
 



 

 

 

 

 
 

   

   
 

Introduction 

The Punjab Population Innovation Fund hosted a workshop on “Integrating Family Planning with 

Health and Beyond” to explore inter-sector collaboration opportunities by examining evidence for 

integrated models currently being implemented in order to identify critical factors for their success 

and strategize for large scale implementation. Integration of FP services with healthcare and other 

development programs is imperative for accelerating universal coverage of high quality services. 

The event served as an experience sharing opportunity for participants to share experiences of 

mitigating service delivery challenges in underserved areas through collaborative partnerships and 

integrated, multi-pronged approaches.  

Chief Executive Officer, PPIF, Mr. Jawad Ahmed Qureshi welcomed the participants and reaffirmed PPIF’s is 

commitment to fostering integration through nurturing strategic partnerships that leverage on respective 

strengths of partners for a holistic approach to social development. He emphasized on the need for prioritizing 

family planning interventions in view of the large numbers of out-of-school children, unemployed youth, and 

escalating challenges for provision of healthcare and other basic services that directly resulted from 

unsustainable population growth.  

He explained that the Fund provided a framework for increasing involvement of the private sector in the 

delivery of family planning services and that the PPIF was unique in the respect that the projects receiving 

financing were subjected to a rigorous monitoring and evaluation regime.  

 

 

 

 

 



 

Keynote Speaker  

Dr. Inam Ul Haq from the World Bank delivered the keynote 

address and mentioned that the census results had 

accentuated the importance of integrating population welfare 

in development planning. He urged the PPIF to increase its 

scale, exponentially, to make a significant impact on the 

existing population indicators. In particular, the Fund could 

invest in social marketing as a high impact area with 

overwhelming evidence reinforcing the potential impact it 

could have on the sector. He advised that the PPIF should 

increase its scope to include the public sector and advocate 

for provision of services at the Health Department facilities 

such as the Tehsil and District Headquarter Hospitals. 

Methodology  

The workshop was divided into two sessions with the first session focusing on integration of family planning 

services with health care while the second session focused on a broader social development approach with 

presenters demonstrating ways in which family planning could be incorporated into programs for gender 

empowerment and poverty alleviation. 

First Session: Integration of Family Planning with Health Services 

Evidence indicates that integrating family planning counseling and services with existing health care services 

would improve accessibility and increase uptake particularly in uncovered areas and areas where restricted 

mobility of women was contributing to the rate of unmet need. Integration with antenatal care, post 

abortion care or with immunizations would make services accessible to those clients who would not have 

sought these services otherwise.  

a) Integrating Family Planning with Immunization to Improve Maternal and Child Health 

Dr Syed Khurram Azmat from Greenstar presented the voucher-based delivery model whereby a combined 

package of immunization services and family planning services were delivered, had significant impact in 

terms of residual CPR post intervention period. He said that government sponsored population programs 

should seek to promote ‘task sharing’ by bringing private providers into the regulatory framework.  

b) Post-abortion Family Planning Care in Pakistan 

Dr. Agha XaherGul from the Marie Stopes presented the post abortion family planning paradigm and said 

that the high rate of induced abortions in the country signified that there was demand for family planning 

and there was a great need for integrating family planning with post abortion care even if it meant 

challenging cultural norms that excluded women from exercising their reproductive rights. He said that 

evidence suggested that providing family planning services at the same time and location where a woman 

received post-abortion treatment could lead to higher contraceptive acceptance. 

 



 

Panel Discussion 
 

Moderating the first session, Dr. Yasmeen Qazi appreciated the suggestions from the participants and 

stated the workshop had yielded pragmatic ideas that could potentially be turned into service delivery 

solutions. She reiterated the Bill and Melinda Gates Foundation’s commitment to reproductive health 

and family planning and introduced the upcoming interventions for increasing client choice of services in 

Pakistan. 

Dr. Muhammad Tayyab mentioned the high burden of managing deliveries on the public sector hospitals 

and emphasized on the need for providing client-centric, family planning services and for providing 

solutions that were practical and did not affect the quality of life of the users and were easy to continue. 

He said that social empowerment and awareness had unfortunately not reached the desired level.  

Dr. Tabinda Sarosh from Pathfinder said that providers should focus on counseling women on their 

reproductive health and to treat access to family planning as a basic right.  

Dr. Noreen Zafar, Executive Director, Girls’ and Women’s Health Initiative said that successful  examples 

from around the world showed that immunization and maternal health services were often delivered in 

proximity to each other and complemented each other. She said that there was a stark disconnect 

between the realities of public health on the ground and the policies that govern the sector.  

Dr. Tariq Mehmoud Mian, head of the Pakistan Academy of Family Physicians, said that his organization 

had 12,000 physicians as members who were cognizant not only of their responsibilities towards their 

patients but also toward social development and whose services could be utilized not just for service 

delivery but for spreading awareness.  

 

Some of the recommendations for interventions made by the panelists included: 



i. Developing a new cadre of community worker to cater to the needs of an increasingly urbanized 

population. 

ii. Addressing the quality of counseling resources available to cater to a wide spectrum of clients 

including rural and urban women, men and adolescents. 

iii. Introducing task sharing approaches that increase role of non-physician cadres and ensuring 

regulation of such providers. 

iv. Collaborating with associations of medical practitioners for training of service providers and 

counteracting ‘provider bias’ through timely orientation towards family planning needs. 

v. Employment of social marketing approaches to increase client trust in contraceptive products. 

vi. Advocating for delivery of contraceptive products at all government healthcare facilities 

including the DHQ and THQ hospitals.  

 

Second Session: Population, Poverty and Empowerment  

 

Programs aimed at alleviating poverty and 

promoting gender empowerment directly 

impact family planning as they address 

social and financial barriers to the uptake of 

services. These programs are therefore, 

well-positioned to diffuse positive 

messaging on family health and prosperity 

linked with the uptake of family planning 

services. Many of the programs had existing 

program structures wherein it was possible 

to integrate family planning services.  

a) Micro-credit and Family Planning 

Mr. Sarfarz Hussain Kazmi, Regional Director Rahnuma FPAP explained the details of the micro-

financing project introduced by the FPAP which integrated education, health, family planning and 

income generation services for school students, their mothers and families. He said that the project 

had successfully been extended to 25 districts in collaboration with the Khushali Bank. He stated 

that apart from incremental income generation, the project had engendered positive health 

seeking behaviours in targeted communities and improved health, reproductive health and 

nutrition related outcomes.  

b) Community Health Worker Model  

Dr. Humera Naeem, General Manager Health, HANDS, presented the community-based, family 

planning service delivery model popularly known as the Marvi Model, previously implemented in 

Sindh with demonstrable success and currently being replicated in Muzzafargarh, Punjab, in 

collaboration with PPIF. The model aimed at expanding access to family planning in areas not 

covered by the LHW program through the creation of women entrepreneurs providing services at 

the doorstep. 

c)    Family Planning and Women Empowerment 



Ms. Fauzia Viqar, Chairperson Punjab Commission on the Status of Women gave the final 

presentation on the bi-directional relationship between women’s empowerment and family 

planning uptake. She noted that fertility rates were unequal across income and education levels 

and said that the positive outcomes of decisions made by women reinforced the arguments in 

favour of women’s empowerment. She explained some of the initiatives of the PCSW which 

including the generating of data to advance women’s social and economic wellbeing in Pakistan 

and recording evidence on 300 gender related indicators through a Gender Management 

Information System. She emphasized the need for good data, especially at the district level for 

evidence based planning and highlighted the need to augment the targeted representation of 

women in leadership positions within the government. 

Panel Discussion 

Dr. Muhammad Nizamuddin moderated the panel discussion in the second session and emphasized on 

the necessity of a scientific analysis of past practices to determine which of those had the potential to 

generate results. He stated that high impact practices should be introduced in areas with high unmet 

need. 

Mr. Faisal Farid emphasized on the use of evidence to identify potential high-impact areas and 

consolidating efforts to address those areas as proliferation of individual projects with limited success 

was not resulting in the cumulative impact required in the sector.  

Dr Khalid Mehmoud from the Benazir Income Support Programme stated that the BISP recognized the 

nexus between family planning, women’s empowerment and poverty alleviation and had demonstrated 

its willingness to support consolidated initiatives in this regard.  

Some of the specific recommendations made by the panelists during the discussion included: 

i. Introducing programs aimed at generating employment for women and increasing gender rights 

awareness to promote women’s agency in reproductive health decisions. 

ii. Ensuring data reliability by facilitating rigorous research and evidence generation through 

technical partnerships and commissioning surveys to identify reproductive health behaviours 

and trends.   

iii. Consolidation and documentation of lessons learnt from high-impact past practices in family 

planning. 

iv. Replicating the technology enhanced solution designed by the PITB for immunization to ensure 

outreach and penetration of information and services. 

v. Extending outreach to young couples through nikah registrars and offering them an essential 

package of health services at the time of marriage. 

vi. Leveraging the outreach of the BISP and micro-credit programs to introduce conditional cash 

transfer schemes or voucher schemes for incentivizing family planning adoption on a large scale.   

vii. Increasing role of the private sector by positioning family planning as a high priority area for 

corporate philanthropy. 

viii. Utilizing health insurance as a demand side financing intervention. 

 



Closing Remarks 

In her closing remarks former Federal 

Minister for Women Development and 

Population Planning, Dr. Attiya Inayatullah 

stated that Pakistan had been a pioneer in 

introducing family planning programs which 

other countries like China, Iran and Korea 

had replicated with considerable success.  

 

She stated that the varying degrees of political commitment had undermined progress and had led to 

demoralization of program owners and managers. She reaffirmed the need for exchange of knowledge, 

shared training programs and collaborative management of contraceptive supply chain between the 

provinces. She advised the PPIF management to remain focused on family planning services as conflating 

these with a broader agenda of reproductive health and rights would dilute the impact of interventions. 

She also added that the implementing partners should be afforded functional autonomy. 

Participants  

Representatives from donor agencies namely World Bank, WHO, UNFPA, USAID, Bill and Melinda Gates 

Foundation, Microfinance Institutions (BISP), Heads of prominent pharmacies (Apothecare& Fazal Din), 

Researchers and Academicians (Punjab Economic Research Institute, National Institute of Public Policy), 

Government Departments and Organizations (Population Welfare Department, National Committee for 

Maternal and Neonatal Health, Punjab Commission on Status of Women), NGOs and INGOs (Pathfinder, 

Idara-e-Taleem-o-Aagahi, Jhpiego, NRSP, Bargad Foundation, Greenstar, Marie Stopes Society 

International, Rahnuma-FPAP, Health and Nutrition Development Society, Maternal Child Welfare 

Association of Pakistan, ODP Support Program, DKT Pakistan, International Rescue Committee, Akhter 

Hameed Khan Resource Center) and Pakistan Academy of Family Physicians  attended the event. 

 


