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1. INTRODUCTION 
 

Pakistan has been experiencing rapid increase in its population 
since independence in 1947. The inter-censal growth rate had been 
2.45% during 1951-61, 3.66% in 1961-72, 3.05% in 1972-81 and 
2.69% during 1981-98. However, more recently, the growth rate has 
showed a declining trend and has been recorded at 1.80 percent in 
mid-2008. The population of the country has increased from 32.5 
million at the time of independence to 162 million as of mid-2008, 
making it the sixth most populous country in the world after china, 
India, USA, Indonesia and Brazil. With the current rate of population 
growth the population of Pakistan is likely to double in the next 39 year.  
 

At global level, Pakistan is categorized among the low income 
economies, with one of the highest rate of growth of population and 
high fertility. On the average, a woman gives birth to 4.1 children 
during her reproductive life. If the present growth rate continues, the 
population will reach around 348 million by the end of 2060. Thus the 
country would be under heavy stress due to its rapid growth in 
population. This calls for an immediate action to curb the increasing 
trend of population growth.  
 

Population Welfare Programme 
 

Pakistan recognized the consequences of high population 
growth rate on its economic and social development programmes in 
the early fifties, when family planning activities were started on limited 
scale through voluntary organizations.  The programme has since 
experienced many phases with emphasis on lowering the fertility level.  
In 2002, the Ministry of Population Welfare derived an explicit 
Population Policy to attain replacement level of fertility by 2020 with an 
aim to achieve population stabilization expeditiously.  The programme 
would strive to reduce the growth rate of population to 1.3 percent by 
2020 by promoting the concept of small family norm, making modern 
methods of family planning universally accessible through public-
private partnership and by involving the NGO sector.  The programme 
has launched a number of new initiatives to popularize the concept of 
small norms, reduce the unmet need of contraception and reach out to 
under-served population.  The initiatives include: introducing of Male 
Mobilizer cadre; public and public-private partnership; expansion of 
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services through improved Mobile Service Units; expansion of 
vasectomy services; training and orientation of ulama on population 
and development issues, improving quality of services; strengthening 
monitoring and supervision at district and tehsil level and improving 
collaboration and coordination with line ministries, particularly with the 
Health department.  
 

The Population Welfare Programme has been de-federalized 
since July, 2002.  The Ministry of Population Welfare has retained the 
mandate of policy planning and programme coordination; information, 
education and communication (IEC); standardization of service 
delivery protocols; human resource development (clinical & non-clinical 
training of programme and non-programme personnel); international 
coordination; procurement, warehousing and distribution of 
contraceptives; research, monitoring and evaluation.  The provincial 
governments including AJK, Northern Areas and FATA are responsible 
for implementing the programme through federal funding.  They have 
however full administrative and financial autonomy. The provinces also 
coordinate with various stakeholders at provincial level and monitor 
field activities for effective implementation of the Programme.  
 

The scope of the programme has been enlarged to strengthen 
outreach through enhanced and improved service delivery strategies 
with particular attention on rural and under served areas.  A broader 
reproductive health approach is pursued with emphasis on mother and 
child health care while taking into consideration social, religious, ethical 
and cultural values of the country.  Doctors and their clinics have been 
involved more effectively and net-working with NGOs streamlined and 
reinforced.  Private medical practitioners, private hospitals, nursing 
homes, hakeems and homeopaths, PLDs and PPSO are used as 
catalyst to supplement programme service delivery framework.  The 
information, education and communication campaign has been refined 
to address focused target audience with special emphasis on male 
participation, gender-equity and attitudinal change for adoption.   For 
meeting the un-met demand, the Ministry of Population Welfare 
supports projects of Private Sector Social Marketing initiatives through 
donor funding in the country.   
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2. SERVICE DELIVERY 
 
(A) Programme Service Outlets 
 

I Family Welfare Centre (FWC) Component 
  Family Welfare Centre (FWC) is the cornerstone of 
Pakistan’s Population Welfare Programme. It constitutes the most 
extensive institutional network in the country to promote and deliver 
family planning services in the urban and rural areas. FWC operates in 
a rented building and serves as a static facility to about 7,000 people, 
whereas operating through its satellite clinics and outreach facilities it 
covers a population of around 12,000. The scope of work of the FWC 
includes provision of family planning, maternal and child health (MCH) 
services and treatment of minor ailments. The scope of the FWC has 
been expanded to include elements of Reproductive Health package, 
like Safe Motherhood, Infant Health Care, Management of RTIs / STIs, 
HIV / AIDS. Currently there are 2740 FWCs functioning all over the 
country as per following details:- 
 

Province / 
Sector 

Total No. 
as of 30th 
June 2007 

Target 
Expansion by 
30th June 2008 

Expansion 
till 31st 

March, 2008 

Status as of 
31st March, 

2008 
Punjab 1400 1500 1 1401 
Sindh 584 586 2 586 
NWFP 408 422 4 412 
Balochistan 170 170 0 170 
Islamabad 28 29 1 29 
AJK 55 55 0 55 
NA 37 37 0 37 
FATA 40 50 10 50 
Total 2722 2849 18 2740 

 
Functions of FWCs: 

 The FWC is entrusted to perform following functions: 
 

� Family Planning information, counseling, services and 
follow-up for all family planning methods except implants and 
contraceptive surgery. 

� MCH services through static facility as well as through 
satellite clinics. 
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� Infant health care including nutritional advice, growth 
monitoring and treatment of common ailments. 

� Regular health education sessions on topics according to the 
community’s needs through “Mohallah Sangat” to create 
awareness on small family norm, female literacy, human 
rights and gender equity. 

� Orientation sessions for elected female Councilors on topics 
such as family planning, population and development, 
gender equity and status of women in Islam. 

� Availability of contraceptives, medicines, other supplies for 
dispensation to clients. 

� Referrals of hardcore cases (of family planning, infertility, 
HIV / AIDS and those seeking contraceptive surgery / 
implants) to appropriate facility. 

 
Staffing Pattern: 

S. #. Position BS Number 
1. FW Worker / FW Counselor 9 / 11 1 
2. FWA (Male) 5 1 
3. FWA (Female) 5 1 
4. Female Attendant (Aya) 1 1 
5. Chowkidar 1 1 
 Total - 5 

 
Following specific measures for up-gradation of Family 

Welfare Centres have been adopted: 
 
Baseline Data of household in catchment’s area of FWC 

  
Every centre prepares following baseline data in its area of 

operation like 
 
� Total population 
� Number of eligible couples 
� Number of old and new acceptors (contraceptive methods 

wise) 
 

Information, Education and Communication 
Visibility of Family Welfare Centres are ensured through display 

of signboards and direction boards at appropriate location with 
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complete addresses indicating the services available in the Family 
Welfare Centres. Every Family Welfare Centre is provided with 
adequate IEC material such as posters, pamphlets, leaflets and 
brochures etc. for creating know-how on family planning and 
Reproductive Health and Health Education. 

 
Training / Orientation 
Every family welfare worker receives in-service training of two 

weeks at least every two years. In addition, Deputy District Population 
Welfare Officer (DDPWO) (Technical) ensures on-job technical 
guidance through field visits. 

 
Satellite Clinics 
The Incharge of each centre hold satellite clinics twice a week in 

the nearby villages on fixed days. A minimum of 6 camps are held 
during a month in the identified village where no other service outlet 
exists. 

 
During the camp days, Aya attached to the clinic accompanies 

the centre Incharge for assistance. Both of them visit the village on 
public transport and are given fixed TA/DA/conveyance charges @ 
Rs.400/- to Incharge and Rs.250/- to Aya. Family Welfare Assistant 
(Male) visits the identified places prior to clinic days to make 
arrangements for holding the clinics and to carry out motivation and 
counseling among the eligible couples. He is also given Rs.250/- as 
fixed TA/DA/conveyance charges for each satellite clinic. 

 
Family Welfare Assistant (Female) stays in the centre on the 

days of satellite clinics to look after the centre and attend to FP 
clients/patients in the absence of the centre Incharge. 

 
Male Involvement: 
Male involvement is vital not only to promote small norms but 

also to curb violence against women and raising women’s status in 
family and society. The FWC works to enhance male participation in its 
programmes by involving the male community leaders, elected 
representatives and other opinion leaders through FWA (Male) and 
Male Mobilizers. 
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Coordination with other Government Departments and Civil 
Society Organizations: 
Coordination with line departments and civil society 

organizations is being strengthened. The Department of Health is 
specifically involved through LHWs programme. 
 

Management Committee at the level of the centre 
Every Family Welfare Centre has a committee consisting of 

satisfied clients, wives of local influential, social workers, and teachers 
etc. to generate community support to improve its working. This was 
strengthened as Management Committee of the centre, which includes 
LHWs/ LHVs, representatives of NGOs, TBAs, women councilors etc. 
besides others. The involvement of the elected female leadership will 
facilitate institutionalization of greater political commitment and support 
for activities of the centre. 

 
Reporting Mechanism: 
The performance of FWCs is reported to Tehsil Population 

Welfare Officers wherever available and also to DPWOs on monthly 
basis. 
 

Monitoring / Supervision  
Tehsil Population Welfare Officers/ DPWOs is responsible for 

the overall supervision of the Project and keeps an upto date record of 
performance of the centres under its jurisdiction. Provincial Mangers/ 
other Senior Officers of Population Welfare Departments/ MoPW 
supervise and monitor the progress of the project.  

 
Contraceptive Performance (FWC), 2007-2008 

 

Province/ 
Sector 

Condom 
(Units) 

Oral Pill 
(Cycles) 

IUD 
(Insertions) 

Injectable 
(Vials) 

Couple 
Years of 

Protection 
(CYP) 

Punjab 17,194,836 793,819 510,345 512,773 2,061,092  
Sindh 9,744,307 420,997 155,449 377,223 715,251  
NWFP 5,573,571 375,650 114,413 344,272 533,049  
Balochistan 1,531,665 94,208 12,284 28,549 65,621  
Islamabad 257,904 17,589 5,940 11,094 25,972  
Pakistan 34,302,283 1,702,263 798,431 1,273,911 3,400,985  
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Graphical Presentation of Contraceptive Performance of FWCs 
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II. Reproductive Health Services Component 
Reproductive Health Services (RHS) Centres are one of 

the major clinical components of the Population Welfare Program with 
its hospital based service outlets (RHS A-Centres) in teaching 
hospitals, major hospitals of big cities, all DHQ and selected THQ 
hospitals. Facilities for Contraceptive Surgery (CS) alongwith full range 
of contraceptives i.e. IUCDs, Injectables, condoms, oral pills, 
Norplant/Implant (in selected RHS A-Centre) etc. are available to FP 
clients. 

 
The Reproductive Health Services are provided through 

following categories of RHS Centres:-  
 

o RHS A-Centres 
o RHS B –Centres     

 
RHS A-Centres  
The Reproductive Health Services (RHS) A-Centres are 

hospital-based service delivery units established by the Ministry of 
Population Welfare. The RHS A-Centres provide full range of services 
identified in the National RH Services Package comprising 
comprehensive Family Planning (FP) services including Contraceptive 
Surgery (CS) facilities for female & male as an out-door procedure with 
safe & effective back-up medical support and long-term client follow-
up, Mother & Child Health (MCH) care, prevention & management of 
RTIs/ STDs and HIV/AIDS, counseling and referral for adolescent/ 
youth, management of RH problems of elderly women, referral for 
men’s problems, client’s education for early detection of Cancer in 
breast & uterus, couple counseling & referral for treatment of infertility. 
These Centres play a vital role in raising awareness on public health 
issues, personal hygiene and nutrition & breastfeeding during 
reproductive age and preventive Gynae / Obstetric facilities. These 
services would contribute to reduction in fertility. Further, the RHS A-
Centres provide treatment for minor/ general aliments, especially to the 
women & children.  The Province-wise status of RHS ‘A’ Centre is as 
under:- 

 
Province RHS-A Centres 

Punjab 54
Sindh 66
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Province RHS-A Centres 
NWFP 21
Balochistan 10
Islamabad 03
AJK 15
N.A. 03
FATA 04
Total 176

 
Function of RHS A-Centres: RHS A-Centre performs the following 
major functions:- 
 

o Reproductive Health & Family Planning including 
Contraceptive Surgery at Static Centre: RHS A-Centers 
provide motivation, counseling and education for family 
planning clients alongwith full range of contraceptive 
services with special emphasis on Contraceptive Surgery for 
both gender.  In addition to this, facilities for training 
HIV/AIDS as well as management of STIs/ RTIs cases are 
offered at RHS A-Centres. The Centres provide MCH 
services, also. 

o Extension Service Camps: All RHS A-Centres hold 
extension camps/ activity for provision of contraceptive 
services including Contraceptive Surgery, nearest to the 
client’s door steps. Camps are arranged at THQ hospitals/ 
Rural Health Centre, with operation theatre facilities for 
provision of contraceptive services including Contraceptive 
Surgery. 

o Vasectomy Services:  To enhance the male participation by 
creating awareness on FP/ RH issues and motivation with 
special focus on provision of vasectomy services, preferably 
by Non-Scalpel Vasectomy (NSV), training of male doctors 
from MoPW, MoH and NGOs is imparted in vasectomy 
procedure. Efforts are being made for provision of 
vasectomy services at most of the RHS A-Centres. 

o Implant Services: Besides Norplant, Implanon Rod-I 
Implant has also been added in the Contraceptive Mix of 
Population Welfare Programme. 
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RHS Master/ Training Centres: 
The RHS-A Centres located in the teaching hospital and with 

highest contraceptive surgery performance, have been upgraded to 
RHS Training Centres, including 3 RHS Master Training Centres for 
ensuring availability of trained medical/ paramedical staff to manage/ 
provide quality reproductive health services in the program. To achieve 
this objective, the Master Training/ Training Centres are provided with 
additional staff and logistics. 
 

Functions of RHS Master/ Training Centres: 
o Training (basic/refresher) of program and non-program 

doctors including those from NGOs, Target Group 
Institutions (TGIs) and Provincial Line Departments (PLD) in 
contraceptive surgical techniques, counseling, interpersonal 
communication, Norplant/ Implant insertion/ removal 
techniques, asepsis, MIS and for provision of 
Comprehensive RHS Package, Identification of difficult 
surgical cases and to be able to deal with surgical problems, 
assessment and diagnosis of abnormal obstetric/ 
gynecological problems and diagnosis/ management of 
infertility cases. 

o Training (basic/fresher) of Program/ non-program 
paramedics in operation theatre management and other 
techniques with particular emphasis on asepsis/ infection 
prevention. 

o Development of training curricula, strategy, methodology and 
annual training plan after approval from the Ministry of 
Population Welfare, to undertake all training activities as 
planned. 

o Undertake FP/Health education programs at educational 
institutions and PLDs. 

o Hold orientation workshops for doctors and paramedics for 
all categories to update knowledge of what is available for 
the clients in the way of contraceptive services. 

o Responsible for providing on the job technical 
monitoring/supervision and guidance/assistance for 
strengthening the institutional set up of RHS Centres and 
improvement in the quality of services provision. 

o M.O. Incharge from each RHS Training Centre will 
undertake four supervisory visits (of 3 days duration) every 
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year. During each visit a minimum of 4 RHS-A Centres will 
be covered for technical guidance and support.  

 
Contraceptive Performance (RHS-A), 2007-2008 

 

Province/ 
Sector 

Condom  
(Units) 

Oral Pill 
(Cycles) 

IUD 
(Insertio

ns) 
Injectable 

(Vials) 
CS 

Cases 

Couple 
Years of 

Protection 
(CYP) 

Punjab 596,956  44,430 31,922 35,067 71,750  1,022,723 
Sindh 522,610  48,488 14,661 42,245 31,601  461,637 
NWFP 310,615  24,392 10,295 30,708 4,094  97,132 
Balochistan 53,194  4,465 1,877 3,975 1,636  28,482 
Islamabad 50,238  2,544 1,155 2,009 1,617  25,175 
Pakistan 1,533,613  124,319 59,910 114,004 110,698  1,635,149 
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Graphical Presentation of Contraceptive Performance of RHS-A 
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III Mobile Service Units (MSU) 
 

Mobile Service Units is a flagship of the Ministry of 
Population Welfare which provides quality package of Reproductive 
Health and Family Health Services to the Population of remote villages 
and hamlets where no other health facilities are available. 

 
The MSU comprises a mini clinic operating from a 

specially designed vehicle which carries within it all the facilities of a 
mini clinic ensuring complete privacy for simple gynecological 
procedures.  Furthermore, it carries within it tents that can be unfolded 
to provide rooms for OPD purposes as well as waiting staff.   The idea 
behind each MSU is that the remote rural population without access to 
health facilities are provided health coverage focusing on RH in such a 
manner that each village or community is visited on a rotation basis at 
least once a month.  This is done by each MSU by conducting 2-3 
camps each week in such a manner that the MSU returns after one 
month to every village.   Each MSU has one Woman Medical Officer 
and three support staff. 

  
The component was initiated during the 7th Five-year 

plan to increase the availability of Family Planning Services in rural-
underserved areas.  Each MSU provides services to a population of 
30,000 (about 5,000 couples) in 15-20 villages.  On an average 10-12 
camps are held per month to offer FP/ MCH services in the remote-
underserved areas.  Its main functions are: 
 

o To make Family Planning information and services 
accessible in underserved/ un-served rural 
communities. 

o To reduce the unmet need for Family Planning by 
making services more accessible, particularly the 
clinical methods including IUD and Injectables.  

o To provide RH including curative services to women 
and children. 

o To facilitate the work of Male Mobilizers with regard to 
enhancing men’s role and responsibilities. 

 
o To muster local support for programme through 

interacting with elected councilors and other opinion 
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leaders and promoting better understanding and need 
for reproductive health care. 

 
MSU Incharge is trained in clients oriented friendly 

behavior.  The staff has the basic training and receive periodic 
refreshers to update their knowledge.  A training manual on specified/ 
identified modules (such as planning, supervision and monitoring, 
community participation/ ownership, skill development of contraceptive 
technology, follow up system, financial procedure, quality of care, 
logistic management) coupled with training guide/ plan has been 
developed.  Each MSU is manned by following strength: - 

 
S. #. Position BPS Number 
1.  Women Medical Officer 17 01 
2.  Family Welfare Counselor 11 01 
3.  Driver 04 01 
4.  Female Attendant (Aya) 01 01 

Total  04 
 
The Province-wise status of MSUs is as under:- 
 

Number of Mobile Service Units 
 

S. # Location Bench Mark  
30th June 2007 

Status  
31st March 2008 

1.  Punjab 117 117 
2.  Sindh 70 72 
3.  NWFP 30 30 
4.  BLN 55 55 
5.  AJK 07 07 
6.  FATA 07 07 
7.  NAs 03 03 
8.  IBD 01 01 

Total 290 292 
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Contraceptive Performance (MSUs), 2007-2008 
 

Province/ 
Sector 

Condom 
(Units) 

Oral Pill 
(Cycles) 

IUD 
(Insertions) 

Injectable 
(Vials) 

Couple Years of 
Protection (CYP) 

Punjab 874,089  65,613 69,214 65,722 265,838 
Sindh 884,171  46,617 18,468 38,368 81,559 
NWFP 245,896  20,696 10,424 28,347 45,241 
Balochistan 299,114  18,277 5,367 11,546 24,389 
Islamabad 3,618  309 323 352 1,247 
Pakistan 2,306,888  151,512 103,796 144,335 418,274 
 

Graphical Presentation of Contraceptive Performance of MSUs 
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IV. Male Mobilizer Cadre 
 

Family Planning Programme of Pakistan has a long history with 
hallmark of achievement. However a number of lessons have been 
learnt from this long standing and rich experience. The most important 
of which is that lack of male targeted activities with subsequent poor 
male participation was a missing link in the Population Welfare 
Programme’s efforts. In order to rectify this, the programme introduced 
Male Village Based Family Planning Workers Project on a pilot basis in 
25 districts of the country in the later half of 1998.  The cadre was 
renamed as Male Mobilizer in the year 2002 with renewed job 
description and salary package.  
 

Objectives 
 

o Strengthen the family as the social unit of society through 
responsible parenthood. 

o Help women and men to communicate about their family 
roles and responsibilities. 

o Reduce gender inequality and abuse of women & girls. 
o Increase the male acceptance to family planning and use of 

male contraceptive methods. 
o Support social change in the patriarchal super-ordination of 

men and create the small family norm. 
 

Selection Criteria 
 
o Local resident of the Union Council. 
o Age between 25-40 years (with good health), area specific 

relaxation after approval of the respective Secretary. 
o Graduate / Equivalent Degree from Wafaqul Madaris. 

Relaxable to Intermediate or equivalent qualification from 
Wafaqul Madaris wherever such candidates are not 
available with area specific relaxation after approval of 
respective Secretary. 

o Married, with 3 or less than 3 children with area specific 
relaxation after approval of the respective Secretary. 

o Willing to install a signboard with logo of the programme and 
name of the department outside his residence in order to 
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facilitate visibility, identification and contact by the 
programme officials and community. 

o Willing to undertake training at places identified by the 
DPWO. 

o Willing to hold group meetings at identified contact points. 
 
Job Description 
 
o A Male Mobilizer registers households and eligible couples 

of population of around 10,000 persons in his Union council. 
Depending upon the population of the Union Council, the 
number of Male Mobilizers will be increased in a Union 
Council. 

o Set up a volunteer committee of men of the area, consisting 
of satisfied clients, community based distributors, school 
teachers, and postmen etc. to serve as contact points and 
assist in arranging meetings at fixed places such as Hujra / 
Kutchery / Baithak in the area. 

o Provide information and education of family planning and 
inform community about the provision of services and 
locations of the service network of the Population Welfare 
Programme, line departments, private sector including 
general practitioners, hakeems, homeopaths, etc. 

o Popularize the small family norm in the Union council, paying 
specific attention to newly wedded couples and low parity 
families identified through baseline. 

o Counsel/ motivate males for all family planning methods with 
emphasis on condoms and vasectomy services. 

o Raise awareness amongst males regarding women and 
children’s health, and provide guidance on Reproductive 
Health issues including HIV, AIDS, STIs/ RTIs and Infertility. 

o Prepare Work Plan on prescribed format. 
o Encourage inter-spousal communication. 
o Keep close coordination with health outlets i.e. RHCs, BHUs 

etc. operating in the Union council. 
o Refer cases to appropriate service outlets. 
o Liaise with local health service providers operating in the 

area for availability of contraceptives. 
o Receive stock of contraceptives (condoms, oral pills) from 

the district office and deposit sale proceeds accordingly. 
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o Coordinate with Family Welfare Centres and other service 
delivery outlets of the programme and assist FWCs and 
MSUs in holding camps. 

o Maintain and submit monthly progress report on prescribed 
format to DPWO. 

 
� Group meeting and details of other collaborative effort 

with the stake holders in the Union Council. 
� Monthly activity report. 
� Stock position of contraceptives and details of sale 

proceeds. 
 
o Furnish work plan for the next month to DPW Office by 25th 

of the proceeding months. 
 
 

Emoluments of Male Mobilizers  
 

The salary of the Male Mobilizers has also been enhanced from 
Rs. 4000/- p.m. to Rs. 7000/- p.m. with yearly increment of Rs. 500/- 
per month. These workers will be placed at each union council level. 
However a Male Mobilizer will cover a Population of around 10,000 
depending upon the geographical distribution of Population and terrain 
of the area in the 11th Five Year Plan period. 

 
Training 

 
The Male Mobilizers are provided 6-weeks basic training 

including practical training by the DPWOs through a tailor made 
training module. The training is imparted at District Offices through 
Master Trainers from District Population Welfare Office. The Master 
Trainers are designated by the Population Welfare Departments. 

 
Performance Indicators (Per month) 

 
� Number of eligible couples registered. 
� Number of group meetings held in the community. 
� Number of cases referred to various service delivery outlets. 
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Monitoring and Supervision of Male Mobilizers 
 
The Male Mobilizers work under the administration of DDPWO 

(C&T). The monthly work plan of male Mobilizers are regularly seen 
and signed by the DDPWO (C&T). Similarly the report of monthly 
activity are submitted to DDPWO (C&T) for information and necessary 
actions as deemed fit. The group meetings convened by the Male 
Mobilizer are also verified, concurrently and signed by the local elected 
representative/ influential of the area. 

 
Status of Male Mobilizers (2007-08) 

 

Province/ 
Sector 

Total No. 
As of 30th 

June, 2007 

Target 
Expansion by 

30th June, 2008 

Expansion till 
31st March 

2008 

Status as of 
31st March 

2008 
Punjab 2840 3300 -299 2541 
Sindh 308 1854 0 308 
NWFP 456 538 0 456 
Balochistan 550 550 0 550 
Islamabad 23 40 -2 21 
AJK 120 120 0 120 
N.As 40 55 0 40 
FATA 27 41 +8 35 

Total: 4364 6498 -293 4071 
 

Contraceptive Performance (Male Mobilizer) 
 

Province/ 
Sector 

Condom 
(Units) 

Oral Pill 
(Cycles) 

IUD 
(Insertions) 

Injectable 
(Vials) 

Couple Years of 
Protection (CYP) 

Punjab 12,641,621 461,904 450 - 120,158
Sindh 1,698,956 81,602 139 205 17,766
NWFP 3,239,320 183,110 - 75 34,718
Balochistan 763,346 63,162 86 - 9,813
Islamabad 89,012 936 - - 681
Pakistan 18,432,255 790,714 675 280 183,135
 
(B) Non-Programme Service Outlets 
 

I. RHS-B Centres: (117) 
 

Well established hospitals/clinics with fully equipped 
Operating Facilities (Operation Theatre facilities, beds for 
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admission/post-operative care, sterilization & emergency resuscitation 
equipment), Trained Manpower (Gynaecologist/Surgeon/Doctor trained 
in Minilap & NSV and OT + ward staff), and interested to perform 
Contraceptive Surgery (CS) are enlisted with the Population Welfare 
Program as RHS ‘B’ Centres. These include District/ Tehsil 
Headquarter Hospitals of PLDs/Health Department, Surgical Centres 
of the Non-Government Organizations, Private Hospitals and 
Charitable Hospitals, etc.  The Province-wise detail of RHS-B Centres 
is as under: 

 
Province RHS-B Centres 

Punjab 50 
Sindh 41 
NWFP 15 
Balochistan 04 
Islamabad 07 
AJK - 
N.A. - 
FATA - 
Total 117 

 
Contraceptive Performance (RHS-B), 2007-2008 

 

Province/ 
Sector 

Condom 
(Units) 

Oral Pill 
(Cycles) 

IUD 
(Insertion

s) 
Injectable 

(Vials) 
CS 

(Cases) 

Couple 
Years of 

Protection 
(CYP) 

Punjab 4,868  984 945 1,090 36,147  455,462 
Sindh 567  382 10 113 13,861  173,350 
NWFP 2,374  1,403 429 3,616 2,351  31,722 
Balochistan -   -    -   -   348  4,350 
Islamabad 18,140  543 285 430 371  5,883 
Pakistan 25,949  3,312 1,669 5,249 53,078  670,767 
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Graphical Presentation of Contraceptive Performance of RHS-B 
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Registered Medical Practitioners (RMPs) & Hakeems / 
Homeopaths 
 

Registered Medical Practitioners (RMPs) Component 
The Registered Medical Practitioners (RMPs), being an 

important source of health care provision in both the urban and rural 
areas of the country, has vast potential for promotion of family planning 
services. Those RMPs who are interested in promotion of small family 
norm through their clinics have been involved and the enlistment 
continued both in major cities and smaller towns. There are 26080 
RMPs registered with Population Welfare Programme on the criteria 
that they have their own clinics with operation theatre facilities or 
without operation theatre facility. They are identified by Tehsil 
Population Welfare Officers in their respective areas. Province wise 
break up of RMPs  as on 30-06-2007 is as under: 

 
Province/ 

Sector 
Number of  

RMPs 
Punjab  
Sindh  
NWFP  
Balochistan  
Islamabad  
AJK  
FATA  
NAs 

13,100 
8,500 
3,460 
1,200 

120 
175 
75 
50

Total 26,6680
 
Contraceptive Performance (RMPs) 

Category of Service 
outlets / province 

Condom 
(units) 

Oral pill 
(cycles) 

IUD 
(insertions)

Injectable 
(vials) 

Couple 
Years of 

Protection 
(CYP) 

Punjab 735,029 31,807 43,011 39,325 165,628 
Sindh 477,419 35,171 3,544 18,032 21,671 
NWFP 81,642 6,857 482 22,997 7,310 
Balochistan 216,553 11,863 31 2,261 2,855 
Islamabad 136,038 6,966 4,090 12,844 18,293 
Pakistan 1,646,681 92,664 51,158 95,459 215,758 
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Hakeems / Homoeopaths 
Hakeems and Homoeopaths are influential groups in the 

society. Acknowledging their important position and linkage with the 
community, they have been involved in the Programme for provision of 
family planning information and services with an understanding that 
they would enhance the coverage for Family Planning as well as 
provide mother and child health (MCH) services. However, their 
involvement was not encouraging due to many factors. In order to 
overcome some of the shortcomings, it was decided in the 9th plan 
that only those Hakeems and Homeopaths would be involved who 
were interested in promotion of small family norm through their clinics. 

 
 Presently, there is a need to review the input versus output of 

the component and to suggest remedial measures. In this regard, 
necessary guidelines have been developed to strengthen the 
component. The major areas of concern are: 

 
i. Training of Hakeems and Homoeopaths in counseling skills 
ii. 1-2 day orientation training of Hakeems and Homoeopaths 
iii. 3-days Training of MoPW & PWDs Programme Managers on 

Management & Supervision of Hakeems and Homoeopaths 
project 

iv. Training Incentives 
v. Supply of IEC Material 
vi. Provision of neon sign boards 
vii. Supply of condoms. 

 
Contraceptive Performance ((H&H) 

Province / 
Sector 

Condom 
(Unit) 

Oral Pill 
(Cycles) 

IUD 
(Insertions) 

Injectable 
(Vials) 

Couple Year of 
Protection 

(CYP) 
Punjab 453,199  17,313 10 5 4,337 
Sindh 173,106  15,639 786 2,062 5,408 
NWFP 57,958  5,363 -   -   760 
Balochistan 5,108  495 -   -   68 
Pakistan 689,371  38,810 796 2,067 10,574 

 
III. Provincial Line Departments (PLD) 

 The Health Outlets of Provincial Line Departments (PLDs) have 
been involved in the Population Welfare Programme for provision of 
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services in order to improve access and expand coverage of facilities 
for promotion of family planning. The staff of the identified and involved 
outlets have been provided specific as well as refresher training on the 
management of family planning services, given IEC material, 
necessary equipment and linked to the logistic and distribution system 
of the Programme for supply of contraceptives / replenishment. 

 
 Currently, there are around 7000 outlets of Provincial Line 

Departments that have been enlisted for dispensation of services. Most 
of these are the Health Outlets while less than 5% are owned by other 
PLDs such as Labour, Social Welfare, Local Government and Frontier 
Constabulary in Balochistan. Following inputs and services are offered 
by this component: 

 
i. Training of doctors and paramedics in FP at RTIs (Doctors 6 

days, Paramedics 12 days). 
ii. Training of WMOs in minilap technique at RHS-A Centers. 
iii. Provision of IUD kits to female staff. 
iv. Signboard to service outlets. 
v. Contraceptives. 
vi. One day orientation workshop at Divisional Headquarters. 

 
 These outlets provide FP information and services to clients 

who attend BHUs, RHCs, MCH Centers and Dispensaries of different 
Provincial Line Departments e.g. Social Welfare, local bodies and 
Frontier Constabulary in Balochistan. 

 
Contraceptive Performance ((PLDs), 2007-08 
 

Province / 
Sector Condom (Unit) Oral Pill 

(Cycles) 
IUD 

(Insertions) 
Injectable 

(Vials) 

Couple 
Year of 

Protection 
(CYP) 

Punjab 46,144  33,719  23,288  51,689  94,414  
Sindh  56,127  2,850  312  2,504  2,173  
NWFP 1,817  447  281  1,278  1,282  
Balochistan 3,472  634  94  3  396  
Islamabad 11,532  710  596  3,017  2,817  
Pakistan 119,092  38,360  24,571  58,491  101,081  
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IV. Social Marketing of Contraceptives (SMC) 

Population welfare programme is supplemented by social 
marketing interventions through a complete range of contraceptives 
made available at subsidized rate with focus on low and middle income 
groups of population in the urban and semi urban areas through 7000 
active private service providers consisting doctors and paramedics/ 
LHV and 110000 retailers etc. 

 
 The social marketing programme is backed up by mass media 

campaign and focused interpersonal communication (IPC) in the 
communities. 

 
 Social marketing operations are supported by grant assistance 

provided by the donor community and is making significant contribution 
to the national programme in terms of couple year protection (CYP). 

 
 As a result of all the operations, Greenstar social marketing has 

contributed to the following contraceptive performance during 2007-
2008. 
 

Methods GSM 
Condoms (Units) 105,596,086 
Oral pill (cycles) 3,586,704 
Injectable (Vials) 1,040,086 
IUD (Units) 243,181 
CS (Cases) 32,988 

 
V. Public- Private Sector Organizations (PPSOs) / Target 

Group Institutions (TGIs)  
 

 PPSOs was a component of ADB-RH project. Major thrust of 
the initiative is to forge partnership with formal public and private 
corporate sector organization. The implementation of this component 
in the past has contributed to establish family planning facilities and a 
special focus on male involvement for arousing the male sense of 
responsible parenthood as well as prevailing concern for the family 
health.  
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The emphasis of the project is to promote the cause of 
Population Welfare Programme by providing universal coverage to the 
eligible population with special emphasis on male workforce of Public 
Private Sector, currently estimated at 47 Million.  
 

Strategies: A three pronged strategic thrust has been worked 
out, i.e.  
� Capacity Building through orientation and training 
� Service Delivery  
� Advocacy/Information Education and Communication. 
 
The salient features of this intervention are:- 

 
Institutional Sustainability through Capacity Building: 

Sustaining social sector Programmes is difficult and is, therefore, 
recognized as an important feature of the project in order to internalize 
activities in the set up and infrastructure of the selected institutions by 
imparting orientation and training to personnel of population partners at 
all levels including key trainers so that the activities are integrated into 
their process and system. The intervention has been planned in a 
manner which requires very little extra cost for personnel, venues, 
facilities, administration or other overheads. 

 
Major Activities: The major activities include the following:- 

 
� Capacity Building through Orientation and Training; The 

project revolves around the capacity building of the selected 
PPSOs using their existing infrastructure leading to 
institutional sustainability. Orientation sessions have been 
conducted for Board members, senior management and for 
doctors on FP/RH issues. Technical training in clinical and 
surgical contraceptives has also been arranged for doctors 
and paramedics. Orientation sessions for those cadres who 
have close interaction with shopkeepers, trade union 
members and religious leaders in the respective 
departments have been held for motivation. 

 
PPSOs has conducted the trainings of doctors and 
paramedics, and orientation courses for employees and mid 
level management on regular basis. Participatory workshops 
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have been organized by involving key stakeholders including 
the PPSOs, PWDs, Donor Agencies supporting the project 
and NGOs working in the area to share the experience for 
improvement. 

 
� Achievements: The following achievements have been 

made during the year 2007-2008.  The Public Private Sector 
Organizations (PPSOs) has signed 127 MOUs with different 
population partners during the year 2007-08, while the total 
number of MOUs signed with population partners up-till now 
is 243. 
�  

S. No. Activity No. 
1. No. of follow-up meetings between MoPW with Stake holders 

of Public Private Sector Organizations 
17 

2. No. of Presentation made to the mid/top level Management of 
PPSOs 

14 

3. Capacity Building  of Medics, Doctors, Gynecologists 56 
4. Orientation/Training of Paramedics 40 
5. Seminars on Population & Development for  Homeopath 

Doctors 
04 

6. Sensitization Seminars on Population & Development for 
Population Partners 

02 

 
� Service Delivery: PPSOs provide FP/RH services using its 

medical and social infrastructure through the District 
Population Offices and provide contraceptives on need 
basis. The non-clinical contraceptives are placed in the 
shops of the residential colonies for easy accessibility. The 
following achievements have been made during the year 
2007-2008.  

 
S. No. Activity Partners No. 

1. No. of organizations in the fold of partnership with MoPW    127 
2. No. of FWC’s/RHS-B Established so far 106 
3. No. of Family Planning Counters 10 
4. No. of FWC/RHS-B to be established (in pipe line) 44 
5. Establishment of  Family Planning Counters/Kiosks  (Under 

process with Provinces) 
12 
 

 
 



 32

� Advocacy/Information, Education and Communication: 
Advocacy campaign has been executed to emphasize 
promotion of birth spacing for the health and well being of 
workers and their families.  The project also target young 
people and religious leaders in their respective organizations 
with the object of promoting responsible parenthood that will 
help to invest time and resources of young people and 
remove myths and misconception about family planning. 

  
VI. National Trust for Population Welfare (NATPOW) 

 
The National Trust for Population Welfare (NATPOW) was 

established in November, 1994 within the contemplation of Section of 4 
of the Charitable Endowments Act, 1890 (VI of 1890) with Government 
of Pakistan Endowment of Rs.104 million.  The administration of 
NATPOW vests in the Board of Directors (BoDs) under Scheme for 
Administration of NATPOW and Bye-Laws approved by the Prime 
Minister of Pakistan. The main objectives of NATPOW are as under: 

 
� Assist and appraise NGO activities 
� Provide institutional and technical support to NGOs 
� Attract and disburse funds to smaller NGOs, which cannot 

alone deal individually with grant making bodies 
� Broaden the mandate of NGOs and Community Based 
� Organizations (CBOs) which have not previously considered 
� Mother & Child Health (MCH) and Family Planning as part of 

their programme. 
� Serve as forum for making grants to the beneficiaries. 

 
During 1995-99, UNFPA ($ 2.3 million) and World Bank ($ 2.5 

million) provided funds to NATPOW for financial and technical 
assistance to NGOs and private sector, for capacity building, helping 
build a stronger and sustainable partnership between the public and 
private sectors for the furtherance of Pakistan’s demographic and 
reproductive health objectives. 

 
During its nation-wide operations in the past, NATPOW has 

successfully achieved its objectives and its effectiveness can be 
judged from the fact that starting in 1994 with 110 NGOs, NATPOW 
gradually kept increasing the number of affiliated NGOs and by the end 
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of 1999, NATPOW was providing financial and technical support to as 
many as 264 NGOs running 479 service outlets all over the country.  In 
addition to providing grants NATPOW has also conducted training 
workshops for Doctors, LHVs, Motivators and Coordinators thus 
helping them to raise the number of clientele in the project areas. 

 
NATPOW has not received any foreign grant assistance in the 

last 8 years which resulted in the decline of its credibility amongst 
NGOs. However progress report for FY 2007-2008 (Mid-Year) as per 
approved cash/work plan of Rs.5 million is given below:- 
 

Activity No. Beneficiaries 
Human Resource Development (HRD) Training/Workshops 
Conference/Seminar 01 125 
Training for Service Providers 01 55 
Mobile Medical Camp 09 3123 
Community Mobilization Workshops 03 124 

Total 14 3427 
 

Details of Physical infrastructure and posts are as under: 
S. No. Type of unit/office Sanctioned 

posts 
In-

position Vacant Total 

1. Head Office, Islamabad 31 21 10 30 
2. Field Offices 41 30 11 41 

 Total 72 51 21 71 
 

Physical Achievements: 
Activities 2006-07 2007-08 
Training/Workshops 
 No. No. 
Conference/Seminar 07 06 
Training for Family Welfare Worker Course  34 

Candidates 
 44 Candidates 

Free Mobile Medical Camps 15 15 
Training for Service Providers  03 09 
Community Mobilization Workshop 16 16 
Event Celebration 16 16 
Monitoring & Evaluation 
Monitoring Visits of Head Office/Field Office’s 70 14 
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The contraceptive performance report of NATPOW for the 
financial year 2007-2008 is given below:- 

 
S. No Methods Achievements 

1 Condom 883,268 
2 Oral-pill 98,951 
3 IUDs (insertion), Copper-T 70,543 
4 Injectable (Vials) 270,648 
5 Contraceptive Surgery Cases 6,444 
6. Couple Year of Protection (CYP) 380,013 

 
VII. Population Welfare Programme in FATA 

 
The Scheme is included in the National Perspective Plan for 

Population Welfare 2001-2011 with an allocation of Rs.250.316 million 
for Population Welfare Programme, FATA in Five Year Plan Period 
(2003-2008).   The Scheme was approved by ECNEC in its meeting 
held on 25-02-2005. 

 
Detail of Physical infrastructure and post is as under: 

S. #. Type of 
unit/office 

No. of 
units 

Sanctioned 
posts 

In-
position Vacant Total 

1. Directorate 01 10 08 02 10 
2. APWOs 05 28 18 10 28 
3. RHSC-A 04 40 22 18 40 
4. Male Mobilizers 40 41 41 - 41 
5. FWCs 40 160 100 60 160 
6. MSUs 07 21 04 17 21 
 Total 300 193 107 300 

 
Physical Achievements (Plan Period 2003-08) 

 
� Expansion of Family Welfare Centers from 3 to 50 FWCs. All 

the FWCs established and made functional equipped with 
furniture and clinical equipments, staff recruited as per 
sanctioned strength. 

� Expansion of RHS-A Center, from 01 to 04 as per Plan. Staff 
recruited except WMO (BPS-17) and made functional in 
collaboration with Health Department. equipments and 
furniture also provided.  
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� Seven Mobile Service Units established as per plan in all the 
seven agencies. All the staff recruited except 03 WMO on 
fixed salary package of Rs. 25000/- per month, vacant due 
to non-availability of female doctors and low salary package. 
Seven Master Forland customized vehicles purchased and 
made functional. 

� Establishment of four Agency Population Welfare Offices 
and made functional. Recruitment of staff and equipments 
provided. 

� Forty one Male Mobilizers recruited during the PC-1 plan 
2003-08 

 
VIII. Population Welfare Programme in AJK 

The scheme is a part of the federal Activity of Population 
welfare Programme 2003-08, with a allocation of Rs. 303.18 million for 
the Population Welfare Programme AJK. The present project is a 
segregated part of the overall Programme for federal Activity with a 
cost of Rs.4850.130 million. The scheme was approved by the ECNEC 
on 18-2-2008. 

 
Detail of Physical infrastructure and posts is as under: 

S. #. Type of unit/office 
No. 
of  

units 
Sanctioned 

posts 
In-

position Vacant Total 

1. Directorate 01 16 16 - 16 
2. DDPWOs 07 52 52 - 52 
3. RHSC-A (District Level) 07 71 65 6 71 
4. VBFPWs 57 57 57 - 57 
5. Male Mobilizers 120 120 120 - 120 
6. RHSC-A (Tehsil Level) 08 80 80 - 80 
7. RTI 01 37 37 - 37 
8. FWCs 55 275 275 - 275 
9. MSUs 07 28 25 3 28 
10 District Training Centres 05 17 17 - 17 

 Total 753 744 6 753 
 
IX. Population Welfare Programme in Northern Areas  

Five Year Plan PC-I (2003-2008) of Population Welfare 
Programme, Northern Areas stands approved at a cost of Rs.161.358 
million by Central Development Working Party (CDWP) in its meeting 
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held on 13th October, 2003. Detail of Physical infrastructure and total 
sanctioned post is as under: 

 
S. #. Type of unit/office No. of 

units 
Sanctioned 

posts 
In-

position Vacant Total 

1. Directorate 01 18 14 04 18 
2. DPWOs 05 35 29 06 35 
3. RHSC-A 03 33 20 13 33 
4. Male Mobilizers 40 40 25 15 40 
5. FWCs 37 192 155 37 192 
6. MSUs 03 12 05 07 12 

 Total 330 248 82 330 
 

Physical Achievements 
� Up-graded the Population Welfare Cell as Directorate of 

Population Welfare, NAs and strengthened through induction 
of 09 additional posts raising the total to 18 

� For the 1st time since the launch of the programme in NAs in 
1986-87, 05 District Population Welfare Offices (DPWOs) 
have been established. 

� Enhanced the number of Family Welfare Centers (FWCs) 
from 22 in 2003-04 to 37 in 2006-07. 

� 02 additional RHS-A Centers have been established. 
� 03 Mobile Service Units (MSUs) have been established and 

made functional. 
� 55 Male Mobilizers have been recruited. 
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3. CAPACITY BUILDING 
 

Clinical Training  
 Clinical Training is the key activity aimed at providing quality 

Reproductive Health services to the community by developing human 
resource to work at the service delivery centers of the Ministry of 
Population Welfare (MoPW), Ministry of Health (MoH), Provincial Line 
Departments and other non-governmental and private sector 
organizations throughout the country. This is achieved by training at 13 
Regional Training Institutes (RTIs) across Pakistan, where a number of 
trainings are conducted round the year for the personnel delivering 
health care services to the general public. Regional Training Institutes 
(RTIs) provide training in Reproductive Health with special focus on 
Family Planning for all categories of Health Care Providers, i.e. 
doctors, medical students, nurses, student nurses, lady health visitors 
& different cadres of paramedics. In addition to human resource 
development, activities focusing on health care providers are also 
carried out. Hakeems, Homeopaths, and community health workers, 
teachers, college students are also trained at these institutes. 

 
 The Directorate of Clinical Training, is mainly responsible for 

HRD and Institutional Capacity Building including development of 
uniform training curricula, preparation of  text books & other required 
training material, development of teaching/Audio Visual aids for 
training, conduction of  examinations for certification of competence as 
service provider, assessment and improvement in quality of training 
and ensuring proper & timely implementation of clinical training 
programme through all the 13 Regional Training Institutes (RTIs). The 
Directorate is thus responsible for the overall management of training 
of paramedics for family planning services in the country, for technical 
supervision and coordination with the Population Welfare Departments 
of the Provinces, AJK, Northern Areas and FATA, Population Welfare 
Training Institutes (PWTIs), Health Departments, Non-Governmental 
Organizations, Social Sector Institutions (SSIs) and Public Sector 
Organizations involved in the service delivery of programme and non-
programme outlets. 

  
To meet the additional requirement of trained manpower 18 new 

RTIs will be established throughout the country each at Khuzdar, 
Nawabshah, Gilgit, Lora Lai, Zhob, Bannu, Mirpur, Gwadar, Makran, 
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Sialkot, Mardan, Turbet, DG Khan, Kohat, Sibbi, D.I.Khan, Mirpur Khas 
& FATA in the next 5 years.  The Human Resource Development at 
these training centers would empower women to attain skills and able 
to be economically productive for themselves and their families and 
also contribute for the Population Welfare Programme to combat high 
Population Growth Rate & Unmet Need of contraceptives.  

 
These new RTIs are in line with Govt. Policy of women 

empowerment and aim at opening opportunities for females. 
Establishment of 18 new RTIs will help to achieve Millennium 
Development Goals (MDGs) and is a step forward for poverty 
alleviation. 

 
The Regional Training Institutes over the years have grown into 

excellent training centres for all categories of Reproductive Health and 
Family Planning services providers not only from Population Welfare 
Department, but also from the Department of Health, Pakistan Army, 
Autonomous bodies, Non Government Organizations (NGOs) and 
private sector. The RTIs are using standardized training curricula for all 
categories of trainees by using modern teaching methods and have a 
comprehensive evaluation system. During the last year (2007-2008), a 
wide range of following trainings and related activities were undertaken 
for the development of manpower and institutional capacity building of 
employees of Population Welfare Programme: 
 

� Training on RH/FP for the Public Private Sector 
Organizations, NGOs and staff of Pakistan Army Health 
Outlets.  

 
 

� Seminars for RMPs were organized, at Quetta, Lahore, 
Islamabad, Faisalabad, Karachi, Abbottabad, Lahore, 
Larkana & Peshawar. 

 
� To make all service providers proficient in RH/FP services it 

was decided that RH/FP issues should be included in the 
basic training courses of all service providers (medics, 
paramedics, nurses) so that they become capable of quality 
service delivery on graduation. In consultation with the 
senior officers of MoH and officers related to curriculum 
development two curriculua have been devised by the help 
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of the consultants in collaboration with Technical Assistance 
Management Agency (TAMA) and have been disseminated 
to the concerned authorities to be adopted by all 
Government & Private Medical, Paramedical & Nursing 
Training Institutes. 

 
� Modules for Teaching Methodology and Training Evaluation 

have been developed for training of trainers and newly 
inducted officers in progrmme as well as in MoH, PLDs & 
NGOs. 

 
 

 Following categories of training activities were accomplished at 
RTIs during the fiscal year 2007-08. 
 

S. #. Component Target Achievement 
1. Basic Training Course of FWWs (24-months)* 315 315 
2. Advance Training for FTOs ASTs & FWCs (3-5 months)  35 137 
3. Pre Service Training for FWAs (3-weeks)  35 291 
4. Refresher Training for Paramedics (1-2 & 4 weeks)  550 853 
5. Miscellaneous Training & Orientation of Non-Program 

Personnel (1 & 2 days) 
2500 4261 

Total 3435 5857 
 

II. Non-Technical Training 
 

PWTI, Lahore 
 
 Programme Personnel 
 

Computing skill for Executives for BS-18/19 Officers:  
PWTI, Lahore organized one week training course on 
“computing skills for executives” i.e. officers of BS-18/19.  
The course was attended by 19 participants.  The 
contents of the course were MS window, MS Word, MS 
Excel, MS Access, MS Power Point, MS Outlook. 
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National Workshop on IEC Material Production: 
PWTI, Lahore arranged one week National workshop on 
“IEC Material production for DDPWO (C&T) from, MoPW, 
Punjab, NWFP, Sindh, Balochistan, AJK/NA. The 
workshop was attended by 39 participants. The contents 
of the course were IEC Material, Developing a creative 
brief, preparing draft/ prototype adopted IEC Material, 
Assessing pretest result and revising IEC Material, 
Monitoring the use and impact of IEC Material. 
 
Contraceptive Logistic System at District level: One-
week training course on “Contraceptive Logistic System 
at District level “was organized for the Newly recruited 
Storekeepers. The course was attended by 33 
participants. The contents of the course were Brief on 
manual of contraceptive logistic, Objectives, Functions, 
Inventory Management, Contraceptive Logistic System at 
District level, Warehousing of contraceptives, Sales 
proceeds, Disposal of unusable contraceptives, Access 
database.  

  
Initial Training Course for FWAs (Male): Two weeks 
training courses were organized in batches for FWAs 
(Male).  The course was attended by 304 participants.  
The contents of the course were Job description of FWA 
(Male) Demographic measures, Registration of eligible 
couple, The KAP Gap and counseling process, 
Communication process, Anatomy & Physiology of 
Human Reproductive System, Conception and 
contraceptives, Record Keeping and Report Writing. 

 
National Workshop on Financial Management and 
control: One-week National Workshop on “Financial 
Management and Control” was organized for Project 
Directors/Directors. The workshop was attended by 26 
participants. The contents of the workshop were 
Financial System of Government of Pakistan, Budget 
Making and Execution, Role and responsibility of DDOs, 
Accounting Cycle, Procurement Procedures, Treasury 
Operation, FABS, Work Plan, MTBF, Pension Rules. 
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Computer Skills for District Managers/ DPWOs: One 
week Training course was organized for District 
Managers/DPWOs on “computing skills”. The course was 
attended by 31 participants. The contents of the course 
were MS Windows, MS Word, MS Access, MS Excel. 

 
Training Course on Management of FW Centre for 
FWWs/FWCs: One-week training course was organized 
on “Management of FW Centers” for FWWs/FWCs in 
batches. The course was attended by 160 participants. 
The contents of the course were Principles of managing 
a health facility, Supervision of FW Centre, Quality Care, 
RH Package, Bridging KAP GAP, Record Keeping and 
Report Writing. 

 
Initial Training course for Male Mobilizers at 
District/Tehsil Level: PWTI, Lahore organized six 
weeks training course in batches on” Initial Training 
course for male Mobilizers” at District Narowal, Sialkot, 
Hafizabad, Jehlum, Rawalpindi, Khanewal, Lodhran, 
Jhang, Bahawalpur, Layyah, Bhakkar, Mianwali , 
Khushab, Faisalabad, Pakpattan, Vehari, Lokki Marwat, 
Dir(Lower). The course was attended by 1000 
participants. The contents of the course were Male 
Mobilizer Project, Demographic measures, Impact of over 
population on socio-economic development, Population 
Welfare Programme in Pakistan, Conception and 
Contraceptives, RH Package, Health education, First Aid, 
Communication Skills, Working with Community, Islam 
and Family Planning, Record keeping & Report writing, 
Role of field functionaries in the achievement of MDGs, 
Mobilizing Imams/Khateebs in the light of IDPD 
recommendations..                 

 
Federal Training Coordination Committee (FTCC) 
Workshop: Two days meeting of the Federal Training 
Coordination Committee (FTCC) Non-Clinical Training 
was held at Lahore on 23-24 June 2008.  The meeting 
was chaired by Mr. Muhammad Ali Afridi, Additional 
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Secretary MoPW on 23rd June 2008 and by Mr. Nayyar 
Agha Secretary MoPW on 24-06-2008.  The workshop 
was attended by 15 participants. The purpose of the 
workshop was to finalize the training plan 2008-2009. 

 
Non-programme Personnel 
 

Orientation of Imams/Khateebs: Two days orientation 
and sensitization training course on “Islam and Such 
Family Norms” for Imams / Khateebs / Nikha Khawan / 
Female Religious Scholars was organized at Districts 
Sialkot, Gugranwala, Gujrat, Mendi Bahudin, Sargodha, 
Faislabad, Shiekhupura, Rawalpindi, Attock, Chakwal, 
Khushab, Mianwali, Okara, Pakpattan, Bahawalnagar, 
Hafizabad, Sahiwal, Khanewal, Islamabad, Jhelum, 
D.G.Khan, Rajanpur, Vehari, R.Y.Khan, Bahawalpur, 
Bhakkar, Layyah, M.Garh, Multan, Lahore, T.T.Singh, 
Jhang, Kasur, Peshawar, Haripur, Abbottabad, 
Mansehra, Nowshera, Mardan, SwabiMirpur, Kotli, 
Sudhnoti, Muzzarabad,Giligit, Ghizer and Skardu.6144 
Imams/Khateebs attended the orientations. The contents 
of the orientations were current Population situation of 
the country, Population and Development, salient 
features of IDPD. Deliberations on Islamic issues 
involved in RH/FP, Population Development including 
MDGs, Role of Religious scholars in strengthening 
partnership on Population and Development in achieving 
MDGs goals.  

 
Mobilizing Community Resources for Lady Health 
Workers: Two days training course on “Mobilizing 
Community Resources for small Family Norms” for Lady 
Health Workers was organized at District Okara, Sahiwal, 
Pakpatan, Khanewal, Multan, Bahawalpur,Jhelum, 
Rawalpindi, Attock, Kasur, Faisalabad, Lahore,  Gujrat, 
Gujranwala,  and Sialkot. 651 participants attended the 
course. The contents of the course were Population and 
Development, Reproductive Health and Family Planning, 
Hygiene and cleanliness, Anatomy and Physiology of 
Human reproductive system, conception and 
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contraceptive, Coordination with service delivery outlets 
of PWD, Motivation/Counseling for Family Planning. 

 
Orientation for Nazim/Naib Nazim/Councilor/Lady 
Councilor: One day orientation and sensitization for 
Nazmeens, Naib Nazmeen, Councilors and Lady 
councilors on “Advocacy for Elected Representative” was 
held at District, Attock, Jhelum, Mianwali, Sialkot, 
Gujranwala, M.B.Din, Gujrat, , Sargodha, Lodhran, B.Pur, 
R.Y.Khan, Rajanpur, Swabi, Mardan, Peshawar,Haripur, 
Mansehra. 972 participants attended the course. The 
contents of the orientation were Population & 
Development, Role of Elected Representatives, 
Advocacy & Coordination between DDPWOs and Elected 
Representatives.   
 
Orientation and Sensitization on” Population and 
Development “for volunteers of NVM/NCHD/NGOs: 
Two days orientation and sensitization course on ” 
Population & Development “ was organized for the 
volunteers of NVM/NCHD/NGOs  at Distt.R.Y.Khan, 
Peshawar, Mansehra, Shiekhupura, Kasur, Lahore, 
Gujranwala, Abbottabad, Rawalpindi, Jhelum and 
Islamabad. The course was attended by 530 participants. 
The contents of the course were Current population 
situation of the country, Consequences of Rapid 
Population on Family, Personal and Socio-economic 
Development, Conception and Contraception, Advocacy 
of such Family Norms, Role of NVM/NCHD/NGOs in 
promotion of programme activities. 

 
PWTI, Karachi 
 
Programme Personnel 

 
Review Workshop for Male Mobilizers:  PWTI, Karachi 
organized “3-days Review Workshop” for Male Mobilizer. 
15 participants attend the workshop. The purpose of the 
workshop was to review the curriculum of male Mobilizer.    
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Computing Skills:  One week training course on 
“computing Skills” was organized for the officers BS-
17/18 at NIPA Karachi. The course was attended by 26 
participants. The contents of the course were Inpage, 
Corel Draw, MS Power Point. 
 
Social Mobilization for Programme implementation: 
Six days training on “Social Mobilization for Programme 
Implementation” was organized for FWWs / FWCs (BPS-
08-11). 30 participants attended the training. The 
contents of the course were Review on Population 
Development, Communication for F.P/R.H, Special 
Counseling skill for F.P/R.H, Advocacy at grass rout 
level, MDGs, Community Mobilization and Social 
Mobilization. 

 
Financial/Office Management: PWTI, Karachi 
organized one week training course on “Financial/Office 
management” for BS 17-18 for WMOs / DDOs in two 
batches.  32 participants attended the training.  The 
contents of the course were Financial Management, 
Preparation of budget, MTBF, NAM, Work Plan, Cash 
Plan, Responsibilities of DDO / Controlling Officer, 
Maintenance of record and reports, Reconciliation with 
AG offices , How to avoid Audit objections, financial rules 
and regulation and Office Management. 

 
Office Management for (BS 12-16): One week training 
course on” Financial/Office management” was arranged 
for Accountants / Admn Officers / Asstt / Account 
Assistants (BS 12-16). 58 participants attended the 
training Course. The contents of the course were 
Orientation General Management/Office Management, 
Rules of Business, Secretariat rules, Financial 
Management, Preparation of budget, MTBF, Office 
Communication, Project Management & Professional 
Ethics.  

 
Office Management (BS 17-18):  One week training 
course on “Office management” was organized by PWTI, 
Karachi for officers of BS 17-18.  28 participants attended 
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the training Course. The contents of the course were 
Orientation General Management / Office Management, 
Rules of Business, Secretariat rules, Financial 
Management, Preparation of budget, MTBF, NAM, Work 
Plan, Office Communication, Project Management & 
Professional Ethics.  

 
Computing Skills (BS 12-16):  One week training 
course on “computing Skills” was organized for 
Accountants / Admin Officers / Assistant / Account 
Assistant (BS 12-16) at IBA Sukkur. 28 participants 
attended the course.  The contents of the course were In- 
page, Corel Draw, MS Power Point.               
 
Computing Skills (BS 5-11):  One week training course 
on “computing Skills” was organized for LDCs / UDC / 
Store Keeper / Statistical Assistant / Account Assistant 
etc BS 5-11 at IBA Sukkur. 15 participants attended the 
course.  The contents of the course were In-page, Corel 
Draw, MS Power Point. 

 
Communication & Advocacy: A four days training 
course on “Communication & Advocacy” for ADPWOs 
and TPWOs (BS 17/18) was organized at PWTI, Karachi. 
21 participants attend the course.  The contents of the 
course were review on population and Development, 
Communication for F.P/R.H, special counseling skill for 
F.P/R.H. Advocacy for achievement of MDGs, 
Community Mobilization/social mobilization, Presentation 
skills. 

 
Communication & Advocacy: A one-week Training 
course on “Communication & Advocacy” for 
ADPWO/FTO/Superintendent (BS-16) was organized by 
PWTI, Karachi. 21 participants attended the course. The 
contents of the course were Review on Population and 
Development, Communication for FP/RH, Special 
Counseling Skill for Family Planning, Reproductive 
Health, Advocacy for Achievement of MDGs, Community 
Mobilization, Social Mobilization.  
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Social mobilization for Programme Implementation: A 
six days training course on “Social Mobilization for 
Programme Implementation” for FTO/RHS staff (BS.12-
16) was arranged by PWTI Karachi. 22 participants 
attend the course. The contents of the course were 
Review on Population and Development, Communication 
for Family Planning, Reproductive Health and Advocacy 
for achievement of MDGs, Community Mobilization, 
Social Mobilization, Role of Communities as 
advocates/users of R.H services.    
 
Mid Term Review workshop: A two days workshop on 
“Mid Term Review (FTCC)” was held at Karachi. The 
workshop was attended by Federal Secretary MoPW, 
Provincial Secretaries, DG / Directors, Principals of 
PWTIs. The workshop was attended by 14 participants. 
The purpose of the workshop was to review ongoing 
Annual Training Plan 2007-2008, assess achievements, 
address issues like participation from provinces, evaluate 
utilization of PWTI and set direction for the remaining 
period of the year.  
 
Social Mobilization for Programme Implementation: A 
six days training course on “Social Mobilization” for 
Programme Implementation for Family Welfare 
Counselor/ Worker and RHS staff (BS-8-11) was 
organized at Karachi. . 29 participants attended the 
course. The contents of the course were Review on 
Population and Development, Communication for Family 
Planning / Reproductive Health, Special Counseling Skill 
for FP/RH, Advocacy at grass root level, MDGs, 
Community Mobilization, Social Mobilization.  
 

Non-programme Personnel  
 

Orientation course for the staff of Post Office: A Two-
days orientation and sensitization course on” Islam and 
Such Family Norms” was organized for the Staff of Post 
Office at GPO Sukkur, KPR-II, Karachi and Distt. 
Larkana. The orientation was attended by 128 
participants. The course contents were Population 
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Welfare Programme Objectives & Projects, Islam and 
Family Health, Counseling and Advocacy at grass root 
level, Community Mobilization, Removing doubts and 
misconception against Family Planning/Reproductive 
Health.     

 
Orientation course for Policemen: PWTI, Karachi 
organized 2-days orientation and sensitization course on 
“Islam and Such Family Norms” for Policemen at Police 
Training school Hyderabad, D.I.G Office Sukkur, D.P.O 
Office Khairpur, D.P.O Office Naushero Feroze , D.P.O 
Office Ghotki, Distt. Badin, Distt.Thatta and Distt. 
Sanghar. The orientation was attended by 274 
participants. The course contents were Population 
Welfare Programme Objectives & Projects, Islam and 
Family Health, Counseling and Advocacy at grass root 
level, Community Mobilization, Removing doubts and 
misconception against Family Planning/Reproductive 
Health.     

 
Orientation course for Ulemas/Religious persons: 
PWTI, Karachi organized 2-days orientation and 
sensitization course on” Islam and Such Family Norms” 
for Ulemas/Religious persons/Female Alama’s/Nikah 
Registrar at district Thatta, Badin, Tando Mohd Khan, 
Tando Allah Yar, Hyderabad, Jamshoro, Matyari, Dadu, 
Naushero Feroze, Khairpur, Sukkur, Shikarpur, Karachi 
(East & West), Jacobabad, Kandh Kot, Ghotki, 
Nawabshah,Badin,, Sanghar, Mirpur Khas, Mithi, 
Umerkot, Qamber, Larkana,Thatta, Quetta, Pisheen, 
Kalaat, Mastung, Kila Abdullah, Kharan, Khuzdar, 
Lasbella, Awaran, Jafarabad, Naseerabad, Sibbi, Jhal 
Magsi, Bolan, Chaghi, Gawadar, Panjgore and Ketch      . 
The orientation was attended by 2569 participants. The 
course contents were Population Welfare Programme 
Objectives & Projects, Islam and Family Health, 
Counseling and Advocacy at grass root level, Community 
Mobilization, Removing doubts and misconception 
against Family Planning/Reproductive Health.     
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4. COMMUNICATIONS AND ADVOCACY 
  

The CS Directorate is mandated to develop and release media 
campaign to promote small family norm and bring attitudinal and 
behavioral change in the masses. A comprehensive IEC campaign 
was launched during the year by covering all channels of 
communication with special focus on advocacy for population and 
development issues to facilitate the efforts of Population Welfare 
Programme to achieve the goal of Population stabilization. 
 
 The messages in the media campaign were blended into 
educational and recreational programmes like drama series, comedy 
shows, melodies, panel discussions, interviews, programmes in TV, 
Radio & FM, sponsorship of MoPW stalls at industrial exhibitions and 
Lok Virsa seminars, workshops, meet the press sessions, orientation 
programmes for community / youth / policy makers were organized 
during this course of time. Print material was produced and widely 
distributed. Press articles, ads were published regularly to sustain 
knowledge about family planning / reproductive health to highlight the 
service centers and demand creation for the services.  
 
 Electronic Media  
 The overall media campaign addressed various family planning/ 
population related themes/issues including population and 
development, implications of rapid population growth, breast feeding, 
female literacy, male involvement, removal of misconceptions/side 
effects of contraceptives, image enhancement of family planning 
workers, highlighting the services and service centers, discouraging 
early marriage and emphasis on spacing for health of the mother and 
child. Channel-wise detail of activities undertaken during the year 
2007-2008 is as under. 
 
(a) T.V 

The promotional campaign continued though T.V (PTV-Home, 
PTV News & ATV) telecasted 2732 various spots during the 
year through different TV programs such as, morning 
transmission, popular current affairs programs and khabarnama. 
In addition to terrestrial channels the campaign also released to 
selective regional cable network channels keeping in view their 
regional language coverage e.g. Wasaib, KTN, AVT Khyber, 
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Filmazia, ARY One World, Aaj TV, Punjab TV, CNBC, Apna TV, 
Kook and Sindh TV. In addition, the campaign was also 
telecasted during some popular sports events.   

 
(b) PBC 

Interactive radio programme”Dil Ki Baat” 
The programme continued during the year on PBC national 
network, total 13 programmes have been broadcasted. In this 
programme the prime target audiences of the programme are 
females of reproductive age group. The programme was 
scheduled to capture the maximum number of target audience 
i.e. when females tune their radio sets or available in the 
vicinity. The programme continued to broadcast from PBC on 
national network. The RHS Centre Incharge doctor was deputed 
to respond the direct calls to address the audience concerns. 
The programme also includes entertainment through songs, 
jokes and various health/ beauty/ household related tips and 
advices. 

 
Enter-educate Programme “Aabadi Nama” on PBC 
The program continued during the year 2007-08 on every 
Tuesday through PBC national network total 39 programmes 
have been broadcasted. In this programme the target audiences 
are youth, men and eligible couples and the scheduling of the 
program was carried out as per most suitable time/prime time 
indicated by PBC. The program carries various segments on 
population related news, issues, information and activities. A 
special segment of the program was assigned to the 
involvement of parliamentarians as well as coverage of 
population related issues/events in their respective 
constituencies/areas. The district/Tehsil and below level field 
staff of Population Welfare Programme was also involved in the 
program. 
 
FM Radio Programme “On Line Family Clinic” 
The broadcast of 25 minutes duration inter-active/call in 
programme “On Line Family Clinic” continued through FM 100 
from different stations on every Saturday from 12:00 to 12:30 
p.m.. Total 46 programmes were broadcasted. A programme 
doctor from RHS-A centre  responded to the live calls of the 
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audience. The caller’s concerns focused on the use and side 
effects of family planning methods, MCH, male involvement, 
age at marriage, service outlets and general health problems 
etc. were properly addressed. In addition, promotional campaign 
also launched by sponsoring the high listener-ship slots of 
morning and evening drive time of FM 92, 97, 99,100, 101, & 
105. 

 
Sponsorship to PBC 
The Sponsorship of Agriculture program and 8:00 p.m. News 
through PBC continued during the year. 

 
 Print Media   
 

(i) Printed Material  
A large quantity of print material including Booklets on 
various Population Welfare related themes/issues, 
Brochures/handbills highlighting FP Services/methods, 
Information kit covering Population Stabilization related 
themes/issues etc.was produced / printed and distributed 
which included: 
  

 (ii) Press Ads  
Total 450 press ads issued to different National, Regional 
Newspapers and magazines having effective circulations. 

 
(iii) Aabadinama 

The monthly newsletters ‘Aabadinama’ MoPW including 
the special issues on World Population Day i.e. 11th July, 
2007 was designed and published during the year 2007-
08 and distributed to officers of MoPW, PWDs, Ministries, 
Colleges, Universities, Media persons, Libraries, MNAs, 
Senators, District Nazims and other stakeholders. 
Aabadinama is published on monthly basis highlighting 
special events and interviews organized by MoPW / 
Provincial Population Welfare Departments and 
distributed to all stakeholders. 

  
Advocacy Activities  

 In order to involve planners, policy makers and programme 
managers and soliciting their support for the programme, presentations 
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were made to National Assembly Standing Committees on Health, 
Social Welfare and Special Education and the senior civil servants of 
the Ministry of Education and Establishment Division. 
 
 Celebration of World Population Day, 2007 
 
 The Ministry of Population Welfare observed the World 
Population Day on 11th July, 2007 in all over the country through its 
Population Welfare Departments at provincial, districts and Tehsils 
levels. Due to heavy flood disasters particularly in Balochistan and 
Sindh Provinces it was celebrated in a simple way. A convention was 
held at Population House, Islamabad, which was presided by Federal 
Minister for Population Welfare. The function was attended by the 
various partners of national and international organizations. It is 
significant to mention that an amount of Rs.400,000/- approximately 
which was allocated for this activity, was donated to flood relief fund of 
Government of Balochistan. Similarly another Rs.300,000/- 
approximately was also donated by PWD Punjab to this relevant fund 
of Government of Balochistan. 
 
(i) Pre Event Press Conference (World Population Day 2007) 
 To highlight the theme of World Population Day, the Minister for 
Population Welfare addressed a press conference on 10th July, 2007. 
The Minister highlighted the achievements of the Ministry to create 
awareness and to get the support of opinion/community leaders and 
influentials. The Minister for Population Welfare and Secretary, MoPW 
also briefed the press media on the importance of World Population 
Day.  
 
(ii) Post Event Press Conferences (World Population Day 2007) 
 Post event press conference regarding World Population Day 
2007 was organized to highlight the National Population Convention. 
Minister for Population Welfare address the press conference and it 
was extensively covered by major national regional press. 
 
Activities under GoP-UNFPA Advocacy Project 
 

Teachers Sensitization Workshops on Population & 
Development 
As per approved Annual Work Plan, 2007 (October-December), 
15 Teachers Sensitization Workshops were organized involving 
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higher secondary schools and college levels teachers/lecturers. 
Keeping in view the fact that teachers are not only 
opinion/community leaders but also they are having direct 
contact with the large number of youth passing through these 
institutions. Workshops were organized in all the 4 provinces 
and AJK covering the districts of Rahim Yar Khan, DG Khan, 
Multan, Faisalabad, Tando Adam Khan, Tando Alahyar, Badin, 
Peshawar, Charsaddah, Mansehra, Quetta, Mastung, Nelum, 
Muzaffarabad and Mirpur. 

 
Youth Assemblies. 
Two Youth Assemblies at Karachi and Quetta were organized in 
collaboration with the respective PWDs and UNFPA 
coordination teams involving at least two youth representatives 
(male and female) from each district of the province in order to 
obtain their views on reproductive health/population related 
issues. The Assemblies were fully participated by the youth and 
had highly interactive sessions.  
 
Seminars with NCHD Volunteers. 
As per approved GoP-UNFPA Annual Work Plan, 2007 
(January – March, 2008), 04 one day workshops (one in each 
province) on “Population and Development” were organized for 
National Commission for Human Development (NCHD) 
volunteers. The main objective of this activity was to create 
awareness through close coordination / collaboration of the 
activities being carried out by the NCHD. The workshop was 
organized in all the 4 provinces as Sukker, Jaffarabad, 
Mansehera and Sheikhupura.   
 

Achievements of the media campaign are show in 
following table: 

 

Target Achievements (2007-08) 
S. No. Activities Target Achievement 

1 TV spots 600 2732   
2 Radio Spots 690 1149 
3 Radio Programme 52 100 
4 Press Ads 200 450 
5 Print Material 250,000 163,000 
6 Workshops 03 24 
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5. POPULATION EDUCATION (PE) 
 

Directorate of Population Education currently has much broader 
role calling a shift in its strategy to bring it inline with the broader 
MoPW objective of Population Stabilization under the new holistic 
approach to Population and Development. Accordingly the focus of 
various activities of Population education have changed from the 
narrow paradigm of family planning or birth control education to 
provide a more objective and holistic information about the population 
phenomenon and its effects on individuals and society at large leading 
them to make rational and informed decisions in order to enhance the 
quality of life. The following activities were carried out by the 
Directorate during the Financial Year 2007-08. 

 
Workshops on “Presentation Skill Development”  

 
 As part of youth sensitization program and orientation / 
education of other categories of target audience under Population 
Education Component, Directorate of Population Education planned to 
launch a series of workshops as specified / approved in Annual Cash / 
Work Plan. In this regard, two 4 days workshops on “Presentation Skill 
Development” for midlevel program managers including District 
Population Welfare Offices, Dy. District Population Welfare Offices, Dy. 
District C&T Officers, Tehsil Population Welfare Officer, RHS Doctors 
from Punjab at Multan and Lahore. The objectives of the workshops 
were: 
 

� To enhance the knowledge and skill of mid-level Programme 
Managers/Field Officers regarding actual communication on 
Demographic Indicators, current themes and issues of 
Population Welfare Programme and Strategy Response. 

� To enable them to design the presentation on the above 
lines on power point. 

� To enable them to make presentation in actual field like 
situation. 

 
  In all these workshops the following topics were covered; 
 

� Population and Development. 
� Need for Communication 
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� Need for Advocacy 
� Qualities of a Good Advocate 
� Qualities of a Good Presentation 
� How to make an Effective Presentation  
� Understanding the Demographic Indicators  
� Population Policy/Goals/Objectives and Response Strategy 
� Adolescent Health Issues 
� Personal Hygiene 
 
Sensitization workshops on “Population and Development” 
for senior school and college teachers. 
 
A total No. of 642 teachers were sensitized during 12 

workshops on “Population and Development” which were organized 
in different districts as per detail given below; 

 
S. # Province Districts 
1. Punjab Bahawalpur, Lodhran, Lahore, Kasur and Chakwal 
2. Sindh Karachi (East) ,Karachi (West) and Sukkur 
3. NWFP Peshawar, Abbottabad 
4. Balochistan Quetta 
5. AJK Muzaffarabad 
 
Presentations in Universities and Colleges 
Directorate of Population Education delivered Presentations on 

“Population & Development” and “Personal Hygiene” the four 
universities and 13 colleges in connection with the youth 
sensitization program of Ministry of Population Welfare. The 
students took keen interest and asked various questions as well as 
made suggestions for the better implementation of the program. 
The details of universities / colleges are as under; 

 
Universities: 
� Bahauddin Zakariya University, Multan  
� Karachi University, Karachi. 
� University of Gujrat. 
� Peshawar University, Peshawar. 
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Colleges: 
� Government Islamia College for Women, Cooper road, 

Lahore 
� Government Dyal Singh College, Lahore. 
� Government Islamia College, Gujranwala 
� Government Allama Iqbal College, Sialkot 
� Government Murrey College, Sialkot. 
� F.G Post Graduate College for Women, Sargoda 
� Government Ambala Muslim College, Sargoda. 
� Government Sadiq Degree College, Bahawalpur. 
� Government Girls College, Bahawalpur. 
� Government College for Women, Madina Town, 

Faisalabad. 
� Government College Samanabad, Faisalabad. 
� Government Degree College, Bosan Road, Multan. 
� Government Waliat Hussain College, Multan 
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6. PROCUREMENT OF CONTRACEPTIVES / MACHINERY & 
EQUIPMENT 
The Directorate of PME plays a pivotal role in the logistics of 

contraceptives. All efforts were made to ensure that supply of 
contraceptives remains smooth and uninterrupted through out the year 
2007-2008. Following activities in this regard were carried out during 
the reporting period.  

 
Annual Contraceptives Requirement: 
Annual contraceptives requirements for MOPW for the year 

2007-2008 were approved to the tune of Rs.187.788 million against   
allocation of Rs. 193.258 million as per detail below:  
S. No Contraceptive Quantities Cost (US $) 

1 Oral Pills (POP) (Cycles) 1.900 million 75,888 
2 E.C (Pack of 2-tablets) 0.090 million 34,200 
3 Multi Load   0.200 million 189,504 
4 Net-En Injection (Ampoules) 1.150 million 1,359,246 
5 DMPA Injection with syringes (Vials) 0.900 million 972,204 
6 Syringes for NET-EN(Numbers) 1.150 million 172,500 
7 Implant-Rod-I (Implanon) (sets) 900     sets 18,367 
8 Total Cost  2,821,909 
9 Estimated Fright charges  62,700 

10 5% Over Head Charges 144,230 
3,028,839 11 Grant Total :                         (In US $)  

                                              (In Pak Rupees)      Rs. 187.788 million 
    

As per Performa Invoice provided by UNFPA, funds of 
Rs.187.788 million in foreign exchange (GoP own resources) were 
transferred to UNFPA through Ministry of Finance/AGPR/State Bank of 
Pakistan   

 
Other Activities  

• The physical verification of store of CW&S, Karachi was 
undertaken on 5th – 7th May, 2008 and after approval of the 
report, follow-up action is in process for implementation of the 
recommendations.  

 
• Technical input/opinion was also offered by the PME Directorate 

in procurement of Furniture & Fixture for Newly Constructed 
Population House. A purchase of computer and other 
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equipment for Directorate of Population Education, costing Rs. 
0.300 million was also materialized during 2007-2008 
 

• The cases regarding condemnation of seven (07) unserviceable 
vehicles of RTIs, Islamabad Abbottabad, Multan, Larkana, 
Sukkur, CW&S and RTI Karachi have been completed by the 
Authorized Committee of MOPW.  The disposal of these 
condemned vehicles through open auction is under process and 
these would be auctioned accordingly in next financial year. .  
 

• Summary for exemption of  sale proceeds  to Pak Army  was 
approved by Prime Minister, which enables this Ministry to 
provide free of cost condoms to Pak Army and as such 0.300 
million pieces of condoms have been provided  to DG(PPSO) 
for placing in Gift Pack for Pak Army. 

 
 WAREHOUSING & SUPPLY OF CONTRACEPTIVE 
 

The Directorate of Central Warehouse and Supplies, Karachi is 
an important part of Population Welfare Programme which supplies 
contraceptives to programme and non-programme Family Planning 
Service delivery outlets. This Directorate undertook following activities 
during 2007-08. 

 
Contraceptive Receipts 
During the year 2007-08 following contraceptives for MoPW 

were received, after custom clearance and stored in Warehouse. 
 

S. #. Name of Contraceptive Quantity 
1. Rubber Condoms 46,429,334 
2. Oral Pills 2,124,600 
3. Exluton Tablets 218,000 
4. Postinor-2 67,000 
5. Copper “T” (380-A) 211,156 
6. Norigest Injection 600,400 
7. Megestron Injection 828,100 
8. Disp. Syr. with Needles 1,898,800 
9. Implanon (Single Rod) 4,510 

 
In addition to the above the Directorate of Central Warehouse & 

Supplies, Karachi also received following contraceptives for National 
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Programme for Family Planning & Primary Health Care, (PHC) Ministry 
of Health, and provided storage facilities in the Warehouse. 

 
S. #. Name of Contraceptive Quantity 

1. Rubber Condoms 147,168,000 
2. Megestron Injections 25,000 
3. Disp. Syr. With Needles 25,000 

 
Distribution of Contraceptives 
A total number of 1511 consignments to following destinations 

were dispatched during 2007-08 to Programme and non-Programme 
outlets. 

The contraceptives wise detail is as under: 
1. Districts / F.CAP 943 
2. NGOs 16 
3. RTIs / NRIFC 53 
4. TGIs/N.A 23 
5. AJK 23 
6. EDOs (M/o Health) 216 
7. RHS-A Centres 237 
 Total 1511 

 
S. #. Name of Contraceptive Quantity 
1. Rubber Condoms 66,358,006 
2. Oral Pills 2,306,575 
3. Exluton Tablets 144,000 
4. Postinor-2 76,703 
5. Microgynon Tablets 999,100 
6. Copper “T” (380-A) 728,354 
7. Multiload cu-375 823,811 
8. Norigest Injection 1,561,595 
9. Megestron Injections 695,220 
10. Depo Provera (China) 63,275 
11. Disp. Syr. with Needles 2,318,235 
12. Norplant 1,545 
13. Trocar 309 
14. Implanon (One signal Rod implant) 886 

 
In addition to above 168.984 million units of condom were also 

dispatched to Ministry of Health’s National Programme for FP / PHC 
during 2007-08 
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7. FOREIGN TRAINING 
 
Details of foreign trainings / visits abroad by the officials of 

Population Welfare Programme are as under: 
 

S. 
# 

Name of 
Officers/Officials 
with Designation 

Title/Purpose of the 
Foreign Visit/Training 

etc. Abroad 
Duration/Country Funded 

Agency 

1. Mian Moazzam 
Shah, DG 
(Programme), 
MoPW, Islamabad. 

Observation Study tour 
on Mosque-Based 
Community 
Empowerment through 
POSDAYA Model. 

15-22 July 2007 at 
Indonesia. 

UNFPA 

2. Maulana Abdul 
Khabir Azad 
(Religious Scholar), 
Khateeb Badshahi 
Mosque, Lahore 

Observation Study tour 
on Mosque-Based 
Community 
Empowerment through 
POSDAYA Model. 

-do- UNFPA 

3. Dr. Pir Bux Danwar, 
Director-Incharge 
NRIFC, Karachi 

International Seminar on 
“Reducing Unsafe 
Abortion by Widening 
Contraceptives Choice”. 

7-9 July 2007 at 
Colombo, Sri 
Lanka 

M/s Organon 

4. Dr. Asma Rana, 
Principal RTI, Lahore 

International Seminar on 
“Reducing Unsafe 
Abortion by Widening 
Contraceptives Choice”. 

-do-. M/s Organon 

5. Dr. Mumtaz Esker, 
DG (Technical), 
MoPW, Islamabad. 

Technical Meeting on 
Sealing-up High Impact 
on FP/MNCH, Best 
Practices for Achieving 
in Asia and Near East. 

3-9 September, 
2007 at Bangkok. 

USAID 

6. Mr. Shahzad Ahmed, 
DG (M&S), MoPW, 
Islamabad. 

Technical Meeting on 
Sealing-up High Impact 
on FP/MNCH, Best 
Practices for Achieving 
in Asia and Near East 

-do- USAID 

7. Mian Moazzam 
Shah, DG 
(Programme), 
MoPW, Islamabad. 

Technical Meeting on 
Sealing-up High Impact 
on FP/MNCH, Best 
Practices for Achieving 
in Asia and Near East 

-do- UNFPA 

8. Dr. Sartaj Naeem, 
C.M.O. Lady reading 
Hospital, PWD, 

International Workshop 
in “Infrastructure, Design 
and Equipment for RHS”. 

10-23 September, 
2007 in Jiangsu 
and Zhejianj 

Government of 
China. 
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S. 
# 

Name of 
Officers/Officials 
with Designation 

Title/Purpose of the 
Foreign Visit/Training 

etc. Abroad 
Duration/Country Funded 

Agency 

Peshawar. Province, China. 
9. Dr. Farah Mufty, Dy. 

Director (CT), MoPW, 
Islamabad. 

International Workshop 
in “Infrastructure, Design 
and Equipment for RHS” 

-do- Government of 
China. 

10. Dr. Nyla Altaf, SMO, 
RHA Centre, Jinnah 
Hospital, Lahore 

Nutrition and life skills for 
maternal and child health 

8-19 October 
2007, Thailand. 

Government of 
Thailand 

11. Mr. Muhammad 
Sharif, Secretary, 
MOPW 

12th Annual Board 
Meeting of Partners in 
Population and 
Development (PPD) and 
International Forum  

19 to 22 
November 2007 in 
Rabat, Morocco 

PPD 

12. Malik Amanat Rasul,  
Director (FA) 

-do- -do- -do- 

13. Syed Amin Ali Zaidi, 
Director-IT, MoPW.   

Monitoring and 
Evaluation of Population 
Health and Nutrition 
Programmes. 

26th November to 
14th December 
2007 Thailand. 

UNFPA 

14. Dr. Abida Gul, MO, 
PWD, Baluchistan 

-do- -do- -do- 

15. Mr. Iqbal Ahmed, 
Director NIPS 

-do- -do- -do- 

16. Syed Javed Raza, 
Joint Secretary, 
MOPW, Islamabad. 

UN-ESCAP Committee 
on Emerging Social 
issues meeting. 

26-28 November 
2007, Thailand. 

GOP 

17. Syed Asad Ali Naqvi, 
Deputy Director, 
MOPW 

-do- -do- -do- 

18. Dr. A. J. Khan, 
Minister for 
Population Welfare  

UNDP/UNFPA Executive 
Board First Regular 
Session,  
 

from 25-28 Jan 
2008, New York. 

GoP 

19. Dr. Sumaida Anwar, 
Principal, RTI, 
Sahiwal. 

Reproductive Health and 
Safe Motherhood,  

from 15-24 Feb., 
2008, 
Bangladesh. 

UNFPA 

20. Mr. Muhammad 
Sharif, Secretary, 
Ministry of Population 
Welfare, Islamabad 

Attended  the 41st 
Session of the 
Commission on 
Population and 
Development  

April 7-11, 2008 at 
New York, USA 

GOP 
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S. 
# 

Name of 
Officers/Officials 
with Designation 

Title/Purpose of the 
Foreign Visit/Training 

etc. Abroad 
Duration/Country Funded 

Agency 

21. Dr. Mumtaz Esker, 
Director General 
(Technical), Ministry 
of Population Welfare  

Attended Annual 
Summer Seminar on 
Reproductive Health and 
Development Skills for 
Policies and 
Programme”  

2-13 June 2008 at 
the Bill & Melinda 
Gates Institutes 
for Population and 
Reproductive 
Health, 
Bloomberg School 
of Public Health, 
Johns Hopkins 
University, at 
Baltimore, USA. 

Return air-ticket 
and 
accommodation 
provided by 
organizers. She 
met other 
expenses from 
her personal 
resources. 

22. Mr. Nayyar Agha, 
Secretary, Ministry of 
Population Welfare, 
Islamabad 

Attended UNFPA 
segment of Annual 
Session of the Executive 
Board of UNDP/UNFPA 
from 18-20 June, 2008 at 
the UN Office, Geneva  

(The Session 
could not be 
attended on 16th 
and 17th June 
2008 due to non-
stamping of visa 
by Swiss 
Embassy in 
Islamabad.) 

GOP 

23. Mr. Abdul Waheed, 
Director (FA), 
MOPW, Islamabad 

-do- -do- UNFPA 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 62

8. MONITORING AND SUPERVISION  
 
The Monitoring and Supervision of the Population Welfare 

activities are being undertaken at federal, provincial and district level 
setup. The performance of each Programme component is gauged 
through Performance Indicators (PIs) to facilitate Programme 
Managers for undertaking monitoring exercise. The key Input 
Indicators include: manpower; contraceptives and general medicines; 
equipment; capacity building activities; funding. Similarly, the key 
output indicators cover family planning services; pre-natal / post-natal 
services; client attendance / coverage; counseling, motivation; 
registration of eligible couples; clients satisfaction. The monitoring 
activity is undertaken in line with the manual for Monitoring & 
Supervision developed through a consultative process with all 
Population Welfare Departments, Ministry of Health and private sector 
partners. The monitoring is undertaken through: 

 
• Desk review and analysis of reports on the basis of service 

statistics and progress sheets. 
• Review session at the federal, provincial and district levels at 

regular intervals. 
• On the spot assessment of field situation through field 

monitoring visits, balance-check and validation. 
• Experience sharing workshops with providers, trainers, trainees, 

NGOs and other line departments. 
• Third party concurrent validation of the service through 

influential / notable of the areas such as district government 
officials, opinion leaders, teachers, local NGOs etc. 

 
Field Monitoring  
 
Field monitoring is an important tool of management to monitor 

the programme implementation and provide accurate information in 
decision making. The result of the monitoring visits are shared with the 
respective Population Welfare Departments (PWDs) for appropriate 
actions highlighted in the field monitoring reports. During the year 
2007-08, field monitoring was conducted in 14 districts as per following 
details: 
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Province District 
Punjab T.T. Singh, Kasur, Sheikhupura, Sargodha, Gujranwala, 

Khanewal 
Sindh Hyderabad, Sukkur, Karachi (west). 
NWFP Swabi, Charsadda, Peshawar 
Balochistan Sibi, Lasbella. 

 
Some of the key findings of the Monitoring Visits are as under:- 
• Desired stock level of contraceptives is not maintained at 

District store and service delivery outlets.  
• Supply of medicines to the outlets is irregular and inadequate. 
• A number of posts are lying vacant in the service delivery 

component since long which is adversely effecting the 
performance. 

• Inspite of the clear instructions of M/o Population Welfare, target 
approach is still being followed by the districts. A certain amount 
of contraceptives is issued to the FWA (M&F), Chowkidar and 
Aya and they have to deposit the sale proceed accordingly, 
irrespective of the fact that these are actually sold or not. This 
practice results in bogus reporting. The number of clients of 
conventional contraceptives i.e. Condoms and oral pills, is 
therefore not responsive to the quantity sold. 

• If some important instrument/equipment e.g. Sterilizer, BP 
Apparatus, Weighing Machine etc. gets out of order, it is not 
replaced/ repaired for months, which is again slackness on the 
part of district management. 

• Most of the problems accrue and remain un attended due to 
very weak monitoring both at Provincial and District level. The 
monitoring system needs to be strengthened. 

• Some FWCs are located at a place which is either not easily 
accessible for the clients or the space is not adequate. Re-
location of such centres is proposed.    
 
Field Monitoring Reports were forwarded to the respective 

Population Welfare Departments for addressing the issues highlighted 
in the reports for improving programme performance. 

 
A consolidated report on Field Monitoring during the year 2006-

07 was prepared and submitted to Planning & Development Division 
sharing therein the field experiences. 
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Assessment Studies:  
The following assessment studies were undertaken in March, 2008 

by M&S Wing: 
o Effectiveness of Male Mobilizers for Promoting Population 

Welfare Programme 
o Utility of Customized Vehicles for Mobile Service Units (MSU) 

  
Effectiveness of Male Mobilizers for Promoting Population 
Welfare Programme:  

The objectives of the study mainly focused on the assessment of 
Male Mobilizers cadre as per their laid down job description. Specific 
objectives of the study were to evaluate the effectiveness of this 
component on following parameters: 

 
o Number of eligible couples registered in the union council; 
o Number of community meetings arranged; 
o Number of vasectomy cases referred; 
o Number of clients referred to service outlets; 
o Contraceptive dispensed to clients. 

 
This study was carried out in 13 districts which included four from 

Punjab, three each from Sindh and Balochistan, two from NWFP and 
one district from AJK. The selected districts are: 

 
Punjab RahimYar Khan, Multan, Faisalabad, Narowal 
Sindh Thatta, Khairpur, Ghotki 
NWFP Mansehra, Haripur 
Balochistan Gawadar, Lasbela, Quetta 
AJK Kotli 
 

Overall Assessment Position:  
An overall assessment reveals that 45.8% of the respondents 

ranked the performance of this cadre as below average while just 
11.6% graded them as good. The percentage of satisfied respondents 
stood at 42.6. 
 
Utility of Customized Vehicles for Mobile Service Units (MSU):  

The study was carried out in the 13 districts mentioned above. The 
objectives of the study mainly focused on following parameters: 
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• Assess the issues relating to mobility and parking of MSU 
vehicle in village etc. 

• Assess the issues relating to privacy of clients to have insertion 
RH-care inside a container parked in an open space. 

• Assess suitability of vehicle for traveling of Women Medical 
Officer (WMO) and staff to the venue of camps. 

 
Findings 
 
Overall Opinion of Programme Manager: 

 Overall opinion showed a very dismal position. Only in Sindh and 
AJK, there was some favour for this vehicle.  In Sindh 22% and in AJK 
25% were in support for use of this vehicle while response in rest of 
the Provinces was almost negative to the utility of the vehicle. Detailed 
opinion on suitability of vehicle is as under:- 

 
• Suitability for Parking: Easy parking of the vehicle within MSU 

building and field was considered as impossible. Only 4% of 
respondents believed that there were no parking problems, 
while other had negative views. 

• Suitability for Mobility: On the issue of easy mobility of vehicle 
in villages and hilly terrain, the consensus was that it is not 
suitable for use in villages of plain and hilly areas. 

• Suitability for Transportation of Service Providers: On this 
issue, almost all provinces were unanimous except Sindh, that 
the vehicle is not suitable for transportation of MSU Incharge 
and other staff. Only 29% of the respondents from Sindh 
favoured this vehicle as fit for travel of service providers. 

• Suitable for Clients: Suitability of the vehicle with reference to 
privacy and comfort of the clients was probed with the 
respondents particularly DPWO and Incharge MSU.20% 
respondents termed this vehicle as suitable for clients privacy 
and comfort. In Sindh 54% affirmed its suitability while 100% of 
district programme functionaries in AJK supported its suitability. 
Rest of the provinces had negative opinion, in this context. 
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9. CONTRACEPTIVE PERFORMANCE 
 

Overall Performance 
 

The data on Population Welfare activities in the country reveals 
that the Programme has achieved 9.564 million Couple Years of 
Protection (CYP) during  the period July 2007-June, 2008 (Table-1), 
which is 5.1% higher than the last year. The Population Welfare 
Departments have also shown an increase in CYPs as Punjab by 
12.5%, Sindh by 8.9%, NWFP by 13.0%, Balochistan by 4.5% and 
Islamabad by 19.4% respectively. The private sector i.e. SMC and 
PPSO have shown a decrease in CYPs by 9.9% & 15.5% respectively 
where as NGO (FPAP) has reported an increase by 8.8%. The 
Contraceptive Performance of Program and Non Program service 
outlets reported a sale of 165.881 million units of Condoms, 6.681 
million cycles of Oral Pills, 1.365 million insertions of IUDs, 3.097 
million vials of Injectables and 0.205 million cases of Contraceptive 
Surgery during the period July, 2007 to June, 2008. The province-wise 
analysis on Service Delivery indicates that Punjab has achieved 4.189 
million , Sindh 1.479 million, NWFP 0.751 million, Balochistan 0.136 
million and  Federal District Islamabad has achieved 0.080 million 
CYPs whereas SMC has achieved 2.444 million CYP during the period 
July, 2007-June, 2008. Details are given in the following table: 

     (Table – I) 
CATEGORY OF 

SERVICE 
OUTLETS / 
PROVINCE 

CONDOM 
(Units) 

ORAL PILL 
(Cycle) 

IUD 
(Insertion

s) 

INJECTA
BLE 

(Vails) 

CON. 
SURGER

Y 
(Cases) 

COUPLE 
YEARS OF 

PROTECTIO
N 

(CYP) 
PUNJAB 32,546,742 1,449,589 679,185 705,671 107,897  4,189,653 
SINDH  13,557,263  651,746 193,369 480,752  45,462  1,478,814 
NWFP 9,513,193  617,918 136,324 431,293  6,445  751,213 
BALOCHISTAN 2,872,452 193,104 19,739 46,334 1,984  135,974 
ISLAMABAD  566,482 29,597 12,389 29,746 1,988   80,068 
NGO (FPAP)  657,643 101,963  67,841 292,009  8,066   408,035 
TGIs 102,878  4,048  905 2,029  426   9,883 
SMC 105,596,086 3,586,704 243,181 1,040,086 32,988  2,443,920 
A.J.K. 244,873 12,958 5,171 20,674 147  26,635 
N.A.  51,030  8,692 1,138 18,509 - 8,619 
RTIs 38,086 3,913 2,328 6,457 - 9,965 
FATA 134,087 21,245 3,895 23,226 37  21,088 
TOTAL 165,880,815 6,681,477 1,365,465 3,096,786 205,440  9,563,867 
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Contraceptive Delivery Services. 
 The performance of contraceptive delivery services by category 

indicates that FWCs, RHS-As, RHS-Bs, MSUs, PLDs, RMPs, Male 
Mobilizer, NGOs and SMC have achieved 3.401 million, 1.635 million, 
0.671 million, 0.418 million, 0.101 million, 0.216 million, 0.183 million, 
0.408 million and 2.444 million Couple Years of Protection (CYP) 
respectively.  

Service outlets / 
Province 

Condom 
(units) 

Oral Pill 
(cycles) 

IUD 
(insertions)

Injectable 
(vials) 

Contrace
ptive 

Surgery 
(cases) 

Couple 
Years of 

Protection 
(CYP) 

FWC 34,302,283 1,702,263  798,431 1,273,911 - 3,400,985 
RHS-A 1,533,613 124,319 59,910 114,004 110,698  1,635,149 
RHS-B 25,949 3,312 1,669 5,249 53,078  670,767 
MSUs 2,306,888 151,512 103,796 144,335 - 418,274 
MALE MOBLIZER 18,432,255 790,714 675 280 - 183,135 
H&H 689,371 38,810 796 2,067 - 10,574 
FPIH+PLDs 119,092 38,360 24,571 58,491 - 101,081 
RMPs 1,646,681 92,664 51,158 95,459 - 215,758 
NGO (FPAP) 657,643 101,963 67,841 292,009 8,066  408,035 
TGIs 102,878 4,048 905 2,029 426  9,883 
SMC 105,596,086 3,586,704 243,181 1,040,086 32,988  2,443,920 
A.J.K. 244,873 12,958 5,171 20,674 147  26,635 
N.A. 51,030 8,692 1,138 18,509 - 8,619 
RTIs 38,086 3,913 2,328 6,457 - 9,965 
FATA 134,087 21,245 3,895 23,226 37  21,088 

TOTAL 165,880,815 6,681,477 1,365,465 3,096,786 205,440  9,563,867 
 

Method-wise Analysis 
The Method wise analysis of the current period 2007-2008, 

when compared with the last year 2006-2007 showed that the 
Contraceptive Performance has increased for Methods that is 
Condom, IUD, Injectable and Contraceptive Surgery by 1.6%, 8.2%, 
0.3% and 9.0% respectively where as a decrease is reported for Oral 
Pills by 24.3%. 

Performance (in million) 
Method 

 2007-
2008 

2006-
2007 

2005-
2006 

% 
Increase/Decrease 
during 2007-2008 
over 2006-2007 

% 
Increase/Decrease  
during 2007-2008  
over 2005-2006 

Condoms Units) 165.881 163.210 138.013 1.64 18.26 
Oral Pills (Cycles) 6.681 8.821 8.022 -24.26 9.96 
IUD (Insertions) 1.365 1.262 0.975 8.16 29.44 
Injectable (Vials) 3.097 3.087 2.537 0.32 21.68 
Contraceptive  
Surgery (Cases) 0.205 0.188 0.171 9.04 9.94 
CYP 9.564 9.106 7.551 5.1 20.60 
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Graphical comparison of performance of contraceptive delivery 
services during current year over previous two years 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Physical Achievement of Family Planning and MCH Delivery 
Services 

The following table shows that during the period from July, 2007 
to June, 2008, a number of 3.81 million clients had availed family 
Planning Services of various Contraceptive methods. Out of which 
0.455 million Pre-natal and 0.328 million Post-natal Care Services 
were provided to married women by Family Welfare Centers, apart 
from these Centers 3.772 million persons were provided treatment for 
General Ailments (Children + Adults).  

MOTHER CARE 
(Number of Clients) 

GENERAL AILMENTS 
(Number of patients) PROVINCE/ 

FEDERAL 
TERRITORY 

F.P 
CLIENTS Pre-

Natal 
Post-
Natal Total Children Adults Total 

MCH 
CLIENTS 

ALL 
CLIENTS 

(Col.2+5+8) 

1 2 3 4 5 6 7 8 9 10 
PUNJAB 1862650 250998 147337 398335 505242 1507197 2012439 2410774 4273424 
SINDH 1173348 106094 115277 221371 363074 283445 646519 867890 2041238 
NWFP 536355 62129 38650 100779 236975 454817 691792 792571 1328926 
BALOCHISTAN 123535 12536 10224 22760 17151 154073 171224 193984 317519 
ISLAMABAD 34593 4968 2340 7308 24899 56503 81402 88710 123303 
AJK 12571 9490 7222 16712 27641 65268 92909 109621 122192 
NA 28630 3167 2586 5753 15556 37688 53244 58997 87627 
FATA 34084 6027 4860 10887 5294 16854 22148 33035 67119 

TOTAL 3805766 455409 328496 783905 1195832 2575845 3771677 4555582 8361348 
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10. OTHERS SPECIAL ACTIVITIES 
 

Delivery as One UN in Pakistan-UN Reforms 
 

UN in Pakistan is working with 16 Offices/Agencies including the 
Office of UN Resident Coordinator. It was felt that UN as an institution 
had a fragmented approach in dissemination of information and 
working, leading to unclear inter-Agency linkages. Taking the 
opportunity of ongoing global UN Reform process, Pakistan took an 
initiative to involve itself with the reform agenda. 

 
The structure of collaboration between UN and Government of 

Pakistan initiates from Common Country Assessment (CAA), which is 
a country based process for reviewing and analyzing national 
development situation and identifying key issues in line with MDGs and 
Government's national development agenda. This is followed by a 
planning framework, i.e. UNDAF (United Nations Development 
Assisting Framework) for development operations of UN systems at 
country level. The present UNDAF (2004-08) had 4 key areas and 5 
crosscutting themes with 48' outcomes. One of the reasons of 
reviewing UNDAF as part of the reform process is to set a target of 
prioritized achievable outcomes. UNDAF is followed by Country 
Programs of key UN Agencies and their Action Plans. The Reform 
process in Pakistan will look into ways and means of the UN delivering 
as One; as well as reviewing and prioritizing the UNDAF outcomes. 

 
It is to mention that during last year various meetings were held 

at Finance Division and EAD to brief on the progress in UN reform 
initiatives in Pakistan and meetings were attended by the 
representative of MOPW as per following details:-  

 
a. A meeting of UN Thematic Working Group on Health and 

Population was held on 18th December 2007 in MoPW, under the 
chairmanship of Minister for Population Welfare. The purpose of 
the meeting was to brief on the progress in UN reforms initiative.  

b. A meeting of High Level Committee (HLC) on UN Reform was 
held on 7th March 2008 in Ministry of Finance under the 
chairmanship of Minister for Finance. Meeting was attended by 
Director General (Programme) and Director (FA). The purpose of 
the meeting was to discuss on engagement of government in the 
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prioritization phase of UNDAF and join programmes, involvement 
of federal and provincial governments- Mechanism and 
approaches.  

c. A meeting was held with United Nations Evaluations Group 
(UNEG) on 9th April 2008 under the chairmanship of Additional 
Secretary in MOPW. The meeting was attended by all Wing 
Chiefs. The purpose of the meeting was to conduct an evaluation 
study regarding developing as one UN pilots project. 

 
I. Views of MoPW on UN Reforms  

Ministry of Population Welfare fully support the initiative of UN 
reforms to avoid duplication and overlapping of various activities being 
carried out by different UN agencies and government 
ministries/departments.  The One UN Pilot in Pakistan is still at an 
initial and evolutionary stage. It is, therefore, too early for us to offer 
any definite assessment in regard to its impact on the effective delivery 
of UN development assistance at the country level. However, MOPW 
wishes success for delivering as “one” under UN reforms for achieving 
our common goals. 

 
II. Family Advancement for life and Health (FALAH) Project 

Family Advancement for Life and Health (FALAH) is a five year 
project funded by USAID amounting to US$ 60 million which is planned 
to be implemented in Pakistan in 20 focused districts of the four 
provinces. For implementation of project activities, the USAID has 
awarded  project to Population Council.  The primary aims of this 
project is to increase the birth spacing through the involvement of 
LHWs of Ministry of Health in 20 districts all four provinces, with the 
aim of:- 

 
a. Increasing demand for family planning services. 
b. Increasing access and quality of family planning services in 

the Public Sector. 
c. Increasing the coverage and quality of family planning 

services in the Private Sector. 
d. Increasing the coverage of social marketing of 

contraceptives and providing marketing support to 
commercial sector for marketing contraceptives to 
strengthen contraceptive security. 
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The Province-wise detail of project focused districts is as 
follows:- 
Balochistan: Gwadar, Jaffarabad, Khuzdar, Lasbella, Turbat 
and Zhob 
NWFP: Buner, Battagram, Charsaddah, Lakki, Marwat, Swat, 
and Upper Dir. 
Sindh: Dadu, Ghotki, Larkana, Sanghar, Sukkur, and Thatta. 
Punjab: Dera Ghazi Khan and Jehlum. 
 
A meeting was held under the chairmanship of the Secretary, 

MoPW with USAID/FALAH on 27th June 2008 in the Committee Room 
of MOPW. The purpose of the meeting was to make presentation on 
the implementation status of project and following decisions were 
taken:-  

 
• DG (T) and Director (SMC) will be the focal point for this 

Project. 
• Progress of implementation of the project would be shared 

on monthly basis. 
• Ministry of Population Welfare will co-chair FALAH’s Project 

Advisory Committee (PAC) with MOH and will be 
represented in FALAH’s Private Sector Sub-Committee.  

• FALAH will work jointly with Ministry of Population Welfare to 
develop its program of support for involving religious leaders 
in promotion of birth spacing. The operational plan will be 
developed to detail the associated activities including study 
visit to Muslim countries. 

• Ministry of Population Welfare will provide necessary support 
for training of health workers in the FALAH Districts in IUCD 
and surgical procedures through RTIs. 

• FALAH will support the strengthening of the logistic system 
of Ministry of Population Welfare/ Ministry of Health within its 
project districts to ensure timely availability of contraceptive 
supplies to all outlets of Ministry of Population Welfare/ 
Ministry of Health. 

• FALAH will participate in Ministry of Population Welfare’s 
BCC Committee as needed and will work in close 
collaboration with Ministry to ensure that all messages and 
materials developed are synchronized. 
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• FALAH will facilitate addressing policy issues as needed 
including the issue of standard pricing policy for 
contraceptives of Ministry of Population Welfare and Ministry 
of Health. 

 
III. UNFPA Assistance to Pakistan 

UNFPA started its assistance to Pakistan in 1971. It allocates 
funds on a multi-year Country Programme (CP) cycle. Pakistan is the 
second largest contributor after China in Asia paying US$ 5,00,000 per 
annum as contribution to UNFPA which signifies its political 
commitment to the global cause of population. UNFPA's support to the 
Government of Pakistan (GoP) extends well over three decades and 
six country programme have already been implemented jointly by 
GOP/UNFPA whereas the 7th Country Program (2004-2008) is under 
implementation. UNFPA assistance has supplemented the efforts of 
GoP for capacity building, advocacy, delivery of quality reproductive 
health and family planning services and strengthening the research 
capabilities.  

 
The Country Programme Action Plan (CPAP) covers entire life 

of the Country Programme Cycle and includes major activities and 
mode of implementation. The UNFPA Programme has 10 focused 
districts i.e. Kotli, Muzaffarabad, Chaghi, Kila Saifullah, Chakwal, 
Muzafargarh, Thatta, Jacobabad Mansehra and Kohat. The other line 
Ministries such as Health, Education, Women Development and 
Statistics Division etc also signed Annual Work Plans with UNFPA to 
address RH/FP related issue under multi-sectoral and multi 
dimensional approach of Ministry of Population Welfare in line with 
ICPD. Under 7th Country Programme, Annual Work Plans for the year 
2004, 2005, 2006, 2007 and 2008 amounting to US$ 2.718 million, 
2.78 million, 1.333 million, 2.498 million and 2.435 million respectively 
have been signed. 
 
IV. Two year Extension of Country Programme 

• Extension of two year UNFPA Country Programme for 
Pakistan was approved during the Executive Board Meeting 
held at Geneva on 18th June, 2008. The purpose of 
extension of Country Programme is to implement the (one 
programme) under the ‘One UN’ pilot exercise in Pakistan 
(2008-2010), and to synchronize the United Nations 
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programme cycle with the national medium-term 
development framework (2005-2010). The Country 
Programme was signed between Government of Pakistan 
(EAD) and UNFPA for five years (2004-2008) which was to 
be completed by December 2008. The Pakistan delegation 
agreeing the extension of Country Programme, conveyed 
the following observations for consideration:- 

• The annual allocation under the current Country Programme 
is around the US$ 6.5 million for all Partner Social Sector 
Ministries including Ministries of Population Welfare, Health, 
Education, Women Development and Statistic Division which 
is very minute. UNFPA may increase the same. 

• Currently, UNFPA assistance programme is focused in 10 
districts. UNFPA may increase the number of districts upto 
30 and support all service delivery outlets in these districts. It 
is also proposed that UNFPA may provide financial 
assistance to overall Population Welfare Programme. 

• UNFPA may extend its support for capacity building of 
programme personnel particularly who are providing family 
planning services at service delivery outlets. 

• UNFPA may play its role for providing the support to address 
high growth rate in Pakistan, to increase the CPR and 
reduce the unmet need and TFR.  

 
V. Partners in Population and Development 

The Partners in Population and Development (PPD) was 
established during the international Conference on Population 
and Development (ICPD) held in Cairo in 1994. The PPD is an 
inter-governmental organization which is gaining more strength 
at International level with ever increasing of member countries. 
The PPD Secretariat is located in Dhaka, Bangladesh, which 
was setup in 1997. At the time of the first meeting of the 
Partners Board in 1995, there were 10 participating countries. 
Pakistan became member of PPD in the end of 1997 and has 
been paying an annual contribution of US $ 20,000 (almost Rs. 
1.2 million) since 1998.  Recently, PPD has increased the 
annual contribution of Pakistan from US$ 20,000 to US $23000. 
By the end of 2007, the number of Partner Countries has 
increased to 21 as mentioned below under each Region: -  
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Asia Latin America 
Caribbean 

Middle East – 
North Africa Sub-Saharan Africa 

Bangladesh, 
China, 
India,   
Indonesia,  
Pakistan,  
Thailand. 

Colombia,  
Mexico, 

Egypt  
Morocco  
Tunisia 
Jordan 
Yemen 

Benin 
Kenya  
Mali 
The Gambia 
Nigeria, Senegal, 
Uganda, Zimbabwe. 

 
Annual Board meeting of PPD is held regularly in various 

member countries every year. During the year 2007, Secretary 
and Director (FA) have attended the 12th Annual Board Meeting 
of Partners in Population and Development held in Rabat, 
Morocco from 19-23 November, 2007 As per agenda of the 
International Forum, Secretary participated as discussant in the 
Session of the International Forum titled “Repositioning Family 
Planning in Development Agenda: Population and Family 
Planning Policies for meeting ICPD Goals and MDGs”. It was 
stressed that “the root cause of higher infant mortality rates, 
maternal mortality rates, morbidity, fistula and abortion etc in 
many of the Partner Member Countries is due to not addressing 
the core issue of unmet need for family planning and shifting its 
focus over the years from population to other activities and also 
thinning out its resources, which is not encouraging. It was 
pointed out that reduction in Population Growth Rate should be 
the priority goal of developing countries and international donors 
as it would help attain a balance between the resources and 
population growth leading towards economic development of 
the countries. The challenges being faced by Pakistan in terms 
of achieving universal access to reproductive health & Family 
Planning Services and the steps taken by the Government of 
Pakistan to keep the focus on Family Planning were also 
highlighted during the discussion. It was viewed with concern 
that the support for family planning has declined significantly 
during recent years, contrary to the agreements reached at 
Cairo, therefore, it was stressed that the donors and 
international community will stand with all Partner Member 
Countries including Pakistan in these difficult times to address 
the issues of population growth and would continue to assist in 
this area of vital importance of Family Planning as a central 
component of reproductive health as it is beyond the financial 
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capacity of Partner Countries”.  The items of Agenda of 
International Forum, given below in brief, were thoroughly 
discussed:- 

 
• Population and Family Planning Policies: Meeting ICPD 

Goals and MDGs: Perspective of PPD Board Members. 
• Integrating HIV/AIDS and Reproductive Health. 
• Reproductive Health Commodity Security and Supply 
• Financial Resources for Sexual and Reproductive Health 

Care 
• Women Empowerment and Reproductive Health 
• Adolescents Sexual Health and Future Challenges 

 
Inter – Provincial Review Meeting (IPRM) 
During the year 2007-08 three IPRMs were held on 11-08-2007, 

10-01-2008 and 03-04-2008 at Islamabad. The 1st & 3rd Meeting was 
chaired by Secretary, MoPW and were attended by Secretaries / D.Gs 
of Provincial Population Welfare Departments, AJK, NA and FATA, 
senior officers of MoPW, representatives of Ministry of Health / 
Provincial Health Departments, P&D Division and Finance Division.  
The 2nd IPRM held on 10th January, 2008 was chaired by Minister for 
Population Welfare and attended by all provincial Ministers / 
Secretaries / DGs / Senior Officers of Ministry of Population Welfare 
and representatives of other stakeholders. The minutes of the meeting 
were issued with the request to send implementation status within one 
month. 
 

Men’s Advisory/ Vasectomy Services Centres: 
Population Welfare Program has re-designated its NSV Centers as 

NSV/ Men’s Advisory Centers (MACs) to address reproductive health 
needs of men. These centres provide full range of services identified in 
the national Reproductive Health Services package comprising 
comprehensive Family Planning (FP) services including Contraceptive 
Surgery (CS) facilities as out door procedure with safe and effective 
back-up medical/ surgical support and long term client follow-up 
services. RH advice and services for Male Adolescents & Men are 
being provided by the Male Surgeons/ Doctors employed in the 
Ministry/ Departments of Population Welfare. 
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Institutional Reimbursement Cost (IRC): 
The payment on account of expenditure incurred for CS/ 

Institutional Reimbursement Cost (IRC) is being provided for payment 
to the surgeon/ gynaecologist for back up support, Medical 
Superintendent of the hospital for supervision, to operation theatre 
staff, referrer, client and physical facilities including medicines, lenin, 
bandages & condoms (20) for post-vasectomy clients, etc. During the 
plan 2008-13  the payment for tubectomy per case would be Rs.1060/- 
for static RHS-A Centre and Rs.1100/- for the case performed at 
Extension camp by RHS-A Centre; Rs.1400/- per case performed by 
RHS-B Center at its premises (static) and Rs.1550/- per case at 
extension camps conducted by RHS-B Centres. However, for 
Vasectomy performed at static RHS-A or RHS-B Centers or its 
Extension Camp, the rate will be Rs.1550/-: 5% and 10% of the total 
reported performed CS. cases will be validated before making IRC 
payment to the RHS-A & RHS-B Centers respectively. 

 
Quality of Care: 
MoPW has achieved International accreditation ISO 9001:2000 

Certification for Quality Services for selected Service Delivery Points. 
On the basis of the experience from above process & to ensure Quality 
of Care MoPW has designed various check lists, whereby quality of 
care is assured through standardization and optimization of 
reproductive health facilities in order to achieve client satisfaction 
through continued improvement in Quality Services. Following SDPs 
and Administrative Offices from MoPW and PWDs have received ISO 
accreditation/ Certification: 
 

� RHS Directorate, MoPW, Islamabad. 
� DPWO, Islamabad. 
� RHS-A Centre, FGSH, Islamabad. 
� FWC, Noorpurshahan, Islamabad. 
� DPWO, Chakwal. 
� MSU, Talagang, Chakwal. 
� DPWO, Jhelum. 
� RHS-A Centre, Jhelum. 
� FWC, Dina-I, Jhelum. 
� MSU, Sohawa, District Jhelum. 
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Distribution of Client Follow-up Card to PWDs 
The revised Client Follow-up Cards were received after printing 

from P&P, Lahore and have been distributed to all PWDs. 
 

Revision of Standards and Protocol Documents for FP and RH 
with Technical Assistance from TAMA 
Following documents were prepared with technical assistance from 

TAMA:  
� Revision of National Standards for FP Services & Handbook for 

Services Provider.  
� Revision of Counseling Curriculum & Protocols.  
� Revision of Mini-Laparotomy Training Curricula & Services 

Protocols and RH Extension Camps Guide Lines. 
 

Printing and Dissemination of Curricula  
Following Curricula ware printed by mutual efforts of MOPW and 

TAMA and disseminated as per following approved plan. 
� Manual of National Standards for Family Planning (Eng). 
� National Standards for Family Planning (Urdu). 
� Family Planning Handbook for Service Provider. 
� Trainee’s Manual Family Planning Counseling. 
� Trainer’s Manual Family Planning Counseling. 
� Trainer’s Guide Mini-Laparotomy. 
� Participants Handbook for Mini-Laparotomy. 
 
Training on Insertion & Removal of Implanon Rod-I Implant  
After successful field trials at 8 selected RHS A-Centres and 

following recommendations of the Federal Technical Committee, 
Implanon Rod-I Implant has been included in the Contraceptive Mix of 
Population Welfare Programme.  

 
  55-doctors have been trained so far at RHS Master Training 
Centre Lady Willington Hospital, Lahore and Master Training Centre 
Nishtar Hospital, Multan from 14-18 December, 2007 and 14-15 
February, 2008 respectively.  

 
Launching Ceremony of 3rd Version of Manual of National 
Standard for Family Planning Services and Family Planning 
Hand Book for Service Providers  
The manuals have been developed with support from Technical 

Assistance Management Agency (TAMA).  The MoPW has developed 
these manuals keeping in view the future role & responsibilities of 
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trainers and service providers.  It focuses on addressing Reproductive 
Health issues in local socio-cultural scenario.  Through these manuals, 
minimum standards for family planning service provision have been 
defined with special reference to the latest developments in the field of 
contraceptive technology and Medical Eligibility Criteria of WHO for 
client’s selection.  Particularly, it will be useful for the trainers and 
service providers working both in the public and private sectors.  
 
 The ceremony was held on 13th December, 2007 in Islamabad 
and the Federal Minister for Population Welfare, was the chief guest of 
the ceremony and many dignitaries, heads of training institutions, 
medical colleges, National and International NGOs also participated in 
the ceremony 

 
 
Core Group Technical Training in National Standards for 
Family Planning Services 
2-days training of Managers, Trainers and Incharges of RHS 

Centres and RTIs for orientation of 3rd Version of National Standards 
for Family Planning Services was conducted as per following schedule: 

 
S. No Place/ City Core Group Training 
1.  Peshawar 16-17th November, 2007 
2.  Lahore 23-24th November, 2007 
3.  Karachi 28-29th November, 2007 
4.  Quetta 10-11th December, 2007 
5.  Islamabad 13th December, 2007 

 
The main objective of the activity was to create awareness and 

make people understand the policy, maximum standards to be 
followed for client satisfaction, the updated knowledge about the 
Medical Eligibility Criteria of WHO and to disseminate the manuals for 
ready reference of Managers, Trainers and Service Providers of both 
Public and Private sectors.  They will use in their respective workplace 
for achieving the goals of Quality of Care Services and to bring 
Reproductive Health Service Providers as well as community together 
to map out a shared vision of quality. Resultantly, 123 Programme 
Doctors / Technical Officers have been trained so far who in turn will 
further train concerned technical staff as a step-down procedure.   
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Crash Training Programme for RMPs in Contraceptive Surgery 
(Pilot Project). 
Secretary MoPW has desired to undertake a Crash Training 

Programme in Contraceptive Surgery for RMPs.  This will be 
undertaken at 21 identified RHS-A Master Training/ Training Centres 
and RHS-A Centres of MoPW.  Initially 190 RMPs will be trained and 
depending upon the feed back/ evaluation, this initiative will be scaled 
up to other parts of the country.  The funds for this activity have been 
earmarked in UNFPA AWP 2008.  The duration of said programme will 
be 14-days and the unit cost will be Rs.7,720/-.   

 
PC-I for Population Welfare programme beyond 2008. 
Guidelines received from P&D Division were forwarded to all 

concerned for the preparation of PC-Is beyond 2008. Planning 
Directorate calculated targets and achievement of previous plan (2003-
2008) for incorporating in the PC-I beyond 2008 and provided to 
concerned wing for vetting. The revised population indicators and 
contraceptive requirements in light of PDHS released by NIPS in 
August-September,2007 were also provided to all concerned. The draft 
PC-Is are being revised in the light of following directives of the 
Federal Minister for Population Welfare.  
 

� One FWC for a Population of 7000/- 
� One RHS “A” centre upto THQ level (subject to availability of 

OT/special cover). 
� One male mobilizer for a Population of 10000/- 
� The MSU component will be capped at the existing level. 
� One Regional Training Institute (RTI) upto the level of 

defunct Division level. 
 

Public Sector Development Program (PSDP) 2007-2008. 
Preparation of PSDP 2008-09 was initiated in November,2007 and 

the process continued till its approval on 3rd June,2008. Planning 
Directorate collected , consolidated and compiled the requirements of 
the programe and prepared overall proposal. The PSDP proposal was 
considered at the 1st stage by the Priority committee for setting up the 
ceiling. A series of meeting with Project Directors were held before the 
finalization of the proposal. The APCC was the next forum for the 
approval of the proposal. Before going to APCC detailed consultation 
was made with all concerned. PSDP was finally  made in light of the 
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decisions at each forum. The PSDP finally approved at the cost of Rs. 
4315.000 million in NEC meeting held on 3rd June,2008. 
 

PSDP Review Meetings 
First Quarter Review of PSDP (2007-08): Planning & 
Development Division PIA Section asked for information on 
prescribed proforma on 1st Quarter Review of PSDP 2007-08.  
All Wings of MoPW and Provincial PWDs were requested to 
provide the requisite information. The information consolidated 
by F.M Directorate were sent to P&D Division which was 
discussed in a preliminary meeting in P&D Division on 05-10-
2007 and the final meeting was held on 08-10-2007. 
 
Mid Year Review of PSDP (2007-08): Planning & Development 
Division (Public Investment Program Section) asked for 
information on prescribed format on Mid Year Review of PSDP 
2007-08. All Wings and Provincial PWDs were requested to 
provide the information. Planning Directorate collected  these 
information and after compilation sent to the Planning & 
Development Division. Mid year review meeting of PSDP 2007-
08 was held on 17-01-2008. 

 
3rd Quarter Review 
The requisite information on the prescribed Proforma of P&D 

Division was sent PIA Section and meeting for 3rd quarter financial 
year (2007-08) was held on 23rd April, 2008. The review exercise was 
completed in consultation with F.M Directorate. Minutes of the 3rd 
Quarter Review of PSDP (2007-08) were circulated to all concerned for 
information and necessary action on 07th May, 2007. 
  

National Commission for Population Welfare (NCPW) 
The 1st meeting on National Commission for Population Welfare 

was held on 1st July, 2006 in the Prime Minister’s House under the 
chairmanship of Prime Minister of Pakistan.  The decisions of the 
meeting were circulated to the all concerned quarters.  The 
implementation status on the decisions was forwarded to P.M 
Secretariat, on quarterly basis. 
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Departmental Development Working Party (DDWP) DDWP 
Meetings 
The Departmental Development Working Party (DDWP) meetings 

were convened by the Planning Directorate on the following schemes 
during 2007-08. 
  

S. #. Name of the Schemes Cost 
1. Establishment of camp office of PWTI Lahore at Multan 6.88 Million 
2. Establishment of camp office of PWTI Karachi at  Quetta. 6.782 Million 
3. Establishment of camp office of PWTI Lahore at Peshawar. 6.02 million 
4. Construction of Male Advisory Center (MAC) at NIH 

Islamabad 
12.730 Million 

5. PC-I  of renovation/improvement of RTI Lahore. 14.081 million 
6. PC-I of Population House, Islamabad  35.90 million (Not 

approved original 
PC-I be revised) 

7. PC-I of establishment of 2 MSU and 6 FWC at Loralai 7.06million (Not 
approved) 

 
Scrutiny of PC-Is. 
Following PC-Is were scrutinized and furnished to the concerned 

wing chiefs/PWDs for comments. 
 
� PC-I of PPSO. 
� PC-I of FATA. 
� PC-I of NA. 
� PC-I of additional FWC. 
� PC-I of renovation of RTI Lahore. 
�  PC-I of NATPOW. 
� PC-Is of RTIs Nawabshah, Khuzdar and Gilgit. 
� PC-Is of PWTI Karachi and PWTI Lahore were also scrutinized 

and forwarded to P&D Division for approval at competent forum 
after the approval of the Secretary, MoPW. 

 
Tehsil Tier Evaluation Program. 
Planning Directorate arranged a consultative workshop on Tehsil 

Tier Evaluation Program on 30th November, 2007. DFID, P&D Division 
NRB, Wing Chiefs and representatives from PWDs participated in the 
said workshop. The comments/views of the participants were provided 
to TAMA on 15th November, 2007. The final report have been received 
from TAMA and forwarded to all provinces for their views/comments 
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after the approval of the Secretary, MoPW and the same will be 
conveyed to Planning Commission accordingly. 
 

Population Policy 2002 and Policy Implementation and 
Monitoring Framework. 
To finalize the conclusions, findings and recommendations 

regarding “Population Policy 2002” and policy implementation and 
monitoring framework subsequent presentation and meeting were 
arranged. In this regard presentation by TAMA was arranged in 
Additional Secretary room on 1st November, 2007 and 13th November, 
2007 under the chair of A.S. Secondly at Best Western Hotel on 8th 
November, 2007 in the chairmanship of Joint Secretary. The 
comments/views of the meeting/presentation were provided to TAMA. 

 
MTDF 
Two year plan of MTDF allocation was approved from Secretary for 

the submission to P&D. A summary in this regard was prepared and 
circulated to wing chiefs and others. Their views/comments were 
incorporated and summary was send to Secretary for kind perusal on 
24th December, 2007. In pursuance, a meeting in this issue was held 
under the chairmanship of the Secretary in which Senior Chief (P&SP) 
also participated. 
 

Material for Economic Survey (2007-08) 
A write-up on Population Welfare Programme based on 

actual/anticipated achievements of the Programme was prepared for 
reflection in Economic Survey of Pakistan (2007-08) in line with 
prescribed Finance Division’s format.  For incorporating the relevant 
information in the write-up all the Wing Chiefs of the Ministry of 
Population Welfare were consulted for their valuable inputs.   

 
Material for Budget Speech of Finance Minister (2007-08) 
Material for the Budget Speech of the Finance Minister for the year 

2008-09 was prepared on the basis of information received from the 
Wing Chiefs of MoPW. The material included the Physical, Financial 
and Contraceptive Performance of current year and target for the next 
year.  The material was sent to Finance Division after the approval of 
the Secretary MoPW.   
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Processing of New PC-Is to P&D Division 
45 copies of the following PC-Is were sent to Chief (PIA), for their 

placement at the next CDWP agenda. 
 

S. #. Name of the Scheme Date (Sent to P&D Division) Cost 
(Rs in Million) 

1 PWTI, Karachi  27-05-2008 120.640 
2 PWTI, Lahore 27.05-2008 172.782 

 
Administrative Matters 
The Administration Wing is responsible for all administrative 

matters, which include recruitment, promotions, disciplinary matters, 
legal issues, stores, office security, national assembly and senate 
maters, inter-provincial meetings on programme and coordination.  
Besides routine activities, the prominent activities of Admn. Wing 
during the financial year 2007-2008 details are given in the following 
table  
 

Details of Cases disposed during 2007-2008 
  
S. No. Name of cases No. of Cases 

1. Leave Cases 101 
2. Disciplinary Cases 03 
3. Posting Transfer 65 
4. Retirement 09 
5. Re-imbursement of Medical Charges 191 
6. Official Passport/NOC 56 
7. Departmental Permission 10 
8.  Advances Cases 26 
9. Charge Assumption 129 
10. Current Charge/Additional Charge 41 
11. Deputation 02 
12. Appointments / Promotion 27 
13. Offer of appointment 13 
14. Representation 02 
15. Total Receipts 2374 
16. Cases Moved 2374 
17. Letter Issued 6165 
18. NOC 16 
19. TA / DA Bills 11 
20. Misc. Cases    181 
21. Medical Examination 03 
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S. No. Name of cases No. of Cases 
22. Seniority lists issued of BS-16 –non-technical, BS-17 Non- 

Technical 
05 

23. Termination of Probation Period 12 
24. Applications Forwarded 21 
25. Relieving of Officers 24 
26.  Leave Without Pay 04 
27. Personal Hearing 01 
28. Ex-Pakistan Leave 08 
29. Warnings issued 06 
30. Service Certificate issued 03 
31. National Assembly Question 02 
32. Medical Proforma issued to different hospital in respect of BS-

16/17 officers 
18 

33. Nomination of Departmental Representatives  03 
34. Seniority issue (BS-16 Non-Technical) (BS-17 Non-Technical) 05 
35. Repatriation  03 
36. Forwarding of Applications 21 
37. Requisition of FPSC 04 

 
Construction of Population House 
In the past, Ministry of Population Welfare has been housed in 

scattered and hired commercial buildings i.e. Jamil Mohsin Mansion @ 
2, 35,425/94 (per month), Haroon Chambers @ 1, 07,466/- (per 
month) and Kohsar buildings @ 2, 49,636/-(per month).  A huge 
amount of rent was being paid to the owners of these buildings.  It was 
deemed appropriate by the Ministry to construct its own building called 
“Population House” where these offices could be accommodated.  On 
our request, Capital Development Authority allotted a plot measuring 
2218.66 square yards.  The Prime Minister laid its foundation stone on 
12-3-2005 in a special ceremony for the occasion.  National 
Engineering Services Pakistan (Pvt) Limited, (NESPAK) are the 
consultant and Pak. Public Works Department, (PWD) is executing 
agency for this Project.  Construction work commenced on 29th 
September, 2005.  the cost of the project was initially Rs. 102.984 
million which was subsequently revised to Rs. 217.5 million keeping in 
view the seismic requirements in the Central Development Working 
Party, (CDWP) meeting  held on 27-1-2007.  Presently Ground floor 
two stories have been constructed and further provision for 
construction of four floors exists.  The covered area of the building is 
28630 sq.ft.  Presently the Ministry requires an area of 56,955 sq.ft. 
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2. The Population House consists of three blocks-A, B and C.  now 
the Ministry of Population Welfare has been shifted to Population 
House in the month of May, 2008, accommodating the offices of 
Federal Minister, Federal Secretary, Programme Wing, Technical 
Wing, M&S Wing, Public Private Sector Organizations (PPSOs) / Non 
Government Organizations (NGOs) Wing and Administration Wing.  It 
is mentioned here that all the above mentioned three hired buildings 
have been vacated.  
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11. PSDP ALLOCATION AND EXPENDITURE 
An amount of Rs. 4327.597 million was allocated for Population 

Welfare Programme during 20007-08. Out of which Rs. 3599.627 
million were utilized. Utilization level was 83.18% of the approved 
PSDP, as detailed below: 

 (Rs. in million) 
S. 
No Components Allocation Expenditure % Utilization 
1 FEDERAL ACTIVITY 491.055 442.673 90.15 
1.1  National Research Institute of Fertility Care (NRIFC) 26.670 17.922 67.20 
1.2  Contraceptive Requirement & Distribution (CRD) 193.258 187.788 97.17 

Non-Clinical Training 57.244 42.019 73.40 
i. Population Welfare Training Institute, Lahore 29.404 27.628 93.96 

1.3 

ii. Population Welfare Training Institute, Karachi 27.840 14.391 51.69 
1.4 Communication Strategy 77.320 75.286 97.37 
1.5 Establishment of Media Centre 1.900 0.000 - 

Clinical Training 128.414 117.474 91.48 
i. Regional Training Institute, Islamabad 10.685 10.569   

98.92 
ii. Regional Training Institute, Lahore 18.957 18.802 99.18 
iii. Regional Training Institute, Faisalabad 9.944 9.809 98.64 
iv. Regional Training Institute, Multan 10.431 10.077 96.61 
v. Regional Training Institute, Sahiwal 8.313 7.467 89.82 
vi. Regional Training Institute, Karachi 12.615 9.116 72.26 
vii Regional Training Institute, Hyderabad 10.460 10.463 100.03 
viii Regional Training Institute, Sukkur 8.110 7.050 86.93 
ix. Regional Training Institute, Larkana 7.568 6.844 90.43 
x. Regional Training Institute, Peshawar 10.046 8.828 87.88 
xi. Regional Training Institute, Abbottabad 8.999 7.319 81.33 

1.6 

xii Regional Training Institute, Quetta 12.286 11.130 90.59 
1.7 Population Education Cell  6.247 2.184 34.96 
1.8 Monitoring 0.001 0.000 - 
1.9 Consultancy 0.001 0.00 - 
2          Federal Projects 146.361 114.114 77.97 
2.1 Federal District, Islamabad (ICT) 38.200 35.601 93.20 
2.2 Up-gradation of NRIFC 5.000 0.000 - 
2.3 Population Welfare Programme in FATA 45.000 27.242 60.54 
2.4  PWP, Northern Areas  58.161 51.271 88.15 
3      Other Federal Projects 201.830 109.815 54.41 
3.1 AQUS of Land & construction of PWCS in the country 5.000 0.000 - 

3.2 Estab of CAMP office at PTWTI, Quetta, Peshawar & 
Multan 

5.000 0.000 - 

3.3 Construction of Men Advisory Centre (MAC) 6.820 6.820 100.0 
3.4 Block Provision for New Initiatives 54.103 0.000 - 
3.5 Acquisition of Land and Construction of RTI, 10.000 10.000 100.0 
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Faisalabad.  
3.6 PWP, AJK 65.000 49.614 76.33 
3.7 Establishment RHS-A Centre at Tehsil HQ,  AJK 10.202 6.144 60.22 
3.8 Construction of RTI, AJK 11.000 8.702 79.11 
3.9 National Institute of Population Studies (NIPS) 29.705 24.586 82.77 
3.1
0 National Trust for Population Welfare (NATPOW) 5.000 3.949 78.98 

Federal Total 839.246 666.602 79.43 
4 Provincial Programme 

Population Welfare Department  Punjab 1,355.000 1471.582 108.60 
4.1 

i. 
ii Establishment of RHS-A centre at Tehsil HQ, 

Punjab 
345.000 104.555 30.31 

Population Welfare Programme, Sindh 692.000 599.701 86.66 
Establishment of RHS-A centre at Tehsil HQ, 
Sindh 

125.000 50.922 40.74 4.2 

i 
ii 
 

iii Establishment of (7) Seven Districts, Sindh 31.395 27.490 87.56 
i Population Welfare Programme, NWFP 406.989 396.162 97.34 

4.3 ii Establishment of RHS-A centre at Tehsil HQ, 
NWFP 

22.351 9.230 41.30 

4.4  Population Welfare Programme, Balochistan  266.729 249.395 93.50 
                                         PWP in 4 Provinces (Sub Total)  3,244.464 2,909.037 89.66 
5 ADB-RH Project PIU 243.887 23.988 9.84 

Grand Total: 4,327.597 3,599.627 83.18 
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12. RESEARCH / EVALUATION 
 

National Research Institute of Fertility Care (NRIFC) 
The National Research Institute of Fertility Care was established 

in 1962 as National Research Institute of Fertility Control and is 
functioning as one of the technical arm of the Ministry of Population 
Welfare. It is the prime source for providing technical information on 
contraceptive technology and advice to the policy makers and 
programme managers.  The scope of NRIFC is to conduct research in 
the areas of bio-medical, clinical and demographic research.  The main 
focus is on introduction, clinical and effectiveness and side effects of 
contraceptives methods.  New contraceptives are first tested through 
controlled clinical trials and are then introduced in the programme. The 
following activities were undertaken at NRIFC during the period July, 
2007 to June, 2008. 

 
 Studies Completed   

i. Return of fertility fowling discontinuation of hormonal 
Contraceptives. 

ii. Clinical Trial of Implanon Rod-I (Implant) 
iii. Comparative Clinical Trail of Progestin only Pills with 

Combined Oral contraceptives 
 

 Ongoing Studies  
i. Impact of Strengthening of counseling skills of 

Service providers and enhancing quality of care at 
service outlets. 

ii. Comparative Clinical Trail on acceptance of Copper-
T 380-A V/s. Multiload Cu-375 (IUCDs). 

iii. Post operative menstrual changes in Minilaprotomy 
cases.  

iv. Comparative Study of Norigest v/s Megestron to 
determine the bleeding pattern and acceptability.  

v. Role of Leptin in male infertility. 
vi. Increasing Access to Emergency Contraceptive Pills 

through FWWs and Community Women Volunteer.  
vii. Pre-Introductory Clinical Trial on latest IUD “YUANG 

ONG 220”. 
viii. Condom brands available in Pakistan quality and 

client satisfaction.  
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National Institute of Population Studies 
The National Institute of Population Studies (NIPS) undertook 

the following studies during the year 2007-08. 
 
Research Projects 
 

Projects Completed 

• Final report of Pakistan Demographic Health Survey 2007 
• Evaluation of Population Welfare Training Institutes (PWTI) 
• District Population and Development Profiles of 17 districts of 

Sindh have been completed and are under print 
 

Projects in Progress 
• Impact Evaluation of Media Campaign of Population Welfare 

Program 
• Socio Demographic realities in earthquake hit areas of AJK and 

NWFP 
• Northern Areas Demographic and Health Survey 2008 

 
Projects Proposed 
• Demographic and Health Survey in FATA 
• Demographic and Health Survey in AJK 

 
Research Papers 

 
Papers Completed 
• The Magnitude and Determinants of Spousal Violence in 

Pakistan 
• Trends on the knowledge of HIV/AIDS in Pakistan 

 
Two faculty members of NIPS have presented these papers at the 

international population conference organized by Population 
Association of Pakistan on December 17-18, 2007 at Quaid-e-Azam 
University, Islamabad. 
 

Papers in Progress 
The faculty members of NIPS are working on the following 

research papers using data on Pakistan Demographic and Health 
Survey, 2006-07. 
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1. Effects of Birth Spacing and Birth Weight on Infant Mortality in 

Pakistan 
2. Delay in decision making processes and its consequences 

(Data and Deep probing qualitative enquires on maternal verbal 
autopsies) 

3. Media Messages and Contraceptive use nexus in Pakistan 
4. Demographic, social and economic factors influencing the 

Health care seeking in case of Acute Respiratory Infections 
(ARI) and Diarrhea diseases in Pakistan 

5. Factors affecting utilization of ANC among reproductive age 
group (15-49) in Pakistan 

6. Factors affecting new-natal and Post neo-natal Mortality in 
Pakistan 

7. Socio-economic differentials of difference between reported and 
actual knowledge of HIV/AIDS in Pakistan among Ever-married 
women of Pakistan 

8. TB Awareness and Associated Factors among Ever-married 
women of Pakistan an evidence from national survey 

9. Unintended Pregnancy and antenatal care in Pakistan 
10. Unmet need for contraception: A myth or reality 

 
Workshops / Trainings Arranged by NIPS 
• Training Workshop on Writing of PDHS Report at Pearl Continental 

Bhurban from 22-07-2007 to 24-07-207 
• Three Days Training for staff of NIPS on Microsoft Excel, 

PowerPoint and Word on October 23-25, 2007 
• Six three days workshops on “Demographic Concepts and Their 

Applications” were organized at the following districts 
 

Sukkar   April 16-18, 2007 
Quetta    August 19-21, 2007 
Multan   October 29-31, 2007 
Peshawar   November 19-21, 2007 
Mirpur, AJK   January 14-16, 2008 
Hunza,NA   May 19-21, 2008 
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