
Punjab
Population
Innovation

Fund125 - Abu Bakar Block, New Garden Town, Lahore.

+92-423-5913413-5

Fax: +92-42-99231123

info@ppif.org.pk

www.ppif.org.pk

Annual Report
2017-18





ADP:       Annual Development Plan

AHKRC:  Akhter Hameed Khan Resource Center

BOD:      Board of Directors

CPR:       Contracep�ve Prevalence Rate

DFID:      Department for Interna�onal Development

EOI:        Expression of Interest

HANDS: Health and Nutri�on Development Society

ICT:         Informa�on and Communica�on Technology

LHVs:     Lady Health Visitors

LARC:     Long Ac�ng Reversible Method

PPIF:      Punjab Popula�on Innova�on Fund

ACRONYMS
CONTENTS

03
04

05
21

Chairman's Message

Chief Execu�ve 
Officer's Review

 Directors’ Report

PPIF - Meet the Team

Statement of Accounts

25
37
Implemen�ng Partners



03

This year has 
been marked with many successes despite facing some 
financial delays and so in this Directors Report I would like 
to share the many achievements of 2017-2018. I am 
grateful to the Board’s commitment and our team’s 
dedication and patience in their persistent efforts.

In this foundation year, PPIF implemented its first and 
developed its second programme cycles, had its first 
external audit and began to lay the ground work and 
formulate the innovative ideation for several new 
programmatic partnerships. The PPIF Board of Directors 
approved a Strategic Framework 2017-2022 to enable the 
organization to contribute towards the achievement of 
provincial population goals set in the Punjab Population 
Policy. In 2017 we set the basis for significant progress 
against our strategic targets outlined in the Strategic 
Framework which identifies two approaches toward the 
achievement of outcomes set for the organization: a) 
Innovation to scale which entails introducing a pilot 
intervention, gathering proof of concept, scaling it up and 
then ensuring that the implementation on scale is 
sustainable. b) Scaling up best practices whereby best 
practices are identified, adapted and consolidated and 
then scaled up through leveraging outreach of strategic 
partners.

PPIF is an independent organization established to 
promote innovate family planning methods to tackle the 
challenges posed by Punjab’s escalating population 
growth. To achieve this, PPIF begun funding programs that 
are actionable, measurable and accessible in underserved 
areas with a lens to scalability across Punjab. Making use of 
existing knowledge and working towards aggregating, 
synthesizing and disseminating new knowledge. PPIF is 
envisioned as a key player in the family planning sector and 
positioning ourselves as a resource for e-networking. 

During the year PPIF has successfully developed 
partnerships with the government, non-profits and 
academia to spearhead socially relevant and culturally 
adaptable service delivery solutions using contemporary 
methodologies. PPIF has aimed to build lasting affiliations 
yielding long term results strengthening access to family 
planning services and implemented two projects in its first 
program cycle with Akhter Hameed Khan Resource Center 
(AHKRC) and Health and Nutrition Development Society 
(HANDS) that meet the organizations strategic objectives. 

Family planning programs in Pakistan have often been 
directed at women with very few interventions focused on 
men to increase the contraceptive prevalence rate. Hence, 
in October of 2018, PPIF conducted a consultative session 
with pertinent stakeholders and designed a program 
amplifying the need to focus on male engagement in family 
planning initiatives. PPIF launched its second cycle and 
identified three new partners, DoctHERS, International 
Rescue Committee and Greenstar Social Marketing. 

Commitments were made, however contract signing and 
allocation of funds experienced delays. 

In light of the objec�ves of the PPIF strategic plan 
2017-2022 ‘Reduce cost related barriers’, PPIF designed a 
voucher scheme aimed at enabling poor women to access 
family planning services by reducing financial barriers and 
incen�vizing private service providers in their vicinity to 
offer family planning services through reimbursement 
against redeemed vouchers. PPIF con�nues to innovate 
and developed this scheme in partnership with Popula�on 
Council and the Benazir Income Support Program. PPIF 
remains well posi�oned for long-term innova�on crea�on 
with its mul�-sectoral partners.

Our achievements would not be meaningful if we did not 
recognize the cri�cal role monitoring, evalua�on, 
accountability, and learning plays in any effec�ve program. 
We are con�nually refining our MEAL system with the 
collabora�on of our na�onal and interna�onal 
stakeholders. PPIF follows a mul�-�ered monitoring 
mechanism, involving project partner’s M & E team, Third 
party monitoring firms and technical experts. 

We con�nue to focus on improving the way we innovate, in 
our programme design, in our monitoring and evalua�on, 
and with our partners. This Director’s report is yet another 
step in further integra�ng our monitoring and evalua�on 
prac�ces into our core programma�c strategies and the 
transparency we bring to the family planning sector. 

Jawad A. Qureshi

Chief Execu�ve
Officer’s
Review 

Chairman’s
Message
In light of the alarming Census 2017 and Pakistan Demographic and 
Health Survey 2017-18, Pakistan has one of the worst popula�on 
indicators in the region, even worse than the es�ma�ons by the 2016 
World Bank and Development Sta�s�cs reports. With the growth rate 
of 2.4, Pakistan, currently at 207.8 Million, will double in popula�on by 
2050. Punjab, with its growth rate of 2.13%, will be as big as Pakistan 
by the �me. The popula�on of Punjab is 110 million and is expected to 
rise to 121 million by 2022. Net annual addi�on of an es�mated 2.2 
million people in Punjab and approximately 28 million women of 
reproduc�ve age, and es�mated to increase to 30 million by 2020.

Rather than showing progress, the cri�cal driver of fer�lity, CPR is 38% 
and the modern Contracep�ve Prevalence Rate (mCPR) has gone 
down to 27% from 29% reported in the previous PDHS in 2012-13. The 
fer�lity rate is extremely high as compared to other countries in the 
region; India, Bangladesh and Iran at 2.3, 2.1 and 1.66 respec�vely. 
With this rate of decline, it will take more than 25 years to reduce the 
fer�lity by one child. It is startling that the contracep�ve prevalence 
rate (CPR) has decreased for the first �me from the previous survey in 
2012-13 in both Pakistan and Punjab whereas only 19% of women are 
informed about all three quality-of service indicators (side effects, 

what to do in case of side effects, and other 
methods). It is, therefore, inevitable to suggest 
that popula�on programs need the utmost 
programma�c and poli�cal priority. 
 
Research has also shown that there is a huge gap 
between the demand and supply of services 
which needs to be addressed, that too in the 
most cost-effec�ve manner. The unmet need for 
Family Planning Services remains high at 15.8% 
indica�ng that millions of married couples are 
unable to receive adequate access to informa�on 
and services to have the number of children and 
the spacing they desire. The number of children 
people have is a complex decision and couples’ 
preference in this regard should be respected. 
This is a denial of fundamental human rights. This 
gap between their intent and actual usage of 
family planning services is associated with long 
physical distances, costs and social barriers, and 
in par�cular with mispercep�ons about modern 
contracep�ves which are more pronounced in 
the rural areas.  All these access factors affect the 
poor and uneducated more seriously.  

Addi�onally, there is widespread evidence of 
unwanted pregnancies as seen in the high 
incidence of unsafe abor�ons. Furthermore, 
alarmingly high infant and maternal mortality 
rates, malnutri�on among children and poor 
educa�on outcomes also reflect that the society 
is unwilling or unable to mobilize the resources 
needed to support the high fer�lity rate. 

Public policy thus aims to lower the fer�lity rate 
in order to bring about a balance between the 
number of children people would want to have 
and the number of children actually being born. 
This requires two types of interven�ons. One 
that aims to increase awareness of both 
husbands and wives on available methods for 

birth control, be it for limi�ng or spacing births 
while the other complements the first by making 
available family planning services, products and 
counselling, at the doorstep or at conveniently 
accessible loca�ons.

Punjab Popula�on Innova�on Fund was 
established to roll out these two types of 
interven�ons. It is a non-profit, public sector 
company incorporated under Sec�on 42 of the 
Companies Ordinance 1984. It aims to reduce 
fer�lity to couples’ desired levels by seeding and 
mainstreaming innova�ve approaches to delivery 
of family planning services. The fund spearheads 
locally responsive, scalable and sustainable 
family planning and reproduc�ve health 
ini�a�ves. PPIF aims to play a cri�cal role to 
accelerate the fer�lity decline by increasing 
Contracep�ve Prevalence in Punjab, which 
houses half of the na�onal popula�on of women 
with unmet need for contracep�on. 

The Funds independent Board of Directors is 
responsible for providing strategic guidance and 
stewardship to the management and to ensure 
that the company remains on course to mee�ng 
its strategic objec�ves. The responsibility of 
carrying out day to day opera�ons in a smooth 
and efficient manner lies with the senior 
management of the company.

Given the above situa�onal synopsis PPIF sets the 
stage for its organiza�onal and programma�c 
ac�vi�es outlined in the 2017-2018 Annual 
Director’s Report. 

Dr. Ijaz Nabi
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DIRECTORS’
REPORT

30 JUNE 2018

On behalf of the Board of Directors of the Company, we are pleased to present PPIF’s 
opera�onal performance together with the Audited Financial Statements and Auditor’s 
Report for the year ended 30th June 2018.

Introduction to PPIF
The Punjab Popula�on Innova�on Fund (PPIF) is a non-profit, public sector company 
incorporated under Sec�on 42 of the Companies Ordinance 1984. It aims to reduce fer�li-
ty to couples’ desired levels by seeding and mainstreaming innova�ve approaches to 
delivery of family planning services. The fund spearheads locally responsive, scalable and 
sustainable family planning and reproduc�ve health ini�a�ves. PPIF-enabled interven-
�ons would play a cri�cal role to accelerate the Fer�lity Decline by increasing Contracep-
�ve Prevalence in Punjab, a province which houses half of the na�onal popula�on of 
women with unmet need for contracep�on.  The company was registered with the Securi-
�es and Exchange Commission of Pakistan on 4th October 2016. 

The Fund has an independent Board of Directors responsible for providing strategic guid-
ance and stewardship to the management and to ensure that the company remains on 
course to mee�ng its strategic objec�ves. The responsibility of carrying out day to day 
opera�ons in a smooth and efficient manner lies with the senior management of the 
company.

Rationale of PPIF

Uncovered Areas
PPIF enabled interven�ons would play a cri�cal role to accelerate fer�lity decline, by 
increasing private sector involvement in areas that are underserved by the public sector 
(Family Welfare Centers & Lady Health Workers serve less than < 13% of Married Women 
of Reproduc�ve Age and 50% of public health facili�es are not providing a full range of 
contracep�ve methods). The direct goal of all interven�ons will be to increase access to 
services, especially in the underserved urban and rural areas, through innova�ve 
approaches in communica�on and service delivery.
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Unmet Need
For a province which houses half of the na�onal popula�on of women with unmet need 
for contracep�on, the Punjab Popula�on Innova�on Fund is a route for tes�ng out inno-
va�ve models for serving the unmet need of both men and women (18% Unmet need i.e. 
3 Million women), both never users and past users, as well as users of tradi�onal methods 
(2 Million women) to convert them into modern contracep�ve users, with a special 
emphasis on the poor.

Value for Money
PPIF projects provide a greater value for money as compared to the Public sector.

Performance during the year 
2017-18 over programmes 

Implementation of 
Cycle 1 Projects 
Execu�on of projects awarded under project cycle 1 is successfully underway with Akhter 
Hameed Khan Resource Centre entering the third quarter of project execu�on in Rawal-
pindi and Health and Nutri�on Development Society (HANDS) due to complete quarter 
two of implementa�on in Muzaffargarh in July 2018. The la�er faced delays due to more 
stringent administra�ve restric�ons entailing a longer process for the issuance of a no 
objec�on cer�ficate from the Home Department.

However, both projects have been steadily on course to achieving the desired objec�ves 
with progress being shared with the PPIF on a monthly and quarterly basis. Results from 
the projects are also being verified by the third-party process monitors, Ernst & Young. 

Akhter Hameed Khan Resource Center 
(AHKRC)
The AHKRC project aimed at providing doorstep services to the women in urban slums of Rawalpindi. The 
project is currently being implemented in four Union Councils and aims to improve the uptake of Long 
Ac�ng Reversible Contracep�ve (LARC) methods. The outcomes

Health and Nutrition Development Society 
(HANDS)
The HANDS project aimed at introducing the doorstep delivery of family planning services through social 
entrepreneurs called NOORs in the rural areas of Muzaffargarh that remain uncovered by the Lady Health 
Worker (LHW) programme. 

A�er selec�on of community workers for delivery of services, the project has successfully trained these 
“Noor” workers in mobilizing the community to increase the uptake of family planning. The workers are 
trained to emphasize on the nexus of maternal and child health and with family planning in their communi-
ca�on with the Married Women of Reproduc�ve Age (MWRAs) that are the primary beneficiaries of the 
project.

They also refer MWRAs to the mid-level private providers, the trained Lady Health Visitors that have been 
engaged by HANDS for the purpose. To alleviate the informa�on barriers that exist in these far-flung areas 
of Muzaffargarh, a series of videos on the importance of family planning and various modern methods 
available that may be u�lized by the consumers for limi�ng or spacing births as well as the expected side 
effects of these methods.

Indicators Achievement

Popula�on Reached  128,012 

FP new users 3089 

Usage of LARCs  644 

Private Providers Trained  9 

MWRAs using FP methods 7769 

Community Mee�ngs  14224 

Behavioural Change Sessions 3417 

Noor workers Trained & Providing Doorstep FP Services  36 
Dashboard Developed 
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Launch of Project Cycle 2

Consulting the Stakeholders
The PPIF launched its second projects cycle in October 2018, and mul�ple organiza�ons 
applied for the grant of funding for the implementa�on of family planning projects. The 
launch of the project was preceded by a consulta�ve workshop that was conducted on 
the 25th of August, 2015. The following areas of interven�on were iden�fied in the 
consulta�ve project as having the poten�al of altering consume behaviour and increasing 
the uptake of family planning services:
 • Increasing involvement of the private sector 
 • Introducing channels for Couple Counseling
 • Ensuring the quality of care to prevent dropouts
 • Financing Family planning for the poorest communi�es through voucher schemes
 • U�lizing pharmacies for informa�on and referrals
 • Provision of adolescent and youth friendly services
 • Fostering collabora�ons with exis�ng programs in the public and private sector
 • Developing technology-based solu�on for greater penetra�on of services 

Thematic Focus
The thema�c area selected for the second round of funding was Strengthening of Male 
Engagement. The area of interven�on was selected through a stakeholder consulta�on 
process and through secondary research of available literature.   

Geographical Area
Proposals were invited for the implementa�on of the project in the 8 districts iden�fied 
in the Background Paper as being the districts with the largest popula�on of couples with 
unmet need. These included Multan, Lahore, Gujranwala, Rahim Yar Khan, Bahawalpur, 
Faisalabad, Rawalpindi and Muzaffargarh.

Selection of Projects
The Board of Directors for a collec�ve award of Rs. 118.4 million. The projects were 
approved in March 2018 but contracts have yet to be signed owing to the fact that the 
funds allocated to the PPIF for the financial year 2017-18 were not forthcoming.

Indicators Achievement

Popula�on Reached  232,006 

FP new users  2367 

MWRAs using FP methods  6965 

Private Providers Trained  15 

FP sessions with MWRAs  21499 

Noor workers Trained & Providing Doorstep FP Services 160 
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Selected Projects
1. Kar Buland

DoctHers is a digital healthcare pla�orm that connects female doctors to health 
consumers in real-�me which has been co-financed by Unilever and Recki� Benckiser 
across 18 districts of Punjab and 52 districts of Pakistan. 

The project proposed by DoctHers �tled Kar Buland would reach both men and 
women with FP needs at their workplace by including FP in health insurance being 
offered to the workers in 4 factories in Lahore and Rahim Yar Khan. Meanwhile, the 
informa�on needs of the community would be met through unemployed LHW s who 
would act as community mobilizers. The beneficiaries would include consumers from 
30 villages in a 5 kilometre radius of the factory area along with the men and women 
employed by the factories and while insurance would cover the cost of FP services for 
the la�er, the former would also have an op�on to benefit from these services 
through specially priced packages. 

The project will target a popula�on of around 420,000 people with a grant from the 
PPIF amoun�ng to Rs 21.233 million.

 The learning agenda of the project is as follows:
 1. Whether there is growth in profit for all stakeholders making the model 

self-sustainable 
 2. Whether increased awareness and strengthened client-provider interac�on lead 

to greater uptake of services.
 3. Poten�al for scalability of low cost technology based solu�ons 

DoctHERs intends to leverage its network of an addi�onal 142 organiza�ons that are 
linked to corporate value chains (e.g. Nestle and Engro) for scaling up the project in other 
regions Punjab.

2. Connect4FP: Leveraging technology and Provider Networks 
 to Reduce Unintended Pregnancies in Punjab

Interna�onal Rescue Commi�ee (IRC) is an interna�onal aid group working in 40 
countries including Pakistan where it has been providing emergency relief, health 
care, educa�on and skills trainings to underserved and marginalized communi�es in 
since 1980.  

The project proposed by IRC aims at crea�ng a digital pla�orm for accessibility of 
services supplemented by a quality assured network of private providers and 
demand genera�on through FP champions in the target communi�es. Reducing 
unintended pregnancies among couples by dissemina�ng FP informa�on and 
increasing access to quality services and ensuring uninterrupted supply of products 
to pharmacies and private health providers are the main objec�ves of the project 
which will cost Rs. 48.5 million to reach a target popula�on of 342,000 in 8 Union 
Councils of Multan.

The learning agenda for the project is as follows:
 1. To assess the decline in cost per CYP through an increased focus on long-term 

methods.  

 2. To demonstrate con�nued market interest in FP services through supply chain 
visibility and promo�onal services for manufacturers and distributors.  How can 
this be scaled up? 

 3. Cost-effec�veness and prac�cality of technological solu�ons being offered and 
increase in client interest through built-in feedback mechanisms.

 3. Mil kar Faisla, Khushali ka Waseela

3. Mil kar Faisla, Khushali ka Waseela

An affiliate of Popula�on Services Interna�onal, Greenstar is a non-governmental 
organiza�on working for reproduc�ve health and family planning in Pakistan for the 
past 25 years with annual contribu�ons of 25% to 30% to na�onal CYP.  The 
organiza�on has an extensive outreach in Pakistan, covering almost 107 districts of 
Pakistan with a network of 6,000 plus private providers, 400 plus IPC field workers, 
70,000 pharmacies and retailers and 10 mobile service units.  

The project aims at increasing male engagement by incen�vizing unconven�onal 
service providers such as hakims and homoeopaths to provide counselling and 
referrals for FP services while also increasing informa�on outlets for men at 
pharmacies for the provision of 24/7 FP counselling.  A quality assured network of 
male and female service providers in the private sector, including doctors and 
midlevel providers will be created to render services to clients seeking services and to 
meet the unmet demand for FP informa�on par�cularly among men. The project cost 
is around Rs 48. 832 million and will be implemented in nine Union Councils (4 Rural 
and 5 Urban) in Faisalabad and Bahawalpur, reaching a combined target popula�on 
of more than 293, 000.  

Learning Agenda 
 1. Whether increased male-engagement through increased number of service 

delivery and informa�on points will affect demand for family planning services. 
 2. Whether incen�vizing non-tradi�onal providers would result in sustainable 

referral network.
 3. Whether crea�on of a referral network of quality assured providers will ignite a 

sustainable market for family planning services.
 

Proposed Projects and Programs 
for FY 2018-19
a. Project Cycle 3

The thema�c areas of the cycle have been finalized a�er a detailed consulta�ve 
process and based on the needs of communi�es as evident from different studies on 
the subject. The projects in this cycle will combine demand genera�on ac�vi�es 
through effec�ve behaviour change communica�ons with a service delivery 
mechanism that would increase the accessibility of these services. 

 Projects will be invited for implementa�on in all districts of Punjab. 

Areas of Intervention
The strategic areas selected for cycle three include Improving accessibility to family 
planning services and informa�on, promo�ng posi�ve a�tudes and prac�ce through 
behaviour change communica�ons and using gender-transforma�ve approaches for 
strengthening male engagement. The selected projects will provide:
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The approach will use public and private facili�es duly mapped for the purpose. The 
providers will be provided training for counselling and family planning care on all 
methods with a focus on the long-ac�ng reversible contracep�ves (LARCs), such as 
intrauterine contracep�ve devices (IUCDs) and implants. 

Responsibili�es
The responsibili�es of the three collaborators for this project have been delineated 
below: 

 i. Popula�on Council (with possible support from the UNFPA) 
 1) Finalize the design of the approach and select the most appropriate op�on
 2) Facilitate in developing VMA TORs
 3) Finalize the mechanism for financial re-imbursements
 4) Develop quality standards and accredita�on procedures for service delivery 

outlets to be included in the scheme
 5) Train facility staff and VMA staff
 6) Guide monitoring and valida�on to make course correc�ons and 

improvements and measure the cost effec�veness and uptake of the scheme
 7) Develop a case for scale up for poten�al donors and engage with donors for 

mobilizing resources 

 ii. Punjab Popula�on Innova�on Fund 
 1) Finance the scheme in the ini�al/pilot phase 
 2) Select a voucher management agency (VMA)or take on the role for 

distribu�on, financial management, contracep�ve provision and undertaking 
adver�sing and communica�ons related ac�vi�es through and RFQ.

 3) Ensure co-branding with the BISP to adver�se facili�es providing a 
combina�on of services catered to by the voucher.

 4) Advocacy and communica�ons for increased uptake.
 5) Valida�on of the voucher in collabora�on with the BISP.
 6) Engage with donors for mobilizing resources to increase the scale of the 

project 
 7) Make arrangements for third-party evalua�on of the project.

iii. Benazir Income Support Programme 
 1) Facilitate iden�fica�on of districts through development and sharing of 

popula�on clusters on the basis of poverty.
 2) Share lists of beneficiaries and BBC commi�ee members (mother 

ambassadors) who will iden�fy beneficiaries and act as voucher distributors.
 3) Facilitate monitoring and implementa�on of the scheme through its district 

and tehsil offices.
 4) Facilitate valida�on and verifica�on of data.

 • Referral mechanisms to a quality assured aggregated network of public and 
private healthcare providers 

 • Access to informa�on on contracep�ve choice side effect management and 
address myths and misconcep�ons

 • Gender transforma�ve communica�ons campaign to promote male 
responsibility in family planning and facilitate joint decision making by couples

 • Integrated technology based mobile and e-health solu�ons 

b. Family Planning Vouchers for Poorest Women 
 Registered under BISP 

A voucher scheme is being proposed to be implemented jointly by PPIF, BISP and 
Popula�on Council that will increase access to family planning services among the 
poorest women and empowering them in four districts in Punjab with highest levels 
of unmet need for family planning services. According to the PSLMS 2015 and the 
latest Census 2017, there are overall 3.1 million women amongst the poorest in 
Punjab.

The advantage of vouchers is that this approach focuses on clients’ financial 
decision-making while s�mula�ng and incen�vizing the private sector to offer be�er 
quality services.

Partners
 Benazir Income Support Programme, and
 Popula�on Council 

Budget 
 Rs 100 million (pilot phase)

Geographical Loca�on
 The 2 poorest districts with highest unmet need and low CPR.

Target Popula�on 
 • 10,000 direct beneficiaries of the Voucher 
 • MWRAs from the target districts for demand genera�on and awareness 

campaigns 

Voucher Design
The proposed voucher scheme will en�tle women with an unmet need who want to 
adopt a modern method to FP services, follow-up visits and transporta�on costs. 
While the beneficiaries will be able to avail the services through a BISP-FP card with 
their BISP IDs, the management of the voucher scheme is proposed through a 
voucher management agency (VMA). A mobile app will be developed for managing 
disbursement of voucher amount to the beneficiaries and providers.

A�er iden�fica�on of high-poverty popula�on clusters by the BISP, the loca�on of the 
project will be determined on the basis of the prevalence of unmet need in Tehsils/ 
Districts newly surveyed by the BISP. Pregnant women and women with unmet need 
will be iden�fied through ‘mother ambassadors’ from BISP Beneficiary Commi�ees 
or community health workers such as LHWs and CMWs.

The scheme will aim to ul�mately benefit 100,000 poorest women in Punjab. 
However, in the ini�al phase, which is proposed to be solely financed by the PPIF, it 
has been propose that the number of beneficiaries would be around 10,000 in two 
districts. 
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Monitoring and Evaluation 
The PPIF has put into effect an effec�ve monitoring and evalua�on regime to ensure that 
at the design phase, only those projects that adhere to the objec�ves defined in the 
strategic framework are selected and the projects being implemented in the field adhere 
strictly to the defined outputs and outcomes within the prescribed period. 

A Monitoring and Evalua�on Framework has been developed which provides guidelines 
for implementa�on of the Monitoring regime envisioned by the Board of Directors and 
provides checks to maintain the validity and veracity of the data collected from the field.

The PPIF funded projects undergo a three-�ered monitoring process:
 o The project partners designing and implemen�ng their own monitoring plans;
 o Process monitoring by third party evaluators engaged by the PPIF; and  
 o Indicator tracking and quarterly reviews by the PPIF team.

The following proposed ac�vi�es corresponding to the phases of the project implementa-
�on cycle will be conducted.
 • Baseline evalua�on: to be conducted prior to ac�ve implementa�on of the 

project 
 • Regular process monitoring: during the implementa�on period star�ng with the 

first monthly progress tracking indicator report
 • Data collec�on and analysis to iden�fy trends: during the implementa�on period
 • Project evalua�on: at the culmina�on of project life end of the project 
 • Program Evalua�on over two to three years to assess incremental impact

Baseline Surveys 
Baseline surveys were conducted in Rawalpindi and Muzaffargarh in the interven�on 
areas for the PPIF projects. The surveys were conducted as part of the PPIF mechanism 
for capturing evidence of the effec�veness of the proposed interven�ons. In the PPIF’s 
tes�ng model the focus is not just on tes�ng the efficacy of services, but also on tes�ng 
throughout the business model as well as demand genera�on and community mobiliza-
�on ac�vi�es.

The purpose of the surveys in the interven�on areas to gauge the opinions, perspec�ves, 
beliefs and a�tudes of married women of reproduc�ve age (MWRAs) living in rural 
Muzaffargarh and the urban slums of Rawalpindi, on family planning (FP) methods and 
services. While the socio-cultural characteris�cs of the catchment popula�ons for the 
survey varied in terms of educa�on and access to mobile technology, similar informa�on 
and cultural barriers to the uptake of contracep�ve services are apparent in both regions. 

A majority of MWRAs (80%) are illiterate women, with 83% having no personal income 
while couples have around six to seven children on average. Around 67% are aware of at 
least one contracep�ve method although only 37.2% of MWRAs surveyed had ever used 
contracep�ve methods while only 27.8% were using any method at the �me of survey. Of 
those not currently using FP methods, 37.2% expressed the inten�on and need for 
contracep�ve use for limi�ng or spacing births. 

There are 57% MWRA who are either illiterate (42.2%) or have only primary educa�on 
(14.2%), another 14% have secondary educa�on, 15.8% matricula�on level educa�on; 

Development of
Voucher Scheme

Design

Implementa�on of
Voucher Scheme M&E

Development of
Financing Mechanism

PC + PPIF

Development of
Mobile App - PC

Provision and
training of app to
providers - PPIF

Training to BISP
District staff - PC

Service
Provision

Iden�fica�on of
Target Women

BISP

BBC + PPIF

Serice Provision
by Private sector

Data recording
by provider

Data verifia�on
BISP

Payment through
exis�ng

BISP Cards
Payment
to PPIF

Payment through
Mobile Company

Avocacy and
communica�on 

BBC + PPIF

Monitoring
PPIF

Baseline and
Evalua�on - PC
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Increase in CPR rela�ve to literacy

the remaining 13.8% have higher secondary, graduate and post-graduate educa�on. 
Almost half (46.6%) have mobile phone. Out of which 43.7% own smart phones. Most of 
the MWRAs use mobile phone for calls with 96.2%. Majority (82.7%) of MWRAs are 
aware of contracep�ve methods; majority of them have gained such knowledge a�er 
their first child (49%) from doctors (74.7%). Only 27% MWRA’s were aware of IUDs while 
only 6.3% were aware of implants. and51.9%of all MWRAs have currently using contra-
cep�ve methods while only 6.8% use LARC methods. 

Baseline Findings

 

Third Party Monitors
Ernest and Young were hired for conduc�ng the process monitoring of the project being 
implemented in Muzaffargarh and Rawalpindi through a compe��ve bidding process. 

Third party evalua�on reports are received at the end of every quarter and are u�lized for 
the purpose of verifica�on of the progress report shared by the contract partners. A 
schedule of partner ac�vi�es is shared with the third-party monitors to facilitate them in 
carrying out field monitoring ac�vi�es.

Quality assurance is also a part of the monitoring process and tools like SBMR are being 
u�lized to ensure the quality of care being received by the clients under the projects 
implemented

Corporate Governance
PPIF, being a public sector enterprise, operates under the framework enshrined in the 
Public Sector Companies (Corporate Government) Rules, 2013.

Overall superintendence of the Company vests with the Board of Directors which are 
accountable to the Regulatory Authori�es for good corporate governance while the man-

agement is responsible for day to day opera�ons, implementa�on of policies as envisaged 
in the Companies Act, 2017 and the Corporate Governance Rules.

Internal Audit Function
Internal audit func�on serves as an effec�ve appraisal of internal controls which ensure 
that methods and measures are in place to safeguard the assets, monitoring compliance 
with the best prac�ces of Corporate Governance, check the accuracy and reliability of 
accoun�ng data and encourage adherence to prescribed rules and policies.

In line with this func�on, PPIF has an independent Internal Audit Company.  The scope 
and role of the Internal Auditor, as defined in the Internal Audit Charter, has been duly 
approved by the Board of Directors.  The role corresponds to the responsibili�es envis-
aged for the Internal Auditor under the Public Sector Companies (Corporate Governance) 
Rules, 2013.  Internal Auditor func�onally reports directly to the Audit Commi�ee of the 
Board.

Composition of the Board
The status of each director on the Board, whether non-execu�ve, execu�ve or indepen-
dent and ex-officio has been disclosed in this report in accordance with the Public Sector 
Companies (Corporate Governance) Rules, 2013.  The Board members are nominated by 
the Government of the Punjab.  The composi�on of the Board is as follows:

 a) Five (05) Directors from amongst the Government Departments in Ex-officio 
capacity; &

 b) Eight (08) Directors as independent members;

Casual Vacancy on the Board
Three (3) casual vacancies occurred during 2017-18 on the board due to the resigna�on 
of three independent directors.

Board Committees
In line with the requirements of the Public Sector Companies (Corporate Governance) 
Rules, 2013, the Board has the following five commi�ees:
 1. Audit & Finance Commi�ee;
 2. Human Resource Commi�ee;
 3. Technical & Purchase Commi�ee;
 4. Nomina�on Commi�ee; &
 5. Risk Management and Inves�ga�on Commi�ee;
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Compliance Statement
Specific statements to comply with the requirements of the Public Sector Companies 
(Corporate Governance) Rules, 2013 are as follows:
 a) The Board has complied with the relevant principles of the Corporate Governance 

and has iden�fied the rules that have not been complied with, the period in 
which such non-compliance con�nued, and reasons for such non-compliance;

 b) The Financial statements, prepared by the Management of the Company, present 
its state of affairs fairly, the result of its opera�ons, cash flows and changes in 
funds and reserves;

 c) Proper books of account of the Company have been maintained;
 d) Appropriate accoun�ng policies have been consistently applied in prepara�on of 

Financial Statements and accoun�ng es�mates are based on reasonable and 
prudent judgement;

 e) The system of internal control is sound in design and has been effec�vely 
implemented and monitored; and

 f) The appointment of the Chairman and other members of the Board and the 
terms of their appointment are in the best interests of the Company as well as in 
line with the best prac�ces.  None of the Directors is being paid any 
remunera�on.

 g) Key opera�ng and financial data of last two (2) years in annexed;
 h) During the year under review following five (5) mee�ngs of the Board of Directors 

were held and the a�endance of each Director is as under:

DirectorsBoard of 

Dr. Ijaz Nabi
Chairman of the Board

Prof. Dr. Muhammad Tayyab
Director

Dr. Yasmeen Sabeeh Qazi
Director 

Secretary Population Welfare
Department

Makhdum Hashim
Director

Naved Hamid
Director

Najam Ahmed Shah
Secretary Specialized Healthcare & 
Medical Educa�on Department 

Ambreen Raza

Faisal Farid
Director

Ali Cheema
Director

Mr. Hamid Yaqub Sheikh
Secretary Finance Department

Mr. Saleem Ghouri
Director

Ali Jan
Secretary Primary & Secondary 
Healthcare Department

Dr. Shabana Haider
Member Health, Planning &
Development Department
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Board Meeting

1 Board Meeting
July 20, 20174th

2 October 16, 2017
Board Meeting5th

3 December 21, 2017
Board Meeting6th

4 March 21, 2018
Board Meeting7th

5 June 29, 2018
Board Meeting8th

Name of Directors No. of Meetings
Attended

1.   Dr. Ijaz Nabi – (Chairman Board) 

2.   Mr. Makhdum Hashim Jawan Bakhat (MPA) – 
      (Chair Audit & Finance Commi�ee)

3.   Prof. Dr. Muhammad Tayyab

4.   Mr. Faisal Farid – (Chair Human Resource Commi�ee)

5.   Dr. Naved Hamid – (Chair Nomina�on Commi�ee)

6.   Dr. Ali Cheema – (Chair Technical Commi�ee)

7.   Dr. Shahbana Haider

8.   Mr. Ali Jan Khan (Ex-officio)

9.   Mr. Najam Ahmad Shah (Ex-officio)

10. Mr. Hamid Yaqoob Sheikh (Ex-officio)

11. Dr. Ambreen Raza (Ex-officio)

12. Dr. Yasmeen Qazi

13. Mr. Salim Ghauri

14. Mr. Jawad Ahmed Qureshi (CEO PPIF)

5

1

2

2

4

2

4

4

2

1

5

1

2

5

Note:
Following independent board members resigned during the year 2017-18:
 1. Mr. Faisal Farid resigned on April 27, 2018;
 2. Mr. Makhdum Hashim Jawan Bakhat resigned on May 31, 2018; &
 3. Dr. Ali Cheema resigned on June 27, 2018;

Following Ex-officio members transferred during the year 2017-18:
 1. Dr. Ambreen Raza - Secretary Popula�on Welfare Department;
 2. Mr. Ali Jan Khan - Secretary Primary and Secondary Healthcare Department; &
 3. Mr. Najam Ahmad Shah – Secretary Specialized Healthcare and Medical Educa�on Department;
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Sadia Malik
Communications Manager

Amna Akhsheed
General Manager Grants

Abdul Qayyum
Chief Financial Officer

Jawad Ahmad Qureshi
Chief Executive Officer

Haroon Ahmed Shabbir 
General Manager Operations

Jawad Khan
Manager HR

Faheem Akhtar
Manager Finance

Muhammad Hashim Hussain
Manager Procurement

Imran Ahmed
Manager Monitoring & Evaluation

Rehan Tahir
Front Desk Associate

Amna Humayun
Grants Coordinator

Danish Shahid
Research Associate

Khadija Ikram
Research Associate

Nida Sheikh
Research Associate

Minaa Fatima 
Orgnaisational Development Expert 

M. Mohsin Khan
Asst Manager IT

Ali Imran
Manager Technical

Tania Durrani
Associate to CEO

Bakhtawar
Communication Associate 

Muhammad Shoaib Manzoor
Associate Procurement

PPIF - Meet the Team
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(03)

General Manager 
General Manager General Manager Chief Financial

(02)

Manager Finance

Finance
(01)

Board Of 

Manager 
Field Manager

Manager Manager Technical
Manager 

(01)

Manager IT

Runner
Office Boy

(02) (04)

(02)

(01)
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Implementing Partners
Partner: Health and Nutrition Development Society (HANDS)

-

Project: Doorstep Family Planning Services and Mobile Academy
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Strategic Framework

a) Increase Accessibility of Family Planning Services

b) Reduce Cost Related Barriers
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c) Strengthen Male Engagement

.

d) Promote Youth Centered Information  and Services

 .

e) Social and Behaviour Change Communications 

1.
2.

a) Quality Assurance

.

b) Electronic and Mobile Health

3.
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Third Party Monitors

Quality Assurance 
Implementation Plan

Responsibilities of 
Implementing Partner Responsibilities of PPIF

1. 

2. Internal Assessment by 

plan of 

1. 

2. 

3. 

4.  

5. Overall assessment 
6. Internal audit annually

PPIF Strategic Framework 2017-2022
To incubate and scale up innova�ons to help achieve family planning goals.

To act as a catalyst for innova�ve, sustainable and scalable approaches to 
developing family planning services, especially targe�ng poor and underserved 
communi�es, contribu�ng to the achievement of family planning goals.

Novelty      Cost-effec�veness      Sustainability      Measurability      Scalability
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Increase
Accessibility

of
Family

Planning
Services

Reduce
Cost

Releated
Barriers

Strengthen
Male

Engagement

Promote
Youth

Centered
Information

&
Services

Behavior
Change

Communication

Cross Cutting
Strategies

Quality Assurance

Electronic and
Mobile Health

OUTCOMES

3000 More providers 
(by type) offering wide 
range of quality FP 
service

10% increse in CPR in 
intervention area

100,000 additional 
new users

400,000 couples 
provided with FP 
services

1.4 million quality FP 
services provided

10% decrease in
discontinuation of
contraceptive use in 
the intervention area

5 million population
Reached with FP 
messages

20% FP knowledge 
increased in 
intervention area

Commitment 
solicited
for FP policy and 
practice improvements

Punjab Population
Policy Goals

Lower wanted family 
size to 2.5 through 
an effective
communication and
education 
programme

Achieve a fertility 
level of 3.3 births

Enhance CPR from 
41% to 55

Strive to attain 
replacement level 
fertility of 2.1 births.

Raise CPR to 60%

Ensure Universal 
Coverage to safe and 
quality FP and RH
services to the most 
remote and far flung 
areas of the
Province by 2025

2020

2020
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Annual General Meeting
The board has conducted its first annual general mee�ng during the year 2017-18 and 
resolved the followings:
 a) The Company’s audited financial statements for the year ended June 30, 2017, 

together with Reports of the Auditors and Directors thereon be and the same are 
hereby received, considered and adopted; &

 b) The re�ring auditor M/S Grant Thornton Anjum Rahman, Chartered Accountants 
be and hereby re-appointed as Statutory Auditor of the Company for the year 
ending June 30, 2018 and to hold office from the conclusion of this mee�ng �ll 
the conclusion of the next Annual General Mee�ng on a remunera�on fixed by 
the Board of Directors;

Following board members a�ended the first annual general mee�ng either through in 
person or proxy:

In Person Appearance:
 a) Dr. Ijaz Nabi (Chairman Board);
 b) Mr. Makhdum Hashim Jawan Bakhat (Chair Audit & Finance Commi�ee);
 c) Dr. Yasmeen Qazi;
 d) Mr. Faisal Farid;
 e) Mr. Jawad Ahmed Qureshi (CEO PPIF);

Appearance through Proxy:
 a) Dr. Zareen Fa�ma (Add. Sec Tech PWD) instead of Dr. Ambreen Raza (Sec. PWD);
 b) Mr. Hammad-ur-Rub instead of Mr. Najam Ahmad Shah (SEC. SHME);
 c) Dr. Fauzia instead of Mr. Ali Jan Khan (SEC. P&SHD);
 d) Ms. Mehwish Tariq instead of Mr. Salim Ghauri (Director);

External Auditor – M/S Grant Thornton Anjum Rahman, Chartered Accountants:
 a) Mr. Imran Afzal – Deputy Partner;
 b) Mr. Naeem Sarwar – Senior Manager;

Company Secretary – PPIF
Abdul Qayyum

AUDITORS
Quality of financial repor�ng con�nues to be of prime concern to the 
stakeholders-sponsors, Board of Directors and Management.  Therefore, the company 
will con�nue to exercise due diligence and care in the selec�on of Auditor as it had done 
in the past.

In line with the provisions of the Companies Act, 2017 as well as Public Sector Companies 
(Corporate Governance) Rules, 2013, the Board of Directors has recommended to 
appoint of M/S Grant Thornton Anjum Rahman, Chartered Accountant, as the External 
Auditor of PPIF for the year ending 30th June, 2019.

Anticipated Donor Funding 
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Key Operating and Financial Data

Punjab Popula�on Innova�on Fund
Key Opera�ng and Financial Data for the last Two (2) Years

Particulars 2017-18 2016-17
2,897,217

1,275,000

538,333

184,685,910

189,396,460

189,121,481

274,979

189,396,460

24,175,276

1,545,716

4,389,466

69,806,045

99,916,503

90,118,860

9,797,643

99,916,503

Fixed Assets

Long term Security deposit – Office Rent

Prepayments including Office Rent

Cash and bank balance

Total Assets

Deferred Grant

Trade and other payables

Total Funds and Liabili�es

Financial Data as per audited accounts (Amount in Rupee)

Particulars 2017-18 2016-17

Key Opera�on data as per audited accounts (Amount in Rupee)

Program Expenses

Opera�onal Expenses

Total Expenses

Surplus of Income over Expenses

42,356,880

60,990,741

103,347,621

3,845,133

7,033,386

10,878,519

Anticipated Donor Funding 

The PPIF projects are funded by the Government of the Punjab as the la�er con�nues to 
allocate money to the company through the provincial Annual Development Plan. 

The Strategic Framework approved by the Board of Directors allows for reaching out to 
tradi�onal donors as well as to underu�lized resources such as corporate philanthropy for 
genera�ng resources, considering the scale of the popula�on problem in the province.

Chief Executive Officer Director
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