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Message from Minister 

The agency of women to practice family planning is closely connected 
with the overall empowerment of women in the society. Women and 
girls are not merely passive targets or acceptors of contraception, 
rather they have distinct rights, needs and preferences. They are aware 
of both the challenges and solutions facing themselves and their 
communities when it comes to health and more intimate issues like 
Family Planning. Including women voices is therefore imperative to 
make FP program more effective.  

The element of women engagement in FP programming is also an 
essential component required for increasing Sindh’s Contraceptive 
Prevalence Rate (CPR) to up to 50 per cent by 2030, in line with 
Pakistan's new commitments on family planning at the Nairobi Summit 

on International Conference on Population and Development. 

I congratulate the Costed Implementation Plan Secretariat Sindh and Forum for Safe Motherhood 
(White Ribbon Alliance Pakistan Chapter) for this joint venture which brought forward the benefits of 
women engagement in the broader framing of Sindh’s FP initiatives and the ways and means to 
achieve it within this context. 

The recommendations put forward by this paper regarding the inclusion of women voices in FP 
programming will be adopted, and mechanisms will be created for incorporating their engagement in 
its processes. 

Let us all listen to Women Voices for Better Choices. 

 

Dr. Azra Fazal Pechuhu 
Honourable Minister for Population & Health Sindh 
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Message from Secretary Heath 

Promoting preventive and public health aspects is one of the primary 
objectives of the Department of Health. In this regard, reproductive 
health and family planning come very much under its ambit.  

The commitments made by Pakistan under FP2020 have provided an 
opportunity to the Department of Health to re-strategize its family 
planning tasks and become part of the broader FP agenda in the 
province. The landmark step taken by the Government of Sindh in 
terms of functional integration of health and population service 
delivery will further prove to be a practical model in terms of family 
planning through pooling in resources.  

Government of Sindh is fully committed to family planning policy goals 
i.e. FP2020. However, ensuring engagement of women in the design, 

implementation, and evaluation of FP programs as a measure of increasing programme efficacy and 
sustainability is one area that requires attention.  

In this respect, the joint venture undertaken by the CIP Secretariat and Forum for Safe Motherhood 
deserves credit for creating a narrative in the favour of women participation in FP and bringing forward 
the importance of elevating women voices in FP policy and programming decisions. 

 

Dr. Kazim Hussain Jatoi 
Secretary 
Health Department, Sindh 
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Message from Secretary Population Welfare 

Building on a history of community participation in family planning that 
grew out of the 1994 International Conference on Population and 
Development (ICPD), the focus on women participation in partnership 
with government, is a central pillar of FP2020 movement.  

The Government of Sindh also recognizes that FP programme efficacy 
and sustainability increases through ensuring engagement from both 
women and health providers in the design, implementation, and 
evaluation of the programs. This also empowers healthcare providers 
to implement realistic changes that reflect the needs of the 
community. 

The collaborative venture undertaken by the Costed Implementation 
Plan (CIP) Secretariat and Forum for Safe Motherhood has effectively demonstrated how active 
involvement of women in FP programming can ensure good-quality care and increased use of services. 
These champions of Family Planning deserve credit for relentlessly putting in efforts for creating a 
narrative that entails including voices of women in FP programming. 

Listening to Women Voices for Better Choices is indeed the way forward in Family Planning. 

 

Mr. Zahid Abbasi 
Secretary 
Population Welfare Department, Sindh 
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Foreword 

This document is a product of the collaborative venture undertaken by 
the Costed Implementation Plan (CIP) Secretariat Sindh and Forum for 
Safe Motherhood (White Ribbon Alliance Pakistan Chapter). It 
captures the process and learnings from this joint initiative and 
provides recommendations for improving the delivery of Family 
Planning (FP) services. It particularly brings forward the importance of 
elevating women voices in FP programming and creating mechanisms 
for incorporating women’s engagement in its processes. 

The ‘women voices inclusion’ approach for FP put forward in this paper 
is based on extensive literature review, as well as an in-depth analysis 
of women FP related demands as gathered by the Forum from nearly 
4000 women from Sindh under its What Women Want (WWW) 
Campaign, in which the organization collected reproductive healthcare 

demands from around 250,000 women from across Pakistan. Provincial Consultations with 
development partners and different departments and programs of the Government of Sindh, have 
also played a critical role in identifying the key policy and practice changes documented in this paper, 
that are required to address the FP demands of women.  

The paper also highlights the new approach of ‘Listening Sessions’ designed and implemented by the 
CIP Secretariat and Forum for engaging women in identifying solutions for their FP related demands. 
Carried in 5 districts of Sindh these have come forward as an effective management practice that 
allows district managers/providers and women to come together for a constructive dialogue and 
resolution of women’s FP related key asks.  

This document has primarily been developed with the aim of informing decision makers and other 
relevant stakeholders about the benefits of women engagement and the ways and means to achieve 
it within FP context. It brings forward that programme efficacy and sustainability can increase through 
ensuring engagement from both the women and health providers in the design, implementation, and 
evaluation of the programs. 

The experience offers some interesting learnings and through this paper these are being shared with 
a wider audience to encourage and facilitate possible scaling up and/or replication. 

 

Dr. Talib Lashari 
Technical Advisor 
Population Welfare Department, Sindh 
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Executive Summary 

The report in hand provides the learning from the experience of Costed Implementation Plan (CIP) 
Secretariat Sindh in including women voices into family planning programming in Sindh. The initiative 
was implemented by CIP in collaboration with Forum for Safe Motherhood (FSM) and focused on 
women’s participation in raising their family planning related demands, identifying solutions, and 
engaging with district managers for resolution of demands. 

The women voices were collected through What Women Want (WWW) Campaign in 2019 in which 
nearly 250,000 women from all over Pakistan participated and were asked to tell one demand with 
respect to their health. Family Planning was one of the top 10 demands of women. These women 
participated in the campaign from 12 districts (Badin, Gothki, Jamshoro, Jacobabad, Larkana, Qambar, 
Karachi, Kashmore, Sajwal, Shikarpur, Sukkur and Thatta) of the Sindh province. Within FP, the highest 
number of demands were related to information (41%) aspects of FP followed by availability (35%), 
accessibility (6%), other (17%) and quality (1%) demands.  

The CIP and Forum organized provincial consultations to share the FP demands of women from Sindh 
with key stakeholders and identify the key policy and practice changes required to address the FP 
demands of women. Following that, CIP and Forum designed Listening Sessions in 5 districts of Sindh 
to engage beneficiary women in identifying solutions for the demands they raised during the WWW 
campaign. These sessions were also intended to provide them with an opportunity to have a dialogue 
with the district managers of Health and Population Welfare Department and the allied programs for 
sharing their demands as well as some potential suggestions for addressing these demands. 

The listening sessions involved women in identifying the solutions for their demands. This not only 
provided a continuity to the process of women’s engagement in the process of improving FP services, 
but also cultivated ownership and trust in the services. The key solutions proposed by women included 
provision of information through Lady Health Workers, use of brochures with pictures of methods in 
simple languages, provision of trainings to providers on addressing information needs of the clients, 
LHW to follow up with the new client at least within a week after giving contraceptives for any side 
effects management and provision of contraceptives through Mobile Van/Camp.  

The sessions also helped in creating possibilities regarding improved coordination, managers’ 
awareness of field issues and improving management practices. Several needs of women were also 
met as the district managers took actions such as organizing trainings, availability of pictorial 
brochures, arranging camps and ensuring availability of stock.  

The initiative’s learning are timely and can contribute to achieving the overall vision of Government 
of Sindh (GoS) for women empowerment in the province and improving FP services delivery through 
improved accountability.  
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Introduction and Background 

In 2018-19, Pakistan became part of the global What Women Want (WWW) Campaign. This campaign 
provided the opportunity to women to express their demands with respect to their maternal and 
reproductive health needs and thus directly contribute to the policies, planning and implementation 
of maternal and reproductive health services. Carried in 114 countries, the campaign asked around 
1.2 million women and adolescents their top demand regarding their maternal and reproductive 
healthcare. From Pakistan, nearly 250,000 women participated in this campaign, and among their 
communicated demands, Family Planning was in the Top 10. 

Considering it an opportunity, Forum for Safe motherhood (White Ribbon Alliance Pakistan Chapter) 
in collaboration with Costed Implementation Plan (CIP) Secretariat Sindh embarked upon an initiative 
of women participation in Family Planning (FP) policies and programming that would inform policy 
makers of FP demands raised by women of Sindh, and on ways and means for making women’s 
participation in the planning process a regular feature. The Secretariat leads the implementation of 
CIP Sindh which is primary investment of Government of Sindh in improving the family planning 
services in the province. The initiative in hand was timely since Sindh Government has recently 
undertaken significant policy reforms steps to improve family planning in Sindh. The days to come will 
be witnessing the implementation of these policy changes. The learnings from this initiative of Forum 
and CIP offer some key insights into the ‘women voices inclusion’ approach adopted for FP. The paper 
in hand captures the process and learnings from the initiative and provides recommendation for 
improving the delivery of FP services through this approach and informs the development of next PC 
1 of CIP.  

Objectives, Scope and Process 

Two main objectives govern this paper:  

1. It aims to inform policy makers of the demands of women and the solutions with respect to 
family planning, and  

2. It proposes a model of user’s participation in family planning programming in Sindh.  

To serve the above stated objectives, the paper dilates upon the demands of women raised with 
respect to family planning in Sindh under the WWW Campaign through a 3-step process: 

 Analysis of FP demands raised by women from Sindh in WWW campaign and informing these 
demands through literature review; 

 Provincial Consultations with stakeholders, both private sector partners and public sector 
representatives; and 

 Listening Sessions with women who participated in the WWW campaign in different districts 
of Sindh. 

 

• WWW Data Analysis

• Literature Review

FP Demands of 
Women in Sindh

• Private Sector Partners

• Government  
Department & Programs

2 Provincial 
Consultations

• Session with Women on 
Solutions

• Sessions with District Managers 

Listneing Sessions 
in 5 Districts
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What do Women Want for Family Planning? 

Family Planning Overview 

Slow Decline in Population Growth 

Pakistan continues to face the challenge of high population growth. The 
Pakistan Demographic and Health Survey (PDHS 2017-18) has reported 
Total Fertility Rate (TFR) of 3.6. A rural woman will give birth to one child 
more during her reproductive years as compared to an urban woman i.e. 
TFR is 3.9 for rural women as compared to 2.9 for urban. The fertility rate 
has steadily declined for about 2 births per woman over last 3 decades, 
however, the decline has been noticeably slow in the recent period i.e. 4.1 
in 2006-07 PDHS to 3.6 in 2017-18 PDHS. With respect to Sindh, the PDHS 
2017-18 showed similar trends as at national level. The TFR decline was too 
slow i.e. from 3.9 in 2012-13 to 3.6 in 2017-18. 

Figure 1: Birth per Woman 

 
Source: PDHS 2017-18 

Stagnancy in Use of Contraceptives 

Use of contraceptives as a conscious effort by couples to limit or space 
the number of children they have, is a key measure for addressing 
population growth, and is termed as Family Planning. At national level, 
the 5 years between the last two PDHSs witnessed a stagnancy in the use 
of contraceptive methods (34% in the 2017-18 PDHS, and 35% in the 
2012-13 PDHS). An earlier rise noted in the use of contraceptive methods 
i.e. between 2006-07 PDHS and 2012-13 PDHS was mostly attributed to 
an increase in the use of traditional methods from 4% to 9% (NIPS and ICF 
International, 2013). Similar situation has been noted in the province of 
Sindh. In Sindh, the Contraceptive Prevalence Rate (CPR) increase was 
minimal from 29.5% in 2012-13 to 30.9% in 2017-18. An important and 
interesting observation with respect to Sindh was with respect to urban 
and rural difference. An increase in CPR from 17.4% in 2012-13 to 21.4% in 2017-18 was registered for 
the rural areas while a decrease from 42.7% in 2012-13 to 39.3% in 2017-18 was recorded for urban 
areas. However, an analysis of the service data by Track 20 an affiliate of FP2020 Washington DC has 

TFR 3.6 

CPR 30.9% 
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shown CPR of Sindh at 33% in 2020 while, CIP database has shown CPR at 34% by 2019, and both 
figures are within confidence interval of PDHS.  

Unmet Need 

Unmet need refers to eligible women who are not using contraception, but 
who wish to delay their next birth (spacing) or stop childbearing altogether 
(limiting). There has been a slight decline in unmet need for family planning, 
from 20% in 2012-13 to 17.5% in 2017-18. In Sindh, the unmet need estimated 
by PDHS 2017-18 is 17.7% almost equal to national percentage. Unmet need is 
different from total demand for family planning which is a sum of unmet need 
and total contraceptive use. The 2017-18 PDHS has reported the total demand 
for family planning to be 51.5%, slightly higher than that for Sindh which has a total demand of 48.6%. 

WWW Campaign Findings 

The WWW Campaign collected the voices of women in the form of their responses to one question 
posed to them i.e. What is your one demand for your maternal and reproductive health? Efforts were 
made to analyse these responses through the use of inductive reasoning approach1. The responses 
were recorded in excel sheets and iteratively searched applying filters for probable terms related to 
family planning in following steps: 

Step 1: The responses pertaining to family planning were separated from rest of the responses using 
the words: family planning, spacing, birth control, contraceptives, methods.  

Step 2: FP responses were waded through randomly to have a feel of key words used. Literature 
review was also conducted to know the key issues of family planning. Four categories of 
responses were arbitrarily arrived at for labelling women demands: information, availability, 
accessibility, and quality.  

Step 3: Within FP responses, the words such as “information”, “awareness”, “knowledge”, 
“counselling”, “communication” were searched for and labelled as “Information” demands. 

Step 4: The words “services”, “methods”, “facility”, “staff”, “centre”, “program” were used to label 
the “Availability’’ demands.  

Step 5: Responses containing the words “free”, “village”, “UC” were further filtered from availability 
demands and labelled as “Accessibility” demands.  

Step 6: The expressions containing words “quality”, “follow up”, “trainings” were labelled as 
“Quality” demands. 

Step 7: After having applied the filters and labelling the responses, any FP response that had not 
been labelled was checked and labelled accordingly after arriving at the sense that was 
implicit in the response.  

Step 8: After having labelled the responses into 4 major categories, the responses were further 
analysed to develop subcategories provided in the findings.  

                                                           
1 Inductive Reasoning Method is an approach to logical thinking that involves forming generalizations based on 
specific details. It is useful in making predictions on the basis of reasonable evidence. It was used to analyze the 
qualitative statements by women. Any demand about any FP related knowledge was grouped in “Information”, 
demands for availability of FP related outlets, services, methods, providers etc. were included in “Availability”, 
demands related to free availability and at doorsteps/village level were categorized in “Accessibility” and those 
related to trainings of providers, follow up & standard of services were grouped in “Quality”. 

Unmet Need 17.7 % 
Total FP Demand 48.6% 
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Background Characteristics of Women Who Voiced FP Demands  

WWW campaign reached out to women from 
all walks of life and included urban, rural, 
young, old, working, household, 
parliamentarians, students etc. From the 
available information, it was found that FP 
related demands were voiced by nearly 3741 
women from Sindh. These women 
participated in the campaign from 12 districts 
(Badin, Gothki, Jamshoro, Jacobabad, 
Larkana, Qambar, Karachi, Kashmore, Sajwal, 
Shikarpur, Sukkur and Thatta) of the Sindh 
province. The average age of these women 
was 31 years. The highest percentage i.e. 98% 
of the women were of 19 to 49 years age 
group, while 1% were above 49 years, and 1 % 
were below 19 years of age. Nearly 93% of 
women belonged to rural areas of Jamshoro, 
Jacobabad, Qambar and Shikarpur, while 7% 
were from urban area of Karachi. These women belonged to different walks of life.  

Key Demands 

The highest number of demands were related to information (41%) aspects of FP followed by 
availability (35%), accessibility (6%), other (17%)2 and quality (1%) demands. 

 

 

 

In this “Information” included all demands of women with respect to awareness raising about FP 

including and not limited to methods, informed choices, awareness raising of husbands, family, and 

community etc. “Availability” referred to demands of women with respect to methods, health 

workers, health facility etc., whereas “Accessibility” included the responses where women had 

demanded services near to their village and also where they had demanded free services availability. 

“Quality” related demands included those where women used the word quality or asked for high level 

                                                           
2 These included statements where the term Family Planning was mentioned, yet no specific demand was put 
forward. 
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providers, follow up services etc. “Others” referred to general statements made by women about FP 

in which no clear-cut demand was articulated. 

Information related Demands: 
The information demands, when further analyzed, were found to be related to three main sub aspects 
i.e. who should be targeted for increasing knowledge, what should be the topics, and how should the 
knowledge increase be done. The breakdown of the demands related to information is given below: 

 

Availability related Demands:  
The participants of the campaign expressed demands with respect to availability of FP outlets, 
methods, services, and providers. The break down is given below: 

 

Accessibility related Demands: 
For the purpose of analysis, demands related to free availability and availability at doorsteps/village 
level, were categorized as “accessibility” demands. The breakdown of accessibility demands is given 
below:  

Demands for awareness raising of:  

 Women and Mothers (59%)  

 At Village Level (27%)  

 Husbands and Males (14%)  

Demands of awareness raising through: 

 Health Care Providers (67%),  

 Awareness Raising Program (27%)  

 Campaign (9%) 
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Quality related Demands: 
A few demands (1%) were recorded with respect to quality. These primarily related to trained doctors, 
nurses, and Lady Health Visitors (LHVs). The other few demands were related to availability of 
nutrition services with FP services and where quality was mentioned in general.  

 

Provincial Consultations 

CIP and the Forum organized provincial consultations to share the FP demands of women from Sindh 
with key stakeholders and identify the key policy and practice changes required to address the FP 
demands of women (Please see Annex-A - Report of Consultations). Two consultations were organized 
in this regard. First consultation was conducted with the non-government FP experts representing 
donors, UN, implementing partners and social marketing organizations. The second consultation was 
organized with different departments and programs of the Government of Sindh including the private 
sector partners of the Government that are working under outsourcing arrangements. Five key 
advocacy asks were construed from the categories of demands and the participants were then asked 
to reflect upon these advocacy asks and recommend the changes in policies and practices to address 
the demands of women with respect to family planning. Following consultations, written comments 
and suggestions were also sought from the participants. During the second consultation, outcomes of 
the previous consultation were also shared with the participants. 

Outcomes of the Consultations 

Endorsement of Women Demands 
The women demands collected through WWW campaign were by and large seconded by the 
participants in both consultations. The participants held that the FP demands of women were well 
established, however, there was an acute need for actions by those who were involved in the FP 
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services governance at policy, management and services delivery levels to address these demands of 
women. Need for action in the areas of governance and accountability, behaviour change 
communication (BCC), capacity building of the providers, etc. was identified. It was further 
emphasized that policies implementation should be focussed upon. Women empowerment in the 
wider social context was also suggested for enabling women to exercise their FP choices. 

Women Participation and Strengthening Demand Side 
In both the consultations, participants agreed on the need for focusing on strengthening citizen’s 
engagement for improving FP services delivery. The UNFPA representative during the first 
consultation expressed this by saying, “No voice should be left behind”. The CIP Technical Adviser, 
during the second consultation emphasized the same and expressed the commitment when he said 
that “The Government of Sindh’s upcoming FP 2030 Plan will focus on the demand side of FP services 
as the supply side has been focussed earlier”. The same was resonated by the LHWP Coordinator when 
he said that community participation was integral to improving services.   

Need for Improving Governance 
There was a consensus that governance of FP services delivery needs to be strengthened for 
addressing the demands of women in different domains, and in this respect the importance of citizen’s 
engagement was emphasized upon. It was discussed that in Pakistan, both public and private sectors 
are characterized by poor governance, absence of citizen led accountability, lack of passion for 
effectively doing one’s job, and a desire to take the easy way out. It also came forward that the 
advocacy strategy being developed needed to take the issue of poor governance into account.   

Recommended Actions 

Advocacy asks were construed from the women demands and were used to facilitate participants 
inputs for providing recommendations on actions to address women’s FP demands. The summary of 
key actions/reforms against these advocacy asks are presented below: 

Ask Recommended Action 

Improve the 
knowledge of 
women about 
various methods 
so that they can 
take informed 
decisions about 
selection of 
methods 

 Effective Behavior Change Communication and counselling services that 
focus on myths and misconceptions and also FP and COVID related 
information. Empowerment and innovation should be included as cross 
cutting areas in communication and advocacy strategies on family 
planning. 

 The Lady Health Workers (LHWs) and other community workers like 
Nutrition Workers, Community Midwives (CMWs), Community Resource 
Persons (CRPs) of Rural Support Programs Network (RSPN), Female 
Welfare Workers (FWWs) & Male Mobilizers, should cater to information 
needs of women to alleviate myths & misconceptions. 

Engage men and 
families for 
ensuring enabling 
environment for 
women to use 
contraceptive 
methods 

 Revitalization of LHWs Male Support Groups and linking these with the 
Population Welfare Department (PWD) Male Mobilizers for functional 
integration. 

 Focus on male involvement during Community Support Group (CSG) 
meetings at Health facility level by People’s Primary Healthcare Initiative 
(PPHI). 

 Implementation of Couple Counseling at Health Facilities (HFs). 

 Increase in number of Male Health Technicians at HFs and their training in 
male counselling. 

 Integration of the 1,250 Male Mobilizers available with PWD as well as the 
216 Sukhi Ghar Counselors and the members of the Male Health 
Committees of LHWs. 
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Ask Recommended Action 

 Introduction of male service providers: FP service providers are largely 
female. In view of socio-cultural restraints, they cannot communicate their 
message effectively to the male members of society. While there is a Male 
Assistant at the Family Welfare Centre (FWC) and there is also a male 
mobilizer at community level, their technical knowledge leaves much to be 
required. Consequently, a model may be considered for pilot testing in a 
few tehsils whereby a qualified male FP service provider is stationed at a 
Family Welfare Centre for providing accurate, updated, and detailed FP 
related information to all men visiting in complete privacy. Similarly, male 
doctors should provide family planning related counseling to all the men 
visiting at all BHUs/RHCs/THQs. 

 Reaching men at doorsteps: Men receive counseling, guidance, and 
information about FP if and when they come to the facility. A mechanism 
for providing them the same at their doorsteps, as is the case with women, 
is required. 

Improve access to 
FP services by free 
availability of 
Long Acting 
Methods near to 
women in their 
villages and 
introducing 
methods that 
women can use 
easily without 
undergoing 
difficulties of 
travelling 

 The private sector should offer subsidized rates and high quality of care. 

 Telemedicine and helpline should be introduced. 

 The practice of transporting clients to FP facilities and dropping them back 
afterwards need to be scaled so as to address the transportation barriers. 
This will also address the cost implications for clients. Mobile FP services 
delivery may also be focused upon. 

 Accessibility to short term methods can be enhanced through the holding 
of camps in non-LHW covered areas. 

Improve the 
availability of FP 
services through 
deploying more 
doctors or skilled 
personnel that 
are within the 
reach of women. 

 The number of Women Medical Officers (WMOs), LHVs and midwives at 
HFs should be increased, trained, and assigned with focused tasks. 

 Commodity security in remote, hard to access areas with trained providers 
should be ensured. 

 Where female staff is not available, male providers should be actively 
involved in long acting methods like implants insertion by building their 
capacity. 

Improve the 
quality of FP 
services. 

 In terms of quality focus should be placed on: (i) counseling, (ii) access to 
chosen method, (iii) follow up and (iv) support. 

 Real time monitoring should be introduced and improving quality of data 
for family planning and contraception should be focused. 

 Adequate funding on FP services should be made available to address 
recommendations. 

 Supportive supervision of the technical staff is the key to implementing 
quality of care.  

 Quality improvement process should include quarterly quality audits, 
introducing Pay for performance (P4P) for complying quality care 
indicators, regular data analysis, and conducting third party quality of FP 
care surveys to identify areas requiring improvement. 
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Ask Recommended Action 

Introduce 
mechanisms 
where voices of 
women can reach 
the duty bearers. 

 Empowerment and innovation should be included as cross cutting areas in 
communication and advocacy strategies on family planning. 

 Introduce mechanisms whereby women/communities can hold system 
accountable. 

 FP is a shared responsibly so along with female voices, male voices should 
also be heard. 

Listening Sessions 

Forum and CIP Secretariat designed and implemented Listening Sessions in 5 districts of Sindh as an 
approach to engage women in identifying solutions for the demands they raised during the WWW 
campaign. These sessions were also intended to provide them with an opportunity to have a dialogue 
with the District Managers of Health and Population Welfare Department and the allied programs for 
sharing their demands as well as some potential suggestions for addressing these demands.  

Each listening session was split into 2 sub-sessions. The first sub session was conducted with women 
who had participated in the WWW campaign while the second was conducted with district 
stakeholders. The first sessions focussed on prioritization of demands and identification of solutions 
by women themselves for addressing the demands. Whereas the second sub session was conducted 
with district managers that included officials of DoH, PWD, Sindh LHW Program on Family Planning 
and Primary Healthcare, PPHI, and IHS. During this session, the demands, and suggestions of women 
from the first sub session were presented to the district managers for their feedback and suggestions 
(Please see Annex-B – Listening Session Report). 

Characteristics of Women Participants in 5 Listening Sessions in Sindh 

District 
No. of 
Women 

Distribution Age Range Status 

Rural Urban Peri-Urban 20-30 31-40 41-50 Users Non-Users 

Qambar 15 8 7 0 5 8 2 15 0 

Tharparkar 16 12 4 0 10 6 0 16 0 

Umerkot 15 10 5 0 0 6 9 15 0 

Sanghar 16 8 8 0 3 9 4 16 0 

Karachi 15 7 0 8 5 5 5 12 3 

Outcomes of the Listening Sessions 

The outcomes from the Listening Sessions can be broadly categorized into 3 main areas: 

Identification of Users’ Driven Solutions 
Usually the solutions of public demands come from the supply side. The listening sessions adopted 
the approach of citizen driven solutions and involved women in identifying the solutions that suited 
them best. This not only provided a continuity to the process of women’s engagement in the process 
of improving FP services, but also cultivated ownership and trust in the services by the users which 
has been an issue with the public sector services delivery.  

Improvement in District Management Practices 
The most evident effect of listening sessions was improvement in management practices at the district 
level, which would impart efficiency to the system and lay foundation for addressing other demands 
of women as well. These included: 

 Managers’ Awareness of Field Issues 
The managers attending the listening sessions shared that these sessions gave them the 
opportunity to know client’s issues which otherwise were not known to them. Having knowledge 
of the real issues, they expressed to do better planning and execution of their responsibilities. 
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 Improved Coordination at District Level 
It was interesting to observe that some of the managers came to know each other for the first 
time in the district. The coordination between stakeholders especially for family planning services 
delivery has been a long-standing issue. The listening sessions helped address this issue which can 
come handy in addressing the FP needs of the communities through joint efforts.  

 Improved Coordination at Field Level 
Functional integration has been a priority for FP services delivery. The listening sessions appeared 
to be useful in this regard as well. The managers took actions for the joint planning and delivery 
of FP services in the field. For example, organization of PPHI camps for Jadelle involved the DoH 
and LHWs for coordinating the camps, the dates were communicated, the managers were kept in 
copied in the notifications, etc. 

 Improved Resource Utilization 
The listening sessions resulted into better coordination of the resources available to each district 
through DoH, PWD and other stakeholders. The managers have started using the resources in 
complementarities to address the needs of population. 

Resolution of Demands 

It was interesting to note that while listening sessions were only held once during this period, several 
demands of women were addressed by the district managers as a result of this dialogue. Having 
listened to the demands of women the district managers are now aware of these issues (expressed in 
follow up conversations with the managers about their experience with the sessions) and have taken 
actions that have resulted into the resolution of some of the vital demands of women. A snapshot of 
some of the demands resolved through actions taken is given below: 

Demand Women’s Suggestion Action Taken 

Provide information about 
family planning or birth 
spacing particularly about the 
best contraceptive methods, 
their effectiveness duration, 
and the ability of women to 
get pregnant again after 
leaving the use of 
contraceptives. 

1. Make LHWs conduct sessions 
on FP with follow up for 
reinforcement and answering 
follow up questions. Currently, 
LHWs do not conduct sessions, 
even if they conduct some 
sessions they listen and go away 
and never come back. 

2. Provide brochures with pictures 
of methods, in simple language. 

LHWs and LHS trainings organized 
with a focus on FP by Sindh LHW 
Program. They have been instructed 
to conduct sessions regularly and 
the same is also being monitored.  
 
The DPWO Qambar assured that the 
pictorial brochures will be available 
for FP clients in the field. 

Family planning services must 
be provided through trained 
and skilled health providers. 

1. Provide Interpersonal 
Communication (IPC) trainings 
to providers so that they can 
properly address the 
information needs of the 
clients. 

2. HW needs to follow up with the 
new client at least within a 
week after giving 
contraceptives for any side 
effects management. 

Trainings imparted to LHWs in 
Umerkot, LHSs trained in Tharparkar 
by LHWP. 
 
Camps arranged in Tharparkar, 
Umerkot and Sanghar to address the 
follow up issues. 

At village level, provide 
methods for birth spacing or 
family planning. 

3. Women have an acute 
transport issue. Contraceptives 
should be provided through 
Mobile Van/Camp.  

Camps arranged in Tharparkar, 
Umerkot and Sanghar. 

Provide different 
contraceptive methods for 
family planning 

1. Timely availability of 
contraceptives needs to be 
ensured.  

Stocks are available now. 
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Discussion 

Women Demands 

In WWW data, the highest percentage of women 
demands i.e. 41% were related to information 
needs for FP. What underlies these information 
demands is an important question. The PDHS 2017-
18 has reported that 98.3% of ever married women 
in the reproductive age in Pakistan have heard of 
any one method of FP (universal knowledge of FP). 
The percentage, however, dips down for specific 
methods i.e. to 93% for pills, 92.8% for injectables, 
84% for male condoms, 81.1% for IUDs and 52.1% 
for implants. Literature review1 conducted on 
reasons for low modern contraceptive use in 
Pakistan and neighbouring countries concluded 
that majority of women did not practice 
contraception not because of the desire to have a 
child, but because of problems related to the 
method tried. The study further mentioned 
dissatisfaction with method, method failure and 
bad experiences with side effects as strongly 
related to lack of knowledge about how a method 
works, how to manage its side effects, and which 
methods were more suited to personal preferences and situations.  

While having heard of FP method is important yet client needs more information to make informed 
choices. The picture is not rosy, a little more than one third i.e. 35.1% of women were reported in 
PDHS 2017-18 as having been advised on selecting a method and briefed about its use (amongst 
current users of selected modern methods age 15-49 who started the last episode of use within the 5 
years preceding the survey). The knowledge of side effects and their management is another 
important information need that especially enables continuity in use of a method. The PDHS 2017-18 
has highlighted gaps in this aspect as well. Nearly one third i.e. 35.3% women users were informed 
about the side effects or problems of method used and this percentage further dips down to 24.2% 
who were informed about what to do if experienced side effects. This information gap is further 
highlighted by the fact that the major reason reported in PDHS 2017-18 for the discontinuation of 3 
modern methods i.e. IUD, injectable and pills was the health concerns/side effects by 57.4%, 46.3% 
and 37.3% respectively. The fear of side effects2 for using contraceptives along with lack of mass media 
exposure, and unemployment have been documented as determinants of unmet need in married 
women in Pakistan by another study3. Similar issues were noted in another study on quality of care in 
family planning services which recorded that 55.8% of clients were not informed on how to use 
different contraceptive methods; 63.5% were not given the method of their own choice; and 63% 
were not counselled about the management of side-effects. Of those counselled, 51% said they were 
counselled in the presence of other clients, while 59% were not informed about follow-up visits4. 

The lack of exposure to FP messages may also be another 
factor in women’s demand for information. According to 
PDHS, 76% women aged 15-49 reported having heard or 
seen a family planning message through sources other than 
on radio (2.2%), television (22.7%), newspaper or magazine 
(3%) and mobile phone (0.9%) in the past few months. The 

PDHS (2017-18) Highlighted 
Information Gaps 

The PDHS 2017-18 indicators highlight gaps with 
respect to different aspects of information about 

FP that may underpin the high demand for FP 
information by women. 

Nearly half of the women appear to not have 
even heard of implants.  

A majority of women (nearly two thirds) using 
FP methods were not advised on selecting FP 
method; how to use, possible side effects, and 

what to do in case of side effects.  

Health concerns/side effects have been reported 
as a major reason for discontinuation of IUD, 

injectable and Pills.  

Only 10.9% of women were given information 
on family planning during postnatal checkup. 

This percentage was double for Sindh i.e. 20.9%. 

PDHS 2017-18 

Majority of Women (76%) did not 
receive FP message through radio, TV, 
newspaper and mobile. 
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situation was not different for Sindh with some difference in rural and urban population. In rural areas 
a higher percentage of women i.e. 81.9% as compared to in urban areas i.e. 74.7% women reported 
having exposure to family planning messages through sources other than through radio, TV, 
newspaper and mobile. The existing low exposure of women to FP messages through mass media 
underscores the need to strengthen other sources of information dissemination to women. This is also 
reflected in a high demand for addressing the knowledge demands through health care providers 
(67%), awareness raising program (27%) and campaign (9%) as expressed in the WWW campaign.   

The other topics mentioned by WWW campaign participants 
for provision of information included general topics such as 
family planning. This may be a function of the low exposure 
to FP messages. In PDHS 2017-18, a small percentage i.e. 
17.9% of ever-married women age 15-49 who heard or saw 
a family planning message on radio, television, newspaper or 
on a mobile phone in the past few months was reported as 
having received the message of limiting the family size, while 59.5% reported having received a 
message on spacing. In Sindh, a slightly higher percentage of women i.e. 21.8% reported having 
received the message of limiting the family size while a slightly lower i.e. 48.1% reported having 
received a message on spacing. 

Awareness raising of husbands has been demanded by 
women.  This may be a function of the husband’s critical role 
in family planning decision-making. A look at PDHS 2017-18 
shows that the percentage of husbands mainly responsible 
for decisions of ‘not using family planning’ is higher i.e. 
15.7%, as compared to husbands shouldering the main 
responsibility of decisions ‘in favor of family planning’ i.e. 
5.8%. This implies that husbands may have a lesser role in 
decisions for use of family planning by couples, but a critical 
role in decisions for not using family planning. This 
percentage is slightly higher in Sindh i.e. 19.7% which further 
rises for rural Sindh i.e. to 24.8% thus reinforcing the demand of women to focus on husbands. 
Important to note is the PDHS 2017-18 finding that a substantial 26.6% ever-married men age 15-49 
agreed with the statement that “contraception is women’s business” while 15.8% agreed with the 
statement that “women who use contraception may become promiscuous”. Husbands have been 
reported as the key decision makers regarding health-seeking and family planning uptake and 
suggested to be focused for family planning education to improve utilization of services5,6. A study7 
has documented that even perception of husband’s opposition to contraceptives reduces the 
likelihood of woman to use family planning by 22 times even if she has knowledge, physical access and 
is not opposed to contraception herself. Other factors such as opposition by mothers-in-law and 
participant’s knowledge about contraceptive methods were also independently found to increase risk 
of negative contraception intent (four-fold), but less strongly than husband’s opposition8.  

Lack of awareness of the health risks engendered by the rapid succession of pregnancies, 
misconceptions about contraceptive methods, lack of motivation to adopt family planning methods 
due to cultural traditions or fears of side-effects have been documented as barriers to family planning 
uptake9. Along with lack of approval and support from in-laws and absent or limited decision-making 
power of women over their reproductive behaviour, shyness and cultural taboos surrounding the topic 
of sexuality, have also been documented to make it difficult for both wife and husband to open up 
and discuss family planning issues with each other. 

While information needs of women are well established, this and other barriers have been associated 
with the supply side issues. The review looking at the barriers to low modern CPR in Pakistan and 

PDHS 2017-18 

Amongst those who got FP message 
through radio, TV, newspaper and 
mobile, only 17.9% received message 
on limiting family size. 

PDHS 2017-18 

Wife and husband jointly take decision 
of using or not using FP, however, 
husbands are more responsible for 
decisions of not using FP. 

More than one fourth (26.6%) married 
men consider FP as women business 
and a significant 15.8% thinks FP 
makes women promiscuous  
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neighbouring countries concludes that the high rates of contraceptive discontinuation, widespread 
fear of side effects, and sharp wealth differentials in contraceptive use all point to inadequate supply 
of a wide array of FP services that are affordable and accessible to all groups. The review finds that 
supply-side factors (including poor access to FP services, lack of counselling and technical knowledge 
of unmotivated providers, and insufficient availability of affordable modern methods) are the major 
obstacles to the uptake of modern contraceptives, rather than the more frequently cited demand-side 
factors (including husband disapproval).10 Another study has documented that due to low economic 
status the users could not afford to choose any but the cheapest methods so were unable to access 
the full range and potentially more appropriate methods for them11. The WWW campaign women 
have demanded to address the supply issues in rural areas and rightly so because the rural areas not 
only lack in facilities of family planning services, but also have certain social taboos due to which the 
likelihood of overall unmet need for family planning has been found to be relatively higher thereat12. 
The uptake of modern contraceptive methods may be hampered in areas where health clinics witness 
frequent stock-outs or where no health clinics which offer family planning services are available in the 
first place. Additionally, health centres may be underutilised due to the social inaccessibility of these 
services13. 

Along with supply there are issues of quality as well. The women in WWW campaign, though in less 
numbers, have demanded quality related improvements in FP services. These relate to issues such as 
availability of trained providers. Supply-side issues, including absence or paucity of family planning 
services as well as poor quality of services (including service providers’ lack of capability to manage 
side effects) have been mentioned in the literature also as the main factors hindering couples’ 
adoption of family planning14. Quality effects satisfaction which in turn effects the continuity of using 
FP services. In a study, overall, 51.2% of respondents rated quality of care poor in terms of their 
satisfaction15. Provider bias, including bias regarding client age, parity, and marital status, has also 
been documented to be a persistence barrier to contraceptive choice and access16. 

Women Participation 

While the demands raised by women with respect to FP during WWW campaign have a strong 
resonance with the issues and barriers identified in literature, the process of participation of users in 
the process of family planning programming also has traction with the researchers, managers and 
planners of FP. There is a growing consensus to include users in services delivery. Forum and CIP’s 
initiative to include women in FP programming process was in line with the upcoming needs especially 
when the initiatives such as FP 2020, to which Pakistan is a signatory, hold citizen participation central 
to improving FP services delivery.  

The recognition of community participation as a key component in defining essential health care dates 
back to Alma – Ata declaration17 while the International Conference on Population and Development 
(ICPD) in 1994 provided the foundation for its inclusion into sexual and reproductive health services 
delivery through enunciation of sexual and reproductive health rights as commitment to not to 
compromise human rights (HR) in the delivery of sexual and reproductive health services to reach 
quantitative goals18. For “Ensuring human rights in the provision of contraceptive information and 
services”19  the World Health Organization’s (WHO) has included participation as one of the nine key 
principles. Introduction of community governance for revitalizing the Primary Health Care (PHC) 
system inclusive of PP has been suggested as a strategic action in the plan for FP programs suggested 
in a study that applied system’s lens to delivery of family planning program in Pakistan20. 

Participation has been recognized as a precondition for sustainable development and for ensuring 
good-quality care and increased use of services and is defined as active involvement of affected 
populations in decision making, implementation, management and evaluation of policies, programs, 
and services 21. In our initiative, an effort has been made to involve women in identifying their 
demands as well as solutions for addressing these demands. While health programs have witnessed 
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participatory approaches, participation has not adequately been included in large scale family 
planning/contraceptives programs22. Our partnership with CIP provided us the opportunity to develop 
and test this model in the biggest FP services delivery structure i.e. of the Government of Sindh. The 
programme efficacy and sustainability may increase through ensuring engagement from both the 
community and health providers in the design, implementation and evaluation of the programs and 
this may empower healthcare providers to implement realistic changes that reflect the needs of the 
community23,24,25. Through our model we saw that in a brief time and only through one-time 
discussions and that too in settings constrained by COVID, women engagement in the process resulted 
into solution of women’s demands for FP.  

A scoping review26 undertaken to identify participatory approaches involving both community and 
healthcare providers for family planning services, and to synthesize and analyze relevant evidence has 
discussed whether integrating participatory interventions in family planning is more effective in 
integrated family planning only or family planning focused services, and suggested that integrated 
services may be better suited when using community and Health Care Providers (HCP) participation 
to introduce family planning service in a setting where it has been non-existent. Introducing 
participation through integrated services rather than family planning only may also be better-suited 
when community structures are still weak or missing. More recent attempts have yielded promising 
results in terms of quality improvement and governance in family planning only services. The 
implementation of our listening sessions occurred at a time when Government of Sindh embarked 
upon the integration of health and family planning services delivery. Integration of health and 
population welfare department services have been a long-standing issue in the history of Pakistan and 
Sindh Government has taken a giant leap in integrating these. Moreover, during Listening Sessions we 
also found that given that community structures are weak with respect to family planning, 
participation through integrated services would be a better option more for the reason that our 
sessions resulted into joint efforts of the stakeholders to address the demands of FP, for instance FP 
camps by PPHI, training of LHWs, distribution of methods by PWD etc. 

The detailed analysis of 25 articles included in the afore mentioned scoping review appraised 
information on 28 specific programs and identified three types of approaches: (i) establishment of 
new groups either health committees to link the health service providers and users or implementation 
teams to conduct specific activities to improve or extend available health services; (ii) identification of 
and collaboration with existing community structures to optimize use of health services; and (iii) 
operationalization of tools to facilitate community and healthcare provider collaboration for quality 
improvement. For this initiative, the stakeholders have suggested using the existing structures of 
community health committees of LHWs, BHUs and other implementing partners to be used for 
improving the coordination of services as well as optimally using the meagre resources available to 
health and population programs. Important in this regard is to connect the male mobilizers of PWD 
with the health committees to address the issue of male inclusion in FP services delivery which has 
been a long-neglected area.   

Several outcomes of community participation have also been documented in literature. These include 
greater awareness from both sides about the issues, barriers and needs leading to the identification 
of appropriate actions and solutions27, bridging the gap between providers and their clients28,29, 30, 
and finding as well as implementing solutions to barriers31, 32. The benefits of community participation 
in health and family planning programs identified in the literature33,34 ,35 from neighbouring country 
Bangladesh include: 

 Active support of the government officials at sub district level and elected representatives of the 
community at Union level; 

 Improvement in cleanliness, waiting arrangement, waiting time; 
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 Barriers to the quality of care, such as: negative attitude/behavior of service providers, poor 
interactions between clients and service providers and lack of essential drugs and supplies in the 
health facilities, addressed. 

 Up to date information about client needs and improved provision of services through regular 
meetings with the clients. 

 Sharing of the benefits of the program with access to family planning services and supplies. 

 Regular contact with government workers at the grass-roots level and program assistant’s help in 
providing efficient services. It is also helpful to refer clients to Family Welfare Volunteers (FWVs) 
for side-effects and other problems 

 Community volunteers act as a liaison between Family Welfare Assistants (FWAs) and eligible 
couples and it is one step forward towards community participation. 

 Volunteers are better informed about problems of their clients and they have better scope to 
communicate the problems to FWAs and FWVs.  

The benefits listed above were observed in our listening sessions experience as well. The duty bearers 
who participated in the sessions when followed up for recording their responses on the experience 
and even both during and immediately afterwards the session expressed that they were not aware of 
the field issues prior to listening to these from women in the sessions. Important in this regard were 
the issues of LHWs not holding sessions; LHWs not using pictorial material or their booklets for 
educating women on FP; and need for follow up services for Tubal Ligation (TL). Another important 
outcome, as also documented above, of the sessions was improved coordination. This outcome is of 
special significance given that in our context FP services delivery occurs through PWD and DoH and 
the Sindh LHW Program. It was noted that the district managers of some of these programs had come 
across each other for the first time during these sessions. Besides, these sessions also resulted in 
improved vertical coordination as well as lateral coordination at field level amongst different staffs of 
Implementing Partners (IPs), PWD and DoH for joint delivery of services such as camps. 

While participation is important, it is suggested to be seen as a means to an end because programs 
respond to specific demographic policies and involving community members in planning and 
implementation have not been strongly pursued in past because of its complexity and the bureaucratic 
structures of program36. It has been cautioned that community participation should be seen as a 
partnership approach to service provision and not a means to create self-sufficiency in the community 
while reducing the obligations of the formal health sector37. We agree to this aspect of participation 
and see participation of users as an enabler in the efforts of the Government of Sindh to implement 
its commitment on delivering FP as an essential service, especially in the achievement of FP 2020 goals 
given that Pakistan is one of the 36 commitment-making countries which are working to expand access 
to family commodities and services. Following the 18th constitutional amendment and devolution of 
responsibility for FP financing, policy making and program implementation, this commitment by 
Pakistan represents the revitalized focus and ownership of the federation and the provinces/regions 
of Pakistan, to the pledges made in the 2012 Summit, and to additional commitments made jointly by 
the provinces for adding direction and transparency to achieving FP2020 Goals. 

Conclusion and Recommendations 

 The Listening Sessions provide a cost effective and efficient model for engaging women in the FP 
programming at an opportune time when Government of Sindh is embarking upon integrated 
services delivery of FP as essential services. Inclusion of Listening Sessions in future programming 
of FP in Sindh will strengthen community participation in family planning in line with FP2020 
movement, the 1994 International Conference on Population and Development (ICPD) and the 
World Health Organization’s Guidance and Recommendations on Ensuring Human Rights in the 
Provision of Contraceptive Information and Service38. 
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 Governance, monitoring and evaluation is key strategic area of existing CIP39. The listening 
sessions provided opportunity to facilitate direct feedback of the users to the mangers and thus 
help strengthen the governance through community involvement. Upscaling the listening sessions 
will contribute to improving the community governance in FP services. 

 

 The GoS has always envisioned women empowerment and made several strides in recent past in 
this regard such as passing of Reproductive Health Rights Bill, declaring FP as essential services, 
reduction in age at marriage and integrated health and population services delivery. The women 
voices were central the listening sessions approach and provided opportunities to women in 
identifying their needs but also for suggesting solutions and having open dialogues thus 
empowering them to be active caretakers of their health and FP needs rather than passive services 
users. Including listening sessions in the management and governance practices will therefore be 
helpful in achieving the overall vision of GoS for women empowerment in the province. 

 

 With respect to addressing information needs of women, a 360-degree approach deploying 
media, interpersonal communication through health workers, local radios needs to be adopted. 
The key content should be about enabling choice of women through information about 
availability, side effects and their management and the efficacy. The universal knowledge 
achievement needs to complement with quality knowledge now.  

 

 Male engagement remains a key area of focus. The existing CIP also includes in its strategic area 
5. For promoting FP there is a need to develop cadres of male FP service providers, inform men 
and address their concerns40. Influencers such as mothers in law counselling system is required to 
be introduced to specifically target cultural and gender issues.  

 

 Healthcare professionals need to be involved in awareness sessions. The approach should be of 
involving men in family planning practices with the objective of promoting women empowerment 
and not dependencies41. 

 

 Client-oriented FP services with choice and full range of contraceptives need to be introduced. 
Existing logistics and supply chain management system need to be enhanced by strengthening 
procurement, quantification, and distribution, with the use of Logistics Management Information 
System (LMIS)42. 

 

 FP service provision for private providers may be incentivized43. Providing door-step services and 
counselling to overcome the limited mobility of women to increase their physical and social 
accessibility of contraceptives44 needs to be looked into. 

 

 Voucher programs can promote and maintain access to family planning services where existing 
health systems are hampered. Calculations suggest that vouchers enabled 10 times more women 
than expected to choose Long Acting Reversible Contraception (LARCs) and Permanent Methods 
(PMs)45. Connecting FP with Sehat Sahulat Program can be explored. 

 

 All FP service providers may be trained especially in side effects management46 47. 
 

 Focus should be on the needs of clients and not the number of clients seen. More attention should 
be given to filling the gaps in needs of clients with a better provision of information and choice as 
well as continuity of care48. 

 

 Newer approaches to mitigate bias that have moved beyond training and guideline development 
to more fundamental behaviour change show promise. A clear definition of provider bias needs 
to be developed and ways need to be explored to present method options with minimal bias. The 
bias needs to be monitored49. 

 
 

************  
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Introduction and Background 

Forum for Safe motherhood (FSM), White 
Ribbon Alliance Chapter of Pakistan in 
collaboration with Costed Implementation 
Plan (CIP) Secretariat, Sindh is implementing 
a project titled, “Family Planning to Achieve 
What Women Want” in Sindh. The project 
aims to strengthen the demand side of 
Family Planning (FP) service delivery by 
fostering citizens’ engagement in the 
process. The key rationale for the project is 
provided by the What Women Want (WWW) 
Campaign that collected demands from 
nearly 250,000 women across Pakistan (with 
nearly 100,000 from Sindh alone) belonging 
to different walks of life. The women were 
asked to identify one key demand with 
respect to their reproductive health. The FP 
related demands were among the top 10 and 
were so identified by nearly 4.6% of the 
women. The distribution of the demands is given as follows: 

 Increased, fully functional and closer health facilities 9.6%; 

 Antenatal information, personnel, services and supplies 9.3%; 

 Water, sanitation, and hygiene 7.5%; 

 Food and nutrition information, personnel, services and supplies 5.8%; 

 Medicines and supplies 5.5%; 

 Labor and delivery information, personnel, services and supplies 5.4%; 

 Increased, qualified, closer, and better supported female providers 5.2%; 

 Transportation infrastructure 4.7%; 

 Family planning information, personnel, services & supplies 4.6%; 

 Free and affordable services and supplies 4.6%; 
 

Having found FP as a key demand of women and that nearly half of the women who participated in 
the campaign belonged to Sindh province, the need was realized to advocate with the policy makers 
for addressing FP demands of women in Sindh.  The advocacy opportunity is provided by the recent 
developments on family planning landscape of the country in the form of existence of Federal Task 
Force Recommendations underpinned by the Supreme Court Suo Moto notice of high population 
growth in the country in 2018. The Provincial Task Force of Sindh oversees the implementation of the 
Federal Task Force Recommendations at the provincial level. The CIP Secretariat is the primary body 
at provincial level involved in the implementation of Task Force Recommendations.  

Forum for Safe Motherhood is working in partnership with the CIP Secretariat, Population Welfare 
Department (PWD), Government of Sindh and other key partners, to share the FP demands of women 
and inform the policies and strategies of the Government of Sindh for addressing these demands. The 
Forum will support and strengthen the engagement of women and girls in identifying solutions to FP 
challenges and catalyze the realization of task force recommendations. The effort will forge an 
advocacy pathway for longer-term, sustainable change while also achieving short-term gains. It is with 
this context that Forum and CIP have organized consultative sessions with key players in the province’s 
FP landscape.  
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Objectives of the Consultation 

The primary purpose of the consultation was to identify an advocacy pathway for addressing women’s 
FP demands raised in the What Women Want Campaign. The specific objectives of the consultation 
were: 

 To share the reproductive health demands of women with respect to FP collected through 
What Women Want Campaign; 

 To identify key policy and practice changes required to address the FP demands of women; 
and  

 To develop an advocacy pathway for inclusion of consensus-based reforms in FP policies 
and/or programs of the Government. 

Methodology 

Given the COVID 19 situation, online consultation was organized. Two sessions were held in this 
regard. First session was conducted on May 06, 2020 with the non-government FP experts 
representing donors, UN, implementing partners and social marketing organizations.  Whereas the 
second session was organized on May 15, 2020 with different departments and programs of the 
Government of Sindh, including the private sector partners of Government that are working under 
outsourcing arrangements. The participants of the consultation were identified in consultation with 
the CIP secretariat and informed through the Political Economy Analysis (PEA) conducted for the 
project. 

The sessions began with the introduction of 
the project and the What Women Want 
Campaign. The FP demands of women 
collected through the campaign were 
shared with the participants at the 
beginning of each session. The participants 
were apprised of the WWW Campaign 
including its geographical reach and 
inclusiveness. The Sindh specific FP 
demands of women were analyzed to 
ascertain the key categories of demands 
within the FP domain. The key categories 
arrived at were information, availability, 
accessibility, and quality. “Information” included all demands of women with respect to awareness 
raising about FP including and not limited to methods, informed choices, awareness raising of 
husbands, family, and community etc. “Availability” referred to demands of women with respect to 
methods, health workers, health facility etc. and “Accessibility” included the responses where women 
had demanded services near to their village and also where they had demanded free services 
availability. “Quality” related demands included those where women used the word quality or asked 
for high level providers, follow up services etc. The percentage of responses in each category were 
shared with the participants to give them an overview of the scale of demands in each category. Five 
key advocacy asks were construed from the categories of demands and the participants were then 
asked to reflect upon these advocacy asks and recommend the changes in policies and practices to 
address the demands of women with respect to family planning. Following the session, written 
comments and suggestions from the participants were also requested. During the second session, 
outcomes of the previous one was also shared with the participants. 
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Outcomes of the Consultation 

Endorsement of Women FP Demands 

The women FP demands collected through WWW campaign were by and large seconded by the 
participants in both sessions. The participants held that FP demands of women were well established, 
and that there was a need for actions at policy, management, and services delivery levels to address 
these demands. The key areas identified for action included governance and accountability, Behavior 
Change Communication (BCC), capacity building of providers, etc. Women empowerment in the wider 
social context was also suggested for enabling women to exercise their FP choices.   

Strengthening Demand Side through Citizen Engagement 

In both sessions, participants uniformly agreed on the need to focus on strengthening citizen’s 
engagement for improving FP services delivery. The UNFPA representative during the first session 
expressed this by saying, “No voice should be left behind”. CIP’s Technical Adviser also emphasized 
the same during the second session and expressed the commitment by saying that “The Government 
of Sindh’s upcoming FP 2030 Plan will focus on the demand side of FP services along with the supply 
side”. The same was resonated by the Coordinator of Lady Health Worker Program (LHWP) when he 
said that community participation was integral to improving FP services.   

Recommended Actions/Reforms 

The advocacy asks construed from the women demands were used to facilitate participants for 
providing recommendations on actions to address the women’s FP demands. The summary of the key 
actions/reforms against these advocacy asks are presented below: 

Ask 1A: Improve the knowledge of women about various methods so that they can take informed 
decisions 

This ask relates to information related demands of the women whereby they wanted to have enough 
information to make an informed choice for themselves. The demand phrase, “what is the best 
method” is an example of the kind of information demanded by women.   

Suggested Actions: 

The participants suggested following actions to address this demand of women: 

 Effective Behavior Change Communication (BCC) and counselling services that focus on myths 
and misconceptions and also FP and COVID related information. Empowerment and 
innovation should be included as cross cutting areas in communication and advocacy 
strategies on family planning. 

 The Lady Health Workers (LHWs) and other community workers like Female Welfare Workers 
(FWWs), Community Midwives (CMWs), Marvi Workers,  Community Resource Persons (CRPs) 
of Rural Support Network (RSPN), Nutrition Workers, & Male Mobilizers of Population Welfare 
Department (PWD) should cater to information needs of women to alleviate myths & 
misconceptions, ensure the availability of short term methods at community and household 
level, and create the need to reach out to FP facilities for availing long term methods. 
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Ask 1B: Engage men and families for ensuring enabling environment for women to use 
contraceptive methods 

This advocacy ask corresponds to a significant demand of women regarding increasing knowledge of 
husbands and families as they were reported as barriers because of not approving use of FP methods 
by women.  

Suggested Actions: 

Following actions were suggested to address this demand of women: 

 Revitalization of LHWs male support groups and linking those groups with the Population 
Welfare Department (PWD) male mobilizers for functional integration & focus on male 
involvement during Community Support Group (CSG) meetings at Health facility level by 
People’s Primary Healthcare Initiative (PPHI). 

 Implementation of couple counseling at Health Facilities (HFs). 

 Increase in number of male health technicians at HFs with focused task of and training for 
male counselling.  

 Functional integration of the 1,250 male mobilizers available with PWD as well as the 216 
Sukhi Ghar Counselors and the members of Male Health Committees of LHWs.  

 Introduction of male service providers: FP service providers are largely female. In view of 
socio-cultural restraints, they cannot communicate their message effectively to the male 
members of society. While there is a Male Assistant at the Family Welfare Centre (FWC) and 
there is also a male mobilizer at community level, their technical knowledge leaves much to 
be required. Consequently, a model may be considered for pilot testing in a few tehsils 
whereby a qualified male FP service provider is stationed at a Family Welfare Centre for 
providing accurate, updated, and detailed FP related information to all men visiting in 
complete privacy. Similarly, male doctors & health technicians should provide family planning 
related counseling to all the men visiting at all BHUs/RHCs/THQ Hospital.   

 Reaching men at doorsteps: Men receive counseling, guidance, and information about FP if 
and when they come to the facility. A mechanism for providing them the same at their 
doorsteps, as is the case with women, is required. 

Ask 2: Improve access to FP services by free availability of Long Acting Methods near to women 
in villages and introducing methods that women can use easily without undergoing difficulties 
of travelling 

Underpinned by the barriers to movement owing to sociocultural and physical constraints, one of the 
key demands of women with respect to family planning is to make services available near their villages.  

Suggested Actions: 

Following actions were suggested to address this demand of women: 

 The private sector should offer subsidized rates and high quality of care.  

 Telemedicine and helpline should be introduced. 

 The practice of transporting clients to FP facilities and dropping them back after they have 
been provided services, needs to be scaled up and invested in so as to address the 
transportation barriers. This will also address the cost implications for clients. Mobile FP 
service delivery may be looked into as well. 

 Accessibility to short term methods can be enhanced through the holding of camps in non-
LHW covered areas.  
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Ask 3: Improve the availability of FP services through deploying more doctors or skilled personnel 
that are within the reach of women 

The participants suggested following actions to address the demand of women about provision of FP 
services: 

 The number of WMOs, LHVs and midwives at HFs should be increased with focused tasks and 
they should be trained. 

 Commodity security in remote hard to access areas with trained providers should be ensured.  

 Even male providers should be actively involved in long acting methods like implants insertion 
by building their capacity where female staff is not available. 

Ask 4: Improve the quality of FP services 

Following actions were recommended for addressing the demands of women about quality of FP 
services: 

 Quality focus should include: (i) counseling, (ii) access to chosen method, (iii) follow up and 
(iv) support. 

 Real time monitoring should be introduced and improving quality of data for family planning 
and contraception should be focused.  

 Adequate funding on FP services should be made available to address recommendations.  

 Supportive supervision of the technical staff after trainings is key to implementing quality of 
care. Quality improvement process should include introduction of standards/protocols, 
quarterly quality audits, introducing Pay for Performance (P4P) for complying quality care 
indicators, regular data analysis, and conducting third party quality of FP care surveys to 
inform improvement. 

Ask 5: Introduce mechanisms where voices of women can reach the duty bearers 

 Empowerment and innovation should be included as cross cutting areas in communication 
and advocacy strategies of FP2020 Working Group. 

 Introduction of a Toll-Free Number or introducing FP services as an area in existing grievance 
redressal mechanisms of Government of Sindh. 

 FP is a shared responsibly so along with female voices, male voices should also be heard. 

Way Forward (Advocacy Pathway) 

During the consultation, the participants also reflected upon the pathway to include the suggested 
reforms and changes in the policies and programs of the government of Sindh. Following steps were 
agreed in this regard: 

 

Consultation

• With Partners

• With Govt 
Depts/Programs

Listening 
Sessions with 
Communities

• Rual District

• Peri Urban Area

Policy Paper

• Secondary Data

• WWW Data

• Listening 
Sessions and 
Consutation

Provincial 
Dialogue

• Broader Buy In

• FP 2020 
Working Group

Tacks Force/ 
FP2020 Group 
Meeitng

• Recommendations 
to Minister

Inclusion
of Women 

Demands in
5-10 year FP 
2030 Plan of 

Govt of Sindh



Women Voices 4 Better Choices – Policy Paper 

Including Women Voices in Family Planning Programming in Sindh 26 | Page 

Listening Sessions with Communities 

It was agreed that in order to strengthen the women’s voices and have deeper understanding of the 
FP demands of women, community engagement/listening sessions may be organized between women 
and duty bearers in rural and peri urban areas. It was proposed that these sessions should be 
organized in District Jacobabad that is primarily a rural district and in peri urban areas of Karachi 
district. The duty bearers and women will be brought together in a constructive dialogue to know 
more about the demands of women. 

Development of a Policy Paper 

A policy paper will be developed whereby women demands will be triangulated with other secondary 
information such as from Pakistan Demographic and Health Survey (PDHS) and other literature and 
policy recommendations will be crystalized. The policy paper will also be enriched with the findings of 
the listening sessions between communities and duty bearers and the findings from the consultation. 

Provincial Dialogue 

Once the draft policy paper is developed through literature review, using the findings of the listening 
sessions and taking into account the recommendations from the consultation with the partners and 
government stakeholders, a provincial dialogue will be organized for developing broader consensus 
and buy in of the stakeholders for the recommended policy and programmatic changes. The 
stakeholders will inter alia include the members of the FP 2020 Working Group.  

Presentation of Policy Recommendations (Policy Paper) to Provincial Task Force 

Once the policy recommendations are endorsed in the provincial dialogue, the recommendations will 
be presented to the Provincial Minister for Health and Population Welfare through FP2020 Working 
Group for inclusion of the suggested recommendations in the FP 2030 Plan of the Government of 
Sindh. 

Updating the Provincial Advocacy and BCC Strategy 

It was agreed that the existing Provincial FP Advocacy and BCC strategy is a living document and will 
be updated to incorporate the changes suggested. 

 

************ 
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List of Participants of Consultative Session Held on May 06, 2020 

1. Dr. Talib Lashari, Technical Advisor CIP, PWD & Focal Person FP2020 

2. Ms. Bayramgul, Office HEAD, United Nation Population Fund 

3. Dr. Yasmeen Qazi, Senior Advocacy Consultant, Bill & Melinda Gates Foundation 

4. Ms. Ayesha Laghari, Country Director, Population Services International  

5. Mr. Ashraf Memon, Manager Advocacy, Pathfinder International  

6. Dr. Farid Midhet, Team Lead, Palladium Group 

7. Dr. Masood Abbasi, Director, Forum for Safe Motherhood 

8. Mr. Ihatesham Akram, Technical Advisor, Forum for Safe Motherhood 

9. Ms. Rafia Rauf, Project Director, Forum for Safe Motherhood  

10. Ms. Navroza Sher Ali, National Coordinator, Forum for Safe Motherhood 

11. Dr. Rajesh Kumar, Provincial Coordinator Sindh, Forum for Safe Motherhood 

 

List of Participants of Consultative Session Held on May 15, 2020 

1. Dr. Talib Lashari, Technical Advisor CIP, PWD & Focal Person FP2020, Sindh  

2. Dr. Abdul Sattar Chandio, Program Director, Sindh LHW Program on FP & Primary Healthcare 

3. Dr. Zaib Dahar, People’s Primary Health Care Initiative (PPHI), Sindh  
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Introduction and Background 

Forum for Safe motherhood (FSM) is working with Costed Implementation Plan (CIP) Secretariat of 
Government of Sindh to strengthen the demand side of family planning service delivery in Sindh 
province. The key driver of the project are the demands raised by women of Sindh during the What 
Women Want (WWW) Campaign implemented by the Forum. The CIP Secretariat is keen to consider 
FP demands raised by women for formulating its upcoming FP 2030 Plan with a focus on strengthening 
the demand side of FP services delivery.  

To this end, two provincial consultations were conducted in the first stage of the project. The first 
consultation was conducted with donors, partners, and social marketing organizations, while the 
second consultation was conducted with the government departments and programmes. During 
these consultations, the demands of women were presented before the stakeholders and a thorough 
discussion was held on the ways and means to address them. Of the various recommendations put 
forward by the stakeholders one was to seek inputs from the district level stakeholders for both 
demand and supply side of FP services delivery (For details, see the Provincial Consultations Report 
given at Annex-A). The districts to be reached out to in this regard were also identified during these 
consultations. The CIP secretariat notified the district authorities about organization of these sessions 
by the Forum.  

The sections to follow present the process, proceedings and outcomes of the Listening Sessions 
conducted in five districts – Qambar Shahdadkot, Tharparkar, Umerkot, Sanghar and Karachi of Sindh 
province. 

Purpose and Objectives 

The overall purpose of these sessions was to inform the Government of Sindh’s upcoming FP 2030 
Plan for strengthening the demand side of FP services delivery. The specific objectives of these session 
were: 

 To seek women’s suggestions for addressing their FP demands as raised by them during the 
WWW campaign; 

 To share the progress with participating women about their FP demands; and 

 To ascertain district level managers’ inputs on demands and solutions proposed by women 
with regards to FP. 

Methodology 

The COVID-19 SOPs were the primary consideration in determining the format of the Listening 
Sessions. To hold sessions while observing compliance with social distancing protocols required that 
these be held with a small number of participants. Consequently, in consultation with CIP secretariat 
it was decided to split the sessions into two sub-sessions – with the first sub-session conducted with 
community women, and the second with the district managers. 

Sub Session 1: 

The participants of the first sub-session were the women who had participated in the WWW 
Campaign. The women who were well versed with the FP related demands and possessed the ability 
to express themselves were identified through Forum’s partner organization – Rural Support Program 
Network (RSPN) that had collected demands for WWW campaign. The partner organization possessed 
information about these women and had been in continuous engagement with them for their 
organization’s activities. In line with this, RSPN’s Social Organizer was involved in the identification of 
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participants as per above criteria. An average of 15 women were invited to the first sub-session. A list 
of Top 7 demands raised by women was developed through WWW data analysis. These demands were 
shared one by one with the participants and their suggestions were sought for their effective 
resolution. 

Sub Session 2: 

The second sub-session was conducted with the district managers. An average of 5 duty- bearers were 
invited to the session through CIP secretariat’s letter. During this session, the demands, and 
suggestions of women from the first sub session were presented to the district managers for their 
feedback and suggestions. 

Characteristics of Women Participants in 5 Listening Sessions in Sindh 

District 
No. of 
Women 

Distribution Age Range Status 

Rural Urban Peri-Urban 20-30 31-40 41-50 Users Non-Users 

Qambar 15 8 7 0 5 8 2 15 0 

Tharparkar 16 12 4 0 10 6 0 16 0 

Umerkot 15 10 5 0 0 6 9 15 0 

Sanghar 16 8 8 0 3 9 4 16 0 

Karachi 15 7 0 8 5 5 5 12 3 

Proceedings and Outcomes 

A: Key Advocacy Asks of Women and Key Solutions Suggested by Women 

Sub Session 1 focused on informing the participants of the WWW campaign about the status of the 
demands raised by them during the campaign. In the introductory session the participants were 
apprised about the progress made so far in this regard. They were informed that their demands have 
been shared with the CIP Secretariat Sindh, which was the focal body for FP services delivery 
management in the province. They were also informed that two consultations were held at provincial 
level with key stakeholders about their FP demands and it was in this context that they have been 
invited to this session for deliberating on the solutions that may deem suitable in their eyes. They 
were further apprised that the solutions suggested by them would be shared with the district 
managers in a follow up session and also with the provincial stakeholders at a later stage for 
formulation and calibration of FP policies and programs to make those more responsive to women’s 
needs and demands. Having informed the participants about the objectives and context of the session, 
the demands of women identified during the WWW campaign were shared and their consolidated 
response on how to address these was recorded. Following are the key suggestions by women vis-à-
vis each demand: 

Demand 1: Provide information about family planning or birth spacing particularly about the best 
contraceptive methods, their effectiveness duration, and the ability of women to get pregnant again 
after leaving the use of contraceptives. 

Suggested Women Solutions: 

The most suggested solution provided by women was the use of FM, Mobile Messages, and WhatsApp 
Videos, for educating the masses. Following that the women also suggested to ensure door to door 
visits by Lady Health Workers (LHWs) especially in far flung/remote/desert areas.  

The provision of pictorial brochures of FP methods in simple language; and the establishment of 
Information Desk/Corner/Dedicated Space for counselling where privacy is ensured and focused 
discussion can take place for providing clients with answers to their questions, was also proposed. The 
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need for LHWs conducting sessions on FP, with follow up for reinforcement and answering follow up 
questions was also stressed.  

Other suggested measures pertained to the increase in number of female staff and holding of 
Community Health Education Sessions and Awareness Sessions at village level as they are currently 
almost non-existent. Involvement of other health workers for providing FP services and spreading 
awareness was also highlighted. During one of the Listening Sessions, the need to showcase the stories 
of women who have been using various FP methods successful was also underlined for creating 
motivation among the masses. 

Lastly, a few women also talked about the inclusion of separate FP packages/services in ‘Sehat Card’ 
and ‘Income Support Program’ and using the venues of these Sehat Cards/Income Support 
Program/Ration Cards for providing information to women about FP. 

Demand 2: Provide different contraceptive methods for childbirth spacing or family planning. 

Suggested Women Solutions: 

The top suggestion that came forward regarding the provision of contraceptives methods was about 
the increase in the number of FP camps, in particular for IUCD and Jadelle. Another suggestion that 
came forward in this respect was about the provision of injection (2 months’ duration) which is not 
available for past one and a half year. 

Some women complained that contraceptives are needed but the medical staff and doctors do not 
pay enough attention to FP clients at the facilities especially during rush hours. The fact that 
LHWs/service providers do not visits the clients regarding FP, and do not ensure timely provision of 
contraceptives to them was also brought forward. These women suggested that contraceptives must 
be made available through LHWs and at health facilities, and that LHWs must also provide women 
medicines for side effects management. Likewise, Provision of Emergency Contraceptives (ECPs) was 
also stressed. 

In one of the sessions, a Lady Health Worker presented another side of the story when she highlighted 
the acute shortage of contraceptives both before and during COVID-19, and pointed out that workers 
are hesitant about going to the field during COVID 19 due to non- availability of PPEs. 

Demand 3: At Village level (a) Establish a centre for family planning or birth spacing; (b) Provide 
information about family planning or birth spacing; and (c) Provide different medicines for birth 
spacing or family planning; 

Suggested Women Solutions: 

Against this demand the most suggested solution throughout all the sessions was the provision of FP 
Centres at UC level or at least in LHW uncovered areas. Following this woman also suggested that 
Mobile Units/Mobile Van or Camps must be available to provide contraceptives at village level.  

Some women focused on the need to develop infrastructure (roads, health facilities) at village level. 
Increasing the number of health facilities where FP counsellors and providers are available was also 
proposed. Involving women who are doing vocational work such as female tailors in the provision of 
FP services was suggested. Additionally, providing short courses regarding FP methods to local women 
also came up during discussion. 

Another issue raised was the inadequate supply of medicines at the centres. Regarding this a LHW 
highlighted the shortage of methods and medicines and stressed on increasing the quota of pills for 
each client during COVID. 
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Demand 4: Provide awareness to husbands, mother in laws, members of the family about spacing and 
family planning so that they allow mothers to practice family planning. 

Suggested Women Solutions: 

The main suggestion against this demand was the need to mobilize men, and for this engaging male 
influentials such as Counsellors for mobilizing/educating/influencing community at ward level, was 
proposed.  

The second important suggestion was meeting of the LHW with the mother in law and husband. For 
the purpose, improving the skills of workers such as Trained Birth Attendants (TBAs) and Skilled Birth 
Attendants (SBAs) of engaging with the family prior to counselling the client was emphasized. 

Demand 5: Provide free family planning medicines and services. 

Suggested Women Solutions: 

Ensuring the easy availability of Jadelle was discussed, both in camps as well as in health facilities. 
Also, provision of Jadelle free of cost was demanded. 

Demand 6: Family planning services must be provided through trained and skilled health providers. 

Suggested Women Solutions: 

The women stressed that FP services must be provided through skilled trainers, as untrained and 
uneducated service providers are dangerous especially in cases like bleeding and vertigo. They 
proposed training of staff like CMWs and LHWs in the handling of such cases. 

Women also suggested that LHWs should be trained to measure Blood Pressure.  Whereas the staff 
at health facilities should be adapt in side effects management and follow up, especially for IUCD, 
Tubal ligation and infertility issues.  

Improvement in providers’ interpersonal communication was also demanded for appropriately 
addressing the information needs of clients. 

Demand 7: Women who practice Family Planning should (a) Be provided with required nutrition; and 
(b) Be provided with facilities to treat their infertility. 

Suggested Women Solutions: 

The most suggested solution by women during the sessions was that the IUD/TL insertion be 
supplemented by ambulance availability. Likewise, some women emphasized on the availability of 
oxygen facility at the health facility. 

The need for supportive medicines (Folic Acid, Multi Vitamin) was stressed whereas, the provision of 
pain killers, Multivitamin, IFA, FIFAN tablets – which used to be provided earlier along with 
contraceptives, and had been discontinued for the last 6 months due to COVID – was demanded. 

Another prime focus of women was on Respectful FP care i.e. treating clients following up for FP on 
priority and in a respectful manner. 

B: District Decision Makers/Managers’ Feedback and Suggestions 

Sub Session 2 focused upon seeking district level decision makers’ feedback and suggestions on the 
demands of women and the solutions suggested by them. This session was attended by district 
managers of relevant government departments and government contractors involved in health and 
population services delivery.  
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The session started with an overall introduction of the background, purpose, and objectives of the 
session. The district managers were apprised of the WWW campaign and the progress made under it. 
Following this, the FP related demands and solutions as put forward by the women in first sub session 
were shared with them for their deliberation and feedback. The responses of these district 
stakeholders are as follows: 

Demand 1: Provide information about family planning or birth spacing particularly about the best 
contraceptive methods, their effectiveness duration, and the ability of women to get pregnant again 
after leaving the use of contraceptives. 

District Managers’ Responses  

The top women suggestion that the duty bearers endorsed was the use of FM Radio, Mobile Messages, 
conducting LHW sessions, and arranging Van on Wheels to educate masses. Another point that came 
forwards in this regard was the need to focus on uncovered areas through NGOs and District 
Population Welfare. The Managers also agreed to the use of pictorial messages which were available 
with PWD for use by field workers only and not for distribution to clients.  

The second important suggestion that was focused on by the duty bearers was the need of counselling 
and training of LHWs because they are not counselling clients properly. They agreed that a Refresher 
training for LHWs is required after every 3 months at Taluka/Tehsil level.  

The duty bearers were also of the opinion that that with support of province, FP information desks 
can be established at Health facility level. 

Demand 2: Provide different contraceptive methods for childbirth spacing or family planning. 

District Managers’ Responses  

The top response from the duty bearers was that there was no supply from the province of the 
injections (2 months’ duration) due to which it was not reaching the FP clients. Moreover, it was 
explained by the managers that the issue was occurring due to absence of any standard formula for 
distribution of methods. DM IHS, DM PPHI and DHO suggested to put in place a standard formula 
and/or protocol for FP methods distribution. The DHO agreed that without a uniform protocol there 
may be a wastage of FP methods. Adding to that the DM PPHI confirmed that there is enough stock 
of the FP methods available, but the need is to focus on the distribution of the methods. 

All the participants agreed that at district level there should be a dashboard and all stakeholders and 
partners should generate one report at district level so that managers can analyze the data. The 
district decision makers were not sure of the monthly CPR due to separate reporting mechanism at 
each level, hence there should be one mechanism for analyzing FP data. 

Demand 3: At Village level: (a) Establish a centre for family planning or birth spacing, (b) Provide 
information about family planning or birth spacing, and (c) Provide different medicines for birth 
spacing or family planning. 

District Managers’ Responses  

All managers agreed that there should be at least one FP Centre at UC level to reduce access and 
transportation issues for female clients. It was further agreed to focus on proper rationalization of 
workers of PWD and LHWs to cover maximum areas. Appointment of a female in uncovered LHWs 
areas to provide motivational sessions and refresher trainings was also agreed. 

Demand 4: Provide awareness to husbands, mother in laws, members of the family about spacing and 
family planning so that they allow mothers to practice family planning. 
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District Managers’ Responses  

The Managers agreed that the LHWs visit protocol should be revised so that they counsel the mother 
in-law first before counselling the women herself for FP. The need to motivate male members of the 
family so that women are not pressurized in any way was also agreed upon. Motivating the community 
and spreading awareness by adding FP content in school curriculum was also discussed. 

Demand 5: Provide free family planning medicines and services. 

District Managers’ Responses  

The duty bearers shared that they have not received any complaint from local community regarding 
provision of services on payment.  

Demand 6: Family planning services must be provided through trained and skilled health providers. 

District Managers’ Responses  

The duty bearers highlighted that while weekly follow up of each client is not possible however those 
facing problems can always access camps for their resolution. Moreover, it was agreed by everyone 
that refresher training is required for all field staff especially on new methods of FP and doing follow 
up with clients. 

Demand 7: Women who practice Family Planning should: (a) Be provided with required nutrition, and 
(b) Be provided with facilities to treat their infertility 

District Managers’ Responses  

It was informed that as per existing SOPs medicines cannot be provided with contraceptives. Some 
medicines like pain killer, FA or multi Vit etc. can be given to patients for certain medical conditions 
only but not as a standard practice. The non-regular supply of medicines like FIFAN from the provincial 
government was also highlighted. In addition to that, the duty bearers also highlighted that 98% 
Ambulance backup is given to TL camps, however, there are no ambulances for IUCD camps.  

The duty bearers also agreed that there should be staff at RHC level for treatment of FP method users/ 
complications, and that there should be a lady doctor at district level for TL and Jadelle. 

C: Key Commitments by District Managers: 

An important outcome of the Listening Session were the commitments by district managers for 
addressing some of the FP demands of women that were in their mandate and could be done at district 
level. These included: 

 Providing refresher trainings to LHWs on frequent basis. 

 Ensuring the availability of pictorial brochures to FP clients in the field. 

 Conducting more camps for women, especially in the non-LHW covered areas during COVID-
19, so that women can share their issues and complains about FP methods. 

 Ensuring free of cost delivery of methods especially Jadelle. 

 Organizing monthly meetings with all stake holders to reduce communication gap – 
something that has not been happening since COVID 19. 

 Bringing improvement in coordination among all stakeholders in post COVID time.  

 Providing Jadelle while at the same time looking into the reasons behind its removal by 
women and addressing them. 
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D: Actions Taken-Demand Resolved 

The duty bearers who took part in the Listening Sessions ensured that they fulfil their commitments 
and improve their practices. Following are some of the actions taken so far by the District Managers 
to ensure that women’s voiced demands are addressed: 

Women’s Suggestions Actions Taken by District Managers 

Meeting Information Requirements  

 Make LHWs conduct sessions on FP with 
follow up for reinforcement and answering 
follow up questions. Currently, LHWs do not 
conduct sessions, even if they conduct some 
sessions they listen and go away and never 
come back. 
 

 Provide brochures with pictures of methods, 
in simple language 

 LHWs and LHS trainings organized with a 
focus on FP by Sindh LHW Program. They 
have been instructed to conduct sessions 
regularly and the same is also being 
monitored.  
 

 DPWO Qambar assured that pictorial 
brochures will be available for FP clients in 
the field. 

Training Providers 

 Provide Interpersonal Communication (IPC) 
trainings to providers so that they can 
properly address the information needs of 
clients. 

 

 LHW needs to follow up with the new clients 
at least within a week after giving 
contraceptives for any side effects 
management. 

 Trainings imparted to LHWs in Umerkot. 
 

 LHSs trained in Tharparkar by LHWP. 
 

 Camps arranged in Tharparkar, Umerkot 
and Sanghar to address the follow up issues. 

Providing FP Services at Village Level 

 Women have an acute transport issue. 
Contraceptives should be provided through 
Mobile Van/Camp.  

 Camps arranged in Tharparkar, Umerkot 
and Sanghar. 

Providing Methods  

 Timely availability of contraceptives needs 
to be ensured.  

 Stocks are available now. 

E: Improvement in District Management Practices 

The most evident effect of Listening Sessions was the improvement in management practices at the 
district level, which would impart efficiency to the system and lay foundation for addressing other 
demands of women as well. These included: 

 Managers’ Awareness of Field Issues: 
Managers attending the sessions shared that these gave them the opportunity to know clients’ 
issues which otherwise were not known to them. Having knowledge of the real issues, they 
committed to do better planning and execution of their responsibilities. 

 Improved Coordination at District Level: 
It was interesting to observe that some of the managers came to know each other for the first 
time in the district. The coordination between stakeholders especially for family planning services 
delivery has been a long-standing issue. The Listening Sessions helped address this issue which 
can come handy in addressing the FP needs of communities in instances where coordinated efforts 
are required. 



Women Voices 4 Better Choices – Policy Paper 

Including Women Voices in Family Planning Programming in Sindh 36 | Page 

 Improved Coordination at Field Level: 
Functional integration has been a priority for FP services delivery. The Listening Sessions appeared 
to be useful in this regard as well. The managers took actions for the joint planning and delivery 
of FP services in the field. For example, organization of PPHI camps for Jadelle involved the DoH 
and Sindh LHW Program for coordinating these camps, for instance, the dates were 
communicated, managers were kept copied in the notifications, etc. 

 Improved Resource Utilization: 
The Listening Sessions resulted in better coordination of the resources available to each district 
through DoH, PWD and other stakeholders. The managers have started using the resources in 
complementarities to address the needs of population. 

Conclusions and Way Forward 

The district Listening Sessions have brought forward some concrete recommendations for addressing 
the FP demands of women. These recommendations relate to both provincial and district levels of FP 
services governance and reflect both community voices and district managers’ inputs and buy in. The 
recommendations for improving the management of services at district level included ensuring the 
use of existing IEC materials by the field workers, and improving coordination between health and 
population welfare offices for enhanced coverage of FP services delivery. 

A major set of recommendations, however, appear to be relating to provincial level both in policies as 
well as in governance domains. These include: providing a FP centre at least at UC level, setting up of 
a FP dashboard at district level, incentivization and capacity building of LHWs, setting up FP 
information desks in health facilities, providing short FP courses to local women, sharing FP client’s 
successful stories, provision of free FP services and necessary medicines and supplements required 
for women, coordination with Nutrition Program, coordination among stakeholders especially during 
and post COVID scenario when the FP services are greatly affected, revisiting the LHWs household 
protocols, identifying volunteer women in LHW non-covered areas who could be trained and 
incentivized for providing methods in uncovered areas, using FM for FP messages delivery, printing 
and distribution of pictorial messages for the clients, inclusion of FP related content in school 
curriculum, and provision of FP counselling to FP clients and their in laws.  

The district Listening Sessions were instrumental in identifying the solutions that were women driven, 
reflected ground realities and opportunities and have the buy in of both communities and district level 
implementers. This will come handy in undertaking policies and practices reforms that accurately 
address women needs and also have implementation viability. In the next stage the findings from the 
district Listening Sessions will be triangulated with the recommendations from the previous provincial 
consultations and a consolidated set of recommendations will be developed and presented to the 
provincial stakeholders for taking decisions to improve FP services delivery in Sindh province in line 
with the demands of women. 
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Women Demands, Suggestions and Government Responses 

1. Qambar Shahdadkot 

Women’s Demands 
from WWW Data 

Women’s Suggested Measures Government’s Response 

Provide information 
about family planning or 
birth spacing particularly 
about the best 
contraceptive methods, 
their effectiveness 
duration, and the ability 
of women to get 
pregnant again after 
leaving the use of 
contraceptives.  
 

 Use FM Radio Channel for 
educating masses. 

 Provide brochures with 
pictures of methods, in 
simple language. 

 Establish an Information 
desk/corner/dedicated 
space for counselling where 
privacy is ensured, focused 
discussion can take place, 
and clients can get answers 
to their questions. 

 Make LHWs conduct sessions 
on FP with follow up for 
reinforcement and 
answering 
questions/concerns. 
Currently, LHWs do not 
conduct sessions, even if 
they conduct some sessions 
they listen and go away and 
never come back. 

 It will be helpful if a clear 
message of FP can be aired 
through FM Radio Channel. 

 Pictorial brochures are 
available but LHWs do not take 
them in the field. This needs to 
be ensued.  DPW 

 DCO, Sindh LHW Program: 
There is need of counselling 
and training of LHWs because 
they are not counselling clients 
properly.  

 DCO: A Refresher training for 
LHWs is required after every 3 
months at Taluka/Tehsil level.  

 DCO and DHO: An attractive 
package that includes travel 
costs will enable LHWs to go to   
remote areas.  

Provide different 
contraceptive methods 
for birth spacing or family 
planning.  
 

We never get contraceptives on 
time. Ensure their availability 
through LHWs and at health 
facilities. Also ensure provision of 
medicines for complication/side 
effects thereat. 

DPW, DCO: There is no shortage of 
methods and stock is enough, but 
distribution needs to be according 
to some standard 
formula/mechanism/method.  

At Village level  
• Establish a centre for 

family planning or 
birth spacing  

• Provide information 
about family planning 
or birth spacing.  

 • Provide different 
medicines for birth 
spacing or family 
planning. 

 We have an acute transport 
issue. At least provide FP 
Centers at UC level.  

 Provide FP Centers at least in 
LHW uncovered areas. 

 Engage the women such as 
those involved in vocations 
like tailoring for providing 
contraceptives. 

 Provide contraceptives 
through Mobile Van/Camp.  

 5. Increase the quota of 
pills for each client during the 
pandemic. 

DPW: There should be one FP 
center at UC level for reducing 
access and transportation issues.   
 
DPW-IHS: There is a need to focus 
on proper rationalization of 
workers of PWD and LHWs to cover 
maximum areas.   
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Women’s Demands 
from WWW Data 

Women’s Suggested Measures Government’s Response 

Provide awareness to 
husbands, mother in 
laws, members of the 
family about spacing and 
family planning so that 
they allow mothers to 
practice family planning.  

 Health workers should give 
counselling sessions to 
husbands and Mother in 
Laws. 

 TBAs/SBAs should also be 
given counselling sessions for 
FP. 

 Male influential such as 
Counsellors should be 
engaged for mobilizing/ 
educating/ influencing 
community at ward level. 

IHS, PPHI: It will be very helpful if 
we add FP subject in school 
curriculum.  
DCO, Sindh LHW Program: LHWs 
must visit Mother In laws first and 
help them get satisfied.  
 

5Family planning services 
must be provided 
through trained and 
skilled health providers. 
 

 Provide Interpersonal 
Communication (IPC) 
trainings to providers so that 
they can properly address 
information needs of the 
clients. 

 LHWs needs to follow up 
with the new clients at least 
within a week after giving 
contraceptives for any side 
effect management. 

DPW: Weekly follow up of each 
client is not possible but if any 
client has complaints than she can 
visit the camps for follow up.  
 

Women who practice 
Family Planning should: 

 Be provided with 
required nutrition 

 Be provided with 
facilities to treat their 
infertility. 

 Pain Killers, Multi Vitamins, 
IFA should be provided along 
with contraceptives. 

 IUCD/TL insertion should be 
supplemented by ambulance 
availability. 

DPW: It will be helpful if province 
team engages Nutrition Program. 
Nutrition assistant at each HF are 
trained and they can support 
clients in terms of any complain of 
weakness or others.   
 
-98% Ambulance backup is given to 
TL camps. However, there are no 
ambulances for IUCD camps. 

7Provide free family 
planning medicines and 
services.  

-  
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2. Tharparkar 

Women’s Demands 
from WWW Data 

Women’s Suggested Measures Government’s Response 

Provide information about 
family planning or birth 
spacing particularly about 
the best contraceptive 
methods, their 
effectiveness duration, and 
the ability of women to get 
pregnant again after leaving 
the use of contraceptives.  

 Use Mobile Messages for 
educating masses 

 Use FM Radio Channel for 
educating masses 

 Door to Door visit by health 
workers/LHWs especially in 
far flung/remote/desert 
areas should be ensured 

 Increase the number of 
female staff  

 Increase the number of 
Community Health Education 
Sessions, as they are 
currently almost non-
existent  

 Involve Marvi Workers for FP 
services  

 DCO, Sindh LHW Program: 
The idea of Mobile 
messages, LHW Sessions, 
Van on Wheels, and FM 
messages for villages, was 
endorsed.  

 DPW Officer agreed that 
female staff is lacking. This 
was endorsed by DHO as 
well.  

 Members agreed to the 
need of awareness session 
by LHWs especially for 
household women because 
they are not independent.  

 DPW: Marvi workers 
program has finished. 
However, when it re-starts 
this will be considered.   

Provide different 
contraceptive methods for 
birth spacing or family 
planning.  

 Provide Emergency 
Contraceptives (ECPs)  

 Provide Injection (2 months 
duration) since it is not 
available for past one and a 
half year  

 Increase the number of FP 
camps 

 DHO: Improve utilization of 
available resources.  

 DCO, Sindh LHW Program: 
ECP can only be provided on 
medical advice.  

  DPW: No supply from the 
province of the injections (2 
months duration) 
 

At Village level 
• Establish a centre for 

family planning or birth 
spacing  

• Provide information 
about family planning or 
birth spacing.   

• Provide different 
medicines for birth 
spacing or family 
planning. 

 Provide FP Counselling in 
Health Facilities 

 There should be provider for 
administering Jadelle in 
Health Facilities.  

 Increase the number of 
Health Facilities 

 DHO: Identify the neediest 
areas through consultation 

 DPW, DHO: Improve 
coordination among 
different departments and 
programs  

 DPW: Only one staff 
available to provide Jadelle 
per Taluka/Tehsil.  

 DPW Officer agreed to the 
increase of centers. 

Provide awareness to 
husbands, mother in laws, 
members of the family 
about spacing and family 
planning so that they allow 
mothers to practice family 
planning.  

 Improve the skills of workers 
to engage with the family 
prior to engaging with the 
client 

 DMK-HIS: Health care 
providers should create 
demands (inconsistency of 
messages and lack of 
coordination b/w workers of 
health and PWD. 
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Women’s Demands 
from WWW Data 

Women’s Suggested Measures Government’s Response 

Family planning services 
must be provided through 
trained and skilled health 
providers. 

 LHWs should be trained to 
measure Blood Pressure (the 
clients are hesitant about FP 
services due to BP related 
issues) 

 Train the staff on side effects 
management and follow up, 
especially for IUCD and Tubal 
ligation by Lady Doctors  

 DCO, Sindh LHW Program: 
Improve the knowledge of 
workers on FP. 

  DPW: Trained staff 
available only at THQ 
Hospital.  

Women who practice 
Family Planning should: 

 Be provided with 
required nutrition 

 Be provided with 
facilities to treat their 
infertility. 

 

 Provide FIFAN tablets (these 
used to be provided earlier) 

 Respectful FP care (treat the 
client following up for FP on 
priority)  

 Provide ambulance backup 
along with camps  

 DCO: There is no supply of 
FIFAN from province. 

 DHO, DPW: There is lack of 
female staff and 
transportation facilities 
(4*4vehicle) required for 
adequate coverage of desert 
area.  

Provide free family planning 
medicines and services.  

 Provide Jadelle free of cost  Address poverty and 
education  
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3. Umerkot 

Women’s Demands 
from WWW Data 

Women’s Suggested Measures Government’s Response 

Provide information about 
family planning or birth 
spacing particularly about 
the best contraceptive 
methods, their effectiveness 
duration, and the ability of 
women to get pregnant again 
after leaving the use of 
contraceptives.  
 

 LHWs should pay house to 
house visit to provide FP 
services. 

 DPW Staff should support 
LHWs and coordinate with 
them for service delivery 

 FP messages should be 
conveyed via Community 
sessions. 

 Disseminate messages 
through FM, Radio and 
Television 

 Separate FP 
packages/services should be 
introduced in ‘Sehat Card’ 
and ‘Income Support 
Program’. 

 The venues for giving Sehat 
Cards/Income Support 
Program/Ration Cards may 
be used to provide 
information to women about 
FP   

 All participants agreed on 
messaging via FM/Radio 

 DM-PPHHI- The long-term 
methods of FP can be used 
instead of short-term 
methods which are 
provided by the LHWs. For 
this purpose, counselling 
must be provided. 

 DHO- Counselling is needed 
for the LHWS through 
proper training with the 
support of DPW. 

 DPW- To disseminate 
strong message in the 
community, there must be 
communication within 
various departments of 
health and with other 
partners. 

 DM, PPHI- There is a need 
to focus on uncovered 
areas through NGOs and 
DPW. 

Provide different 
contraceptive methods for 
birth spacing or family 
planning.  
 

 Response from LHWs - Acute 
shortage of supply of 
contraceptives both before 
and during COVID. 

 There is no proper record of 
the release of contraceptives 
or stock. 

 No LHW/service provider 
visits the clients regarding 
FP. 

 LHWs do not got to the field 
due to non- availability of 
PPEs during COVID. 

 Contraceptives are needed 
but the medical staff and 
doctors do not pay enough 
attention to FP clients at the 
facilities. 

 TL and IUCD campaigns are 
needed but not conducted 

 DCO, Sindh LHW Program- 
LHWs may be supported by 
DPW for arranging the TL. 

 DHO- Supply of methods 
should be through DHO and 
DPW office. 

 Through the establishment 
of FP clinics in uncovered 
areas, the FP methods can 
be given. 

 DM, PPHI and DHO- We 
have a target, but we lack 
the analysis of the data 
regarding the provided 
methods. 

 DCO, Sindh LHW Program - 
We are facing issues like FP 
client’s registration issue 
with MIS and DHIS, and the 
shortage of FP supplies. 
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Women’s Demands 
from WWW Data 

Women’s Suggested Measures Government’s Response 

At Village level 
• Establish a centre for 

family planning or birth 
spacing  

• Provide information 
about family planning or 
birth spacing.   

• Provide different 
medicines for birth 
spacing or family 
planning. 

 Centers should be at village 
level, in densely populated 
areas and at UC level. 

 Lady doctors and labor 
rooms must be available at 
the FP centers and health 
facilities. 

 FP counsellor should also be 
available in health facilities 
for counselling.  

 LHW comment: We have 
shortage of methods and 
medicines. For 1000 
population, we have 5 syrup 
of Zinc, ORS etc. given to us 
in a month. The quantity 
must be increased.  

 No adequate supply of 
medicines at the centers. 

  

 DPW: Agreed that the 
provincial government can 
support the establishment 
of FP centers at village/UC 
level. 

 DM, PPHI: In the identified 
uncovered area, the 
centers can be opened, or 
the GD’s can be 
functionalized. 

 DHO: In every 5km we have 
a GD and can be 
functionalized for FP 
services with the support of 
provincial government. 

 DCO,  Sindh LHW Program: 
We have uncovered area of 
48% and due to the non-
availability of staff, there is 
a lack in the provision of 
services.  

 DCO,  Sindh LHW Program: 
The CHWs of Shifa 
Foundation maybe 
involved in the FP services. 

 DM, HIS: There is a need of 
strong coordination 
between all stakeholders at 
community level 

Provide awareness to 
husbands, mother in laws, 
members of the family about 
spacing and family planning 
so that they allow mothers to 
practice family planning.  

 There should be meeting 
with mother in law and 
husband by the LHW 

 It varies from case to case, 
sometimes there are 
confidential clients - who 
prefer contraceptives, but 
they hide this from their 
husbands and in laws. 

 DHO: LHWS should meet 
with household members 
and training is needed for 
these LHWS.  

Family planning services 
must be provided through 
trained and skilled health 
providers. 
 

 Untrained and uneducated 
service provider is dangerous 
for health especially in cases 
like bleeding and vertigo. 

 The staff like CMWs and 
LHWs should be trained in 
handling such cases.  

 DHO and DPW Refresher 
training is required for all 
field staff especially on new 
methods of FP. 

 DCO, Sindh LHW Program: 
Need 100% LHW training 
on Syana Plus (medicine) as 
partial staff is trained on 
this.  
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Women’s Demands 
from WWW Data 

Women’s Suggested Measures Government’s Response 

Women who practice Family 
Planning should: 

 Be provided with 
required nutrition 

 Be provided with 
facilities to treat their 
infertility. 

 The supportive medicine 
(Folic Acid, Multi Vitamin) is 
only available with methods, 
not available to women 
when she visits for the follow 
up. 

 There should be oxygen 
facility at the health facility. 

 Hospital staff do not focus or 
prioritize the FP clients, and 
do not keep the follow up 
record due to which poor 
families suffer too much. 

 Ambulance should be 
available in the facilities and 
also for backup during camps 

 No staff is available at RHS 
Centre for medicine and 
Jadelle to address 
complications faced by 
women.  

 DPW: There is no regular 
supply of medicines from 
the provincial government. 

 DHO: There should be staff 
at RHC level for treatment 
of the FP method users/ 
complications. 

 DPW: Need of lady doctor 
at district level of TL and 
Jadelle. 

 No resources for 
ambulance and we require 
resources to get an 
ambulance service. 

 DHO: There is a need of 
planning at district level for 
ensuring the required 
services. 

 DCO, Sindh LHW Program: 
Asked for the assurance of 
availability of rooms for 
LHWS at health facilities. 

Provide free family planning 
medicines and services.  

 Methods are free of cost but 
Jadelle is not available easily. 
Jadelle is only available in 
camps, but it must be made 
available in facilities as well.  

 In the recent past, no Jadelle 
camp has been conducted. 

 DM, PPHI: All methods are 
free but there is shortage of 
Jadelle. 

 DPW: Due to COVID-19, 
clear cut policies and 
guidelines are needed by 
the province for arranging 
the required camps. 
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4. Sanghar 

Women’s Demands 
from WWW Data 

Women’s Suggested 
Measures 

Government’s Response 

Provide information about 
family planning or birth spacing 
particularly about the best 
contraceptive methods, their 
effectiveness duration, and the 
ability of women to get 
pregnant again after leaving 
the use of contraceptives.  

 1.Message should be 
spread through health 
workers, WhatsApp 
videos, FM, and polio 
workers 

 2.Awareness messages 
should also be given at 
village level events  

 DCO, Sindh LHW Program: 
Messages will be delivered 
via LHWs 

 DM-IHS: There is a need to 
work on myths and 
misconceptions among 
people 

 DPW: There is need to 
improve the message 
delivery services. 

Provide different contraceptive 
methods for birth spacing or 
family planning.  

 There is a shortage of Two 
months’ injections  

  IUCD and Jadelle camps 
must be increased 

 PPHI: we are working on 
providing injections and 
increasing Jadelle camps 

 DPW: there is a shortage of 
staff due to which we 
cannot provide proper 
services 

At Village level 
• Establish a centre for family 

planning or birth spacing  
• Provide information about 

family planning or birth 
spacing.   

• Provide different medicines 
for birth spacing or family 
planning. 

 1.FP centers should be 
available at village level  

 2.Mobile units must be 
available at village level  

 3. There is a need to 
develop the infrastructure 
(roads, health facilities) at 
village level 

 4. NGOs can be involved 
in the provision of FP 
services 

 DPW: 
a. centre per 1 lac population, 

there is need to increase 
that for which the province 
should get involved 

b. FP centers are actually not 
located in areas where 
required  

 ADHO: Seconded DPW’s 
point and also said there is 
a shortage of staff for the 
provision of services 

Provide awareness to 
husbands, mother in laws, 
members of the family about 
spacing and family planning so 
that they allow mothers to 
practice family planning.  

 Male needs to be 
mobilized 

 Husband and mother in 
laws must be motivated to 
stop early marriages 

 Local influential actors can 
be motivated and involved 

 DPW: There is a need to 
motivate the male member 
of the family so that the 
women are not pressurized 
to remove Jadelle for the 
sake of getting food which 
is provided to kids by some 
NGOs. 

 ADHO: seconded DPW’s 
point. 

Family planning services must 
be provided through trained 
and skilled health providers. 

 Services must be provided 
through skilled trainers 

 Follow up of clients is 
important by the skilled 
workers 

 DCO, Sindh LHW Program: 
Agreed on the 
improvement of services 
and follow up 

 ADHO: There is need to 
train the LHWs to follow up 
of clients 
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Women’s Demands 
from WWW Data 

Women’s Suggested 
Measures 

Government’s Response 

Women who practice Family 
Planning should: 

 Be provided with required 
nutrition 

 Be provided with facilities 
to treat their infertility. 

 No multi-vitamins or folic 
acids are available and 
given to women since last 
5 -6 months due to COVID 

 DCO, Sindh LHW Program 
and DPW:  
We now have the stock of 
essential medicines and 
multi-vitamins and we can 
now provide the required 
medicines to the clients  

 Provide free family 
planning medicines and 
services. 

 FP methods are usually 
free of cost, but some 
private FP centers charge 
money against their 
services  

 ADHO and DPW: are not 
aware of the private 
centers that are charging 
money against the FP 
services. 

 PPHI: We conduct free of 
cost camps, but we have 
shortage of Jadelle. 
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5. Karachi 

Women’s Demands 
from WWW Data 

Women’s Suggested Measures Government’s Response 

Provide information about 
family planning or birth 
spacing particularly about the 
best contraceptive methods, 
their effectiveness duration, 
and the ability of women to 
get pregnant again after 
leaving the use of 
contraceptives.  

 1.Messages through health 
workers, 

 2.Media messages 

 3.Provision of IPC to Women 
from a female 

 4.Provide counselling cards of 
FP methods 

 5.Community groups 
meetings  

 6.Sharing of successful stories 
to motivate women to use FP 
methods 

 DHO- Account Officer 
and DPW: We have IPC 
material 

Provide different 
contraceptive methods for 
birth spacing or family 
planning.  

 1.Preferences to the choices 
of women in choosing the FP 
methods 

 2.Proper registration of FP 
clients  

 3.LHWs should focus on FP 
clients especially during rush 
hours at health facilities 

 DPW: We have close 
coordination with health 
departments  

 DHO- Account Officer: 
We do conduct meeting 
with LHW for FP services 
at District Program 
Implement Unit (DPIU). 

At Village level 
• Establish a centre for 

family planning or birth 
spacing  

• Provide information 
about family planning or 
birth spacing.   

• Provide different 
medicines for birth 
spacing or family 
planning. 

 There is a need of centre at 
village level 

 AT least 10 small villages must 
have a FP centres 

 LHW must facilitate in the 
fields and centres should have 
full staff. 

 Establishment of Mobile 
centres at village level 

 Educate the local women 
through short courses of FP 

 DPW: Depends on 
provincial for increasing 
centre sat village level 

Provide awareness to 
husbands, mother in laws, 
members of the family about 
spacing and family planning 
so that they allow mothers to 
practice family planning.  

 Husbands should be oriented  

 Meetings with all household 
members especially mother 
in law 

 In Pashtoon areas depends on 
clients as some women do not 
prefer involving their 
husband or mother in laws in 
their FP decision making  

 FP client should have the right 
to decided 

 Husband can be motivated to 
support the women of using 
FP methods 

 DPW: Counselling 
meeting with LHWs and 
services providers should 
be conducted to counsel 
the family members of 
women 
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Women’s Demands 
from WWW Data 

Women’s Suggested Measures Government’s Response 

 Birth space should be 
provided based on the needs 
of FP clients  

Family planning services must 
be provided through trained 
and skilled health providers 
 

 Due to COVID-19 the short-
term methods quantity can 
be increased  

 Follow up on Jadelle should 
be through skilled person 

 Every centre should be with 
trained person  

 Jadelle insertion should be 
skilled and trained person to 
reduce the removal rate 

 DPW: Staff at village level 
must be increase  

 We have skilled and 
trained staff available  

Women who practice Family 
Planning should: 

 Be provided with 
required nutrition 

 Be provided with 
facilities to treat their 
infertility. 

 There is a Shortage of 
Multivitamin 

 No supply of calcium  

 LHW/ service provider should 
be trained for infertility 
counselling 

 DPW: He was not aware 
of the shortage of 
multivitamin and assured 
that he will check the 
shortage of multivitamin 

 -Look into the reasons 
behind removal of Jadelle 
by women. 

Provide free family planning 
medicines and services.  

 Methods are free at 
government centre but costly 
at private centres  

 No ambulance backup 
services is available 

 FP clients are not being 
respected at health facilities  

 No facility of vehicle for 
referring the clients 

 DPW: All method 
available are free  
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Glimpses from Listening Sessions 

 
QAMBER SHAHDADKOT: Participants in Listening Session being briefed about the project. 
 

 
QAMBER SHAHDADKOT: Women’s demands and suggestions regarding Family Planning being 
communicated to District Managers. 
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THARPARKAR: Venue for the listening session is being disinfected before the arrival of participants. 
Disinfectant spray is also being used on the participants’ attire. 
 

   
THARPARKAR: Participants are listening to the moderator and giving feedback in response to her 
questions. 
 

   
THARPARKAR: District Managers not only gave feedback on the suggestions put forward but also 
noted them down for consideration & record. 
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UMERKOT: Participants in the Listening Session. 
 

 
UMERKOT: District Managers are being given a presentation on women’s Family Planning demands. 
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SANGHAR: Participants are giving suggestions for improving Family Planning services in their area. 
 

 
SANGHAR: District Managers are being informed about the What Women Want campaign. 
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KARACHI: Participants are actively engaged in a discussion on Family Planning services in their area. 
 

 
KARACHI: Interactive discussion between District Managers on suggestions proposed by the women.   
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