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Introduction 
Objective 

The Punjab Population Innovation Fund hosted a workshop on “Integrating Family 
Planning within Health and Beyond” to foster innovation by soliciting ideas and 
recommendations from key stakeholders in the sector. Highlighting the alarming 
findings of the recent census, the workshop explored inter-sector collaboration 
opportunities by examining existing evidence for success of integrated models and 
identifying critical factors in strategizing for large scale implementation. 
Format 

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 immunization, 
maternal and child health and post-abortion care, gender empowerment and poverty 
alleviation. The presentations in each session were followed by a panel discussion with 
experts and audience questions. The sessions were concluded by the moderators, Dr. 
Yasmeen Sabeeh Qazi and Prof. Dr. Muhammad Nizamuddin, through recommendations 
for identifying key success factors for the scale up of effective approaches while the 
Guest of Honour, Dr. Attiya Inayatullah, closed the workshop. 

Expected Outcomes 
§ Formulating strategies and approaches that will improve access to quality family 

planning services. 
 

§ Identifying integrated approaches that can overcome challenges for serving the 
underserved, poor and marginalized populations. 
 

§ Foster research and advocacy for empowerment i.e. advancing women’s social 
and economic wellbeing. 
 

§ To inform the design of PPIF future programming and impact evaluation to 
identify barriers to and success factors for scale up. 
 

§ Facilitate knowledge sharing by engaging and fostering collaboration among 
partners and the broader family planning community. 
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Moderators 
 
Session 1: Family Planning within Health Systems 

 
Dr. Yasmeen Sabeeh Qazi is a medical doctor with an extensive experience in public 
health. She is a renowned Reproductive Health expert in the country and has remained 
an active advocate for women’s health issues through her association with civil societies 
for more than 18 years. She has been associated with David and Lucile Packard 
Foundation since October 2003 as their Senior Country Advisor and is also a Senior 
Technical Advisor at Bill and Melinda Gates Foundation. She has closely worked with 
donors and international agencies on reproductive health matters. In 2004, she was 
invited to deliver a speech in British Parliament House on “Status of Maternal Health in 
Pakistan.” On the World Population Day Ceremony (July 2009), she was awarded the 
Prime Minister Award for best performance on account of her commitment and 
dedication to population development. She joined the Punjab Population Innovation 
Fund as a Board of Director in January 2018.  

Session 2: Population Poverty and Empowerment 

 

 
 
 
 
 

Prof. Dr. Nizamuddin is the Chairperson of Punjab Higher Education Commission since 
2014 and has been elected as President, Population Association of Pakistan for 2017-
18. He has earned his PhD degree in population/social sciences from the University of 
Michigan in 1979 with fellowship from Ford Foundation New York. He has been 
awarded Sitara-i-Imtiaz for his contribution in higher education in Pakistan. Prof. Nizam 
has pooled in his intellectual and skilled resources over 45 years in the field of public 
policy, research and educational development. Of these 45 years, 24 years were in the 
service of United Nations, which included academic and research institutions.  

Dr. Yasmeen Sabeeh Qazi - Senior Technical Advisor 
BMGF & Member PPIF Board	

Prof. Dr. Muhammad Nizamuddin - Chairperson, Punjab 
Higher Education Commission	
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Panelists 

 

 

Prof. Dr. Muhammad Tayyab 
Prof. Dr. Tayyab has been the Vice President of Society of Obstetrics & 
Gynaecology of Pakistan, from 2013-16. He has vast experience in the workup 
and management of fertility issues and assisted conception techniques after 
being trained in UK for almost 4 years till 1995. As a medical educationist, he is 
the recipient of Best University Teacher award in 2005 from Higher Education 
Commission Pakistan. He is a sitting councilor of College of Physicians and 
Surgeons of Pakistan for the term 2015-2019. 

Fauzia Viqar 
Ms. Viqar is the first Chairperson of Punjab Commission on the Status of 
Women, a statutory institution established by the Government of Punjab to 
promote women empowerment and eliminate discrimination against them. She 
specializes in women’s empowerment with a focus on legislative and policy 
advocacy and community development.  With over 15 years of professional and 
voluntary work with government and civil society organizations, she is 
recognized for her expertise in gender and race-based discrimination and 
promotion of women’s empowerment. 

Dr. Inam ul Haq 
Dr. Haq is a Public Health physician with thirty years of experience in the field 
of development and public health systems management. He has extensively 
worked with government, non-government and international organizations. 
Currently, he is working as a Lead Health Specialist in the Health Nutrition & 
Population Global Practice and as a Refugee and Host Communities Coordinator 
in Islamabad Office of the World Bank. 

Dr. Noreen Zafar 
Dr. Zafar holds FRCOG from the Royal College of Obstetricians and Gynaecologists, 
London. She pioneered Teenage Gynaecology in Pakistan and is the Founder and 
President of Girls & Women Health Initiative, a not for profit, charitable venture, to 
empower girls and women to take charge of their health and well-being. Her work 
encompasses advocacy and capacity building of the community in general and of the 
health professionals of all cadres and women in particular. In 2007, she was 
honoured with the “National Woman Award” for recognition of extraordinary services 
in the field of girls and women health. She was also given the 'The Woman of 
Excellence Award' by Barclays Bank PLC in 2011. 
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 Dr. Tabinda Sarosh 
Dr. Sarosh joined Pathfinder as Country Director in 2016. She has extensive 
public health experience in sexual and reproductive health and rights, project 
management, capacity building, strategic planning, and organizational 
development. She has led numerous successful evidence-based advocacy 
campaigns around sexual and reproductive health and rights in Pakistan, notably 
that for Safe Abortion and Standardization of Age of Marriage. 

Dr. Tariq Mahmood Mian 
Dr. Mian is the head of Pakistan’s Academy of Family Physicians. The association 
provides training and encourages research work for the professional 
development of the family physicians. It intends to achieve excellence in primary 
care by facilitating lifelong medical education, taking care of the needs, desires, 
ambitions and capabilities of their members and helping them achieve their 
targets. 

Shahid Rahim Sheikh 
Mr. Rahim Sheikh is currently the Dean of National Institute of Public Policy 
(NIPP). Earlier, he has been with National Management College of NSPP as 
Member Directing Staff and Chief Instructor. Starting in 1979, he served in the 
Federal Government for more than three decades and distinguished himself by 
becoming the Head of Pakistan Customs from 2004-2007. In 2010, he moved to 
Trade Policy formulation in Ministry of Commerce as Additional Secretary (Policy) 
and served as Deputy Chairman, FBR in 2012. His core competencies include 
public policy analysis, public finance, international trade and capacity building. 

Faisal Farid 
Mr. Farid, a celebrated entrepreneur, currently holds the position of Managing 
Director at Maxim International. He started off his career at Unilever Pakistan 
before moving on to PepsiCo Inc. He has worked with PepsiCo Inc. for about 
two decades and has held senior positions, both in Pakistan and abroad. He 
holds an MBA degree from Lahore University of Management Sciences (LUMS) 
and has served for 15 years on the board of trustees, the management 
committee and on the finance committee of LUMS. He now has 25 years of 
management experience with two of the largest global corporations. 

Dr. Afshan Tahir 
Dr. Tahir has been the Director of Research and Training at Population 
Welfare Department (PWD), Punjab since 2011. She was previously the 
Deputy Secretary, Technical at PWD and has been serving the department for 
more than 25 years. She has a diverse experience in the population sector 
with expertise in policy development and research, training curricula, clinical 
performance and monitoring and evaluation. She holds a Masters in 
Reproductive and Sexual Health Research from University of London and an 
MBBS from Allama Iqbal Medical College.  
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Participants  
Representatives from donor agencies namely World Bank, WHO, UNFPA, 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, Samaj 
Development Foundation, DKT Pakistan, International Rescue Committee, Akhter 
Hameed Khan Resource Center) and Pakistan Academy of Family Physicians attended 
the event.  
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Where Have We Been? 
Background 

High birth rates accompanied with high infant and maternal mortality rates, means that 
many children and mothers perish during the process of childbirth. Since every third 
pregnancy in Pakistan is unplanned, many people continue having children without 
giving much thought to the requirements of raising another child that can become a 
healthy and productive adult. Yet, there is a lingering aversion to the use of 
contraceptives (despite a direct correlation of increased contraceptive use between 
reduced fertility, reduced abortions and resultant deaths). Even couples who want to 
have fewer children lack access to family planning services. This unmet need (18% for 
Punjab) also results in unplanned pregnancies, many of which end in unsafe abortions 
and maternal deaths. PDHS 2012-13 data states that desired fertility is at 2.9 compared 
to the existing TFR of 3.8. The high rate of abortion among married women (51 in 
every 1000) and the estimated 1.2 million unwanted births each year also makes a 
strong case for a prevailing desire to limit fertility which is not translating into a 
corresponding increase in CPR (currently at 40% for Punjab, about half the level of 
other SAARC countries)1. 
 

Opportunity: Significance of Holistic and Integrated Programming 
in Family Planning 
Global evidence suggests that integrating Family Planning (FP) with other health 
services can increase access to FP services for women with unmet need, particularly 
those who are vulnerable, such as postpartum women. Integration can produce positive 
outcomes and strengthen FP because it makes possible to reach wider populations with 
information and/or services they may not have sought otherwise in contexts familiar to 
them. For e.g. offering FP information and services to women during routine child 
immunization visits is effective because it is acceptable for clients and providers. 
Moreover, integration of FP into immunization services is also recognized as a promising 
high-impact practice in FP. 
  
Non-health programs that provide development assistance often have broad reach 
within their communities and support the values of self-reliance, empowerment and 
overall well-being. Many of these programs are also well positioned to reinforce the 
message that family planning can be an effective approach contributing to broad 
development goals of poverty reduction, enhanced education, environmental 
sustainability and gender equality. This type of integration supports community-based 

																																																													
1 Multiple Indicator Cluster Survey, 2014 
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family planning and can be scaled up with minimal incremental costs because it builds 
on program structures that are already in place.  
 

Where Are We Going? 
Welcome Address 

Chief Executive Officer, PPIF, Mr. Jawad Ahmed 
Qureshi welcomed the participants and reaffirmed 
PPIF’s 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 focusing on private sector 
engagement in the delivery of family planning services and that PPIF was unique in the 
respect that the projects that received funding, were subjected to a rigorous monitoring 
and evaluation regime. 

 

Keynote Speaker – Dr. Inam on Census 2017 Findings & 
Need for Action 
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 further 

Dr. Inam Ul Haq, Program Lead, World Bank 
Pakistan, on Census 2017  

Mr. Jawad Ahmed Qureshi, CEO PPIF, 
opening the workshop.   
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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. 

Highlights from the Census: 
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Session 1: Family Planning within Health Systems 
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 is a factor contributing 
to the high rate of unmet need. Integration with antenatal care, post abortion care or 
with immunizations would make services accessible to those clients who would not seek 
these services otherwise.  

The following presentations are demonstrative examples of the programs aimed at 
mitigating service delivery challenges in underserved areas through collaborative 
partnerships and integrated, multi-pronged approaches. 

Presenter 1: Greenstar Social Marketing Pvt. Limited 

Title: Voucher Program: Effectiveness, Sustainability & Future Research Agenda  

Dr. Syed Khurram Azmat, Chief Technical 
Officer, presented the voucher-based delivery 
model whereby a combined package of 
immunization and family planning services were 
delivered among women from the lowest two 
wealth quintiles in rural and urban communities 
of Faisalabad, Punjab. He vouchsafed that the 
model had a significant impact in terms of 
residual contraceptive prevalence two years 
after the intervention period. He said that the 
government sponsored population programs 
should seek to promote ‘task sharing’ by 
bringing private providers into the regulatory 
framework. Some of the key findings of the 
project were: 

§ While the mCPR at the project endline was 84%, the 24-month post endline 
survey showed a sustained mCPR of 56%. 

§ Despite the reduction (from endline), the current use of modern contraceptives 
in intervention areas was 55%, which is still higher than the national prevalence 
of modern contraceptive use (26%). 

§ Nearly 85% women discontinued the method they received using voucher. 
However, 29% of the relapsed-users in GSM sites adopted a modern 
contraceptive again. 

 

Dr. Syed Khurram Azmat, Chief Technical 
Officer, Greenstar Social Marketing, 
presenting the Voucher-Based Delivery Model 
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Knowledge Contribution: 

§ High (residual) CPR indicates that FP Voucher intervention has the potential to 
bring behavior change in poor segments of the population. 

§ To prevent method discontinuation, it is essential to provide regular follow-up 
care to FP adopters for side effect management. 

§ Vouchers can also be used as a tool for community-based demand generation 
activities. 

§ Enabling vulnerable populations to access priority health services without having 
to pay at the point of care by embedding the voucher programs within the state's 
insurance programme, can be one important consideration.  

 

Presenter 2: Marie Stopes Society Pakistan 

Title: Post-Abortion Care Family Planning Use in Pakistan 

Dr. Agha Xaher Gul, Head of Buisness Strategy, 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 
informed 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. Some of the key findings in the 
project were: 

§ Clients with history of contraceptive use 
were more likely to adopt PAFP compared to clients with no FP history. 

§ Client education, income and physical health have a positive correlation with 
PAFP care use. 

§ PAFP in the country contributes to the overall contraceptive use in the country 
and also prevents high unintended pregnancies that may ultimately lead to 
induced abortions. For example, uptake of post-abortion family planning services 
in MSS centers increased from 55% to 79%, from 2010 to 2018. 

 

Dr. Agha Xaher Gul, Head of Business 
Strategy, Marie Stopes Society, presenting 
the post-abortion family planning paradigm 
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Knowledge Contribution: 

§ Providing FP services at the same time and location where a woman receives 
post-abortion treatment leads to higher contraceptive acceptance.  

§ In providing FP services to post-abortion clients, information and counseling are 
critical – with a focus on Healthy Timing and Spacing Pregnancy and Long Term 
Methods. Providers should also inform women that their fertility returns quickly.  

§ It is critical to counter provider bias in order to increase uptake of PAFP. 
§ Telephonic follow ups and one-on-one counselling can be effective means of 

reinforcing PAFP options. 

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 childbirths 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 would be well advised to 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 governed 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 also for spreading 
awareness.  

The detailed discussion and recommendations for the session have been summarized 
on Page 18. 
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Session 2: 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 messages on 
family health and prosperity that are linked with the uptake of family planning services.  

The following presentations are demonstrative examples of the programs which had 
existing structures wherein it was possible to integrate family planning services. 

 

Presenter 3: Rahnuma - Family Planning 
Association of Pakistan 

Title: 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 had 
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. Some of the 
key results and findings of the intervention are catalogued below: 

 A. Health & Right Education  

§ 7,045 students and families were registered at 10 locations  

§ 50 Star schools adopted comprehensive health and right education as part 
of curriculum at 10 locations.  

§ 360 sessions on family health were conducted and 5,948 students and 
their families were sensitized on Sexual and Reproductive Health and 
Rights (SRHR).  
 

B. Access to Service Delivery 

§ In 360 awareness raising sessions, 9,040 students including their family 
members were provided with SRHR education.  

§ 360 mobile camps were conducted for the provision of SRHR services to 
students and their families and 8,155 family members. 

Mr. Sarfarz Hussain Kazmi, Regional Director 
Rahnuma FPAP explaining the details of the 
micro-financing project. 
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§ 9,109 adolescent and young people were provided 10,930 SRHR services. 

§ 39 private providers were enrolled and trained on non-judgmental 
provision of SRHR services.  

§ Referral mechanism was strengthened for provision of specialized SRHR 
and other health care services.  

 

Knowledge Contribution: 

§ FP integration with education and nutrition produce engendered positive health 
seeking behaviours in targeted communities and improve health, reproductive 
health and nutrition related outcomes. 

§ The untapped potential of secondary school teachers can be leveraged for 
provision of SRHR education and referral services. 

§ Engagement of private heath care providers for demonstration of economic 
viability and uptake of SRHR/FP services. 

§ Youth sensitization on Life Skills Based Education (LSBE) plays a pivotal for 
meeting the development goals. 

 

Presenter 4: Health and Nutrition Development Society (HANDS) 

Title: Community Health Worker MARVI Model 

Dr. Humera Naeem, General Manager Health, 
HANDS, presented the community-based family 
planning service delivery model popularly known as 
the Marvi Model, piloted in district Umerkot, Sindh 
2007-2014 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. Some of the key results and findings of 
the intervention are catalogued below: 

§ The CPR increased from 9% (baseline 2007) to 34% (Endline 2014) 
§ Joint Decision Making improved from 66 to 70%. 
§ Social Mobilizers ‘Marvi’ generated an approximate additional income of PKR 

2000. 

Dr. Humera Naeem, General Manager Health, 
HANDS, presenting the community-based, 
family planning service delivery model. 
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Knowledge Contribution 

§ Social Entrepreneurship and incentivized referral systems are integral for self-
sustaining family planning services. 

§ Mobile technology can be leveraged for dissemination of information and 
capacity building for long term sustained efforts. 

§ Private Providers demonstrate willingness to establish formalized referral 
mechanisms for the provision of family planning services especially long-term 
contraceptives. 

 

Presenter 5: Punjab Commission on Status of Women 

Title: Family Planning and Women Empowerment 

Ms. Fauzia Viqar, Chairperson Punjab Commission on the Status of Women (PCSW) 
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 evidence indicated that the positive 
outcomes of decisions made by women reinforced the arguments in favour of women’s 
empowerment.  

Opportunity2 

§ 44% empowered women use a method of 
contraceptive as compared to 25.3% who are 
not empowered. 

§ Women in the poorest quintile had 2.5 more 
children than women in the richest quintile. 
Additionally, mothers with some tertiary 
education had 2.5 children as opposed to 
women with no education who had 4.4 children. 

§ High unmet need is indicative of women’s lack 
of autonomy in decisions regarding family 
planning at the household level. 

 

 

																																																													
2 Pakistan Demographic Health Survey, 2012-13 

Ms. Fauzia Viqar, Chairperson (PCSW) on 
women empowerment and family planning 
uptake models. 
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Knowledge Contribution 

§ Based on the existing evidence, relevant bodies can design interventions that 
increase the uptake of family planning. 

§ PCSW’s toll free helpline is an important tool in empowering women. It helps 
eliminate information gaps regarding redress mechanisms that women can utilize 
to gain greater control over their choices. The platform can be leveraged for 
spreading awareness about family planning and creating linkages with service 
delivery points.  

§ PCSW’s Women’s Economic Incubator can be an important platform for initiation 
and scale up of family planning based women social entrepreneurship models. 

Panel Discussion 
The moderator, Prof. Dr. Muhammad Nizamuddin, emphasized on the necessity of a 
scientific analysis of past practices to determine which of the interventions had the 
potential to generate results. He stated that high impact practices should be introduced 
in areas with high unmet need. 

Ms. Fauzia Viqar explained some of the initiatives of the PCSW which include 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 (GMIS). 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. 

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

Dr. Afshan Tahir from the Population Department Punjab highlighted that the 
government had established adolescent health centers for provision of guidance, 
counseling and management of psychosocial, emotional, sexual reproductive health 
problems of adolescents and youth. She advocated for the replication of adolescent 
sexual and reproductive health education through sensitizing teachers and parents of 
students in private schools.  

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.  
 
The recommendations for the session are catalogued on Page 18. 
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What’s Next? 
Closing Remarks by Dr. Attiya Inayatullah 
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 stressed that the varying degrees of political 
commitment had since 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 the delivery of family planning services as conflating 
these with larger reproductive health goals would dilute 
the impact of interventions and stated that the 
implementing partners should be afforded functional 
autonomy. 

 

 

 

 

 

 

 

 

 

 

 

 

Dr. Attiya Inayatullah, Chairperson 
Organisation of Women Parliamentarians in 
Politics holds a PhD in Social Demography 
and Masters in Sociology and 
Anthropology. In recognition of her 
services, amongst others, she is the 
recipient of the coveted Ceres Medal, the 
only UN Award for women and has 
received the highest civil award in Pakistan 
for public service. She has thrice served as 
Minister for Women’s Development, 
Population Planning, Social Welfare and 
Special Education. She is acknowledged in 
the fields of international relations, human 
rights, women empowerment, population 
and social development at both global and 
national level.   
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Panel Discussion Highlights 

 

 

 

 

 

Community-Based Strategies 

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

§ Replicating technology solutions 
designed by PITB for 
immunization to ensure 
outreach and penetration of 
information and services. 

 

Poverty Alleviation 

§ Leveraging the outreach of BISP 
and other poverty alleviation 
programs to introduce 
conditional cash transfer/ 
voucher schemes for 
incentivizing family planning 
adoption on a large scale. 

§ Utilizing health insurance for 
demand side financing. 

§  

Provider Capacity: Biases, 
Counselling and Retention 

§ Collaborating with associations 
of medical practitioners for 
training of service providers and 
counteracting ‘provider bias’ 
towards family planning needs. 

§ Providing comprehensive 
information of family planning to 
medical students. 

 

Engagement of Private Sector 

§ Quality of Care provided at 
formal and informal private 
sector facilities needs attention. 

§ Employment of Social Marketing 
approaches to increase client 
trust in contraceptive products. 

§ Data, cost analysis, and 
marketing strategies are 
important incentive tools. 

 

Women Empowerment 

§ Generating employment for 
women and increasing gender 
rights awareness to promote 
women’s agency in reproductive 
health decisions. 

§ Women in Leadership program 
for peer motivation and 
mentorship in family planning. 

 

Corporate Social 
Responsibility 

§ Positioning family planning as a 
high priority area for corporate 
philanthropy. 

§ Integrating Family planning as 
part of employee health 
insurance. 

 

 

Pubic Sector 

§ Advocating for delivery of 
contraceptive products at all 
government healthcare facilities 
including the DHQ and THQ 
hospitals. 

§ Strengthening referral systems 
between private and public 
providers. 

 

Youth & Newly Wed Couples 

§ Adolescent SRHR education 
through sensitizing teachers 
and parents of students of 
public/private schools. 

§ Reaching young couples 
through nikah registrars and 
offering them an essential 
package of services at the time 
of marriage. 

 
Research & Development 

§ Ensuring data reliability through 
technical partnerships and 
commissioning surveys to 
identify reproductive health 
behaviours and trends. 

§ Consolidation & documentation 
of lessons learnt from high-
impact past practices in family 
planning. 
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Recapitulation 

 

Pakistan’s long history of 70 years should be 
recorded for evidence sharing. We should foster 
innovation based on previous experiences and 

learnings. 
- Prof. Dr. Nizamuddin - Chairperson, Punjab HEC 

Commission  

PPIF is focusing on engaging private sector and 
scaling up innovations to ensure that every woman 

would have an access to quality family planning 
services. This is needed to move the needle and I 

wish PPIF the best in its journey. 
- Dr. Yasmeen Qazi – Senior Technical Advisor, Bill 

and Melinda Gates Foundation 

Considering the ‘low hanging fruit’ of high unmet 
need of 10 million women in Pakistan, there should 
be a very quick and immediate exchange of good 
practices and experiences between the provinces. 

- Dr. Attiya Inayatullah, President SPARC  

In light of limited evidence and evaluation research 
that can establish models or approaches reflecting 

on true value of innovation, more deliberation, 
greater knowledge generation and guidance and 

discussion among relevant stakeholders is required.  
- Amna Akhsheed – GM Grants, PPIF 

Workshops like these are very effective in getting 
ideas from relevant stakeholders and the private 

sector especially pharmacies to address the needs of 
the population. 

- Nadir Mumtaz – CEO Apothecare, Among the Top 
100 CEOs in Pakistan, 2018. 

Increasing population is the root cause of all 
problems, if other countries like Bangladesh can 
tackle the population problem, Pakistan can do it 

better. 
- Asma Chima – Academician 
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Research shows that programs suffer from a supply 
focused approach and drivers which are beyond a 
service facility such as norms and the environment 
are ignored. We need to start thinking about what 

has not worked previously and do things differently. 
- Dr. Agha Xaher Gul – Marie Stopes Society 

Approximately 9700 women in Pakistan die every 
year because of complications in induced abortions. 

A safe environment should be provided because 
reproductive health is their human right. 

- Dr. Aziz Ur Rab, CEO, Greenstar Social Marketing 

Lack of family planning is one of the major reasons 
of the dismal conditions of the poor in Pakistan. A 
rural woman does not even have access to quality 

family planning services and information for 
behavioural change. 

- Shaheen Attiq Ur Rahman – Vice Chairperson, 
Bunyad Foundation 

BISP is interested to work on the provision of family 
planning services driven towards economic 

empowerment and population development.  
- Dr. Khalid – Director BISP 


