
Dilemma of Rapid Population 
Growth in Pakistan

Author: Mr. Shaukat Hayat Durrani 
Senior Advisor WMS 

Ms. Uzma Mohib 
Research Officer WMS 

 



 

1  

ACKNOWLEDGEMENT 
**********************************  

First and foremost, praises to Allah Almighty, for His blessings upon me to complete this 

systemic study successfully. I would like to acknowledge and give my warmest thanks to 

Ombudsman (Mr. Ejaz Ahmad Quershi) who made this work possible. It all started with his idea of   

establishing   a special wing for systemic studies in the Ombudsman secretariat for an in- depth 

analysis of some of the vital issues concerning the citizen. Finally, on 12th May, 2022, a special wing 

for systemic studies was established and a study was authorized on the topic of ‘’ Dilemma of 

population growth in Pakistan.’’ 

Honorable Wafaqi Mohtasib guidance and advice carried me through all the stages of this 

study and writing of the report. I would also like to thank participants of discussion forum which 

included Secretary / Senior Advisors / Advisors of ombudsman secretariat, chaired by Ombudsman 

on 14th June and 5th August, 2022 where this report was presented and discussed at length. It was a 

pleasant moment where brilliant comments and suggestions were made by the participants. The 

valuable comments offered on the topic further guided and strengthened my pursuit of this study. In 

fact, concern regarding the rapid growth of population in Pakistan became a voice of all participants 

at different meetings. 

I also wish to express my sincere thanks to my colleagues for their continued support during 

the research work and report preparation. I am grateful to Mr. Asif Bajwa, Federal Secretary (R) for the 

keen interest shown in this study of national importance, my working group colleagues, Mr. 

Muhammad Saqib Khan (Registrar Wafaqi Mohtasib/ former secretary NIPS) valuable suggestion 

guided my endeavor, Professor Dr. Farid Mahmood, Dr. Tariq Mahmood, Assistant Professor and 

Shazad Ali Khan (vice –chancellor) of Health services Academy, Islamabad who encouraged me to 

proceed with the work. Dr. Muhammad Tariq (Country Director, USAID), guided me with the latest 

literature. Discussion with Dr.Abid Suleri (Executive Director, SPID), Justice® Muhammad Raza 

Khan and Mr. Abdul Moiz Bokhari Senior Advisors, Wafaqi Mohtasib secretariat were of immense 

value. Ms. Uzma Mohib, my research associate was of great support to complete the research work 

and writing of the report. My Special thanks go to Ms. Rabia Awan (Deputy Director General PBS) 

and Mr. Khalil Ahmad Chief Statistical Officer of PBS, without their interpretation of data, the 

conclusion/ recommendations could not be drawn precisely.  

Finally, my thanks go to staff of Ombudsman Secretariat including Zahra Ibrahim, M. Ameesh 

and Ayaz Ajmal who always provided me logistic support to complete the research work directly or 

indirectly. 

Shaukat Hayat Durrani 
  



 

2  

 

Table of Contents 
ACKNOWLEDGEMENT 1 

LIST OF ACRONYMS 6 

EXECUTIVE SUMMARY 8 

CHAPTER 1: BACKGROUND 17 
INTRODUCTION 17 

SPECIFIC PROBLEM STATEMENT 17 

AIM OF THE STUDY 17 

RESEARCH OBJECTIVES 18 

THEORETICAL REFLECTIONS & LITERATURE GAPS 18 

BACKGROUND &RATIONALE 18 

DATA ANALYSIS TECHNIQUES 19 

CHAPTER 2: PAKISTAN POPULATION WELFARE OVERVIEW 20 
INTRODUCTION 20 

POPULATION CENSUS 20 

DEMOGRAPHICS OF PAKISTAN 20 

ADMINISTRATION 21 

LOCAL GOVERNMENTS 21 

DISTRICT ADMINISTRATION 21 

POPULATION DILEMMA 22 

HISTORY OF POPULATION WELFARE DEPARTMENT 22 

FEDERAL POPULATION PROGRAMME WING (PPW) 23 

COUNCIL OF COMMON INTERESTS 24 

FEDERAL TASK FORCE (FTF) 24 

COUNTRY ENGAGEMENT WORKING GROUP (CEWG) 24 

CONTRACEPTIVE COMMODITY SECURITY WORKING GROUP (CCSWG) 25 

INTERNATIONAL COMMITMENTS FP-2020 25 

HEALTHCARE SYSTEM 25 

FAMILY PLANNING AND PRIMARY HEALTHCARE (FP&PHC) 27 

CONCLUSION 28 

CHAPTER 3: PUNJAB POPULATION WELFARE PROGRAM OVERVIEW 30 
INTRODUCTION 30 

ADMINISTRATION 30 

POST 18TH CONSTITUTIONAL AMENDMENT 30 

ATTACHED DEPARTMENT 31 

THE INFRASTRUCTURE OF THE POPULATION WELFARE DEPARTMENT AND HEALTH DEPARTMENT 31 

PUNJAB POPULATION POLICY 2017 32 

PUNJAB STATISTICS 32 

CONTRACEPTIVE USERS 33 

LOCAL GOVERNMENT SYSTEM: A WAY FORWARD FOR COMMUNITY PARTICIPATION 35 

POLICY COMMITMENT AND LEGISLATION 35 

CHAPTER 4: SINDH POPULATION WELFARE PROGRAM OVERVIEW 36 
INTRODUCTION 36 



 

3  

ADMINISTRATION 36 

POST 18TH CONSTITUTIONAL AMENDMENT 36 

PROVINCIAL POPULATION WELFARE DEPARTMENT 37 

THE INFRASTRUCTURE OF THE POPULATION WELFARE DEPARTMENT AND HEALTH DEPARTMENT 38 

SINDH POPULATION POLICY 2016 38 

SINDH STATISTICS 39 

CONTRACEPTIVE USERS 40 

LOCAL GOVERNMENT SYSTEM; A WAY FORWARD FOR COMMUNITY PARTICIPATION 41 

CHAPTER 5: KHYBER PAKHTUNKHWA POPULATION WELFARE PROGRAM OVERVIEW 43 
INTRODUCTION 43 

ADMINISTRATION 43 

POST 18TH CONSTITUTIONAL AMENDMENT 43 

THE INFRASTRUCTURE OF THE POPULATION WELFARE DEPARTMENT AND HEALTH DEPARTMENT 44 

KHYBER PAKHTUNKHWA POPULATION POLICY 2015 44 

KHYBER PAKHTUNKHWA STATISTICS 45 

CONTRACEPTIVE USERS 46 

LOCAL GOVERNMENT SYSTEM; A WAY FORWARD FOR COMMUNITY PARTICIPATION 47 

CHAPTER 6: BALOCHISTAN POPULATION WELFARE PROGRAM OVERVIEW 49 
INTRODUCTION 49 

ADMINISTRATION 49 

POST 18TH CONSTITUTIONAL AMENDMENT 49 

ATTACHED DEPARTMENT 50 

THE INFRASTRUCTURE OF THE POPULATION WELFARE DEPARTMENT AND HEALTH DEPARTMENT 50 

BALOCHISTAN POPULATION POLICY 50 

BALOCHISTAN STATISTICS 50 

CONTRACEPTIVE USERS 52 

LOCAL GOVERNMENT SYSTEM; A WAY FORWARD FOR COMMUNITY PARTICIPATION 53 

CHAPTER 7: REGIONAL (AJ&K, GB, ICT) POPULATION WELFARE PROGRAM OVERVIEW 54 

INTRODUCTION 54 

ADMINISTRATION 54 

POST 18THCONSTITUTIONAL AMENDMENT 55 

REGIONAL STATISTICS 55 

CONTRACEPTIVE USERS 56 

LOCAL GOVERNMENT SYSTEM; A WAY FORWARD FOR COMMUNITY PARTICIPATION 57 

CHAPTER 8: TERMS OF REFERENCE 58 

TOR -1 58 
METHODOLOGY AND ANALYSIS 58 

BACKGROUND AND INTRODUCTION 59 

GOVERNANCE STRUCTURE OF POPULATION WELFARE INSTITUTION 60 

OVERVIEW OF HEALTHCARE SYSTEM IN PAKISTAN 61 

POST 18TH AMENDMENT POSITION 62 

COUNTRY ENGAGEMENT WORKING GROUP (CEWG)2016 62 

INTERNATIONAL COMMITMENTS 63 

PAKISTAN INTERNATIONAL COMMITMENTJULY 2012 64 

SUPREME COURT,HUMAN RIGHTS CASE NO. 17599 OF 2018 (2019SCMR)& FEDERAL TASK FORCE (FTF) 65 

CONCLUSION 71 

RECOMMENDATIONS 72 



 

4  

TOR-2 74 
INTRODUCTION &RATIONALITY OF CONTRACEPTIVE COMMODITY SECURITY 74 

PROVINCE-WISE COMMODITY SECURITY SITUATION POST 18TH AMENDMENT 75 

SITUATIONAL ANALYSIS OF CONTRACEPTIVE MANUFACTURING IN PAKISTAN(MAY 2022) 77 

PAKISTAN INTERNATIONAL COMMITMENTS 78 

PAKISTAN FINANCIAL COMMITMENTS 78 

DRAFT PAKISTAN POPULATION POLICY 2010 79 

LACK OF SUPPORT FOR THE PRIVATE SECTOR TO MANUFACTURE MODERN CONTRACEPTIVES 79 

CONTRACEPTIVE COMMODITY SECURITY WORKING GROUP 80 

PAKISTAN SURGICAL INSTRUMENT INDUSTRY 80 

THE LANDSCAPE ANALYSIS OF THE FAMILY PLANNING SITUATION IN PAKISTAN 81 

LOW FP PERFORMANCE OF PAKISTAN’S DEPARTMENT OF HEALTH (DOH) PARTICULARLY THE LHW PROGRAM 84 

BASELINE CORRECTION FOR PROJECTIONS OF PAKISTAN CONTRACEPTIVES COMMODITY SECURITY 85 

RECOMMENDATIONS 87 

TOR-3 88 
INTRODUCTION & BACKGROUND 88 

ANALYSIS & GAPS 88 

GOVERNANCE OF POPULATION PROGRAMME 88 

LOCAL GOVERNMENT SYSTEM 89 

LEGISLATION REGARDING POPULATION WELFARE PROGRAM & REPRODUCTIVE HEALTHCARE RIGHTS 91 

ROLE OF HEALTH CARE COMMISSION 92 

RECOMMENDATIONS 92 

TOR-4 93 
LITERATURE REVIEW & GAP ANALYSIS 93 

FEDERAL TASK FORCE(DIGITAL PLATFORM & IEC MATERIAL) 93 

LOCAL GOVERNMENTS ACT(BIRTHS& MARRIAGES REGISTRATION) 93 

M/O NHSR&C &PAPER-BASED HEALTH RECORD/REGISTRY SYSTEM 94 

RECOMMENDATIONS & SUGGESTIONS 94 

TOR-5 96 
CONCLUSION AND RECOMMENDATION 96 

CHAPTER 9: PRIMARY SOURCE INFORMATION DATA ANALYSIS(APPRAISAL REPORTS OF 
FEDERAL OMBUDSMAN REGIONAL OFFICE) 100 

INTRODUCTION & BACKGROUND 100 

ANALYSIS & GAPS 100 

ANNEXURES 102 

ANNEXURE -1: FEDERAL OMBUDSMAN REGIONAL OFFICES REPORTSABOUT DISTRICT 
POPULATION WELFARE DEPARTMENTS 102 
REGIONAL OFFICE MULTAN REPORT 102 

REGIONAL OFFICE HYDERABAD REPORT 105 

REGIONAL OFFICE FAISALABAD REPORT 110 

REGIONAL OFFICE D.I.KHAN REPORT 118 

REGIONAL OFFICE BAHAWALPUR REPORT 128 

REGIONAL OFFICE ABBOTTABAD REPORT 131 

REGIONAL OFFICE LAHORE REPORT 135 

REGIONAL OFFICE PESHAWAR REPORT 149 

ANNEXURE - 2: QUESTIONNAIRE 159 



 

5  

ANNEXURE 3 162 

PROVINCIAL POPULATION WELFARE DEPARTMENT REPORTS 164 
PUNJAB POPULATION WELFARE DEPARTMENT REPORT 164 

SINDH POPULATION WELFARE DEPARTMENT REPORT 171 

KHYBER PAKHTUNKHWA POPULATION WELFARE DEPARTMENT REPORT 180 

BALOCHISTAN POPULATION WELFARE DEPARTMENT REPORT 182 

AZAD JAMMU & KASHMIR POPULATION WELFARE DEPARTMENT REPORT 185 

ISLAMABAD POPULATION WELFARE DEPARTMENT REPORT 190 

ANNEXURE 4 193 
AN OVERVIEW OF SUCCESSFUL FAMILY PLANNING PROGRAM’S IN MUSLIM COUNTRIES. 193 

REFERENCE 200 

 
  



 

6  

List of Acronyms 
 

BHU Basic Health Unit 

CMW Community Midwife 

CPR Contraceptive Prevalence Rate 

DOH Department of Health 

DPWO District Population Welfare Officer 

EHS Essential Health Services 

FHC Family Health Clinic 

FP Family Planning 

FWC Family Welfare Centre 

FWW Family Welfare Worker 

ICPD International Conference on Population and Development 

IEC Information, Education & Communication 

IRMNCH Integrated Reproductive Maternal New-born and Child Health 

IT Information Technology 

IUcD Intra Uterine Contraceptive Device 

LARC Long-Acting Reversible Contraception 

LHW Lady Health Worker 

LMIS Logistic Management Information System 

MADDS mobile- Assisted Data and Dissemination System 

MCH Maternal & Child Health 

MDGs Millennium Development Goals 

MICS Multiple Indicator Cluster Survey 

MIS Management Information System 

MMR Maternal Mortality Ratio 

MNCH Maternal Neonatal & Child Health 

MSU Mobile Service Unit 

MWRA Married Women of Reproductive Age 

NGOs Non-governmental Organizations 

NIPS National Institute of Population Studies 

P&D Planning and Development 

PBS Pakistan Bureau of Statistics 

PDHS Pakistan Demographic and Health Survey 

PHC Primary Health Care 

PPAF Pakistan Poverty Alleviation Fund 



 

7  

PSLM Pakistan Social and Living Standards Measurement Survey 

PWD Population Welfare Department 

PWTI Population Welfare Training Institute 

RBM Result Based Management 

RH Reproductive Health 

RHC Rural Health Center 

RHSCs Reproductive Health Services Centers 

RTI Regional Training Institute 

TFR Total Fertility Rate 

UNFPA United Nations Population Fund 

USAID United States Agency for International Development 

 



 

8  

Executive Summary 
 

The world’s population in the year 1800 was only one billion which has increased to 7.8 billion 

people in 2020 and would cross the mark of 8 billion by end of November 2022.  It is expected that by 

end of 2100, the world’s population may climb up to 10.9 billion. At present, the average population 

growth rate of the world is 1.1%, which means that every year around 80 million people are being added 

to the global population. 

Background & Introduction: The last census (2017) in Pakistan reveals that the population increased 

from 132.4 million to 207 million during the period from 1998 to 2017, posting an average annual 

population growth rate of 2.4%, the highest in Asia. This massive increase in population is a matter of 

serious concerns it poses serious challenges to the socio-economic development of the country. Pakistan 

is the 5th most populous country in the world with 2.6 % of the world population. The global fertility rate 

is 2.5 births per woman, while in Pakistan it is 3.5, in India 2.2, and Afghanistan at 4.3. According to 

Pakistan Population Situation Analysis 2020, UNFPA, the alarming growth trend is expected to continue 

in the future. The United Nation’s Population Division’s medium-term projections shows that Pakistan’s 

population will reach 263 million by 2030 and 383 million by 2050, i.e., an increase of about 84% during 

the 2017-2050 period, unless serious actions are undertaken to halt population growth and rationalize 

population dynamics. Pakistan is currently adding almost 5 million people to its population every year. 

To address the problem, a study aimed at systemic reforms and operational arrangements regarding 

Population Welfare Programs was authorized by the Honorable Ombudsman to diagnose, investigate, 

redress, and rectify any injustice done through maladministration and also to identify the gaps in 

institutional framework and bottlenecks in the existing governance system to manage rapid population 

growth in Pakistan. The population growth can be attributed to a number of factors but in this systemic 

study, the focus remained to examine the gaps in the institutional structure of population welfare programs 

at the federal and provincial governments. The study also examines as to why the policy makers failed to 

control and manage the population of the country in a manner consistent with the policy parameters of the 

past. And despite the fact that the population welfare program was introduced in the 1960s and sustained 

over the years, has achieved limited success in reducing the total fertility rate (TFR) and population growth 

rate (PGR).  

Study Objective & Methodology: The study objectives included evaluating the role of different 

levels of Population Welfare Institutions operational in the country with a focus on governance, systems, 

and procedures. It was also required to review the performance of the District /Tehsil level institutional 

framework regarding the program since the 18th amendment. The Rationality of the baseline data for 

forecasting the need for contraceptive commodity security in the country was to be studied. The impact 

of the 18th amendment viz-a-viz performance of the population welfare program was to be understood and 
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in light of the findings, to suggest new scientific and technological techniques to defuse the impact of 

population growth. The Ministry of Population welfare was abolished and its main functions of Policy, 

planning, and implementation were transferred to provinces in 2010. The aim of the study included 

analyzing improved service delivery and community participation in the program. It necessitated 10 years 

of review of performance towards the realization of the goals of the population welfare program as a 

devolved subject.  

The research methodology of this systemic study (study of the studies) is based on secondary 

sources of data, meetings, and interviews with stakeholders of different levels, obtaining the written 

reports/views and field appraisal of selected districts through the regional offices of the Federal 

Ombudsman to assess actual functioning of the district offices of the population welfare departments 

including the service delivery mechanism, community participation, and reporting system. The local 

government system is the third tier of government under the constitution of Pakistan and to assess its role 

in the population welfare program including planning, empowerment of women especially the female 

reproductive age group, and institutional arrangements for the participation of the community at the grass-

root level. 

Discussion & Analysis: After an in-depth review & analysis of the literature, this systemic study has 

been completed and its summarized version is presented below,  

According to the draft population policy, 2010, PGR was 2.08 percent, TFR 3.6, and CPR 34.  

Since the decade after 18th amendment in April 2010 and the subject transfer to provinces, the population 

indicators in the year 2020 remained stagnant as CPR 34%, PGR 2.4%, and TFR 3.6 births, the compassion 

is reflected in the table below.  

Pakistan Population CPR TFR PGR 

2010 173.51 million 34% 3.6 2.08% 

2020 224.78 million 34% 3.6 2.4% 
Source: Draft Population Policy 2010, Pakistan Economic survey ,2009-10, 2021-22,  

 

Analysis & Recommendation Regarding TOR-1 

Failure to Fulfil International Commitments: The review of the literature reveals that Pakistan 

did not fulfill its international commitments made at the Family Planning- 2020 forum on 11th July 2012. 

These were to achieve three major targets: to increase the contraceptive rate to 55%, to reduce the fertility 

rate from 3.5 births per woman to 2.1 and to decrease the population growth rate to 1.5% by the year 2020. 

Other short and long-term commitments included policy and political commitments strengthening the 

National Task Force/National Population Commission to achieve policy consensus & program 

improvement for Family Planning. None of this was achieved. The provinces and special areas also did 
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not develop health sector strategies for 2012-2020 to regularly monitor the CPR. On the financial side, 

against the commitments, spending on family planning services for the year 2011-12 was the US $151 

million which was to be increased to 197.7 million in 2012-13, and further increases annually to ensure 

universal access by 2020. Which has not been achieved. However, spending in the year 2011-2012 on 

Family planning was $ 1.21 per capita (public sector share; $ o.84, private sector shares $ 0.37) and in 

2012-13, the public sector share increased to $1,07 per capita (total $1.55 per capita). The commitment 

was to reach $2.5 per capita by 2020. (Source: www.familyplanning2020.org/Pakistan) 

Country Engagement Working Group (CEWG)-2016: From 2010 to 2016, no significant 

activity has been noted on the part of the Federal Government.  After a lapse of six years, M/o NHSR&C 

created a Country Engagement Working Group (CEWG) in 2016, to review and steer Family 

Planning/Reproductive Health (FP/RH) to achieve the targets committed at the 2020 London summit on 

FP. The CEWG further constituted; (a) Contraceptive Commodity Security Working Group (CCSWG), 

and (b) Advocacy & Media working group but without any mentionable results. 

Supreme Court of Pakistan (2018): The Supreme Court of Pakistan took Suo Moto notice in 

Human Rights Case No 17599 of 2018 (2019 SCMR 247) expressing concern regarding the alarming 

population growth rate in Pakistan and in 2018, constituted a National Task Force to formulate a 

mechanism to restrict population growth with clear, specific, and actionable recommendations. The Task 

Force held five meetings, four in the year 2020 and the last meeting on 26 Nov. 2021, and about 40 

recommendations were made for implementation.  The recommendations of the Task force and a national 

action plan were endorsed by the Council of Common Interests. The proceedings of the meetings of FTF 

divulged a lot of wisdom into developing the areas of intervention, identifying and describing the roles & 

responsibilities of different organizations. The National Action Plan was estimated at Rs. 223 billion over 

five years. The Federal and Provincial Governments were to contribute Rs. 137 billion with a shortfall of 

Rs. 87 billion. However, the implementation of the National Action Plan is pending with the M/o 

NHSR&C. No efforts have been made to establish a Federal-level body like the National Population 

Commission, and even the funds for 2021-2022 Pakistan population decided by the Task Force were not 

allocated.  

National Institute of Population Studies (NIPS):  This is a premier institution for population 

research, established in 1986. However, NIPS has been neglected by successive governments. It has not 

been restructured and 60% of the posts, including its top-level positions, are vacant since long. The 

institution is also facing non-provision of the research budget and seems to be dependent on donors.  

National Trust for Population Welfare (NATPOW): Established in 1994 under the Charitable 

Endowment Act 1890, and a Grant Management body, is also a victim of negligence since the 

18thamendment. The material reviewed and analyzed shows that the meager national resources are being 

wasted on this organization as it is a dead institution with no meaningful output. 

http://www.familyplanning2020.org/Pakistan
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District Population Welfare Office ICT/ Islamabad: Consequent to devolution, the Population 

Welfare Program was merged with the District Health Office, Islamabad, resulting in addition of service 

delivery outlets for provision of family planning, reproductive health, and mother & child health services. 

The analysis reveals that the experiment of merger has not achieved the desired results as no third-party 

inspections or evaluations were ever been carried out. In terms of contraceptive provision during 2019-

2020, the situation remained very disappointing as reflected in the annual contraceptive performance 

report. 

Regional Training Institute (RTI), Islamabad. Established in 1998,this was retained by the 

Federal Government after the 18th amendment and placed with the M/O NHSR&C. The main 

responsibilities of this institute included training of manpower in reproductive health services, provision 

of clinical training, enhancing the expertise of the personnel, registering eligible couples from surrounding 

areas, and providing regular reproductive health services. But the performance is very discouraging 

currently, it is only holding online classes. There are no mentionable achievements on the part of RTI. 

Non Formation of National Population Policy: It is unfortunate to note that there is no National 

Population Policy as it has not even been drafted to date even though the functions of planning and 

development policies pertaining to population programs, mainstreaming the population in development 

planning and dealing/agreements with other countries international organizations in matters relating to 

population planning programs are the mandate of the M/O HSR&C under the amended rules of business 

in 2013.  The 18th constitutional amendment does not prohibit the Federal Government to formulate a 

National Population Policy. The Honorable Supreme Court of Pakistan emphasized the need for an 

effective mechanism to address the issue in 2018 but no efforts have been made in this regard. Non-

formulation of National population policy for the country is serious negligence and omission on the part 

of responsible Federal Government Agencies.   

In view of the above analysis and conclusions regarding TOR-1, the following recommendations 

are made for consideration,  

Recommendation 1.1: The M/o NHSR & C maybe asked to explain the reasons for non-implementation 

of 40 recommendations/decisions of the Federal Task Force constituted under the orders of the Supreme 

Court of Pakistan and the constitutional authority of Council of Common Interests. 

Recommendation 1.2: The M/o NHSR&C has committed an act of negligence by not coordinating the 

activities and also not convening the regular meetings of the FTF, therefore, the ministry may be asked to 

explain the reasons for negligence and their plan to rectify the situation.  

Recommendation 1.3: In view of the international commitment made in July -2012 at the FP-2020 forum 

and in line with amended rules of business 2013, the M/o NHSR&C has not taken steps to strengthen the 

national commission on population.  Therefore, the ministry is required to initiate the process for reviving 

and strengthening the permanent commission with the mandate to formulate national policies for 
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population welfare programs, muster political, financial & administrative support, and pursue the 

objectives of the Federal Task Force.  

Recommendation 1.4: Over the last ten years, the ministry of health has failed to formulate a National 

Population Policy in accordance with its mandate. Pending the establishment of permanent national 

commission on population, the ministry may be asked to develop a national population policy within the 

given time frame. 

Recommendation 1.5: The attached organizations of the Ministry of Health namely, the National Institute of 

Population Studies, National Trust for Population Welfare, Regional Training Institute Islamabad, and District 

Population welfare Program office, Islamabad, need to be reviewed and restructured, administratively and 

financially so that they can perform as per their approved mandate and current social environments.. 

Analysis & Recommendation Regarding TOR-2 

Landscape Analysis of Contraceptive Commodity Security in Pakistan, October 2020: 

According to a report prepared by UNFPA and the M/o NHSR&C, titled ‘Landscape Analysis of 

Contraceptive Commodity Security in Pakistan (October-2020)’, the availability situation regarding 

contraceptive commodity shows that a total of US$38 .6 million were spent on contraceptive procurement 

in five years from 2014-2019 by. Both the Federal and Provincial Governments, this is approximately 

$7.7 million per year, much lower than the previous USAID investment of $18 million per annum from 

2010-2016. It is important to note that meager sums have been spent by Baluchistan, KPK, and the Federal 

Government. Since the stoppage of the USAID contraceptive provision in 2016, there is a dire need to 

enhance the budgetary allocations and to also support the local pharmaceutical industry to meet the needs 

of the country. 

Lack of Support to Pakistan Surgical Instrument Industry: According to a report, most of the 

world's surgical instruments are made by firms in selected cities & towns in Europe and Asia. Sialkot 

(Pakistan) is one of the locations where surgical instruments are made and exported to the world.  It is an 

irony that Pakistan exporter of surgical instruments valuing US$361 million i.e., 0.7 % of the total world 

market, has not been able to manufacture modern contraceptives in the country. This is a point of concern 

and also a failure on the part of the responsible agencies. Since 2010, USAID has provided assistance of 

$129 million for commodity and supply chain system strengthening and financed a number of activities 

for M/o NHSR&C/PPW on landscaping the business forecast of contraceptives for 2020-2030 period. The 

purpose was to help both government and the pharma industry to reinforce local production as well as 

create an appetite for investment and transfer of technology, especially for implants, condoms & intra 

uterine device products, which Pakistan procures from the international market. But no efforts were made 

by the public or private industry in this regard. It is therefore necessary that a National Contraceptive 

Procurement Committee must be constituted to resolve this issue. (Source: 

https://v.lmis.gov.pk/docs/pakistan-supplychain-sops) 

https://v.lmis.gov.pk/docs/pakistan-supplychain-sops
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Situational Analysis Contraceptive Manufacturing in Pakistan, May 2022: According to this 

report, between 2010 and 2020, the federal government did not spend a single rupee on procuring 

contraceptives including the committed amount of Rs. 2 billion population funds. On the contrary, all four 

provincial governments initiated contraceptive allocation in 2014 up to a tune of $136 million under Public 

Sector Development Program (PSDP) until 2022. In 2010, the federal government made its first pool 

procurement for the regional governments in 2021 spending Rs.70 million only. (Source: Situation 

Analysis Contraceptive Manufacturing in Pakistan May 2022, https://v.lmis.gov.pk/docs/pakistan-

supplychain-sops) 

 Pakistan Bureau of Statistics, Annual Contraceptive Commodity Report 2019-20:  Informs 

that overall contraceptive performance (CPR) in terms of couple years protection (CYP) for the year 2019-

20 as compared to 2018-19 has been computed in minus, -8.3% based on family planning services 

statistics data. Pakistan has failed in its FP-2020 Commitment to raise the CPR to 55 percent by 2020. 

This report is in fact a great assistance as this data is an eye-opener for policymakers regarding the future 

management of the population in Pakistan. The analysis of the information/data leads to the conclusion 

that the provision of contraceptive commodity security in Pakistan is very precarious and if not checked 

at priority, will lead to a disaster situation.  The demand for contraceptives of all kinds is increasing and 

the supply side of contraceptives is not performing for the reasons explained in the foregoing paragraphs. 

For the last 70 years, the local private sector pharmaceutical industry has not been developed. The report 

also observed the requirement of monitoring and evaluation mechanism to ascertain that, no over-

reporting is being done and the need for uniform standards for evaluation.  Further, the need for third-

party verification at regular intervals has also been emphasized. 

Correction of Baseline for Projections of Contraceptives Commodity Security in Pakistan: 

The data analysis of contraceptives commodity security for forecasting discloses that principles regarding 

forecasting, the need of contraceptives in the developed countries and other countries such as 

Asian/SAARC are based on combined data of Married Working Reproductive Age (MWRA) +Sexual 

Union (15-49). In Pakistan, the data available pertaining to the user of the previous year is taken into 

account for the purpose of forecasting and procurement, ignoring the total reproductive age group (15-49 

years) or the total MWRA which is only 16 % of the total female population. (Census 2017). The net 

result is against the requirement based on reproductive age group (15-49 years), all public/private sectors 

combined are providing contraceptives to 33.3 percent of MWRA which is very alarming and it hardly 

contributes to managing the population of Pakistan, which is increasing at an average rate of 2.4 % 

annually. 

In view of the above analysis and discussions, the following recommendations have been made 

for consideration; 

https://v.lmis.gov.pk/docs/pakistan-supplychain-sops
https://v.lmis.gov.pk/docs/pakistan-supplychain-sops
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Recommendations 2.1: The baselines formula adopted by the M/o NHSR&C for forecasting the 

contraceptive requirements in the country is based on the number of current users which is  not in 

accordance with the internationally accepted  best practices .There is a need to develop forecasting models 

based  on the female  reproductive age group and  married women age group. Based on these models, the 

ministry should determine the contraceptive requirements of the country.   

Recommendations 2.2: Based on the recommendation No -1, the M/o NHSR&C may inform what 

institutional arrangements have been made to meet the unmet need of contraceptive in the country, given 

that USAID has dried up and import from India is unreliable.  

Recommendations 2.3: M/o NHSR&C is further required to inform what steps have been taken to 

develop and support the contraceptive manufacturing pharmaceutical industry in the country.  

 

Recommendations 2.4: M/o NHSR&C may develop an efficient mechanism for national pooled 

procurement of contraceptive commodity.  

Analysis & Recommendation Regarding TOR -3 

Pakistan is the Federal Republic with three tiers of government, national, provincial, and local 

government. Local government is protected under the constitution in Article 32 & 140-A, each province 

has its enabling legislation of local government and departments responsible for implementation. The 

rapid population growth has threatened the dignity, prosperity, and security of citizens of Pakistan. The 

experiences of Muslim countries like Turkey, Iran, Bangladesh, and Indonesia are well documented, also 

the strategies adopted were successful. The crux of the analysis of these countries regarding population 

planning was the commitment of the political leadership, the government, and community participation. 

There was always a recognition that the main level of governance/operation is the district level which 

requires a mechanism and institutional arrangements to connect with the grass-root level, to seek the 

support of elected representatives and local leaders, opinion-makers, religious scholars, and organized 

communities like NGOs for efficient and effective implementation of population policies. However, 

nothing concrete was undertaken and no quantifiable results could be witnessed.  

Local Government System: The provincial governments in line with the Article 140–A of the 

constitution of Pakistan have enacted their corresponding local government laws namely, Punjab Local 

Government Act 2021, Sindh local government Act 2013, KPK local government Act 2013, Balochistan 

local government Act 2010, ICT local Government Act 2021, GB local government Act, and AJ&K local 

Government Act 1990. These legislations carry the mechanism of community participation at the district 

level and can support the population welfare program for better delivery & services. It has been noted that 

devolution of population welfare activities has occurred from the Federal Government to Provinces, but 

transfer from the provinces to district governments has not happened on the ground. 
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According to the Punjab Local Government Act 2021, the establishment of District level 

authorities to be managed by boards headed by Mayors/Chairpersons is mandated. The specific provision 

for the establishment of a District Population Control Authority for the devolved function of the district 

level office of the population welfare department has been incorporated. In 36 districts of the province of 

Punjab, such authorities are made operational and linked with village and neighborhood councils, which 

can develop meaningful participation of the community.  

In view of the above conclusions drawn regarding TOR-3, the following recommendations are 

made for consideration. 

Recommendation 3.1:  The Federal, Provincial and local government authorities should proceed 

according to the law for implementation of population welfare program within their area. 

Recommendation 3.2: The M/o NHSR&C must take actions regarding the enactment of Reproductive 

rights bill of ICT. 

Recommendation 3.3: The M/o NHSR&C must coordinate with the provincial  healthcare commissions 

and Islamabad Healthcare Authority to also focus on the  inspections of public sector establishments 

offering population welfare program. 

Analysis & Recommendation Regarding TOR-4 

Federal Task Force held its five meetings, and about 40 decisions were made for implementation. 

In the 5th meeting of the Federal Task Force (FTF), a decision was made to “Launch of Population 

Resource Centre (Digital Platform for all media & IEC material) and a Web- portal to monitor the CCI 

recommendations within one month under M/o NHSR&C and respective depts. of Health & Population 

Welfare” but no progress has been made since. 

M/o NHSR&C currently uses a paper-based health record/registry system. Health workers based 

at the health facilities (HFs) compile handwritten lists of children and pregnant women due for 

vaccinations and inform them through home visits but there is no modern digital mechanism for births 

and married woman registration. Around 13-15 million rupees are spent annually on printing material in 

one department of M/o NHSR&C (EPI, Immunization cards, etc.), and there are about 24 departments 

under the Health Ministry, spending huge amount on printing and paper-based material.   

 Under the implementation plan of the Draft Population Policy 2010, a structure was suggested to 

the provincial departments of population welfare to adopt district-based planning, implementation, and 

result-based management. The provincial governments had developed their information management 

system and institutions like provincial information technology boards are providing connectivity. A web-

based contraceptive logistic management information system is fully operational, Android-based 

monitoring and third-party monitoring through Monitoring & Evaluation Assistants (MEAs) are also in 
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place in the province of Punjab. The challenge is to establish connectivity from district to 

village/neighborhood/union council level. There are a number of Digital/Web/Desktop/Mobile App 

management systems under M/o NHSR&C in every attached department, but they all are scattered and 

not integrated, which is causing inefficiency & wastage of resources on a huge scale. 

It may be noted that under the Local Governments laws, one of the functions is to maintain a record 

of registration of births, deaths, and marriages in the prescribed manner. The Punjab Local Government 

Ordinance 2021, The Sindh Local Government Act 2021, and other local government laws have the same 

functions, which call for registration of birth, death, marriages and providing information in the prescribed 

manner.    

In view of the above conclusions drawn regarding TOR-4, the following recommendations are 

made for consideration to facilitate accurate FP information in record time. 

Recommendation 4.1:M/o NHSR&C may consider to establish a National Health Command Center 

comprising of all province and ICT to develop online data system in order to monitor and evaluate the 

implementation of population welfare policies. 

Recommendation 4.2:M/o NHSR&C may consider the establishment of a Biometric Health 

Record/Registry System with unique patient ID number, which enables real-time reporting for births and 

other medical records. 

Recommendation 4.3:Specialized Hardwar: specialized electronic devices like custom tablets may be 

provided to all population service providers. 

Conclusion: The dilemma of high population growth in Pakistan necessitates an integrated approach in 

the country, through an efficient governance structure, ensuring accountability, community participation, 

and connectivity at all levels of government. Focused efforts on the supply and demand side of 

contraceptive commodity security are the lifeline of Family Planning systems and are essential for 

managing the population growth rate. The population issue is a holistic problem that supports to address 

the issue of poverty, education, economic growth, health, environment, etc. The literature review 

conducted suggests a three-pronged approach to population planning, the will/Commitment of Top 

Political leadership, the Commitment of the Government, and ensuring Community Participation. The 

urgent need is to establish a permanent body to plan, implement, coordinate and oversee all population 

welfare activities in the country. 

-----------------------------------------------------------------------------------------------------------  
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Chapter 1: Background 
Introduction 

The world’s population in the year 1800 was only one billion, which has increased to 7.8 billion 

people in 2020. It is expected that by 2100 the world’s population may climb up to 10.9 billion. At present, 

the average population growth rate of the world is 1.1%, which means that every year around 80 million 

people are being added to the global population. 

After independence, the total population of Pakistan was 75 million people, which includes 42 

million in East Pakistan and 33 million in West Pakistan (according to the census of 1951). Conferring to 

the 6th population census (2017), Pakistan’s population was 207.7 million in contrast to the last census of 

1998 with a population of 132.5 million. The population growth rate was 2.4 % annually for the period 

(1998-to 2017). Pakistan is the 5th most populous country in the world with 2.6 % of the world population. 

The global fertility rate is 2.5 births per woman, while in Pakistan it is 3.5, in India 2.2, and Afghanistan 

at 4.3. The province-wise population of Pakistan, where Punjab is 110 million, Sind 48 million, KP 30.5 

million, Baluchistan 12 million, Fata 5 million, and Islamabad 2 million according to the census (2017). 

Specific Problem Statement 

The alarming growth trend is also expected to continue in the future, the United Nation’s 

population division’s medium projection shows that Pakistan’s projected population will reach 263 

million by 2030 and 383 million by 2050, i.e., an increase of about 84% during the 2017-2050 period, 

unless serious actions are undertaken to halt population growth and rationalize population dynamics. 

(Pakistan population situation analysis 2020, UNFPA). 

Aim of the Study 

This systemic study is to examine why the policy makers in Pakistan have failed to control/manage 

the rapid population growth of the country in a manner consistent with the policy parameters of the past. 

The population welfare program was formally introduced in the 1960s and sustained over the years, had 

achieved limited success in reducing the total fertility rate (TFR) and population growth rate (PGR). 

a) To evaluate the role of different levels of Population Welfare Institutions operational in the 
country with a focus on governance, systems, procedures, and causes of mal-administration 
and mal-functioning resulting in rapid growth. Also, to review the performance of the 
District/Tehsil level institutional framework regarding population welfare.  
 

b) To study and evaluate the principle adopted for developing the baseline formula for 
forecasting the need for contraceptive commodity security in Pakistan 

 
c) To study the impact of the 18th amendment viz-a-viz performance of the population welfare 

program. 
 
d) To adopt new scientific and technology techniques to defuse the impact of population 

growth. 
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Research Objectives 

I. Rectify the Fundamental issue, the principles, and data regarding forecasting the need for 

contraceptives. In the developed countries as well as in other countries such as Asian/SAARC reveal that 

they are forecasting contraceptive security based on Reproductive Women Marriage Age Group (MWRA) 

+ Sexual Union (15-49), while in Pakistan only the MWRA group is considered as users. The requirement 

of contraceptives for Pakistan on the assumption of MWRA data for forecasting is outdated and wrong. 

Therefore, it is important to change the MWRA data assumption to an inclusive reproductive age group 

(MWRA + sexual union). 

II. District Based Action Plan to control Rapid Population Growth in Pakistan – A Way Forward: To 

implement the population control Programme. All districts of Pakistan must be involved through the 

formation of a District Population Welfare Committee. Local government laws have been promulgated 

by each province and regional government, which is the third tier of the government according to the 

Constitution of Pakistan. To achieve the goal of managing the population, Federal/ Provincial 

governments should give guidelines to districts, since after the 18th Constitutional amendment population 

welfare is a devolved subject. There are 160 districts in Pakistan including the Capital Territory and the 

districts of Azad Kashmir & Gilgit Baltistan.  

Theoretical Reflections & Literature Gaps 

This study aims to provide an overview of the history of the population welfare program of 

Pakistan, the assessment of its governance system and organizations before & after the 18thamendment in 

the constitution of Pakistan, with a focus to assess the performance of the population welfare program. 

The Ministry of Population welfare was abolished and its main functions of Policy, planning& 

implementation (service delivery) were transferred to provinces. The objective of the study is to analyze 

the governance system, procedures and assess the performance of the organizational structure in terms of 

improved service delivery & community participation after the constitutional amendment. In short, it 

would entail 12 years of review in terms of performance towards the realization of the goals of the 

population welfare program as a devolved subject. 

Background &Rationale 

For the purpose of studying/researching the demand, supply, and principles adopted for contraceptive 

commodity security in Pakistan, information/data was obtained from available reports of different 

organizations. Analysis, conclusion, and recommendation have been drawn from the Pakistan Population 

Census Report 2017, Population Demographics and Health Survey (2017-18), Draft of Population Policy 

2010, Landscape Analysis of Family Planning Situation in Pakistan (September 2016) by Population 

Council, Pakistan Demographic & Health Survey( 2017-18), National Institute of Population Studies 

Pakistan, Family Planning-2020  Nairobi, Kenya 2019/London 11th July 2017, PBS Annual Contraceptive 

Performance Report 2019-2020, Landscape Analysis of Contraceptive Security in Pakistan (October 

2020), Pakistan Population Situation Analysis 2020, Ministry of Planning, Development & Initiatives, 
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Government Of Pakistan, Annual Contraceptive Commodities Forecasting & Costing Based on CCI 

Targets by Provinces and Regions 2021-2026 By UNFPA & M/o NHSR&C (August 2021), Event Report 

of Consultation on Contraceptive Regarding Pool  Procurement (Feb2021) and  Pakistan Logistics 

Management System(www.imis.gov.pk). 

Data Analysis Techniques 

The research methodology of this systemic study (study of the studies) is based on secondary sources 

of data, meetings, and interviews with stakeholders of different levels, obtaining the written reports/views 

and field appraisal of selected districts through the regional offices of the Federal Ombudsman to assess 

actual functioning of the district offices of population welfare including the service delivery mechanism, 

participation of the community and reporting system to higher levels. The data would be collected through 

an extensive review of the literature and systematic documentary analysis (It is a form of qualitative 

research in which documents are interpreted to give meaning to the assessment topic). 

In this study, documents and secondary data collection include the review of the previous studies, 

roles, and functions of responsible agencies of population welfare programs, Government laws, notified 

rules, Government gazettes, documents, NGOs working briefs, minutes of the meetings, national & 

provincial policy papers, budgets statements, all available data would be analyzed and interpreted.  There 

are many reasons to review the performance of the local government system as it is the third tier of 

government under the constitution of Pakistan and to assess its role in the population welfare program 

including planning &control, empowerment of women especially female reproductive age group/citizen 

participation and governance system at the grass-root level. Most of the citizens of Pakistan are the direct 

beneficiaries of the service delivery system by local governments. 

----------------------------------------------------------------------------------------------------------- 
 

 

 

  

http://www.imis.gov.pk/
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Chapter 2: Pakistan Population Welfare Overview 

Introduction 

 The Islamic Republic of Pakistan emerged as an independent country on 14thAugust 1947. Pakistan 

has originally constituted of two separate parts: The Eastern Wing, which became an independent country 

in 1971 as Bangladesh, and the Western Wing which constitutes present-day Pakistan, became a federation 

of four provinces and federal regions.  

Population Census 

A national census is mandated by the constitution of Pakistan to be held every 10 years. After the 

independence of Pakistan in 1947, the first census was held in 1951andrecorded the population at 75.7 

million (Both West and East Pakistan, in which west Pakistan had a population of 33.7 million and East 

Pakistan (Bangladesh) 42 million).The second census conducted in 1961, recorded the population as 93 

million, with 42.9 million residing in West Pakistan and 50 million in East Pakistan. The third census of 

Pakistan held in 1972 posted the population of Pakistan at 65.3 million. According to the fourth population 

census in 1981, the population was 84.3 million. In 1998, the fifth census counted the population as 132.4 

million. The sixth population census held in 2017 declared Pakistan's population as 207.7 million with an 

annual growth rate of 2.4 percent from 1998 to 2017.Pakistan has become the fifth-most populous country 

in the world with a population as recorded in Census-2017.At the current rate of growth, it is adding 

approximately 5million people annually. (Data Source: Economic Survey -2021-22) 

Demographics of Pakistan 

Table 1: (Census -2017) 
Population Indicators 2017 Percentage 

Total Population 207,684, 626 100 
Total Male 106,318,220 51.19 

Total Female 101,344,632 48.80 
Total Transgender 21,774 0.01 

Average Annual Intercensal Growth Rate (1998-2017) - 2.4 
Total Rural Population 132,013,789 63.6 
Total Urban Population 75,670,837 36.4 

Province / Administrative Units 
Punjab 109,989,655 53.0 
Sindh 47,854,510 23.0 

Khyber Pakhtunkhwa 30,508,920 14.7 
Baluchistan 12,335,129 5.9 

FATA 4,993,044 2.4 
ICT 2,003,368 1.0 
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Administration 

Pakistan is administratively divided into four provinces, namely Khyber Pakhtunkhwa included 

seven federally administered tribal agencies (previously named FATA), Punjab, Sindh, Balochistan, and 

Islamabad Capital Territory.  The autonomous regions which are part of Pakistan are Azad Jammu & 

Kashmir and Gilgit Baltistan. Each province is divided into Divisions which are further subdivided into 

districts. Likewise, each district is divided into Sub-Division (Tehsil) to facilitate administrative 

functioning. Generally, a Sub-Division comprises one Tehsil/ Taluka. The detailed division of each 

province is given in table 2. 

Table 2: 

Administrative Units Divisions Districts Tehsils/Talukas Villages/Muazas Urban Areas 

Pakistan 28 129 526 47,290 586 
Punjab 9 36 145 25,321 255 
Khyber Pakhtunkhwa 7 25 71 7,696 62 
FATA - 7 37 1,999 5 

Sindh 6 29 138 5,726 202 
Baluchistan 6 31 135 6,419 61 
ICT - 1 1 129 1 
(Source: Pakistan Bureau of Statistics) 

 

Local Governments 

 The local government system is based on the federated structures of a three-tier system of the 

district (Zila), tehsil, and union councils. Each level of local government has defined functions, services, 

and responsibilities. There is a focus on agriculture, community development, education, and health at the 

district level; on municipal infrastructure services at the tehsil level; and on community-based services at 

the union council level. The levels of government are integrated through a bottom-up planning system, 

the council electoral arrangements, and specific procedures for monitoring service delivery. The District 

Councils & Metropolitan Corporations are the highest tier of local government in the five provinces, whilst 

both urban and rural local governments have two or three tiers in all provinces except Khyber 

Pakhtunkhwa, where councils are not identified as either urban or rural. 

District Administration 

Despite the local government system in place, devolution of power in the true sense is yet to take 

place. The Management of the Administrative Districts effectively lies with the bureaucracy in the form 

of the Deputy Commissioner’s (DC) office and different departments of the provincial governments. The 

DC is the executive head of the district who looks after the administrative matters such as law and order& 

development schemes/projects. The DC is usually assisted by Additional Deputy Commissioners, 

Assistant Commissioners, District Monitoring Officers, Tehsildars, and other junior ranking staff. 

Contempt efforts were made to transfer power from the powerful bureaucracy to local governments, but 

the desired results have not been achieved. 
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Population Dilemma 

Pakistan has surpassed China as the world's fifth most populated country, with a total population 

of 207,684,626 people as of Census 2017. It is the 33rd largest country by land area, covering 796,096 

square kilometers. The province has been struggling with the population growth phenomena as an integral 

component of the federally sponsored public sector development Programme for promotion and service 

provision through voluntary adoption of family planning. These efforts have attained partial results, but 

have not been successful in bringing down the growth significantly for reasons of ownership and 

inadequacy of resources. Data of the total female population, women's reproductive age group (15-49), 

and the total number of married women of reproductive age in Pakistan (provinces& regions)are given in 

table 3. 

Table 3: 

Admin. Unit Total Pop Female Avg. Annual 
G.R 1998-2017 

Women Of 
Reproductive Age 

Group 15-49 

Tot. No Of 
MWRA (15-49) 

Pakistan  207,684,626 101,344,632 2.4 49,787,381 33,711,582 

Khyber Pakhtunkhwa 30,508,920 15,062,440 2.89 7,184,485 4,981,447 

Fata 4,993,044 2,441,003 2.4 1,054,094 801,522 

Punjab 109,989,655 54,067,446 2.13 27,227,957 17,984,006 

Sindh 47,854,510 22,972,370 2.41 11,245,306 7,825,300 

Baluchistan 12,335,129 5,850,613 3.37 2,566,732 1,789,502 

AJ&K 4,032,363 2,065,348 1.61 1,058,454 670,814 

Gilgit Baltistan 1,492,685 720,147 2.79 325,813 216,725 

Islamabad   2,003,368 950,760 4.9 508,807 329,805 

 
History of Population Welfare Department 

The Programme was launched independently in 1953 through an NGO called the Family Planning 

Association of Pakistan. In 1965an autonomous entity under the Ministry of Health and Social Welfare, 

the Family Planning Council was established to exclusively launch family planning initiatives. In March 

1968, a distinct administrative division was established as well as a service delivery network, with the 

goal to deliver family planning services to 20 million couples across the country. 

Following the secession of East Pakistan (now Bangladesh) from the country in 1971, the 

Programme was halted until 1979. The interruption of activity had a negative impact on the program's 

operation, the CPR was as low as 5.2 percent according to the data of the 1975 Pakistan Survey (PFS). In 

1980, the Population Division has renamed the Population Welfare Division and transferred to the 

Ministry of Planning and Economic Development. The population by 1980 had exceeded 84 million. The 

process of organizational changes continued. The field activities and provision of services were transferred 

to the provincial governments, while finance and policymaking were left with the federal government. 
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The Pakistan Demographic Survey (PDS) of 1984-87 estimates, the total fertility rate (TFR) at 6.9 children 

per woman. 

The Ministry of Population Welfare was established on June 27, 1990. Through this Ministry, the 

Federal Government was in charge of the overall execution and funding of the Population Welfare 

Program. For the proper implementation of the Population Welfare Programme, an Inter-Ministerial 

Committee comprised of Ministers of Planning and Development, Education, Health, Information, and 

Population Welfare was formed. The National Institute of Population Studies (NIPS) was established and 

the role of nongovernmental organizations (NGOs) was institutionalized through the NGO Coordination 

Council (NGOCC).   

The "Transfer of Population Welfare Program (Field Activities) (Amendment) Ordinance, 2001" 

was promulgated on 25thJuly 2001 declaring all population program employees as civil servants of the 

respective governments to strengthen the program activities and security of its employees.  Pakistan's 

Population Policy was approved in July 2002 with the vision to achieve population stabilization by 2020 

through expeditious completion of the democratic that entails a decline both in fertility and mortality rates. 

In line with the policy in 2004, the National Assembly's standing committee requested that the Population 

Welfare Program's service delivery locations be ISO certified so that its QOC may be acknowledged 

according to international norms and protocols. The program's nationwide network of outlets is required 

to provide FP services, with a particular emphasis on QOC. The MOPW is the first-ever public sector 

organization to have (ISO) 9001:2000 Certification for its service delivery outlets, through the United 

Registrars of Systems (URS), UK. (Source: website of Population Welfare Department, Government of the Punjab 

https://pwd.punjab.gov.pk/history). 

Federal Population Programme Wing (PPW) 

In 2010, under the 18th Constitutional Amendment, the ministry of population welfare was 

abolished and its functions devolved to provinces. To address the residual issues of the defunct ministry, 

a Population Programme Wing was established initially in the Planning & Development Division with the 

mission of coordination at the national and international levels to advance Pakistan's population welfare& 

development agenda and later transferred to the Ministry of National Health Services, Regulations, and 

Coordination in 2013. (Ref: Federal Population Wing) 

In the country, matters relating to mainstreaming population factors in development& planning 

the National Trust for Population Welfare, National Institute of Population Studies, and Directorate of 

Central Warehouse &Supplies Karachi were to make their responsibilities. Formulation of policy, 

execution of national action plan, Coordination with Provincial and Regional Population Welfare 

Departments (PWDs), NGOs, CSOs, other organizations, administrative control of the Central Warehouse 

& Supplies (CW&S), matters relating to Supply Chain Management, and Warehousing of contraceptives 

for Provincial and Regional PWDs were the obligation of the ministry.  

 

https://pwd.punjab.gov.pk/history
https://nhsrc.gov.pk/Detail/YWFhNTZjYWEtMTI0MS00Y2VmLTk2NmMtZGQ2OGNiZDBmM2Nh


 

24  

Council of Common Interests 

The Council of Common Interests came into inception in the Constitution of the Islamic Republic 

of Pakistan, 1973. Before 4th March 2010, Cabinet Division was the Secretariat of the Council of Common 

Interests (CCI).The CCI directed M/o NHSR&C to “prepare an Action Plan with financial modalities for 

operationalization of the recommendations of the Federal Task Force.” Which were approved in 

November 2018. The Recommendations were aimed at accelerating the efforts of the Government to 

reduce the Population Growth Rate (PGR), lower the Total Fertility Rate (TFR), and increase the 

Contraceptive Prevalence Rate (CPR). This Action Plan's objectives were to increase the present 

Contraceptive Prevalence Rate (CPR) from 34% to 50% by 2025 and 60% by 2030. Reduce the present 

Fertility Rate of 3.6 births per woman to 2.8 births by 2025 and 2.2 birth per woman by 2030. Lower the 

present Average Population Growth Rate of 2.4% to 1.5% by 2025, and 1.1% by 2030.As evidence of 

implementation, each CCI Recommendation was to be executed with schedules, budgets, and 

output/impact indicators. (Ref: The Council of Common Interests 

(CCI)http://www.ipc.gov.pk/Detail/M2RjNjZjYjAtYTViMy00OTUwLTllYmUtNzY0Nzg4OWU0NmM1).  

Federal Task Force (FTF) 

Federal Task Force under the chair of the President of Pakistan was constituted. Its members 

included Provincial Chief Ministers, Chief Minister of GB, Prime Minister of AJ&K, Provincial Chief 

Secretaries, and key Federal Ministers and others. The TORs of the FTF on Population were to approve 

an action plan along with financing modalities for the implementation of the recommendations approved 

by CCI. Oversee & monitor the performance of the action plan through pre-set performance indicators 

and its regular updating.  

The CCI decided to set up a Pakistan Population Fund worth Rs. 10 billion per annum (non-

lapsable), to be administered by the Federal Task Force. The fund is to be utilized for the following 

purposes. a) Meet, for 5 years, 50% of the amount of additional allocations made by the provinces for 

procurement of contraceptive commodities over and above the budget provision of F.Y 2018-19 in the 

respective head. B) Meet for 5 years, a 50% cost of an increase in LHWs for 100% coverage for doorstep 

services in rural and urban areas. c) Support innovative approaches of Federal & Provincial Governments 

for reaching poor and marginalized populations to reduce population growth and increase the 

contraceptive prevalence rate (CPR). 

Country Engagement Working Group (CEWG) 

CEWG was constituted in 2016 to review and steer the efforts of the stakeholders working in 

Family Planning/Reproductive Health (FP/RH) to achieve the targets Pakistan committed to at the 2012 

London Summit on FP. The terms of reference (TORs) of CEWG were developed with the consensus of 

all provincial governments. Which was to provide a supportive environment to accelerate the achievement 

of FP 2020 targets. To share knowledge, experiences, and best practices among Provinces/Region CSOs. 

To work with key partners for reporting progress and results against the FP 2020 targets.  

http://www.ipc.gov.pk/Detail/M2RjNjZjYjAtYTViMy00OTUwLTllYmUtNzY0Nzg4OWU0NmM1
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Contraceptive Commodity Security Working Group (CCSWG) 

A Contraceptive Commodity Security Working Group (CCSWG) was constituted bythe CEWG, 

with the TORs, The Group (CCSWG) was to work as a sub-group of the Country Engagement Working 

Group (CEWG) and its meetings would be supported by UNFPA. The objectives included the 

achievements of FP-2020 targets. 

International Commitments FP-2020are as under: 

Commitment 1: Raise the CPR to 50 percent by 2020, by ensuring the optimal involvement of the public 

and private health sectors in family planning, and move towards universal coverage of reproductive health 

services meeting the SDG target of 3.7 by 2030.  

Commitment 2: Offer greater contraceptive choices through an improved method mix, by better 

counseling and expanding the use of long-acting reversible methods, availing all possible opportunities in 

the health system (especially antenatal and post-delivery consultations) and training 33 percent of all 

LHVs, FWWs and community-based workers (LHWs and CMWs) to provide a wider range of 

contraceptive products. 

Commitment 3: Expand the program focus by providing services and information to men and gatekeepers 

to reduce unmet needs among those women who cite husbands/social/religious opposition as reasons for 

non-use. 

Commitment 4: Focus on addressing the information and FP service needs of nearly 100,000 married 

adolescent girls aged 15-19 thereby reducing their unmet needs and meeting the reproductive health 

informational gaps of unmarried youth by providing life skills-based education. 

Commitment 5: Provincial Ministers of Finance assure an increase in financing, moving towards the 

2020 goal of $2.50 per capita that includes both private and public funding for family planning, (especially 

new initiatives) with support from the Federal government. 

Healthcare System 

The Healthcare System in Pakistan comprises of public and private health facilities. The public 

health sector services are provided at Federal, Provincial, and District levels through a well-established 

system of rural health centers, basic health units, dispensaries, District/tehsil headquarter hospitals, and 

allied medical professionals. The rising population pressure on state health institutions has allowed the 

private sector tobridge the gap between rising demand and limited public health facilities. The number of 

private hospitals, clinics, and diagnostic labs has increased considerably and is contributing to health 

services, especially in urban areas of the country. According to Pakistan National Health Accounts 2013-

14, out of the total health expenditure in Pakistan, 32% was funded by the public sector. Around 67% of 

the health expenditures were funded through the private sector, out of which 90% are out-of-pocket health 

expenditures by private households (source: Pakistan Bureau of Statistics 2013-2014). 
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Healthcare Delivery System  

 The provision of healthcare is a basic human right of all citizens as per the Pakistan Constitution. 

In Pakistan, the private sector caters to the needs of nearly 70% of the population while the public sector 

serves the remaining 30%. Pakistan is a low-income country and the 

public sector health expenditure is 0.92% of GDP as per World 

Bank Data for 2014. Although the health sector has been devolved 

to the provinces under the 18th Constitutional Amendment and 

provinces are now devising their own health strategies of service 

provision, there is an immense shortfall in meeting the health-

related needs of people, and the quality-of-service provision is quite 

low, especially in the public sector where the majority of poor people visit. 

According to the economic survey 2021-22, with a population growing by 2 percent, Pakistan's 

contraceptive prevalence in 2020 decreased to 33 percent from 34 percent in 2019 (trading economics). 

In 2021, the national health infrastructure has expanded and comprised of 1276 hospitals, 5558 BHUs, 

736 RHCs, 5802 Dispensaries, 780 Maternity &child health centers, and 416 TB centers, while the total 

availability of beds in these health facilities has been estimated at 146,053. In addition to this, there are 

266430 registered doctors, 30501 registered dentists, and 121245 registered nurses in these facilities 

together. (Source: Economic Survey, 2021-22) 

Primary Healthcare: Primary healthcare is the first level of facilities mostly available in rural 

parts of the country where patients have their initial interaction with a system that provides both curative 

and preventive healthcare services. The Basic Health Units (BHUs) are located at the Union Council 

level and serve a catchment population of 25,000 people. Preventive curative and referral services are 

provided at the BHUs. Which also provides clinical, logistical, and managerial support to Lady Health 

Workers (LHWs). Rural Health Centers (RHCs) serve catchment populations of up to 100,000 people. 

Secondary Healthcare: This is an intermediate level of healthcare that provides technical, 

therapeutic, and diagnostic services. It is the first referral level serving at the district and tehsil levels. 

Specialist consultation and hospital admissions fall into this category. The Tehsil Head Quarters (THQs) 

and District Head Quarters (DHQs) Hospitals serve a population of 0.5 to 3 million people. Both these 

health facilities provide basic and comprehensive emergency, obstetrics, preventive, curative, 

diagnostics, and in-patient services along with referral services to patients referred by BHUs, RHCs, and 

Lady Health Workers Programme. 

Tertiary Healthcare: The Tertiary Healthcare hospitals are for more specialized in-patient care. 

These hospitals provide specialized healthcare services usually to in-patients and on referrals from 

primary or secondary health professionals (International Journal of Advanced Research and Publications 

2017).  The total number of health facilities in Pakistan is given in table 4. 

Key Health Indicators-2020 

Infant Mortality Rate: 54.2 

Maternal Mortality Ratio: 186 

Life Expectancy: 67.4 years 

Total Fertility Rate: 3.6 

Contraceptive Prevalence Rate: 33 

Unmet Need of Contraceptives: 19.8 

Source: Economic Survey -2021-22 
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Table 4: 

Year Hospitals Dispensaries 
Health Institutions Basic Health 

Units (BHUs) 

Mother and 
Child Health 

Centers RHC TB Clinics 

2012 1092 5176 640 326 5478 628 

2013 1113 5413 667 329 5471 687 

2014 1143 5548 669 334 5438 670 

2015 1172 5695 684 339 5478 733 

2016 1201 5802 683 347 5518 731 

(Source – Pakistan Economic Survey 2017-18) 

 
Family Planning and Primary Healthcare (FP&PHC) 

Under Family Planning and Primary Healthcare Programme, more than 100,000 LHWs have been 

recruited so far. The LHWs services are making a visible change in the health conditions of rural women 

and children through improved sanitation, birth spacing, iron supplementation, larger vaccination 

coverage, and through ante-natal/post-natal care of pregnant women (Source: Ministry of Finance, 2016-17). 

Despite the fact that the population welfare Programme in Pakistan has been operative since the 1960s, 

the access and coverage of quality services and performance of the Programme have been far below the 

desired level as reflected by a high level of fertility and low contraceptive use, especially among poor and 

rural women. The average annual population growth rates (1998-2017) for all administrative units of 

Pakistan are Khyber Pakhtunkhwa 2.89%, FATA 2.40%, Punjab 2.13%, Sindh 2.41%, Balochistan 3.37%, 

and ICT 4.90%. 

Table 5: 

Year 
Family Planning Services Prevalence 

IUD 
(No. of cases) 

Sterilization 
(No. of cases 
male/female) 

Oral Pills 
(No. of cycles) 

Condom 
(In gross) 

Injectable 
vials 

Norplant 
(Cases) 

Couple Year 
of Protection 

(CYP) 
2011-12 1,315,298 119,582 6,223,180 1,036,655 2,705,346 ... 8,090,921 

2012-13 1,420,464 103,842 6,573,102 1,308,691 2,986,989 ... 8,613,944 

2013-14 1,666,406 112,224 6,791,654 1,341,667 2,840,378 9,626 9,621,805 

2014-15 1,787,502 216,081 15,003,584 258,361,016 7,303,951 54,993 15,096,730 

2015-16 1,821,158 186,222 15,037,055 273,019,984 6,702,686 58,436 15,061,332 

2016-17 1,891,463 169,615 19,133,954 273,938,865 9,258,681 89,998 16,185,079 

(Source: Pakistan Bureau of Statistics 2016-17) 

 According to PBSAnnual Contraceptive Performance Report 2019-20, the overall Contraceptive 

Performance in terms of Couple Years of Protection (CYP) for the year 2019-20 as compared to 2018-19resulted 

in minus (-8.3%). Which has been computedbased on Family Planning Service Statistics datacollected from 

Population Welfare Departments, and Departments of Healthincluding the performance of both Health Facilities & 

Lady Health Workers (LHWs).Also,three eminent NGO(s) namely Rahnuma Family Planning Association of 
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Pakistan (Rahnuma FPAP), Marie Stopes Society (MSS), and Green Star Social Marketing (GSM), work 

throughout the country. Source-wise break-up is given in table 6: 

Table 6: 

Source 
Couple Years of Protection (CYP) Percentage 

Change 2019-20 2018-19 

PWDS 5,179,176 6,856,519 -24.5 
Punjab 3,831,554 4,740,198 -19.2 
Sindh 889,028 805,659 10.3 
KPK 268,240 1,034,064 -74.1 
Balochistan 59,336 73,279 -19.0 
Islamabad 69,798 96,966 -28.0 
AJK 29,495 48,664 -39.4 
Fata 15,765 39,289 -59.9 
GB 15,959 18,400 -13.3 
DOH(HF) 2,025,931 2,172,973 -6.8 
Punjab 1,415,808 1,590,427 -11.0 
Sindh 398,702 331,700 20.2 
KPK 103,279 174,796 -40.9 
Balochistan 33,987 32,978 3.1 
Islamabad 1,787 2,207 -19.0 
AJK 51,252 5,506 830.8 
Fata 13,656 20,894 -34.6 
GB 7,459 14,465 -48.4 
DOH(LHW) 1,633,011 2,228,673 -26.7 
Punjab 438,452 925,388 -52.6 
Sindh 541,389 592,112 -8.6 
KPK 627,631 624,996 0.4 
Balochistan 18,925 38,060 -50.3 
Islamabad 663 1,057 -37.3 
AJK 5,952 30,324 -80.4 
Fata 0 0 0.0 
GB 0 16,736 -100.0 
NGOs 6,180,857 5,126,311 20.6 
Rahnuma (FPAP) 3,094,557 1,814,103 70.6 
Marie Stopes 874,355 1,319,571 -33.7 
Green star (GSM) 2,211,944 1,992,637 11.0 
Pakistan 15,018,975 16,384,477 -8.3 

 

 
Conclusion 

The Federal Government autonomous areas like ICT and AJ&K have already enacted their local 

government laws. The institutions of urban and rural elected councils have been defined in the law. The 

Islamabad health regulatory authority has also been established, the organization must perform its function 

regarding inspections of public sector establishments and ensure quality control. This organization has the 

full potential for third-party evaluation of public sector healthcare establishments especially the population 

welfare centers in its jurisdiction. The Federal Health Ministry is controlling 19 organizations, all except 

population functions are fully covered under the appropriate legislation. It is unfortunate to observe that 
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no legislation has been initiated to give permanency to the population planning and development sector 

which includes not only service delivery at the provincial level but also policy formulation, planning, 

monitoring, evaluation, and contraceptive commodity security for the country at the apex level. It may be 

pointed out that in the draft population policy 2010, the need for legislation was highlighted and 

experiences of Islamic countries were well recorded in the literature. It is important to note that 

Bangladesh after its separation from Pakistan, the population was 69.3 million in 1972 as compared to 

65.3 million in Pakistan. The country priorities the population caused by adopting effective and efficient 

population policies, which has been able to control its population growth to the level of 161.7 million in 

2017.While Pakistan was recorded with less population in 1972in comparison with Bangladesh, has now 

recorded a population of 207.7 million in 2017. According to an estimate of population projection for the 

year 2022, Bangladesh's population is 171million while Pakistan's population is 235 million.  The 

policymakers can learn from the successful experiences of Muslim countries like Turkey, Iran, Indonesia, 

and Bangladesh.  

----------------------------------------------------------------------------------------------------------- 
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Chapter 3: Punjab Population Welfare Program 
Overview 

 

Introduction 

Punjab is one of the four provinces of Pakistan. It is the most populous province with 109,989,655 

(Approx. 110 million) people as per Census 2017, which is 53% of the total population. It is spread over 

205,344 square kilometers (km), which is 25.9% of the total area of the country. It is bounded by the 

province of Sindh to the south, Baluchistan to the west, Khyber Pakhtunkhwa to the northwest, the 

Islamabad Territory to the north, and Azad Jammu and Kashmir to the northeast. The province capital is 

Lahore, a cultural, historical, economic, and cosmopolitan center of Pakistan. Punjab is also one of the 

most urbanized regions of south Asia, with approximately 40 percent of its population being concentrated 

in urban areas.  Pakistan is governed under the 1973 constitution of Pakistan which names the country the 

Islamic Republic of Pakistan. It establishes a central government and the governments of the federating 

units namely, Punjab, Sindh, Khyber Pakhtunkhwa, and Baluchistan. 

Administration 

Pakistan is administratively divided into four provinces. Each province is divided into Divisions 

which are further subdivided into districts. Likewise, each district is divided into Sub-Division (Tehsil) to 

facilitate administrative functioning. Generally, a Sub-Division comprises one Tehsil/ Taluka. The 

administrative division of Punjab province is given in table 1. 

         Table 1: 

Administrative Units Divisions Districts Tehsils/Talukas Villages/Muazas Urban Areas 

Pakistan 28 129 526 47,290 586 
Punjab 9 36 145 25,321 255 

(Source: Pakistan Bureau of Statistics) 

 
Post 18th Constitutional Amendment 

The devolution has provided the opportunity for the province to manage the Population Welfare 

Programme. The Ministry of Population Welfare ceased to exist in 2010 as a result of the 18thconstitutional 

amendment, and its functions of population welfare programs were devolved to the provinces. An 

Administrative Secretary leads the Population Welfare Department of Punjab. The Provincial Directorate 

is led by the Director-General. There are 36 District and 121 Tehsil Population Welfare Offices, which 

are supported by a network of Family Health Clinics, Family Welfare Centers, Mobile Service Units, and 

Social Mobilizers. 

The department's functions include population policy formulation, implementation, monitoring & 

evaluation, Demographic statistics, analysis, Mainstreaming of population factors in the development 

planning process, Provision of family welfare services including family planning and general medical 
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care, Preparation of budget & development schemes, Procurement & distribution of contraceptives, 

Training research& development of professional standards, Budget, accounts, audit matters, Purchase of 

stores, capital goods, Matters incidental and ancillary to the above subjects.  

The main structure of the Population Welfare Department Punjab comprises the Secretariat, the 

Directorate General, Population Welfare Training Institute (PWTI), Regional Training Institutes (RTIs), 

and Printing and Production Unit. The secretariat of the Provincial Population Welfare Department of 

Punjab is overseen by an administrative Secretary, while the Provincial Directorate is led by the Director-

General. District offices are under the control of the Directorate General Population Welfare. Tehsil 

Offices, the Service Delivery Outlets, namely Family Health Clinics, Men Advisory Centers, Mobile 

Service Units, and Family Welfare Centers. 

Attached Department 

Directorate General: Comprises the 3 wings namely, Administration and Finance Wing, the 
Planning, Monitoring, and Evaluation Wing, and Technical Wing. The following infrastructure has also 
been established. 

Logistics Management Information System (LMIS): A Computerized LMIS System for 

contraceptive procurement and logistic arrangement is operational in the department. The Provincial Cell 

of the LMIS established at the Directorate General acts as a bridge between Central Warehouse, Supply 

Unit Karachi, and the District Offices PWD Punjab. 

Directorate of Training, Research & Production: To bridge the gap between capacity 

building/training and research, the Government of Punjab has established the Directorate of Training, 

Research and Production (TR&P) as an attached department of the Population Welfare Department. 

The Infrastructure of the Population Welfare Department and Health Department 

Family Health Clinics (FHCs) are the major clinical components of the population welfare 

department. These clinics are located at territory healthcare teaching facilities, the DHQs, and THQs 

hospitals throughout the province. 17 Adolescent health centers were established in family health clinics 

and training centers located in teaching hospitals in the year 2014-15. Mobile service units are also based 

at the tehsil level and provide family planning services to an outreach population of 30000 people to 5000.  

Outlets are scattered in 15-20 villages by holding 8-12 camps regularly each month. Punjab has about 

3000 medical facilities delivering healthcare to the public. The facilities are broadly divided into five types 

(i) 2496 Basic Health Units (BHUs), (ii) 290 Rural Health Centers (RHCs), (iii) 88 Tehsil Headquarters 

Hospital (THQs), (iv) 34 District Health Quarter Hospitals (DHQs), and (v) 23 Teaching Hospitals. The 

functional merger of the population welfare program with Health department healthcare facilities has 

expanded the number of outlets for family planning services. (Source; improving public health delivery in Punjab – the 

Lahore journal of economics –September 2013)   
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Punjab Population Policy 2017 

Family planning is now the sole responsibility of the provincial government after the transfer of 

the federally controlled Population Welfare Programme to the provinces in the wake of the 18th 

Constitutional Amendment in 2010. The Punjab Population Policy-2017 has been approved with the 

following objectives. Short Term till 2020: i) Lower wanted the family size to 2.5 by 2020 through an 

effective communication and education program focusing on small family size and its relationship with 

human welfare and environmental security. ii) Actively promote the three messages related to Healthy 

Timing and Spacing of Pregnancy (HTSP) to reach out to all women by 2020. iii) Ensure necessary 

contraceptive security at all service delivery outlets for 2015-20. iv) Achieve a fertility level of 3.3 births 

per woman by 2020. Long Term till 2030: i) Ensure universal coverage and improve access to safe and 

quality family planning and reproductive health services to the most remote and far-flung areas of the 

province by 2025. ii) Raise the contraceptive prevalence rate to 60 percent by 2030. iii) Strive to attain 

replacement level fertility of 2.1 births by 2030. 

The Policy adheres to four basic principles to achieve its goals: equity, efficiency, volunteerism, 

and sustainability. The following major areas requiring priority attention have been identified in the Policy 

document. 1) Contraceptive Commodity Security. 2) Monitoring& Evaluation. 3) Research & Metrics. 4) 

Departmental Restructuring. 5) Funding Population Welfare Department. 6) Governance of Population& 

Development. 

Punjab Statistics Table 2 

Analysis: During the last decade in terms of family planning 

indicators, no significant change has taken place. The annual 

population growth rate was 2.64% in 2011 against 2.13% in 2020. 

Similarly, there are also no significant changes in CPR & TFR 

indicators. 

Punjab CPR TFR PGR 

2011 41% 3.8 2.64% 

2020 40.7% 3.5 2.13% 

Source:https://pwd.punjab.gov.pk/population_
profile& Punjab Population Policy 2017 

Marital Status: According to Census2017Out of the total population above 15 years of age, 

30.46% are never married, 63.71% are married, 5.25% are widowed and 0.58% are divorced. The 

percentage of never-married males i.e., 35.30% is higher than never-married females recorded at 25.53%. 
(Source: Provincial Census Report Punjab, Bureau of Statistics) 

Females of Reproductive Age: Out of the total female population of 54,067,446, the reproductive 

age group of 15-49 years is 27,227,957, which is 50.36% of the total female population. While married 

women's reproductive age group is 17,984,006 which is 33% of the total female population. Punjab 

district-wise data table of women reproductive age group (15-49),the total number of married women 

reproductive age group, and average annual growth rate of every district are given in table 3, which shows 

the potential user of contraceptives in two different scenarios. 

 

https://pwd.punjab.gov.pk/population_profile
https://pwd.punjab.gov.pk/population_profile
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Table 3: 

Admin. Unit Total Pop Female Avg. Annual G.R  
1998-2017 

Women Of Reproductive 
Age Group (15-49) 

Tot. No Of 
MWRA (15-49) 

1 2 3 4 5 6 
Pakistan 207,684,626 101,344,632 2.40 49,787,381 33,711,582 
Punjab 109,989,655 54,067,446 2.13 27,227,957 17,984,006 
Attock 1,886,378 947,597 2.08 496,140 319,565 
Bahawalnagar 2,975,656 1,464,900 1.95 711,825 478,067 
Bahawalpur 3,669,176 1,789,148 2.18 869,343 607,166 
Bhakkar 1,647,852 804,669 2.39 397,870 264,517 
Chakwal 1,495,463 772,166 1.71 403,406 254,758 
Chiniot 1,368,659 668,914 1.85 322,593 222,283 
Dera Ghazi Khan 2,872,631 1,421,127 2.98 632,533 480,993 
Faisalabad 7,882,444 3,842,684 1.98 2,001,532 1,264,431 
Gujranwala 5,011,066 2,481,457 2.06 1,302,883 813,793 
Gujrat 2,756,289 1,421,295 1.57 741,151 464,362 
Hafizabad 1,156,954 572,188 1.74 289,441 188,293 
Jhang 2,742,633 1,347,444 2.03 645,177 447,741 
Jhelum 1,222,403 620,862 1.41 327,487 203,594 
Kasur 3,454,881 1,666,044 2.03 821,336 534,822 
Khanewal 2,920,233 1,437,272 1.83 714,097 477,894 
Khushab 1,280,372 642,791 1.84 330,975 210,575 
Lahore 11,119,985 5,303,982 3 2,845,779 1,829,683 
Layyah 1,823,995 899,016 2.59 434,929 296,358 
Lodhran 1,699,693 838,156 1.97 402,638 285,789 
MandiBahauddin 1,594,039 818,056 1.68 422,957 268,774 
Mianwali 1,542,601 770,502 2.01 390,501 251,453 
Multan 4,746,166 2,310,408 2.23 1,165,227 799,950 
Muzaffargarh 4,328,549 2,105,145 2.64 961,571 709,235 
Nankana Sahib 1,354,986 664,558 1.37 334,360 216,345 
Narowal 1,707,575 867,472 1.59 429,461 265,760 
Okara 3,040,826 1,476,071 1.64 724,909 483,111 
Pakpattan 1,824,228 895,899 1.85 435,361 292,876 
Rahim Yar Khan 4,807,762 2,345,413 2.26 1,116,666 792,010 
Rajanpur 1,996,039 967,668 3.16 416,599 314,952 
Rawalpindi 5,402,380 2,665,089 2.52 1,420,155 908,249 
Sahiwal 2,513,011 1,236,119 1.64 626,689 403,781 
Sargodha 3,696,212 1,828,074 1.73 935,131 605,853 
Sheikhupura 3,460,004 1,673,242 2.22 860,059 556,721 
Sialkot 3,894,938 1,973,150 1.9 1,029,848 636,624 
Toba Tek Singh 2,191,495 1,090,879 1.59 553,221 354,079 
Vehari 2,902,081 1,437,989 1.74 714,107 479,549 
(Source: Pakistan Bureau of Statistics) 

 

Contraceptive Users 

 The term Couple Year Protection "CYP" reflects the distribution and is a way to estimate 

coverage and not actual use or impact. The CYP calculation provides an immediate indication of the 

volume of program activity. CYP can also allow programs to compare the contraceptive coverage 

provided by different family planning methods. The detail is given in table 4.  
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 Table 4: 

Punjab 
Couple Years of Protection (CYP) 

Percentage Change 
2019-20 2018-19 

PWDS 3831554 4740198 -19.2 
DOH(HF) 1415808 1590427 -11 
DOH(LHW) 438452 925388 -52.6 
Rahnuma (FPAP) 1177553 729797 61.4 
Marie Stopes 499715 770877 -35.2 
Green star (GSM) 1255989 1303610 -3.7 
(Source: Annual Contraceptive Report 2019-20, Pakistan Bureau of Statistics) 

 

Table 5: District-wise Contraceptive Usage by Data Source (CYP) is given below. 

Couple Years of 
Protection (CYP)  

PWDS  DOH(HF)  DOH(LHW)  

2019-20 2018-19 2019-20 2018-19 2019-20 2018-19 
Total 5179176 6856519 2025931 2172973 1633011 2228673 
Punjab 3831554 4740198 1415808 1590427 438452 925388 
Attock 80829 94469 27307 27475 7255 18278 
Bahawalnagar 165456 191795 48219 42773 12170 23379 
Bahawalpur 93057 111295 103737 55355 15242 33401 
Bhakkar 81672 102416 30309 31483 9953 26995 
Chakwal 104253 140590 20391 25350 11304 22917 
Chiniot 31920 40529 23061 28762 4286 9104 
DG Khan 105800 135615 27232 58579 12738 20658 
Faisalabad 161909 201288 75816 81690 17848 37225 
Gujranawala 125805 159683 45594 50126 18021 31392 
Gujrat 99936 112143 31363 32456 11602 49387 
Hafizabad 71546 95336 23194 19203 5327 24939 
Jhang 90254 115775 43968 74583 26083 39595 
Jhelum 103441 122443 26773 27554 6929 17086 
Kasur 114382 144014 42284 53290 6764 23105 
Khanewal 82307 102595 25393 43475 18640 46925 
Khushab 88284 129230 17380 40562 9095 18247 
Lahore 218081 278466 76830 95877 14539 31842 
Layyah 117631 136348 36999 27379 7886 19317 
Lodhran 59215 70024 43891 22130 8019 18357 
MandiBahauddin 82123 102508 30712 37667 10489 29262 
Mianwali 91986 108401 12976 11843 12287 28240 
Multan 114095 117251 100245 111310 13538 29891 
Muzzafargarh 171615 218707 45319 59989 18249 23016 
Nankana Sahib 35587 38224 14525 22920 6497 14526 
Narowal 88813 90019 15071 19245 13622 25612 
Okara 142411 154534 61142 51298 12794 28985 
Pakpattan 95701 120680 26867 17603 7472 14060 
Rahim Yar Khan 128546 148147 40304 49907 24295 27023 
Rajanpur 98967 123795 16879 27783 12472 14195 
Rawalpindi 212833 285634 48293 64009 14063 24658 
Sahiwal 101896 137551 18989 48941 12072 25753 
Sargodha 150921 203771 48148 46193 15666 32844 
Sheikhpura 65785 79615 44559 61362 8146 21007 
Sialkot 88614 117941 42982 50641 14126 26084 
TTSingh 85259 113926 35319 28543 8973 22671 
Vehari 80625 95437 43735 43072 9987 25411 
(Source: Annual Contraceptive Report 2019-20, Pakistan Bureau of Statistics) 
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Local Government System: A way Forward for Community Participation 

The province has promulgated its own Local Government Acts. The actual transfer of power from 

provinces to local government is still awaited in line with Article 140-A. Departments of district 

population welfare are the devolved offices mandated to undertake the functions of population policy, 

planning, and implementation. Metropolitan corporations, Municipal corporations, Municipal 

committees, town committees, Tehsil councils, union councils, and village/neighborhood councils are 

respectively the urban and rural tiers of local government.   

The legislations carry the mechanism of community participation, especially which can support 

the population welfare program for better delivery and services. The Punjab Local Government Act 2021, 

directs for the establishment of District level authorities to be managed by boards headed by 

Mayors/chairpersons. The specific provision has been incorporated for the establishment of a District 

population control Authority of the district level office of the population welfare department. In 36 

districts of the province of Punjab, such authorities are made operational and linked with village and 

neighborhood councils, which can develop meaningful participation of the community. The analysis 

indicates that by the constitution of a village and neighborhood for every 20000populationin a District of 

2 million population, there would be around 100 councils with the participation of 1000 persons directly 

in the function of population planning, and would be able to develop their own strategies for family 

planning program.  This would ensure the mobilization of the community for the population cause. There 

is a strong likelihood that even a few local leaders who are motivated by the cause of population planning 

could take the movement forward. In the current scenario, elected local governments are not governed by 

the elected representative and are being administered by Government Appointed Officials. There is hardly 

any difficulty in the implementation of the law which calls for the establishment of district population 

authority. 

Policy Commitment and Legislation 

After the 18th amendment, the expectation was that the provinces will immediately take over the 

functions of policy formulation. Punjab was able to approve its policy in the year 2016 although all senior 

management of population welfare was presented at the FP-2020 forum on 11thJuly 2012 and made policy 

commitments for the achievement of goals set for the year 2020. The existing laws regulating the affairs 

of the program included  

----------------------------------------------------------------------------------------------------------- 
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Chapter 4: Sindh Population Welfare Program 
Overview 

 

Introduction 

The province of Sindh has its name driven from the Sanskrit word Sindhu which means ocean or 

a vast collection of water. The population is 47,854,510 people as per Census 2017, which is 23% of the 

total population, an increase from 30.44 million as reported in the previous Census-1998, indicating an 

average annual population growth rate of 2.41% during the Intercensal period of 1998-2017.Sindh 

remained the center of the Indus Valley Civilization for decades. Evidence shows that an advanced urban 

civilization at KotDigi in central Sindh dates back to 3300 B.C.E. Arab invaders brought Islam to the 

region during the 8th century C.E. and the Sindhi language developed in Arabic distinctive Nakshi script. 

Its largest city Karachi is among the world's largest metropolitans. Sindh stretches from the Jacobabad 

District in the North to the vast Indus River Delta wetlands abutting the Arabian Sea. The Dadu District 

is in the West, and the Thar Desert is in the East of the Province. 

Administration 

Pakistan is administratively divided into four provinces, namely Khyber Pakhtunkhwa, Punjab, 

Sindh, and Baluchistan. Each province is divided into Divisions which are further subdivided into districts. 

Likewise, each district is divided into Sub-Division (Tehsil) to facilitate administrative functioning. 

Generally, a Sub-Division comprises one Tehsil/ Taluka. The provincial head of the Government is held 

by the chief minister who is elected by party representative in the provincial assembly which has 168 

seats. The administrative division of Sindh province is given in table 1.  

Table 1: 

 

Post 18th Constitutional Amendment 

Pakistan is one of the pioneers in this region in the family planning program which was started in 

mid of 20th century. In 1960 the Government of Pakistan started the National Family Planning Program 

(NFPP) run by the Ministry of Health till 1965, as the afterward separate semi-autonomous body with the 

name of “Pakistan Family Planning Board” (East Pakistan and West Pakistan) was formed under the 

Ministry of Health which run it till the early 80s. In 1983, Population Welfare activities were transferred 

to Provinces and they established independent Population Welfare Departments. But the Programme was 

funded by the Federal Government. The devolution of health and population subjects to the province has 

provided this opportunity to manage the Population Welfare Programme. The Sindh province is 

Administrative Units Divisions Districts Tehsils/Talukas Villages/Muazas Urban Areas 
Pakistan 28 129 526 47,290 586 

Sindh 6 29 138 5,726 202 

Source: National Census Report, Pakistan Bureau of Statistics 
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empowered to take stock of the situation, review the progress and identify the shortcomings, set the goal, 

formulate the approach and strategies based on broad consultation and develop a framework to mount a 

comprehensive effort drawing upon the commonality of the subject matter to address this immense 

challenge with all stakeholders in the loop. 

Provincial Population Welfare Department 

Consequent to devolution, provinces have taken over all the assets and liabilities of the devolved 

subjects. The secretariat of the Provincial Population Welfare Department of Sindh is overseen by an 

administrative Secretary, while the Provincial Directorate is led by the Director-General. Sindh Province 

formulated Provincial Population Policy in 2016. The Goals were. (i) Enhance CPR from 30% in 2015 to 

45% by 2020. (ii) Achieve the replacement level fertility i.e., 2.1 births per woman by 2035. (iii) Achieve 

universal access to safe and quality reproductive health/family planning services by 2020. (iv) Increase 

access to family planning and reproductive health service in the most remote and farthest areas of the 

province by 2017. (v) Increase efforts to reduce the unmet need for family planning from 21 to 14% by 

2020. (vi) Attain a decrease in fertility level from 3.9 (2013) to 3.0 births per woman by the year 2020. 

(vii) Ensure contraceptive commodity security up to 80% at all public service outlets by 2018. 

Attached Department 

Attached Directorates/Offices: Sindh Medical Faculty, Directorate of Nursing Sindh, Nursing 

Examination Board, Directorate of Drug Control, Chemical-Bacteriological Laboratory, Drug Testing 

Laboratory, Sindh Blood Transfusion Authority, Quality Control Board, Office of Police Surgeon, 

Provincial Health development Center, Directorate of Pharmacy, Electro-Medical Workshop 

Lady Health Welfare Program: Lady Health Worker Program For family planning and primary health 

Care launched in 1993-94 was the largest CBI in SE Asia which links communities with Health Facilities. 

Out of 110,000 LHWs recruited countrywide, 23,185 stand deployed in the Sindh Province. Their 

functions include providing promotive, preventive, curative, and rehabilitative services to the target 

population. By cultivating community participation through enhanced awareness, attitude change, and 

mobilization. Focusing on Maternal & Child Health by contributing towards the reduction of IMR (from 

85 to 55/1000 LBs) and decline in the MMR (from 400 to 180/100,000 Live Births). Expansion of Family 

Planning services in urban slums and rural areas. Increase in Contraceptive Prevalence Rate (CPR) from 

22% to 42% (rural) & 40% to 58% (urban). 

MNCH Program: Emphasis on improving the service delivery mechanisms for reducing 

preventable diseases. The policy focus is on the continuous shift from curative to promotive and 

preventive services through primary health care. Responding to the need for a coherent, innovative, 

sustainable, reliable, and cost-effective strategy in MNCH, the M/O health commissioned its National 

MNCH Strategic Framework in April 2005. The vision of the strategic framework is “of a society where 

no family suffers the loss of a mother or newborn due to preventable or treatable causes”. The Framework 

https://www.sindhhealth.gov.pk/LHW-Program
https://www.sindhhealth.gov.pk/MNCH-Program
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pledges to ensure the availability of high-quality MNCH services to all, especially for the poor and the 

disadvantaged. The Framework aimed to improve the accessibility of high-quality and effective MNCH 

services for all, particularly the poor and the disadvantaged, through the development & implementation 

of sustainable provincial &district programs. International Goals- Pakistan is a signatory to several 

international agreements regarding improving MNCH.  

The Infrastructure of the Population Welfare Department and Health Department 

The functions of the Department of Health include accreditation to the provincial Medical Schools, 

Medical courses, and responsibility for government medical employment in Sindh. Make decisions 

regarding Health Legislation to curb quackery, Regulation of Private Health Sector, Legislation of 

medico-legal & organ transplant. Execute different Projects/Schemes with Donor coordination, 

Administer Human Resources of the Health Department. Family Health Clinics (FHCs) are the major 

clinical components of the population welfare department. These clinics are located at territory healthcare 

teaching facilities, the DHQs, and THQs hospitals throughout the province. Primary Healthcare Facilities, 

total Rural Health Centers are 125, 757 Basic Health Units, 792 Dispensaries, 67 Mother & Child Health 

Centre (MCH Centers), 3 Sub Health Centers/ Clinics, one Homeopathic Dispensary, one Urban Health 

Centers, 36 Unani Shifa Khana. Secondary Healthcare Facilities include 14 DHQ Hospitals, 49 THQ 

Hospitals, 27 Major/Other/Specialized Hospitals Secondary, and 08 Tertiary Level Care Facilities. (Source: 

https://www.sindhhealth.gov.pk/Primary) 

Sindh Population Policy 2016 
 
 
 
 
 
 
 
 
 
 
 
 

The policy 2016 highlighted the realization that family planning services have not kept pace with 

demand. Even though 96% of the population is aware of at least one method of family planning. The 

unmet need for contraception in Sindh was at 21%, with a greater need for spacing future births among 

younger women (15-29) and those in need of limiting, particularly older women (30-49). As a result, 

women in Sindh, on average, have one birth above their desired fertility (TFR of 3.9 as against the wanted 

TFR of 3.0). The unmet need for family planning, high levels of unwanted pregnancies, and a large number 

of induced abortions are a reflection of the situation.  The outcomes are largely based on lack of 

accessibility, affordability of quality family planning information, comprehensive counselling, and care-

oriented services. Pakistan Demographic and Health Survey (2006-07) revealed that around 10 percent of 

women reported experiencing a miscarriage, or an abortion during the five years before the survey. The 

https://www.sindhhealth.gov.pk/Primary
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concerning high unmet needs demonstrate the health risks a woman faces during her reproductive life 

period. (Source: Sindh Population Policy 2016) 

Sindh Statistics Table 2: 

Analysis: During the last decade in terms of family planning 

indicators, no significant change has taken place. The annual 

population growth rate was 2.2% in 2011 against 2.41% in 2020. 

Similarly, there are also no significant changes in CPR & TFR 

indicators. 

Sindh CPR TFR PGR 
2011 29.5% 3.9 2.2% 

2020 30.9% 3.6 2.41% 

Source: Census 2017 & PDHS  2017-18 or 
https://pwd.sindh.gov.pk/ 

Marital Status: According to the Census 2017out of the total population aged 15 years and above, 

29.34% are never married, 65.87% are married, 4.49% are widowed and 0.30% are divorced. The 

percentage of never-married males 34.77% is higher than never-married females 23.47%.  

Females of Reproductive Age: The total female population in the reproductive age group of 15-

49 years is 11,245,306, which is 48.95% of the total female population of 22972370. Among the 

reproductive age group, 28.08% of women are never married, 69.59% are married, 1.91% are widowed 

and 0.42% are divorced. The percentage of never-married women in urban areas i.e., 32.40% is higher 

than the never-married woman in rural areas at 22.72%. The total number of married woman reproductive 

age group and the average annual growth of every district is given below in table 3, which shows the 

potential user of contraceptives in two different scenarios. 

Table 3:  

Admin. Unit Total Pop Female Avg. Annual 
G.R1998 - 2017 

Women Of 
Reproductive Age 

Group 15 - 49 

Tot. No Of 
MWRA(15-49) 

1 3 4 5 6 7 
Pakistan 207,684,626 101,344,632 2.40 49,787,381 33,711,582 
Sindh 47,854,510 22,972,370 2.41 11,245,306 7,825,300 
Badin 1,804,958 873,589 2.61 405,320 310,466 
Dadu 1,550,390 754,480 1.79 345,395 244,143 
Ghotki 1,648,708 798,271 2.83 361,996 274,093 
Hyderabad 2,199,928 1,054,407 2.05 562,476 358,279 
Jacobabad 1,007,009 492,061 1.72 212,841 164,298 
Jamshoro 993,908 470,702 2.85 230,646 160,547 
KambarShahdadKot 1,338,035 657,290 1.96 288,952 209,940 
Karachi Central 2,971,382 1,428,860 1.41 778,143 484,710 
Karachi East 2,875,315 1,368,002 3.44 719,891 469,997 
Karachi South 1,769,230 838,349 0.98 456,907 286,580 
Karachi West 3,907,065 1,850,580 3.34 969,017 648,170 
Kashmore 1,090,336 525,558 2.53 222,448 186,139 
Khairpur 2,405,190 1,164,826 2.34 537,995 384,124 
Korangi 2,577,556 1,229,899 2.68 677,353 430,139 
Larkana 1,521,786 745,530 2.22 357,485 241,006 
Malir 1,924,346 895,329 3.77 466,353 316,265 
Matiari 770,040 373,041 2.36 182,675 126,911 
Mirpur Khas 1,504,440 728,071 2.13 347,008 256,382 
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Naushahro Feroze 1,612,047 780,446 2.09 375,653 258,678 
Sanghar 2,049,873 990,578 2.34 468,637 337,970 
Shaheed Benazirabad 1,613,506 780,089 2.02 372,064 265,346 
Shikarpur 1,233,760 598,130 1.79 267,955 195,471 
Sujawal 779,062 374,142 2.21 172,448 126,680 
Sukkur 1,488,372 711,882 2.49 338,597 241,361 
TandoAllahyar 838,527 405,709 2.82 194,929 143,051 
Tando Muhammad Khan 677,098 327,888 2.31 155,521 115,171 
Tharparkar 1,647,036 765,862 3.14 318,235 244,747 
Source: Pakistan Bureau of Statistics  

According to Sindh Population Policy 2016, recent statistics reveal that the absolute number of 

poor has increased dramatically during the decade 2000-2009. Many districts in Sindh show a high level 

of the most deprived population who are low on the Human Development Index. The district indices of 

multiple deprivations for Pakistan 2012 (Research Report 82). 

Contraceptive Users 

 The term Couple Year Protection "CYP" reflects the distribution and is a way to estimate 

coverage and not actual use or impact. The CYP calculation provides an immediate indication of the 

volume of program activity. CYP can also allow programs to compare the contraceptive coverage 

provided by different family planning methods. The detail is given in table 4.  

       Table 4: 

Sindh 
Couple Years of Protection (CYP) 

Number of Users 

2019-20 2018-19 
PWDs 889028 805659 
DOH(HF) 398702 331700 
DOH(LHW) 541389 592112 
RAHNUMA (FPAP) 597179 392965 
MARIE STOPES 242238 422209 
GREENSTAR (GSM) 487779 391687 

 

Table 5: District-wise Contraceptive Usage by Data Source (CYP) is given below. 

Province/District 
PWDs 

Number of Users 
DOH(HF) 

Number of Users 
DOH(LHW) 
Number of Users 

2019-20 2018-19 2019-20 2018-19 2019-20 2018-19 

Sindh 889028 805659 398702 331700 541389 592112 
Badin 40559 30819 23227 13507 6085 12010 
Dadu 31229 27885 23146 15538 13916 21520 
Ghotki 24970 21299 15127 10980 13606 17801 
Hyderabad 53896 51797 11263 11736 12884 6067 
Jacobabad 32199 26773 20169 16489 4239 18779 
Jamshoro 9615 5306 13939 10582 8965 8678 
Karachi Central 33096 30991 585 579 14920 11366 
Karachi East 20156 10083 2399 6528 22939 16360 
Karachi South 68917 70341 1520 4463 3536 7212 
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Karachi West 27198 23700 3629 12144 47501 20720 
Kashmore 12487 13149 16728 12047 4406 177 
Khairpur 46637 38606 30230 26088 28227 43754 
Korangi Town-Karachi 21323 38155 8621 2338 32389 31875 
Larkana 40909 38109 19462 14467 10862 22947 
Malir Town-Karachi 17692 19704 3774 11338 26587 12733 
Matiari 11826 10319 12614 7766 8805 7741 
Mirpurkhas 38423 44286 18333 13152 5037 11025 
NaushahroFeroze 44365 39817 21571 36264 6374 81067 
Nawabshah 42577 33034 28980 12572 15777 29314 
Qambar 28737 28264 15143 9997 3984 7086 
Sanghar 55553 39365 35661 24077 10372 24386 
Shikarpur 34692 30409 11577 15874 35980 7818 
Sujawal 17021 9867 4805 3037 1326 5760 
Sukkur 34250 31171 11735 8072 140266 107738 
TandoAllahyar 22266 17466 9061 5711 18364 14202 
Tando Muhammad Khan 28317 22188 9569 4924 14182 10330 
Tharparkar 13745 13728 7367 7254 16853 11985 
Thatta 15375 19438 7388 5963 5622 11266 
Umerkot 20999 19588 11079 8213 7386 10394 

 

 
Local Government System; A way Forward for Community Participation 

The Sindh Local Government Act, 2013 was promulgated and has been amended in 2021.  There 

are 7 divisions and 30 districts in the province of Sindh. The elected local government system has been 

enacted with the objective to devolve political, administrative, and financial responsibility and authority 

to an elected representative to promote good governance, effective delivery of service, and transparent 

decision-making through institutional participation of the people at the local level. The local councils 

established under Sindh local Government Act 2013 are body corporate and function within the provincial 

framework. The law empowers local councils in terms of resource generation to improve their financial 

positions and service delivery. Functions assigned in schedules –I, II, and III appended to SLGA-2013 

call for enforcement of municipal laws and regulations. To launch a special development program of 

public welfare registration & computerization of data regarding births and death, marriage and divorces 

are included in the functioning of local government. 

The concepts of rural and urban councils have been adopted in SLGA 2013. The structure of local 

government in rural areas is quite simple, comprises of union councils and district councils. A union 

council consists of a chairperson to be elected as a joint candidate, six general seats, each elected from 

their respective wards, and two women members. All union councils are represented through their 

chairman in the district council of the respective area. In urban areas, there shall be union committees, 

town committees, municipal committees, municipal corporations, and Metropolitan corporations. A union 

committee comprises 6 general members, one woman member, one laborer or peasant member, and one 

non-Muslim member. Chairmen and vice chairmen are accordingly given representation in higher-level 

local councils of the urban area.  This network of elected representatives can play an effective role in the 

management of the population. The actual transfer of power from provinces to local government is still 
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awaited in line with Article 140-A. Departments of district population welfare are the devolved offices 

mandated to undertake the functions of population policy, planning, and implementation. Metropolitan 

corporations, Municipal corporations, Municipal committees and town committees, Tehsil councils, and 

union councils are respectively the urban and rural tiers of the local government system.   

The legislations carry the mechanism of community participation, especially which can support 

the population welfare program for better delivery and services.  This would ensure the mobilization of 

the community for the population cause. There is a strong likelihood that even a few local leaders who are 

motivated by the cause of population planning could take the movement forward. In the current scenario, 

elected local governments are not governed by the elected representative and are being administered by 

Government Appointed Officials. There is hardly any difficulty in the implementation of the law which 

calls for the establishment of district population authority. 

-----------------------------------------------------------------------------------------------------------  
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Chapter 5: Khyber Pakhtunkhwa Population Welfare 
Program Overview 

Introduction 

Khyber Pakhtunkhwa (KPK), formerly known as North-West Frontier Province, is located in the 

northwest of Pakistan having a total area of 74,521 square km. The total population of Khyber 

Pakhtunkhwa in Census-1998 was 17.77 million which has increased to 30.51 million, 14.7% of the total 

population in Census 2017. It is bounded on the north and north-west by Afghanistan, on the north-east 

by the Northern Areas, on the east by the Azad State of Jammu and Kashmir and the Punjab Province, on 

the south by Dera Ghazi Khan District of the Punjab Province, and in the west by the Federally 

Administrated Tribal Areas (FATA) across which lies Afghanistan. Peshawar is the provincial capital and 

the largest city. The major ethnic groups in the province are the Pashtun or Pathan people, other smaller 

ethnic groups include most notably the Hindko wans, Dards, Chitralis Kalash, and Gujjars. 

Administration 

Pakistan is administratively divided into four provinces, namely Khyber Pakhtunkhwa, Punjab, 

Sindh, and Baluchistan in addition to Islamabad Capital Territory. Each province is divided into Divisions 

which are further subdivided into districts. Likewise, each district is divided into Sub-Division (Tehsil) to 

facilitate administrative functioning. Generally, a Sub-Division comprises one Tehsil/Taluka. 

Administrative units’ division of KPK is given in table 1. 

         Table 1: 

Administrative Units Divisions Districts Tehsils/Talukas Villages/Muazas Urban Areas 

Pakistan 28 129 526 47,290 586 

Khyber Pakhtunkhwa 7 25 71 7,696 62 

(Source: Pakistan Bureau of Statistics) 
 

Post 18th Constitutional Amendment 

The devolution of health and population subjects to the province has provided this opportunity to 

manage the Population Welfare Programme. The secretariat of the Provincial Population Welfare 

Department of Khyber Pakhtunkhwa is overseen by an administrative Secretary, while the Provincial 

Directorate is led by the Director-General. A network of Family Health Clinics (formerly known as 

Reproductive Health Services Centers), Family Welfare Centers, Mobile Service Units, and Social 

Mobilizers supports Population Welfare Offices. Many initiatives have been implemented as a result of 

devolution. 

Khyber Pakhtunkhwa Reproductive Health Care Rights Bill 2020- Reproductive rights refer 

to a composite of human rights that address matters of sexual and reproductive health. Reproductive rights 

are protected through the application of human rights, national laws, constitutions, and international 
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treaties. While reproductive rights are instrumental to achieving population, health, and development 

goals, they are also important in themselves as human rights intended to protect the inherent dignity of the 

individual. Reproductive rights consist of three broad categories; 1) rights to reproductive self-

determination; 2) rights to sexual and reproductive health services, information, and education, and 3) 

rights to equality and non-discrimination. The provincial enactment has strengthened reproductive health 

services concerning reproductive health rights. The main features of the law include the introduction of 

pre-marital counseling inclusion of population dynamics in college and university-level education. 

Involvement of religious scholars, and Adolescent Sexual Reproductive Health Centers (ASRH). Task 

sharing shifting to enhance FP services, digitalization of supervision, monitoring, reporting, and 

establishment of monitoring and evaluation (M&E) mechanism are some of the initiatives. Adoption of 

the new provincial narrative of "Tawazun", the establishment of the Population Welfare Training Institute 

(PWTI), and the first-ever provincial communication strategy on RH /FP would go a long way to achieve 

the goals.  

The Infrastructure of the Population Welfare Department and Health Department 

The national program for primary healthcare and family planning was launched in 1994 and later 

its name was changed to the national program for family planning and primary healthcare in 2001. The 

focus is on delivering primary healthcare services to the communities at the doorsteps through female 

community healthcare workers. Healthcare delivery systems include primary (Basic healthcare unit,& 

rural healthcare center), secondary (tehsil & district hospitals), and tertiary care systems. Through the 

LHW program (specialized & teaching hospitals), locally selected young women with a minimum 

education of 8thclass are given& 18 months of training to deliver service basic services. KPK has around 

12064 numbers of LHWs in 2015.  After the 18th amendment and devolution of health to the provinces, 

all the vertical programs are now owned by the provincial Department of Health in terms of planning, 

budgeting, and implementation. The MNCH service delivery depends upon multiple programs i.e., 

Innovative scheme for Promotion of Population Welfare Programme for achieving SDGs, FP 2020 goal 

and vision of population policy, Involvement of 200 Religious Scholars as a Social Mobilizer at Village 

Council Level in Khyber Pakhtunkhwa, Establishment of 10 Adolescent & Sexual Reproductive Health 

Centre, Establishment of Mobile Service Unit in Upper Kohistan and establishment of 200 Family Welfare 

Centers.   

Khyber Pakhtunkhwa Population Policy 2015 

The Government of Khyber Pakhtunkhwa recognized the need to implement a focused population 

policy with the goal and objective of striking a balance between population and resources in order to 

achieve development goals. The population policy emphasized the importance of fertility decrease in 

achieving the replacement level fertility (2.1 births) by 2032, as well as the importance of improving 

family health and quality of life. The Policy's main features under the FP 2020 International Commitment 

include Medium Term till 2020; i) achieve universal access to safe and quality reproductive health/family 
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planning services by 2020. ii) Increase Contraceptive Prevalence Rate (CPR) from the existing level of 

28% to 42% by 2020. iii) Raise modern CPR from the existing level of 20% (Pakistan Demographic and 

Health Survey (PDHS) 2012-13) to 28% by 2020. iv) Reduce unmet need for family planning from the 

existing level of 26% (PDHS 2012-13) to 15 % by 2020.Long Term till 2030; i) Raise contraceptive 

prevalence rate from 28% in 2012-13 to 55 % by 2032. ii) Decrease total fertility rate from 3.9 in 2012-

13 to 3.3 births per woman by 2020 and attain replacement level fertility (2.1 births per woman) by 2032. 

iii) Reduce the Annual Population Growth Rate from 2.2 % in 2013 to 1.3 % by 2032. iv) Encourage 

increased investment for the acceleration of female education and empowerment to facilitate the 

attainment of population sector-related objectives. 

Khyber Pakhtunkhwa Statistics Table 2 

Analysis: During the last decade in terms of family planning 

indicators, no significant change has taken place. The annual 

population growth rate was 2.3% in 2011 against 2.2% in 2020. 

Similarly, there are also no significant changes in CPR & TFR 

indicators. 

KPK CPR TFR PGR 

2011 42% 3.8 2.3% 

2020 31% 3.4 2.2% 

Source: PDHS 2017-18 Or 
https://pwdkp.gov.pk/assets/files/Population_Policy_2
015.pdf 

Marital Status: According to the Census 2017 out of the total population above 15 years of age, 

30.61% are never married, 65.56% are married, 3.69% are widowed and 0.15% are divorced. The 

percentage of never-married males i.e., 36.82% is higher than never-married females recorded at 24.49%. 

Females of Reproductive Age: The female population of reproductive age group 15-49 years is 

7,184, 485, which is 47.70% of the total female population i.e., 15,062,440. Among the reproductive age 

group, 29.04% of women are never married, 69.34% are married, 1.41% are widowed and 0.22% are 

divorced. The percentage of never-married females in urban areas is higher i.e., 32.35% as compared to 

rural areas which are 28.24%. District-wise data table of women's reproductive age group (15-49) and the 

total number of married women's reproductive age group is given in table 3. 

Table 3: 

Admin. Unit Total Pop Female Avg. Annual 
G.R 1998-2017 

Women Of 
Reproductive Age 

Group 15-49 

Tot. No Of 
MWRA (15-49) 

1 2 3 4 5 6 
Pakistan 207,684,626 101,344,632 2.40 49,787,381 33,711,582 
Khyber Pakhtunkhwa 30,508,920 15,062,440 2.89 7,184,485 4,981,447 
Abbottabad 1,333,089 655,196 2.20 338,414 223,291 
Bannu 1,167,071 574,422 2.91 263,198 188,888 
Batagram 476,749 238,312 2.33 106,211 82,794 
Buner 895,460 449,555 3.04 209,983 153,817 
Charsadda 1,610,960 793,298 2.42 379,715 256,007 
Chitral 447,625 221,934 1.80 111,644 71,936 
Dera Ismail Khan 1,625,088 787,301 3.44 362,228 251,842 
Hangu 518,811 269,732 2.66 128,319 88,035 
Haripur 1,001,515 503,266 1.96 260,349 170,544 
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Karak 705,362 357,004 2.62 171,999 111,872 
Kohat 992,427 496,539 3.03 245,414 166,943 
Kohistan 784,711 360,055 2.70 149,040 109,392 
Lakki Marwat 875,744 434,023 3.10 196,696 133,964 
Lower Dir 1,436,082 726,203 3.27 334,092 238,296 
Malakand Protected Area 717,806 357,333 2.46 172,917 123,080 
Mansehra 1,555,742 783,509 2.47 383,169 262,824 
Mardan 2,373,399 1,172,215 2.59 569,975 388,943 
Nowshera 1,520,995 737,834 2.95 362,128 248,100 
Peshawar 4,267,198 2,068,568 3.99 1,011,679 674,893 
Shangla 759,609 373,508 2.98 163,121 129,664 
Swabi 1,625,477 809,550 2.44 399,790 267,909 
Swat 2,308,624 1,136,544 3.24 536,786 396,285 
Tank 390,626 190,499 2.63 83,459 61,016 
Torghar 171,349 85,274 -0.10 36,793 29,545 
Upper Dir 947,401 480,766 3.26 207,366 151,567 

 

Contraceptive Users 

The term Couple Year Protection "CYP" reflects the distribution and is a way to estimate coverage 

and not actual use or impact. The CYP calculation provides an immediate indication of the volume of 

program activity. CYP can also allow programs to compare the contraceptive coverage provided by 

different family planning methods. The detail is given in Table 4. 

Table 4: 
Couple of Years of Protection (CYP) 2019-20 2018-19 

PWDs KPK 268,240 1,034,064 
Fata 15,765 39,289 

DOH(HF) KPK 103,279 174,796 
Fata 13,656 20,894 

DOH(LHW) KPK 627,631 624,996 
Fata 0 0 

RAHNUMA (FPAP) KPK 845,931 400,314 
Fata 0 0 

MARIE STOPES KPK 125,604 102,891 
Fata 0 0 

GREENSTAR (GSM) KPK 390,189 216,198 
Fata 6,891 4,992 

 

Table 5: District-wise Contraceptive Usage by Data Source (CYP) is given below. 

Province/District 
PWDs DOH(HF) DOH(LHW) 

2019-20 2018-19 2019-20 2018-19 2019-20 2018-19 

KPK 268240 1034064 103279 174796 627631 624996 

Abbotabad 9755 76502 301 1963 16289 17532 
Bannu 7050 33041 3449 4418 21484 14019 
Batagram 5018 9864 2311 7200 5431 4407 
Bunner 8470 15072 2834 3747 12196 11973 
Charsadda 13356 59493 7418 28264 48544 38155 
Chitral Lower 17440 28709 1946 3813 41761 45890 
Dera Ismail Khan 6177 49250 3479 6876 28231 28987 
Hangu 2882 7009 557 1303 7142 8481 
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Haripur 11424 62315 2627 4539 17876 19406 
Karak 4126 48423 1650 4505 415 10511 
Kohat 12576 44958 6980 14319 9945 11456 
Kohistan Lower 1062 17880 5 56 2094 3331 
Kohistan Upper 1132 0 14 0 28 0 
Kolai Pallas 514 0 30 0 0 0 
LakkiMarwat 6168 35593 1396 2937 15515 14307 
Lower Dir 6975 14890 1844 2112 22401 13284 
Malakand 15262 33708 2800 4682 42014 39098 
Mansehra 17988 101357 4145 8443 31918 36041 
Mardan 14638 52788 3229 5839 66114 62568 
Nowshera 7021 36301 8932 24248 31242 37614 
Peshawar 29014 85654 9623 6611 36470 34152 
Shangla 7451 33742 4323 3777 23021 23856 
Swabi 18269 38206 6250 6305 34966 35363 
Swat 29130 89338 22570 19673 78833 72235 
Tank 2811 29325 2401 3675 15537 27649 
Tor Ghar 9853 8594 53 2065 781 2340 
Upper Dir 2677 22053 2116 3426 17381 12343 

Fata 15765 39289 13656 20894 0 0 

Bajaur Agency 2092 11316 2805 5377 0 0 
FrBannu 0 0 16 55 0 0 
Fr D I Khan 0 0 0 0 0 0 
FrKohat 0 0 180 718 0 0 
FrLakkiMarwat 0 0 324 17 0 0 
Fr Peshawar 0 0 571 862 0 0 
Fr Tank 0 0 1 5 0 0 
Khyber Agency 3903 5323 1824 2555 0 0 
Kurrum Agency 3707 2767 2196 1104 0 0 
Mohmand Agency 1537 10725 4265 6787 0 0 
North Waziristan 1547 2262 966 2999 0 0 
Orakzai Agency 2794 5368 508 415 0 0 
South Waziristan 185 1527 1 0 0 0 

 
Local Government System; A way Forward for Community Participation 

The local government systemin Khyber Pakhtunkhwa has a rural-urban divide: separate 

institutions have been designed for the rural and urban populations of the province. There are three tiers 

of local government in urban Khyber Pakhtunkhwa, City District Council (Peshawar) Town Councils, and 

Neighborhood Council. There are two tiers of local government in Rural Khyber Pakhtunkhwa i.e.   Tehsil 

local government and village council. The tehsil local government consists of the chairman, tehsil local 

government, and tehsil local administration. The authority of tehsil local government comprises the 

operation, management, and control of offices of the devolved departments and the exercise of authority 

shall be in accordance with a general policy of the government. The tehsil local government shall be 

responsible to the people and the government for improvement of governance and delivery of services. 

Each Tehsil will be run by its elected council. Every village Council and neighborhood council comprise 

of members as provided in law and shall be a multimember ward for direct election of members. Functions 

of village and neighborhood councils have been spelled out in the law which include registration of births, 
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marriages, and divorces. The actual transfer of power from provinces to local government is still awaited 

in line with Article 140-A.  

The legislations carry the mechanism of community participation, especially which can support 

the population welfare program for better delivery and services. In KPK local government law, the 

function of population welfare is part of social services as given in the tenth schedule (section 21) which 

can further be entrusted to village and neighborhood councils with the objective of community 

participation. The specific provision for the establishment of a District population control Authority for 

the devolved function of the district level office of the population welfare department has been 

incorporated in the case of Punjab local government law. The analysis indicates that by the constitution 

of a village and neighborhood council for every 10000-population, in a District of one million population, 

there would be around 100 councils and participation of local representatives directly in the function of 

population planning, who would mobilize the community for the population cause. There is a strong 

likelihood that even a few local leaders who are motivated by the cause of population planning could take 

the movement forward. In the current scenario, elected local governments are not governed by the elected 

representative and are being administered by Government Appointed Officials. There is hardly any 

difficulty in the implementation of the law which calls for the establishment of tehsil population authority. 

-----------------------------------------------------------------------------------------------------------  
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Chapter 6: Balochistan Population Welfare Program 

Overview 

Introduction 

Baluchistan means "land of the Baloch", which is situated in the southwestern part of the country, 

area-wise it is the largest province of Pakistan spread over 347,190 square km but is the lowest populated 

region of Pakistan having 12,335,129 people, which is a 5.94% share of the total country's population 

according to Census-2017. Punjab and FATA are situated to the northeast of the province, whereas 

Afghanistan borders it in the northwest. Sindh is located to the east and south-east, and the Arabian Sea 

to the south. On the west lies the Islamic Republic of Iran. The province has an illustrious history dating 

back to the Stone Age and has witnessed several great conquerors including Alexander the Great, 

Macedonians, Arabs, Ghaznavids, Mongols, and the Mughals. The recent archaeological excavations have 

revealed the remains of the 9000 years old Mehrgarh civilization that resided in Baluchistan. 

Administration 

Pakistan is administratively divided into four provinces; each province is divided into Divisions 

which are further subdivided into districts. Likewise, each district is divided into Sub-Division (Tehsil) to 

facilitate administrative functioning. Generally, a Sub-Division comprises one Tehsil/ Taluka. The 

administrative division of Baluchistan province is given in table 1. 

Table 1: 

 

Post 18th Constitutional Amendment 

Asa consequence of the devolution of health and population subjects and transfer to the province 

with the opportunity to manage the Population Welfare Programme. The Secretariat of the Provincial 

Population Welfare Department of Baluchistan is run by an Administrative Secretary, while the Provincial 

Directorate is led by the Director-General. The Population Welfare Program strives to promote social and 

economic development in the country by encouraging sensible family size and reproductive behavior. A 

network of Family Health Clinics (formerly known as Reproductive Health Services Centers), Family 

Welfare Centers, Mobile Service Units, and Social Mobilizers supports Population Welfare Offices. (Ref: 

https://www.swd.balochistan.gov.pk/overview.html) 

The Provincial Health Department aims to provide efficient delivery of key health services to 

people through chains of hospitals in each district headquarters. It also operates Basic Health Units (BHU) 

Administrative Units Divisions Districts Tehsils/Talukas Villages/Muazas Urban Areas 

Pakistan 28 129 526 47,290 586 

Baluchistan 6 31 135 6,419 61 

(Source: Pakistan Bureau of Statistics) 

https://www.swd.balochistan.gov.pk/overview.html


 

50  

and Rural Health Centers (RHC) for providing basic health facilities at the urban and rural levels, 

respectively. The Health Department currently has 553 BHUs and 89 RHCs while it also operates 89 

Maternal Child Health Care Centers (MCH) to provide health services to the vast and scattered population 

of the province. The Provincial Headquarters Quetta has five hospitals. There are also 567 Civil 

Dispensaries (CDs) operating in the province.  

Attached Department 

The National Programme for Family Planning & Primary Health Care: The Department of 

Health Baluchistan implements many preventive programs such as National Program for FP&PHC, Polio 

Eradication Initiatives (PEI), etc. The DoH has a functional Health Management Information System 

(HMIS) which retrieves and stores data from various reports and surveys in addition to regular DHIS data. 

The Health Department has also initiated special programs and projects with international agencies such 

as the women's health project in collaboration with ADB, the Reproductive Health Project with the support 

of ADB, and UNFPA and with the assistance of the World Bank. 

The Infrastructure of the Population Welfare Department and Health Department 

After the 18thamendment and devolution of health to the provinces, all the vertical programs are owned 

by the provincial Department of Health in terms of planning, budgeting, and implementation. The MNCH 

service delivery depends upon the following vertical programs: Lady Health Workers (LHW) Program, 

Nutrition Program, etc. The National MNCH Program was established in 2006. Its goal was to improve 

the maternal, new born, and child health status of the province. It had five main components: Integrated 

Delivery of MNCH Services at District Level, Training and Deployment of Community Midwives, 

Provision of Comprehensive Family Planning Services, Strategic Communication for MNCH Care, 

Strengthening Program Management. 

Baluchistan Population Policy 

Provincial Population Policy has not been drafted/approved since devolution. 

Baluchistan Statistics Table 2 

Analysis: During the last decade in terms of family planning 

indicators, no significant change has taken place. The annual 

population growth rate was 2.47% in 2011 against 3.49% in 2020. 

Similarly, there are also no significant changes in CPR & TFR 

indicators. 

Baluchistan CPR TFR PGR 

2011 19.5% 4.2 2.47% 

2020 19.6% 3.5 3.49% 

Source: PSLM 2014-15, PDHS 2012-13 Or 
https://phkh.nhsrc.pk/sites/default/files/2019-
06/Balochistan%20RMNCAH%26N%20Strategy%
202016-2020.pdf 

Marital Status: Out of the total population above 15 years of age, 30.22% are never 

married,66.55% are married, 3.12% are widowed and 0.11% are divorced. The percentage of never-

married males i.e., 35.72% is higher than never-married females recorded at 24.26%. 

https://phkh.nhsrc.pk/sites/default/files/2019-06/Balochistan%20RMNCAH%26N%20Strategy%202016-2020.pdf
https://phkh.nhsrc.pk/sites/default/files/2019-06/Balochistan%20RMNCAH%26N%20Strategy%202016-2020.pdf
https://phkh.nhsrc.pk/sites/default/files/2019-06/Balochistan%20RMNCAH%26N%20Strategy%202016-2020.pdf


 

51  

Females of Reproductive Age: The total female population in the reproductive age group 15-

49years is 2,566,732 which is 43.87% of the total female population. Among the reproductive age group, 

28.52% of women are never married, 69.72% are married, 1.59% are widowed, and0.17% are divorced. 

The total number of married woman reproductive age group and the average annual growth of every 

district is given below in Table 3. This shows the potential user of contraceptives in two different scenarios 

in Baluchistan. 

Table 3: 

Admin. Unit Total Pop Female Avg. Annual G.R  
1998-2017 

Women Of 
Reproductive Age 

Group 15-49 

Tot. No Of 
MWRA (15-49) 

1 2 3 4 5 6 
Pakistan 207,684,626 101,344,632 2.40 49,787,381 33,711,582 
Baluchistan 12,335,129 5,850,613 3.37 2,566,732 1,789,502 
Awaran 121,821 58,749 0.16 25,484 20,148 
Barkhan 171,025 81,100 2.67 33,146 26,201 
Chagai 226,517 107,537 4.15 47,075 31,870 
DeraBugti 313,110 148,053 2.91 56,129 50,840 
Gwadar 262,253 121,120 1.84 59,264 37,706 
Harnai 97,052 45,069 1.25 20,470 15,408 
Jaffarabad 513,972 251,047 3.03 106,317 80,452 
JhalMagsi 148,900 72,173 1.61 29,957 23,849 
Kachhi 309,932 145,633 1.02 61,842 43,831 
Kalat 412,058 200,251 2.93 77,612 55,249 
Kech 907,182 414,202 4.22 199,384 121,694 
Kharan 162,766 78,135 2.76 34,178 23,624 
Khuzdar 798,896 379,468 3.47 154,520 115,356 
Killa Abdullah 758,354 359,051 3.98 150,451 102,600 
KillaSaifullah 342,932 161,121 3.05 65,160 49,324 
Kohlu 213,933 101,809 4.08 41,611 30,093 
Lasbela 576,271 275,056 3.26 129,396 90,130 
Loralai 397,423 184,905 2.46 79,029 54,845 
Mastung 265,676 128,169 3.05 55,903 37,125 
Musakhel 167,243 76,498 1.17 30,062 24,700 
Nasirabad 487,847 236,282 3.66 97,453 77,170 
Nushki 178,947 86,373 3.21 39,695 23,740 
Panjgur 315,353 148,952 1.58 61,980 39,632 
Pishin 736,903 356,227 3.59 162,694 111,834 
Quetta 2,269,473 1,078,718 5.81 510,347 326,701 
Sherani 152,952 68,561 3.35 26,201 19,638 
Sibi 179,751 85,009 1.46 40,027 28,004 
Sohbatpur 200,426 97,449 1.84 40,487 32,600 
Washuk 175,712 83,870 2.49 35,024 26,417 
Zhob 310,354 142,114 2.51 59,651 43,951 
Ziarat 160,095 77,912 3.66 36,183 24,770 
(Source: Pakistan Bureau of Statistics) 
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Contraceptive Users 

The term Couple Year Protection "CYP" reflects the distribution and is a way to estimate coverage 

and not actual use or impact. The CYP calculation provides an immediate indication of the volume of 

program activity. CYP can also allow programs to compare the contraceptive coverage provided by 

different family planning methods. The detail is given in table 4. 

Table 4: 

Baluchistan 
Couple Years of Protection (CYP) Percentage 

Change   2019-20 2018-19 
PWDs 59336 73279 -19 
DOH(HF) 33987 32978 3.1 
DOH(LHW) 18925 38060 -50.3 
RAHNUMA (FPAP) 203609 70673 188.1 
MARIE STOPES 6799 23595 -71.2 
GREENSTAR (GSM) 33522 36671 -8.6 
(Source: Annual Contraceptive Report 2019-20, Pakistan Bureau of Statistics) 

 

Table 5: District-wise Contraceptive Usage by Data Source (CYP) is given below. 

Province/District 
PWDs DOH(HF) DOH(LHW) 

2019-20 2018-19 2019-20 2018-19 2019-20 2018-19 
Baluchistan 59336 73279 33987 32978 18925 38060 
Awaran 318 442 492 371 0 0 
Barkhan 18 787 409 542 0 0 
Chaghi 777 1040 816 1351 204 0 
DeraBughti 1736 2065 3847 486 104 131 
Duki 0 0 0 0 0 0 
Ganche 0 0 0 0 0 0 
Gawadar 638 739 926 822 993 403 
Harnai 0 0 97 102 520 550 
Jaffarabad 5316 3050 4342 4976 335 1055 
Jhalmagsi 2133 1686 624 435 0 0 
Kachhi/Bolan 1572 3790 249 328 349 827 
Kalat 1274 2022 660 894 556 1410 
Kech/Turbat 1105 1685 983 1314 1416 1363 
Kharan 612 1094 369 226 282 497 
Khuzdar 2804 2192 2336 3079 7927 6654 
Killa Abdullah 1397 2937 980 415 18 291 
KillaSaifullah 1333 2013 696 385 183 497 
Kohlu 1532 1358 251 73 868 436 
Lasbela 1510 1976 1818 4185 0 0 
Loralai 2705 3075 2300 1298 0 0 
Mastung 2491 4193 1224 742 573 1178 
Musakhail 778 2187 319 461 0 0 
Nasirabad 2567 3499 1411 1588 370 913 
Noushki 706 1410 664 837 519 903 
Panjgoor 2211 2499 968 741 661 9648 
Pishin 2432 3597 816 791 898 1643 
Quetta 13603 14850 4079 3914 689 3443 
Sherani 30 0 90 29 0 74 



 

53  

Sibi 3457 4003 572 720 0 493 
SohbatPur 0 0 0 12 322 355 
Washuk 0 0 676 365 478 3654 
Zhob 2861 3141 107 319 101 782 
Ziarat 1421 1948 866 1177 116 422 
(Source: Annual Contraceptive Report 2019-20, Pakistan Bureau of Statistics) 

 
Local Government System; A way Forward for Community Participation 

The Government of Baluchistan consists of 27 Departments and some allied offices which are 

headed by provincial secretaries, who in turn are headed by Chief Secretary. Presently, 47 Ministers 

oversee 27 departments in the province. The governance structure under the Local Government Act, 2010 

of Baluchistan province consists of a Union Council for each Union; a District Council for each District; 

a Municipal Committee for each Municipality; a Municipal Corporation for each City; a Metropolitan 

Corporation for the Capital City (Quetta). The actual transfer of power from provinces to local government 

is still awaited in line with Article 140-A. 

Local government Act 2010 has been amended vide Balochistan local government Act 2019 and 

some changes were made to the population size of the ward and union councils. Local government in rural 

Balochistan includes two tiers, the union council, and the district council.  The Union council comprises 

about 7,000 to 10,000 population from rural areas and each union council constitutes about 7-15 members. 

All chairmen of the union council are members of the district council. In urban Balochistan, there is only 

one tier of local government with three types of local bodies depending on the population of the city. The 

area of each urban council is divided into a single-member constituency called a ward. The municipal 

committee is constituted in a city with a population of 5000 to 100,000 with 8 to 30 seats.  A municipal 

corporation represents a population ranging from 3500 to 100,000 with 30 to 50 members representing 

the ward. A Metropolitan corporation is constituted of a city with a population size of 500,000 with 50-

70 members and each member represents a ward of 10,000 to 20,000 population.  

The legislation carries the mechanism of community participation, especially which can support 

the population welfare program for better delivery and services. The specific provision for the 

establishment of a District population control Authority for the devolved function of the district level 

office of the population welfare department has been incorporated into the local government laws of some 

provinces. This would ensure the mobilization of the community for the population cause. There is a 

strong likelihood that even a few local leaders who are motivated by the cause of population planning 

could take the movement forward. In the current scenario, elected local governments are not governed by 

the elected representative and are being administered by Government Appointed Officials. There is hardly 

any difficulty in the implementation of the law which calls for the establishment of district population 

authority. 

--------------------------------------------------------------------------------------------------------------  
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Chapter 7: Regional (AJ&K, GB, ICT) Population Welfare 
Program Overview 

 
 

Introduction 

The state of Azad Jammu & Kashmir characteristics are green and scenic mountain valleys, 

making it one of the most beautiful regions on the Subcontinent, The population of Azad Kashmir, 

according to the preliminary results of the 2017 Census is 4,032,363 (Approx. 4.045 million) people, which 

is 1.9% of the total population, having an area of 84,471 square miles lies in the North East of Pakistan. 

The territory shares a border to the north with Gilgit-Baltistan, and also shares borders with the Pakistani 

provinces of Punjab and Khyber Pakhtunkhwa to the south and west, respectively. On its eastern side, 

Azad Kashmir is separated from the Indian union territory of Jammu and Kashmir by the Line of Control 

(LoC), which serves as the de facto border between the Indian- and Pakistani-controlled parts of Kashmir.  

Gilgit-Baltistan formerly known as the Northern Areas is a region administered by Pakistan as 

an autonomous territory. According to the preliminary results of the 2017 Census, the population is 

1,492,685 people, which is 0.7% of the total population. Gilgit-Baltistan is six times larger than Azad 

Kashmir in terms of geography, covers an area of over 72,971 km2 (28,174 sq. mi), and is highly 

mountainous constituting the northern portion of the larger Kashmir region. It borders Azad Kashmir to 

the south, the province of Khyber Pakhtunkhwa to the west, the Wakhan Corridor of Afghanistan to the 

north, the Xinjiang region of China, to the east and northeast, and the Indian-administered union territories 

Jammu and Kashmir and Ladakh to the southeast. 

Islamabad is the capital city of Pakistan was built as a planned city in the 1960s. According to 

results of the 2017 Census, the population is 2,003,368 people, which is 1.0% of the total population. 

Islamabad is administered by the Federal Government as part of the Islamabad Capital Territory.  

Administration 

The administrative structure and distribution of power between the federal and provincial 

governments, as well as the division of responsibilities between the President and the Prime Minister are 

provide in the 1973 Constitution. Pakistan is administratively divided into four provinces in addition to 

Islamabad Capital Territory and seven Federally Administered Tribal Agencies which have been merged 

now with the province of Khyber Pakhtunkhwa. The autonomous regions are i.e., Azad Jammu & Kashmir 

and Gilgit Baltistan are part of Pakistan.  Each province/region is divided into Divisions which are further 

sub-divided into districts. Likewise, each district is divided into Sub-Division (Tehsil) to facilitate 

administrative functioning. Generally, a Sub-Division comprises of one Tehsil/ Taluka. Detail is given in 

table 1. 

 

https://en.wikivoyage.org/wiki/South_Asia
https://en.wikipedia.org/wiki/2017_Census_of_Pakistan
https://en.wikipedia.org/wiki/Pakistan
https://en.wikipedia.org/wiki/Administrative_divisions_of_Pakistan
https://en.wikipedia.org/wiki/Capital_city
https://en.wikipedia.org/wiki/Pakistan
https://en.wikipedia.org/wiki/Government_of_Pakistan
https://en.wikipedia.org/wiki/Islamabad_Capital_Territory
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Table 1: 

Administrative Units Divisions Districts Tehsils/Talukas Villages/Muazas Urban Areas 
Pakistan 28 129 526 47,290 586 

ICT - 1 1 129 1 
AJK  10    

GB  10    
(Source: Pakistan Bureau of Statistic) 

 
Post 18thConstitutional Amendment 

In consequence of devolution, the Population welfare Programme of ICT was transferred to ICT 

administration and later merged with the district health office. The Population Welfare Program strives to 

promote social and economic development in the country by encouraging sensible family size and 

reproductive behavior. A network of Family Health Clinics (formerly known as Reproductive Health 

Services Centers), Family Welfare Centers, Mobile Service Units, and Social Mobilizers supports the 

program. 

The structure of the program in AJ&K is similar to the province with an administrative secretary 

as head of the department, a directorate general and district population welfare offices according to the 

number of districts. Infrastructure at district comprises a district office, family welfare centers, mail social 

mobilizer and lady health workers. More than 3300LHWs, LHS s and other supporting staff are have been 

protected through AJ&K family planning and primary healthcare employee’s regularization and 

standardization Act 2017 which has been challenged in the court. The objectives of the vertical health 

program of AJ&K include improvement of maternal health, new born, and child health provision of family 

planning services. The scope of work of LHWs also include mobilization of community, provision of 

family planning services and contribution in improving skilled birth attendance. The AJ&K health & 

population indicator is PGR 2.41%, population 4.36 million, infant mortality rate (IMR -per 1000) 58, 

maternal mortality rate (MMR) 201, and population per doctor is 4916.  There are approximately 2790 

hospital beds in the area averaging per bed for 1523 people. The total number of doctors is 1066, out of 

which 60 are health managers, 302 specialists,79 dental surgeons, 704 medical officers. Health care 

commission has not been established for want of legislation.  In line with the global best practices, the 

need for paradigm shift through merger of population and health department has been acknowledged 

which is the only solution and move forward to improve service deliver in the area of family planning and 

reproductive health services. In fact, merger has not happened so for.   

Gilgit Baltistan region has the same organizational structure of population welfare program. 

Regional Statistics 

The total number of males, woman of reproductive age group, married women group and average 

annual growth rate of every district is given in table 2, which shows the potential user of contraceptives 

in two different scenarios of regions. 
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Table 2: 

Admin. Unit Total Pop Female Avg. Annual G.R  
1998-2017 

Women Of Reproductive 
Age Group 15-49 

Tot. No Of 
MWRA (15-49) 

1 2 3 4 5 6 
Pakistan 207,684,626 101,344,632 2.40 49,787,381 33,711,582 

AJ&K 4,032,363 2,065,348 1.61 1,058,454 670,814 
Bagh 371,901 194,924 1.47 100,498 64,263 
Bhimber 418,543 216,150 1.74 111,007 70,614 
HattianBala 226,496 113,141 1.64 54,641 36,820 
Haveli 146,220 72,815 1.43 35,240 22,819 
Kotli 774,017 408,222 1.69 213,207 131,139 
Mirpur 456,541 225,285 1.66 119,959 71,152 
Muzaffarabad 651,154 323,298 1.91 163,111 106,169 
Neelum 189,785 96,117 2.19 42,957 29,417 
Poonch 499,826 260,743 1.03 137,967 86,610 
Sudhnoti 297,880 154,653 1.51 79,867 51,811 
Gilgit Baltistan 1,492,685 720,147 2.79 325,813 216,725 
Astore 95422 45905 1.49 20,595 11,917 
Baltistan 261240 121556 3.71 56,183 37,131 
Diamir 269840 131924 3.70 49,428 39,929 
Ghanche 156608 74710 2.99 34,297 22,290 
Ghizer 172763 87847 1.88 42,937 27,920 
Gilgit 284337 135085 3.49 64,062 41,367 
Hunza 51398 25659 0.50 14,335 7,599 
Kharmang 54620 25723 1.31 11,844 7,848 
Nagar 71748 35442 1.71 16,785 9,855 
Shigar 74709 36296 2.59 15,347 10,869 
Islamabad 2,003,368 950,760 4.90 508,807 329,805 

 
 

Contraceptive Users 

The term Couple Year Protection "CYP" reflects the distribution and is a way to estimate coverage 

and not actual use or impact. The CYP calculation provides an immediate indication of the volume of 

program activity. CYP can also allow programs to compare the contraceptive coverage provided by 

different family planning methods. The detail is given in table 3. 

Table 3: 

Source Region Couple Years of Protection (CYP) 
2019-20 2018-19 

PWDs 
Islamabad 69,798 96,966 

AJK 29,495 48,664 
GB 15,959 18,400 

DOH(HF) 
Islamabad 1,787 2,207 

AJK 51,252 5,506 
GB 7,459 14,465 

DOH(LHW) 
Islamabad 663 1,057 

AJK 5,952 30,324 
GB 0 16,736 

Rahnuma (FPAP) 
Islamabad  44,898 95,971 

AJK 173,641 85,351 
GB 51,745 39,033 

Greenstar (GSM) 
Islamabad  28,750 27,828 

AJK 7,348 7,864 
GB 1,475 3,786 
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Local Government System; A way Forward for Community Participation 

The Islamabad Capital Territory Local Government Ordinance2021: The local government 

systemin the region has a rural-urban divide. Separate institutions have been designed for the rural and 

urban populations. According to the Islamabad Capital Territory Local Government Ordinance 2021, there 

are two tiers of local government i.e., Metropolitan Corporation and neighborhood councils. Transfer of 

power from provinces to local government is still awaited in line with Article 140-A of the constitution. 

Departments of district population welfare are the devolved offices mandated to undertake the functions 

of population policy, planning, and implementation. The legislations carry the mechanism of community 

participation, especially which can support the population welfare program for better delivery and 

services. The specific provision for the establishment of a District population control Authority for the 

devolved function of the district level office of the population welfare department has been incorporated 

in case of local government law of Punjab which is a step in the right direction.  

 The Gilgit Baltistan local Government Act 2014: The governance structure under Local 

Government Act2014 of Gilgit Baltistan is divided into two categories rural and urban. The area consists 

of 10 District Council for each District; 9 Municipal Committee for each Municipality; 2 city Metropolitan 

Corporation. Rural Areas consists of union councils, tehsil council and district council. Urban Areas 

consist of town committees with population in excess of 10,000, municipal committee with a population 

in excess of 30000, a municipal corporation with the population in excess of 50000 city metropolitan 

corporation with the population in excess of 100000. The local government Act promises to maximize 

benefits of self-government to the people, introduces local participatory and democratic decision-making 

processes, encourage women participation in local governments and ensure effective transfer of power 

from the regional to the local government. Among the functions, the local government is also required to 

oversee the service delivery of health and population functions with effective participatory approach.    

The Azad Jammu and Kashmir local government Act 1990 -: The governance structure under 

Local Government Act, 1990 of AJ&K consists of District Council for each District; Municipal 

Committee for each Municipality; Metropolitan Corporation and further divided into rural and urban 

areas. Rural Areas consists of union council for every village, tehsil councils for more than one village 

and district council for more than one tehsil. Urban Areas consist of municipal committees with population 

in excess of 10000, municipal committee with a population in excess of 30000, a municipal corporation 

with the population in excess of 50000 city metropolitan corporation with the population in excess of 

100000. 

--------------------------------------------------------------------------------------------------------------  
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Chapter 8: Terms of Reference 
TOR -1 

TO EVALUATE THE ROLE OF DIFFERENT POPULATION WELFARE INSTITUTIONS OPERATIONAL 

IN THE COUNTRY WITH A FOCUS ON GOVERNANCE, SYSTEMS, PROCEDURES, AND CAUSES OF 

MALADMINISTRATION AND MALFUNCTIONING RESULTING IN RAPID POPULATION GROWTH, 

ALSO TO REVIEW THE PERFORMANCE OF THE DISTRICT/TEHSILLEVEL INSTITUTIONAL 

FRAMEWORK REGARDING POPULATION WELFARE PROGRAM. 

**************************** 
 

Methodology and Analysis 

This study aims to provide an overview of the history of Population Welfare Program of Pakistan, 

the assessment of its governance system and organizations before and after the 18th amendment in the 

constitution of Pakistan, with a focus to assess the performance of the population welfare program which 

was devolved to the provinces. The Ministry of Population welfare was abolished and its main functions 

of Policy, planning, and implementation (service delivery) were transferred to provinces. The objective 

of the study is to analyze the governance system, and procedures and assess the performance of the 

organizational structure in terms of improved service delivery and community participation after the 

constitutional amendment since April 2010. In short, it would entail 12 years of review in terms of 

performance towards the realization of the goals of the population welfare program as a devolved subject. 

The research methodology of this systemic study (study of the studies) is based on secondary 

sources of data, meetings, and interviews with stakeholders of different levels. Obtaining the written 

reports/views and field appraisal of selected districts through the regional offices of the Federal 

Ombudsman to assess the actual functioning of the district offices of population welfare including the 

service delivery mechanism, participation of the community, and reporting system to higher levels. The 

data is collected through an extensive review of the literature and systematic documentary analysis. 

In this study, documents and secondary data collection include the review of the previous studies, 

roles, and functions of responsible agencies of population welfare programs, Government laws, notified 

rules, Government gazettes, documents, NGOs working briefs, minutes of the meetings, national & 

provincial policy papers, budgets statements, all available data is analyzed and interpreted.  There were 

many reasons to review the performance of the local government system as it is the third tier of 

government under the constitution of Pakistan and to assess its role in the population welfare program 

including planning and control, empowerment of women especially female reproductive age group/citizen 

participation and governance system at the grass-root level. Most of the citizens of Pakistan are the direct 

beneficiaries of the service delivery system by local governments. 
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Moreover, the Local Governments system has been recognized as a third tier of the government 

under the 18th amendment in the constitution of Pakistan, and enabling legislations have been made by the 

provinces. Through the mechanism of Local government bodies, the participation of citizens is ensured in 

the decision-making process. This study reviewed all the secondary data regarding the Local Government 

system to search for a nexus between population welfare programs and the local government system since 

April 2010. 

Background and Introduction 

Pakistan is the fifth most populous country in the world. According to the results of the population 

and housing Census2017, the population of Pakistan is recorded as 207.7 million as against 132.4 million 

inthe previous census of 1998, indicating an average annual growth rate of 2.4% during the period 1998-

2017.  Out of the total population, 106 million are male and 101 million are female. 131million people 

live in rural areas while 75 million live in urban areas, (Source: PBS, Pakistan National Census Report 2017) 

After independence, the first census of Pakistan was conducted in 1951, the second in 1961, and 

the third census was held in 1972. The fourth census was held in March 1981 and the fifth due in 1991 

was held in March 1998. The final results of the sixth population and housing census2017 were approved 

by the Council of Common Interests in April 2021 with a delay of about four years due to some political 

expediencies. The growth rate of 2.4 % is the highest in Asia. The massive increase in population turns 

out to be a matter of serious concern as it has serious challenges for the country’s socio-economic 

development. According to the National Institute of Population Studies (NIPS), the estimated population 

of Pakistan is 215.25 million with a population growth rate of 1.80 in 2020.  Because of increasing 

population growth, Pakistan is facing difficulty in optimal social spending i.e., health care, education, 

housing, unemployment, etc. (Pakistan, economic survey, 2020-21) 

Pakistan has the lowest contraceptive prevalence rate in South Asia which has stagnated at 35 

percent over the last decade. The reason for low contraceptive prevalence may be attributed to a weak 

outreach system at the grass-root level, lack of community participation, and non-existence of an 

identification mechanism for the reproductive age groups, especially married women age group and 

pregnant women in the village/neighborhood level.  This has created serious gaps in service delivery.    

Structure at the district level of the population welfare program has no inbuilt proactive mechanism in 

identifying the pregnant women in need of assistance and counseling and who are potentially willing to 

accept the advice for birth spacing and family planning. Affordability, non-availability of contraceptives 

especially in a rural setup, and poverty are very strong reasons for low CPR in the country. 

Between 1993 to 1998, Pakistan was running a successful family planning program which has 

helped to reduce fertility rates and increase CPR. The key element of the program was the establishment 

of the institutions of trained Lady Health Visitors (LHV)for family welfare services and Lady Health 

Worker (LHW)to provide primary healthcare and family planning services to women at the community 
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level. The LHWs and LHVs played a pivotal role in expanding family planning services to the poor and 

educating them on the available methods. The static population welfare centers focused on population 

planning and population welfare at the local level created an impact in terms of visibility, awareness, and 

availability of contraceptives. (Pakistan ‘s population challenges. development Advocate, March 2019, UNDP) 

Taking a lead from the historical role of Lady Health Visitors & Lady Health Workers at the grass-

root level, using the lower-income poverty rate the World Bank estimated that the poverty ratio in Pakistan 

stood at 39.3 percent in 2020-21, and is projected to remain at 39.2 percent in 2021-22 (might come down 

to 37.9 percent by 2022-23). It has become more important to assess the affordability of people living at 

the poverty level and to find out whether they can afford or have the availability of contraceptives. 

Realizing the seriousness of the situation, the federal government constituted a Task Force on population 

and family planning to develop a strategy for controlling population growth and guiding its 

implementation in the year 2016 which was headed by the President of Pakistan and included all provincial 

chief ministers and other stakeholders working towards three key targets; increasing the contraceptive rate 

to 55 percent, reducing the fertility rate from 3.5 births per woman to 2.1, and decreasing the population 

growth rate to 1.5 percent. 

There is no doubt that the global crisis of the COVID-19 pandemic had deeply impacted the health, 

social systems, and economies. During such emergencies, human and financial resources are diverted 

from essential health programs to respond to the disease outbreak. The recent evidence shows that service 

provision for skilled birth deliveries, family planning (FP)services, and other reproductive health needs 

was disrupted leading to increased risks of maternal morbidity, deaths, poor neonatal outcomes, higher 

unmet need, and discontinuation of FP methods. (Pakistan economic survey 2020-21) 

Governance Structure of Population Welfare Institution 

To understand the governance structure of the population welfare program and identify the gaps, 

there is a need to analyze the role and responsibilities of different organizations, entrusted with the task 

of population control at the Federal Level.  Since the 18th amendment act in the constitution of Pakistan, 

the subject and functions of the population welfare program including policy formulation, planning, and 

implementation were transferred to provinces& regions. The residual functions at Federal Level were 

dispersed to different ministries/divisions. A population wing was created in the planning and 

development division, and later it was shifted to the Ministry of National Health Services, Regulation & 

Coordination in 2012 to deal with the matters of population planning, international co-ordination, National 

Institute of Population Study (NIPS), National Trust for Population Welfare (NATPOW), Directorate of 

Central Warehouse& Supplies Karachi, Regional Training Institute Islamabad and Population Welfare 

Department Islamabad. The closure of the ministry resulted in the creation of seven jurisdictions for 

population welfare programs including four provinces and three regions of ICT /Islamabad, Gilgit- 

Baltistan, and AJ&K impairing the centrality of the program. Which turned out to be a headless program 

lacking coordination and monitoring at the national level. 
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At the provincial level, there is a department of population welfare, responsible for policy 

formulation, planning, and implementation through a directorate general of population welfare, some 

training institutes, and offices of district population welfare, population welfare centers, some mobile 

units, and few NGOs working independently. Since the 18th amendment, the structure available as the 

District Population Welfare Office, ICT/Islamabad was merged with the district health office and 

continued as an independent jurisdiction attached with the M/o NHSR&C. (Briefing by DG (pop) 

Overview of Healthcare System in Pakistan 

There had been a long debate about the merger of the department of population welfare program 

with the health department in the country. According to the Action Plan (2019-23) of M/o NHSR 

Pakistan's public health delivery system functions as an integrated health complex and is administratively 

managed at the district level. The government has adopted a three-tier healthcare delivery system with a 

long range of public health interventions. Primary health care includes Basic Health Units (BHUs) and 

Rural Health Centers (RHCs), which form the core of the primary healthcare structure, located in rural 

areas. Secondary healthcare includes the first and second referral facilities at Tehsil / Taluka Headquarter 

Hospital (THQs) and District Headquarter Hospital (DHQs), and are supported by the Tertiary health care 

system which constitutes the teaching hospitals and research institutions. It is an irony that the concept of 

the Primary Healthcare system has been restricted to the rural areas, but urban centers are neglected for 

the basic need of a structured primary healthcare system and left at the mercy of secondary & territory 

healthcare institutions or the private sector. 

The healthcare delivery system includes a healthcare sub-system of federal and provincial 

governments competing with formal and informal private sector healthcare systems. The different 

institutions that are responsible include provincial health departments, district health systems, parastatal 

organizations, social security institutions, nongovernmental organizations, and the private sector. The 

health sector is also noticeable by urban/rural disparities in healthcare delivery, an imbalance in the health 

workforce with insufficient health managers, nurses, paramedics, and skilled birth attendance in rural 

areas. The health-related expenditure for the financial year increased from Rs. 505 billion in FY2020 to 

Rs. 657 billion in the year FY2021 which is estimated at 1.2 percent of GDP in 2020-21 as compared to 

1.1 percent in 2019-20(Economic Survey2021-22). Public sector health infrastructure consists of 1211 

hospitals, 5697 dispensaries, 5508 Basic Health Units (BHUs), 733 MCH centers, 676 Rural Health 

Centers (RHCs), and 1371 (1135 and 236 in the private sector) TB clinics in 2017. The total number of 

beds in the public sector is 131503, which means that there are 6.33 hospital beds per 10,000 population 

in 2017.(Action Plan 2019-23) 

The private healthcare system constitutes healthcare establishments that are profit-oriented 

including (i) Modern hospitals, nursing homes, maternity clinics, and clinics run by doctors, nurses, 

midwives, and para-medical workers. Diagnostic facilities, sale of drugs from pharmacies, unqualified 

sellers, and(ii) Modern, a not-for-profit NGO, which are six percent of around 80,000 NGOs. 
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Pakistan has one of the lowest densities of health workers in the region and globally, with an 

essential/skilled health professional (physicians including specialists, nurses, lady health visitors (LHV), 

and midwives) density of 1.4 per 1000 population, which is much below then the indicative minimum 

threshold of 4.45 physicians, nurses and midwives per 1000 population, to achieve universal health 

coverage. For sustainable development, it is not only adequate numbers, which is needed but also a well-

distributed workforce with the appropriate skills to provide quality services. The community-based health 

workers in Pakistan primarily include lady health workers (LHWs) and community Midwives (CMWs), 

vaccinators, malaria supervisors, etc. The role of LHWs and CMWs becomes significantly important as it 

fills the gap in rural settings, due to the shortage of physicians nurses, to address the gender challenges at 

the local level while ensuring the availability of primary, preventive, and promotive health care services. 

Post 18th Amendment Position 

The parliament of Pakistan passed the 18th constitutional amendment by a unanimous vote which 

was notified on 20th April 2010. It was one of the most comprehensive amendments in the constitutional 

history of Pakistan, amending 102 out of 280 articles, which now make up about 36 percent of the whole 

constitution. This amendment transferred 17 Federal Ministries to the Provincial Government including 

the functions of the ministry of population welfare and health. After more than a decade, the provincial 

governments have not transferred the authority, management, and funds to local self-government and 

especially for population welfare programs despite the constitutional mandate of the local government 

system under article 14-A of the constitution of Pakistan. 

Country Engagement Working Group (CEWG)2016 

The population wing of M/o NHSR&C continued performing the function of the population 

welfare program with its limited resources and support of international partners. After a quiet of six years, 

M/o NHSR created an institution with the name of  Country Engagement Working Group (CEWG) in 

2016, to review and steer the efforts of the stakeholders working in Family Planning/Reproductive Health 

(FP/RH) to achieve the targets Pakistan committed at 2020 London summit on FP. Terms of Reference of 

CEWG included, (i) providing a supportive environment to accelerate the achievement of FP  2020 targets, 

(ii) facilitating access to additional technical and financial support,(iii) sharing knowledge, experience, 

and best practices amongst provinces/regions CSOs, (iv) the working group may commission task teams, 

if required, to host meetings and workshops to share experiences/innovations, trouble shooting, meeting 

common challenges, (v) to work with key partners for reporting progress and results against FP- 2020 

targets. (vi) CEWG may revisit its composition, TORs, and working mechanisms as and when required, 

(vii) all decisions to be taken by consensus of federal/provincial/regional members as far as possible. 

CSOs and other development partners will have a supportive role only, and (viii) CEWG will be led by 

the provinces and its meetings shall be held quarterly. The CEWG further constituted (a) Contraceptive 

Commodity Security Working Group (CCSWG), and (b) Advocacy & Media Working Group. (Briefing by 

DG (population) 
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International commitments 

Family Planning-2020 Commitments: A high-level delegation of Pakistan comprising 

representatives of Federal & Provincial level political leaders and other officials participated in the Family 

Planning-2020 Forum in London on 11thJuly2017. (www.familyplanning2020.org/Pakistan) 

It was restated that following the 18th constitutional amendment and devolution of responsibility 

for FP financing, policy-making, and program implementation, the commitments represent the revitalized 

focus and ownership of the federation and the provinces/regions of Pakistan to the pledges made in the 

2012 summit. It was also reiterated that by 2020, Pakistan will contribute 6.7 million additional users (3.4 

million already reported and an additional 3.3 million to be added), achieving a contraceptive prevalence 

rate of 50 %. This will be achieved through additional resources, raising the per capita expenditure on FP 

to $ 2.5, and refocusing the program to address the information and services needs of men and young 

people. The following commitments were made;  

(i) Commitment-1: Raise the CPR to 50 percent by 2020 by ensuring the optimal 

involvement of public and private sectors in family planning and moving towards universal 

coverage of reproductive health services meeting the SDG target of 3.7 by 2030. The 

expected impact included; (i)Quarterly stock takes on family planning by chief ministers 

in all four provinces to monitor and oversee progress to achieve FP 2020 goals, and (ii) 

raising the current national CPR from 35% to 50% by 2020. The required actions included 

improved collaboration between the health and population welfare department to increase 

access to FP services.  

 

(ii) Commitment-2: Offer greater contraceptive choices and an improved mix by better 

counselling and expanding the use of long-acting reversible methods, availing all possible 

opportunities in the health system (especially antenatal and post-delivery consultations) 

and training 33 percent of all LHVs, FWWS, and community-based workers (LHWs and 

CMWs) to provide a wide range of contraceptive products. The expected impact was (i) 

Sayana press total rollout from registration to delivery through community-based workers, 

and (ii)33,000 community-based LHWs trained in providing an expanded range of 

contraceptive products. The required actions included, (i) developing a training strategy 

for LHVs/FWWs to improve counselling and inserting implants, and (ii) developing a 

training strategy and roll-out plan for training of LHWs/CMWs in offering LARCs. 

 
(iii) Commitment-3: Expand the program focus by providing services and information to men 

and gatekeepers so as to reduce unmet needs among those women who cite 

husbands/social/religious opposition as reasons for non-use. The expected impact was to(i) 

Halving unmet needs among women and girls by 2020 and elimination by 2030, and (ii) 

50 % of all married men know her birth spacing services can be obtained. The required 

http://www.familyplanning2020.org/Pakistan
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actions included, (i) establishing male counselling booths in all health facilities, and (ii) 

involving religious leaders to engage with men in providing information on the 

permissibility of birth spacing in Islam. 

 
(iv) Commitment-4: Focus on addressing the information and FP services needs of nearly 

100000 married adolescent girls aged 15-19 thereby reducing the unmet needs and meeting 

the reproductive health information gaps of unmarried youth by providing life skills-based 

education. The expected impact included meeting the needs of 100,000 married girls aged 

15-19 who have unmet needs for family planning. 

 
(v) Commitment -5: Provincial ministers of finance assured in financing moving towards the 

2020 goal of $ 2.5 per capita including both public and private funding for family planning 

(especially new initiatives) with the support from the federal government. The expected 

impact was to increase the Provincial & Federal budget by at least 50 %. The action 

required was that the provincial finance minister would earmark enhanced financial outlay 

for FP services in the 2018 -19 budgets. 
 

Pakistan International Commitment July 2012 

The Summarized version on behalf of the government of Pakistan released in Julym2012 was that 

Pakistan commits to achieve universal access to reproductive health and raising the contraceptive 

prevalence rate to 55% by 2020. Pakistan will take forward its 2011 commitment with the provinces for 

all public and private health facilities to offer birth spacing services. The amount spent on family planning 

estimated at US $151 million in 2012 will be increased to nearly 200 million in 2012 -13, and a further 

increase in the future. The federal government assesses the contraceptive requirement as US $186 million 

from 2013 to 2020. Contraceptive services will be included in the essential services package of two 

provinces in 2012 with others following in 2013. Supply chain management, training & communication 

campaigns will be strengthened. Family planning will be a priority for over 100,000 lady health workers 

who cover 70 percent of rural areas. Public-private partnership and contracting out mechanism will help 

scale up access and work with religious leaders &men to promote the benefit of birth spacing. 

Subsequently, the government of Pakistan revised in November2016 to achieve universal access to 

reproductive health by 2020 and Raise CPR to 50 percent by 2020. 

Pakistan’s policy and political commitments included strengthening the National Task 

Force/National Population Commission on population and development to achieve policy consensus and 

program improvement for FP. The Task Force/Commission will also coordinate with the provinces to 

agree on specific service delivery targets that could be monitored periodically. Federal financing to be 

aligned with the achievements of these grants. 

Post 18th amendment provinces and special areas would develop health sector strategies for 2012- 

2020 containing intervention for the promotion of FP and will also regularly monitor the CPR. The 
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National Population Policy 2010 will act as an umbrella instrument for provinces to develop their own 

population policies, prioritizing the centrality of the population with their health and development targets. 

In addition, cross-party support to the population will be ensured by the parliamentary group and 

development to influence the political party agenda before the next elections. 

On the financial side, it was committed that annual public sector spending for family planning 

services for 2011-2012 was US $ 151 million. Pakistan will increase it to 197.7 million in 2012-13 with 

further increases annually to ensure universal access by 2020.  The private sector share was $ 40.8 million. 

Green-star social marketing, Family planning Association Pakistan, and Marie stopes international 

provides the main share of private sector FP services. However, spending in the year 2011-2012 on FP 

was $ 1.21 per capita (public sector share; $ o.84, private sector shares $ 0.37) and in 2012-13, the public 

sector share increased to $ 1, 07 per capita (total $ 1.55 per capita). The goal was to reach $ 2.5 per capita 

by 2020. 

Contraceptive requirements for both Government and Green star social marketing were covered 

by USAID until 2014. Subsequently, the government will need to import approximately $13 million worth 

of contraceptives yearly. This number was to increase to $ 35 million annually by 2020 to reach CPR 55 

percent. The resource gap for contraceptive commodities from 2013-2020 was assessed at around$186 

million. 

On program and service delivery commitment, Pakistan was required to engage with provinces to 

implement an undertaking to provide birth spacing services in health facilities at all levels. Contraceptive 

service to be included in the essential service package.  Two provinces notified it in 2012 and the other to 

follow in 2013.Pakistan also committed to make family planning, a priority for over 100,000 LHWs to 

cover 70 percent of rural areas. They will strengthen LHW quality of care by regularizing their 

employment status, providing training, and reinforcing referral links between LHWs, community 

midwives, and nearby facilities. Pakistan will strengthen supply chain management training and 

communication campaigns. 

Supreme Court, Human Rights Case No. 17599 Of 2018 (2019SCMR)& Federal Task 
Force (FTF) 

The Honorable Supreme Court of Pakistan took Suo Moto's notice in Human Rights Case No 

17599 of 2018 (2019 SCMR 247) and observed that Pakistan’s huge population of 207.8 million 

(2017census) is growing faster than most regional and Muslim countries. While expressing concerns 

regarding the alarming population growth rate in Pakistan, constituted a National Task Force in the year 

2018to formulate a mechanism to restrict population growth with clear, specific, and actionable 

recommendations. The population wing of the M/o NHSR&C was to act as its secretariat.  It was observed 

that Fertility in Pakistan is at 3.6 average births per woman which is twice the levels of Iran and also 

higher than in Saudi Arabia (2.7). Such a high rate of population growth is unsustainable as it is seriously 

impacting our modest socio-economic development gains, making it increasingly harder to make an 
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investment in human development such as health, nutrition, education, and productive skills. Nearly, a 

fourth of the population lives below the national poverty line (2015-16) and absolute numbers of poor are 

swelling. Stress on the environment and natural resources is leading to faster degradation, rising 

vulnerability to climate change, threats to food security, and above all critical decline in per capita water 

availability. 

Subsequently, the Federal Task Force formulated its recommendations and an Action Plan for the 

implementation to achieve the cause of population welfare and to fulfill the international commitments 

made by several international bodies like Sustainable Development Goals – SDGs (2015-30), Pakistan’s 

commitments for FO-2020, Pakistan’s commitments at ICPD- 25, Nairobi Summit in November 2019, at 

the 25th anniversary of the ICPD Program of Action (Cario-1994). Pakistan committed at  the Nairobi 

summit – ICPD25, (i) to lower the present average population growth rate of 2.4 % to 1.5 % by 2025, and 

to 1.1 % by 2030, and (ii) increase the present Contraceptive Prevalence Rate of 34 % to 50 % by 2025 

and 60 % by 2030, (iii) Reduce the present total fertility rate of 3.6 births per woman to 2.8 births by 2025 

and 2.2 birth per woman by 2030, (iv) reduce Maternal Mortality Rate from 170 to less than 70 per 100,000  

live births by 2030, (v)no preventable maternal deaths, (vi) life skills-based education for Adolescents 

youth, (vii)  allocation of additional resources raising the per capita expenditure on FP to $ 2.50, (viii) 

offer greater choices in Contraceptive Mix, (ix) cross Party support for population issues, (x) Strengthen 

procurement and logistic Systems for timely, regular and uninterrupted availability of contraceptives at 

all public SDPs, and (xi)  creating a population fund worth Rs 10 billion/per annum which will be 

replenished every year. 

Supreme Court of Pakistan endorsed the recommendations formulated by the FTF as they were in 

line with provincial population policies and recognized the Federal Government's role in fostering, 

coordinating& facilitating the progress of advancing the national perspective. These recommendations 

were also approved by the Council of Common Interests. A plan of action was formed for the 

implementation and identification of the responsible Federal and Provincial agencies with the timeline. 

The approved schematic areas were identified as; (1) to establish National and Provincial Task Forces for 

steering, providing oversight, and taking decisions to reduce population growth, lower fertility rate, and 

increase contraceptive prevalence rate (CPR),(2)to ensure universal access to family 

planning/reproductive health agencies with time vices, (3) finances, (4) Legislation, (5) Advocacy & 

Communication, (6) Curriculum, (7) contraceptive Commodity Security, and (8) support of Ulema. 

The first meeting of the Federal Task Force was held on 23-12-2019 under the chairmanship of 

the President of Pakistan. An action plan presented by M/o NHSR was approved which was to increase 

the present CPR of 34 to 50% by 2025 & 60% by 2030, reduce the present fertility rate of 3.6 % births 

per woman to 2.8 births by 2025 & 2.2 births per woman by 2030, lower the present average population 

growth rate of 2.4 5 to 1.5 5 by 2025 & to 1.1% by 2030.  The gist of the decisions included advice to the 

provincial governments to develop detailed road maps for the implementation as per the approved action 



 

67  

plan and national Narrative to be followed. Pakistan population fund with an annual financial allocation 

of Rs.10 billion (non-lapsable) for the next five years was also approved. (Minutes of the meeting dated 23-12-2019) 

In the second meeting of FTF held on 31st January 2020, another seven-decision were taken, i) the 

provincial target-setting exercise be completed at the earliest, ii) a committee was constituted to review 

National Narrative in three weeks and the outcome to be shared with provincial governments, iii) the 

allocation of Rs 10 billion per annum must be implemented in letter and spirit, iv) the chair himself 

mentioned the companies like OGDC and telecom be asked to provide a comprehensive list of the 

companies which could be approached for CSR (Corporate Social Responsibility), v) M/O  health to work 

out details with provincial health and population departments to adopt pooled procurement Model,  vi) to 

prepare a comprehensive proposal for incentivized local production of contraceptives by the local pharma. 

It was noted that out of eight million pregnancies, 50% are unwanted. On the other side, Pakistan's CPR 

is only 34% and one of the prime reasons for the situation is the demand and supply issue of contraceptives. 

It was stressed that for local manufacturing of contraceptives, the pharmaceutical companies should be 

given incentives, including possible tax exemptions, to ensure an uninterrupted supply of contraceptives. 
(Minutes of the meeting dated 31 -1-2020) 

After the constitution of the Federal Task Force, it held a total of five meetings, four in the year 

2020 and one last meeting on 26 November 2021, and about 40 decisions were made for implementation 

as given below.  

40 Decisions made by Federal Task Force 

3rd Meeting was held on 
6th August 2020 and 
seven decisions were 
taken. 

In the 4th meeting of the Federal 
Task Force (FTF) held on 23rd June 
2021, another set of eleven decisions 
was taken. 

In the 5th meeting of the 
Federal Task Force (FTF) held 
on 26th November 2021, ten 
decisions were taken with a 
timeline for implementation. 

1. A summary paper / comparative 
document of the models of 
Family Planning & Reproductive 
Health (FP&RH) of Bangladesh. 
Iran and Turkey are to be 
prepared. In 2 weeks, M/o 
NHSR&C. Once the summary 
paper is prepared, it will be shared 
with Ulema in a meeting to be 
held in one month's time. 4 
Weeks. President secretariat 

8. The provincial governments to adopt an 
integrated approach & share their expertise, 
research, experiences, FP/RH data, Training 
Advocacy material, video clips, taglines, jingles 
short documentaries for the establishment of a 
Resource Centre at the Federal level. Two 
Months M/o NHSR&C All Provincial & 
Regional Population Welfare and Health 
Departments. 

19. Provinces and regions with a smaller 
population raised that the current 
National Finance Commission (NFC) 
award disincentives the provinces to 
work on population issues. The chair 
directed M/o Finance to take appropriate 
measures to address the issue. 3 months 
M/o Finance M/o NHSR&C 

2. The provinces are to submit to 
M/o NHSR&C, as to what 
amount of time LHWS spend on 
RH/FP, how many 
responsibilities they carry, and 
how to increase their efficiency. 
The focus should be on tangible 
suggestions. 4 Weeks Provincial 
Population Welfare Departments 
(PWDs) M/o NHSR&C 
 

9. The FTF approved the National Narrative on 
Population duly reviewed by the Council of 
Islamic Ideology and Provincial governments 
and suggested its extensive awareness 
campaign on the theme of “TAWAZUN" using 
media including social media platforms and 
religious leaders Three Months M/o NHSR&C 
All Provincial & Regional Population Welfare 
and Health Departments. 

20. Accelerate the integration of Health and 
Population Welfare Departments to avoid 
duplications. Expedite the functional 
integration in Punjab and share progress 
at the next meeting. KP and AJK to share 
the detailed Summary of the specific 
aspects and lessons learned during the 
PWD-DOH merger model with Federal 
and other provinces. 2 months PWD KP 
& AJK PPW, Wo NHSR&C 

3. PEMRA should allocate 
appropriate time for family 
planning and population issues on 
electronic media. A meeting of 
the Honorable President with 
PEMRA and the Ministry of 
Information & Broadcasting will 

10. The FTF approved the costed National Action 
Plan of Council of Common Interest
 (CCI) recommendations of approximately 
Rs. 100.9 billion and directed M/o NHSR&C to 
suggest how to increase domestic and 
international financing besides holding an 
International Donor Conference with technical 

21. Develop the communication and 
Behavioral change strategy in close 
collaboration with provinces and regions. 
Communication and IEC (Information, 
Education & Communication) material 
should be sensitive to social norms and as 
per the National Narrative. 6 months Wo 
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be arranged. in 2 Weeks 
President, Secretariat M/o 
Information Broadcasting 
PEMRA Mia NHSR&C 

support of The United Nations Population Fund 
(UNFPA). Four Months M/o NHSR&C 

NHSR&C Respective Depts. of Health & 
Population Welfare 

4. The provinces are to share 
documents regarding legislation 
of Pre-Marital Counselling with 
Mio NHSR&C. 4 Weeks 
Provincial PWDs Mio NHSR&C 

11. The   FTF   approved the National, Provincial 
and Regional Targets by 2025 and 2030 based 
on the CCIs recommendations on the provisions 
of increased financial commitments from the 
federal and provincial governments. Three 
Months M/o NHSR&C All Provincial & 
Regional Population Welfare and Health 
Departments. 

22. Include specific questions for 
NikahNama to check if the bride and 
groom have received counselling on 
health and socio-economic benefits for 
RH/FP. Open Federal &
 Provincial /GB/AJK Governments; 
M/o NHSR&C; 
 Respective Depts. of Health & 
Population Welfare CII 

5. Ministry of Federal Education & 
Professional Training and 
Provincial Governments are to 
share progress on the 
incorporation of Population 
issues especially Mother & Child 
Health in curricula. 4 Weeks Mio 
Federal Education & Professional 
Training Provincial & Regional 
PWD Provincial & Regional 
Education Departments M/o 
NHSR&C 

12. The pooled procurements model of 
contraceptive commodities has been approved 
except for Sindh province. M/o NHSR&C has 
offered to facilitate a joint advertisement based 
on the consolidated contraceptive requirement 
and pre-qualification of the vendors. The 
provinces to independently place the work 
orders and ensure to maintain the supply chain. 
Five Months All Provincial & Regional 
Population Welfare and Health Departments 
(Except Sindh). M/o NHSR&C 

23. Launch of Population Resource Centre 
(digital platform for all media & IEC 
material) and Web- portal to monitor the 
CCI recommendations. One month Wo 
NHSR&C Respective Depts. of Health & 
Population Welfare 

6. The Honorable President said that 
he along- with SAPM/Federal 
Minister for NHSR8C would look 
after the release of the Population 
Fund and enhancement of its 
amount. 4 Weeks President 
Secretariat SAPM Health 

13. It was decided that the Pakistan Population 
Fund (with a current allocation of Rs. 1 billion) 
should be utilized to procure contraceptive 
commodities and implementation of Innovative 
Programs. Whereas expansion of the LHW 
program shall be funded by respective 
provincial governments. Four Months M/o 
NHSR&C M/o Finance A11 Provincial & 
Regional Population Welfare and Health 
Departments 

24. Higher Education Commission (HEC) to 
encourage and integrate population 
dynamics into universities' curricula. 3 
months HEC M/o NHSR&C 

7. A meeting of interested 
pharmaceutical companies for 
manufacturing contraceptives in 
Pakistan is to be arranged and 
proposals regarding their demand 
and incentives shall be collected. 
4 Weeks Mio NHSR&C DRAP 

14. To present the findings from the summary paper 
on how the religious leaders had been involved 
in all three countries i.e., Bangladesh, Iran, and 
Turkey, and share a presentation template to 
provinces for their utilization. Three Months 
M/o NHSR&C 

25. Strengthen the linkages with social 
security nets such as EHSAAS/BlSP to 
improve the RH / PP services in unserved 
areas. Share a summary paper on the 
findings of the pilot research project in 
Rahim Yar Khan by the Population 
Council and UNFPA One month M/o 
NHSR&C 

 

15. Provincial governments/respective departments 
to improve the efficiency of Lady Health 
Workers (LHWs) performance, by making sure 
the availability of contraceptive commodities. 
Six Months All Provincial & Regional 
Population Welfare and Health Departments 
M/o NHSR&C 

26. Develop a comprehensive reference 
(cookbook) document (2 pages) on 
overall health/nutrition benefit packages 
to be utilized by Imam Masaajid in the 
Friday sermon. Establish and notify the 
Ulema advisory council One month 
Council of Islamic Ideology M/o Law & 
Justice Division M/o Religious Affairs & 
IH M/o NHSR&C 

 

16. M/o NHSR&C, Council of Islamic Ideology 
(CII), and M/o of Religious Affairs to develop 
the strategy/concept note of 
comprehensive health packages (Masjid as a 
health information center-nutrition, 
breastfeeding, FP/RH) which will be utilized 
through Ulema and local Imam Masjid. Four 
Months M/o NHSR&C, Council of Islamic 
Ideology M/o Religious Affairs& IH 

27. Morning shows and talk shows provide a 
strong platform for promoting population 
issues. Therefore, a Media plan needs to 
be developed and utilize the morning 
shows of various TV channels to 
highlight the issue of family planning and 
RH. Ongoing M/o NHSR&C; Provincial 
Depts. of Health and Population Welfare, 
PEMRA M/o Information & 
Broadcasting 

 

17. On the functional integration initiatives in 
Punjab, it was desired to complete the task in 
the next 6 months with functional working 
between the health and Population Welfare 
Dept. (PWD). Six Months Govt. of Punjab. 
Department of Health & PWD, Punjab 

28. Renowned singer and social activist 
Shehzad Roy has been named as the 
Honorary Brand Ambassador for 
population and family planning PPW, 
M/o NHSR&C Provincial/GB/AJK 
Governments; Respective Depts. Of 
Health & Population Welfares 

 

18. The HEC encourages universities to study and 
have programs on population dynamics, 
population planning, etc. to cover the resource 
gap and also integrate the topic of population 
dynamics in Pakistan at various levels in the 
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universities. Four Months Higher Education 
Commission (HEC) M/o NHSR&C 

From the above sequence of events, it is evident that after the 18th amendment, the population 

cause voice and its presence was compromised at the Federal Level. The creation of a Country 

Engagement Working Group (CEWG) for coordination at the national level by the M/o NHSR&C in 2016, 

was a realization of the need for a top-level Federal Body to lead the cause of population. The institution 

of the Federal Task Force (FTF) was created in 2018 by the Supreme Court of Pakistan and the Council 

of Common Interest (CCI) advancing the national perspective of Population cause.  A legal mandate was 

reemphasized despite the fact that under the amended rules of business of the Ministry of Health in 2013. 

Planning and developing policies pertaining to population programs in the country, mainstreaming 

population factors in development planning, and matters relating to the National Trust for Population 

Welfare, Institute of Population Studies, and Directorate of Central Warehouse & Supplies Karachi were 

part of the functions. 

It has further been noted that the Supreme Court of Pakistan decision was dated 3rd January 2019, 

while the first meeting of FTF was held on 23-12-2019 after a gap of almost ten months. The second 

meeting was on 31-1-2020, the third meeting on 6-8-2020, and the fourth meeting on 23 -6-2021.Aftera 

gap of 5 months the fifth meeting on 26-11-2021.The proceedings of these five meetings of FTF held 

under the chairmanship of the President of Pakistan, divulge a lot of wisdom into developing the areas of 

intervention, identifying and describing the roles and responsibilities of different organizations. The 

National Action Plan estimated that Rs. 223 billion would be required over the next five years. While the 

Federal and Provincial Governments would be able to allocate Rs. 137 billion and there will be a shortfall 

of Rs. 87 billion. However, the implementation of the National Action Plan is lying with the M/o 

NHSR&C which is a great challenge for the country. No effort has been made to establish a permanent 

Federal level body like National Population Commission etc. 

National Institute of Population Studies (NIPS): is a premier research organization established 

by the Government of Pakistan since 1986. Currently, it is working under the Ministry of National Health 

Services, Regulations & Coordination (NHSR&C). The national institute of population studies is a 

technical arm of the Government for undertaking high-quality research and to produce evidence-based 

data information for utilization by the public/private sector for policy formulation, strategic planning, 

population & development, and health. It has been noted that top-level positions along with 60% of the 

vacancies remained vacant at NIPS under the pretext of being restructured. The institution is also facing 

non-provision of the research budget, seems to be dependent on donors, and also lacks coordination with 

provinces. 

National Trust for Population Welfare (NATPOW): was established by the Government of 

Pakistan under the M/o NHSR 1994 under the Charitable Endowment Act 1890. Being Grant Management 

Body, it is mandated to act as an interface and create effective partnerships between government, donors, 
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and civil society organization/private sector with a head office in Islamabad and four regional offices in 

Lahore, Karachi, Peshawar, and Quetta. NATPOW is governed by an independent board of directors that 

comprises members from Punjab, Sindh, Khyber Pakhtunkhwa, Balochistan, AJK, and Gilgit Baltistan. 

Ongoing projects include NATPOW Family Health Centers & NATPOW mobile service units. The 

organization is on the verge of dying as it is not contributing to the population welfare program on the 

pretext that the process of re-restructuring of NATPOW. Functions in the post-devolution scenario are 

being carried out through amendments in its Scheme of Administration so that local NGOs can be funded 

for Family Planning related activities. Since the 18thamendment, the organization is suffering because of 

the negligence and maladministration of the ministry of Health. The material available has been analyzed 

and it has been observed that the meager national resources are being wasted on this organization as it is 

a dead institute with no output. The Ministry of health would be required to explain the future of 

NATPOW. 

Non-Formulation of National Population Policy: It has been noted that the subject of planning 

and development policies pertaining to population programs in the country, mainstreaming the population 

in development planning and dealing/agreements with the international organization in matters relating to 

population planning programs are the functions of the M/o NHSR under the amended rules of business in 

2013 and flawless mandate dilated upon by the Supreme Court in the above-mentioned order. But no 

efforts have been made to develop a National Population. The 18th constitutional amendment does not 

prohibit the Federal Government to formulate a National Population policy in view of the amended rules 

of business. The Supreme Court has recognized the crisis of the rapid population growth rate and 

emphasized the need for an effective mechanism to address the issue in 2018. But no effort has been made 

to develop a policy direction duly approved by the cabinet. Even the proceedings of FTF are silent on this 

issue. Non-formulation of the National Population Policy for the country is serious negligence on the part 

of responsible Federal Government Agencies. 

District Population Welfare Office Islamabad Capital Territory: According to the 

census2017, the population of ICT/Islamabad area was about 2 million with a female population of 

950760, the statistics regarding Women’s Reproductive Age(15-49 years) were 508807 and Married 

Women Reproductive Age Group were 329805.Consequent to the devolution of Population Welfare 

Program, the District Population Welfare Office ICT/ Islamabad was merged with the District Health 

Office Islamabad resulting in service delivery outlets added to the existing healthcare facilities of DHO-

ICT for the provision of better family planning, reproductive health, and mother & child health services.  

The existing structure comprising 03 Reproductive Health Services (RHS-A), 01 mobile unit, 31 family 

welfare centers, and 20 social mobilizers was merged, also made responsible for the provision of basic 

healthcare facilities and Family Planning/Reproductive Health/MCH services through a network of 

03Rural Health Centers, 04Community Health Centers, 12 Basic Health Units and 01 dispensaries for 

rural areas of the capital. The achievements reported include implementation of five tiers of improved 

service structure for paramedics and approval of free contraceptive policy for both health & population 
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service delivery outlets. The net result in terms of contraceptive provision remained very disappointing as 

reflected in the Annual Contraceptive Performance Report 2019-2020. There is an independent study to 

assess the performance of mergers. Islamabad health care authority can be asked to undertake inspections 

of all healthcare establishments within its jurisdictions to assess their performance after the merger. 

Regional Training Institute Population Welfare Islamabad: Over a span of 40 years, 13 

regional training institutes for population welfare were established all over Pakistan. After the 18th 

amendment Regional Training Institute Islamabad was retained by the federal government while the rest 

were transferred to provinces. The RTI Islamabad started functioning in 1998, in 2010 its administrative 

control was transferred initially to Islamabad capital territory (ministry of interior) then it was transferred 

to Capital Administration & Development Division in 2012.  After the abolition of CA&DD, it was 

transferred to M/o NHSR&C in 2018. The budget of RTI was transferred from development to non-

development in 2017. The main responsibilities of this institute include to train the manpower in 

reproductive Health Services, provision of clinical training, enhancing the expertise of the personnel, to 

register eligible couples from surrounding areas, and providing regular reproductive health services. 

Currently, it is only holding online classes since the prevalence of COVID-19, and there are no 

mentionable achievements on the part of RTI. This is a Federal level Organization and requires the 

attention of authorities. 

Conclusion 

From the above analysis and discussions, the following conclusions are drawn; 

i. The implementation status of the decisions of FTF by the respective Federal &Provincial agencies, 

lack of effective coordination, and Pakistan has already failed to achieve the international commitments 

to which it has agreed in July 2012 at the FP-2020 forum. This is a case of maladministration, negligence, 

and omission on the part of responsible authorities. 

ii. The future of the top-level body created by the Supreme Court of Pakistan as the Federal Task 

Force (FTF) and approved by the Council of Common Interest would become uncertain if not protected 

through some legislation by the parliament. Such task-oriented bodies are temporary in nature to 

accomplish a definite objective but the targets to be achieved by the FTF are long-term. In legal 

interpretation, the law has been laid down for the Federal level body by Supreme Court. Pakistan had 

made an international commitment to strengthening the National Task Force/National Population 

Commission on population and development to achieve policy consensus and program improvement for 

FP across the country.   

After the change of government, there is a possibility that this task force may lose its efficiency 

and continuity. Therefore, to make it sustainable and supportive, it would be suitable to establish a 

permanent legal institutional framework for the national commission on Population and Development on 

the design of the National Commission on Women or other similar commissions. It may be pointed out 
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that a National Commission for population welfare headed by the Prime minister was constituted by the 

defunct ministry of population welfare vide notification No 2-1/JS Mo PW/04 – (PT) dated 20th 

September2005. It would have been desirable to revisit the same and establish it on a permanent basis in 

view of the amended rules of business in 2013 of M/o NHSR&C to formulate National policies for the 

Population welfare program, regular review of the program, to muster political, financial & administrative 

support, to promote public-private sector partnership, to ensure effective coordination between Federal, 

Provincial and District Governments. 

iii. Non- formulation of National Population Policy for the Last Ten Years:  is another setback to 

the country which is an act of negligence and maladministration on the part of the authorities despite the 

fact that subject of planning and development policies pertaining to population programs in the country 

was included in the amended rules of business of the M/o NHSR&C in 2013 and further interpretation 

dilated upon in the order of Hon. Supreme Court of Pakistan in the Human Rights Case. 

iv. Ministry of Health's attention needs to be drawn to the future of NIPS, NATPOW, and Regional 

Training Institute Islamabad, as their functions relate to population planning of the country has hardly any 

coordination developed between these organizations. These organizations must be supported by adequate 

funding, human resource, and regular monitoring & evaluation within their legal framework. 

Recommendations 

In view of the above analysis and conclusions, the following recommendations are made for 

consideration; 

Recommendation-1: The M/o NHSR&C may be asked to explain the reasons for the maladministration 

of non-implementation of 40 recommendations/decisions of the Federal Task Force constituted under the 

orders of the Supreme Court of Pakistan and the constitutional authority of Council of Common Interests. 

Recommendation-2: The M/o NHSR&C has committed an act of negligence and omission by not 

coordinating the activities and also not convening the regular meetings of the FTF.    

Recommendation-3: In view of the international commitment made in July -2012 at the FP-2020 forum 

and in line with amended rules of business 2013, the M/o NHSR&C has not started the process of 

establishing a permanent body like the national commission for the population in line with the precedent 

of the defunct Ministry of Population Welfare notification No 2-1/JS Mo PW / 04 – (PT) dated 

20thSeptember2005. The mandate to formulate national policies for population welfare programs, muster 

political, financial &administrative support, and pursue the objectives of the Federal Task Force in line 

with the recommendations of the Supreme Court of Pakistan reflects maladministration, omission, and 

negligence on the part of the authorities. It is envisaged that within the institutional framework of the 

National Commission, organizations like NIPS,NATPOW, Regional Population Training Institute 

Islamabad, and District Population Welfare Office can function effectively and develop coordination 
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under the leadership of an elected person with a minister of state, with a status to interact with the political 

leadership at all levels with confidence.  

Recommendation-4:Non-formulation of a National Population Policy is an act of omission, negligence, 

and maladministration on the part of the ministry of Health despite the fact that subject of planning 

&development policies pertaining to population programs in the country was included in the amended 

rules of business of M/oNHSR&C in2013, and further interpretation was provided in the order of 

Honorable Supreme Court of Pakistan. 

Recommendation-5: Ministry of Health's attention may be drawn to the organizations of the National 

Institute of Population Studies, National Trust for Population Welfare, Regional Training Institute 

Islamabad, and District Population Program Islamabad, which have not been supported by adequate 

funding and human resource. These organizations are the backbone of the family planning program and 

have the potential to develop innovation and experimentation.    

------------------------------------------------------------------------------------------------------  
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TOR-2 
TO STUDY AND EVALUATE THE PRINCIPLE FOR DEVELOPING THE BASELINE FORMULA FOR 

FORECASTING THE NEED FOR CONTRACEPTIVE COMMODITY SECURITY IN PAKISTAN 

**************************** 

Introduction &Rationality of Contraceptive Commodity Security 

For this systemic study, guidance has been gained from the information/data available about 

various indicators, to understand the demand and supply situation of contraceptive commodity security 

and principles adopted in Pakistan. Analysis/review &conclusions have been drawn from the Pakistan 

Population Census Report- 2017,Population Demographics and Health Survey (2017-18), Draft of 

Population Policy 2010, Landscape Analysis of Family Planning Situation in Pakistan ( 2016- Population 

Council ), Pakistan Demographic & Health Survey( 2017-18)NIPS, Pakistan’s  Family Planning-2020 

commitments, London 11th July 2017, Pakistan Bureau of Statistics- Annual Contraceptive Performance 

Report 2019-2020, Landscape Analysis of Contraceptive Security in Pakistan (October 2020), Pakistan 

Population Situation Analysis 2020,Government of Pakistan, Ministry of Planning& Development, 

Annual Contraceptive Commodities Forecasting & Costing Based on the Council of Common Interests 

approved Targets by Provinces and Regions 2021-2026 by UNFPA & M/o NHSR&C (August 2021), 

Event Report of Consultation on Contraceptive Regarding Pool Procurement (Feb2021) and  Pakistan 

Logistics Management System(www.imis.gov.pk). 

As a consequence of the 18th amendment in the constitution of Pakistan in the year 2010, the 

ministry of the population was dissolved. The function of service delivery was transferred to provinces 

and the residual function of the ministry was entrusted to the newly created population wing in the 

Ministry of Planning &Development initially, later on to the M/o NHSR&C.  The task of producing the 

Annual Contraceptive Performance Report was assigned to the Pakistan Bureau of Statistics where a 

Population Welfare Statistics (PWS) section was created.  Since 2010-11, PBS has so for released ten (10) 

Annual Contraceptives Performance Reports2019-20 (tenth Vol). 

Briefly, Pakistan struggled to reduce the population growth from 4.5% per annum to 2.9% with 

the contribution of the United Nations population fund in commodity support during the 1990s (ending 

1999). During the subsequent years from FY-2000 to FY-2004, the government of Pakistan sourced 

contraceptives from UNFPA with the enactment of public procurement rules in FY-2004. The former 

health and population ministries started procurement of contraceptives through an open bidding process 

for locally manufactured contraceptive products.  However, they continued using UNFPA’s platform for 

commodities that were not manufactured in Pakistan. The GOP‘s annual investment in family planning 

commodities from FY-2000 to FY-2009 remained steady at $5-6 million which was far below the actual 

requirements. From FY-2010 till 2015, United States Agency for International Development (USAID) 

donated contraceptive commodities worth $108 million through supply chain programs to relevant public 

http://www.imis.gov.pk/
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and private sector stakeholders across the country.  However, the population growth rate was from 2.9 % 

(1999) to 2.4% annually for the period 1998-2017.(Pakistan Census -2017) 

According to Census-2017, Pakistan has about 49.7 million women of reproductive age group (15-

49 years), out of this group, 35 million are married women which makes Pakistan potentially one of the 

largest consumers of contraceptives. Nevertheless, only 25% of women use modern contraceptives as per 

Pakistan’s Demographic & Health Survey 2017-18. The key reasons for the low use of modern methods 

are the non-availability of contraceptives according to the requirements. This sole factor reduces all the 

demand creation and service delivery activities unsuccessful. Interruption in contraceptive availability 

also puts women at risk of pregnancy or forces them to use less effective traditional methods. Failure to 

obtain contraceptives during a visit affects the behavior of the community regarding why to approach the 

facilities in the future. For a married woman, family planning includes information and services such as 

pills, implants, intrauterine devices, surgical procedures, and condoms.  In Pakistan, one in five married 

women who want to avoid pregnancy is unable to access effective methods to do so. 

A successful family planning program is directly dependent on uninterrupted contraceptive 

availability and efficient supply chain management. Pakistan has introduced a lot of improvements 

through various programs and interventions during the last two decades regarding contraceptive 

commodity security. The lack of sufficient contraceptive availability in the country makes the other 

resources like the infrastructure of PWDs and investments useless. Moreover, discontinuation of 

contraceptives due to non-availability puts women at risk of unintended pregnancy and unsafe abortions 

resulting in high fertility. (Landscape Analysis of Contraceptive Commodity Security in Pakistan, October 2020) 

Before the 18th   constitutional amendment in 2010, the emphasis of the Government was to ensure 

contraceptive commodity security for the national needs and ensure its uninterrupted supply & availability 

of a complete range at affordable prices at all facilities.  In view of the projected increase in contraceptive 

requirements and uptake of the additional requirement in the coming years, both commodity security 

&supply chain management systems were to be strengthened to avoid overstocking or stocking out at any 

time (Draft Pakistan Population Policy2010). After devolution, the control of warehouses in Karachi rested with 

the Federal Government and all provinces agreed to use it as a central store maintaining separate provincial 

accounts of contraceptives for provincial procured commodities after USAID support stopped 

contraceptives in 2016. The analysis indicates that there has been a serious decline in inflows of 

contraceptives since 2016, inadequate funding, and delayed procurement by the federal & provincial 

governments due to various reasons. 

Province-Wise Commodity Security Situation Post 18th Amendment 

According to a report prepared by UNFPA and the M/o NHSR& titled “Landscape Analysis of 

Contraceptive Commodity Security in Pakistan (October-2020)’’, shows province wise situation 
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regarding contraceptive commodity availability and actual expenditure by the Federal and Provincial 

Governments remained under; 

i) Punjab: Punjab has developed a data visible system of its stock availability through the Logistic 

Management Information System (LMIS). The average contraceptive availability for four key 

contraceptive methods (Condoms, COC, DMPA, and IUD) of Lady Health Workers and MNCH facilities 

remained high for the Population Welfare Department and Health Static Facilities. However, only one-

fourth of LHWs and MNCH facilities were providing contraceptives on average in 2009 compared to 

almost 50% in 2018. Similarly, there was an almost 6% increase in stock-outs for DOH static facilities in 

the year 2019 compared to 2017, as the number of clients being served has increased through LHWs & 

MNCH. The Punjab government spent almost $24.1million ($13.5 million by DOH and $10.6 million by 

PWD) from 2014-2019 for contraceptive procurement while an additional $5.3 million was planned to be 

spent in 2019-20.  Punjab was able to spend almost 57% of its total budgeted amount of $42.2 for the 

years 2014-19, and per capita spending remained at $1.29. Punjab allocated $1.56 million for FY 2018-

19which was increased to $1.75 million from 2019-20. But the allocations for 2019-20 were withdrawn 

due to the diversion of funds toward COVID-19. Since the stoppage of USAID commodity support in 

2016, government funds have been the main source for the procurement of contraceptive supplies.  As per 

the national action plan approved in 2018, 50% of additional resources for contraceptive procurement 

were to be provided through block allocations by the governments. 

ii) Sindh: The province of Sindh reported an average contraceptive stock out for four key 

contraceptives to be almost 16% for the year 2019, which was the second lower after Punjab. The 

Government of Sindh had spent $15.7 million from 2014-19 on contraceptive commodities and a further 

$16 million was planned for 2019-20. The province of Sindh was able to spend $15.7 million out of the 

total budgeted amount of DOH and PWD, $40 million which is 39% of the total amount. Per capita 

spending remained at $1.93 in the province of Sindh. Most of the primary health care facilities in Sindh 

are managed by Prime Minister’s Healthcare Initiative (PPHI). There remained a number of procurement 

challenges. IUD procurement has remained a problem due to major providers being Indian companies and 

there remained a ban on the importation of products from India. 

iii) Khyber Pakhtunkhwa: The province of KP has reported the most perturbing figures for average 

stock-outs. Around one-third of PWD, facilities were stocked out in the year 2017. The Lady Health 

workers' stock out has shown a decline of almost 20% from 2017-2019. Stock out data for the health 

department was not available for KP. The Government of KP has only spent $2.3 million on contraceptive 

procurements from the year 2014-19, and an additional allocation of $3 million was planned for FY2019-

20.  Out of the total budgeted amount of PWD and DOH of $19.3, an expense of $2.3 could be made 

which is 12% of the total allocated amount. Per capita spending remained at $0.44. 

iv) Balochistan: The province of Balochistan has faced the worst in terms of contraceptive 

commodity security since devolution. The USAID commodity support had maintained high levels of 
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availability up till around 2016, after which stocks started declining. Only $1.4 million have been spent 

against the total budgeted amount of $6.0 million from 2014-2019 for contraceptive procurement which 

is around 23% of the total amount.  Per capita spending remained at $0.67.  

v) Federal Regions (Gilgit Baltistan, AJ&K & ICT): The reporting from Gilgit Baltistan and 

regions has remained relatively better (75% reporting rate for 2019). The reported consumption has 

remained the same for the reported PWD facilities from 2017-2019. No budgeted amount was made 

supplied. 

vi) Pakistan: The above review shows that a total of $38 .6 million were spent on contraceptive 

procurement in a five–year period from 2014-2019, which is approximately $7.7 million per year, much 

lower than the previous USAID investment of $18 million per annum from 2010-2016. A total of $24.8 

million were allocated for FY2019-20. It is important to note that meager quantities have been spent by 

Balochistan, KPK, and the Federal Government (source: Landscape Analysis of Contraceptive Commodity Security 

in Pakistan, October 2020, a publication of UK Aid and UNFPA). Since the stoppage of USAID in 2016, there was 

a dire need to support the local pharmaceutical industry to meet the short and long-term needs of the 

country. 

Situational Analysis of Contraceptive Manufacturing in Pakistan (May 2022) 

According to Situation Analysis Contraceptive Manufacturing in Pakistan in May 2022, the federal 

government did not spend a single rupee on procuring contraceptives including the committed amount of 

Rs. 2 billion of population funds between 2010-2020. On the contrary, all four provincial governments 

initiated contraceptive allocation in 2014 up to a tune of $136 million under Public Sector Development 

Program (PSDP) until 2022. Since 2010, the Federal Government made its first pool procurement in 2021 

for the regional governments only, spending Rs.70 million. The years 2018-2019 were the highest 

performance year on contraceptive commodity security after USAID commodity support worth 108 

million ended 2010-2016period. CYP performance was directly attributed to high-value procurement 

performance in 2018-19(See in figure 1& 2). The status of country-wide stock status at three levels of the 

supply chain system of Pakistan is also reflected in another analysis from Pakistan LMIS under 

publications.(Source: Situation Analysis Contraceptive Manufacturing in Pakistan May 2022, https://v.lmis.gov.pk/docs/pakistan-

supplychain-sops) 

Figure 1: 
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Figure 2: 

 

 

 

 

 

 

 

 

 

 
 

Pakistan International Commitments 

Pakistan is committed to fulfilling the international commitments made with several international 

bodies like the United Nations, Sustainable Development Goals SDGs (2015-30), Commitments for 

Family planning-2020, Pakistan’s Commitments at ICPD- 25, Nairobi Summit in November 2019, in line 

with previous commitments made at the 25th anniversary of the ICPD Program of action (Cario-1994).  

Key points of the commitments made are to, (I) lower the present average population growth rate of 2.4% 

to 1.5% by 2025 and 1.1% by 2030, and (ii) increase the present Contraceptive Prevalence Rate from 34% 

to 50% by 2025 and 60% by 2030, (iii) Reduce the present total fertility rate of 3.6 births per woman to 

2.8 births by 2025 and 2.2 birth per woman by 2030, ( iv) reduce Maternal Mortality Rate from 170 to 

less than 70 per 100,000  live births by 2030, (v)  no preventable maternal deaths, (vi) life skills-based 

education for Adolescents youth, (vii)  allocation of additional resources raising the per capita expenditure 

on FP to $ 2.50,(viii) offer greater choices in Contraceptive Mix, (ix) cross Party support for population 

issues, (x) Strengthen procurement and logistic Systems for timely, regular and uninterrupted availability 

of contraceptives at all public SDPs. And (xi)creating a population fund worth Rs 10 billion/per annum to 

be replenished every year. 

Pakistan Financial Commitments 

According to the Family Planning-2020 commitment made by Pakistan at the family planning 

summit in London on 11July2017 (Ref: www. familyplanning2020.org/Pakistan), the annual public sector 

spending for FP services for 2011-2012 was US $151 million. Pakistan committed to increasing this to 

197.7 million in 2012-13, with further increases annually to ensure universal access by 2020. The private 

sector share was $40.8 million (Green Star Social Marketing, Family Planning Association Pakistan, and 

Marie Stopes International were to provide the main share of the private sector). In the year 2011-2012, 

spending on FP was $1.21 per capita (public sector share; $0.84, private sector shares $0.37).  In the year 

http://www.familyplanning/
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2012-13, the public sector share was to increase to $1, 07 per capita (a total of $1.55 per capita). The goal 

was to reach $2.5 per capita by 2020 which could not happen due to different reasons. Contraceptive 

requirements for both Government and Green Star Social Marketing were covered by USAID until 2014. 

Subsequently, the government was required to import approximately $13 million worth of contraceptives 

yearly, and this number was to increase to $35 million annually by 2020 to achieve the level of CPR of 

55 percent. For the period 2013-2020, resource gap for contraceptive commodities security was $186 

million. The above financial analysis is the reflection of the provision of contraceptive commodity 

security, which is the backbone of the family planning program. But the facts & figures do not inspire 

confidence in the fulfillment of the commitments made by Pakistan. 

Draft Pakistan Population Policy 2010 

Historically, the Government had always realized the importance of population policy & planning 

as a priority subject and notified its population policy in 2002, also drafted the Pakistan Population Policy 

in  2010, envisage to reduce the unmet need for family planning from the current 25% to 20% by 2015, to 

reduce the TFR from the current 3.6 births (Projections By Planning Commission’s Working Group on 

Population Sector, 2010) to 3.2 births per woman by 2015, to ensure contraceptive commodity security 

for all public and private sector outlets by 2015 to improve maternal health by encouraging birth spacing, 

reducing the incidence of first birth among those mothers aged below 18 & discouraging the trend of 

mothers giving birth after age 34 &above, and to attain replacement level fertility by 2030. Universal 

access to family planning services by 2030, reduce unmet need for family planning from the current 25 

percent to 5 percent by 2030 and increase the CPR from the current 30 percent to 60 percent by 2030.  

Strategies included in the Policy2010 were enhancing access to improving the quality of FP/RH services, 

contraceptive commodity security, advocacy & demand generation, training & human resource 

development, research & evaluation, public-private partnership, and mainstreaming population in 

development planning & monitoring. Developing the legal framework for the organizations and 

departments of the population welfare program was also identified as the priority area. 

Lack of Support for the Private Sector to Manufacture Modern Contraceptives 

Apart from other initiatives, the Draft Population Policy 2010 stressed upon contraceptive 

commodity security to cater to national needs and uninterrupted availability at affordable prices at all 

facilities. In view of the projected increase in contraceptive uptake, additional contraceptive requirements 

were anticipated in the coming years. Both commodity security and supply chain management system 

were to be improved to avoid overstocking and stock-outs at any level at any time.  Timely procurement 

and delivery of contraceptives, managing warehousing, inventory control, and proper distribution of 

contraceptive supplies to district stores/service outlets were emphasized. Computerizing the logistics 

management information system for effective monitoring and implementation of the standard operating 

procedures of storage and distribution was the hallmark of the policy.  The Draft Policy was focused on 

upgrading warehousing facilities at the provincial and district levels. Providing logistic support for the 
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movements of stocks, and ensuring the availability of a trained workforce. Supporting and encouraging 

the pharmaceutical sector to establish contraceptive commodity manufacturing units in the country.  

Contraceptive commodity security is the basic requirement for the dispensation of family planning 

services. Therefore, the need for an independent institutional arrangement (limited company) was also 

suggested. 

During the period from 2010 to 2016, provinces continued with the routine activities and started 

taking on the responsibilities of policy-making and also procurement of contraceptives which was a new 

subject for them. The trained human resource of defunct M/oPW at the Federal Level was scattered in 

different agencies and divisions. A gap was created at the Federal Level to oversee the residual work of 

the defunct Ministry of Population Welfare which damaged the population cause. 

Contraceptive Commodity Security Working Group 

Realizing the need for a central level organization to coordinate the activities, a Country 

Engagement Working Group (CEWG) was created in 2016 to review and steer the efforts of the 

stakeholders working in family planning/reproductive health and to achieve the targets Pakistan 

committed at family planning-2020 at London. The CEWG further constituted a contraceptive 

Commodity Security Working Group with the terms of reference to review and ensure the availability of 

contraceptive commodity security through public and private sectors. But no meaningful progress has 

been noted in the manufacturing of modern contraceptives commodity by local pharmaceutical firms even 

in the year2022. 

Pakistan Surgical Instrument Industry 

The US has classified medical devices into three categories; class me, class II, and class III 

depending on their risk and criticality. Most of the world's surgical instruments are made by firms in 

selected cities & towns in Europe and Asia. Sialkot (Pakistan) is one of the locations where surgical 

instruments are made and being acknowledged in the world (The Pakistan Business Council – Enhancing the 

competitiveness of Pakistan’s surgical instruments industry). It is an irony that Pakistan is a nuclear state, and 

exporter of surgical instruments valuing 361 million i.e., 0.7 % of the total world market but has not been 

able to develop an industry for manufacturing of modern contraceptives in the country (source: International 

Trade Center2020). Which is a cause of concern and a big failure on the part of responsible agencies. 

Since 2010, USAID has provided assistance of $129 million for commodity & supply chain system 

strengthening and financed a number of activities for the M/o NHSR&C/PPW on landscaping the business 

forecast of contraceptives for the 2020-2030 period. The purpose was to help the ability of both 

government and the pharma industry to reinforce local production as well as create an appetite for 

investment. Also transfer of technology, especially for implants, condoms, and intrauterine device 

products which Pakistan procures internationally. During COVID-19, the country also witnessed low 

interest in the international pharma industry despite advertising a number of local tenders, this was mainly 
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due to two reasons, ii) small fragmented provincialized tendering with a low appeal to participate the 

advertised low volumes of business, ii) global production limitations for a number of technical reasons. 

(Source: https://v.lmis.gov.pk/docs/pakistan-supplychain-sops).Therefore,it is necessary that a National 

Contraceptive Procurement Committee may be constituted with representation from the Federal & 

Provincial Governments including the Security Commission of Pakistan (SECP), Board of Investment 

(BOI), Drug Regulatory Authority (DRAP), and Ministry of Commerce &Trade to resolve this pending 

issue. 

The Landscape Analysis of the Family Planning Situation in Pakistan 

A publication of the Population Council of the year 2016,highlighted the challenges facing 

Pakistan in increasing modern contraceptive use. It has emphasized the need for an enhanced role of the 

Public &Private sectors to meet the contraceptive needs of the country. The market analysis discloses that 

Consumer's main sources of contraceptives are pharmacies, shops, commercial/NGO hospitals, the private 

sector, lady health workers, and larger public hospitals in the public sector. Pharmacies are a key source 

of condoms, OCPs, and ECPs. But have a very low role in providing injectable, IUDs, or implants, while 

shops only sell condoms. LHWs are major sources for all three methods in their report condoms, OCPs, 

and injectable. Public hospitals and private/NGO hospitals are the leading sources of injectable and IUDs, 

the former is also a major source of OCPs. 

Regarding the Supply chain for contraceptives and stock-outs, the above report (2016) observed 

that in the public sector, the incidence of contraceptive stock outs remains high at service delivery points 

(SDPs) across all sectors in Punjab, Sindh, and KP. Efficient distribution of commodities is hindered by 

delays in procurements, poor arrangements for delivery from district stores to SDPs, rationing of supplies, 

especially in the case of LHWs, and inadequate use of electronic reporting systems. The report further 

observed that the private condom market is maturing. Commercial importers complain that it is difficult 

to compete with social marketing organizations (SMOs), especially due to their subsidized products and 

high-profit margins. In the markets for OCPs, ECPs, and injectable, low demand mainly associated with 

side effects and low sales volumes is a key challenge. The need to address consumer fears of side effects 

of contraceptives is acknowledged by all but the job is not owned by commercial or social marketing 

entities.  Private supply of IUDs and implants is mainly through SMOs/NGOs, with negligible availability 

at pharmacies.  The presence and sales of all contraceptive brands are lower in rural settings. Distributors 

are less interested, as the rural market is diffused, and there are few licensed pharmacies &providers. 

As per Pakistan Population Situation Analysis 2020, Pakistan’s national contraceptives 

prevalence rate (CPR) increased from 29.6% in 2007 to 35.4% in 2012 (PDHS, 2012-13), and then 

declined slightly to 34.2% in 2017-18 (PDHS, 2017-18), currently it is around 35%(2021). The 

contraceptive prevalence corresponds to an increase from 6.98 million FP users in 2006-07, to 10.42 

million in 2012-13 and 11.36 million in 2017-18.  In 2017, out of approximately 33 million married 

couples, there were approximately 8.95 million users of a modern method, and of these 4.9 million had 

https://v.lmis.gov.pk/docs/pakistan-supplychain-sops
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received their method in the past year, indicating that the services footprints of both public & private 

providers/facilities are very small (15% of utilization of services in a given year). 

The latest Pakistan Demographic and Health Survey (2017-18) confirms that there has been little 

change in the fertility rate since 2005 with a woman bearing an average of 3.6 births over their 

reproductive life span.The modern contraceptive prevalence rate (MCPR) has gone down to 25% from 

26% reported in the previous PDHS in 2012-13. The unmet need for family planning services remains 

high at 17% indicating that millions of married couples are unable to receive adequate access to 

information and services who desire to have a number of children and the spacing. It is acknowledged that 

nearly a fourth of the country’s population continues to live below the national poverty line (2015-16) 

with the absolute number of poor increasing due to the population growth rates. 

Pakistan Bureau of Statistics, Annual Contraceptive Commodity Report 2019-20 stated that 

overall contraceptive performance (CPR) in terms of couple years protection (CYP) for the year 2019-20 

as compared to 2018-19 turns out to be in minus (-8.3%)based on family planning services statistic data. 

The reports are based on secondary data obtained from the Provincial & Regional Population Welfare 

Departments, Provincial & Regional Departments of Health (Health Facilities & Lady Health Workers), 

and three NGOs (Rahnuma Family Planning Association of Pakistan, Green Star Social Marketing, Marie 

Stopes Society). The data indicates that Pakistan has failed in its FP-2020Commitment to raising the CPR 

to 50 percent by 2020 by ensuring the involvement of public and private sectors in family planning. 

It has been noted that measuring progress in meeting the needs for family planning requires not 

only an assessment of overall levels & trends in contraceptive prevalence and the unmet need for family 

planning but also an assessment of the range & types of contraceptive methods used. Pakistan has 

transferred its services-related public sectors including the population welfare program and health sector 

to the provinces. In a consequence of the 18th Amendment, the function of collection, maintenance, and 

analysis of population statistics handled earlier by the defunct Ministry of Population Welfare was 

relocated to the Pakistan Bureau of Statistics (PBS). Where a section on population welfare statistics was 

created with the objectives; to collect, compile and disseminate contraceptive performance data on a 

monthly, quarterly, and yearly basis at the Provincial & National levels. The Annual Contraceptive 

Performance Report 2019-20 is in fact a great assistance that despite failures of other institutions of family 

planning at the central level in the public sector, this data is an eye-opener for policymakers for the future 

in the context of population management in Pakistan.  Source-wise data of contraceptive performance has 

been computed as under: 

I. Population Welfare Department (PWDs) 

a) Overall contraceptive performance of PWDs for the year 2019-20 in terms of couple years 

protection (CYP) has decreased by – 24.5 % in comparison with the last year 2018-19.  
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b) Province and region wise profile of CYP indicates an increase in Sindh (10.3 %) whereas 

decrease has been noticed in Punjab (-19.2%), Khyber Pakhtunkhwa (-74.1%), Balochistan (-

19.0%), Islamabad (-28.0%), AJK (-39.4%), Gilgit- Baltistan (-13.3%) and merged areas of 

KP (-59.9%) 
 

c) Method -wise comparison of 2019-20 with 2018-19 of PWDs, in terms of CYP, decrease has 

been observed in all methods i.e., Condoms (-25.4 %), oral pills (-9.5 %), injectable (-26.5 %), 

IUCDs (-27.4%), sterilization / contraceptive surgery (-17.0 %) and implants (-16.4 %) 
 

d) Outlet-wise contribution in terms of CYP during the year 2019-20 compared with the year 

2018-19, has shown an increase of 19.0 % in RHS –B centers, and 7.8 % in Male Mobilizers 

(MM), 207 .6 % in the FPIH program.  The performance has decreased by -26.5 % in family 

welfare centers (FWCs), and -19.7 % in reproductive Health Services –A (RHS-A) centers.  – 

22.5 % in Mobile Service Units (MSUs), 10.7 % in PLDs, -26.1 % Registered Medical 

Practitioner (RMPs), -57.7 % in Hakeems& Homeopaths (H&H), -37 % in RTIs, -79.2 % in 

countries and -34.7 % in others (Franchise Clinics etc.) 
 

II. Departments of Health (DOH) 
 

i. Health Facilities (HFs)  
 

a) Overall contraceptive performance of the department of health (health facilities) for the year 

2019-20 in terms of couple years protection (CYP) has decreased by – 6.8 % in comparison 

with the last year 2018-19. 
 

b) The provincial/regional profile of the department of health (HFs) in terms of CYP has shown 

an increase in Sindh (20.2%), Balochistan (3.1%), and AJK (830.8%) whereas a decrease has 

been witnessed in Punjab (-11.0%), Khyber Pakhtunkhwa (-40.9%), Islamabad (-19.9%), 

Merged Area KP (FATA) (-34.6%) and Gilgit Baltistan (-48.4%). 
 

c) Method – Wise comparison of Doha (HHs) for 2019 -20 with 2018-19, in terms of CYP, has 

depicted an increase in Injectable (13.0%) and implants (86.4%) whereas a decrease has been 

witnessed in Condoms(-4.3%), Oral Pills (-26.9%), IUCDs (-7.0%), sterilization 

contraceptives surgery (- 26.0%).  
 

ii. LADY HEATH WORKERS (LHWs) 
 

a) Overall contraceptive performance of the department of Health (LHWs) for the year 2019-20 

in terms of couple years of protection (CYP) has decreased by 0.26 .7% in comparison with 

the last year 2018-19. 
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b) Provincial / regional profile of DoH (LHWs) in terms of CYP indicates an increase in Khyber 

Pakhtunkhwa (0.4%) whereas decrease has been witnessed in Punjab (-52.6%), Sindh (-8.6%), 

Balochistan (- 50.3%), Islamabad (-37.3%), AJK (-80.4%) and Gilgit Baltistan (-100.0%). The 

DoH (LHWs) merged area KP(FATA) has informed no activity has been undertaken due to 

non-availably of contraceptive commodities. 
 

c) Method –Wise comparison of 2019-20 with 2018-19 of DoH (LHWs) in terms of CYP, has 

shown an increase in Injectable (1.3%) whereas a decrease has been observed in Condoms (-

69.6%) and Oral Pills (-37.9%).  
 

III. NGO SECTOR 
 

a) Overall contraceptive performance of the NGO s sector for the year 2019-20 in terms of a couple 

of years of protection has increased by 20.6 % in comparison with the last year 2018-19. 
 

b) An increase has been observed in the performance of Rahnuma Family Planning Association 

of Pakistan (R- FPAP) (70.6%) and Green Star Social Marketing (GSM) 11.0%, whereas a 

decrease has been noticed in Marie Stopes Society (MSS) (-33.7%). 
 

IV. Modern Contraceptive Prevalence (MCPR) By Estimated Modern Method User (EMU) 

Rates. Annual estimates of modern contraceptive prevalence rate (MCPR), by using an 

approximation of estimated modern method use (EMU) rates, computed through services 

statistics, during the year 2019-20 is 41% whereas 42.8% during 2018-19. Overall MCPR of all 

stakeholders during 2019-20 when compared with 2018-19 has shown a decrease of 4.1%. 

Low FP performance of Pakistan’s Department of Health (DOH) particularly the 
LHW Program 

A USAID-funded study on FP Insights of 10 years of performance, governance, and accountability 

reports that the LHW program nationally contributed only 7% to family planning services. It signifies 

both that the program is not optimally used, and under 50% of LHW served areas of the country did not 

perform at all on FP in the 2019-2021 period. While comparing the CYPs produced by the public sector 

from 2019 to 2021, there is a 55% decrease in production. However, M/o NHSR&C in its report on 

COVID19 Epidemic and Impact on Reproductive Maternal Newborn, Child, Adolescent Health & 

Nutrition (RMNCAH&N) Services in Pakistan on 30December2021presents that the uptake of hormonal 

contraceptives to increase during 2021 after a 5% decline in 2020. The overall decrease in CYPs can be 

attributed to limited investment in the FP program by the public sector resulting in limited availability of 

the products. 

The analysis of the information/data leads to the conclusion that the provision of contraceptive 

commodity security in Pakistan is very precarious and if not checked at priority, will lead to a disaster 

situation, threatening the security and dignity of every citizen of this country. The demand for 
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contraceptives of all kinds is increasing and the supply side of contraceptives is not performing for the 

reasons explained in the foregoing paragraphs. For the last70 years, the local private sector pharmaceutical 

industry has not been developed. This is a time for all policymakers to sit together and ensure the 

contraceptive manufacturing industry on a priority. The report also observed that the contribution of IUDs 

during 2019-20 is very high and requires monitoring & evaluation mechanism to ascertain that no over-

reporting is being done, and uniform standards for evaluation must be defined. Furthermore, there is a 

need for third-party verification at regular intervals. Generally, data is not being supplied by the health 

department, there is a lack of coordination between the working population welfare and health 

departments. 

Baseline Correction for Projections of Pakistan Contraceptives Commodity Security 

The data analysis of contraceptive commodity security for forecasting reveals that the principles 

regarding forecasting of contraceptives in the developed and other countries such as Asian/SAARC are 

based on combined data of Married women reproductive Age (MWRA) + Sexual Union (15-49). But in 

Pakistan, for the purpose of forecasting and procurement, the data available pertaining to the user of the 

previous year is taken into account, ignoring the total reproductive age group (15 to 49 years) or the total 

MWRA, which is only 16 % of the total female population (Census 2007). The net result is that against 

the requirement on the basis of reproductive age group (15-49 years), all public/private sectors combined 

are providing contraceptives to 33.3 percent of MWRA, a very alarming and hardly contributes towards 

managing the population of Pakistan, which is increasing at an average rate of 2.4 % annually. 

The formula adopted in Pakistan to work out the requirements is Contraceptive Prevalent Rate 

(CPR) = (Number of Users/ Married Women of Reproductive Age) X 100. While the international best 

practice is the percent of women of reproductive age who are using (or whose partner is using) a 

contraceptive method at a particular point in time, almost always reported for women married or in sexual 

union. Generally, the measure includes all contraceptive methods (modern and traditional), but it may 

include modern methods only. The indicator of CPR is calculated as follows: 

(Number of Women (15-49) using a Contraceptive Method/Total No. of Women (15-49)) X 100 

The CPR provides a measure of population coverage of contraceptive use, taking into account all 

sources of supply and contraceptive methods. Itis the most widely reported measure of outcome for family 

planning programs at the national level. Technically speaking, CPR is a ratio, not a rate. (Prevalence is 

measured by a ratio and incidence by a rate.). For a given year, contraceptive prevalence measures the 

percentage of women of childbearing age in the union who use a form of contraception. To obtain a true 

contraceptive use rate, the denominator should reflect the population at risk (of pregnancy), i.e., sexually 

active women who are not in fecund (fertility), pregnant, or in amenorrhea (absence of menstruation), the 

numerator should reflect the number of contraceptive users from that population. 
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Couple Year Protection: 

 “Couple Years of Protection (CYP)” is one of the several commonly used indicators to assess 

family planning efforts. It is an indirect estimator of birth control. CYP is defined as the estimated 

protection provided by family planning services during one year period, based upon the volume of all 

contraceptives sold or distributed free of charge to the client during that period. The Term CYP reflects 

the distribution and is a way to estimate coverage and not actual use or impact.i.e.,a Case study of District 

Faisalabad reveals the following situation; 

Contraceptive Usage 2015-16 Contraceptive Usage 2014-15 

195,375 210,344 

 

Case Study Faisalabad District 

Total Population 7,882,443 

Males 4,038,965 

Females 3,841,701 

Reproductive Age Group Females (15- 49 years) 2,000,666 

MWRA (15-49) less union 1,272,650 

Reproductive Age (Females) Group as A Percentage of The Total Population 25.38% 

MWRA group percentage of the total population 16.14% (1,272,650) 

 

No. of Married 
Women- MWRA 

(15-49) 
Current Supply % 

Actual Number of 
Married Women 

Supplied 

Actual Number of 
Married Women 

Not Supplied 

CPR Taking 
MW Actual 

Users/ MWRA 

CPR Taking 
MWRA Actual 

Users/Total 
Reproductive 

Age Group 
1 2 3 4 5 6 

1,272,650 

 
33.33% 

(Which is one-third 
of married women) 

424217 (33.3%) 848433 (66.7%) 33.33% 21.20% 

Note: Contraceptive Prevalence Rate (CPR %) = (No of users/ MWRA) *100 

The number of married women 15-49 years worked out from provisional Census data of Faisalabad 

District which showed; never married, married, widowed, and divorced population. The population of 

different age group cohorts was identified and accordingly MWRA group (15-49) was worked out.  

While analyzing data on contraceptives, it was observed that 16% of a user of MWRA is taken as a 

baseline for forecasting contraceptive security, while in fact, stock availability is for one-third of this 

group. The actual number of married women who supplied contraceptives is 424217 which is 33.3%.The 

number of MWRA who were not supplied contraceptives was 848433 which is 66.7%.CPR calculated on 

the basis of user, assuming (married women actual users (424216.66)/ MWRA (1272650)) x 100 = 
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33.33%.CPR calculated assuming (married women (424216.66)/ total reproductive age group 15-49 

(2000, 666)) = 100 = 21.20%. 

       At 33.33% of contraceptive distribution, the married women were catered to 424217. The rest of the 

848433 women (which is two-thirds of the MWRA) are not being supplied the contraceptives. In order to 

manage/regulate the population/fertility rates, the CYP should be increased to 100% at the district level. 

In order to achieve that, at least all MWRA groups may be taken as the baseline for projections and 

procurement to ensure full coverage and availability of contraceptives. 

It is therefore essential that to cater to the category of total reproductive age group, the provision 

of contraceptives needs to be built on the assumption by taking the reproductive age group or married 

women group, not only the user of the married women reproductive age group. This is one of the 

fundamental problems that need to be corrected, which has been neglected in the past due to many 

arguments like religious and cultural issues.   

Recommendations 

Recommendations-1:M/o NHSR&C may inform what institutional arrangements have been made for the 

implementation of the decisions made in FTF in its third meeting, where it emphasized the need for 

uninterrupted provision of contraceptive/modern methods according to national requirements. 

Recommendations-2:M/o NHSR&C is further required to inform what steps have been taken to develop 

and support the contraceptive manufacturing pharmaceutical industry in the country as it is a fact that 

USAID stopped the provision of contraceptive commodities since 2016, also a ban was imposed on 

imports from India. The FTF in its third meeting was directed at supporting the local contraceptive 

commodity industry for the country, which is proud of its nuclear capabilities and rightly claims to be the 

leading exporter of surgical instruments. But due to a lack of initiative and inertia failing to attend to this 

problem is of prime importance. 

Recommendations-3:M/o NHSR&C may inform about steps that have been taken to develop the 

institutional arrangements to develop the mechanism for national pooled procurement of contraceptive 

commodity security to ensure the need of the provinces & country. 

Recommendations-4:M/o NHSR&C must re-visit the principle of projection of contraceptives to address 

the issue of adequate supplies of the contraceptive commodity by changing the projection baseline formula 

from user data to either reproductive age group or married women of reproductive age group. 

------------------------------------------------------------------------------------------------------ 
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TOR-3 

TO STUDY THE IMPACT OF THE 18TH CONSTITUTIONAL AMENDMENT VIZ-A-VIZ 

PERFORMANCE OF POPULATION WELFARE PROGRAM. 

**************************** 
 

Introduction & Background 

The Eighteenth Amendment of the Constitution of Pakistan became an act of parliament in April 

2020 and devolved several functions including a population welfare program to provincial governments 

by abolishing the concurrent legislative list.  Pakistan is the Federal Republic with three tiers of 

government, National, Provincial & Local Government (which is protected under the constitution in 

Article 32 and 140-A), each province has its enabling legislation of local government and departments 

responsible for implementation. 

Pakistan’s population increased from 34 million in 1951 to 65.3 million in 1972 (census report 

1972), to 132 million in 1998 (census report1998), and to 207 million in 2017 (census report 2017) with 

a growth rate of 2.4 % during1998-2017. Pakistan has become the 5th most populous country in the world.  

This rapid population growth has threatened the dignity, prosperity, and security of citizens of Pakistan. 

The experiences of Muslim countries like Turkey, Iran, Bangladesh, and Indonesia are well documented 

and adopted strategies were successful. A Brief review of the successful Family Planning Policies of the 

Muslim countries i.e., Bangladesh, Iran, Turkey, Indonesia, Malaysia, and Egypt has been done by Senior 

Advisor (Annex-4).  The crux of the analysis of these countries regarding population planning was the 

commitment of political leadership, the commitment of government, and community participation. 

Analysis & Gaps 

According to Draft Population Policy2010, PGR was 2.08 percent, TFR 3.6, and CPR 34 

(projections of the planning commission “s working group on population sector 2009).Since the decade 

passed after devolution, and the subjects were transferred to provinces as consequence of the 18th 

amendment, the population indicators in the year 2020 remained stagnant as CPR was 34%, PGR 2.4%, 

and TFR 3.6 births.  

Pakistan CPR TFR PGR   

2010 34% 3.6 2.08 % 

2020 34% 3.6 2.4% 

Source: Draft Population Policy 2010, National Census Report 2017 

 

Governance of Population Programme 

The main focus of the review is to find out the initiatives taken on the governance and 
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accountability side of the population welfare program. The transfer of subjects under the 18thamendment 

brought a lot of expectations, that service delivery of the population welfare program and health would 

become more efficient with the ownership & enhanced funding. Historically, the service delivery was 

already within the domain of the provinces as a consequence of legislation i.e., the Population Welfare 

Planning Program (Appointment & Termination) Ordinance 1981, the transfer of Population Welfare 

Program (Field Activities) Ordinance 1983, and the transfer of Population Welfare Program (Field 

Activities) Amendment Ordinance 2001. The national policy formulation, planning, monitoring & 

evaluation, and funding were being managed by the defunct ministry of population welfare at the center 

till April2010. 

After the 18th amendment, assumptions about the role of Federal government will be minimized. 

As the policy & planning function stand transferred to the provinces where a population welfare 

department was already operational with defined functions under Provincial Rules of Business. 

Directorate general for implementation, district-level offices for operational activities along with many 

Family Welfare Centers, and social mobilizers for service delivery. Expectations were that the provinces 

would play their part, but during the last decade (2010-2020), nothing concrete has been noticed in terms 

of improvement of the population planning indicators. Furthermore, institutional arrangements for 

governance and improvements at the Federal level were never reviewed. Although there was an 

amendment in the rules of business in 2013 and the Federal Government became responsible for planning 

& developing policies pertaining to population programs and main streaming population factors.  

The review of the literature reveals a need for the formation of Federal level agency like 

FTF/commission (which was acknowledged and committed at the FP-2020 forum in July 2012). But no 

steps were taken until the issue of rapid population growth was taken up by Supreme Court of Pakistan 

which resulted in the formation of the Federal Task Force in 2018. 

Local Government System 

There was always a recognition that the main level of governance/operations the district level. 

Which requires an effective & efficient mechanism, and institutional arrangement to connect with the 

grass root level to seek the support of local elected representatives, opinion makers, religious scholars, 

and organized communities like NGOs for efficient & effective implementation of population policies. 

But no quantifiable results could be witnessed. However, the new local government laws enacted in recent 

years between 2010-2020 highlighted some improvement in the organizational structure and community 

participation in population welfare programs at the district level. 

The provincial governments were to follow the dictates of Article 140–A of the constitution of 

Pakistan to enact a local government system safeguarding participation of community and also encourage 

district-based policy formulation & implementation. It has been noted that devolution from the federal 

government to provinces has occurred but transfer from the provinces to district governments has not 
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happened. Article 32 &140-A of the constitution of Pakistan fully protects the local government system. 

Article 32 states that the state shall encourage local government institutions composed of elected 

representatives of the area and in such institutions, special representations will be given to peasants, 

workers &women. Article 140-A states that each province shall, by law, establish a local government 

system and devolve political-administrative financial responsibility & authority to the elected 

representatives of the local governments. 

Each province has promulgated its own Local Government Acts. Punjab Local Government Act 

2021, Sindh local government Act 2013, KPK local government Act 2013, Balochistan local government 

Act 2010, ICT local Government Act 2021, GB local government act, and AJ&K local Government act 

1990. But the actual transfer of power from provinces to local government is still awaited. Departments 

of district population welfare are the devolved offices mandated to undertake the functions of population 

policy, planning, and implementation. Metropolitan corporations, Municipal corporations, Municipal 

committees & town committees, Tehsil councils, union councils, and village & neighborhood councils are 

respectively the urban and rural tiers of local government. This legislation carries the mechanism of 

community participation, especially which can support the population welfare program for better delivery 

& services. 

The Punjab Local Government Act 2021 directs for the establishment of District level authorities 

to be managed by boards headed by Mayors/chairpersons. The specific provision for the establishment of 

a District Population Control Authority for the devolved function of the district level office of the 

population welfare department has been incorporated.  Wherein 36 districts of the province of Punjab, 

such authorities are made operational and linked with village and neighborhood councils, it can develop 

meaningful participation of the community. In chapter –VII, the functions of local government have been 

given. Section 21 (1) (dd) calls for the local government to undertake steps to implement a population 

control policy of the government. In section 22 (1) & (2), functions and power of the neighborhood council 

and village council have been laid down. It has been mandated that a Neighborhood council and the village 

council may perform any other function entrusted to it by the government or its respective upper-level 

local government.  Chapter – IX, section 24(1) states the exercise of functions and powers in relation to 

the devolved district-level offices.  In section 25, it has been mandated that a separate District authority 

shall be established in each district and specifically District population control authority for the devolved 

function of district level office of population welfare department. In chapter X, mode of discharge of 

functions by the local government agency arrangement and joint authorities has been given in detail to 

support such functions.   

Brief analysis indicates that by following the command of the law for constitution of a village and 

neighborhood for every 20000populationin a District of 2 million population, there would be around 

100councils with the participation of 1000 persons directly involved in the function of population 

planning, and would be able to develop its own strategies for family planning.  It will ensure the 
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mobilization of the community for the population cause. There is a strong likelihood that even a few local 

leaders who are motivated by the cause of population planning could impact the movement. In the current 

scenario, when elected local governments are being administered by Government Appointed Officials, 

there are hardly any hindrances in the smooth implementation of the law, which calls for establishment of 

district-level institutions. 

The above analysis and discussion lead to the conclusion that the federal and provincial authorities 

have not proceeded according to law for the implementation of local government systems regarding 

population welfare programs. Currently, the local government authorities are administered by government 

appointed administrators and there would be no disruptions if the framework is placed on the ground 

especially in Punjab to involve the community participation in an effective manner as it will set the trend 

for other provinces/regions to follow. 

Legislation Regarding Population Welfare Program & Reproductive Healthcare Rights 

After the 18th amendment, the need for legislation regarding population planning & development 

was emphasized as a policy direction in Draft Population Policy 2010.The review of literature reveals that 

the bill to facilitate Reproductive Healthcare Rights was moved in the parliament in 2013.  The Sindh 

Reproductive Healthcare Rights Act 2019, The Khyber Pakhtunkhwa Healthcare Rights Act 2020, and 

the Punjab Reproductive, Maternal, Neo-Natal, and Child Health Authority Act 2014 were enacted by the 

provinces. The objective of the legislation is to facilitate reproductive healthcare and promote healthcare 

rights. The basic principles included that men & women are the subjects of reproductive health care, and 

they are responsible for parenting equally entitled to information relating to reproductive healthcare& 

reproductive rights. The act was formed of the need for developing public awareness to prevent maternal 

deaths and suffering of women and children. It was mandated in the law that Health and population welfare 

departments would enforce the provisions of the law. 

Furthermore, it has been noted with concern that out of 19 functions of M/o NHSR&C, except 

planning & development policies pertaining to population welfare programs and mainstreaming 

population factors, all functions are protected under appropriate legislation, while no legal framework has 

been developed for this program.  The family planning program in Pakistan also requires an umbrella law 

to succeed as other countries like Turkey (1965&1983), Iran (1989), and Bangladesh (1976) laid the 

foundation for population planning. The legal framework for funding and taking measures for nationwide 

family planning program focus on reaching out at door steps with modern contraceptive methods to make 

a difference. 

The analysis leads to the conclusion that legislation is pending regarding reproductive health care 

rights bill. Umbrella Federal Legal Framework of population welfare program including planning 

&development policies in the country is being delayed for a need of initiation on the part of authorities. 

This lapse on the part of Ministry may be brought to their notice for correction. 



 

92  

Role of Health Care Commission 

After the 18thconstitutionalamendment, the healthcare functions stand devolved to provinces. 

Subsequently, regulatory bodies have been established with the objective to regulate the healthcare sector. 

To protect healthcare consumers from health risks. Provide a safe working environment for healthcare 

professionals, and ensure that public health & welfare are served by health programs. The enactment 

further provides for regulation on sound physical and technical footings in public & private sectors, makes 

provisions for safe and high-quality health care services, promotes and improves patient safety & health 

care service, and provides for a mechanism for banning quackery in all its forms &manifestations. The 

provinces have enacted laws for regulatory authorities i.e. The Punjab Healthcare Commission Act 2010, 

The Sindh Healthcare Commission Act2013, The Khyber Pakhtunkhwa Healthcare Commission Act2015, 

The Balochistan Healthcare Commission Act2019, and the Federal Government enacted the Islamabad 

Healthcare Regulation Act2018, and established Islamabad Health care Regulatory Authority. All 

healthcare authorities have been established and made functional in all provinces including Islamabad 

Capital territory. But their functionality has been limited to issuing licensing etc., resulting in the very 

basic purpose of inspections of public and private sector healthcare establishments has been neglected. In 

view of these facts, the conclusion is drawn that the regulatory bodies must undertake their statutory 

responsibilities of inspections. Especially relating to healthcare establishments involved in mother & child 

welfare. They can act as a third-party evaluating agency across the country regarding population welfare 

programs. 

In the view of above findings, the following recommendations are proposed for consideration. 

Recommendations 

Recommendation-1: The Federal & Provincial Authorities should proceed according to law for the 

implementation of population welfare program. Currently, the Local Government Authorities are 

administered by government appointed administrators, and there would be no disruptions if the framework 

is placed on the ground especially in Punjab to involve the community participation in an effective manner 

as it will set the trend for other provinces/regions to follow. 

Recommendation-2: The M/o NHSR&C must take proactive actions regarding the Umbrella Federal 

Legal Framework of the planning & development policies of population welfare program, also the follow-

up enactment of the reproductive rights bill of ICT and other regions. 

Recommendation-3:The M/o NHSR&C must coordinate the role of healthcare commissions in the 

country to launch these regulatory authorities for effective inspections of public sector under the 

population welfare program. This action on the part of regulatory authorities will be according to law and 

volume to a third-party evaluation of the program.  

            ----------------------------------------------------------------------------------------------------- 
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TOR-4 
TO ADOPT NEW SCIENTIFIC AND TECHNOLOGY TECHNIQUES TO DEFUSE THE 

NEGATIVE IMPACT OF RAPID POPULATION GROWTH 

**************************** 

Literature Review & Gap Analysis 

The Honorable Supreme Court of Pakistan took Suo Moto's notice in Human Rights Case No 

17599 of 2018 (2019 SCMR 247) and observed that Pakistan’s huge population of 207.8 million (2017–

census) is growing faster than most regional & Muslim countries. While expressing concerns regarding 

the alarming population growth rate in Pakistan, constituted a National Task Force to formulate a 

mechanism to restrict population growth with clear, specific, and actionable recommendations. 

Subsequently, a Federal Task Force was constituted which formulated its recommendations and an Action 

Plan for implementation. To achieve the cause of population welfare, and to fulfill the international 

commitments made with several international bodies like Sustainable Development Goals–SDGs (2015-

30), Pakistan’s commitments for FP-2020, Pakistan’s commitments at ICPD- 25, etc. Supreme Court of 

Pakistan endorsed the recommendations of the FTF as they were in line with provincial population 

policies, also recognized the Federal Government's role in fostering, coordinating, facilitating progress 

and advancing the national perspective. These recommendations were also approved by the Council of 

Common Interests. 

Federal Task Force (Digital Platform & IEC Material) 

  After the constitution of the Federal Task Force, a total of five meetings were held, four in the 

year 2020 and one meeting in 2021. About 40 decisions were made for implementation. In the 5th meeting 

of the Federal Task Force (FTF), a decision was made to “Launch of Population Resource Centre (Digital 

Platform for all media & IEC material) and Web- portal to monitor the CCI recommendations within one 

month under M/o NHSR&C with respective departments of Health & Population Welfare”. but no 

progress has been made since. 

Local Governments Act (Births& Marriages Registration) 

 It may be noted that under the Local Governments Act(s), one of the functions is to maintain 

records of births, deaths, and marriages in the prescribed manner. The Punjab Local Government 

ordinance 2021 in section 213,214, and sixth schedule calls for the framing of rules for carrying out such 

functions. The Sindh Local Government Act, 2021, in section “7-A. “Part-III: Functions Exclusively 

Performed by Town Committees and Municipal Committees” is regarding of registration of birth, death, 

and marriages within the local area and provides information of such births, deaths, and marriages in the 

prescribed manner. 
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M/o NHSR&C &Paper-Based Health Record/Registry System 

M/o NHSR&C currently uses a paper-based health record/registry system. Health workers based 

at the health facilities (HFs) compile handwritten lists of children and pregnant women due for 

vaccinations and inform them through home visits. But there is no proper mechanism for births and 

married woman registration. When the vaccines have been administered, the details are recorded by hand 

and compiled in monthly reports. Which are sent to the district health center, time-consuming, prone to 

errors, and cause unnecessary delays in reporting. Data inaccuracies also make planning difficult, leading 

to poor management, and an overall lack of efficiency. Around 13-15 million rupees are spent annually 

on printing martial in one department of M/o NHSR&C (EPI, Immunization cards, etc.) there are approx. 

24 departments under the Health Ministry.  

The comparison of results in terms of family planning indicators during the last decade from the 

years 2010-2020, there is no achievement of which Pakistan could be proud. Under the implementation 

plan of the Draft Population Policy 2010, a complete structure was suggested to the provincial departments 

of population welfare to adopt district-based planning and result-based management. The provincial 

governments developed their information management system and institutions like provincial information 

technology boards, which are contributing towards connectivity at different levels of the government. A 

web-based contraceptive logistic management information system is fully operational, Android-based 

monitoring, and third-party monitoring through Monitoring &Evaluation Assistants (MEAs) are also in 

place in the province of Punjab. The challenge is to establish connectivity from district to 

village/neighborhood/union council level. There are a number of Digital/Web/Desktop/Mobile App 

management systems under M/o NHSR&C in every attached department. But they all are scattered & 

decentralized, which is causing inefficiency and wastage of resources on a huge scale. 

In the light of literature review, gap analysis, and observation the following recommendations are 

suggested for consideration. 

Recommendations & Suggestions 

Recommendation-1:M/o NHSR&C may consider to establish a National Health Command Center in the 

health ministry for monitoring and evaluation. Centralized data systems allow information to exist inside 

one mainframe but remain accessible from numerous points. The content gets collected, stored, and 

managed in one place, but centralization does not impact the ability of an authorized user to access the 

content from anywhere in the country. When many people think about centralized data in health care, they 

envision electronic health records (EHR). Statistics show that 87% of physicians think it is "very" 

important to have access to medical records when they need them.  An EHR system demonstrates how 

centralized data allows for keeping a lot of information in one place. Then, if a patient moves between 

different health systems, all the providers who treat them can see the same, up-to-date information. 

Moreover, an EHR platform enables sharing of health information with other medical professionals, 

https://www.psytechsolutions.net/webbased-ehr-advantages
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helping those people weigh in with different opinions. Since an EHR system shows all the tests and other 

interventions a patient received, it eliminates duplicate efforts that could delay the care they genuinely 

need, the centralization of Health Information Management has become essential for increasing efficiency 

at all levels of the health facilities (UCs, District, Provincial and National). 

Recommendation-2:M/o NHSR&C may consider the establishment of a Biometric Health 

Record/Registry System, which enables real-time reporting for streamlined supply-chain management. 

Since the skin of children, especially newborns can be very delicate, and conventional also for the elderly 

(old age people), biometric technologies that need a finger pressed against the device do not work. The 

multispectral imaging fingerprint sensors shall be part of a digital health record/registry system aimed at 

improving record-keeping practices at medical facilities. 

Recommendation-3: Patient (Man/Woman/Children) Registration (Two Way Registration), through 

Customized Health Devices (Lady Health workers/Health Facilities staff). Mobile App for Common User 

(Parents/Guardians) with Two-step Mobile Phone Verification Security. A unique patient ID number (below 

18 years, above 18 years it can be a CNIC number), is to be assigned and sent via SMS to the registered 

phone number. 

Recommendation-4: Specialized Hardware: Unlike commercial devices, the heath custom tablets 

should be designed to accommodate restricted or specialized software configurations with the 

multispectral fingerprint scanner. Computer hardware designed to perform specific functions is more 

efficient when compared to a general-purpose device. 

Recommendation-5: Software Requirements; I) Mobile App (For Common Users): This app will facilitate 

parents and any other common user for registration and tracking of man/woman/Child health records or 

vaccination schedules with or without a fingerprint. If the fingerprint scanner is available with the user's 

phone, they can register or track with a fingerprint or skip the option. For tracking, they can sue CNIC or 

Patient ID (below 18 years). ii) Custom Tablet App: This app will facilitate registration and tracking of 

the patient with a fingerprint at the health facility level or through LHW/LHV. 

Recommendation-6: Integration of Digital Heath Record/Registry System with Pakistan Contraceptive 

Logistics Management Information System. The family planning systems and supply chain reporting with 

PWD, LHW, and MNCH programs, and the departments of health across the country have been digitized 

in addition to some NGOs with USAID support. The Pakistan Contraceptive Logistics Management 

Information System (www.clmis.gov.pk) hosted at the NTC is being used for this purpose, it also includes 

the digitalization of FP reporting. Which shall be integrated with the Digital Health Record/Registry 

System for user identification and the usage of contraceptives at the grass root level. 

------------------------------------------------------------------------------------------------------- 

  

http://www.clmis.gov.pk/
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TOR-5 
Conclusion and Recommendation 

The upshot of the whole study is that there is no champion of Population Welfare in the country. 

The entire political leadership is oblivious to the issue and the bureaucracy pays lip service to the problem. 

Commitments are made at the national and international forum and without any administrative and 

financial plans. The need of the hour is to have a multiyear Population Charter, agreed across the political 

divide by all and implemented as a national priority. 

This study reveals that there is a complete standstill at the federal level to attend to and find 

solutions for this serious issue. During the research, team could not find any National Policy with vision, 

goals and objectives after the 18th amendment. No contraceptive commodity security policy for the 

country has been developed to ensure availability of supplies. Support to the private sector pharmaceutical 

and other industry to manufacture modern items of contraception for indigenous production is not 

forthcoming. Import policy has not been developed to justify the import costing nation in terms of import 

bill in foreign exchange. The federal policies regarding advocacy and demand generation, training of 

human resource in demography and on. Clinical side, supporting public and private sector for family 

planning services and mainstreaming population in development planning are some missing links. There 

is no monitoring and evaluation mechanism at the federal level except compilation of annual contraceptive 

reports by PBS, based on the secondary data. In the same manner, no effective media strategy has been 

developed to create an effective awareness campaign. Admittedly, service delivery is within the domain 

of provinces and they are independent in framing their policies but after the amendment in the rules of 

business of M/O HSR&C in 2013, it is within the mandate of the central government to support and guide 

the provinces and regions in the field of population planning.  Pakistan Population Fund has been set up 

by the federal government and its distribution among provinces is being delayed for want of consensus. 

This is unnecessary as this fund is to be utilized as a grant by the federation and it should be the prerogative 

of the federal government to finance areas in line with priorities set in the population policy. The effective 

merger of population and health department is also not visible and no effective policy framework has been 

developed. A population wing in the M/o NHSR&C is too insignificant to deal with all such matters of 

national importance and this necessitates for the establishment of permanent Population Commission, an 

apex organization to lead this program.     

The dilemma of high population growth in Pakistan necessitates an integrated approach in the 

country, through an efficient governance structure, ensuring accountability, community participation, and 

connectivity at all levels of government. Focused efforts on the supply and demand side of contraceptive 

commodity security are the lifeline of Family Planning systems and are essential for managing the 

population growth rate. The population issue is a holistic problem that supports to address the issue of 

poverty, education, economic growth, health, environment, etc. The literature review conducted suggests 

a three-pronged approach to population planning, the will and commitment of top political leadership, the 
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commitment of the government, and ensuring community participation. The urgent need is to establish a 

permanent body to plan, implement, coordinate and oversee all population welfare activities in the 

country. 

TOR-1 

To evaluate the role of different population welfare institutions operational in the country with a focus on 

governance, systems, procedures, and causes of maladministration and malfunctioning resulting in rapid 

population growth, also to review the performance of the district/tehsil level institutional framework 

regarding population welfare program. 

 This systemic research study is based on review of the Constitution of Pakistan, rules of business 

and 18th constitutional amendment made in April, 2010. During the study, meetings and extensive 

consultation with resource persons of public & private sector, review of the previous reports and studies 

on related subjects, roles & functions of responsible agencies of population welfare programs, 

Government laws & rules, Government gazettes, working briefs, minutes of the meetings and national& 

provincial policy papers and all available information / data had been analyzed and interpreted. The 

following recommendations are made for consideration; 

Recommendation 1.1: The M/o NHSR&C may be asked to explain the reasons for non-implementation 

of 40 recommendations/decisions of the Federal Task Force constituted under the orders of the Supreme 

Court of Pakistan and the constitutional authority of Council of Common Interests. 

Recommendation 1.2: The M/o NHSR&C has committed an act of negligence by not coordinating the 

activities and also not convening the regular meetings of the FTF, therefore, the ministry may be asked to 

explain the reasons for negligence and their plan to rectify the situation. 

Recommendation 1.3: In view of the international commitment made in July -2012 at the FP-2020 forum 

and in line with amended rules of business 2013, the M/o NHSR&C has not taken steps to strengthen the 

national commission on population.  Therefore, the ministry is required to initiate the process for reviving 

and strengthening the permanent commission with the mandate to formulate national policies for 

population welfare programs, muster political, financial & administrative support, and pursue the 

objectives of the Federal Task Force.  

Recommendation 1.4: Over the last ten years, the ministry of health has failed to formulate a National 

Population Policy in accordance with its mandate. Pending the establishment of permanent national 

commission on population, the ministry may be asked to develop a national population policy within the 

given time frame. 

Recommendation 1.5: The attached organizations of the Ministry of Health namely, the National Institute 

of Population Studies, National Trust for Population Welfare, Regional Training Institute Islamabad, and 

District Population welfare Program office, Islamabad, need to be reviewed and restructured, 
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administratively and financially so that they can perform as per their approved mandate and current social 

environments.   

**************************** 
TOR-2 

To study and evaluate the principle for developing the baseline formula for forecasting the need for 

contraceptive commodity security in Pakistan. 

Recommendations 2.1: The baselines formula adopted by the M/o NHSR&C for forecasting the 

contraceptive requirements in the country is based on the number of current users which is not in 

accordance with the internationally accepted best practices. There is a need to develop forecasting models 

based on the female reproductive age group and married women age group. Based on these models, the 

ministry should determine the contraceptive requirements of the country.   

Recommendations 2.2:  Based on the recommendation No -1, the M/o NHSR&C may inform what 

institutional arrangements have been made to meet the unmet need of contraceptive in the country, given 

that USAID has dried up and import from India is unreliable. 

Recommendations 2.3: M/o NHSR&C is further required to inform what steps have been taken to 

develop and support the contraceptive manufacturing pharmaceutical industry in the country. 

Recommendations 2.4:  M/o NHSR&C may develop an efficient mechanism for national pooled 

procurement of contraceptive commodity.  

**************************** 

TOR-3 

To study the impact of the 18th constitutional amendment viz-a-viz performance of population welfare 

program. 

The18th Amendment of the Constitution of Pakistan devolved the population welfare program to 

the provincial governments in 2010 and each province has enacted its enabling legislation empowering 

the local government to perform population welfare activities. 

Recommendation 3.1:  The Federal, Provincial and local government authorities should proceed 

according to the law for implementation of population welfare program within their area. 

Recommendation 3.2: The M/o NHSR&C must take actions regarding the enactment of Reproductive 

rights bill of ICT. 

Recommendation 3.3: The M/o NHSR&C must coordinate with the provincial healthcare commissions 

and Islamabad Healthcare Authority to also focus on the inspections of public sector establishments 

offering population welfare program.   
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**************************** 

TOR-4 

To adopt new scientific and technology techniques to defuse the negative impact of rapid population 

growth. (Through introduction of latest technology in the population welfare system) 

Recommendation 4.1: M/o NHSR&C may consider to establish a National Health Command Center 

comprising of all province and ICT to develop online data system in order to monitor and evaluate the 

implementation of population welfare policies. 

Recommendation 4.2: M/o NHSR&C may consider the establishment of a Biometric Health 

Record/Registry System with unique patient ID number, which enables real-time reporting for births and 

other medical records. 

Recommendation 4.3: Specialized Hardwar: specialized electronic devices like custom tablets may be 

provided to all population service providers. 

------------------------------------------------------------------------------------------------------- 
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Chapter 9: Primary Source Information Data Analysis (Appraisal 
reports of Federal Ombudsman Regional Office) 

 

Introduction & Background 

The Office of Wafaqi Mohtasib has established 15 Regional Offices in the provinces of Pakistan 

under the President’s Order No.1, 1983 article 9 (4), to address the grievances of people against the Federal 

Government Agencies. By virtue of the mandate under the law, the honorable ombudsman has introduced 

a system of inspection of the offices of Federal Agencies. Under this initiative, the Advisors of the WMS 

visit respective agencies to evaluate their service delivery to suggest short and long-term measures to 

improve their working. 15 Regional Offices are located in Multan, Hyderabad, Faisalabad, D.I. Khan, 

Bahawalpur, Abbottabad, Lahore, Karachi, Peshawar, Quetta, Sukkur, Gujranwala, Kharan, Sargodha, 

and Swat. 

A study aimed at systematic reforms and operational arrangements regarding Population Welfare 

Programs was authorized to diagnose, investigate, redress, and rectify any injustice done through 

maladministration and also to identify the gaps in institutional framework and bottlenecks in the existing 

governance system to manage rapid population growth in Pakistan. 

Analysis & Gaps 

The Wafaqi Mohtasib Special Wing for Systemic Studies was established in May 2022. The 

research work has started with desk research based on primary & secondary data. For the purpose of 

qualitative research, it was felt necessary to support the analysis and recommendations of the study with 

the primary data source by involving the regional offices of the Federal Ombudsman, the task assigned 

was to conduct an appraisal on the functions of the district population offices and their field activities. In 

this regard, a research questionnaire (Open end) was designed and sent to the regional offices with the 

request to facilitate gathering of the primary data by making an appraisal of only one district under their 

respective jurisdiction. By adopting this course of action, this research is also supported by primary source 

information of appraisal reports of the 15 regional offices across the country.   

According to the Regional Office reports, the District Population Welfare Office function in a 

bureaucratic manner exists in every province with limited resources, especially on the technical scale and 

of contraceptive provision. The services of the FWC/family planning offices are very few and some are 

non-functional. A proper Reproductive Healthcare System structure does not exist in the reported districts 

to monitor & evaluate the intervention made by the program. The staffing strength of the DPWO is 

reported not according to available vacancies, nearly 50 to 60% of sanctioned posts are vacant in some 

districts. The DPWO has almost no association with urban & rural local governments. The involvement 

of the local government system viz-a-viz Population welfare program involving community participation 

is nil in every district. In some districts, NGOs are active but in some, there is no sign of any functional 
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NGO involved in population programs. The targets for potential contraceptive users are not set for any 

district nor does any Mechanism exist. The interaction of family planning workers is very limited and 

there is no functional merger of PWD with Health Departments. 

The on-ground situation of distinct population welfare offices in terms of service delivery is very 

alarming.  Each province has enacted its own Local Government Acts but the actual transfer of power 

from provinces to local government is still awaited. The legislation carries the mechanism of community 

participation, especially which can support the population welfare program for better delivery & services. 

It is mandated in the law that Health and population welfare departments would be supervised for service 

delivery and enforcement of the provisions of the law. Pending local government elections, a framework 

of population welfare program designed in the local government system can be placed on the ground for 

community participation and linkage can be developed with the grass root level, so that as and where the 

responsibilities are taken over by the elected representative. Some groundwork is available to start with. 

The scan copies of the reports received from Ombudsman Regional Offices are attached in the 

annexure. (Annexure 1: Federal Ombudsman Regional Office Reports) 

------------------------------------------------------------------------------------------------------- 
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Annexures 
 
Annexure -1: Federal Ombudsman Regional Offices Reports] About District 
Population Welfare Departments 

Regional Office Multan Report 
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Regional Office Hyderabad Report 
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Regional Office Faisalabad Report 
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Regional Office D.I.Khan Report 
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Regional Office Bahawalpur Report 
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Regional Office Abbottabad Report 
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Regional Office Lahore Report 
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Regional Office Karachi Report  
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Regional Office Peshawar Report 
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Annexure - 2: Questionnaire 
 
 

WAFAQI MOHTASIB SECRETARIAT  
ISLAMABAD 

 Special Wing for Systemic Studies 

 
Questionnaire (Open-End) 

 
1. What are the functions and responsibilities of DPWO? 

___________________________________________________________________________ 

___________________________________________________________________________ 

a. How does the DPWO office operate? 
________________________________________________________________________ 

________________________________________________________________________ 

b. What is the legal basis of this function (is PLGO implemented or not)? (If NO, then who 
is the reporting authority.) 

_______________________________________________________________________ 

_______________________________________________________________________ 

 
c. The duties/services of the FWC/family planning office? 
______________________________________________________________________ 

______________________________________________________________________ 

 
d. Reproductive Health system? 
_____________________________________________________________________ 

_____________________________________________________________________ 

 
2. What type of reporting system exists between the district office and the provincial department 

office? 
________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 
3. What is the method/system of collecting data within the district and sending it to the provincial 

office?  
________________________________________________________________________ 
________________________________________________________________________ 

________________________________________________________________________ 

 
4. What are the means of communication of data/information from the provincial office to the 

district office? 
_______________________________________________________________________ 
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_______________________________________________________________________ 
 

5. The total number of staff in DPWO?    _______________________________________ 
 

6. Total Number of Family Health Clinics/Reproductive Health Service (RHS-A) Centres? 
______________________________________________________________________ 
 

7. Number of Medical Officer working in (FHC) Health Service (RHS-A) Centres? 
____________________________________________________________________ 
 

8. How much Quantity of contraceptives (Reproductive Age Group, Couple Years Protection-CYP) 
is received/distributed/Required in a month/year for the target population? 
 

District total 
Population 

Target 
Population Quantity Of Contraceptives 

Male Female Male Female  Month Year 

    

Received   

Distributed   

Required   

 
9. Staff Strength of Health Service (RHS-A) Centres?  

 
Sanctioned Available staff 

  
  
  
  
  

 
10. Number of Mobile Service Unit? _______________________________________________ 

 
11. How many FHMSU are working? ______________________________________________ 

 
12. The staff strength of the Mobile Service Unit? 

 
Sanctioned Available staff 

  
  
  
  
  

 
13. Number of Family Welfare Centres? ______________________________________ 

 
14. Number of In-charge/Workers/FWW/FWC are available in district? ____________________ 

 
15. The staff strength of Family Welfare Centres? 
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Sanctioned Available staff 
  
  
  
  

 
16. Number of LHWs/LHVs? _____________________________________________________ 

 
17. Number of Social Mobilizers/FWAs? Total: ________Male: ________Female: __________ 

 
18. Is midwife (Dai) are involved? ___________ Number of Midwives (if yes) _____________ 

 
19. Any association with urban& rural local governments? 

________________________________________________________________________ 

________________________________________________________________________ 
 

20. Implementation at local government system viz-a-viz Population welfare program involving 
community participation? 
______________________________________________________________________ 

______________________________________________________________________ 
21. Name any functional NGOs, involved in population programs in the district? 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

22.  

Number of campaigns 

launched by the center 

in the last quarter 

Number of awareness sessions conducted by 

the LHWs/ Midwives within or outside the 

premises of the center on family planning 

Number of visits 

paid by midwives 

LHWs to local HHS 
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Annexure 3 
 

WAFAQI MOHTASIB SECRETARIAT  
ISLAMABAD 

 

Subject:   CONSTITUTION OF WORKING GROUP AND ADVISORY GROUP ON DILEMMA OF RAPID 
POPULATION GROWTH IN PAKISTAN 

 

Reference concept paper on “Dilemma of Rapid population growth in Pakistan” dated 28-04-2022 and 
approval accorded by the Ombudsman for systematic study vide Note dated 29-04-2022. 

2.  A working group is proposed for constitution with the objective of information gathering and research. 
TORs for the systemic study are given in the working paper as at F/A.  

S.NO Members of Working Group Department 

1  Mr. Shaukat Hayat Durrani 
Chairman of the working group & Senior Advisor 

Wafaqi Mohtasib 
2  Mr. Asif Bajwa Federal Secretary (R) Islamabad 

3  Director-General (Population) Ministry of National Health Services, Regulations, and 
Coordination. Islamabad 

4  Executive Director  The National Institute of Population Studies (NIPS) 

5  District Population Welfare Officer Islamabad capital territory  

6  Mr. Muhammad Saqib Khan Registrar Wafaqi Mohtasib/Former Secretary NIPS 

7  Mr. Amanat Rasool Ex- DG Population Welfare Department/ JS (R) 

8  Dr. Farid Mahmood 
Professor / Chairman MNCH Department of Health 

Services Academy  

9  Mr. Sarwar Gondal 
Member, Support Services, Pakistan Bureau of 

Statistics 

10  Dr. Tariq Mahmood Assistant Professor (Health Economics) 
Health Services Academy, Islamabad  

11  DG (Coord), WMS Secretary/Member to Working Group 

12  Ms. Uzma Mohib Research Officer/ Facilitator to Working Group 

13  
Working Group may be authorized to 
include some field experts --- 

 

3. A list of resource persons for a consultation has been prepared and would be updated during the course of 
proceedings of the WG.  

S.NO Resource Persons Department 

1  Dr. Arshad Mehmood 
Ex-Director, Ministry of Population Welfare, 

Islamabad 

2  Dr. Muhammad Tariq Country Director (USAID) 

3  Ms. Durr-e-Nayab PIDE 
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4  Mr. Ghulam Rabani Former Director Population Welfare, 

5  Mr. Javed Malik Federal Secretary (R) Islamabad 

6  Dr. Nasir Jaleel Former DG, Ministry of population welfare 

7  Dr. Nasir Javed Punjab Cell no: 03334265141 

8  Mr. Mukadar Shah UNFPA & His Colleagues  

9  Mr. Amaan-Ullah Khan Former Chief Population, M/o Population and Welfare 

 

4. Furthermore, it is also proposed to constitute an advisory group to oversee the functioning of the working 
group, provide guidance and approval of final recommendations.  

S.NO Advisory Group Department 

1  Honorable Wafaqi Mohtasib Chairperson/ Federal Ombudsman Secretariat  

2  Mr. Rauf Chaudhary Former Tax Ombudsman/Federal Secretary(R) Islamabad 

3  Mr. Asif Bajwa Federal Secretary(R) Islamabad 

4  Dr. Shazad Ali khan  
 Vice-Chancellor (Health Services Academy) 

Islamabad  
5  Dr. Abid Suleri,  Executive Director (SPID) 
6  Justice Muhammad Raza Khan Justice (R)/ Senior Advisor Wafaqi Mohtasib 
7  Dr. Naeem-ul-Zafar Chief Statistician, Pakistan Bureau of Statistics 

8  Federal Secretary Health/Population 
Ministry of National Health Services Regulation & 

Coordination 

9  Provincial Secretary Health 

Punjab  
KPK  
Sindh 

Baluchistan 
GB 
AJK 

10  DG (Coord), WMS Secretary/Member of Advisory Group 
11  Ms. Uzma Mohib  Research Officer/ Facilitator of Advisory Group 
12  Any co-opted member  --- 

 

5. For consideration and approval, please.  

 

 

(Shaukat Hayat Durrani) 

Senior Advisor 
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 Provincial Population Welfare Department Reports 
 
Punjab Population Welfare Department Report 
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Sindh Population Welfare Department Report 
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Khyber Pakhtunkhwa Population Welfare Department Report  
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Balochistan Population Welfare Department Report 
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Azad Jammu & Kashmir Population Welfare Department Report 
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Islamabad Population Welfare Department Report 
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Annexure 4 
An Overview of Successful Family Planning Program’s in Muslim Countries. 
 

Some extract from a publication of world faith development dialogue on the topic.’’ Religious 

engagement in family planning policies ‘’ under the chapter ‘’ Islam and family planning 

(consensus and debate)’’ may help to develop better understanding of the issue. The focus of the 

report is about family planning programs in six very different Muslim countries, Indonesia, 

Bangladesh, Pakistan, Iran, Morocco and Senegal.  

“Family planning is an ancient concept and practice in Muslim communities and families. It is also 

a topic long discussed by Islamic scholars and religious leaders. There is increasing recognition 

among government officials and Islamic scholars that the rapid population growth facilitated by 

modern medicine strains resources and threatens decent living standards. The health risks to 

mothers, children, and families from closely spaced births and child bearing are increasingly 

recognized.” 

‘’Among scholars and jurists about family planning are generally framed in relation to the basic 

Islamic teachings that pertain to the policies. The major precepts from Quran that are cited center 

on Islamic as a religion of ease and not hardship, of moderation, and of quality. Raising a family 

should not be a significant burden or hardship on the parents and the size of the family should 

not compromise the quality of life. These basic precepts apply across different Muslim 

communities and among respected scholars. Each of the major schools of Islamic thought has 

produced opinions on the issues. The broad consensus is that family planning is permissible 

within Islam.’’ 

The Quran does not prohibit birth control, nor does it forbid a husband or wife to space 

pregnancies or limit their number. Thus, the great majority of Islamic jurists believe that family 

planning is permissible in Islam. (Islam and family planning, (www.prb 2004/09) 

In a publication on Family planning and Islam, it has summarized teachings on family planning 

according to the consensus, or Ijma, of Muslim jurists. Limitation of numbers or family planning is 

permitted for preserving the good life, for ensuring economic security, for preserving the health 

of the wife and by implications, when the consent of the wife is given, Azl (coitusinterruptus) is 

definitely permitted with the consent of the wife. New methods may be adopted subject to the 

principle of moral behavior. The wife can adopt any method with the consent of her husband in 

order to save her life. She can adopt it without his consent if she is in poor health. The view that 

contraception is killing the children is extreme, the admonition in the holy Quran not to recourse 

to infanticide is to discourage the killing of children, and is not directed at healthy methods of 

birth control. Islam stands for a positive life and does not uphold family planning as a negative 

factor in economics and society. 

It is important to understand that why population policies are formulated to represent a strategy 

for achieving a particular pattern of population change. The strategy may consist of only one 

specific component – a single purpose goal –such as to reduce or increase fertility to or above the 

replacement level and as an attempt to improve women’s reproductive health. A policy is only 

required if there is some indication that the goal might not be achieved unless a policy is 

implemented. The public policy is the course of government action or inaction taken in response 

http://www.prb/


 

194  

to public problems. It is associated with formally approved policy goals and means, as well as the 

regulations and practices of agencies that implement program.   

 

Bangladesh –The population growth was identified as the foremost national problem in the first 
five-year plan (1973-1978). Father of the nation Bangabandhu sheikh Mujib Ur Rehman laid down 
the outline of population policy in 1975 by stating that we should not ignore the fact that our 
population increases by three million every year, on the other hand, the area of our country is only 
55, 000 square miles. If our population continues to increase at this rate, there would be no 
cultivable land left in Bangladesh in 25-30 years and people of Bangladesh would be reduced to 
cannibalizing each other.  That is why it is imperative that we control our population growth 
through family planning’’. 

According to population census of Bangladesh on March 1,1974, the country’s population was 
76.39million. An outline of the population policy was formulated in 1976 and a population policy 
was approved in 2004. The main objective of population policy was to achieve Net Reproductive 
Rate (NNR) = 1 by 2010 in order to have a stable population by 2020. In the population policy, 
population control and family planning activities were considered integral elements of social 
reform and national development with a view to reducing family size for ensuring sound maternal 
health, family welfare and higher standard of living. The decentralization of financial power and 
strengthening of monitoring system along with strengthening of the organizational structure of the 
population control and family planning were major activities. Notable activities undertaken were 
creating opportunities for gaining access to different methods of family planning, strengthening 
maternal and child health care, undertaking educational activities on family planning, involving 
community in population control and augmenting research and training activities.  As a result, the 
percentage of use of family planning methods increased from 8% in the mid -1970s to 61.2 % in 
2011. At the same time, the total fertility rate (TFR) came down to 2.3 in 2011 from 6.3 in 1975. 
The population growth rate was reduced from 3 % in the mid -1970 s to 1.34 % in 2011. In 2010, 
there was a decline of 40 % in maternal mortality rate which was attributed to the successful 
delivery of family planning measures, integration of maternal and child health with family planning 
and successful immunization program.  

According to UNICEF, Bangladesh child mortality rate was 139 per 1000 live births in 1990 and 
it was reduced to 46 per 1000 in 2011. According to Bangladesh population 1950-2021, Macro 
Trends, Population in 2022 is 171 million with growth rate of 1.01 %, lower than the stabilization 
rate. Bangladesh model was developed according to its socio-economic conditions by effective 
coordination of government and NGOs. The rate at which population grows is affected by the laws 
and regulation it adopts to govern many areas of its affairs. GDP of the country is expected to touch 
$ 400 billion mark by end of 2022 with per capita income of $ 1750. 

According to the published result in 2011, the population of Bangladesh was 14 crores and 23 lakhs. 
It increased by approximately 18-20 lakhs every year. Against this backdrop, it was necessary to 
develop a pragmatic and widely acceptable policy involving government, non-government and 
private sector institutions and undertake programs and strategies in the light of the policy. The 
Bangladesh population policy 2012 laid down the objective to lower Total Fertility Rate (TFR) to 
2.1 by increasing the rate of prevalence of contraceptives user to 72% by achieve NRR = 1 by the 
year 2015. Major strategies for implementation of the population policy were client –centered 
service ,( Door to Door services ) , Urban Health care,  Area Based plans and strategies , Behavior 
Change Communication( BCC ) program , Adolescent welfare program, Participation of Non – 
Government and private sectors , Empowerment of Women, Human Resource Development , Legal 
measures , Social measures , Population and Environment , Discourage urban migration , integrated 
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information collection and its use , Decentralization of Administrative and financial power , 
production and supply of family planning commodities and coordination with different policies and 
plans . The contraceptive prevalence rate is 62 % among married women aged 15-49. Bangladesh 
is a unitary parliamentary constitutional republic based on the Westminster system. The country 
consists of eight divisions, 64 districts and 495 sub districts. There are 4571 union councils for rural 
areas (villages0 and 330 municipalities for urban areas through wards. there are also 12 City 
Corporation. At the national level, the ministry of health & family welfare is responsible for policy, 
planning and decision making at macro level. Under the ministry there are four directorates e.g. 
director general of health services, director general of family planning, directorate of nursing and 
directorate of drug administration. Health care delivery system in Bangladesh is based on Primary 
Health Care (PHC)concept, the secondary level health care is provided through 500 bed capacities 
in district hospitals. The tertiary able. college hospitals, public health and medical institutes and 
specialists’ hospitals at the national level where a mass wide range of specialized as well as better 
laboratory facilities are avail healthcare is available. It may be noted that the Government included 
religious leaders as an integral part of the discussion and implementation of family planning 
initiatives. Religious leaders also had substantial exposure to the progressive thinking of Indonesian 
mullah and imams through educational travel in the Bangladesh program (Bangladeshi went to 
Indonesia and vice versa).   

 Turkey-While reviewing the family planning program of the nation, it may be kept in view that 
Ottoman Empire was an empire that controlled much of South East, Europe, Western Asia, and 
Northern Africa between the 14th and early 20th centuries ruled the world for 600 years. The 
caliphate was the claim of the heads of the Turkish Ottoman dynasty to be the caliph of Islam.  In 
my view the aspect of family planning is well recorded in Muslim history and nowhere any 
prohibition has been stated. Had there been, Turkey would have avoided family planning program.  
Turkey with population of 85.5 million (2022), GDP size of $ 800 billion and per capita income of 
$ 9625 has demonstrated 2 .0 births per woman (Turkey fertility rate 1950 -2022, www, macro 
trends .net, tur). 

The population policies carried out in Turkey can be classified into three main era, based on their 
aims and targets. The policy introduced after the foundation of the republic in 1923 lasted till 1960s, 
was one favoring a high population growth rate. The second period, starting in the mid-1996s lasted 
until the first decade of the 2000sand was dominated by an Aim to decrease the population growth 
rate. As of 2008, a new pronationalist policy was introduced by the government.  the first sign of a 
Pro-fatalist policy was given by the then –prime minister and current president, suggesting that 
families should have at least 3 children because of the fact that life expectancy at birth rose to over 
70 for both sexes combined, infant mortality rates fell significantly, the proportion of the elderly 
increased and most importantly, fertility approached replacement level which currently is 1.34 
births per women and this trend continue. (Population policies in Turkey and Demographic changes 
on a social Map. (www.reseachgate/ )  

The study titled Turkey’s population at the beginning of the 21st century states that Turkey 
population increased from 13 million to about 60 million during 1923 -95 with the annual 
population growth rate of 2.2 %. The population planning law of 1965 allowed limited imports 
of contraceptives. In 1983, the law was revised and liberalized to allow abortion and voluntary 
sterilization. Contraceptive prevalence in 1993 was 63 % of total married women in reproductive 
age structure. The fertility rate was 2.52 percent in 1970, declined to 1.34 by 2015 and this trend 
continue.  The expected life –birth was 40 in 1950s, however, it climbed to 75.3 years for men and 
80.7 for women by 2015 because of revolutionary healthcare transformation program. According 
to projections, the ratio of young people in the country will gradually decrease from 2023 onward, 
and the proportion of elderly will start to increase rapidly. This means, Turkey will not have an 

http://www.reseachgate/
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active, young population as of today in the near future. The united nation’s world population 
projects also ring the same bells for Turkey. In 2021, population of Turkey was 85 million persons 
which increased from 36.6 million in 1972 and growing at an average rate of 1.74 %. (Turkey 
population, 1960 -2021, Knoema.com). My submission is that Islam has always supported this 
cause and this we learn from the experiences of Muslim countries. In Pakistan we are the victim of 
propaganda of illiterate clergy and anti-Pakistan elements.  
 
 Iran: The Islamic Republic of Iran is being cited as a modern Islamic theocracy since 1979 
revolution offering a unique case for intersections of religion and family planning. The government 
of Iran includes elements of a presidential democracy with ultimate authority vested in supreme 
leader. The country is inhibited by 99.39 % Muslim, out of which 90-95 % follow Shia Islam. In 
2017, GDP was $ 427 billion with 20000 per capita incomes. Iran economy is a mixture of central 
planning, state owner ship of oil and gas ventures. The country is divided into provinces, further 
subdivided into counties and each county is subdivided into districts.  Rural districts are a collection 
of a number of villages. 
According to an article titled “Economic Crises Stare Iran due to aging population, low fertility 
rates” and population growth rate at 1. % On 11-07-2022. It has been analyzed that low fertility 
rates and high life expectancy is leading to an aging population in Iran, which has the potential to 
grave economic crises. The decline in population growth rate from 3.5 % in 1986, 2.5 % in 1991, 
1.5 % in 1996 .1.6 % in 2006 ,1.3 % in 2016 to less than 1% in 2021 is evidence that religion has 
never objected to family planning rather it has supported it. The concerns about Iran falling into 
the demographic black hole, a phenomenon prevalent in countries such as Japan, Italy and Germany 
where immigrants are flown to keep the economy running as also seen in some European and 
Western states, which have opened the door for immigrants to compensate for low birth rates and 
keep economic production cycle going.  
According to an article published in ARAB NEWS titled “Iran cycle of hopelessness amid sluggish 
population growth’’ Iran’s population growth rate has slowed to 0.7 percent. (Arab. news / 9rrca). 
 In another article titled “The Iranian miracle; the most effective family planning in history 
(overpopulation research- project .com), the history of population policies of Iran has been 
discussed by identifying three distinct period. The first period started with the launching of the FP 
program as part of the government’s development plan when population growth rate was 3% per 
year. The prospects of doubling population to 100 million in only 23 years and its foreseeable 
economic and social consequences prompted fertility reduction policies and also national family 
planning program. The contraceptives were introduced through the commercial sector in the 1950s. 
The government set a goal for the next 20 years to reduce the annual increase in population to 1 
percent. Under the family protection law of 1967, marriageable age was raised from 9 to 15 years 
for women and 18 years for men.  Generous allocation of &800 million was made and CPR was 
raised to 37 % in 1977. During the second period, starting after the Islamic Revolution, the priority 
to family planning program was stopped and was characterized by pro- fatalist approach and it 
lasted until the end of the Iran- Iraq war (1988).  A large population was considered a major 
advantage and propaganda issue calling on women to help the country build a ‘’ twenty-million-
man army ‘’. The family protection law of 1975 was abrogated, right after the 1970 revolution and 
the previously family planning council was dissolved.  The third period started after the end of 
Iran –Iraq war in 1988onwards, family planning policies and programs were resumed. 
Consequently, population policies were declared to be a leading priority, and a year later the new 
National FP program was launched with three main goals, encourage birth spacing intervals of 3-4 
years, discourage pregnancy among women younger than 18 and older than 35, limit family size to 
three children, but encourage family size of two or less. To achieve these objectives, 4 main 
activities were carried out, educational programs through schools, colleges and mass media 
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regarding population issue and family planning, increased access to free contraceptives and a 
variety of quality family planning advice on family size provided to couples. Research was 
conducted on various aspects of family planning delivery and population policy. The high judicial 
council declared there were no Islamic barriers to family planning methods and sterilization, 
helping to remove doubts about religious acceptability of methods. An important achievement 
was the ratification of The Family Planning Bill in 1993. The law also gave special attention to 
goals such as reducing infant mortality, promoting women’s education and employment. 
Establishment of separate department of population and family planning in the ministry of health.  
The health houses and mobile clinics in total 15000 units became the backbone of Iran well 
regarded Primary Healthcare System covering 95 % of population. Almost all the health houses 
were established after 1990. Because family planning is integrated with primary health care, there 
is little stigma attached to modern contraceptives. Iran is the only country in the world that requires 
both men and women to take a class on modern contraception before receiving a marriage license 
and it is also the only country in the region with a government –sanctioned condom factory. The 
level and speed of the fertility decline was beyond any expectation. The first official target of the 
revitalized FP program was to decrease the 1980 fertility rate of 6 births per women to 4 births by 
2011. By 2000, the fertility rate was already down to half of the stated goal; two births per women. 
Increased contraception use had the largest effect on fertility, accounting for 61 % of this steep 
drop.  Above 70 % of married women used contraception with a very small urban- rural difference, 
marking Iranian families among the highest consumers in developing world.  The two decades of 
effective FP programs ended in the 2010s when the Iranian government reversed its population 
policy alarmed by the country’s rapidly aging population and below replacement fertility rates, 
Iranian supreme leader called on women to procreate and have more children. In 2014, a bill to 
increase fertility rates and prevent population decline outlawed voluntary sterilization and blocked 
women’s access to information about contraception. Today, the free access to family planning 
services are restricted to a great extent and old public campaign took a sharp turn, the old ‘’ two is 
enough ‘’ message is substituted with billboard around country that read ‘’ one flower does not 
make spring ‘’ and more children, a happier life. ‘’.  Iran has experienced a remarkable demographic 
transition over the last three decades. As a result of population policies, Iran fertility declined from 
7 births per women in 1980 to around 1.8 in 2011. The current fertility rate in 2022 is 2.1 births per 
women. According to the demographic and health survey, 73.3 % of currently married Iranian 
women were using contraceptives. The overall contraceptive prevalence rate is 81.5 %. These 
impressive high contraceptive rates put Iran at the upper ranks of both developed and developing 
countries in terms of contraceptive use. Policy commitments and legislation include integration of 
family planning with primary Health care, removal of socioeconomic barriers to contraceptives 
supplies, promotion of permanent methods and involvement of men in the family planning 
program. 
 
Indonesia: Indonesia documented the general acceptance of family planning by four of Indonesia 
official religions i.e., Islam, Hinduism, protestant and catholic. It is a Muslim majority country.  
The government and religious backing provided the catalyst for social change that laid the 
foundation for fostering a common national outlook positive to family planning. 
Indonesia consists of five major islands and 30 smaller groups. There are a total number of 17508 
Islands of which about 600 are inhabited. The country is divided into 34 provinces. The population 
of Indonesia is 276 million in the year 2021. The GDP was $1186 billion with per capita income 
of$ 4356 (World Bank). The form of government is presidential democratic republic with a 
multiparty system. President Head the executive branch and cabinet ministers are also appointed 
by him. The legislature branch of Indonesia consists of the council of the people’s representative 
(lower house) and the council of regional representative (the upper house).   
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Fertility in Indonesia has been falling significantly from an average total fertility rate of 5.6 children 
per women in 1970s to 4.1 per women in 1980 and 2,6 in 2010. Population Policy objectives 
remained increasing role of government and private sector, delaying age of marriage and limiting 
family size, a choice for women in contemporary. Indonesia. Marriage Act was passed in 1974. 
(Overpopulationproject.com – two children are enough – Due Ana Cutup). 
 Indonesia is the fourth most populous country in the world. Indonesia viewed fertility reduction 
through family planning as an integral component of a comprehensive development strategy. 
Family planning was first introduced in 1957 by the Indonesian family planning association. Family 
planning activities became semi-governmental in 1968 and fully institutionalized in 1970 with the 
formation of the National Center for coordination of family planning (BKKBN). Just prior to the 
formation of the BKKBM  , the government published a pamphlet titled ‘’ views of religions on 
family planning ‘’ which documented the general perception of family planning by of Indonesia ;s 
official religion at the time .Law on population development and prosperous family of 1992 is 
an explicit document in Indonesia legal history to set a vision  for family planning  ,  which states  
(a ) Considering , a whereas ,  the national development involves all dimensions and aspects of life 
, including the development of quantity and quality of the people and quality of the families to 
achieve prosperity , welfare and happiness for the society ( b)   whereas a large and inappropriate 
population ,and imbalanced with an environment ability of the families as well as controlled 
mobility ,developed and directed to form a robust source of human resource for national 
development and resilience , ( c) whereas in view of the above points , quantity of the people , 
quality of the people and quality of families as well as controlled mobility , developed and directed 
to form a robust source of human resource for national development and resilience . (d)    Whereas, 
in the effort to control quantity of the people, the development of quality of the people and quality 
of the families as well as the directing of the mobility of the people as mentioned above, it is 
considered necessary to fix the population development and family prosperity with a law.  
 
Malaysia: Malaysia is a federation of 13 states and three federal territories in Southeast Asia. The 
country political system is a constitutional monarchy based on British parliamentary system. The 
executive power of Malaysia is vested in the cabinet led by the prime minister who is the head of 
the government. In 1966, the Malaysian parliament passed the National family planning Act and 
setting up the National Family Planning Board to formulate policies and methods for the promotion 
and spread of family planning knowledge and practice on the ground of mothers and children and 
welfare of the family. Malaysia is an upper middle-income county with a population of 32.37 
million (2020) people and growth rate is 1.3% (2020). The population density in Malaysia is 99 per 
km. GDP size is $ 439 billion (2021) with per capita income of $13268.Malaysia is a multi-cultural 
country whose official religion is Islam. As of the 2020, 62.5 % population practice Islam, 18.7 
percent Buddhism, 9.1 percent Christianity, 6.1 percent Hinduism and 2.7 percent other religion. 
The rate of population increase is projected to decline to 1.15 % by2020. The demographic profile 
of the country shows that 27.6 % of the population is currently aged between 0-14 years while the 
number of older persons over the age of 60 was 8.4 % in 2011. By2030, 15 percent of the total 
population will be above 60 years of age. The contraceptive prevalence rate which was stagnated 
since 1984 registering only 51.9 percent in 2004. Despite this, the total fertility rate dropped 
significantly from 3.3 in 1990 to 2.3 in 2010. The current fertility rate of Malaysia is 1.941 births 
per women in the year 2022 (Malaysia Fertility Rate 1950 -2022 www.macrotrends). In Malaysia, 
family planning was either ignored or considered a taboo subject through the 1950‘s. by 1966, the 
Malaysian government had adopted an extensive plan for a nationwide family planning program. 
It was a significant shift in policy for a country bound by Islamic traditions and pro- natalist values. 
The factors contributing for decreasing birth rate includes increase in the average age of first 

http://www.macrotrends/
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marriage, lifestyle changes, economic status and increased use of family planning methods and also 
the declining trends of births. (Malaysia 2020 fertility rate in four decades (www.nst.com.my ) 
 
EGYPT: The Arab invasion OF Egypt led by Amr Ibn a-As in 639 -642 and the Napoleonic 
expedition of 1798 mark the beginning and end of the era. From the date, Egypt became an Islamic 
province ruled by deputy of caliph. He builds the 1stmosque, established the new city and gave it 
the named of Fu stat (tent). The different dynasty ruled Egypt under the banner of Islam, the 
Tulunids dynasty (868 – 905 AD). The Ekhshidits dynasty (935 -969 AD), the Fatimid’scaliphs 
dynasty (969- 1171 AD). Ayyubids dynasty (1171 -1250 AD), Salah el Din and his rule, Mamluks 
state (1250 -1517 AD). All these periods are characterized by complete domination of Islam and 
Islamization of Egyptian society. Last known for its ancient civilization, Egypt is the largest Arab 
country and has played a central role in Middle Eastern politics in modern times. Modern Egypt 
became independent in 1922. From 1958 to 1961, Egypt was united with Syria as United Arab 
Republic. With 102.2 million population (2021) Egypt is the most populous country in the Arab 
World. Egypt has the largest Muslim population in the Arab world, an estimated 85-90 % of the 
population of Sunni Muslim... Islam is a state religion and controls many aspects of social life. A 
rapidly growing population, limited arable land and dependence on the Nile are straining resources 
and putting stress on society. the Egyptian government is de jure a semi –presidential system of 
government, defacto, Egypt is run by a military junta that has taken over the government and 
increasingly, the private sector. In Egypt, with 86.9 million inhabitants 9 world bank ,2014 0 , 
population growth rate , currently at 1.7 % ( the fertility rate was 5.3 live births per woman in 1980 
, 3.6 in 1995 and 2.8 in 2011 . government supported family planning programmes started under 
the Mubarak regime, with the participation of health care workers, religious leaders and the media.  
Overall, Egypt demography in the last century has followed a classic transition from high fertility 
to and mortality to lower fertility and mortality. The fertility rate fell from 5.6 to 3.1 in 2005. It is 
clear that increase in FP use have been a significant factor. during the same period, the 
contraceptives prevalence rate increased from 18.9 % to 59 % and the data show that this trend was 
largely accomplished by an increase number of service delivery outlets.  For example, the number 
of FP clinics in the public and NGO sector rose from 3862 in 1981 to 6005 in mid-2005, an increase 
of more than 50 %. Resources allocated to family planning have also on the rise, increasing by 
approximately 400 %. From 1989 to 2003. In2004, Egypt crude birth rate (CBR) was 25.6 with a 
crude death rate of 6, 4. The benefits of the FP program to date have been substantial resulting in, 
a population that is smaller by 12 million, a more favorable age distribution with 10 million fewer 
young people. , a lower infant mortality rate resulting in about 6 million fever early child hood 
deaths during the last 25 years. , fewer maternal deaths with 17000 mother lives saved over a period 
of time.  
The saving gained through the above results and a highly cost –effective program have led to 
additional broader benefits. These cost saving have allowed Egypt to and improve the quality of 
sectors and ultimately the quality of life of Egyptian. . (Egyptian population program; Assessing 
25 years of family planning (www.policyproject.com) 
-------------------------------------------------------------------------------------------------------- 
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