2 It is also the most rapidly ur-
banising area in the world. By 2015, 51.5 
per cent of the area’s population—some 
1,189 million people—will be living in 
towns and cities.3 The growth in the size 
of the middle class also resulted from a sig-
nificant increase in the rate of economic 
growth. This was the case more in India 
than in Pakistan. Also contributing was the 
massive inflow of finance into poor house-

holds from the South Asian workers in the 
Middle East. Remittances resulted in the 
graduation of hundreds of millions of peo-
ple from poverty to lower middle class sta-
tus. These remittances were sent by people 
who lived in construction ghettoes in the 
Middle East in order to lift their people out 
of poverty. Having faced the harsh condi-
tions in the Middle East they aspire better 
lives for their families and for themselves 
when they return home.      
 The second reason was the percep-
tion on the part of the lower middle class 
that the state was not working for their 
betterment. The Indian ‘distributive state’ 
coupled with bureaucratic red tape and 
pervasive corruption created a big gap be-
tween aspirations and realisation. This was 
also true for Pakistan although Islamabad 
did not commit as large a proportion of 
national income or public expenditure to 
subsidies meant for the poor and the lower 
middle class as did India. This class became 
increasingly frustrated with its situation. 
What it did not gain in economic terms—
a significant share in national income—it 
was able to acquire in the political arena. 
However, it was only during elections that 
the disgruntled could get their voice heard.    
 Third, technology and its spread 
have given tools to this class that were not 
available to groups such as these in times 
before and in other places. The members 
of this class were able to share their grow-
ing frustration with the work of the state 
with their cohorts. Individual experience 
became collective and shared beliefs. 
 These are some of the factors that 
are behind the political revolution in two  
major states of South Asia—India and Pa-
kistan. In the past developments such as 
these produced revolutions led by the left; 
this time the leadership was provided by 
the right. In the Nehru-Gandhi India and 
Zulfikar Ali Bhutto’s Pakistan, the power 
of the state was used in the attempt to 
satisfy the aspirations of those who were 
left behind. These attempts clearly failed. 
This is the main reason for the collapse 
of the left-leaning parties in Pakistan and 
India. In Pakistan, the Pakistan People’s 

There are reasons 
that are not fully un-
derstood why all the 
accumulated knowl-
edge based on Mah-
bub ul Haq’s work 
did not get translat-
ed into public policy 
in South Asia



15 

Party lost heavily. The same happened to 
India’s Congress Party. Nehru drew his in-
spiration from the Soviet Union and used 
Lenin’s phrase—“putting the state on the 
commanding heights of the economy”—to 
design an approach to economic devel-
opment that produced what the Indian 
economists themselves called the ‘Hindu 
rate of growth’. For more than four dec-
ades after independence, the Indian gross 
domestic product (GDP) increased at an 
average annual rate of 3.5 per cent. Bhutto 
turned to China for his model of economic 
development and drew the same conclu-
sion as did Nehru but used a very different 
strategy for achieving it. Nehru mobilised 
domestic savings and turned them over to 
government institutions for increasing the 
presence of the state in the economy. He 
also used the government’s power to con-
trol the working of the private sector. The 
latter led to the creation of the ‘license raj’. 
Bhutto followed the Maoist approach to 
use expropriation to expand the state’s role. 
Both believed that an economically power-
ful state was needed to deliver the poor and 
under-privileged their unmet basic needs. 
The sharp increase in the share of the state 
in the national economy in Pakistan pro-
duced the same result as in India. The rate 
of GDP growth declined by about a half 
compared to that achieved during the 11 
years of Field Marshal Ayub Khan.
 It was the push-back of the state 
in the early 1990s in both India and Pa-
kistan that increased the rate of economic 
expansion. This burst of economic en-
ergy lasted for about a quarter century. 
Pakistan’s growth spurt lasted for a much 
shorter period since the Indian fundamen-
tals—in particular the rates of domestic 
savings and investment—were much more 
robust than those of Pakistan. But later 
economic growth stalled in both countries 
and produced the political convulsions 
noted above. Both the Pakistan Muslim 
League (N) of Nawaz Sharif and Bhartiya 
Janata Party of Narendra Modi promised 
the same approach to economic revival. 
Their electoral programmes and speeches 
used the same approach to attract voters 

to their side. There was to be economic 
growth, improved governance, better pro-
visions of public goods, large investments 
in infrastructure and jobs for the youth. 
The energy of the private sector was to be 
mobilised to lead the economies out of 
stagnation towards buoyant growth. 
 The disgruntled elements in the 
two countries bought the message; many 
of them switched sides from the populism 
of the left to that of right. Thomas Fried-
man of The New York Times has called this 
group the ‘Square People’. They are the 
“newly connected and aspiring middle classes 
who have gathered in the squares from Cairo 
to Kiev, Istanbul to Tehran, and Tunis to 
Moscow to demand a greater voice in their 
future and for better governance. A lot of 
leaders are discovering that these Square Peo-
ple are like a spontaneous third party that has 
emerged between themselves and their tame 
traditional opposition, and as a result, their 
politics is getting a bit crowded…Indeed, 
‘The Square’—as the place for these newly net-
worked political forces to gather, collaborate 
and pressure for change—is truly disrupting 
both traditional politics and geopolitics. But 
the big thing to watch going forward is which 
Square People can go from disruption to con-
struction—can take the energy and inchoate 
aspirations of their Square followers and turn 
them into parties, elections and better govern-
ance.” 4 
 In the case of India and Pakistan, 
the ‘Square People’ description can only be 
applied metaphorically. Those who voted 
out the old order and ushered in a new one 
did not gather at a public place but under 
the tents of established political parties. 
They will stay there only if the parties they 
have chosen to place in power can deliver 
what they, the people, expect. This leads us 
to the question whether the models pre-
sented in barest outlines to the people by 
the parties and the leaders who won these 
elections will deliver the results that are ex-
pected. If this question were to be posed 
to Thomas Piketty, the author of the book 
Capitalism in the Twenty-First Century, 
the answer will be ‘probably not’.5  In giv-
ing that answer Piketty has history on his 
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side. Using data collected admittedly from 
the countries in the developed world, the 
French economist shows why there is in-
herent tendency in the type of capitalism 
promised by Sharif and Modi to take the 
countries in which it is practiced towards 
extreme inequality. Piketty’s arithmetic is 
simple. Over time output per person—
productivity—trends to increase at an av-
erage of 1.0 to 1.5 per cent. On the other 
hand, average return on investment over 
long periods of time ranges between four 
to five per cent. Compound the difference 
over time and we begin to see why the top 
one to five per cent has accumulated much 
of the incremental wealth leaving little to 
be shared by the vast majority of people 
who only have their labour to invest in the 
economy. 
 There is of course another way and 
that is to invest in human development, 
and thus increase the rate of growth in pro-
ductivity. This will require an active and 
honest state—a state that is able to collect 
a much larger share of incomes of the rich 
in order to improve the human capital of 
the poor. Piketty’s prescription is an annual 
global tax of up to 2 per cent combined 
with a progressive income tax rates as high 
as 80 per cent (on income of US$500,000 
to one million a year in the US). Will the 
Sharif and Modi governments be able to go 
anywhere near these levels of taxes, espe-
cially when they are beholden not only to 
the Square People but also those who want 
unconstrained capitalism to prevail?                                

Link between politics, economics and hu-
man development

With this background in mind, we try to 
assess the impact of South Asia’s economic 
policies on people’s empowerment.
 Economic growth normally ex-
pands employment opportunities and in-
creases wages. However, this does not hap-
pen automatically. A strong link between 
economic growth and employment crea-
tion requires the formulation of employ-
ment generating policies. The evidence 
can be seen from East Asia. The sustained 

long-term growth in East Asian countries 
expanded employment and raised produc-
tivity. This growth was led by small-scale 
agriculture in Taiwan and by labour-in-
tensive export-oriented manufacturing in 
Hong Kong, the Republic of Korea and 
Singapore. South Asia, on the other hand, 
has recently faced the situation of jobless 
growth. Despite high economic growth, 
majority of the people have been unable 
to find remunerative work and hence are 
engaged in either low productivity farm 
sector or informal work. The growth pro-
cess has bypassed the youth, the women, 
the unskilled and the minorities. Around 
60 per cent of the population (in 2013) is 
under the age of 30.6  These young people 
could be considered a demographic divi-
dend if they are provided with adequate 
education, health and employment. Con-
sidering the fact that the region will add 
1.0 to 1.2 million new entrants per month 
to the labour force during the next two 
decades, the region has to focus on em-
ployment generating policies.7 
 The provision of quality educa-
tion and healthcare is critical in fostering 
economic growth and in ensuring that 
growth leads to rapid improvements in 
people’s living conditions. During the re-
cent periods of economic growth in South 
Asia, some people have done extremely 
well, but a large majority remains deprived 
of basic necessities. It is not the case that 
their lives have not improved at all, how-
ever the pace of improvement has been 
either slow or inadequate to make a differ-
ence. Some countries and states/provinces 
in the region have performed well such as 
Bangladesh and Sri Lanka and the states of 
Kerala, Himachal Pradesh and Tamil Nadu 
in India, and the province of Punjab in Pa-
kistan. However, overall the state of educa-
tion and health remains dismal. According 
to Amartya Sen and Jean Dreze’s book on 
An Uncertain Glory: India and its Contra-
dictions, Bangladesh despite low per capita 
GDP has performed reasonably well in 
terms of improvement in social indicators 
than countries like India and Pakistan.8  
 Women are among the groups fac-

Bangladesh despite 
low per capita GDP 
has performed rea-
sonably well in terms 
of improvement in 
social indicators 
than countries like 
India and Pakistan



17 

ing discrimination and deprivation. How-
ever there have been success stories. For 
instance, in Bangladesh girls and women 
have been rapidly educated and are in-
volved in the expansion of basic education, 
healthcare, family planning and other ba-
sic services as well as being a big part of 
the industrial labour force. This experience 
shows that other countries of the region 
can also empower women.
 The region has to increase eco-
nomic growth. It also needs to focus on the 
character of the growth process, including 
its equity and sustainability. New mecha-
nisms must be created to help the weak 
and the vulnerable to benefit from the 
opportunities of the new economy. The 
agenda for achieving the new patterns of 
people-centred growth must include: 

•	 Accelerating	economic	growth	to	im-
prove human development with spe-
cial focus on education, health and 
population control;

•	 Ensuring	the	long-term	sustainability	
of growth by giving more attention to 
poverty reduction and people’s em-
powerment;

•	 Formulating	employment	generating	
growth strategies to ensure inclusion 
of women, youth, uneducated, un-
skilled, minorities and disabled; 

•	 Increasing	 regional	 trade	 and	 access	
to global markets to boost employ-
ment opportunities; and

•	 Setting	up	safety	net	programmes	to	
reduce poverty and achieve a more 
equitable development.

Objective of the Report 

The objective of the 2015 Report is to as-
sess the economic policies against social de-
velopment in South Asia over the last three 
decades—1980 to 2010.
 During the last half century, there 
has been significant economic growth in 
South Asia. GDP per capita has almost 
tripled since 1980. All three major sec-
tors—agriculture, industry and services—
have experienced higher growth rates. In 

particular, the service sector has expanded 
greatly.  While the contribution of agricul-
ture has decreased steadily over the years, 
the industrial and service sectors have be-
come major contributors to South Asian 
economies.  Significant productivity gains 
have accompanied these structural trans-
formations.  Across the board, there have 
been improvements in output per worker.
 These gains are also reflected in 
the region’s increasing shares in certain 
world markets.  South Asia is one of the 
world’s largest exporters of textiles and is 
able to compete in the world markets.  In 
addition, the region is diversifying rapid-
ly into high-technology markets, such as 
computer software and other information 
technology-enabled sectors (ITES). Banga-
lore, for example is the largest software ex-
port centre.  
 In the 1990s, the globalisation 
process in South Asia was initiated to ac-
celerate economic growth through en-
hanced internal and external competition, 
privatisation and trade liberalisation.  Yet 
despite the implementation of economic 
reforms programmes, economic growth in 
South Asia has neither been adequate nor 
progressive enough to reduce poverty or 
significantly reduce income inequality, or 
improve human development.
 The trend in human development 
indicators in the region shows much pro-
gress compared to initial conditions.  In 
1980, the average life expectancy in South 
Asia was 55 years, which had gone up to 66 
years in 2010.  Similarly, combined gross 
enrolment ratio went up from 38 per cent 
in 1980 to 66 per cent in 2011. Adult lit-
eracy rate also went up from 39 per cent 
in 1981 to 61 per cent in 2011. Infant 
mortality rate went down from 117 per 
1,000 live births in 1980 to 48 in 2010.  
Real GDP per capita also went up from 
US$295 in 1980 to US$940 in 2010.9 
 The Human Development In-
dex (HDI) of South Asia has improved 
from 0.365 in 1980 to 0.562 in 2010.10  
In 1990, while Sri Lanka was among the 
‘medium human development’ countries, 
Bangladesh, India, Pakistan and Nepal 

Conceptual Framework

The objective of the 
2015 Report is to 
assess the economic 
policies against 
social development 
in South Asia over 
the last three dec-
ades—1980 to 2010



Human Development in South Asia 201518 

were among the ‘low human development’ 
countries in the world.11  By 2010, Sri Lan-
ka, the Maldives, India and Pakistan were 
among the ‘medium human development’ 
countries.12 
 Yet, colossal human deprivation 
pervades the region. Compared to initial 
conditions, much progress has been made.  
But population growth rates in some coun-
tries, and inadequate policy attention to 
human development concerns in most, 
have negated many of the gains made. The 
result is that there are now increasing abso-
lute number of people in poverty, without 
adequate education, health and sanitation.  
Today, about 39 per cent of the adults in 
South Asia are illiterate, and about 4 out 
of every 10 of the primary-school children 
drop out before completing the primary 
cycle.13   
 In 2010 child and maternal mor-
tality rates at 62 and 217 in 2010 were still 
very high.14 Old diseases such as malaria 
and tuberculosis are staging a comeback.
 There is a gender dimension to 
this picture. Defying the global biologi-
cal norm, South Asia has only 94 women 
per 100 men (in 2010), showing the cradle 
to grave discrimination against girls and 
women. 
 The scale of human deprivation 
in South Asia is underscored by the sheer 
number of people in poverty. About 32 per 
cent (in 2010) of the population lives be-
low the income required for meeting mini-
mum daily needs.  Using the definition of 
earning less than US$1.25 a day, South 
Asia has about half a billion poor people 
(495 million in 2010).  Even according to 
national poverty line, which is different in 
each country, 29 per cent of South Asians 
are poor.15 
 Income inequality, as measured by 
Gini coefficient, has increased over the last 
three decades. The situation is even more 
disturbing in the case of inequality of op-
portunity in education, health, nutrition, 
jobs, etc. In education children in the rich-
est income quintile are two times more 
likely to complete primary school.16  Chil-
dren in the lowest asset quintile are more 

likely to die before their fifth birthday. 
They are also more likely to be malnour-
ished. South Asian governments are imple-
menting social protection programmes to 
address the issues of income inequality.
 Recent evidence suggests that the 
implementation of India’s economic re-
form programmes has increased economic 
growth rate but has not made much pro-
gress in reducing poverty.  The rate of pov-
erty reduction in the 1980s was faster than 
in earlier period, due mainly to govern-
ment policies to reach the poor in rural as 
well as urban areas through subsidised food 
and job-creation programmes. But in the 
1990s, higher food prices and cutbacks of 
public-sector jobs played an important role 
in the slowing-down of poverty reduction, 
especially in rural areas.
 Pakistan, on the other hand, has 
experienced both lower growth and high-
er incidence of poverty in the 1990s and 
2000s.  During the 1980s, when economic 
growth was higher poverty also showed a 
declining trend.  But this has been reversed.
 In Bangladesh too poverty has 
increased since 1995, compared to 1985, 
and the level of poverty is considerably 
higher in rural areas.  In Sri Lanka, while 
poverty has declined at the national level, 
it increased in urban areas and decreased 
in rural areas.  In Nepal, the proportion of 
poor people rose considerably during the 
1990s.
 Employment situation too has 
worsened.  In this era of globalisation and 
market liberalisation, there has been a trend 
to move away from large enterprises, sta-
ble workforces and wage systems towards 
flexible production processes, and flexible 
employment and payments systems.  Flex-
ibility of employment has spread across the 
developing, transitional and industrialised 
countries. While national governments 
have created the space for various forms 
of flexibility by controlling labour unions, 
and introducing labour legislations and 
regulations to promote flexibility, firms 
have increased their control by relying 
largely on contracted employment.  Global 
labour flexibility has become pervasive as 
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it is advocated as a means to lower unem-
ployment, raise economic growth, improve 
incomes and reduce inequality.  
 But in the context of South Asia, 
the flexibility of labour market has led to 
increased informalisation and casualisa-
tion of employment. In India, for exam-
ple, the proportion of workforce formally 
covered by legal protection (minimum la-
bour standards) is about 10 per cent, while 
informal sector activities accounted for 
about 84 per cent of employment.17 More 
women are also joining the labour force, 
especially in the formal sector.  
 Thus, in critical areas such as im-
proving the capability of the poor through 
better access to education and health and 
expanding their opportunities through im-
proved access to jobs and real wages, the 
situation has worsened during the last dec-
ades in South Asia.  While poverty has not 
declined, inequality has increased within 
each country.  While the rate of illiteracy 
has declined, there is still a huge backlog of 
illiterate adults and out-of-school children.  
Also, malnutrition among the children 
continues to remain a daunting problem 
for most countries in the region.

Social development policies in South 
Asia

In the 1990s, all South Asian countries 
made commitments at the UN conferenc-
es in Jomtien (education), Cairo (popula-
tion), Copenhagen (social development), 
and Beijing (women) to develop and im-
plement policies and programmes for social 
development.  The social sector policies at 
the central and provincial levels were de-
veloped in accordance with the global goals 
and national aspirations.  Increased alloca-
tions were one of the imperatives to imple-
ment these goals.  Yet, if we look at only 
two sectors—education and health—we 
see that public expenditure as a percentage 
of GDP has remained low in all countries.  
However, in the context of India and Paki-
stan, social sector expenditures are funded 
mostly out of state/provincial budgets, and 
thus are not fully reflected in the central 

budgets.
 In 1980, public education ex-
penditure was 1.6 per cent of South Asia’s 
GDP, in 2000 it continued to remain low, 
at 3.1 per cent.  In terms of the share of ed-
ucation in total public expenditure during 
2010, it was 11.1 per cent. This proportion 
varied across the region with the highest in 
Nepal at 22.7 per cent and the lowest at 
10.9 per cent, 10.5 per cent and 8.7 per 
cent in Pakistan, India and Sri Lanka re-
spectively.18

 The social protection that a coun-
try provides for its citizens through a se-
ries of measures against the economic and 
social distress resulting from sickness and 
death of an income-earner, unemployment 
and old age, etc., is the backbone of the 
modern welfare state.  In the era of glo-
balisation, job and income insecurity are 
increasing, especially for women and other 
vulnerable groups who are dependent on 
informal and casual work where there is no 
provisions for special protection.  In South 
Asia, where about 80 to 90 per cent of the 
labour force is in the informal sector, they 
are mostly outside the existing social pro-
tection schemes that cover only the formal 
sector.  
 Sri Lanka is the only South Asian 
country (excluding Bhutan and the Mal-
dives) with a formal sector labour force 
of 37 per cent, so the social security pro-
grammes in Sri Lanka (such as pension, 
provident funds and life insurance schemes) 
cover the majority of the workforce.19 But 
in Bangladesh, Pakistan and Nepal where 
majority of the workforce depends on the 
informal sector, social security systems cov-
er less than 10 per cent of the population.20 
The poverty alleviation programmes, being 
implemented in each country, are designed 
to provide social assistance to the poor. But 
due to rising budgetary cuts, inefficiency 
and high costs of service delivery, even 
these programmes are not being effective 
in protecting the poor.  
 Thus, during the last decades 
when economic growth increased, social 
services expenditures stagnated.  These ex-
penditures were higher in Sri Lanka com-
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pared to other countries. Most South Asian 
countries were implementing the policies 
to reduce the size of government expendi-
ture without restructuring the patterns 
of expenditure.  Thus even in the 1990s, 
while on the one hand expenditures on 
social services were being reduced, overall 
public expenditure remained high due to 
high non-development expenditure.

Policy implications

We must note at the outset that the South 
Asian policy makers, civil societies and the 
donor groups are already aware of the is-
sues confronting the region and have been 
implementing some of the policy measures 
suggested below.  But the region’s prob-
lems are so overwhelming that the current 
efforts are not adequate enough to deliver 
economic growth with human develop-
ment.
 Today, the challenge for South Asia 
is not only to accelerate economic growth 
but also to improve the lives of the vast 
majority of its people.  South Asia needs 
to make sustained efforts in four broad 
policy areas.  These are: (a) accelerating hu-
man development, particularly education; 
(b) reducing poverty; (c) advancing gender 
equality; and (d) improving governance. 

Accelerating human development

South Asia needs to improve both the 
quantity and quality of education at each 
level, from primary, secondary to tertiary.  
The first essential step is to achieve the goal 
of universal primary education.  But this 
objective is yet to be achieved in Pakistan 
and Bhutan.  Other countries though have 
achieved the enrolment goal have yet to ad-
dress the issues related to learning achieve-
ment and completion of primary educa-
tion.
 South Asia needs to prepare its 
labour force to compete in the world 
market.  Central to this is the strategy to 
provide quality primary and secondary 
education to all school-age children, pro-
vide them with relevant skills, and also 
cater to the needs of the higher levels of 

professional education.  While the govern-
ment should allocate sufficient resources 
for primary and secondary education, the 
private sector should be mobilised to set up 
institutions of higher learning.  Education 
budgets of South Asia, as a percentage of 
both GDP and central and state/provincial 
government budgets, have to be increased 
in order to provide better access to quality 
education.
 Similarly, improving healthcare 
is central to the debate on improving hu-
man development. Healthcare is perhaps 
the biggest challenge facing South Asia, 
with serious shortcomings in coverage and 
quality of provision, and considerable ine-
quality between rural/urban, men/women, 
and poor/non-poor. These issues need to 
be prioritised to improve the living con-
ditions, as well as productivity, of South 
Asia’s labour force.
 In South Asia, while there is a 
need for increasing expenditure on health, 
there is also a need for better allocation of 
expenditure to various sub-sectors. South 
Asia would benefit significantly by focus-
ing on increasing access to primary health-
care and on preventive than curative care.
 Addressing the shortcomings in 
education and healthcare systems would 
go a long way to enhance human develop-
ment in the region.

Reducing poverty

Equitable patterns of growth are essential 
for sustainable poverty reduction. This re-
quires a two-pronged approach consisting 
of broad-based economic growth and im-
proved access to social services. Secondly, 
separate strategies are required for reduc-
ing poverty in rural and urban areas.  Rural 
poverty requires more immediate attention 
as most South Asians live in rural areas.  
Elimination of urban bias in public expen-
ditures and redirection of resources to ru-
ral development and agricultural support 
programmes are essential to address rural 
poverty.
 Thirdly, since the region has ac-
cumulated much experience in poverty 
reduction programmes, it is important 
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to learn from best practices.  Experience 
shows that effective poverty reduction 
strategy requires the active involvement of 
local communities.  The state of Kerala in 
India offers such an example where local 
ownership of poverty programmes made it 
possible to reduce poverty in that state.
 Poverty reduction policies in 
South Asia must be mainstreamed.  For 
macroeconomic policies, this means much 
more than just promoting economic 
growth.  Poverty reduction strategies must 
be built into the macro and micro policies.  
Policies to encourage cash crops instead 
of food crops, and capital-intensive rather 
than labour-intensive industries need to be 
analysed to access their impact on the poor, 
rural areas, food security and employment 
generation.
 One of the critical links between 
economic growth and human development 
is the expansion of employment opportu-
nities.  But in recent years many countries 
in South Asia have experienced periods of 
job-less growth.   And even when jobs have 
been created, they often bypassed various 
groups of people on the basis of gender, 
class and ethnicity.
 In South Asia, as about half (in 
2010) of labour force is in agriculture, job-
creating strategies should focus on rural 
areas and agro-industries so that the ru-
ral to urban migration is halted and rural 
economy revived.
 Currently, the countries that are 
implementing the International Monetary 
Fund (IMF) and World Bank programmes 
have developed a holistic approach towards 
economic growth and poverty reduction.   
But it remains to be seen whether these ef-
forts of the donors, and the government’s 
response to these, are merely a half-hearted 
attempt to appease the opponents of glo-
balisations or a real commitment to usher 
a human-centred development model.

Advancing gender equality

The human development model puts the 
concerns of all people, irrespective of gen-
der, at the centre of policies, strategies and 

action.  But in South Asia women are the 
most deprived people.  In 2010, of the to-
tal number of illiterate people 64 per cent 
were women, and of the total number of 
out-of-school children 52 per cent were 
girls.21 Women do not have legal equal-
ity with men in any South Asian country, 
despite constitutional guarantee in each 
country.  As the majority of women work 
in the informal sector, their participation 
in, and their contribution to economic ac-
tivity, are not recorded in the official sta-
tistics.
 In the governance structures of 
South Asia, women have very little voice. 
Women occupied 13 per cent of parlia-
mentary seats, 10 per cent of ministerial 
level positions, 7 per cent of the judiciary 
and 8 per cent of the civil services posts.22   

However, in the local governance struc-
tures, women are increasingly being in-
ducted in all the countries.
 A truly engendered human devel-
opment model in South Asia needs action 
in at least three critical areas:

1. Building women’s capability. Al-
though gender gaps in education and 
health have narrowed in recent years, 
the pace of progress has been inade-
quate and uneven within and among 
South Asian countries.

2. Improving opportunities for women. 
Without the opportunity to earn in-
come and to participate in decision-
making process, South Asian women 
will remain marginalised in economic 
and political spheres.

3. Equality of rights between women 
and men must not only be enshrined 
in the constitutions of South Asia, 
but must also be implemented and 
enforced in the true spirit of the law.

Improving governance 

In the 1999 Report on Human Develop-
ment in South Asia, South Asia emerged as 
one of the most poorly governed regions of 
the world, with corruption, inefficient eco-
nomic management, centralised bureau-
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cratic structures, and absence of rule of law 
dominating the political, economic and 
social landscape.  Most taxes are regressive, 
their incidence fall more on the poor than 
on the rich.  Poor economic governance 
has led to increasing poverty and human 
deprivation, increasing violence and re-
duced human security.
 At the heart of any agenda for eco-
nomic growth with human development 
must lie the affirmation of a broad-based 
democracy, based on rule of law, account-
ability and transparency. The real challenge 
is to create an environment where people 
are able and free to earn a living, to live in 
peace and security, to enjoy their human 

rights, and to participate, through their 
elected representatives, in the decisions 
that affect their lives. Transparency in all 
public actions, accountability of elected 
representatives, adherence to rule of law 
and devolution of power to lower levels 
of governance will provide just such an 
environment.  A code of conduct for civil 
society and the private sector needs to be 
developed to complement government’s ef-
forts in promoting a humane governance 
that combines economic growth with so-
cial justice.
 These are the issues that are ana-
lysed in depth in the following chapters in 
this Report.  
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South Asian countries, especially the two 
largest of India and Pakistan, achieved 
economic growth through liberalisation, 
globalisation and market reforms during 
1980 to 2010. This rapid growth modern-
ised their societies and lifted millions out 
of poverty, illiteracy and morbidity. Over 
these three decades, the region made a suc-
cessful transition from an economy with 
a moderate rate of growth to one of the 
fastest growing regions in the world. Gross 
domestic product (GDP) growth in India, 
Pakistan, Bangladesh, Nepal and Sri Lanka 
grew more rapidly since the 1980s than in 
any other region except East Asia and the 
Pacific.1 Yet this achievement in economic 
growth was not accompanied by compara-
ble success in improving the living stand-
ards of all people in the region.
 There is a two-way relationship 
between economic growth and human 
empowerment. With higher economic 
growth, governments are able to generate 
tax revenue allowing them to undertake ex-
penditures to improve people’s abilities and 
expand their earning opportunities. In this 
context, income growth is instrumental in 
increasing the range of choices and capa-
bilities people enjoy, contributing to the 
human development of a nation. In turn, 
this improvement in education, health and 
nutrition increases productivity. 
 While the South Asian region has 
done well in terms of economic growth 
since the 1980s, this was also a period of 
growing deficits and rising foreign debt. 
While the service sector has been a key 
driver of economic growth, agriculture and 
industry have failed to create sufficient jobs 
or adequate food for the unemployed and 
the hungry. Fiscal policies were unable to 
generate adequate resources and monetary 
policies could not control inflation. While 

the total volume of trade increased, imports 
exceeded exports, resulting in a persistent 
trade deficit. The region experienced limit-
ed diversification, exporting primary prod-
ucts to a handful of markets. On a positive 
note, trade in services has generally been 
positive, with exports exceeding imports, 
especially in India. Growth has been un-
evenly distributed between the agricultural 
and non-agricultural sectors, creating a 
considerable rural-urban divide. Similarly, 
economic growth has been uneven across 
provinces, regions and states. These dispar-
ities in economic growth make the growth 
process exclusive and inequality-enhanc-
ing.
 In this chapter, the experiences of 
five South Asian countries—India, Paki-
stan, Bangladesh, Nepal and Sri Lanka—
are presented to evaluate their growth dur-
ing the three decades under investigation 
(1980-2010). After a regional assessment 
of their growth record in this section, a 
brief discussion of each country’s perfor-
mance will follow in the next section.

Section 1: Economic growth in South 
Asia

GDP growth during 1980 to 2010

South Asia’s economic performance has 
been encouraging over the past three dec-
ades. Driven by economic reforms and lib-
eralisation policies, the economic outlook 
of South Asia has transformed significant-
ly. The region stands as one of the princi-
pal drivers of the global economy. South 
Asia as a whole has performed better than 
other developing region (figure 2.1), with 
an average growth rate of 5.9 per cent per 
annum, second only to East Asia and the 
Pacific. 
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 Within South Asia, India’s eco-
nomic growth has been the most impres-
sive. In fact, the economic rise of South 
Asia is largely attributed to India. Being 
the largest economy in the region, India 
drives the economic performance of South 
Asia. Sri Lanka and Bangladesh have close-
ly followed India, as their economies have 
also grown at a sustained rate during this 
period. Pakistan and Nepal, however, are 
exceptions to South Asia’s success, as GDP 
growth in both countries has remained vol-
atile. Political instability in Pakistan during 
the 1990s and in Nepal, between 2000 and 
2010, could be responsible for this.
 There is now strong evidence that 
economic progress in South Asia is largely 
attributed to structural reforms that the 
national governments undertook in the last 
three decades. These reforms included the 
liberalisation of trade and industrial poli-
cies and the privatisation of the financial 
sector. As a result, South Asia experienced 
robust growth in exports and increased in-
flow of foreign direct investments (FDI) 
and remittances, increasing the pace of 
economic growth. India has been at the 
forefront of these reforms, when it opened 
up its economy in 1990 to international 
trade and investment and deregulated the 
private sector. The private sector facilitated 
India’s economic revival over the past three 
decades. 

Composition of GDP

The composition of the economy is an im-
portant factor in determining whether the 
benefits of growth are reaching the poorer 
segments of society. For growth to be pro-
poor, it should favour sectors where the 
poor are concentrated, and utilise the skills 
that they possess. This would generate em-
ployment for the less privileged. 
 In South Asia prior to the 1980s, 
the Green Revolution resulted in high 
growth in the agricultural sector, making 
it the leading contributor to the economy. 
This growth was pro-poor as a majority of 
the poor are concentrated in rural areas 
and depend on agriculture for their liveli-
hood. However, since then, major structur-
al change has taken place in South Asian 
economies. The share of agriculture in the 
economy has plummeted sharply, while the 
service sector has now become the domi-
nant sector in all South Asian countries. 
Growth has been concentrated in this sec-
tor, and its contribution to GDP has gone 
up from 41.3 per cent to 54.7 per cent dur-
ing the past three decades. The contribu-
tion of agriculture has declined from 34.8 
per cent to 19.2 per cent, whereas that of 
industry has marginally risen by 2.2 per-
centage points.2

 Within South Asia, India has 
shown impressive growth in the service 
sector, while Bangladesh has witnessed 
phenomenal growth in manufacturing. 
Improved management of economic poli-
cy led to this impressive growth in Bangla-
desh. The share of agriculture in GDP has 
fallen most rapidly in Nepal and in India, 
while it has decreased the least in Pakistan.3  
It is argued that increased international 
trade and withdrawal of agriculture subsi-
dies in some countries, such as India, have 
been a major contributor to the declining 
share of agriculture. Increased interna-
tional trade has also exposed small farmers 
to intense international competition and 
greater price volatility.  
 The pattern of economic growth in 
South Asia has mostly benefitted the urban 
middle class as they are better equipped to 
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take advantage of employment opportuni-
ties generated by the service sector. Growth 
in the service sector has raised non-farm 
incomes in both rural and urban areas.

Savings and investment

One of the major reasons for increased eco-
nomic growth in South Asia has been the 
liberalisation of the financial sector since 
the 1980s. Prior to this, the financial sys-
tem was under state control, with govern-
ments allocating credit to favoured sectors. 
Interest rates were artificially managed at 
low levels, and banking regulations were 
complex. The government determined 
who got access to credit and at what rate. 
Financial sector reforms, largely led by In-
dia and followed by other countries, result-
ed in market-determined interest rates, a 
reduction in reserve and liquidity require-
ments and legalisation of foreign currency 
deposits. As a result, access to credit of 
domestic borrowers increased, more capi-
tal was available and investments by both 
nationals and foreigners rose. 
 Within South Asia, the reform 
process adopted by India was slightly dif-
ferent than the other South Asian coun-
tries, especially Pakistan. In India, the role 
of the state was evolved as a regulator to en-
sure prudent reforms. The state maintained 
strategic control to build and strengthen 
financial institutions, improve banking in-
frastructure and develop policies to mobi-
lise savings for productive investment. As a 
result, financial infrastructure deepened in 
India and it accumulated substantial finan-
cial reserves to maintain monetary stability. 
In contrast, Pakistan often faced balance 
of payment crises, leading to increased 
reliance on foreign aid and International 
Monetary Fund (IMF) assistance.
 In general, these reforms led to 
an increase in the total volume of savings 
and investment across the region. Gross 
domestic savings as a percentage of GDP 
increased in India, Bangladesh, Sri Lanka 
and Nepal. In Pakistan however, national 
savings fluctuated. The increased trend 
in saving rates across the region is due to 

increased remittances and greater saving 
opportunities provided by an expanding 
financial sector.
 The region has witnessed a sig-
nificant increase in investment since the 
1980s. This is especially true for India, 
Bangladesh and Nepal. In Pakistan, invest-
ment rates dipped during 1996-2000 and 
2005-10. In Sri Lanka, conflicts and vio-
lence have negatively affected investment 
flows. The general growth in investment 
rates across South Asia is due to a rapid 
rise in the private sector. This changed the 
composition of gross investment in the 
region, as the share of public investment 
in total investment declined and the share 
of private investment increased. Financial 
sector liberalisation and deregulation of 
the economy were the main factors respon-
sible for this change.

Government revenue and expenditure

Although South Asian governments suc-
cessfully took the first steps to promote 
economic growth, economic security—
particularly of the poor—is still elusive. In 
this regard, effective management of the 
fiscal sector is important. Fiscal policy, es-
pecially that dealing with public expendi-
ture and taxation, is the best instrument 
for sharing the benefits of growth with 
the poor. However, in South Asia over 
the past three decades, no major change 
was observed in fiscal indicators. Even in 
the best performing economies like In-
dia, economic resources were misman-
aged, resulting in persistent fiscal deficit. 
Despite high economic growth in India 
and in other South Asian countries, suf-
ficient revenues were not mobilised to 
meet growing government expenditures. 
In general, total revenues—particularly tax 
revenues— either stagnated or decreased. 
South Asian governments were unable to 
re-orient the structure of public spending 
in favour of social services, as defence and 
interest payments dominated, as compared 
to education and health. Another common 
trend within South Asian countries was 
the declining share of capital expenditure 
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Although South 
Asian governments 
successfully took the 
first steps to promote 
economic growth, 
economic security—
particularly of the 
poor—is still elusive
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in comparison to revenue expenditure, 
reflecting reduced spending on infrastruc-
ture development. Persistent fiscal deficits 
increased the debt burden of South Asian 
economies. 
 Government revenue as a percent-
age of GDP has not increased substan-
tially over the past three decades in any of 
the South Asian countries. In fact, in all 
countries, the tax-to-GDP ratio was lower 
than the developing country average.4 The 
only increase was witnessed in Bangladesh 
and Nepal, while the larger countries have 
struggled to increase government revenues. 
It has decreased not only in Pakistan, but 
also in India, where total revenue as a 
percentage of GDP has stagnated. This is 
despite the fact that all South Asian coun-
tries undertook major tax reforms during 
this period. A narrow tax base, inefficient 
tax administration and structural factors 
such as the presence of a large informal 
economy, are amongst the reasons for a 
low tax-to-GDP ratio in South Asia. In 
the two largest economies of the region, 
India and Pakistan, large-scale exemptions 
in the agricultural sector negate any effort 
to broaden the tax net. However, tax re-
forms have led to a more progressive tax 
structure, with an increasing share of direct 
taxes in comparison to indirect taxes. This 
is especially true of India and Nepal.
 Over the past three decades, public 
expenditure in South Asia did not increase 
at a pace sufficient to meet pressing infra-
structural and development needs. While 
government expenditure was relatively 
high during the 1980s and the 1990s, it 
declined in subsequent years. Capital ex-
penditure declined in all economies, while 
the share of revenue expenditure increased. 
Defence and interest payments dominated 
government expenditure in place of spend-
ing on social sectors like education and 
health. 
 Persistent fiscal deficit was the 
natural outcome of stagnating revenues 
and fluctuating outlays. The budget defi-
cit was particularly high in the 1980s and 
the 1990s, but has since then declined in 
all economies. Declining trends in budget 
deficit were due to economic reforms that 

reduced both the role of the government in 
the economy as well as spending on devel-
opment. In many South Asian countries, 
especially Pakistan, these reforms were in-
troduced as part of an IMF-led Structural 
Adjustment Programme. In addition, In-
dia and Pakistan introduced legislations to 
ensure prudent fiscal management, namely 
the Fiscal Responsibility and Budget Man-
agement (FRBM) Act 2003 in India, and 
the Fiscal Responsibility and Debt Limita-
tion Act 2005 in Pakistan. Both were suc-
cessful in reducing fiscal deficits.      
 Despite these reforms, public debt 
remained significantly high in all countries, 
both in nominal terms and as a percentage 
of GDP. Debt management became ex-
tremely difficult in Pakistan and Sri Lanka. 
While there has been some decline in pub-
lic debt in recent years, it is still a major 
financial problem hindering the social and 
economic progress of South Asian coun-
tries. 
 
Trade

During the period under investigation, in-
ternational trade reached unprecedented 
heights and more countries were integrat-
ing into global economic networks. South 
Asia was an important part of this wave 
towards globalisation. Its trade-to-GDP 
ratio, an indicator of trade openness, sig-
nificantly increased since the 1980s (figure 
2.2). During this time, the region’s trade-
to-GDP ratio more than doubled, increas-
ing from 19.3 per cent in 1980 to 45.9 per 
cent in 2010. However, despite this rapid 
increase, South Asia remains the least inte-
grated region in the world.
 Prior to the 1980s, the region was 
classified as growing at a sluggish pace, 
with poor growth prospects. But its eco-
nomic outlook transformed significantly 
when most of the countries adopted a 
more outward-oriented development strat-
egy, emphasising greater integration with 
the world economy. Major policy reforms 
included reductions in quantitative restric-
tions and tariffs, improvement in export 
incentives, betterment in business climate 
for foreign investors, and devaluation of 

Economic outlook 
transformed signifi-
cantly when most of 
the countries adopt-
ed a more outward-
oriented develop-
ment strategy, 
emphasising greater 
integration with the 
world economy
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exchange rates. As a result, the trade-to-
GDP ratio of these countries started rising 
rapidly. Indeed, Sri Lanka, India and Ne-
pal had very high trade-to-GDP ratios.5                     
 While the basic elements were the 
same, both the impetus for, and the actual 
process of reforms varied among the dif-
ferent countries. Sri Lanka and Bangladesh 
were at the forefront of this process during 
the late 1970s, while Pakistan and India 
were laggards, beginning in the 1990s. In 
Pakistan, a substantial move towards liber-
alisation was negotiated under the auspices 
of the IMF and the World Bank that led to 
stabilisation and the implementation of the 
Structural Adjustment Programme. In In-
dia, the balance of payment crisis led to the 
realisation of the need to enhance trade. In 
Pakistan, the implementation of tariff re-
forms was slow because of the fear of loss 
in revenues; in India, they were strategic. 
Import of capital goods was substantially 
liberalised, especially those that promised 
future exports, while that of consumer 
goods was more cautious. Bangladesh also 
tried to simplify and rationalise the tariff 
structure while simultaneously setting up 
export processing zones to boost exports. 
 To reap the benefits from in-
creased trade and to maintain a positive 
trade balance, it is essential to improve the 
performance of exports. However in South 
Asia, while both imports and exports in-
creased, the increase in imports outpaced 
the increase in exports. This has resulted in 

recurring trade deficits in all the countries. 
In fact, trade deficits increased overtime, 
especially between 2000 and 2010. The 
negative balance of trade constrained the 
meager financial resources of these econo-
mies, resulting in the accumulation of 
debt.
 Trade expansion can only take an 
economy so far. The benefits of increased 
trade are also dependent on how the struc-
ture of trade changed in response to new 
opportunities in the global trading sys-
tem. Over the past three decades, South 
Asian merchandise exports mirrored the 
global trend of rising shares of manufac-
tured goods and falling shares of primary 
commodities. Despite this improvement, 
the share of manufactured goods in mer-
chandise exports is lower than the levels 
achieved by East Asia and the Pacific as 
well as Europe and Central Asia.6  Within 
South Asia, Bangladesh has the highest 
share of manufactured goods in its export 
basket, while the share of the same has also 
increased rapidly in Sri Lanka and Nepal.7  
Bangladesh’s success is mainly because of 
expansion in the ready-made garments 
(RMG) industry. The majority of regional 
exports, however, are concentrated in man-
ufactured goods of agriculture origin, such 
as textile and clothing. This leaves the re-
gion vulnerable to not only fluctuations in 
international cotton prices, but also to pro-
duction failures—on account of drought, 
disease and pests. Only in India does there 
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Figure 2.2 Trade-to-GDP ratio of di�erent regions of the world, 1980-2010*

 Note: *: Data for Europe and Central Asia is for 1990 and for East Asia and the Paci�c is for 1982 instead of 1980. Similarly, data for Middle East and North Africa
is for 2007 instead of 2010.   
Source:  World Bank  2015g .
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exist a degree of export diversification that 
is comparable to the high-export countries 
of East Asia. 
 South Asian countries also have 
narrow export markets that are largely con-
centrated in Europe and the US. Moreover, 
a very low proportion of total trade is with 
Asian countries. Only India has managed 
to create new export destinations, in Asia 
and Africa.
 Most of the region’s imports are 
from within Asia, especially China and oil-
exporting Middle-Eastern countries. Re-
gional trade within South Asia is very low, 
and again, India has been the only country 
to expand its export market to include Ne-
pal, Sri Lanka and Bangladesh.  
 One positive development in re-
gional trade is increased trade in services. 
This is especially true for India and Nepal. 
India has been a global leader in the export 
of services and has a positive trade balance. 
Meanwhile, Nepal has made significant 
headway in travel and tourism.
 The benefit of trade liberalisation 
can only be evaluated in terms of its effect 
on poverty, inequality and human devel-
opment. Smart policies aimed at increas-
ing and diversifying exports, especially in 
labour-intensive sectors of the economy, 
are one way to ensure gains from trade for 
people. 

Economic growth of states/provinces 

The rapid economic growth that South 
Asia witnessed over the past three decades 
has not been equally distributed within 
each country. Significant variation exists in 
the GDP share of several state/provincial/
administrative divisions in each country. 
In India, states like Maharashtra, Tamil 
Nadu, Uttar Pradesh, Andhra Pradesh, 
Gujarat, West Bengal and Karnataka have 
performed exceptionally well, unlike the 
north eastern states. Similarly in Pakistan, 
Punjab dominated Sindh, Khyber Pakh-
tunkhwa (KPK) and Balochistan in terms 
of share in national GDP. In Bangladesh, 
out of the six administrative divisions, 
Dhaka, Chittagong and Rajshahi contrib-

uted the most to national GDP as com-
pared to Sylhet, Barisal and Khulna. In Sri 
Lanka, the Western Province was the most 
developed, in contrast to the war-affected 
Northern and Eastern provinces.  
 While it is impossible to ensure 
complete equity in the distribution of 
growth, some parity should be maintained 
when determining regional, provincial or 
state allocations for social services. Human 
capabilities can most certainly be augment-
ed by diverting more national resources to 
lagging areas to safeguard the long-run 
economic interests of these regions. 
 The next section assesses the 
growth performance of the five countries 
in more detail.

Section 2: Country profiles8

India

Trends in economic growth

India’s economic growth performance, 
when evaluated in a historical context, 
has a very positive outlook.  Although In-
dia’s economic growth was not encourag-
ing during the first three decades after its 
independence, since the 1980s economic 
growth in India has been rising steadily (ta-
ble 2.1). In recent years, economic growth 
has slowed down mainly because of trends 
in the global economy.
 The acceleration of the Indian 
economy during the 1980s may be attrib-
uted to the dismantling of state controls, 
a predominant feature of pre-reform eco-
nomic policy-making. The key features of 
these reforms included import liberalisa-

Table 2.1 Trends in GDP and GDP growth 
rate (2004 as base year) in India, 1980-2014

Real GDP 
(INR tril-

lions) 

GDP per 
capita 
(INR) 

GDP 
growth rate 

(%)

1980-90 11.0 14,767 5.7

1990-2000 18.8 20,485 5.8

2000-10 35.1 32,051 6.9

2010-14 57.5 47,563 6.7

Source: GOI 2015b and MHHDC staff computations.
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tion—especially of capital goods and inter-
mediate inputs—export incentives through 
taxes, easy access to credit and foreign ex-
change, relaxation of industrial licensing 
requirements, and reduced state control on 
prices. The decade of the 1990s witnessed 
further progress in the form of abolition 
of industrial licensing and allowance of 
FDI. In addition, reforms were deepened 
through the elimination of import licences 
and reduction in non-tariff barriers, open-
ing up of the financial sector, and easing 
of investment regulations in important 
services such as telecommunication. These 
reforms of the 1980s and 1990s led to a 
sharp increase in the growth of the Indian 
economy.
 Economic growth in India con-
tinued into the early 2000s. Indeed, the 
Indian economy witnessed unprecedent-
ed GDP growth of 8.8 per cent between 
2004 and 2008.9 This phase of growth was 
mainly credited to large capital inflows 
and coincided with a high growth phase of 
the global economy. However, the growth 
process suffered a setback with the onset of 
the global financial crisis in 2008, and the 
growth rate declined from 9.8 per cent in 
2008 to 3.9 per cent in 2009.10 This slow-
down in global growth and demand had 
an adverse impact on local markets, given 
the high degree of openness of the Indian 
economy. Large capital outflows during 
this period also had negative repercussions 
for the economy, as they were the key de-
terminants of economic growth prior to the 
financial crisis. Growth rebounded initially 
during 2010 and 2011, mainly in response 
to a large monetary and fiscal stimulus 
provided by the government. Subsequently 
however, the economy has cooled down 
significantly, due to a worsening of India’s 
fiscal and current account deficits. 
 Despite troubles in the later half of 
the 2000s, on the whole, the Indian econ-
omy did extremely well over the past three 
decades. In absolute terms, India’s GDP in-
creased from around INR11.0 trillion dur-
ing the 1980s to INR57.5 trillion between 
2010 and 2014. A high GDP growth rate 
coupled with a marginal drop in popula-

tion growth rate resulted in a three-fold 
increase in per capita GDP during the past 
three decades—from INR15 thousand  to 
INR48 thousand (see table 2.1).
 Over the span of three decades, 
the Indian economy has evolved from 
being a closed economy with high trade 
barriers to one that is more open to inter-
national trade and investment. More criti-
cally, it has transformed from being a regu-
lated economy with stringent bureaucratic 
controls curbing private economic activity 
to an increasingly liberalised one amenable 
to private sector growth. The outcomes are 
reflected in the remarkable trajectory of 
growth, from a rate as low as 3.4 per cent 
during 1950-1980 to a respectable 6.1 per 
cent over the next three decades.11 

Sectoral growth

The structure of the Indian economy has 
changed significantly over the years, from 
being an agro-based economy to one that 
is more dominated by services. As indi-
cated in table 2.2, the share of agriculture 
in GDP declined by almost 60 per cent 
between 1981 and 2011. The share of ser-
vices increased from about 45.3 per cent of 
GDP in 1981 to 65.1 per cent in 2011. In-
dustry showed only a marginal increase of 
2.2 percentage points during the three dec-
ades between 1981 and 2011. The surge in 
contribution of the service sector to GDP 
and the corresponding decline in the share 
of agriculture is due to higher average an-
nual growth rates of the former since 1981, 
and the lowest growth in agriculture (see 
table 2.2).  
 Within agriculture, crop cultiva-
tion is still the largest contributor in terms 
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Table 2.2 Composition of GDP by major sectors, 1981-2011

Share in GDP (%) Average annual growth rate (%)

1981 1991 2001 2011 1981-91 1991-2001 2001-11

Agriculture 35.7 29.6 22.2 14.6 3.5 2.8 3.3

Industry 18.1 20.6 20.6 20.3 6.8 5.8 7.5

Services 45.3 49.6 56.9 65.1 6.4 7.2 9.2

Source: GOI 2015b and MHHDC staff computations.
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of volume. However its share in national 
GDP has declined since the 1980s from 
29.8 per cent in 1981 to 12.4 per cent in 
2011. The growth of this sector has varied 
because of its high dependence on climatic 
conditions. Similarly, the share of allied 
activities in national GDP has declined, 
but the contribution of the fishery and 
livestock sectors has increased since the 
1980s.12 Growth in these sectors is impor-
tant, as Indian farmers supplement their 
agricultural income with earnings from 
livestock and fishery. Moreover, this sec-
tor promotes a relatively more equitable 
income distribution as livestock ownership 
is skewed in favour of small farmers and 
women.
 The industrial sector in India un-
derwent significant change since the eco-
nomic reforms of the 1990s. The share of 
mining and quarrying declined, while that 
of the manufacturing sector increased. 
Within manufacturing, it was the capital 

goods sector that led growth during the 
1980s. However growth cooled down fol-
lowing the reforms of the 1990s, particu-
larly in the aftermath of tariff reductions 
for capital goods and import expansion.  
Since then, industrial growth has been 
evenly distributed across consumer, capital 
and intermediate goods.13

 As table 2.3 indicates, within ser-
vices, the sub-sector of trade, hotel, trans-
port and communications has contributed 
the most to GDP. In fact, the contribution 
of this sector to the overall service sector 
has remained steady since the 1980s. Com-
munications has been the fastest growing 
component within the service sector in the 
post-liberalisation phase. This is followed 
by banking and insurance, due to the rise 
of private players in the financial market 
during the reform period.
 Analysing the growth process in 
India from a human perspective reveals a 
mixed picture. While the growth of the 
service sector has raised per capita GDP, 
its contribution towards poverty reduc-
tion is limited. Compared to agriculture 
and industry, the service sector is less la-
bour-intensive and requires skilled labour. 
In contrast, the growth of agriculture and 
manufacturing expands employment op-
portunities, especially for the poor. Unfor-
tunately, the growth of these two sectors 
has not been substantial over the last three 
decades. 

Savings and investment

Increased economic growth in India has 
largely been attributed to rising saving and 
investment rates—a major policy focus 
since the 1980s. As a result, the volume 
and composition of domestic savings in 
India has undergone significant changes 
over time. Gross domestic savings as a per-
centage of GDP gradually increased from 
17.8 per cent in 1981 to 34.0 per cent in 
2011 (table 2.4). While India’s gross do-
mestic savings have steadily increased over 
time, the composition changed significant-
ly. Public sector savings as a proportion of 
GDP declined by 36.6 per cent over this 
time, and was even negative during 1999 

Table 2.4 Trends in savings in India, 1981-2011
                                                                                                                             (% of GDP)

Gross domestic 
savings

Household sav-
ings

Private corporate 
savings

Public sector 
savings

1981 17.8 12.1 1.6 4.1

1991 22.9 18.5 2.6 1.8

2001 23.7 21.3 3.7 -1.3

2011 34.0 23.5 7.9 2.6

Source: GOI 2015b and MHHDC staff computations.

Table 2.3 Sectoral composition of GDP, 1981-2011
                                                                                                                             (% of GDP)

1981 1991 2001 2011

Agriculture 35.7 29.5 22.3 14.6

            Crop 29.8 24.9 18.7 12.4

            Allied activities (livestock, forestry and      
5.9 4.6 3.6 2.2

            fishing)

Industry 18.0 20.6 20.6 20.3

            Mining and quarrying 2.6 3.5 3.0 2.3

            Manufacturing 14.0 15.1 15.5 16.1

Services 45.3 49.6 56.9 65.1

            Construction 7.6 7.1 6.6 7.6

            Trade, hotel, transport and 
16.8 17.6 21.6 27.3

            communications

            Finance, insurance, real estate and 
8.2 11.5 14.0 17.3

            business services

            Community, social and personal services 12.7 13.4 14.7 12.9

Source: GOI 2015b and MHHDC staff computations.
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and 2003. However, after the enactment of 
the FRBM Act of 2003, there was a slight 
improvement. In contrast, private savings, 
both household and corporate, succeeded 
in offsetting this decline. Household sav-
ings as a fraction of GDP increased from 
12.1 per cent to 23.5 per cent between 
1981 and 2011. They declined slightly in 
the period of 2001-07, mainly due to a 
tight monetary policy that lowered inter-
est rates to reduce inflation. Private sector 
savings, which were stagnant till the late 
1980s, witnessed a tremendous (five-fold) 
increase during the last three decades.14 
 Similar changes of volume and 
composition occurred in investment. In-
vestment as a percentage of GDP rose 
steadily, from a very low level of 10.7 per 
cent in 1981 to 39.1 per cent in 2008.15  
Prior to financial liberalisation, total invest-
ment was dominated by the public sector. 
Beginning in the 1990s this composition 
changed as a consequence of liberalisation, 
with the private sector driving overall in-
vestment levels. The share of public invest-
ment in the total declined by 54 per cent 
from 1980 to 2008. On the other hand, 
the share of private corporate investment 
increased by a 100 per cent over the same 
time.16 
 Improvement in saving and in-
vestment rates was an outcome of financial 
sector reforms that were initiated in the 
early 1980s and strengthened by the 1990s. 
Prior to the 1980s, India had an interven-
tionist approach to monetary policy, with 
strong government control on banking 
and capital flows. However, in the 1990s, 
capital accounts were freed and foreign 
direct and private investment grew. Total 
investment inflows from abroad increased 
from US$103 million in 1990 to US$41.6 
billion in 2011,17 with soaring direct and 
portfolio investment. Foreign investment 
has aided the absorption of capital and 
technology in India, substantially promot-
ing economic growth. However, despite a 
significant increase in the volume of for-
eign investment inflows, India is still below 
par compared to China, Russia and Bra-
zil.18 
 While savings and investment 

have improved because of financial sector 
reforms, these reforms slowed down the ex-
pansion in bank branches, reduced credit 
access in rural and semi-urban areas, and 
limited outreach for agriculture as well as 
small-scale industries. During the nation-
alisation phase prior to the reforms, there 
was emphasis on expanding the geographi-
cal network of bank branches to ensure 
better access to institutional credit. How-
ever as table 2.5 indicates, this focus has 
reversed since the 1990s, with the percent-
age of branches in rural versus urban areas 
declining. This trend holds for credit dis-
bursements as well (table 2.6). 
 To mitigate these biases, the Gov-
ernment of India has undertaken special 
policy initiatives, such as expanding the 
budget of the Rural Infrastructure Devel-
opment Fund and increasing funding for 
the National Bank for Agriculture and 
Rural Development. This is in addition to 
increasing the number of Regional Rural 
Banks and providing credit through micro-
finance, the Self-help Group Bank Linkage 
programme and the Kisan Credit Card 
Scheme.

Government revenue and expenditure

Fiscal policy is a major instrument through 
which the government can ensure that 
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Table 2.5 Spread of branch network in India, 1991-2011

Rural Semi-urban Total*

Number of 
branches 

(thousands)

Share of total 
(%)

Number of 
branches 

(thousands)

Share of total 
(%)

Number of 
branches 

(thousands)

1991 35 58.5 11 18.8 60

2001 33 49.4 15 22.1 66

2011 32 38.0 21 24.3 86

Note: *: Total includes rural, semi-urban and urban branches.
Source: GOI 2015b and MHHDC staff computations.

Table 2.6 Spread of credit disbursement in India, 1981-2011
                                                                                                                                       (%)

Rural Semi-urban Urban Metropolitan

1981 9.6 16.4 22.3 51.7

1991 21.5 16.7 22.0 39.8

2001 12.8 13.2 17.7 56.3

2011 11.5 11.0 17.7 59.7

Source: GOI 2015b and MHHDC staff computations.
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economic growth promotes social develop-
ment. While India’s economy has grown 
substantially over the past three decades, 
fiscal policy in terms of total revenue, 
public expenditure and fiscal deficit has 
remained the same. Total revenue has aver-
aged around 9.3 per cent of GDP during 
the three decades, and with average total 
expenditure at 15.7 per cent, fiscal deficit 
has persisted in the Indian economy (table 
2.7). 
 Fiscal deficit in India stood at 
5.7 per cent over the last three decades. It 
was extremely high in the 1980s, peaking 
at 7.6 per cent in 1991. It fell to an aver-
age of around 5.0 per cent in the 1990s 
due to economic reforms that lowered the 
level of government activity. Significant 
improvement also took place after the 
launch of the FRBM Act in 2003,19 as the 
deficit decreased to 4.0 per cent in 2006. 
The Act forced the central government to 

take measures to reduce the fiscal deficit 
to around 3.0 per cent by 2009, with an 
annual deficit reduction target of 0.3 per 
cent of GDP per annum. Fiscal deficit in-
creased in subsequent years largely due to 
the monetary and fiscal stimulus given by 
the government to rescue the economy in 
the wake of the global financial crisis.
 In line with the falling fiscal defi-
cit, total expenditure of the central govern-
ment shrank by 3.5 percentage points in 
the post-reforms years between 1991 and 
1996. Public expenditure also decreased 
substantially after the FRBM Act 2003, 
only to rise again by 2011. While the Act 
has been successful in curtailing both the 
budget deficit and government expenditure, 
the composition of public expenditure is a 
matter of concern. Capital expenditure as a 
proportion of GDP decreased substantially 
by 64.3 per cent over the last three decades. 
In contrast, the revenue expenditure of the 
government increased from 9.6 per cent of 
GDP in 1981 to 13.4 per cent in 2011. 
A large proportion of total government 
expenditure—around 15 per cent—is still 
spent on defence, and the share of interest 
payments increased from 11.4 per cent in 
1981 to 19.5 per cent in 2011 (table 2.8). 
In 2001, interest payments reached a high 
of around 30.5 per cent of total expendi-
ture. In contrast, social sector expenditure 
was low, averaging around 5.3 per cent 
over the past three decades. 
 On the revenue side, total revenue 
has not increased substantially, only in-
creasing from 8 per cent of GDP in 1981 
to around 10 per cent in 2011.20 While 
earnings from the agricultural sector are 
largely exempted from income tax, the ser-
vice sector has recently been included in 
the tax network as part of efforts to widen 
the tax base. The composition of the tax 
structure has improved, as the share of di-
rect taxes in total tax revenue has increased 
in comparison to non-tax revenue (see ta-
ble 2.9).
 Overall, the budget deficit has led 
to increased borrowing by the government, 
both from internal and external sources. 
Table 2.10 shows that total debt increased 
between 1981 and 2011, from INR0.6 tril-

Table 2.7 Trends in public finance in India, 1981-2011
                                                                                                                           (% of GDP)

1981 1986 1991 1996 2001 2006 2011

Total revenue 8.3 9.7 9.4 9.0 8.9 9.4 10.1

.Tax 6.3 7.3 7.3 6.7 6.3 7.3 7.3

Total 
expenditure 15.2 18.2 18.0 14.5 15.0 13.7 15.4

.Revenue 9.6 11.7 12.5 11.4 12.8 11.9 13.4

.Capital 5.6 6.5 5.4 3.1 2.2 1.8 2.0

Budget deficit -5.6 -7.6 -7.6 -4.9 -5.5 -4.0 -4.8

Public debt 41.4 52.4 59.6 57.3 59.6 63.9 52.2

.Domestic 32.4 41.2 48.3 45.2 50.8 58.6 48.6

.Foreign 9.0 11.2 11.3 12.1 8.8 5.3 3.6

Source: GOI 2015b and MHHDC staff computations.

Table 2.8 Trends in expenditure in India, 1981-2011

Revenue 
expenditure

Capital ex-
penditure Defence Interest Subsidies Social sector 

expenditure

(% of GDP) (% of total expenditure)

1981 9.6 5.6 15.8 11.4 8.9 4.3

1986 11.7 6.5 15.2 14.3 9.1 2.8

1991 12.5 5.4 14.6 20.4 11.5 3.0

1996 11.4 3.1 15.1 28.1 7.1 4.2

2001 12.8 2.2 15.2 30.5 8.2 5.2

2006 11.9 1.8 15.9 26.2 9.4 7.4

2011 13.4 2.0 12.9 19.5 14.5 10.3

Source: GOI 2015b and MHHDC staff computations.
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lion to INR40.6 trillion, rising from 41.4 
per cent of GDP to 52.2 per cent. Total 
debt climbed to 63.9 per cent of GDP in 
2006, but has since then declined to pre-
sent levels. The composition of debt has 
also undergone some changes over the last 
three decades, with external debt as a per-
centage of GDP falling from 9.0 per cent 
to 3.6 per cent. This is compensated by 
the increase in domestic borrowing, which 
grew by 50 per cent (as a share of GDP) 
from 1981 to 2011. 

Trade

Trade liberalisation was a major compo-
nent of the economic reform process in 
India. In addition to incentives for attract-
ing international investment, the key fea-
tures of these reforms included exchange 
rate devaluation along with a market-based 
exchange rate and a parallel reduction in 
tariff and non-tariff barriers. Further trade 
liberalisation occurred with the abolition 
of quotas for imports and exports in keep-
ing with World Trade Organization’s regu-
lations. 
 Under these reforms, India transi-
tioned from being an inward- to an out-
ward-oriented economy. The total volume 
of international trade grew 26 times, from 
US$24 billion in 1981 to US$ 621 billion 
in 2011.21 The downside of increased inter-
national trade was a massive trade deficit. 
While there was a significant increase in 
both, the increase in imports outweighed 
that of exports. The trade deficit increased 
from US$7 billion in 1981 to US$119 
billion in 2011. This imposed significant 
constraints on the financial resources of the 
government and led to an accumulation of 
international debt.
 The structure of India’s exports 
changed significantly over the past three 
decades. In 1981, exports of agriculture 
and allied products accounted for 30.7 per 
cent of total exports but by 2011, this de-
creased to 9.7 per cent.22 Exports of ores 
and minerals increased significantly, while 
that of manufactured goods also increased 
slightly over the past three decades. De-

spite this transition, India’s exports are 
still concentrated in a few products. India 
however has successfully diversified its ex-
ports markets from being concentrated in 
Europe and America, to Asia and Africa.23 

 A major proportion of India’s im-
ports are raw materials and intermediate 
manufactured goods, comprising 62.4 per 
cent of total imports. In comparison, the 
share of capital goods and food is small. 
Within raw materials, petroleum products 
account for the highest share (28.7 per 
cent) of total imports, highlighting India’s 
growing energy needs. However, heavy im-
ports of intermediate goods harm small-
scale producers, who are the principal pro-
ducers of such goods in India.24 
 One positive aspect of India’s in-
ternational trade is the growing trade in 
services. While both imports and exports 
of services have increased over time, India 
has been recording a surplus in services 
trade since 2000. In 2011, the balance of 
trade in services was US$48.8 billion, with 
exports of US$132.9 billion and imports 
accounting for US$84.1 billion.25 Indeed, 
the surplus in India’s services exports has 
been able to finance a large part of India’s 
overall trade deficit.  
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Table 2.9 Trends in tax structure in India, 
1981-2011                          
                                                   (% of total taxes)

Direct taxes Indirect taxes

1981 20.2 79.8

1991 16.1 83.9

2001 36.3 63.7

2011 55.0 45.0

Source: GOI 2015b and MHHDC staff computations.

Table 2.10 Trends in debt structure in India, 1981-2011

Internal debt External debt Internal debt External debt Total debt

(INR trillions) (% of GDP)

1981 0.5 0.1 32.4 9.0 41.4

1986 1.2 0.3 41.2 11.2 52.4

1991 2.8 0.7 48.3 11.3 59.6

1996 5.5 1.5 45.2 12.1 57.3

2001 11.0 1.9 50.8 8.8 59.6

2006 21.7 1.9 58.6 5.3 63.9

2011 37.8 2.8 48.6 3.6 52.2

Source: GOI 2015b and MHHDC staff computations.
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Economic growth by state

India’s economic transformation over the 
past three decades serves as a lesson not 
only for South Asia, but also for other 
developing countries of the world. While 
aggregate economic growth in India has 
been phenomenal, it masks huge inequali-
ties, especially across various states of the 
country. The wide disparity in economic 
performance across states threatens the sus-
tainability of India’s growth performance. 
What is worse is that these imbalances are 
mirrored and reinforced in socio-economic 
outcomes, a reflection of the inability of 
the government to help states that have 
been sidelined from the growth process. 
 Substantial variations in the aver-
age annual growth rate during 2001-09, 
ranging from an impressive 10.6 per cent 
in Gujarat, to a sluggish 4.5 per cent in 
Madhya Pradesh, make this trend evident. 
It is also apparent that the gap between 
states has widened over the past three dec-
ades. During this time, Gujarat, Haryana 
and Kerala have performed exception-
ally well. In fact, Gujarat and Kerala have 
transformed themselves from ranking 
amongst the bottom states of India in the 
1980s, to being at the top by 2010. In con-
trast, Madhya Pradesh, Assam and Uttar 
Pradesh have been stuck at the lower end 
of the economic spectrum (see table 2.11).
 Disparity in economic growth has 

translated into gross inequities in living 
standards, as measured by per capita in-
comes across Indian states. As may be in-
ferred from table 2.11, the average resident 
of Uttar Pradesh is 3.5 times poorer than 
that of Haryana. Evidence suggests that 
Haryana, Gujarat and Kerala have relative-
ly higher per capita incomes as compared 
to the low performing states of Madhya 
Pradesh, Assam and Uttar Pradesh. 
 Similarly, although Human De-
velopement Index (HDI) showed a signifi-
cant overall improvement in the last three 
decades, there have been wide differences 
among states. States that have done well on 
the economic front have also experienced 
human development, with Kerala rank-
ing first in India. Assam, Uttar Pradesh 
and Madhya Pradesh have persistently had 
the lowest HDI values amongst all states. 
While the interplay of politics, govern-
ance and the economic structures of these 
states are to be blamed for their poor per-
formance, the central government remains 
equally negligent in distributing growth.

Pakistan

The economy of Pakistan grew at an an-
nual rate of 5.1 per cent since the 1980s. 
Agriculture, industry and services collec-
tively contributed to economic growth. 
However, services and the industrial sec-
tor outperformed agriculture. Pakistan’s 
economy also did reasonably well because 
of positive trends in savings, consumption, 
investment and trade. A provincial level 
analysis of economic growth reveals an en-
couraging picture of the economy over the 
last three decades. 
 
Trends in economic growth

Between 1980 and 2010, the economy of 
Pakistan progressed at an annual rate of 
5.1 per cent (see table 2.12) despite be-
ing marred by conflicts, political turmoil, 
and natural calamities. In absolute terms, 
Pakistan’s real GDP increased by more 
than four times during this duration, from 
PKR2 trillion to PKR8.9 trillion. Real per 

Table 2.11 Selected indicators for high and low performing Indian states

Net state domestic 
product (NSDP) 
growth rates (%)

Per capita 
NSDP (INR 
thousands)

Proportion (%) 
of population 
multi-dimen-
sionally poor

Human Development 
Index (HDI) value

1980-90 2000-09 2011 2006 1991 2006

High performance

Gujarat 4.8 10.6 77 41.0 0.431 0.634

Haryana 6.3 9.5 94 39.3 0.443 0.643

Kerala 2.6 8.5 68 12.7 0.591 0.764

Low performance

Assam 3.3 5.3 33 60.1 0.348 0.595

Madhya Pradesh 3.6 4.5 32 68.1 0.328 0.529

Uttar Pradesh 4.8 5.4 27 68.1 0.314 0.528

India 5.7 6.9 45 53.7 0.381 0.605

Sources: Nayak et al. 2010, GOI 2014b and Dreze and Sen 2013. 
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capita GDP also doubled, from PKR25 
thousand to PKR51 thousand, while the 
population more than doubled, from 81.4 
million to 173.5 million.
 This economic growth was due to 
a strong rural farm sector, increasing for-
eign remittances, natural resources, and a 
substantial informal sector. In 2014, Paki-
stani diaspora sent US$15.8 billion to Pa-
kistan, an increase of 14 per cent compared 
to the US$13.9 billion received in 2013. 
The agricultural sector accounted for one-
fifth of GDP, about half of employment 
and three-fifths of exports. According to 
estimates by the Pakistan Institute of De-
velopment Economics (PIDE), the illegal 
informal economy was about 90 per cent 
of the formal economy, almost double the 
size of actual and per capita GDP.26

 In the 1980s, GDP increased at an 
annual rate of 6.3 per cent. This was main-
ly due to the successful implementation of 
the 6th Five Year Plan (1983-88). The Plan 
involved major tax reforms, deregulation 
of the economy, and increased emphasis on 
education, health and poverty alleviation.
 However, during the 1990s, the 
growth rates of GDP and per capita GDP 
declined. During this period, GDP in-
creased at 4.5 per cent per annum, but 
showed a slight improvement in the 2000s, 
rising to 4.6 per cent. 
 In recent years, there have been in-
dications of a growth recovery in GDP and 
per capita GDP. The government has taken 
a number of steps to address terrorism and 
energy issues in pursuit of high economic 
growth. These include a military opera-
tion against terrorists, initiatives to address 
the ongoing energy crisis, efforts to restore 
investor’s confidence, and a renewed com-
mitment towards regional cooperation. 
The government has also formulated the 
Vision 2025 and a Five Year Plan to im-
prove and sustain economic growth. How-
ever, these efforts have yet to bear fruit. 

Table 2.12 Trends in economic growth (2006 
as base year) in Pakistan, 1980-2010

Growth rate (%)

GDP Population Per capita 
GDP

1980-90 6.3 3.1 3.1

1990-2000 4.5 2.4 2.0

2000-2010 4.6 2.2 2.3

1980-2010 5.1 2.6 2.5

Sources: GOP 2005a, GOP, Economic Survey of Pakistan 
(various issues) and MHHDC staff computations.

Sectoral growth

A sector-wise analysis of Pakistan’s GDP 
over the last three decades shows two 
trends. First, the growth rate of all the 
sub-sectors remained positive. As table 
2.13 shows, between 1981 and 2010, the 
growth rate of the service sector increased 
at an annual rate of 6.7 per cent, the agri-
cultural sector increased by 5.1 per cent, 
while manufacturing increased by 4.3 per 
cent. The growth rate of the industrial sec-
tor has slowed down since the 1990s on-
wards, showing the inability of the sector 
to compete in the global market and to 
absorb the surplus labour from the farm 
sector.
 Secondly, the share of agriculture 
and industry decreased, while that of ser-
vices increased significantly. Between 1980 
and 2010, the share of agriculture and in-
dustry in GDP decreased by 7.6 and 3.8 
percentage points respectively, while the 
share of the service sector increased by 11.3 
percentage points. This indicates a struc-
tural shift in the economy (see table 2.14).
 Within the agricultural sector, 
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Table 2.13 Growth rate of economy by sectors, 1981-2010

1981-90 1991-2000 2001-2010 1981-2010

Agriculture 5.4 4.4 3.2 5.1

Manufacturing 8.2 4.8 7.1 4.3

Services 6.7 4.6 5.1 6.7

GDP 6.4 4.5 4.8 5.1

Sources: GOP 2005a, GOP, Economic Survey of Pakistan (various issues) and MHHDC staff computa-
tions.
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the focus has moved from crops to live-
stock. Similarly, the share of forestry has 
decreased significantly, while the share of 
fishing has improved marginally. In the 
industrial sector, large scale manufactur-
ing is the largest sub-sector, and its share 
increased from 46 per cent of value added 
in the industrial sector to 54 per cent be-
tween 1980 and 2010. However, in terms 
of value addition, the share of small scale 
manufacturing decreased by 61.3 per cent 
in the industrial sector between 1980 and 
2010, which had negative implications for 
employment creation. In the service sector, 
the sub-sectors of wholesale and retail trade 
as well as transport, storage and commu-
nications have the largest shares and have 
performed impressively over the last three 
decades (see table 2.14).The share of these 
two sub-sectors in the total value added 
by the service sector increased from 51 
per cent to 57 per cent between 1980 and 
2010.

Savings and investment

High rates of savings and investment over 
the past three decades contributed towards 
economic growth in Pakistan. Savings were 
used for infrastructure development, social 
sector expenditure and creation of employ-
ment opportunities.

Investment as a percentage of GDP 
increased slightly between the first half of 
the 1980s and the 1990s, reaching 19.5 
per cent (see table 2.15). It fluctuated after 
that, peaking at 19.3 per cent in 2006 and 
decreasing to 15.8 per cent in 2010. An 
important feature of investment in Paki-
stan was that public investment decreased 
considerably, whereas private investment 
increased. Specifically, public investment 
as a percentage of GDP declined signifi-
cantly by 60.2 per cent between the first 
half of the 1980s and 2010. Meanwhile, 
private investment as a percentage of GDP 
increased over this time from 7.5 per cent 
to 10.5 per cent. Sector-wise analysis shows 
the highest investment was in services, fol-
lowed by agriculture and industry.

A similar trend was witnessed in 
savings. National savings as a percentage 
of GDP grew from a low level of 14.9 per 
cent to 18.3 per cent between the 1980s 
and the 2000s mainly due to an increase in 
foreign remittances, but by 2010 decreased 
substantially to 13.6 per cent. This fall in 
the later years was due to rising consump-
tion. Savings declined across all income 
groups in urban areas, while they increased 
marginally in rural areas between 2002 and 
2012.27 

Government revenue and expenditure

Pakistan’s fiscal indicators—especially gov-
ernment revenue and budget deficit—im-
proved during the 1980s and 1990s, but 
have deteriorated since then. The tax-to-
GDP ratio slightly increased between 1980 
and 1996, from 3.6 per cent to 14.4 per 
cent. However, it decreased to 10 per cent 
in the 2000s, mainly due to a decrease in 
taxes on international trade. Recently, the 
ratio has recovered somewhat due to a 
number of government initiatives (see ta-

Table 2.14 Sectoral shares of GDP in Pakistan, 1980-2010
                                                        (%)

1980 1990 2000 2010

Agriculture 29.6 26.0 25.9 22.0

     Crops 20.9 15.1 13.1 9.1

     Livestock 7.9 9.8 11.7 11.9

     Fishing 0.5 0.8 0.4 0.5

     Forestry 0.2 0.3 0.7 0.6

Industry 24.8 25.2 23.3 21.0

     Manufacturing 15.8 17.4 14.7 13.6

         Large scale 11.5 12.3 9.5 11.3

         Small scale 4.3 5.1 3.7 1.4

Services 45.6 48.8 50.7 56.9

     Wholesale and retail trade 16.0 17.0 17.5 19.1

     Transport, storage and 
     communications 7.4 8.0 11.3 13.3

     Finance and insurance 2.5 2.0 3.7 3.3

Sources: GOP 2005a and 2014c.

Table 2.15 Trends in savings and investment in Pakistan, 1981-2010
                                                                                                                     (% of GDP)

1981-85 1986-90 1991-95 1996-2000 2001-05 2010

Gross investment 18.7 18.8 19.5 17.5 17.4 15.8

.Public 9.3 9.0 8.6 6.4 4.5 3.7

.Private 7.5 8.1 9.4 9.3 11.4 10.5

Gross domestic savings 7.9 10.8 14.6 14.3 17.0 9.8

Gross national savings 14.9 14.8 15.0 13.1 18.3 13.6

Sources: GOP 2005a and 2014c and MHHDC staff computations.
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ble 2.16).
The fiscal deficit improved signifi-

cantly, as shown in table 2.16, from about 
7.0 per cent of GDP in the 1980s and 
1990s to 4.4 per cent in the 2000s, mainly 
due to the stabilisation measures adopted 
under the IMF programme.28 However, it 
again worsened by the end of the 2000s, 
as the government exited the IMF pro-
gramme. A similar trend has been observed 
recently after the adoption of the IMF pro-
gramme by the new government.

The share of current expenditure 
in the total expenditures increased from 
60 per cent to 80 per cent between 1980 
and 2010, while development expenditure 
decreased by 100 per cent, settling at 20 
per cent in 2010. Current expenditure in-
cludes debt servicing, defence, subsidies, 
cost of civil administration, etc. In 2013, 
debt servicing accounted for 33 per cent of 
current expenditure,29 followed by defence 
expenditure at 14.8 per cent. In contrast, 
pensions accounted for only 4.7 per cent 
of spending.30 

The share of domestic debt in total 
debt increased from 39 per cent in 1980 to 
46 per cent in 2010, while that of external 
debt and liabilities decreased from 61 per 
cent to 51 per cent. This has crowded out 
private investment and created inflationary 
pressures.

Trade

Trade is an important driver of economic 
growth. Over the past three decades, Pa-
kistan’s economy integrated into global 
financial and capital markets and result-
antly, between 1980 and 2010, merchan-
dise trade increased more than seven times 
from US$7.1 billion to US$54.0 billion. 
During this period, exports increased from 
US$2.4 billion to US$19.3 billion, while 
imports increased from US$4.7 billion to 
US$34.7 billion, at an annual rate of 7.2 
per cent and 6.9 per cent respectively. Ta-
ble 2.17 shows that the growth rate of ex-
ports was higher than imports during the 
1980s and the 1990s; however the trend 
reversed in the 2000s.

Interestingly, exports as a percent-
age of GDP increased from 9.8 per cent in 
the 1980s to 12.3 per cent in the 2000s, 
while the same measure for imports de-
creased from 18.7 per cent to 16.2 per 
cent.31 

Like other countries in the region, 
Pakistan’s trade is concentrated in a few 
products to limited destinations. Textile, 
rice and leather are the main exports of 
Pakistan, accounting for 72.4 per cent of 
total exports. Half of the country’s exports 
are destined for the US, China, the UAE, 
Afghanistan, the UK and Germany. In 
the case of imports, petroleum products, 
machinery, raw materials and food items 
make up about 70 per cent of total im-
ports. Roughly 60 per cent of total imports 
are sourced from the UAE, China, Kuwait, 
Saudi Arabia, Malaysia and Japan.

Economic growth by province

Economic growth in Pakistan is not equal-
ly distributed. Although Balochistan is the 
largest province in terms of total area of 
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Table 2.16 Trends in public finance (consolidated federal and provincial govern-
ments) in Pakistan, 1980-2010                                   
                                                                                                                    (% of GDP)

1980 1990 2000 2010

Total revenue 16.4 18.6 13.4 14.0

.Tax 13.9 14.0 10.6 9.9

Total expenditures 23.3 25.9 18.5 20.2

.Current 14.0 19.3 16.4 16.0

.Development 9.3 6.5 2.5 4.1

Budget deficit -6.3 -6.5 -5.4 -6.2

Total debt 55.6 91.7 88.0 68.0

.Domestic 21.5 42.8 41.6 31.4

.External 34.0 48.9 46.4 34.9

Sources: GOP 2004, 2007b, 2012a and Economic Survey of Pakistan (various issues).

Table 2.17 Trends in exports and imports in Pakistan, 1980-2010

Value (US$ billions) Annual compound growth rate (%)

Exports Imports Exports Imports

1980 2.4 4.7 1980-90 7.7 3.9

1990 5.0 6.9 1990-2000 5.6 4.0

2000 8.6 10.3 2000-10 8.5 12.9

2010 19.3 34.7 1980-2010 7.2 6.9

Sources: GOP 2005a and 2013a.
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Pakistan (44 per cent), as figure 2.3 shows, 
it is the smallest province in terms of its 
share in the country’s GDP (8 per cent). 
Punjab is the largest province of Pakistan 
with respect to its contribution to GDP 
(55 per cent).

Between 1973 and 2005, while na-
tional GDP increased at an annual rate of 
5.1 per cent, the trend varied within Pa-
kistan. GDP increased by 5.2 per cent in 
Punjab, 4.9 per cent in Sindh and KPK, 
and 4.2 per cent in Balochistan (table 
2.18). The low level of GDP growth in 

Balochistan is attributed to relatively poor 
and underdeveloped economic and social 
sectors. However in recent years some im-
provement in economic activity has taken 
place in Balochistan. 

Bangladesh

Trends in economic growth

Bangladesh has made good progress over 
the last three decades. Growth occurred at 
a sustained rate of 4.8 per cent (see table 
2.19). A decade-wise analysis shows that 
GDP growth rose from 3.7 per cent in 
the 1980s to 4.8 per cent in the 1990s. It 
further grew to 5.8 per cent in the 2000s. 
This growth may be attributed to macro-
economic stability, deregulation of the 
economy, trade openness, and financial 
sector development. As a result of this con-
tinuous increase in GDP and a concurrent 
gradual decrease in population growth, per 
capita GDP also improved at a higher and 
sustained rate during this period.

Over the last four years, the growth 
rate of Bangladesh’s economy has been 
about 6.2 per cent. This shows the remark-
able resilience of the economy in the face of 
global financial turmoil, dwindling remit-
tances due to political unrest in the Middle 
East and natural disasters. Specifically, this 
is ascribed to the buoyancy of its exports, 
investment growth, as well as a strong do-
mestic capacity to deal with natural disas-
ters.

In absolute terms, Bangladesh’s 
real GDP increased by four times, from 
BTK0.9 trillion in 1980 to BTK3.6 tril-
lion in 2010, while real per capita GDP 
increased by 2.5 times, from BTK10 thou-
sand to BTK25 thousand.32 

One important feature of economic 
growth in Bangladesh is a decrease in its 
volatility, due to a number of structural 
changes in the economy. The agricultural 
sector has adjusted well to natural disasters 
with the spread of dry-season irrigated crop 
production and a higher contribution of 
the non-crop sector to GDP. The contribu-
tion of industry and services to GDP and 

Table 2.18 Trends in per capita and overall GDP in Pakistan by province

GDP growth rate (%) Per capita GDP

1973-2005 (at 
1973 prices)

2006-11 (at 2000 
prices)

Growth rate, 
1981-2005 at 
(1981 prices)

US$ (2004)

Punjab 5.2 3.9 2.8 580

Sindh 4.9 3.1 2.3 760

KPK 4.9 2.8 2.3 480

Balochistan 4.2 4.2 2.1 410

Pakistan 5.0 3.6 2.6 600

Sources: World Bank 2013a and Ikram 2009.

Table 2.19 Trends in economic growth (1996 
as base year) in Bangladesh, 1980-2010

 Average annual growth rate (%)

GDP Population Per capita GDP

1980-90 3.7 2.1 1.6

1990-2000 4.8 1.7 3.1

2000-2010 5.8 1.3 4.4

1980-2010 4.8 1.7 3.0

Sources: GOB 2011 and 2014a and MHHDC staff 
computations.

  

Figure 2.3  Share in population, area and GDP in Pakistan by province
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employment has soared. The development 
of infrastructure and domestic markets has 
increased the country’s capacity to absorb 
external shocks. The government has also 
developed an effective disaster manage-
ment system. 

Sectoral growth

In 1979, the economy of Bangladesh was 
mainly agrarian. However, over the last 
three decades, the contribution of the ag-
ricultural sector to GDP has decreased in 
light of the predominance of the industrial 
and service sectors (see table 2.20). Be-
tween 1979 and 2010, the share of agricul-
ture in GDP decreased by 24.6 percentage 
points, while that of the industrial and the 
service sectors increased by 11.7 and 12.9 
percentage points respectively.

Interestingly, even though the 
share of the agricultural sector in GDP 
fell sharply, its growth rate gradually im-
proved between 1980 and 2010. All the 
sub-sectors of agriculture, including crops, 
livestock, forestry and fisheries, registered 
steady growth during this time (see table 
2.21).33 Crops is the leading sector, ac-
counting for 60 per cent of the agricultural 
value added. In value terms, rice accounts 
for 60 per cent of crops. Despite the domi-
nance of rice, structural change has oc-
curred. In terms of value added in the agri-
cultural sector, the share of crops fell from 
65 per cent in 1980-90 to 56 per cent in 
2010, while the contribution of livestock 
remained stagnant at 13 per cent. Howev-
er, both fisheries and forestry have gained.

The contribution to GDP of in-
dustry increased to 30 per cent in 2010, 
of which manufacturing was 18 per cent. 
During the 1980s, the outlook of the 
manufacturing sector was bleak due to 
the presence of nationalised enterprises, 
inward-looking trade policies and inad-
equate private investment. However, the 
sector performed impressively throughout 
the 1990s and the 2000s due to deregula-
tion, trade liberalisation, better exchange 
rate management, and improved financial 
sector performance. The manufacturing 
sector dominated export earnings (see ta-

ble 2.22).34 Within the service sector, as 
detailed in table 2.23, the sub-sectors of 
wholesale and retail trade (28.9 per cent) as 
well as transport, storage and communica-
tions (21.7 per cent) were the main drivers 
of growth.

Table 2.20 Sectoral shares of GDP in Bangla-
desh, 1979-2010                               
                                                             (% of GDP)

1979 1989 1999 2010

Agriculture 44.9 37.1 25.3 20.3

Industry 18.2 17.1 25.7 29.9

Services 36.9 45.8 49.0 49.8

Sources: GOB 2014a and MHHDC 2012.

Table 2.21 Shares of agricultural sub-sectors in GDP (at 1996 prices), 1980-2010
(% of GDP)

    1980-90              1991-2000 2000-09         2010

Agriculture (A+B) 31.2 26.7 22.7 20.3

A. Agriculture and forestry 26.5 21.4 17.6 15.8

i) Crops and horticulture 20.2 16.1 12.9 11.4

ii) Animal farming 4.0 3.4 3.0 2.7

iii) Forests and related services 2.2 2.0 1.9 1.7

B. Fishing 4.8 5.3 5.1 4.5

Sources: GOB 2011 and 2014a.
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Table 2.22 Shares of manufacturing sub-sectors in GDP, 1981-2010

       1981                                                 1991 2001       2010

                                       Share (% of GDP)

Manufacturing 13.4 13.0 15.1 17.9

i) Large and medium scale 9.4 9.1 10.8 12.7

ii) Small scale 4.0 3.9 4.3 5.3

                                       Growth (% change)

Manufacturing 4.4 6.4 6.7 6.5

i) Large and medium scale 4.2 6.0 6.6 6.0

ii) Small scale 4.8 7.3 7.0 7.8

S                                    Share (% of exports of goods)

Manufacturing share 65.5 78.9 92.1 5.6

Ready-made garments sector share 0.1 38.9 56.1 77.1

Sources: GOB 2011 and 2014a.

Table 2.23 Shares of services sub-sectors in GDP, 1981-2010  

1981 1991 2001 2010

Overall services 47.4 47.9 50.0 49.8

Wholesale and retail trade             12.5 12.1 12.8 14.4

Transport, storage and communications 10.4 9.4 8.7 10.8

Real estate, renting and business activities 8.0 8.4 8.8 7.2

Community, social and personal services 7.9 8.8 8.5 6.8

Sources: GOB 2011 and 2014a.



Human Development in South Asia 201540 

Savings and investment

The private sector of Bangladesh was the 
major contributor to economic growth. 
The ratio of investment-to-GDP stagnated 
to around 16-17 per cent in the 1980s. 
However, it gradually increased from about 
20 per cent in the 1990s to 24 per cent 
in 2010. This increase was due to dyna-
mism in private sector investment, which 
increased from about 11 per cent of GDP 
in the 1980s to around 19 per cent in 2010 
(see table 2.24). Investment in the public 
sector however decreased somewhat, from 
5.5 per cent of GDP to 5.0 per cent be-
tween the 1980s and 2010. This has result-
ed in inadequate public infrastructure and 
stagnating productivity.

National savings, comprising do-
mestic savings and foreign remittances, 
rose from about 11 per cent in the 1980s to 
30 per cent in 2010. The domestic saving 
rate as a percentage of GDP increased due 
to supportive demographic transition, the 
expansion of savings opportunities, and 
an increase in corporate savings attributed 
to an improved business environment. 

The impressive growth of remittances also 
served to augment the national savings 
rate.34 

Government revenue and expenditure

In Bangladesh, the tax-to-GDP ratio grad-
ually climbed from 5.2 per cent in 1980 
to 9.0 per cent in 2010 (table 2.25). How-
ever, it is still very low compared to other 
developing countries. This is due to a com-
plex tax structure, low tax compliance, ad-
ministrative weakness, untaxed agricultural 
sector, tax exemptions and tax holidays. 

The fiscal deficit gradually dropped 
from 9.4 per cent in 1980 to 3.7 per cent 
in 2010. A cut in development expenditure 
led to a fall in fiscal deficit. While the share 
of revenue expenditure in total expenditure 
grew by 97.3 per cent between 1980 and 
2010, that of development expenditure 
decreased from 62 per cent to 28 per cent 
during this period. A low ratio of tax-to-
GDP in the presence of fiscal deficit re-
sulted in an increase in public debt, with a 
high incidence of domestic debt.

Trade

Merchandise exports and remittances have 
been the basis of sustained GDP growth in 
Bangladesh over the last three decades. Ex-
ports of goods increased from US$0.7 bil-
lion in 1981 to US$16.2 billion in 2010, 
while imports increased from US$2.3 bil-
lion to US$23.7 billion during this time. 
On average, exports increased at a higher 
rate than imports during the last three dec-
ades: exports growth was at an annual rate 
of 11.4 per cent, and imports at 8.4 per 
cent (see table 2.26).

A similar trend was observed in 
terms of the share of exports and imports 
in GDP. Between 1981 and 2010, exports 
increased from 5.0 per cent of GDP to 
16.2 per cent. Imports also increased from 
16.0 per cent of GDP to 21.3 per cent dur-
ing this period.36

In term of export destinations, 
about 60 per cent of total goods are ex-
ported to Germany, the UK, France and 

Table 2.24 Trends in savings and investment in Bangladesh, 1981-2010
                                                                                                                                    (% of GDP)

1981-85 1986 -90 1991-95 1996-2000 2001-05 2010

Gross investment 16.4 16.6 17.9 21.5 23.6 24.4

.Public 4.8 6.1 6.7 6.8 6.4 5.0

.Private 12.1 10.4 11.3 14.7 17.2 19.4

Gross domestic savings 8.0 9.4 12.5 15.3 16.9 20.1

Gross national savings 10.7 12.3 15.5 18.9 23.0 30.0

Sources: GOB 2014a and Mahmud et al. 2008.

Table 2.25 Trends in public finances in Bangladesh, 1980-2010
                                                                                                                                    (% of GDP)

1980 1990 2000 2010

Total revenue 6.0 6.7 8.5 10.9

.Tax 5.2 5.7 6.8 9.0

Total expenditures 11.9 13.4 14.5 14.6

.Current 4.5 6.7 7.8 11.0

.Annual development plan 7.4 5.7 6.5 3.7

Budget deficit -9.4 -9.2 -6.1 -3.7

Public debt 27.6 43.1 46.6 46.7

.Domestic 8.8 8.3 12.2 16.6

.External 18.8 34.8 34.4 30.1

Sources: GOB 2011 and 2014a
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the Netherlands.37 The most important 
sector in exports is the RMG sector. It em-
ploys four million people, of which 80 per 
cent are women. Since the start of trade 
liberalisation, the role of the RMG sector 
has increased significantly. Its share in total 
exports increased from an insubstantial 0.1 
per cent in 1981 to a sizeable 77.1 per cent 
in 2010 (table 2.22). 

The country’s imports consist of 
petroleum-related products, wheat, tex-
tiles, raw cotton, edible oil, sugar, capital 
machinery, plastics, rubber and fertilizer. 
The main import partners are China, In-
dia, Singapore, Malaysia, Japan and South 
Korea, accounting for about half of the to-
tal imports of Bangladesh.38 

Economic growth by administrative divi-
sion

In terms of contribution to national GDP, 
as table 2.27 reveals, Dhaka (37.7 per cent) 
has the highest share, followed by Rajsha-
hi (20.4 per cent), Chittagong (19.3 per 
cent), Khulna (11.6 per cent), Barisal (5.8 
per cent) and Sylhet (5.2 per cent).

Per capita income is the highest in 
Dhaka (BTK22 thousand), making it the 
most well-off division, and the poorest is 
Sylhet (BTK15 thousand). Overall, Dha-
ka, Chittagong and Khulna are the most 
developed divisions of Bangladesh, while 
Sylhet, Rajshahi and Barisal are the least 
developed (table 2.27).

An analysis of the growth rate of per 
capita GDP shows a mixed trend among 
the six administrative divisions of Bangla-
desh—Dhaka, Chittagong, Khulna, Baris-
al, Sylhet and Rajshahi. Between 1983-89 
and 1990-99, the growth rate of per capita 
GDP increased by 3.1 percentage points in 
Sylhet, followed by 2.0 and 1.3 percentage 
points in Dhaka and Chittagong respec-
tively. 

Nepal

Trends in economic growth

Nepal’s economic growth performance 

over the past three decades was volatile. The 
economy performed well in the 1980s and 
the 1990s, with GDP growth of around 
5.0 per cent. Political turmoil in the 2000s 
drastically impacted Nepal’s economy and 
the growth rate declined to 2.9 per cent 
in 2011. Political stability in recent years 
led to economic recovery; however Nepal’s 
economic growth is still lower than many 
low-income countries. 

 In absolute terms, both GDP and 
GDP per capita increased since the 1980s. 
Nepal’s GDP increased from NPR0.18 
trillion in 1981 to NPR0.59 trillion in 
2011 (table 2.28). In per capita terms over 
the same period, it rose by 83.3 per cent. 
Despite these positive trends, the growth 
rate of per capita GDP has been falling 

Table 2.26 Trends in trade in Bangladesh, 1981-2010

Value (US$ billions) Annual compound growth rate (%)

Exports Imports Year Exports Imports

1981 0.7 2.3 1981-90 8.9 5.7

1990 1.5 3.8 1990-2000 14.2 8.3

 2000 5.8 8.4 2000-10 10.9 11.0

 2010 16.2 23.7 1981-2010 11.4 8.4

Sources: GOB 2005a and 2012b, Malik 2011 and MHHDC staff computations.

Table 2.28 Trends in GDP and GDP per capita (2001 as base year) in Nepal, 1981-
2011

GDP (NPR trillions) GDP per capita (NPR 
thousands) GDP growth rate (%)

1981 0.18 12 …

1991 0.28 15 4.9

2001 0.44 19 5.0

2011 0.59 22 2.9

Sources: GON 2011b and 2014a and MHHDC staff computations.
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Table 2.27 Trends in per capita and overall GDP in Bangladesh by administrative 
division, 1983-2000

 Per capita GDP
(BTK thousands)

Share in total GDP 
(%) Per capita GDP  growth (%)

2000 2000 1983-89 1990-99

Dhaka 22 37.7 1.3 3.3

Chittagong 18 19.3 1.7 3.0

Khulna 18 11.6 2.6 3.0

Barisal                                  15 5.8 2.1 2.2

Sylhet 15 5.2 0.0 3.1

Rajshahi 15 20.4 6.6 2.6

Overall 19 100.0 1.6 2.9

Sources: GOB 2011and World Bank 2007
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since the 1980s: from 2.8 per cent in the 
1980s, it has dropped to 1.5 per cent dur-
ing 2000-10.39 

Sectoral growth

The structure of Nepal’s economy has trans-
formed over the past three decades. The 
non-agricultural sector has replaced the ag-
ricultural sector as the principal source of 
economic activity. Table 2.29 reveals that 
even though agriculture accounted for 60 
per cent of the country’s GDP in 1981, its 
share decreased to 35 per cent in 2011. In 
contrast, the share of non-agriculture activ-
ities increased from 40 per cent of GDP in 
1981 to 65 per cent in 2011 (table 2.29). 

Within agriculture, the sub-sector 
of crops dominated, while allied activities 
accounted for a marginal share of 0.4 per 
cent of GDP (table 2.30). However output 
from the crop sector is heavily dependent 
on climatic conditions. 

In the non-agricultural sector, the 
contribution of industry is low. In 2001, 
industrial output accounted for around 9.5 
per cent of GDP, and by 2011, its share 
had declined to 6.9 per cent. The service 
sector has become important in the overall 
economy. Within services, the sub-sector 
of trade, hotel, transport and communica-
tions has become critical, adding around 
23.6 per cent to the overall GDP. In recent 
years, other service sub-sectors including 
social services, finance and construction 
have performed better overall. Constraints 
in energy, transportation and communica-
tions and associated costs have adversely 
impacted the overall economy. 

Savings and investment

In Nepal, savings and investment as a pro-
portion of GDP have increased. Total in-
vestment as a percentage of GDP rose from 
17.6 per cent in 1981 to 38.0 per cent in 
2011. Similarly total national savings as 
a fraction of GDP also surged from 16.5 
per cent in 1981 to 37.0 per cent in 2011 
(table 2.31). As a result, the resource gap 
between savings and investment has largely 
balanced out. In absolute terms, total in-
vestment increased from NPR4.8 billion 
in 1981 to NPR519 billion in 2011. Simi-
larly, national savings soared from a low 
NPR4.5 billion in 1981 to NPR506 bil-
lion in 2011.  

 Despite this progress, Nepal is fac-
ing issues in mobilising even greater sav-
ings and allocating resources to productive 
sectors for the promotion of industry and 
trade. Additionally, it needs to prevent 
capital flight to India and capitalise on in-
creased remittances to increase savings and 
hence investment. To achieve the primary 
objective of encouraging domestic sav-
ings and diverting bank resources to pre-
ferred sectors, Nepal adopted two sets of 

Table 2.30 Sectoral composition of GDP, 1981-2011

 2001 2011

Agriculture 36.6 35.0

         Crop and forestry 36.2 34.6

         Allied activities (livestock, fishing) 0.4 0.4

Industry 9.5 6.9

         Mining and quarrying 0.4 0.5

         Manufacturing 9.0 6.4

Services 54.0 58.1

        Construction 6.0 6.5

        Trade, hotel, transport and communications 25.8 23.6

        Finance, insurance, real estate and business services 11.0 12.5

        Community, social and personal services  11.2 15.5

Source: GON 2013d and MHHDC staff computations.

Table 2.31 Trends in savings and investment in Nepal, 1981-2011

                                          Total investment Gross domestic savings Gross national savings Resource gap

NPR 
billions

% of 
GDP

NPR 
billions

% of 
GDP

NPR 
billions

% of 
GDP % of GDP

1981 4.8 17.6 3.0 10.9 4.5 16.5 -1.1

1991 25.1 20.8 11.5 9.6 13.9 11.5 -9.3

2001 98.7 22.3 51.5 11.7 118.8 26.9 4.6

2011 519.3 38.0 190.9 14.0 506.3 37.0 -0.9

Source: GON 2014a and MHHDC staff computations.

Table 2.29 Composition of GDP by major sectors, 1981-2011

                                          Share in GDP (%) Average annual growth rate (%)

1981 1991 2001 2011 1981-90 1991-2000 2001-10

Agriculture 59.9 47.5 36.6 35.0 3.2 2.4 3.4

Non-agriculture 40.1 52.5 63.4 65.0 7.4 7.0 4.0

Source: GON 2014a and MHHDC staff computations.
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interest rate policies. Firstly, real interest 
rates were regulated and kept positive to 
incentivise savings and to maintain inter-
est rate competitiveness with India to curb 
capital flight. Secondly, since 1981, Nepal 
also introduced a differential interest rate 
policy in an incentive lending programme 
to guide credit flows to preferred sectors 
of the economy. While it achieved mixed 
results, in the wake of liberalisation, Ne-
pal is gradually deregulating interest rates 
of both bank and non-bank financial in-
stitution, while simultaneously phasing 
out the incentive lending programme. This 
will not only create competition in the 
financial sector, but also push banks and 
financial institutions to mobilise financial 
resources and allocate them optimally. 

Government revenue and expenditure

Nepal’s economy has remained in deficit 
over the past three decades. Table 2.32 
shows that the budget deficit grew substan-
tially during the 1980s, from 2.9 per cent 
of GDP in 1981 to 8.9 per cent of GDP in 
1991. Since then, it fell to 5.5 per cent in 
2001 and to 3.6 per cent of GDP in 2011.

 The budget deficit of the 1980s 
was largely explained by rising expenditure 
in the face of stagnant revenues. Total ex-
penditure averaged around 18.3 per cent, 
increasing from 15.0 per cent of GDP in 
1981 to 19.6 per cent in 1991. In contrast, 
total revenue averaged around 8.8 per cent 
of GDP, resulting in a burgeoning budget 
deficit. The situation in Nepal started im-
proving in the 1990s, as public expenditure 
fell to an average of 18 per cent of GDP in 
the 1990s and revenues touched 9.2 per 
cent of GDP. During 2000-10, there was 
further improvement as this trend contin-
ued: revenue increased significantly, com-
pensating for a slight increase in govern-
ment expenditure (see table 2.32). The 
1980s witnessed a significant increase in 
government expenditure, especially capital 
expenditure. It paved the way for acceler-
ated development on a sustainable basis 
and in reducing infrastructural bottlenecks 
in the economy. However, since 1991, rev-

enue expenditure largely replaced capital 
expenditure as a percentage of GDP (table 
2.32). 

Government revenue in Nepal in-
creased mainly because of an increase in 
taxes. Tax revenue jumped from 7.5 per 
cent of GDP in 1981 to 13.0 per cent in 
2011 (table 2.32), while in absolute terms 
total taxes increased from NPR0.7 billion 
in 1981 to NPR72.3 billion in 2011 (table 
2.33). Tax composition improved in favour 
of the poor as the proportion of indirect 
taxes in total taxes decreased from 52.5 per 
cent in 1981 to 32.7 per cent in 2011. 

In terms of allocation, economic 
expenditure increased in the 1980s, where-
as the social sector was prioritised during 
the 1990s and 2000s (see table 2.34). Ex-
penditure on interest payments in Nepal 
has remained within manageable limits 
during the past three decades. 

The fiscal deficit in Nepal is fi-
nanced by borrowing. Total debt in Nepal 
grew by a factor of more than a hundred, 
from around NPR4 billion in 1981 to 
NPR438.9 billion in 2011 (table 2.35). 

Table 2.33 Trends in tax structure in Nepal, 1981-2011

Direct taxes Indirect taxes

NPR billions % of total tax NPR billions % of total tax

1981 0.3 47.5 0.4 52.5

1991 1.3 33.5 2.6 66.5

2001 9.8 49.3 10.0 50.7

2011 48.6 67.3 23.7 32.7

Source: GON 2014a and MHHDC staff computations.
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Table 2.32 Trends in public finance in Nepal, 1981-2011
                                                                                                                                      (% of GDP)

1981 1991 2001 2001

Total revenue 8.9 8.9 11.1 14.6

.Tax 7.5 6.8 8.8 13.0

Total expenditure 15.0 19.6 18.1 21.6

.Revenue 4.7 5.7 10.4 15.4

.Capital 10.0 13.3 6.4 3.5

Budget deficit -2.9 -8.9 -5.5 -3.6

Debt financing

.Domestic 0.9 3.8 1.6 3.1

.Foreign 2.5 5.2 2.7 0.9

Source: GON 2014a and MHHDC staff computations.
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In terms of composition, foreign debt has 
been higher than domestic debt through-
out the last three decades. Foreign debt 
surged to very high levels during the 1990s 
and early 2000s, remaining above 40 per 
cent of GDP during 1991 and 2004. How-
ever since then, it gradually decreased to 
manageable levels of around 19 per cent of 
GDP in 2011. 

Trade

Nepal adopted trade liberalisation policies 
during the mid-1980s. It signed several 
bilateral, regional and multilateral trading 
agreements like the South Asia Free Trade 
Agreement (SAFTA) and the Bay of Bengal 
Initiative for Multi-sectoral Trade and Eco-
nomic Cooperation (BIMSTEC). While 
these efforts have enhanced trade volumes, 
it has largely resulted in rising imports and 

volatile exports, widening the trade deficit. 
The volume of trade increased from 

US$0.59 billion in 1980 to US$7.35 bil-
lion in 2010, especially between 2000 
and 2010, when Nepal formally entered 
regional trading agreements through 
SAFTA and BIMSTEC. Between 1980 
and 2010, exports rose from US$0.22 
billion to US$1.53 billion, while imports 
also grew substantially from US$0.36 bil-
lion to US$5.82 billion. As a percentage 
of GDP, imports increased gradually from 
18.7 per cent in 1980 to 36.4 per cent in 
2010. In contrast, export performance has 
been unstable, with exports (as a percent-
age of GDP) ranging from 11.5 per cent 
in 1980 to 9.6 per cent in 2010. There was 
a massive surge in exports as a percentage 
of GDP in between, when, in 2000, they 
reached 23.3 per cent. Nepal’s trade deficit 
expanded between 1980 and 2010, from 
7.2 to 26.8 per cent of GDP (table 2.36). 

Some of the major constraints fac-
ing Nepal include limited market access, 
a narrow export base and poor industrial 
capacity. Being land-locked makes trade 
diversification harder for Nepal, and India 
remains its most important trade destina-
tion, accounting for around two-thirds 
of Nepal’s total trade.  This trend is mir-
rored in India’s share of exports out of 
total exports (67.4 per cent) and its share 
in Nepal’s total imports (66.1 per cent).40  
However, Nepal is at a disadvantage in its 
trading relations with India, due to both 
India’s protective trade regime and higher 
competitiveness stemming from firm-level 
economies of scale. Trade is also restricted 
because of higher transaction costs and 
time delays involved in transporting goods 
through India.

Nepal’s export earnings are vulner-
able on account of largely being based on 
primary and agricultural products that 
have volatile prices. More than half of 
Nepal’s exports consist of hand-knotted 
woolen carpets, yarn, jute bags, water and 
non-alcoholic beverages, lentils, carda-
mom and wires of iron and non-alloy steel. 
Around 69 per cent of Nepal’s imports 
consist of capital and technology-intensive 

Table 2.36 Trends in exports, imports and trade balance in Nepal, 1980-2010

1980 1990 2000 2010

Total trade of goods and services (US$ billions) 0.6 1.2 3.1 7.4

Imports (US$ billions) 0.4 0.8 1.8 5.8

Imports (% of GDP) 18.7 21.7 32.4 36.4

Exports (US$ billions) 0.2 0.4 1.3 1.5

Exports (% of GDP) 11.5 10.5 23.3 9.6

Trade deficit (% of GDP) -7.2 -11.1 -9.1 -26.8

Source: World Bank 2015g.

Table 2.34 Trends in public expenditure by 
function in Nepal, 1981-2011 
                                                                (% of GDP)

Economic 
expenditure

Social 
expenditure

Interest 
payments

1981 8.1 2.9 0.8

1991 10.2 3.6 2.0

2001 5.2 5.4 2.4

2011 4.6 8.5 2.2

Source: GON 2014a and MHHDC staff computtions.

Table 2.35 Trends in debt structure in Nepal, 1981-2011

Debt (NPR billions) Debt (% of GDP)

Domestic Foreign Total Domestic Foreign

1981 1.4 2.5 4.0 5.3 9.0

1991 20.9 59.5 80.4 17.3 49.4

2001 60.0 201.6 261.6 13.6 45.6

2011 179.3 259.6 438.9 13.1 19.0

Source: GON 2014a and MHHDC staff computations.
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goods such as petroleum products, cement, 
medicines, motorcycles, billets and gold.41  

Travel and tourism is an important compo-
nent of Nepal’s service exports, although its 
growth has been hampered by inadequate 
infrastructure.

Sri Lanka

Over the last three decades, the economy of 
Sri Lanka has performed reasonably well, 
despite conflicts in its Eastern and Western 
provinces. GDP increased at an annual rate 
of over 5.0 per cent and per capita GDP 
also increased by 2.5 per cent. The main 
drivers of economic growth were the ser-
vice and industrial sectors, which growth 
outpaced GDP. However, the growth rate 
of the farm sector remained low. Other 
economic indicators also presented a posi-
tive outlook. National savings almost dou-
bled, trade increased by more than seven 
times and fiscal deficit shrank.

Trends in economic growth

Sri Lanka’s economy maintained average 
economic growth of 5.3 per cent between 
1980 and 2010 (see table 2.37). A dec-
ade-wise analysis shows a consistent and 
sustained increase in both GDP and per 
capita GDP.

In absolute terms, Sri Lanka’s real 
GDP increased by more than four times 
from LKR3,520 million to LKR16,536 
million between 1980 and 2010. Real per 
capita GDP increased by more than three 
times from LKR239 thousand to LKR801 
thousand during this time.42 

Such an impressive economic per-
formance is a noteworthy achievement in 
the presence of conflicts which not only 
hampered development in directly affected 
areas, but also hindered the development 
process in other areas. Security concerns 
necessitated an increase in defence ex-
penditure, and it rose markedly from 1.4 
per cent of GDP in 1983 to 6.0 per cent of 
GDP.43 Higher defence spending came at 
the expense of the social sector, infrastruc-
ture and so on. Moreover, conflicts and 

violence also affected public, private and 
foreign investment.

Sectoral growth

In terms of GDP, between 1980 and 2010, 
the share of agriculture decreased, while 
that of services increased. However, as 
table 2.38 reflects, the share of industry 
remained almost stagnant. During these 
three decades, the industrial and service 
sectors grew at a sustained rate, while the 
trend reversed in the agricultural sector (ta-
ble 2.39).

Within the agricultural sector, there 
has been a significant decline in traditional 
export crops. Between 1980 and 2010, 
the shares of tea, rubber, coconut and rice 
(paddy) declined. This also affected the in-
dustrial sector—through the processing in-
dustries of tea, rubber and coconut—and 
shares fell in total manufacturing. Within 
services, growth occurred in the sub-sec-

Table 2.37 Trends in economic growth (1996 
as base year) in Sri Lanka, 1980-2010

Growth rate (%)

GDP Population Per capita GDP

1980-90 5.0 1.4 3.5

1990-2000 5.3 1.2 4.1

2000-10 5.6 0.8 4.8

1980-2010 5.3 1.1 4.1

Source: GOS 2014a and MHHDC staff computations.

Table 2.38 Sectoral shares of GDP in Sri 
Lanka, 1980-2010                                 
                                                                              (%)

1980 1990 2000 2010

Agriculture 27.6 26.3 19.9 12.8

Industry 29.6 26.0 27.3 29.4

Services 42.8 47.7 52.8 57.8

Source: GOS 2014a and MHHDC staff computations.
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Table 2.39 Growth rate of economy in Sri Lanka by sector, 1980-2010

                                                                                                    (%)
1980-90 1990-2000 2000-10 1980-2010

Agriculture 4.5 2.4 1.1 2.6

Manufacturing 3.6 5.8 6.4 5.3

Services 6.1 6.4 6.6 6.4

GDP 5.0 5.3 5.6 5.3

Source: GOS 2014a and MHHDC staff computations.
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tors of wholesale and retail trade, transport 
and communications, and banking, insur-
ance and real estate.44

Savings and investment

Conflicts and violence in Sri Lanka ad-
versely impacted investment and it plum-
meted accordingly from 33.8 per cent of 
GDP to 28.0 per cent between 1980 and 
2010. However, investment is still higher 
than in most South Asian countries. Na-
tional savings almost doubled during this 
period, from 14.0 per cent of GDP to 25.3 
per cent. This positive trend is reflected 
both in domestic savings and foreign re-

mittances (see table 2.40).

Government revenue and expenditure

The government has taken a number of 
steps to develop the taxation system that 
have proven relatively ineffective. Between 
1980 and 2010, total revenue as a percent-
age of GDP gradually declined from 23.5 
per cent to 14.9 per cent (see table 2.41). 
One reason for this drop was more depend-
ence on indirect taxes, which accounted for 
about 80 per cent of total taxes.45 Mean-
while, as table 2.41 details, total expendi-
ture declined significantly—from 42.7 per 
cent in 1980 to 22.9 per cent in 2010. This 
was mainly a consequence of huge cuts in 
capital expenditure, which decreased by a 
factor of four. Declining expenditure re-
duced the fiscal deficit in Sri Lanka. Over 
the last three decades from 1980 to 2010, 
the budget deficit decreased from 19.2 per 
cent of GDP to 8.0 per cent.

 One consequence of insufficient 
tax revenue was an increase in public debt, 
which rose from 77.2 per cent of GDP in 
1980 to 81.9 per cent in 2010, mostly in 
terms of external, as opposed to, domes-
tic debt. The share of domestic debt as a 
percentage of total debt increased from 43 
per cent to 44 per cent between 1980 and 
2010.

 
Trade

Between 1980 and 2010, table 2.42 shows 
that merchandise exports grew from 
US$1.1 billion to US$8.6 billion, increas-
ing by 7.2 per cent per annum, while im-
ports also expanded from US$2.1 billion 
to US$13.5 billion, but at a lower annual 
rate of 6.5 per cent.

 Exports as a percentage of GDP 
fell from 26 per cent to 17 per cent be-
tween 1980 and 2010, while imports as 
a percentage of GDP decreased from 51 
per cent to 27 per cent during this period. 
This clearly shows the poor performance of 
trade in terms of its contribution to GDP.46 

 During this period, the composi-
tion of exports changed significantly. The 

Table 2.40 Trends in savings and investment in Sri Lanka, 1980-2010

                                                                                                                                  (% of GDP)

1980 1990 2000 2010

Gross investment 33.8 22.2 28.0 27.6

.Public 7.6 4.2 3.3 6.2

.Private 25.0 18.0 24.8 21.4

Gross domestic savings 13.5 14.3 17.4 19.3

Gross national savings 14.0 16.8 21.5 25.3

Sources: GOS 2010a, 2014a and 2014d and MHHDC staff computations.

Table 2.41 Trends in public finance in Sri Lanka, 1980-2010

                                                                                                (% of GDP)

1980 1990 2000 2010

Total revenue and grants 23.5 23.2 17.2 14.9

.Tax 18.3 19.0 14.5 12.9

Total expenditure 42.7 31.0 26.7 22.9

.Recurrent 18.5 22.3 20.2 16.7

.Capital and net lending 24.2 8.7 6.5 6.1

Budget deficit -19.2 -7.8 -9.5 -8.0

Public debt 77.2 96.6 96.9 81.9

.Domestic 43.7 41.6 53.8 45.8

.External 33.5 55.0 43.1 36.1

Source: GOS 2014a and MHHDC staff computations.

Table 2.42 Trends in exports and imports in Sri Lanka, 1980-2010

Value (US$ billions) Annual compound growth rate (%)

 Exports Imports  Exports Imports

1980 1.1 2.1 1980-90 6.4 2.7

1990 2.0 2.7 1990-2000 10.8 10.5

 2000 5.5 7.3 2000-10 4.6 6.3

 2010 8.6 13.5 1980-2010 7.2 6.5

Source: GOS 2014a and MHHDC staff computations.
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share of agricultural exports in total mer-
chandise exports decreased steeply from 62 
per cent to 27 per cent, while industrial ex-
ports increased from 33 per cent to 71 per 
cent. In the case of merchandise imports, 
in 2010, consumer goods comprised 18.4 
per cent of total imports, intermediate 
goods stood at 59.9 per cent, and invest-
ment goods made up 20.5 per cent.47 

The US, UK, and EU are the main 
export destinations of Sri Lanka. Garments 
are the main export to these countries. In 
the case of imports, India, Singapore, 
China, Iran and Japan are the top import 
sources.48 

Economic growth by province

Administratively, the country is divided 
into nine provinces: Western, Central, 
Southern, Northern, Eastern, North West-
ern, North Central, Uva and Sabaragamu-
wa. The Western Province covers the small-
est land area, but is the most developed in 
terms of its contribution to national GDP 
and population. In 2010, it made up 28 
per cent of Sri Lanka’s population and 45 
per cent of GDP (see table 2.43). Similarly, 
it accounted for half of the output from 
both the country’s service and industrial 
sectors.

Per capita GDP is also the highest 
in the Western Province at LKR428 thou-
sand, nearly twice the value for the South-
ern Province, the second highest. However, 
this value is 2.7 times more than the value 
for Northern, the poorest province with a 
value of LKR159 thousand. Since the end 
of the civil war in the Northern and Eastern 
provinces in 2009, there have been signs of 
economic revival, on account of increased 

public investment for infrastructure.49 

Section 3: Conclusion

Over the last three decades, GDP in South 
Asia increased at an annual rate of 5.9 per 
cent, making it one of the fastest growing 
economic regions of the world, second 
only to East Asia and the Pacific. Most of 
this growth was driven by India, the larg-
est economy of South Asia. Such an im-
pressive performance shows the potential 
of South Asia to reach the annual growth 
rates that have typified East Asia, of 7 to 10 
per cent , and more importantly, to sustain 
them in the coming decades. For this, the 
region needs sound macroeconomic man-
agement, policy and institutional reforms, 
and targeted public investment.

Economic management in all South 
Asian countries needs to be improved. The 
focus should be on better resource allo-
cation, reducing corruption, taxing the 
rich, cutting unnecessary subsidies, and 
establishing institutions to implement and 
monitor reforms.

The following are some of the driv-
ers of growth, which if properly managed, 
can improve and sustain South Asia’s eco-
nomic future.

Demographic dividends: The share of the 
working population in South Asia’s total 
population will continue to increase in the 
coming decades. This can help boost and 
sustain economic growth if governments 
invest in human capital and create the req-
uisite employment opportunities. Within 
South Asia, the evidence is clear from the 
information technology (IT) and business 
processing outsourcing (BPO) sector in 

Table 2.43 Per capita GDP, population, land area and GDP in Sri Lanka by province, 2010

Western Central Southern Northern Eastern North Western North Central Uva Sabaragamuwa

Population (% of total) 28.4 13.0 12.1 5.8 7.6 11.3 6.0 6.4 9.4

Land area (% of total) 5.7 8.9 8.6 13.2 14.9 12.0 15.5 13.3 7.8

GDP (% of total) 44.8 10.0 10.7 3.4 6.0 9.5 4.8 4.5 6.3

Per capita GDP
(LKR thousands) 428 209 240 159 214 228 215 191 181

Sources: GOS 2011c, 2013d and 2014e and MHHDC staff computations.

Economic Growth in South Asia, 1980-2010 
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India (see chapter 3) and the RMG sec-
tor in Bangladesh, as both have benefitted 
tremendously from the presence of skilled 
labour while contributing to economic 
growth.

The services revolution: The service sec-
tor has great potential, as has been evident 
from India’s success in establishing a niche 
for itself in the fast-growing global software 
and information technology market. The 
revolution of mobile phones has changed 
the lives of the poor, with a significant im-
pact on their economic activity. Also, the 
information and communications technol-
ogy (ICT) sector has changed the dynam-
ics and functioning of financial services.

Domestic savings, investment and remit-
tances: The region has to envision a mon-
etary policy to encourage savings and in-
crease investment. In East Asia, savings as 
a percentage of GDP exceeded 30 per cent 
during their take-off period in the 1970s 
and the 1980s, which then contributed 
significantly to economic growth. This is 
not difficult for South Asia, as the saving 
rate in India and Bangladesh has already 
exceeded 30 per cent. Provided that the 
region creates more employment opportu-
nities for the growing working population, 
the dependency ratio will go down and in 
turn, household incomes and savings will 
increase. This, along with financial deep-
ening and an upsurge in corporate profits, 
can increase saving and investment in the 
future. Another important determinant is 
rising remittances, which continue to have 
a positive impact on national savings in 
South Asia.

Productivity gains will be crucial to build 
upon and sustain economic growth in the 
future. Thus far, growth in the region has 
been centred on low productivity and la-
bour-intensive economic activity. Growth 
in total factor productivity has been the 
key growth driver in East Asia and China. 
South Asia has ample scope for catching up 
through productivity increases, which can 
steer the region onto a permanently higher 
growth trajectory. In this context, the role 
of human capital, trade liberalisation, fi-
nancial deepening and ICT is important. 

Regional economic integration would 
result in enormous economic benefits for 
all. South Asia is one of the least integrated 
regions of the world: intra-regional trade 
accounts for less than 5 per cent of South 
Asia’s total trade, as compared to 32 per 
cent in East Asia. Similarly, intra-regional 
FDI is only 1 per cent of South Asia’s to-
tal FDI and is not comparable to the 35 
per cent levels of investment in East Asia. 
South Asia needs to integrate economically 
by promoting deeper trade and transit ar-
rangements and by developing common 
trade infrastructure. A well-connected re-
gion can boost trade with China and the 
Association of South East Asian Nations 
(ASEAN). This will also create economic 
constituencies in the two biggest econo-
mies of the region, India and Pakistan, 
encouraging them to overcome their his-
torical enmities. Moreover, it will help 
the region to promote tourism; currently, 
South Asia accounts for only 1.1 per cent 
of global tourist traffic. 

South Asia needs to 
integrate economi-
cally by promoting 
deeper trade and 
transit arrangements 
and by developing 
common trade infra-
structure
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Economic growth enhances human capa-
bilities, choices and income. However, the 
realisation of this potential depends on 
the policies, strategies and commitment of 
leaders in all sectors. This includes all do-
mains, ranging from the government and 
non-government to the private, consisting 
of communities and individuals. All must 
play their part in building their societies. 
When thus conceptualised, income-earn-
ing opportunities constitute an essential 
part of a growing society, whereby eco-
nomic growth leads to the economic, social 
and political empowerment of people.

Historically, however, economic 
growth has not led to an automatic in-
crease in people’s incomes and capabilities. 
The unequal distribution of land, capital 
and power—both economic and politi-
cal—interferes with the natural pattern of 
growth and employment. While the pat-
tern and character of growth define the 
parameters of what, how and by whom 
goods and services are produced, it is the 
resulting distribution of this growth that 
influences opportunities for development.

The 2003 Report on Human Devel-
opment in South Asia records that econom-
ic growth can result in expanded employ-
ment opportunities, if it takes place as a 
result of an increase in investment in both 
public and private sectors based on a la-
bour-intensive technology, especially when 
focused on rural areas. East Asian countries 
such as Taiwan, China and the Republic of 
Korea exemplify such pro-poor growth. 
The Chinese experience in alleviating pov-
erty while maintaining high growth rates 
offers equally interesting and more recent 
policy lessons. Sustained long-term growth 
in East Asia and high investment in educa-
tion (especially at the primary and second-
ary levels) enabled inclusive growth due to 

expanded job opportunities that not only 
decreased unemployment, but simultane-
ously raised productivity, increased wages 
and lowered inequality.1 

In South Asia, on the other hand, 
despite high economic growth, the major-
ity of people have not been able to find 
remunerative work. The growth process 
seems to have bypassed many, particular-
ly those with lower skill sets, such as the 
youth and women.

This chapter examines the employ-
ment situation in South Asia over the last 
30 years, i.e., from 1980 to 2010. The 
experience of five South Asian countries, 
namely India, Pakistan, Bangladesh, Nepal 
and Sri Lanka, is presented to better under-
stand their labour market dynamics, poli-
cies and labour laws, with an emphasis on 
the role of government.

After a brief overview of employ-
ment in South Asia in the first section, the 
second section presents the main issues 
facing these five countries over the last 30 
years. The last section concludes.

Section 1: Employment in South Asia 

South Asia is one of the world’s fastest 
growing economic regions that is home to 
about one-fourth of the world’s popula-
tion. The majority of the population is in 
the working age group, a ratio expected to 
increase over the next few decades. 

Over the last three decades, the of-
ficial unemployment rate has been low in 
South Asia, indicating adequate employ-
ment generation. However, given the high 
prevalence of low quality jobs and under-
employment, this may not represent the 
true picture. Economic growth has created 
employment opportunities, but these op-
portunities have been in sectors which are 
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either not included in the national income 
accounts or in those that do not have the 
requisite capacity to absorb the many un-
employed. There was employment growth 
in the industrial sector, albeit at a slow 
pace, while the modern and traditional 
small-scale service sectors provided jobs 
to both educated and unskilled workers 
respectively. The modern service sector of-
fered better wages and working conditions.

Trends in employment

Employment and unemployment rates

In South Asia, high economic growth has 
been dominated by the impressive eco-
nomic performance of India, which ac-
counts for 82 per cent of South Asia’s gross 
domestic product (GDP). India’s GDP 
has increased by 6.3 per cent over the last 
three decades (1980-2010). In South Asia, 
between 1991 and 2010, employment in-

creased by 1.95 per cent per annum, while 
the labour force increased by 1.92 per cent 
per annum. Resultantly, the unemploy-
ment rate decreased to 3.9 per cent in 2010 
compared to 4.5 per cent in 1991.2 

With rising urbanisation level, 
the small-scale industrial and service sec-
tors have become a significant source of 
employment in South Asia. The nature of 
jobs and work has changed after the liber-
alisation of goods and services trade in the 
late 1990s and the 2000s. The evolution of 
information and communications technol-
ogy (ICT) has played a crucial role in this 
context. Today, people can work from any-
where in the world. This is most evident in 
India, which has become the largest desti-
nation of global outsourcing services. The 
information technology (IT) and business 
processing outsourcing (BPO) industry in 
India has become the largest private sector 
employer, providing jobs to 13.5 million 
skilled and unskilled workers (see box 3.1). 

Box 3.1 Role of India’s information technology-business process outsourcing (IT-BPO) industry for economic growth and 
employment creation

India has emerged as the world’s largest 
destination for business outsourcing. In 
2014, six Indian cities were among the 
world’s top seven outsourcing destina-
tions. The Philippines, China, Brazil and 
Russia are also doing well, and in 2011 
about 125 offshore locations were offering 
IT and BPO services. However, no other 
offshoring destination comes close to In-
dia, with its sizeable IT sector, engineering 
graduates, and its fluency in the English 
language.  
 Growth in this sector has driven 
overall economic growth and employment 

creation. India’s IT-BPO industry ac-
counts for 9.5 per cent of national GDP 
and 38 per cent of total service exports as 
of 2015. The country’s IT-BPO sector val-
ues at US$146 billion (see table 3.1), with 
exports constituting  two-thirds share. 
The domestic segment of the industry has 
benefitted from the inclusion of two more 
product categories (e-commerce and the 
mobile application industry) and is esti-
mated at US$48 billion. 
 The IT-BPO sector is the largest 
private employer in India. It has created 
employment opportunities for more than 

3.5 million people in the first half of 2015. 
Roughly half of the workforce produces for 
the domestic market, a third were involved 
in BPO exports, and 21.6 per cent were 
employed in IT services exports in 2014. 
The sector is also playing an important role 
in creating diversity within the economy. 
About 58 per cent of the workers are from 
tier II and III cities, 31 per cent of them 
are women, 74 per cent are below the age 
of 30, and 5 per cent are from economi-
cally backward classes.
 Besides creating employment 
opportunities for skilled workers, the in-
dustry is also creating employment op-
portunities for the less skilled. These jobs 
are generated in catering, housekeeping, 
construction, security and transport. Lat-
est figures reveal that the sector indirectly 
contributed to the creation of 10 million 
jobs. This means that for every worker em-
ployed directly in this industry, jobs were 
created for an additional three workers. 
Most of these indirectly employed workers 
have low skills and education levels.

Table 3.1 The size of India’s IT-BPO industry by sector, 2015
                                                                                                                           (US$ billions)

IT services BPO
Packaged software, 

research and development 
and product development

Hardware E-commerce Total

Exports 55 23 20 0.4 … 98.4

Domestic 
market 13 4 4 13.0 14 48.0

Total size 68 27 24 13.4 14 146.4

Source: NASSCOM 2015.

Sources: The Economist 2013 and NASSCOM 2014 and 2015.
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Sri Lanka is also emerging as a BPO des-
tination. In 2014, Colombo in Sri Lanka 
ranked at 19 out of the top 100 outsourc-
ing destinations in the world.3  Bangladesh 
has also benefitted massively from liber-
alisation of trade in manufacturing, espe-
cially in the ready-made garments sector, 
due to the presence of skilled labour in the 
country. This has created a huge number of 
jobs, mostly for women. The expansion of 
the manufacturing sector has also spawned 
associated businesses and auxiliary activi-
ties, creating jobs for unskilled workers. A 
similar trend is evident in other countries 
of the region. The cities of Karachi and 
Hyderabad in Pakistan have also become 
a source of employment for millions of 
skilled and unskilled workers.

Despite the low overall unemploy-
ment rate, youth and women still appear 
to be disadvantaged with high unemploy-
ment rates.

Youth employment: Unemployment is high 
among the youth. In 2010, the youth un-
employment rate was 9.9 per cent, more 
than double the overall unemployment rate 
(3.9 per cent). The main factors for this are 
lack of relevant skills, job experience, and 
means of job search. The majority of stu-
dents leave educational institutions with-
out the skills needed in the market, and 
because of job security and social insurance 
benefits, many of them prefer to wait for 
public sector jobs. There has been a signifi-
cant positive relationship between unem-
ployment and educational attainment in 
South Asia. For instance, in 2010, Indians 
with a Diploma had unemployment rate of 
34.5 per cent for women and 18.9 per cent 
for men in 2010.4 High unemployment—
especially among the educated—pushes 
the youth to migrate to countries with bet-
ter job opportunities and higher earnings 
(see box 3.2). 

Employment of women: In South Asia, the 
share of women has decreased in both the 
total labour force and the number who are 
employed. This may be attributed to the 
situation in India, where both these in-

dicators have decreased over the last few 
decades, partly due to the increasing en-
rolment of women in secondary schools, 
who then exit the job market. Moreover, 
women are less likely than men to get good 
jobs. In India, in 2012, only 13.4 per cent 
of working women had regular salaried 
jobs compared to 21.2 per cent of men.5 

However, the situation has improved in all 
other countries of the region. Bangladesh 
has witnessed significant growth due to a 
parallel increase in female educational en-
rolment and more employment opportu-
nities in the garment industry, which pro-
vides employment to 4 million people, of 
whom 80 per cent are women. 

Quality of jobs

In South Asia, reported unemployment 
does not reflect the true picture of the la-
bour market. The lack of social protection 
forces the low skilled and the poor to un-
dertake any form of work for their survival. 
Therefore it is more meaningful to assess 
the nature of work, earnings and working 
conditions instead of the unemployment 
rate. Job quality can be determined by cal-
culating the United Nations (UN) indica-
tors of vulnerable employment, working 
poverty and labour productivity, as utilised 
in the Millennium Development Goal 
(MDG) 1B. Although the incidence of 
informal employment can also reflect the 
quality of work, there is little time-series 
data on this indicator.

Vulnerable employment: In South Asia, vul-
nerable employment—defined as the per-
centage of own-account and unpaid family 
workers in total employment—decreased 
to 78.5 per cent in 2010 compared to 81.8 
per cent in 1991. A fall in this indicator 
shows an increase in wage employment. 
However, in South Asia, 475.9 million 
people are still working in vulnerable jobs, 
accounting for one in three of such work-
ers in the world. Workers in vulnerable em-
ployment are less likely than wage employ-
ees to have formal working arrangements, 
be covered by social protection systems 
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such as pensions and health insurance, or 
have regular wages. Often, such workers 
are trapped in low productivity jobs with 
lower wages.

Women, again, are over-represent-
ed in this category. In South Asia, the vul-
nerable employment rate reached 83.8 per 
cent for women compared to 76.6 per cent 
for men in 2010. 

 The pattern of vulnerable employ-
ment varies significantly within South Asia. 
The proportion of vulnerable employment 
is 85 per cent, 81 per cent and 63 per cent 
in Bangladesh, India and Pakistan respec-
tively.6 

Working poverty: Based on the internation-
al poverty line of US$2 a day, the South 
Asian share of working poor in total em-
ployment decreased from 85.4 per cent to 

64.1 per cent between 1991 and 2011.7  
The poor fared better in the 2000s as com-
pared to the 1990s. The fall is attributed 
to a regional increase in wages. In India, 
real male and female wages increased be-
tween 2005 and 2010 for regular and 
casual workers in both rural and urban 
areas.8  Another recent study reveals that 
real casual work wages in rural India have 
increased significantly and the gender wage 
gap has declined, largely due to the role of 
the Mahatma Gandhi National Rural Em-
ployment Guarantee Act (MGNREGA) 
in stabilising the rural wage floor, reduc-
ing gender wage gaps and improving the 
bargaining power of the rural population.9  
Overall in South Asia real wages increased 
in the range of 0.1 to 2.9 per cent over the 
last three decades.10 

Box 3.2 Role and impact of emigration in South Asia

The lack of quality jobs significantly de-
termines patterns of emigration, especially 
among the skilled youth. People migrate to 
other countries for better job opportuni-
ties and higher earnings. According to the 
International Labour Organization (ILO), 
the gap between receiving and sending 
countries has been found to be 10 to 1. In 
2013, a total of over 230 million people 
migrated, showing an increase of 57 mil-
lion since 2010. South Asia accounted for 
half of this increase. In South Asia, about 
26 million people, or 1.6 per cent of the 

total population, live in foreign countries. 
Sri Lanka has the highest rates of total and 
skilled emigration, followed by Afghani-
stan. Pakistan has a comparatively lower 
migration rate of 2.5 per cent, but a sig-
nificantly higher level of skilled emigration 
(12.7 per cent). Nepal, Bangladesh and In-
dia have moderate rates of skilled emigra-
tion (see table 3.2).
 This massive increase in interna-
tional migration has created opportunities 
for those remaining behind, increasing 
their relative wage premiums and decreas-

ing poverty. In 2013, global remittances 
exceeded US$463 billion, out of which 
about 71 per cent were directed towards 
developing countries. South Asia accounts 
for 24 per cent of global remittances and 
34 per cent of remittances in developing 
countries. Between 1980 and 2013, remit-
tances in South Asia increased more than 
twenty-fold. In terms of the contribution 
of remittances to GDP in South Asia, the 
ratio grew at 114 per cent during this time. 
Within South Asia, India is the largest re-
cipient of remittances, receiving US$70 
billion in 2013 compared to just US$2.8 
billion in 1980.
 Recently skilled migration has 
been seen as a source of brain gain rather 
than brain drain, as later in their lives, 
these people contribute to their home 
countries through reverse migration, joint 
ventures, and the transfer of technology, 
knowledge and ideas. For instance, Indian 
diaspora in the US have played an impor-
tant role in showcasing India’s IT sector to 
the rest of the world. In the 2000s, about 
half of Indian firms in Bangalore were fi-
nanced through remittances. This has cre-
ated a large number of jobs in the country.

Sources: Dhar and Samanta 2013, UNDP 2009 and World Bank 2015g.

Table 3.2 Foreign remittances and emigration rates in South Asia

Foreign remittances, 
2013 Stock of immigrants           

(% of population)

Emigration rate of tertiary 
educated (% of total tertiary 
educated population), 2000% of 

GDP
US$ bil-

lions

Bangladesh 10.7 13.9 3.3 4.4

India 3.7 70.0 0.9 4.3

Nepal 28.8 5.6 3.3 4.0

Pakistan 6.2 14.6 2.5 12.7

Sri Lanka 9.6 6.4 9.1 28.2

South Asia 4.7 111.2 1.6 5.3

Developing countries 1.6 327.5 … 7.9

World 0.7 463.2 … 5.4

Sources: Dhar and Samanta 2013 and World Bank 2015g.



53 

Labour productivity: Real output per work-
er more than doubled from US$3,636 to 
US$8,038 between 1991 and 2010, grow-
ing at an annual rate of 4.3 per cent.11 This 
growth is higher than the annual growth in 
high income countries (1.5 per cent) and 
developing countries (4.2 per cent). South 
Asia’s impressive performance is attributed 
to the remarkable performance of India, 
where real output per worker increased 
4.8 per cent annually over this time. This 
indicates an improvement in the quality 
of employment, as an increase in labour 
productivity improves living standards and 
reduces poverty.

However, the average South Asian 
worker produces half the output of her 
East Asian counterpart, 46 per cent of Lat-
in America and the Caribbean, and 73 per 
cent of developing countries. In terms of 
global labour productivity, she produces 44 
per cent of the world average, and only 18 
per cent of developed countries.

A low level of productivity is attrib-
uted to a higher share of employment in 
the farm compared to the non-farm sector. 
Despite significant structural transforma-
tion, about half of the region’s total workers 
(51.4 per cent in 2010) remain employed 
in agriculture.12 Agricultural productivity 
is significantly lower compared to the in-
dustrial and service sectors. In India, pro-
ductivity in the industrial and service sec-
tors for 2008 was 4.7 and 6.8 times that 
of the farm sector respectively.13 Improving 
output per worker requires accelerating 
the movement of workers from the farm 
to non-farm sector, while simultaneously 
shifting workers from low productivity to 
high productivity tasks within the modern 
sector itself.

Informal employment: Despite improve-
ments in labour market indicators, the 
high incidence of informal employment 
undermines the quality of work. Informal 
employment includes both vulnerable jobs 
in the informal economy as well as infor-
mal jobs in the formal sector. The incidence 
of informal employment is not only high, 
but has also increased over time. In South 

Asia, informal employment comprises 82 
per cent of non-agricultural employment. 
The value is the highest in India, where 84 
out of every 100 workers are employed in 
informal activities in the non-farm sector.14 

Informal employment includes 
those in casual jobs as well as the self-em-
ployed. While both work under precarious 
conditions, the latter face much higher 
risk due to a weak legal framework and 
engagement in low-productivity activities 
such as street vending and home-based 
activities. In South Asia, total informal 
non-farm workers are roughly equally di-
vided between wage and self-employment. 
Additionally, out of the 53 per cent who 
are self-employed, the majority are own-
account workers (39 per cent), with 2 per 
cent working as employers, and 12 per cent 
contributing as family workers.

Labour market laws, policies and pro-
grammes

The governments of the South Asian coun-
tries have formulated various laws, poli-
cies and programmes for the protection of 
workers’ rights and the provision of decent 
employment. A number of employment 
generation programmes have also been ini-
tiated for skill enhancement and provision 
of microfinance, short-term employment 
and social insurance. There have been 
mixed results with respect to the effective-
ness and the success of these initiatives over 
the last three decades. 

•	 Labour laws: In South Asia, only 
Pakistan and Sri Lanka have ratified 
all ILO fundamental conventions 
that deal with freedom of associa-
tion, forced labour, discrimination, 
and child labour. Other countries 
have not, especially those regula-
tions that pertain to freedom of as-
sociation and child labour. Howev-
er, their national constitutions, laws 
and policies address these issues and 
ensure the provision of decent jobs. 
In practice, however, ratification is 
but a first step in addressing labour 
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market issues. Implementation of 
these laws requires broader politi-
cal commitment. In practice there 
is limited enforcement capacity, 
and it has been difficult to protect 
the rights of workers in South Asia 
due to large non-farm informal 
and agricultural sectors. Similarly, 
minimum size restrictions in the 
manufacturing sector allow for dis-
cretionary implementation of these 
laws.

 South Asia’s labour market pro-
grammes can be grouped into four broad 
categories: a) training; b) microfinance for 
self-employment; c) public works; and d) 
social insurance for workers.

•	 Training: In South Asia, train-
ing programmes are provided by 
non-governmental organisations 
(NGOs) and donors in conjunc-
tion with public and private sec-
tors. Most focus on the formal sec-
tor of the economy, with limited 
coverage of the informal sector as 
well. In India, for instance, the 
government-run Jan Shikshan San-
sthan Programme provides voca-
tional training to unskilled workers 
in both rural and urban areas. Most 
of the region’s training programmes 
are characterised by low coverage, 
poor quality, and insufficient link-
age with industry. A majority of the 
informal sector workers are trained 
through traditional apprenticeship 
systems. 

•	 Microfinance: In South Asia, mi-

crofinance has been an important 
source of self-employment. The 
public and private sectors, NGOs, 
and community-based organisa-
tions provide small loans to the 
poor without access to formal bank-
ing. In 2010, 59 million people in 
South Asia borrowed from microfi-
nance organisations (see table 3.3). 
India and Bangladesh are the lead-
ing countries in the region in terms 
of the provision of microfinance. 
The outreach of microfinance is the 
highest in Bangladesh, mainly due 
to an outstanding contribution by 
NGOs such as Bangladesh Rural 
Advancement Committee (BRAC) 
and Association for Social Advance-
ment (ASA). 

•	 Public works: Public works pro-
grammes are used to create income-
earning opportunities for low-in-
come workers. The objective is to 
provide both short-term employ-
ment and to improve infrastructure. 
Such programmes have been most 
successful in India and Bangladesh. 
Since 2006, India’s MGNREGA 
has provided 100 days employment 
to 45 million rural households.15  

Bangladesh has also started a simi-
lar programme to provide 100 days 
employment, the Employment 
Generation Programme for the 
Poorest. The programme operates 
in 16 districts of the country, with 
the broader objectives of reduc-
ing poverty and promoting rural 
development. These programmes 
have been successful in providing 
supplementary incomes to house-
holds, allowing families to invest in 
productive activities, education and 
health.

•	 Social insurance: All South Asian 
countries have pension and provi-
dent fund schemes for public sec-
tor employees. A large number of 
schemes also cover private sector 
workers. For instance, in 2013, In-
dia’s Indira Gandhi National Old 

Table 3.3 Microfinance coverage in South Asia, 
2010

Number of borrowers 
(millions)

% of total
 population

India 22.6 1.8

Pakistan 1.9 1.1

Bangladesh 30.0 20.2

Nepal 1.8 6.0

Sri Lanka 2.5 12.0

Sources: SAMN 2014 and World Bank 2012a.
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Age Pension Scheme distributed 
INR788 billion among 21.5 mil-
lion beneficiaries living below the 
national poverty line. It is a non-
contributory scheme and provides 
INR200 per month. 

Based on national data sources, the 
next section explains the story of employ-
ment for the chosen countries of South 
Asia over the last 30 years (1980-2010). For 
each country, three issues have been ana-
lysed in detail: trends in employment pat-
terns, the behaviour of wages, and labour-
related laws, policies and programmes. 

Section 2: Country profiles

Employment in India
 
Profile of employment

A high economic and employment growth 
rate is essential to ensure that the benefits 
of economic growth are shared equitably. 
The Indian economy has done extremely 
well in terms of growth in GDP over the 
past three decades and has created employ-
ment opportunities commensurate with 
the growth rate of the labour force (see 
table 3.4). However, the quality of jobs re-
mains debatable, as reflected by the high 
prevalence of casual jobs, agricultural em-
ployment, and non-farm informal employ-
ment.

Growth in labour force 

Following demographic trends, the total la-
bour force in India grew from 261 million 
in 1983 to 424 million in 2010. During 
this period, the labour force increased at 
an annual rate of 1.8 per cent per annum, 
compared to annual population growth 
rate of 1.9 per cent, indicating a slight in-
crease in the number of people outside the 
labour force (see table 3.4). 

Labour force growth has occurred 
in both rural and urban areas. In rural ar-
eas, the labour force increased by 56 per 
cent from 1983 to 2010, while in urban 

areas it grew by 84.2 per cent over the same 
period (table 3.5). While rural areas still 
account for around three-fourths of the 
total labour force, the share has declined 
from 78 per cent in 1983 to the current 
levels. In contrast the share of urban work-
ers in the total labour force has increased 
by 13.7 per cent. This has been mainly be-
cause of slower growth in agriculture and 
an increase in employment opportunities 
in non-agricultural activities.

In contrast to the increase in labour 
force, labour force participation rate has 
decreased. Nationally, labour force partici-
pation rate decreased from 36.4 per cent 
in 1983 to 35.9 per cent in 2010, espe-
cially recently, between 2005 and 2010. 
The decline in labour force participation 
rate is more pronounced in the 15-24 years 
age group and for females.16 The increas-
ing trend of higher educational attainment 
is the key factor behind declining labour 
force participation rate. Between 2005 and 
2010, the total number of youth in educa-
tional institutions doubled to reach about 
60 million.17 While temporaty decreasing 
labour force participation, increased sec-
ondary and tertiary enrolments will lead 
to improved employment prospects and 
higher productivity of the labour force. 
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Table 3.5 Trends in labour force and labour force participation rate in India, 1983-
2010

1983 2010

Labour force 
(millions)

Labour force participa-
tion rate (%)

Labour force 
(millions)

Labour force partici-
pation rate (%)

National 261.3 36.4 423.6 35.9

Rural 204.2 37.6 318.2 36.5

Urban 57.2 33.3 105.4 34.0

Source: GOI, Report on Employment and Unemployment Survey (various issues).

Table 3.4 Employment trends in India, 1983-2010

Absolute value Annual change (%)

1983 2010 1983-2010

GDP (INR billions) 9,503 47,908 6.2

Population (millions) 718 1,182 1.9

Labour force (millions) 261 424 1.8

Employed (15-59 years) (millions) 240 384 1.8

Number of unemployed (millions) 22 40 2.3

Unemployment rate (%) 8.3 9.4 …

Source: GOI, Report on Employment and Unemployment Survey (various issues).
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On the downside, unemployment 
in India increased over the last three dec-
ades beginning in 1983, from 8.3 per cent 
to 9.4 per cent. This trend is driven by high 
unemployment rate in rural areas, where 
unemployment rose from 8.0 per cent to 
10.1 per cent. Meanwhile in urban areas, 
unemployment actually fell from 9.6 per 
cent to 7.3 per cent, indicating more em-
ployment opportunities in urban areas. 
However, gender parity remains elusive, as 
female unemployment is almost twice as 
high as that of males: 14.6 per cent com-
pared to 8.0 per cent for men. In the rural-

urban domain, unemployment is higher in 
rural areas compared to urban area. On a 
positive note, male urban unemployment 
has fallen from 11.0 per cent to 5.9 per 
cent in cities between 1983 and 2010 (see 
table 3.6). 

Growth in employment

The employed labour force increased from 
303 million in 1983 to 458 million by 
2010. However, the rate of increase in em-
ployment has slowed down and is lagging 
behind the rapid economic growth India 
is witnessing. This has led to a decrease 
in employment growth in India for both 
males and females across rural and urban 
areas. As indicated in table 3.7, annual em-
ployment growth between 1983 and 1994 
was 2.0 per cent as compared to 1.3 per 
cent between 1994 and 2010. 

Similarly, there has been a decline 
in the percentage of labour force employed 
from 42 per cent in 1983 to 39 per cent 
in 2010. This is mainly due to a decrease 
in female employment. In rural areas the 
share of working females decreased from 
34.0 per cent to 26.1 per cent, while in ur-
ban areas it decreased from 15.1 per cent 
in 1983 to 13.8 per cent in 2010 (see table 
3.8). Since a major proportion of women 
employed in the labour force are residing 
in rural areas—105 million in rural areas 
compared to only 22 million in urban ar-
eas—expansion of employment opportu-
nities in urban areas has not improved the 
overall employment situation for women.

However, for men, employment 
has increased—especially in urban areas—
indicating that both economic growth and 
employment generation have been concen-
trated in cities. 

EMPLOYMENT BY SECTOR: An analysis 
of the sectoral share of employment reveals 
that a majority of the labour force in In-
dia is associated with agriculture, followed 
by services and industry (see table 3.9). 
However, over the past three decades, there 
has been a shift in employment away from 
agriculture and towards industry and ser-

Table 3.6 Trends in unemployment rate in India, 1983-2010

                                                                                                        (%)

Female Male Both

1983

National … … 8.3

Rural 9.0 7.5 8.0

Urban 9.2 11.0 9.6

2010

National 14.6 8.0 9.4

Rural 14.8 8.7 10.1

Urban 13.8 5.9 7.3

Source: GOI, Report on Employment and Unemployment Survey (various issues).

Table 3.7 Trends in employed labour force in India and annual growth rates in India, 
1983-2010

Rural (millions) Urban (millions) Total (millions)

Male Female Total Male Female                                                                                                      Total

1983 153.5 90.5 243.9 46.6 12.2 58.8 302.8

2010 231.9 104.5 336.4 99.8 22.2 122.0 458.4

Annual growth rate (%)

1983-1994 1.8 1.3 1.7 3.1 3.3 3.1 2.0

1994-2010 1.3 0.0 0.9 2.7 1.5 2.5 1.3

Sources: Deepak and Bhatt 2012 and GOI, Report on Employment and Unemployment Survey (various 
issues).

Table 3.8 Employed labour force participation 
rate in India 1983-2010                                         
                                                                        (%)

Male Female

1983
Rural 54.7 34.0

Urban 51.2 15.1

2010
Rural 54.7 26.1

Urban 54.3 13.8

Sources: Deepak and Bhatt 2012 and GOI, Report on 
Employment and Unemployment Survey (various issues).
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vices. The share of agriculture in employ-
ment declined from 68.5 per cent in 1983 
to 51.8 per cent in 2010. In contrast, the 
industry’s share increased by almost 60 per 
cent to settle at 22.0 per cent by 2010, and 
that of services increased by 48.6 per cent. 
Unfortunately, despite this employment 
growth in both industry and services, un-
employment has risen due to the shifting 
of labour from agriculture.

EMPLOYMENT STATUS: The status of 
employment—self-employed, regular sala-
ried and casual labour—determines the 
quality of employment and is a serious 
concern in India. In the spectrum of em-
ployment that ranges from the most secure 
(regular employment) to the most vulner-
able (casual labour), the latter accounts for 
one in three workers, compared to 16.3 per 
cent for regular employment. The share of 
self-employed is the highest, at 50.7 per 
cent (see table 3.10). Over the years, the 
share of the self-employed has decreased, 
while that of regular salaried and casual la-
bourers has increased. 

 The proportion of self-employed 
has declined in rural areas amongst both 
males and females, while increasing in ur-
ban areas. In rural areas, there is an under-
standably higher proportion of casual em-
ployment compared to the regular salaried 
class. In urban areas, the share of regular 
salaried class has risen, indicating the for-
malisation of the economy in urban areas. 
Amongst women, there has been a positive 
trend of decreasing casual employment and 
rising regular employment. On the other 
hand, while both types of employment—
casual and regular—has gone up, casualisa-
tion of the male labour force dominates. 

INFORMAL EMPLOYMENT: A large pro-
portion of India’s labour force is engaged in 
the informal sector of the economy. Only 
16 per cent of India’s labour force works in 
the formal sector of the economy, with the 
majority in manufacturing and services (31 
per cent) and a small fraction in agriculture 
(1 per cent).18 Increase in employment in 
the informal sector is mainly due to a large 

decline in employment in public sector or-
ganisations.19 

In addition to the large informal 
sector, another issue is the prevalence of 
informal employment within the formal 
sector. Around 57.7 per cent of the labour 
force in the formal sector is informally em-
ployed.20 

YOUTH: India has the largest youth 
population in the world, with around 66 
per cent of the total population under the 
age of 35.21 The high rate of youth unem-
ployment is a pressing concern for India. 
According to a report by the Ministry 
of Labour and Employment, youth un-
employment was around 13 per cent in 
2013.22 Youth unemployment rate is par-
ticularly high in the age brackets of 15 to 
19 and 20 to 24 years. Even more alarming 
is the fact that unemployment rate tend to 
increase with higher levels of educational 
attainment. Unemployment rate is higher 
for university graduates than high-school 
graduates or the illiterate.23  This phenom-
enon reflects the mismatch between skill 
demand and supply, as well as a gross mis-
allocation of scarce resources.
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Table 3.9 Trends in percentage share of em-
ployment in India by sectors, 1983-2010

Agriculture Industry Services

1983 68.5 13.8 17.7

2010 51.8 22.0 26.3

Sources: Deepak and Bhatt 2012 and GOI, Report on 
Employment and Unemployment Survey (various issues).

Table 3.10 Trends in employment pattern in India, 1983-2010
                                                                                                                                         (%)

1983 2010 1983 2010                                                                                                       

Self-employed 57.3 50.7

             Rural 48.5 39.8 Male 36.4 36.0

             Urban 8.8 10.9 Female 21.0 14.7

Regular salaried 13.4 16.3

             Rural 5.7 5.3 Male 10.8 13.4

             Urban 7.7 11.0 Female 2.5 2.9

Casual labourer 29.3 33.0

             Rural 26.4 28.3 Male 18.9 22.9

             Urban 2.9 4.7 Female 10.4 10.1

Sources: Deepak and Bhatt 2012 and GOI, Report on Employment and Unemployment Survey (various 
issues).
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Wage structure

Real wages increased significantly between 
1983 and 2005. The increase has been 
more substantial in urban areas (figure 
3.1). While real wage growth has shown 
large variation across time, it has been par-
ticularly rapid during 1983 and 2000, in 
both rural and urban areas. 

There is also a large discrepancy in 
wage rates across different segments of la-
bour markets: rural/urban, casual/regular, 
female/male, and within the three sectors 
of the economy. As expected, the wage rate 
in urban areas is higher than in rural areas. 
This gap widened between 1983 and 2000, 
but has been declining since then. The dif-
ference has reduced due to both a decline 
in urban wages, and a more recent surge in 
rural wages. Disparity in the real wages of 
regular and casual workers mirrors the ru-
ral-urban wage trend, as indicated in figure 

3.2. The average real daily wage of regular 
workers is more than double that of casual 
workers, in both rural and urban areas.

Female workers fare worse in all 
sub-categories.24 However, the wage differ-
ential has decreased over time, particularly 
for urban regular workers. Better education 
is one major factor leading to improved job 
placements for women.

Employment policies and programmes

Labour laws 

Labour laws and policies in India are based 
on ideals of social justice and welfare, as 
outlined in the Constitution of India. The 
Constitution clearly mentions that social 
regeneration and economic uplift of the 
labour force is a state responsibility and 
labourers are entitled to seek public assis-
tance in case of unemployment, old age, 
sickness, disablement, etc.25 Several articles 
of the Constitution deal specifically with 
labour issues related to the right to work, 
equality of opportunity in employment, 
just and humane working conditions and 
a living wage to support decent standards 
of living. 

 Overall, there are 43 labour laws 
and regulations covering four general 
themes as related to working conditions, 
wages and remuneration, employment se-
curity and the welfare and social security of 
workers. Prominent amongst these are the 
Factory Act for regulating the conditions 
of work in manufacturing,  the Contract 
Labour Act for regulating the employment 
of contract labour, the Minimum Wage 
Act for determining a wage benchmark 
(especially for informal workers), and the 
Employees State Insurance Act to provide 
certain social security benefits.  

While these Acts cover basic con-
cerns, a major criticism against labour pol-
icy in India is the lack of a comprehensive 
document that governs all labour issues. 
Legislations and rules have been enacted as 
and when the need arose and hence lack 
cohesion. Moreover, a major limitation 
of labour laws is their poor coverage and 
enforcement. The actual coverage of these 

 

 Figure  3.1 Real wages in India, 1983-2005

1983 1994 2000 2005
Rural 19.6 25.8 33.0 35.4
Urban 47.5 60.9 79.9 79.1
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Figure 3.2 Trends in real wages for casual and regular workers in India, 1983 -2005
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regulations is very narrow, as a large pro-
portion of workforce belongs to the infor-
mal sector that gets inadequate protection 
within the ambit of existing labour laws. In 
the case of the small formal sector, where 
these regulations are applicable, imple-
mentation of labour laws has been far from 
perfect. 

Labour policies

In India, the focus of active labour market 
policies is to improve the efficiency, pro-
ductivity and employability of the labour 
force. Employment generation, skill de-
velopment and provision of social security 
and welfare are the three main objectives of 
labour market policies. 

EMPLOYMENT GENERATION PRO-
GRAMMES

There are a multitude of employment gen-
eration programmes in India. Most of these 
programmes were initiated in the 1980s 
when it became widely accepted that the 
process of economic growth in India had 
not led to job-creation. Two types of such 
programmes are active in India, the wage- 
and self-employment programmes. A dis-
tinction has been made between rural and 
urban areas, targeting specific vulnerable 
segments of workers like youth, women 
and members of the Scheduled Tribes and 
Scheduled Castes.

 The MGNREGA is the leading 
wage employment programme for rural ar-
eas, with its urban equivalent of the Swar-
na Jayanti Shahri Rozgar Yogana (SJSRY). 
These programmes subsumed earlier em-
ployment generation and poverty allevia-
tion initiatives like the Food for Work Pro-
gramme, Nehru RozgarYojana, Urban Basic 
Services for the Poor, and the Prime Minis-
ter’s Integrated Urban Poverty Eradication 
Programme. MGNREGA was introduced 
in 2005, mandating the government to 
provide, yearly, at least 100 days of wage 
employment to every household for un-
skilled manual work at a minimum wage or 
a daily unemployment allowance. The pro-
gramme tries to meet the twin objectives 

of providing employment and addressing 
the infrastructural deficit through public 
works, such as village roads, ponds, irriga-
tion networks, schools and hospital build-
ings. Since its inception, the coverage of 
MGNREGA gradually increased from 200 
to 596 districts between 2007 and 2009, 
before being universalised across India. The 
programme annually provides an average 
of 23.1 billion person days of employment 
to 50 million households. Around 50 per 
cent of the employment has gone to wom-
en and a significant proportion is reserved 
for members of the Scheduled Tribes and 
Scheduled Castes.26 By 2010, the pro-
gramme encompassed every fourth rural 
household in India.27 Similarly, in urban 
areas, the wage employment component of 
the SJSRY (the National Urban Livelihood 
Mission) provides jobs by engaging work-
ers below the poverty line for public works 
construction. By 2010, this programme 
had generated 79.7 million work days of 
employment.28 

 In addition to the urban self-em-
ployment component of SJSRY (detailed 
above), the most important self-employ-
ment programmes in India include the 
Prime Minister Employment Guarantee 
Programme (PMRY) and the National 
Rural Livelihood Mission (SGSY). These 
provide monetary assistance in setting up 
micro-enterprises and establishing self-
help groups. They also have a strong skill 
development focus for acquisition and 
up-gradation of vocational and entrepre-
neurial skills. PMRY targets educated un-
employed youth and women, and since 
its inception in 1993, has generated three 
million employment opportunities. Simi-
larly, by 2011 SGSY had been successful 
in developing 4.3 million self-help groups, 
assisting 2.1 million people generate self-
employment. The total number of benefi-
ciaries exceeds 10 million, of which around 
70 per cent are women.29 The achievement 
of SGRY includes the establishment of 1.2 
million micro-enterprises (as of December 
2011).30 

These programmes have had a wide-
ranging impact on increasing employment 
and wage levels, reducing poverty, empow-
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MGNREGA tries to 
meet the twin objec-
tives of providing 
employment and 
addressing the infra-
structural deficit
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ering both women and members of the 
Scheduled Tribes and Scheduled Castes, 
and improving infrastructure. Despite 
these benefits, recent years have witnessed 
a reduced interest by the government. 
While the total expenditure on employ-
ment generation programmes increased 
from INR8.4 billion to INR19.8 billion 
between 1995 and 2008, its share, both as 
a proportion of total public expenditure 
and development expenditure, has halved 
since 1995 (table 3.11). Other concerns 
for these programmes include declining 
utilisation rates and inequality in fund al-
location across different states. However, 
considering their significant impact in 
terms of expanding employment opportu-
nities, especially for the most vulnerable, 
these programmes have helped to empower 
people. 

SKILL DEVELOPMENT

India has a large illiterate population and 
high proportions of out-of-school chil-
dren. Within the current education sys-
tem, school enrolment is around 228 mil-
lion, higher education has reached levels 
of 14 million and enrolment in vocational 
training is around 1.1 million.31 Poor edu-
cational attainment reflects low levels of 
skill development. Out of the 12.8 million 
that annually join the labour force, on av-
erage, only 3.1 million have received any 
form of prior training.32 As a result, only 
10 per cent of the workforce in India has 
some sort of skill training, be it formal or 
informal.33 

 In India, the Ministry of Labour 
and Employment’s department of Directo-
rate General of Employment and Training 
(DGET) is responsible for developing poli-

cies and maintaining the vocational train-
ing infrastructure. The National Council 
on Vocational Training helps in the for-
mation of training curricula, policies and 
standards, and the Prime Minister’s Na-
tional Council on Skill Development co-
ordinates action on skill development. In 
2009, the Government of India initiated a 
National Policy of Skill Development, with 
the vision to a) create 500 million skilled 
workers by 2022, b) harness inclusivity 
and reduce male and female, rural and ur-
ban, and formal and informal divisions, 
c) match skills provision with changing 
demands of employment and technology, 
and d) generate better coordination among 
various stakeholders. The objective was to 
ensure that skill development initiatives 
could support employment generation, 
economic growth and social development 
processes. 

Since the implementation of this 
policy, extra focus has been placed on de-
veloping vocational and skill development 
programmes. Industrial training institutes 
established by the DGET have been piv-
otal in imparting these skill development 
trainings and 3,879 such institutes have 
been established since 2009. The number 
of training institutes increased fourteen-
fold between 1980 and 2014, with the 
potential to cater to 1.7 million students. 
These institutes impart training in 126 
trades, mainly in auto, construction, retail, 
healthcare, banking and finance.34 In ad-
dition to the efforts of the DGET, various 
employment generation programmes—
like the SGSY, SJSRY and SJRY—also have 
skill development components to help 
the unemployed access employment op-
portunities or establish micro-enterprises 
through self-help groups.

SOCIAL SECURITY AND WELFARE

In India, social security and welfare for 
people is administered under five broad 
categories. For the formal sector of the 
economy, the public sector and the private 
sector separately provide old age security 
(provident fund/pension and gratuity), 
medical insurance, injury compensation 

Table 3.11 Trends in financial provisions for employment programmes in India, 
1995-2008

Wage employment programme           Self-employment programme

INR 
millions

% of total 
public ex-
penditures

% of total 
develop-
ment ex-

penditures

INR 
millions

% of total 
public ex-
penditures                                 

% of total 
develop-
ment ex-

penditures

1995 6,280 2.3 4.2 2,077 0.8 1.4

2008 15,642 1.2 2.1 4,171 0.3 0.5

Source: Jha 2009.
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and maternity benefits. With regards to the 
informal sector, welfare funds created by 
central and state governments are the main 
source of social security. Another form of 
social assistance is in-kind assistance by the 
central and state governments.   

Since the 1990s there has been 
an increase in the number of schemes for 
social protection, and according to sev-
eral National Sample Surveys, the abso-
lute number of workers benefitting from 
social security services between 2000 and 
2010 has gone up. However, there has 
been a gradual decline in the percentage of 
workers covered under any social security 
schemes, falling from 32.6 per cent to 28.6 
per cent between 2000 and 2005, and fur-
ther to 26.4 per cent by 2010.35 Regular 
wage employees—and not casual labour-
ers—are the major beneficiaries of social 
security. However, the share of regular 
wage employees has decreased overtime, 
indicating increased trends of informal 
employment and casual workforce. The 
government sector accounts for the largest 
share (86 per cent) of regular wage workers 
receiving social security, followed by public 
limited companies and co-operatives.36 

In terms of expenditures on social 
welfare and security, during 1995-2011, 
there has been a substantial increase— 
from 0.25 per cent of GDP in 1996 to 0.59 
per cent of GDP in 2011. This increase is 
almost exclusively led by the states, as the 
central government’s expenditure on social 
security has been very low and stagnant 
(see table 3.12).

The Indira Gandhi National Old 
Age Pension Scheme, the Indira Gandhi 
National Widow Pension Scheme and the 
Indira Gandhi National Disability Pen-
sion Scheme are the three social welfare 
schemes of the central government. The 
old age pension scheme initiated in 1996, 
is only for people living below the poverty 
line. It provides INR200 per month for 
people above 65 years of age. The scheme 
was revised in 2011, when the age bracket 
was relaxed to 60 years and an additional 
INR300 was paid to people above 80 years 
of age. In 2013, the scheme distributed 
INR788 billion to 21.5 million beneficiar-

ies.37 The old age pension scheme is sup-
plemented by the Annapurna Scheme, 
which provides 10 kilogrammes (kg) of 
food grains per month to old people who 
do not receive transfers through a pension 
scheme. In addition, there is also the Na-
tional Family Benefit Scheme, which pays 
INR10,000 to families on the death of the 
primary breadwinner. Similarly, the Widow 
Pension Scheme and the Disability Pension 
Scheme entitles INR200 per month for the 
poor between the ages of 40 to 64 years. By 
2012, the total number of beneficiaries for 
these two schemes were 3.12 million and 
0.94 million respectively. There are also life 
and disability insurance schemes providing 
one-time benefits of various denomina-
tions for the disability or death of the main 
breadwinners in the family.38

Many of these pension schemes and 
welfare funds of the central government 
are replicated at the state level. The state 
welfare funds of Kerala and Tamil Nadu, 
benefitting 0.5 million and 3.4 million 
people respectively, are amongst the most 
noteworthy social welfare programmes in 
India.39 In terms of real per capita expendi-
ture on social welfare, the states of Hary-
ana, Chhattisgarh, Karnataka, Tamil Nadu 
and West Bengal do best, while Gujarat, 
Rajasthan, Bihar and Maharashtra spend 
the least.

Employment in Pakistan

Profile of employment

Over the last three decades, the economy 
of Pakistan has grown at an annual rate 
of over five per cent. This expansion in 
economic growth has created a sufficient 
number of jobs in the country. The growth 
rate of the employed labour force has been 
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Table 3.12 Trends in expenditure on social 
security and welfare in India, 1996-2011 

                                              (% of GDP)

1996 2001 2006 2011

Centre 0.04 0.06 0.02 0.03

States 0.21 0.25 0.32 0.56

Total 0.25 0.31 0.34 0.59

Source: Srivastava 2013.
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equal to the growth rate of the labour force 
and the official unemployment rate has re-
mained low (see table 3.13). However, eco-
nomic growth has created particular types 
of jobs. Most employment opportunities 
have been created in the low productivity 
farm sector, indicating the high prevalence 
of poverty among workers. In the non-
farm sector, seven out of every eight work-
ers are employed in informal activities. The 
workers employed in these sectors lack job 
security and are excluded from the social 
protection system. Youth and women are 
among the most vulnerable in the labour 
market.

Growth in labour force

Between 1979 and 2010, the total labour 
force (aged 10 years and above) rose from 
24.5 million to 54.9 million, increasing by 
about 1 million every year. The rural la-
bour force grew from 18.6 million to 38.2 
million, while the urban labour force ex-
panded from 5.9 million to 16.8 million 
over the same time period. Consequently, 
over this time, the share of urban labour in 
the total labour force increased from 24.2 
per cent to 30.5 per cent. This has been 
due to the rapid rate of urbanisation. The 
share of females in the total labour force 
also rose from 8.2 per cent to 22.7 per cent 
between 1979 and 2010 (see table 3.14).

Total labour force participation rate 
decreased marginally from 46.1 per cent 
to 45.9 per cent between 1979 and 2010. 
The male labour force participation rate 
decreased from 77.3 per cent to 68.8 per 
cent, mainly due to higher educational en-
rolments of boys. However, the female par-
ticipation rate increased sharply from 11.8 
per cent to 21.5 per cent (table 3.15). This 
change may be ascribed to the emergence 
of more employment opportunities in the 
non-farm sectors of the country. However, 
between 1979 and 2010, the female unem-
ployment rate remained higher than the 
male and increased by 2 percentage points 
compared to 1.4 percentage points (see ta-
ble 3.15).

Growth in employment

•	 TRENDS IN EMPLOYMENT: Be-
tween 1979 and 2010, the employed 
labour force increased at an annual 
rate of 2.6 per cent, with a faster in-
crease in urban employment than in 
rural. As a result, the share of urban 
employment in total employment 
increased from 23.7 per cent to 29.9 
per cent. Female employment in-
creased by about five times, while the 
number of unemployed grew three-
fold, as can be seen from table 3.16. 
The unemployment rate also went up 
from 3.6 per cent to 5.6 per cent over 

Table 3.13 Trends in employment in Pakistan, 1979-2010

Absolute value Annual change (%)

1979 2010 1979-2010

GDP (PKR billions) 1,871.9 8,801.4 5.1

Population (millions) 78.94 166.52 2.4

Civilian labour force (age 10+) (millions) 24.49 54.92 2.6

Employed  (age 10+) (millions) 23.62 51.87 2.6

Unemployed (age 10+) (millions) 0.97 3.05 3.8

Youth labour (age 15-24) (millions) 6.00 15.3 3.1

Sources: GOP, Labour Force Survey (various issues) and Economic Survey of Pakistan (various issues) 
and MHHDC staff computations.

Table 3.14 Trends in labour force (age 10+) in Pakistan, 1979-2010
                                                                                                                                (millions)

Female Male Both 

1979

National 2.0 22.5 24.5

Rural 1.2 17.4 18.6

Urban 0.8 5.1 5.9

2010

National 12.5 42.4 54.9

Rural 10.4 27.8 38.2

Urban 2.1 14.7 16.8

Source: GOP, Labour Force Survey (various issues) and MHHDC staff computations.

Table 3.15 Trends in labour force participation 
and unemployment rates (age 10+) in Paki-
stan, 1979-2010                                            (%)

Labour force par-
ticipation rate

Unemploy-
ment rate

1979

Both 46.1 3.6

Male 77.3 3.0

Female 11.8 7.5

2010

Both 45.9 5.6

Male 68.8 4.4

Female 21.5 9.5

Source: GOP, Labour Force Survey (various issues) and 
MHHDC staff computations.



63 

this period. 
•	 EMPLOYMENT BY SECTOR: A 

sector-wise analysis of employment in 
Pakistan shows the structural trans-
formation of the economy. Between 
1979 and 2010, the share of employ-
ment in agriculture decreased by 7.7 
percentage points, while the share of 
employment in the service sector in-
creased by 7.1 percentage points (see 
table 3.17). Due to the inability of 
the industrial and service sectors to 
create enough jobs, the agricultural 
sector has played the role of a residual 
sector, and absorbed the low skilled 
surplus labour. Over the same period, 
agricultural sector employment rose 
at an annual rate of 2.1 per cent, of-
fering twice as many work opportu-
nities in 2010 as in 1979. Although 
the share of the agricultural sector in 
total employment decreased during 
this time, more than one-third (39 
per cent) of the jobs were generated 
by the agricultural sector alone.

•	 EMPLOYMENT STATUS: The share 
of employees increased by 8.5 per-
centage points between 1979 and 
2010, while the share of vulnerable 
employment—unpaid family helpers 
and self-employment—decreased by 
8.0 percentage points. However, it re-
mains alarmingly high at 63 per cent 
(see table 3.18).

•	 INFORMAL EMPLOYMENT: Infor-
mal employment in non-farm activi-
ties increased from 67.8 per cent in 
1998 to 73.3 per cent in 2010 (see 
table 3.18). 

•	 YOUTH EMPLOYMENT: Over the 
last three decades, the representation 
of youth in the total labour force, to-
tal employed, and total unemployed 
has increased. Moreover, the high 
number of unemployed youth is a 
major concern. Between 1979 and 
2010, the share of the youth (aged 
15-24 years) in the total labour force 
and total employed labour increased 
by roughly the same amount (12 and 

12.5 per cent respectively).40 Yet even 
though the number of youth in the 
total unemployed increased at a lower 
rate, it remained high at 42 per cent. 
Indeed, the incidence of unemploy-
ment among the youth is the highest. 
In 2010, the unemployment rate was 
8.9 per cent and 7.9 per cent among 
the youth in the age brackets of 15-
19 years and 20-24 years, as com-
pared to 5.6 per cent and 5.0 per cent 
respectively in 1988. The unemploy-
ment rate was higher among young 
women (10.9 per cent for age 15-19 
years and 12.1 per cent for age 20-24 
years) and urban residents (15.0 per 
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Table 3.16 Trends in employed labour force (age 10+) in Pakistan, 1979-2010 
                                                                                                                                 (millions)

Female Male Both 

1979

National 1.8 21.8 23.6

Rural 1.0 17.4 18.0

Urban 0.8 4.8 5.6

2010

National 11.3 40.6 51.9

Rural 9.7 27.8 36.4

Urban 1.6 13.9 15.5

Source: GOP, Labour Force Survey (various issues) and MHHDC staff computations.

Table 3.17 Trends in employment (age 10+) by sector in Pakistan, 1979-2010

% of total employment     Total employed (millions)

1979 2010 1979 2010 Annual change (%)

Agriculture 52.7 45.0 12.4 23.3 2.1

Industry 19.6 20.0 4.6 10.4 2.6

Services 27.8 35.0 6.6 18.2 3.3

Total 100 100 23.6 51.9 2.6

Source: GOP, Labour Force Survey (various issues) and MHHDC staff computations.

Table 3.18 Trends in employment pattern (age 
10+) in Pakistan, 1979-2010

 % of employed persons

Sector of employment 1998 2010

Formal 32.2 26.7

Informal 67.8 73.3

Employment status 1979 2010

Employers 2.2 1.3

Self-employed 42.7 34.2

Unpaid family helpers 28.3 29.1

Employees 26.9 35.4

Source: GOP, Labour Force Survey (various issues) and 
MHHDC staff computations.
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cent and 10.9 per cent) in 2010.
•	 EMPLOYMENT OF WOMEN: 

Most women who participate in the 
labour force belong to the rural areas, 
where about 65 per cent of the total 
population lived in 2010 compared 
to 72 per cent in 1979. A majority of 
female workers are employed in the 
low productivity farm sector based in 
rural areas. Between 1985 and 2010, 
the share of female employment in 
the agricultural sector remained un-

changed at 75 per cent, while the 
share of male employment decreased 
from 48 per cent to 37 per cent.41  
This shows the higher presence of fe-
male workers in the farm sector. The 
more modern and highly paid rural 
non-farm sector employs mostly men 
(see table 3.19).

Wage structure

In Pakistan, real wages have increased 
over the last two decades across sectors. 
Between 1991 and 2010, real wages in-
creased by 1.1 per cent annually (see table 
3.20). The increase was the highest in the 
sub-sector of electricity, gas and water (2.8 
per cent), followed by construction (1.0 
per cent), transport (1.0 per cent) and fi-
nancial sectors (0.9 per cent). Agricultural 
sector wages decreased by 0.2 per cent, 
indicating lower productivity of workers 
and insufficient mobility of workers from 
the farm to non-farm sector due to insuffi-
cient employment opportunities. Wages in 
manufacturing rose by 0.4 per cent only. 
One important concern is the real wage 
gap between farm and non-farm sector 
workers. The wages of farm sector work-
ers were lower compared to all non-farm 
sector workers in 1991 and the situation 
remained unchanged in 2010. 

A gender-disaggregated analysis of 
wages points to discrimination in the earn-
ings of men and women. Between 1991 
and 2010, female wages increased at an an-
nual rate of 1.0 per cent compared to a 1.1 
per cent increase in male wages (see table 
3.21). The cumulative effect of this differ-
ence has resulted in a decrease in female 
wages as a percentage of male wages from 
65.7 per cent to 64.6 per cent. 

As expected, wages are lower in 
rural areas; in 2010, workers in rural ar-
eas earned 70.8 per cent of the earnings of 
workers in urban areas, a slight improve-
ment over 68.3 per cent in 1991. 

Employment policies and programmes

Pakistan has formulated a number of em-

Table 3.19 Rural workers (age 10+) in rural 
non-farm sector in Pakistan, 1985-2010

                       (%)

1985 2010

Female 14 15

Male 36 47

Gender gap 22 32

Source: GOP, Labour Force Survey (various issues) and 
MHHDC staff computations.

Table 3.20 Trends in real monthly wages in Pakistan*, 1991-2010

Monthly wages (PKR) Annual change (%)

1991 2010 1991-2010

Total 32.9 40.2 1.1

Agriculture 24.3 23.2 -0.2

Mining and quarrying 30.8 32.5 0.3

Manufacturing 32.7 35.1 0.4

Electricity, gas and water 40.5 67.9 2.8

Construction 28.4 34.5 1.0

Wholesale and retail trade 30.9 30.8 0.0

Transportation 36.0 43.8 1.0

Financial real estate 71.3 84.8 0.9

Note: *: The wage index has been deflated by using Consumer Price Index (2001=100).
Sources: Irfan 2008, GOP, Labour Force Survey (various issues) and MHHDC staff computations.

Table 3.21Trends in real monthly wages in 
Pakistan by sex and area*, 1991-2010

Monthly wages (PKR) Annual change (%)

1991 2010 1991-2010

Total 32.9 40.2 1.1

Male 34.1 42.1 1.1

Female 22.4 27.1 1.0

Rural 27.1 33.8 1.2

Urban 39.7 47.7 1.0

Note: *: The wage index has been deflated by using 
Consumer Price Index (2001=100).
Sources: Irfan 2008 and GOP, Labour Force Survey (vari-
ous issues) and MHHDC staff computations.
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ployment laws and policies to ensure the 
protection of labour rights and provide 
decent employment opportunities. The 
country has also initiated a range of em-
ployment programmes that deal with skill 
development, self-employment, public 
works and social insurance.

Labour laws and polices

The Constitution of Pakistan recognises 
the right to work and earn a decent liv-
ing, as per the following testimonials, “The 
State shall secure humane conditions of work, 
ensuring that children and women are not 
employed in vocations unsuited to their age 
or sex, equitable adjustment of rights between 
employers and employees, social security and 
maternity benefits”, and also that “The State 
shall ensure the elimination of all forms of 
exploitation.” 42

Pakistan has ratified all eight of the 
ILO’s fundamental conventions.43 How-
ever, ratification alone does not ensure the 
protection of workers. The constitutional 
framework applies only to formal sector 
workers, ignoring the majority that work 
in the farm sector and the many who are 
employed in the non-farm informal econ-
omy.

In 2010, the Government of Paki-
stan formulated the Labour Policy 2010 to 
promote employment generation and pro-
tect the rights of workers. The policy fo-
cused on the legal framework, the rights of 
workers and employers, skill development 
and employment, and the export of man-
power. A draft National Emigration Policy 
2013 was also prepared.

After the 18th Amendment to the 
Constitution of Pakistan in 2010, labour 
has become a provincial subject, creating 
an opportunity to improve labour rights. 
Labour legislation and its implementation 
now rest with provincial governments. 
Recent initiatives at the provincial level 
include the Punjab Youth Policy 2012, 
the Home-based Workers Policy drafts in 
Punjab and Sindh, and the Social Protec-
tion Policy draft in Khyber Pakhtunkhwa 
(KPK). Promulgated labour laws include 

the Industrial Relations Act 2009, the 
Sindh Industrial Relations Act 2013 and 
the KPK Industrial Relations Act 2010. 

Employment programmes

SKILL DEVELOPMENT

Technical and vocational education and 
training (TVET) is provided to new en-
trants while in-service training and active 
labour market programmes (ALMPs) are 
used to improve the skills of existing work-
ers (see table 3.22). However, the formal 
TVET system is not accessible to people 
without basic education, and entry require-
ments preclude the majority of the poor. 
More specifically, formal training institu-
tions require a minimum eight years of ed-
ucation for vocational courses and 10 years 
of schooling for technical programmes.44 

The formal TVET system in Pa-
kistan has poor accessibility due to edu-
cational and monetary requirements. The 
system also lacks adequate capacity to in-
duct new students, given the large num-
bers of new entrants in the labour force 
every year. There are 1,647 TVET insti-
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Table 3.22 An overview of active labour market programmes (ALMPs) in Pakistan

Name of programme Number of 
beneficiaries  

Budget (PKR 
billions)

Per beneficiary 
cost (PKR)

Number of 
regional offices

Bureau of Emigration and 
Overseas Employment 403,528 … … 4

People’s Works Programme 227,734 7.98 35,029 …

National Rural Support 
Programme 2,922,943 0.66 226 38

Pakistan Rural Support 
Programme 81,754 0.32 3,896 6

Khushhali Bank 284,000 0.75 2,650 113

Kashf Foundation 319,153 2.00 6,270 5

Balochistan Rural Support 
Programme 14,392 0.16 11,113 12

Sindh Rural Support 
Programme 8,577 … … 15

Khyber Pakhtunkhwa Rural 
Support Programme 1,200,000 1.00 833 4

Sindh Technical Education 
and Vocational Authority 
(TEVTA)

3,210 0.50 … 5

Punjab TEVTA 541 5.32 … 21

Source: Robalino and Cho 2012.
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tutes in Pakistan with an enrolment capac-
ity of 315,000 students.45 The government 
is introducing more programmes (such as 
the Prime Minister’s Youth Development 
Programme) to increase enrolment. How-
ever, given that Pakistan’s labour force is in-
creasing by 1.8 million (as of 2014), access 
is very limited.46 According to Pakistan’s 
New Growth Strategy 2011, less than six 
per cent of the youth has acquired techni-
cal skills through the TVET system, and 
only 2.5 per cent of them have received in-
service training.47 

The most widespread method of 
training is the informal system, commonly 
known as the ustad-shagird (master-ap-
prentice) system. A survey has revealed that 
skill acquisition through apprenticeship is 
twice that of the formal system.48 

SELF-EMPLOYMENT/MICROFINANC-
ING

Financial assistance has been the primary 
source of encouraging self-employment 
and development of micro-entrepreneur-
ship. In Pakistan, microfinance was intro-
duced in the 1980s with the formation of 
rural support programmes that provided 
small loans to farmers on an informal basis. 
In the late 1990s, the Government of Pa-
kistan took a number of initiatives, such as 
the establishment of the Khushhali Bank, 
the Pakistan Poverty Alleviation Fund and 
microfinance banks. In 2007, the govern-
ment formulated a national strategy on 
‘Expanding Outreach of Microfinance’ to 
increase the number of borrowers to 10 
million by 2015.

Despite a huge institutional struc-
ture and a large number of organisations 
involved in microfinance, only a small frac-
tion of the potential microfinance market 
has been tapped in Pakistan. The main 
constraints have been funding limitations, 
insufficient organisational capacity, high 
operating cost to loan ratio (22 per cent), 
and lack of diversification and expansion.49 

PUBLIC WORKS PROGRAMMES

Pakistan has a long history of programmes 

to provide temporary employment through 
construction projects. The Khushhal Paki-
stan Programme and the Tameer-e-Watan 
Programme (1991-99) were operated dur-
ing the tenures of different governments. 
Currently, one such programme—the 
People’s Work Programme I and II—is 
operational. In 2012, expenditure on the 
People’s Works Programme I was PKR4.3 
billion or 0.02 per cent of GDP.50 The 
budget for People’s Works Programme II 
was PKR33.6 billion or 0.16 per cent of 
GDP.  The programme focuses on develop-
ment schemes for provision of electricity, 
gas, farm-to-market roads, telecommuni-
cation, education, health, water, and sani-
tation facilities to the rural community. In 
2009, 132,207 jobs were created through 
2,288 such development schemes.51 

SOCIAL INSURANCE

There are a number of social insurance pro-
grammes for both public and private sector 
workers. These programmes cover only for-
mal sector workers, while the informal sec-
tor, employing 7 out of every 10 workers in 
non-agricultural activities, is excluded. The 
agricultural sector is also omitted.

The Pension scheme for retired gov-
ernment employees and soldiers involves an 
estimated outlay of PKR215 billion as pro-
jected for 2015, financed partly by employ-
ee contributions. Of this, 76 per cent is for 
retired military personnel and 24 per cent 
is earmarked for retired civil servants.52 The 
beneficiaries are provided old age pensions 
and provident funds. In 2010, the scheme 
benefitted 344,315 and 145,731 individu-
als in Punjab and Sindh, with a budget of 
PKR18.7 billion and PKR12.8 billion re-
spectively.53 

In the private sector, pension cover-
age is provided by the Employees’ Old Age 
Benefits Institution and the Employees So-
cial Security Institutions. Coverage is lim-
ited to the formal sector.

The Employees’ Old Age Benefits Insti-
tution has grown tremendously—it insured 
5.8 million workers in 2014 compared to 
a mere 8,807 in 1977.54 The scheme is 
not supported by the government; it is fi-

Despite a huge in-
stitutional structure 
and a large number 
of organisations 
involved in microfi-
nance, only a small 
fraction of the po-
tential microfinance 
market has been 
tapped in Pakistan
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nanced by employers, income from invest-
ment and donations. The Employees Social 
Security Institutions are administered by 
provincial governments. The contingencies 
covered under the scheme are sickness, ma-
ternity, work injury, invalidity and death 
benefits. In 2010, the scheme covered 
1.3 million workers working in 70 thou-
sand establishments, with a disbursement 
of PKR5.5 billion.55 The Workers Welfare 
Fund aims to finance projects for the estab-
lishment of housing schemes for industrial 
workers, as well as other welfare measures 
in the areas of education, training, mar-
riage and death grants, and scholarships 
for higher education. In 2012, the scheme 
benefitted 21,775 people, with a disburse-
ment of PKR1.5 billion.56 

Employment in Bangladesh

Profile of employment

Over the last three decades, the economy 
of Bangladesh has created jobs at a rate 
slightly lower than the increase in labour 
force. As a result, the official unemploy-
ment rate increased modestly, reaching 4.5 
per cent (see table 3.23). The most signifi-
cant development in Bangladesh is the in-
creasing role of women in the labour mar-
ket, as reflected in the increasing labour 
force participation rate, employment rate 
and wages. This has been attributed to the 
increasing role of the non-farm sector—es-
pecially the manufacturing sector—in the 
provision of jobs. Despite significant im-
provements in labour market indicators, 
there have been issues with respect to the 
quality of work. This is reflected by the 
high rate of underemployment and con-
centration of workers in low productivity 
and low income jobs.

Growth in labour force

Between 1981 and 2010, the total labour 
force more than doubled, increasing by 
more than one million every year (table 
3.24). It is projected to reach 63.7 million 
in 2015. The disparity between rural and 

urban indicators, however, is telling. The 
share of urban labour in the total labour 
force grew by 72.8 per cent between 1984 
and 2010, while the share of rural labour 
force shrank by 11.5 per cent. This indi-
cates the high levels of urbanisation and 
industrialisation the country has seen over 
the last three decades. Another important 
feature of the labour force is the increas-
ing role of women, both in rural and ur-
ban areas. The share of women in the total 
labour force grew exponentially by 237.1 
per cent, from 8.9 per cent to 30.0 per cent 
between 1984 and 2010. In cities, women 
accounted for 30.1 per cent of the labour 
force in 2010 as compared to 11.3 per cent 
in 1984. The overall trend was reinforced 
by a comparable rise in the share of women 
in the rural labour force from 8.5 per cent 
to 30.4 per cent during this period. 

On the whole, the labour force 
participation rate increased from 43.9 per 

Table 3.23 Trends in employment in Bangladesh, 1981-2010

Absolute value Growth rate (%)

1981 2010 1981-2010

GDP (BTK billions) 924 3,608 4.8

Population (millions) 87.1 148.7 1.9

Labour force (age 15+) (millions) 23.3 56.7 3.1

Employed (age 15+) (millions) 23.0 54.1 3.0

Unemployed (age 15+) (millions) 0.3 2.6 7.7

Unemployment rate (age 15+) (%) 1.3 4.5 …

Youth labour force (age 15-24) (millions) 7.6* 13.2 2.1

Note: *: Data is for the year of 1984.
Sources: Mujeri 2004, GOB 2010c and MHHDC staff computations.

Table 3.24 Trends in labour force (age 15+) in Bangladesh, 1984-2010*
                                                                                                                                             (millions) 

Female Male Both 

1984

National 2.5 26.0 28.5

Rural 2.1 22.5 24.6

Urban 0.4 3.4 3.9

1996

National 5.4 30.7 36.0

Rural 3.8 23.9 27.7

Urban 1.6 6.8 8.3

2010

National 17.2 39.5 56.7

Rural 13.2 30.2 43.4

Urban 4.0 9.3 13.3

Note: *: Data is for employed labour force aged 10 years and above for 1984 and 15 years and above 
for 1996 and 2010.
Sources: Mujeri 2004, GOB 2003 and 2010c and MHHDC staff computations.
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cent to 59.3 per cent between 1984 and 
2010, with a significantly greater rise in fe-
male versus male participation rate, due to 
widespread employment opportunities in 

the ready-made garments sector and oth-
er similar sectors in urban areas (see table 
3.25).

Growth in employment

•	 TRENDS IN EMPLOYMENT: In 
Bangladesh, the employed labour 
force grew at a slightly slower pace 
than the total labour force between 
1981 and 2010. A main feature of 
this period is the sharp increase in 
female employment, and the female 
share in total employment rose from 
8.7 per cent to 29.9 per cent between 
1984 and 2010, with a similar trend 
in rural and urban areas (table 3.26). 
The expansion of employment in ur-
ban areas was faster than in rural ar-
eas.

•	 EMPLOYMENT BY SECTOR: Be-
tween 1981 and 2010, industrial 
sector employment increased at an 
annual rate of 4.4 per cent, while em-
ployment in the service and agricul-
tural sectors increased by 4.1 and 2.2 
per cent respectively. Although the 
share of agriculture in total employ-
ment decreased by 13.5 percentage 
points over this time, it continued 
to employ almost half (48 per cent) 
of the labour force (table 3.27). The 
share of services and industry in total 
employment increased by 9.6 and 3.9 
percentage points during this period. 

•	 EMPLOYMENT STATUS: The share 
of self-employed almost doubled 
between 1991 and 2010, while the 
share of employers, unpaid family 
helpers and day labourers decreased 
(table 3.28). These developments 
show high mobility of workers among 
various activities. The increase in 
self-employment is attributed to the 
significant increase in employment 
in the service sector (e.g., transport 
and trade), which employs the largest 
share of the self-employed labour.

•	 INFORMAL EMPLOYMENT: An 
important aspect is the increase in in-
formal sector employment. Between 

Table 3.25 Trends in labour force participation 
rate (age 15+) in Bangladesh, 1984-2010
                                                                               (%)

1984 2010

Both 43.9 59.3

Male 78.5 82.5

Female 8.0 36.0

Sources: GOB 2010c and 2011.

Table 3.26 Trends in employed labour force (age 15+) in Bangladesh, 1984-2010* 
                                                                                                                                 (millions)                         

Female Male Both 

1984

National 2.4 25.6 28.0

Rural 2.0 22.2 24.2

Urban 0.4 3.4 3.8

1996

National 5.0 29.8 34.8

Rural 3.5 23.4 26.9

Urban 1.5 6.4 7.9

2010

National 16.2 37.9 54.1

Rural 12.6 29.1 41.7

Urban 3.6 8.8 12.4

Note: *: Data is for employed labour force aged 10 years and above for 1984 and 15 years and above 
for 1996 and 2010.
Sources: Mujeri 2004, GOB 2003 and 2010c and MHHDC staff computations.

Table 3.27 Trends in employment (age 15+) by sector in Bangladesh, 1981-2010

% of total employment Total employed (millions)

1981 2010 1981 2010 Annual 
change (%)

Agriculture 61.0 47.5 14.2 26.9 2.2

Industry 8.7 12.6 2.0 7.1 4.4

Services 30.3 39.9 7.1 22.6 4.1

Total 100 100 23.3 56.7 3.1

Sources: GOB 2010c and 2011 and MHHDC staff computations.

Table 3.28 Trends in employment (age 15+)  
pattern in Bangladesh, 1991-2010
                                                                              (%)

1991* 2010

Self-employed 22.1 39.8

Employer 16.3 0.2

Employee 16.9 17.0

Unpaid family helpers 24.1 21.3

Day labourers 20.1 19.2

Others 0.6 2.5

Note: *: Data is for employed labour force aged 10 years 
and above for 1991 and 15 years and above for 2010.
Sources: Mujeri 2004, GOB 2010c and MHHDC staff 
computations.
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1996 and 2010, the share of infor-
mal employment in total (farm and 
non-farm) employment increased by 
5.4 percentage points, mainly due to 
a significant increase in female infor-
mal sector employment (table 3.29). 
The share of female informal workers 
in total female employment increased 
by 13.1 percentage points, while that 
of males rose only by 3.0 percentage 
points. 

•	 YOUTH EMPLOYMENT: Between 
1984 and 2010, the share of the 
youth (aged 15-24 years) in the total 
labour force decreased from 29.4 per 
cent to 23.3 per cent, mainly due to 
the increase in secondary enrolments. 
The youth share in total employed 
labour also decreased from 28.9 per 
cent to 22.2 per cent. The share of 
the youth in the total unemployed 
decreased at an even faster rate from 
56.0 per cent to 44.4 per cent. The 
incidence of unemployment among 
this category is higher compared to 
other age groups.57 

•	 EMPLOYMENT BY GENDER: Fe-
male labour force participation has 
increased significantly over the last 
three decades. The share of female 
workers in the total labour force and 
the employed has also risen during 
this period. This is mainly attributed 
to expanded employment opportuni-
ties in the ready-made garments sec-
tor, which employs 4 million people, 
of whom 80 per cent are women.58 

Wage structure

In Bangladesh, real wages have increased 
over the last three decades, with significant 
variation across sectors. Between 1980 and 
2010, real wages increased by 1.6 per cent 
(table 3.30). The increase was the highest 
in the manufacturing sector (2.6 per cent), 
followed by the agricultural sector (1.2 per 
cent) and the construction sector (0.7 per 
cent). Agricultural sector wages increased 
at a higher annual rate. During this period, 
the migration of workers from the farm to 

the non-farm sector pushed up agricultural 
wages of the remaining workers. However, 
the wage gap between the farm sector and 
the manufacturing sector increased.

A gender-wise analysis of wages 
uncovers significant gaps, with women 
earning less than men. However, over the 
last decade (2000-10), the rate of growth 
in female real wages has been higher than 
male, in both rural and urban areas (see 
table 3.31). In rural areas, female wages 
increased by over 4.0 per cent, as com-
pared to a 3.7 per cent rise in male wages. 
Similarly, in urban areas, female wages 
climbed by 5.6 per cent versus a 2.2 per 
cent increase in male wages. Thus, the ratio 
of female to male wages improved during 
the last decade. Such a positive outcome 
is the result of employment opportunities 
for women in the non-farm sector, espe-
cially in the ready-made garments sector. 
However, gender gaps in wages still exist. 
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Table 3.29 Trends in employment (age 15+) in Bangladesh by employment status, 
1996-2010                                                         
                                                                                        (% of total employed labour force)                         

Female Male Both 

1996
Formal 20.8 17.5 17.9

Informal 79.2 82.5 82.1

2010
Formal 7.7 14.5 12.5

Informal 92.3 85.5 87.5

Sources: Mujeri 2004, GOB 2010c and MHHDC staff computations.

Table 3.31 Trends in real wages in rural and urban areas of Bangladesh by gender and 
season, 2000-10                                                                                                          
                                                                                                                                       (BTK)

Peak season rural Lean season rural Overall urban

Male Female Male Female Male Female

2000 134.0 92.3 106.6 76.3 203.2 129.3

2010 193.6 141.0 154.0 112.6 253.4 223.2

Annual growth rate (%) 3.7 4.3 3.7 4.0 2.2 5.6

Source: Zhang et al. 2013.

Table 3.30 Trends in real wages in Bangladesh by sector, 1980-2010

 Real wage index (1970=100)* Annual growth rate (%)

1980 1990 2000 2010 1980-
90

1990-
2000

2000-
10

1980-
2010

Agriculture 15.8 17.4 16.4 22.5 1.0 -0.6 3.2 1.2

Manufacturing 13.8 21.0 21.7 29.9 4.2 0.4 3.2 2.6

Construction 17.5 20.6 18.4 21.5 1.6 -1.1 1.6 0.7

General 15.4 19.9 19.2 25.1 2.6 -0.3 2.7 1.6

Note: *: The wage index has been deflated by the Consumer Price Index (1996=100).
Sources: GOB 2011 and 2012b and MHHDC staff computations.
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A 2007 study revealed gender gaps in every 
industry, and across all levels of educa-
tion. The largest gender gap was observed 
among illiterate workers, followed by liter-
ate workers with less than a primary school 
education.59 

Another important characteristic 
of the labour force is the wage gap among                                        
skilled and unskilled workers (table 3.32). 
This gap is not only significantly high, but 
has also increased over time. An increase 
in wage inequality among skilled and un-
skilled workers during the era of trade lib-
eralisation indicates skill-biased technical 
change in the economy. Moreover, there 
are earning differentials among low and 
high skilled workers.

Among all workers, casual work-
ers are the most vulnerable. The majority 
work in the informal sector. In 2010, the 
real wages of casual employees were about 
two-fifths of the average wages of regular 
employees.60  Also, there is significant dis-
parity in the wages of male and female cas-
ual workers. Female casual workers earn 66 
per cent less than their male counterparts 
(see table 3.33). This demonstrates the in-
adequacy of the minimum wage policy to 
protect workers, especially casual employ-
ees. 

Employment policies and programmes

The Government of Bangladesh has for-

mulated various policies and laws to pro-
tect the rights of workers and create gain-
ful employment. The programmes for 
promotion of employment deal with skill 
provision, self-employment, public works 
programmes and social insurance pro-
grammes.

Labour laws and policies

The Constitution of Bangladesh recog-
nises the right to work and makes it the 
fundamental responsibility of the state to 
provide decent work, “that is the right to 
guaranteed employment at a reasonable wage 
having regard to the quantity and quality of 
work.” The Constitution also states “Work 
is a right, a duty and a matter of honour for 
every citizen who is capable of working, and 
everyone shall be paid for his work on the ba-
sis of the principle “from each according to his 
abilities to each according to his work.”” 61

Out of the ILO’s eight fundamen-
tal conventions, Bangladesh has ratified 
seven. Convention 138 that relates to the 
abolition of child labour has not been rati-
fied yet. However, there is a gap between 
promised rights in principle and in action. 
This is mainly attributed to the presence 
of a substantial informal sector, consisting 
of the non-farm and agricultural sectors, 
which fall outside the jurisdiction of these 
laws.

The country has promulgated a 
number of laws and policies to govern la-
bour issues and to create employment op-
portunities. The laws include the Bangla-
desh Labour Act 2006, recently amended 
in 2013. Similarly, labour policies include 
the National Labour Policy 2012, the Na-
tional Child Labour Elimination Policy 
2010, the Perspective Plan 2010-21, the 
National Skills Development Policy 2010-
15 and the sixth Five Year Plan (2011-15). 
These policies aim to provide decent jobs 
to all, eliminate child labour, increase the 
share of employment in the industrial sec-
tor, boost oversees employment and pro-
vide social insurance.

However, there have been issues 
with respect to the functioning of these 

Table 3.32 Trends in wages of skilled and un-
skilled workers in Bangladesh, 1990-2005                                                    

Ratio of skilled to unskilled wages 1990 2005

Manufacturing 1.9 2.4

Construction 3.3 3.1

Source: MHHDC 2008.

Table 3.33 Average wage of casual workers in 
Bangladesh, 2006-10                               
                                                                           (BTK)                                       

2006 2010

Overall 1,250 1,686

Male 1,412 1,905

Female 478 646

Urban 1,367 1,838

Rural 1,204 1,627

Source: ILO 2013a.
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laws and policies, as highlighted by the 
collapse in Dhaka of Rana Plaza in April 
2013. This was the worst industrial acci-
dent in the history of the textile sector of 
South Asia, in which more than 1,000 gar-
ments and textile sector workers died and 
2,500 were injured.62  As a response to this 
incident, the government formulated the 
National Occupational Safety and Health 
Policy 2013.

Employment programmes

In Bangladesh, there are a number of em-
ployment programmes. Most of them ap-
ply to formal sector workers. There have 
been mixed results with respect to the ef-
fectiveness of these initiatives. For instance, 
the Old Age Allowance Programme caters 
to a considerable number of old age people, 
but is facing issues of exclusion. However, 
the Employment Generation Programme  
for the Poorest has been a great success.

SKILL PROVISION

Bangladesh has a shortage of skilled labour. 
In 2010, there were 105 secondary school 
graduates per technical/vocational training 
graduate, while 40 per cent of the labour 
force had no education.63 Enrolment in the 
TVET sector is only three per cent of that 
of secondary school.64 The entry require-
ment for TVET is grade 8, making access 
difficult. Moreover, there has been a mis-
match between training and job require-
ment: less than 10 per cent of the TVET 
graduates were employed in their relevant 
areas soon after the completion of their 
graduation.65 

National Skills Development 
Council, established in 2008, is respon-
sible for the monitoring of all public and 
private training providers. The Council 
formulated the Skills Development Policy 
2011 with the objective of strengthening 
the TVET system. The policy built on 
other policies such as the Education Policy 
2009, Overseas Employment Policy 2006, 
the Non-Formal Education Policy 2006 
and the Youth Policy 2003. A number of 

NGOs such as BRAC, ASA and Proshika 
are also providing skills training. Besides 
this, informal apprenticeship is also an 
important source of training. This system 
provides skill to carpenters, bricklayers, 
electricians, plumbers, tailors, hair-dress-
ers, welders, and so on.

SELF-EMPLOYMENT/MICROFINANC-
ING

The microfinance sector has shown impres-
sive growth in the country. It has benefit-
ted women and rural residents immensely 
by creating employment opportunities. 
The credit services of the sector can be 
categorised as providing micro-credit for 
small-scale self-employment, micro-enter-
prise loans, loans for the ultra-poor, farm 
loans, seasonal loans, and loans for disaster 
management.

The microfinance sector in Bang-
ladesh consists of NGOs (83 per cent of 
total branches), Grameen Bank (14 per 
cent), Palli Daridra Bimochon Foundation 
(PDBF) (2 per cent), and Rural Develop-
ment Scheme (RDS) of the Islami Bank 
Bangladesh Limited (IBBL) (1 per cent). 
In 2013, the sector had 18,332 branches, 
and 33.7 million members (see table 3.34). 
It disbursed a loan of BTK593 billion to 
26.7 million borrowers, with a recovery 
rate of 95 per cent. The share of NGOs 
was over 70 per cent in total loan disburse-
ment and borrowers, followed by Grameen 
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Table 3.34 State of microfinance in Bangladesh, (January to December) 2013

Branches Members 
(millions)

Borrow-
ers (mil-

lions)

Loan 
disburse-

ment 
(BTK 

billions)

Net 
savings 
(BTK 

billions)

Loan 
outstand-
ing (BTK 
billions)

Recovery 
rate (%)

MF-NGOsa 15,135 23.5 18.9 440.8 100.6 263.7 94.9

Grameen 
Bank 2,567 8.5 6.7 126.0 92.2 84.4 99.7

PDBFb 390 0.8 0.5 6.3 2.8 4.2 98.0

RDS (IBBL)c 240 0.8 0.5 19.5 4.4 13.7 100.0

Total 18,332 33.7 26.7 592.6 200.0 366.0 94.9

Notes: a: MF-NGOs means microfinance non-govermental organisations. b: PDBF means Palli Daridra 
Bimochon Foundation. c: RDS (IBBL) means Rural Development Scheme (Islami Bank Bangladash 
Limited).
Source: CDF 2014.
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Bank’s share of over 20 per cent. Net sav-
ings have also increased significantly. In 
2013, the net saving balance was BTK200 
billion, which was 54 per cent of the loan 
outstanding.

Within NGOs, BRAC and ASA 
play a prominent role. They account for 
about half of the total outstanding loan 
and net savings of NGOs, and 44 per cent 
of total borrowers. In 2013, 8.5 million 
people borrowed from these NGOs.66 

PUBLIC WORKS PROGRAMMES

Bangladesh has a number of public works 
programmes with the aim of creating 
rural employment for poor and vulner-
able people. The Employment Generation 
Programme for the Poorest and Food for 
Work are the two largest public works pro-
grammes in Bangladesh. The work provid-
ed by these programmes typically involves 
support for rural infrastructure. Food for 
Work was implemented in 1975 with the 
support of World Food Programme until 
1988.67  After 1988, the government took 
over the programme to implement various 
projects to maintain and develop rural in-
frastructure. In 2012, it benefitted 0.6 mil-
lion people. The Employment Generation 
Programme for the Poorest was launched in 
2009 with an allocation of BTK9.3 billion. 
It provides employment for 100 days to 
one person per poor family during the lean 
seasons, with a wage rate of BTK100 per 
seven working hours a day. In 2012, it ben-
efitted 1.8 million people with a budget of 
BTK10 billion. One-third of the benefi-

ciaries of the pogramme were women (see 
table 3.35).

SOCIAL INSURANCE PROGRAMMES

In Bangladesh, Pension for Retired Gov-
ernment Employees and their Families is 
the largest social insurance programme in 
terms of budget. The retirement age for all 
public servants is 59 years and the pension 
is paid on the basis of workers’ contribu-
tion (of 6-7 per cent of the basic salary) to 
the provident fund.

In 1998, with the aim of benefit-
ting impoverished old people, the Gov-
ernment of Bangladesh set up the Old Age 
Allowance to provide pensions to old men 
aged 65 years and women aged 62 years, 
with no requirement for contribution. The 
programme is entirely financed and man-
aged by the government. The budget of the 
programme increased from BTK125 mil-
lion in 1998 to BTK8.9 billion in 2013. 
The number of beneficiaries also increased 
from 0.4 million to 2.5 million. However, 
an evaluation of the programme shows 
poor targetting and low level of per capita 
allocations. Although the programme cov-
ers about 30 per cent of the population 
aged 60 years or over, a large number of 
the beneficiaries are non-poor. About two-
thirds (69 per cent) of the beneficiaries were 
found to be from the bottom 50 per cent 
of the population, while one-third (31 per 
cent) were from the (remaining) top 50 per 
cent of the population, showing the leak-
age of benefits towards non-poor. Similar-
ly, about one-third of the beneficiaries have 
been found to be below the age of eligibil-
ity. Finally, despite the increase in monthly 
pension from BTK100 to BTK300, there 
is a minor increase in real terms. The gov-
ernment also provides allowances to Free-
dom Fighters (see table 3.36).68 

 Another social insurance pro-
gramme is Allowances for the Widow, Desert-
ed and Destitute Women. The programme 
was started in 1998 with an allocation of 
BTK125 million to pay a monthly allow-
ance of BTK100 to 0.1 million women. 
In 2012, the financial allocation increased 

Table 3.35 Public works programmes in Bangladesh, 2012

Programme Implementing agency Target popu-
lation Benefits

Budget 
(BTK 

billions)

No. of 
beneficiaries 
(millions)

Rural Employ-
ment Programme 
for the Poorest

Ministry of Disaster 
Management Rural poor Wages 10.0 1.8

Rural Employ-
ment and Road 
Maintenance

Local Government 
Engineering Depart-

ment

Poor rural 
women

Wages and 
training 1.3 0.13

Food for Work Ministry of Disaster 
Management

Food insecure 
in rural areas Food 12.8 0.6

Source: Khondker et al. 2013.
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to BTK3.3 billion, monthly allowance 
reached BRK300, and the programme 
beneficiaries also increased to 0.92 million. 
About one-fourth (23 per cent) of the ben-
eficiaries were over 62 years of age.69 

Employment in Nepal
 
Profile of employment

Demographic trends in Nepal are favour-
able as the country is experiencing an in-
crease in the share of working age popula-
tion. However, unless this is accompanied 
by an improving economic and labour mar-
ket situation, socio-economic benefits will 
not be fully realised. While GDP increased 
at an annual rate of 3.8 per cent between 
1999 and 2008, growth in employment 
was at 2.2 per cent (see table 3.37). Most of 
the employment opportunities have been 
created in the farm and non-farm informal 
activities, indicating the vulnerability and 
low quality of jobs. 

Labour force and labour force participation 
rate

The total labour force (aged 15 years and 
above) in Nepal is 12.0 million, up from 
9.6 million in 1999 (see table 3.38). The 
labour force has increased across the rural-
urban and male-female categories. The an-
nual growth in labour force is higher for 
females compared to males and for urban 
areas compared to rural.70 This indicates 
that the composition of the labour force 
in Nepal is changing significantly. At the 
national level, women account for a larg-
er share in the labour force compared to 
men: 6.4 million compared to 5.6 million 
for men. In percentage terms, the share for 
females in the total labour force increased 
over time, from 50.1 per cent in 1999 to 
53.1 per cent in 2008. Migration of male 
workers to other countries is responsible 
for the higher share of women compared 
to men in the labour force. In urban ar-
eas however, men constitute a larger pro-
portion of the labour force compared to 
women. A majority of Nepal’s labour force 

resides in rural areas because Nepal is pre-
dominantly rural.

 Labour force participation rate is 
higher for males compared to females and 
higher in rural areas compared to urban ar-
eas  (see table 3.39). Labour force partici-
pation rates declined at all levels between 
1999 and 2008; nationally by 2.9 per cent, 
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Table 3.36 Social insurance programmes in Bangladesh, 2013

Programmes Allocation 
(BTK billions)

Beneficiaries 
(millions)

Pension for Retired Government Employees and their Families 55.33 0.40

Old Age Allowance 8.91 2.48

Honorarium for Insolvent Freedom Fighters 3.60 0.15

Construction of Residence for Landless and Poor Freedom Fighters 2.28 0.03

Allowances for the Widow, Deserted and Destitute Women* 3.31 0.92

Note: *: Data is for 2012.
Sources: Khondker et al. 2013 and GOB 2013b.

Table 3.37 Trends in employment in Nepal, 1999-2008

Absolute value (millions) Annual change (%)

1999 2008 1999-2008

GDP (NPR) 404,820 590,109 3.8

Population 23.2 26.5 1.4

Labour force (age 15+) 9.6 12.0 2.2

Employed labour force (age 15+) 9.5 11.8 2.2

Unemployed (age 15+) 0.2 0.3 3.6

Unemployment rate (age 15+) (%) 1.8 2.1 …

Sources: GON 2011b and 2014a, and GON, Nepal Labour Force Survey (various issues).

Table 3.38 Trends in labour force in Nepal, 1999-2008
                                                                                                                                 (millions) 

Female Male Total

1999

National 4.8 4.8 9.6

Urban 0.5 0.6 1.0

Rural 4.4 4.2 8.6

2008

National 6.4 5.6 12.0

Urban 0.7 0.9 1.7

Rural 5.6 4.7 10.4

Source: GON, Nepal Labour Force Survey (various issues).

Table 3.39 Trends in labour force participation 
rates, 1999-2008                                                
                                                                               (%)

1999 2008

Total 85.8 83.4

Male 90.1 87.5

Female 81.9 80.1

Urban 73.3 67.3

Rural 87.7 86.8

Source: GON, Nepal Labour Force Survey (various 
issues).
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by 6.0 percentage points in cities and by 
0.9 percentage points in rural areas. This 
decline in labour force participation rates, 
especially in urban areas, is mainly because 
of increasing educational attainment. Ne-
pal has witnessed positive trends in the 
education sector, as the proportion of peo-
ple who never attended schools declined 

between 1999 and 2008, and the propor-
tion of population attaining secondary and 
higher education increased.71 

In Nepal, the unemployment rate 
has been relatively low. In 1999, 178,000 
people were unemployed, which increased 
to 253,000 in 2008. However, the unem-
ployment rate increased from 1.8 per cent 
to 2.1 per cent. Unemployment in Nepal 
is more of a concern in cities, as the rate of 
unemployment is significantly higher here 
than in rural areas (see table 3.40). This is 
mainly because of rural to urban migra-
tion for job opportunities. Unemployment 
amongst males is slightly higher than for 
females. 

Growth in employment

•	 TRENDS IN EMPLOYMENT: The 
total number of employed workers in 
Nepal increased by 24.2 per cent be-
tween 1999 and 2008 (see table 3.41). 
The annual rate of growth in employ-
ment was higher in urban compared 
to rural areas. Annual growth in em-
ployment in both rural and urban ar-
eas was higher for women compared 
to men due to international migra-
tion of men. The employment to 
population ratio decreased amongst 
both males and females during 1999 
and 2008, mainly because of higher 
participation in education (see table 
3.42).  

•	 EMPLOYMENT BY SECTOR: 
Around 74 per cent of the employed 
in Nepal are engaged in agricultural 
activities as compared to 10.8 per 
cent in industry and 15.3 per cent in 
services (see table 3.43). 

•	 EMPLOYMENT STATUS: Nepal’s 
economy is primarily an informal 
economy, with 96.2 per cent of em-
ployment in the informal sector. 
Since 1999, the proportion has in-
creased from 93.6 per cent. Only 
16.9 per cent of the total employed 
in Nepal are wage earners, and their 

Table 3.41 Trends in number of people employed, 1999-2008
                                                                                                                               (thousands)
  Female Male Total

1999

National 4,727 4,736 9,463

Urban 411 560 971

Rural 4,316 4,176 8,492

2008

National 6,259 5,519 11,779

Urban 680 855 1,535

Rural 5,580 4,664 10,244

Source: GON, Nepal Labour Force Survey (various issues).

Table 3.42 Trends in employment to popula-
tion ratio, 1999-2008

 1999 2008

Total 84.3 81.7

Male 88.3 85.5

Female 80.5 78.5

Source: GON, Nepal Labour Force Survey (various 
issues).

Table 3.43 Employment by industry in Nepal, 1999-2008

% of total employment Total employment 
(thousands)

1999 2008 1999 2008 Annual change (%)

Agriculture 76.1 73.9 7,203 8,704 1.9

Industry 9.8 10.8 931 800 3.2

Services 14.1 15.3 1,330 2,274 3.1

Total 100.0 100.0 9,463 11,779 2.2

Source: GON, Nepal Labour Force Survey (various issues).

Table 3.40 Trends in unemployment in Nepal, 1999-2008                                                                                       

1999 2008

Number of 
unemployed 
(thousands)

Unemployment 
rate
(%)

Number of 
unemployed 
(thousands)

Unemployment 
rate
(%)

Total 178 1.8 253 2.1

Male 98 2.0 127 2.2

Female 80 1.7 126 2.0

Urban 77 7.4 125 7.5

Rural 101 1.2 128 1.2

Source: GON, Nepal Labour Force Survey (various issues).
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proportion marginally increased by 
0.9 percentage points between 1999 
and 2008. In 2008, around 82 per 
cent of Nepal’s workers were in vul-
nerable employment—either self-em-
ployed or working as unpaid family 
helpers (see table 3.44). 

•	 UNDEREMPLOYMENT AND 
LOW LABOUR UTILISATION: Ac-
cording to the Nepal Labour Force 
Survey 2008, around 30.0 per cent of 
the total economically active popula-
tion is classified as under-utilised.72  
These include 2.1 per cent of people 
who are unemployed, 6.7 per cent 
who are working less than 40 hours 
a week, 8.1 per cent with inadequate 
earnings and 13.2 per cent with skill 
mismatch.73 

•	 YOUTH EMPLOYMENT: The un-
employment rate for youth aged 15-
24 years was 3.5 per cent in 2008, 
increasing from 2.4 per cent in 1999. 
Youth unemployment worsened for 
both males and females between 
1999 and 2008, with unemployment 
amongst women almost doubling in 
urban areas, the youth unemploy-
ment rate between 1999 and 2008 
rose by 71.1 per cent, while in rural 
areas it grew by 31.3 per cent (see ta-
ble 3.45). 

•	 INTERNATIONAL MIGRATION: 
In 2011, around two million Nepa-
lese were estimated to be working 
abroad, increasing from 400,000 in 
1980.74  According to the Nepal La-
bour Force Survey 2008, around 30 
per cent of households have at least 
one member working abroad.75  In-
ternational migration is most preva-
lent amongst males (86.7 per cent) 
and amongst youths, in age group 15 
to 29 years.76 

Wage structure

In Nepal, the average monthly wage in-
creased from NPR2,143 in 1999 to 
NPR5,117 in 2008; the average monthly 
wage for males was NPR5,721 compared 

to NPR3,402 for females in 2008 (see ta-
ble 3.46).

 There was a significant variation in 
the average monthly wages across various 
occupation groups; agricultural workers 
were earning less than workers in non-agri-
cultural activities. The wage rate increased 
overtime at more or less the same rate for 
all the categories, with a slightly higher rate 
of increase for clerks and service workers 
(table 3.47). 

 The return to education has been 
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Table 3.44 Trends in employment patterns in 
Nepal, 1999-2008

% of employed persons

 1999 2008

Sector of employment

Vulnerable employment 83.1 81.9

Formal employment 6.4 3.8

Informal employment 93.6 96.2

Employment status

Wage earners 16.0 16.9

Employers 0.5 1.0

Self-employed 39.8 36.2

Unpaid family helpers 43.3 45.7

Source: GON, Nepal Labour Force Survey (various 
issues).

Table 3.45 Trends in youth unemployment in 
Nepal, 1999-2008                                         
                                                                    (%)

Unemployment rate

 1999 2008

Total 2.4 3.5

Male 3.3 4.2

Female 1.7 2.9

Urban 7.6 13.0

Rural 1.6 2.1

Source: GON 2009.

Table 3.46 Trends in wages in Nepal by gender, 
1999-2008                                                   
                                                                      (NPR)

 1999 2008

Total 2,143 5,117

Male 2,389 5,721

Female 1,368 3,402

Source: GON, Nepal Labour Force Survey (various 
issues).
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positive in Nepal, as wage premiums and 
employment opportunities tend to in-
crease with higher educational attainment. 
Returns to education increased between 
1999 and 2008 for all categories, except for 
people with incomplete levels of primary 
education.77 

Employment policies and programmes

Nepal has a multitude of plans, laws, poli-
cies and acts covering different aspects of 
labour issues. In 2012, the National La-
bour Conference proposed five labour re-
lated acts, including the Labour Act, the 
National Labour Commission Act, the 
Trade Union Act, the Bonus Act and the 
Unemployment Benefit Insurance Act. 
However, these are in various stages of im-
plementation. The current prevailing acts 
include the Labour Act 1992, which deals 
with issues related to working hours, re-
muneration, health and safety and welfare 
provisions. With regards to working hours, 
it limits the work day to a maximum of 
eight hours or less, a mandatory break to 
prevent more than five hours of continu-
ous work and at least one day off during 
a week.78  With regards to remuneration, 
under the Act, the Government of Nepal 
has negotiated with stakeholders a basic 
salary of NPR5,100, with a dearness al-
lowance of NPR2,900.79 The daily wage 
has been increased to NPR318, leading to 
the highest minimum wage among South 
Asian countries. 

 In 2006, the Ministry of Labour 

and Employment proposed a Labour and 
Employment Policy laying down a compre-
hensive framework for the labour market. 
Its focus included employment generation 
through creating an investment friendly 
environment and the establishment of a 
social security system. In addition, it also 
emphasised human resource development 
through vocational and skill development 
training, increasing labour efficiency, em-
ployment administration, and the elimina-
tion of forced and child labour. Similarly 
there are policies targeting specific groups, 
like children and youth. The Child Labour 
Act 2000 prohibits children below the age 
of 14 years from being engaged in labour, 
or in case of necessity, lays down provisions 
for employing children. The Social Secu-
rity and Protection of Senior Citizen Act 
2006, provides social security to citizens 
aged 60 years and above. The National 
Youth Policy 2010 has been designed to 
involve youth in the overall development 
of the country. 

Employment related programmes

KARNALI EMPLOYMENT PRO-
GRAMME

The 2006 Karnali Employment Pro-
gramme guarantees 100 days of unskilled 
manual employment in infrastructure 
projects for at least one person in every 
household at NPR180-NPR350 per day. 
Between 2007 and 2012, NPR1,316 mil-
lion has been spent on this scheme, pro-
viding employment for 74,000 household 
members.80 

YOUTH AND SMALL ENTERPRISE 
EMPLOYMENT FUND

The fund aims to conduct vocational train-
ing programmes for unemployed youths 
and provides self-employment through the 
provision of collateral-free periodic loans 
at concessional interest rates. It also targets 
economically deprived groups—women, 
Dalits, and people from conflict zones. To 
date, the programme has spent NPR2,672 

Table 3.47 Trends in wages in Nepal by occupation group, 1999-2008
                                                                                                                                       (NPR)

 1999 2008

Legislators, senior officials, professionals and armed forces 5,217 9,754

Crafts and related trade 2,773 5,186

Agriculture workers 2,109 4,404

Technicians 2,971 6,001

Plant and machine operators 2,981 6,248

Clerks 2,832 7,243

Service workers 2,507 6,246

Elementary occupation 1,491 3,032

Source: GON, Nepal Labour Force Survey (various issues).
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million to provide self-employment oppor-
tunities for 20,806 individuals.81 

SOCIAL PROTECTION AND SOCIAL 
SECURITY FUND

Nepal has established several social protec-
tion programmes for both contributing 
and non-contributing segments of the so-
ciety. In recent years, especially since 2006, 
there has been a surge in programmes to 
enhance social protection.

 The Employment Provident Fund 
is the oldest social protection programme 
in Nepal. It was established in 1962 and 
provides lump sum payments ranging from 
NPR10,000 to NPR150,000 as insurance 
to cover accidents that result in permanent 
or partial disability, funeral grants for legal 
heirs, and survivor benefits. The scheme 
is mandatory for government and semi-
government sectors, and voluntary for the 
private sector. The beneficiaries have in-
creased from 40,000 in 1962 to 490,000 
in 2014, with a total fund value amounting 
to NPR161 million.82 

Nepal has established a universal 
pension system to serve its senior citizens, 
single women, people with disabilities and 
culturally disadvantaged population, in-
cluding Dalits and ethnic groups. These 
are mostly non-contributory cash trans-
fer schemes where the recipients receive 
monthly cash transfers, ranging between 
NPR300 and NPR1,000.

In 2011, the government intro-
duced the Social Security Fund to provide 
insurance schemes for contributing em-
ployees in the public and private sectors 
which led to the generation of NPR4.4 
billion from 1.2 million contributors by 
2013.83 

The impact of social protection pro-
grammes has been limited due to several 
reasons. Firstly, social protection in Nepal 
lacks a comprehensive strategy as most of 
the policies adopted are fragmented in na-
ture. Secondly, while several policies have 
been developed, the government is facing 
problems with implementation, as in the 
case of the Social Protection Fund. Thirdly, 

social security schemes only cover the for-
mal sector, which accounts for a small share 
of workers, and ignores informal workers 
in dire need of such schemes. 

Employment in Sri Lanka

Profile of employment

Between 1980 and 2010, the economy 
of Sri Lanka created jobs at a rate higher 
than the increase in labour force (see table 
3.48).84 Resultantly, both the unemploy-
ment rate and the number of unemployed 
people decreased significantly. However, 
the majority of workers are employed in 
the informal sector. Similarly, unemploy-
ment is high among the youth and wom-
en. Another issue is the lower labour force 
participation rate of women, which despite 
improvements since 1980, remains lower 
than men.

Growth in labour force

The total labour force increased from 5.7 
million to 7.6 million between 1981 and 
2010, increasing by 1.0 per cent annually. 
The main reason for this slow increase is an 
ever increasing outflow of workers seeking 
employment abroad.85 The share of women 
in the total labour force rose by 25 per cent 
(see table 3.49). 

Between 1981 and 2010, overall 
and male labour force participation in-
creased marginally, while the female par-
ticipation rate increased significantly from 
25.8 per cent to 32.1 per cent. Though the 
unemployment rate for all groups has de-
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Table 3.48 Trends in employment in Sri Lanka, 1981-2010

Absolute value Annual change (%)

1981 2010 1981-2010

GDP (LKR billions) (1996=100) 3,519.9 16,536.2 5.3

Population (millions) 14.847 20.653 1.1

Labour force (age 10+) (millions) 5.715 7.610 1.0

Employed  (age 10+) (millions) 4.851 7.236 1.4

Unemployed (age 10+) (millions) 0.857 0.375 -2.8

Unemployment rate (age 10+) (%) 15.3 4.9 …

Sources: GOS 2011b, 2014a and 2014b and MHHDC staff computations.
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creased significantly over the last three dec-
ades, high unemployment persists among 
women (see table 3.50).

Growth in employment

•	 TRENDS IN EMPLOYMENT: The 
employed labour force increased 
from 4.9 million to 7.2 million be-
tween 1981 and 2010, increasing at 
an annual rate of 1.4 per cent. The 
share of women in total employed 
workers increased from 25 per cent 
to 34 per cent during this period (see 
table 3.51). The unemployment rate 
decreased considerably from 15.3 per 
cent to 4.9 per cent between 1981 
and 2010, due to a higher rate of job 
creation than increase in labour force. 
Resultantly, the number of unem-
ployed workers decreased by 2.8 per 
cent annually. 

•	 EMPLOYMENT BY SECTOR: Be-
tween 1981 and 2010, the share of 
agriculture in total employment de-
creased by 13.4 percentage points, 
whereas the share of industry and 
services increased by 6.1 and 7.3 per-
centage points respectively. During 
this period, the number of employed 
persons increased by 2.4 per cent per 
annum in the industrial sector, 2.0 
per cent in the service sector, and 0.2 
per cent in the agricultural sector (see 
table 3.52).

•	 EMPLOYMENT STATUS: The share 
of public sector employees in total 
employed workers has decreased, 
while the share of private sector em-
ployees has increased. However, 80 
per cent of all private sector workers 
are engaged in informal activities.86  
Moreover, the share of own-account 
and unpaid family workers remains 
high (see table 3.53).

•	 INFORMAL EMPLOYMENT: Be-
tween 2006 and 2010, the share of 
informal sector employment in total 
employment increased from 61.6 per 
cent to 62.6 per cent.87 The ratio of 
informal employment was higher in 

Table 3.49 Trends in labour force (age 10+) in 
Sri Lanka, 1981-2010                           
                                                              (millions)

 Female Male Both 

1981 1.606 4.109 5.715

2010 2.666 4.944 7.610

Sources: GOS 2011b and 2014b and MHHDC staff 
computations.

Table 3.50 Trends in labour force participation and unemployment rates (age 10+) in 
Sri Lanka, 1981-2010                                                                                                    
                                                                                                                                     (%)

Labour force participation rate Unemployment rate

1981

Both 46.5 15.3

Male 66.8 12.2

Female 25.8 34.5

2010

Both 48.6 4.9

Male 67.3 3.5

Female 32.1 7.5

Sources: GOS 2011b and 2014b and MHHDC staff computations.

Table 3.51 Trends in employed labour force 
(age 10+) in Sri Lanka, 1981-2010                                                                                                           
                                                                (millions)                                 

 Female Male Both 

1981 1.228 3.623 4.851

2010 2.465 4.770 7.236

Sources: GOS 2011b and 2014b and MHHDC staff 
computations

Table 3.53 Trends in employment pattern (age 
10+) in Sri Lanka*, 1980-2010                     
                                                                      (%)

 1999 2008

Public employee 21.5 13.9

Private employee 33.7 41.3

Employer 1.8 2.7

Own-account worker 29.2 31.5

Unpaid family worker 13.8 10.7

Note: *: The data excludes Northern and Eastern 
provinces.
Source: GOS 2011b.

Table 3.52 Trends in employment by industry (age 10+) in Sri Lanka, 1981-2010

% of total employment Total employed (millions)

1981 2010 1981 2010 Annual 
change (%)

Agriculture 45.9 32.5 2.227 2.352  0.2

Industry 18.5 24.6 0.897 1.780 2.4

Services 35.6 42.9 1.727 3.104 2.0

Total 100 100 4.851 7.236 1.4

Sources: GOS 2011b and 2014b and MHHDC staff computations.
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the farm sector at 86.5 per cent and 
lower in the non-farm sector at 51 
per cent (see table 3.54).

•	 YOUTH EMPLOYMENT: In Sri 
Lanka, the share of the youth (aged 
15-24 years) in total working age 
population has decreased over the last 
few decades. This reflects declining 
fertility rates and an ageing popula-
tion. The share of the youth in total 
employed workers also decreased 
from 17.6 per cent to 11.3 per cent 
between 1990 and 2010. Likewise, 
the share of the youth in total unem-
ployed workers declined from 60.6 
per cent to 53.0 per cent. This is 
also reflected by the high unemploy-
ment rate of 19.4 per cent among the 
youth, with 16.3 per cent and 24.7 
per cent male and female unemploy-
ment respectively.

•	 EMPLOYMENT BY GENDER: Fe-
male labour force participation rate 
increased in Sri Lanka from 25.8 
per cent in 1981 to 32.1 per cent in 
2010. However, given the high fe-
male educational enrolments, this is 
very low mainly because of lack of rel-
evant market skills, gender disparities 
in wages, and cultural factors.

Wage structure

In Sri Lanka, real wages have increased in 
the public sector, but decreased in the (for-
mal) private sector. Over the last three dec-
ades, particularly since the year 2000, the 
wages of public sector employees have in-
creased. During the period 1980 to 2010, 
the wages of central government employees 
increased by 1.9 per cent annually. During 
this period, the wages of non-executive of-
ficers, minor employees and government 
school teachers increased by 1.7, 2.2 and 
1.0 per cent respectively (see table 3.55). 

On the contrary, the real wages of 
formal private sector workers (as measured 
by the minimum wage rate indices of em-
ployees whose wages are governed by the 
Wages Boards Trades) decreased by 0.1 per 
cent between 1980 and 2010. This reduc-

tion was mainly due to a decrease in the 
wages of workers in services (1.5 per cent), 
and the sector of industry and commerce 
(0.8 per cent). The situation improved rela-
tively in the 2000s compared to the 1980s 
and the 1990s. 

Another feature of Sri Lanka’s la-
bour market is the disparity in wages 
among workers in the public and private 
sectors. It not only persists, but has also in-
creased over time. Within the public and 
private sectors, the wages of the less-skilled 
are lower in the private than in the public 
sector. However, as the skill level improves, 
the gap reduces and even reverses.

A gender-disaggregated analysis of 
wages indicates the exploitation of women. 
In the formal sector, women were earning 
79 per cent of men’s earnings in 2009; in 
the informal sector, the ratio of female to 
male wages was 56 per cent. Moreover, 
there was significant disparity in formal 
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Table 3.54 Trends in employment (age 10+) in Sri Lanka by employment status, 
2006-2010                                                                              
                                                                                                  (% of total employed labour force)                                                                                            
  Total Agriculture Non-agriculture

2006 
Formal 38.4 16.0 49.0

Informal 61.6 84.0 51.0

2010
Formal 37.4 13.5 49.0

Informal 62.6 86.5 51.0

Sources: GOS 2007b and 2011b.

Table 3.55 Wage rate indices (1978 = 100) in Sri Lanka, 1980-2010 

 Real wage index* Annual growth rate (%)

1980 1990 2000 2010 1980-
90

1990-
2000

2000-
2010

1980-
2010

A. Government employees

Central government 
employees 12.0 13.9 12.6 21.2 1.5 -1.0 5.4 1.9

  Non-executives 11.7 12.8 11.9 19.2 0.9 -0.7 4.9 1.7

  Minor employees 12.2 15.0 13.0 23.4 2.0 -1.4 6.0 2.2

Government school teach-
ers 11.1 11.8 10.0 15.2 0.6 -1.6 4.2 1.0

B. Workers in Wages Boards Trades

All 13.6 13.2 11.6 13.1 -0.3 -1.3 1.2 -0.1

  Workers in agriculture 14.2 15.1 13.2 15.2 0.6 -1.3 1.4 0.2

  Workers in industry and   
  commerce 12.9 11.1 9.9 10.0 -1.5 -1.1 0.1 -0.8

  Workers in services 12.1 7.8 6.5 7.6 -4.3 -1.8 1.7 -1.5

Note: *: Real wage rate indices are based on Colombo Consumer Price Index (2002=100).
Source: GOS 2014a and MHHDC staff computations.
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and informal sector wages—the average 
informal sector wages were 39 per cent of 
formal sector wages for women, compared 
to 55 per cent for men.88 

Employment policies and programmes

Labour laws and polices

Sri Lanka has ratified all eight fundamen-
tal laws of the ILO. However, ratification 
does not ensure the protection of workers, 
as evidenced by the disparity in male and 
female wages, high prevalence of infor-
mal sector jobs, and high unemployment 
among the youth and women.

In Sri Lanka, the National Human 
Resources and Employment Policy 2012 
is the main policy document for the pro-
vision of full, decent and productive em-
ployment to everyone. The objectives of 
the policy fall under the broader macroe-
conomic framework of Mahinda Chintana 
Vision for the Future. It also takes into 
account other labour policies such as the 
National Policy for Decent Work 2006, 
the National Policy Framework on Higher 
Education, the Technical and Vocational 
Training 2009, the National Action Plan 
for Youth Employment 2007, and the Na-
tional Labour Policy 2008. 

Employment programmes

The Government of Sri Lanka has formu-
lated various employment programmes for 
both formal and informal sector workers. 
However, the majority of the programmes 
are for formal sector workers. Employment 
programmes in the country can be catego-
rised into skill development, microfinance 
for self-employment, public works and so-
cial insurance programmes.

SKILL DEVELOPMENT

In Sri Lanka, a large number of students 
exit the school system without succeed-
ing the exams. In 2010, 146,500 students 

failed the O-Level examinations, while 
another 76,000 did not succeed at the A-
Level examinations. The majority of these 
young people are without relevant skills 
to find jobs. About 70 per cent of unem-
ployed people in the country have no voca-
tional training.89 

In 2010, there were 939 govern-
ment and semi-government, 898 private 
and 240 NGOs institutions providing 
TVET to 108,125 students in the country. 
The quality of most is not good enough to 
meet industry standards. As a result, one 
fourth of the workforce that has vocational 
training is unemployed.90 Moreover, the 
system lacks financial and human resourc-
es. In 2005, the government formed the 
National Vocational Qualification System 
to improve the standard of TVET. Recent-
ly, a special programme for TVET has been 
formulated for the Northern and Eastern 
provinces. Besides formal training institu-
tions, family-based apprenticeships are also 
common in the informal sector.

SELF-EMPLOYMENT/MICROFINANC-
ING

Sri Lanka has a long experience in provid-
ing microfinance through rural credit to 
promote rural non-farm enterprises. In 
the 1980s, the government formed the Re-
gional Rural Development Banks, Farmers’ 
Banks, and Fisheries’ Banks to promote 
rural credit facilities. Later, the Samurdhi 
Banks were established. Since the 1990s, 
there has been considerable growth in 
NGOs dealing with microfinance on a 
commercial basis. 

According to the Central Bank of 
Sri Lanka, in 2012, the total number of 
microfinance institutions was 16,500, in-
cluding the network of more than 8,000 
SANASA (Sinhala acronym for the Move-
ment of Thrift and Credit Co-Operative 
Societies) societies. The outreach of micro-
finance institutions is also on rise. In 2011, 
about 1.4 million people were served by the 
49 main microfinance institutions; about 

Sri Lanka has rati-
fied all eight fun-
damental laws of 
the ILO. However, 
ratification does not 
ensure the protection 
of workers
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90 per cent of the microfinance clientele 
was based in rural areas and 60 per cent 
were women. However, microfinance ser-
vices are concentrated in few regions. Only 
one per cent of microfinance institutions 
are operating in the estate sector. A prov-
ince-wise analysis also shows variation. The 
South Province has the highest presence 
(24 per cent) of total microfinance outlets, 
while the North Central (3.9 per cent) and 
the Northern provinces (5.2 per cent) have 
the lowest concentration. In 2010, the loan 
portfolio of microfinance institutions, ex-
cluding SANASA Federation and Coop-
eratives, was LKR60 billion.91 

In addition, Sri Lanka’s microfi-
nance system is facing a number of issues 
such as high compound interest rates on 
small loans, financial sustainability, and 
lack of a regulatory system for the NGOs 
involved in microfinance.

PUBLIC WORKS PROGRAMMES

Sri Lanka has two main public works pro-
grammes that try to create employment 
while achieving the broader objective of 
rural development. The Samurdhi Liveli-
hood Development Programme commenced 
in 2010 to assist low-income families. The 
programmes under this category cover ag-
ricultural development, animal husbandry 
and fisheries, industrial development, as 
well as sales and services. The total cost 
of the programme is LKR797 million. In 
2009, the programme benefited 155,843 
households.92 

The Divi Neguma Progamme was 
initiated in 2011 with the objective of 
making households self-sufficient, finan-
cially secure and less dependent on the 
market for food. The programme has three 
phases. The first phase focuses on agricul-
ture-based home gardening. The second 
phase includes cottage and handicraft-
based small scale industry. And the third 
phase includes the development of fishery, 
poultry and dairy-based livelihoods. So 
far, the programme has helped five mil-
lion families in the areas of agriculture, 
livestock, fisheries and cottage industries. 

The programmes cover 35,440 villages in 
14,022 Grama Seva areas.93 

SOCIAL INSURANCE

In Sri Lanka, the employment-based so-
cial insurance system comprises old age 
pension schemes for public sector work-
ers, programmes for private formal sector 
workers, and a few programmes for infor-
mal sector workers. 

Pension programmes for public sector 
employees include the Public Services Pen-
sion Scheme, the Public Servants Provi-
dent Fund, the Widows and Orphans Pen-
sion Scheme, and medical insurance. The 
total number of government pensioners in-
creased from 358,228 in 1998 to 521,699 
in 2013. Public sector expenditure also 
increased from LKR84 billion in 2008 to 
LKR139 billion in 2013 (see table 3.56).

Pension programmes for formal pri-
vate sector employees include the Employees’ 
Provident Fund and the Employees’ Trust 
Fund. 

The Employees’ Provident Fund 
formed in 1958 is the largest social secu-
rity scheme in Sri Lanka. In 2013, it had 
an asset base of LKR1,300 billion with 2.4 
million active member accounts.94 Formed 
in 1981, the Employees’ Trust Fund covers 
all public and private sector employees. 
Self-employed and migrant workers can 
also contribute to the scheme. In 2013, the 
scheme had 2.2 million active members 
and the value of the members’ fund stood 
at LKR174 billion.95 

Programmes for informal sector em-
ployees serve informal sector workers, with 
voluntary contributions; however ben-

Employment in South Asia 

Table 3.56 Public sector pension expenditure in Sri Lanka, 2008-13
                                                                                                                         (LKR millions) 

2008 2013

Pension, gratuities and compensation 62,853 104,099

Widows, widowers and orphans pensions 12,040 18,667

Public Servants Provident Fund 990 480

Forces disabled 8,694 16,152

Expenses of payment of pensions: printing and postal 28 47

Total 84,605 139,445

Source: GOS 2014g.
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efits are not adjusted with inflation. Such 
programmes include the Farmer’s Pension 
Scheme, the Fishermen’s Pension Scheme, 
and the Self-Employed Person’s Pension 
Scheme. These programmes have limited 
coverage.

Section 3: Conclusion and policies for 
employment generation in South Asia

Around 60 per cent of South Asia’s popula-
tion is under the age of 30. These young 
people could prove valuable in the region’s 
quest for sustainable economic growth, if 
they are provided with education, health 
and employment. Over the next four dec-
ades, South Asia will face a significant in-
crease in the working age population. It is 
projected that in Bangladesh, the propor-
tion of working age population (aged 15-
64 years) will reach a peak of 70 per cent 
in 2015. In India and Pakistan, this ratio 
will be maximised in 2035.96 This means 
that the working age population will con-
tinue to increase in the region over the next 
three decades. Considering the fact that 
the region will add 12 to 14 million new 
entrants per annum to the labour force 
during the next two decades, the region 
has a dual challenge: firstly, it has to create 
sufficient jobs for the growing working age 
population and secondly, it has to improve 
the productivity of workers to ensure rising 
real wages and falling poverty.
 To address these twin challenges, 
the following policies are a step in the right 
direction.

A strong political commitment is needed 
to make employment creation the main 
objective of a people-centred growth strat-
egy. Much can be learned from the expe-
rience of East Asia. Singapore adopted a 
development framework based on labour-
intensive manufacturing industries to ad-
dress the problem of rising unemploy-
ment in the 1960s. Similarly, in the 1980s, 
China deliberately changed the focus of its 
macroeconomic framework from capital-
intensive towards labour-intensive produc-
tion and used the output for export pro-

motion, private sector expansion and rural 
development. China’s 12th Five Year Plan 
(2011-15) calls for strengthening of the 
social welfare system, prioritising job crea-
tion and improving income distribution. 
Similarly, the Philippines Development 
Plan 2011-16 seeks to ensure that growth 
is inclusive, leads to productive job crea-
tion and contributes to poverty reduction. 

The current policies in South Asia have 
an explicit focus on employment creation. 
Such policies have increased economic 
growth at the expense of unemployment 
among the youth and women. Despite 
increased employment opportunities in 
the ready-made garments sector in Bang-
ladesh, IT-BPO sector in India and pros-
pects in export processing zones in all re-
gional countries, a majority of workers are 
engaged in low quality work. Policy  in 
South Asia need to protect public sector 
development expenditure, increase spend-
ing on farm sector research and extension 
activities to improve the productivity of 
small farmers, and develop the rural non-
farm sector by providing access to finance, 
skills and connectivity to the urban indus-
trial sector.

Investing in worker’s skills: In today’s 
globalised world, education and relevant 
market skills are of paramount importance 
to ensure decent and productive work for 
human development. The presence of a 
highly educated labour force in India has 
helped the country become the largest 
destination of outsourcing services in the 
world. Despite India’s success in produc-
ing high quality technical and engineer-
ing graduates, the region as a whole has 
very few people with the technical skills 
required to produce goods and services to 
compete in the world. The region needs to 
improve both the quantity and quality of 
education at every level. These opportuni-
ties have to be provided irrespective of gen-
der, caste, ethnicity or income level. There 
is a particular need to upgrade the skills of 
the youth in accordance with the demand 
in national and international job markets. 

A strong politi-
cal commitment 
is needed to make 
employment creation 
the main objective 
of a people-centred 
growth strategy
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This will reduce wage gaps among male 
and female workers, skilled and unskilled 
workers, and casual and regular workers, 
with positive income effects on poorer 
households.  South Asia can learn from the 
experience of Republic of Korea, Singa-
pore, Malaysia and China. They improved 
the skills of their people in accordance with 
demand in the market, who then contrib-
uted to the economic growth process. Be-
sides improving the quantity and quality of 
education and skills, South Asia also needs 
to focus on nutrition, health, safe water 
and improved sanitation to increase the 
productivity of the workforce.

Expanding opportunities for women: 
Women comprise half of the population in 
South Asia. However, South Asian women 
have the lowest labour force participation 
rate in the world. This may be attributed 
to low educational attainments, cultural 
obstacles and poor access to productive 
resources. Moreover, among employed 
women, the majority are employed in 
the agricultural sector and informal non-
agricultural sector. Women are earning 
less than their male counterparts. There is 
a need to not only increase the basic lit-
eracy of women, but also to provide them 
with market relevant skills, and access to 
assets, such as land and capital. Also, they 
should be provided equal job opportunities 
in all occupations. This will empower them 
economically, politically and socially. The 
increased involvement of women in the 
IT-BPO sector in India and ready-made 
garments sector in Bangladesh, shows that 
women can be provided high productiv-
ity non-farm jobs given proper education, 
training and freedom of choice. Govern-
ments, NGOs and the private sector have 
to play an active role. For instance, in In-
dia, the Self-Employment Women’s Asso-
ciation (SEWA) is the world’s largest union 
of informal workers, with a membership 
of 1.4 million female workers. Similarly, 
BRAC in Bangladesh has played an im-
portant role for the education and employ-
ment of women.

Supporting the informal sector: The in-
formal sector is a source of employment for 
the majority of workers in South Asia. An 
increase in the productivity and working 
conditions of the informal sector is critical. 
This will also reduce the prevalence of vul-
nerable employment and working poverty. 
Currently, informal employment mostly 
remains outside the purview of regulations 
that govern the protection of labour and 
society. The region needs to formulate and 
implement policies in a way to effectively 
address the dimensions of informality. 
Efforts are required on two fronts. First, 
programmes and plans have to be formu-
lated to improve the earnings and working 
conditions of those likely to remain in the 
informal sector for a significant time. Sec-
ond, a mechanism needs to be developed 
to increase the formalisation of the econo-
my and employment, to encourage labour 
to move out of the informal economy. 
An increase in the productivity of infor-
mal sector workers such as street vendors, 
home-based workers and farm workers 
requires interventions that improve access 
to finance, raw materials, technology and 
markets. Informal sector workers should 
also be allowed to collectively demand ser-
vices and regulations. South Asia can learn 
from the example of Brazil, which has used 
both these options to address the issues of 
informal employment.

Under Brazil’s legislation in 2009, 
‘self-employed micro-enterprises’ became 
eligible for simplified registration and 
for social security, healthcare, and mater-
nity leave, subject to a contribution of 11 
per cent of minimum wages and flat rate 
taxes of  about US$2.5. As an incentive, 
these enterprises are issued a certificate 
that helps them access markets and low-
cost loans. By the end of 2012, about 2.7 
million workers were registered under this 
scheme, of whom 1.5 million made social 
security contributions.97  Besides this, Bra-
zil’s government has also started initiatives 
to formalise the informal economy. They 
include strengthening labour inspection, 
simplifying the registration process for in-
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formal firms, reducing taxes for SMEs, and 
increasing access to social protection.

Protection of labour rights and imple-
mentation of laws: South Asian countries 
have ratified most of the ILO’s conventions 
related to labour rights. Also, these coun-
tries have a number of laws and policies in 
place to address issues of the labour mar-

ket. However, these apply to formal sector 
workers only. There is a need to implement 
all these laws and policies, not only in the 
formal sector, but also in the informal sec-
tor equally for the youth, children, minori-
ties, disabled and adults. Also, there is a 
critical need to expand the social protec-
tion system to all workers.
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“The first essential component of social jus-
tice is adequate food for all mankind. Food is 
the moral right of all who are born into this 
world.”
(Norman Borlaug 1970)1 

Food security is a pre-requisite for human 
development, yet economic growth alone, 
while necessary, is not a sufficient condition 
for either. The character and distribution 
of growth are just as important. Econom-
ic growth has to be equitably distributed 
through progressive public policies to im-
prove the well-being of people irrespective 
of gender, caste, religion and ethnicity. In 
turn, equitable economic growth not only 
decreases poverty and improves human de-
velopment, but closing a virtuous circle, 
also increases the rate of economic growth 
in the long-run.
 Over the last three decades, South 
Asia experienced economic growth of over 
five per cent per annum. Food production 
also increased, making the region self-suf-
ficient in food. This has ensured adequate 
food availability to meet nutritional re-
quirements, with poverty, hunger and mal-
nutrition falling accordingly in the region. 
However, income inequality has increased 
in all countries of South Asia, undermin-
ing the positive impact of growth on the 
alleviation of poverty, hunger and malnu-
trition.
 This is evident from the fact that 
in India, Pakistan and Bangladesh, the 
three largest countries of South Asia, more 
than two out of every five children are 
stunted (low height for age), one in three 
are underweight (low weight for age), and 
more than 15 per cent are wasted (low 
weight for height).2 Similarly, about half 
of the women in these three countries are 
suffering from anaemia. In addition, one 

in three people live below the national 
poverty line in Pakistan and Bangladesh, 
and more than 20 per cent in India and 
Nepal. Though rapid economic growth has 
guaranteed sufficient production of food in 
the region, a vast majority of women and 
children are poor and malnourished. This 
indicates that the region is facing problem 
of unequal access to food because people 
simply lack resources to purchase food. 
 This chapter analyses food secu-
rity from multiple dimensions in terms of 
access and use of food in five South Asian 
countries over the last 30 years (1980 to 
2010). It also highlights the policies and 
programmes these countries adopted to 
tackle hunger, poverty and malnutrition. 
The chapter first tries to ascertain if eco-
nomic growth improved the production, 
availability of, and access to food in South 
Asia since 1980. Secondly, it seeks to de-
termine the efficacy of the policies and 
programmes introduced to confront the 
challenges of malnutrition, hunger and 
poverty.
 The first section presents the re-
cord of South Asia between 1980 and 2010 
in food security. The second section analy-
ses its state in India, Pakistan, Bangladesh, 
Nepal and Sri Lanka. The third and last 
section of the chapter provides an evalua-
tion of existing policies.

Section 1: Food security in South Asia

Production, utilisation and access to 
food

Over the last three decades, South Asia has 
overcome the problem of food availabil-
ity. All countries now have enough food 
for people to meet their minimum energy 
requirements. However the majority of 

Urban Challenges and Socioeconomic Disparities 

Income inequal-
ity has increased in 
South Asia, under-
mining the positive 
impact of growth on 
the alleviation of 
poverty, hunger and 
malnutrition
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people lack money to purchase sufficient 
quantities of nutritious food. This is evi-
dent from the high levels of malnutrition, 
hunger and poverty in South Asia.

Food production: Over the last three dec-
ades, food production and availability has 
increased at a suitable pace in the region. 
Food production grew annually by 1.2 per 
cent between 1980 and 2010. This increase 
was attributed to the impressive perfor-
mance of India, Pakistan and Bangladesh, 
where per capita net food production in-
creased by 1.4 per cent, 1.0 per cent and 
1.1 per cent respectively. India and Paki-
stan are self-sufficient in the production of 
most food commodities. Bangladesh and 
Sri Lanka have also become self-reliant in 
the production of their staple food, rice. 
This has been possible due to sustained 
and high growth of agriculture. As a result, 
South Asia’s per capita food availability 
increased from 2,259 kcal/person/day to 
2,434 kcal/person/day between 1991 and 
2011.3 

Nutrition: Along with rising per capita 
food production and food availability, pur-
chasing power has also gone up. And while 
indicators of hunger and malnutrition have 
also improved, they remain high, especially 

among children, women and the poor. 
 In South Asia, between 1990 and 
2011, the number of underweight children 
decreased from one in two children, to one 
in three children. The stunting rate also fell 
from 61 per cent to 39 per cent over this 
time. Similarly, the percentage of wasted 
children went down from 19 per cent to 
16 per cent during this period. Although 
the incidence of overall hunger declined 
by 32 per cent between 1991 and 2010, 
the prevalence of anaemia among pregnant 
women nonetheless has been stagnant at 
around 52 per cent. Despite the decrease 
in the incidence of anaemia among chil-
dren under five years from 73.2 per cent 
in 1990, it remained unacceptably high at 
58.8 per cent in 2010.4 
 Notwithstanding high economic 
growth, ample food production and re-
duction in food insecurity, South Asia 
underperforms on child nutrition indi-
cators compared to other regions of the 
world. One possible explanation could 
be the high rates of child undernutrition 
in India, Pakistan and Bangladesh. While 
South Asia contains 23.5 per cent of the 
global population, it accounts for 44.3 per 
cent of the world’s poor (based on a pov-
erty line of US$1.25 a day), and one-third 
(32 per cent) of under-five deaths.5 Moreo-
ver, the region is home to 58.4 per cent of 
the world’s underweight children, 60 per 
cent of wasted children, and 47 per cent of 
stunted children.6 Table 4.1 shows that the 
prevalence of child malnutrition in South 
Asia is even worse than in Sub-Saharan 
Africa. Low birthweight is the single larg-
est predictor of malnutrition, and 28 per 
cent of South Asian babies are born under-
weight, with 32 per cent in Pakistan and 
28 per cent in India, which is much worse 
than the Sub-Saharan African average of 
12 per cent. Other causes of malnutrition 
include low economic, social and political 
empowerment of women as well as poor 
hygiene and sanitation. 
 Indicators of hunger and malnu-
trition are high among the poorest income 
groups and underdeveloped regions. For 
instance, children are more than twice as 

Table 4.1 Indicators of economic and nutritional status in the world by region, 2011
                                                                                                                                   (%)

GDP per capita 
growth rate* Stunting Wasting Under-

weight
Low birth-

weight
Under-five 
mortality

South Asia 4.6 39 16 33 28 62

Sub-Saharan 
Africa 2.5 40 9 21 12 109

Middle East 
and North 
Africa

2.1 20 9 8 … 36

East Asia and 
the Pacific 7.7 12 4 6 6 20

Latin 
America and 
the Caribbean

1.8 12 2 3 8 19

Central 
and Eastern 
Europe

2.7 12 1 2 7 21

World 2.8 26 8 16 15 51

Note: *: Data is for 1990-2013.
Sources: UNICEF 2013a and 2014a.
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likely to be stunted in the poorest house-
holds as compared to the richest (59 per 
cent versus 25 per cent in 2011). Similarly, 
almost half of children in rural areas are 
stunted compared to 39 per cent in urban 
areas.7

 In Bangladesh, malnutrition, pov-
erty and hunger have decreased over the 
last three decades. This has been attrib-
uted to pro-poor growth policies coupled 
with specific educational and nutritional 
interventions. The government’s budget al-
location for the social sector has increased 
significantly and non-governmental or-
ganisations (NGOs) have begun to play 
an enhanced role. Also, the country has 
formulated a comprehensive social safety 
net which has benefitted the population, 
especially women. 
 Sri Lanka has the lowest propor-
tion of undernourished children in South 
Asia. This has been due to its focus on pro-
poor and inclusive policies, prioritising so-
cial sector spending and women’s empow-
erment over the last three decades. 
 In India, nutritional indicators 
have improved with time. This is the result 
of changes in food intake, socio-economic 
factors, availability of clean water, lower 
morbidity and better health facilities. 
However, according to the World Health 
Organization (WHO), child malnutrition 
remains higher than the ‘very high preva-
lence’ level and is the maximum in South 
Asia. 

Access to food: In South Asia, high rates 
of hunger and malnutrition persist on ac-
count of limited purchasing power, a prob-
lem exacerbated by poverty and high levels 
of food inflation. The poverty rate has mar-
ginally decreased in South Asia and a large 
number of people remain poor.
 Over the last three decades, rapid 
economic growth and targeted social safety 
net programmes resulted in marked reduc-
tions in the incidence of poverty in South 
Asia. In 1984, 57.6 per cent of South 
Asians lived in extreme poverty (on less 
than US$1.25 a day), almost three quar-
ters of whom were in India.8  In 2010, this 

decreased to 31.5 per cent due to sizeable 
poverty reduction in India and Bangla-
desh. As a result, the number of extremely 
poor fell from 562 million to 495 million 
between 1984 and 2010. The number 
of moderately poor (living on between 
US$1.25 and US$2 a day) increased from 
271 million to 563 million during this pe-
riod. Taking these two groups together, 67 
per cent of South Asians are classified as 
poor in 2010, down from 86 per cent in 
1984. While this clearly represents a tre-
mendous achievement, more needs to be 
done, as about 7 out of every 10 people 
in South Asia are still trapped in poverty. 
A significant share of poverty reduction 
in South Asia is attributed to India and 
Bangladesh. In India, poverty alleviation 
has been effected through food aid under 
the Targeted Public Distribution System 
(TPDS) and job creation, as part of the 
Mahatma Gandhi National Rural Employ-
ment Guarantee Act (MGNREGA). In 
addition, public services and infrastructure 
programmes, social welfare programmes, 
and decentralisation have also helped. In 
Bangladesh, the government concentrated 
on education, health and women’s empow-
erment. It also initiated programmes for 
rural development and widened the social 
safety net, and championed microfinance 
provided by NGOs. However, this remark-
able achievement is somewhat eroded by 
increases in income inequality in all coun-
tries of South Asia.

Policies and programmes

South Asia has devised a number of pro-
grammes and policies to improve the pro-
duction and availability of food, as well as 
its accessibility. The former has been im-
pacted by macroeconomic policies (indi-
rectly) and agricultural policies (directly). 
The objective of such policies has been sus-
tained growth of the agricultural sector and 
stable food production. South Asian gov-
ernments have also introduced measures to 
strengthen social safety nets to ensure bet-
ter access and utilisation of food.

Food Security in South Asia 

Almost half of chil-
dren in rural areas 
are stunted com-
pared to 39 per cent 
in urban areas
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Policies to increase food production and 
availability

Due to their common colonial heritage, 
the five countries of India, Pakistan, Bang-
ladesh, Nepal and Sri Lanka share similari-
ties in their food and agricultural policies. 
The governments of these countries were 
slow to recognise the benefits of technolo-
gy adoption in agriculture, owing to an in-
dustrial bias. However, higher agricultural 
productivity during the Green Revolution 
of the 1960s led to positive and economy-
wide spillover effects through subsidisation 
of industrial raw materials and forward 
linkages in the food processing industry. 
As self-sufficiency improved, the region 
started to liberalise its food and agricul-
tural policies.
 Ensuring food security in the 
region requires sustained and sufficient 
growth of the agricultural sector. The key 
element of supportive policies has been in-
creasing farm sector productivity to ensure 
food self-sufficiency, stable food prices for 
consumers and suitable prices for farmers 
(see table 4.2). To meet these objectives, a 
number of measures have been used such 
as direct subsidies, price controls, mini-
mum support prices, restrictions on the 
movement of food and agricultural goods, 
and so on.

Public procurement, storage and distribution 
of food: The governments of South Asia 
have been involved in the procurement, 
storage and distribution of food. Agen-
cies such as the Food Corporation of India 
and the Pakistan Agricultural Storage and 
Supplies Corporations are active partici-
pants in this market to protect farmers and 
provide grain to them at subsidised prices. 
These systems of public intervention have 
been scaled back to targeted interventions. 
In India, for instance, the Public Distri-
bution System has been replaced by the 
TPDS. Bangladesh also stopped its public 
rationing system in the late 1980s. Its Pub-
lic Food Distribution System (PFDS) now 
focuses more on open market sales.
 National governments have also 

Table 4.2 Agricultural sector policies and initiatives to ensure food security

Country Policy/initiative Strategy/action plan

India

National Agricultural Policy 
2000

National Policy for Farmers 
2007

11th and 12th Five Year Plans

The main objectives of the policy are improving: 
•		growth	to	over	four	per	cent;
•		food	and	nutritional	security;	
•		capital	formation	in	agriculture;	
•		markets	and	marketing	infrastructure;	and	
•		electrification	and	irrigation	facilities;		
It also aimed to provide an insurance policy for farmers 
and a continuous review of pricing and trade mecha-
nisms.

Besides enhancing agricultural production, it focuses on 
the economic well-being of farmers and rural develop-
ment.

Agricultural development has been identified as one of 
the critical areas for faster and inclusive growth.

Pakistan

Planning Commission’s Task 
Force on Food Security

National Agricultural Devel-
opment Policy Framework 
2010-15 (first draft)

Pakistan should adopt a comprehensive National Food 
Security Strategy to: a) ensure adequate supply of food 
by achieving an average annual agricultural growth rate 
of four per cent during 2010-20;
b) evolve an efficient and equitable system of food pro-
curement, storage and distribution to ensure food avail-
ability at reasonable prices;
c) adopt a pro-poor growth strategy and provide non-
farm employment to improve access to food; and 
d) build a system of safety nets to provide income sup-
port to very poor households.

Uplift of agricultural sector through modernisation, 
restructuring, structural transformation, value addition 
and quality enhancement.

Bangladesh

National Agricultural Policy 
2010

National Strategy for Ac-
celerated Poverty Reduction 
(NSAPR)- II 

The specific objectives are promoting:
•		technologies	through	research	and	training;	
•		productivity,	income	and	employment	by	transferring		
appropriate technologies and managing inputs; 
•	 	 competitiveness	 through	 commercialisation	of	 agri-
culture; and
•		a	self-reliant	and	sustainable	agricultural	sector	adap-
tive to climate change and responsive to farmer needs.

The vision for the agricultural sector is to enhance 
growth through:
•		development	and	dissemination	of	sustainable	tech-
nologies;                   
•		diversification	of	both	crop	and	non-crop	sectors;	
•		development	of	agri-business	services;	and	
•		human	resource	development;
Ensure ‘food for all’ by taking all possible measures and 
make Bangladesh self-sufficient in food by 2013.

Nepal

Agricultural Perspective Plan 
1995-2010

National Agricultural Policy 
2004

Interim Constitution of 
Nepal 2006-07

Interim Plan of the govern-
ment 2007

The main objective is to achieve economic growth and 
poverty reduction through accelerated growth of the ag-
ricultural sector.

The policy added new food access provisions for vulner-
able groups.

Food sovereignty has been recognised as a fundamental 
human right.

The aim is to improve:
•		national	self-reliance	in	basic	food	products;
•		food	quality	and	nutritional	situation;
•		access	to	food	of	vulnerable	groups;	and
•		the	capacity	to	manage	the	food	insecurity	situation.
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used support prices to promote food and 
non-food production. Before the 1990s, 
national governments purchased crops ac-
cording to procurement targets while the 
surplus was usually sold at lower prices 
in the market. However, since the early 
1990s, the system has been transformed in 
favour of minimum support prices. 

Trade policies: From the 1960s to the mid-
1980s, South Asian countries adopted 
import substitution industrialisation poli-
cies. As a result of government control over 
agricultural markets, trade policies and 
exchange rate adjustments, the real prices 
of agricultural goods were depressed. From 
the mid-1980s onwards, however, eco-
nomic reforms took place in South Asia. 
Pro-agricultural policies were adopted to 
maintain input prices and gradually in-
crease output prices in the 1990s.
 Liberalisation of food and agri-
cultural policies began in Sri Lanka, fol-
lowed by Bangladesh, India, Nepal and 
Pakistan. Sri Lanka started the economic 
reform process in 1977 and introduced 
comprehensive agricultural sector reforms 
in the 1990s. Nepal adopted a wide-rang-
ing Structural Adjustment Programme in 
1988. In 1993, Bangladesh legalised the 
role of the private sector in the import 
and export of wheat and rice. Also, it sus-
pended the Anti-hoarding Act to eliminate 
stocking limits on the private sector for do-
mestic trade. In both India and Pakistan, 
the private sector was encouraged domesti-
cally and in international trade. They trans-
formed most non-tariff barriers into tariff 
barriers and reduced tariff lines. Restric-
tions on the internal movement of produc-
tion have been relaxed in India. Similarly, 
the private sector in Pakistan now has an 
expanded role in the procurement and dis-
tribution of rice, but not wheat.9 

Social safety nets to improve access 

In order to improve access to food, gov-
ernments use direct transfers and subsidies 
on food and non-food items. The impact 
of these programmes is a function of how 

effectively they are able to reduce poverty, 
hunger and malnutrition.

Subsidies: A large proportion of welfare 
spending is in the form of direct subsidies 
for food, fertiliser and energy. However, an 
analysis of subsidies in South Asia shows 
their regressive nature: studies have shown 
that a large proportion of the benefits go to 
the non-poor. This is most evident in India 
and Pakistan.
 In India, the government distrib-
utes food through the TPDS, with maxi-
mum national coverage at 34 per cent. The 
financial allocation for this programme is 
also the highest—in 2014, the Govern-
ment of India allocated INR43 billion for 
the TPDS compared to INR30 billion for 
the MGNREGA. In 2008, the illegal di-
version and leakage of food grain was 44 
per cent.10 
 In Pakistan, the government inter-
venes in the food market through Utility 
Stores. However, most of the benefits go to 
the rich as most Utility Stores are situated 
in urban areas and provide both food and 
non-food subsidised goods, without any 
targeting. The government also subsidises 
flour prices but most benefits accrue to 
flour millers and traders. Similarly, ferti-
liser subsidies go to large farmers. Despite 
poor targeting, subsidies comprise the larg-
est share in resources of social protection 
programmes. In 2012, the Government 
of Pakistan allocated PKR689 billion as 
subsidies, compared to PKR41 billion for 
the Benazir Income Support Programme 
(BISP), a conditional cash transfer.

Food Security in South Asia 

Sri Lanka

Ten Year Horizontal Devel-
opment Framework 2006-16

National Agricultural Policy 
2007

Five Year Plan 2006-10

Agricultural policy is aimed at increasing production for 
nutritional security and raising small farmers’ incomes, 
enhancing competitiveness through modern technol-
ogy, shifting to commercial agriculture, and promoting 
diversification into high value products.

The main objectives are to increase agricultural produc-
tivity and capitalise on the benefits globalisation can 
offer through the adoption of environmentally-friendly 
technologies that increase profitability. This will pro-
mote agro-based industries and enhance the living stan-
dards of farmers.

The main aim has been to improve productivity in food 
crops and horticulture.

Sources: Daily Times 2010, Mittal and Sethi 2009, OECD 2009, Pandey 2009 and WTO 2009.
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 Similar is the case of energy sub-
sidies, which are even more regressive than 
food subsidies. In Bangladesh, energy sub-
sidies account for five per cent of gross do-
mestic product (GDP), followed by four 
per cent of GDP in Pakistan and two per 
cent of GDP in India.11 In India, more 
than half of the price of a cylinder of lique-
fied petroleum gas (LPG) is subsidised by 
the government, costing a total of INR250 
billion in 2011. However, less than one in 
five households from the poorest income 
quintile use LPG cylinders. In Pakistan, 
less than a third of the electricity subsidies 
went to the poorest 40 per cent of the pop-
ulation in 2013, compared to roughly 40 
per cent of the subsidies benefitting the top 
20 per cent.12 

Social assistance programmes: Besides di-
rect subsidies, governments in South Asia 
also have a variety of social assistance pro-
grammes to address the issues of poverty, 
hunger and malnutrition. 
 The region has a number of suc-
cessful social safety net programmes. For 
instance in Pakistan, the BISP is a well-
targeted programme, providing PKR1,200 
per month to more than 5 million poor 
people in 2014. In Bangladesh, the Female 
Secondary Stipend Programme is another 
successful conditional cash transfer pro-
gramme. MGNREGA in India—the larg-
est public work programme in the world—
has also significantly decreased distress 
land sales in periods of drought, providing 
some degree of income smoothing.
 Nevertheless, the performance of 
social assistance programmes varies with 
respect to coverage, targeting, leakage, and 
adequacy. 
 In terms of coverage, the ratio of 
the poor with access to social assistance 
varies in the region. In top performance 
countries—Sri Lanka and Nepal—about 
half of the poor receive support. In other 
countries, only about 20 to 30 per cent of 
the poor have benefitted from at least one 
social assistance programme.
 Besides inadequate coverage, there 
are also issues of weak targeting. Among 

beneficiaries of the social assistance pro-
grammes in the region, about 60 to 80 per 
cent are non-poor, receiving 50 to 80 per 
cent of the funding. This clearly shows the 
leakage of benefits towards the less needy. 
 Per capita cash transfer of social 
safety nets is also inadequate. In Bangla-
desh, average transfers amount to 11 per 
cent of the per capita expenditure of poor 
households. Similarly, in Nepal, the trans-
ferred money covers less than 10 per cent 
of the consumption of the poorest income 
quintile.13 

Section 2: Country profiles

Food security in India

Since India achieved self-sufficiency in food 
grain production in the 1970s, food secu-
rity has been a major developmental objec-
tive. Despite this and the high economic 
growth rates that it achieved over the past 
three decades, food security in India has 
worsened in all aspects—absorption, access 
and production—making India one of the 
world’s most undernourished countries.14  
A large number of people in both rural 
and urban areas do not have enough to eat, 
while women and children face micronu-
trient deficiencies. Meanwhile, agriculture 
production has declined and high rates of 
poverty and unemployment have limited 
food access. While the government has im-
plemented a wide range of nutrition-based 
intervention programmes, India has been 
unable to provide sufficient food for all its 
population. 

Food production, availability and access 

FOOD INSECURITY: Between 1983 and 
2010, food insecurity increased in India. 
Not only has the average caloric intake de-
clined, but the number of people consum-
ing less than the dietary requirement has 
increased in both rural and urban areas. In 
rural areas, the average calorie intake de-
clined from 2,221 kcal/person/day in 1983 
to 2,020 kcal/person/day in 2010. In cities, 
it declined from 2,089 kcal/person/day to 

The performance of 
social assistance pro-
grammes varies with 
respect to coverage, 
targeting, leakage, 
and adequacy
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1,946 kcal/person/day. The overall decline 
has been substantially greater for rural than 
urban areas and food insecurity trends have 
worsened substantially in the period since 
2000 (figure 4.1). 
 Food security has also deteriorated 
in terms of the fraction of households liv-
ing below the calorie-based poverty line 
(based on a minimum of 2,160 kcal/per-
son/day). The share of the undernourished 
in population increased between 1994 and 
2010; from 23 per cent in rural areas to 
nearly 26 per cent, and from 27 per cent 
in cities to about 28 per cent. Overall, food 
insecurity is more prevalent in urban areas 
as the average calorie intake is lower and 
the proportion of undernourished popula-
tion is greater.
 Across major states in India, only 
four states—Haryana, Rajasthan, Ut-
tarakhand and Punjab—have an average 

caloric intake greater than 2,160 kcal/
person/day, and that too only in rural ar-
eas (figure 4.2). Out of the 18 major states 
represented in the National Sample Survey 
on Nutrition Intake in India Report, eight 
(pre-dominantly rural) and three (urban) 
states witnessed progress in daily per capita 
caloric intake between 2005 and 2010.15  
Despite higher economic growth rates, the 
decline in per capita consumption is a seri-
ous concern for India.

MALNUTRITION: Malnourishment am- 
ongst children is an issue of serious con-
cern in India. Around 48 per cent of the 
children are stunted, 43 per cent are un-
derweight and 20 per cent are wasted (ta-
ble 4.3). India ranked worst amongst 41 
countries participating in a Demographic 
and Health Survey during 2003 and 2007 
in terms of underweight children. In-

Food Security in South Asia 

 

 

Figure 4.1 Trends in dietary consumption and undernourishment in India , 1983-2010  
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Figure 4.2 Dietary consumption across major states in India, 2010

Source:  GOI 2012e.
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dia is faring badly compared to countries 
in Sub-Saharan Africa that are generally 
poorer and have slower economic growth 
rates—the number of children who are un-
derweight is almost twice the Sub-Saharan 
average of 25 per cent.16 
 India has shown slow progress in 
tackling the problem of malnourishment 
amongst children. Though the propor-
tion of underweight children in India has 
fallen, from 77 per cent in 1975-79 to 43 
per cent in 2006, the rate of decline has 
slowed down in recent years. Specifically, 
there was a 24 percentage point decrease 
between 1975-79 and 1993, but over the 
next decade it hardly declined by 10 per-
centage points. Similar is the trend in child 
stunting. Wasting among children likewise 
increased from 18 per cent in 1975-79 to 
20 per cent in 2006.17 Malnutrition ex-
plains 54 per cent of under-five child mor-
tality in India.18 
 Micronutrient deficiency in es-
sential minerals, like calcium, iron and 
vitamins, is common in India. Around 73 
per cent of the children in the age group 
6-59 months suffer deficiency in iron and 
vitamins, or anaemia. In fact, anaemia 
amongst children aged 6-35 months has 
been on the rise since 1999, increasing 
from 74 per cent to 79 per cent by 2006.19 

MATERNAL NUTRITION: One-third of 
women aged 15-49 years are undernour-
ished, having a Body Mass Index (BMI) 
less than the acceptable standard of 18.5, 
the highest number amongst countries in 
South Asia and Sub-Saharan Africa.20 This 
number was, however, much higher dur-
ing 1975-79, at 52 per cent. Maternal 
malnutrition is more prevalent in central 
and eastern states of India, with two un-
dernourished women for every five in the 
states of Bihar, Chhattisgarh, Jharkhand, 
Madhya Pradesh and Odisha. In contrast, 
this number falls to less than one in five 
women for Delhi, Kerala and Punjab.21 Ex-
pectedly, this indicator is worse for women 
belonging to disadvantaged social and eco-
nomic groups—one in two women belong-
ing to the Scheduled Tribes and Scheduled 
Castes are undernourished.22

Availability of food

There has been a mixed trend in food 
availability over the last three decades. In-
dia attained self-sufficiency in food grain 
production by the 1970s and has not im-
ported since the 1980s. Food grain pro-
duction increased from 130 million tonne 
to 245 million tonne between 1981 and 
2011. Even though there has been a gen-
eral increase in cultivated area and yield, 
per capita production was unstable (table 
4.4). Between 1981 and 1991, per capita 
production of food grains increased from 
190 kilogrammes (kg) to 198 kg. By 2011 
it had risen to 205 kg. The 1990s saw food 
availability decline in India, as in addition 
to the fall in per capita production, the 
growth rate of production and yield also 
dropped substantially from the preceding 
decade.
 Food availability per capita for es-
sential food items like pulses and cereals, 
including rice and wheat, has been wors-
ening (table 4.5). Poor performance of ag-
riculture and its decreasing share in GDP 
between 1981 and 2011 (from 35.7 per 
cent to 14.6 per cent) are to blame.23  In 
addition, while both declined, growth in 
agriculture has fallen by more than popu-

Table 4.3 Trends in malnutrition among chil-
dren under-five in India, 1975-2006        
                                                                     (%)

 Stunting Wasting Underweight

1975-79 79 18 77

1993 52 17 53

2006 48 20 43

Source: GOI, National Family and Health Survey (vari-
ous issues).

Table 4.4 Area, production and yield of food grains, 1981-2010

 Area (million 
hectares)

Production  (mil-
lion tonnes)

Yield (kg/hec-
tares)

Per capita produc-
tion (kg)

1981 127 130 1,023 190

1991 128 176 1,380 198

2001 121 197 1,626 192

2011 127 245 1,930 205

Source: GOI 2014b.
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lation, lowering food availability.24 Increas-
ing exports of food grains have exacerbated 
the problem. Since the mid-1990s, India 
has, on average, been exporting 5.3 million 
tonne of cereals annually.25 
 
Access to food

Access is largely determined by employ-
ment, income and inflation. Over the past 
three decades (1980-2010), increasing ac-
cess to food has become a challenge for 
India as both unemployment (see chapter 
3) and inflation have increased. While pov-
erty rates have declined, poverty levels are 
still very high and the situation is aggra-
vated by increasing inequality. 

POVERTY AND INEQUALITY: In India, 
270 million people or more than one-fifth 
of its total population, live below the pov-
erty line. The incidence of poverty is high, 
but poverty rates have nonetheless been de-
clining since the 1970s.26  Recent estimates 
find that the incidence of poverty declined 
between 1994 and 2005, from 45.3 per 
cent to 37.2 per cent and further to 21.9 
per cent in 2012 (figure 4.3). In absolute 
terms, the total number of poor decreased 
from 404 million in 1994 to 270 million 

in 2012. Poverty has declined at a more 
rapid rate in recent years—the average 
decrease in the poverty ratio was 1.5 per-
centage points per year between 2005 and 
2010 compared to 0.7 percentage points 
per year from 1994 to 2005.27 
 Poverty varies significantly be-
tween rural and urban areas, amongst states 
and across various social groups. Poverty 
rates are higher in rural areas, with around 
one in four people living in poverty in vil-
lages as compared to 13.7 per cent in cities. 
But poverty has declined over time in both 
rural and urban areas.28 The incidence of 
poverty also diverges across states. States 
like Andhra Pradesh, Kerala and Punjab 
have less than 10 per cent poverty, while 
Assam, Bihar, Madhya Pradesh and Odi-
sha face poverty rates in excess of 30 per 
cent.29 Analogously, the incidence of pov-

Food Security in South Asia 

Table 4.5 Trends in average annual food availability per capita in India, 1980-2010

 1980-1990 1990-2000 2000-10

Cereals (kgs) 425.3 439.7 409.4

Pulses (kgs) 30.9 35.8 34.4

Sugar (kgs) 12.3 15.1 16.2

Milk (litres) 56.2 72.7 92.0

Eggs (dozens) 1.7 2.5 3.7

Source: GOI 2014b.
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erty tends to be higher for the Scheduled 
Tribes and Scheduled Castes.
 While there has been some pro-
gress in reducing poverty, income inequal-
ity in India has increased. In rural areas, 
the Gini coefficient increased (inequal-
ity rose) from 0.325 in 1983 to 0.380 in 
2005. In urban areas, inequality increased 
less, with the Gini coefficient rising from 
0.330 to 0.373 between 1983 and 2005.30 
This has worsened food access for the poor, 
as reflected by the insignificant share of the 
poorest 20 per cent in monthly per capita 
food consumption.31 

INFLATION: Food inflation in India has 
reduced access to food and increased over-
all food insecurity. During the past three 
decades, food inflation has been high rela-
tive to historical trends in India. Average 
food inflation was around 8 per cent in the 
1980s and it increased to more than 10 per 
cent during the 1990s.32 While inflation 
rates declined substantially to around 4 per 
cent between 2000 and 2008, the trends 
have reversed since 2008, wherein the av-
erage has been in excess of 12 per cent.33  

Given that the average household in India 
still spends half its income on food, and 
the poor around two-thirds of their in-
come, rising food prices have diminished 
access to food and worsened food insecu-
rity in India.34

Poverty reduction strategies and policies 

India is following a poverty reduction strat-
egy that is oriented towards ensuring food 
security. This is mainly because of the need 
to remove the majority of the population 
from deprivation, hunger and malnutri-
tion. Experiences from the initial Five Year 
Plans indicate that the policy of focusing 
on economic growth alone has not been 
able to achieve the objectives of poverty al-
leviation and food security.
 Poverty reduction strategies aim-
ing at addressing food insecurity were in-
cluded in the fifth Five Year Plan. The ob-
jective was to gear production to the needs 
of the poor, ensuring availability of basic 
consumer goods at stable prices and meet 
minimum needs like nutrition, health and 
education. The subsequent sixth Five Year 
Plan in 1980 and the seventh and eighth 

Five Year Plans initiated several poverty 
alleviation programmes. Poverty allevia-
tion programmes in India address issues 
concerning employment, social and food 
security. Over the last decade, India has 
increased its social sector spending (table 
4.6). As a percentage of GDP, expenditure 
on the programme doubled from 0.23 per 
cent to 0.40 per cent. Funding of social 
and food security schemes also grew be-
tween 2002 and 2012.
 Food security policies in India un-
derwent reform in three phases. The first 
focused on increasing area under cultiva-
tion to produce more food. In the second 
phase, spanning the mid-1960s to the 
1990s, India attained self-sufficiency in 
food by increasing agricultural productiv-
ity. However, despite having surplus food, 
starvation existed, suggesting failures in en-
suring adequate access to food. Therefore, 
beginning in the 1990s, the third phase 
promoted subsidies and incentives to in-
crease food access. 
 The implementation of food secu-
rity policies has been divided within sev-
eral government departments, with each 
covering a particular aspect. The Ministry 

Table 4.6 Trends in central government expenditures on poverty alleviation pro-
grammes, 2002-12                                                                                             
                                                                                                                          (% of GDP)

2002 2012

Employment promo-
tion schemes

Mahatma Gandhi National Rural Employment Guarantee 
Scheme

0.23 0.40Prime Minister Employment Guarantee Programme

Swarna Jayanti Shahari Rojgar Yojana

Ministry of Labour Vocational Training Programme

Social security 
schemes

National Social Assistance Programme
0.05 0.11

Social Security Scheme 

Food security 
schemes

Integrated Child Development Service

0.92 1.08Nutritional Support to Primary Education 

Food Subsidy  

Source: Srivastava 2013. 
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of Agriculture is associated with food pro-
duction and access, both the ministries of 
Rural Development and of Food and Sup-
ply provide food access through social safe-
ty nets and employment security, whereas 
the Ministry of Health and Family Welfare 
oversees absorption, micronutrient fortifi-
cation, child nutrition and nutritional ad-
equacy.  
 The Constitution of India accepts 
the right to food as a fundamental one and 
obligates the state to raise the nutritional 
status of its citizens. However, India lacked 
a legal framework to implement that right 
till the passage of the National Food Secu-
rity Bill in 2013. The Bill promises food 
and nutritional security through the pro-
vision of adequate and affordable quality 
food. It creates food entitlements for up to 
75 per cent and 50 per cent of the rural and 
urban population respectively. Monthly as-
sistance varies from 5 kg to 35 kg of food 
grains per person to different categories of 
households. The Bill consolidates various 
food-related programmes and entitlements 
in India, including the TPDS, Mid-day 
Meals Scheme and Integrated Child De-
velopment Services. However it is still in 
the early phase of implementation. 
 
Social safety nets

Over the past three decades, the focus of 
food security programmes in India has 
shifted from food production to food ac-
cess and nutrition. New and more holistic 
initiatives like the Integrated Child Devel-
opment Scheme and the Mid-day Meals 
Scheme have been introduced to not only 
improve nutrition, but also education and 
health outcomes. The Public Distribution 
System has been revamped to provide tar-
geted and subsidised food grain. These pro-
grammes are in addition to employment, 
livelihood and social security programmes 
that also indirectly improve food security 
outcomes. 

TPDS: India has one of the world’s larg-
est public distribution system, in existence 

from before 1947. It provides essential 
commodities like rice, wheat, sugar, ed-
ible oil and cooking fuel at a subsidised 
price. It had universal outreach to all rural 
and urban households during the 1980s 
and early 1990s through an expanded 
number of fair price shops, higher food 
procurement and stock maintenance. At 
its peak, it distributed food commodities 
worth INR300 billion to about 160 mil-
lion families through a network of 462,000 
fair price shops.35 However, since 1997, 
TPDS was re-launched with a focus on 
the poor. There has been a gradual increase 
in its coverage. Between 2005 and 2010, 
TPDS coverage increased from about one 
in five households to one in three.36 Pub-
lic expenditure on TPDS as a percentage 
of GDP increased from 0.82 per cent in 
2002 to 0.89 per cent in 2012. In 2012, 
48.9 million tonnes of food was allocated 
for the TPDS.37 
 TPDS has, undeniably, played a 
significant role in preventing famines in 
India, but has not been able to eradicate 
food insecurity. Several criticisms include 
poor management, high administrative 
costs, widespread corruption, and leakages 
in the distribution system from illegal sales, 
as well as a distinct urban bias. In addition, 
large procurements and limited distribu-
tion from reserves has created surplus stor-
age. Targeting remains a major shortcom-
ing of the programme—only 41 per cent 
of TPDS grain actually reached the needy 
according to the National Sample Survey 
2009-10.

Mid-day Meals Scheme: This extensive 
school feeding programme reaches about 
125 million children in over 1.2 million 
schools across the country.38 It provides a 
daily mid-day meal with at least 300 calo-
ries and 8-12 grams of protein, for a mini-
mum of 200 days a year. The scheme has 
been scaled up over the years since 1995. 
Initially conditional upon attendance, it 
has been made universal across all govern-
ment and government-assisted primary 
and upper primary schools. The scheme 
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Over the past three 
decades, the focus of 
food security pro-
grammes in India 
has shifted from food 
production to food 
access and nutrition
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also covers non-formal schools. While the 
scheme has witnessed expansion, govern-
ment support in terms of expenditure as a 
percentage of GDP declined from 0.05 per 
cent in 2001 to 0.03 per cent in 2012.39 

The scheme is highly effective in improving 
literacy and nutritional outcomes in rural 
areas. Coverage is lower in urban areas and 
varies across states. The states of Chhattis-
garh, Karnataka, Madhya Pradesh and Ta-
mil Nadu have an outreach of more than 
30 per cent, in contrast to less than 5 per 
cent in Punjab and Jammu and Kashmir.40

Integrated Child Development Scheme: The 
scheme is an important nation-wide nu-
tritional intervention providing a package 
of services including supplementary nutri-
tion, immunisation and checkups for both 
children below six years of age and for ex-
pecting and nursing mothers. Non-formal 
pre-school education is also given to chil-
dren of the age group 3 to 6 years, while 
health and nutrition education is given to 
women in the age group 15 to 45 years. 
In 2010, the programme had 1.14 million 
centres with 88.4 million beneficiaries.41  
Similar to the Mid-day Meals Scheme, 
this scheme has a greater presence in rural 
areas.  Outreach is significant in Chhattis-
garh, Maharashtra and Odisha, and lower 
in Bihar and Uttar Pradesh. 
 Financial allocation for this 
scheme increased over time, from 0.06 per 
cent of GDP in 2001 to 0.15 per cent in 
2012. Despite this, the scheme has been 
criticised for low utilisation. According 
to the National Family and Health Survey 
2005-06, over 80 per cent of under-five 
children and pregnant/lactating women 
lived in areas with an Integrated Child 
Development Scheme centre. Even among 
the poorest, less than 30 per cent of under-
five children and 25 per cent of women 
had received any food supplements.42 

Food security in Pakistan

In Pakistan, between 1980 and 2010, both 
GDP and agricultural value added have in-
creased at a reasonable rate of five per cent 

(see chapter 2). During this period, the 
country has produced enough food to meet 
the minimum nutritional requirements of 
every citizen. However, the prevalence of 
hunger and malnutrition is widespread, es-
pecially among children. Growth policies 
have not benefitted the poor and marginal-
ised even though the government has been 
allocating a substantial amount of money 
to subsidise the prices of food, fertiliser and 
energy. Direct transfers in the form of the 
Pakistan Bait-ul-Mal and zakat fund have 
also suffered from leakages, corruption and 
inefficiency. However, the recent BISP has 
addressed some of these problems of exclu-
sion and leakage. Moreover, the govern-
ment has also started to focus on poverty, 
hunger and malnutrition in a more holistic 
way, as is evident from the National Nu-
trition and Food Security Policy 2013 and 
Vision 2025.

Food production, availability and access

Over the last three decades, food produc-
tion has increased at a reasonable rate in 
Pakistan. The country has enough food to 
ensure food security of all of its citizens. 
However, despite sufficient availability of 
food, purchasing power is low and food ac-
cess is far from universal.

MALNUTRITION: In Pakistan, protein-
energy malnutrition among children shows 
a mixed trend over the last three decades. 
Between 1977 and 2011, the stunting rate 
among children under-five increased from 
43 per cent to 44 per cent, and wasting also 
increased from 9 per cent to 15 per cent. In 
1977, every second child was underweight 
as compared to every third child by 2002. 
This is still alarmingly high and has re-
mained stagnant since (see table 4.7). Ru-
ral areas have a higher prevalence of child 
malnutrition compared to urban areas.
 Micronutrient deficiency of vita-
min A, iron and zinc is also very high in 
the country. The prevalence of anaemia 
among children under-five decreased from 
65 per cent in 1987 to 51 per cent in 2001 
but increased to 62 per cent in 2011.43

Growth policies have 
not benefitted the 
poor and margin-
alised even though 
the government has 
been allocating a 
substantial amount 
of money to subsidise 
the prices of food, 
fertiliser and energy
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 In 2011, 18 per cent of women 
(aged 15-49 years) suffered from chronic 
energy deficiency (with a BMI less than 
18.5) compared to 34 per cent in 1987—a 
sizeable improvement.44 The ratio was 
higher in rural areas (20 per cent) com-
pared to urban areas (14 per cent). Micro-
nutrient deficiencies are also widespread: 
one in two women (aged 15-49 years) in 
Pakistan continue to suffer from anaemia 
during pregnancy, and there has been no 
improvement between 1990 and 2011.45 
 On the whole, food security in 
Pakistan is on the decline—58 per cent of 
people were food insecure in 2011 com-
pared to 49 per cent and 38 per cent in 
2009 and 2003 respectively.46 Sindh was 
the most food-deprived province, at a 
shocking 72 per cent. It was followed by 
Balochistan, where 64 per cent of house-
holds were food insecure (see figure 4.4). 

Availability of food

Between 1980 and 2010, the agricultural 
sector of Pakistan grew at 5.1 per cent per 
annum, while the population increased by 
2.6 per cent. Total food grain production 
increased from 15,592 thousand tonne to 
33,974 thousand tonne during this period, 
increasing by 2.6 per cent annually.47 
 Food availability has been satisfac-
tory and between 1980 and 2010, there 
was positive growth in all food items, in-
cluding cereals, milk, meat and eggs. A 
higher dairy product growth rate shows an 
increased share in the available food bas-
ket. Overall, the average daily caloric avail-
ability increased from 2,301 kcal/person 
to 2,415 kcal/person between 1980 and 
2010. This is higher than the average daily 
per capita requirement of 2,350 kcal, in-
dicating sufficient availability of food (see 
table 4.8).

Access to food 

The problem of food insecurity in Pakistan 

is one of food access. Poor access to food 
can be attributed to job insecurity, insuf-
ficient employment creation, increasing 
inflation, poverty and inequality. Particu-
larly, purchasing power over the last several 
years has been eroded due to raging food 
inflation. Although real per capita income 
increased from PKR24,693 in 1980 to 
PKR50,725 in 2010, the benefits have not 
been widely distributed.
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Table 4.7 Malnutrition trends among children 
under-five in Pakistan, 1977-2011
                                                                                (%)

 Stunting Wasting Underweight

1977 43 9 53

1987 42 11 48

1990-94 36 12 40

2002 42 14 32

2011 44 15 32

Source: GOP 2012d.

Table 4.8 Food availability per capita in Pakistan, 1980-2010

 1980 2010 Annual growth rate (%)

Cereals (kg) 147.1 158.8 0.3

Pulses (kg) 6.3 6.8 0.3

Milk (litre) 94.8 117.2 0.7

Meat (kg) 13.7 20.5 1.4

Eggs (dozen) 1.2 5.8 5.4

Edible oil (litre) 6.3 12.6 2.3

Calories (kcal/person/day) 2,301 2,415 0.2

Protein (grams/person/day) 61.5 71.5 0.5

Source: GOP, Economic Survey of Pakistan (various issues) and MHHDC staff computations.

  Figure 4.4 Food insecurity in Pakistan, 2011 
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POVERTY: -
clined in the 1980s, but the trend reversed 
in the 1990s, indicating the absence of 

-
ed in the second half on account of high 

-

a rise in the number of poor in all parts 
of Pakistan. However, there are some dis-

various published documents.

INEQUALITY: Economic growth over 
the last three decades has also failed to im-
prove the distribution of income. Income 
inequality, as measured by the Gini coef-

trends in rural and urban areas. National 
inequality fell from 0.39 to 0.35 between 
1977 and 1988, driven largely by more ru-
ral equality (that fell from 0.35 to 0.30), 
and a slight improvement in cities—from 
0.41 to 0.40.48 However, the trend reversed 
after that. Between 1988 and 2005, income 
inequality increased from 0.35 to 0.41.   94

which time the ratio of consumption of the 
richest 20 per cent to the poorest 20 per 
cent of the population increased from 3.76 
per cent (in 2002) to 4.25 (in 2011).50

Poverty reduction strategies and policies

Historically, the focus of economic policy 
in Pakistan has been on the reduction of 
poverty, hunger and malnutrition. In the 
1980s, the government formulated the 
sixth Five Year Plan with a focus on agri-
cultural and rural development, education 

give the poor access to land, create jobs 
and develop infrastructure such as farm-to-
market roads, water supply and sanitation 
schemes, as well as schools. To achieve this, 
the government initiated various rural de-
velopment programmes during the 1980s 
(see table 4.9) that were successful: pov-
erty, malnutrition and hunger declined, 
economic growth occurred and human de-
velopment took place.
 In the 1990s, the poverty reduc-
tion strategy was framed under the Struc-
tural Adjustment Programme of the Inter-
national Monetary Fund (IMF) and the 

-
crease public spending in villages and slums 
in the areas of health, nutrition, education, 
water and sanitation, and population wel-
fare, with a special focus on women and 
children. Under this programme, the gov-
ernment spent about PKR420 billion be-
tween 1993 and 2002 (against the total 
budget of PKR627 billion) but failed in 
terms of coverage, quality of interventions 
and utilisation of funds.51 Public sector 

Table 4.9 Programmes for poverty reduction and human development in Pakistan, 
1985-2002

Programmes Period Expenditure (PKR billions)

Prime Minister’s Five Point Programme 1985-88 3.3

People’s Programme 1988-91 and 1994-97 16.2

Tameer-e-Watan Programme 1991-93 and 1998-2000 9.7

Social Action Programme 1993-2002 419.6

Total 1985-2002 448.8

Source: Khan 2001.
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development expenditure decreased from 
seven per cent of GDP to four per cent be-
tween the 1980s and the 1990s in the wake 
of the Structural Adjustment Programme.52  

An evaluation of the programme shows ei-
ther regression or minimal improvement 
in indicators of education, health, poverty 
and population welfare. During the 1990s, 
the growth rate of GDP decreased while 
poverty, inequality, and child malnutri-
tion increased, showing the inability of the 
Structural Adjustment Programme to ben-
efit the marginalised.
 In the 2000s, Pakistan followed the 
Poverty Reduction Strategy Paper (PRSP) 
under the guidance of the IMF and the 
World Bank. The country chalked out its 
poverty reduction strategies in light of the 
interim-PRSP in 2001, PRSP-I for 2004-
06, and PRSP-II for the period of 2008-10 
and beyond. The aim of these strategies is 
to achieve economic growth and macro-
economic stability, improve governance, 
invest in pro-poor sectors, and transfer 
growth benefits to the vulnerable. Under 
the PRSPs, poverty alleviation programmes 
were grouped into four categories, namely, 
income and employment creation, social 
and human development, infrastructure 
and community development, and social 
protection schemes. Table 4.10 reflects the 
trends in pro-poor budgetary expenditures. 
Between 2002 and 2012, they increased at 
an annual rate of 28 per cent. All catego-
ries of pro-poor expenditures experienced 
respectable annual growth. However, the 
share of expenditure on health, education, 
population planning, and water supply and 
sanitation in total pro-poor expenditures 
declined. This had critical implications for 
poverty, hunger and malnutrition, which 
subsequently increased. Specifically, during 
the first half of the 2000s, these indicators 
improved, but worsened during the second 
half. It is important to note that the initial 
success in the 2000s was attributed to the 
huge inflow of foreign aid and remittances 
from the US and the Europe.
 In 2014, the government formu-
lated the Vision 2025 with the objective of 
achieving sustained and inclusive growth 

based on seven pillars: human and social 
capital; inclusive and sustainable growth; 
institutional reforms and democratic gov-
ernance; energy, water and food security; 
private sector-led growth and entrepre-
neurship; knowledge economy; along 
with modernisation of infrastructure and 
regional connectivity. It also addresses the 
issues of availability, access and utilisation 
of food and intends to reduce malnutrition 
from 60 to 30 per cent. Thus far, howev-
er, the government’s financial allocations 
donot signal its commitment to social sec-
tor and human development. 
 The government has also formu-
lated specific policies for food security. A 
draft policy on National Food and Nutri-
tion Security was prepared in 2013 and 
finalised in 2014. Recently, the Khyber Pa-
khtunkhwa government has unanimously 
passed the Khyber Pakhtunkhwa Protec-
tion of Breastfeeding and Child Nutrition 
Act 2015 to promote breast-feeding. In 
2002, a law to discourage bottle-feeding 
was set up at the federal level, but the In-
fant Feeding Board established last year 
that is responsible for its implementation, 
has been ineffective so far.
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Table 4.10 Pro-poor budgetary expenditures in Pakistan, 2002-12

PKR billions Annual change % of GDP

2002 2012 2002-12 2002 2012

Community services 10.98 150.1 29.9 0.25 0.7

Roads, highways and bridges 6.34 113.5 33.4 0.14 0.6

Water supply and sanitation 4.64 36.6 22.9 0.11 0.2

Human development 90.68 719.9 23.0 2.06 3.6

Education 66.29 432.1 20.6 1.51 2.2

Health 19.21 139.5 21.9 0.44 0.7

Population planning 1.33 5.6 15.5 0.03 0.0

Social security and other welfare* 3.66 65.7 33.5 0.08 0.3

Natural calamities and disasters 0.19 77.1 82.3 0.00 0.4

Rural development 24.30 172.1 21.6 0.55 0.9

Safety nets 8.33 727.3 56.4 0.19 3.6

Subsidies 5.51 689.0 62.1 0.13 3.4

Food support programme 2.02 12.4** 29.6 0.05** 0.1

Governance 32.98 211.4 20.4 0.75 1.1

Total 167.25 1,980.8 28.0 3.80 9.9

Notes: *: This category includes Benzir Income Support Progamme (BISP) and Pakistan Bait-ul-Mal. 
**: Value is for 2009.
Sources: GOP 2005a, 2012e and 2013a and MHHDC staff computations.
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Social safety nets

The Government of Pakistan is providing 
social protection to the poor through in-
direct and direct measures. Indirect assis-
tance is through subsidies on wheat flour, 
electricity, gas and oil, and other food 
items, where as direct support includes 
programmes such as zakat, Pakistan Bait-
ul-Mal and the BISP. 
 
Subsidies
 
The government provides cheap food and 
non-food items in Utility Stores located 
in urban areas. The government also sub-
sidises energy and housing—of total fed-
eral subsidies in 2013, the power sector ac-
counted for 96.1 per cent, while the food 
and agricultural sector comprised 2.4 per 
cent.53 
 Table 4.11 highlights the continu-
ous increase in subsidies over the last dec-
ade. Subsidy expenditure rose sharply from 
0.13 per cent of GDP to 2.5 per cent be-
tween 2002 and 2013. Most of this amount 
was diverted towards the non-poor.

Social assistance programmes

In Pakistan, the main welfare interventions 
to ensure reduction in poverty, hunger and 
food insecurity are the BISP, Pakistan Bait-
ul-Mal and zakat. Pakistan Bait-ul-Mal 

had components for food and nutritional 
assistance which were later discontinued 
due to targeting issues.  
 Historically, public spending on 
such programmes has been low. How-
ever, over the last few years, such expen-
ditures have gone up rapidly, mainly due 
to allocations for BISP. Specifically, out 
of the PKR45.3 billion allocated in 2012 
for all targeted programmes, PKR41 bil-
lion was for BISP alone.54 However, these 
programmes are facing a number of con-
straints. Implementing bodies are numer-
ous, resulting in duplication of beneficiar-
ies. Moreover, there are significant gaps in 
coverage, implementation and targeting.
 BISP was started in 2008 as a 
conditional cash transfer to benefit the ex-
tremely impoverished, enabling them to 
smooth income and consumption in the 
face of shocks, such as the food, fuel and 
financial crises of 2008. Initially, it was set 
up as a special project under the Annual 
Development Plan. Within a year it was set 
up as a programme with funding from the 
Cabinet Division, indicating policy com-
mitment and political ownership. The pro-
gramme aimed to serve 3.5 million people, 
and PKR34 billion (US$425 million) was 
allocated to provide PKR1,000 to families 
earning less than PKR6,000 per month. 
The per month transfer has now increased 
to PKR1,200 and the beneficiary family is 
paid PKR3,600 after every three months.55

 The beneficiaries of this pro-
gramme increased by almost 200 per cent, 
from 1.76 million in 2009 to 5.25 mil-
lion in 2014, while annual disbursements 
also increased from PKR15.8 billion to 
PKR48.2 billion during this period (see 
table 4.12).
 Besides cash assistance, the pro-
gramme has also started four graduation 
components: Waseela-e-Haq (microfi-
nance), Waseela-e-Rozgar (technical and 
vocational training), Waseela-e-Sehat (life 
and health insurance), and Waseela-e-Tal-
eem (primary education). The coverage of 
these programmes is limited so far. 
 Zakat is funded through the col-
lection of a religious levy (of 2.5 per cent) 

Table 4.11 Subsidies in Pakistan, 2002-13

PKR billions % of GDP

2002 5.5 0.13

2003 10.9 0.22

2004 8.5 0.15

2005 5.4 0.08

2006 6.0 0.1

2007 5.5 0.1

2008 54.9 0.5

2009 220.6 1.7

2010 234.9 1.6

2011 497.4 2.7

2012 689.0 3.4

2013 556.1 2.5

Source: GOP, Annual Report: The State of Pakistan’s 
Economy (various issues).
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on bank accounts held by Muslims. Ben-
eficiaries also need to be Muslims. At the 
start of the programme in 1980, it was 
mandatory to pay zakat, but now account 
holders can opt out. While this resulted in 
a decline in collections, the potential of 
zakat collection is estimated to be around 
two to four per cent of GDP.56 The num-
ber of zakat beneficiaries, who are selected 
by local mosque-based committees, has 
been around one million per annum. Af-
ter the 18th Amendment, the institution of 
zakat has been devolved to the provinces. 
In 2012, the zakat programme benefit-
ted 1.04 million recipients and disbursed 
PKR3.13 billion.57 
 Zakat is disbursed under different 
programmes such as the Guzara (hardship) 
Allowance, education stipends to both 
mainstream and religious schools, marriage 
assistance to unmarried women, and cash 
allowances for leprosy patients, religious 
festivals, and national-level health institu-
tions. 
 Pakistan Bait-ul-Mal was estab-
lished as an independent body in 1992 and 
is administered by district-level govern-
ment-nominated committees. It provides, 
irrespective of religion, financial assistance 
to the destitute, widows, orphans and in-
valids, in addition to others in need. In 
2000, the federal government launched the 
Food Support Programme, with an annual 
budget of PKR2.5 billion, to ensure food 
for the poorest households that earn less 
than PKR2,000 per month.58  In 2008, 1.8 
million households were covered under the 
Food Support Programme at a total cost 
of PKR6 billion.59 The process of identi-
fication of beneficiaries was undertaken by 
district-level committees consisting of local 
officials, political representatives and civil 
society organisations. For many years, this 
programme was the biggest Pakistan Bait-
ul-Mal component in terms of budget and 
beneficiaries. However, it was disbanded in 
2009 due to poor targeting and the start 
of the BISP. Another food support pro-
gramme, the Tawana (healthy) Pakistan 
Programme, aiming to provide cooked 
food to school-going children was also dis-

continued mainly due to similar issues of 
targeting and logistics. Currently, Pakistan 
Bait-ul-Mal is running a number of pro-
grammes (see table 4.13). Under the Child 
Support Programme, a family with one 
school-going child is given PKR300 per 
month or PKR600 for two or more chil-
dren. Assistance for medical treatment and 
higher education is provided by the Indi-
vidual Financial Assistance Scheme, while 
the National Centre for Rehabilitation of 
Child Labour helps children move back to 
school after working.
 Independent evaluations of Pa-
kistan Bait-ul-Mal indicate lack of inclu-
siveness, efficiency and fairness. One of 
its major weaknesses is dependence on 
government funding, which is subject to 
vulnerability during times of fiscal distress. 
The coverage, the amount paid to the ben-
eficiary, and the selection criteria are also 
not found to be satisfactory.60 
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Table 4.12 Benazir Income Support Programme 
(BISP): Beneficiaries and disbursements in Pa-
kistan, 2009-14

Beneficiaries 
(millions)

Cash disburse-
ments (PKR 

billions)

2009 1.76 15.80

2010 2.24 31.94

2011 3.09 29.66

2012 3.63 41.00

2013 4.80 42.87

2014 (July-March) 5.25 48.18

Source: GOP 2014c.

Table 4.13 Disbursement and beneficiaries of Pakistan Bait-ul-Mal by programme, 
2012

No. of beneficiaries Disbursement (PKR millions)

Child Support Programme 28,232 58.4

Individual Financial Assistance 18,014 972.3

Institutional Rehabilitations through 
NGOs 17,635 34.7

National Centre for Rehabilitation of 
Child Labour 479,115 358.9

Vocational Centres 203,039 149.2

Pakistan Sweet Homes for Orphanages 9,826 208.1

Langer Programme 91,632 4.4

Total 847,493 1,786

Source: GOP 2012e.
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Food security in Bangladesh

Bangladesh is one of the most vulnerable 
countries of the world due to frequent 
natural disasters, underdeveloped infra-
structure, and a low natural resource base. 
High levels of poverty, inequality, hunger, 
and population density are other impedi-
ments to development. Despite these con-
straints, the country has performed im-
pressively over the last three decades not 
only in terms of increasing and sustaining 
economic growth, but also ensuring that 
growth is inclusive and pro-poor. Result-
antly, the incidence of poverty, hunger and 
malnutrition has decreased. In terms of 
food security, the focus has been towards 
food availability, access and proper utilisa-
tion. Despite these positive developments, 
the country is still facing challenges in the 
form of high prevalence of malnutrition 
among children and women, and a high 
proportion of poverty.

Food production, availability and access 

The country has successfully expanded the 
availability of food over the last 30 years 
and has now achieved self-sufficiency in 
the production of rice, its staple food. Pov-
erty, hunger and malnutrition have also 
decreased in the country but food inse-
curity—attributed to insufficient food ac-
cess—is widespread.

OVERALL FOOD INSECURITY: In 
Bangladesh, between 1981 and 2005, the 
proportion of food insecure people de-

clined significantly from 73 per cent to 40 
per cent. The ratio declined in both rural 
and urban areas, however progress was 
better in the former. As a result, in 2005, 
the proportion of food insecure people in 
urban areas surpassed those in rural areas. 
In absolute terms, the number of hungry 
people in Bangladesh fell by 11.3 million 
between 1981 and 2005. In rural areas, 
there was a corresponding decline (by 19.7 
million), while in urban areas it rose (by 
8.4 million). As a result, the share of the 
urban population in the total number of 
hungry people increased from 9.5 per cent 
to 26.4 per cent during this period.61 

MALNUTRITION: Over the last three 
decades, the country has seen remark-
able progress in child nutrition. Table 
4.14 shows trends in Bangladesh between 
1986 and 2011 in terms of the number of 
stunted, underweight and wasted children. 
Child malnutrition as measured by stunt-
ing and underweight decreased per annum 
by 1.1 and 1.4 percentage points respec-
tively, while wasting increased marginally.62 
 Micronutrient deficiencies—or 
hidden hunger—of vitamin A, iron, iodine 
and zinc are also common among children, 
and show mixed progress over the last three 
decades. The country has made significant 
progress in reducing vitamin A deficiency 
among children (aged 6-59 months), in-
creasing the consumption of vitamin A rich 
foods at 60 per cent. However, half of the 
children are anaemic and few programmes 
have been initiated to address this. Moreo-
ver, more than one-third of children and 
women are suffering from sub-clinical io-
dine deficiency.63 
 The nutritional status of women 
has improved over the last few decades, 
yet disparities exist by income and social 
status. In 2011, 24.2 per cent of women 
(aged 15-49 years) suffered from chronic 
energy deficiency (with a BMI of less than 
18.5) compared to 52 per cent in 1997.64 
Micronutrient deficiencies in iron, iodine 
and vitamin A are also widespread in the 
country. Even though anaemia among 

Table 4.14 Malnutrition trends among chil-
dren (0-59 months) under-five in Bangladesh, 
1986-2011
                                                                          (%)

 Stunting Wasting Underweight

1986* 68.7 14.8 71.5

1997 54.6 17.7 56.3

2004 50.6 14.5 42.5

2007 43.2 17.4 41.0

2011 41.3 15.6 36.4

Note: *: Data is for 6-71 months children.
Sources: GOB 2013a and Das et al. 2009.
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pregnant women decreased from 53.5 per 
cent to 50.0 per cent between 1990 and 
2011, it is still very high.65 

Availability of food

Rice and wheat are major food items in the 
country. They account for 74 per cent and 
57 per cent of total per capita calorie and 
protein intake respectively.66 Table 4.15 
shows production trends for rice, wheat 
and fish in Bangladesh over the last few 
decades.
 Rice production has increased 
significantly at an annual rate of three per 
cent between 1970 and 2011, and kept 
pace with the population growth rate in 
the 1980s. Adoption of high yielding va-
rieties of rice, an expansion of the irriga-
tion infrastructure, and the development 
and diffusion of environmentally-friendly 
modern technologies led to growth. As 
Bangladesh does not have a favourable cli-
mate for the production of wheat, produc-
tion has mostly remained at the level of the 
early 1990s—however it doubled between 
1990 and 2001. The production of fish 
has also increased at an annual rate of two 
per cent over the last four decades. In the 
2000s, its production more than doubled 
(see table 4.15).
 In Bangladesh, food availability 
also depends on imports, which remained 
stagnant for rice at around 0.5 million 
tonne per year. Imports do however rise in 
years following floods and droughts.
 Overall, per capita food availabil-
ity in Bangladesh increased from 2,023 
kcal/day to 2,436 kcal/day between 1980 
and 2010. Protein availability also in-
creased from 44.8 grams/capita/day to 
55.5 grams/capita/day during this period 
(see table 4.16).

Access to food 

The main determinant of access to food is 
per capita income, which has more than 
doubled over the last three decades. In 
Bangladesh, real per capita GDP increased 

from BTK10,088 to BTK24,698 between 
1980 and 2010 (see chapter 2). As a result, 
income poverty decreased significantly in 
both rural and urban areas during this pe-
riod. However, the distribution of income 
became more inequitable in the country.

POVERTY: Between 1984 and 2010, the 
proportion of people living below the na-
tional poverty line decreased by almost 
half, with a higher decrease in urban areas 
(see table 4.17). Such a massive decline in 
poverty is attributed to population control, 
a rise in the working age population and 
labour force participation rate, and growth 
in wages. Other factors included improved 
infrastructure, transfer of labour from the 
farm to non-farm sector, and comprehen-
sive social safety net programmes. Howev-
er, the proportion of poor people remains 
high, as about one out of every three peo-
ple is still poor.
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Table 4.17 Proportion of population below na-
tional upper poverty line (2,122 kcal/person/
day), 1984-2010
                                                                                (%)

 Rural Urban National

1984 59.6 50.2 58.5

1992 58.8 42.8 56.7

1996 54.5 27.8 50.1

2000 52.3 35.2 48.9

2005 43.8 28.4 40.0

2010 35.2 21.3 31.5

Sources: MHHDC 2012 and GOB, Household Income 
and Expenditure Survey of Bangladesh (various issues).

Table 4.15 Trends in the production of major food crops in Bangladesh, 1970-2011

Million tonnes Annual growth 
rate (%)

1970-72 1990-92 1999-2001 2011 1970-2011

Rice 103.93 181.57 241.26 335.41 3.0

Wheat 1.11 9.86 18.07 9.72 5.6

Fish 13.84 13.38 13.69 30.62 2.0

Sources: MHHDC 2011, GOB, Bangladesh Economic Review (various issues), and Hossain and Deb 
2009.

Table 4.16 Per capita food availability in Bangladesh, 1980-2010

1980 2010 Annual growth rate (%)

Food supply (kcal/capita/day) 2,023 2,436 0.6

Protein supply quantity (grams/capita/day) 44.8 55.5 0.7

Sources: GOB, Bangladesh Economic Review (various issues) and Hossain and Deb 2009.
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INEQUALITY: Income inequality has 
risen over the last three decades, indicat-
ing a low impact of growth for the poor-
est households. In Bangladesh, inequality 
increased from 0.350 in 1984 to 0.458 
in 2010, with a similar trend in both ru-
ral and urban areas (table 4.18). Growing 
inequity in the distribution of economic 
output is also evident from an increase in 
the income of the rich at the expense of the 
poor. Between 1984 and 2010, the share 
of the poorest 20 per cent of population 
in national income decreased from 2.9 per 
cent to 2.0 per cent, while for the richest 20 
per cent of population, it grew significantly 
from 28.3 per cent to 37.6 per cent.67 
 A hike in food prices tends to ag-
gravate poverty and food insecurity among 
the poor. In Bangladesh, between January 
2005 and March 2008, rice inflation in-
creased the number of poor people by 12.1 
million.68 Between 2005 and 2010, food 
prices rose at an alarmingly high annual 
rate of 14 per cent.69 

Poverty reduction strategies and policies

Bangladesh’s economic progress over the 
last three decades has helped it reduce pov-
erty rates substantially, and deal with the 
critical issues of hunger and malnutrition. 
Successful policies and Five Year Plans 
aimed at poverty reduction and food secu-
rity were central to its success.
 In the 2000s, policy-making was 
guided under donor-driven PRSPs which 
focused on economic growth for poverty 
reduction. In 2001, the government decid-
ed to replace Five Year Plans with a PRSP. 
Starting with an Interim PRSP in 2003, 
the government formulated the PRSP with 
the main objectives of nutrition, maternal 

health, sanitation and water, employment 
creation, education and governance. The 
recent macroeconomic plans—the Vision 
2021, the Perspective Plan 2010-21, and 
the sixth Five Year Plan (2011-2015)—also 
emphasise the need for creating economic 
growth while lessening poverty, malnutri-
tion and food insecurity.
 Bangladesh’s Five Year Plans 
and other related policy documents have 
sought to maintain economic stability and 
ensure pro-poor economic growth. Impor-
tance has also been given to foreign remit-
tances and to create employment and boost 
exports in small and medium enterprises 
(SMEs). The emphasis is also on develop-
ing the food and agricultural sub-sector 
as well as supporting the non-farm sector 
through microfinance and private sector 
activity. Different aspects of food security, 
including food production and access, have 
also been highlighted. Food availability has 
come out of an emphasis on achieving self-
sufficiency in rice production. Meanwhile 
access to food has been enhanced by in-
troducing an effective social safety net that 
includes a food distribution system.
 Government prioritisation of 
pro-poor growth, human development 
and poverty reduction is evident from the 
composition of public expenditure. Social 
sector spending has been a main concern 
of the government, and it has accordingly 
increased allocations for health and edu-
cation, and broadened social safety nets. 
The social sector accounted for one-third 
of current expenditure in 2010. Similarly, 
the share of social sector expenditure in the 
Annual Development Plan also increased 
from about one-tenth in 1990 to more 
than one-fourth (26 per cent) in 2010.70 
 The National Food Policy 2006 
governs food security in Bangladesh. Un-
like the traditional focus on food produc-
tion, it commits to ensure food security 
for all citizens through a comprehensive 
approach to availability, access and utili-
sation. The National Food Policy Plan of 
Action (2008-15) operationalises the ob-
jectives of the National Food Policy. As a 
result of these initiatives, hunger, poverty 

Table 4.18 Trends in income inequality 
(measured by Gini coefficient) in Bangladesh, 
1984-2010

1984 2010

Overall 0.36 0.458

Rural 0.35 0.430

Urban 0.37 0.452

Sources: GOB 2011 and GOB 2013c.
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and malnutrition have fallen significantly 
in Bangladesh. Besides this, the govern-
ment has also prepared a draft of the Na-
tional Social Protection Strategy 2013 to 
accommodate a lifecycle based approach to 
social welfare.

Social safety nets

The Government of Bangladesh has taken 
various steps to ensure food security, which 
include widening the ambit of safety net 
programmes and ensuring a PFDS.

Public food distribution system (PFDS)

Bangladesh’s food policy operations are 
carried out through the PFDS. The system 
supplies food grains to food-based safety 
nets, provides food incentives to farmers 
through procurement of rice and wheat, 
and maintains a buffer stock of food grains 
to meet emergencies such as floods and sta-
bilises market prices.
 The government distributes rice 
and wheat under the PFDS through 15 dis-
tribution channels broadly categorised as 
monetised and non-monetised (targeted). 
The non-monetised channels are based on 
food safety net programmes and account 
for three-fourths of the total PFDS distri-
bution: rice comprises 70 per cent of to-
tal non-monetised distribution. The main 
non-monetised programmes are Food for 
Work, Test Relief, Vulnerable Group De-
velopment, Gratuitous Relief, Food for 
Education, and Vulnerable Group Feed-
ing.
 Over the last three decades, the 
size and composition of the PFDS has 
changed significantly. The importance of 
sales channels has fallen as the share of 
non-sales channel has increased. Moreo-
ver, the focus has also shifted from relief 
to development programmes. The size of 
the PFDS decreased between the 1980s 
and 1990s, but increased gradually during 
the 2000s. In 2012, total food grain dis-
tribution was 2.1 million metric tonne: 41 
per cent through sales channels and 59 per 
cent through non-sales channels.71  Such a 

change in the composition of the PFDS is 
an encouraging signal of enhanced overall 
efficiency of the PFDS.
 The reduction in the distribution 
of food grains under the PFDS during the 
mid-1990s and the mid-2000s was attrib-
uted to a reduction in food distribution 
through monetised channels. The objec-
tive was to improve the targetting of food 
grains and reduce leakage and operational 
costs. Also, the decision was taken in light 
of an increased private sector role in stabi-
lising market supply and price, especially 
during natural disasters, such as the floods 
of 1998. The obvious result was that the 
share of food distribution through mon-
etised channels went down. 

Social assistance programmes

Since the 1970s, Bangladesh has formed 
a comprehensive social protection system 
to empower the poor and marginalised. In 
response to the 1974 famine and floods in 
the 1980s, the government developed pub-
lic works and other food aid programmes 
to benefit the affected families. In the 
1990s, the government developed social 
safety net schemes in the form of school 
stipend programmes, and allowances for 
the old, disabled and widows. The govern-
ment’s commitment to improve food secu-
rity and decrease poverty can be seen from 
budgetary allocations for social safety nets. 
In 2015, the Government of Bangladesh 
allocated BTK30,751 billion for social 
safety net programmes. Their share in the 
total budget of the government increased 
from about 10 per cent in 1998 to 16 per 
cent in 2011. Food security programmes 
are the largest component in the social sec-
tor budget.72 
 There are a number of safety net 
programmes to ensure food security in 
Bangladesh including Open Market Sales, 
Vulnerable Group Development, Vulner-
able Group Feeding, Test Relief Food, 
Gratuitous Relief Food, Food Assistance in 
Chittagong Hill Tracts Area, and Food for 
Work (see table 4.19).
 Among these programmes, the 

Since the 1970s, 
Bangladesh has 
formed a compre-
hensive social protec-
tion system to em-
power the poor and 
the marginalised
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Open Market Sales programme is the larg-
est in terms of budget and coverage. It was 
introduced in the early 1980s to provide 
subsidised food grain to urban poor. The 
Vulnerable Group Development programme 
provides monthly grain transfers of 30 
kg to each family, which is equivalent to 
BTK900 per month. Women also receive 
support to establish small enterprises: out 
of 9 million total beneficiaries of the pro-
gramme, about 2.2 million are women.73  
The Gratuitous Relief and the Vulnerable 
Group Feeding programmes were started in 
response to the floods of 1998 to offer relief 
to the poor. Food Assistance in Chittagong-
Hill Tracts Area programme is targeted 
towards the ethnic minority of the coun-
try. It benefits 0.71 million people, with a 
budgetary allocation of BTK2.37 billion in 
Chittagong Hill Tract. Maternity Allowance 
Programme for the Poor Lactating Mothers 

has been initiated to improve the health of 
mothers. Maternal Health Voucher Scheme 
provides subsidies to poor and vulnerable 
pregnant women to reduce maternal mor-
tality. 
 The coverage, targeting and ad-
equacy of food security-based social safety 
net programmes is questionable. For in-
stance, only 25 per cent of the Food for 
Education Programme allocations reached 
any household in 2000. Moreover, cover-
age of social assistance programmes also 
remains low. In 2010, while 39 per cent 
of the poorest 20 per cent of population 
received assistance from at least one social 
assistance programme, so did 10 per cent 
of the richest.74 

Food security in Nepal

Food production, availability and access 

Nepal is a food insecure country, with 
around 6.9 million people suffering from 
insufficient access to food.75 The country 
often faces issues with all aspects of food 
security—production, access and utilisa-
tion. Limited food production, low ag-
ricultural productivity, inflation, unem-
ployment, poverty and deep-rooted social 
divisions are the main factors behind food 
insecurity in Nepal.76 

MALNUTRITION: Around 38 per cent 
of population in Nepal is food insecure 
(figure 4.5). Food insecurity is higher in 
urban areas (43 per cent) compared to 37 
per cent in rural areas. Within the vari-

Table 4.19 Food security programmes in Bangladesh, 2013

 Budget (BTK 
billions)

Beneficiaries 
(millions)

Open Market Sales 17.55 22.03

Vulnerable Group Development 8.07 9.00

Vulnerable Group Feeding 13.52 8.50

Gratuitous Relief Food 2.75 8.00

Food For Work 14.39 5.00

Test Relief Food 11.63 3.90

Food Assistance in Chittagong-Hill Tracts Area 2.37 0.71

Maternity Allowance Programme for the Poor Lactating Mothers 0.43 0.09

School Feeding Programmes and School Feeding Programme in 
Poverty Prone Areas 5.22 2.44

Maternal Health Voucher Scheme 0.75 0.20

Maternal, Child, Reproductive and Adolescent Health 1.35 0.07

Source: GOB 2014e.

Figure 4.5 Food insecurity in Nepal, 2013  
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ous ecological regions in Nepal, the Terai 
region with better socio-economic condi-
tions is relatively more food secure com-
pared to the Mountain and Hill regions.
 On average, the overall daily die-
tary intake in Nepal of 2,536 kcal/person is 
higher than the minimum average require-
ment. However, there is significant varia-
tion within the country, as the Terai region 
has a higher per capita consumption com-
pared to the regions of Hill and Mountain. 
 Nepal performs poorly in terms 
of nutritional status amongst children. 
Under-five stunting is at 41 per cent of 
children, 29 per cent are underweight and 
11 per cent are wasted (table 4.20). These 
indicators, with the exception of wasting, 
have however improved over time. The 
rate of stunting declined from 57 per cent 
in 2001 to 41 per cent in 2011, and the 
proportion of children underweight also 
declined from 43 per cent to 29 per cent.
 Nepal has made some progress 
in addressing micronutrient deficiency 
amongst children; however iron and vita-
min A deficiency are still major causes of 
child malnutrition. Anaemia fell to 46 per-
cent as compared to 48 per cent in 2006.77  
Similarly 53 per cent of children consume 
food deficient in Vitamin A.78 Iodine de-
ficiency however has reduced significantly 
owing to increased consumption of iodised 
salt.
 Malnutrition amongst women is a 
serious concern in Nepal, leading to both 
high rates of maternal and infant mortal-
ity. Around two-fifths of the women in 
the reproductive age group are undernour-
ished.79 However there has been some im-
provement in maternal malnutrition, de-
clining from 28 per cent in 1996 to 18 per 
cent by 2011.80 Micronutrient deficiency 
amongst women—especially pregnant and 
lactating mothers—is a serious health con-
cern. According to the Demographic and 
Health Survey 2011, around 35 per cent of 
women aged 15-49 years were anaemic.81 

Availability of food

Over the past three decades, food availabil-
ity in Nepal has improved. Per capita food 

availability increased at an annual rate of 
1.2 per cent, from 1,761 kcal/day in 1980 
to 2,542 kcal/day in 2010 (table 4.21). 
Similarly, there has been an increase in per 
capita protein supply from 47.3 grams/day 
to 64.3 grams/day. 
 However, despite these positive 
trends, food availability is a serious con-
cern in Nepal, as the country has often 
experienced a food deficit. Cereal pro-
duction, with a demand of 69 per cent in 
Nepal’s food basket, has persistently been 
in deficit.82 The annual growth rate of ce-
real production between 1991 and 2006 
was 1.9 per cent per year, below the cereal 
requirement growth rate of 2.3 per cent. 
There is also a regional dimension to food 
availability in Nepal as the Mountain and 
Hill regions are often food deficient com-
pared to food abundant Terai. The aver-
age annual per capita food deficit in the 
Mountain and Hill regions is 37 kg and 23 
kg respectively, while the Terai region has a 
surplus of 24 kg.83 Overall, Nepal has been 
unable to attain self-sufficiency, and is of-
ten reliant on food imports. 
 Low agricultural production and 
productivity, poor land management, nat-
ural calamities and high food losses are ma-
jor determinants of poor food availability 
in Nepal. The share of agriculture in GDP 
declined from 60 per cent in 1980 to 35 
per cent by 2010, indicating a shift from 
agriculture to other sectors. Nevertheless, 
the agricultural sector employs around 
three-fourths of the total labour force, in-
dicating the low productivity of labour in 
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Table 4.20 Malnutrition trends among 
children under-five in Nepal, 2001-11                                                                                                                                          
                                                                       (%)                                                                                                                  

 Stunting Wasting Underweight

2001 57 11 43

2006 49 13 39

2011 41 11 29

Source: GON 2011a.

Table 4.21 Food availability per capita in Nepal, 1980-2010

 1980 2010 Annual growth (%)

Food supply (kcal/capita/day) 1,761 2,542 1.23

Protein (grams/capita/day) 47.3 64.3 1.03

Source: FAO 2015a and MHHDC staff computations.
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the agricultural sector. Other factors con-
tributing to low productivity and limited 
food availability include small land hold-
ings, reliance on traditional and subsist-
ence farming and limited use of improved 
crop varieties. Food availability is further 
exacerbated by climate change and rising 
susceptibility to seasonal flooding, flash 
floods, erosion and droughts. Unreliable 
road infrastructure and high cost of trans-
portation also hamper food availability in 
many districts of Nepal located in the Mid 
and Far West regions.

Access to food

Poverty, inequality, and inflation are 
amongst the main factors contributing to 
food insecurity in Nepal. Although per 
capita income has increased in Nepal and 
some progress has been made towards pov-
erty reduction, expanding access to food 
still remains a major challenge. 
 Average household and per cap-
ita income in Nepal have increased since 
1996. Average household income increased 
from NPR43,732 in 1996 to NPR202,374 
in 2011. In per capita terms it increased 
from NPR7,690 to NPR15,162 over 1996 
to 2011.84 However increasing per capita 
income has been accompanied by rising in-
equality, as the income of the richest 10 per 
cent of population outpaced the growth in 
income of the poorest 10 per cent. Inequal-
ity, as measured by the Gini coefficient, 
worsened in Nepal, from 0.30 in 1985 to 
0.46 in 2009 (table 4.22). Increasing in-
equality has direct repercussions on food 
security, as food poverty is higher amongst 
the poorest segment of society.85 

 Over the past 15 years, Nepal has 

made significant gains in poverty reduc-
tion. In 1996 the poverty rate was 41.8 per 
cent. Poverty rates fell to 30.9 per cent in 
2004 and to 25.4 per cent in 2011 (table 
4.22). However, despite this progress, every 
fourth person in Nepal is still categorised 
as poor, and poverty rates are high for ru-
ral areas and amongst marginalised groups. 
Another issue of concern is the large con-
centration of population living around the 
poverty line. In 2009, around one in four 
people lived around the US$1.25 a day 
poverty line, while one in two people lived 
under the US$2 a day poverty line. This 
vulnerability to poverty has serious conse-
quences for food security, as a fall in in-
come or a rise in food prices will result in a 
large proportion of people consuming less 
than their caloric requirement.
 The rapid rise in food prices is a 
serious concern for food security and pov-
erty reduction in Nepal. While Nepal had 
low levels of inflation prior to the 1980s, 
inflation has been steadily increasing over 
the past 30 years. During the 1980s in-
flation was around 10.8 per cent, and it 
decreased marginally to 9.6 per cent in 
the 1990s. Inflation rates were moderate 
between 2000 and 2006 (6.0 per cent). 
However since the onset of the global fi-
nancial and food crises in 2008, inflation 
rates have increased substantially. Prices of 
essential food commodities like rice and 
wheat increased by around 50 per cent, 
while that of lentils and fish doubled be-
tween 2004 and 2010.86  According to the 
National Living Standard Survey 2010-11, 
around 82 per cent of households are vul-
nerable to inflation-related food insecurity 
as their food consumption is just adequate 
to meet their dietary requirements.87 

Poverty reduction strategies and policies

The Constitution of Nepal recognises food 
security as a fundamental human right. 
The Interim Constitution of 2007 states 
“that every citizen shall have the right to food 
sovereignty” and the state is legally respon-
sible for food security of all its citizens. 
The Constitution also has a commitment 

Table 4.22 Trends in poverty and inequality in Nepal, 1985-2009

 1985 1996 2004 2009

Poverty rate, national poverty line (%) … 41.8 30.9 25.4

Poverty headcount ratio at US$1.25 a day (PPP*) (% of population) 78.2 68.0 53.1 23.7

Poverty headcount ratio at US$2 a day (PPP) (% of population) 93.6 89.0 77.3 56.0

Gini coefficient 0.30 0.34 0.41 0.46

Note: *: PPP means purchasing power parity.
Sources: GON 2010, UN 2010 and World Bank 2015g.
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to improve food security of marginalised 
communities. While these rights have been 
established in the Constitution, legislation 
to implement these laws is absent. There 
is no comprehensive food security policy 
in Nepal, but various aspects of food secu-
rity are addressed in different policy docu-
ments. 
 Food security was expressed as a 
basic need in Nepal in the 1980s in the 
sixth and seventh Five Year Plans. In recent 
times, the 20 year Agriculture Perspective 
Plan 1997-2017, the 10th Five Year Plan 
and the Three Year Interim Plan 2007-
10 have outlined the broader policy con-
text for food security in Nepal. However 
these plans largely define food security in 
the context of enhancing food production 
and maintaining availability. The focus of 
these plans is on accelerating agricultural 
sector growth and productivity through 
improved agricultural research and exten-
sion support, to reduce poverty by increas-
ing employment and income-generating 
opportunities in agriculture, to minimise 
the adverse effects of climate change and 
to develop human resources for the man-
agement of the agricultural development 
process.
 The government has recently 
started to include food security indica-
tors in its policy documents. The National 
Agriculture Policy 2004 has provisions, in 
addition to agricultural development, spe-
cifically for food insecure regions such as: 
a) low price shops, food coupons and food 
credit cards; b) guaranteed employment 
for at least 100 days to every family; and 
c) improved transportation, storage and 
distribution to improve access and avail-
ability of food. Most recently, the govern-
ment has stated its intention to include the 
Food and Nutrition Security Plan within 
the Agriculture Development Strategy that 
will replace the earlier policy.
 Aspects of food security pertain-
ing to nutrition and health are separately 
addressed in several nutrition and health 
sector policies. The Health Sector Strategy 
2004, aims to improve nutrition through 
provision of vitamin, zinc and iron supple-

ments at various health centres. A separate 
Food and Nutrition Security Plan 2007, 
is in place with the objective to increase 
overall food nutrition, enforce quality and 
safety standards for food, manage food in-
security during emergencies and improve 
access for people and groups prone to food 
insecurity. Similarly, the National Planning 
Commission has developed a Multi-secto-
ral Nutrition Plan to improve maternal 
and child nutrition. 
 Overall, while there has been an 
increased commitment to address the mul-
ti-dimensional nature of food insecurity by 
addressing issues of access and availability 
in addition to enhancing food production, 
there is no coherent single policy docu-
ment to deal with the various aspects of 
food insecurity.

Social safety nets 

The Government of Nepal has taken sever-
al steps to enhance social protection in or-
der to improve food security. These include 
programmes that provide food for work, 
food subsidies and feeding programmes. In 
addition, there is a large presence of donor 
organisations complementing government 
initiatives for improving food security.

FOOD FOR WORK: The Rural Communi-
ty Infrastructure Works Programme is the 
major food for work programme initiated 
by the Government of Nepal to enhance 
food security. It covers 29 of the most food 
insecure districts in Nepal in all ecological 
zones—Mountain, Hill and Terrai regions. 
The project was initiated in 1995 to pro-
vide 50-70 days of employment in public 
works to about 400,000 individuals.88  In 
the short run, the programme alleviates 
temporary food shortages by enabling 
beneficiaries to obtain employment that 
pays in-kind through food items. Accord-
ing to the Government of Nepal, the pro-
gramme is the most successful social safety 
net programme: it guarantees immediate 
food supply, short-term employment and 
creates infrastructure that may be helpful 
for long-term food security of the target 
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population. 

PUBLIC FOOD DISTRIBUTION: 
Through the National Food Corporation, 
the Public Distribution System (PDS) 
is supplying food to 30 districts, includ-
ing 22 remote districts across Nepal. The 
Corporation introduced a grain storage 
programme, replicating the traditional 
practice of dharma bhakari (central grain 
storage). It offers poor farmers a temporary 
storage opportunity to hold grain after har-
vest until prices rise.

FOOD FOR EDUCATION: A primary 
school feeding programme was initiated 
by the Ministry of Education to improve 
nutritional status, relieve short-term hun-
ger, increase school enrolment and attend-
ance and reduce drop-out rates of children, 
particularly girls. The programme provides 
mid-day meals and take-home rations of 
oil (only for female students) in 18 food 
deficit districts.  

MOTHER AND CHILD HEALTH-
CARE: The Department of Health oper-
ates a Mother and Child Health Initiative 
Programme in 11 districts to improve the 
health and nutrition status of pregnant 
and lactating mothers and their children. 
The programme provides essential food in 
the form of monthly take-home rations, 
in addition to iron and vitamin A tablets 
for mothers and micronutrient sachets for 
children.  
 While most of these initiatives are 
a step in the right direction, they address 
less than 10 per cent of the food security 

deficit of Nepal—an insufficient amount. 
Overall there is an urgent need to tackle 
food insecurity in Nepal. This would re-
quire designing policies to increase agricul-
tural production, reduce geographical and 
social discrimination in access to food, im-
prove market and transport infrastructure 
and improve general nutrition awareness.

Food Security in Sri Lanka

Food production, availability and access 

The country is self-sufficient in rice pro-
duction, its staple food. The prevalence of 
malnutrition, hunger and poverty has re-
duced significantly over the last three dec-
ades. However, malnutrition, particularly 
protein energy malnutrition and anaemia, 
is common and significant disparities ex-
ist between the rural, urban and estate re-
gions.

MALNUTRITION: Sri Lanka has the low-
est rate of child malnutrition in South Asia. 
Over the last three decades, the prevalence 
of stunted and underweight children have 
almost halved. However, the prevalence of 
wasting has remained stagnant at 12 per 
cent. Despite having the lowest regional 
malnutrition rates, in 2009, about 21.6 
per cent of children under five years were 
underweight, 19.2 per cent were stunted, 
and 11.7 per cent were wasted (see table 
4.23). The main factors responsible for 
child malnutrition are maternal education 
and household income. In the estate sector, 
about half of all women of reproductive 
age do not have primary education, and 
30 per cent of women are malnourished. 
Similarly, most districts with high levels of 
child malnutrition in 2009 also had rela-
tively low female educational outcomes.89 

 Micronutrient deficiency of io-
dine, vitamin A and iron has also decreased 
in the country. In 2009, anaemia afflicted 
25.2 per cent of children below the age of 
five years. Within districts, its incidence 
varied from a moderate 19.3 per cent in 
the district of Kurunegala, to a high 34.0 
per cent in the district of Jaffna.90 Similarly, 

Table 4.23 Malnutrition trends among chil-
dren under-five in Sri Lanka, 1981-2009
                                                                      (%)

Stunted Wasted Underweight

1981 36.6 12.1 …

1987 27.5 12.9 38.1

1993 23.8 15.5 37.7

2000 13.5 14.0 29.4

2007 18.0 15.0 22.0

2009 19.2 11.7 21.6

Sources: GOS 2009a and 2009b.
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the prevalence of goitre (iodine deficiency) 
among children (aged 5-12 years) declined 
from 18.8 per cent in 1987 to 4.4 per cent 
in 2011.91 
 In Sri Lanka, 18.2 per cent of 
non-pregnant women (aged 15-49 years) 
were undernourished in 2009, with a BMI 
of less than 18.5. However, the situation 
varied by age across regions and income 
groups. Micronutrient deficiencies are also 
common among women. In 2009, the 
prevalence of anaemia was 16.7 per cent 
among pregnant women, 20.5 per cent 
among lactating women, and 22.2 per cent 
among non-pregnant and non-lactating 
women.92 
 The percentage of people living 
below the minimum level of dietary en-
ergy consumption decreased from 30.6 per 
cent to 25.9 per cent between 1991 and 
2010. However, the total number of un-
dernourished people remained unchanged 
due to population growth. They increased 
from 5.4 million in 1991 to 5.9 million in 
2006, and decreased to 5.4 million again in 
2010.93 
 According to the Nutrition and 
Food Security Survey of Sri Lanka 2009, 
only 12.4 per cent of households were 
found to be food insecure. However, there 
is significant disparity among urban, ru-
ral and estate sectors, income groups and 
districts. Food insecurity among the poor-
est 20 per cent of the population is 26.9 
per cent as compared to only 2.3 per cent 

among the richest 20 per cent of popula-
tion (see figure 4.6).

Availability of food

Over the last three decades, the country has 
achieved self-sufficiency in the production 
of paddy. In 2010, domestic rice availabil-
ity (in terms of rice equivalent of paddy) 
was 2.7 million metric tonne against the 
requirement of 2.4 million metric tonne, 
which implied a self-sufficiency ratio of 
114.94  Between 1980 and 2010, the pro-
duction of paddy doubled, increasing at 
an annual rate of 2.4 per cent.95 This was 
attributed to a one-fourth increase in land 
area for paddy cultivation. During this 
period, average yield per hectare also in-
creased by half due to a significant invest-
ment in research and development.
 Although rice is the staple food, 
wheat flour is also used as a substitute in 
the country. However, it is not produced 
locally and completely imported.
 Overall, food availability in terms 
of average per capita daily caloric availabil-
ity increased from 2,392 kcal to 2,688 kcal 
between 2001 and 2010. Protein availabil-
ity also increased from 57.5 grams/person/
day to 67.1 grams/person/day between 
2004 and 2010.96 There is a substantial 
difference in the availability and the con-
sumption of food on account of poor ac-
cess arising from lower purchasing power.

Food Security in South Asia 

 
  

 
 

 
Figure  4.6 Percentage of  food insecure households  in Sri Lanka, 2009
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Access to food

Although the country has sufficient availa-
bility of food, about one-fourth of the pop-
ulation is malnourished. This is attributed 
to insufficient access to food as indicated 
by high levels of inequality and poverty.
 In Sri Lanka, the percentage of 
population living below the national pov-
erty line decreased by about three times, 
from 26 per cent in 1991 to 9 per cent in 
2010 (see table 4.24). Such an impressive 
performance shows the inclusiveness of 
growth policies. However, a large number 
of people are at risk of slipping into pov-
erty due to their vulnerability to economic 
shocks. For instance, in 2010, a 10 per cent 
increase in the national poverty line could 
increase the ratio of the poor to 12.8 per 
cent—an additional 0.8 million people 
would become poor.97 
 Both rural and urban areas expe-
rienced a noteworthy decline in poverty, 
with a higher decline in cities. This success 
is credited to impressive economic growth 
in the Western Province that accounts for 
60 per cent of urban population.98 The 
poverty rate increased in the estate sector 
between 1991 and 1996 and remained 
more than 30 per cent till 2007. It then 
fell significantly over the last three years to 

reach 11.4 per cent by 2010. This improve-
ment is mainly due to increased concentra-
tion in the estate sector. Since 2007, wages 
in this sector have risen, as have public in-
vestments in welfare and infrastructure.99 
 Unlike the reduction in poverty, 
the country has seen an increase in income 
inequality over the last three decades. In Sri 
Lanka, income inequality, as measured by 
the Gini coefficient, increased from 0.43 
in 1981 to 0.49 in 2010 (see table 4.25). 
The unequal distribution of benefits from 
growth is also evident from the fact that 
the ratio of the income of the richest 20 per 
cent to the poorest 20 per cent of popula-
tion increased from 9.9 per cent to 12.0 
per cent between 1991 and 2010.100 

 In Sri Lanka, 42 per cent of in-
come is spent on food, rising to as high as 
half of all income in the estate region, and 
almost two-thirds in the district of Jaffna—
the poor spend a high proportion of their 
income on food.101  Between 1980 and 
2010, the food price index (2002=100) in-
creased from 10.0 to 219.1, by a significant 
10.8 per cent per annum.102 

Poverty reduction strategies and policies

Historically, Sri Lanka has emphasised in-
clusive and pro-poor economic growth to 
reduce poverty and enhance food security. 
All governments have focused on social 
sector development as a part of their efforts 
to build the country as a ‘social welfare 
state’. This prioritisation is evident from 
significant spending on the social sector, 
including the provision of universal and 
free education and health, food subsidies, 
cheap credit and safety net programmes. 
The country has also adopted a number of 
other initiatives to empower the poor, in-
cluding price controls to protect the poor 
from inflation and land reforms under the 
Land Reforms Law 1972.
 In 1977, the country adopted the 
Structural Adjustment Programme, guided 
by the IMF and the World Bank, to im-
prove macroeconomic stability. To achieve 
the objectives of sustained growth and 
poverty reduction, Sri Lanka undertook a 

Table 4.24 Percentage of population living below the national poverty line in Sri 
Lanka, 1991-2010
                                                                                                                                         (%)

1991 1996 2002 2007 2010

National 26.1 28.8 22.7 15.2 8.9

Urban 16.3 14.0 7.9 6.7 5.3

Rural 29.5 30.9 24.7 15.7 9.4

Estate 20.5 38.4 30.0 32.0 11.4

Source: GOS 2014e.

Table 4.25 Gini coefficient of household in-
come in Sri Lanka, 1981-2010 
                                                Gini coefficient

1981 0.43

1986 0.46

1991 0.43

1996 0.46

2002 0.47

2010 0.49

Source: GOS 2011a
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comprehensive reform programme which 
included elimination of subsidies, trade 
and capital liberalisation, floating the ex-
change rate, and reducing the role of the 
state in the economy. The adoption of the 
Structural Adjustment Programme affected 
the allocation of expenditures for the social 
sector, rural development and food subsi-
dies (see table 4.26). Expenditure on food 
subsidies declined significantly over the last 
three decades. Expenditure on agriculture 
and irrigation peaked in 1985 due to mas-
sive public sector spending on one of the 
leading projects, the multi-purpose Ma-
haweli river project, that undertook large 
scale irrigation, land settlement, and power 
generation. Most of the successive govern-
ments focused on farm sector spending 
for the construction of new dams and im-
proving irrigation systems. However, such 
spending declined to 0.2 per cent of GDP 
in 2005. Spending on education and the 
health sector remained almost unchanged.
 The main growth framework dur-
ing 2005 to 2009 was the Mahinda Chin-
tana: Towards a New Sri Lanka. The Plan 
aimed to share the benefits of economic 
growth, especially with the poor and mar-
ginalised. The period saw significant pro-
gress through an increase in economic 
growth and per capita GDP, a decrease in 
the rates of unemployment, poverty and 
hunger, and growing access to electricity 
and schools. 
 In order to make the growth 
process more inclusive and equitable, the 
Mahinda Chintana: Vision for the Future 
2010 concentrated on food security and 
poverty reduction. By 2016, the Plan aims 
to eradicate hunger and extreme poverty, 
reduce the malnutrition rate of children 
from a third to 12-15 per cent; improve 
access to clean water in urban areas from 
65 per cent to 90 per cent; universalise sec-
ondary education for all; and raise forest 
coverage from 28 per cent to 43 per cent.103  
 Besides this, the country has also 
formulated a number of policies with 
the specific objective of improving nutri-
tion and food security. This includes the 

National Agriculture Policy 2007, the 
National Livestock Development Policy 
2007, the National Fisheries and Aquatic 
Resources Development Policy 2006, and 
the Food and Nutrition Policy 2004-10. 
These policies provide the necessary direc-
tives to ensure food and nutrition security 
in the country. 

Social safety nets

The three main social safety net pro-
grammes in Sri Lanka are Smurdhi, School 
Meal and Thriposha. Their objective is to 
reduce poverty, hunger and malnutrition.
 The Janasaviya Programme was 
the main poverty alleviation programme 
in Sri Lanka. It was started in 1989, but 
in 1994, was replaced with the Samurdhi 
Programme, a major transfer programme 
dealing with poverty reduction and equi-
ty. It accounted for 0.2 per cent of GDP 
in 2009 and has the short-term objective 
of reducing vulnerability to shocks such 
as consumption shortfalls and sickness. 
Its long-term objective is poverty reduc-
tion through livelihood development and 
empowerment. Its components include 
a cash subsidy, social security, nutrition 
programmes, and microfinance. Under 
the cash subsidy programme, each fam-
ily is given a cash amount of LKR210 to 
LKR1,500 depending on the size of the 
family. In 2010, the programme covered 
about 1.5 million households.104 

 The government also initiated 
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Table 4.26 Trends in pro-poor expenditure in Sri Lanka, 1975-2009
                                                                                                                              (% of GDP)

 Agriculture 
and irrigation Education Health Transport com-

munication
Electricity 
and water

Food 
subsidy

1975 2.0 2.7 1.6 2.6 5.1 3.0

1980 2.4 2.8 2.0 3.9 3.2 2.0

1985 6.7 2.7 1.3 3.1 2.1 1.2

1990 1.9 3.1 1.5 2.1 3.7 2.4

1995 1.2 2.8 1.6 3.1 4.4 0.9

2000 2.7 2.5 1.6 1.7 3.3 0.7

2005 0.2 2.6 1.8 1.9 4.1 0.4

2009 1.4 2.8 1.5 3.5 1.3 0.2

Sources: Sumanaratne 2011 and GOS, Annual Report of Sri Lanka (various issues).
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a number of programmes to ensure food 
security of children and women (see table 
4.27). The School Meal Programme is imple-
mented to improve the nutritional status of 
impoverished school children by providing 
a mid-day meal to students of grades 1-5 
in selected rural areas and special needs 
students. In 2011, it benefitted more than 
one million students. The Thriposha Pro-
gramme was started in 1973 to better the 
nutrition of children and mothers. It pro-
vides two take-home packs of cereals (i.e., 
750 grams each) once a month to both 
undernourished children below the age of 
five as well as pregnant and lactating moth-
ers. Under the Mother and Child Health 
Nutrition Programme, a specified fortified 
corn soya blend is distributed among preg-
nant and lactating mothers and children 
under five years to remove nutritional de-
ficiencies. In addition, the Food for Educa-
tion Programme provides cooked meals in 
schools to students of grades 1 to 9 in the 
Northern Province. Lastly, a nutrition pro-
gramme for nursery-going children aged 2 
to 5 years is also carried out in the impov-

erished areas of the country.

Section 3: Conclusion

The region needs to focus on pro-poor and 
inclusive growth policies with the clear ob-
jective of addressing the issues of poverty, 
hunger and malnutrition and improving 
human development. To that end, the gov-
ernments in the region have to take a num-
ber of steps.

Political commitment: There is a need 
to have clear political commitment at the 
highest level for hunger eradication. Such 
a commitment will ensure prioritisation at 
all policy levels of the need to end hunger, 
poverty and undernourishment. This can 
be seen from the experience of Brazil where 
reducing hunger was put at the centre of 
the country’s political agenda. With the 
initiation of the Zero Hunger Programme 
in 2003, ‘providing everyone with three 
meals a day’ became a concern of the polit-
ical leadership. Resultantly, between 2001 
and 2010, poverty decreased from 24.3 per 
cent to 8.4 per cent. During this period, 
the income of the poorest 20 per cent of 
population increased by 6 per cent annu-
ally compared to a 2 per cent increase in 
the income of the richest 20 per cent. The 
proportion of food insecure people also fell 
from 11 per cent to 5 per cent between 
2001 and 2005.105 

Small-scale farming and rural non-farm 
sector: Rural areas can play a crucial role in 
the reduction of poverty, malnutrition and 
hunger, as the majority of South Asians live 
in rural areas. Governments have to en-
courage small-scale farming by endowing 
the poor with land, credit, crop and farm 
technology, and providing access to output 
markets. Besides this, there is also a need to 
promote a rural non-farm sector to absorb 
surplus workers from the rural areas. 

Inclusion of all stakeholders in decision-
making: It is crucial to include people in 
decision-making. This will improve access 
to nutritious food. The local governance 

Table 4.27 Nutrition programmes for children and women in Sri Lanka, 2011

Programme Responsi-
bility Transfer type Transfer level

Budget 
(LKR 

millions)

Beneficia-
ries (thou-

sands)

School 
meal pro-
gramme

Ministry of 
Education

Grades 1-5 primary and sec-
ondary schools in selected 
rural areas and students in 

special education

Mid-day meal 2,486* 1,117

National 
Supple-
mentary 
Food Pro-
gramme 
(Thriposha)

Ministry of 
Health

All pregnant and lactating 
mothers for first six months 
and children under-five with 
abnormal weight and falter-

ing growth

Two take-
home packs 
of cereal in a 

month

980* 874

Mother 
and Child 
Health 
Nutrition 
Programme

Ministry of 
Economic 
Develop-

ment

Pregnant and lactating 
mothers and children un-

der-five in selected areas

Ration of 
fortified corn 
soya blend per 
person/house-

hold

230 198

Food for 
Education

Ministry of 
Economic 
Develop-

ment

Students of grade 1-9 in se-
lected areas Cooked meal 457 170

Fresh Milk 
for Nursery 
Children

Ministry of 
Child Devel-
opment and 

Women's 
Affairs

Children aged 2 to 5 years in 
low nutrition areas

LKR200 per 
child for 25 

days a month
191* 78

Note: *: Data is for the year of 2010.
Sources: Galappattige et al. 2012 and Tillakaratna 2014.
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structure, civil society and community 
organisations play an important role in 
strengthening participation and voice. It 
can improve not only access to food, but 
also small-scale farm output based on local 
solutions and circumstances. 

Better coordination and governance 
mechanism: Policies to ensure access, 
availability and use of food should clearly 
define the roles and responsibilities of all 
relevant institutions. This will not only 
improve the effectiveness of initiatives, 
but will also address the problems of inef-
ficiency, corruption and patronage. In this 
context, coordination between the depart-
ments of agriculture, health, education, 
women’s empowerment, social protection, 
and water and sanitation is critical.

Targeting of social safety nets: The focus 
of social safety nets should shift from all 
the population to just the poorest 40 per 
cent of the population, with the objective 
of reducing their poverty, hunger, malnu-
trition and income inequality, and em-
powering them. The approach of these ini-
tiatives should be comprehensive, ranging 
from the provision of food, cash, educa-
tion, clean water and sanitation to general 
awareness about the nutritional aspects of 

food.

Empower women to ensure their food 
security and improve their human de-
velopment: Empowering women can help 
achieve progress across multiple dimensions 
of food security—production, access and 
use. Despite their significant contribution 
to food and non-food production, women 
are most vulnerable to food insecurity in 
South Asia. Their lower level of economic, 
social and political empowerment com-
pared to men means that women have less 
control over assets such as land and credit. 
They donot get recognition in the national 
income accounts, and have poor access to 
markets. An improvement in food security 
requires more educational opportunities, 
control over resources, and participation 
in decision-making. Such efforts will also 
raise child nutrition, as female empower-
ment is significantly related to a decrease 
in undernourishment among children. Ac-
cording to the Food and Agriculture Or-
ganization of the United Nations (FAO), 
if women and men are provided equal ac-
cess to resources, the resulting increase in 
agricultural output of developing countries 
could reduce the number of undernour-
ished children in the world by a substantial 
12 per cent  to 17 per cent.106 
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South Asia’s performance with regards 
to providing education for all has been 
mixed—both with respect to progress be-
tween different countries and within dif-
ferent parts of the same country. Sri Lanka 
and Kerala in India have been outliers in 
the otherwise educationally backward 
South Asian region.  Bangladesh—despite 
having a lower per capita income as com-
pared to India and Pakistan—has caught 
up nevertheless, especially in the education 
of girls (box 5.1).1 
 In terms of human development, 
“education is an end in itself not just a means 
to an end.” 2  Education is not only the 
gateway to accelerated economic growth, 
yielding better income and employment 
opportunities for people, but it also has 
many positive spillover effects. It leads to 
better healthcare, smaller families, greater 
community and political participation, less 
income inequality and a greater reduction 
in absolute poverty.
 Most South Asian countries have 
a diverse education system, with a small 
group of children from the privileged class 
enjoying outstanding opportunities, while 
the majority of the population only have 

access to poor educational systems. In the 
large metropolitan cities of Lahore, Kara-
chi, Delhi, Mumbai and Dhaka, a small 
proportion of children educated in private 
schools are exposed to smart boards and 
learn interactively, while the greater part 
of the school-going population is faced 
with outdated and often obsolete teaching 
methods.3  In the case of India, such divi-
sions are driven and further reinforced by 
economic and social prejudices stemming 
from ‘class, caste, gender, location and so-
cial privilege.’4 Such an ‘education hierar-
chy’ that has become the norm not only 
in India, but also in other countries of the 
region, will eventually fail to generate dy-
namic and sustained economic growth. 
 Some countries in the region have 
taken bold steps by making education a 
constitutional right for children. However, 
merely granting education as a constitu-
tional right has not, and will not, suffice, 
unless it is accompanied by the appropriate 
supply-side policies that remove barriers 
in access to education for disadvantaged 
groups. Nepal and Bangladesh are tak-
ing a different approach. Bangladesh has 
launched efforts to nationalise all primary 
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 Box 5.1 Income and education: Case of Bangladesh

Bangladesh has come a long way since the 
1980s—from being regarded as an inter-
national failure to overtaking both India 
and Pakistan, the two largest countries in 
the South Asian region, in terms of pro-
gress in human development indicators. 
And this has happened despite the coun-
try’s lower per capita income compared to 
its neighbours.
 What is even more disconcerting 
is that Bangladesh spends a small propor-
tion of GDP on education relative to In-

dia. However, spending on education as a 
percentage of total government expendi-
ture is the highest in comparison to India, 
Pakistan and even Sri Lanka.
 A plausible explanation for Bang-
ladesh’s progress in human development is 
the country’s focus on primary education. 
Bangladesh spends almost half of its total 
education budget on primary education. 
This leads to higher net enrolment rates, 
especially for women: Bangladesh is the 
best performer in South Asia as measured 

by the Gender Parity Index of net enrol-
ment rate. In 2010, the country outper-
formed India with respect to female lit-
eracy rates and the ratio of female to male 
school enrolment. As better female literacy 
outcomes have positive externalities not 
only on maternal and child health, but 
fertility rates as well, human development 
outcomes are superior for Bangladesh in 
contrast to its neighbours.

Sources: MHHDC 2015, Human Development Indicators for South Asia, Dreze and Sen 2013 and UNICEF 2014a.
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schools in the country. On the other hand, 
Nepal has a history of handing government 
schools over to the people.5 It is too soon 
to ascertain which approach will be more 
successful.
 In the last 30 years, South Asia 
has seen repeated national educational 
campaigns and policies, culminating in 
the right to education (RTE) Act which 
envisions education as an enforceable 
right for people. An underlying issue that 
has plagued all campaigns and policies to 
date is political commitment, which still 
remains debatable. The experience of sev-
eral countries and states within South Asia 
has shown that income poverty is not an 
insurmountable hurdle in the spread of 
basic education. Several poorer states in 
India and Bangladesh have managed to 
make significant strides in improving ac-
cess despite lower per capita incomes. Sri 
Lanka has also been able to retain focus on 
education, even during times of conflicts 
when growth rates were lower. As Mahbub 
ul Haq rightly said in the 1998 Report on 
Human Development in South Asia, “in-
come is important but not decisive.” 6 What 
will be critical is the political commitment 
behind so many educational campaigns in 
the region. 
 It is within this context that the 
chapter aims to assess the success of coun-
tries in the region in providing equitable 
access to education. How has the educa-
tion landscape changed as South Asian 
countries grew over the last three decades 
(1980-2010)? Are the benefits of this 
growth and the subsequent opportunities 
for education restricted to a select few in 
this region? Have the countries been able 
to provide equitable education opportuni-
ties? Or is education bypassing people in 
South Asia? The analysis will shed light 
on disparities, identifying groups that are 
marginalised in each country so that public 
policy can target them more effectively.

The education landscape in South Asia

While the profile of progress in education is 
traced out from 1980 to the latest year for 

which data was available, simple profiling 
cannot tell the complete story—it masks 
the nuanced progress made in education. 
Considerable disparities persist across di-
mensions of wealth, gender, ethnicity and 
caste. These inequalities plague not only 
access, but more importantly, the quality 
and learning outcomes of education in the 
region.
 The region’s performance in pro-
viding education for its people in the last 
30 years is variable, both between and 
within countries. There has been consid-
erable progress in improving access to pri-
mary enrolment, specifically for females; 
however, slow progression through school, 
grade repetition and failure to complete 
the primary cycle remain major prob-
lems. School exclusion continues to be a 
key concern in the three largest economies 
of the region: India, Pakistan and Bang-
ladesh. A closer look at the regional gen-
der-disaggregated profile of out-of-school 
children (OOSC) reveals that Pakistan and 
Bangladesh have by and large failed to get 
girls into schools. What is worse is that the 
percentage of OOSC in each country in-
teracts with other factors such as wealth, 
geographical location, ethnicity and caste 
to exacerbate the existing inequality in ac-
cess to education for children from disad-
vantaged backgrounds.
 Despite some improvement in ac-
cess, the quality of actual learning at school 
remains debatable. In all South Asian coun-
tries, as would be expected, achievement in 
urban areas is typically higher than in rural 
areas, with the gap being wider for reading 
and languages, than in mathematics. Also, 
within each country, learning outcomes for 
students vary with geographical location.

A profile of progress: 1980-2010

South Asia has come a long way since 1980 
in expanding access to schooling. Primary 
and secondary gross enrolment rates have 
registered a significant increase since 1980, 
especially for females, as seen in figures 5.1 
and 5.2. Granted that Sri Lanka had high 
initial accessibility of primary and second-

Despite some im-
provement in access, 
the quality of actual 
learning at school 
remains debatable 
in South Asia
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ary schooling, it has nonetheless managed 
to sustain this edge in universal enrolment 
over the 30 year period. Other countries 
in the region like Nepal, Pakistan and 
Bangladesh have taken significant strides 
in widening access to primary enrolment, 
especially for females. While all countries 
have recorded progress in secondary enrol-
ment rates, Pakistan in particular faces the 
challenge of improving secondary enrol-
ments, which are largely unchanged from 
1980 levels.
 Although access to and participa-
tion in primary schooling has improved for 
all countries since 1980, slow progression 
through school and failure to complete 
the primary cycle remain major concerns 
in some countries. Grade repetition is a 
significant issue in most countries in the 
region. Nepal has made considerable pro-
gress in reducing repetition rates in prima-
ry education, which fell from 26 per cent 
to 12 per cent between 1999 and 2009. In 
contrast repetition rates have slightly in-
creased in Bangladesh (11-13 per cent) and 
Pakistan (3-4 per cent) over the same pe-
riod.7  Similarly most countries are strug-
gling with school retention, with survival 
to last grade of primary education in most 
countries, except Sri Lanka, dissatisfactory 
for both males and females as depicted in 
figure 5.3. 
 The improvement in enrolment 
rates at the primary, secondary and tertiary 
levels that has occurred since 1980 in all 
South Asian countries is commendable. 
However the percentage of students en-
rolled in tertiary education programmes is 
still far from satisfactory as seen in figure 

5.4. Apart from supply-side factors, one 
important reason for the lack of adequate 

Figure 5.2 Primary gross enrolment rate in South Asia,  1980-2010  

 Source: UIS 2015. 
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Figure 5.3 Survival rate to last grade of primary education, 2010*  

 
 Note: *: Data refers to the latest year available. Data for Bangladesh is for 2009, for Pakistan and 

Sri Lanka is for 2011, and for Nepal is for 2012.  
Source : UIS 2015.  

62 55 61 

93 
71 

56 61 

100 

0

50

100

150

Bangladesh Nepal Pakistan Sri Lanka

(%
) 

 Male  Female

Figure 5.4 Tertiary gross enrolment rate in South Asia, 1980-2010*

 
 Note: *: Data for Bangladesh and Nepal is for 2011. Data for India, Pakistan and Sri Lanka is 

for 2012.
Source: World Bank 2015g.  
 

3.1 4.9 
2.1 3.6 2.8 

13.2 

24.8 

9.5 
14.5 

17.0 

0

10

20

30

Bangladesh India

1980

Sri Lanka

2010

(%
)

Pakistan Nepal

 
Figure 5.1 Secondary gross enrolment rate in South Asia, 1980-2010

 Source: UIS 2015. 
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progress is the poor quality of primary and 
secondary education, which inhibits stu-
dents from accessing tertiary education, 
thereby limiting labour market opportuni-
ties, especially for disadvantaged students.
 With regards to youth and adult 
literacy, Sri Lanka started out as a high 
achiever in 1980, and has been able to 
improve and sustain its progress, reach-
ing youth literacy rates of 98 per cent by 
2010.  India, Bangladesh and Nepal have 
also substantially improved youth and 
adult literacy rates over the years. Literacy 
in Pakistan has been rising slowly, but the 
country emerges as a laggard in both youth 
and adult literacy levels in 2010, as seen in 
table 5.1.

The nature of persisting disparities

School exclusion and high dropout rates 
for marginalised communities

There are still millions of children in the 
region that remain out of school, not-

withstanding the improvement in access 
to education. School exclusion is a major 
problem in India, Pakistan and Bangla-
desh. According to the latest United Na-
tions Children’s Fund (UNICEF) study 
on OOSC, Sri Lanka is the only country 
that has close to universal participation 
in primary and lower-secondary school-
ing. Pakistan has the highest rate of exclu-
sion, with one child out of school for every 
three children of primary school age. For 
the lower secondary school age group, this 
rate is slightly better at 30.1 per cent. In 
Bangladesh, the rate of exclusion is lower 
at the primary level (16.2 per cent), but 
rises sharply to 30.7 per cent for children 
belonging to the lower secondary school 
age group. In India, the rate of OOSC is 
6.4 per cent of the age group that ought 
to be in primary school, while the rate of 
non-participation by children of secondary 
school age is 5.7 per cent. Given its large 
population size, India nevertheless has the 
highest number of OOSC among the four 
countries, with 11.9 million children (aged 
6 to 13) not in school.8 

 Figure 5.5 depicts a gender-disag-
gregated profile of OOSC in the region. 
Pakistan emerges as a clear straggler in 
terms of female participation rate, with the 
percentage of OOSC females being con-
siderably higher than males for both pri-
mary and secondary education.
 Research points to other fac-
tors that could explain school exclusion. 
Children living in rural areas and urban 
slums have a higher chance of being out of 
school.9 Across Pakistan and India, chil-
dren living in rural areas continue to face 
a schooling disadvantage.10 Even within 
urban areas, there is a disparity in access 
to education, with children from slum and 
street children being considerably disad-
vantaged. In metropolitan slums in Bang-
ladesh, children are 2.5 times more likely 
to be excluded from school than the na-
tional average.11 Even in Sri Lanka, older 
children living in the relatively poorer tea 
estate regions have higher rates of exclusion 
compared to other areas. 
 The percentage of OOSC is also 

Table 5.1 Adult and youth literacy rates in South Asia, 1981-2011

India Pakistan Bangladesh Nepal Sri Lanka

Adult literacy rate (% aged 15 years and above)

1981 41 26 29 21 87

2011 63a 55 59b 57 91c

Youth literacy rate (%)

1981 54 35 36 30 91

2011 81a 71 80b 82 98c

Notes: a: Data refer to 2006. b: Data refer to 2012. c: Data refer to 2010.
Source: MHHDC 2015, Human Development Indicators for South Asia.

Figure 5.5 Out-of-school children (OOSC) in South Asia at the primary and

 Note: *: Data refers to the latest year available.
Source: UNICEF 2014a and MHHDC sta� computations. 
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positively correlated to living in a particular 
geographical location within a country. For 
instance, the Sylhet district in Bangladesh 
and the Balochistan province of Pakistan 
are prone to rates of OOSC higher than 
the national averages. In India, children in 
Arunachal Pradesh, Bihar, Rajasthan and 
Uttar Pradesh have significantly higher 
rates of exclusion relative to the national 
average.12

 Disparities in access to education 
are also strongly grounded in ethnicity and 
caste. In Bangladesh, children living in the 
Chittagong Hill Tracts, home to ethno-
linguistic minorities, have lower enrol-
ment rates than those in other areas such 
as Khulna, Rajshahi and Barisal.13 In India, 
in contrast to the national average of 3.6 
per cent, the average rate of exclusion for 
primary school-age children belonging to 
the Scheduled Castes (SCs) and Scheduled 
Tribes (STs) is 5.6 per cent and 5.3 per cent 
respectively.14

 India has made considerable 
progress in improving enrolments for all 
groups and ethnicities. Yet, it is not enough 
to look merely at enrolment rates. Enrol-
ment data indicates that the number and 
proportion of children from education-
ally disadvantaged communities compris-
ing the STs, SCs and Muslims have been 
steadily rising, and yet the share of children 
dropping out at different stages remains 
equally high. Indeed, recent studies have 
revealed that not only are Muslim children 
at a greater risk of dropping out, attend-
ance rates are in fact lower for Muslims 
than SCs and STs children in some states 
(see figure 5.6). Studies show that despite 
an overall improvement in education sta-
tus, the rate of progress has been the slow-
est for the Muslims as a group.15 
 In fact, discrimination along 
lines of ethnicity and caste is responsible 
for compromised educational outcomes 
of children from marginalised groups. A 
2009 study on Dalit children in Rajasthan 
found that teachers have a discrimina-
tory attitude towards SCs in general and 
some sub-groups of SCs, like Vikalmi, in 
particular.16 The study also discovered that 

teachers assigned non-school tasks to some 
children ‘like sweeping classrooms or clean-
ing the toilets’ and called children by their 
caste or community name.17 Such behavior 
from teachers results in students from these 
backgrounds becoming more likely to drop 
out of school and under-perform relative 
to their peers.
 In addition, children of landless 
daily wage labourers or seasonal migrants 
tend to be more irregular with school, 
hence making it harder for them to keep 
pace with the curriculum. As a result they 
are excluded from actively participating 
and ‘tend to sit in the back rows and are 
often ignored’.18 This combination of vari-
ous facets of exclusion—being poor, a first 
generation school-goer, belonging to a SC 
or ST and being frequently absent—is per-
haps the most compelling reason for their 
exclusion from school activities and poor 
learning outcomes. 
 Education poverty and inequality 
in access is an issue across the South Asian 
region. The incidence of education pover-
ty—as measured by the per cent of popu-
lation with less than four years of school-
ing—is more likely to fall in the poorest 
income bracket, who live in rural areas and 
are predominantly female.

Inequality in learning outcomes and 
quality of education

There is a difference between access ‘to’ 
education and access ‘in’ education. The 
former means to have access to the build-
ings, enrolment procedures, etc., while the 
latter refers to the quality of teaching and 
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learning, and the level of participation in 
school life.
 Acquiring the skills that people 
need in order to escape marginalisation 
requires more than just spending time at 
school. What children actually learn at 
school is a function of a wide range of fac-
tors, including quality of education, family 
circumstances and place of residence. In 
all South Asian countries, as would be ex-
pected, achievement in urban areas is typi-
cally higher than in rural areas, with the di-
vide being wider in reading and languages, 
than in mathematics.19 Also, within each 
country, learning outcomes for students 
vary with the geographical location they 
live in. Typically students from backward 
provinces, such as the Pakistani provinces 
of Balochistan and Sindh, score lower on 
aptitude tests than students in Islama-
bad Capital Territory.20 Indian students 
in Kerala, Maharashtra and Karnataka 
outperform children from Rajasthan and 
Madhya Pradesh. In Bangladesh, Barisal 
and Khulna divisions generally have the 
highest achievement and Sylhet the lowest. 
In Nepal, students in the Central Region 
typically learn more than those in the Far-
Western Region. In Sri Lanka, the West-
ern and North Western provinces generally 
have the highest student achievement re-
cords, while the Eastern Province has the 
lowest.21  
 Inequality in learning outcomes is 

driven by household wealth and ethnicity. 
Students from poor families in Bangladesh 
are at least three quarters of a school year 
behind their richer counterparts in Bangla 
language and about half a year behind in 
arithmetic. In Nepal, the National Learn-
ing Assessment Data (2008) reaffirms that 
good performance in student learning out-
comes depends on ethnicity and caste: for 
instance, students from the higher ranked 
Janjati ethnicity do better than their Mad-
hesi and Dalit classmates. Similar evidence 
was found by Aturupane, Glewwe, and 
Wisniewski (2013) in Sri Lanka, where 
Burgher children outperformed Tamil chil-
dren on standardised tests.22 
 An analysis of trends in learning 
over time in India shows that there has been 
a decline for school children between 2006 
and 2014 (see table 5.2). What is worse is 
that learning outcomes for both reading 
and mathematics are lower for government 
schools than private schools. Moreover, 
as seen from figure 5.7, performance in 
government schools, for both reading and 
arithmetic, registered a sharper decline in 
contrast to private schools between 2006 
and 2014.
 The public-private divide in learn-
ing exists in Pakistan as well. According to 
the Learning and Achievement in Pakistani 
Schools Survey, by third grade, children in 
private schools were 1.5 years ahead in 
English and 2.5 years ahead in mathemat-
ics compared to their counterparts in pub-
lic schools.23 

Disparities in literacy

Despite consistent improvements in ag-
gregate youth and adult literacy rates since 
1980, there are considerable disparities in 
the distribution of the literate population 
within each country. Literacy rates vary by 
gender, age, wealth status and geographical 
location. Sri Lanka is the only country that 
performs well with respect to achieving 
gender parity in adult literacy. Bangladesh 
and Nepal have been successful in improv-
ing the Gender Parity Index by a 100 per 
cent between 1980 and 2010, whereas pro-

Table 5.2 Learning outcomes for India in read-
ing and mathematics, 2006-14

Reading* Arithmetic**

2006 48.1 …

2007 49.2 42.4

2008 50.6 38.9

2009 46.6 39.1

2010 45.7 36.3

2011 40.4 30.0

2012 38.8 26.4

2013 40.2 26.1

2014 40.3 25.4

Notes: *: Children in Standard 3 who can read a Stan-
dard 1 text. **: Children in Standard 3 who can do at 
least subtraction.
Source: Aser Centre 2015.
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gress in India and Pakistan has been rather 
slow (figure 5.8). 
 Achievements in literacy within 
each country vary with location, as seen in 
the case of Pakistan. Table 5.3 shows that 
rural-urban disparities in literacy are con-
siderable, and are further compounded by 
gender and geographical location in Paki-
stan. 

Child labour: The opportunity cost of ac-
quiring education for the poor

Apart from the direct out-of-pocket 
(OOP) expenses for schooling, there also 
exists an opportunity cost of schooling. In-
come from child labour often supplements 
adult incomes for low-income households 
with unskilled labour. Nepal has the high-
est prevalence of child labour at 34 per cent 
compared to India and Bangladesh, where 
rates are 12 per cent and 18 per cent re-
spectively (table 5.4). Studies confirm that 
school attendance rates for child labour-
ers are lower than for other children of 
the same age. This is worrying because as 
children get older, they tend to drop out 
of school altogether, with only one in ten 
child labourers attending school.24 
 About 80 per cent of child labour 
is based in rural areas of South Asia.  How-
ever, there is a strong correlation between 
child labour, poverty and inequality in 
urban areas as well.25 Some of the worst 
forms of child labour preclude children 
from attending school altogether, such as 
the forced recruitment of children below 
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Table 5.3 Literacy rates in Pakistan by province and gender, 2013 
                                                                                                                                          (%)
 Rural Urban

Punjab
Male 65 80

Female 41 70

Sindh
Male 58 85

Female 23 70

Khyber Pakhtunkhwa (KPK)
Male 70 80

Female 31 51

Balochistan
Male 60 79

Female 16 44

Source: GOP 2014g.

Table 5.4 Child labour rates in South Asia, 
2005-12* 
                                                                       (%)

 Total Male Female

India 12 12 12

Bangladesh 13 18 8

Nepal 34 30 38

Bhutan 3 3 3

Note: *: Data refer to the latest year available.
Source: UNICEF 2013a.

 
Figure 5.7 Trends in learning by school type in India, 2006-14  

 
Notes: *: Children in Standard 3 who can read a Standard 1 text. **: Children in Standard 3 who can do at least subtraction.   
Source:  Aser Centre 2015.
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Figure 5.8 Gender Parity Index for adult literacy (female/male), 1981-2010  
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the age of 18 for armed conflicts in Ne-
pal since 1996. In Kolkata, 32.5 per cent 
of the total city population lives in slums, 
and children from these areas start work-
ing for eight to nine hours a day at the age 
of seven.26  Children work primarily in the 
informal economy as waste pickers, ciga-
rette rollers, shoeshiners, van and rickshaw 
pullers and paper-packet makers. Child 
labour persists as one of the most chal-
lenging demand-side problems impeding 
inclusive education for all children in the 
South Asian region.27 

Beyond primary and secondary educa-
tion: The need for non-formal education 
and effective skills development

Non-formal basic education 

Despite considerable progress in improv-
ing enrolment rates in formal schooling, a 
sizeable number of hard-to-reach children 
in the region continue to have limited ac-
cess to basic education. 
 Providers of non-formal basic 
education locate in areas where govern-
ment schools are missing or are far away. 
For instance, in Bangladesh, Friends in 
Village Development of Bangladesh make 
this decision using government survey data 
to identify demand and ensure that the 
school is no more than a 10 minute walk 
from home. Moreover, non-formal educa-
tion programmes offer flexibility that the 
formal system lacks, often providing con-
tact hours in alternative shifts to suit the 
needs of children’s working patterns. Some 

organisations in Bangladesh such as the 
Centre for Mass Education in Science and 
the Dhaka Ahsania Mission offer ‘earning 
and learning’ programmes which combine 
academic courses with vocational training 
in order to enhance the financial returns to 
education.28 
 Some alternative education pro-
viders seek OOSC from poor rural ar-
eas and urban slums, to prepare them for 
transition to a formal school in later years. 
Examples of such an approach include the 
Reaching Out of School Project in Bangla-
desh, community-based feeder schools in 
Afghanistan, the anti-child labour Mamid-
ipudi Venkatarangaiya (MV) Foundation 
in India, and some accelerated learning 
programmes used in conflict- and disaster-
struck areas in South Asia.29 
 Such models of alternative edu-
cation provision are extremely important 
to improve access and retention. How-
ever, these are largely restricted to primary 
schooling, with very few schools offering 
non-formal education at the secondary lev-
el. Hence, parents face difficulty in return-
ing to the formal system at the secondary 
level. In Bangladesh, when parents have to 
face the difficulty of moving the child from 
a one room Bangladesh Rural Advance-
ment Committee (BRAC) school nearby, 
to a formal secondary school typically lo-
cated at an average distance of five kilome-
tres, some of them choose to opt out. 

The need for effective skills development

Despite improved participation rates for 
education at the primary and secondary 
levels, and the growing cohort of young 
educated people joining the labour force, 
there is substantial unemployment and un-
deremployment in South Asia. This may be 
attributed to the gap between the knowl-
edge and skills imparted at schools and the 
employability of those skills. The technical 
and vocational sector in most South Asian 
economies lies outside the secondary and 
tertiary education systems and is largely 
underdeveloped. Since 1980, as seen in 
table 5.5, enrolment in TVET has de-

Table 5.5 Enrolment in technical and voca-
tional education (% of students in secondary 
education), 1980-2010

 1980 2010

India 1.8a 0.8

Pakistan 1.5 4.0

Bangladesh 1.0 3.3

Nepal 7.7a 0.7b

Sri Lanka 0.7 5.3

Notes: a: Data refer to 1977. b: Data refer to 2008.
Source: MHHDC 2015, Human Development Indicators 
for South Asia.
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clined—or improved only marginally—for 
all countries. The number of TVET stu-
dents enrolled in each country is small and 
the institutional framework for service de-
livery is inadequate. The relevance of skills 
imparted in the TVET sector is also debat-
able—exacerbating the issue of particularly 
high regional graduate unemployment.
 South Asian economies are begin-
ning to devise active government policies 
for skill development. The Government of 
India has emphasised skill development in 
the 12th Five Year Plan (2012-17), result-
ing in the enactment of the National Skill 
Development Policy. Under the policy, 
facilities will provide opportunities to the 
youth in the form of industrial training in-
stitutes, vocational and technical schools, 
polytechnics, non-formal training and dis-
tance learning options. 
 In all South Asian countries, the 
real challenge is to develop basic skills in 
the informal or unorganised sector. Ap-
proximately 9 out of 10 workers in India 
earn a living in the informal sector, thus 
making it a policy imperative.30 Pakistan 
also faces the challenge of expanding basic 
skills in the informal sector, while simulta-
neously nurturing advanced formal sector 
skills for increased economic activity. 
 In Bangladesh and some industries 
in Pakistan, the labour-intensive nature 
of economic activity means that much of 
the workforce acquires skills through on-
the-job training and apprenticeships. The 
uptake of formal technical and vocational 
education and training (TVET) options is 
also limited due to high secondary school 
dropout rates in Bangladesh and Pakistan, 
as formal TVET programmes often require 
secondary education.31  

Higher education in South Asia 

South Asia is lagging behind the world 
in the production of high-skilled work-
ers capable of innovation and the usage of 
information and communications tech-
nology (ICT). Such workers constitute a 
small proportion of the labour force and 
are highly prone to emigration. The higher 
education system for most countries in the 

region is traditional and restrictive, under-
takes insufficient research spending and 
equips graduates with a skill set of limited 
relevance to national needs, resulting in 
high levels of graduate unemployment in 
the region (figure 5.9). Moreover, lack of 
accountability and excessive politicisation 
of university faculty appointments and 
promotions does not promote an environ-
ment conducive for innovation and knowl-
edge creation. 
 Bangladesh devotes only 11 per 
cent of its education sector recurrent budg-
et to the higher education sector. Some 63 
per cent of enrolments in the country are 
concentrated in arts, social sciences and 
business studies. Almost half of private uni-
versity students in higher education pursue 
majors in business studies, even though 
there is strong demand for engineers.32 
 Nepal fares poorly in terms of 
higher education, with a gross enrolment 
rate for higher education of 10 per cent, 
while the allocation for higher education 
stands at 13 per cent of the education 
budget. This amounts to a paltry US$233 
per public university student per annum, 
one of the lowest ratios in the world.33 
 Sri Lanka performs better with 
regard to higher education, with gradua-
tion rates between 70 to 80 per cent, but 
graduate unemployment has been a serious 
problem—highlighting the irrelevance of 
curricula and teaching. Sri Lanka has made 
university education tuition free: the coun-
try spends 13 per cent of its education sec-
tor budget on higher education, amount-
ing to US$1,700 in annual expenditure 
per public university student. However, 
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Figure 5.9 Graduate unemployment rate in South Asia*  

Note:  *: Data refers to the latest year available. 
Source:  EIU 2014.
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academic staff salaries are low, resulting in 
high rates of emigration and poor incen-
tives for innovative research.34 
 India is expected to have the larg-
est tertiary age population by 2020. The 
progress in its undergraduate education 
sector has been phenomenal, with 86 per 
cent students registered at this level. How-
ever, performance at the post-graduate lev-
el is weak, with only 12 per cent students 
going on to this level.35 

Education policy and governance in 
South Asia

Constitutional right to education (RTE)

National policy commitments to educa-
tion, especially the acceptance of the RTE 
as a basic human right, has a direct bear-
ing on education access for disadvantaged 
groups. Most countries in South Asia had 
not, until recently, recognised education as 
a constitutional human right to be ensured 
by the state. Moreover, national education 
policies were rather fragmented, adopting 
a piecemeal approach to the problem of 
improving the access and quality of educa-
tion. 
 In light of international commit-
ments for improving access to education, 
education for all goals and Millennium 
Development Goals (MDG), countries in 
the region have recently reached significant 
milestones in recognising the RTE. India, 

Pakistan and Sri Lanka have incorporated 
in their national constitutions the right to 
compulsory education for children in the 
age group of 5 to 14 years, making it not 
merely a policy direction for new schemes, 
but rather an enforceable law.
 The 2009 Right of Children to 
Free and Compulsory Education (RTE)  
Act in India, states that all children be-
tween 6 and 14 years have a right to free 
and compulsory education. It also recom-
mends that free pre-school education be 
provided by the appropriate authority, for 
children aged 3 to 5 years. The national 
Sarva Shiksha Abhiyan programme, initial-
ly mandated as part of the constitutional 
right to free and compulsory education for 
6-14 year olds, has been adapted to ensure 
that no child in this age group remain out 
of school, and are enrolled in age appropri-
ate grades. 
 On the other hand, Pakistan de-
volved education to the provinces through 
the 18th Amendment to the Constitution 
in 2010, and also mandated the provi-
sion of “free and compulsory education to all 
children of the age of 5 to 16 years in such 
a manner as may be determined by law.” 36 

(box 5.2). Article 27 of the Constitution of 
Sri Lanka stipulates the right of all children 
to universal and equal access to education, 
thus making education compulsory for 
children aged 5 to 14 years in the country.
 Bangladesh has also introduced 
significant changes in its education sys-

 Box 5.2 Making education a constitutional right in Pakistan

Pakistan’s Constitution was amended in 
2010 to formally recognise the right to 
education (RTE) for all children between 
the ages of 5 to 16 years. It has been more 
than four years since, yet little progress has 
been made in its implementation. Only 
two of Pakistan’s provinces, Sindh and Ba-
lochistan, along with Islamabad Capital 
Territory, have enacted the law.
 The RTE sets out education for 
all children as a justiciable right and clear-
ly defines the duty and obligation of the 

government to provide quality and basic 
infrastructure within the legal jurisdiction. 
However, the ground reality is very differ-
ent. A study in Pakistan states that half of 
the children in class 5 cannot read a sen-
tence at the level of class 2 in Urdu/Sindhi/
Pushto, 57 per cent of class 5 students can-
not read sentences of class 2 level English 
and only 57 per cent of class 5 children can 
do division problems at the class 2 level. 
At the same time, roughly half of primary 
government schools do not provide work-

ing toilets, while a third do not have drink-
ing water. These failings in policy must be 
addressed in order to make progress in the 
provision of primary education.
 In Pakistan the implementation 
phase is being deliberated using India as 
a reference point for determining educa-
tion budgets, even though enrolment and 
compensatory programmes in India have 
evolved differently under the nation-wide 
Sarva Shiksha Abhyaan campaign.

Sources: Aser Centre 2013, RTE, Pakistan 2015 and Jamil 2014.
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tem through the new National Education 
Policy enacted in 2010. Firstly, the country 
expanded provision of pre-primary educa-
tion for children aged five years by allotting 
one pre-primary teacher to each govern-
ment primary school—whereas previously 
pre-primary education was not a part of 
the curriculum. The earlier 1990 Compul-
sory Education Act had already recognised 
primary education to be mandatory for 
children aged between 6 to 10 years.37 The 
new National Education Policy extends the 
previously stipulated primary education 
cycle from five to eight years, supply-side 
arrangements permitting.
 Four countries in the region have 
recognised the RTE and have signaled their 
intention to provide free primary educa-
tion for either a part, or all, of this cycle. 
The compulsory education policy applies 
to primary school age children in Bangla-
desh and Pakistan, and primary and lower 
secondary school age children in India and 
Sri Lanka. This is backed by legal guarantee 
in Bangladesh, India, Sri Lanka and Paki-
stan. However, much depends on imple-
mentation, particularly where there is no 
credible enforcement mechanism as is the 

case with much of South Asia (box 5.3). 

Governance for education

South Asian countries differ in the man-
agement of education by their individual 
governments. Most countries have experi-
mented with decentralisation in education, 
because of the benefits it promises in terms 
of bringing service delivery closer to the 
grass-roots level. The nature of decentrali-
sation reforms and their implementation, 
however, greatly varies between countries. 
 In Pakistan, education has been 
removed from the Concurrent List and 
is primarily a provincial matter after the 
18th Amendment to the Constitution 
was promulgated in 2010. On the other 
hand, in Sri Lanka, even though the 13th 

Amendment to the Sri Lankan Constitu-
tion in 1989 mandates that education is 
a devolved subject (with a few exceptions 
in curriculum development and examina-
tion), the subject largely remains with the 
federal government due to administrative 
delays.38 After the launch of the Education 
Sector Development Framework and Pro-
gramme in 2006, there has been a move in 
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 Box 5.3 Right to education (RTE) in India: Trading quality for quantity?

It has been five years since the RTE Act 
came into force in India, mandating free 
and universal state provision of educa-
tion to children between the ages of 6 to 
14 years. The Act also addresses supply-
side issues in the public education system 
by specifying the minimal infrastructure, 
teacher qualification and student-to-teach-
er ratio of 30:1 for primary schools. It also 
stipulates that private schools enroll at 
least 25 per cent of children from weaker 
segments.
 In India, education is a Concur-
rent subject, with responsibilities being 
divided between the central government 
and the provinces. For the Act to be trans-
formed into a right, it is necessary for state 
governments to own the Act. The require-
ments of the Act are rather stringent, given 
the three to five years time frame within 

which the objectives are to be achieved. 
For instance, ensuring a student-to-teach-
er ratio of 30:1 is a mammoth task—more 
than one million teachers will have to be 
appointed.
 There is some progress in the 
number of schools meeting the infrastruc-
tural requirements mandated by RTE. 
However, merely meeting RTE norms may 
reduce the proportion of out-of-school 
children (OOSC), but it cannot guarantee 
quality.
 A survey of rural areas in India 
documents that it is very close to achiev-
ing the universal primary education goal. 
For children in the age group of 6 to 14 
years, enrolment levels have been 96 per 
cent or more for the last four years. It can 
be said that the RTE Act has brought more 
children to school and improved school 

infrastructure, but what about learning 
outcomes? The overall ability for primary 
school children to do simple reading and 
mathematics has declined in the three 
years after the implementation of RTE 
2010. According to the survey, while half 
of the government school students of class 
5 were able to read class 2 level texts in 
2010, the number declined to 41.7 per 
cent in 2012. Similarly, the percentage of 
children in class 5 who were able to solve 
a simple two-digit subtraction problem 
declined from 71 per cent in 2010 to 50 
per cent in 2012. The fact that every state 
in India—except Andhra Pradesh, Karna-
taka and Kerala—has registered a drop in 
learning levels since the implementation of 
the RTE, compels one to ponder if India 
is trading quality for quantity in its educa-
tion game.

Sources: Aser Centre 2013, RTE, Pakistan 2015 and Jamil 2014.
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Sri Lanka to develop a participatory bot-
tom-up approach to education planning 
and management by preparing Annual 
School Development Plans in consultation 
with local stakeholders and the commu-
nity.
 India’s experience with decentrali-
sation has been mixed and varies across 
different states. The 73rd and 74th Consti-
tutional Amendments in India set forth a 
significantly different pattern of education-
al governance in India, aiming to strength-
en educational governance at the district 
and sub-district levels. The smallest admin-
istrative unit in the education system is the 
district.39 Significant transfers of resources 
and responsibilities to Panchayati Raj insti-
tutions at the administrative levels of dis-
trict, block and village were envisaged in 
the legislation. This included—but was not 
limited to—the appointment and transfer 
of teachers, the construction and mainte-
nance of school buildings, the allocation 
of school development funds, the disburse-
ment of teachers’ salaries, the generation of 
local resources, and academic supervision. 
Apart from the 73rd and 74th Constitu-
tional Amendments, externally funded na-
tional and state-level elementary education 
programmes have attempted to operation-
alise decentralised planning for improving 
access to education. The Bihar Education 
Project, the Uttar Pradesh Basic Education 
Project, the Andhra Pradesh Primary Edu-
cation Project, the Lok Jumbish, the Dis-
trict Primary Education Programme and 
the recent national Sarva Shiksha Abhiyan 
are all examples of such programmes.
 Nepal’s path of decentralisation 
has been confused at best. The process 
started with the Local Self-Governance Act 
of 1999, with the more recent 10th Five 
Year Plan (2002-07) making important 
commitments to decentralise education to 
the community in order to increase owner-
ship of school management and monitor-
ing.40 The success and implementation of 
such an approach remains to be seen. In 
Nepal, the failure of previous plans and 
policies—particularly the nationalisation 
of schools in 1971 and the resultant dete-

rioration in quality and accountability—is 
the main reason the government has opt-
ed for decentralisation.41 But as in other 
countries in South Asia, it has been used 
to serve political ends—to divert attention 
from more critical issues and to bolster the 
legitimacy of governments.
 Bangladesh’s education sector has 
been largely controlled by the central gov-
ernment. The Government of Bangladesh 
brought 36,165 primary schools under 
government oversight soon after inde-
pendence in 1973.42 Recently, in January 
2013, the government assumed adminis-
tration responsibilities of all private and 
NGO-run primary schools in the country. 
Under the nationalisation scheme, no new 
primary school can be established in Bang-
ladesh as a private initiative and be eligible 
for government funding at a later date. If 
there is need for new primary schools, the 
government will evaluate that need and is-
sue appropriate approvals, or else establish 
new schools as part of its own initiative. 
The consequences of nationalisation for 
improving access and quality of education 
in the country remain to be seen (box 5.4). 

Policy initiatives for inclusive education 
in South Asia

South Asia has made considerable progress 
in increasing average years of schooling 
and reducing disparities in access to edu-
cation over the last 30 or so years. None-
theless South Asia, along with North and 
Sub-Saharan Africa, is home to startling 
inequality in education as evidenced by the 
Gini coefficient, which measures the gap 
between the actual distribution of educa-
tional outcomes and the potential in terms 
of full equality. 
 As seen in table 5.6, there has been 
a decline in the degree of inequality in edu-
cation. Various policies and plans have put 
education at a centre stage in the region, 
at least in policy dialogue. National gov-
ernments have launched campaigns that 
have lessened inconsistencies in education 
access. Many of these programmes, such as 
India’s Mid-day Meals (MDMs) Scheme 

South Asia has made 
considerable progress 
in increasing aver-
age years of school-
ing and reducing 
disparities in access 
to education over the 
last 30 years
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have been as old as 1995, while others, 
such as the Benazir Income Support Pro-
gramme’s (BISP) Waseelah-e-Taleem, have 
been very recent endeavours.
 Sri Lanka has a comprehensive 
programme in place that emphasises the 
equitable distribution of education, fo-
cusing on children from disadvantaged 
backgrounds. The state provides free text-
books and school uniforms to all students 
from grades 1 to 11. Through the grade 5 
scholarship programme, a subsidy for sec-
ondary education is given to students of 
low-income families who perform well on 
the exam. School nutrition programmes 
mainly focus on students of grades 1 and 2 
at schools located in difficult areas.43 
 India’s MDMs Scheme was 
launched in 1995 to support the univer-
salisation of primary education and also to 
improve the nutritional status of children 
in primary school (box 5.5). In 2004, un-
der Supreme Court directive, the scheme 
was scaled up and now caters to 120 mil-
lion children enrolled in nearly one million 
schools and learning centres. The Govern-
ment of India also launched Sarva Shik-
sha Abhiyan in 2000, the most significant 
national scheme aimed to expand school 
enrolments, bring OOSC to school, retain 

students at the upper-primary level and 
enhance learning achievements. After the 
enactment of the RTE, the Sarva Shiksha 
Abhiyan has served as the primary instru-
ment of expanding access to education.44 
 Bangladesh has employed a num-
ber of incentive schemes, at both the pri-
mary and secondary levels, with a par-
ticular emphasis on the enrolment and 
retention of girls in secondary education. A 
Food for Education scheme, which covered 
two in five children enrolled in primary 
schools, operated from 1993 until 2001, 
when it was replaced with cash stipends for 
children from poor families. The popular 
Female Stipend Programme was launched 
in 1994 to cover junior secondary and sec-
ondary education and has recently been 
expanded to cover higher secondary edu-
cation. These stipend programmes funded 
by the government in partnership with in-
ternational donor organisations, generally 
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Table 5.6 Education Gini by sex (age 15+) in South Asia, 1980-2010

 1980 1990 2000 2010

Female 0.84 0.75 0.67 0.57

Male 0.64 0.52 0.45 0.37

Total 0.74 0.63 0.56 0.46

Source: Wail et al. 2011.

 Box 5.4 Providing primary education in Bangladesh: Improving access for marginalised groups

Bangladesh has had an interesting experi-
ence with respect to improvement in edu-
cation access. The diversity in provision of 
primary schooling by not only state, but 
also quasi-state and non-state actors, has 
in part helped the country improve enrol-
ment rates and achieve gender parity.
 There are up to 10 different 
types of primary schools in the country. 
Government primary schools include all 
institutions directly managed by the gov-
ernment, accounting for 50 per cent of 
all primary schools and two-thirds of the 
primary school age group. Other primary 
institutions are non-government primary 
schools, non-registered non-government 
primary schools, primary level ebtedayee 
madrasas (religious schools), primary 

classes attached to higher level madrasas, 
kindergartens, formal non-governmental 
organisation (NGO) schools, community 
schools, and primary classes attached to 
high schools. Madrasas and non-govern-
ment primary schools get financial sup-
port from the government and are subject 
to curriculum oversight, except for a cate-
gory called the quomi (indigenous) madra-
sas, which are not subject to government 
regulation.
 Alternative education providers 
in Bangladesh have been helpful in serv-
ing population groups who have been 
marginalised and require flexible and re-
sponsive approaches to service delivery. 
For instance, BRAC’s non-formal pri-
mary education programme is flexible in 

its organisation and teacher recruitment 
and, moreover, does not need permanent 
school buildings. Moreover, the potential 
to supplement public financial resources 
and the capacity to utilise them effectively 
are strong justifications for harnessing 
non-state providers for primary education. 
Non-government organisations have a 
clear advantage because of their grass roots 
reach and involvement with communities.
 The challenge for the govern-
ment in Bangladesh is to establish a regu-
latory framework that ensures a common 
curriculum and standardised service deliv-
ery for all primary education providers to 
help achieve targets for all groups.

Source: CREATE, Bangladesh 2013.
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include the monthly tuition fee (given di-
rectly to the institution), monthly stipends, 
discount coupons for books for female stu-
dents in grades 9 and 11, and examination 
fees for female students in grades 10 and 
12. The Female Stipend Programme aims 
to increase female enrolment and retention 
to encourage employment and discourage 
early marriage. Eligibility for the stipend 
programme is contingent upon criteria 
such as ensuring 75 per cent attendance 
during an academic year, maintaining a 
45 per cent average or a GPA of 2.5 in the 
semi-annual and annual examinations, and 
remaining unmarried up to the Secondary 
School Certificate (SSC) / Higher School 
Certificate (HSC) or equivalent.45 
 Pakistan’s Waseela-e-Taleem is a 
conditional cash transfer launched un-
der the umbrella of the BISP in 2013. 
The programme aims to encourage BISP 
beneficiary families with children aged 5 
to 12 years to send their OOSC to pri-
mary schools and also gives an incentive 
to children already enrolled to continue.46  
It bestows a conditional cash transfer of 
PKR200 per child, for upto three chil-
dren in each BISP family, subject to gain-
ing admission and upholding 70 per cent 
quarterly attendance in schools. The pro-
gramme aims to enroll 2.4 million children 
by 2016 (fiscal year), expecting to disburse 
about PKR5.7 billion in conditional cash 
transfers to eligible students.47 
 An important question is whether 
these government interventions have been 

successful in improving enrolment rates 
and learning levels. In this regard, evidence 
from South Asia has been limited. Some 
studies on India’s MDMs Scheme suggest 
that the programme has been successful in 
pushing up enrolment but not test scores.48  
Other studies suggest that the impact of 
such programmes on learning may actually 
be negative because of staff time being di-
verted in overseeing the MDMs.49 
 Moreover, inclusive education 
policies that aim to create demand for edu-
cation among low-income families may get 
thwarted by supply-side issues in provision 
of education. The lack of effectiveness of 
many of these campaigns is also in part due 
to inadequate supply inputs—teachers, 
teaching material, school infrastructure, 
safe water and sanitation and the like. 
 As discussed previously, children 
who are trapped in education poverty are 
often the ones that are most economically 
and socially marginalised. They tend to be 
children from urban slums or economi-
cally backward provinces, belonging to the 
poorest income quintiles and often resid-
ing in conflict-ridden areas. Reaching these 
children will require very specific and tar-
geted measures, as well as greater funding. 
 South Asia’s experience of the last 
three decades suggests that policy rhetoric 
or the mere passage of the RTE Act will not 
help alleviate education poverty. There is a 
need to set targets separately for marginal-
ised social groups and follow them up with 
well-resourced policies and programmes. A 

 Box 5.5 Efficiency and accountability for India’s Mid-day Meals (MDMs) Scheme

A recent study based on two districts each 
from Uttar Pradesh and Bihar has tracked 
the release of funds from the Govern-
ment of India to the beneficiary schools, 
to determine if the funds for MDMs are 
being utilised efficiently. The study sug-
gests that significant bottlenecks exist in 
the MDMs Scheme both in terms of the 
receipt of food grains and in financial 
flows to schools. The study also found 
that the MDM is not served on all work-

ing days. Moreover, it reports significant 
gaps between MDMs consumption pat-
terns reported in schools and government 
required consumption. Schools in the dis-
tricts surveyed often report having insuffi-
cient food grains in stock. In addition, the 
wages of the MDMs staff are extremely 
low and are paid with an average delay of 
two to three months. In Bihar, the delays 
can be as long as six months. Numerous 
schools in India have also complained of 

not receiving funds to provide meals.
 Many studies have documented 
the positive effect of the MDMs on im-
proving enrolment in India’s schools. 
However, there is a need to improve the 
efficiency and accountability of the well-
meaning scheme in order for it to have a 
sustained impact on boosting enrolment 
and learning in the country.

Source: AI 2013.
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key reason for the success of India’s Dis-
trict Primary Education Programme in the 
1990s and the more recent Sarva Shiksha 
Abiyan was that enrolment and retention 
targets were set separately for girls and chil-
dren from the SCs and STs. Moreover re-
sources were specifically provided for pro-
grammes to reach them.50 

Financing for education

Public spending on education as a percent-
age of gross domestic product (GDP) for 
all countries in South Asia is considerably 
less than the amount prescribed by educa-
tion for all goals. There is little doubt that 
the region has grown rapidly and consist-
ently since 1980. Notwithstanding the im-
pressive growth in GDP, public spending 
on education, although increasing in ab-
solute amount, has actually declined over 
time as a percentage of GDP. Spending on 
education as a percentage of government 
budget, on the other hand, is comparable 
to Organisation for Economic Co-opera-
tion and Development (OECD) countries 
(table 5.7).
 Most countries in South Asia, with 
the exception of Nepal, spend less than 
four per cent of their GDP on education. 
The average share of government budget on 
education in the South and West Asian re-
gion was 12.6 per cent in 2012, much low-
er than the average for developing coun-
tries. The share ranged widely, from 8.6 per 
cent in Sri Lanka to 22.7 per cent in Ne-
pal. Not only is the share of the budget on 

education low, it has even declined in all 
countries, particularly in Bangladesh and 
India. In India, the percentage declined by 
5 percentage points from 16.3 per cent to 
11.3 per cent between 1999 and 2012.51 
 It is also worth noting that for 
some countries like Bangladesh and Nepal, 
government expenditure on education is 
financed in large part from foreign loans 
and grants. For instance, even though Bhu-
tan spends about 7.3 per cent of GDP on 
education, only 5.1 per cent is financed 
domestically.52 

Distribution of spending for primary, 
secondary and tertiary education

All countries in the region have commit-
ted to providing free primary education in 
line with education for all goals and their 
respective national education policies. The 
share of primary education in the total ed-
ucation budget varies from 24 per cent in 
Sri Lanka to 63 per cent in Nepal (figure 
5.10). Meanwhile, India and Bangladesh 
allocate between 23 to 45 per cent of their 
education budget to primary education.53  
Pakistan spent on average about 38 per 
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Table 5.7 Public spending on education in South Asia, 2010

India Pakistan Bangladesh Nepal Sri Lanka

% of GDP

3.3 2.3 2.2a 4.7 2.0

% of total government expenditure

10.5 10.9 13.8a 22.7 8.6

Note: a: Data refer to 2009.
Source: MHHDC 2015, Human Development Indicators for South Asia.
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Figure 5.10 Government spending on primary, secondary and tertiary education* 

 
Note:   * :  Data refer to the latest year available.
Source : UIS 2015.  
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cent of total education expenditure on pri-
mary education (between 2001 and 2008), 
although the distribution varies across 
provinces.54 
 With regards to the distribution of 
expenditure across the primary, secondary 
and tertiary levels, all countries allocate the 
highest expenditure per student (per cent 
of GDP per capita) at the tertiary level, 
with the lowest expenditure per student at 
the primary level (figure 5.11).
 The lack of adequate, equitable 

and sustainable financing has been a ma-
jor obstacle in providing education for all 
in the region. There is a need to mobilise 
strong national commitment for education 
in the respective South Asian countries and 
develop national action plans if the region 
is to achieve EFA goals set for 2030 (see 
box 5.6).

Under financing and rise of the private 
sector

One consequence of the inadequate pub-
lic spending on education has been an in-
creased role of the private sector. It is es-
timated that about one-third of children 
enrolled in primary or secondary schools 
in South Asia attend private institutions.55  
In India, the percentage of rural children 
attending private primary or secondary 
schools increased from 10 per cent in 1994 
to 25 per cent by 2010. In Pakistan, private 
schools registered a 69 per cent increase be-
tween 1999 and 2008 and now cater for up 
to 60 per cent of children in urban areas.56 
 Even for children attending pub-
lic schools, private tutoring is a standard 
expense. In Bangladesh, the percentage of 
rural primary school students attending 
private tuitions increased from 21 per cent 

 Box 5.6 Improved financing crucial to achieving education for all (EFA) 2030 goals for Pakistan

Pakistan has made slow progress in achiev-
ing all of the six EFA goals that she com-
mitted to in 2000, according to the Global 
Monitoring Report 2015. Globally, it re-
mains the only country not belonging to 
Sub-Saharan Africa that falls within the 
bottom 10 with regards to measurable 
progress on EFA goals. Historically, Pa-
kistan’s overall national expenditure on 
education as a percentage of GDP has 
remained around two per cent. Given the 
country’s huge bill on defense spending, 
interest payments and energy needs, fis-
cal space allows constrained expenditures 
on remaining sectors particularly on social 
services such as health and education. As 
a percentage of total expenditures at the 

national level, actual education expendi-
tures have remained between 7.4 per cent 
to 10.0 per cent in the three years between 
2010 and 2012. Education expenditures 
at the provincial level are much higher, at 
around 16-34 per cent of total provincial 
expenditures in 2013. 
 It is hoped that Pakistan will be 
able to meet the EFA goals by the next 
deadline of 2030, given that the govern-
ment has committed to a National Plan of 
Action and a Malala Fund of US$7 mil-
lion to address the issue of access to educa-
tion. Little progress can be made, however, 
until the government raises educational 
spending to at least four per cent of GDP 
(as emphasised in the Dakar Framework), 

and prioritises expenditure at the primary 
level. This will be critical, as other coun-
tries that have successfully achieved uni-
versal primary education—such as South 
Korea, Taiwan and China—have not his-
torically spent more than the developing 
country average on education as a propor-
tion of GDP, but rather, have allocated 
more funds for primary education from 
the budgeted amount. Since South Korea 
and Pakistan were at roughly similar lev-
els of economic and human development 
in the 1960s, indeed with Pakistan better 
placed and poised for faster growth, this is 
of particular significance given the current 
growth trajectories of both countries.

Sources: UNESCO 2014, 2015a and 2015b.

Figure 5.11 Per capita spending by level of education, 2010 * 

 Note: *: Data refer to the latest year available. Data for India and Sri Lanka is for 2010 and for 
Bangladesh and Nepal is  for 2009.

 

Source: UIS 2015. 
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in 1998 to 31 per cent in 2005.57 In West 
Bengal, India, 70 per cent of households 
invested in tutoring for primary school 
children.58 

Public-private partnerships (PPPs) in fi-
nancing education

Governments across South Asia have been 
increasingly leveraging partnerships with 
the private sector to improve education 
outcomes. The partnership usually takes 
the form of giving money to the private 
sector as a block or per student grant, pos-
sibly tied to some measure of performance, 
as seen in the case of Foundation Assisted 
Schools in Punjab and Promoting Private 
Schooling in Rural Sindh Schools (both in 
Pakistan). Most of these PPPs use a com-
bination of demand-side financing (educa-
tion vouchers and allowances paid to the 
child’s family) and supply-side measures 
(per student grants to the schools to cover 
costs of tuition, materials, etc.). The fund-
ing is usually conditioned on certain learn-
ing outcomes in order to foster account-
ability and efficiency of such programmes.
 Reaching Out-of-School Children 
initiative in Bangladesh is a PPP that gives 
a per student grant to the private sector 
based on enrolment. Currently, this initia-
tive serves up to half a million children and 
employs a combination of supply- and de-
mand-side financing. Some schools receive 
only supply-side financing, while others 
qualify for a combination of supply- and 
demand-side financing, including a per 
student allowance paid to the child’s moth-
er. An impact evaluation comparing sup-
ply-side versus combined financing found 
no differential impact on enrolment and 
learning outcomes, but found the combi-
nation of supply- and demand-financing 
better utilised government finances.59 

 Nepal has experimented with com-
munity managed government schools. Such 
schools receive a block grant by the govern-
ment, but are managed and run by com-
munities. Up to 20 per cent of students in 
Nepal are enrolled in community managed 
schools.60 

Would more funds improve access for all?

Most of the policy debate in education 
finance revolves around the allocation of 
more funds, especially to improve sup-
ply-side constraints. Reference is made to 
countries like Bangladesh, where half of 
primary schools in 2011 were reported to 
have more than 56 students per class with-
out adequate drinking water, toilets and 
furniture. Similar statistics are reported for 
India and Pakistan.61 
 The allocation of more funds 
might be a necessary condition for improv-
ing access and learning outcomes, but it is 
not a sufficient one. For one, there is a dis-
crepancy across the region between allocat-
ed expenditure and actual receipts, because 
of administrative inefficiencies or corrup-
tion. Second, a causal relationship between 
increased spending on infrastructure and 
improvement in learning outcomes has not 
been established.62 
 There can be other ways of im-
proving access and learning outcomes. 
In India, a novel intervention in Bihar 
(Mukhyamantari Baliki Cycle Yojna) pro-
vides a bicycle to those girls who enroll in 
grade 9. Such programmes, and in general 
others that provide a means of transport to 
school, are found to have a significant im-
pact on enrolment. 
 There is also a need to improve the 
efficiency of existing allocations. This may 
be achieved by capitalising on the potential 
of cost-effective PPPs. Also, where PPPs are 
already being used to improve access, shift-
ing from block to per student allocations 
or tying funding to student achievement 
will also lead to better learning outcomes.

A new roadmap for inclusive education 
in South Asia

Before one delves into any policy prescrip-
tions for improvement in both ‘access to’ 
and ‘access in’ education, it is worthwhile 
to reiterate the question posed at the out-
set: has South Asia provided education for 
all? The analysis of regional progress on the 
one hand and the nature of persisting dis-
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parities on the other, clearly makes it dif-
ficult to answer in the affirmative.
 Both supply- and demand-side 
factors work closely, and interactively, to 
further school exclusion and poor learning 
outcomes. Supply side factors—proxim-
ity to school, perception of school quality, 
provision of adequate infrastructure and 
services such as boundary walls, toilets and 
MDMs—work to influence the demand 
for education and will ultimately be re-
sponsible for the decision to enroll, stay in 
school or drop out. On the demand side, 
teacher attitudes towards children from 
disadvantaged backgrounds play a crucial 
role in retention. Schools need to be seen 
as learning places which are welcoming 
and where achievement by all is valued.
 School exclusion and education 
poverty in South Asia has many causes, 
involving not only the aforementioned de-
mand and supply factors, but also various 
dimensions of poverty and marginalisation, 
including exclusion on the basis of gender, 
ethnicity, caste or status and the presence 
of disability. The incidence of conflicts 
and natural disasters in many countries in 
South Asia serves to exacerbate the vulner-
abilities that marginalised children already 
face. 
 So what can the governments 
of South Asian countries do to make the 
education process more inclusive? The sim-
ple answer is building schools and hiring 
teachers. While this is a necessary step, it 
may not be sufficient to make all children 
attend school. This explains why most rich 
countries do not give parents a choice—
children have to be sent to school until a 
certain age.63  South Asian countries have 
also recently made education compulsory 
through the implementation of the RTE 
Act. But it remains to be seen whether it 
will work in countries where state capac-
ity is limited and compulsory education 
cannot be enforced. It is now the fifth year 
since RTE enactment in India and the 
fourth since its enactment in Pakistan, yet 
millions of children are still out of school, 
many of them employed in hazardous 
working conditions. 

 There is a need for concerted ac-
tion on a number of fronts. On the demand 
side, for a region where schooling has an 
opportunity cost in terms of earnings from 
child labour, it is necessary for the state to 
make education financially worthwhile.64  

Poor parents who are illiterate and have 
very little foresight seldom see the benefit 
that education brings. This is where condi-
tional cash transfers can play a critical role. 
BISP’s Waseela-e-Taleem in Pakistan and 
the Female Stipend Programme in Bangla-
desh are steps in the right direction. There 
is however, a need for scaling up such ini-
tiatives and reaching out to neglected chil-
dren from remote and rural communities, 
conflict-afflicted areas, slums and ethnic 
minorities. 
 An oft-neglected tool for target-
ing hard-to-reach marginalised children is 
non-formal education or alternative educa-
tion. The inflexible nature of the formal 
school system may act as a deterrent to en-
rolment and retention for some children. 
For instance, the documentation required 
for formal schooling can be intimidating 
for poor parents. Getting birth, medical, 
income and caste certificates often requires 
going to various government departments. 
In addition, uneducated parents are less 
familiar with the rules of attendance, ex-
amination and promotion, making it more 
likely for their children to drop out.65 The 
latest innovation within the ambit of non-
formal education is the use of Open and 
Distance Learning (ODL). South Asia has 
experimented with some successful initia-
tives in this regard, especially for working 
children, and in those areas where there is a 
shortage of trained teachers or presence of 
conflicts or disasters (see box 5.7).
 Supply-side policies are easy to 
pinpoint, but hard to implement in a re-
gion where education budgets range be-
tween two to four per cent of GDP. Add-
ing to these woes are issues of inefficiency, 
mismanagement, teacher absenteeism, 
learning quality and lack of accountability. 
Evidence on learning according to school 
type (private versus public) in India clearly 
shows students in private schools perform 
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better in both reading and arithmetic.66 In 
such circumstances, inviting the private 
and non-government sectors as partners for 
education provision is a sound policy. There 
is substantial agreement that the private 
sector should play a critical role in filling 
the gaps in the state education system. 
Governments across South Asia are using 
the private sector to improve access to edu-
cation—this is true of the RTE Act in In-
dia which gives vouchers to citizens to pay 
private school fees, and in schools that are 
outsourced to the Punjab Education Foun-
dation in Pakistan. The demand for private 
schools is surprisingly high among many 
low-income families, leading to the spread 
of the surprising phenomenon of low-price 
private schools, with fees as low as US$1.5 
a month.67 
 Private schools and voucher 
schemes can be effective ways of improv-
ing enrolment, along with possibly better 
learning, compared to government schools. 
But even in private schools, learning trends 
are declining. There is a need for local in-
terventions and bottom-up approaches to 
improve the quality of education and learn-
ing. One such intervention by the NGO 
Pratham in India was the Balsakhi Pro-
gramme. The programme took 20 children 

from each class and sent them to work with 
a ‘balsakhi’ (meaning child’s friend), who 
was a young woman from the communi-
ty to work on the child’s specific area of 
weakness. The programme was extremely 
successful, with the participants registering 
gains twice as high as those from private 
schooling, even though the balsakhis were 
much less educated than average school 
teachers, and had only a week of training 
from Pratham.68 How the balsakhis (most 
of whom had completed grade 10 only) 
were able to improve education outcomes, 
compared to formal school teachers who 
were much more qualified, is worth con-
sidering when thinking about quality in 
education. Another approach that can be 
used to improve learning achievements is 
to reorganise the curriculum to let children 
learn at their own pace, so that children 
who are lagging behind can focus on their 
basics. 
 Apart from the primary, second-
ary and tertiary education systems, South 
Asia needs to revamp its rather underdevel-
oped TVET sector. Skill development can be 
a mainstream path for finding meaningful 
employment opportunities if the right kind 
of skills are imparted. In order to improve 
the equity of skills delivery, there is a need 

 Box 5.7 Using Open and Distance Learning (ODL) for inclusive education in South Asia

A new approach to dealing with supply-
side issues in providing access for hard to 
reach children is the use of ODL tech-
nologies for basic education. The ODL 
approach aims to make learning more ac-
cessible to students by locating in places 
that are convenient and provide learning 
resources. Most importantly, ODL enables 
them to qualify without attending school 
or college in person. This approach may 
also be expedient, especially in countries 
like Afghanistan and Nepal, where trained 
teacher shortages can be as high as 40 per 
cent and suffer from pupil-to-teacher ra-
tios as high as 100:1.
 Some ODL programmes have 

been initiated in Bangladesh, Sri Lanka 
and India. The Open School in Sri Lanka 
is providing education which has currency 
within the formal system—it can issue 
end-of-year certificates for grades 6–11 to 
students who have completed its courses. 
The Open School is a recent initiative, 
the acceptability and demand for which is 
growing.  Compared to Sri Lanka, Open 
Schools in Bangladesh operating under 
the Bangladesh Open University (BOU) 
are more well-established, with more than 
a thousand tutorial centres spread across 
the country. The distance learning offered 
by BOU at SSC and HSC levels are con-
sidered ‘equivalent’ to SSC and HSC cer-

tification provided by the state, with about 
200,000 students aged 14 years and above 
currently enrolled in their programmes.
 In India, the Open Basic Educa-
tion Programme initiated by the National 
Institute of Open Schooling (NIOS), pro-
vides a national delivery system and an ex-
ternal route to national qualifications and 
examinations. This initiative makes it pos-
sible to access schooling in emergency and 
conflict-affected zones, for cross-border 
refugees or even for children of families 
working oversees, who can continue to 
benefit from their own national education 
in a different country.

Source: UNICEF 2009.
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to focus on the pre-employment popula-
tion, especially in vulnerable communities. 
One such programme has been initiated in 
Pakistan by the Punjab Skills Development 
Fund (PSDF), a not-for-profit company 
established in 2011 by the government in 
collaboration with the donor. The PSDF 
funds private-sector enterprises that offer 
market-relevant vocational training courses 
across over 117 trades. The programme is 
focused on skill development for extremely 
vulnerable communities in four of Pun-
jab’s most impoverished districts, namely 
Bahawalpur, Bahawalnagar, Muzaffargarh 
and Lodhran. Targeting individuals in 
low-skilled jobs, the fund has successfully 
trained 25,000 youths and now aims to ex-
pand to six other districts in Pakistan.69 
 The revamping of the TVET sec-
tor needs to be complemented by an over-
hauling of the higher education sector to lead 
research and innovation in the region. Most 
countries in the region suffer from low 
enrolment rates for higher education, and 
worse, lack of jobs for those who graduate. 
The low quality of teaching and learning, 
the irrelevant curricula that does not recog-
nise labour market needs and the crippling 
constraint of research capacity and innova-
tion, combine to make the region lag be-
hind international frontiers of knowledge. 
By 2020, India alone will outpace China 
as the country with the largest population 
in the age group of tertiary education. The 
region as a whole is expected to realise the 

demographic dividend from this sizeable 
young population. However, to be aligned 
with the global knowledge economy, there 
is a need for higher education institutions 
to develop research collaborations with 
leading universities in the world, establish 
links with industry to produce graduates 
with employable skills and encourage en-
trepreneurship and impact-driven research. 
One way to expand access to and improve 
equity in higher education is to support 
digital learning technologies—in this re-
gard, blended learning and the use of Mas-
sive Open Online Courses have tremen-
dous potential.
 There is little doubt that the last 
30 years of education development in the 
region are marked by progress. Yet this 
progress has been uneven and painfully 
slow. South Asia’s window for realising its 
much-hyped ‘demographic dividend’ from 
a considerably young population is only 
open for the next 30 years. Equitable ac-
cess to education is the key to unlocking 
the talent of millions of people entering 
the workforce. As reflected in the chap-
ter, the region has experimented with a 
range of policies in the last three decades, 
and policy-makers are in a better position 
to understand what works and why. The 
next 30 years should be about scaling up 
successful interventions through political 
ownership and community-driven initia-
tives, to get all children into school and 
make them learn effectively.
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In 1990 the United Nations Develop-
ment Programme’s (UNDP) first Human 
Development Report stated that there is 
no “automatic link between income growth 
and human progress.” 1 Policy makers have 
to create this link by designing develop-
ment policies in ways that ensure human 
empowerment. Improving people’s health 
is an essential element of human develop-
ment. This requires policies that ensure 
healthcare services for all people, irrespec-
tive of class, gender, location, education 
and ethnicity.
 This chapter shows that economic 
growth in South Asia has led to advance-
ments in health indicators across the re-
gion. At the same time, progress in health 
has also allowed for greater economic 
growth and improved human development 
outcomes, highlighting the virtuous cycle 
that exists between quality of life and eco-
nomic growth. Over the past three decades, 
India, Pakistan, Bangladesh, Nepal and Sri 
Lanka have all made progress in major 
health-related indicators. Life expectancy 
has increased, maternal and child mortal-
ity rates have declined, and people have 
been able to enjoy a better standard of life 
in general. Bangladesh and Nepal in par-
ticular have made great strides since 1980, 
as have certain states in India, like Kerala 
and Tamil Nadu. Similarly, the fact that Sri 
Lanka has been able to sustain its lead in 
regional health indicators, despite decades 
of civil war, is commendable. The political 
prioritisation of the social sectors in most 
countries has been a driving force for the 
betterment of South Asia’s health status. 
Bangladesh’s experience with an active civil 
society and efficient non-governmental 
organisations (NGOs) in particular, exem-
plifies the importance of political support 
for improving health outcomes. Yet, due to 
the differing socio-economic and political 

conditions, the rate of progress in the re-
gions’ health sectors has been uneven, both 
amongst the South Asian countries and 
within them.
 Globally, South Asia continues 
to lag behind other regions in terms of 
health. Life expectancy at birth and ma-
ternal mortality ratio (MMR), for exam-
ple, are the worst in the world (with the 
exception of Sub-Saharan Africa), a trend 
that has persisted since 1980. Much of this 
lacklustre performance can be explained by 
the inability of South Asian countries to 
equitably distribute the gains of economic 
growth within their national borders. In 
fact sub-national variation in health-relat-
ed indicators tends to be extremely wide, 
especially in the ethnically and culturally 
heterogeneous states of India or provinces 
of Pakistan. Household income, education 
and ethnicity continue to be strong deter-
minants of people’s ability to access quality 
healthcare—and this is true of all countries 
analysed. Adding to the uneven distribu-
tion of development, is the rapid pace of 
urbanisation. South Asia is experiencing 
raising challenges for equitable public ser-
vice delivery, especially across urban slum 
and non-slum areas.
 Despite these constraints, South 
Asia’s journey since 1980 foreshadows a 
brighter future for its people. The region 
has certain unique advantages that, if used 
strategically, can act as catalysts for the 
transformative change needed, especially 
for the countries’ health sectors. To begin 
with, recent economic growth trends sig-
nal the region’s financial ability to invest 
more heavily in health. Second, South Asia 
is home to a quarter of the world’s popu-
lation, a significant proportion of which 
constitutes the working age group and 
could narrow the gaps in human resources 
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through participation in the health sector. 
Furthermore, the region demonstrates the 
potential for technological adaptability 
and is already exploring the use of infor-
mation and communications technology 
(ICT) and robotics for innovative solu-
tions in health. Finally, a politically active 
and empowered civil society is increasingly 
demanding greater accountability and ef-
fective governance, especially for social sec-
tors such as health and education. A lot of 
South Asia’s required change will be led by 
the regional superpower, India. However 
given their recent advancements in human 
development, Pakistan, Bangladesh, Nepal 
and Sri Lanka too, will play a critical role 
in South Asia’s future progress.
 By reviewing the five countries’ 
journey in public health management, 
this chapter aims to evaluate the extent to 
which three decades of economic growth 
were able to benefit the most vulnerable, 
especially in terms of expanding opportu-
nities for access to quality healthcare. This 
will entail an assessment of major health 
indicators between 1980 and 2010, with a 
focus on the quantity and quality of health 
infrastructure and financing. The challenge 
of increasing inequality in health due to 
rapid urbanisation in the region and the 
evolution and impact of national health 
policies on health outcomes will also be 
addressed.

State of health in South Asia

Progress and challenges: 1980-2010 and 
beyond

Measuring the health of a region requires an 
analysis of both the longevity of its popula-
tion and the extent to which they are able 
to lead a healthy life. Over the past three 
decades of economic growth in South Asia, 
there has been an improvement in major 
health-related indicators. Life expectancy 
rates have increased, adult mortality rates 
have declined, while maternal and child 
health has also improved. Although na-
tional data demonstrate progress, it often 
masks sub-national variations, which can 

be quite wide. Furthermore, certain chal-
lenges are common to all five countries and 
act as barriers to further success. Commu-
nicable diseases continue to be pervasive 
and impose a high disease burden on the 
region, especially due to diseases such as 
malaria, tuberculosis (TB) and human im-
munodeficiency virus/ acquired immune 
deficiency syndrome (HIV/AIDs). The 
situation is worsened by growing morbid-
ity caused by non-communicable diseases 
such as obesity, heart disease and diabe-
tes. Additionally, immunisation coverage 
remains incomplete, while maternal and 
child health lags behind other regions, and 
requires greater emphasis as a crucial de-
terminant of intergenerational well-being. 

Life expectancy and adult mortality

All countries in South Asia have increased 
life expectancy at birth. In Nepal, both 
male and female life expectancy has con-
siderably increased by around 20 years over 
the past three decades. Several factors have 
been attributed to this success, including a 
decentralised system of governance leading 
to improved development policies, poverty 
reduction, increased primary enrolment 
and a decline in MMR.2 Bangladesh too 
has taken significant strides, especially in 
terms of improving female life expectancy. 
Childhood mortality rates have declined 
considerably in large fact due to expanded 
immunisation coverage, while the coun-
try’s development agenda remains centred 
on women, children and the economically 
marginalised.3 Additionally, successive gov-
ernments have been able to form strategic 
partnerships with NGOs and donor agen-
cies, banking on their development exper-
tise and outreach. India and Pakistan have 
shown similar advancements, although 
there is less uniformity in performance 
across respective states/provinces. Finally, 
Sri Lanka has managed to sustain the re-
gion’s highest life expectancy rate over the 
last three decades (see figure 6.1).
 Compared to the rest of the world 
however, South Asia fares poorly. Its total 
life expectancy rate of 66.6 years lags be-

Although national 
data demonstrate 
progress, it often 
masks sub-national 
variations, which 
can be quite wide



139 

hind other regions by a wide margin and 
is only ahead of Sub-Saharan Africa. This 
pattern has continued between 1980 and 
2012 (see table 6.1). 
 Within South Asia, national life 
expectancy rates do not parallel economic 
strengths. India, for example, has a per cap-
ita gross domestic product (GDP) almost 
twice that of Bangladesh, however the lat-
ter has a higher life expectancy. Nepal, too, 
has almost half the per capita GDP of Paki-
stan, yet does better in terms of longevity, 
indicating that economic growth does not 
necessarily translate into better health out-
comes (see figure 6.2). 
 These variations could perhaps be 
explained by the wide disparities in socio-
economic and political conditions within 
each country, especially in the case of India 
and Pakistan. For example in India, life ex-
pectancy ranges from 61.9 years in Assam 
to 74.2 years in Kerala, a difference of over 
12 years (see figure 6.3). 
 Regional differences in life expec-
tancy tend to endure over time, signalling 
the long-term effects of poor health on 
quality and longevity of life. Provincial data 
from Pakistan exemplifies this relationship. 
For instance, the province of Punjab has 
consecutively had one of the highest life ex-
pectancy rates in the country. It is also the 
province that tends to rank better in most 
socio-economic indicators overall. On the 
other hand, Balochistan has had one of 
the lowest longevity rates in the country 

due to its consistent underperformance in 
health-related indicators. Similarly Khyber 
Pakhtunkhwa’s (KPK) socio-economic and 
political struggles since the 1980s have ad-
versely impacted health, which is apparent 
from its falling life expectancy rates over 
time (see figure 6.4).

Health for All in South Asia 

Table 6.1 Total life expectancy in South Asia 
and other regions of the world, 1980-2012
                                                                       (years)

 1980 2012

South Asia* 55.2 66.4

East Asia and the Pacific 66.3 74.7

Europe and Central Asia 70.2 76.6

Latin America and Caribbean 64.6 74.6

Middle East and North 
Africa 58.9 72.2

Sub-Saharan Africa 48.2 56.4

Note: *: The value for South Asia is the weighted aver-
age of eight countries.
Source: World Bank 2015g.

    

 

Figure 6.1 Life expectancy at birth in South Asia, 1980 -2012
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Figure 6.2 Total life expectancy and GDP per capita [purchasing power parity (PPP) 
constant 2011 international US$] in South Asia* 
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 Adult mortality rates exhibit a 
similar pattern—although improvement 
has occurred in all five countries, the rates 
of progress have been uneven. Nepal for ex-
ample has done exceptionally well over the 
last three decades in reducing both male 

and female adult mortality by 218 deaths 
per 1,000 between 1980 and 2012. Bang-
ladesh and India have significantly lowered 
their female mortality rates with respect to 
their performance in 1980, while Pakistan’s 
progress has been relatively sluggish (see 
figure 6.5).  
 The sub-national variation in re-
ducing adult mortality explains the un-
even performance of South Asian countries 
over time. In India for instance, the states 
of Madhya Pradesh, Rajasthan and Uttar 
Pradesh have been able to reduce adult 
mortality rate a lot faster than the states of 
Assam or Bihar (see figure 6.6). 

Maternal and child health 

Maternal and child health are strong deter-
minants of the overall health of countries. 
Countries that have been able to care for 
mothers, guarantee holistic reproductive 
health and nurture a child in her first few 
weeks of life, have been able to establish 
a sound foundation for human capital de-
velopment. This fosters economic growth, 
and a virtuous cycle of even higher human 
development can be achieved. 
 With the exception of Sri Lanka, 
where the MMR has been below 50 deaths 
per 100,000 live births over the past two 
decades, all other South Asian countries 
have high maternal mortality indicating 
the sub-optimal level of maternal health 
in the region.4 However, individual coun-
tries have made impressive headway over 
time (see figure 6.7). For instance, Nepal’s 
MMR in 2013 was significantly lower than 
in 1990, a reduction of around 600 deaths 
per 100,000 live births. Bangladesh and 
India too reduced their MMRs by more 
than 350 deaths per 100,000 live births. 
 Nonetheless, these reductions in 
MMR are not sufficient and reinforce the 
need to more aggressively pursue maternal 
health programmes. India’s 11th Five Year 
Plan for 2012, for example, called for a re-
duction of MMR to 100 per 100,000 live 
births, yet in 2013, the MMR still stood 
at 190 per 100,000 live births. What im-
pedes India from achieving national targets 

Figure 6.3 Life expectancy at birth in India, selected states, 2006-10*
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Figure 6.4 Life expectancy in Pakistan by province, 1986 -2001
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Figure 6.5 Adult mortality rate (per 1,000 people) in South Asia, 1980-2012
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is the wide variation in maternal mortal-
ity amongst different states. While states 
like Tamil Nadu and Kerala perform well, 
others like Assam, Rajasthan and Uttar 
Pradesh/Uttarakhand have a long way to 
go, with MMRs still above 310 deaths per 
100,000 live births (see figure 6.8). In Paki-
stan as well, MMRs are dramatically higher 
in the economically backward province of 
Balochistan (578 per 100,000 live births) 
than the more developed Punjab (227 per 
100,000 live births).5 
 In Bangladesh, MMR varies con-
siderably between 64 deaths per 100,000 
live births in Khulna to a staggering 425 

deaths in Sylhet. In Nepal, MMR dispar-
ity is evident amongst different religious 
groups, as can be seen by per 100,000 live 
births, with Muslims performing worst 
(318) followed by Madheshis (307) and 
Dalits (273). The Brahmins/Chhetris (182), 
and Newars (105), on the other hand do 
best in terms of maternal health.6  

CHILDHOOD MORTALITY 

Data on childhood mortality encompasses 
a variety of indicators including under-five 
mortality (U5MR), infant mortality and 
neonatal mortality. Like maternal mortal-
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Figure 6.6 Death rate (per 1,000 population) in India by state, 1981-2009
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Figure 6.7 Maternal mortality ratio (MMR) (per 100,000 live births) in South Asia and selected regions of the world, 1990-2013
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ity, childhood mortality in South Asia has 
declined since the 1980s in all the coun-

tries being analysed (see figure 6.9). 
 However national data masks 
huge deviations within countries. In India 
for instance, the highest U5MR record-
ed in the state of Madhya Pradesh of 89 
deaths per 1,000 live births is more than 
six times the lowest rate of 14 recorded in 
Kerala.7 Similarly, in Pakistan childhood 
mortality indicators have improved little 
over the past three decades. Neonatal mor-
tality rates have in fact risen over time and 
this alarming trend is prevalent in most 
provinces.8 Balochistan in particular needs 
special attention, given that all three child-
hood mortality indicators have increased 
over time (see figure 6.10). 
 The socio-economic background 
of children has been shown to impact the 
probability of not surviving beyond the 
early years of their lives. Moreover, data 
from Nepal shows that childhood mortal-
ity declines with every successive level of 
mothers’ education: the U5MR is more 
than twice as high for children of mothers 
with no education (73 deaths per 1,000 live 
births) compared to those with a school-
leaving certificate or above (32 deaths per 
1,000 live births).9 
 One of the reasons for high child-
hood mortality in South Asia is that chil-
dren are exposed to unfavourable environ-
ments from the very beginning. A study 
shows that the high number of deliveries 
taking place with unskilled personnel, 

   
Figure 6.8 MMR in India and selected states, 1997-2009
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Figure 6.9 Childhood mortality in South Asia (deaths per 1,000 live births),
1980-2012 
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Figure 6.10 Childhood mortality trends in Pakistan by province, 1981-2012*
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inadequate infrastructure to tackle new 
born health complications and delayed 
referral structures all worsen the situation. 
Furthermore, the irony is that the most 
common South Asian childhood diseases 
such as diarrhoea, acute respiratory infec-
tions and fevers, can be easily prevented 
through cost-effective measures. However 
these preventable diseases tend to be lethal 
in South Asia, where they are often mis-
treated or left untreated, especially among 
the rural, the uneducated and the poor. In 
Bangladesh and India for instance, pneu-
monia accounts for 22 per cent and 15 per 
cent of under-five mortality respectively. In 
Pakistan, approximately 91,000 children 
die from pneumonia annually.10 Child-
hood diseases tend to be pervasive as par-
ents are ill-equipped to undertake proper 
treatment. For instance in Bangladesh, di-
arrhoea takes the lives of two per cent of 
under-fives annually, yet only 25 per cent 
of children receive extra fluids, while one in 
four mothers actually cuts down child fluid 
intake.11 All South Asian countries have 
oral rehydration treatment programmes, 
yet awareness is far from universal, with 
some mothers believing that giving their 
child more fluids during diarrhoea will 
adversely affect their health. Ensuring that 
maternal and child health is prioritised not 
only through improved medical services, 
but also through awareness campaigns and 
health education trainings is an important 
policy focus for the region. 

Health challenges in South Asia

Numerous challenges hinder the equita-
ble distribution of health services in South 
Asia. As a result the region’s progress has 
been quite uneven. To begin with, coun-
tries such as India, Pakistan and Bangla-
desh are relatively populous and the requi-
site scale of public health delivery in itself 
can be daunting. Furthermore, informa-
tion asymmetries that include poor region-
al and population mapping, incapacitated 
institutions, and weak governance can 
make service delivery quite difficult. This 
is in addition to the common challenges 

that plague all countries, such as a high 
disease burden caused by pervasive com-
municable diseases, the rising burden of 
non-communicable illnesses, incomplete 
immunisation coverage, imbalanced nutri-
tional outcomes, and inadequate reproduc-
tive health systems.

Prevalent communicable diseases

In South Asia, in addition to maternal, 
prenatal and nutritional causes, the bur-
den of communicable diseases accounts 
for 30 per cent of all deaths, the highest 
after Sub-Saharan Africa (see figure 6.11). 
Diseases like malaria, hepatitis, TB, and 
HIV/AIDS, continue to be pervasive and 
significantly affect regional morbidity and 
mortality rates. 

TUBERCULOSIS (TB): TB is a major 
public health concern in South Asia, espe-
cially in India, Pakistan and Nepal. India 
fares worst: in 2012, it accounted for 26 per 
cent of  TB cases world-wide and ranked 
as number one in terms of TB incidence. 
Annually, an estimated two million cases 
occur in the country with a correspond-
ing mortality rate of 0.28 million.12 TB 
prevalence in India has however declined 
since 1990, from 586 per 100,000 people 
to 249 per 100,000 in 2010 with the help 
of strategies such as the Revised National 
TB Control Programme and community-
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 Figure 6.11 Per cent of deaths caused by communicable diseases and maternal,
 prenatal and nutritional causes, 2012

Note: *: �e value for South Asia is the weighted average of eight countries.
Source: World Bank 2015g.
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led initiatives such as Operation Asha.13  

Certain challenges however remain. India 
has the second highest number of Multi-
drug Resistant TB cases in the world, 
which treatment is both expensive and ex-
clusive.14  There are a significant number of 
‘missed’ cases, amounting to 31 per cent of 
the global total.15 Pakistan follows India as 
fifth among the top 10 countries with the 
highest TB incidence. Although Pakistan 
achieved its Millennium Development 
Goals (MDGs) goal of 85 per cent directly 
observed treatment, short course (DOTS) 
coverage in 2006, with current coverage 
at 91 per cent,16 recent data from 2009-
11 indicate an incidence rate of 230 per 
100,000 population.17 In Bangladesh, TB 
ranks amongst the top 10 causes of mortal-
ity and accounts for 3 per cent of deaths in 
the country. There has been little progress 
in reducing prevalence, which fell only 
slightly, from 493 per 100,000 population 
in 1991 to 411 per 100,000 population 
in 2011. Under the DOTS programme in 
Bangladesh, around 92 per cent cases were 
cured in 2011, but several hurdles com-
mon to its neighbours persist. Inadequate 
technical expertise, inability to target the 
most vulnerable groups along with the in-
capacity to monitor drug side effects, are 
amongst a few.18  

MALARIA: Malaria continues to afflict 
South Asia, despite decades of national 
preventative measures such as indoor re-
sidual spraying and the mass provision of 
insecticide-treated mosquito nets. In In-
dia, although the number of reported cases 
of malaria has fallen from an astounding 
three million in 1995, around one million 
people still suffer from the disease.19 Malar-
ia is also endemic to Bangladesh, however 
the country has been able to dramatically 
reduce malarial deaths to around 0.1 per 
100,000 people, surpassing its MDGs goal 
of 0.6 deaths before the 2015 target.20 Ma-
laria is the second most prevalent commu-
nicable disease in Pakistan, yet only 13 per 
cent of households have any sort of mos-
quito nets, while less than 6 per cent are 

covered by indoor residual spraying. Simi-
larly in Nepal, access to mosquito nets for 
the most at risk populations can be as low 
as 24 per cent in the Far-Western Hill area, 
while less than 30 per cent of households 
from the lowest income quintile own a 
net.21 South Asia’s chronic malaria problem 
however is not impossible to overcome, as 
exemplified by Sri Lanka. In 2011, only 
175 cases of malaria were recorded. Its suc-
cess owes significantly to simple infrastruc-
tural investments such as microscopes for 
early screening and detection, improved 
bed net distribution and investments in 
specialist personnel. 

HEPATITIS: Different strains of hepati-
tis are found in all five countries. In Pa-
kistan, hepatitis C alone is responsible 
for infecting around 10 million people, 
with all provinces considerably infected. 
Injected drug users are especially vulner-
able and have the highest prevalence rates 
(as high as 95 per cent in Lahore).22 De-
spite being a high public health concern, 
policy has been ineffective in tackling the 
root causes of hepatitis (promoting safe in-
jection practices, tackling the problem of 
drug trafficking, etc.). Furthermore, the fi-
nancial capacity of dealing with the disease 
has been limited. In Bangladesh, it was not 
until fairly recently (2006) that hepatitis B 
vaccination became a part of the Expanded 
Programme on Immunisation. India, too, 
has a staggering number of hepatitis B car-
riers, a figure between 40 to 50 million, 
with prevalence rates ranging as high as 
around 12 per cent.23 Additionally, water-
borne hepatitis A and E are endemic, and 
poor sanitation and contaminated drink-
ing water have led to eight major epidem-
ics of hepatitis E since the 1950s.24 Nepal 
and Sri Lanka exhibit low prevalence, al-
though the Surkhet Valley in Nepal has 
higher than average hepatitis B antigen 
carrier rates due to traditions of tattooing 
and body piercing. 

HIV/AIDS: The prevalence of HIV/AIDS 
is not significantly higher in South Asia 

In Pakistan, hepa-
titis C is responsible 
for infecting around 
10 million people, 
with all provinces 
considerably infected
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compared to countries in Sub-Saharan Af-
rica, Europe and the UK. Although before 
the mid-1980s, HIV/AIDS was unheard 
of and has spread since then, the disease 
tends to be concentrated in certain high-
risk groups such as men who have sex with 
men, sex workers and injected drug users. 
Among the five South Asian countries, In-
dia has the highest number of HIV positive 
people (2.9 million), with an adult preva-
lence of around 0.31 per cent.25 It is one 
of the top 10 causes of mortality and con-
tributes to three per cent of deaths in the 
country. Recent trends however indicate a 
decline in the number of people living with 
HIV/AIDS and associated deaths. Strate-
gies such as the National Antiretroviral 
Treatment Roll Out programme and grow-
ing advocacy to adopt an inclusive com-
munity-led approach to tackle the cultural 
aspects of HIV/AIDS have been helpful.
 More importantly, the number of 
annual new infections has also been falling, 
but national level data hides interstate dif-
ferences in HIV trends. For instance in In-
dia, otherwise classified as low-prevalence, 
Chandigarh, Odisha, Kerala, Jharkhand, 
Uttarakhand, Jammu and Kashmir, 
Arunachal Pradesh and Meghalaya have all 
witnessed a rise in HIV. Likewise in Bang-
ladesh, the number of HIV positive people 
more than doubled within four years, from 
1,207 in 2007 to 2,533 in 2011.26 Rising 
trends, coupled with lack of awareness of 
the disease and its prevention increases 
people’s vulnerability in the country. In 
Pakistan, coverage of HIV prevention pro-
grammes remains limited, even though the 
disease is concentrated amongst high-risk 
groups and can be easily monitored.
 It is poignant however that these 
communicable diseases can be avoided 
through simple cost-effective preventa-
tive measures. Nonetheless, where these 
measures are in place in South Asia, their 
implementation is fragmented. Sometimes 
religious concerns, outside the control of 
the health sector, hinder attempts for com-
municable disease control as with polio 
eradication initiatives in Pakistan.

Immunisation coverage

Universal immunisation is perhaps the 
most critical instrument that can be used 
to considerably reduce the burden of dis-
ease in South Asia. All South Asian coun-
tries follow some form of an Extended 
Programme on Immunisation to ensure 
full coverage for major vaccine-preventable 
diseases.27 
 Despite its importance, immuni-
sation is far from perfect in South Asia. In 
India, immunisation in 2008 was still at 
the 1999 rate of 54 per cent. This means 
that almost half the children in the coun-
try still do not receive all the recommended 
vaccinations. Amongst the major states, 
Tamil Nadu has the highest immunisa-
tion coverage of 81.8 per cent, while Uttar 
Pradesh records the lowest with 30.3 per 
cent.28 Despite these wide regional differ-
ences, in 2011, India managed the unlikely 
task of completely eradicating polio from 
the country. This achievement signals the 
country’s potential to greatly reduce the 
burden of other vaccine-preventable dis-
eases. 
 Pakistan like India, manages to 
vaccinate only around half of its children 
(54 per cent in 2013, rising slowly from 35 
per cent in 1991). In addition, geographic, 
political, religious, cultural and financial 
barriers make universal immunisation dif-
ficult to achieve, resulting in regional in-
equalities. Coverage varies between 12.3 
per cent of children in rural Balochistan to 
74.4 per cent of children in urban Punjab 
(see figure 6.12).

Health for All in South Asia 

Figure 6.12 Vaccination coverage in Pakistan by region (% of children 12-23 
months old), 2013
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 In Bangladesh, there has been 
steady progress in vaccination cover-
age, rising from 59 per cent in 1994 to 
86 per cent in 2011.29 In Nepal, the Ex-
panded Programme on Immunisation has 
been successful: for children aged 12-23 
months, full immunisation rates doubled 
from 43 per cent in 1996 to around 87 per 
cent in 2011.30 In Sri Lanka, where the first 
line of defence against disease is so strong, 
it is no surprise that the country continues 
to make remarkable strides in the health 
sector. Around 97 per cent of children are 
fully immunised by age 23 months and re-
gional differences are very small.31  

Maternal and child nutrition

As a cause and consequence of poor health, 
malnutrition in particular, is a serious con-
cern in South Asia. Besides high level of 
maternal and child malnutrition, the coun-
tries of the region also have high levels of 
maternal and child mortality. Additionally, 
malnourishment in children is strongly 
linked to the socio-economic characteris-
tics of mothers. 
 Much like other health indicators, 
variations in nutritional outcomes point to 
the inability of South Asian governments 
to standardise health outcomes across 
population sub-groups (see chapter 4 for 
further details on the importance of food 
security for health).

Reproductive health

Reproductive health is perhaps the most 
important sub-sector for policy focus, 
given the intergenerational impact that 
the health of mothers and children has on 
overall population well-being. However, 
women and children tend to be the most 
vulnerable members of society. It was ear-
lier noted that while maternal and child-
hood mortality declined in the region, 
the progress has been sluggish and this is 
because public policy has been unable to 
adequately address reproductive health 
concerns. 

 Historically, South Asian govern-
ments have emphasised family planning 
and a reduction in total fertility rates in 
order to manage both population growth 
and to improve maternal and child health. 
Initiatives like Bangladesh’s Health, Popu-
lation and Nutrition Sector Development 
Programme, India’s National Population 
Policy or Pakistan’s Lady Health Worker 
Programme have led to national declines 
in fertility rates. However there are wide 
urban-rural differences in addition to in-
come and educational divides. Moreover, 
cultural practices such as teen marriages 
and subsequent early pregnancies further 
contribute to reproductive health prob-
lems.  In Bangladesh, 30 per cent of adoles-
cent girls aged 15 to 19 years have entered 
their childbearing phases, while in India 
and Nepal, this proportion is 17 per cent, 
followed by Pakistan with 8 per cent and 
Sri Lanka with 6 per cent.32 Even if these 
shares are not remarkably high for some of 
these countries, the worrying reality is that 
it is the same vulnerable groups that are af-
fected: adolescent girls in rural areas, with 
little to no education from low-income 
families. 
 Data on presence of skilled birth 
attendant reveal similar inequalities. De-
spite its significance in reducing mater-
nal and childhood mortality, South Asian 
countries had to struggle in making skilled 
assisted deliveries universal for all. In Pa-
kistan for instance, skilled birth attendant 
presence ranges from 60.5 per cent in 
Sindh to a shocking 17.8 per cent in Balo-
chistan. In India, skilled birth attendance 
ranges from 47.3 per cent in Jharkhand 
to 99.9 per cent in Kerala.33 India has 
successfully increased coverage through 
programmes such as the Janani Suraksha 
Yojana, financially assisting mothers with 
conditional cash transfers. These schemes 
have contributed to increases in institu-
tional delivery, improving both maternal 
and neonatal health outcomes. Neverthe-
less, recent estimates suggest that almost a 
quarter of India’s mothers deliver without 
professional assistance.34 

As a cause and con-
sequence of poor 
health, malnutrition 
is a serious concern 
in South Asia
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The growing burden of non-communicable 
diseases

The transition of burden of disease towards 
a higher share of non-communicable dis-
eases in South Asia provides further insight 
into regional health disparities. On the one 
hand, South Asia has some of the highest 
mortality rates due to infectious diseases 
arising from the lack of adequate water and 
sanitation, poor health infrastructure and 
inefficient health personnel. Yet at the same 
time, a significant proportion—more often 
the urban rich—face the consequences of 
an overly affluent lifestyle characterised by 
decreased physical activity, increased con-
sumption of foods rich in salt, sugars and 
fats and the use of tobacco and alcohol. 
Diseases like diabetes, obesity, cancer and 
heart conditions, which were thought to be 
ailments of the developed world, are now 
also a frightening reality for people in de-
veloping countries. 
 Regionally, Sri Lanka has the high-
est burden of non-communicable diseases. 
Although reproductive, communicable 
and nutrition-based illnesses are of more 
concern in Bangladesh, India, Nepal and 
Pakistan, these countries too are witnessing 
an epidemiological transition. In fact in all 
South Asian countries, non-communicable 
diseases account for more than 50 per cent 
of all deaths, a number that has been ris-
ing over time. What may further compli-
cate the situation is the pace at which this 
transition is taking place. Body Mass In-
dex (BMI) indicators indicate that obesity 
levels are rapidly rising in the region. In 
Nepal, 6.5 per cent of women were obese 
in 2001, but within a decade, this num-
ber more than doubled to 13.5 per cent. In 
Bangladesh, the proportion of overweight 
or obese women went from under 12 per 
cent to around 17 per cent within a span 
of just four years. This is a cause for con-
cern, as obesity predisposes people to ill-
nesses such as heart disease and diabetes. 
Treating these diseases at a national scale 
can be a challenge given the high financial 
costs associated with their treatment. This 
is a greater issue for developing nations 

that struggle to manage the public health 
concerns of even basic vaccine-preventable 
diseases. 

Urbanisation and health in South Asia

Over the past 60 years, South Asia has 
emerged as one of the world’s most rap-
idly urbanising regions. A steady rise in 
urban populations has raised opportunities 
but also concerns for the human develop-
ment progress. Amongst the most pressing 
consequences of urbanisation has been the 
impact on the geography of health-related 
indicators. Accessibility to health facilities, 
for instance, remains largely in favour of 
economically advanced regions where the 
urban rich reside. Supporting data from 
India exemplifies these concerns. More 
than half the villages in the country lack 
any sort of government health facility. 
Only the state of Kerala has been able to 
provide adequate access to government 
facilities amongst its village communities, 
whereas most other states struggle to equal-
ise accessibility (see figure 6.13).  
 Likewise in Bangladesh, Dhaka—
the economic and commercial centre— has 
the highest share (19 per cent) of public 
secondary- and tertiary-level health facili-
ties. Barisal and Sylhet on the other hand, 
have the lowest, with 3 per cent and 4 per 
cent respectively. This may be a contribut-
ing factor to the poorer health outcomes 
of these two districts.35 Similarly, in Paki-
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Figure 6.13  Per cent of villages with any government health facility in selected 
states of India, 2008 
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stan, the uneven geographic distribution of 
health facilities in some of the most eco-
nomically lagging regions is a major reason 
for their poor human development. The 
severely deprived Gilgit-Baltistan region, 
for example, requires an estimated 600 
kilometres journey to the nearest tertiary-
level hospital, while the absence of air am-
bulance facilities worsens the situation.36 
The sparseness of health facilities has also 
been a concern for the province of Balo-
chistan, which although the largest in area, 
has a fairly scattered population. Similarly 
in Nepal, only 59 per cent of rural house-
holds are within a 30-minute distance to 
a health post compared to 85 per cent of 
urban households.37 Even in Sri Lanka, 
where the health sector is more advanced 
relative to the rest of South Asia, hospital 
facilities tend not to be located in the eco-
nomically backward Northern and Eastern 
provinces.38  
 But the adverse effects of urbani-
sation go beyond the simple urban-rural 
divide, as urban health outcomes have 
also been affected. Although growth in 
the number of metropolitan mega-cities in 
South Asia has enabled greater economic 
progress, employment generation and in-
ternational trade, governments have been 
unable to build on this development by 
providing adequate housing, sanitation 
and healthcare for its people. Public health 
management has therefore become harder 
to equalise, in particular across slum and 
non-slum areas. In fact, studies suggest 
that the urban poor are the most neglected 
sub-group, even though they account for a 
sizeable portion of the total urban popula-
tion. The proportion of children with diar-
rhoea for instance is significantly higher in 
slum areas than in non-slum areas in most 

South Asian countries, as is the proportion 
of malnourished children (see table 6.2). 
 Additionally, slum populations 
can be as susceptible as their rural coun-
terparts—if not more—to pervasive com-
municable diseases, poverty and hunger. 
Unsafe living conditions characterised 
by exposure to pollution and hazardous 
waste are typical of these overcrowded set-
tlements, adversely impacting residents’ 
health. For instance, hardly one in two 
urban households have access to durable 
shelter in Bangladesh. Unsafe housing is 
also widespread in the urban cities of In-
dia, Pakistan and Nepal.39 Likewise, access 
to an improved source of sanitation is quite 
varied within urban areas. Less than 60 per 
cent of urban residents in India, Bangla-
desh and Nepal have access to improved 
sanitation, while in Pakistan and Sri Lanka 
the proportion is a dismal 72 per cent and 
83 per cent respectively.40 Furthermore, 
around one in four urban households in 
India and Bangladesh have to share toilet 
facilities with other households, with the 
situation in Pakistan slightly better at 2 in 
25 households.41 Such limited availability 
of proper sanitation facilities in both urban 
and rural areas often forces people to resort 
to practices of open defecation, a hazard-
ous phenomenon with severe health conse-
quences (see box 6.1).
 Governments in South Asia need 
to go beyond their understanding of geo-
graphic inequalities in terms of a simple 
urban-rural classification. The adverse 
living conditions of slums are often over-
looked under the assumption that urban 
areas in general perform better than rural 
ones. Within-urban inequalities in access 
to basic social services require as much 
policy attention as rural imbalances. With 
a substantial number of people affected by 
urbanisation, detailed data collection, dis-
aggregated by slum and non-slum classifi-
cations, is absolutely essential for govern-
ment interventions. 

Health infrastructure and financing

At a global level, various international 
agreements and resolutions—from the 

Table 6.2 Health outcomes in slum and non-slum areas of South Asia, 2005-07a 

 % of children with diarrhoea % of malnourished children under-five

 Slum Non-slum Slum Non-slum

India 9.1 8.2 39.5 21.0

Pakistan 21.5 19.7 50.7b 37.2b

Bangladesh 11.5 6.3 37.2 11.2

Nepal 11.4 11.7 34.8 15.6

Notes: a: Data refer to most recent year available. b: Values are for 1990.
Sources: UN-HABITAT 2010 and 2015.
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Alma Ata Declaration in 1978 to the 
more recent World Health Organization 
(WHO) resolutions of 2005 and 2011—
have emphasised the need to make health-
care delivery universal, transcending gen-
der, race, ethnicity, incomes and education. 
Within South Asia, the five countries have 
reflected their international commitments 
to universal health coverage in national-
level strategies, from the broader Five 
Year Plans to more sector-specific health 
policies. However, in order to achieve the 
objective of ‘health for all’, most South 
Asian countries have responded by merely 
expanding the number of health facilities. 
But such a one-dimensional approach of 
physical expansion has come at the cost of 
quality, raising important questions about 
the robustness of the region’s health in-
frastructure. Has a physical expansion in 
health facilities improved access for the 
most vulnerable communities? Do in-
come, education and other socio-econom-
ic factors continue to be determinants of 
access? Unfortunately, most countries in 
South Asia have not been able to address 
these concerns, as characterised by the 
region’s many infrastructural challenges. 
The quantity and quality of public health 
facilities remain dubious, the unregulated 
presence of the private sector is contribut-
ing to health inequalities, and the potential 
benefits from the work of community-led 

organisations and pro-poor NGOs are yet 
to be fully reaped. A critical aspect of the 
viability of the regional health infrastruc-
ture is the efficiency of its health financing 
systems. Health expenditures in the region, 
although having risen since 1980, remain 
quite low in comparison to international 
averages. The inequitable access to health 
facilities is indeed explained by discrimina-
tory health spending, while the underutili-
sation of government resources limits the 
potential for future advancements. 

Health infrastructure: Quantity and 
quality 

Health systems in South Asia are generally 
organised in a pyramidal fashion; very ba-
sic provision in rural areas is given through 
variants of basic health units and rural 
health centres that are supplemented with 
paramedics and family health workers. 
Secondary-level care is usually given by dis-
trict level clinics/hospitals, while the final 
tier of facilities is formed by tertiary-level 
hospitals, the latter concentrated in urban 
cities. Despite these predetermined classifi-
cations, health facilities in South Asia tend 
to be arranged under multiple hierarchies, 
have overlapping functions and poor coor-
dination.  
 Although there has been increased 
investment in health infrastructure in 
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 Box 6.1 Health hazards of open defecation in India

Open defecation continues to be a ma-
jor public health concern. Although the 
numbers have declined globally since the 
1990s, around one billion people still def-
ecate in the open. India accounts for al-
most 60 per cent of this number, with 587 
million people defecating in the open, fol-
lowed by Indonesia (54 million) and Paki-
stan (41 million). National programmes in 
India such as the Nirmal Bharat Abhiyan 
(previously known as the Total Sanitation 
Campaign) have increased the number of 
households with proper sanitation since 
1980, however the achievements are far 

from satisfactory, with less than one-third 
of rural households having adequate sani-
tation in 2011. Furthermore, state targets 
have not been met and interstate variations 
persist.
 Urban settlements are however 
more susceptible to health issues caused 
by poor sanitation, especially in slum areas 
with shared public toilets in overcrowd-
ed neighbourhoods, as opposed to rural 
households. The issue is of even higher 
concern for women living in slums who 
have a tendency to catch reproductive tract 
infections. The public facilities have alarm-

ingly unhygienic conditions, long waiting 
queues, and are hotspots for infectious dis-
eases.
 Sanitation issues are however in-
creasingly becoming a policy focus. Aware-
ness is spreading and recent campaigns like 
the ‘No Toilet No Bride’ project have re-
sulted in some progress. Initiated by the 
state of Madhya Pradesh and now being 
implemented nationally, the campaign 
strategically pits marriage against the ab-
sence of a toilet at home, encouraging 
grooms to install toilets if they want to get 
married.

Sources: Coffey et al. 2014, WHO and UNICEF 2014 and UN-HABITAT 2006.
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South Asian countries over time, efforts 
have generally been insufficient. Both 
physical infrastructure and human re-
sources for health continue to be resource 
constrained, as population-to-hospital bed 
and population-to-physician ratios illus-
trate (see figure 6.14). In fact, South Asia 
has one of the world’s highest population-
to-bed ratios and has shown little improve-
ment since 1980. Although at a national 
level Bangladesh, and Nepal in particular, 
have made significant progress, most of the 
region’s countries have a staggering num-

ber of patients per bed. Pakistan for exam-
ple has been unable to increase the num-
ber of hospital beds over the past 30 years, 
while India has in fact witnessed a decline 
(see figure 6.14). 
 Similarly, as South Asia houses 
some of the world’s largest populations, 
one of its greatest public health manage-
ment challenges is overcoming the small 
number of health professionals available 
per capita. The region again has one of the 
worst ratios in the world, second only to 
Sub-Saharan Africa. Bangladesh has man-
aged to significantly reduce its population-
to-physician ratio, especially given the fact 
that 30 years ago this ratio was around 
10,000 people per physician. Surprisingly 
Sri Lanka, as the most developed country 
of South Asia, has also had to deal with a 
staggering number of people per physician. 
Although there has been a remarkable im-
provement over time, the ratio is still quite 
high (see figure 6.15).
 Indeed, the shortages in health 
personnel are a pressing concern for the 
region’s health systems. In Pakistan for 
instance, not only is there an insufficient 
number of physicians, but the number of 
nurses, dentists and pharmacists are also 
abysmally low, leading to a health profes-
sional deficit in the millions (see table 6.3).
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 Figure 6.14 Population per hospital bed in South Asia and selected regions, 
 1980-2012
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 Equally pressing is the urgent 
need to correct for the widespread irrele-
vant and inadequate training of physicians, 
and their prevailing negligent attitude. A 
study on human health resources in In-
dia found that around 37 per cent of the 
country’s doctors were unqualified, espe-
cially in rural areas—around 63 per cent of 
physicians.42 Adding to the challenge is the 
low representation of female practitioners. 
Studies from Pakistan and Nepal highlight 
the adverse impact low female represen-
tation has on health outcomes, especially 
those of women (see box 6.2). 
 This is not to say that South Asia 
lacks medical expertise or technological so-
phistication (see box 6.3), but rather that 
quality care tends to be a privilege of the 
elite. India, for example, has emerged as 
a successful hub for medical tourism due 
to its relatively lower medical costs, highly 
skilled health personnel and the easy avail-
ability of the latest medical technology. 
India, in fact, has great potential in terms 
of innovation in biometrics for medicine. 
Furthermore, numerous hospitals in the 
country are already providing robotic sur-
geries, building its credibility in medical 
tourism. The industry, attracting patients 
from around the world, has an estimated 
value of US$2 billion for 2015.43 But with 
these advancements, healthcare opportuni-
ties for the poor have been crowded-out, 
leading to concerns about how an elitist 
health system catering to rich or interna-

tional patients will impact local health out-
comes. 
 A mere physical expansion of 
healthcare centres does not automatical-
ly lead to better health outcomes for the 
population. What is more pertinent is that 
facilities are functional, equipped with ba-
sic life-saving tools and drugs, sufficiently 
staffed with qualified personnel and have 
efficient management systems. Addition-
ally access to quality services should be 
equitable and non-discriminatory. Most 
South Asian countries however have been 
unable to simultaneously expand services 
and maintain quality. In fact, alarmingly, 
public health facilities often lack the sim-
plest amenities such as electricity, water 
and even essential drugs. In India, certain 
states are severely pressed for the most basic 
of infrastructure. Appropriate equipment 
for newborn care, for instance, is available 
in less than 10 per cent of primary health 
centres in several states, including Bihar 
and West Bengal. Likewise in Punjab, Odi-
sha and West Bengal, less than half of the 
primary health centres have an essential 
drugs stock (see table 6.4).44 
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Table 6.3 Health professionals deficit in Pakistan, 2011

Health professionals Registered International standard Estimated shortfall in 2011

Doctors 145,799 2 per 1,000 population 194,201

Dentists 10,693 1 per 1,000 population 159,307

Nurses 55,165 4 to 1 doctor 1,304,835

Pharmacists 32,511 1 per 6 doctors 29,574

Source: WHO 2011.

 Box 6.2 Female and ethnic minority participation in Nepal and Pakistan’s health sector

In recent years the number of registered 
female doctors has generally been increas-
ing in Nepal. However female doctors 
make up only 29 per cent of the total 
number of registered doctors. Not only 
has the country been suffering from an 
inadequate number of doctors, a signifi-
cant gap between the number of male and 
female doctors has persisted. Similarly in 
Pakistan, studies have estimated that only 
28 per cent of primary-level health facili-
ties in the provinces of Punjab and Khyber 

Pakhtunkhwa (KPK) have female doctors. 
The low female representation in health 
positions in these countries can negatively 
impact health outcomes, especially for 
women who prefer to be seen by female 
medics for sensitive issues like domestic 
violence and sexual health. Where female 
practitioners are unavailable, women may 
ignore their illnesses or choose not seek 
medical help due to cultural inhibitions.
 In addition to gender inequality, 
there is insufficient participation of ethnic 

minorities in Nepal’s health sector, and 
most healthcare positions are concentrated 
amongst certain advantaged ethnic groups, 
namely the Hill Brahmins, Chhetris and 
Newars, who together account for 63 per 
cent of the workforce. This not only high-
lights the skewed employment structure 
in the health sector, but ethnic biases can 
result in discriminatory service delivery as 
well. Without equal participation, an in-
clusive health sector based on universality 
will be hard to achieve.

Sources: GON 2013a and Shaikh et al. 2013.
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 In Pakistan as well, insufficient 
drug inventory and the widespread use 
of counterfeit drugs remains problematic. 
Moreover poor drug regulation acts as a 
major hindrance to proper public health 
management (see box 6.4).
 Augmenting the paucity of health 
facilities in South Asia is the negligent at-
titude of health professionals. High ab-
senteeism and widespread vacancy rates 
for health posts undermine the quality of 
health services. In Bangladesh for example, 

absenteeism rates of doctors range from 40 
per cent in larger clinics to 74 per cent in 
sub-centres with a single doctor.45 In India 
as well, health workers are more likely to 
be present in higher-level health facilities 
compared to sub-centres that are located in 
peripheral areas. Likewise, a study of basic 
health units from the province of Punjab in 
Pakistan revealed that patients were indif-
ferent between a vacant post and a filled 
one where the health representative is ab-
sent. Consequently, the unavailability of a 
health worker should be considered, which 
can be as high as 68 per cent in the prov-
ince.46 Attempting to improve the availa-
bility of health personnel will be crucial in 
building the requisite health infrastructure 
in South Asia. Filling up vacant posts but 
also penalising absence (through pay cuts 
and demotions for example) is vital. Like-
wise, involving communities in adminis-
tration, improving amenities in health cen-
tres to facilitate personnel, and monitoring 
efforts through cameras are potential solu-
tions. 

 Box 6.3 Technological innovations for public health

Technology can play a significant role in 
both increasing access to healthcare and 
improving its quality, especially in re-
source-constrained developing countries. 
From tertiary-level care and the use of ro-
botics in surgery, to tackling the spread of 
communicable diseases, India in particular 
has benefitted from its globally competitive 
information and communications tech-
nology (ICT) and software technology in-
dustries. Applying ICT to curb the spread 
of TB has been one such application. An 
e-Compliance Biometric Tracking System 
spearheaded by Operation Asha—a non-
profit organisation—maintains a record of 
all TB patients, health visits and progress 
in treatment. Patients’ visits are tracked 
through biometric fingerprinting and re-
corded through SMS into a central system. 
With such a mechanism, patients can then 
accordingly be supervised and counselled, 

especially in cases where they fail to receive 
a dose of their medication. In a country 
that accounts for 26 per cent of the world’s 
TB cases, simple technologies such as the 
e-Compliance Biometric System can go 
a long way; Operation Asha has a default 
rate of less than 0.5 per cent, with a cost of 
just US$3 per patient.
 Pakistan too has effectively used 
ICT to manage TB. In Karachi, an organi-
sation by the name of Interactive Research 
and Development and the Indus Hospital 
Research Centre have created a system in 
which health workers can track, treat and 
store information about TB patients. This 
involves a combination of softwares. The 
first, OpenXdata, allows health workers 
to download and upload patient infor-
mation through cell phones. The second, 
OpenMRS is operated through comput-
ers and stores patients’ medical records. 

The softwares ensures that TB patients 
are following the correct treatment in a 
timely fashion. This information is then 
graphically illustrated using Google Earth 
for managers to interact within real time. 
The project also promotes conditional cash 
transfers through mobile phones as incen-
tives for health worker efficiency: the more 
patients identified and successfully treated, 
the higher the payment.
 These are excellent examples 
promising great hope for the way public 
health management can be improved in 
other parts of South Asia and beyond as 
well. Biometric tracking is already being 
used in Uganda to control for HIV/AIDS. 
Pakistan in particular could diversify the 
use of mobile technology and use it to 
overcome the challenging task of eliminat-
ing polio.

Sources: WHO 2013 and Institute of Medicine 2012.

Table 6.4 Facilities by basic amenities in selected states of India, 2008

State

% of sub-
centres 

with regular 
electricity

% of sub-
centres with 

toilet facilities

% of Primary Health 
Centres with equip-

ment for newborn care

% of Primary Health 
Centres with essential 
drugs (at least 60%)

Bihar 0.7 29.0 9.9 57.3

Madhya Pradesh 6.5 73.2 30.0 52.7

Odisha 20.3 35.0 14.5 30.6

Punjab 2.1 68.3 20.9 40.3

Rajasthan 1.5 64.7 20.7 65.2

Uttar Pradesh 6.7 71.0 15.0 54.6

West Bengal 21.6 61.9 7.6 43.1

Source: GOI 2010a.
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 In fact in order to achieve the dual 
objective of expanding access and deliver-
ing quality services, South Asian countries 
can learn from the experience of India’s 
state of Tamil Nadu—a model health man-
agement system that has enhanced public 
health outcomes (see box 6.5).

The role of non-state actors in the provision 
of health

Over the past three decades, non-state 
health providers have greatly proliferated 
in South Asia. In some countries, up to 95 
per cent of providers fall outside the gov-
ernment. Where public resources are con-
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 Box 6.4 Drug regulation in Pakistan

In early 2012, over 120 people died in 
Lahore, Pakistan due to the consumption 
of counterfeit heart-related medications, 
while many more were severely affected. 
The WHO responded by issuing a warn-
ing about the drug in question, raising 
country-wide and international concerns 
over Pakistan’s drug regulatory authori-
ties. The circulation of counterfeit drugs is 
not uncommon in the country. In 2004, 
a WHO study estimated that between 40 
to 50 per cent of drugs in the market were 
fake. Many causes feed into this failure: 
traditional/homeopathic medication, not 
governed by the Drug Act 1976 (Pakistan’s 
main law on the regulation of drugs) are 

widely used. There are an estimated 500 li-
censed pharmaceutical manufacturers that 
must be inspected by the country’s 15 drug 
inspectors, and there is only one labora-
tory per province to conduct drug-quality 
testing. This is in addition to pervasive 
corruption in the pharmaceutical market 
and widespread usage of second hand and 
unregulated manufacturing equipment for 
drugs. The situation is further complicated 
by raw material imports of active ingredi-
ents in the absence of a formalised system.
 In 2012, in coordination with 
the Ministry of National Health Services, 
Regulations and Coordination, the much 
needed Drug Regulatory Authority of Pa-

kistan (DRAP) was founded through the 
DRAP Act. The DRAP is a federal entity 
responsible for enforcing the Drugs Act 
1976. It ensures proper monitoring of 
the ‘import, export, manufacture, storage, 
distribution and sale of drugs’. It is gov-
erned by representatives from each of the 
four provinces and special areas of Gilgit-
Baltistan and Federally Administered 
Tribal Areas (FATA), along with executive 
officers. How far the DRAP will be able 
to achieve these objectives depends on its 
ability to encourage accountability, learn 
from past failures, inculcate a culture of 
transparency and more importantly, ad-
dress challenges of implementation.

Sources: Nishtar 2012 and GOP 2012f.

 Box 6.5 Learning from Tamil Nadu: Health for all

India’s state of Tamil Nadu exemplifies 
how good health can be provided at a low 
cost (table 6.5). The state spends less than 
one per cent of its GDP on health, yet 
has made significant progress in manag-
ing communicable diseases and improving 
maternal and child health, often bettering 
national averages. Urban-rural and rich-
poor variations are also some of the low-
est in Tamil Nadu compared to the rest of 
India.

 The unique health system is char-
acterised by a separate organisation for 
public health management that works in 
coordination with medical practitioners. 
The organisation is a Directorate of Pub-
lic Health run by public health specialists 
with vast experience in both urban and 
rural health management. It has financial 
autonomy in the form of its own separate 
budget and prioritises primary-level care. 
Additionally, the state was one of the first 

to establish a network of primary health 
facilities and health sub-centres (by 2005, 
there were around 1,500 of the former and 
8,680 of the latter). There is a strong cul-
ture of community participation and vol-
unteerism played a critical role in funding 
and infrastructure construction. Moreover 
in 1990, a 24-hour service was introduced 
at health facilities and is now universal 
across the state. Government changes have 
not hampered progress in Tamil Nadu un-
like other South Asian countries. Succes-
sive political parties in the state have pri-
oritised innovation in healthcare delivery, 
cross-sectoral collaboration (especially in 
terms of promoting women empowerment 
and access to clean water and sanitation), 
and have encouraged skills development 
for career progression in the field of health.

Sources: GOI 2011b, 2012a and 2014a, Balabanova et al. 2013 and Gupta et al. 2009.

Table 6.5 Health outcomes in Tamil Nadu and India

Tamil Nadu India

Life expectancy in years (2006-10) 68.9 66.1

Maternal mortality ratio (per 100,000 live births) (2007-09) 97.0 212.0

Under-five mortality rate (2009) 33.0 64.0

% of households with access to piped water supply 79.3 30.8

Sources: GOI 2011b, 2012a and 2014a.
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strained by financial, administrative and 
technical bottlenecks, the private sector 
has emerged as a social ‘saviour’. However, 
when non-state providers are not recog-
nised, they are excluded from the scope of 
public policy, meaning that even compe-
tent and effective players are not supported 
by the state. The role of private communi-
ty-based organisations (CBOs) and NGOs 
in the region, especially in Bangladesh, 
has been remarkable (see box 6.6). Great-
er benefits from their expertise could be 
reaped if legal and financial support were 
given from the state. 
 There are however several issues 
that accompany a growing private health 
sector in the region. First, non-state health 
providers remain largely unregulated in 
South Asia. In Bangladesh for example, 
80 per cent of the more than 3,500 hospi-
tals are private, while a hundred new ones 
are opened annually.47 Such high growth 
rates in private facilities have harmful 
consequences: hoax practitioners with no 
qualification tend to take advantage of ill-
informed health seekers, service charges are 
often exorbitantly high, and unnecessary 

tests are common in the absence of um-
brella authorities to enforce accountability. 
Furthermore, international safety stand-
ards are seldom followed, and professional 
negligence leads to severe consequences for 
patient safety.48  
 Private facilities also create inequi-
ties as they tend to focus on richer clientele 
in urban cities, further adding to the social 
and economic marginalisation of the rural 
poor discussed above. For example, ac-
cording to India’s National Family Health 
Survey 2005-06, almost one half of urban 
households are treated by private provid-
ers, compared to 36 per cent for rural 
areas. In Bangladesh, 71 per cent of pri-
vate hospitals and 67 per cent of beds are 
situated in urban areas.49 Private hospitals 
across South Asia are increasingly basing 
their business models on Gini coefficient 
analysis: the higher the income inequality 
in a country, the higher the demand for 
private hospitals—as this signals the pres-
ence of an elite class willing to pay more for 
better service delivery. Even in Sri Lanka, 
although the public sector continues to be 
the dominant service provider, the share 

 Box 6.6 The benefits of non-state actors in the health sector: The case of NGOs in Bangladesh

NGOs are central to healthcare in Bangla-
desh, and their role has evolved from pro-
viding basic awareness to becoming spe-
cialist treatment centres. Coverage of the 
poor is always a priority and their contri-
bution to family planning, maternal well-
being and child health has been crucial in 
ameliorating Bangladesh’s human develop-
ment outcomes. Certain estimates record 
around 4,000 NGOs working in services 
related to health, population and nutrition 
in Bangladesh, the second most popular 
field after micro-credit. Their presence 
has led increasingly to the formation of 
government-NGO partnerships to over-
come social sector challenges. Collabora-
tive efforts between the government and 
over 20 NGOs—including the influential 
Bangladesh Rural Advancement Commit-
tee (BRAC)—in managing the national 

Expanded Programme on Immunisation 
and TB programmes have been successful. 
Annual immunisation drives usually in-
volve the participation of around 600,000 
volunteers and approximately 90 per cent 
of children are reached in a day. Similarly 
BRAC and the Damien Foundation, man-
age around 80 per cent of the population 
under the programme for TB control.
 The success of health-related 
NGOs in Bangladesh can be gauged 
through certain unique aspects that other 
South Asian organisations can learn from 
as well. Studies have found that Bangla-
deshi NGOs invest widely in community 
participation to building relationships of 
trust in order to increase participation in 
the programme. Community-led initia-
tives, especially door-to-door strategies in 
service delivery, have been quite effective 

in primary healthcare provision. These 
NGOs have also been found to be quick in 
adopting technology for health solutions 
and are innovative in approaching devel-
opment issues, always focussing on tailor-
made policy responses rather than working 
in a top-down, spatially blind manner.
 In order to sustain results, ensur-
ing that organisations act in a transparent 
and responsible manner will be a deter-
mining factor of NGO performance in 
the future. Proper management of these 
organisations can ensure that sure illegal 
organisations are penalised, while lawful 
ones are held accountable. This will also 
include constant supervision and train-
ing of NGO/community workers as new 
health challenges emerge and Bangladesh 
makes epidemiological transitions.

Sources: Zohir 2004, Arifeen et al. 2013 and Lewis 2011.
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of the private sector has been growing. An 
estimated 60 per cent of private hospitals 
however are located in the Western Prov-
ince of the country, augmenting the geo-
graphic inequality of health services.50  
 Yet, despite the adverse implica-
tions of an uncontrolled private sector in 
healthcare delivery, why does South Asia 
continue to witness its growth? A major 
reason is that public sector performance 
is simply worse. Private facilities tend to 
be less crowded, technologically better-
equipped and offer a better service envi-
ronment.51 They also give wider coverage 
especially by means of alternative medi-
cine. Homeopathic treatments, herbal doc-
tors, Unani practitioners and other forms 
of traditional healing are frequently used 
in the region. Where accessing public fa-
cilities is difficult, because of distances or 
health worker absenteeism, patients know 
that private facilities will provide service, 
even if at greater cost. Moreover, private 
facilities have greater financial and admin-
istrative autonomy compared to public fa-
cilities: they will be directly affected when 
their patients are dissatisfied, especially in a 
context of high competition. The incentive 
to deliver quality healthcare is therefore a 
lot higher. Studies in Bangladesh compar-
ing patient feedback on public and private 
hospitals found that the latter fared better 
on a number of quality indicators includ-
ing cleanliness, availability of drugs, re-
sponsiveness of nurses, etc.52 
 The growing role of the private 
sector however should not be seen as one of 
competing health providers, but rather of 
complementary ones. South Asian govern-
ments should capitalise on this opportunity 
to galvanise a multi-sectoral approach that 
creates mutually beneficial interactions 
between the two sectors in order to serve 
the greatest number of people. This not 
only entails regulating an ever-expanding 
private sector, but also taking advantage 
of their inherent efficiency. Placing greater 
social responsibility on private institutions 
by requiring that they offer health services 
to a certain percentage of the poor can help 

countries achieve quality health for all.

Health spending in South Asia

South Asia’s fragmented health infrastruc-
ture is greatly explained by the inefficien-
cies of their health financing systems. In 
the absence of effective health financing, 
access to adequate health infrastructure is 
jeopardised, and people fail to realise their 
development potential. Indeed, from a hu-
man development point of view, there is 
simple logic behind investment in public 
health: access to quality healthcare expands 
social, economic and political opportuni-
ties. Similarly, from an economic stand-
point, poor health can lead to lower labour 
productivity and, hence, lower household 
income. People can remain trapped in this 
low-health low-income equilibrium across 
subsequent generations through channels 
such as child malnutrition, limited cogni-
tive abilities and poor employment out-
comes.53 Investing in health through pub-
lic spending is therefore an indispensable 
responsibility of national governments. 
 Going beyond the established fact 
that health spending is important, recent 
literature focuses more on the use of this 
spending. Have governments been able to 
effectively use increased income levels to 
provide health for ‘all’ over the past three 
decades? What are utilisation patterns 
of heath spending? How is public health 
spending allocated amongst public health 
functions? Attempting to answer these 
questions is important to discover whether 
South Asian governments’ health expendi-
ture mechanisms are efficient. 

Trends in health expenditure 

There are three main trends that charac-
terise healthcare spending in South Asia. 
First, healthcare spending has remained 
low in the region, both in terms of total 
health expenditure and public health ex-
penditure.54  Second, the manner in which 
health expenditure is distributed has com-
promised the countries’ ability to reach the 
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most vulnerable, as is evident in national 
health expenditure data that has been dis-
aggregated by income levels and geograph-
ic areas. Finally, South Asia continues to 
have the world’s highest private spending 
as a proportion of total health spending 
and this is compounded by high out-of-
pocket (OOP) expenditures on healthcare 
incurred by households.

PUBLIC HEALTH SPENDING

At a regional level, data on total and public 
health expenditure as a percentage of GDP 
reveals that spending has remained low in 
South Asia. Between 1995 and 2012 South 
Asia spent the least on health compared to 
other regional averages (see table 6.6).55  
 Within South Asia however, Ne-
pal has spent the highest amount on health 
as a percentage of GDP and this trend has 
persisted over the past 17 years (see table 
6.7). Pakistan on the other hand, has his-
torically spent a small proportion of GDP 

on health—the least amongst all South 
Asian countries.56 Between most of the pe-
riod from 1980 to 2009, Pakistan’s public 
spending on health as a percentage of GDP 
remained under 1.5 per cent. India too has 
struggled to achieve its goals of increased 
public health spending. In 2005, the Na-
tional Rural Health Mission (NRHM), 
a national health programme initiated to 
boost the country’s health performance, set 
the target of public health spending rate at 
two per cent for 2012.57 Although actual 
spending has increased since the NRHM, 
the target was nevertheless missed by 
around 0.7 per cent. 
 The low levels of expenditure by 
countries are a function of the low prior-
ity South Asian governments tend to give 
to the health sector. This neglect can be 
gauged through data on the percentage of 
total government expenditure allocated for 
health. Within South Asia, Nepal allocates 
the highest public expenditure to health, 
approximately 10.4 per cent and also expe-
rienced the greatest growth of around 2.5 
percentage points in this spending between 
1995 and 2012. India spends around 9.4 
per cent on health as a percentage of total 
government expenditure, up by 1.8 per-
centage points since 1995. Bangladesh on 
the other hand has seen a decline of around 
1 percentage point over the period, with 
current spending at 7.7 per cent. Pakistan, 
again spends the lowest government ex-
penditure on health, around 4.7 per cent, 
in the region with little improvement since 
1995.58  
 Similarly, in terms of health 
spending per capita, only India and Sri 
Lanka spend according to the WHO rec-
ommended US$44 per capita on health, 
an amount estimated to be sufficient for a 
basic package of healthcare.59 However, all 
South Asian countries have witnessed a rise 
in per capita spending since 1995. 

Table 6.6 Health spending in South Asia and world regions*, 1995-2012
                                                                                                                               (% of GDP)

Total health expenditure Public health expenditure

1995 2012 1995 2012

South Asia** 3.8 4.0 1.0 1.3

East Asia and the Pacific 6.0 7.1 4.5 4.9

Europe and Central Asia 8.4 9.5 6.5 7.2

Latin America and Caribbean 6.5 7.7 3.1 4.0

Middle East and North Africa 4.3 4.5 2.5 2.6

Sub-Saharan Africa 6.0 6.4 2.3 2.7

Notes: *: Regional values include countries of all income levels. **: The values for South Asia are weight-
ed average.
Source: World Bank 2015f and MHHDC staff computations.

Table 6.7 Health spending in South Asia, 1995-2012
                                                                                                                              (% of GDP)

Total health expenditure Public health expenditure

1995 2012 1995 2012

India 4.0 4.0 1.0 1.3

Pakistan 3.3 3.1 0.9 1.0

Bangladesh 3.5 3.6 1.3 1.2

Nepal 5.0 5.5 1.3 2.2

Sri Lanka 3.3 3.2 1.6 1.3

Source: World Bank 2015f. 
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HEALTH EXPENDITURE DISTRI-
BUTION BY GEOGRAPHY AND IN-
COME LEVEL

The distribution of health spending in 
South Asian countries varies according to 
geographic regions and income levels, and 
tends to favour places and people that are 
economically richer. This holds true for 
most countries.
 In line with its decentralised sys-
tem of social service delivery, health spend-
ing in India is a state-level subject. An 
analysis of selected states reveals that actual 
spending on health in the 11th Five Year 
Plan for 2008 was highest in Uttar Pradesh 
(20.8 per cent) followed by Andhra Pradesh 
(8 per cent), and lowest in Punjab (0.03 
per cent) and Assam (0.8 per cent).60 Some 
studies have tried to determine if state-level 
expenditure in India is pro-poor and have 
found that in Tamil Nadu for example, 
public spending has increasingly favoured 
lower income quintiles. On the other hand 
in the traditionally laggard state of Odisha, 
spending on out-patient services has be-
gun to favour the poor. In-patient service 
spending continues to prefer the affluent.61 
 In Pakistan, provincial data re-
cords the highest health spending in Pun-
jab (39.5 per cent) and Sindh (18.3 per 
cent), while KPK and Balochistan spend 
14 per cent and 5.6 per cent of the total re-
spectively.62 Data from a study comparing 
public health expenditures according to 
income quintiles also indicates that high-
est income quintile benefits the most from 
spending on preventative healthcare and 
health facilities. For example, in 2006, the 
share of spending on the highest income 
quintile was around 32 per cent compared 
to a mere 6 per cent for the lowest income 
quintile. 
 In Bangladesh, the Ministry of 
Health and Family Welfare (MOHFW) 
is a major financing government agency 
for the health sector. In 2007, while it ac-
counted for around 97 per cent of total 
public spending, biases in distribution were 
evident.63 The same year, the MOHFW 

per capita health expenditure was highest 
for Dhaka division (BTK1,337, US$12.1) 
compared to Barisal district (BTK499, 
US$4.5), which received three times less 
health expenditure. Similarly, although 
the MOHFW allocates greater absolute 
amounts to rural areas, per capita ex-
penditure is almost twice as low in rural 
areas (BTK172, US$1.6) than in urban 
(BTK338, US$3.1). Likewise, around 27 
per cent of primary-level health expendi-
ture of the MOHFW goes to the richest 
quintile, while 21 per cent goes to the 
poorest. Despite these patterns, there have 
been some improvements for the poor: 
between 2003 and 2006, health spending 
for the poorest districts increased by 31 per 
cent compared to around a 25 per cent in-
crease for all districts.64 
 The geographically inequitable 
distribution of health spending is apparent 
in Sri Lanka too, where the Western Prov-
ince accounts for a higher share. Per capita 
health spending at US$77.4 is almost three 
times higher here than in Sabaragamuwa 
Province, where it is the lowest.65 

THE ROLE OF PRIVATE HEALTH 
SPENDING IN SOUTH ASIA

Although private health spending in South 
Asia has fallen as a proportion of total 
health spending between 1995 and 2012, 
the region continues to have the world’s 
highest private spending rates. Within 
South Asia, private spending as a percent-
age of total health spending ranges from 
a high of 69 per cent and 67 per cent in 
Pakistan and India respectively, to around 
60 per cent in Sri Lanka. OOP expendi-
ture is greater than 80 per cent in all South 
Asian countries and constitutes a signifi-
cant amount of private spending. In Bang-
ladesh and Pakistan however, this ratio is 
even greater, around 97 per cent and 90 
per cent respectively.66

 Studies assessing catastrophic 
health expenditure (OOP health spending 
that causes households to dramatically re-
duce expenditure on other vital necessities, 
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take loans, sell assets, etc.) reveal that the 
number of households in India experienc-
ing such spending has increased from 13.0 
per cent in 1994 to around 15.4 per cent 
by 2005.67 There are however wide inter-
state variations. States like Uttar Pradesh 
have seen a rise in OOP payments due to 
low public expenditure and inadequate 
infrastructure in the health sector. Mean-
while OOP spending has greatly fallen in 
states like Karnataka, which has seen a rise 
in public health spending.68 
 In Nepal, the private sector ac-
counts for 60 per cent of total health ex-
penditure, while government expenditure 
makes up only 21 per cent, an amount 
close to external funding (19 per cent).69 
Such data highlight the importance of an 
effective and progressive health financing 
system to ensure that health-seeking does 
not lead to financial difficulties, thereby 
making access to quality health services 
universal.70 Developing health insurance 
programmes that minimise catastrophic 
spending are an important component of 

social protection mechanisms that must 
be encouraged to strengthen the health 
financing systems of developing countries  
(see box 6.7).71 

Utilisation of health spending by authorities

Comprehensive analyses of health financ-
ing systems require an evaluation of how 
health expenditure is spent and whether 
spending mechanisms are able to facilitate 
access for those in the greatest need. Data 
on development and current expenditures, 
health spending according to functions 
(including allocations for preventative, cu-
rative care, etc.) and the underutilisation 
of health budgets can help in such assess-
ments. 

DEVELOPMENT VERSUS CURRENT 
EXPENDITURE 

In India, between 1980 and 2004, revenue 
expenditures on health as a percentage of 
GDP varied between 0.79 per cent and 

 Box 6.7 Health insurance schemes—India’s Rashtriya Swasthya Bhima Yojana (RSBY) and Pakistan’s Waseela-e-Sehat

According to a report by India’s Chamber 
of Commerce, less than 10 per cent of 
the population is covered by any form of 
health insurance. In its quest for universal 
health coverage and social protection, In-
dia launched the RSBY (‘National Health 
Insurance Scheme’) in 2008. A public-
private collaborative scheme, the RSBY 
targets families living below the poverty 
line (BPL). The insurance premium is paid 
by the government to private companies 
through a process of bidding. In turn, 
these companies are incentivised to attract 
a maximum number of households, in-
creasing health insurance coverage to poor 
families. The RSBY estimates annual costs 
to the government of INR750 per fam-
ily. Families insured under the RSBY can 
claim up to INR30,000 in hospitalisation 
fees for a variety of illnesses. Between 2008 
and 2013, around 34 million families were 

enrolled under the programme. The RSBY 
has been applauded for the use of digitised 
smart cards for improved implementation, 
evidence of declines in out-of-pocket ex-
pendictures and greater hospitalisation 
rates. The RSBY may seem like a win-win 
situation whereby supply- and demand-
side issues of healthcare delivery are simul-
taneously corrected for. However there 
are several issues with private insurance 
schemes. Private insurance companies are 
likely to prefer low-risk to high-risk cli-
ents, thereby making the RSBY discrimi-
natory and counter-productive. There are 
also issues with having private insurance 
schemes that focus on tertiary-level care, 
rather than prevention. Problems in iden-
tifying BPL families (and the actual BPL 
calculation methodologies) have also been 
areas of concern. Furthermore, a major 
segment of the population may be exclud-

ed as factors such as lack of education and 
social stratification can act as stubborn ob-
stacles in accessing such schemes.
 Pakistan has also recently 
launched a centre-led health insurance 
scheme called the Waseela-e-Sehat, under 
the umbrella of the Benazir Income Sup-
port Programme (BISP). The aim is to sub-
sidise healthcare expenses for households 
living below the poverty line. Using biom-
etric cards, beneficiaries can receive up to 
a maximum of PKR25,000 per family in 
a year. The project is in partnership with 
the State Life Insurance Corporation that 
provides health insurance to the identified 
families. The outreach of the programme 
to the most vulnerable is yet to be seen, 
as it is still at a nascent stage. However, its 
success will lie in effective targeting and 
strong monitoring and evaluation.

Sources: GOI 2014h, PWC and ICC 2012, Fan 2013, Dreze and Sen 2013 and CHMI 2015.
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0.96 per cent. Capital expenditure on the 
other hand has been substantially lower, 
ranging between 0.04 per cent and 0.09 
per cent for the same period.72 In Pakistan 
as well, since the late 1980s, non-develop-
mental health expenditure has dominated 
development expenditure, and this trend 
has continued through to the first decade 
of the 2000s.73  In Sri Lanka, capital ex-
penditure varied between 9 per cent and 
16 per cent of the total health expenditure 
during 1990-2008.74  

WHERE IS THE HEALTH SPENDING 
GOING?

Spending on the right kind of health func-
tions, especially on preventative care, con-
trol of communicable diseases, improve-
ment in maternal and child health—in 
general, on primary health—is a better 
policy option than spending on more ex-
pensive tertiary care.75 The World Health 
Report 2008 asserts that spending on pri-
mary care is less resource demanding and 
offers higher returns than similar levels of 
investment and spending at other health-
care levels. The availability of cheap pri-
mary care in low-income countries should 
not mean OOP payments from the poor.76  
 In India, curative care accounts 
for a substantial 42.7 per cent of the total 
health expenditure compared to preven-
tion and public health, which makes up 
20.8 per cent.77 In Pakistan, the govern-
ment’s current health expenditure is domi-
nated by hospital services (82 per cent) 
and health administration (11 per cent), 
while only 6.5 per cent is devoted to public 
health services.78 Curative health services 
again constitute the highest share of public 
expenditure (32.6 per cent) in Bangladesh. 
In Sri Lanka, in-patient and out-patient 
care explain 32 per cent and 20 per cent of 
the total spending respectively.79 In Nepal, 
curative care comprises the highest popor-
tion of total health expenditure (31 per 
cent).80 
 Common to most South Asian 
countries’ National Health Accounts how-

ever is the lack of definitive classifications 
of health sub-sectors. It is unclear from 
these documents, how the allocated budget 
is being spent on specific health services. 
Do preventative measures include immu-
nisation coverage? Is spending on maternal 
and child health inclusive of nutrition and 
reproductive health? Do public health ser-
vices include infrastructure spending and 
high-return interventions, like the control 
of non-communicable diseases? To answer 
the above questions, it is vital that a trans-
parent financing system clearly define the 
specific areas of health expenditure.

UNDERUTILISATION OF HEALTH 
BUDGETS 

The effectiveness of public health expendi-
ture can also be gauged through utilisation 
rates of budgets or the amount actually 
spent on health services from the proposed 
budget. While South Asia traditionally has 
been a region of low public health spend-
ing, utilisation rates can help determine 
how well the available resources are used. 
 Within South Asia, recent data on 
utilisation rates show that most countries 
utilise between 70 per cent to 90 per cent 
of their health budgets.81 In India, between 
2007 and 2010, utilisation of the health 
budget varied between 73 per cent and 82 
per cent.82 In Pakistan, health budget utili-
sation rates stagnated between 85 per cent 
and 79 per cent during 2008 and 201183 
while in Bangladesh in the period of 2005 
to 2007, utilisation of health allocation 
was between 80 per cent and 90 per cent.84 
Sub-national data can however point to 
wide variations. In Pakistan for example, 
Punjab’s underutilisation of health budgets 
is almost 10 times that of KPK (see table 
6.8).
 Several factors lead to underutili-
sation of resources: for instance, funds can 
be used for projects other than the ones 
they have been allocated for, finances can 
run short of the predetermined amounts 
due to poor tax collection or unpredicted 
austerity drives and programme imple-
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mentation can go past deadlines. While 
utilisation rates in these countries are not 
very low, it is nevertheless critical that the 
maximum amount be spent from the pro-
posed budgets. This is important not only 
because of low public health spending, but 
also because inadequate utilisation often 
gives more room for corruption and mis-
management of finances.  

Role of international aid/donor money

Data on per capita spending on health 
revealed that most South Asian countries 
spend less than the internationally accept-
ed amounts for basic health services. Com-
pared to regional averages, it was earlier 
also noted that South Asia has had a low 
level of total (and public) health spend-
ing. Some development economists argue 

that in order to overcome the gap in the 
amount that needs to be invested in health 
and the amount that is actually available, 
international assistance is necessary. In par-
ticular, it is estimated that a country with 
a per capita GDP of US$300 will face a 
funding gap of US$40-50.85 However it 
is crucial that this assistance be based on 
a sound understanding of local conditions 
rather than arbitrary implementation. 
 Within South Asia, external re-
sources86 have accounted for the highest 
share of total health expenditure in Nepal, 
ranging from a low of 11.0 per cent and 
a high of 19.2 per cent of total health ex-
penditure between 1995 and 2012. Bang-
ladesh and Pakistan follow with the second 
and third highest levels of external spend-
ing on health respectively, while in Sri 
Lanka and India, external resources have 
accounted for less than 2.5 per cent of total 
health expenditure over the past 20 years 
(see figure 6.16).  
 Placing the South Asian countries 
in a global context, it becomes apparent 
that the region has relatively little depend-
ence on foreign assistance, when compared 
to countries in Sub-Saharan Africa like 
Malawi, Mozambique and Ethiopia, where 
external resources account for more than 
half of total health expenditure.87  
 While foreign funding can be in-
dispensable for financing health in devel-
oping countries, it is important that these 
funds are used for specific tailor-made 
policies. In Pakistan alone it has been es-
timated that since 1995 US$2 billion were 
given in foreign assistance for health-re-
lated programmes, such as maternal and 
child health, immunisation and health 
facility amelioration.88 While programmes 
supported by foreign aid such as the Lady 
Health Worker initiative have been com-
mended for their contribution to primary 
level health, on the whole, Pakistan made 
little progress in terms of childhood or ma-
ternal mortality, especially compared to the 
progress of its South Asian neighbours.

Table 6.8 Underutilisation rates of health budg-
ets in Pakistan by province, 2011

Underutilisation rate of 
health budget (%)

Punjab 34

Khyber Pakhtunkhwa (KPK) 3

Sindh 18

Balochistan 19

Source: TRF and GOP 2012f.

 
 Figure 6.16 External resources for health as a percentage of total health expenditure 
 in South Asia, 1995-2012
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A brief review of health policies in South 
Asian countries

A lot of South Asia’s progress in health has 
suffered due to poorly formulated policies 
with unrealistic objectives. Where policies 
have been designed well, their implemen-
tation has been irregular and unsystem-
atic. As a result, South Asia’s health poli-
cies have had mixed impacts. While some 
programmes have led to remarkable pro-
gress such as Bangladesh’s Health Popula-
tion and Nutrition Sector Development 
Programme, others have failed to reach 
their objectives, for instance the succes-
sive national health policies of Pakistan. 
The analysis below presents a country-wise 
account of the evolution of health-related 
policies in South Asia. While each coun-
try’s experience differs, what has emerged 
as a common theme is the need for strong 
governance and effective monitoring and 
evaluation of health policy implementa-
tion. 

India

India’s quest for universal health coverage 
began soon after its independence. The 
1950s saw the initiation of the Five Year 
Plans, each of which presented a guiding 
framework for public health management. 
The first National Health Policy was for-
mulated in 1983 with the aim of promot-
ing primary-level healthcare through com-
munity participation, an increased role 
of the private sector and a decentralised 
system of health sector administration.89  
This was succeeded by the second National 
Health Policy in 2002, which reinforced 
the need for state-led health initiatives. 
It was in 2009 that the country legalised 
the right to health in the National Health 
Bill.90 
 Despite these policy measures, 
healthcare delivery in India has remained 
quite fragmented with socio-economically 
challenged populations facing the most 
barriers. Certain initiatives have attempted 
to narrow these divides. The NRHM was 

initiated in 2005 to reduce health dispari-
ties between urban and rural areas, includ-
ing differences in infrastructure and health 
personnel.91 Between 2005 and 2009, all 
states recorded an increase in the number 
of health professionals for public facili-
ties—with an estimated 100,000 profes-
sionals recruited nation-wide.92 Further-
more, female health activists and village 
health and sanitation committees were 
created to promote better communication 
between rural health personnel and com-
munities.93 Despite these achievements, 
the NRHM is not working at full poten-
tial. Studies have shown that more than 40 
per cent of allocated NRHM funds remain 
unused in some states. In addition, be-
tween 2005 and 2010, the NRHM spent 
less than 0.2 per cent of GDP on health, 
an amount insufficient to make a substan-
tial impact on health outcomes.94 Recent 
attempts to improve the efficacy of the pro-
gramme include state performance-based 
funding, where performance is determined 
by lowering vacancy rates and correcting 
the under-recruitment of personnel in the 
most remote areas.95  
 Similarly, like the NRHM, the 
Janani Sorkshya Yojhana (JSY) programme 
aims to reduce inequalities in healthcare by 
making skilled birth attendance universal in 
India. Launched in 2005, the programme 
provides financial assistance through con-
ditional cash transfers to pregnant women 
as a way of encouraging them to give birth 
at a health institution or in the presence 
of a skilled professional. Although the pro-
gramme has faced hurdles in implemen-
tation (such as failing to provide cash to 
participant women), overall it has led to an 
increase in skilled birth attendance across 
the nation. A study has found that the JSY 
led to a decline of about 4 perinatal deaths 
per 1,000 pregnancies, and around 2 neo-
natal deaths per 1,000 live births (findings 
varied according to methodology used).96 
 India has also expanded finan-
cial assistance for healthcare by providing 
health insurance. The Rashtriya Swasthya 
Bhima Yojana (RSBY) is perhaps the most 
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popular scheme in the country. Launched 
in 2008, it gives nation-wide coverage to 
households living below the poverty line—
more than 37 million smart cards were in 
use by 2014.97  Some analysts are however 
sceptical of the scheme: where hospital 
costs are not covered by the RSBY, benefi-
ciaries can be subject to inferior treatment 
and even be turned away by doctors. De-
spite this, the RSBY has been successful in 
promoting access to healthcare by reducing 
patients’ financial burden—its prime ob-
jective. With time, as the scheme develops 
and gaps are corrected, the RSBY can be a 
great example for other South Asian coun-
tries.
 In its quest to provide the maxi-
mum number of people with health ser-
vices, India has also started mainstream-
ing popular alternative medical practices. 
These include ayurveda, yoga and naturopa-
thy, Unani, siddha and homoeopathy, collec-
tively known as AYUSH. In 2002 through 
the National Policy on Indian Systems of 
Medicine and Homoeopathy, AYUSH 
health facilities were scaled up across differ-
ent Indian states. The policy also highlights 
the importance of government regulation 
of AYUSH institutions and practitioners to 
meet safety standards.98  
 At a national level, India has made 
great progress and its future performance 
will lie in its ability to mitigate sub-nation-
al divides. The policies mentioned above 
have helped expand the reach of health 
services, but these must be complemented 
with regular monitoring and evaluation 
mechanisms. The country has great human 
resource potential in terms of both scale 
and expertise, and effectively using this 
resource is crucial for improving its health 
outcomes. 

Pakistan

Pakistan’s experience with health policy de-
velopment can be characterised as a series 
of strategies that have reinforced similar 
objectives without delivering the results 
needed to improve the country’s health 

status. As in India, from the mid-1950s 
through to the late 1990s, Pakistan’s several 
Five Year Plans acted as a guiding frame-
work for health policy. These plans rarely 
achieved objectives and allocation of re-
sources and utilisation remained below tar-
gets.99 The three National Health Policies 
of 1990, 1997 and 2001 have also been 
criticised for continually falling short of 
achieving the set objectives. After the Plan-
ning Commission’s Vision 2010 and 2030 
were shelved, the recently formulated Vi-
sion 2025100 has revisited the importance 
of public health for social development 
and has recommended a minimum spend-
ing of three per cent of GDP towards the 
sector. The effectiveness of the strategy is 
yet to be seen. 
 In addition to these national level 
policies, programmes such as the National 
Programme for Family Planning and Pri-
mary Healthcare launched in 1995 aimed 
to promote primary level healthcare. The 
programme’s Lady Health Worker ini-
tiative has gained international praise for 
its work in bringing primary level health 
services to some of the country’s most un-
derserved communities, especially women, 
while simultaneously expanding opportu-
nities for female empowerment. In 2014, 
there were around 110,000 lady health 
workers working in the field, with each 
serving around 1,000 people at a low cost 
of US$0.75 per capita per year.101 The pro-
gramme has significantly improved immu-
nisation coverage and contraceptive use, 
while contributing to maternal and child 
health. It has been estimated that women 
who are exposed to lady health workers 
have a greater likelihood of using mod-
ern contraception (11 per cent), of getting 
tetanus toxoid vaccination (13 per cent), 
as well as a 15 per cent higher chance of 
visiting a medical facility within 24 hours 
of delivery than women without access to 
lady health workers. The programme has 
also been commended for reaching the 
most vulnerable—by 2007 around 60 to 
70 per cent of Pakistan’s rural population 
was targeted via the lady health work-
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ers.102 However a range of organisational 
bottlenecks limit the functioning of the 
programme including delays in worker 
payments, shortages of supplies and poor 
inter-sectoral coordination.103 
 Local non-profit and community-
based organisations have also played a sig-
nificant role in promoting universal health 
in Pakistan. The non-profit National Ru-
ral Support Programme, for example, has 
been involved in several inter-organisation-
al health projects, including its partnership 
with the Global Alliance for Vaccines and 
Immunisation, community-led lady health 
visitor clinics focussing on maternal and 
child health and its involvement in the 
Global Fund to Fight AIDS, TB and Ma-
laria.104 
 More recently in 2010, the 18th 
Constitutional Amendment devolved 
health to the provinces.  Prior to this 
Amendment, both the federal and pro-
vincial level governments shared health-
related responsibilities, often resulting in 
duplication of activities. The Amendment 
has had immediate repercussions in terms 
of public health management as provincial 
health ministries are still at a nascent stage 
of dealing with nebulous responsibilities 
handed over to them by the centre. How-
ever with effective resource management, 
informed planning and greater clarity in 
health responsibilities at the federal and 
provincial levels, healthcare delivery in Pa-
kistan can become more sensitive towards 
its vulnerable populations.  

Bangladesh

Health policies have been subject to fre-
quent changes in Bangladesh, resulting in 
delayed and ad hoc implementation. Be-
fore 1991, health strategies, as formulated 
in the Five Year Plans, were largely influ-
enced by donor agencies. This was a period 
of vertically-structured health policies.  
Since 1991 however, health policy formu-
lation became more organised. In 1997, 
the Health and Population Sector Strategy 
was introduced followed by the Health 

and Population Sector Programme in 
1998. The early 2000s witnessed a sector-
wide approach of relatively more pro-poor 
public health and attempts were made to 
introduce a National Health Policy. How-
ever, during the first decade of the 2000s, 
Bangladesh’s National Health Policy went 
through several rounds of acceptance, re-
jection and reformation only to finally be 
passed by the parliament in 2011. Yet de-
spite these policy changes, government’s 
commitment to public health remained 
strong and has perhaps been the most de-
fining force behind health progress. From 
initial policies focussing on family plan-
ning and population control, Bangladesh 
has transitioned to policies which are more 
holistic and attempt to achieve universal 
health coverage.105 
 Bangladesh’s Health and Popula-
tion Sector Programme (1998-2003) and 
Health, Nutrition and Population Sector 
Programme (2005-2010) marked the shift 
from vertical project-based health strate-
gies to a sector-wide approach in public 
health management. The two programmes 
helped prioritise primary level healthcare. 
This was a strategic step towards engaging 
various public service sectors in a more co-
hesive way. Under the programmes, focus 
on health, nutrition and population ser-
vices indicated the government’s sensitiv-
ity towards employing a comprehensive 
approach to health policy formation.106  In 
2011, the Health, Population and Nutri-
tion Sector Development Programme be-
came the third plan in a series of country-
wide health strategies under the MOHFW. 
Community health clinics have played an 
important role, as has the development of 
e-health services and strengthening pub-
lic-private partnerships for public health 
management.107 According to government 
reviews, the Health, Population and Nutri-
tion Sector Development Programme has 
been on track to achieve its goals by the 
2016 deadline. Maternal and child mortal-
ity, malnutrition, immunisation coverage 
and health infrastructure have all improved 
under the programme. However challeng-
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es still remain as skilled birth attendance 
continues to be low in Bangladesh, gender 
disparities in access to health remain a bar-
rier to universal coverage and human re-
sources for health are insufficient.108 While 
the programme’s design is correct to focus 
on high-priority areas such as population 
nutrition and maternal and child health, 
its eventual success will lie in good govern-
ance and effective implementation.
 Additionally, CBOs and NGOs 
have played an important role in expand-
ing health coverage in Bangladesh’s most 
marginalised areas. The NGO health 
initiatives range from maternal and child 
health to urban slum health. However, like 
other South Asian countries, the potential 
to achieve universal healthcare in Bangla-
desh is limited by implementational bot-
tlenecks, an issue that can be overcome 
through a transparent system of monitor-
ing and evaluation and enforced account-
ability.

Sri Lanka

If a winner in the race for human devel-
opment were declared for South Asia, Sri 
Lanka would perhaps emerge as the leader. 
Sri Lanka’s human development journey 
over the past three decades has proven that 
sustained investment in health is indispen-
sable to improve people’s lives and expand 
their economic and social opportunities. 
 In 2007, the Health Master Plan 
attempted to formalise Sri Lanka’s health 
goals by formulating a health strategy with 
a deadline of 2016.109 Health policies in 
Sri Lanka have always prioritised preven-
tative care and early disease detection to 
control the spread of communicable and 
non-communicable diseases. The Health 
Master Plan takes a proactive approach to 
health management. It recognises the need 
to target policies towards the country’s 
changing epidemiology, while at the same 
time, there is strong emphasis on preven-
tion and equitable service delivery.110 
 Although the policy design of 
the Health Master Plan seems very com-

prehensive as it outlines specific policies 
targeting precise health issues with imple-
mentation guidelines, studies assessing the 
country’s health status express the need to 
more thoroughly target Sri Lanka’s chal-
lenges. Policy objectives must be revisited 
on account of an ageing population, the 
growing disease burden of non-communi-
cable diseases and issues of more equitable 
health financing.111 
 However, Sri Lanka’s public sec-
tor has consistently been dominant in 
the health sector even in the presence of a 
growing private sector. Persistent commit-
ment to public social service delivery, has 
contributed to the country’s human de-
velopment progress. Yet, like most South 
Asian countries Sri Lanka faces challenges 
in mitigating inequalities in healthcare de-
livery. People of the Northern and Eastern 
provinces who have suffered due to a 26-
year long civil war and the economically 
and socially backward populations living 
in the estate region have the poorest health 
in the country. Overcoming these inequal-
ities is a major policy challenge that pro-
grammes such as Sri Lanka’s Health Master 
Plan 2007-16 aim to overcome.

Nepal

During the 1980s, Nepal inherited health 
policy formulation from the previous Five-
Year Development Plans. The Fifth Devel-
opment Plan (1975-80), like the previous 
two, focussed on family planning and pop-
ulation control and this continued even up 
to the 10th Development Plan (2002-07). 
Parallel to these Development Plans, the 
National Health Policy 1991 was initiated 
in the context of a democratic movement, 
with a focus on primary level care and ma-
ternal and child health. 
 These objectives have been met 
to a significant extent under the Nepal 
Health Sector Programme I (2004-10) and 
II (2010-15). The programme for 2004-10 
has been described as a success, whereby 
an estimated 96,000 deaths were pre-
vented and 3.2 million disability adjusted 
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life years (DALYs) saved.112 Maternal and 
child health indicators also improved dur-
ing this time. The programme for 2010-
15 was built on the previous plan with 
emphasis on scaling up the delivery of an 
essential services package, especially to the 
underserved populations. According to 
the Programme’s Mid Term Review, there 
has been progress on several health-related 
indicators along with better management 
and implementation of strategies. New ar-
eas were also incorporated into the basic 
package. 
 Nepal’s health sector has been 
heavily influenced by donor funding which 
has significantly improved the country’s 
health status over the past 30 years. The 
Nepal Family Health Programme I (2001-
06) and II (2007-12), both donor-led 
projects, are examples. These programmes 
focused on delivering basic health to all 
with emphasis on equitable service provi-
sion.113  The programme for 2007-12 pro-
vided technical assistance to the Govern-
ment of Nepal and helped improve health 
management via a variety of channels in-
cluding policy formation, service delivery, 
community inclusiveness and monitoring 
and evaluation. A number of achievements 
have been made under each of these com-
ponents. As a result, health governance has 
been formalised, logistical aspects of health 
facilities have been made more efficient 
and maternal and child health have been 
further prioritised, lowering respective 
mortality rates. There has, however, been 
scepticism about the Nepal Family Health 
Programme replacing the work that should 
be done by government officials. While the 
Nepal Family Health Programme was cre-
ated as a support organisation, there are 
fears that over-dependence on donors by 
the government may be counterproduc-
tive.114   

Conclusions 

The gains from economic growth in South 
Asia over the past three decades have not 
been distributed evenly in terms of improv-

ing access to health. Although people are 
living longer and in better health now than 
they did 30 years ago, there is still a sig-
nificant proportion of people without ac-
cess to even the most basic health services. 
Across South Asia, disparities in the provi-
sion of healthcare and health expenditure 
are common in terms of gender, education 
attainment, wealth, social background and 
location. Indeed, the region’s biggest health 
failure has been its inability to reach these 
vulnerable populations.
 The past 30 years of health in 
South Asia have been a period of contra-
dicting realities: while the spread of com-
municable diseases was reigned in through 
better provision of primary healthcare 
like increased DOTS coverage, improved 
immunisation rates and greater access to 
clean water and sanitation, public health 
management was unable to reach the most 
needy. A vast number of households in Ne-
pal continue to be without access to mos-
quito nets, 297 people were infected with 
polio in Pakistan in 2014 alone, 280,000 
people still die of TB in India, and around 
89 per cent of births occurring in the low-
est wealth quintile in Bangladesh are in the 
absence of a skilled birth attendant. 
 Similarly the quest for universal 
health coverage has seen most countries in 
South Asia expanding health infrastructure 
at the cost of quality. While there has been 
a rise in the number of basic health units in 
the villages of Pakistan, there is also wide-
spread absenteeism. Although there has 
been an increase in the number of doctors 
recruited in Nepal, there is a large deficit 
of female practitioners and health posi-
tions are crowded out by socially preferred 
castes. Likewise in India, while the state of 
Tamil Nadu has been able to provide 24-
hour health services, less than 15 per cent 
of primary health centres in Bihar, Odi-
sha, Uttar Pradesh and West Bengal have 
equipment for new-born care. Emphasis-
ing quality of health services is crucial es-
pecially in terms of the efficiency of health 
professionals. In fact, health personnel are 
perhaps the most important element of a 
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country’s health infrastructure. From ad-
ministrative and managerial personnel to 
health specialists and medics, efficient staff 
can make a significant difference regard-
less of equipment level. Not only is there a 
need to expand human resources for health 
in South Asia, but this must be paralleled 
by lifelong quality training and supervi-
sion.
 Health expenditure data reveal 
similar disproportionalities. The region 
has had some of the world’s lowest health 
spending rates (with little growth over the 
past three decades). Although there has 
been a rise in innovative initiatives such as 
health micro-insurance schemes that have 
improved financial access for the poor, 
these are mostly community-led. Govern-
ment financial resources tend to flow away 
from those in the most need. In rural Pa-
kistan, the lowest quintile receives less than 
5 per cent of government expenditure on 
preventative health and health facilities 
while the highest quintile receives greater 
than 25 per cent of this spending. In Sri 
Lanka, per capita health spending in the 
Western Province is three times that in Sa-
baragamuwa Province. Additionally, health 
budgets have rarely achieved full utilisation 
rates, further limiting resources available 
for the health sector. Inequalities in health 
spending have eventually trickled down to 
health outcomes, signalling the need for 
sustained investment in the right kind of 
healthcare services. At the same time it is 
important to acknowledge that just as eco-
nomic growth is imperative but not suf-
ficient for human development, increased 
spending does not necessarily result in 
the transformative change needed for im-
proved health. South Asia’s governments 
need to reorganise their health financing 
systems and develop strategies to reduce 
the financial burden of healthcare the poor 
face. This is an absolutely essential step not 
only towards better health outcomes, but 
an inevitable process for successful poverty 
reduction in the region. 
 As argued in the seminal paper 
on Good Health at Low Cost, some regions 

could perform better in terms of health 
even with lower resources.115 Although 
there are no definite answers on how exact-
ly to manage public health, success stories 
point to one critical element: political will. 
Political will practiced through effective 
governance could help overcome financial 
bottlenecks in improving universal health 
coverage. But the capacity to implement 
health policies has varied both across South 
Asian countries and within them. Sri Lanka 
for example, has been able to benefit from 
a relatively small population compared to 
its regional counterparts. It has had a his-
tory of high literacy rates, while a devolved 
system of public health has resulted in 
context-specific policies with emphasis on 
women and children and primary level care.  
However health policy implementation has 
been a challenge in the country’s Northern 
and Eastern provinces, which have suf-
fered due to civil war, internally displaced 
persons and ethnic strife. Similarly in the 
past 30 years Bangladesh has proven—
with tangible results—that health out-
comes can be improved despite relatively 
lower income compared to its South Asian 
counterparts. Community participation, 
and coordinated policies have been instru-
mental. In India, the states of Tamil Nadu 
and Kerala have also emerged as leaders in 
bettering health outcomes through factors 
such as community participation, high lit-
eracy rates, and enhanced managerial ca-
pacity.  On the other hand, where govern-
ment commitment has been weak, health 
continues to hamper human development, 
even within a context of rising economic 
growth. South Asian’s biggest challenge in 
managing public health has been translat-
ing its well-meaning health policies into 
action due to incompetent governance. 
 Building and maintaining politi-
cal commitment towards the social sectors 
needs to be a nation-wide phenomenon, 
not one that is exclusive to economically 
advantaged regions. This will involve insti-
tutional reforms, with emphasis on incul-
cating a culture of accountability. Within 
the health sector, a test of good governance 
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will lie in the ability to overcome discre-
tionary policies and prioritise health issues 
with strategic implementation plans. For 
instance, women and child health needs to 
be given precedence not only because of its 
lasting impact on intergenerational health, 
but also because the sub-sector forms an 
important link to the entire human devel-
opment process of a nation. South Asian 
countries in the past have used family plan-
ning policies to cover reproductive health, 
but these have been used more for popu-
lation control than for female empower-
ment.
 Greater monitoring and evalua-
tion are an inextricable component of the 
institutional reform process South Asian 
countries need to undergo. Policies must 
be based on feedback mechanisms and 
designed in a contextualised, need-based 
manner. Creating strong health informa-
tion systems for information storage, data 
collection and analysis is also paramount. 
Where decision makers opt for copycat 
initiatives (as evidenced by several vertical 
health programmes in the region), the re-
sults will be sub-optimal and resource-use 
wasteful. 
 Studies have shown that the root 
causes of ill-health go beyond just the 
health sector. A diverse set of factors af-
fect health outcomes including education, 
food security, urbanisation and environ-
mental degradations. Consequently greater 
inter-sectoral coordination and novel ways 
of maximising public-private collabora-
tion are also important areas of policy im-
provement. This also requires policies to be 
clearly defined and have realistic objectives 
so that incidence of overlapping activities 
are minimised and corruption is kept in 
check.
 In order to maximise the utility of 
its scarce resources for health, South Asian 
countries will need to employ innovative 
approaches to tackle the socio-economic 
costs associated with poor public health. 
Recent health projects in the region have 
been quite inventive and signal potential, 
but inter-regional learning needs to be 
encouraged. This can mean learning from 

public-private partnerships in managing 
immunisation in Bangladesh, as the Min-
istry of Health and Bangladesh Rural Ad-
vancement Committee (BRAC) have done. 
Pakistan could stand to benefit from using 
advances in the field of ICT to manage the 
surveillance, treatment and record keeping 
of communicable diseases, as India’s Op-
eration Asha has done to administer the 
spread of TB. It can also mean investing 
in female empowerment in Nepal for im-
proved reproductive and child health, as 
Pakistan’s Lady Health Worker Scheme has 
done. 
 Government policy should also 
acknowledge the growing role of the pri-
vate sector in health to more proactively 
include it in health agendas. Only then 
can the benefits from private healthcare 
be maximised. Regulation is an impor-
tant part of this, as is effective mapping of 
the private sector through improved data 
collection methodologies. Finally, health 
policy research needs to be encouraged in 
South Asia to promote informed decision-
making and to identify areas of data defi-
cits—a major hindrance to health analysis 
in the area. 
 Looking back 30 years, collective-
ly the region’s health status has improved, 
health infrastructure is stronger and financ-
ing capacity is deeper. However the period 
was one of lost opportunities, especially for 
those in the most need. Future success in 
South Asia will rely on the extent to which 
the region can learn from its past mistakes 
and the value it places on effective govern-
ance in making universal health coverage a 
reality. This means building health systems 
that are inclusive of the marginalised, that 
enable communities and encourage local 
participation. Success tomorrow will rely 
on prioritising healthcare services today, 
investing in prevention rather than in cure. 
It will rely on creating cultures of empow-
erment, where future generations are more 
aware and where health decisions are better 
informed. But most importantly it will rely 
on finally narrowing the gap between the 
urban and the rural, the illiterate and the 
educated, and the rich and the poor.
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Malala Yousafzai became the face of girls’ 
education in Pakistan and the youngest No-
bel Peace Prize holder. While ‘Saving Face’, 
Sharmeen Obaid Chinnoy brought an Os-
car home. Asma Jehangir, human rights 
activist and lawyer from Pakistan, won the 
Right to Livelihood Honorary Award, also 
known as the Alternate Nobel Prize. The 
joyous faces of female space scientists at the 
Indian Space Research Organisation were 
splashed across newspapers as India entered 
Mars’ orbit in October 2014. Through mi-
crofinance, women entrepreneurs in Bang-
ladesh have not only created for themselves 
a new identity, but have also contributed to 
overall poverty reduction in Bangladesh. A 
testament to this is the fact that in just 10 
years, the percentage of people living below 
the national poverty line has been reduced 
to one-third of the population. The World 
Bank estimated that in 1996, one in two 
people lived below the national poverty 
line in Bangladesh, whereas by 2010, this 
had improved to one in three people.1 
 As in Bangladesh, small loans 
have benefitted women from the Sched-
uled Castes in Nepal. But it is the Female 
Community Health Volunteers (FCHVs) 
programme that has been more successful, 
reducing maternal mortality ratio in 1990 
from 790 deaths per 100,000 live births 
to 220 in 2010.2  In Sri Lanka, Women 
Human Rights Defenders (WHRDs) 
are forcing their way, against all odds, to 
make heard the voices of countless citi-
zens against post-war atrocities, murders 
and disappearances. Sandhya Eknaligoda, 
whose husband—a journalist and cartoon-
ist—disappeared in January 2010, is one 
such WHRD. She has become a symbol of 
courage for the hundreds of women await-
ing justice for their lost or disappeared 
loved ones.3 

 Between 1980 and 2010, women 
in South Asia have come a long way: they 
have found a voice. From silently bearing 
neglect and abuse, they are now striving to 
protect their own kind from such atroci-
ties. Moreover, the region has become re-
nowned for its vibrant and ever-strength-
ening civil society. Mistreatment of a 
single girl triggers unprecedented social 
mobilisation, with women as vanguards of 
such movements. More girls are going to 
schools, less women die while giving birth, 
the number of seats for women in politi-
cal and administrative institutions has in-
creased, discriminatory laws have been 
amended and women entrepreneurs con-
tinue to surprise a patriarchal South Asia 
in particular, and the world in general. 
 And yet, there are harsh realities 
that cannot and must not be ignored. A 
girl student was brutally gang-raped on a 
bus in Delhi in 2012. She later succumbed 
to death. Girls between the ages of 13 and 
15 years continue to be wed off to men 
twice their age in Nepal. These girls be-
come grandmothers before they reach the 
age of 35 years. Laws on inheritance and 
sexual harassment have been amended in 
Pakistan, but women fail to feel fully liber-
ated or protected as the laws remain “un-
known, unaccepted and unimplemented.” 4 
Women in Bangladesh have continued to 
face dowry deaths more frequently over the 
years. And while Sri Lanka has left all her 
South Asian neighbours behind in terms of 
human development, women still await a 
more substantial role in politics through 
popular election and representation. 
 These contrasting realities of 
South Asia make it both the most promis-
ing region and the least gender sensitised. 
This chapter will provide a review of the 
progress made in the socio-political, eco-
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nomic and legal empowerment of women. 
An attempt will be made to highlight areas 
where the five countries of South Asia lag 
and need to step up their efforts. In order 
to ascertain if the benefits of economic 
growth in South Asia have reached women, 
we will assess if economic growth has been 
inclusive of women. Claims about pro-
moting gender equity and empowerment, 
in not just economic but social, political 
and institutional spheres will be evaluated 
in order to understand what more needs to 
be done.
 Before these questions are ad-
dressed, a look at the overall change in 
women’s status in South Asia is imperative. 
Table 7.1 presents data on key regional 
gender development indicators.
 The Human Development Index 
(HDI) takes into account average values in 
health (life expectancy at birth), education 
(mean years of schooling) and gross nation-
al income per capita, and ranks countries 
accordingly. Gender-related Development 
Index (GDI), on the other hand, measures 
gender parity in health (life expectancy 
at birth), education (expected mean years 
of schooling for boys and girls) and com-
mand over economic resources (male and 
female share of earned income). An alter-
native index for measuring gender inequi-
ties in terms of their political, institutional 
and economic share in development is the 
Gender Inequality Index (GII). 
 Sri Lanka leads overall human 

development, with a level of ‘high human 
development’ in 2013. India and Bangla-
desh—with a ranking of 135 and 142 re-
spectively— fall in the category of ‘medium 
human development’. Nepal stands at 145, 
while Pakistan (lowest among her regional 
counterparts) is at 146 out of 187 coun-
tries. Both have been categorised as coun-
tries with ‘low human development’. Paki-
stan has the lowest GDI and GII ranking 
in South Asia, at 145 and 127 respectively, 
although India is performing equally poor-
ly with respect to gender equality (GII). In-
dia, Bangladesh and Nepal do much better 
than Pakistan and have been ranked 132, 
107 and 102 respectively, while Sri Lanka 
at 66 has the highest levels of gender parity 
(GDI). Going by these rankings, all South 
Asian countries except Sri Lanka need to 
step up their game. Pakistan, in particular, 
needs to work hard to achieve sustainable 
growth in human and gender develop-
ment.
 All five countries have shown over-
all improvement in education and health, 
except for child sex ratios, measured in 
terms of the number of boys per 100 girls. 
For each country the number of girls is 
lower than that of boys. Women’s labour 
force participation rate has improved in the 
cases of Nepal and Pakistan, but worsened 
in Sri Lanka, India and Bangladesh. And 
while female political representation has 
increased in all countries, the situation in 
Sri Lanka remains the same.

Table 7.1 South Asia: Women at a glance

 HDIb GDIc GIId Adult literacy 
rate

Female life 
expectancy

Maternal mor-
tality ratio Child sex ratio

Labour force 
participation 

rate

% seats in the 
parliament

 (rank) (rank) (rank) (female as a % 
of male) (years) (per 100,000 

births)
(males  per 100 

females)
(female as a % 

of male)
(female as a % 

total)

2013 2013 2013 1981 2011 1980 2010 1990 2010 1990 2012 1990 2010 1990 2010

India 135 132 127 47 68e 55 67 560 220 107 111 42 36 5 11

Pakistan 146 145 127 42 63 58 67 400 190 106 108 16 29 10 22

Bangladesh 142 107 115 45 88f 54 70 550 200 104 105 69 69 10 19

Nepal 145 102 98 29 66 48 68 790 220 104 108 90 93 6 33

Sri Lanka 73 66 75 90 97g 70 77 49 32 104 103 48 47 5 5

South Asiaa … … … 46 64 55 67 546 217 106 110 43 39 6 13

Notes: a: Value is the weighted average of eight countries of South Asia. b: HDI means Human Development Index. c: GDI is Gender-related Development Index. d: 
GII shows Gender Inequality Index. e: Data refer to 2006. f: Data refer to 2012. g: Data refer to 2010.
Sources: UNDP 2015, UIS 2015, World Bank 2015g and MHHDC 2015, Human Development Indicators for South Asia.
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Women’s capability enhancement: Deter-
minants and barriers 

In 2010, South Asia had a total population 
of 1.61 million, with women accounting 
for 48.4 per cent of the total.5 Over the 
years, South Asia has been taking strides 
towards the development of the region, as 
may be gauged by its contribution to the 
global economy. While it is important to 
look at how economic growth in South 
Asia has impacted women, it is equally im-
portant to see how women have contrib-
uted to this growth. For this, there is a need 
to assess changes in women’s status over the 
years, not just economically, but socially 
and institutionally as well. Challenges have 
been simultaneously highlighted to better 
understand the contrasting realities South 
Asian women are faced with.

Access to education and health

Access to education

It is an accepted fact that the ability to 
read, write and count has the power to 
change lives. It gives freedom to under-
stand and communicate with the world. 

Education and technical skills are the key 
to economic growth, political empower-
ment, improved legal and human rights, 
and better health. This may be seen in the 
cases of more economically and socially de-
veloped Asian countries like Japan, South 
Korea, China, Taiwan and Singapore that 
have focussed on achieving gender parity 
in basic education and skills development. 
Japan, it has been reported, spent as much 
as 43 per cent of its local budget on educa-
tion between 1906 and 1911, as a result of 
which by 1910, almost the entire popula-
tion of Japan was literate and by 1913, the 
country was publishing more books than 
the more developed countries like Britain 
and America.6 
 More importantly, educated 
women have more decision-making power 
and can help reduce inequalities within 
their households and in society (see box 
7.1). The 2000 Report on Human Develop-
ment in South Asia has equated more edu-
cation for women to higher economic and 
social returns.7 Studies across the world 
have proved how women’s education ac-
celerated human development. In Nigeria, 
for instance, it was found that education 
of women was the single most important 
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 Box 7.1 Empowerment through education: Malala Yousafzai and Saman Dias

Malala Yousafzai first came to the world’s 
attention through a diary she wrote for the 
website of the British Broadcasting Cor-
poration (BBC), at the age of 13 years. 
Her columns resonated with people in her 
desire to attend school without any threat 
of violence or girls being barred from go-
ing to school. She was shot on board her 
school van in October 2012, a murder at-
tempt she survived. 
 Nothing could stop this brave 
girl and she re-joined school in the UK. 
Malala soon after launched a full-fledged 
campaign to support girls’ education in Pa-
kistan and other oppressed countries. The 
money from her foundation, the Malala 
Fund, went to girls’ schools ranging from 
Pakistan, Palestine and Jordan to Nigeria 
and Kenya. Yousafzai was nominated for 
a Nobel Prize consecutively in 2013 and 

2014, and in 2014 she became the young-
est Nobel laureate in the world, at the age 
of 17 years. 
 Saman Dias was a computer 
software student and trainer who became 
a world renowned entrepreneur. She is 
truly a success story for women’s education 
and economic empowerment. She started 
off as a part-time computer trainer in the 
1980s in her hometown and by 1992 was 
able to set-up her own computer train-
ing company, Aim Computer Training, 
in America. She remained Chief Execu-
tive Officer (CEO) of her company until 
its acquisition in 2004. Post-2006, she 
has helped several information technology 
(IT) and software companies around the 
world in setting up their business and now 
holds board positions with many start-up 
companies.

 Through the knowledge and 
computer training she received, Saman 
was able to impress many. She was the 
only woman among the four people hand-
picked by her company’s CEO to help set 
up a company in the US. 
 Saman, from the start of her ca-
reer, was an entrepreneur and today uses 
her experience of over 20 years to help up-
and-coming entrepreneurs navigate their 
way to success. She leads the Entrepre-
neurs and Small Businesses Coalition for 
Carly for California, and is also an advisor 
for Astia, a global not-for-profit organisa-
tion, whose mission is to foster full par-
ticipation of women in entrepreneurship, 
innovation and economic growth. She has 
been referred to as the ‘embodiment of 
entrepreneurial spirit’, both at home and 
abroad.

Sources: Davies and Imtiaz 2014, Malala Fund 2014, NCWIT 2014 and Olson 2010.
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socio-economic indicator in reducing 
child mortality, through usage of better 
healthcare facilities and nutritional prac-
tices.8  Educated women are less likely to 
succumb to pressure for son-preference or 
child labour and are more politically aware, 
participating in decision-making and pub-
lic life as was seen in Kenya.9 Indeed, their 
contribution in politics has been a factor 
in reducing corruption and improving gov-
ernance in India.10 Education of women is 
therefore inevitable if true human develop-
ment is to be achieved.

‘Education for all’: Adult literacy

All South Asian countries have witnessed 
an upward trend, although there are some 
key facts that cannot be overlooked. In-
dia, despite being economically stronger 

than Bangladesh, has still not been able to 
match Bangladesh in advancing education. 
Nonetheless, the Integrated Child De-
velopment Scheme, working since 1975, 
and the Mid-day Meals Scheme initiated 
in 2001 in India, have led to an improve-
ment in children’s health and enrolment 
rates across the country with Tamil Nadu, 
Himachal Pradesh and Chhattisgarh taking 
the lead.11 Nepal, a country faring worse 
than all other comparator countries eco-
nomically, has been able to catch up with 
India faster than Pakistan, which remains a 
laggard (table 7.2). This is due to, in large 
part, Mass Literacy Campaigns initiated by 
the Government of Nepal in 1992 to raise 
literacy up to 94 per cent in some districts. 
Efforts have been directed towards the de-
velopment of both formal and non-formal 
education to ensure ‘education for all’
 Both Pakistan and Nepal have 
been declared ‘off track’12 in global Human 
Development Reports in overcoming the 
challenges of illiteracy and gender dispar-
ity in literacy. Not only have their adult 
literacy rates been low, but they have also 
failed to reduce male-female literacy gaps 
over the period of study (figure 7.1).

Universal primary education: Net enrolment 
rate

All five South Asian countries have shown 
remarkable performance in enrolling the 
maximum number of children aged 5-10 
years in schools, keeping up with their 
commitment to the 2015 Millennium De-
velopment Goals (MDGs).  Talking specif-
ically of female enrolment, Sri Lanka and 
Bangladesh have taken the lead with the 
percentage for girls’ primary net enrolment 
rate (NER) exceeding that of boys.
 While Sri Lanka has been consist-
ent in educating more boys and girls, it is 
Bangladesh that has come forth as a clear 
leader in improving literacy levels with an 
effective public-private partnership policy. 
For instance, primary level public schools 
under Bangladesh Rural Advancement 
Committee (BRAC) have out-numbered 

Table 7.2 Adult literacy rates (age 15+), 1981-2011

1981 2011

Male Female as a % of male Male Female as a % of male

India 55 47 75a 68a

Pakistan 35 42 67 60

Bangladesh 40 45 62b 88b

Nepal 32 29 71 66

Sri Lanka 91 90 93c 97c

Notes: a: Data refer to 2006. b: Data refer to 2012. c: Data refer to 2010.
Source: MHHDC 2015, Human Development Indicators for South Asia.

Figure 7.1 Gender gaps in adult literacy rate in South Asia, 1980-2010*
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government schools across the country by 
providing affordable education without 
compromising on quality. BRAC schools 
have also out-performed government pub-
lic schools (GPSs) both in attendance and 
standard of comprehension. Attendance 
rates for the rural GPSs stood at 55 per cent 
for girls. It was also observed that in BRAC 
schools where special attention was paid 
to girls’ education and attendance, their 
learning and comprehension was not only 
better than that of boys in these schools, 
but of all students in GPSs. To put this 
into perspective, girls’ overall performance 
in GPSs in 1999 was rated a little above 20 
per cent closely behind that of boys. The 
same percentages for BRAC schools were 
reported as high as 75 per cent for girls and 
around 65 per cent for boys.13 
 Pakistan is still a laggard in prima-
ry NERs, despite constant improvements 
(table 7.3). This failure is even more pro-
nounced when seen from the perspective 
of gender. In comparison, India, Nepal, 
Bangladesh and Sri Lanka have reduced 
gender gaps considerably.
 Nevertheless, steps to correct 
these gaps have been taken in Pakistan. In 
its least developed Balochistan province, 
the provincial government using United 
States Agency for International Develop-
ment (USAID) and World Bank financial 
assistance initiated a girls’ education pro-
ject in 1991. The project was discontinued 
in 1998, but not before it brought about 
revolutionary changes to primary educa-
tion among girls in Balochistan. Under 
the project, 1,800 girls’ primary schools 
were established and within a span of five 
years, female primary enrolment reached 
200,000 from 8,400. More than 3,000 
local literate women became community-
supported government school teachers. 
The experience led to the creation of a non-
governmental organisation (NGO)—Soci-
ety for Community Support of Primary 
Education Balochistan—as well as other 
smaller village and community-based edu-
cation committees for mobilising parents 

as protectors of girls’ education in rural ar-
eas. The project also highlighted loopholes 
in earlier policies and the significance of 
community involvement in overcoming 
challenges to education.14 Some other ini-
tiatives that have been taken to encourage 
education of girls in the country include 
Parha Likha (literate) Punjab, a cash sti-
pend for girl students, more educational 
institutes for girls in conjunction with 
greater recruitment and training of female 
teachers.
 But the escalation of communal/
ethnic violence, terrorism and religious 
fundamentalism in the country continue 
to contribute to low levels of female liter-
acy. The conflict-ridden tribal belt and ad-
joining districts in Khyber Pakhtunkhwa 
(KPK) are example of how violence and 
fundamentalism have adversely affected 
girls’ education in Pakistan, a case in point 
being that of Malala Yousafzai (box 7.1). 
Attitudes towards sending children to 
modern education schools are uneasy, par-
ticularly in Muslim communities in secu-
lar India and Sri Lanka, and conservative 
communities in Pakistan and Bangladesh.

Female-to-male enrolment ratios: Primary, 
secondary and tertiary

Gender disparities exist not only at the pri-
mary, but higher levels as well. In fact the 
gap widens at higher education levels. Even 
at the primary level, NERs may be higher, 
but completion rates are significantly lower 

Table 7.3 Primary school net enrolment rate, 
2000-10

 Female as a % of male

2000 2010

India 84 99c

Pakistan 68a 85

Bangladesh 106b 104

Nepal 81 99d

Sri Lanka 100a 100

Notes: a: Data refer to 2002. b: Data refer to 2005. c: 
Data refer to 2008. d: Data refer to 2011
Source: MHHDC 2015, Human Development Indicators 
for South Asia.

Women in South Asia 
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compared to developed regions. Average 
female primary completion rates for South 
Asia rose to 89 per cent in 2010-12 from 
42 per cent during 1980-89 (table 7.4). 
However, rates for the world and selected 
regions were much higher. Nevertheless, 
South Asia fared better than Sub-Saharan 
Africa and the Arab countries, the rates for 
which were 66 per cent and 86 per cent 
respectively.
 Ratios of female-to-male prima-
ry enrolment for individual South Asian 
countries present an encouraging picture, 
except for Pakistan, where the rate stood 
at 85 per cent in 2010-12 (table 7.5). The 
percentage of girls to boys enrolled at the 
secondary level for Pakistan was again the 
lowest at 77 per cent in 2010-12, even less 
than Nepal, the worst performing country 

in the 1980s (26 per cent). At the tertiary 
level however, Pakistan’s position seems 
stronger than India, Nepal and Bangladesh 
with a ratio of female-to-male enrolment 
of 92 per cent in 2010. What is important 
to note here is that tertiary level educa-
tion statistics do not indicate an increase 
in overall female enrolment, but a drop in 
male enrolment due to factors such as em-
ployment soon after completing secondary 
or intermediate-level education. For girls, 
tertiary education is considered a culturally 
and socially acceptable alternative to em-
ployment, especially in light of family pres-
sure. But if actual numbers are considered, 
the tertiary-level female enrolment rate is 
much lower, as most girls get married or 
are unable to afford it.
 Improved education statistics for 
South Asia mask the serious challenges 
girls face. Prevailing attitudes that reflect 
notions that “education gives women unde-
sirable ideas” 15 to “investing in girls’ educa-
tion is of no benefit to parents” 16 and equally 
troubling questions of a religious, regional 
and cultural nature have been raised over 
the education of females, irrespective of 
age. From a very early age, parents of a girl-
child start assessing the pros and cons of 
educating her, in terms of issues of safety, 
marriage, necessity/benefit, affordability, 
etc. They evaluate the ‘opportunity cost’ 
of educating girls. High poverty incidence 
in South Asia, discussed at length in ear-
lier chapters, has led people to view female 
education as costly and unnecessary. Pref-
erence is given to educating the son, with 
the expectation that he will grow up and 
support the family.
 In patriarchal South Asia, the 
honour of the family lies with the safety of 
its women and ‘protection of their mod-
esty’ is paramount. This is another reason 
why parents show reluctance in sending 
their daughters to schools, especially if the 
school is located far from home. There is a 
dearth of trained female teachers and girls’ 
school in rural areas. Parents would rather 
have their daughters sit at home and lend a 
helping hand than study alongside boys or 

Table 7.4 Primary completion rate in South Asia, 1980-2012

 1980-89b 2010-12b

 Male Female Male Female

India 75 50 96 97

Pakistan … … 73 60

Bangladesh 35 22 63 70

Nepal … … 97 106

Sri Lanka 82 83 99 99

South Asiaa 63 42 89 89

East Asia and the 
Pacific … … … 105

Sub-Saharan Africa … … … 66

Arab world … … … 86

European Union … … … 98

World … … … 91

Notes: a: Value is the weighted average of eight countries of South Asia; b: Data refer to most recent 
year available.
Source: World Bank 2015g.

Table 7.5 Female-to-male gross enrolment ratios at primary, secondary and tertiary levels, 1980-
2012

Primary enrolment Secondary enrolment Tertiary enrolment

1980-89b 2010-12b 1980-89b 2010-12b 1980-89b 2010-12b

India 67 101 49 93 38 72

Pakistan 50 85 37 77 39 92

Bangladesh 61 107 33 113 17 69

Nepal 41 107 26 97 64 62

Sri Lanka 95 99 110 102 76 186

South Asiaa 65 100 46 83 37 74

Notes: a: Value is the weighted average of eight countries of South Asia. b: Data refer to most recent 
year available.
Source: World Bank 2015g.
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be taught by a male teacher. Fear of sexual 
harassment on their way or at school be-
comes a huge barrier in their education. 
 Also, educating women, for many, 
is against the traditional value system un-
der which women do not have any bar-
gaining power. It is believed that if a girl 
is educated it may affect the balance of 
power within the household and in soci-
ety at large. School curricula also reinforce 
these traditional gender biases in the minds 
of children. Women are mostly portrayed 
as meek care-givers at home, and men the 
breadwinners and decision makers. Chil-
dren grow up observing, studying and in-
ternalising these stereotypes, which even-
tually become their reality.
 Apart from these socio-cultural 
barriers, institutional ones also play a sig-
nificant role in lower female enrolment. 
Even where pro-education initiatives have 
taken place at the government and com-
munity level, educating large numbers of 
illiterate population is still a challenge. In 
addition, issues of low budgetary alloca-
tions and underutilisation of funds, absen-
teeism among students and teachers alike, 
along with poor standards of education and 
comprehension among children worsen 
the situation. Aser Centre’s surveys in India 
and Pakistan, BRAC’s school-learning re-
views in Bangladesh, National and Global 
Human Development Reports, MDG sur-
veys and independent organisations assess-
ing the understanding and comprehension 
capabilities of school-going children pre-
sent a dismal picture. School enrolment 
may have improved, but quality is still 
questionable. Independent studies in India 
and Pakistan, for example, have shown that 
students of grade 4 have reading and maths 
skills that are below international averages. 
A study carried out in India reported that 
only 58 per cent of grades 3 to 5 students 
could read grade 1 level text. The results 
were far worse for girls than boys. In many 
schools, it was observed that instructors 
deliberately neglected and discouraged girl 
students from active participation in class 
for fear of their mothers’ reproach.17  Such 

discrepancies in the education system pro-
mote gender inequities. 

Building capabilities: Technical education 
and vocational training

In keeping with the United Nation (UN) 
education for all: goal III to “ensure that the 
learning needs of all young people and adults 
are met through equitable access to appro-
priate learning and life skills programmes”, 
all countries in South Asia have devised a 
National Plan of Action.18 Specialisations 
and training methods may differ for each 
country, but they all focus chiefly on tech-
nical  education  programmes, including 
civil, electrical and mechanical engineer-
ing, and agriculture; life skills development 
such as personal hygiene, environmental 
sanitation, nutrition, diseases, first aid and 
health services; and vocational training in 
business studies, office management, hand-
icrafts, services, etc. The aim is to enable 
the youth to become trainable employees 
and local entrepreneurs. Promotion of 
leadership, democratic ways and values, 
team work, conflict resolution, harmony, 
and partnerships are also incorporated in 
this training process. Health education has 
been stressed, especially in recent years in 
view of the increasing incidence of HIV/
AIDs in South Asia. Besides this, awareness 
about other contagious diseases and their 
prevention is also created through life skills 
programmes.
 Despite these provisions, enrol-
ment rates for South Asia are very low, es-
pecially for female enrolment. Pakistan is 
the only country to have shown a marked 
increase in overall and female enrolments 
in skills development, followed by Bangla-
desh and Nepal in recent years. Nonethe-
less, the rate of increase has been very low. 
 India witnessed a fall in techni-
cal and vocational education and training 
(TVET) enrolment during the last dec-
ade (table 7.6). The percentage of trained 
workforce as a proportion of total popula-
tion in India is very low. The low priority 
given to vocational training, non-coverage 

Apart from the socio-
cultural barriers, in-
stitutional ones also 
play a significant 
role in lower female 
enrolment
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of trades in the service sector that hold the 
greatest employment potential and the 
lack of social recognition and equivalence 
of employment are the major factors con-
tributing to the declining enrolment in 
this sector. This in turn has led to a serious 
dearth of workforce at the lower levels; for 
instance, there are more engineers in In-
dia than diploma-holder technicians who 
have higher market demand. These short-
comings are not limited to India, but are 
symptomatic of the entire region’s gap in 
demand and supply of trained workforce. 
There is a need to develop curricula that 
has adequate linkage with industries so 
that a larger and more competent work-
force is produced.
 Data for the 1990s compiled by 
the Department of Census and Statistics, 
Sri Lanka shows very high percentages of 
58 per cent and 41 per cent for female en-
rolment in vocational training and techni-
cal education institutes respectively. It has 
also been reported that while their num-
bers remain high in TVET, women are 
concentrated in traditional feminine activi-
ties such as dress-making, handicrafts, per-
sonal services, home economics, stenogra-
phy, etc. Their presence in technical fields 
remains negligible.19 Figures for the pre- 
and post-1990s are unavailable, however a 
study has reported that the government has 
paid special emphasis on technical train-
ing and life skills development among the 
youth by making practical and technical 
skills compulsory subjects from grades 6 to 
9.20  Furthermore, science, technology and 
a practical subject are compulsory for all 

students at secondary schools, while at the 
post-secondary level, courses offer speciali-
sation in students’ chosen field of interest. 
 Nepal initiated a similar strategy 
for promoting technical and vocational 
training during the 1950s. However, the 
approach kept changing with time. Be-
tween the 1950s and the 1970s, students at 
the pre-secondary and secondary level were 
given technical education and vocational 
training. During the 1980s, the practice 
was curtailed, only to be reintroduced in 
2000 but it was minimised to 14 per cent 
of the total curriculum. 
 Low levels of TVET enrolment 
translate into even lower rates of a techni-
cally trained and industrially-skilled work-
force. Unavailability of data and requisite 
information has further constrained at-
tempts to gauge the benefit of such pro-
grammes. This is an area that requires both 
assessment of efforts and formulation of 
comprehensive strategies to meet the needs 
of adolescents and youth. Also a majority 
of TVET  institutions  suffer  from  poor-
ly-equipped  workshops  and  laboratories,  
lack  of  teaching and training materials, 
inadequate classrooms and libraries, and  
absence of qualified teachers. For women, 
whose enrolment rates are already much 
lower than men, these constraints have 
even worse implications. 

Access to health

Health and education are inextricably 
linked, as studies have shown that educated 
women are better able to keep themselves 
and their children healthy. Previous reports 
on Human Development in South Asia and 
Human Development Reports have also re-
ported that as female education levels im-
proved, their personal health and hygiene 
has improved, while decision-making pow-
er with regards to healthcare for children, 
contraceptive use and number of children 
has strengthened. This section focuses on 
key health indicators in order to determine 
the extent to which improvements in the 
well-being of women have taken place in 

Table 7.6 Technical and vocational education and training (TVET) enrolment in South Asia, 
2000-10

 TVET enrolment as a % of secondary 
enrolment

Female as a % of total TVET 
enrolment

 2000-03a 2006-10a 2000-03a 2006-10a

India 0.9 0.8 20.4 15.2

Pakistan 1.4 4.0 17.0 39.2

Bangladesh 1.0 3.3 24.8 27.1

Nepal 1.4 0.7 21.1 22.2

Note: a: Data refer to most recent year available.
Sources: UNESCO 2009 and MHHDC 2015, Human Development Indicators for South Asia.
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South Asia.
 The Lady Health Workers/Visi-
tors project in Pakistan, FCHVs in Nepal 
and the Janani Suraksha Yojana in India are 
some of the initiatives that not only aim 
to improve maternal and child health, but 
also raise awareness at the community-level 
about sanitation. India in 2003 initiated 
a Universal Health Insurance Scheme to 
help reimburse the costs of healthcare for 
low-income groups in an effort to encour-
age women to seek healthcare in this eco-
nomic bracket. 
 In Sri Lanka, the government is 
faced with post-civil war devastation that 
is posing huge challenges for re-building 
infrastructure in the North-Eastern and 
Southern provinces. Under the Health 
Master Plan for 2007-16, the Ministry of 
Health took a holistic approach in these 
provinces to re-establish formal health ser-
vices. The objective was to reduce the high 
incidence of maternal and infant mortal-
ity and malnutrition. Likewise it aimed to 
provide basic health amenities in these ar-
eas to improve health indicators for these 
areas. For instance, Sri Lanka’s maternal 
mortality ratio was recorded at 39 per 
100,000 live births in 2005, while for the 
Northern province of Kilinochchi alone, it 
was reported at 103 per 100,000 births for 
the same year.21 

Longevity: Life expectancy at birth

United Nations Development Programme 
(UNDP) calculates human and gender de-
velopment indices to measure improved 
healthcare in terms of average life expec-
tancy of a population. Life expectancy for 
each of the five countries has been increas-
ing over the years for both male and female 
populations. Between 1980 and 2010 in 
South Asia, the average female life expec-
tancy at birth has risen by 12 years as op-
posed to 9 years for men (see figure 7.2). 
 When compared with the world, 
at 66 years, South Asia was only ahead of 
Sub-Saharan Africa in 2010, and the re-
gion still has to catch up with developed 
countries in East Asia and the Pacific that 
have an average life expectancy of 75.3 
years (table 7.7). 
 Improved life expectancy is de-
pendent on key areas of healthcare, such 
as the maternal mortality ratio, child and 
population sex ratios, and nutritional in-
take. An improvement in each of these is 
reflected in the longevity of the popula-
tion. From the high increase, it is clear that 
Sri Lanka has been consistent in providing 
better healthcare to her people—regard-
less of gender—and hence has a higher life 
expectancy. Among her comparator coun-
tries, Nepal and Bangladesh stand out by 
adding 20 years to the lives of both their 

Women in South Asia 

Figure 7.2 Life expectancy at birth in South Asia by gender, 1980-2010
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male and female populations. 

Saving more mothers: Maternal mortality 
ratio

Up until the mid-1990s, almost 500 to 
700 women were dying per 100,000 live 
births every year in South Asia. The rea-

sons were many: births unattended by a 
skilled mid-wife (dai) and the prevalence 
of early pregnancies (at a young age of 13 
or 14 years) to not having taken pre-natal 
care and poor sanitary conditions. In some 
cases, women were not able to make it in 
time to the hospital or nearest health cen-
tre (that may be at least an hour away), 
because she was “put on a cart drawn by 
bullocks” 22 further delaying healthcare. In 
other instances, to induce a quick delivery, 
a rifle was shot near the woman according 
to medieval practices, which either resulted 
in the delivery of a dead child or expiration 
of the mother.23 
 As national and international level 
interventions took place, women’s health 
and their access to better healthcare facili-
ties improved. Far less women have died 
over the past three decades in all of South 
Asia, with Sri Lanka taking the lead (table 
7.8). 
 Nepal had the highest maternal 
mortality ratio of 790 in 1990, but is now 
at par with the rest of South Asia, possess-
ing maternal mortality ratio of 220 deaths 
in 2010—a rate that has been achieved 
through the intervention of FCHVs (box 
7.2).

Table 7.8 Maternal mortality ratio in South Asia, 1990-2010

                                                                         (per 100,000 live births)

 1990 2000 2010

India 560 370 220

Pakistan 400 280 190

Bangladesh 550 340 200

Nepal 790 430 220

Sri Lanka 49 55 32

Source: MHHDC 2015, Human Development Indictors for South Asia.

 Box 7.2 Female Community Health Volunteers (FCHVs): Saving and empowering women in Nepal

The Government of Nepal outlawed 
child-marriages in 1963 and yet well over 
700,000 women are still married between 
the ages of 10 and 14 years—amounting 
to around 2.7 million between the ages of 
15 and 19 years. By the time these women 
reach the age of 35 years, they have already 
seen their grandchildren. These women, at 
very early ages, become vulnerable to phys-
iological and psychological problems such 
as pregnancy-related complications like 
uterine prolapse, high infant and maternal 
mortality, malnutrition of both mother 
and child, depression, violent marital rela-
tions and suicide. The worst hit are women 
belonging to lower castes.
 With the aim of promoting bet-
ter maternal and child health, sanitation 
and family planning in the country, the 

Ministry of Health, Nepal in 1988 began 
its FCHVs programme in 1988 in 27 dis-
tricts. The programme now has 49,000 
FCHVs who cover all 75 districts of Nepal, 
the majority (97 per cent) of them working 
in rural areas. Around half of these women 
are uneducated but with proper training 
received under the programme, they are 
respected and heard. The programme also 
encompasses distant education (through 
radio programmes) for these health volun-
teers, to make training and education for 
them easier and more accessible. With a 
stipend of just NPR4,000 per year (about 
$40), a bicycle and a sign that proclaims 
they are FCHVs, these women serve their 
communities. 
 Apart from visiting every house 
in their community, these women pro-

vide guidance, medication and support 
for better health of mothers and children 
as well as sanitation. They are also help-
ing the government collect important 
data on households. With the efforts of 
FCHVs, under-five child mortality rates 
have dropped from 94 per 100,000 live 
births in 1993 to 52 per 100,000 in 2011. 
FCHVs may not have been successful in 
preventing child-marriages, but with their 
efforts, a descending trend has been ob-
served for maternal mortality.
 This programme is not merely 
successful in improving healthcare for 
women and children. It is an example of 
how, with the right kind of training and 
knowledge, women can contribute to a 
country’s human development. 

Sources: Mishra 2014, UNDP 2015 and UN Volunteers 2009.

Table 7.7 Life expectancy at birth, 2010

 2010

South Asiaa 66.0

East Asia and the Pacific 75.3

Sub-Saharan Africa 56.4

World 72.5

Note: a: Value is the weighted average of eight countries 
of South Asia.
Source: World Bank 2015g.
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Male to female sex ratio: Child and popula-
tion sex ratios, infant mortality and nutri-
tional deficiencies

Measured in terms of boys/men per hun-
dred girls/women, child and population 
sex ratios have been increasing in South 
Asia. Previous reports on Human Develop-
ment in South Asia have also reported that 
South Asia is the only region in the world 
(except China and parts of the Arab world) 
where men outnumber women, this de-
spite the fact that longevity in the region 
has improved for both sexes. The situation 
is the worst in India. Abnormal figures for 
child sex ratio (table 7.9) are a result of fe-
male foeticide or what has been referred to 
as ‘natality discrimination or sex-specific 
abortions’ due to the patriarchal mindset 
that gives preference to sons. However 
within India, there are contrasting figures, 
with alarmingly low female-to-male child 
sex ratios in the North, while the South 
presents figures at par with international 
standards. 
 Four to twelve million sex-selec-
tive abortions took place in India between 
1980 and 2010 with states like Haryana, 
Gujarat, Punjab and Maharashtra faring 
worst.24 
 Population sex ratios in the region 
are not very different either, except for Sri 
Lanka and Nepal, where a special focus on 
the health of girls and women has resulted 
in an improvement in the past two decades 
(table 7.10). 
 These lost lives have been termed 
as South Asia’s ‘missing women’ by Amar-
tya Sen, who estimated in 1990 that over a 
100 million women have gone missing and 
stressed the need to address this man-made 
imbalance. He explained how national pol-
icy emphasis on having fewer children has 
resulted in son-preference among families. 
Furthermore, technological advances have 
made it easier for couples to ascertain sex 
very early on, and abort the foetus if it is 
female. Female infanticide combined with 
indifference towards the subsequent health 
and nutritional intake of girls is another 

major cause of this imbalance. Even if they 
survive the two extremes, women are de-
prived of the same level of healthcare, nu-
trition and social services  available to men, 
and resultantly, more women die than men 
due to disease, hunger and malnutrition.25 

UN reports suggest that as high as 60 per 
cent of the world’s women are chronically 
hungry and malnourished, with a major-
ity of them residing in South and East Asia 
and Sub-Saharan Africa.26 

Lifecycle of nutritional deficiency

Kumudhini Rosa, effectively summarised 
the predicament that women face in the 
region in her 1995 report on Women of 
South Asia, ahead of the Fourth World 
Conference on Women in Beijing: “It is 
generally believed that caring for a son is good 
economics and good politics; whereas caring 
for a daughter is like watering the neighbour’s 
garden.” 27 The mindset, born and bred at 
home, has its effects at the community and 
policy-making levels as well, where indif-
ference to female health and under-utili-
sation of allocated funds on women result 
in high mortality and morbidity rates. The 

Table 7.9 Child sex ratio in South Asia, 1990-
2012                                    
                                                 (males per 100 females)

1990 2000 2012

India 107.7 109.4 111.0

Pakistan 105.8 106.5 108.2

Bangladesh 104.1 104.5 104.6

Nepal 104.8 105.0 108.2

Sri Lanka 103.8 103.9 103.1

Source: UIS 2015.

Table 7.10 Population sex ratio in South Asia, 
1990-2012                          
                                           (males per 100 females)

 1990 2000 2012

India 107.7 107.6 107.1

Pakistan 107.6 106.7 105.6

Bangladesh 107.7 106.6 102.6

Nepal 100.7 99.3 94.2

Sri Lanka 102.0 99.5 95.8

Source: UIS 2014.
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cycle starts even before the birth of a girl 
child, in the form of sex-selective abor-
tions, as mentioned earlier. It evolves into 
active and passive infanticide where girls 
remain under-fed, less looked after and 
hence are three times more malnourished 
than boys—a leading cause of their passive 
death. In other cases, they are (actively) 
killed, what Justice Leila Seth described 
as: “A few were buried or choked with coarse 
paddy/others were smothered, starved or 
drowned in a well poisoned with berries of 
oleander till death.” 28

 As this stunted, wasted and un-
derweight girl grows up, she takes on the 
responsibility of household chores very 
early on, first at her parents’ house and 
then at her in-laws due to child mar-
riages. Malnourished mothers give birth 
to weaker and sicker babies and the cy-
cle begins again. Boys on the other hand, 
perceived as an asset, are well cared for. 
Girls and women are the last to eat, their 
portions the smallest. Malnourishment is 
also a leading cause of the high incidence 
of anaemia, where one in two women in 

South Asia—pregnant and non-pregnant 
alike—is afflicted. India has the highest 
share of 53 per cent anaemic pregnant and 
55 per cent anaemic non-pregnant women 
for 2010. A high incidence of anaemia 
among South Asian mothers has resulted 
in an even higher prevalence among chil-
dren at 58 per cent (table 7.11). Similar 
trends have been observed for deficiency of 
vitamin A and iodine among children aged 
up to 6 years, with India again having the 
highest proportion, 62 per cent (2009), for 
vitamin A deficiency and Pakistan having 
the highest, 64 per cent (2009), for iodine 
deficiency.29 
 Similarly, South Asia’s improved 
yet high maternal mortality ratios are an 
outcome of the continuing neglect shown 
towards women’s education and health. As 
discussed earlier and seen from available 
data, educated women are better able to 
look after themselves and their children. 
Evidence for this may be seen in the case of 
Pakistan, where the Pakistan Social and Liv-
ing Standards Measurement Survey 2011-12 
found that mortality rates among infants 
reduced considerably with increasing lev-
el of education amongst mothers (table 
7.12). However, due to early marriages and 
low levels of literacy, women are not aware 
of the risks and complications involved in 
pregnancies. A relatively low percentage of 
women receive pre- and post-natal care, 
often owing to a delay in seeking, reaching 
and receiving healthcare. In India, for ex-
ample, only 41 per cent of women received 
some form of post-natal care between 2005 
and 2006, while only 47 per cent of births 
were attended by skilled health personnel 
for the same time period.30 Urban-rural 
disparities across South Asia are also con-
tributing to this delayed healthcare provi-
sion to women. While better healthcare fa-
cilities are accessible to urban residents, the 
rural female population is faced with issues 
of either unavailability or inaccessibility of 
such facilities. Further constraining their 
situation is the socio-cultural environment 
that prevents freedom of movement for 
women.

Table 7.11 Prevalence of anaemia among moth-
ers and children, 2010                          
                                                                         (%)                        

 Pregnant women Children

India 53 60

Pakistan 50 60

Bangladesh 48 56

Nepal 45 52

Sri Lanka 26 35

South Asiaa 51 58

Note: a: Value is the weighted average of eight countries 
of South Asia.
Source: World Bank 2015g.

Table 7.12 Infant mortality rate in Pakistan by 
mother’s education, 2007-09  
                                             (per 100,000 live births)

Mother's education level Infant mortality rate

No education 74

Class 1-4 48

Class 5-9 59

Class 10 and more 31

Overall 63

Source: GOP 2013f.
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 Early marriage and consequently, 
low awareness about and usage of contra-
ceptives is another factor in poor health 
condition of women. The average span 
of childbearing years in South Asia is 30 
years, double that of women in developed 
countries. High fertility rates in developing 
South Asia worsen women’s chances of sur-
vival, as every pregnancy is a drain on their 
health reserves. It has been estimated that 
every pregnancy takes about 100,000 calo-
ries, while lactation about 1,800 calories. 
If on average a woman in the region gives 
birth to 6 children, she will have spent 50 
to 60 per cent of her reproductive life in 
pregnancy and lactation.31 
 Inadequate nutrition, early mar-
riage, high fertility rates and sex-specific 
abortions have immediate as well as long-
term physical and psychological conse-
quences for women and their children. 

Employment and asset ownership of 
women in South Asia

Access to economic resources

Restrictions on female education, employ-
ment and mobility are a major cause of 
low labour force participation rate in the 
Asia-Pacific region, more so, in patriarchal 
South Asia. Evidence from within and out-
side the region suggests that closing gender 
gaps in employment can give a significant 
boost to GDP.
 Nearly 70 per cent of women in 
South Asia are employed in agriculture, yet 
they have limited access to cultivable land 
and agricultural resources. If provided, 
it could improve agricultural production 
significantly thereby reducing poverty and 
hunger levels.
 Apart from limited access to re-
sources, women continue to be employed 
in poor labour conditions on low wages. 
These shortcomings adversely affect their 
bargaining power, even if they are the sole 
breadwinners or decision makers of the 
household. Sri Lanka’s example may hold 
the key to improving women’s socio-eco-

nomic status, where education has given 
them greater access to better employment 
opportunities and reduced gender inequal-
ities of income.
 The efforts of micro-credit institu-
tions in Bangladesh are proof of how wom-
en can help boost economic outcomes for 
a country. Pakistan introduced a new La-
bour Policy in 2002 after a gap of 30 years, 
emphasising social security. It provided for 
a social insurance scheme for the elderly, 
health benefits for formal and informal 
workers and regulation for contract em-
ployees, giving hope to women employed 
in informal sector. 

Employment for women in South Asia: La-
bour force participation rate

As in the education and health sectors, 
South Asia’s employment trends over the 
period of study have also been mixed, pre-
senting an incomplete picture of women’s 
economic empowerment in the region. 
There has been an overall decrease of four 
percentage points in female labour force 
participation rate in South Asia. Regional 
average female labour force participation 
rate was well below international standards 
(figure 7.3). Individual country figures 
show that except for Pakistan, the labour 
force participation rate for India, Bangla-
desh and Sri Lanka has declined, with the 
former two experiencing a considerable fall 
(table 7.13). An overall decreasing trend 
may be seen for male labour force partici-
pation rate as well.  In terms of closing the 
gender gap in labour force participation 
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Figure 7.3 Female labour force participation rate in the world by region, 2010
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rate, Pakistan stands out with a decadal de-
crease of 6.5 percentage points from 1990 
to 2010, followed by Nepal. Nevertheless, 
in absolute terms, women constitute the 
smallest number in the national labour 
force in Pakistan compared to the rest of 
the region. The gender gap for India, Sri 
Lanka and Bangladesh shows a fluctuating 
trend for the same time period. What these 
statistics fail to encompass is that within 
each country, there are instances of wom-
en’s enhanced role in the overall economy.
 Studies suggest that a decrease in 
South Asia’s labour force participation rate 
has occurred due to significant (skilled, 
semi-skilled and unskilled) migration to 
countries in the Middle East, Europe and 
East Asia and the Pacific for better employ-
ment opportunities. World Bank estimates 
suggest that in 2009, around 1.6 per cent 
of the region’s population emigrated, with 
the most favoured destination being the 
Middle East, followed by South East Asia. 
Among these, the highest percentage of in-
ternational immigrants was from Sri Lanka 
at 29.7 per cent. In contrast, Bangladesh 
and India saw a sudden increase in their 
labour force migration rate in just one 
year. Between 2006 and 2007, the num-
ber of workers that emigrated grew by over 
450,000 from Bangladesh alone.32 
 Despite the decreased female 
labour force participation rate and in-
creased migration trends in Bangladesh, 
women’s contribution to overall economic 
growth has been exemplary. Contributions 
of women entrepreneurs in Bangladesh 

through microfinance have reduced the 
overall poverty levels in the country. Be-
tween 2000 and 2010, the percentage of 
people living below the national poverty 
line reduced from half to one-third of the 
population.33 Apart from women entrepre-
neurs, female workforce in the RMG sector 
too has raised Bangladesh’s international 
exports ranking. By 2011, the country ac-
counted for 4.8 per cent of global apparel 
exports, compared to only 0.6 per cent in 
1990 (box 7.3).34 

Sector-wise employment distribution

AGRICULTURE: Trends in sector-wise 
employment between 1980 and 1999 
show a large majority of the female labour 
force in each of the five South Asian coun-
tries employed in agriculture, with Nepal 
having the highest percentage of women 
at 91 per cent in 1991-99. A decreasing 
agricultural employment trend has been 
observed for both men and women dur-
ing this time period. In the case of Sri 
Lanka, less than half of the female labour 
force was employed in agriculture, but it 
was still higher than that of men. On the 
contrary, a greater proportion of women 
in Sri Lanka were employed in the indus-
trial sector, while the proportion of women 
in the service sector was similar in all five 
countries, with Bangladesh taking the lead 
at 33.7 per cent during 1991-99, followed 
by Sri Lanka and Pakistan at 27 per cent 
and 23 per cent respectively (table 7.14). 
 As discussed above, migration has 
been a major contributing factor to de-
creasing labour force participation rate in 
South Asia. In the agricultural sector, based 
mostly in the rural areas, the outflow of 
larger proportions of the male labour force 
has led to growing feminisation of agri-
culture. This has also contributed to more 
women assuming the role of household 
head in absence of a dominant male figure, 
a trend that will be discussed later in this 
section.
 A higher percentage of women 
in agricultural employment also points 

Table 7.13 Labour force participation rate in South Asia, 1990-2010
                                                                                                                                                       (%)

 Male Female Female as a % of male

 1990 2010 1990 2010 1990 2010

India 87 83 37 30 42 36

Pakistan 87 86 14 25 16 29

Bangladesh 90 87 63 60 69 69

Nepal 92 89 83 83 90 93

Sri Lanka 82 81 39 38 48 47

South Asiaa 85 82 36 32 43 39

Note: a: Value is the weighted average of eight countries of South Asia.
Source: World Bank 2015g.
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towards the critical role they play in this 
sector.35 Women take up responsibilities as 
agricultural labourers, managers of home-
steads and livestock. In some cases as land 
owners, they undertake crop responsibili-
ties that may include sowing, transplanting, 
weeding, harvesting and post-harvesting 
operations. Despite their overrepresenta-
tion in the labour force, women remain 
invisible and their work unaccounted for. 
 Most women perform these duties 
as family helpers and remain unpaid, but 
even wage earners or hired female work-
ers receive meagre income in comparison 
with their male counterparts. In 2003, a 
study estimated that women were likely to 
receive half or more than half the sum male 
labourers were getting for the same amount 
of work. United Nations Development 
Fund for Women (UNIFEM) corroborates 
these figures and estimates the female-to-

 Box 7.3 Female entrepreneurship and skilled industrial workforce in Bangladesh

Microfinance: Women’s empowerment 
through entrepreneurship

Women’s contribution to poverty reduc-
tion in Bangladesh has been the outcome 
of leveraging their capabilities through mi-
crofinance and entrepreneurship. The four 
main microfinance institutions (MFIs) 
providing services in the country includ-
ing the Grameen Bank and BRAC, have 
targeted the ultra-poor by giving them 
micro loans to start small-scale businesses, 
thereby providing them with a constant 
source of income. The highest percentage 
of borrowers are women (at 92 per cent), 
of whom 90 per cent are rural residents. 
Despite the criticism of micro-credit 
schemes, Bangladesh’s experience shows a 
remarkable improvement both in women’s 
economic empowerment and bargaining-
power at home and in the market. Of 
particular significance is control over and 
use of earned income by women entrepre-
neurs, reduction in domestic violence and 
improvement in their children’s well-being 
(vis-à-vis educational attainment, health 

and nutrition). Studies by BRAC and 
the Grameen Bank have shown that their 
borrowers were 33 per cent less likely to 
be abused at home than non-borrowers. 
World Bank’s reports also cited evidence of 
building confidence in discussing family 
planning with spouses, enhanced voice in 
household decision-making and increased 
freedom of movement. Coupled with this 
empowerment is women’s improved ac-
cess to mass media as well as information 
and communications technology (ICT) 
that has increased their political and social 
awareness. 

Women in ready-made garments (RMG) 
sector: Vanguards of national economic 
growth

Besides these female entrepreneurs, Bang-
ladesh’s female industrial workforce has 
been the harbinger of a steady growth of 
the industrial sector in the past two dec-
ades. Their contribution has increased 
Bangladesh’s share in global apparel ex-
ports to 4.8 per cent in 2011. Within the 

country, the share of RMG exports soared 
from 39 per cent in 1989 to 77 per cent in 
2011. These improvements have allowed 
Bangladesh to integrate with the inter-
national manufacturing sector, so much 
so that the country is now one of major 
RMG exporters in the world. 
 More importantly, around 80 
per cent of workers in the RMG sector are 
women. These female workers, however, 
face greater discrimination with respect 
to earnings, job security and mobility, 
working conditions, designation and de-
cision-making; disadvantages that increase 
women’s vulnerability at work. Recent 
industrial accidents in Dhaka have high-
lighted the hazardous conditions in which 
these women have been working. The fac-
tory fire in November 2012 and the build-
ing collapse in April 2013 resulted in the 
loss of 1,200 lives, of whom more than 
three quarters were women. Considering 
the role they have played in strengthening 
the RMG sector in Bangladesh, it is only 
fair to remunerate the female workforce 
accordingly.

Sources: Chowdhury 2011, ILO 2013b, Nazneen et al. 2011 and GOB 2005b.
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Table 7.14 Sector-wise employment in South Asia (age 10+) 
                                                                                                                                         (%)

 1980-1990a 1991-99a

 Agriculture Industry Services Agriculture Industry Services

India 

Male 63 15 22 58 17 26

Female 83 9 8 78 11 11

F/Mb 131 61 37 135 67 44

Pakistan 

Male 48 21 31 41 20 39

Female 72 14 14 66 11 23

F/M 149 68 44 163 52 59

Bangladesh 

Male 54 16 26 54 11 34

Female 85 9 2 78 8 11

F/M 157 56 8 143 70 33

Nepal 

Male 91 1 8 75 4 21

Female 98 0 2 91 1 8

F/M 108 13 23 121 36 38

Sri Lanka 

Male 37 19 38 38 23 37

Female 43 22 32 49 22 27

F/M 116 117 82 129 98 74

Notes: a: Data refer to most recent year available. b: F/M means female as a percentage of male.
Source: MHHDC 2004.
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male wage difference falls between 40 and 
60 per cent.36 Gender gaps in estimated 
earned income have been decreasing, but 
they are still significantly high (tables 7.15 
and 7.16). 
 These differentials are not limited 
to the agricultural sector, but are typical of 
the overall economy. Previous reports on 
Human Development in South Asia have 
not only highlighted this grave disparity, 
but also stressed the need for ‘equal remu-
neration for equal work’, an important pol-
icy imperative of the Beijing Platform for 
Action 1995, to which these five countries 
are signatories. 

INDUSTRY: In the industrial sector, 
women face similar discrimination. Stud-
ies in developing South Asia highlight the 
exploitation women face in the industrial 
sector, despite greater numbers of women 
being hired since the 1960s. The assump-
tion is that women are less unionised and 
less likely to demand better wages and 
improved working conditions. A large 
number of women labourers (semi- or un-
skilled) have thus been sought by export-
oriented industrial employers, providing 
new job opportunities for women. How-
ever, substandard labour conditions and 
low wages in these industries have not only 
led to serious on-site accidents and loss of 
life, but increasing poverty levels, espe-

cially among female-headed households 
(FHHs). Women are at a further disadvan-
tage in light of technology advancements, 
market competitiveness, and the reorien-
tation of the industrial sector due to their 
low levels of education, technical skill and 
mobility. This gives employers an excuse to 
pay them low wages for a greater amount 
of work.37 

SERVICES: Until recently, the service 
sector offered limited options to women. 
Semi- or unskilled women faced discrimi-
nation in finding better jobs and had few 
options centred on gendered jobs, like 
cleaning and catering services, entertain-
ment and care‐giving. However with the 
ever-expanding service sector and out-
sourcing in recent decades, better employ-
ment opportunities have opened up both 
in modern (ICT) and traditional services 
(transport, beauty industry, education, 
health, restaurants, hotels, tourism, bank-
ing and auditing), with the latter becoming 
increasingly ICT-intensive of late.
 There is evidence that growth in 
the service sector is better at poverty reduc-
tion than agriculture, as it is coupled with 
improved life skills. In the case of India, 
states like Andhra Pradesh, Kerala (box 7.4) 
and Tamil Nadu witnessed a significant de-
cline in urban poverty between 1990 and 
2005, with a corresponding increase in 
the service sector employment and annual 
income share.38 These are the same states 
that have performed well above all other 
Indian states in reducing gender dispar-
ity in education, health and employment. 
These growth patterns also emphasise the 
need for more skilled female personnel, if 
employment and income expansion is to 
continue in the same manner. 

Women in the informal sector

Informal employment comprises all in-
formal jobs in enterprises or households. 
The jobs are also referred to as ‘vulnerable 
employment’ owing to the lack of job se-
curity and benefits and the absence of gov-

Table 7.15 Estimated ratio of female-to-male 
earned income, 2004-06

 2004 2006

Pakistan 0.33 0.29

Bangladesh 0.56 0.46

Nepal 0.50 0.50

Sri Lanka 0.57 0.42

Source: ISST and UNIFEM 2007.

Table 7.16 Estimated ratio of female-to-male 
earned income in India, 2000-05a

 2000 2005

Urban 0.83 0.75

Rural 0.89 0.59

Note: a: Regular workers only.
Source: ISST and UNIFEM 2007.
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ernment regularisation. In spite of these 
demerits, the informal sector is important 
because it is a growing part of local and na-
tional economies, and it contributes signif-
icantly to employment. Nonetheless, reli-
able data on informal sector employment is 
very difficult to collect because these work-
ers (mostly women) remain invisible and 
excluded from surveys because of a gender 
bias against enumerating their work share. 
 In South Asia, women in Bangla-
desh accounted for 87.7 per cent of infor-
mal sector employment, the highest in the 
region, followed by India at 83.0 per cent, 
and 78.4 per cent in Pakistan in 2010.39  

Further sub-divisions of the sector present 
a bleak picture. Women comprise well over 
70 per cent of unpaid employment as ‘con-
tributing family workers’ and ‘own-account 
workers’ (table 7.17) in each country. The 
former are workers who help another fam-
ily member in a family business or farm, 
while the latter are self-employed in their 
own business, mostly in non-agricultural 
activities such as home-based manufactur-
ing, employing a maximum of 10 workers. 
 Such activities constitute longer 
working hours and little to no earnings for 
women. Informal sector employees face ex-
ploitation in the form of low wages, arbi-
trary contracts, substandard labour condi-
tions, and may be undeclared workers (as 
in the case of brick kiln workers in Pakistan 

that remain unregistered with both the na-
tional database and local contractors).
 The preponderance of women 
in urban, insecure, low-paying informal 
sector jobs is considered evidence of the 
‘feminisation of poverty’—a concept de-
bated since the 1970s, implying a higher 
incidence of poverty and its severity among 
women (out of every 10 poor people in the 
world, 6 are women).40 However, in view 
of the diversity in the informal sector, piec-
ing an exact picture to explain the rise in 
female employment has been difficult. Fur-
thermore, the standard income expendi-
ture and consumption data provide little 
insight into the complexity of multi-facet-
ed gender-related inequalities. Surmount-
ing these shortcomings requires evidence 
on women’s vulnerability at different lev-
els. Wage differential, for example, is one 
characteristic that is often quoted to meas-
ure vulnerability. Two-thirds of the world’s 
working hours are put in by women and 
yet they receive half or even less of what 
men earn.41 The gap is even larger for 

 Box 7.4 Kerala: A model state for equality

Kerala is a small territory of around 
15,000 square kilometres in the south-
west of India and has a population of ap-
proximately 32 million. It has the lowest 
gross domestic product (GDP) among all 
Indian states, and its single most impor-
tant source of income are remittances from 
migrants in the Persian Gulf. Despite the 
lowest GDP, Kerala ranks highest in India 
on Gender-related Development Index 
(GDI). In 2001, Kerala’s women were liv-
ing longer than the rest of the country by 
an average of nine years, with a life expec-
tancy of 72 years. Their longevity is attrib-

uted to being highly health-conscious and 
having practiced ayuvedic (herbal) medi-
cine for centuries. The state is a leader in 
primary healthcare provision in the coun-
try. Besides these achievements, Kerala’s 
strength has been the service sector (par-
ticularly tourism, information technology, 
banking and financial services). Indeed, 
Kerala contributed the largest share (50.5 
per cent) to national income in 2000. The 
expansion of the service sector led to an 
overall improvement in employment rates 
and in 2008, Kerala’s employment genera-
tion was estimated at 67 per cent of the 

total. The rates were more pronounced for 
female workers, where between 2005 and 
2010 an increase of four and six percentage 
points was observed in female rural and 
urban regular employment respectively.
 These favourable trends in em-
ployment however mask the potent threats 
the burgeoning workforce faces. The ser-
vice sector may have benefitted Kerala’s 
economy, but post-2005, stagnation has 
been observed putting a large number of 
young educated and trained work-force at 
risk. 

Sources: Meyer and Brysac 2011, IDC, Kerala 2008, Ajayan 2007, Devi 2007 and Ramakumar 2011.

Table 7.17 Employment status of women in South Asia
                                                                                                                                                          (%)

 Contributing family workers Own-account workers Employees

India 42 47 10

Pakistan 55 16 29

Bangladesh 60 26 12

Source: ILO 2013b.
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the informal sector.42 Other indicators to 
measure female vulnerability include wom-
en’s health, their ownership of and access to 
resources and the feminisation of poverty, 
elaborated in the following section. 

Female asset ownership in South Asia

Rising poverty levels, fewer job opportuni-
ties and declining per capita resources in 
an increasingly populous South Asia have 
forced many to migrate to places other 
than their hometowns in search of better 
earnings. Migration, be it within-country 
or abroad, takes away the breadwinner 
(mostly male), leaving the family in the 
care of a female (wife or mother) to fend for 
themselves. Also, abandonment is becom-
ing more common, where men leave their 
families if they are unable to feed them. 
Similarly, women face this fate if the male 
head passes away. For whatever reason, the 
responsibility of the entire household falls 
to women, and they either do not have the 
skills to find an adequately paying job or 
lack the confidence to leave the house due 
to patriarchal norms. 
 Data on female headship is sparse 
both at national and regional levels, but 
there is evidence of increasing FHHs. In 
view of the limitations of relevant data, 
an analysis of available indicators has 
been presented for each of the five coun-
tries. The focus is to show how women 
have fared in terms of asset ownership and 
decision-making in these countries over 
the period of study. One argument is that 
headship status may be seen as an added 
burden to women’s share of household 
responsibilities. The other is that it gives 
them more power over income expendi-
ture, intra-household decision-making and 
an expanded role in the employment sec-
tor, thereby empowering them. What re-
mains a disadvantage for women in general 
is their limited access to land and property, 
and an inadequate implementation of in-
heritance laws has further compounded 
this situation.
 This facet of feminisation of 

poverty implies that with an increase in 
FHHs, poverty levels among women have 
also risen. Although, quantifying the well-
being of FHHs is complex due to the 
heterogeneity of the concept (for it may 
include economically sound female heads 
also), it has generally been argued that the 
well-being and poverty levels of women 
are inversely related.43 Studies on South 
Asia in particular suggest that with rising 
household poverty, women’s well-being re-
duces as gender inequalities intensify, and 
women become economically and socially 
poor.44 For instance, not only do women 
continue to face the challenges of inad-
equate health, education, employment and 
income, but also bear the ‘triple burden of 
child-bearing, child-rearing and domestic 
unpaid labour’.  Adding to it is the burden 
of cultural and social norms which com-
plete the ‘face’ of women’s poverty.45 
 Inflation rates have also been cited 
as indirectly contributing to the femini-
sation of poverty. A decrease in inflation 
was observed between 1995 and 2000 in 
South Asia.46 Post-2000, however, inflation 
rates have been on the rise, putting severe 
pressure on low-income earning house-
holds in general, and FHHs in particular, 
on account of their already meagre wages. 
Similarly, despite the feminisation of agri-
culture in South Asia—almost 70 per cent 
of women are employed in agriculture—
Agarwal suggests that “a likely 85 per cent of 
women from landed households are landless, 
if we extrapolate from small surveys.” 47

 Data acquired from the House-
hold Integrated Economic Surveys, Cen-
sus documents and Demographic Health 
Surveys of the five countries indicated an 
increase in the proportion of FHHs in In-
dia, Nepal and Sri Lanka, especially the 
latter two, at 27 per cent and 22 per cent, 
respectively in 2011. A decline in FHHs 
was recorded between 2000 and 2012 
for both Pakistan and Bangladesh (table 
7.18). It is pertinent to mention here that 
a decrease in the number of FHHs may 
have been the result of sons or other male 
family members assuming the position of 

Women either do not 
have the skills to find 
an adequately pay-
ing job or lack the 
confidence to leave 
the house due to pa-
triarchal norms
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household head as they grow up, pushing 
women back to subordinate roles.48 Also, 
it is widely believed that the actual num-
ber of FHHs may be considerably higher 
than the reported ones. One reason for this 
may be an underestimation on the part of 
enumerators, who are unlikely to count 
women as household heads.49 
 Trends in migration, discussed 
earlier in this section, have played a part 
in increasing female headship in rural ar-
eas. This is especially true for India (figure 
7.4) and Bangladesh, where more rural 
women have been reported as household 
heads than urban ones. In rural India, the 
proportion of FHHs may be less than 10 
per cent, but their share in household in-
come-earnings has strengthened. Studies 
conducted in both rural and urban locali-
ties for the period between 1980 and 2003 
indicate that women’s participation as a 
family earner is equally important in male-
headed household (MHH) as in FHHs. 
Moreover, female heads are more likely to 
spend earned income on child education 
and health, thereby improving their fami-
lies’ earning capability in the longer run.50 

 A total of 17 per cent of rural 
FHHs were reported for Bangladesh in 
2012, with a majority located in the Chit-
tagong and Barisal divisions (table 7.19). 
Rural female household heads in Bang-
ladesh have been largely categorised as 
widowed or married women (wives of mi-
grants), and have varied socio-economic 
conditions, including income, asset own-
ership and child well-being. Abandonment 
by male head has also forced many Bangla-
deshi women to fend for themselves. While 
children of widowed household heads were 
more likely to work outside their homes 
during their studies, children of married/ 
abandoned women are more likely to be 
in schools and less likely to work outside 
their homes.51 From the data, it may be 
seen that even though Chittagong had the 
highest percentage of FHHs in 2012, it 
lagged behind Barisal in women’s empow-
erment. Chittagong’s higher percentage of 
FHHs may be explained by the fact that it 

is the largest division and also a commer-
cial seaport. It also has the longest history 
(three decades) of microfinance institu-
tions working for women’s socio-economic 
uplift. Despite these favourable factors, Ba-
risal has outperformed Chittagong as hav-
ing the largest share (46 per cent) of wom-

Table 7.18 Household heads by gender in 
South Asia, 2000-12                                       
                                                                   (%)

 2000-2007a 2010-12a

 MHHsb FHHs MHHs FHHs

India 90 10 89 11

Pakistan 52 9 55 8

Bangladesh 87 13 89 11

Nepal 80 20 73 27

Sri Lanka 80 20 78 22

Notes: a: Data refer to recent year available; b: MHHs 
means male-headed households and FHHs means 
female-headed households.
Sources: GOI 2015a, GOP 2007a and 2013c, GOB 
2013a, USAID and IFPRI 2013, GON 2014d and 
GOS 2013c.

Table 7.19 Female-headed households (FHHs) 
in rural areas of Bangladesh, 2012

 % of FHHs

Bangladesh 17.0

Barisal 24.5

Chittagong 34.4

Dhaka 18.0

Khulna 10.2

Rajshahi 4.5

Rangpur 9.4

Sylhet 19.0

Source: GOB 2013a.
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Figure 7.4 FHHs in India by region, 2001-11
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en who had gender parity in education 
with men in 2012. Women from Barisal 
likewise accounted for the highest propor-
tion (30 per cent) who claimed empower-
ment in decision-making for issues such 
as health and family planning, household 
expenditures and chores. Moreover, these 
women were better able to resist domestic 
violence. Evidence suggests that education 
is better at empowering women—socially 
and economically.
 Despite being the primary earner, 
female household heads in Bangladesh 
continue to be discriminated against due 
to strong patriarchal socio-cultural norms. 
Male dominance, restrictions on mobility, 
limited asset ownership and purdah (veil) 
prevent women from exercising complete 
control over their earned income or finding 
better paying jobs. In cases where women 
are the main breadwinner (household head 
or not), they do not have the freedom to 
spend their own earned income. For fe-
male household heads to be completely 
independent, ‘ownership and control’ over 
earned income is essential.52 
 Contrary to India and Bangladesh, 
data for Sri Lanka estimated roughly equal 
percentage of FHHs in urban and rural 
localities—reporting 23 per cent in urban 
and 22 per cent FHHs in rural areas.53 
 In Pakistan, the Household In-
tegrated Economic Surveys 2005-06 and 
2011-12 contain interesting data on the 
‘employment status’ of female heads. It has 
been found that a large majority of female 
household heads fell in the category of ‘em-

ployee’ followed by ‘self-employed’, the lat-
ter increasing significantly between 2006 
and 2012 (table 7.20). The alarmingly high 
proportion of ‘not economically active’ 
FHHs (42 per cent) recorded in 2006 also 
decreased by 16 percentage points in 2012 
(to 26 per cent) indicating an increase in 
women’s economic activity.
 Economically active women have 
a better “fall-back position” 54 : outside re-
sources (employment) to rely on in case 
there is a change in their marital status 
like divorce, widowhood, abandonment, 
etc., that makes them the household head. 
Change in roles and responsibilities leads 
to a shift in choices and expectations. Mi-
cro-credit programmes like the Agha Khan 
Rural Support Programme (AKRSP) in ru-
ral northern Pakistan, the Benazir Income 
Support Programme (BISP) at the national 
level, and Akhuwat in Punjab are provid-
ing women with income-earning oppor-
tunities, regardless of marital or headship 
status. Such initiatives have given women a 
renewed sense of identity, control and value 
in society.55 These empowered women have 
been reported to spend more on their chil-
dren and are well-respected. The AKRSP 
experience has not only improved women’s 
income earning capabilities, but also their 
knowledge and skills, increasing the levels 
of their human and social capital. Besides 
such initiatives, women have increasingly 
resorted to managing their own issues and 
set up small self-help groups or associations 
to tackle socio-economic injustices (box 
7.5). 
 Another key point is the mode 
of earning income. Employment or head-
ship does not automatically guarantee 
improved circumstances—increased op-
portunities gained through enhanced capa-
bilities are of greater value in this regard.56  

Thus female household heads employed in 
the formal sector (with better income and 
upward mobility) are better placed eco-
nomically and socially than those in the 
exploitative and insecure informal sector. 
The prerequisite for this is ensuring female 
well-being from childhood, in the form of 

Table 7.20 Household heads by employment status, Pakistan
                                                                                                                                                           (%)

 2006 2012

 % of MHHsa % of FHHs Gap % of MHHs % of FHHs Gap

Employer 2.8 0.1 2.7 1.1 0.3 0.9

Self-employed 32.3 13.5 18.7 39.9 40.4 -0.6

Unpaid family 
helpers 0.2 0.7 -0.5 0.2 3.1 -2.9

Employee 58.7 43.8 14.9 55.5 39.2 16.3

Not economically 
active 6.0 41.8 -35.8 3.3 26.3 -23.0

Note: a: MHH means male-headed households and FHH means female-headed households.
Sources: GOP 2007a and 2013c.
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non-discriminatory treatment of girls. 
 Apart from income-earning sta-
tus, women’s role in household decision-
making is also a significant determinant in 
gauging empowerment. Household surveys 
in South Asia traditionally record women’s 
‘say’ in various issues, ranging from ‘pur-
chase of food, clothes, jewellery, gifts for 
relatives’ and ‘number of children, their 
education and marriage and disciplining 
them’ to ‘seeking healthcare for children’, 
‘wife working outside of home’, ‘visiting 
parents/friends/relatives’ and ‘sale/pur-
chase of livestock, agricultural produce’. 
However, not all these indicators are indic-
ative of empowerment, nor may such deci-
sions have any ‘consequential significance’ 
for them. For women to be strong decision 
makers, their say in more ‘strategic life 
choices’ such as headship, asset ownership 
and acquiring life skills is imperative.57 
 More effective means of deter-
mining the true power that women have 
pertains to their freedom of mobility and 
their opinion in their daughter’s education, 
employment (before and after marriage) 
as well as equality in marriage (choice of 
husband, divorce rights). Similarly, control 
over earned income, age and educational 
difference between husband and wife, and 
financial autonomy are some other indi-
cators for measuring the empowerment 
of women. It has been found that better 
education and employment of women be-

fore marriage had a positive impact on the 
health and well-being of their children and 
also increased women’s confidence, compe-
tency and authority within and outside the 
home.58 

 In Nepal, the gap between MHHs 
and FHHs has closed considerably be-
tween 1990 and 2010. Data on household 
decision-making for 2010 revealed that 
more than half of women were taking part 
in intra-household decisions at some level. 
For instance, 54 per cent of women had a 
say in deciding their children’s education; 
of these 72 per cent made a combined de-
cision with their husbands and 14 per cent 
took such a decision on their own. Seven 
women out of 10 were accessing healthcare 
for themselves, regardless of being located 
in cities or villages. Moreover, 61 per cent 
women made healthcare decisions for their 
children—including 56 per cent of urban 
and 62 per cent of rural residents.59  Wom-
en’s decision-making may have improved in 
Nepal, but their asset ownership levels re-
main extremely low. In 2002, less than 2.0 
per cent FHHs had a house of their own, 
3.0 per cent owned land while 4.6 per cent 
owned livestock (table 7.21). These figures 
may signal the changing role of women in 
Nepal to some extent, but they reveal lit-
tle information on their well-being or im-
proved status. Also the available data is not 
enough to draw comparisons on their en-
hanced capabilities over a period of time.60 

 Box 7.5 Saheli (friend): Fighting domestic violence with economic independence

In the heart of Pakistan’s rural Southern 
Punjab that is notorious for ill-treatment 
of women, female residents of a small vil-
lage by the name of Pipalwala have stood 
up against domestic violence. The village 
streets echoed of stories of wives badly 
abused over petty issues. However, these 
abused women were brought together by a 
young widow to start a community group 
by the name of saheli, literally meaning 
‘friend’, and encouraged to take up em-
broidery as a source of income. Saheli was 

not merely about providing women with a 
source of income, they were also encour-
aged to talk about domestic violence and 
share their experiences. Group members 
were then trained to talk to other women 
in their community when and wherever 
possible—at weddings, funerals or other 
gatherings, and convince them to discour-
age violence against women in and around 
their houses. They were also meant to 
teach men to treat women with love and 
respect and show them the same. Gradual-

ly, the attitudes of men in the village began 
to change and soon the group members 
were receiving help from their male coun-
terparts in talking to other men, creating 
a ripple effect. The chain saheli started led 
to Pipalwala becoming free of domestic 
violence. The residents have even put up a 
sign outside the village that says, ‘This vil-
lage is free of domestic violence’, with the 
hope that others would get inspired.

Source: Chinnoy 2014.
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 Further sub-divisions of house-
hold data collected during 2002 show lit-
tle control by women over land and other 
assets (see figure 7.5). But data from pre- 
or post-2002 remains unavailable. There 

is one conclusion, however, that has been 
drawn from the evidence available in mi-
cro-studies of the region: this predicament 
is not limited to Nepal. Women’s access 
to land and property has persistently re-
mained minimal across the South Asian 
region.61 

Female-headed households (FHHs) and Sri 
Lanka’s experience

The aforementioned analysis elaborated 
the serious socio-economic challenges 
FHHs face, regardless of their location or 
income-earning status, in the traditionally 
male-dominated South Asia. There is lower 
economic productivity and higher inci-
dence of poverty among FHHs. Sri Lanka’s 
experience, where trends in educational at-
tainment and marital status of FHHs show 
interesting outcomes, may, however, hold 
the key to changing the fate of FHHs in 
neighbouring countries. A majority of fe-
male heads had education up to the sec-
ondary level (10th grade) in 2010 and only 
seven per cent had never attended school. 
In terms of marital status, more than half 
the women assuming household headship 
acquired the status as a result of their hus-
bands’ demise, while four per cent of wom-
en were never married (table 7.22). Better 
educational attainment helped female 
heads earn a better livelihood for their de-
pendants. In fact, no significant gender dis-
parity in the earnings of MHHs and FHHs 
was recorded, and household surveys in Sri 
Lanka reveal a strong positive correlation 
between improved income and higher edu-
cational attainment for both sexes.

Institutional representation and justice 
for women in South Asia

Institutional representation for women

Despite improvements in the social sector 
since 1980, women’s institutional represen-
tation in South Asia remains inadequate. 
Women are under-represented in all do-
mains, be it in politics, judiciary or public 
administration. Countries like Nepal, Pa-

Table 7.22 Percentage of female-headed house-
holds (FHHs) in Sri Lanka by education and 
marital status, 2012

% of FHHs by level of education

Primary 24

Secondary 44

General Certificate of Education or higher 25

No schooling 7

% of FHHs by marital status

Married 31

Widowed 56

Never married 4

Divorced/separated 9

Source: GOS 2013c.

Table 7.21 Female-headed households (FHHs) 
and asset ownership in Nepal, 2002

 % of ownership

Female Male Total

House 2.0 3.5 5.5

Land 3.0 7.9 10.8

Livestock 4.6 3.0 7.6

Female asset ownership (%)

Land, house and livestock 0.8

House and land 3.9

House and livestock 0.1

Land and livestock 0.9

House 0.8

Land 5.3

Livestock 5.4

Source: Bhadra and Shah 2007.

 

Figure 7.5 Female asset ownership in Nepal, 2002
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kistan and Bangladesh have taken affirma-
tive action, while India continues to debate 
on reserving quotas for women, like it has 
done for the Scheduled Castes. And while 
Sri Lanka surpasses her regional counter-
parts in other areas, political representation 
for women remains a serious challenge for 
the state and women alike.
 Internationally, women quotas are 
seen not merely as giving women a certain 
number of seats in institutions, but also 
as a mechanism of achieving balance and 
shunning exclusionary practices. Global 
commitments towards gender equity stress 
the need for at least one-third representa-
tion for women in politics, judiciary and 
public administration. The objective is to 
put the burden of women’s candidature not 
on women, but on the institutions respon-
sible for their inclusion and recruitment—
governments, political parties, bureaucra-
cy, etc.62 This section attempts to establish 
how far the region’s women have come and 
what measures have been taken at the in-
stitutional level to ensure their maximum 
public representation and participation in 
key decision-making spheres.
 An increase in women’s institu-
tional representation has led to the intro-
duction of new laws and amendments to 
address biases against women in existing 
legislations in South Asia. Pakistani and 
Indian female parliamentarians have taken 
the lead in bringing about this change in 
their respective countries. The role of a fe-
male-dominated civil society in the region 
cannot be overlooked in this regard. From 
Pakistan to Sri Lanka and  Nepal, efforts of 
women have resulted in the discussion of 
taboo issues and discriminatory laws. They 
have reached the ignored and marginalised 
sections of society and found ways to help 
them, despite threats to life, well-being and 
property. 

Elected representation: Share in the parlia-
ment and local government

In order to utilise their decision-making 
capabilities more effectively, women need 
to become part of the national legislature. 

More women policy makers means better 
representation of women’s rights. However, 
despite being signatories to the Convention 
on Elimination of All forms of Discrimina-
tion against Women (CEDAW), and the 
Beijing Platform for Action 1995, none of 
the countries, except Nepal, have been able 
to give women a 33 per cent parliamentary 
representation (figure 7.6). Nepal formu-
lated a special Gender Responsive Policy 
in 2007, under which its interim parlia-
ment passed a resolution to support 33 per 
cent seat reservation for women in all state 
mechanisms of decision-making.
 In India, while women continued 
to get elected to the parliament, debate 
on the reservation of a quota for women 
was deferred till the 1980s. In 2010, after 
much delay and deliberation by the Up-
per House, the bill63 that calls for at least 
one-third parliamentary representation for 
women was approved. However, for it to 
come into effect, it must be approved by 
a two-thirds majority in the Lower House 
as well. In the parliament elected in 2014, 
11 per cent of the total 543 seats went to 
women as a result of direct election, clearly 
indicating room for progress. On the con-
trary, at the level of local government, fe-
male representation is quite encouraging 
and they enjoy a full 33 per cent quota as 
per provisions laid down in the Constitu-
tion.64 
 In Pakistan, women have been 
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Figure  7.6 Seats in the parliament (Lower House) held by women (as a percentage 
of total seats) in South Asia, 1990-2010
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a part of national and provincial govern-
ments since the 1950s, when they had a 
mere five per cent quota. This was doubled 
to 10 per cent in the 1980s and was further 
amended in 2002, whereby women could 
now hold 17 per cent parliamentary seats. 
The parliament formed after the 2013 
general elections comprised 20 per cent 
women, including candidates both directly 
elected and on reserved seats. The Devo-
lution of Power Plan adopted in 2000 al-
lowed for a 33 per cent representation for 
women at the local council level. The Plan 
expired in 2009. Post-2013, in view of the 
need for local bodies elections, all four pro-
vincial assemblies have been working on 
charting out an electoral law for their re-
spective province. 
 Bangladesh reserves 50 (out of 
350) parliamentary seats for women. The 
latest available data reveal that women held 
20 per cent of seats. At the local council 
level, the Local Government Act 1997 
has reserved three directly elected seats for 
women in union parishads (1 from each of 

the 3 wards).65 Nepal has a 33 per cent par-
liamentary quota for women in place since 
the abolition of the monarchy in 2008. At 
the local government level, women must 
make up 40 per cent of all the elected can-
didates under the Local Self Government 
Act of 1999. Overall, women constituted 
31 per cent of the 2013 parliament and 30 
per cent of the constituent assembly.66 
 Sri Lanka remains an exception—
despite performing far better in the fields 
of education and health in narrowing 
gender gaps. The political arena has been 
a constant struggle for women’s political 
and human rights activists to impress upon 
policy makers the significance of taking 
affirmative action to reserve a minimum 
quota for women in the parliament. How-
ever, despite being the oldest democracy in 
South Asia (having gained universal voting 
rights in 1931), women have not been able 
to hold a share of more than six per cent 
seats in the National Assembly. The first 
female representative was elected in 1931, 
but it was not until 1956 that a woman 
could hold a ministerial office. Women, 
who have been elected so far, including 
the popular figures of Sirimavo Bandara-
naike and Chandrika Kumaratunga, were 
controversially said to have filled in places 
for a dead or absentee male relative (father 
or husband).67 A total of 59 women have 
been elected to the parliament in Sri Lan-
ka since 1959. The highest proportion of 
women, 6.5 per cent, were elected in 1977 
(figure 7.7). Women’s representation at the 
provincial or local level is no different. Fol-
lowing the Provincial Council elections in 
2008-09, of the total 417 elected candi-
dates, only 17 were female (4.1 per cent of 
total) while at the local government level, 
out of 4,466 elected members, women ac-
counted for a mere 2.0 per cent (90 mem-
bers). 
 But it is not only the small num-
ber of elected women that put South Asia 
at the bottom among different regions of 
the world (table 7.23). It is also the chal-
lenges facing these women. Factors that 
prevent women from entering the arena in-

Table 7.23 Proportion of women in the parlia-
ment, 2010

 2010

South Asiaa 13

East Asia and the Pacific 18

Sub-Saharan Africa 19

World 19

Note: a: Value is the weighted average of eight countries 
of South Asia.
Source: World Bank 2015g.

Figure  7.7 Percentage of seats held by women in the National Assembly 
of Sri Lanka, 1947-2010
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clude the existing socio-cultural structure, 
absence of family support, reluctance to 
invest funds in political campaigns, patri-
archal political systems and party culture, 
voters’ (male or female) bias against female 
candidates and the historically violent elec-
toral process in South Asia. 
 Despite these barriers, South 
Asian women have reached the highest 
level of parliament. Except Nepal, all four 
countries have had a woman as President 
or Prime Minister. These women also took 
charge of political portfolios that included 
the ministries of Defence, Foreign Affairs 
and Finance, as well as chair of their re-
spective political parties. More recently, 
Pakistan elected women for key govern-
ment posts between 2008 and 2013 and 
the country had its first female Speaker of 
the National Assembly. The ministers for 
Information and Population Welfare, as 
well as the spokesperson for the party and 
head of the National Assembly’s Public Ac-
counts Committee were also women—as 
was the deputed Ambassador of Pakistan 
to the US. In Pakistan and her neighbours, 
women have been mostly given portfolios 
in the sectors of Health, Population Wel-
fare, Women Affairs, Education and Social 
Services. They have yet to be appointed 
to traditionally male-dominated ministe-
rial offices such as the Interior Ministry, 
Finance or Defence, where they can truly 
effect change. When given an opportunity, 
elected female representatives reinforce dis-
criminatory laws against women, especially 
those pertaining to sexual harassment, 
rape, and inheritance (box 7.6). 

Judiciary

Presence of women in judiciary is even 
more limited than in politics. Their pres-
ence can help invoke gender-sensitivity 
in an otherwise highly male-dominated 
sphere. While there is some form of quota 
for political representation of women in all 
South Asian countries except Sri Lanka, ju-
dicial quotas for women are non-existent 
(table 7.25). In India, for instance, there 

is no reserved quota for women in judici-
ary. As of 2006, women constituted three 
per cent of superior judiciary i.e., out of 
650 high court judges, 52 were female. 
In India, the demand by the female legal 
fraternity for a minimum quota of 20 per 
cent and a maximum of 33 per cent per-
sists. What is encouraging, though, is the 
establishment of the first Women’s Court 
in the history of the country (box 7.7). 
 Bangladesh had 345 female judges 
in 2011. The same year, the country got 
her first female Supreme Court judge. 
Here too the demand for a separate quota 
for women continues, despite resistance. 
Nepal, as of 2011, had 2.3 per cent women 
serving as superior courts judges. The Su-
preme Court of Nepal has only one female 
justice out of a total of 17. 
 Pakistan is the only state that has 
a reserved quota of 15 per cent for women, 
but at the lower courts’ level. For superior 
courts, women do not have any quota on 
the justification that no one can be barred 
from becoming a judge on the basis of 
sex.68  Women make up almost 2.9 per cent 
of the superior judiciary in Pakistan,69 with 
Punjab and KPK having two each, Balo-
chistan one, and Sindh and Islamabad zero 
female judges appointed at the High Court, 
as of 2014. No Pakistani woman has ever 
been appointed to the Supreme Court. On 
a positive note, in December 2013, the 
first ever female judge was appointed to 
the Federal Shariah Court (FSC), since its 
establishment 34 years ago. Justice Ashraf 
Jehan, before her post at the FSC, served as 
an additional judge of Sindh High Court.70 
 Sri Lanka does not have any quo-
ta, but it stands out firstly for having the 
highest percentage of women in judiciary, 
and secondly for having appointed the 
country’s (and region’s) first ever female 
Chief Justice of the Supreme Court in 
2011. Justice Shirani Bandranayake took 
the appointment of Chief Justice in 2011. 
Her appointment made Sri Lanka the fo-
cus of attention around the world. It was 

While there is some 
form of quota for 
political representa-
tion of women in all 
South Asian coun-
tries except Sri Lan-
ka, judicial quotas 
for women are non-
existent 

Women in South Asia 



Human Development in South Asia 2015194 

  

Table 7.24 Women’s seats in National and Provincial Assemblies, 2002-07

Assembly General 
seats

Seats reserved for 
women

Seats reserved for 
minorities

Total number of 
seats

National Assembly 272 60 10 342

Senate 66 17 17 100

Punjab 297 66 8 371

Sindh 130 29 9 168

KPK 99 22 3 124

Balochistan 51 11 3 65

Sources: Mirza and Wagha 2009, HRCP 2014 and Lari 2011.

Box 7.6 The 12th National Assembly of Pakistan: Women in decision-making

A study conducted in 2009 by Aurat 
Foundation—an NGO working for the 
protection of women’s rights in Pakistan—
analysed the performance of elected female 
representatives in shaping national policy 
and legislative discourse. This particular 
assembly was important because it was the 
first time that women received a quota of 
17 per cent in the National and Provin-
cial Assemblies, and 33 per cent seats in 
local government councils under the Legal 
Framework Order 2002. Table 7.24 shows 
the distribution of women in the National 
and Provincial Assemblies elected in 2002.
 While the overall legislative per-
formance remained below the mark, the 
five year performance of these elected 
women not only surpassed women’s pre-
vious participation record, but also out-

scored several of their male colleagues. 
Women members moved 27 per cent of 
total questions, 30 per cent of total call-
ing attention notices, 24 per cent resolu-
tions, and 42 per cent of total private bills. 
A breakdown of 3,698 interventions made 
by women members is presented in figure 
7.8.
 Of the bills presented in the Na-
tional Assembly, the most significant and 
perhaps the most controversial was the 
‘Women’s Protection Bill or the Hudood 
Laws (Repeal) Bill 2005’ that proposed 
amendments to two Hudood Ordinances 
i.e., the offences of Zina (adultery) and 
Qazf (false accusation of zina). Despite 
opposition from religious parties, the bill 
was moved by a female parliamentarian, 
debated on and introduced in 2006 as the 

‘Protection of Women Act’. 
 While most of the bills tabled 
or resolutions moved by women mem-
bers pertained to welfare and protection 
of women, issues related to constitutional 
and governance, public welfare and hu-
man rights were also raised. Of the total 
101 bills tabled by the female parliamen-
tarians, 42 per cent were introduced as leg-
islation. 
 The bills related to women’s 
rights were not all passed; nevertheless, 
they set the tone for debating such issues 
in the national policy discourse. Women 
had found a way to raise their voice more 
effectively and what they proposed was be-
coming part of law. What the women par-
liamentarians of 12th National Assembly 
of Pakistan started was carried forward in 
the next elected parliament. Laws passed 
in 2008 and 2013 focussed on protection 
against sexual harassment of women at the 
workplace, anti-women practices and acid 
throwing. Data on the number of cases, 
verdicts and convictions under these laws 
is sparse, but human rights watch groups 
have estimated it as being ‘very rare’. They 
believe that as long as these laws remain 
unknown to the public and their imple-
mentation inadequate, they will continue 
to be ineffective in ending violations of 
basic human rights.

Sources: Mirza and Wagha 2009, HRCP 2014 and Lari 2011.

Figure  7.8 Number of interventions made by women parliamentarians, 2002-07 
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a great moment for Sri Lanka in particu-
lar, and for women in general. However, 
Justice Bandranayake was discharged of 
all duties on charges of financial embezzle-
ment and official corruption—allegations 
she denied.
 Except for Sri Lanka, female par-
ticipation in judiciary has not improved 
in South Asia because of persistent male-
dominance and gender bias against wom-
en. This is reflected in the judicial policies 
of each of the countries, where the ad-
vancement of the profession as a whole is 
discussed, but the welfare of serving and 
aspiring females is ignored. In Pakistan for 
instance, the judicial policy announced 
in 2009 stressed the provision of fair and 
speedy trials, but preventative steps against 
discrimination and belittling of female 
judges and women seeking justice were not 
addressed. Besides, the judiciary is not the 
profession of choice for most women in the 
region, as they are taught early on not to 
speak up and make decisions. 

Lawyers

As opposed to the 3.0 per cent judges in 
India, female lawyers make up an estimat-
ed 10.0 per cent of the legal fraternity.71  
According to a survey conducted in three 
main urban centres in India, lack of flex-
ible work hours compounded with pres-
sures from family and the lack of good ma-
ternity policies and day-cares discourage 
women from becoming lawyers. Moreover, 
the overall absence of women from mana-
gerial roles inhibit women lawyers in In-
dia.72

Table 7.25 South Asian women in Judiciary

 Quota Employed

India … 3.0 per cent of superior judiciary (2006)

Pakistan 15 per cent (lower 
courts only) 2.9 per cent female judges of superior judiciary (2013)

Bangladesh … 345 female judges both in superior and subordinate judi-
ciary (2011)

Nepal … 2.3 per cent female judges of superior judiciary (2011)

Sri Lanka … Less than 10 per cent

Sources: MHHDC 2000, Kovacs and Wadhawan 2008, Khakurel 2011, SPCBN, UNDP 2013 and 
CENWOR, Sri Lanka 2014.

 Box 7.7 Justice for women by women: India’s first all-female court

The atrocious act of gang rape of a medi-
cal student on a bus in Delhi in Decem-
ber 2012 sent shock waves across India. 
Country-wide protests were held to con-
demn this incident in particular, and in-
creasing cases of rape and other sexual 
abuses against women, in general. The in-
cident saw the rise of the civil society, with 
women as vanguards, like never before in 
India. The pressure was greater than any 
of its kind seen or experienced by Indian 
parliamentarians. It pushed them to take 
genuine efforts for safety and security of 
women.
 In view of the increasing vio-
lence against women and mounting civil 
society pressure, the first Women’s Court 
was established in Madal, West Bengal in 
January 2013. The state was found to have 
the highest percentage of female human 
trafficking in India. It was the first in a se-

ries of such courts headed by two female 
judges; even the staff and lawyers were 
women. The main objective of setting-
up an all-women court was to encourage 
female victims to come forward and seek 
justice, for it was observed that in cases of 
violence, especially sexual, women were 
intimidated or tended to shy away from 
narrating details to male investigators, law-
yers and/or judges, thereby denying justice 
to themselves. Another all-women court 
was set up in Mumbai’s Kala Ghoda Ses-
sion Court in March 2013. These courts 
only deal with offences and crimes against 
women and are expected to speed up trials 
involving crimes against women.
 March 2013 also saw the passage 
of a Bill for the first time in the country’s 
history for greater protection of women. 
It included stiffer penalties for rapists and 
the death penalty in extreme rape cases or 

if the rapist was found to be a repeat of-
fender. Definition of rape was expanded 
to oral and/ or rape with an object. The 
Bill also included other sexual and physi-
cal offences against women, namely stalk-
ing, acid attacks, voyeurism and forcible 
stripping of women. It also encompassed 
punishments for inefficiency on the part 
of police officials who failed or delayed to 
record complaints against sexual offences, 
thereby further strengthening implemen-
tation of the law.
 It is pertinent to mention here 
that the National Crime Records Bureau 
of India puts figures of rape at 24,923 for 
the year 2013, with 98 per cent being at-
tempted by near relatives or neighbours 
of the victim. As stark as these figures are, 
stricter penalties were the need of the hour, 
and the Criminal Law (Amendment) Act 
of 2013 did exactly that.

Sources: Lum 2013, GOI 2013a and Deshpande 2013.
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 The estimated percentage of fe-
male lawyers in Pakistan is 3.1 per cent, 
who like their counterparts in India, face 
huge challenges. The most prominent and 
well-known amongst them is Asma Jehan-
gir, of Aghs Legal Aid Cell, former and first 
female president of the Supreme Court Bar 
Association, and more recently holder of 
the prestigious Alternate Nobel Prize. She 
has also been awarded several national and 
international awards for her contribution 
to safeguarding human rights in Pakistan. 
Jehangir and her sister Hina Jilani are re-
garded as champions of human rights in 
the country. Another important platform 
for female lawyers in Pakistan is the Kara-
chi-based Pakistan Women’s Lawyers Asso-
ciation, working as an independent pres-
sure group since 1980 for the reformation 
of discriminatory laws against women.
 Data for female lawyers is una-
vailable for both Bangladesh and Nepal. 
Women lawyers have created committees 
and established platforms to safeguard 
both their rights and of women in general. 
The Bangladesh National Women Lawyers’ 
Association has been working tirelessly 
since 1979 against acts of violence against 
women. Nepal, unfortunately does not 
have women lawyers’ association. How-
ever, in 2011, a Canada-based initiative, 
Women Lawyers Joining Hands, realis-
ing the dearth of female lawyers in Nepal, 
started providing training in law for young 
graduates to encourage their participation 
in this profession. It also aims to strength-
en women’s capabilities through education 

and technical know-how.73 
 Sri Lanka has the highest propor-
tion of female lawyers in South Asia. There 
are around 2,981 female lawyers, which ac-
count for a sizeable 40 per cent of the total 
number of lawyers in the country.74  More 
and more Sri Lankan women are enter-
ing this profession as a result of the efforts 
made by the Sri Lanka Women Lawyers’ 
Association, working since 1960. The asso-
ciation promotes the interests and progress 
of women lawyers in Sri Lanka.75 

Civil services

In the public administration domain, India 
has not reserved any quota for women, but 
as per data of December 2005, 8.4 per cent 
women were serving in the top bureau-
cracy (see table 7.26).76 In contrast, both 
Pakistan and Bangladesh have reserved a 
10 per cent quota for gazetted female of-
ficers. Bangladesh has gone a little further 
and has reserved 15 per cent seats for non-
gazetted women officers as well. Pakistan 
previously had a quota of only five per 
cent for women entering this domain and 
a restriction was put on married women 
from entering Foreign Services during the 
1980s. However post-1980, the restriction 
was lifted and more women entered the 
domain. Despite the 10.0 per cent quota, 
it is remarkable that women in Pakistan 
make up only 5.4 per cent of public serv-
ants, from whom only 8.0 per cent hold 
top bureaucratic positions. In Bangladesh, 
6.4 per cent women are part of public ad-
ministration. Although performing poorly 
in terms of including women in the judici-
ary, Nepal has gradually witnessed an in-
creased number of women serving in the 
public sector. This is significant, especially 
considering the educational disadvantage 
and overwhelming male dominance of the 
profession. From an almost negligible 2.6 
per cent in 1978, female participation rose 
to 7.7 per cent in 1999 and it stood at 14.0 
per cent in 2013.77 Of these 14.0 per cent, 
2.0 per cent were secretaries,78 5.6 per cent 
were in the police force, and 1.2 per cent 

Table 7.26 South Asian women in public 
administration                                                 
                                                                              (%)

Quota Employed

India … 8.4 (2005)

Pakistan 10 (gazetted posts 
only) 5.4 (2005)

Bangladesh 10 (gazetted)
15 (non-gazetted) …

Nepal … 14.0 (2013)

Sri Lanka … 35.4 (2007)

Sources: Ali 2013, MHHDC 2000, Kovacs and Wad-
hawan 2008, Khakurel 2011, SPCBN, UNDP 2013, 
DESA 2004 and CENWOR, Sri Lanka 2014.
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each served in the armed police force and 
the army.79 
 Sri Lanka, taking the lead here as 
well, has the highest number of serving 
gazetted and non-gazetted female officers. 
As of 2007, the figure stood at 35.4 per 
cent, up from 26.0 per cent in 1998. Out 
of these, 5.0 per cent held positions of sec-
retaries to various ministries. There is no 
separate quota for women appointees, but 
Sri Lanka’s Civil Services Administration 
makes special provisions to accommodate 
women.80 Women accounted for 1.2 per 
cent of the naval force, 2.6 per cent of the 
army, and 6.0 per cent and 8.0 per cent 
of the air and police forces respectively in 
2013.81 
 In each of these professions, all 
five South Asian countries are required to 
ensure a quota of 33 per cent for women—
but in spite of their membership of and 
commitment to international and regional 
associations and conventions—the num-
bers for women are far from satisfactory. 
However, with the constant pressure to 
meet the MDGs and a call to end gender 
discrimination at all levels, women’s partic-
ipation has improved to some extent, if not 
significantly. It is expected that this gradual 
increase will continue and women’s posi-
tion may strengthen in these areas. Also 
there is a dire need for authentic and reli-
able data on female participation in these 
spheres, not only for drawing regional and 
international comparisons, but also to for-
mulate effective gender-specific policies.

Justice for women in South Asia

Violence against women

UNIFEM estimates that one in every two 
women in South Asia experiences some 
form of violence on a daily basis. It may 
not necessarily be physical or sexual but 
verbal, emotional or psychological as well. 
Not only are South Asian countries bound 
by their international commitments, but 
national constitutions and legislatures 
also prohibit violence against women. 
They have vowed to discourage ‘all forms 

of discriminations against women’ under 
CEDAW and other international com-
mitments calling for equality and justice 
for women (tables 7.27 and 7.28). And 
yet women are faced with different forms 
of violence at every level throughout their 
life. The lifecycle of violence for many 
women starts even before their birth in 
the form of female foeticide. In later years, 
husbands or close relatives target women 
at home through domestic violence, emo-
tional, verbal and sexual abuse, infanticide 
and son-preference. This continues at the 
community level, in the form of stalking, 
rape and sexual assault (mostly perpetrated 
by acquaintances of the victim), as well as 
the institutional or government level in the 
guise of discrimination, sexual harassment 
and delayed justice. These are examples of 
abuse that women, regardless of age, social 
status, region or religion, come across at 
some point in their lives. In South Asia, 
sexual and physical violence at home was 
as high as 76 per cent in 2007. In addi-
tion, more advanced forms of abuse have 
surfaced with emerging technological 
changes like cellular and internet stalking 
and sexual objectification of women in the 
media, etc. 

Prevalence and prevention of violence against 
women in South Asia 

As many as 8,093 women were victims of 
dowry-related deaths in India in 2007. The 

Women in South Asia 

Table 7.27 Ratifications of international gender-related conventions and covenants by South 
Asian countries

 Country

Elimination of dis-
crimination in respect 
of employment and 

occupation

International 
Covenant on 
Civil and Po-
litical Rights, 

1996

Convention 
on Elimination 
of All forms of 
Discrimination 
against Women, 

1979

Convention 
on the Rights 
of the Child, 

1989

ILO 
Conven-
tion100

ILO 
Conven-
tion 111

India 1958 1960 1979 1993 1992

Pakistan 2001 1961 2010 1996 1990

Bangladesh 1998 1972 2000 1984 1990

Nepal 1976 1974 1991 1991 1990

Sri Lanka 1993 1998 1980 1981 1991

Sources: MHHDC 2000, 2003 and 2004, ISST and UNIFEM 2007, Qouta Project 2014, Lari 2011 
and GOP 2011a.
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National Crime Records Bureau of India 
reported around 90,000 cases of domestic 
violence in 2008. More disturbingly, 39 
per cent of wives thought physical abuse by 
the husband was justified. Nearly 25,000 
women were raped in India in 2013, with 
the highest incidence in the country’s capi-
tal, Delhi.82 

 In Pakistan, according to the re-
port on the State of Human Rights in 2013, 
869 women were killed in the name of 
honour, 56 women were killed for giving 
birth to a female-child, and 150 were re-
ported burnt in cases of acid throwing, gas 
leakages and stove burning. In addition, 

800 women committed suicide due to do-
mestic issues and 2,733 cases of rape and 
gang-rape were registered with the police. 
The Human Rights Commission of Paki-
stan (HRCP) asserts that actual numbers 
may be much higher than the reported or 
registered ones.83 
 In Bangladesh, 87 per cent wom-
en had faced some form of domestic abuse. 
More shocking is the fact that only eight 
per cent reported never experiencing vio-
lence in marriage. One in every three beat-
en or abused women refused institutional 
medical aid for fear of retaliation from her 
husband. The Bangladesh chapter of We 
can End Violence against Women Campaign 
has vowed to address domestic violence 
that affects half of the households in the 
country. It involves community mobili-
sation, public awareness and calls for the 
rejection of domestic violence. Bangladesh 
Mahila Prashad, a non-profit organisa-
tion for women’s rights, reported violence 
against women for 2011 as including 904 
cases of rape, 900 murders, 662 cases of 
deaths as a result of stalking, 558 dowry 
deaths and 435 suicides.84 
 Domestic violence was the pre-
dominant form of abuse in Nepal, consti-
tuting 80 per cent of all forms of violence 
experienced by women in 2011. The rea-
sons behind abuse ranged from not enough 
dowry and polygamy to witch suspicion 
and financial or property disputes.85 Simi-
larly, cases reported to the police included 
18 per cent of rape and sexual abuse, 11 
per cent of murder, while 3 per cent per-
tained to trafficking in 2012.86 
 Violence against women has been 
on the rise in Sri Lanka as well. Over 60 
per cent of women experienced domestic 
violence in 2008.87 Women rights groups 
provide shocking estimates that a woman 
was raped every 90 minutes in the country, 
while 95 per cent of women travelling via 
public transport faced sexual harassment.88 
 The figures above show the kind of 
atrocities South Asian women are exposed 
to in their daily life. The vulnerability of 
women in their own homes is shocking as 

Table 7.28 Proclamations: Reservations, declarations or statements

International Covenant 
on Civil and Political 

Rights, 1996

Convention on Elimi-
nation of all forms of 

Discrimination against 
Women, 1979

Convention on the 
Rights of the Child, 

1989

India

Reservation: Articles 1, 
4, 7c, 8, 9, 13, 22
Statement: ‘Provisions 
will be applied in 
conformity with Con-
stitution of India.’

Reservation: Article 
29 (1) Declaration: 
5 (a), 16 (1), 16 (2) 
‘shall abide by and 
ensure these provisions 
in conformity with 
its policy of non-
interference in the 
personal affairs of any 
community.’

Declaration: ‘provi-
sions to apply subject 
to extent of available 
resources...in accor-
dance with its national 
legislation and relevant 
international instru-
ments to which it is a 
State Party.’

Pakistan

Reservation: Articles 3, 
6, 7, 18 and 19
Statement: ‘shall be 
so applied to the 
extent that they are 
not repugnant to 
the Provisions of 
the Constitution of  
Pakistan and the Sharia 
laws’ and ‘shall use all 
appropriate means to 
the maximum of its 
available resources.’

Reservation: Article 29 
(para-1)
Declaration: ‘subject 
to provisions of the 
Constitution of Islamic 
Republic of Pakistan.’

Reservation: Articles 
21, 27
(Advised to reconsider 
reservations)

Bangladesh

Reservation: Right to 
people in absentia
Declaration: cannot 
necessarily segregate 
prisons or provide 
counsel for accused 
persons

Reservation: Articles 2 
and 16 (1c)
Statement: ‘does not 
consider as binding 
upon itself the provi-
sions...as they conflict 
with Sharia law based 
on Holy Quran and 
Sunna.’

Reservation: Article 14 
(para-1), 22
Declaration: ‘shall ap-
ply subject to existing 
laws and practices.’

Nepal …

Statement: ‘If provi-
sions of any Conven-
tion are inconsistent 
with national law, na-
tional law supercedes.’

…

Sources: MHHDC 2000, 2003 and 2004, ISST and UNIFEM 2007, Qouta Project 2014, Lari 2011 
and GOP 2011a.
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most of the abuse occurs within the house. 
The problem however is not merely of the 
offence, but of delayed and denied jus-
tice, with perpetrators of such brutalities 
at large without any fear of penalty. Ris-
ing cases of domestic violence have forced 
legislative bodies in the region to recognise 
it as a crime and introduce new laws or 
amend existing ones to effectively prohibit 
and penalise it. Sri Lanka, Bangladesh and 
India introduced legislations in this regard 
in 2005.
 Most legal structures in South 
Asia follow a ‘protectionist’ approach in 
dealing with women’s issues, i.e., laws per-
taining to women are there for the ‘protec-
tion’ of their rights. Many argue that the 
word ‘protection’ itself is discriminatory as 
it portrays women as the weaker and sub-
ordinate member of society, as opposed to 
the stronger and dominant male counter-
parts and/or protectors. It is these “unques-
tioned attitudes and approaches” 89 that have 
shaped the institutional, political and judi-
cial legacies in patriarchal South Asia. Oth-
er factors limiting women’s access to justice 
are embedded within the legislatures—
treating them not as a separate identity but 
rather lumping them with other ‘disadvan-
taged’ or ‘less represented’ groups like the 
disabled, youth, minorities, and children. 
The 2000 Report on Human Development 
in South Asia has elaborated the lacunas in 
legal provisions in this regard.
 Women’s access to justice is fur-
ther hindered by their lack of education 
and awareness about laws, social and insti-
tutional inaccessibility, and their own lim-
ited mobility. Moreover, the laws of each 
country are governed and superseded by 
religious interpretations and cultural prac-
tices. For instance, Sharia Laws in Pakistan 
fall above constitutional law; decisions of 
the jirga in Pakistan and the panchayats 
in India (community/tribal level paral-
lel or quasi-courts) are given precedence 
over court judgements in cases of honour 
killing, land or blood dispute settlements; 
while the medieval practices of wanni and 
swara (blood feud settlement through 

forced marriage of underage girls with op-
ponents)—which have been criminalised 
under constitutional law in Pakistan—
continue to be practiced even today.
 But forced marriages are not lim-
ited to Pakistan. Women across South Asia 
face this fate. Under secular and Islamic 
law, both men and women have an equal 
right to marriage, yet women marrying of 
their own choice face threats, torture and 
deaths at the hands of their kin. Nepal has 
the highest proportion of underage mar-
riages in the region. As of 2013, 700,000 
married females were child-brides, despite 
being banned in 1963. Sri Lanka has made 
polygamy illegal, yet it does not apply to 
the Muslim community in the country, as 
their cases are dealt under Muslim family 
and personal laws. 
 Like age and choice in marriage, 
laws pertaining to dowry and divorce are 
also blatantly violated. Women failing to 
bring a dowry have been reported to face 
physical and sexual abuse. Some other re-
percussions include abandonment, divorce 
and selling-off. Many even lose their lives 
in incidents of stove-burning. The Indian 
Penal Code has banned dowry under the 
Dowry Prohibition Act of 1961. Yet gift 
exchange at the time of weddings contin-
ues. However, to ensure its implementa-
tion in full letter and spirit, amendments 
have been proposed. Efforts are in place 
since 2009 to incorporate some clauses of 
the Domestic Violence Act to the Dowry 
Prohibition Act. 
 Divorce is mainly a male preroga-
tive in the region, but under the law, men 
who divorce their wives are bound to pro-
vide for her well-being if there are children 
involved or until the time she re-marries. 
The chances of the latter are slim, as di-
vorced women are socially ostracised and 
isolated. Women seeking divorce or sepa-
ration from husbands face a difficult task. 
Not only is it socially discouraged, but 
there are legal barriers as well. In Nepal for 
instance, women have the right to seek sep-
aration or divorce, but not on the grounds 
that the union may be physically, emotion-

Women’s access to 
justice is hindered by 
their lack of educa-
tion and awareness 
about laws, social 
and institutional 
inaccessibility, and 
their own limited 
mobility
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ing sexually overt and provocative. There 
have, however, been positive initiatives in 
Sri Lanka, India and Pakistan during the 
past decade (table 7.30). All three coun-
tries have amended existing laws on rape 
and sexual offences against women, ex-
tending definitions of rape and increasing 
the penalty for perpetrators.
 Positive developments on the legal 
front have taken place as a result of civil 
society interventions that forced govern-
ments to take affirmative action by amend-
ing or introducing laws, and checking 
malpractice. Activists across the region as-
sert that violence against women has been 
trivialised simply because of the failure to 
recognise women’s right to life, well-being 
and freedom of movement and expression. 
They feel that the change in women’s pre-
dicament over the decades, however little 
it may have been, has occurred due to the 
tireless effort and pressure from civil so-
ciety. Had women depended only on the 
courts, they would have faced disappoint-
ment. They also stress the need for women 
to become more aware of their rights and 
of the laws protecting them. Women can 
then exercise those rights to change the 
way regional societies have been function-
ing. 
 Apart from the active role played 
by civil society in safeguarding and raising 
awareness about women’s rights and laws, 
state-level initiatives have also taken place. 
These include creating a National Com-
mission on Women, Women Welfare Min-
istries, Departments, Action Committees 
and Advisory Boards to strengthen the role 
of women, ensure their rights and properly 
implement laws. These regional, national 
and local level bodies are also responsible 
for the collection of data related to wom-
en’s social, legal, economic and institution-
al representation. In all these endeavours, 
governments are supported by civil society 
and international organisations working 
in each country. However, due to limited 
fund allocation and inadequate resources 
for women’s uplift programmes, their cov-
erage and implementation has been partial.  

ally or psychologically detrimental to her. 
Similarly religious and contextual interpre-
tations of the law have made it difficult for 
women to exercise their right to divorce in 
India, Sri Lanka, Bangladesh and Pakistan. 
 Inheritance and ownership of 
property is another area where women are 
discriminated against. Micro-level studies 
in India and Sri Lanka suggest that owner-
ship of property has helped many women 
escape domestic violence. It has been ob-
served that property ownership empow-
ers women in more ways than one. They 
are better able to voice their opinions and 
make decisions; it gives them a freedom of 
mobility, enhanced social status and eco-
nomic protection. In West Bengal for in-
stance, the percentage of propertied wom-
en who faced physical, emotional, sexual or 
psychological abuse was half that of non-
propertied women.90 Nonetheless, owner-
ship or access to property for women in the 
region is a challenge in itself. Laws in In-
dia, Sri Lanka and Nepal acknowledge the 
right of inheritance for women, but their 
regional and ethnic practices put women 
in a disadvantaged position. Islamic law 
provides daughters with half of what a son 
is to receive from his father’s property, and 
an eighth part for a wife. But women are 
expected to forfeit their right to property 
in favour of their brothers or male relatives 
in adherence to tradition. There is however 
some hope, as post-2010 Amendments to 
the Pakistan Penal Code have resulted in 
the criminalisation of the act of depriving 
women of their right to property inherit-
ance (table 7.29).
 Access to justice for victims of 
sexual crimes is even more daunting. In 
the first instance, crimes of a sexual nature 
such as rape mostly go unpunished because 
they remain unreported. Women and their 
families fear social victimisation and isola-
tion and hence hesitate in reporting sexual 
abuse. Criminal laws in each country have 
made proving rape very difficult. Uncor-
roborated evidence in the court of law and 
investigations into the incident are humili-
ating to women and stigmatise them as be-

Positive develop-
ments on the legal 
front have taken 
place as a result of 
civil society inter-
ventions that forced 
governments to take 
affirmative action by 
amending or intro-
ducing laws, and 
checking malpractice
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A further constraint is the absence of essen-
tial data required to assess women’s needs 
in order to address them.

South Asian women in conflict areas: Role 
and challenges

The South Asian region has historically 
been marred by conflicts of a civil, ethnic, 
sectarian/communal, inter-state and fun-
damentalist nature. These struggles have 
inflicted huge losses of life and property 
across the region, with women and chil-
dren affected the most. Threats to women 
are multi-faceted. They become victims to 
atrocities and war-crimes like rape, with 
the intention of dishonouring the opposing 
side. They are forced to take responsibility 
for the livelihood of their family, regard-
less of whether they have the capabilities 

for such a task, and quite often, they must 
migrate, re-establish their roots and adapt 
to the challenges of a new place. In some 
cases, they become part of armed conflicts 
as trained combatants.
 As combatants, women have 
played an active part in ethnic strife in Ne-
pal’s Maoist conflict; in India as members 
of the Krantikari Adivasi Mahila Sangham, 
female soldiers have been known to lead 

Table 7.30 Number of laws pertaining to violence against women in South Asia

Country Domestic violence Rape and sexual assault Sexual harassment Marital rape

India 4 2 2 …

Pakistan 2 2 1 …

Bangladesh 2 1 1 …

Nepal 4 2 … 2

Sri Lanka 4 2 2 2

Sources: MHHDC 2000, 2003 and 2004, ISST and UNIFEM 2007, Qouta Project 2014, Lari 2011 
and GOP 2011a.

Table 7.29 Selected gender-related legislations in South Asia

India Pakistan Bangladesh Nepal Sri Lanka

Criminal Law (Amendment) 
Act 2013, extending definition 
of rape, stiffer penalties for 
rapist and negligent police 
officials

Criminal Law (3rd Amend-
ment) Act 2011—criminalis-
ing forced marriages (wanni, 
swara, marriage with Holy 
Quran), depriving women 
of property inheritance and 

prohibiting provincial govern-
ments from interfering in 
sentences of rape. Stricter 

penalties for violations also 
included

Suppression of Violence 
against Women and Children 

Act, 2000/2005
Trafficking Act 2007

Penal Code amended in 2005 
to add  sexual harassment and 

extend definition of rape

Protection of Women from 
Domestic Violence Act 2005

Protection against Harassment 
of Women at Workplace Act 

2010 
Speedy Trial Tribunal Act 2002 Education Act (8th Amend-

ment) 2004 Domestic Violence Act 2005

Women reservation Bill 2005 Protection of Women Bill, 
2006

Acid Crime Control Act and 
Acid Control 2002

11th Amendment to Country 
Code in 2002 for improved 
inheritance right for women 

and rape crimes

Domestic Violence Bill 2002

Constitution (86th Amend-
ment) Act 2002 for free and 
compulsory education to all 
children aged 6-14 years

Prevention of Domestic Vio-
lence Bill 2005 Free Legal Aid Act 2000 Marital rape recognised by 

Supreme Court in 2002 …

Prenatal Diagnostic Tech-
niques (Prevention and 
Misuse) Act 2002

Honour killing recognised as 
intended murder under Penal 

Code (2005)
… … …

...
Prevention and Control of 

Human Trafficking Ordinance, 
2002

… … …

... Family Courts Act amend-
ments in 1996/97 … … …

 … Women in Distress and Deten-
tion Fund Act 1996 … … …

Sources: MHHDC 2000, 2003 and 2004, ISST and UNIFEM 2007, Qouta Project 2014, Lari 2011 and GOP 2011a.
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tribal women in rebellion; and as part of 
Sri Lanka’s Liberation Tigers of Tamil Ee-
lam (LTTE), the women’s political wing 
actively participated in armed conflicts 
that was spread over three decades. Their 
reasons for joining were diverse, from 
avenging cruelties borne by their commu-
nities and loyalty to the cause to being at 
par with their male counterparts. However, 
the challenges for these female soldiers are 
monumental. Most women discontinue 
their participation in armed conflicts after 
25 years of age. When they return, they are 
seldom taken back into their families and 
society. From soldiers they have to return 
to their traditional and ‘expected’ roles of 
care-giving—and unsurprisingly—the cy-
cle of discrimination, neglect and invisibil-
ity starts again.91 
 As the surviving breadwinner, 
women who have been traditionally de-
pendent on men are left to fend for them-
selves with little or no experience of deal-
ing with the outside world. This limitation 
puts them directly in harm’s way. Women 
have been reported as financially and sexu-
ally exploited; live in insecure internally 
displaced camps with inadequate food, 
clothing and shelter; and are deprived of 
proper healthcare facilities. Disease, death, 
physical abuse and sexual harassment be-
come a constant feature of such refugee 
camps.92 
 In spite of all these hardships, the 
role of women in conflicts and post-con-
flicts reconstruction has been commenda-
ble. Kashmiri women played an active role 
in the political struggle against the Indian 
government during the 1990s, through 
protest demonstrations to end armed con-
flicts and violations of human rights in the 
Kashmir Valley.93 Women in India and 
Pakistan have been successfully signalling 
the significance of a peaceful settlement 
between the two states through cultural 
exchanges and people-to-people contact. 
Similarly, in the post-conflicts provinces 
of the Northeast and South in Sri Lanka, 
it is a women-based organisation that has 
been putting pressure on the government 

to stop murders and address the issue of 
their missing men-folk (box 7.8). 

Conclusion

An important aspect of empowerment is 
the inter-connected nature of the issues 
faced by women. Throughout the analysis, 
it has been observed that education stands 
at the core of women’s empowerment. But 
for women to be educated they must be 
healthy and have a role in intra-household 
decision-making. They must have owner-
ship of assets and contribute to national 
income. Studies of countries that have 
attained gender parity have shown how 
economically empowered women have 
strengthened their position at an institu-
tional level.94 South Asian women in par-
ticular, and countries in general, can learn 
from the experience of the gender devel-
oped countries of the world. 
 Women in the fields of politics, 
judiciary and public administration must 
realise that they are not only responsible 
for their own well-being, but also for those 
women in their respective countries who 
have remained ‘invisible, exploited, and 
discriminated’ for years. The efforts to hold 
governments and institutions accountable 
for violations of socio-economic and po-
litical rights by legal and constitutional 
frameworks are commendable. But there is 
a need to find ways to reach out to margin-
alised women by working with them at the 
grassroots levels where they experience the 
worst forms of exploitation.95 

Policy initiatives and way forward

The Magna Carta for debate on gender 
equity in the 20th century is the CEDAW 
put forth in 1979. Twenty years later, the 
Beijing Platform for Action reinforced and 
laid down policy recommendations for 
gender sensitisation and mainstreaming 
in order to provide women opportunities 
to enhance and utilise their capabilities. 
South Asia for all its patriarchal norms, 
religious influences, political instability, 
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conflicts and resistance to change has made 
slow progress. It lags on almost all indica-
tors and is ranked only above Sub-Saharan 
Africa on human and gender development 
indices, as has been discussed throughout 
this Report. 
 The analysis in this chapter also 
points to the fact that this consistent ne-
glect is exacerbating women’s vulnerability 
in the region. Their consequential econom-
ic input remains unrecognised and invis-
ible. There is increased ‘feminisation of 
agriculture’, but earning and expenditure 
remains biased in favour of men. 
 To this grim situation, initiatives 
by government and non-government sec-
tors have added a ray of hope, thereby 
leading to a gradual improvement in the 
conditions of women. International com-
mitments and interventions have also 
forced developing South Asia to focus on 
gender-sensitive policies that are inclusive 
of women’s growth and encourage en-
hancement of their capabilities.

Way forward

For South Asia to progress and for women 
to have the freedom to exercise and enjoy 
their rights to the fullest, there is a need to 
realise the potential women hold and give 
them the right opportunities to utilise it. 
The key is to raise the collective conscious-
ness of the region and find the will to take 
initiative. At the same time, each South 
Asian country is unique in terms of avail-
able resources, social and cultural norms 
and legal structure and hence needs to de-
velop specific policies. With the right kind 
of policies, institutions and above all, at-
titudes, change is inevitable.
 National, regional and interna-
tional organisations, conventions and 
think tanks have proposed several ways in 
which gender parity may be achieved in 
order to make women more vibrant mem-
bers of society.

Capabilities must be enhanced through in-

 Box 7.8 Women in post-conflict Sri Lanka: Women as Human Rights Defenders (WHRDs)

Sri Lanka was able to free itself from the 
clutches of ethnic armed conflicts in 2008 
that ravaged and destroyed her North-
east and Southern provinces. The loss of 
countless lives, displacement of many and 
destruction of public and private property 
did not however stop violations of human 
rights post-conflict. Disappearances and 
extra-judicial killings on suspicion of in-
volvement in anti-state activities contin-
ued, while relatives of the missing await 
their return. Besides, women have been 
facing serious challenges in getting them-
selves registered as married, since marriage 
during the time of conflicts could not be 
registered. The situation is exacerbated 
if their spouse has deceased. Obtaining 
death certificates also became extremely 
difficult in absence of proof or record of 
death during the conflicts. On returning 
to their hometown from camps, in the 

absence of a male-head, female-heads face 
problems in claiming land and property 
that their family owned.
 In view of these challenges, af-
fected women formed self-help groups, 
and became WHRDs to put pressure on 
the state to address their issues. Sandhya 
Ekanligoda is a WHRD, whose husband, a 
journalist, disappeared in 2010. Her strug-
gle personifies the efforts of WHRDs in Sri 
Lanka. These women face threats to their 
life and well-being, including property, 
not to mention sexual harassment. A few 
have even gone missing but they remain 
undeterred, and are increasingly becoming 
a strong voice against human rights viola-
tions in the country.
 The struggle against missing per-
sons is underway in Pakistan as well, as al-
leged extra-judicial killings and disappear-
ances continue in view of the on-going 

‘war against terrorism’, the military opera-
tion in the northern tribal belt and separa-
tist movements in Sindh and Balochistan. 
Led by Amna Masood Janjua, wife of 
a missing person, relatives of the disap-
peared have held protests to demand the 
return of their loved ones in the country’s 
capital Islamabad (outside the Supreme 
Court) and across the country to ask for 
accountability. They have been arrested 
and received threats to discontinue, but 
remain as determined as ever.
 WHRDs’ struggle however, has 
not shielded them from the prevailing 
socio-cultural biases against women. They 
are activists as well as mothers, wives and 
care-givers—some even sole breadwinners. 
Not all are supported by their families or 
communities in this struggle and cannot 
help but feel guilty of neglecting their fam-
ilies.

Sources: Wijesiriwardena 2011, Sandamani 2012, DHR, Pakistan 2014, HRCP 2014 and Lari 2011.
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vestments in education and health. Ensur-
ing access to education and improving the 
quality of curriculum, incentives and as-
sessment for girls are the first steps towards 
gender parity and women’s empowerment. 
More efforts need to be directed towards 
technical and vocational education to pro-
duce trained and skilled young women to 
meet the ever-increasing demand for such 
labour. There is special emphasis on skill 
development and promotion of entrepre-
neurship among women in Nepal’s 10th 
Plan. Life skills make women less depend-
ent on men, giving them an opportunity 
to earn and exercise control over that in-
come. At the same time, understanding 
the value of the girl-child and prioritising 
female health and well-being is essential for 
a healthier society. Besides adequate allo-
cation of funds, women and their families 
need to be encouraged to access healthcare 
services. 

Opportunities: Provision of decent work, 
training and safe mobility, along with an 
expansion of paid employment and access 
to asset ownership are some ways in which 
women’s economic empowerment can be 
ensured. Also civil society advocacy for the 
recognition of women’s unpaid work and 
its reduction and redistribution can help 
reduce the feminisation of poverty. Wom-
en need to have ‘full-ownership rights’ as 
opposed to ‘use-rights’ over earned income 
to discourage their structured dependence 
on men. 

Legal justice: Implementation of existing 
laws is the first step that any government 
can take in ensuring that women’s rights 
are not violated. For example, if the law 
criminalises depriving women of property 
inheritance, it is the responsibility of every 
individual and not just state institutions, 
to ensure this right is not violated. Na-
tional and provincial level legislative bod-
ies should initiate debate in areas where 
discrimination against women is taking 

place and work towards making necessary 
changes to address the issue. Violence and 
discrimination against women at different 
levels needs to be checked and curtailed 
through community-level initiatives, espe-
cially where suffering women do not have 
direct access to justice. A good example is 
that of UN-led Joint Regional Programme, 
Partners for Prevention: Working with Boys 
and Men to Prevent Gender-based Violence.

Strengthening institutions: Positive discrim-
ination, gender mainstreaming, gender 
budgeting, and female targeted  benefits 
will be useful in achieving gender sensitisa-
tion and security for women against vio-
lation of their basic rights. In this regard, 
an inclusive approach needs to be adopted, 
where women become part of the manage-
ment, budgeting, monitoring and policy-
making committees. Affirmative action 
is key in this regard. If women are given 
opportunities to improve their capabilities 
and are given adequate quota to exercise 
their potential, their overall condition may 
improve.
 UNDP’s Development of Gender 
Needs Assessment Programme is a prototype 
of how regional governments can work to 
achieve gender parity in their respective 
countries. Under this programme, tools 
and training are provided to government 
officials and civil society to devise ways to 
create gender equality and women’s em-
powerment.

Raising awareness: Most important is the 
need to raise awareness about women’s 
rights at the family, community and insti-
tutional levels. Vigilance, monitoring and 
follow-up is a pre-requisite. This will also 
help in obtaining important gender-disag-
gregated data, the lack of which so far has 
made it difficult to design effective policies. 
For this, civil society and local councils can 
play a crucial role as they have greater ac-
cess to the people than provincial or na-
tional governments. 

If women are given 
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In today’s world where inequality reigns 
supreme, it is a challenge to create a just 
and fair system—a system that leaves no 
one behind; that promotes equality of op-
portunity irrespective of religion, gender, 
ethnicity, origin, background or income; 
that creates decent jobs for all and sustains 
the environment; and that promotes eco-
nomic growth with poverty reduction. No 
policy makers in the world can afford to ig-
nore this challenge. South Asia as a region 
has the ability and potential to address this 
challenge. The region has adequate knowl-
edge, ability, resources, technology, politi-
cal strength, and institutional capacity to 
make it possible to create a fairer society in 
a number of areas in which the region has 
shown progress over the last three decades. 
 In this last chapter seven areas are 
highlighted where South Asia has made 
progress during the past 30 years: high, 
sustained and broad-based economic 
growth; renewed attention to poverty re-
duction; improvement in human devel-
opment; commitment to gender equality; 
restructuring and reform of institutions of 
governance; role of technology for people’s 
empowerment; and strengthened role of 
civil society.  

High, sustained and broad-based eco-
nomic growth

Over the last three decades the most im-
portant positive trend in South Asia was a 
high, sustained and broad-based economic 
growth. Between 1980 and 2010, GDP in-
creased at an annual rate of 5.9 per cent: 

per capita income increased by 3.8 per 
cent, and population increased by 1.9 per 
cent.1 South Asia’s impressive economic 
performance was attributed to econom-
ic reforms. Sri Lanka was the first South 
Asian country to liberalise its trade and in-
dustrial policies in 1977. India, Pakistan, 
Bangladesh and Nepal also liberalised their 
economies in the 1990s. All three sectors, 
agriculture, industry and services, had 
witnessed reasonable economic growth, 
especially the service sector had expanded 
greatly in India. The share of the service 
sector in GDP had increased in all coun-
tries. The service sector now accounts for 
more than 50 per cent of GDP.
 The region’s economic perfor-
mance during the three decades was im-
pressive from a number of perspectives:2 

•	 Sustained	 rise	 of	 GDP	 growth	 over	
the period. For South Asia, GDP in-
creased from 5.5 per cent per annum 
in 1980-90 to 6.7 per cent in 2000-
10. This trend was set by India and 
followed by Bangladesh and Sri Lan-
ka. The rate of the growth of per capi-
ta GDP was even faster than GDP. In 
South Asia, per capita GDP increased 
from 3.1 per cent per year in 1980-
90 to 5.1 per cent in 2000-10. This 
was possible due to both sustained in-
crease of GDP growth and slowdown 
of population growth (from 2.3 per 
cent to 1.5 per cent).

•	 This	growth	was	broad-based.	Much	
of the growth was driven by India, 
Pakistan and Bangladesh which ac-
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counted for 82.3 per cent, 8.6 per 
cent and 5.3 per cent respectively of 
the region’s GDP. Between 1980 and 
2010, GDP increased at the highest 
annual rate in India (6.3 per cent). 
This was followed by Pakistan (5.0 
per cent), Sri Lanka (4.9 per cent), 
Bangladesh (4.6 per cent) and Nepal 
(4.3 per cent). Economic growth was 
driven by services, private sector in-
vestments and foreign remittances.

•	 There	was	significant	structural	trans-
formation in the region. The share 
of agriculture to GDP decreased, 
while the contribution of the indus-
trial and the service sectors increased. 
This transformation of the economy 
towards services and industrialisa-
tion had been the main driver of the 
economy and had created employ-
ment opportunities for both men and 
women. This is evident from an in-
crease in the share of urban areas in 
total employment and an increase in 
employment opportunities for wom-
en. 

•	 Trade	 and	 foreign	 direct	 investment	
also increased. The region was one of 
the world’s largest textile exporters 
and was able to compete in the global 
market with most other players. The 
region was also diversifying in high 
technology exports. For instance, 
India has become one of the largest 
exporters of information technology 
(IT) and IT-enabled services (ITES) 
in the world. Such initiatives have 
been driven by new and innovative 
entrepreneurs.  

Renewed attention to poverty reduction

The magnitude of poverty in South Asia is 
staggering. The region is home to 495 mil-
lion people (in 2010) who earn less than 
US$1.25 a day. Although South Asia ac-
counts for 23.5 per cent of the world’s pop-
ulation, its share of the world’s poor people 
is 44.0 per cent. However, over the last 
three decades the prevalence of poverty has 

gone down in the region. The proportion 
of the poor people in South Asia had de-
clined from 58 per cent in 1984 to 32 per 
cent in 2010.3  The highest decline in pov-
erty occurred in the 2000s, mainly due to 
the improvement and efficiency of poverty 
reduction programmes. Also, the targeted 
approach has broadened the coverage of 
programmes to include health, nutrition, 
education, water and sanitation. 
 India’s success in reducing poverty 
and malnutrition was due to its commit-
ment to raise economic growth, imple-
ment poverty reduction programmes, and 
increase social sector spending. This is evi-
dent from the 11th and 12th Five Year Plans. 
The government has formulated a number 
of programmes for poverty reduction, es-
pecially in rural areas. The prominent 
among them are the Public Distribution 
System, and the Mahatma Gandhi Na-
tional Rural Employment Guarantee Act 
(MGNREGA). Under the Public Distri-
bution System, the government is supply-
ing 6 essential commodities at below mar-
ket prices to 160 million families through 
450,000 nation-wide fair price shops. The 
access to the system was near-universal 
until 1997. Targeting was introduced in 
1997, and now the programme is known as 
the Targeted Public Distribution System.4  

Other programmes include: self-employ-
ment programmes, wage employment pro-
grammes, and direct cash transfers to the 
targeted poor.
 In the 1980s, Pakistan’s 6th Five 
Year Plan focused on economic growth and 
reduction of poverty and hunger. The main 
focus of the programme was on agricultural 
and rural development, and improvement 
of social service delivery. However in the 
wake of the implementation of Social Ac-
tion Programmes and Poverty Reduction 
Strategy Papers which though focused on 
poverty reduction and social development 
failed to improve such indicators. In Pa-
kistan, between the 1980s and the 2000s, 
the share of development expenditures in 
total budget of the government decreased 
from 29.3 per cent to 17.9 per cent, while 
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the share of current expenditures (defence, 
debt servicing, administration) increased 
from 70.7 per cent to 82.1 per cent. Public 
expenditure on health also decreased from 
0.8 per cent of GDP in the 1980s to 0.6 
per cent of GDP in the 2000s.5 Public ex-
penditure on education increased from 0.8 
per cent of GNP in the 1980s to 2.1 per 
cent of GNP in the 2000s.  Pro-poor ex-
penditures, as categorised under the Pov-
erty Reduction Strategy Framework, in-
creased by 28 per cent per annum, over the 
last decade (2002-12).6 However, the share 
of education, health, water supply and san-
itation, and population planning in total 
pro-poor expenditures declined. Recently, 
the government has started the Benazir 
Income Support Programme to reduce 
poverty and hunger, covering more than 5 
million families in 2014. The government 
is also planning to increase financial alloca-
tions for the social sector under the Vision 
2025.
 Bangladesh’s success is attributed 
to the focus of its economic policy towards 
increasing the pro-poor expenditures. As 
part of economic policy, the government 
has supported small and medium enter-
prises, promoted rural development, and 
encouraged the private sector to develop 
the non-farm sector. Also, the allocation for 
social sector has increased significantly. The 
share of social sector spending in the An-
nual Development Plan increased from 10 
per cent to 26 per cent between 1990 and 
2010. Similarly, the share of social expen-
ditures in the recurrent expenditures also 
reached to 32 per cent in 2010.7  The gov-
ernment has also initiated the Public Food 
Distribution System, the focus of which has 
shifted from relief programmes to develop-
ment programmes. Moreover, the country 
has also formulated a comprehensive social 
protection system to protect and empower 
the poor. Social sector investments, more 
employment opportunities, free birth con-
trol, improved access to health and educa-
tion, and the availability of microfinance 
have empowered Bangladeshi women. In 
addition, non-governmental organisations 

(NGOs) have also played a vital role in the 
uplift of the social sector and the reduction 
of poverty by promoting microfinance, 
and supporting education and health.
 Poverty and malnutrition have 
decreased in Nepal due to government’s 
strong commitment to people’s well-being. 
The government has been focusing on sus-
tained and broad-based economic growth, 
development of rural infrastructure and 
social sector, and specific targeted pro-
grammes. The main drivers of decrease in 
poverty and improvement in nutrition are 
social policy investments and civil society 
engagements.
 The prevalence of poverty, hun-
ger and malnutrition is lower in Sri Lanka 
compared to other countries of South Asia. 
This is remarkable achievement in the pres-
ence of conflicts. Such performance is at-
tributed to the government’s commitment 
to social sectors such as education, health, 
population welfare, and water and sanita-
tion, and rural development. Sri Lanka’s 
success shows that the political commit-
ment is necessary to reduce poverty, hun-
ger and malnutrition, and improve human 
development. 

Progress in human development

Over the last 30 years, South Asia’s sus-
tained and high economic growth has 
been complemented by progress in health, 
education, nutrition, and population wel-
fare. Compared to 1980, there has been 
significant improvement in certain areas. 
Life expectancy, for instance, has increased 
by 11 years from 55 years in 1980 to 66 
years in 2010. The highest increase in life 
expectancy has been in Nepal (19 years) 
and Bangladesh (14 years). Similarly, the 
region’s average (adult) literacy rate has 
increased from 39 per cent to 61 per cent 
between 1981 and 2011. These improve-
ments show enhancements in the quality 
of life for the majority of the people living 
in South Asia. Overall, South Asia’s Hu-
man Development Index (HDI) has in-
creased from 0.365 to 0.562 between 1980 
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and 2010, increasing at an annual rate of 
1.8 per cent.8  This is the highest increase 
in the HDI value in the world only after 
East Asia and the Pacific.9  
 As always, when discussing human 
development, Sri Lanka and the Maldives 
stand out due to their impressive initiatives 
in the social sector. Particularly, impor-
tant has been the priority of these coun-
tries towards education. With over 90 per 
cent adult literacy rate, they have achieved 
one of the primary pre-requisites of long-
term and sustained economic growth and 
human development. Other countries, 
though still far from having sufficient edu-
cation facilities and attainment levels, have 
put substantial efforts to reduce illiteracy. 
Nepal, Bangladesh and Pakistan have more 
than doubled their adult literacy rates dur-
ing the last 30 years.10 

 Health status has also improved in 
all countries of South Asia. Sri Lanka offers 
a great example of people-centred develop-
ment. In Sri Lanka, a person is expected to 
live for 74 years, which is only 6 years less 
on average than those living in ‘very high 
human development’ countries.11 
 Mortality rates have decreased as a 
result of access to basic preventable health-
care. The region has made significant gains 
in immunisation coverage. Between 1980 
and 2010, the South Asian average for one-
year olds that had been fully immunised 
against tuberculosis and measles increased 
from about 6 per cent and 1 per cent re-
spectively to 88 per cent and 75 per cent. 
South Asia has also succeeded in reducing 
infant mortality rate to 48 per 1,000 live 
births in 2010 compared to 117 in 1980.12 
 The following paragraph sum-
marises some of the impressive gains that 
South Asia has made in advancing human 
development by the end of 2010.13 

•	 Population	growth	 rate	has	declined	
to 1.3 per cent (compared to 2.4 per 
cent in 1980).

•	 Life	expectancy	has	risen	to	66	years.
•	 Adult	literacy	rate	is	61	per	cent,	with	

Sri Lanka having literacy rate of 91 

per cent, and India, Pakistan, Bangla-
desh and Nepal of over 55 per cent.

•	 Female	literacy	rate	is	50	per	cent.
•	 Gross	primary	school	enrolment	rate	

is 111 per cent, with only Pakistan 
scoring 95 per cent.

•	 Infant	mortality	rate	is	48	per	1,000	
live births.

 In South Asia, improvement in 
human development over the last three 
decades is the result of policies focusing 
towards achieving human development 
goals. As is evident from the statistics 
above, there has been better commitment 
in some countries than other countries. 
However, all the countries have started to 
initiate policies, programmes and initia-
tives with the objective of improvement in 
health, education, nutrition and human 
development.

Commitment to women’s empowerment

The Beijing Conference of 1995 signaled 
a turning point in the global struggle for 
women’s rights. Through bringing all pre-
vious agreements into a comprehensive 
document, and attaching specific and 
measurable policy goals, the Beijing Plat-
form for Action became the definitive in-
ternational agreement regarding the status 
of women. At the Conference, each coun-
try committed itself to developing a na-
tional plan of action. Five years after the 
Beijing Conference, South Asian countries 
made assessments of the progress made 
toward empowering women. The region 
showed significant improvement in policy 
and programme initiatives. At the regional 
level, a Technical Committee on Women 
in Development was formed in 1986 un-
der the South Asian Association for Re-
gional Cooperation (SAARC). A number 
of gender related issues have been discussed 
in various SAARC Summits and Declara-
tions so far. They include: elimination of 
gender disparities in education and health, 
preventing trafficking among women and 
children, and expanding microfinance to 
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women.
 Across South Asia, there have been 
formulation of plans and establishment of 
national machinery for women’s advance-
ment. There has also been greater inter-
action among NGOs and governments 
at various levels and increased aware-
ness about women’s issues. Institutional 
mechanisms are also in place to review 
and reform discriminating laws. There has 
been increasing number of microfinance, 
income-generation and self-employment 
programmes, specifically targeting poor 
women. Reservation of seats for women for 
local government elections has increased 
the number of women in local governance 
structures. Education and health indicators 
for girls and women have improved as well.
 A broad-based political commit-
ment to put gender concerns at the centre 
of political and economic decision-making 
has yet to happen, but the signs of hope 
are there as the social indicators of gender 
disparity have started to move in the right 
direction. In South Asia, the indicators of 
gender empowerment have improved over 
the last three decades: the rates of female 
literacy and school enrolment rates have 
increased, fertility rates have decreased, 
and female life expectancy has increased.14 

•	 Female	 adult	 literacy	 rate	 as	 a	 per-
centage of male has gone up from 46 
per cent in 1981 to 69 per cent in 
2010.

•	 Female	 life	 expectancy	 as	 a	 percent-
age of male has increased from 100 to 
105 between 1980 and 2010.

•	 The	 proportion	 of	 seats	 held	 by	
women in national parliaments has 
reached to 13 per cent in 2010.

 All the countries in the region have 
increased their focus towards engendering 
the macroeconomic frameworks and sector 
specific policies.
 In India, the 12th Five Year Plan 
envisages engendering development plan-
ning and calls for structural transforma-
tion not only in the direct policy and pro-

gramme interventions for women but also 
in the policies and programmes of different 
sectors that impact women. The key strat-
egies for women identified are: economic 
empowerment, social and physical infra-
structure, enabling legislations, women’s 
participation in governance, inclusiveness 
of all categories of vulnerable women, and 
engendering national policies and pro-
grammes. The 11th Five Year Plan (2007-
12) also planned to empower women by 
mainstreaming them in all sectors as well 
as by undertaking targeted interventions. 
During the plan period, inclusion and 
mainstreaming of women received special 
attention under programmes such as the 
MGNREGA, the Right to Free and Com-
pulsory Education, National Rural Health 
Mission, National Rural Livelihood Mis-
sion, and National Skill Development 
Mission. In 2010, the National Mission for 
Empowerment of Women was formed for 
strengthening inter-sectoral convergence at 
the central, state, district and lower levels 
of governance making it possible for wom-
en to know about and access all schemes 
and programmes.
 In Pakistan, the National Com-
mission on the Status of Women 2000 and 
the National Policy for the Development 
and Empowerment of Women 2002 were 
key initiatives to ensure a gender sensitive 
approach to development planning and 
implementation. Other programmes and 
initiatves included the Gender Reforms 
Action Plan 2005, National Programme 
for Women’s Political Participation 2002, 
Gender Mainstreaming in Planning and 
Development 2004-07, the Protection 
of Women Act 2006, and the Reproduc-
tive Healthcare and Rights Bill 2009.15  

Benazir Income Support Programme has 
played an important role in empowerment 
of women. The recent macroeconomic 
framework, the Vision 2025, also empha-
sises on empowering women. It focuses to 
end the multifaceted exclusions and dis-
criminations faced by women and provide 
an enabling environment to every woman 
to develop her full potential and share the 
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benefits of economic growth, prosperity 
and social development. 
 The Government of Bangladesh 
addresses the issues of gender equity and 
women development in the 6th Five Year 
Plan (2011-15) and National Policy for 
Women’s Advancement 2011. The focus 
has been on providing equal opportuni-
ties to women in all sections of life. Other 
recent initiatives focusing on the develop-
ment of women are Domestic Violence 
Protection and Preservation Rules 2013, 
and Early Childhood Care and Develop-
ment Policy 2013.
 Nepal’s 10th Plan (2002-07) has 
been instrumental in recognising gen-
der equality as one of the main pillars of 
poverty reduction. Subsequent three year 
plans—Three Year Interim Plan (2008-
10), Three Year Plan (2011-13), and An 
Approach Paper to the 13th Plan (2014-16) 
—have introduced new programmes for 
women’s empowerment. Also, they have 
focused on establishing and strengthening 
mechanisms for gender equality, and have 
intensified plans to eliminate all forms of 
violence against women.

Strengthening institutions of governance

Today, all the people in South Asia live 
within civilian led democracies. In all 
countries, democratic institutions are tak-
ing hold and giving people a voice in how 
they are governed. The successful transi-
tions of governments in India, Bangla-
desh, Pakistan, Sri Lanka, Bhutan and Af-
ghanistan and high voter turnaround in all 
countries shows positive sign for people’s 
participation in decision-making.
 In 2013, Pakistan saw the first 
democratic transfer of power. In 2014, In-
dia saw the emergence of Bharatiya Janata 
Party over Congress that has dominated 
the country since independence. In Janu-
ary 2015, Sri Lanka’s elections have seen 
the win of Maithripala Sirisena, a former 
member of President’s cabinet, over ten-
year serving President Mahinda Rajapaksa 
after a historical voter turnout of 82 per 

cent. In 2008, Nepal followed general 
elections after abolishing its monarchy. In 
2013, Nepal has peacefully conducted the 
elections and transferred powers to the 
democratic government again. In 2006, 
Bhutan’s monarchy came to an end, vested 
political power to its elected parliament. In 
2009, the Maldives’ authorities allowed its 
first contested elections. Bangladesh is con-
tinuing with a democratic system.
 Civil society along with media 
and the judiciary have been playing a vital 
role in the strengthening of democracy in 
South Asia. Similarly, the judiciary in In-
dia, Pakistan, Bangladesh and Nepal has 
been involved in judicial activism. They are 
making the elected governments account-
able for their political decisions. 
 Institutions of governance in 
South Asia, as in many other regions, are 
plagued by inefficiency, corruption and 
huge bureaucracies. But serious efforts are 
now underway to restructure and reform 
public sector institutions. Many ineffective 
and inefficient public sector corporations 
are being restructured or sold. The priva-
tisation process, though needs to be man-
aged carefully and compassionately, is one 
of the effective ways to reduce the heavy 
public sector debt and expenditure. Dereg-
ulation of the economy from the strangle-
hold of the corrupt bureaucrats is another 
way of improving the efficiency of govern-
ance. In the political field too institutions 
are being set up to make corrupt politicians 
accountable. All countries are engaged in 
institutional reforms to ensure that the 
democratic process permeates at all levels 
from the federal to the state and provincial 
to local levels. 
 All South Asian countries have 
been witness to growth of institutions of 
governance that promise to articulate the 
demands of people from the grassroots. 
These include, for example, the Panchayats 
(local self-governments in villages) in India, 
and the elected provincial councils in Sri 
Lanka. These institutions are representative 
bodies at the local level that allow people 
to play active role in addressing their own 
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concerns. However, the main threat to the 
efficient working of these institutions is the 
pervasive inequalities that persist in South 
Asian societies, manifested through power-
ful elite groups which often use these in-
stitutions to serve their personal interests. 
But the great importance of these fledg-
ling local level institutions of governance 
should not be understated—they are the 
critical link between the power structure 
and the people. However, the indicators 
of progress of decentralised governance are 
considerably different across South Asia 
and within each country. 

Adoption and diffusion of technology

One important source of hope in South 
Asia is the use, adoption and diffusion of 
modern technology. Technology in the 
form of information and communica-
tions technology (ICT) offers unique op-
portunity for the region to accelerate the 
provision of education and skills, deliver 
low-cost healthcare, improve governance, 
enhance agricultural productivity, and in-
crease competitiveness in trade and com-
merce.
 The trade and market liberalisa-
tion in South Asia in the 1990s resulted 
in tremendous growth of ICT sector. ICT 
penetration in South Asia as reflected by 
the use of mobile phone, computers and 
internet has registered a massive increase. 
The mobile cellular subscription has in-
creased from 4.6 million to 1,195 million 
between 2000 and 2013. Similarly, the 
internet users per 100 people increased to 
13.7 in 2013 compared to 0.1 in 1997.16 

 This has contributed to economic 
growth of the region. In the agricultural 
sector, the adoption of Green Revolution 
technology, biotechnology and high-yield 
varieties have improved the yield and pro-
ductivity. This has reduced poverty and 
hunger. The service sector has been the 
major beneficiary of this growth of ICT. 
India has become the leading destination 
of information technology-business pro-
cess outsourcing (IT-BPO) services in the 

world, accounting for 9.5 per cent of GDP 
and 38 per cent of services exports.17  ICT 
exports in South Asia have increased from 
US$61 billion to US$105 billion between 
2007 and 2013, with India accounting for 
95 per cent of total ICT exports.18 
 South Asia has also used the im-
mense potential of technology to improve 
the access, availability and quality of pub-
lic service by increasing efficiency and 
transparency of public service. In the area 
of healthcare, India and Bangladesh have 
used telemedicine to improve the provision 
of basic healthcare to people in remote ar-
eas. South Asian countries have also used 
ICT to fight against illiteracy. The govern-
ments along with civil society have used 
the ICT to improve the quantity and qual-
ity of learning. Bangladesh Rural Advance-
ment Committee (BRAC) is providing 
primary and pre-primary schooling to a 
huge number of students from the poorest 
communities. Open universities in India, 
Pakistan, Bangladesh and Sri Lanka are ef-
fectively using ICT for distance learning to 
educate millions of people.
 South Asian countries have used 
ICT to improve governance. Electronic 
media and internet are creating awareness 
among the citizens about their rights. The 
computerisation of land records in the state 
of Kerala has reduced the cost and time to 
maintain land records. The govetment of 
Punjab in Pakistan is also working to com-
puterise land records.
 The Grameen phone initiative in 
Bangladesh has been a groundbreaking 
contribution to use technology as a tool 
for poverty reduction. The programme fa-
cilitates rural poor, particularly women, to 
use micro-credit to acquire cellular phone 
to sell phone services to the poor.

Increased role of civil society

Another ray of hope in the region is the in-
creasing role, power and acceptance of the 
civil society in creating awareness among 
people about their rights. They have played 
a crucial role in strengthening governance 
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and improving the well-being of people. 
The majority of the civil society organisa-
tions and NGOs are involved in the provi-
sion of services related to education, health, 
environment and rural development. The 
region has some of the best known NGOs 
in the world such as: BRAC,  Grameen 
Bank and the Association for Social Ad-
vancement (ASA) in Bangladesh;  Self-Em-
ployment Women’s Association (SEWA),  
Swayam Krishi Sangam (SKS) and the 
Smile Foundation in India; Aga Khan Ru-
ral Support Programme (AKRSP) and the 
Orangi Pilot Project (OPP) in Pakistan; 
and Sarvodaya Sharamadana Movement 
(SSM) in Sri Lanka. 
 South Asia’s civil society has played 
an active role in raising issues of women’s 
rights, human rights, and bringing demo-
cratic change. 
 In South Asia, the struggle for 
women’s rights started in the 1970s with 
the rise of the women’s movements: in In-
dia, women protested against dowry, rape 
law, and now for representation in the 
parliament; in Pakistan, women protest-
ed against Sharia laws; and in Sri Lanka, 
women’s groups have taken up the ques-
tion of militarisation and the plight of 
women caught in conflicts.
 The Human Rights Movement 
is again one that is found everywhere in 
South Asia—and is directed against arbi-
trary detentions, extra-judicial killings, 
torture and so on. Some organisations, 
such as the Human Rights Commission of 
Pakistan (HRCP), have important stand-
ing in society.
 Apart from social movements, 
there are also professional bodies which 
play a significant role in bringing about 
democratic change. These include the Law-
yer’s Movement in Pakistan, which protest-
ed against the removal of the Chief Justice; 
or journalist associations to protect press 
freedom. In Sri Lanka, journalists were in 
serious danger during the war. Civil society 
intermediaries often play a significant role 
during conflicts—for instance in Nepal, 
writers and elder statesmen helped to ne-

gotiate between the government and Mao-
ists.
 The number of civil society organ-
isations in South Asia varies from 0.03-1.2 
million in India to 45 thousand in Paki-
stan, 26 thousand in Bangladesh, 20-50 
thousand in Sri Lanka, and 3 thousand 
in Nepal.19 The success of civil society in 
South Asia has been due to their ability to 
organise people at the local level and there-
by filling the prevailing institutional gap.
 In India, in recent years, civil so-
ciety actors have registered a number of 
gains through mass mobilisation and lob-
bying with the government. These include 
the Right to Information Act 2005, the 
National Rural Employment Guarantee 
Act 2005, the Scheduled Tribes and Other 
Forest Dwellers Act 2006, the Right to Ed-
ucation Act 2009, and recently the Andhra 
Pradesh Scheduled Castes Sub-Plan and 
Tribal Sub-Plan Act 2013.20  Most of these 
Acts are aimed to benefit the most margin-
alised sections of the society. The country 
has also seen the emergence of powerful ad-
ivasi women’s self-help group federations. 
They are mobilising the voice of the poor 
as participants in extremely unfair and un-
equal, often oppressive markets. Recently 
Anna Hazare, a civil activist, has struggled 
hard to pressurise the Union Government 
to pass a strong Jan Lokpal Bill so that bu-
reaucracy, courts and ministers including 
Prime Minister could be brought within 
the purview of such a strong law to check 
corruption in India.
 Pakistan has a dynamic civil so-
ciety involved in a number of activities 
ranging from education, health, poverty 
reduction to human rights and women’s 
empowerment. AKRSP, based on the ide-
ology of Akhtar Hameed Khan, has done 
excellent work for rural development in 
Gilgit Baltistan. In the 2000s, an NGO, 
Rural Support Programme Network 
(RSPN) was formed to formulate Rural 
Support Programmes in other parts of 
the country. RSPN, with the 12 partner 
RSPs, has an outreach to 110 districts of 
the country and two Agencies of Feder-
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ally Administered Tribal Areas (FATA), to 
313,144 Community Organisations with 
5.2 million member households and cover-
ing a population of over 32 million.21  This 
model has also been successfully imple-
mented in Andhra Pradesh in India as well 
as in other parts of the world.
 In Bangladesh, the role of the civil 
society has been a great success. BRAC, 
founded by Sir Fazl-e-Abed in 1972, and 
the Grameen Bank, founded by Dr. Mu-
hammed Younas have got international 
prominence in empowering the poor and 
marginalised. BRAC is world’s largest 
NGO. Its activities range from microfi-
nance to education and health. Its micro-
finance operation disburses about US$1 
billion a year.22  However, this is only part 
of its activities: it is also an internet-service 
provider; it has a university; its primary 
schools educate 11 per cent of Bangladesh’s 
children (70 per cent of them are girls). It 
runs feed mills, chicken farms, tea planta-
tions and packaging factories. Most im-
portantly, BRAC earns 80 per cent of its 
money from its own operations.
 Sri Lanka has a long history of civ-
il society organisations. In the 1970s when 
the country followed the policies of liberal-
isation, the NGO sector saw rapid growth. 
The trend remained same in the 1980s 

after the start of civil conflicts in 1983 in 
the Northern and Eastern provinces. In the 
1990s, the government further facilitated 
the growth of NGOs to promote peace 
activities. After 2004 tsunami, again these 
organisations played an important role for 
rehabilitation. With the end of civil con-
flict in May 2009, NGOs are again con-
tributing in rebuilding and rehabilitation 
activities.23  

***

In conclusion, accelerated progress in these 
seven areas will build a fairer world for 
over 1.6 billion South Asians. Compared 
to 1980, today the South Asia region is 
performing better economically, socially 
and politically: the standard of life has im-
proved; the number and quality of educa-
tional institutions and health services has 
improved; the system of social protection 
has improved and expanded; infrastructure 
has improved; the use of technology and 
people to people contact has increased; 
the awareness of learning from each oth-
er’s experience has gone up; and the desire 
for peace and regional cooperation has in-
creased. All these point to signs of hope for 
South Asia’s future.
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Table 1: Basic Human Development Indicators

•	 Total	population
•	 Annual	population	growth	rate	
•	 Life	expectancy	at	birth
•	 Adult	literacy	rate
•	 Female	literacy	rate
•	 Gross	combined	1st,	2nd	and	3rd	level	enrolment	ratio

Table 2: Education Profile

•	 Adult	literacy	rate
•	 Male	literacy	rate	
•	 Female	literacy	rate
•	 Youth	literacy	rate
•	 Gross	primary	enrolment
•	 Net	primary	enrolment
•	 Gross	secondary	enrolment
•	 Net	secondary	enrolment
•	 Gross	combined	1st,	2nd	and	3rd	level	enrolment	ratio
•	 Enrolment	in	technical	and	vocational	education

Table 3: Health Profile

•	 Population	with	access	to	safe	water
•	 Population	with	access	to	sanitation
•	 Child	immunisation	rate
•	 Physicians
•	 Maternal	mortality	ratio

Table 4: Human Deprivation Profile

•	 Population	below	income	poverty	line
•	 Population	without	access	to	safe	water
•	 Population	without	access	to	sanitation
•	 Illiterate	adults

Table 5: Gender Disparities Profile

•	 Female	population
•	 Adult	female	literacy
•	 Female	youth	literacy
•	 Female	primary	school	gross	enrolment
•	 Female	primary	school	net	enrolment
•	 Female	1st,	2nd	and	3rd	level	gross	enrolment
•	 Female	life	expectancy

•	 Infant	mortality	rate
•	 GDP	growth
•	 GDP	per	capita
•	 Human	Development	Index	(HDI)
•	 Gender	Inequality	Index	(GII)

•	 Pupil	teacher	ratio	(primary	level)
•	 Percentage	of	children	reaching	grade	5
•	 Children	not	in	primary	schools
•	 School	life	expectancy	
•	 Researchers	per	million	inhabitants
•	 Research	and	development	(R&D)	expenditures
•	 Public	expenditure	on	education	(%	of	GDP)
•	 Public	expenditure	on	education	(%	of	total	government	expend-

iture)

•	 Contraceptive	prevalence	rate
•	 People	with	HIV/AIDS
•	 Public	expenditure	on	health	(%	of	GDP)
•	 Public	 expenditure	on	health	 (%	of	 total	government	expendi-

ture)

•	 Illiterate	female	adults
•	 Malnourished	children	under	age-five
•	 Under-five	mortality	rate
•	 People	with	HIV/AIDS

•	 Female	economic	activity	rate
•	 Female	professional	and	technical	workers
•	 Seats	in	the	parliament	held	by	women
•	 Women	in	ministerial	level	positions
•	 Female	legislators,	senior	officials	and	managers
•	 Gender	Inequality	Index
•	 Female	unemployment	rate

Contents
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Table 6: Child Survival and Development Profile

•	 Population	under-18
•	 Population	under-five
•	 Infant	mortality	rate
•	 Under-five	mortality	rate
•	 One-year-olds	fully	immunised	against	tuberculosis

Table 7: Profile of Military Spending

•	 Defence	expenditure
•	 Defence	expenditure	annual	increase
•	 Defence	expenditure	(%	of	GDP)
•	 Defence	expenditure	(%	of	central	government	expenditure)

Table 8: Profile of Wealth and Poverty

•	 Total	GDP
•	 GDP	per	capita
•	 GNI	per	capita
•	 GDP	per	capita	growth
•	 Gross	capital	formation
•	 Gross	savings
•	 Sectoral	composition	of	GDP
•	 Trade
•	 Tax	revenue
•	 Exports	of	goods	and	services

Table 9: Demographic Profile

•	 Total	population
•	 Annual	population	growth	rate
•	 Rural	population	
•	 Urban	population	
•	 Annual	growth	rate	of	urban	population
•	 Crude	birth	rate
•	 Crude	death	rate

Table 10: Profile of Food Security and Natural Resources

•	 Food	production	per	capita	index
•	 Food	exports
•	 Food	imports
•	 Cereal	production
•	 Cereal	imports
•	 Cereal	exports
•	 Forest	production

Table 11: Energy and Environment

•	 Energy	use	per	capita
•	 Total	electricity	production
•	 Motor	vehicles	per	kilometre	of	road
•	 Number	of	natural	disaster-events

•	 One-year-olds	fully	immunised	against	measles
•	 One-year-olds	fully	immunised	against	polio
•	 Births	attended	by	trained	health	personnel
•	 Low	birth	weight	infants
•	 Children	in	the	labour	force

•	 Defence	expenditure	per	capita
•	 Armed	forces	personnel
•	 Arms	imports
•	 Global	Militarisation	Index	(GMI)

•	 Total	net	official	development	assistance	received
•	 Total	(external)	debt	servicing	(%	of	exports)
•	 Total	external	debt
•	 Total	(external)	debt	servicing	(%	of	GNI)
•	 Income	share
•	 Population	below	US$1.25	a	day
•	 Population	below	income	poverty	line
•	 Public	expenditure	on	education
•	 Public	expenditure	on	health

•	 Total	fertility	rate
•	 Dependency	ratio
•	 Total	labour	force
•	 Male	labour	force
•	 Female	labour	force
•	 Annual	growth	in	labour	force
•	 Unemployment	rate

•	 Crop	production	index
•	 Land	area
•	 Land	use
•	 Irrigated	land	
•	 Daily	dietary	consumption
•	 Undernourished	people

•	 Number	of	deaths	from	natural	disasters
•	 Number	of	natural	disaster-affected	people
•	 Economic	losses	from	natural	disasters
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Table 12: Governance

•	 Average	annual	rate	of	inflation
•	 Annual	growth	of	food	prices
•	 Annual	growth	of	money	supply
•	 Total	revenue	
•	 Total	expenditure
•	 Budget	deficit/surplus
•	 Tax	revenue

•	 Tax	revenue	by	type
•	 Public	expenditure	per	capita
•	 Imports	of	goods	and	services
•	 Net	inflow	of	FDI
•	 Total	external	debt	(%	of	GNI)
•	 Total	external	debt	servicing	(%	of	GNI)
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Note on Statistical Sources for Human Devel-
opment Indicators

The human development data presented in 
these tables have been collected with con-
siderable effort from various international 
and national sources. For the most part, 
standardised international sources have 
been used, particularly the United Nations 
(UN) system and the World Bank data 
bank. The United Nations Development 
Programme (UNDP) and World Bank of-
fices made their resources available to us 
for this Report.
 Countries in the indicator tables 
are arranged in descending order accord-
ing to population size. Data for South Asia 
is the total (T) or weighted average value 
of eight countries: India, Pakistan, Bangla-
desh, Afghanistan, Nepal, Sri Lanka, Bhu-
tan and the Maldives. While most of the 
data have been taken from international 
sources, national sources have been used 

where international data were not avail-
able. Such data have to be used with some 
caution as their international comparabil-
ity is still to be tested.
 Several limitations remain regard-
ing coverage, consistency, and comparabil-
ity of data across time and countries. The 
data series presented here will be refined 
over time, as more accurate and compara-
ble data become available.
 In certain critical areas, reliable 
data are extremely scarce: for instance, for 
employment, income distribution, pub-
lic expenditure on social services, military 
debt, foreign assistance for human prior-
ity areas and so on. Information regarding 
the activities of non-governmental organi-
sations (NGOs) in social sectors remains 
fairly sparse.
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1. Basic Human Development Indicators 

  India Pakistan Bangladesh Afghanistan Nepal Sri 
Lanka 

Bhutan Maldives 

South 
Asia 

(weighted 
average) 

Developing 
countries 

Total estimated population (millions)     
1980 699 80 82 13 14.4 14.7 0.41 0.15 904T 3,378T 
1990 869 111 107 12 18.1 17.0 0.54 0.22 1,135T 4,139T 

2000 1,042 144 132 21 23.2 19.1 0.56 0.27 1,382T 4,891T 

2010 1,206 173 151 28 26.8 20.7 0.72 0.33 1,609T 5,597T 

2050 1,620 271 202 57 36.5 23.8 0.98 0.50 2,211T 8,248T 
Annual population growth rate (%)     
1980-90 2.2 3.3 2.7 -1.2 2.3 1.4 2.6 3.4 2.3 2.1 
1990-2000 1.8 2.6 2.1 5.8 2.5 1.2 0.5 2.4 2.0 1.7 

2000-10 1.5 1.9 1.3 3.3 1.5 0.8 2.4 1.8 1.5 1.4 

1980-2010 1.8 2.6 2.0 2.6 2.1 1.1 1.9 2.5 1.9 1.7 
Life expectancy at birth (years)     
1980 55 58 55 41 48 68 45 52 55 60 
1990 59 61 60 49 55 70 52 61 59 63 

2000 62 64 65 55 62 71 60 69 63 66 

2010 66 66 69 60 67 74 67 77 66 68 
Adult literacy rate (% aged 15 years and above)     
1981  41 26 29 18a 21 87 … 92b 39 68b 
1991  48 43c 35 … 33 … … 96d 46 68 

2001  61 50e 47 … 49 91 53e 96f 58 77 

2011  63g 55 59h 32 57 91i … 98g 61 80 
Female literacy rate (% aged 15 years and above)     
1981  26 15 18 5a 9 82 … 92b 25 60b 
1991  34 29c 26 … 17 … … 96d 32 60 

2001  48 35e 41 … 35 89 39e 96f 46 71 

2011  51g 42 55h 18 47 90i … 98g 50 75 
Gross combined 1st, 2nd and 3rd level enrolment ratio (%)     
1980  40 24 33 20j 28j 57k 30l … 38 … 
1990  48m 29 37 18 58 67n … … 45 … 

2000  52 34o 51e 46o 59 … 43p 79 50 58 

2011  70 44 59 62 77 77 68 … 66 69 
Infant mortality rate (per 1,000 live births)     
1980 114 122 134 170 141 39 135 107 117 89 
1990 88 106 100 121 99 18 93 68 91 69 

2000 67 88 64 95 60 14 59 35 68 58 

2010 46 73 39 75 36 9 34 11 48 41 
GDP growth (%)     
1980-90 5.7 6.6 3.5 … 4.1 4.4 10.1 … 5.5 3.4 
1990-2000 5.6 4.0 4.9 … 5.0 5.3 5.5 … 5.3 4.0 

2000-10 7.2 4.2 5.8 9.1 4.1 5.3 8.6 7.8 6.7 5.9 

1980-2010 6.3 5.0 4.6 … 4.3 4.9 8.0 … 5.9 4.5 
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  India Pakistan Bangladesh Afghanistan Nepal 
Sri 

Lanka 
Bhutan Maldives 

South 
Asia 

(weighted 
average) 

Developing 
countries 

GDP per capita (PPPq, constant 2011 international US$)     
1990 1,812 2,961 1,239 … 1,240 3,340 2,332 … 1,885 3,579 

2000 2,600 3,366 1,606 1,053r 1,577 4,946 3,596 6,577s 2,578 4,562 

2010 4,638 4,220 2,459 1,637 1,999 7,572 6,516 10,681 4,331 7,347 
Human Development Index (HDI)     
1980 0.369 0.356 0.336 0.230 0.286 0.569 … … 0.365 … 
1990 0.431 0.402 0.382 0.296 0.388 0.620 … … 0.424 … 

2000 0.483 0.454 0.453 0.341 0.449 0.679 … 0.599 0.477 … 

2010 0.570 0.526 0.539 0.453 0.527 0.736 0.569 0.688 0.562 … 
Gender Inequality Index (GII)     

2005 0.621 0.613 0.587 0.743 0.630 0.445 … 0.424 0.616 … 

2010 0.590 0.561 0.539 0.720 0.496 0.408 … 0.350 0.580 … 

 Notes: a: Data refer to 1979. b: Data refer to 1985. c: Data refer to 1998. d: Data refer to 1990. e: Data refer to 2005. f: Data refer to 2000. g: Data refer to 2006. h: Data refer 
to 2012. i: Data refer to 2010. j: Data refer to 1978. k: Data refer to 1981. l: Data refer to 1983. m: Data refer to 1989. n: Data refer to 1994. o: Data refer to 2003. p: Data 
refer to 1999. q: PPP means purchasing power parity. r: Data refer to 2002. s: Data refer to 2001.
Sources: Rows 1, 2: UNPD 2015 and MHHDC staff computations; Rows 3, 7: World Bank 2015f; Rows 4-6: World Bank 2015a; Rows 8, 9: World Bank 2015g; Rows 10, 11: 
UNDP 2015.

Highlights (as evidenced by statistics of 
1980-2010)

Population growth rate has declined in all 
countries of the region over the last three 
decades. The growth rate of population 
has been the lowest in Sri Lanka and the 
highest in Pakistan. By the mid of 21st 
century, the growth rate of population 
will further decline.
 Life expectancy has improved 
in all countries with the highest rate of 
increase in Bhutan and the Maldives re-
spectively, and the lowest rate of increase 
in Sri Lanka and Pakistan respectively.
 Literacy rates and gross combined 
enrolment ratios have increased in all 

countries with the lowest latest values in 
Pakistan and Afghanistan.
 Between 1980 and 2010, GDP 
growth rate has been the highest in Bhu-
tan (8.0 per cent), followed by India (6.3 
per cent) and Pakistan (5.0 per cent). 
GDP per capita value increased at the 
highest rate in India and the lowest in Pa-
kistan between 1990 and 2010; only Sri 
Lanka and the Maldives have the higher 
recent values of per capita GDP com-
pared to developing countries. 
 Human Development Index 
(HDI) value has improved for all coun-
tries with the highest rate of improve-
ment in Afghanistan. However, the HDI 
value is still the lowest in Afghanistan and 

the highest in Sri Lanka, followed by the 
Maldives, India and Bhutan. Moreover, 
recently only Sri Lanka is in the catego-
ry of ‘high human development’, while 
the Maldives, India and Bhutan are in 
the category of ‘medium human devel-
opment’. The remaining four countries, 
Pakistan, Bangladesh, Afghanistan and 
Nepal, are in the classification of ‘low hu-
man development’. 
 Gender inequality has decreased 
in all countries of the region with the 
highest rate of decline in Nepal followed 
by the Maldives, Bangladesh and Sri 
Lanka respectively. Currently, gender in-
equality is the highest in Afghanistan and 
the lowest in the Maldives.
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2. Education Pro�le 

  India Pakistan Bangladesh Afghanistan Nepal Sri 
Lanka 

Bhutan Maldives 

South 
Asia 

(weighted 
average) 

Developing 
countries 

Adult literacy rate (% aged 15 years and above)     
1981  41 26 29 18a 21 87 … 92b 39 68b 
1991  48 43c 35 … 33 … … 96d 46 68 

2001  61 50e 47 … 49 91 53e 96f 58 77 

2011  63g 55 59h 32 57 91i … 98g 61 80 
Male literacy rate (% aged 15  years and above)     
1981  55 35 40 30a 32 91 … 92b 52 77b 
1991  62 55c 44 … 49 … … 96d 59 77 

2001  73 64e 54 … 63 92 65e 96f 70 84 

2011  75g 67 62h 45 71 93i … 98g 73 86 
Female literacy rate (% aged 15  years and above)     
1981  26 15 18 5a 9 82 … 92b 25 60b 
1991  34 29c 26 … 17 … … 96d 32 60 

2001  48 35e 41 … 35 89 39e 96f 46 71 

2011  51g 42 55h 18 47 90i … 98g 50 75 
Youth literacy rate (%)     
1981  54 35 36 30a 30 91 … 96b 51 80 
1991  62 55 45 … 50 … … 98d 59 80 

2001  76 65e 64 … 70 96 74e 98f 73 85 

2011  81g 71 80h 47 82 98i … 99g 80 88 
Gross primary enrolment (%)      
1980  82 48 70 44 94 99 47 139 78 96 
1990  93 56 81 31 117 110 51j 126k 88 99 

2000  96 70 99e 21 126 107l 78 134 93 98 

2010  113 95 104 99 141 99 110 98m 111 109 
Net primary enrolment (%)     
2000  81 56n 92e … 76 100n 59 98 80 82 

2010  94 74 92 … 97o 94 88 94m 92 88 
Gross secondary enrolment (%)      
1980  29 17 19 17 22 54 10p 4 27 38 
1990  37q 21 20 11 35 72 12b 54r 34 42 

2000  46 22s 48 13l 37 77t 30 54 43 53 

2010  65 34 50 50 60 97 66 72u 60 67 
Net secondary enrolment (%)     
2010  … 35o 46 27v 52 84 52 … 42 59 
Gross combined 1st, 2nd and 3rd level enrolment ratio (%)     
1980  40 24 33 20w 28w 57x 30y … 38 … 
1990  48q 29 37 18 58 67r … … 45 … 

2000  52 34s 51e 46s 59 … 43z 79 50 58 

2011  70 44 59 62 77 77 68 … 66 69 
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  India Pakistan Bangladesh Afghanistan Nepal 
Sri 

Lanka 
Bhutan Maldives 

South 
Asia 

(weighted 
average) 

Developing 
countries 

Enrolment in technical and vocational education (% of students in secondary education)     
1980  1.8 1.5 1.0 4.2 7.7aa 0.7 … 12.3 1.8 7.6 
1990  1.6q 2.9 0.9 … … … … … 1.7 10.1 
2000  0.9 1.4s 1.0 0.5s 1.4 … 1.5l 2.3 0.9 8.7 

2010  0.8ab 4.0 3.3 1.3m 0.7ab 5.3 1.8g … 1.5 9.6 
Pupil teacher ratio (primary level)     
1980  43a 37 54 … 38 32w 25a … 43 32 
1990  … 41 63 41 39 29k 29j … 49 28 

2000  40 33 47e 33z 38 26l 41 23 40 29 

2010  35o 40 43 44 32 24 26 12 36 26 
    

2010  61.4l 52.2 66.2m … 61.7v 97.3 95.5 90.4 61.3 … 
Children not in primary schools (millions)     
1990  22.81 … 4.15 1.86ac 0.683ad 0.038ae … … 29.5T 100.3T 
2000  16.95 8.80n 0.78e … 0.709 0.003l 0.044 0.001 27.3T 96.8T 
2010  0.88 5.15 0.62 … 0.106o 0.097 0.011 0.002m 6.9T 53.7T 
School life expectancy (years),     
primary to secondary     
1980  6.1 3.5 4.8 1.7p 4.6x 9.9x 4.0y … 5.7 7.3 
1990  7.2q 4.3 5.4 2.5 7.6 11.7 … … 6.8 7.8 
2000  8.0 5.2s 8.1e 6.4s 9.1 … 7.1z 12.3 7.7 8.4 

2011  10.4 7.1 9.3 9.0 11.6 12.9 11.9 … 10.0 10.2 

primary to tertiary     

1980  6.4 3.7 4.9 1.8p 4.8x 10.0x 4.0y … 6.0 7.6 

1990  7.5q 4.4 5.6 2.6 7.8 11.8r … … 7.1 8.2 

2000  8.5 5.4s 8.4e 6.5s 9.3 … 7.2z 12.4 8.1 9.0 

2011  11.7 7.5 10.0 9.3 12.4 13.7 12.4 … 11.1 11.3 
Researchers per million inhabitants     
1996  153 75af … … … 188 … … 145 … 
2000  111 80e … … 62n 135 … … 107 465e 
2010  160 162m … … … 103 … … 159 528 
R&D expenditures (% of GDP)     
1996  0.6 0.2af … … … 0.2 … … 0.6 … 
2000  0.7 0.4e … … … 0.1 … … 0.7 0.8e 
2010  0.8 0.4m … … 0.3 0.2 … … 0.7 1.2 
Public expenditure on education (% of GDP)     
1980  … 2.1 0.9 1.8 … 2.7 … … 1.6 … 
1990  … 2.6r 1.6 … … 2.4 … … 2.1 … 

2000  4.3 1.8 2.4 … 3.7l 3.1c 5.5 6.3n 3.8 … 

2010  3.3 2.3 2.2m … 4.7 2.0 4.0 7.6m 3.1 … 

 

Percentage of children reaching grade 5 (% of grade 1 students)
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  India Pakistan Bangladesh Afghanistan Nepal 
Sri 

Lanka 
Bhutan Maldives 

South 
Asia 

(weighted 
average) 

Developing 
countries 

Public expenditure on education (% of total government expenditure)     
1990  … 9.6r 11.6 … … 7.8 … … 10.4 … 
2000  16.4 8.0 18.4 … 24.2l 11.6c 12.6 21.2n 15.7 … 

2010  10.5 10.9 13.8m … 22.7 8.6 10.0 17.5m 11.1 … 

 Notes: a: Data refer to 1979. b: Data refer to 1985. c: Data refer to 1998. d: Data refer to 1990. e: Data refer to 2005. f: Data refer to 2000. g: Data refer to 2006. h: Data refer 
to 2012. i: Data refer to 2010. j: Data refer to 1991. k: Data refer to 1992. l: Data refer to 2001. m: Data refer to 2009. n: Data refer to 2002. o: Data refer to 2011. p: Data 
refer to 1982. q: Data refer to 1989. r: Data refer to 1994. s: Data refer to 2003. t: Data refer to 1995. u: Data refer to 2004. v: Data refer to 2007. w: Data refer to 1978. x: 
Data refer to 1981. y: Data refer to 1983. z: Data refer to 1999. aa: Data refer to 1977. ab: Data refer to 2008. ac: Data refer to 1993. ad: Data refer to 1988. ae: Data refer to 
1986. af: Data refer to 1997.
Sources: Rows 1-15:  World Bank 2015a and MHHDC staff computations; Rows 16-18: World Bank 2015g and MHHDC staff computations.

Highlights (as evidenced by statistics of 
1980-2010)

South Asia has performed well in educa-
tion indicators.
 Literacy rates show a positive 
trend in all countries of the region over 
the last 30 years. However, Pakistan (with 
the exception of Afghanistan) has the 
lowest recent values, while the Maldives 
and Sri Lanka respectively have the high-
est recent values.
 Enrolment ratios have increased 
in all countries of the region with few 
exceptions: net primary enrolment ratio 

has decreased in Sri Lanka, while techni-
cal and vocational enrolment ratio has de-
creased in India, Afghanistan and Nepal. 
Like literacy rates, enrolment ratios are 
also the lowest in Pakistan with the ex-
ception of net secondary enrolment which 
is the lowest in Afghanistan, and techni-
cal and vocational enrolment which is the 
lowest in Nepal.
 Pupil teacher ratio has deterio-
rated in Pakistan, Afghanistan and Bhu-
tan, and is the highest in Afghanistan (in 
2010). 
 The percentage of children reach-
ing grade five is also the lowest in Paki-

stan. 
 Over the last 20 years, the num-
ber of out-of-school children has decreased 
in South Asia by more than four times 
due to significant reduction in India, 
with the highest recent value in Pakistan 
in 2010. 
 School life expectancy has in-
creased in all countries of the region, 
however, it is the lowest in Pakistan and 
the highest in Sri Lanka in the latest year.
The share of public expenditure on educa-
tion in GDP and total public expenditure 
is the highest in Nepal and the Maldives.
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3. Health Pro�le       

  India Pakistan Bangladesh Afghanistan Nepal 
Sri 

Lanka 
Bhutan Maldives 

South 
Asia 

(weighted 
average) 

Developing 
countries 

Population with access to safe water (%)     
1990 70 85 68 5a 67 68 86b 93 71 70 

2000 81 88 76 22 77 79 86 95 80 79 

2010 91 91 83 57 86 91 96 98 89 86 
Population with access to sanitation (%)     
1990 18 27 33 21a 6 68 34b 68 21 35 

2000 26 37 45 23 21 79 35 79 29 47 

2010 34 47 55 28 34 90 45 97 38 56 
Child immunisation rate,     
one-year-olds fully immunised against measles (%)     
1981 1c 2 1d 8d 2 3e 21 39 1 45f 
1990 56 50 65 20 57 80 93 96 56 73 

2000 59 59 74 27 71 99 78 99 61 71 

2010 74 69 88 62 86 99 95 97 75 82 
one-year-olds fully immunised against DPT (%)     
1981 6 3 1 3 16 45 13 1 6 33f 
1990 70 54 69 25 43 86 96 94 68 76 

2000 60 62 82 24 74 99 92 98 63 71 

2010 72 82 94 66 82 99 91 96 76 82 
Physicians (per 1,000 people)     
1980 0.37 0.29 0.12 0.08g 0.03 0.14 0.12g 0.05g 0.33 … 
1990 0.48h 0.46 0.18 0.11 0.05 0.15i 0.33 0.07 0.43 0.94 

2001 0.51j 0.66 0.23 0.19 0.05 0.43k 0.05l 0.78k 0.49 1.03k 

2010 0.65 0.83 0.30 0.19 0.21m 0.68 0.02 1.42 0.62 1.18 
Maternal mortality ratio (per 100,000 live births)     
1990 560 400 550 1,200 790 49 900 430 546 430 
2000 370 280 340 1,100 430 55 390 110 365 370 

2010 220 190 200 500 220 32 140 38 217 250 
Contraceptive prevalence rate (% of women aged 15-49 years)     
1980 35.3 3.3 12.7 … 6.8g 54.9d … … 30.2 … 
1991 40.7n 11.8 39.9 … 24.1 66.1n 18.8o 29.0 37.9 55.9p 

2000 46.9 27.6q 53.8 4.9 37.3 70.0 30.7 42.0l 45.1 58.4 

2008 54.8 27.0 52.6 22.8 48.0r 68.4s 35.4s 34.7t 51.1 61.9u 
People with HIV/AIDS,     
people living with HIV/AIDS (adults and children) (thousands)     
1990 94 1.0 0.1 0.5 0.2 0.2 0.1 0.1 96T … 
2000 2,200 4.8 1.9 1.6 33.0 1.0 0.2 0.1 2,243T … 

2010 2,100 39.0 7.5 3.7 45.0 1.9 1.0 0.1 2,198T … 
people with HIV/AIDS adults (% aged 15-49 years)     
1990 0.1 0.1 0.1 0.1 0.1 0.1 0.1 0.1 0.1 … 
2000 0.4 0.1 0.1 0.1 0.3 0.1 0.1 0.1 0.3 … 

2010 0.3 0.1 0.1 0.1 0.3 0.1 0.1 0.1 0.3 1.2v 
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  India Pakistan Bangladesh Afghanistan Nepal 
Sri 

Lanka 
Bhutan Maldives 

South 
Asia 

(weighted 
average) 

Developing 
countries 

Public expenditure on health (% of GDP)     
1995 1.0 0.9 1.3 … 1.3 1.6 2.7 3.3 1.1 2.4 
2000 1.1 0.7 1.1 0.6w 1.2 1.8 5.3 4.1 1.1 2.4 

2010 1.0 1.0 1.3 1.8 2.4 1.6 3.5 3.7 1.1 2.9 
Public expenditure on health (% total government expenditure)     
1995 7.6 3.8 8.8 … 7.9 5.3 7.2 9.2 7.2 … 

2000 7.4 3.5 7.6 6.7w 7.6 6.8 12.2 11.1 7.0 … 

2010 6.8 4.7 8.9 3.5 11.6 6.8 8.3 9.3 6.8 … 

 
Notes: a: Data refer to 1991. b: Data refer to 1979. c: Data refer to 1985. d: Data refer to 1982. e: Data refer to 1984. f: Data refer to 1983. g: Data refer to 1981. h: Data refer to 
1992. i: Data refer to 1989. j: Data refer to 1998. k: Data refer to 2000. l: Data refer to 1999. m: Data refer to 2004. n: Data refer to 1993. o: Data refer to 1994. p: Data refer 
to 1990. q: Data refer to 2001. r: Data refer to 2006. s: Data refer to 2007. t: Data refer to 2009. u: Data refer to 2010. v: Data refer to 2013. w: Data refer to 2002.
Sources: Rows 1-7: World Bank 2015f and MHHDC staff computations; Rows 8, 9: World Bank 2015g and MHHDC staff computations.

Highlights (as evidenced by statistics of 
1980-2010)

The percentage of population with access 
to safe water increased to more than 80 
per cent (in 2010) in all countries of the 
region with the exception of Afghanistan. 
However, the ratio of population with ac-
cess to improved sanitation remained in the 
range of 28-55 per cent (in 2010) in the 
region by excluding Sri Lanka and the 

Maldives. Child immunisation rates have 
increased at the highest rate in Bang-
ladesh, with almost universal rates (in 
2010) in Sri Lanka. The level and the rate 
of increase in physicians per 1,000 people 
is the highest in the Maldives, followed 
by Sri Lanka. Maternal mortality ratio has 
decreased in all countries with the low-
est recent value in Sri Lanka (32) and the 
highest in Afghanistan (500), followed by 
India (220).

 Contraceptive prevalence rate has 
increased in the region with the highest 
rate of increase in Pakistan, followed by 
Nepal. The number of people with HIV/
AIDS has also increased with the high-
est rate of increase in Nepal, followed 
by Bangladesh and Pakistan respectively. 
Public expenditure on health is one of the 
lowest in India and Pakistan (in 2010) 
and has decreased in India only (between 
1995 and 2010).
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4. Human Deprivation Pro�le  

  India Pakistan Bangladesh Afghanistan Nepal Sri 
Lanka 

Bhutan Maldives 

South 
Asia 

(weighted 
average) 

Developing 
countries 

Population below income poverty line (%),     
. Population below US$1.25 a day (PPP) (%),     

number (millions)     

1984 415.2a 67.3b 63.8 … 12.6c 3.2c … … 562.1T 1,743.9T 

1996 463.6d 64.3e 74.6 … 14.4 3.0 … 0.067f 619.9T 1,648.1T 

2002 469.3g 53.7 77.6h … 13.0i 2.6 0.1i … 616.4T 1,540.6T 

2010 394.0 28.6j 65.4 … 6.4 0.8 0.1k … 495.3T 1,071.9T 

%     

1984 55.5a 66.5b 69.6 … 78.2c 20.0c … … 57.6 47.6 

1996 49.4d 48.1e 60.9 … 68.0 16.3 … 25.6f 50.2 35.9 

2002 41.6g 35.9 58.6h … 53.1i 14.0 24.0i … 42.5 30.6 

2010 32.7 17.2j 43.3 … 23.7 4.1 10.2k … 31.5 19.2 

. Population below US$2 a day (PPP) (%),     

number (millions)     

1984 634.2a 90.3b 85.5 … 15.1c 8.2c … … 833.3T 2,502.2T 

1996 767.0d 111.2e 104.7 … 18.8 8.6 … 0.097f 1,010.4T 2,729.3T 

2002 852.3g 110.6 111.7h … 19.0i 7.5 0.3i … 1,101.5T 2,679.7T 

2010 829.0 93.2j 115.7 … 15.0 4.9 0.2k … 1,058.0T 2,184.1T 

%     

1984 84.8a 89.2b 93.1 … 93.6c 51.7c … … 85.5 68.3 

1996 81.7d 83.3e 85.5 … 89.0 46.7 … 37.0f 81.8 59.4 

2002 75.6g 73.9 84.4h … 77.3i 39.7 46.9i … 75.8 53.2 

2010 68.8 55.8j 76.5 … 56.0 23.9 29.8k … 67.3 39.0 

. Population below national poverty line (%),     

number (millions)     

1996 425.1d 43.0l 61.3 … … 5.3 … … 534.7T … 

2002 419.3g 51.6 57.3g … … 4.3 … … 532.5T … 

2010 359.3 35.9m 47.6 9.8j 6.8 1.8 0.2 … 461.4T … 

%     

1996 45.3d 30.6l 50.1 … … 28.8 … … 44.0 … 

2002 37.2g 34.5 40.0g … … 22.7 … … 37.0 … 

2010 29.8 22.3m 31.5 36.3j 25.2 8.9 23.2 … 28.9 … 
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  India Pakistan Bangladesh Afghanistan Nepal 
Sri 

Lanka 
Bhutan Maldives 

South 
Asia 

(weighted 
average) 

Developing 
countries 

Population without access to safe water,     

number (millions)     

1990 258.1 16.3 34.4 12.0n 6.1 5.5 0.075e 0.015 331.8T 1,233.3T 

2000 202.2 16.8 31.8 16.0 5.3 4.0 0.078 0.013 276.2T 1,042.9T 

2010 112.1 15.2 25.1 12.2 3.7 1.8 0.027 0.006 170.1T 7,72.3T 
% of total population     
1990 29.7 14.7 32.0 95.2n 33.5 32.4 14.4e 6.8 29.2 29.8 

2000 19.4 11.7 24.0 77.9 22.9 20.7 13.9 4.8 20.0 21.3 

2010 9.3 8.8 16.6 42.9 13.6 8.6 3.8 1.7 10.6 13.8 
Population without access to sanitation,     

number (millions)     

1990 715.1 81.3 71.5 10.0n 17.0 5.5 0.345e 0.069 900.8T 2,694.1T 

2000 776.5 90.0 73.5 15.8 18.4 4.1 0.367 0.056 978.7T 2,612.4T 

2010 793.3 91.2 68.0 20.4 17.7 2.1 0.395 0.009 993.2T 2,458.7T 
% of total population     
1990 82.3 73.2 66.6 79.1n 93.8 32.4 66.2e 32.0 79.3 65.1 

2000 74.5 62.6 55.5 76.8 79.4 21.3 65.0 20.6 70.8 53.4 

2010 65.8 52.7 45.0 72.0 65.9 10.0 55.1 2.7 61.8 43.9 
Illiterate adults,     

number (millions)     

1981 257.3 34.9 33.3 5.8o 6.8 1.3 … 0.0078c 339.5T … 

1991 287.8 45.3f 41.3 … 7.2 … … 0.0046q 381.6T 865.0T 

2001 273.1 48.8g 44.9 … 7.3 1.3 0.2g 0.0059 375.5T 771.2T 

2011 285.5m 51.8 44.3r 10.3 7.2 1.4s … 0.0032m 400.6T 768.3T 
% of total adult population     
1981 59.2 74.3 70.8 81.8o 79.4 13.2 … 7.8c 61.5 … 
1991 51.8 57.3f 64.7 … 67.0 … … 4.0q 53.8 31.5 

2001 39.0 50.1g 52.5 … 51.4 9.3 47.2g 3.7 41.3 22.9 

2011 37.2m 45.3 41.2r 68.3 42.6 8.8s … 1.6m 38.7 19.6 
Illiterate female adults,      

number (millions)     

1981 155.3 18.9 18.4 3.3o 3.9 0.9 … 0.0035c 200.6T … 

1991 177.3 27.0f 22.6 … 4.4 … … 0.0021q 231.4T 547.2T 

2001 177.0 30.7g 24.4 … 4.7 0.8 0.119g 0.0028 237.8T 493.1T 

2011 186.1m 32.5 23.9r 6.2 4.9 0.8s … 0.0016m 254.4T 488.5T 
% of total adult female population     
1981 74.3 85.2 82.0 95.0o 90.8 18.0 … 7.6c 75.6 … 
1991 66.3 71.0f 74.2 … 82.6 … … 3.9q 67.8 40.3 

2001 52.2 64.6 59.2 … 65.1 10.9 61.3g 3.6 53.8 29.4 

2011 49.2m 58.0 44.9r 82.4 53.3 10.0s … 1.6m 49.9 24.8 
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  India Pakistan Bangladesh Afghanistan Nepal 
Sri 

Lanka 
Bhutan Maldives 

South 
Asia 

(weighted 
average) 

Developing 
countries 

Malnourished children (weight for age) (% of children under age-�ve)     
1977 67.3 48.3 63.8a … 60.8t 49.8u … … 64.9 … 
1991 50.7v 39.0 64.3 … 44.1w 33.8x 34.0b 32.5d 50.5 27.9q 
2001 44.4l 31.3 45.4 44.9e 43.0 22.8h 14.1l 25.7 42.8 23.4h 

2011 43.5m 30.9 36.8 32.9y 29.1 21.6z 12.8s 17.8z 40.8 18.4s 
Under-�ve mortality rate (per 1,000 live births)     
1980 168 162 198 255 211 50 200 156 170 131 
1990 126 139 144 179 142 21 134 94 128 100 

2000 91 113 88 136 82 16 79 44 93 84 

2010 60 92 49 105 45 11 43 13 62 57 
People with HIV/AIDS adults (% aged 15-49 years)     
1990 0.1 0.1 0.1 0.1 0.1 0.1 0.1 0.1 0.1 … 

2000 0.4 0.1 0.1 0.1 0.3 0.1 0.1 0.1 0.3 … 

2010 0.3 0.1 0.1 0.1 0.3 0.1 0.1 0.1 0.3 1.2aa 

 Notes: a: Data refer to 1983. b: Data refer to 1987. c: Data refer to 1985. d: Data refer to 1994. e: Data refer to 1997. f: Data refer to 1998. g: Data refer to 2005. h: Data refer 
to 2000. i: Data refer to 2003. j: Data refer to 2008. k: Data refer to 2007. l: Data refer to 1999. m: Data refer to 2006. n: Data refer to 1991. o: Data refer to 1979. p: Data 
refer to 1998. q: Data refer to 1990. r: Data refer to 2012. s: Data refer to 2010. t: Data refer to 1975. u: Data refer to 1978. v: Data refer to 1992. w: Data refer to 1995. x: 
Data refer to 1993. y: Data refer to 2004. z: Data refer to 2009. aa: Data refer to 2013.
Sources: Row 1: UNPD 2015, World Bank 2015g and MHHDC staff computations; Rows 2, 3: UNPD 2015, World Bank 2015f and MHHDC staff computations; Rows 4, 
5: World Bank 2015a and MHHDC staff computations; Rows 6-8: World Bank 2015f.

Highlights (as evidenced by statistics of 
1980-2010)

Over the last three decades, population 
living below US$1.25 a day, US$2 a day 
and national poverty line has decreased 
in most countries of South Asia, with 
the highest rate of decline in Sri Lanka. 
However, the number of poor people has 
gone up in India, Pakistan and Bangla-
desh under the criteria of US$2 a day, 
and in Bangladesh only under US$1.25 

a day classification.
 Between 1990 and 2010, people 
without access to safe water decreased in 
the region with the highest rate of decline 
in Sri Lanka and the lowest in Pakistan. 
However, the number of people without ac-
cess to improved sanitation has increased in 
India, Pakistan, Afghanistan and Nepal.
 The number of illiterate female 
adults has decreased in Sri Lanka and the 
Maldives only, while the number of total 
illiterates has decreased in the Maldives 

only. 
 The proportion of malnourished 
children has decreased in all countries 
with the highest rate of decline in Nepal 
and Sri Lanka and the lowest in India and 
Pakistan.
 Under-five mortality rate has de-
creased in all countries of the region over 
the last 30 years with the highest rate of 
decrease in the Maldives and the lowest in 
Pakistan.
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5. Gender Disparities Pro le  

  India Pakistan Bangladesh Afghanistan Nepal Sri 
Lanka 

Bhutan Maldives 

South 
Asia 

(weighted 
average) 

Developing 
countries 

Female population,     

number (millions)     

1980 336 38 40 6.5 7.1 7.2 0.20 0.07 435T 1,661T 

1990 418 54 52 5.7 9.0 8.4 0.26 0.10 547T 2,036T 

2000 502 70 64 10.1 11.6 9.6 0.27 0.13 667T 2,409T 

2010 582 84 74 14.0 13.8 10.5 0.33 0.16 779T 2,760T 
% of male     
1980 93 91 93 97 96 96 92 89 93 97 
1990 93 93 93 95 99 98 93 93 93 97 

2000 93 94 94 97 101 101 95 96 93 97 

2010 93 95 97 97 105 104 86 98 94 97 
Adult female literacy (% of male)     
1981 47 42 45 16a 29 90 … 100b 46 77b 
1991 55 52c 58 … 35 … … 100d 55 77 

2001 65 55e 76 … 56 97 59e 100f 65 84 

2011 68g 63 88h 39 66 97i … 100g 69 87 

Youth literacy rate (% of male)     

1981 61 54 61 24a 33 98 … 101b 60 87b 

1991 67 64c 73 … 48 … … 100d  67 87 

2001 80 69e 90 … 75 101 85e 100f  80 91 

2011 84g 81 105h 52 87 101i … 100g 85 93 
Female primary school gross enrolment ratio (% of male)     
1980 67 50 61 23 41 95 42a … 65 83 
1990 74 53 84 55 59 97 60j 100k 73 86 
2000 84 68 105e 44l 78 99m 87 100 83 91 
2010 101 85 107 68 107 99 102 97n 100 97 
Female primary school net enrolment  ratio (% of male)     

2000 84 68l 106e … 81 100l 90 101 85 92 

2010 99o 85 104 … 99p 100 104 99n 95 98 
Female 1st, 2nd and 3rd level gross enrolment ratio (% of male)     
1980 61 46 53 20q 30q 100r 45s … 58 … 
1990 67t 49 74 … 54 102u … … 66 … 

2000 78 78g 103e 53v 71 … 83w 100 80 90 

2011 94 82 105 65 99 104 101 … 93 96 
Female life expectancy (% of male)     
1980 100 101 98 104 101 106 99 95 100 105 
1990 101 102 99 104 102 110 100 98 101 106 

2000 104 102 101 104 103 111 100 102 103 105 

2010 105 103 102 104 103 109 101 103 105 106 

 



257 Human Development Indicators for South Asia 

Continued                     

  India Pakistan Bangladesh Afghanistan Nepal 
Sri 

Lanka 
Bhutan Maldives 

South 
Asia 

(weighted 
average) 

Developing 
countries 

Female economic activity rate (aged 15 years and over) (% of male)     
1990 42 16 69 19 90 48 64 26 43 66 

2000 42 19 64 17 92 50 67 52 42 66 

2010 36 29 69 20 93 47 87 73 39 65 
Female professional and technical workers (% of total)     

2006 … 26 22 … 20 48 … … … … 
Seats in the parliament (Lower House) held by women (% of total)     
1990 5.0 10.1 10.3 3.7 6.1 4.9 2.0 6.3 6.0 12.8 

2000 9.0 21.1l 9.1 27.3e 5.9 4.4l 9.3 6.0 10.4 13.7 

2010 10.8 22.2 18.6 27.7 33.2 5.3 8.5 6.5 13.4 17.9 

Women in ministerial level positions (% of total)     

2005 3.4 5.6 8.3 10.0 7.4 10.3 … 11.8 4.4 13.1 

2010 10.0 7.5 16.0 7.4 7.7 5.9 … 6.7 10.2 14.2 

and managers (% of total)     

2010 13.8 3.0o 23.4v … 13.8m 23.9o 49.2 14.3g 13.6 … 
Gender Inequality Index (GII)      

2005 0.621 0.613 0.587 0.743 0.630 0.445 … 0.424 0.616 … 

2010 0.590 0.561 0.539 0.720 0.496 0.408 … 0.350 0.580 … 
Female unemployment rate (%)     
1991 5.0 16.7 3.8 10.7 1.8 22.9 2.4 20.0 6.3 6.1 

2000 4.2 16.1 3.3 10.6 2.4 11.6 2.1 19.1 5.5 6.4 

2010 4.4 8.8 5.2 12.0 2.4 7.6 4.3 18.5 5.1 6.0 

 Notes: a: Data refer to 1979. b: Data refer to 1985. c: Data refer to 1998. d: Data refer to 1990. e: Data refer to 2005. f: Data refer to 2000. g: Data refer to 2006. h: Data refer to 
2012. i: Data refer to 2010. j: Data refer to 1991. k: Data refer to 1992. l: Data refer to 2002. m: Data refer to 2001. n: Data refer to 2009. o: Data refer to 2008. p: Data refer 
to 2011. q: Data refer to 1978. r: Data refer to 1981. s: Data refer to 1983. t: Data refer to 1989. u: Data refer to 1994. v: Data refer to 2003. w: Data refer to 1999.
Sources: Row 1: UNPD 2015 and MHHDC staff computations; Rows 2-6: World Bank 2015a and MHHDC staff computations; Rows 7-12, 14: World Bank 2015f. Row 13: 
UNDP 2015.

Highlights (as evidenced by statistics of 
1980-2010)

Female population has increased in all 
countries of the region during the last 30 
years with the highest rate of increase in 
Pakistan and the Maldives and the low-
est in Sri Lanka. The ratio of female to 
male population has also improved, but it 
is still less than 100 in most of the coun-
tries. 
 Gender gaps in terms of literacy 
rates and enrolment ratios have decreased 
in all South Asian countries over the last 
three decade; however they still remain in 
most countries with the highest gender 

gaps in Afghanistan and Pakistan.  
 Female life expectancy as a per-
centage of male has increased at the high-
est rate in India, Bangladesh and the Mal-
dives and at the lowest rate in Pakistan 
and Afghanistan.
 Female economic activity rate as a 
percentage of male has increased in Pa-
kistan, Nepal, Bhutan and the Maldives, 
however, it is still the lowest in Afghani-
stan and Pakistan.
 The ratio of seats in the parlia-
ment held by women has increased in 
South Asia, with the highest recent value 
in Nepal (33.2 per cent) and the lowest in 
Sri Lanka (5.3 per cent).

 The share of female legislators, 
senior officials and managers is the lowest 
in Sri Lanka (5.9 per cent) and the high-
est in Bangladesh (16.0 per cent), while 
the ratio of women in ministerial level po-
sitions is the lowest in Pakistan (3.0 per 
cent) and the highest in Bangladesh (23.4 
per cent).
 Gender Inequality Index (GII) 
shows the highest inequality in Afghani-
stan, India and Pakistan respectively, and 
the lowest in the Maldives.
 Female unemployment rate has 
decreased in most countries of South 
Asia, but remains very high in Pakistan, 
Afghanistan and the Maldives.
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6. Child Survival and Development Pro�le  

  India Pakistan Bangladesh Afghanistan Nepal Sri 
Lanka 

Bhutan Maldives 

South 
Asia 

(weighted 
average) 

Developing 
countries 

Population under-18,      

number (millions)     

1980 319 40 42 7.0 6.9 6.4 0.20 0.71 422T 1,548T 

1990 379 55 52 6.5 8.8 6.6 0.27 0.12 509T 1,777T 

2000 422 69 58 11.5 10.9 6.2 0.27 0.13 578T 1,930T 

2010 434 73 57 15.8 11.7 6.2 0.26 0.12 599T 1,955T 
% of total population     
1980 46 50 51 55 48 42 49 91 47 46 
1990 44 50 49 55 49 38 50 53 45 43 

2000 40 48 44 56 47 33 48 49 42 39 

2010 36 42 38 56 44 30 36 37 37 34 
Population under-�ve,     

number (millions)     

1980 103 14 14 2.5 2.3 1.9 0.07 0.03 138T 468T 

1990 119 19 17 2.3 2.9 1.8 0.09 0.04 162T 567T 

2000 123 21 17 4.3 3.5 1.7 0.08 0.04 170T 539T 

2010 121 21 15 5.0 3.2 1.9 0.07 0.03 168T 573T 
% of total population     
1980 15 17 17 20 16 13 18 3 15 14 
1990 14 17 15 20 16 10 17 19 14 14 

2000 12 15 13 21 15 9 13 13 12 11 

2010 10 12 10 18 12 9 10 10 10 10 
Infant mortality rate (per 1,000 live births)     
1980 114 122 134 170 141 39 135 107 117 89 
1990 88 106 100 121 99 18 93 68 91 69 

2000 67 88 64 95 60 14 59 35 68 58 

2010 46 73 39 75 36 9 34 11 48 41 
Under-�ve mortality rate (per 1,000 live births)     
1980 168 162 198 255 211 50 200 156 170 131 
1990 126 139 144 179 142 21 134 94 128 100 

2000 91 113 88 136 82 16 79 44 93 84 

2010 60 92 49 105 45 11 43 13 62 57 
One-year-olds fully immunised against tuberculosis (%)     
1981 4 11 1 10a 32 58 44 8 6 34 
1990 66 80 86 30 74 84 99 99 69 82 

2000 74 74 94 30 84 98 97 99 76 80 

2010 87 90 98 68 94 99 96 97 88 90 
One-year-olds fully immunised against measles (%)     
1981 1b 2 1a 8a 2 3c 21 39 1 45d 
1990 56 50 65 20 57 80 93 96 56 73 

2000 59 59 74 27 71 99 78 99 61 71 

2010 74 69 88 62 86 99 95 97 75 82 
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  India Pakistan Bangladesh Afghanistan Nepal 
Sri 

Lanka 
Bhutan Maldives 

South 
Asia 

(weighted 
average) 

Developing 
countries 

One-year-olds fully immunised against polio (%)     
1981 2 3 1 3 1 45 11 1 3 37a 
1990 66 54 69 25 42 86 96 94 65 75 

2000 59 65 83 24 74 99 98 98 62 72 

2010 70 82 94 66 83 99 92 97 74 83 
Births attended by trained health personnel (%)     
1991 34e 19 10f … 7 94e 15f 90f 31 … 

2000 43 23g 12 12 12 96 24 70g 37 59 

2010 52h 38h 27 39i 36i 99j 65 95k 48 66 
Low birth weight infants (%)     
1999 30 19l 30m … 21g 22n 15 22g 29 16n 

2006 28 32j 22 … 21 17j 9h 11k 28 … 
Children in the labour force (% aged group 5-14 years)     
2002-11o 12 … 13 10 34 … 3 … 12 … 

 Notes: a: Data refer to 1982. b: Data refer to 1985. c: Data refer 1984. d: Data refer 1983. e: Data refer 1993. f: Data refer 1994. g: Data refer 2001. h: Data refer 2008. i: Data 
refer 2011. j: Data refer 2007. k: Data refer 2009. l: Data refer 1991. m: Data refer 1998. n: Data refer 2000. o: Data refer to most recent year available.
Sources: Rows 1, 2: UNPD 2015 and MHHDC staff computations; Rows 3-9: World Bank 2015f; Row 10: UNICEF 2013b.

Highlights (as evidenced by statistics of 
1980-2010)

Over the last three decades, the number of 
population under-five has increased in all 
countries of South Asia with the excep-
tion of Sri Lanka and Bhutan; however 
its share in total population has increased 
in the Maldives only. Similarly, the num-
ber of population under-18 has decreased 

in Sri Lanka and the Maldives; its share in 
total population has increased in Afghani-
stan only.
 Infant and under-five mortality 
rates have also decreased in all countries 
with the highest rate of decline in the 
Maldives and the lowest in Pakistan.
 Child immunisation rates have 
improved in all countries of the region; 
the recent values of immunisation rates 

are the lowest in Afghanistan and the 
highest in Sri Lanka.
 The percentage of births attended 
by trained health personnel has improved 
in the region with the highest recent 
value for Sri Lanka (99 per cent). The ra-
tio of low birth weight infants, one of the 
main factors of child mortality rates, is 
the highest in India, Pakistan and Bang-
ladesh.
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7. Pro�le of Military Spending 

  India Pakistan Bangladesh Afghanistan Nepal Sri 
Lanka 

Bhutan Maldives 

South 
Asia 

(weighted 
average) 

Developing 
countries 

Defence expenditure (at 2011 prices) (US$ millions)     
1990 18,807 4,430 516 … 74 499 … … 24,326T … 

2000 27,653 4,802 924 198a 103 1,675 … … 35,355T … 

2010 49,159 6,597 1,469 631 276 1,672 … … 59,804T … 
Defence expenditure annual increase (%)     
1990-2000 3.9 0.8 6.0 … 3.8 12.9 … … 3.9 … 

2000-10 5.9 3.2 4.7 18.0 5.7 0.0 … … 5.7 … 

1990-2010 4.9 2.0 5.4 … 6.8 6.2 … … 4.7 … 
Defence expenditure (% of GDP)     
1990 3.2 7.1 1.1 … 1.1 2.3 … … 3.3 3.2 

2000 3.0 4.2 1.4 2.5a 1.0 5.0 … … 2.9 2.0 

2010 2.7 3.4 1.2 3.7 1.6 3.1 … … 2.6 1.9 
Defence expenditure (% of central government expenditure)     
1990 21.1 35.9 … … … 9.5 … … 22.5 … 

2000 19.6 24.3 14.9b 8.7c 12.3d 21.9 … … 19.4 11.5e 

2010 16.7 19.6 13.3 7.2 10.0 16.0 … … 16.4 11.0f 

Defence expenditure per capita (US$)     
1990 12.1 25.3 3.0 … 2.1 11.0 … … 12.4 … 

2000 13.7 20.7 4.8 4.2a 2.2 43.0 … … 13.7 … 

2010 38.2 34.5 9.3 20.3 9.5 74.2 … … 34.8 … 
Armed forces personnel,      
number (thousands)     
1990 1,260 550 103 58 35 22 … … 2,028T 16,420T 
2000 2,372 900 137 400 90 204 … … 4,103T 21,438T 
2010 2,626 946 221 307 158 223 … … 4,480T 20,826T 
% of total labour force     
1990 0.4 1.7 0.2 2.0 0.4 0.3 … … 0.5 1.0 

2000 0.6 2.1 0.2 8.1 0.8 2.6 2.7 5.7 0.9 1.0 

2010 0.6 1.6 0.3 4.4 1.1 2.6 … … 0.7 0.8 
Arms imports (at 1990 prices) (US$ millions)     
1980 1,814 865 58 372 1 18 … … 3,128T 23,413T 
1990 2,834 635 187 1,975 1 19 … … 5,651T 14,779T 

2000 972 176 203 34 11 298 … … 1,694T 8,935T 

2010 2,897 2,201 35 377 3 5 … 5 5,523T 13,512T 
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  India Pakistan Bangladesh Afghanistan Nepal 
Sri 

Lanka 
Bhutan Maldives 

South 
Asia 

(weighted 
average) 

Developing 
countries 

Global Militarisation Index (GMI)g,      
1990 Rank (Out of 151 countries)     

90 31 98 … 101 37 … … … … 
2000 Rank (Out of 154 countries)     

95 45 123 87h 127 61 … … … … 
2010 Rank (Out of 154 countries)     
  89 66 128 82 117 43 … … … … 

 Notes: a: Data refer to 2003. b: Data refer to 2001. c: Data refer to 2006. d: Data refer to 2004. e: Data refer to 2005. f: Data refer to 2008. g: The GMI represents the relative 
weight and importance of the military apparatus of a state in relation to society as a whole. Militarisation is defined, in a narrow sense, as the resources (expenditure, personnel, 
heavy weapons) available to a state’s armed forces. For further information please see www.bicc.de. h: Data refer to 2003 and rank is out of 147 countries.
Sources: Rows 1, 2: SIPRI 2015 and MHHDC staff computations; Rows 3, 4, 6, 7: World Bank 2015g; Row 5: SIPRI 2015, UNPD 2015 and MHHDC staff computations; 
Row 8: BICC 2015.

Highlights (as evidenced by statistics of 
1980-2010)

Between 1990 and 2010, defence expendi-
ture as a percentage of GDP and gov-
ernment expenditure decreased in most 
countries of the region. However, defence 
expenditure per capita as well as total has 
increased in all countries of the region 
with the highest rate of increase in Nepal 
and Sri Lanka. Over the last two decades, 

the rate of increase in total defence ex-
penditure has increased in India, Pakistan 
and Nepal.
 Armed forces personnel have in-
creased in all countries with the highest 
rate of increase in Sri Lanka and the low-
est in Pakistan.
 Over the last three decades, arms 
imports have increased in all countries of 
South Asia with the exception of Bang-
ladesh and Sri Lanka; in Sri Lanka they 

increased between 1980 and 2000, but 
decreased in the 2000s.
 Global Militarisation Index 
(GMI) shows that in 1990 Pakistan was 
the top militarised country and Nepal 
the least militarised; however, in 2010 Sri 
Lanka was the top militarised country, 
followed by Pakistan while Bangladesh 
was the least militarised country in South 
Asia.
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8. Pro�le of Wealth and Poverty 

  India Pakistan Bangladesh Afghanistan Nepal Sri 
Lanka 

Bhutan Maldives 

South 
Asia 

(weighted 
average) 

Developing 
countries 

Total GDP (US$ billions)     
1980 204.0 31.7 20.1 … 2.7 8.0 0.13 … 266.6T 3,372.0T 
1990 350.2 58.3 29.0 … 4.2 12.1 0.34 … 454.2T 4,618.9T 

2000 602.7 85.8 46.3 5.2a 6.9 20.1 0.56 0.85a 768.3T 6,917.9T 

2010 1,243.7 129.5 80.9 10.2 10.1 33.3 1.29 1.52 1,510.5T 12,373.4T 
GDP per capita (PPPb, constant 2011 international US$)     
1990 1,812 2,961 1,239 … 1,240 3,340 2,332 … 1,885 3,579 

2000 2,600 3,366 1,606 1,053a 1,577 4,946 3,596 6,577c 2,578 4,562 

2010 4,638 4,220 2,459 1,637 1,999 7,572 6,516 10,681 4,331 7,347 
GNI per capita (US$)     
1980 292 432 244 … … 604d … … 306 937e 
1990 398 548 275 … … 705 … … 406 1,071 

2000 572 589 363 … … 1,033 991 … 560 1,379 

2010 1,021 776 578 253f 379 1,590 1,697 3,231f 936 2,194 
GDP per capita growth (%)     
1980-90 3.4 3.2 0.8 … 1.8 2.8 7.3 … 3.1 1.3 
1990-2000 3.7 1.3 2.7 … 2.4 4.1 4.9 … 3.3 2.3 

2000-10 5.6 2.3 4.3 5.8 2.6 4.5 6.0 5.9 5.1 4.5 

1980-2010 4.2 2.3 2.6 … 2.2 3.8 6.1 … 3.8 2.7 
Gross capital formation (% of GDP)     
1980 18.0 18.5 14.4 … 18.3 33.8 29.9 … 18.0 27.3 
1990 24.9 18.9 17.1 … 18.1 22.2 30.4 31.3g 23.4 26.9 

2000 24.1 17.2 23.0 … 24.3 28.0 48.2 26.3 23.3 24.9 

2010 36.5 15.8 26.2 17.9 38.3 27.2 61.7 … 32.9 31.1 
Gross savings (% of GDP)     
1980 17.0 25.6 5.4 … 17.3 19.1 … … 16.7 24.7e 
1990 23.1 22.4 17.1 … 10.3 20.3 … 40.9g 22.2 26.8 

2000 25.0 20.4 26.6 … 21.7 21.5 … 35.0 24.6 25.8 

2010 34.2 21.6 38.5 -15.9 37.8 25.1 33.8 … 32.3 32.1 
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  India Pakistan Bangladesh Afghanistan Nepal 
Sri 

Lanka 
Bhutan Maldives 

South 
Asia 

(weighted 
average) 

Developing 
countries 

Sectoral composition of GDP  (% of GDP),     
agriculture value added     
1980 35.4 29.5 31.6 … 61.8 27.6 43.6 … 34.8 22.7 
1990 29.0 26.0 30.3 … 51.6 26.3 35.3 11.5g 29.2 20.1 

2000 23.0 25.9 25.5 38.5a 40.8 19.9 27.4 8.8 24.0 13.2 

2010 18.2 24.3 17.8 27.1 36.5 12.8 17.5 4.3 19.2 10.5 
industry value added     
1980 24.3 24.9 20.6 … 11.9 29.6 11.7 … 23.9 38.2 
1990 26.5 25.2 21.5 … 16.2 26.0 24.9 13.5g 25.7 35.7 

2000 26.0 23.3 25.3 23.7a 22.1 27.3 36.0 15.0 25.6 36.4 

2010 27.2 20.6 26.1 21.9 15.6 29.4 44.5 15.5 26.1 36.3 
services value added     
1980 40.3 45.6 47.8 … 26.3 42.8 44.6 … 41.3 39.3 
1990 44.5 48.8 48.3 … 32.1 47.7 39.9 75.0g 45.1 44.3 

2000 51.0 50.7 49.2 37.8a 37.0 52.8 36.6 76.2 50.4 50.4 

2010 54.6 55.1 56.0 51.0 47.8 57.8 38.0 80.1 54.7 53.2 
Trade (% of GDP)     
1980 15.1 36.6 23.4 … 30.3 87.0 51.3 358.7 19.3 29.0e 
1990 15.2 38.9 19.7 … 32.2 68.2 57.5 168.1 19.1 37.1 

2000 26.4 28.1 33.2 97.7a 55.7 88.6 82.5 161.1 29.7 53.0 

2010 48.3 32.9 37.8 55.0 46.0 53.1 113.2 173.4 45.9 58.9 
Tax revenue (% of GDP)     
1990 9.8 13.3 … … 7.0 19.0 4.4 14.0 10.3 … 

2000 8.7 10.1 7.6c … 8.7 14.5 10.0 13.8 8.8 12.4f 

2010 10.2 10.0 7.8 9.1 13.4 12.9 9.2h 10.7 10.0 13.0 
Exports of goods and services (% of GDP)     
1980 6.0 12.5 5.5 … 11.5 32.2 13.6 153.5 7.1 14.1e 
1990 6.9 15.5 6.1 … 10.5 30.2 26.8 85.5 8.1 18.4 

2000 12.8 13.4 14.0 32.4a 23.3 39.0 29.0 89.5 13.8 27.1 

2010 22.0 13.5 16.0 10.0 9.6 22.4 42.5 94.1 20.1 29.4 
Total net o�cial development assistance received,     
amount (US$ millions)     
1980 2,186 1,181 1,287 33 160 387 8 21 5,262T 32,317T 
1990 1,399 1,127 2,093 122 423 728 46 21 5,958T 55,663T 
2000 1,373 703 1,173 136 386 275 53 19 4,118T 49,254T 

2010 2,806 3,013 1,415 6,426 818 580 131 111 15,301T 130,568T 
% of GNI     
1980 1.2 4.6 7.3 0.9 8.2 9.5 7.3 7.7i 2.3 1.6 
1990 0.4 2.7 6.8 … 11.6 9.1 16.4 10.8 1.6 1.8 

2000 0.3 1.0 2.4 … 7.0 1.7 12.1 3.2 0.7 0.9 

2010 0.2 1.6 1.1 40.2 5.1 1.2 8.7 6.1 1.2 0.7 
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  India Pakistan Bangladesh Afghanistan Nepal 
Sri 

Lanka 
Bhutan Maldives 

South 
Asia 

(weighted 
average) 

Developing 
countries 

Total (external) debt servicing (% of exports of goods, services and income)     
1980 11.6 26.2 22.1 … 2.9 13.4 … 0.8 13.8 … 
1990 34.9 27.4 34.6 … 15.2 16.1 … 4.8 33.5 21.9 

2000 17.5 28.0 10.5 … 7.5 12.1 … 4.2 17.7 21.1 

2010 6.8 14.9 4.3 0.3 10.6 12.2 13.9 4.0 7.5 11.1 
Total external debt (US$ billions)     
1980 21.1 9.8 3.8 … 0.2 1.8 0.0003j 0.03 37T 510T 
1990 85.7 20.6 12.3 … 1.6 5.9 0.08 0.08 126T 1,193T 

2000 101.1 33.0 15.6 … 2.9 9.2 0.21 0.21 162T 1,964T 

2010 291.7 62.0 25.8 2.4 3.8 19.9 0.87 0.99 407T 4,109T 
Total (external) debt servicing (% of GNI)     
1980 0.8 3.4 1.4 … 0.4 4.4 … … 1.1 4.7 
1990 2.5 4.6 2.4 … 1.9 4.8 1.9 4.6 2.7 4.4 

2000 2.3 3.9 1.6 … 1.9 4.9 1.6 3.3 2.4 5.9 

2010 1.4 2.3 0.8 0.1 1.2 2.9 5.6 4.4 1.5 3.3 
Income share (ratio of highest 20% to lowest 20%)     
1985 4.6k 5.0l 3.7m … 4.3 5.0 … … 4.6 … 
1996 4.4n 3.9o 4.9 … 5.5 5.5 … 46.6p 4.5 … 
2002 4.9f 4.3 4.8f … 7.8q 7.2 9.9q 6.8r 4.9 … 

2010 5.0 4.1s 4.7 … 5.0 5.8 6.8t … 4.9 … 
Population below US$1.25 a day (PPP) (%)     
1984 55.5v 66.5l 69.6 … 78.2i 20.0i … … 57.6 47.6 
1996 49.4n 48.1o 60.9 … 68.0 16.3 … 25.6p 50.2 35.9 
2002 41.6f 35.9 58.6v … 53.1q 14.0 24.0q … 42.5 30.6 

2010 32.7 17.2w 43.3 … 23.7 4.1 10.2x … 31.5 19.2 
Population below income poverty line (%),     
urban population below income poverty line (%)     
1996 31.8n 20.9y 27.8 … … 14.0 … … 30.0 … 

2002 25.7f 22.7 28.4f … … 7.9 … … 25.4 … 

2010 20.9 13.1z 21.3 28.9w 15.5 5.3 1.7x … 19.9 … 
rural population below income poverty line (%)     
1996 50.1n 34.7y 54.5 … … 30.9 … … 48.7 … 
2002 41.8f 39.3 43.8f … … 24.7 … … 41.5 … 

2010 33.8 27.0z 35.2 38.2w 27.4 9.4 30.9x … 32.8 … 
Public expenditure on education (% of GDP)     
1980  … 2.1 0.9 1.8 … 2.7 … … 1.6 … 
1990  … 2.6n 1.6 … … 2.4 … … 2.1 … 

2000  4.3 1.8 2.4 … 3.7c 3.1p 5.5 6.3a 3.8 … 

2010  3.3 2.3 2.2h … 4.7 2.0 4.0 7.6h 3.1 … 

 



265 Human Development Indicators for South Asia 

Continued                     

  India Pakistan Bangladesh Afghanistan Nepal 
Sri 

Lanka 
Bhutan Maldives 

South 
Asia 

(weighted 
average) 

Developing 
countries 

Public expenditure on health (% of GDP)     
1995 1.0 0.9 1.3 … 1.3 1.6 2.7 3.3 1.1 2.4 

2000 1.1 0.7 1.1 0.6a 1.2 1.8 5.3 4.1 1.1 2.4 

2010 1.0 1.0 1.3 1.8 2.4 1.6 3.5 3.7 1.1 2.9 

 Notes: a: Data refer to 2002. b: PPP means purchasing power parity. c: Data refer to 2001. d: Data refer to 1984. e: Data refer to 1982. f: Data refer to 2005. g: Data refer to 
1995. h: Data refer to 2009. i: Data refer to 1985. j: Data refer to 1981. k: Data refer to 1988. l: Data refer to 1987. m: Data refer to 1986. n: Data refer to 1994. o: Data refer 
to 1997. p: Data refer to 1998. q: Data refer to 2003. r: Data refer to 2004. s: Data refer to 2011. t: Data refer to 2012. u: Data refer to 1983. v: Data refer to 2000. w: Data 
refer to 2008. x: Data refer to 2007. y: Data refer to 1999. z: Data refer to 2006.
Sources: Rows 1-10, 15-19: World Bank 2015g and MHHDC staff computations; Row 11: World Bank 2015d and g; Rows 12-14: World Bank 2015d and MHHDC staff 
computations.

Highlights (as evidenced by statistics of 
1980-2010)

Over the last three decades, GDP total 
as well as per capita have increased in all 
countries of the region with the highest 
rate of increase in Bhutan followed by 
India. The growth rate of GNI per capita 
has been the highest in Sri Lanka and the 
lowest in Pakistan.
 Gross capital formation decreased 
in Pakistan and Sri Lanka, whereas, gross 
savings decreased in Pakistan only. 
 With regard to sectoral shares 
of GDP, the share of agriculture has de-

creased in all countries of the region, 
while that of services has decreased in Sri 
Lanka, and that of industry decreased in 
Pakistan and Sri Lanka.
 Merchandise trade as a percent-
age of GDP has decreased in Pakistan, Sri 
Lanka and the Maldives, while exports of 
goods and services as a percentage of GDP 
have decreased in Nepal, Sri Lanka and 
the Maldives. 
 Tax to GDP ratio has decreased 
in Pakistan, Sri Lanka and the Maldives 
with the highest recent value in Nepal 
and the lowest in Bangladesh. 
 Total net official development as-

sistance has increased in all countries of 
the region with the highest rate of in-
crease in Afghanistan and the lowest in 
Bangladesh; however its share in GNI 
has increased in Afghanistan and Bhutan 
only.
 External debt in absolute terms 
has increased in all countries with the 
highest rate of increase in the Maldives 
followed by Nepal and India respectively. 
However, external debt servicing as a per-
centage of exports and GNI has decreased 
in most of the countries.
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9. Demographic Pro�le 

  India Pakistan Bangladesh Afghanistan Nepal Sri 
Lanka 

Bhutan Maldives 

South 
Asia 

(weighted 
average) 

Developing 
countries 

Total population (millions)     
1980 699 80 82 13.2 14.4 14.7 0.41 0.15 904T 3,378T 
1990 869 111 107 11.7 18.1 17.0 0.54 0.22 1,135T 4,139T 

2000 1,042 144 132 20.6 23.2 19.1 0.56 0.27 1,382T 4,891T 

2010 1,206 173 151 28.4 26.8 20.7 0.72 0.33 1,607T 5,597T 
Annual population growth rate (%)     
1980-90 2.2 3.3 2.7 -1.2 2.3 1.4 2.6 3.4 2.3 2.1 
1990-2000 1.8 2.6 2.1 5.8 2.5 1.2 0.5 2.4 2.0 1.7 

2000-10 1.5 1.9 1.3 3.3 1.5 0.8 2.4 1.8 1.5 1.4 

1980-2010 1.8 2.6 2.0 2.6 2.1 1.1 1.9 2.5 1.9 1.7 
Rural population (millions)     
1980 538 58 70 11.1 13.5 12.0 0.37 0.12 702T 2,391T 
1990 647 77 86 9.6 16.5 13.9 0.45 0.16 851T 2,715T 

2000 754 96 101 16.2 20.1 15.6 0.42 0.20 1,004T 2,970T 

2010 833 110 105 21.4 22.3 16.9 0.47 0.20 1,109T 3,064T 
Urban population (millions)     
1980 161 22 12 2.1 0.9 2.8 0.04 0.03 202T 987T 
1990 222 34 21 2.1 1.6 3.2 0.09 0.06 284T 1,424T 

2000 288 48 31 4.4 3.1 3.5 0.14 0.08 379T 1,921T 

2010 373 63 46 7.0 4.5 3.8 0.25 0.13 498T 2,534T 
Annual growth rate of urban population (%)     
1980-90 3.2 4.2 5.7 0.4 6.2 1.3 7.7 5.0 3.5 3.7 
1990-2000 2.7 3.5 3.9 7.4 6.9 1.1 5.0 3.1 2.9 3.0 

2000-10 2.6 2.9 4.0 4.8 3.8 0.7 5.7 5.6 2.8 2.8 

1980-2010 2.8 3.5 4.5 4.2 5.6 1.0 6.1 4.5 3.1 3.2 
Crude birth rate (per 1,000 live births)     
1980 35 42 43 52 41 27 44 46 37 31 
1990 31 40 35 50 38 21 38 41 32 29 

2000 26 31 27 50 33 18 28 25 27 24 

2010 21 27 21 38 23 18 21 22 22 21 
Crude death rate (per 1,000 live births)     
1980 12 12 14 23 17 6 19 14 13 10 
1990 11 10 10 16 12 6 13 9 10 9 

2000 9 8 7 12 9 7 9 5 9 8 

2010 8 7 6 9 7 7 7 3 8 8 
Total fertility rate     
1980 4.7 6.5 6.4 7.7 5.8 3.4 6.6 7.1 5.0 4.3 
1990 3.9 6.0 4.6 7.7 5.2 2.5 5.6 6.1 4.2 3.7 

2000 3.1 4.5 3.1 7.7 4.1 2.2 3.6 3.3 3.4 2.9 

2010 2.6 3.4 2.3 5.7 2.6 2.3 2.4 2.3 2.7 2.7 
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  India Pakistan Bangladesh Afghanistan Nepal 
Sri 

Lanka 
Bhutan Maldives 

South 
Asia 

(weighted 
average) 

Developing 
countries 

Dependency ratio (dependents to working-age population)     
1980 75 89 92 96 81 67 83 91 78 77 
1990 71 90 85 102 84 60 87 99 74 70 

2000 63 83 70 106 79 50 80 82 66 63 

2010 54 66 57 103 73 49 52 54 57 55 
Total labour force (millions)     
1990 331 32 47 3.0 8.9 6.6 0.19 0.06 428T 1,792T 

2000 405 43 59 5.0 11.9 7.9 0.22 0.09 532T 2,184T 

2010 466 60 73 7.0 14.1 8.5 0.36 0.15 630T 2,548T 
Male labour force (millions)     
1990 240 28 29 2.5 4.7 4.5 0.12 0.05 308T 1,104T 

2000 293 36 37 4.3 6.1 5.3 0.14 0.06 382T 1,336T 

2010 349 47 44 5.9 7.0 5.7 0.21 0.09 459T 1,566T 
Female labour force (millions)     
1990 91 4 18 0.5 4.2 2.1 0.07 0.01 120T 688T 

2000 112 7 22 0.7 5.8 2.6 0.09 0.03 150T 848T 

2010 117 13 29 1.1 7.1 2.8 0.15 0.06 170T 982T 
Annual growth in labour force (%)     
1990-2000 2.1 3.1 2.3 5.3 2.9 1.8 1.4 4.3 2.2 2.0 

2000-10 1.4 3.5 2.2 3.5 1.7 0.7 4.9 5.5 1.7 1.6 

1990-2010 1.7 3.3 2.2 4.4 2.3 1.3 3.1 4.9 2.0 1.8 
Unemployment rate (%)     
1991 4.3 5.9 3.6 4.9 2.1 14.7 1.9 9.8 4.5 5.8 

2000 4.3 7.2 3.3 4.7 2.7 7.7 1.7 10.8 4.5 6.1 

2010 3.5 5.0 4.5 8.5 2.7 4.9 3.3 11.7 3.9 5.5 

 Sources: Rows 1-5: UNPD 2015 and MHHDC staff computations; Rows 6-8: World Bank 2015f; Rows 9-13: World Bank 2015f and MHHDC staff computations; Row 14: 
World Bank 2015g.

Highlights (as evidenced by statistics of 
1980-2010)

Population growth rate has declined in all 
countries of the region. The growth rate 
of population has been the lowest in Sri 
Lanka and the highest in Pakistan: it has 
decreased over the last three decades due 
to decline in fertility rates which is still 

very high in Afghanistan and Pakistan. 
There has been more population growth 
in urban areas and less in rural areas ex-
cept in Sri Lanka, indicating an increase 
in the level of urbanisation in South Asia.
 A decline in fertility rate and an 
increase in the proportion of young age 
population across South Asia have result-
ed in a decrease in dependency ratio except 

in Afghanistan.  
 Labour force including male and 
female has increased in the region. The 
average regional growth of male labour 
force has been higher than the average 
value for developing countries and of fe-
male labour force has been lower than that 
of developing countries.
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10. Pro le of Food Security and Natural Resources  

  India Pakistan Bangladesh Afghanistan Nepal 
Sri 

Lanka 
Bhutan Maldives 

South 
Asia 

(weighted 
average) 

Developing 
countries 

Food production net per capita index  (2004-06 = 100)     
1980 77 78 89 150 71 116 83 179 80 … 
1990 91 86 86 146 90 99 84 105 91 … 

2000 99 97 97 103 94 101 79 97 99 … 

2010 116 104 123 101 107 120 86 74 115 … 
Food exports (% of merchandise exports)     
1980 28.2 23.5 12.5 36.1a 21.4 47.0 … … 26.6 20.8b 
1990 15.6 9.3 14.3 … 13.2 34.3 19.9c 73.8d 15.1 16.6 

2000 12.8 10.5 7.6 … 9.9 20.3 13.3e 53.7 12.1 10.0 

2010 8.3 16.8 4.0 40.0 20.2 26.9 7.2 96.2 9.8 10.2 
Food imports (% of merchandise imports)     
1980 9.0 13.0 23.6 15.4a 4.3 20.4 … … 10.9 10.7b 
1990 3.2 17.4 19.0 … 14.8 19.1 25.3c 24.0d 6.6 9.7 

2000 4.7 14.1 16.5 … 12.6 13.3 17.9e 23.6 7.1 7.1 

2010 4.0 13.1 17.4 13.7 14.2 15.4 11.5 22.4 6.7 7.4 
Cereal production (thousand metric tons)     
1980 140,491 17,074 21,698 4,072 3,792 2,170 158 0.02 189,455T … 
1990 193,919 20,957 27,747 2,705 5,847 2,579 121 0.01 253,875T … 
2000 234,931 30,461 39,503 1,940 7,116 2,896 107 0.11 316,953T … 

2010 267,838 34,812 51,863 5,957 7,763 4,470 145 0.16 372,847T … 
Cereal imports (thousand metric tons)     
1980 424 613 2,194 17 56 884 5 17 4,211T … 
1990 131 2,048 1,538 322 14 945 40 27 5,064T … 

2000 55 1,054 2,496 1,178 203 1,029 57 35 6,107T … 

2010 207 261 4,591 1,435 254 1,137 68 48 8,001T … 
Cereal exports (thousand metric tons)     
1980 711 1,156 0.0 0.0 9.6 1.4 0.0 0.0 1,877T … 
1990 652 744 0.0 0.0 0.4 0.3 0.0 0.0 1,397T … 

2000 2,822 2,087 0.7 0.0 0.0 2.0 9.3 0.0 4,921T … 

2010 4,909 4,422 3.9 0.1 6.0 397.8 1.1 0.0 9,740T … 
Forest production [thousand cubic metres (cu. m)],      

roundwood (thousand cu. m)      

1980 251,560 17,722 26,431 2,248 12,625 6,835 3,894 9.2 321,325T … 

1990 311,293 23,661 28,383 2,155 12,967 7,007 3,904 10.3 389,381T … 

2000 318,553 33,560 28,459 3,039 14,023 6,583 4,355 13.2 408,584T … 

2010 358,066 32,650 27,569 3,401 13,786 5,823 5,035 15.4 446,344T … 
fuelwood (thousand cu. m)      
1980 231,876 17,096 25,549 730 12,065 6,161 3,616 9.2 297,103T … 
1990 276,239 21,043 27,742 691 12,397 6,349 3,855 10.3 348,327T … 

2000 277,380 30,880 27,836 1,279 12,763 5,907 4,221 13.2 360,278T … 

2010 309,307 29,660 27,287 1,641 12,526 5,212 4,845 15.4 390,492T … 
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  India Pakistan Bangladesh Afghanistan Nepal Sri 
Lanka 

Bhutan Maldives 

South 
Asia 

(weighted 
average) 

Developing 
countries 

Crop production index (2004-06 = 100)     
1980 51.6 45.2 54.4 90.2 37.6 90.2 48.6 94.1 52.2 … 
1990 73.2 68.0 66.4 68.2 63.2 87.8 62.1 73.8 72.0 … 

2000 92.4 89.9 90.8 68.2 85.3 96.5 61.1 86.8 91.5 … 

2010 124.8 100.1 130.9 124.8 113.7 124.8 94.4 78.8 122.5 … 
Land area (thousand hectares)     
1980 297,319 77,088 13,017 65,286 14,300 6,271 4,672 30 477,983T … 
1990 297,319 77,088 13,017 65,286 14,300 6,271 4,672 30 477,983T … 

2000 297,319 77,088 13,017 65,286 14,335 6,271 3,980 30 477,326T … 

2010 297,319 77,088 13,017 65,286 14,335 6,271 3,812 30 477,158T … 
Land use,     
arable land (% of land area)     
1980 54.8 25.9 70.1 12.1 15.9 14.4 2.8 10.0 51.7 … 
1990 55.0 26.6 72.6 12.1 16.2 14.4 2.9 10.0 52.2 … 
2000 54.1 27.6 64.1 11.8 16.4 14.6 2.7 10.0 50.5 … 

2010 52.8 26.5 59.9 11.9 15.2 19.1 2.6 10.0 48.8 … 
permanent cropped area (% of land area)     
1980 1.8 0.4 2.0 0.2 0.2 16.1 0.4 10.0 1.9 … 
1990 2.2 0.6 2.5 0.2 0.2 15.9 0.4 13.3 2.3 … 

2000 3.1 0.9 3.5 0.1 0.8 15.9 0.5 16.7 3.0 … 

2010 4.1 1.1 6.5 0.2 1.1 15.6 0.3 10.0 4.0 … 
Irrigated land (% of cropland)     
2001 32.2 65.6 51.3f 5.7 24.6g … … … 37.1 … 

2010 34.5 76.4 52.6g 5.0 29.7 … … … 40.2 … 
Daily dietary energy supply (kcal/person/day)     
1991 2,278 2,297 2,113 2,071 2,214 2,169 … 2,342 2,259 2,413 

2000 2,368 2,377 2,285 1,792 2,286 2,356 … 2,465 2,351 2,567 

2010 2,440 2,431 2,431 2,097 2,553 2,469 … 2,669 2,434 2,721 
Undernourished people,     
number (millions)     
1991 210.8 28.7 36.0 3.8 4.2 5.4 … <0.1 289T 994T 

2000 177.5 32.2 30.5 9.3 5.1 5.6 … <0.1 260T 903T 

2010 190.4 37.6 26.0 7.1 3.3 5.4 … <0.1 270T 825T 
% of total population     
1991 23.8 25.1 32.8 29.5 22.6 30.6 … 12.3 24.9 23.4 

2000 17.0 22.4 23.1 45.2 22.1 29.8 … 11.8 18.8 18.3 

2010 15.8 21.7 17.2 24.8 12.4 25.9 … 9.8 16.8 14.5 

 Notes: a: Data refer to 1977. b: Data refer to 1984. c: Data refer to 1991. d: Data refer to 1995. e: Data refer to 1999. f: Data refer to 2004. g: Data refer to 2006.
Sources: Rows 1, 4-11: FAO 2015a and MHHDC staff computations; Rows 2, 3: World Bank 2015g; Rows 12, 13: FAO 2015b.
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Highlights (as evidenced by statistics of 
1980-2010)

Food production has increased in most 
countries of the region with the highest 
rate of increase in Nepal, followed by 
India and Bangladesh. Food exports as a 
percentage of merchandise exports have 
decreased in most countries of the re-
gion with the highest rate of decline in 
India followed by Bangladesh, while food 
imports as a percentage of merchandise 
imports have increased in Pakistan and 
Nepal only.

 Cereal production has increased 
in most countries of South Asia, with the 
highest rate of increase in the Maldives, 
Bangladesh, Sri Lanka, Nepal and Paki-
stan respectively. Cereal exports have de-
creased in Nepal only, while cereal imports 
have increased in all countries with the 
exception of India and Pakistan. 
 Forest production has decreased in 
Sri Lanka only. While crop production in-
creased in all countries except in Bhutan, 
with the highest rate of increase in Nepal, 
India and Bangladesh respectively. 
 With regard to land use, the 

share of arable land has increased in Pa-
kistan and Sri Lanka, while the share of 
permanent cropped area has decreased in 
Afghanistan, Bhutan and Sri Lanka re-
spectively. Irrigated crop as a percentage of 
cropland has increased in all countries of 
the region with the exception of Afghani-
stan.
 Daily dietary energy supply has in-
creased in all countries of the region. The 
proportion of undernourished population 
has decreased in all countries; however 
the number of undernourished people has 
increased in Pakistan and Afghanistan.
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11. Energy and Environment 
 

      

  India Pakistan Bangladesh Afghanistan Nepal 
Sri 

Lanka 
Bhutan Maldives 

South 
Asia 

(weighted 
average) 

Developing 
countries 

Energy use per capita (kilogrammes of oil equivalent)     
1980 294 310 102 … 317 308 … … 278 587 
1990 365 386 119 … 320 324 104 236 342 780 

2000 439 445 140 … 350 436 284a 855a 409 796 

2010 600 487 204 … 381 477 359b 970b 544 1,141 
Total electricity production (billion killowatt hours)      
1980 119.3 15.0 2.4 … 0.2 1.7 … … 138T 1,606T 
1990 289.4 37.7 7.7 … 0.9 3.2 … … 339T 2,999T 

2000 561.2 68.1 15.8 … 1.7 7.0 … … 654T 4,652T 

2010 959.9 94.5 41.7 … 3.2 10.8 … … 1,110T 9,252T 
Motor vehicles per kilometre of road     
2000 3 6 1 … … 9c 4d … 3 12 

2010 5e 12 22 … 8b 9 6 50f 7 17e 
Annual average number of natural disaster-events     

1980-90 12 2 6 1 2 2 … … 24T … 

1990-2000 13 4 10 4 3 2 … … 35T … 

2000-10 19 7 8 8 3 2 … … 47T … 

Annual average number of deaths from natural disasters     

1980-90 3,162 111 3,021 104 250 52 … … 6,700T   

1990-2000 4,791 617 13,653 1,028 613 20 … … 20,722T   

2000-10 5,541 7,212 881 760 263 3,295 … … 17,952T   
)     

1980-90 54,294 132 15,313 38 107 727 … … 70,610T   

1990-2000 37,774 1,920 7,870 287 102 374 … … 48,327T   

2000-10 55,956 3,447 6,672 544 276 646 … … 67,540T   
Annual average economic losses from natural disasters (US$ millions)     
1980-90 801 1 311 38 95 4 … … 1,249T   

1990-2000 1,809 124 753 8 24 26 … … 2,744T   

2000-10 2,353 1,558 535 2 6 132 … … 4,587T   

Notes: a: Data refer to 2004. b: Data refer to 2007. c: Data refer to 2002. d: Data refer to 2003. e: Data refer to 2009. f: Data refer to 2005.
Sources: Rows 1-3: World Bank 2015g; Rows 4-7: CRED 2015 and MHHDC staff computations.

Highlights (as evidenced by statistics of 
1980-2010)

Total electricity production has increased 
in all countries of the region with the 
highest rate of increase in Bangladesh and 
the lowest in Pakistan. In comparison, 
the increase in energy use per capita has 

been lower.
 During the last two decades, an-
nual average number of natural disaster-
events has increased in all countries of 
South Asia, however natural disasters re-
lated deaths decreased in Bangladesh only. 
Annual average number of natural disas-
ter-affected people has increased in most 

countries of South Asia with the highest 
rate of increase in Pakistan; however it 
decreased in Bangladesh and Sri Lanka. 
Similarly, the increase in annual average 
economic losses from natural disasters has 
been the highest in Pakistan and Sri Lan-
ka.
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12. Governance 

  India Pakistan Bangladesh Afghanistan Nepal Sri 
Lanka 

Bhutan Maldives 

South 
Asia 

(weighted 
average) 

Developing 
countries 

Average annual rate of in�ation (%)     
1980-90 8.8 7.4 7.4 … 10.6 13.6 9.2 … 8.7 … 

1990-2000 9.0 9.2 5.4 … 9.0 10.8 9.3 … 8.7 … 

2000-10 6.1 8.5 6.0 8.6 6.0 10.3 2.6 6.7 6.5 … 
Annual growth of food prices (%)     
1990 12.4 4.5 2.5 … 10.9 23.3 … -4.7 10.8 … 

2000 1.6 2.2 2.6 … 0.5 4.5 … … 1.8 … 

2010 9.9 12.9 8.5 … 15.1 6.9 8.8 7.6 10.1 … 
Annual growth of money supply (%)     
1980 15.9 15.7 21.0 16.9 17.5 28.7 13.1a 58.0 16.6 … 
1990 15.1 11.6 10.4 40.6 18.7 19.9 10.5 18.6 14.7 … 

2000 15.2 12.1 19.3 … 18.8 12.9 17.4 4.2 15.3 … 

2010 17.8 15.1 21.1 26.9 9.6 15.8 16.6 14.6 17.8 … 
Total revenue (% of GDP)     
1990 12.2 19.1 … … 8.4 21.0 17.0 22.1 13.1 … 

2000 11.5 13.9 9.8b … 10.6 16.8 22.9 30.0 11.7 … 

2010 12.9 13.8 9.7 11.0 14.9 14.6 22.9c 23.2 12.8 19 
Total expenditure (% of GDP)     
1990 15.2 19.8 … … … 24.6 20.6 16.6 15.9 … 

2000 15.1 17.2 9.0b … … 23.0 19.2 25.5 14.9 … 

2010 16.2 17.5 9.3 50.6 15.6 19.3 23.3c 30.9 16.3 … 
Budget de�cit/surplus (% of GDP)     
1990 -3.3 -2.5 … … … -5.2 -5.8 -7.5 -3.3 … 

2000 -3.7 -4.1 -0.7 … … -8.4 -2.4 -5.0 -3.5 … 

2010 -3.4 -5.0 -0.8 1.5 -1.4 -7.2 0.5c -16.3 -3.3 … 

Tax revenue (% of GDP)     

1990 9.8 13.3 … … 7.0 19.0 4.4 14.0 10.3 … 

2000 8.7 10.1 7.6b … 8.7 14.5 10.0 13.8 8.8 12.4 

2010 10.2 10.0 7.8 9.1 13.4 12.9 9.2c 10.7 10.0 13.0 
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Continued                     

  India Pakistan Bangladesh Afghanistan Nepal 
Sri 

Lanka 
Bhutan Maldives 

South 
Asia 

(weighted 
average) 

Developing 
countries 

Tax revenue by type (% of total taxes),     
taxes on international trade     
1990 35.9 44.4 … … 37.4 31.6 1.3 61.6 36.7 … 
2000 25.2 16.0 43.2b … 32.6 13.1 3.6 64.4 25.9 … 
2010 17.1 11.1 31.5 41.6 22.0 18.0 … 70.1 18.4 … 
taxes on income, pro�ts and capital gains      
1990 18.6 12.8 … … 13.0 12.0 30.7 2.4 17.8 … 
2000 36.0 28.1 16.0b … 21.0 15.1 53.4 4.6 32.7 … 
2010 55.2 36.1 26.0 27.4 21.2 18.7 … 6.9 48.9 … 
taxes on goods and services     
1990 44.9 42.5 … … 43.1 51.3 65.6 34.8 44.7 … 
2000 38.5 44.7 34.6b … 41.6 67.3 42.6 29.7 39.3 … 
2010 27.6 45.5 38.5 27.3 52.7 49.0 … 21.7 31.2 … 
other taxes     
1990 0.6 0.3 … … 6.5 5.1 2.3 1.2 0.8 … 

2000 0.2 11.3 6.2b … 4.8 4.5 0.4 1.3 2.1 … 

2010 0.1 7.2 4.0 3.7 4.1 14.2 … 1.3 1.6 … 
Public expenditure per capita (US$),     
defence      
1990 12.1 25.3 3.0 … 2.1 11.0 … … 12.4 … 

2000 13.7 20.7 4.8 4.2d 2.2 43.0 … … 13.7 … 

2010 38.2 34.5 9.3 20.3 9.5 74.2 … … 34.8 … 
interest payments (debt servicing on external debt)     
1980 2.0 10.9 2.9 … 0.5 12.2 … 3.5 3.1 23.5 
1990 9.4 17.1 6.8 … 3.7 22.6 9.7 40.9 10.0 31.1 

2000 10.5 19.9 5.8 … 4.4 41.4 12.5 72.7 11.4 66.4 

2010 20.2 24.7 6.8 0.4 7.1 67.6 117.5 248.9 19.6 104.8 
education     
1980 … 6.3 2.1 5.1 … 7.4 … … 4.4 … 
1990 … 11.0e 4.4 … … 11.4 … … 8.0 … 

2000 19.4 9.4 8.5 … 9.4b 25.7f 42.9 183.8g 17.3 … 

2010 47.0 23.4 15.3c … 28.1 47.2 89.0 474.7c 40.6 … 
health      
1995 4.0 4.1 4.0 … 2.8 11.2 15.8 54.5 4.1 24.2 

2000 5.1 3.4 3.9 1.1g 2.9 15.1 41.4 93.2 4.8 27.9 

2010 14.7 9.8 10.3 10.1 14.6 37.3 76.3 241.3 14.3 98.4 
Imports of goods and services (% of GDP)     
1980 9.1 24.1 17.9 … 18.7 54.8 37.7 205.1 12.2 14.9h 
1990 8.3 23.4 13.5 … 21.7 38.1 30.7 82.6 11.0 18.7 

2000 13.7 14.7 19.2 65.3g 32.4 49.6 53.5 71.6 15.9 25.8 

2010 26.3 19.4 21.8 44.9 36.4 30.7 70.7 79.3 25.7 29.5 
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Continued                     

  India Pakistan Bangladesh Afghanistan Nepal 
Sri 

Lanka 
Bhutan Maldives 

South 
Asia 

(weighted 
average) 

Developing 
countries 

 Net in�ow of FDI (US$ millions)     
1980 79 64 8.5 9.0 0.3 43.0 … -0.1 203T 7,561T 
1990 237 245 3.2 -0.3 5.9 43.4 1.6g 5.6 541T 21,466T 

2000 3,584 308 280.4 0.2 -0.5 172.9 2.4 22.3 4,370T 142,794T 

2010 27,397 2,018 861.7 75.6 87.8 477.6 75.3 216.5 31,209T 542,952T 
Total external debt (% of GNI)     
1980 11.1 38.2 21.6 … 10.4 45.5 0.3j 72.8k 15.1 26.1 
1990 26.6 49.3 39.9 … 44.7 73.6 29.7 40.2 31.1 39.8 

2000 21.4 45.1 31.9 … 52.2 57.3 48.2 34.7 26.0 35.6 

2010 17.3 33.7 23.5 15.1 23.5 40.6 57.3 54.5 20.0 22.5 
Total external debt servicing (% of GNI)     
1980 0.8 3.4 1.4 … 0.4 4.4 … … 1.1 4.7 
1990 2.5 4.6 2.4 … 1.9 4.8 1.9 4.6 2.7 4.4 

2000 2.3 3.9 1.6 … 1.9 4.9 1.6 3.3 2.4 5.9 

2010 1.4 2.3 0.8 0.1 1.2 2.9 5.6 4.4 1.5 3.3 

 Notes: a: Data refer to 1984. b: Data refer to 2001. c: Data refer to 2009. d: Data refer to 2003. e: Data refer to 1994. f: Data refer to 1998. g: Data refer to 2002. h: Data refer 
to 1982. i: Data refer to 1991. j: Data refer to 1981. k: Data refer to 1985.
Sources: Rows 1, 3-8, 9b, 10, 11: World Bank 2015g; Row 2: ADB 2014b; Row 9a: SIPRI 2015, UNPD 2015, World Bank 2015g and MHHDC staff computations; Row 9c: 
UNPD 2015, World Bank 2015a, g and MHHDC staff computations; Row 9d: World Bank 2015f, g and MHHDC staff computations; Rows 12, 13: World Bank 2015d.

Highlights (as evidenced by statistics of 
1980-2010)

Over the last three decades, average an-
nual rate of inflation increased in Paki-
stan only. However, food inflation has 
decreased in India, Sri Lanka and the 
Maldives. 
 Between 1980 and 2010, the 
growth rate of money supply decreased in 
Pakistan, Nepal, Sri Lanka and the Mal-
dives. 
 Over the last two decades, to-
tal revenue as a percentage of GDP has 

increased in all countries except in Paki-
stan and Sri Lanka while tax revenues as 
a percentage of GDP has decreased in 
Pakistan, Sri Lanka and the Maldives. 
Total expenditure as a percentage of GDP 
has decreased in Pakistan and Sri Lanka. 
Overall, budget deficit as a percentage of 
GDP has decreased in Bhutan only. 
 The share of taxes on interna-
tional trade in total taxes has decreased in 
the region with the exception of the Mal-
dives. While the share of taxes on income, 
profits and capital gains has increased in all 
countries with the highest rate of increase 

in India and Pakistan. The share of taxes 
on goods and services has also increased in 
Pakistan, Bangladesh and Nepal.
 Public expenditure per capita on 
defence, interest payments on external 
debt, education and health has increased 
in all countries.
 Imports of goods and services as a 
percentage of GDP have decreased in Pa-
kistan, Sri Lanka and the Maldives.
 Foreign direct investment has in-
creased in the region with the highest rate 
of increase in India and the lowest in Af-
ghanistan.
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A, B, C
Armed forces personnel,
 number     7
 % of total labour force    7 
Birth rate, crude      9 
Births attended by trained health staff   6
Birthweight, low     6 
Budget, public sector, % of GDP,  
 deficit/surplus    12
 expenditure, total      12
 revenue, total     12
Cereal,
 exports     10 
 imports     10 
 production      10 
Children,  
 one-year-olds fully immunised,   
  against DPT    3  

 against measles    3,6
  against polio    6
  against tuberculosis    6
 in the labour force    6
 mortality rate, infant    1,6
 mortality rate, under-five,   4,6
 not in primary school    2 
 reaching grade 5, % of grade 1 students  2
Contraceptive prevalence rate     3
Crop production index     10 

D 
Death rate, crude      9 
Debt external, 
 % of GNI     12
 total     8
Debt servicing, 
 % of exports     8
 % of GNI     8,12
 per capita expenditure    12
Defence expenditure,  
 per capita     7,12 
 %, annual increase    7  
 % of central government expenditure  7
 % of GDP     7 
 total     7 
Dependency ratio (age)    9
Dietary energy supply    10
Disaster, natural, 
 economic losses    11
 number of deaths    11
 number of affected people   11 
 number of events    11

E 
Economic activity rate, female (% of male)  5 
Education expenditure, public, 
 per capita     12
 % of GDP     2,8 
 % of government expenditure   2 
Electricity production    11
Energy use per capita    11
Enrolment, %, 
 combined 1st, 2nd and 3rd level, gross ratio,  
  female     5 
  total     1,2
 primary level, gross,   
  female      5
  total     2
 primary level, net,  
  female      2
  total     2 
 secondary level,  
  gross     2
  net     2
 technical and vocational    2
Exports of goods and services, % of GDP  8

F
FDI, net inflow      12
Fertility rate, total     9 
Food,    
 exports, % of merchandise exports   10 
 imports, % of merchandise imports  10 
 prices, average annual growth   12
 production, net per capita index   10 
Forest production,   
 fuelwood     10
 roundwood     10 

G   
GDP,
 growth rate      1  
 per capita growth    8
 per capita     1,8   
 sectoral composition, value added %,
  agriculture    8
  industry     8
  services     8
 total     8
Gender Inequality Index    1,5 
Global Militarisation Index    7
GNI per capita     8 
Gross capital formation, % of GDP   8 

Indicator  Indicator  Indicator 
table

Indicator 
table

KEY TO INDICATORS 
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Gross savings, % of GDP    8 

H, I, J 
Health expenditure, public,
 per capita     12
 % of GDP     3,8
 % of government expenditure   3
HIV/AIDS, affected, 
 adult population, % aged 15-49 years   3,4
 population, total    3 
Human Development Index    1
Illiterate adults, 
 total, 
  number     4 
  % of adult population   4  
 females, 
  number     4 
  % of adult (female) population  4 
Immunisation, one-year-olds fully immunised,
 against DPT     3  
 against measles    3,6 
 against polio     6
 against tuberculosis    6
Imports,
 arms     7
 goods and services    12
Inequality,
 ratio of top 20% to bottom 20%   8
Inflation, average annual rate,  
 consumer prices    12 
 food prices     12

K, L
Labour force, 
 annual growth rate    9 
 child     6 
 female     9 
 male     9 
 total     9 
Land,
 area     10
 irrigated, % of cropland   10 
Land use,    
 arable, % of land area    10 
 permanent cropped area, % of land area  10 
Life expectancy at birth,    
 female     5
 total     1 
Literacy rate,    
 adult, 

  female     1,5
  female, % of male    5
  male     2
  total     1,2
 youth,  
  female, % of male    5
  total     2
Legislators, senior officials and managers, female  5

M, N, O   
Malnourished, weight for age (children under-five)  4
Money supply, average annual growth   12
Mortality rate, 
 infant     1,6
 maternal     3   
 under-five     4,6
Motor vehicles, per km of road    11
Official development assistance (ODA) received, net,
 % of GNI      8 
 total     8
 

P, Q, R
Parliament, seats held by women   5
Physicians, per 1,000 people    3
Population, 
 annual growth rate    1,9
 female,   
  number     5
  % of male     5
 rural,  
  annual growth rate    9
  number     9
 total     1,9
 under-five,   
  number     6
  % of total     6
 under-18,   
  number     6
  % of total     6
 urban,   
  annual growth rate    9
  number     9
Poverty, income,
 population below national poverty line,  
  rural     8
  total     4
  urban     8
 population below US$1.25 a day,  
  number     4
  %     4,8

Indicator  Indicator  Indicator 
table

Indicator 
table
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 population below US$2 a day,  
  number     4
  %     4,8
Professional and technical workers, female  5 
Pupil teacher ratio     2
R&D expenditures, % of GDP   2
Researchers, per million inhabitants   2

S   
Sanitation,
 population using improved,
  with access    3
  without access,
           number    4
           %     4
School life expectancy,
 primary to secondary    2 
 primary to tertiary    2
Women in ministerial level positions   4

T, U, V   
Tax revenue,

 by,  
  goods and services    12
  income, profits and capital gain  12 
  international trade    12
  other taxes    12
 % of GDP     8,12 
Trade, % of GDP     8
Undernourishment,
 number     10
 % of total population     10
Unemployment rate,   
 female     5
 total, %     5,9

W, X, Y, Z  

Water, population using improved,
 with access     3
 without access, 
       number     4 

 %     4 
Women in ministerial level positions   4

Indicator  Indicator  Indicator 
table

Indicator 
table
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