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LANDSCAPE ANALYSIS OF THE FAMILY PLANNING SITUATION IN PAKISTAN: BRIEF SUMMARY OF FINDINGS

1. Introduction

The "Landscape Analysis of the Family Planning Situation in Pakistan" was carried out by the Population
Council with the support of the Bill and Melinda Gates Foundation in 20P816. The analysis provides a
comprehensive assessment of consumer demand, contraceptive service provision, and contraceptive
supply, and the provincial policy environment based on primary data collection in eight districts in Punjab,
Sindh, and Khyber Pakhtunkiva. Its aim is to identify investment opportunities to catalyze an escalation

in contraceptive prevalence, enabling Pakistan to meet its FP2020 goals.

A Challenging Context

Pakistan faces a humber of challenges to increasing modern contraceptive use. éltgh there are
encouraging signégrowingmale participation;almost 3 million additional current usersfrom 2007 to
2013; and a more responsive policy environmedithe task that lies ahead is hugeWhile55 percent of
currently married women of reproductive age have triedaantraceptive method at some poinin their
lives, only 35 percent are currently using any methodjth even fewer,26 percent, using modern
methods. Discontinuation rates arespecially high for the intrauterine device (IUDand use of hormonal
female methods is either stagnant or declining. Meanwhilaround 2.1 million abortionsare induced
annually to avoid unwanted pregnancies.

On the supply side,here is a daunting gap in servie coverage in most parts of the country, including a
semifunctional public health sector which is not fully responsible for family planning in its service
package, along with sulmptimal provision of family planning in the private sector.

Objectives of the Landscape Analysis
The objectives of the study are to:

1. Provide a comprehensive assessment of the coverage of family planning services, the constraints
of different segments of consumers, the limitations of contraceptive choice, and opportunities to
expand access and choicahrough a market segmentatiorapproach;

2. ldentify, analyze, and address supply and demand barriers in the public and private sectors;

3. Assess the market for commodities and services for family plannjregpeciallys upp | i er s 6
perspectives;

4. Assess the policy landscape and scale of donor investments in family planning; and

Make suggestions about future strategies and areas of investment for family planning in three
provinces in Pakistani.e., Punjab, Sindh, and Khyber Pakhtunkhwa

Study Lacation

Primary data collection for thdandscape analysis was carried out 2015-2016 in eightdistricts of three
provinces of Pakistan, includinghe cities of Peshawar in KP; Rawalpindi, Faisalabad, Lahore, and Multan
in Punjab;and Sukkur, Hyderabad ad Karachi in Sindh. In addition, we conducted investigations at one
town and one rural location within one district in each province, specifically, Peshawar, Faisalabad, and
Sukkur, and the availability ofamily planningservices was mapped in its entirgtin these three districts.
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Study Components and Methods

Beginning with an intensive secondary data analysis, documented in a separate report, the landscape
analysis study consisted of five primary research components, the methodologies of which areflyri
indicated below.

Our Approach to the Landscape

N
o Secondary Analysis
'./
PDHS, 1990-91, PSLM MICS
2006-07, 201213 | 2014-15 || 2014
2 Faisalabad
Current and Potential Consumers —— > Lahore
e | Peshawar
FGDs IDIs | Sukkur
(84) | (257) | Multan
| Karachi
Men Women Youth | Rawalpindi
(249) (802) (7] LIverbed ] Providers
WCensus of HFs & | Faisalabad
A pharmacies > Lahore | m
. L | Peshawar
Public Facilities Private Facilities | sukkur i - :
(801) (6379) L 1 In-depthInterviews with Providersand Suppliers
(186)
LHWs Pharmacies Providers
(4221) (5316)
Manufacturers Distributors
‘fl' SMOs Wholesalers
Importers Importers
Policy and Donors
Policy Makers Donors

Qualitative study on consumer demand for family plannin@hiscomprehensive studyentailed 257 in-

depth interviews (IDls) an@4 focus group discussions (FGDs) withtotal of 1,013 respondents,

including married men and women andinmarriedyouthin all 14 study locations.Its purpose was to

extend and deepen the consumer profile developed during the secondary analyaisd further probe

demand for family planningcurrent and potert i a | consumersd soci al net wor ks
channels barriers of differentsegmentsand consumer sd receptivitig, to the
the Standard Days Method, Sayai®@ Press, implants, and emergency contraceptive pills (ECP)

Breakingthe mold of previous studies in Pakistan that focus on married women and men, the study also

sought the perspectives of single young people (aged 16 to 20 years), including sckymihg as well as

out-of-school boys and girls, to explore the perspectives these future potential users on family planning.

A total of 206 girls and 171 boys participated in 22 and 20 FGDs, respectively.

Mapping and assessment of health facilitiesThislarge undertaking wasessentially a census opublic
and privatehealth facilities (7,180) and pharmacies (5,316) inthe Faisalabad, Sukkurand Peshawar
districts, as well asthree towns of Lahore (Sam@nabad, Data GunjBuxand Shalimar). A total of 12,496
interviews were conducted t@ssess provision ofamily planning servics, as well as accessibility,
readiness, and quality aspectsThe presence of Lady Health Workers watso mapped. The primary aim
was to examineexisting coverageof family planningservices and potentiafor expansion Data from a
similar earlierexercises in Multan and Karachi has also been incorporated to develop district profiles.
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The Population Council used Androlthsed mobile devices to collect data through face to face interviews
with healthcare providers and pharmacists. Data collection thuigh mobile devices provided instant
access to data being collected in the field to study manager, and greatly helped in monitoring the field to
improve data quality. Since data uploading was instant, the online monitoring of the data and movement
of the field teams helped in ensuring speed and quality of data collection. Data was downloaded and
exported into Excel for initial cleaning, etc., and then exported to SPSS for detailed analysis.

Qualitative study of contraceptive supply in the private sectofhis studysought to understandavailability
of contraceptive products and their supply flows and constrainits the less known private sector
contraceptive supply system. It involved 107 interviews Lahore, Faisalabad, Karachi, Sukkur, and
Peshawarwith major contraceptive importers, manufacturers, and social marketing organizations; formal
distributors and wholesalersand proprietors/staff at pharmaciesand shops. In addition, 79 interviews
were conducted with various cadres of service providers.

A totd of 186 IDIs with various cadres of providers and tiers of suppliers were conducted to assess supply
of contraceptives as well as constraints and bottlenecks. In this regard, interviews were conducted with
representatives ofl6 major contraceptive importes, manufacturers, and social marketing organizations;

10 major distributors and 18 wholesalers of contraceptives; and owners or staff at 24 pharmacies, 24
general stores, and 22paan shops (kiosks), including outlets that were selling contraceptives as has

those that were not.

Among the service providers interviewed were 25 male and female doctors, 18 Lady Health Visitors
(LHVs), 16 dispensers, and 2Bakeemsand homeopaths, including providers as well as neproviders of
family planning services.

Review of the policy environment and donor mappingThis exercise was conducted to identify policy and
programmatic gaps and map donor investment in Pakistan. The analysis of gaicy environment
examines the current family planning policy milieu with ragds to the Health and Population sectors,
existing legislation to improve the health and wellbeing of women and families, and the regulations being
applied to standardize public private sector services. The analysis commenced with a desk review of
population and health policies and strategies; growth strategies, vision documents, and related road
maps; relevant legislation; relevant reports and publications. This review was followed by qualitative
interviews with key stakeholders, including senior policyakers, representatives of donors, development
partners, and NGOs, commercial sector representatives, government officials, program managers, etc

Thedonor mappingactivity was carried out to identify the major donors who are working in Pakistan in
the area of reproductive health/family planning and to geographically map the major projects and
activities being implemented in each province and district. The methodgipincluded a desk review of
existing donor profiles developed by UN agencies an:t
helped in identifying and listing those donor organizations that have a social sector mandate. These
organizations were then pproached and the existing information was verified and expanded through
face-to-face and telephonic interviews. A pro forma questionnaire was also sent out that was duly filled in
by the relevant representatives of the development partners to get infornia about their existing donor
supported projects, the thematic focus being pursued in the area of family planning and reproductive
health, the geographical areas by province where they are working, a brief description of the project
activities, implementng partners (if any), and the total budget allocated.
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2. Potential for and Barriers to Growth in the Family
Planning Market

There is potential to double the current market for modern contraceptives.

Of theestimated 31 million married women of reprodutve age (1549 years) in Pakistan only 8.1 million
are currently using modern contraceptives. However, if users of traditional methods, and never and past
users with unmet need would use modern contraceptives, the market would swell to 17.2 millighis
would raise Pakistars modern contraceptive prevalence rate (MCPRYm the current 26.1%to 55.5%.

Growth Potential among Current, Past and Never Users of Family Planning in Pakistan

~ NeverUsers With
Unmet Need
10.2

Past Users
Without Unmet
Need, 9.6

Never Users Without
Unmet Need
35

'_Past Users With
Unmet Need
9.9
Current Users of Modern
Methods
26.1

CurrentUsersof
Traditional Methods
9.3

Source: Pakistan Demographic and Health Survey 2013

In terms of fanily planning experiences and perspectives, tf&million potential usersin the
market comprise three distinct segments

1 Never users with unmet needare relatively younger (median agef 29), have 1 to 2 children, and
are mostly uneducated and poor. An estiated 3.1 million women comprise this category, of
whom 24% live in urban areas.

9 Past users with unmet needre the oldestsegment(median age35), have the highest parity (4+
children), and are also mostly uneducated. However, they are represented acrabsvealth
quintiles. They are estimated to number 3 million, with 33% based in urban areas.

9 Traditionaluserswith unmet needhave a median ageof 33 and most educated (secondary level)
segment, and mostly in the higher wealth quintiles. They havelZhildren. Comprising an
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estimated 2.9 million women, this is the most urbanized segment, with 46% living in towns and
cities.

1 Current users of modern m#hods, like users of traditional methodsbelong to higher wealth
quintiles, are educated beyond primarlevel, and 41% are urbanized. They tend to be older and
have higher parity.

Each segment of potential users faces unique barriers, with implicatiors forogramming.

1 Fornever users with unmet needthe primary reasons for nowse are (1) lack of information
especially among men(2) low access to health servicesespecially in rural communities not
served by Lady Health Workers (LHWSs); afi] fear ofside effectsof modern contraceptives.

d didndét know abou
some people buy them at a shop. | asket
the retailer about them and mentioned
that | have small children and want to
use the product. They said its price is
just Rs. 20 and you caruse it. So |
purchased it but d
didnét kédow how

Male, Multancity

d took this method from a private lady
doctor. The government hospital is very
far away and treatment is not
satisfactory there. They treat women like
animals and do not give proper
attention. In the private clinic, everything
is nice and easyo

Femalg Karachicity

. P |
L NEEn

1 Among past users with unmet need, the most entrenched barrier(is) past experience of
debilitating side effects coupled with(2) experienceof lowquality, unsupportive health services
and (3) potential high costs of side effect management

1 Among traditional method users(1) fear of side effectsis a main barrier to modern contraceptive
use, along with(2) lack of methodspecific information

1 While religious misperceptions continue to exert a negative influge, mainly in Khyber
Pakhtunkhwa, they do not comprise the decisive hurdle for potential users.
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Use of contraceptives is positively associated with awareness and female employment, and
more likely to commence at certain life points.

1 Contact with LHWSs is a strong ideational factor in rural areas, while the mass media has influence
in both urban and rural areas.

1 Use is likely to start after the birth of one child among urban couples andatwhildren in rural
areas, as well as at each successive birth.

1 Urban couples are more driven by economic concerns and rural couples by health issues.

Due to side effects, many arrent usersof modern methods teeter on the brink of
discontinuation; special efforts are required to retain them in the market.

1 Many arrent usersare completely satisfiedor face onlymild side effects,but a significant
proportion are persevering despitsevere sde effectsand their physical, emotional, financial,
and social toll

1 Unless they receive sound counseling and information to manage and cope with side effects (and
try other methods), it is unlikely that they will be able to sustain use

orhe experiencegof IUD) is good in the sense that it gives losigrm spacing and also gives
relief from the tension of bearing more children. But | have side effects. | have infection,
and such severe back pain, itds a pr obd em
because my children are young and my husband is also in favor of two children. We have
little income so we cannot afford more childreidFemale, Peshawar rural

Men and women say they want:

1 Detailed, methodspecific information preferablythrough community workers information materials,
the Internet, social media, and mobile phone services

1 Honest and informed communicationo allay fears about side effectand highlight health benefits of
contraceptive use, preferably through communitpeetings, mass media and service providers;

A Accessible and affordable services through providers who have contraceptives on hand and know
how to manage side effectsln particular, here are strong calls for doorstep delivery of services
through trained, equipped Lady Health Workers (LH)Vand male providers for menPeople also
demand public and privatefacilities in their vicinity, withseparate spaces for men and women to
obtain nominally pricedservices,especially for side effect maagement

A Safe access to new methodsvith men more interested in the Standard Days Method (SDM) and
women in Sayana®Press due to relative privacy and fewer or no access issuésplants are
generally viewed negatively on account of possible side effects.
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The outlook is bright; gung people’s response to family planning is a resoundinges!

A Adolescentshave a very positive view about family planning and express unqualified readiness to
adopt it regardless of gender, schooling status, and rural/urban residce.

ol will be fearless |0l see my father sweat
this will mean my family is healthy, the childrer then it is hard to make ends meet. | thik to myself,
are educat mschoalbays, Kamachi|i t 6s because we are eig
city woul dndt c¢ Ostofschaol gilsy c h . 6
Faisalabad rural

1 Boys and girls consider family planning to be important and necessary fiseiternal and child health,
better care of children, better schooling opportunities for children, ani afford expenses more

easily.
OHow pgoonoispbace children? |t is essential
i's necessary to have f e w@utofschool girld Sukkur a n d
rural

A Compared to young girls, boys are better aware of specific methods, and generally have more
access to mobile phones, as well as to wider social networks beyond family members. On the
other hand, more girls watch television.

A Both younggirls and boys want
information on family planning,
provided accurately and
privately, preferably through the
Internet, social media, and
mobile messages, including
audio/visual material for the
uneducated. Girls especially
suggest promoting family
planning through TV and radio  #
programming in local languages. %




LANDSCAPE ANALYSIS OF THE FAMILY PLANNING SITURAIOSTIAN: BRIEF SUMMARY OF FINDINGS

3. Provision of Family Planning Services and Barriers
to Growtht

While the numbers and distribution of health facilities and pharmaciese impressive
relatively feware offeringany family planning service even in the explicitly mandated public
sector.

A In the public sector, a much higher proportion of Population Welfare DepartmerR\\VD) and
People's Primary Healthcare Initiativd®?PH]) facilities are providing family planning services than
facilities of the Department of Health (DoH). On the other hand, DoH has a much larger clientele,
since it has a larger network and provides a wider range of health services

A Among the much more numerougrivate health facilities only 41%of urban providers and29%of
rural providersare providing family planning services.

A A higher share opharmaciesoffer family planning product$69%in urban and 53%in rural
areas-but the majority only selcondomsand oral contraceptive pills

Census ofStatic Health Facilikes, Communitybased Workersand Pharmaciesin the Study Districts

Public Channels Private Channels
N=5,162 N=11,695
212, 4%

140, 3% 61,1% 53, 1% 582, 5%

_255,5%

216, 4%

5316, 46%

1581, 14%

4221, 82%

M Private Hospitals NGOs
B Public Hospitals MCH Centers
B Male Doct mF le Doct
Dispensaries B PPHI/PRSP aie Hoeor emaie bocter
= PWD B LHWs B Midwife/ Murse/ LHV M Dispenser
B CMWs B Homeopath/Hakeem B Pharmacies

1 This analysis is based on the mapping and assessment of health fiiigis carried out in four highly urbanized districts,
including Faisalabad and (three towns within) Lahore in Punjab, Peshawar in Khyber Pakhtunkhwa, and Sukkur in Sindh.
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Family Planning Service Provision among Static Facilities, Commubitged Workers, and Pharmacies
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The choice of family planning methods available is highly limited at most hedtilities
and pharmacies

1 In the public sector, condoms andoral contraceptive pills are widely availablacross the major
channelsbut figures dipfor injectablesand emergency contraceptive pills

1 The range of family planning services &oH facilitiesis largelylimited and needs to be expanded.
PWD also needs to increase provisiasf emergency contraceptive pillén both urban and rural areas.

1 Only 10%of private facilitiesin urban areas and everfewerin the rural areas are providing a
combination of condomspral contraceptive pills injectables, andemergency contraceptive pills

1 Acrosspharmaciesin rural areas 38%stock condoms 29% stock oralcontraceptive pills 8% stock
emergency contraceptive pills, andnly 17%carry injectables.In urban areas, 54% stock condoms,
52% stock oral contraceptive pills, 31% stock emergency contraceptive pills, and 32% carry
injectables.

1 Notably, the quality otare is perceived by most men and women to be better at private facilities
although facility readiness was observed to be generally better in the public sector, provider behavior
is reported by clients to be much better in the private sector.



LANDSCAPE ANALYSIS OF THE FAMILY PLANNING SITURAIOSTIAN: BRIEF SUMMARY OF FINDINGS

Percent d Facilities Providing3+ Methodsin the Study Districts(N=1036)
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In terms of numbers andspread, the most widely accessible channels are pharmacies,
LHWSs, and private noiphysicianand traditional providers(i.e., Lady Health Visitors [LHVS],
nurses, mdwives, dispensershakeems, and homeopaths).

Comparison omDistribution of Health Facilitiesin District Faisalabad

I Private Hospitals S e  LHV/Nurse/Midwife Clinics

® Public Facilities +  Dispenser Clinics
@  Homeopath/Hakeem Clinics

@® Private Doctor Clinics

10
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Nonphysician and traditional cadres are restricted fromroviding certain family planning methods
(although some offer services nevertheless).

1 LHWsare not allowed to administer the first dos®f injectables anddo not provide emergency
contraceptive pills

1 Among male providers, dpensersare not allowed to povide any family planning serviceghough
they are widely present and respected in rural areas, althoupakeemsand homeopathshave very
recently been permitted to offer somdamily planningmethodsin Punjab.

1 Commercial, NGO, and social marketing supgié of contraceptives are all of the view that, milgvel
cadres are a more widely present and more motivated channel to focus on.

Other key barriers to service provision include poor or nenpply of a method, low motivation due to
perceived lack of deman, and lack of capacity to provide the method or manage its possible side effects.

1 The barriers are mentioned by both public and private providers.

1 Ininterviews during the qualitative study of supply, privafgoviders also cited perceivedultural non
acceptance of male providers, lack of financial motivatieespecially among doctors, and doubts
about the religious permissibility of family planning.

1 Thefrequency with which specifibarriers are citedvaries across methods, provider types, and
rural/urban residence.

11
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4. Challenges in Supply of Contraceptives
Consumersd® main sources of contraceptives are phar ma
the private sector

1 Pharmaciesare a key source of condomsyral contraceptive pills and emergencycontraceptive
pills, but have a very low role in providing injectables, IUDs or implants

1 Shopsonly sell condoms.

1 Private/NGO hospitalsaare leading sources of injectables and 1UDs.

In the public sector,consumers rely most ohHWSs and larger public hospits.
1 LHWsare majorsources for condomspral contraceptive pills and injectables.
1 Public hosptals are major sourcesof injectables, IUDsand oral contraceptive pib.

Condons are the only method for which weobserve the expected patteofiwealthierclients preferring
the private sector, and poorer clients preferring public sources; for all other methods, usage by wealth is
mixed.

Both public and private health facilities most frequently cite lack of supply or nramailability of methods
as the reasonfor not providing most specific methods.

1 Inthe public sector, contraceptive stock outs remain common at facilities across all subsectors.
91 Both urban and rural facilities are affected, the latter report the issue more frequently.

1 Roughly half of all pubti health facilities are not providing injectables, IUDs and implants, and
over three quarters of those are not providing ECPs and condoms because of supply constraints.

1 Inthe private sector, the large numbers of small health facilities are not a partafy distribution
system.
OWe have separate soci al organi zertsase®d supmpadly Ppetotdiu
Distributors do not supply directly to our clinics, so we manage through our own sales teams. Itis a
c hal | AmSiMEreptesentative

9 Absence of distribution channels for private providers is especially problematic for methods that
are barelyavailable at pharmacies.

91 Providers have to be motivated to purchase from pharmacies, or be served by the medical
information officers (MIOs) of contraceptive manufacturers/importers to have stocks available.

Provincial governments have started to procure contraceptiybat the public contraceptive supply chain
may facesome transitiorrelated issues.

9 Earlier research found key requisitning delays, lack of transport arrangements for delivery from
district stores to facilities, rationing of supplies, especially in the case of LHWSs; and inadequate
use of electronic reporting systems, among others.

9 Interviews indicate a need to developmpcurement capacitiesacross all these areas in the
provincial governments.

1 The large NGOs previously served by the public contraceptive supply may not be catered under
the new provincial arrangements, raising costs significantly.

12
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Separate supply chain®perate in the private sector, differing bynethod.

1. Condombrands are all imported, by commercial as well as social marketing organizations

(SMOS).

1 This is the only method supplied to shops.
1 While the private condom market is maturing, commercial importecomplain it is difficult to
compete against SMOsespecially with the subsidized products and high profit margins to

retailers.

1 Some importers do not use consumer goods distribution channels, restricting coverage of

shops.

1 Numerous small brands of varyig quality are also smuggled into the country.

Supply of Condoms in the Private Sector

Numerous Small Importers

Major Commercial
Importers
UDL. BioaenicReckitt

SMO Importers
DKT, GSM, MSS

Wholesalers

A

Distributors

Unregistered

pharmacies

\ 4

NGOs

Mainly via
v v MIOs
Reglstergd Shops . .r
pharmacies n l‘ -
- Service |
< Providers [~
Consumers

2. OCPs, ECPs and injectablés the market are mainly locally manufactured and distributed to
health facilities and pharmacies.

71 Sales ofthese hormonal methods are low, mainly attributed to low demand due to side

effects.

1 The need to address consumer fears about side effects is acknowledged by all, but the
challengeis not owned by commercial or social marketing entities.

91 Import of producs is restricted,and there is a narrow range oproducers,products, and

pricing options

oUsers of

tradi ti

onal

met hods -educatedgmdovealthielg

even amon

segments; even the religious people are supporting traditional methods. The educated people
think: why should they introduce alien materials in their body? We do tnbave a strong
communication strategy for modern methods in our country. We need to introduce modern

met hods

t hrough

strong

i n SMOuepresemtative

and

c |

ear messag

13



LANDSCAPE ANALYSIS OF THE FAMILY PLANNING SITURAIOSTIAN: BRIEF SUMMARY OF FINDINGS

3. The longacting reversible methods (LARCs), IUDs and implaats, mainly imported by SMOs and
supplied to health facilities, with a very low presence at pharmacies.
1 Private supply of IUDs and implants is mainly restricted to providers catetgdSMOs/NGOs
1 Low cemand isalso a constraint for suppliersfears aboutside effectsare perpetuated by
inadequate counsel and followp care.

olf donors require that we push |1 UDs, we push
dondt e v elientcnuchrospeolide them all the facts about IUDs. Theoretically, they

give them a choice, but they push the long acting methods. That can eventually lead to

di scont iSMO reptesertative 6

In terms of numbers and distribution (and potentially atswillingness) pharmacies have the greatest
potential for expanding access to contraceptive products.

Faisalabad Lahore

N=1945 N=819
Peshawar Sukkur
N=2175 N=377
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