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Preface

Pakistan Bureau of Statistics (PBS) is prime official agency of Pakistan, responsible for collection,
compilation and timely dissemination of reliable statistical information to policy makers, planners and re-
searchers. This organization publishes a variety of data, collected through primary as well as secondary sourc-
es, especially on economic and social aspects of the country.

The task of producing Contraceptive Performance Report has been assigned to PBS as a sequel to
the devolution of Ministry of Population Welfare (MoPW). Pursuantly, Population Welfare Statistics (PWS)
Section of PBS has so far released 10th issues of Annual Contraceptive Performance Reports since 2010-11.
In these reports, secondary data relating to Contraceptive Performance of Public Sector and Private Sector
represented by three eminent NGO(s), involved in service delivery, had been presented in the form of different
tables.

Annual Contraceptive Performance Report, 2019-20 is the 10th issue in the series. The Report is
based on secondary data comprising contribution of Provincial & Regional Population Welfare Departments;
Provincial & Regional Departments of Health (Health Facilities & Lady Health Workers) and three eminent
NGO(s) (Rahnuma Family Planning Association of Pakistan, Greenstar Social Marketing and Marie Stopes
Society) in rendering family planning services. Performance of these Agencies are reported in the form of
Service Statistics covering services data of commodities to clients, by getting respective data from concerned
departments. In this report, Contraceptive Performance gleaned from these Service Statistics, has been com-
plied in terms of Couple years of Protection (CYP), one of the indicators of FP2020 Core Indicators, being
reported annually for 69 FP2020 focus countries. In addition, this report presents comparison of contraceptive
performance for the year 2019-20, in terms of Couple Year of Protection (CYP), with the last year 2018-19,
at National & Provincial level, in respect of Population Welfare Departments, Departments of Health (Health
Facilities &LHWSs) and for three eminent NGO(s).

I appreciate and acknowledge the role of our worthy data suppliers & key stakeholders, both in public
and in private sector. I would also like to appreciate the untiring efforts of staff of Population Welfare Statistics
Section and staff of Data Processing Centre, Pakistan Bureau of Statistics Islamabad towards compiling this
report, in accordance to the norms of reliability and serviceability.

Considering the requirements of policy makers, planners, researchers and other data users, efforts have
been made to improve this report. It is hoped that the data users will find it useful. However, there is always a
room for improvement.

Secretary,
M/o Planning, Development & Special Initiatives/
Chief Statistician (PBS)
Pakistan Bureau of Statistics,
M/o Planning, Development & Special Initiatives,

Government of Pakistan, Islamabad.
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Executive Summary

All estimates are based on Family Planning Service Statistics provided by source
agencies  i.e.  Provincial/Regional = Population = Welfare =~ Departments, = Provincial/Region-
al Departments of Health and eminent NGOs and consumer use variance is possible. Com-
parison of contraceptive performance during 2019-20 with 2018-19 is summarized as under:
Contraceptive Performance in Terms of Couple Years of Protection (CYP)

Overall Contraceptive Performance in terms of Couple Years of Protection (CYP) for the year 2019-
20 as compared to 2018-19, has been computed as -8.3%, based on Family Planning Service Statistics data
collected from Population Welfare Departments, Departments of Health (including performance of both
Health Facilities & Lady Health Workers (LHWSs) and from three eminent NGO(s) namely Rahnuma Family
Planning Association of Pakistan (Rahnuma FPAP), Marie Stopes Society (MSS) and Greenstar Social Mar-

keting (GSM), working throughout the country. Source-wise break-up is given in subsequent sub-headings:

(A)  Population Welfare Departments (PWDs)

a. Overall Contraceptive Performance of PWDs for the year 2019-20 in terms of Couple Years of Protec-
tion (CYP) has decreased by -24.5% in comparison with the last year 2018-19.

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 Area KP (FATA) (-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%), Injectables (-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 year 2018-19, has
shown an increase of 19.0% in RHS-B Centers, 7.8% in Male Mobilizers (MM), 207.6% in (F.P..H.)
Program. The performance has decreased by -26.5% in Family Welfare Centers (FWCs), -19.7% in
Reproductive Health Services-A (RHS-A) Centers. -22.5% in Mobile Service Units (MSUs) 10.7%
in PLDs, -26.1% in Registered Medical Practitioners (RMPs), -57.7% in Hakeems & Homeopaths
(H&H) -37% in RTlIs, -79.2% in Counters and -34.7% in Others (Franchise Clinics etc.)

(B) Departments of Health (DoH)
i. Health Facilities (HF's)

a. Overall Contraceptive Performance of Departments of Health (Health Facilities) for the year 2019-20
in terms of Couple Years of Protection (CYP) has decreased by -6.8% in comparison with the last year
2018-19.

b. Provincial/regional profile of Departments of Health (HFs) in terms of CYP has shown an increase in
Sindh (20.2%), Balochistan (3.1%) and AJK (830.8%) whereas decrease has been witnessed in Punjab
(-11.0%), Khyber Pakhtunkhawa (-40.9%), Islamabad (-19.0%), Merged Area-KP (FATA) (-34.6%)
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and Gilgit Baltistan (-48.4%).
c. Method-wise comparison of DoH (HFs) for 2019-20 with 2018-19, in terms of CYP, has depicted in-

crease in Injectables (13.0%) and Implants (86.4%) whereas decrease has been witnessed in Condoms
(-4.3%), Oral Pills (-26.9%), IUCDs (-7.0%), Sterilization/Contraceptive Surgery (-26.0%)

ii. Lady Health Workers (LHWs)
a. Overall Contraceptive Performance of Departments 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.
b. Provincial/regional profile of DoH (LHWs) in terms of CYP indicates an increase in Khyber Pakh-
tunkhwa (0.4%) whereas decrease has been witnessed in Punjab (-52.6%), Sindh (-8.6%), Baloch-
istan (-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 con-
traceptive commodities.
c. Method-wise comparison of 2019-20 with 2018-19 of DoH (LHWS), in terms of CYP, has shown an
increase in Injectables (1.3%) whereas decrease has been observed in Condoms (-69.8%) and Oral
Pills (-37.9%).
(C) NGO Sector
a. Overall Contraceptive Performance of NGOs Sector for the year 2019-20 in terms of Couple Years of
Protection (CYP) has increased by 20.6% in comparison with the last year 2018-19.
b. Increase has been observed in the performance of Rahnuma Family Planning Association of Pakistan
(R-FPAP) (70.6%) and Greenstar Social Marketing (GSM) 11.0%), whereas decrease has been noticed
in Marie Stopes Society (MSS) (-33.7%).

Modern Contraceptive Prevalence Rate (mCPR) by Estimated Modern Method User (EMU) rates

Annual estimates of modern Contraceptive Prevalence Rate (mCPR), by using an approxi-
mation of Estimated Modern Method Use (EMU) rates, computed through services statistics, during
the year 2019-20 is 41.0%, 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%. However, departmental im-
pact in modern Contraceptive Prevalence Rate (mCPR), during the year 2019-20 has been estimated as
16.1% for Population Welfare Departments (PWDs); 9.8% for Departments of Health (HFs & LHWs)
and for NGO sector represented by three eminent NGOs (Rahnama FPAP, MSS, GSM), share is 15.2%.
Impact of Covid-19 in Family Planning Programme.

The progress of Contraceptive Performance showed a decreased by 8.3%. Majori-
ty of source agencies justified the decrease is mainly due to Covid-19. The Covid-19 has ad-
versely affected the provision of Family Planning Programme Sevices in quarter-4 of 2019-20.
The detail of the Covid-19 impact is given at Annexure: V.
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Report Organization

Annual Contraceptive Performance Report, 2019-20 has been organized in the following key sections:

Section — I: contains introductory and background information. It begins with discussion on issues of rap-
idly growing population at global and regional levels, following a comprehensive description on the rationale
of Contraceptive Performance Report. The next segment under the section —I, outlines the demographic trends
in Pakistan; followed by the description on the history of family planning in Pakistan and details about interna-
tional commitments of Pakistan with respect to global Family Planning movement (FP2020). The last segment
of this section highlights the initiatives taken by Pakistan to fulfill aforesaid commitments and concluded with
deliberation on relationship between SDG(s) and Family Planning.

Section — I1: delineates the details regarding Concepts and definitions used in the report including Method
Mix, & Family Planning Service Vendors in Pakistan, Service Delivery Mechanism, Data Sources, Channel
of Data Flow and Methodology utilized for the compilation of Contraceptive Performance being gleaned from
the Service Statistics.

Section — III: comprises key findings regarding the Contraceptive Performance of Provincial & Regional
Population Welfare Departments, Provincial & Regional Departments of Health (Health Facilities & Lady
Health Workers) & of three eminent NGO(s) i.e. Rahnuma FPAP, Marie Stopes Society of Pakistan (MSS) and
Greenstar Social Marketing (GSM). This contraceptive performance has been compiled in terms of Couple
Years of Protection (CYP).

Section —IV:  Conclusion & Way Forward

PWSS, PBS, ACPR 2019-20 VIII
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SECTION-I: INTRODUCTION

INTRODUCTION

Pakistan’s population has grown by 57 per-
cent since 1998, reaching 207.7 million in 2017 cen-
sus, making Pakistan the world’s fifth-most-populous
country, surpassing Brazil and ranking behind China,
India, US and the Indonesia. The chief causes of the
continuing surge, according to population experts, in-
clude religious taboos, political timidity and public
ignorance, especially in rural areas.

Importantly, the high fertility driving popula-
tion growth in Pakistan is not completely a matter of
choice. Huge numbers of Pakistani couples want to
space or limit births but are unable to do so due to lack
of information and/or services. Modern contraceptive
use by currently married women has stagnated over
the last 5 years, with 26% of women using a modern
method in 2012-13 and 25% in 2017-18. The most
popular modern methods among women are female
sterilization and male condoms (9% each). Unmet
need for family planning services is high at 17%. The
main barriers to contraceptive use include physical
distances from delivery points, costs, social barriers,
poor quality of services/lack of information, and asso-
ciated misperceptions. Millions of desperate women
resort to induced abortions every year, often in unsafe
conditions that compound maternal and child health
outcomes. Poor and uneducated households are most
affected, and poverty in the country has a close rela-
tion with low literacy, high fertility, and high child-
hood and maternal mortality. Low public expenditure
on health, population and education are among the
root causes of poor indicators on socio-economic de-
velopment.

It is important that the country’s popu-
lation growth rate is at a staggering 2.4 percent that is
at least double of other regional countries like India,
Bangladesh and Sri Lanka. The situation indeed war-

rants steps on an urgent basis to reverse this growth.

On 4™ July 2018 The Honorable Supreme Court of Pa-
kistan, taking family Planning as human rights issue
took Suo Moto Notice and constituted a task force to
frame clear, specific and actionable recommendations
to address matters relating to alarming population
growth. The Task Force, after a series of meetings,
framed a set of recommendations aiming at enhanc-
ing contraceptive prevalence rate (CPR) to 55 percent,
lowering total fertility rate (TFR) to 2.1 and bringing
down population growth rate to 1.5 percent by 2030
and has furnished some concrete suggestions, includ-
ing that of making pre-marital counseling on family
planning mandatory for nikkah registration as well as
holding a ulema conference on the issue on a regular
basis.

Contraception assists couples and individuals
to achieve their reproductive goals and enables them
to exercise the right to have children by choice. Em-
powering women to choose the number, timing and
the space of their pregnancies is not only a matter of
human right but also related to many other issues vi-
tal to sustainable development including health, edu-
cation and women’s status in the society. Therefore,
comprehensive family planning policy at state level
is fundamental to the health and survival of women &
children supplemented by the authentic and validated

statistical record of contraceptive performance data.
Rationale for the Contraceptive

Performance Report

Measuring progress in meeting the need for
family planning requires not only an assessment of
overall levels and trends in contraceptive prevalence
and the unmet need for family planning, but also an
assessment of the range and types of contraceptive
methods used.

Pakistan has gone through devolution of its
services related public sectors including population
welfare programme and health sector to the provinc-

es with the 18th amendment in its Constitution which

[Pakistan Bureau of Statistics. Provisional Summary Results Of 6th Population And Housing Census-2017
http://www.pbs.gov.pk/content/provisional-summary-results-6th-population-and-housing-census-2017-0
Pakistan Demographic and Health Survey 2017-18. https://dhsprogram.com/pubs/pdf/FR354/FR354.pdf

1 PWSS, PBS, ACPR 2019-20
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became effective from June 28, 2011. In pursuance to

18th Constitutional Amendment Act 2010, the func-

tions of Collection, Maintenance and Analysis of

Population Statistics, handled earlier by the defunct

Ministry of Population Welfare (MoPW) have been

relocated to Pakistan Bureau of Statistics (PBS). To

implement the decision of the Government of Paki-

stan, Pakistan Bureau of Statistics has established a

new section entitled as “Population Welfare Statistics

(PWS) Section” with the following objectives:

» To collect, compile and disseminate contraceptive

performance data on monthly, quarterly and year-

ly basis at provincial and national level;

To maintain data base on contraceptive service

statistics;

To carry out periodic analysis of contraceptive

performance statistics and;

To develop liaison on the subject, with national &

international statistical agencies.

For the compliance of the above mentioned
objectives and in view of importance and key role of
family planning in the development of the country, an
effort has been made to compile contraceptive perfor-
mance data at national level for measuring the capac-
ity and performance of the government and non-gov-
ernment departments in the field. Contraceptive
Performance Report is one of the significant publica-
tions of the Pakistan Bureau of Statistics (PBS) being
published annually by one of the eminent section of
PBS — Population Welfare Statistics (PWS) Section.

Current Annual Contraceptive Performance

Report is 10th in the series, being published by PBS

since 2010-11. The Contraceptive performance report

mainly aims:

» To assess the province/sector-wise, method-wise
and outlet-wise contraceptive performance in
terms of Couple Year of Protection (CYP).

» To provide basis for estimating annual contracep-

tives requirement and distribution in the country.

In order to achieve the above mentioned objec-
tives of Annual Contraceptive Performance Re-
port, PBS has been collecting secondary data re-
lating to FP service statistics on monthly/quarterly
basis from three main source agencies which are:

a. Provincial & Regional Population Welfare
Departments including Population Welfare
Directorates of AJK, GB & defunct FATA and
District Population Welfare Office ICT, Islam-
abad

b. Provincial & Regional Departments of Health
covering FP Service Statistics of both Health
Facilities and LHWs,

c. Inprivate sector, FP Service Statistics is being
collected from three eminent NGOs involved
in service delivery namely Rahnuma Fami-
ly Planning Association of Pakistan (Rahnu-
ma FPAP), Marie Stopes Society of Pakistan
(MSS), and Greenstar Social Marketing of
Contraceptives (GSM).

Family Planning in Pakistan

Rapid rise in population poses the biggest
threat to the State’s plans to achieve self-sufficiency in
different human development indicators. Unchecked
population growth in Pakistan is among one of the se-
rious challenges, which the country faces today. Major
causes of this continuing surge are high fertility rate,
public ignorance about modern contraceptive mea-
sures, religious taboos particularly in rural areas, son
preferences, need of more earning hands, early mar-
riages, avoiding family planning measures and people
beliefs about family planning considering it contrary
to Islamic teaching. In Pakistan on average couples
have 1 unwanted child. Low usage of contraceptives
supply-side factors (including poor’s access to FP ser-
vices, lack of counseling and technical knowledge of
unmotivated providers, and insufficient of availability

of affordable modern methods) are the major obstacles

PWSS, PBS, ACPR 2019-20 2
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to the uptake of modern contraceptives, rather than the
more frequently cited demand-side factors (including
husband disapproval and religious opposition) .
Although Pakistan has initiated its family
planning programme in 1950s with the help of World
Bank, however it could not achieve the intended re-
sults so far. During the year 1965, an ambitious Family
Planning Scheme became part of the “Third Five Year
Plan” that was considered as model for other Islamic
countries but it also remained ineffective, despite its
placement on high policy agenda and an unquestioned
commitment posed by government, mainly due to
over-reliance on the IUD and design defects. For the
next couple of decades, family planning has remained
on low priority. During the 1980s, the Sixth and Sev-
enth Five Year Plans outlined a new Multi-Sectoral
Strategy in which a new Population Welfare program
was designed to utilize public and private clinics to
increase the availability, commercial marketing of
contraceptives started to stimulate public demand and

mobile service units were established.

TFR Trends
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Figure 1: TFR Trends

The year 1990 was denoted as “turning point”
for family planning in Pakistan by the experts & re-
searchers and reported strong and consistent evi-

Fact sheet 2018 prepared by population council

dences for the rapid decline in fertility and popula-
tion growth from the late 1980s through 2000. Total
fertility rate declined from 6.5 in 1979-80 to 5.4 in
1990-91 and to 4.1 in 2006-07, and contraceptive use
rose from 6% in 1969 to 11.8% in 1990-91 to 29.6%
in 2006-07 . Overall, the era of 1990-2006 witnessed
a decline in Fertility rate. According to findings of
series of four Pakistan Demographic & Health Sur-
vey (PDHS), launched during the period 1990-91 till
2017-18, there has been a steady decline in fertility
rates over time, from 5.4 births per woman as reported
in the 1990-91 PDHS to 3.6 births per woman in the
2017-18 PDHS—a drop of about two births per wom-
an in almost three decades. Figure 2, depicts trends in
TFR since 1990s, as per PDHS reports.

Moreover in the figure 3, percent distribution
of married women of reproductive age (15-49), cur-
rently using family planning method is given. Over-
all, 34% of currently married women use a method
of family planning, with 25% using a modern method

and 9% using a traditional method.

Percent distribution of currently married women age 15-49, by contraceptive method currently used,
according to background characteristics, Pakistan DHS 2017-18

WCPR WmCPR
457

Sindh KP Balochistan ICT Islamabad ~ FATA AlK Gilgit

Baltistan

Punjab

Figure 2: Percent distribution of currently married women age
15-49, by contraceptive method currently used

Family Planning 2020

FP2020 a global initiative is undertaken, that
support and focus on rights of individuals particularly
of women and girls to decide, freely and for them-

selves, whether, when, and how many children to

Batool Zaidi and Sabahat Hussain, “Reasons for Low Modern Contraceptive Use — Insights from Pakistan and Neighboring countries”, Population

council, January 2015

Changes In contraceptive use and the method mix In Pakistan 1990-91 to 2006-07, Greenstar Research DepartmentWorking Paper No. 3, 2009.

https://www.greenstar.org.pk/assets/publications/pub4.pdf
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have. This global movement is an outcome of 2012
London Summit on Family Planning (FP) launched
with an aim to improve the FP services to women and
girls in the poorest countries. To date, more than 169
partners—including focus country governments, do-
nor governments, foundations, civil society organiza-
tions, multilateral institutions, and private sector part-
ners—have joined FP2020 with formal commitments
to support, expand and fund rights-based family plan-
ning. Pakistan is also signatory of this FP2020 global

agenda.

Commitments of Pakistan for FP2020

FP 2020 is global partnership that encourages
community level progress of family planning goals
by prioritizing it in 69 focused countries including
36 commitments-making countries. Pakistan is one
of these commitment-making countries which are
working to expand access to family commodities and
services. FP2020 has created a unique platform and
architecture, for global family planning community to
fulfill these commitments.

Following the 18th constitutional amendment
and devolution of responsibility for FP financing, pol-
icy making and program implementation, this com-
mitment package by Pakistan represents the revital-
ized focus and ownership of the federation and the
provinces/regions of Pakistan, to the pledges made
in the 2012 Summit, and to additional commitments
made jointly by the provinces for adding direction and

transparency to achieving FP2020 Goals.

Commitment 1: Raising CPR to 50%

Raise the CPR to 50 percent by 2020, by ensur-
ing 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 3.7 by 2030.

https://www.familyplanning2020.org |

Commitment 2: Offering greater
choices of contraceptive and better
counseling

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 com-
munity based workers (LHWs and CMWs) to provide

a wider range of contraceptive products.

Commitment 3: Expansion of pro-
gramme to all the stakeholders

Expand the program focus by providing ser-
vices and information to men and gatekeepers so as
to reduce unmet need among those women who cite
husbands/social/religious opposition as reasons for
non-use.

Commitment 4: Reduction in unmet
needs

Focus on addressing the information and FP
service needs of nearly 100,000 married adolescent
girls aged 15-19 thereby reducing their unmet need
and meeting the reproductive health informational
gaps of unmarried youth by providing life skills based

education.

Commitment S5: Enhancing funding
of family planning programme

Provincial Ministers of Finance assure an in-

crease in financing, moving towards the 2020 goal of

+@-O

Figure 3 : Provincial CPR Goals by FP2020
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$2.50 per capita that includes both private and pub-
lic funding for family planning, (especially new ini-
tiatives) with support from the Federal government.
Provincial commitments to meet FP 2020 (CPR Goals

by 2020) are given in the Figure 3:

Initiatives Taken to Fulfill the FP2020
Commitments

When Pakistan committed to FP2020 at the
2012 London Summit, it had just embarked on a
massive overhaul of its federal system. The Ministry
of Health had been abolished and responsibility for
health policies, financing, and programming devolved
to the four provinces— all part of the shift from a cen-
tralized state to a system with significant provincial
autonomy.

Now, the devolution process has matured and
stabilized, thanks in large part to positive political
will and outstanding cooperation across ministries
and provinces. The original FP2020 commitment
has been transformed into provincial goals and each
province has taken ownership of its FP2020 strategy.
The Federal Ministry of Health has been reconstituted
as a coordinating body, fostering alignment and syn-
ergy across the provinces. At the 2017 Family Plan-
ning Summit, Pakistan presented its renewed FP2020
pledge as a package commitment from the federal
government and the four provinces. High-level dele-
gations from each province attended the Summit, and
the provincial chief ministers pledged to personally

monitor progress on their FP2020 goals.

Family Planning and Sustainable De-
velopment Goals (SDGs)

Though population is a center of all the Sus-
tainable Development Goals (SDGs) comprising a
framework of 17 goals and 169 targets across social,
economic and environmental areas of sustainable de-
velopment. However, SDGs making specific referenc-

es to family planning particularly Goal 3 on Health
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and Goal 5 on Gender Equality and Women’s Empow-
erment with specified target of 3.7 and 5.6 ensuring
universal access to sexual and Reproductive Health,
are reproduced below, for specified and ready refer-
ence: Though, number of initiatives are being taken,
however, increasing the political priority of family
planning, can help in view of the current status of Pa-

kistan as FP2020 focus country.

Goals Targets

Goal 3Ensure 3.1 By 2030, reduce the global maternal mortality ratio to lessthan 70 per
healthy livesand 100,000 live births.
promotewdl-being 3.7 By 2030, ensure universal access to sexual and reproductive health-
forallatallages  care services, including for family planning, information and education,
and the integration of reproductive health into national strategies and
programs.
3.8 Achieve universal health coverage, including financial risk protection,
access to quality essential health-care services and access to safe,
effective, quality and affordable essential medicines and vaccines for all
Goal 5 Achieve 5.6 Ensure universal access to sexual and reproductive health and
gender equality ~ reproductive rights as agreed in accordance with the Programme of
and empowerall  Action of the international Conference on Population and Development
womenand girls  and the Beijing Platform for Action and the outcome documents of their
teview conferences.

Specifying only these SDG goals here, does
not mean that only these goals are directly related
to family planning. Accomplishment of most of the
SDGs goals are linked to effective family planning as
it will be impossible to end poverty and hunger (goals
1 and 2), ensure quality education for all (goal 4), pro-
mote sustained economic growth (goal 8) without en-
suring that every women has access to quality, rights-
based family planning services.

In view of the above, accelerated & vigorous
efforts are direly needed to have a check on rapidly
increasing population through effective and fool proof
implementation of population welfare programme of

related issues by creating awareness among masses.

Methodology

Pakistan Bureau of Statistics collects contra-
ceptive performance data/ FP Service Statistics on
monthly basis by post, through e-mail and by fax
from the Provincial Population Welfare Departments
(PWDs); Population Welfare Directorates AJK, GB
& FATA and District Population Welfare Office, Is-



SECTION-I: INTRODUCTION

AGPR 2019-20

lamabad. For Departments of Health (Health Facili-
ties & LHWs data), Provincial Departments of Health
(DoHs), Directorates of Health AJK, GB, FATA and
District Health Office, Islamabad are approached.
Further to reflect the contribution of private sector,
Contraceptive data from three eminent NGOs, are
collected on monthly/quarterly basis. These service
statistics in respect of modern contraceptive meth-
ods are collected, on the prescribed format CLR-11
& CLR-15. These Performa(s) have been attached in
Annexure-I of the report for reference. After careful
editing and coding, data is entered in the data base
at Data Processing Centre of PBS and thereafter tab-
ulated / classified according to approved tabulation
plan. The data is entered on monthly basis and con-
solidated after three months to compile the Quarterly
Contraceptive Performance. At the end of financial
year, Annual Contraceptive Performance Report is
compiled. From these service statistics, the indicator,
Couple Years of Protection (CYP) is computed on
quarterly and annual basis by utilizing international-
ly recommended conversion factors, as mentioned in
Annexure-II of this report. M oreover, the compara-
tive analysis has been presented, in the form of dif-

Data Editing and

Coding

Collection

Vetting of
Data

Analysis of
Data

Technical
Committee
Meeting

Finalization
of the Report

culating the percentage changes in the contraceptive
performance in respect of afore mentioned different
departments for the current financial year (2019-
20), in comparison with previous year (2018-19).
It is worthy to mention here that upon taking over as-
signment during 2010-11, Contraceptive Performance
report was developed on the pattern followed by the
defunct Ministry of Population Welfare containing
FP Service Statistics only from Provincial & Region-
al Population Welfare Departments and from three
NGOs. However, from the years 2015-16 & onwards,
scope of the report has been extended by incorporating
the service statistics from Provincial & Regional De-
partments of Health highlighting the contribution of
both Health Facilities (HFs) and Lady Health Workers
(LHW3s) in FP Service delivery. Performae utilized for
collection of data from the source departments, are at
Annexure-I. Moreover, data on new programmes / ini-
tiatives have also been included in this report, on time
to time basis in addition to routine activities being re-
ported upon by the provinces. Meticulous process is
adopted, for the compilation of Contraceptive Perfor-
mance report by PBS, which is illustrated in the flow
chart given on the following page:

Checking of

Data entry (- Error listing:

Data
Finalization
of Tables:

Rectifications
of Errors:

Printing of
the Report

Approval of
Report

Figure 4: Report Development Process at PBS H/Q Islamabad
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SECTION - 1I:
CONCEPTS & DEFINITIONS

Family Planning:

Family Planning encompasses the services,
policies, information, attitudes, practices and com-
modities including contraceptives that give couples,
the ability to avoid unintended pregnancy and to

choose whether and / or when to have a child.

Service Statistics:

Service Statistics refer to the volume of con-
traceptive commodities sold or distributed free of
charge, to the clients during a particular period of

time.

Couple Years of Protection (CYP):

“Couple Years of Protection (CYP)” is one
of several commonly used indicators to assess fami-
ly planning efforts. It is an indirect estimator of birth
control. It is also one of core indicator of FP2020; be-
ing reported annually for 69 FP2020 focused coun-
tries including Pakistan.

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 clients during that
period.

CYP is calculated by multiplying the quantity
of each method distributed to clients/ service statistics
by a conversion factor, which yields an estimate of
the duration of contraceptive protection provided per
unit of that method. The CYP for each method is then
summed for all methods to obtain a total CYP figure.

The CYP conversion factors are based on how
a method is used, failure rates, wastage, and how
many units of the method are typically needed to pro-
vide one year of contraceptive protection for a couple.

The calculation takes into account that some methods,
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like condoms and oral contraceptives, for example,
may be used incorrectly and then discarded, or that
IUDs and implants may be removed before their life
span is realized.

The term “CYP” reflects distribution and is a
way to estimate coverage and not actual use or impact.
The CYP calculation provides an immediate indica-
tion of the volume of program activity. CYP can also

allow programs to compare the contraceptive cover-

age provided by different family planning methods.

The following are updated conversion factors,

being used internationally to calculate CYP:

[ CONVERSION FACTORS* FOR COUPLE YEARS OF PROTECTION (CYP)

Condom 120 Unis =1 CYP
Oral Pils(COC&POP) 15 Cycles =1 CYP
Emergency Contraceptive Pils (ECP) 20 Doses =1 CYP
UCDs 380-A /Cu-T{10-Years) 1 Insertion =46 CYP
UCDs Multiload (05-Years) 1 Insertien = 3.3 CYP
Injed-able DMPA (03-Months) 4 Doses =1 CYP
Injedt-able Net-En (02-Months) 6 Doses =1 CYP
Injed-able Femiject (1-Month) 13 Doses =1 CYP
Contraceplive Surgery /Stenlization 1 Case =10 CYP
Implant (e.g. 3-Years) 1 Implant = 2.5 CYP
Implant (e.g.4-Years) 1 Implant =32 CYP
Implant (e.g.5-Years) 1 Implant =3.8 CYP

Source: These factors are adopted from USAID website. Link:
http://www.usaid.gov
*For details Annexure-VIII is referred.

Contraceptive Prevalence Rate (CPR):

The CPR is the percentage of women who are
practicing, or whose sexual partners are practicing,
any form of contraception. It is usually measured for
married women of reproductive age i.e., 15-49 years.
Modern Contraceptive Prevalence Rate (mCPR) for
this report, has been estimated by using an approx-
imation of Estimated Modern Use (EMU) rates for
each method, calculated on the basis of consumption
of contraceptive by converting number of units sold

into users with the help of the formulae given in the

following table:
100 Units of Condoms 1 User
13 Cycles of Oral Fills 1 User
1 Insertion of [UDs 1 User
3 Vialsof Injectables 1 User
1 Contraceptive Surgery (CS) /Stenlization Case 1 User
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Thereafter, number of users is divided by
number of Married Women of Reproductive Age
(MWRA), symbolically represented as under:

Estimated mCPR (%) = (Estimated Number of
Users / MWRA) x 100

Method Mix

The method mix provides a profile of the rel-
ative level of use of different contraceptive methods.
A broad method mix suggests that the population has
access to a range of different contraceptive methods.
Following method mix of modern contraception has
been followed for reporting contraceptive perfor-

mance in this report.

Figure 5: Method Mix

Family Planning Service Vendors

The public sector, has an explicit mandate to
provide FP services, is providing services in both ur-
ban and rural areas. In this regard, Population Wel-
fare Department (PWD) and Department of Health is
quite active in provision of FP services. Whereas few
major NGOs are also active in provision of these ser-
vice. PBS use to collect from the following agencies

for its Annual Contraceptive Performance Report. Fig

6 gives a snapshot of Major family planning service

vendors in public and private sectors of Pakistan:

l Family Planning Service Vendors I

LT 1
Iti 4
Popultion
Welfare Department NGOs Self
of Health Procurement
Departments
Departmentof | Department of |
Health (Health Health (Lady
Facility) Health Workers)

L1
Figure 6 : Family Planning Service Vendors

Categories of Family Planning Data
Following are three categories of family plan-

ning data that are utilized for estimating coverage/

distribution:

» Number of contraceptive commodities distributed
to clients by method,

» Number of client family planning service visit, by
method and

» Number of current contraceptive users.
Some methodological details regarding these

different types of family planning data, is as under:
Commodities distributed to clients: Under this
category, we use data on commodities distributed to
clients from service delivery points-that is, counted
when products or services are provided to clients-as
opposed to further back in the supply chain such as
when products are distributed to warehouses or to the
service delivery points.

Service visits: By service units, we mean the number
of times clients interacted with a provider for contra-
ceptive services. For short acting contraceptive meth-
ods, the same client may be counted multiple times
because the client comes multiple times for resupply
(e.g., an Injectable client has 4 service visits because
she receives 4 injections over the course of a year).
Here, conversion of service visits data to an estimate
of the number of contraceptive users in given year
must take this into account.

Current users: Under current user category, all per-

sons are considered who are currently using contra-
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ception, regardless of when the method was received.
This is not directly comparable with the number of
clients served in a year because it includes people still
using long acting or permanent method received in
previous years (e.g. a woman who had an IUD insert-
ed in 2018 may still be an IUD user in 2020).

In this report, we are only using / compiling

data relating to commodities distributed to clients.

Service Delivery Mechanism
Population Welfare Departments

Family Welfare Centre (FWC):

The FWC is the cornerstone of Pakistan’s
Population Welfare Programme. These centers con-
stitute the most extensive institutional network in the
country for promoting and delivering family planning
services in both urban and rural areas. FWC operates
in a rented building in any BHU, RHC where two sep-
arate rooms are available. As a static facility, it serves
a population of about 7000; while operating through
its satellites clinics and outreach facility, a FWC cov-

ers a population of about 12000.

Reproductive Health Services (RHS)
Centers:

The Reproductive Health Service Centers are
major clinical component of Pakistan’s Population
Welfare Programme. They provide services through
RHS-A Centers and RHS-B Centers. The RHS-A
centers are hospital-based service outlets in teach-
ing Hospitals, major Hospital of big cities all DHQ
and related THQ Hospitals. They provide contracep-
tive surgery facilities for women and men with safe
and effective backup medical support along with full
range of contraceptives i.e., [UCD, Injectables, Con-
doms, Oral Pills, Implant. RHS-B centers are well-es-
tablished hospitals and clinics with fully-equipped

operating facilities (operation theatre facilities, beds
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emergency resuscitation equipment, etc.) and trained

work force.

Mobile Service Units (MSUs):

The MSUs are the flagship of the Population
Welfare Programme. These provide a package of
quality Family Planning/Reproductive Health (FP/
RH) services to the people of those remote villag-
es and hamlets where no other health facility exists.
The MSUs operate from specially-designed vehicles
which carry with-in them all the facilities of a mini
clinic ensuring complete privacy for simple gyneco-

logical procedures.

Social Mobilizers / Male Mobilizers:

Population Welfare Programme introduced
village based Family Planning workers projects to
enlighten male towards responsible parenthood and
family healthy during the 9 th year plan. During the
10th Plan period, the cadre was named as male mo-
bilizers. However, it has been observed the male mo-
bilizers were experiencing difficulty in approaching
house hold. It has therefore been decided to supple-
ment these activists with female social mobilizers
during the plan period (2009-14). The cadre of male
mobilizers has been renamed and observed in the cad-
re of social mobilizer (Male). Now, both cadre names
(Male Mobilizers / Social Mobilizer) are being used

interchangeably.

Regional Training Institutes (RTIs):
The RTIs provide skill-based training in FP/

RH for all categories of health care providers i.e.
Doctors, medical students, nurses, student nurses,
lady health visitors and other paramedics. The RTIs
also undertake activities focused on raising the aware-
ness level of hakims, homeopaths, community health

workers, teachers and college students.
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Department of Health (HFs)

In the public sector, health services are provid-
ed through a tiered referral system of health care fa-
cilities with increasing levels of complexity and cov-
erage from primary to secondary and tertiary health
facilities. Primary care facilities include Basic Health
Unit (BHUs), Rural Health Centres (RHC), Mother
and Child Health (MCH) Centres and TB Centres.
Tehsil and District Headquarter Hospitals provide in-
creasingly specialized secondary health care, while

Teaching Hospitals form the tertiary level tier.
Department of Health (LHWs)

LHW(s) play key role in creating awareness
and bringing about changes in attitude regarding ba-
sic issues of health and family planning. One LHW
is responsible for approximately 1000 people, or 150
homes, and visits 5 to 7 houses daily. The scope of
work and responsibility of LHW includes over 20
tasks, ranging from health education in terms of an-
tenatal care and referral, immunization services and
support to community mobilization, provision of fam-

ily Planning and basic curative care.

NGO Sector

PBS is collecting contraceptive performance
data from the following three eminent NGOs, involved
in service delivery relating to family planning repro-
ductive health services in the country. Their service

delivery mechanism is deliberated in the following:

Rahnuma Family Planning Associa-
tion of Pakistan (FPAP): Rahnuma Fami-
ly Planning Association of Pakistan (Rahnuma FPAP)
was founded in 1953 and is Member Association of
International Planned Parenthood Federation (IPPF).
It is one of the largest and the oldest rights based na-
tional registered civil society organization working in

sexual and reproductive health and rights (SRHR) in-

cluding family planning (FP) in Pakistan.

Rahnuma FPAP envisions to lead the rights-based
movement using the holistic development paradigm
which strengthens family well-being, enables em-
powerment of women and other vulnerable groups,
support youth, adolescents and protects children. Its
mission is to lead a movement for SRHR including FP
as a basic human right in Pakistan and to provide and
enable sustainable and quality SRHR services to men,
women and young people in partnership with govern-
ment and and other stakeholders.

Rahnuma FPAP has its head office in Lahore, five re-
gional offices in Lahore, Islamabad, Peshawar, Kara-
chi and Quetta along with its management offices in
Faisalabad, Chakwal, Muzaffargarh, Muzaffarabad,
Baltistan, Haripur, Kohat, Mardan, Badin and Turbat.
These offices are providing services through static
clinics i.e. Family Health Clinics, Model Clinics, Mo-
bile Service Units, Associated Clinics, Private Prac-
titioners, Community Based Distributors, and Youth
Resource Centers.

Marie Stopes Society of Pakistan
(MSS):

prise that provides comprehensive reproductive health

Marie Stopes Society is a social enter-

services for people throughout Pakistan. Their aim is
to increaseaccess to reproductive health information
and services that empower women, men, young peo-
ple and families to lead healthier lives.

MSS is providing family planning services
through its Behtar Zindagi Centres (BZCs), Suraj
Social Franchise (SF) Centres, Maternal and Child
Health (MCH) Centres, Field-based Health Educa-
tors (FHEs), Reproductive Health Private Providers
(RHPPs) and Outreach Services/Sites.

Registered under the Societies Act of Paki-
stan, MSS opened its first clinic in Karachi in 1992.
Today, MSS is operating a network of 82 service de-
livery centers, and one mother and child health center,

providing services in 73 districts of Pakistan and two
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subdivisions of merged area-KP (FATA).
Greenstar Social Marketing of Paki-
stan (GSM):

inent private sector providers of reproductive health

Greenstar is also one of the em-

services. Greenstar Social Marketing (GSM) was es-
tablished in 1991 as a social enterprise, to improve the
sexual and reproductive health of people in the coun-
try by increasing choices and access to quality modern
family planning methods and contraceptives.
Greenstar is contributing in the improvement of the
quality of life among low-income people throughout
Pakistan by increasing access to and use of health
products, services and information through private
sector franchise clinics.

Distribution network of over 7,000 franchised clinics
& 70,000 retail outlets. GSM is responsible for provi-
sion of approximately 53% of all contraceptives, dis-
tributed by the private sector, in Pakistan.

Data Sources

Contraceptive Performance Report is prepared
on the basis of Family Planning (commodities to cli-

ents) data received from following sources:

Population Welfare Departments:

» Provincial Population Welfare Departments
(PPWDs);

» Population Welfare Departments AJK, GB and
FATA;

» District Population Welfare Office, (ICT), Islam-
abad

» Regional Training Institutes (RTIs).

Departments of Health
(Health Facility & LHWjs)

» Provincial Directorate of Health;
» District Health Office Islamabad;
» Director General Health Office AJK;
» Directorate of Health Services FATA

» Directorate of Health Services GB.

NGO(s)

» Rahnuma Family Planning Association of Paki-

stan (Rahnuma FPAP) ;

» Marie Stopes Society of Pakistan (MSS)

» Greenstar Social Marketing (GSM).

Channel of Data Reporting to PBS
Pakistan Bureau of Statistics collects fami-

ly planning service statistics from public sector data

sources/agencies including Provincial & Regional

Population Welfare Departments, Departments of

Health (Health facility & LHWs) and from three emi-

nent NGOs namely Rahnuma FPAP, Marie stopes and

Greenstar Social Marketing. Following figure illus-

trates the flow of data from data source agencies to

PBS:
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Figure 7: Data received in PBS

A. Data Flow Channel in Popula-
tion Welfare Departments (PWDs)
The District Population Welfare Office is the
main operational tier of Population Welfare Program.
It is responsible for actual implementation of popu-
lation welfare activities in the field. For the purpose,
it collects Contraceptive Performance Reports of all
the reporting units (FWCs, RHS-A, MSUs etc.). After
consolidating, these reports are transmitted to the pro-
vincial Population Welfare Department. The provin-
cial Population Welfare Departments forward these
reports to Pakistan Bureau of Statistics. Besides the
Provincial Population Welfare Departments, Popula-
tion Welfare Directorate(s) of FATA, AJK & GB, and
three eminent NGOs namely Rahnuma FPAP; Marie
Stopes Society and Greenstar (GSM) also provide
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Contraceptive Performance data to PBS as shown in
Fig 8.

District Population
Welfare Offices

1 T
£3 €3 €3 C3 D €2 E3

Figure 8: Data Flow Channel in Population Welfare Depart-
ments (PWDs)

Further, flow of data from Provincial Depart-
ments of Health regarding contribution of Health Fa-
cilities (HFs) and Lady Health Workers (LHWs) has
also been described separately through Fig (9) & Fig
(10)

B. Data Flow Channel in Depart-
ments of Health (Health Facilities)

PBS collects data from focal person at pro-

vincial cell of District Health Information System

(DHIS), responsible for maintenance/updating of
DHIS, that in turn collects data from health facility,
through the following channel.

DHISCELLAT
DHO OFFICE

DHO OFFICE
Figure 9: Data reporting by Department of Health (Health Fa-
cilities)

PROVINCIAL
DHIS CELL

Data Flow Channel in Departments
of Health (LHW:)

Further, Data on short term methods such as
Condoms, Oral Pills and Injectables, being used by
LHWs for family planning, is collected by PBS from
Provincial Office responsible for collection/compila-
tion of services data of LHWSs, on the basis of their

monthly reporting as shown in the Figure 10.

Field staff istrei ice
ww O s IS
[]

Figure 10: Data reporting by Department of Health (LHWs)

C. Data Reporting by NGOs

PBS collects service statistics data from pri-
vate sector also. In this regard, data/ service statistics
are collected from three eminent NGOs involved in
service delivery of family planning namely Rahnu-
ma-Family Planning Association of Pakistan(Rahnu-
ma-FPAP), Marie Stopes Society(MSS) and Green-
star Social Marketing(GSM).

PAKISTAN BUREAU OF STATISTICS |PBS)

Marie Stopes Society (MSS5)

Figure 11 : Data reporting by NGOs

Rahnuma-Family Planning
Association of Pakistan
{Rahnuma-FPAP)

Greenstar Social Marketing
{GsM)
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Source-Wise Comparison in Terms of
Couple Years of Protection

Overall Contraceptive Performance in terms
of Couple Years of Protection (CYP) for the year
2019-20 as compared to 2018-19, has been computed
as -8.3%, based on Family Planning Service Statistics
data collected from Population Welfare Departments,
Departments of Health (including performance of both
Health Facilities & Lady Health Workers (LHWSs) and
from data of three eminent NGO(s) namely Rahnu-
ma Family Planning Association of Pakistan (Rahnu-
ma-FPAP), Marie Stopes Society (MSS) and Green-
star Social Marketing (GSM), working throughout the
country.

Source wise comparison of contraceptive ser-
vice delivery in terms of CYP, during 2019-20 over
2018-19, the performance of PWDs, DoH (HFs) and
DoH (LHWs)has been decreased by 24.5%, 6.8% and
26.7% respectively whereas performance of NGOs
Sector increased by 20.6. Source wise Illustration
is given in following graph 1 while for detailed data,
Table 1, at the end of report is referred.
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Graph 1: Percentage Change in CYP by Source during 2019-20 over 2018-19

Source-wise Regional/ Provincial compari-
son of contraceptive performances in terms of CYP
of Population Welfare Departments, Department of
Health (LHWs & HFs) and NGOs for the 2019-20
over 2018-19, is given in Table-1 while graphical il-

lustration is given in graph-2:
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Graph 2: Region /Province wise Comparison of Contraceptive Performance mn
terms of CYP

Method-Wise Comparison of Contra-
ceptive Performance

Contraceptive usage by method and depart-
ment during the year 2019-20 in absolute numbers as
well as in terms of CYP is given in Table-2 at the end
of report. Quarterly Break-up of Contraceptive Us-
age by Source & Methods, in terms of Couple Years
of Protection (CYP) for the year 2019-20, in respect
of Population Welfare Departments, Department of
Health (HFs & LHWs) and NGO(s) (Rahnuma FPAP,
Marie Stopes Society (MSS) and Greenstar Social
Marketing (GSM) is at Annexure-IV. Main findings

with respect to each source are explained as under:
Population Welfare Department (PWDs)

In absolute terms, the Contraceptive Perfor-
mance of Program and Non-Program service outlets
reported sale of 66.329 million units of Condoms;
4.292 million cycles of Oral Pills as a whole including
3.929 million cycles of Oral Pills (CoC), 31,135 cy-
cles of Oral Pills (PoP), 0.332 million doses of Emer-
gency Contraceptive Pills (EC); For Injectables, sale/
distribution figure reported during 2019-20 was 1.216
million vials of Injectables (3-months) & 0 vials of
Injectables (2-months). For IUCD, overall 0.656 mil-
lion insertions of Intrauterine Contraceptive Devices
(IUCDs) has been reported that includes 0.656 million
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insertions of IUCDs (10-years). Apart from these, to-
tal 87626 cases of Sterilization/ Contraceptive Surgery
have been reported which include 1041 Male Contra-
ceptive Surgery cases & 86585 Female Contraceptive
Surgery cases. Similarly for Implants, total of 39,149
implants have been reported partitioned by 1172 Im-
plants (3-years) and 37977 Implants (5-years). A detail
regarding each method of contraceptives is reflected
in Table-2, at the end of the report.

Method-wise comparison of 2019-20 with
2018-19, in terms of CYP, indicates a decrease in all
methods i.e. Condoms (25.4%), Oral Pills (9.5%), In-
jectables (26.5%), IUCDs (27.4%), Sterilization/Con-
traceptive Surgery (17.0%) and Implants (16.4%).
Details are given in Table-2 at the end of report and

graphical presentation is given in the graph 3.

for 10-year IUCDs. Apart from these, total 31,116
cases of Sterilization/ Contraceptive Surgery includ-
ing 937 Male Contraceptive Surgery cases & 30,179
Female Contraceptive Surgery cases have been per-
formed. Similarly for Implants, total of 44,731 im-
plants have been reported as a whole which includes
40,674 3-years implants and 4,057 (5 year implants).
Detail of each method of contraceptive is reflected in
Table-2 at the end of report.

The Method-wise comparison of 2019-20
with 2018-19, in terms of CYP, decrease has been ob-
served in the methods i.e. Condoms (4.3%), Oral Pills
(26.9%), IUCDs (7.0%) and Contraceptive Surgery
(26.0%) while increased was recorded for Injectables
(13.0%), Implants (86.4%).Details are given in Ta-
ble-2 at the end of report and graphical presentation is

given in the graph 4.
PWDs DoH-HF
|
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Graph 3: Percentage Change in Sale (in terms of CYP) of Con-

traceptive Method-Mix during 2019-20 Over 2018-19 (PWDs)

Department of Health
(Health Facilities)

The Contraceptive Performance of DoH (HF)
service delivery reported a sale of 7.424 million units
of Condoms; 0.932 million cycles of Oral Pills which
included 0.853 million cycles of CoC-Oral Pills & 79
Thousands cycles of PoP-Oral Pills; 0.940 million vi-
als of both types of Injectables which include 0.904
million vials of Injectables (3-months) & 0.036 mil-
lion vials of Injectables (2-months). Regarding IUCD,
0.270 million insertions of Intrauterine Contraceptive
Devices (IUCDs) has been reported in total that is all

Graph 4: Percentage Change in Sale (in Terms of CYP) of Contracep-
tive Method-Mix during 2019-20 Over 2018-19 (DoH (HFs)

Departments of Health (LHWS)

In absolute terms, the Contraceptive Perfor-

mance of DoH (LHWs) service delivery reported a
sale of 20.775 million units of Condoms; 5.168 mil-
lion cycles of Oral Pills (CoC); For Injectables, sale of
4.461 million vials (3 months) has been reported. The
details of each method of contraceptive are reflected
in Table-2 at the end of report.

Method-wise comparison of 2019-20 with
2018-19, in terms of CYP, decrease has been noticed
in Condoms (69.8%) and Oral Pill (37.9%) while a

minor increase was noticed in Injectables (1.3%).The
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details are given in Table-2 at the end of report and

graphical presentation is given in the graph 5.
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Graph 5: Percentage Change in Sale (in terms of CYP) of Contracep-
tive Method-Mix during 2019-20 over 2018-19 DoH (LHWs)

NGO Sector

In absolute terms, the Contraceptive Perfor-

mance of NGOs service outlets reported sale of 133.0
million units of Condoms; 4.527 million cycles of
Oral Pills which include 1.840 million cycles of Oral
Pills (CoC) & 2.687 million doses of Emergency Con-
traceptive Pills (EC); for Injectables sale of 1.152 mil-
lion vials has been reported including 0.906 million
vials of Injectables (3-months), 0.099 million vials of
Injectables (2-months) & 0.147 million vials of Inject-
ables (1-month); 1.024 million insertions of Intrauter-
ine Contraceptive Devices (IUCDs) as a whole that in-
cludes 0.796 million insertions of IUCDs (10-years),
0.228 million insertions of [UCDs (05-years). Apart
from these, total 8086 cases of Sterilization/ Contra-
ceptive Surgery including 258 Male Contraceptive
Surgery cases & 7828 Female Contraceptive Surgery
cases. Similarly for Implants, total of 17334 implants
have been reported including 2 Implant (3-years) &
17332 Implant (5-years). Detail of each method of con-
traceptives is reflected in Table-2 at the end of report.

Method-wise comparison of 2019-20 with
2018-19, in terms of CYP, an increase has been ob-
served in Condoms (6.2%), Oral Pills (33.7%), Inject-

ables (12.1%), IUD Insertion (25.6%) and implants
(102.2%) while a decrease has been noticed in Ster-
ilization/ Contraceptive Surgery (31.1%) Details are
given in Table-2 at the end of report and graphical pre-

sentation is given in the graph 6.

NGOs
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31.1% B Condoms
Orall Pills
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Graph 6: Percentage Change in Sale (in Terms of CYP) of Contracep-
tive Method-Mix during 2019-20 over 2018-19 (NGOs)

Contraceptive Usage by Source & Method

Method & Source-wise Comparison of Con-
traceptive Performance of 2019-20 over 2018-19 of
all methods in absolute term is shown in Table (3-a
to3-f) at the end of report. Details are as under:
Population Welfare Departments (PWDs)

For Condoms, method-wise performance of
2019-20 compared with the last year 2018-19, has
reflected decrease in PWDs Punjab (16.3%), Sindh
(7.6%), Khyber Pakhtunkhwa (94.4%), Baluchistan
(35.2%), Islamabad (18.3%), AJK (50.0%) Merged
Area (FATA) (71.6%) and GB (10.1%). Details are
given in Table-3a at the end of report.

In case of Oral Pills, decrease was prevalent
in PWDs Punjab (26.3%), Khyber Pakhtunkhwa
(68.6%), Baluchistan (16.8%), Islamabad (35.4%),
AJK (65.6%) Merged Area (FATA) (87.4%) and GB
(69.6%) except Sindh where an increase of (177%)
was recorded. Details are given in Table-3b at the end
of report.

In case of Injectables, method-wise perfor-

mance of 2019-20 compared with the last year 2018-
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19, has reflected decrease in PWDs Punjab (17.3%),
Sindh (5.9%), Khyber Pakhtunkhwa (60.9%), Balu-
chistan (27.3%), Islamabad (93.7%), AJK (88.3%),
Merged Area (FATA) (96.2%) and GB (73.5%). De-
tails are given in Table-3c at the end of report.

For TUCDs, an increase has been observed
in PWDs Balochistan (6.0%), and Gilgit-Baltistan
(28.2%), while decrease has been depicted in PWDs
Punjab (16.8%), Sindh (3.7%), Khyber Pakhtunkhwa
(77.2%), Islamabad (21.3 %), Merged Area (FATA)
(49.3 %) and AJK (24.2). Details are given in Ta-
ble-3d at the end of report.

If we look into the figure of Contraceptives
Surgery cases, decrease was prevalent in all the all
the sources i.e. PWDs Punjab (21.3%), Sindh (5.4%),
Khyber Pakhtunkhwa (16.1%), Baluchistan (74.3%),
Islamabad (42.6%) and AJK (55%). Details are given
in Table-3e at the end of report.

For Implants, an increase has been observed
in Sindh (61.6%) only, while decrease was prevalent
in Punjab (97.2%), Khyber Pakhtunkhwa (2.0%),
Balochistan (81.7%) Islamabad (88.2%) and AJK
(29.8%). Details are given in Table-3f at the end of
report.

Following graph-7 depicts the province / re-
gion wise percentage change in contraceptive usage
by methods for the Year 2019-20 over 2018-19 for
PWDs
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Graph 7: Percentage change in Contraceptive usage by source (PWDs)
and method for the Year 2019-20 over 2018-19

Department of Health (Health Facility)

In case of Condoms, method-wise performance
of 2019-20 compared with the last year 2018-19, has
reflected an increase in Baluchistan (27.1%) and AJK
(225.2%). However, decrease in DoH (HFs) Punjab
(0.1%), DoH (HFs) Sindh (36.3%), Khyber Pakh-
tunkhwa (55.6%), Islamabad (19.3%), FATA (65.8%)
and Gilgit-Baltistan (44.0%) has been noticed. Details
are given in Table-3a at the end of report.

In case of Oral Pills, method-wise performance
of 2019-20 compared with the last year 2018-19, an
increase has been witnessed in DoH (HFs) Islamabad
(120.4%) and AJK (312.0%), however decrease in
DoH (HFs) Punjab (23.4%), KPK (60.7%), Sindh
(12.9%), Baluchistan (22.6%) , Merged Area-FATA
(66%)and Gilgit-Baltistan (50.3%) has been observed
(Table 3-b).

For Injectables, method-wise performance
of 2019-20 compared with the last year 2018-19, an
increase has been observed in DoH (HFs) Punjab
(27.7%), Sindh (16.2%) Baluchistan (10.7%) and
AJK (1333.4%). However decrease was observed in
DoH (HFs), Khyber Pakhtunkhwa (53%), Islamabad
(97.8%), FATA (52.9%) and Gilgit-Baltistan (23.1%)
(Table 3-c).

For IUCDs, method-wise performance of
2019-20 compared with the last year 2018-19, an in-
crease has been observed in DoH (HFs), Sindh (12.1%)
and AJK (840.8%). However, decrease in DoH (HFs)
Punjab (8.8%), KPK (38.3%), Balochistan (3.2%), Is-
lamabad (13.7%), Gilgit-Baltistan (100%) and FATA
(28.5%) has been depicted (Table 3-d).

If we look into the figure of Contraceptives
Surgery cases, method-wise performance of 2019-20
compared with the last year 2018-19, an increase has
been observed in DoH (HFs) Balochistan (11.4%).
However, decrease has been recorded in DoH Punjab
(24.0%) and Sindh (36.2%) (Table 3-e).
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For Implants, method-wise performance of
2019-20 compared with the last year (2018-19),
an increase has been noticed in DoH (HFs) Sindh
(265.4%) and Baluchistan (39.9%) while decrease
has been observed in DoH (HFs) Punjab (70.4%) and
Khyber Pakhtunkhwa (19.6%) (Table 3-f). Graph 8 is

the graphical illustration of the above scenario.
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Graph 8: Percentage change in Contraceptive usage by source (DOH-
HF) and method for the Year 2019-20 over 2018-19

Departments of Health (LHWsS)

For Condoms, method-wise performance of
2019-20 compared with the last year 2018-19, has re-
flected an increase KPK (10.2%), whereas decrease
in in Punjab (95.4%), Sindh (25.5%), Baluchistan
(36.9%) Islamabad (100.0%) AJK (98.9%) and Gil-
git-Baltistan (100.0%) has been noticed (Table 3-a).

In case of Oral Pills, an increase has been
witnessed in DoH (LHWs), Islamabad (42.9%)
however, decreases in DoH (LHWs) Punjab
(71.3%) Sindh (3.5%), KPK (1.5%), Baluch-
istan (70.5%) AJK (63.6%) and Gilgit- Baltis-
tan (100.0%) has been observed (Table 3-b).

In case of Injectables, an increase has been
observed in DoH (LHWSs) Punjab (12.6%) and KPK
(0.1%) whereas decrease in DoH (LHWs) Sindh
(1.9%), Baluchistan (31.1%), AJK (94.7%) and Gilg-
it- Baltistan (100.0%) have been noted (Table 3-c).

The situation has been graphically represented
as graph 9.
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Graph 9: Percentage change in Contraceptlve usage by source (DOH-
LHWs) and method for the Year 2019-20 over 2018-19

NGOs Sector

For Condoms, method-wise performance of
2019-20 compared with the last year (2018-19), has
depicted an increase in Rahnuma FPAP (236.9%), and
Greenstar (GSM) (2.9%) whereas a decrease has been
observed in Marie Stopes Society (MSS) (58.5%)
(Table 3-a).

In case of Oral Pills, an increase has been
witnessed in Rahnuma FPAP (44.5%) and Greenstar
(GSM) (29.6%) whereas decrease in Marie Stopes So-
ciety (MSS) (29.3%) has been observed (Table 3-b).

For Injectables, an increase has been wit-

nessed in Rahnuma FPAP (81.5%), whereas decrease
in Marie Stopes Society (MSS) (26.3%) and Green-
star (GSM) (28.4%), has been noticed (Table 3-c).

In case of IUCDs, an a increase has been
observed in Rahnuma FPAP (69.2%) and Greenstar
(GSM) (35.0%), whereas decrease has been witnessed
in Marie Stopes Society (MSS) (31.7%) (Table 3-d).

If we look into the figure of Contraceptives
Surgery cases, an increase has been observed in
Rahnuma FPAP (49.5%), whereas decrease in Marie
Stopes Society (MSS) (72.3%) has been noticed. (Ta-
ble 3-e).

For Implants, an increase has been observed in
all three NGOs, i.e. Rahnuma FPAP (93.5%), Marie
Stopes Society (MSS) (1.3%) and Greenstar (GSM)
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(874.2%) (Table 3-f). Graphical illustration is given
in Graph 10.
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Graph 10: Percentage change in Contraceptive usage by source
(DOH-LHWSs) and method for the Year 2019-20 over 2018-19

Outlet-Wise Comparison in terms of Cou-
ple Years of Protection

(A)  Population Welfare Departments (PWDs)

The contribution of services outlets in terms
of CYP during the year 2019-20 compared with year
2018-19, has shown an increase of 19.0% in RHS-B,
7.8% in Male Mobilizers (MM), 207.6% in F.P.I.LH
Programme. The performance has decreased by
10.7% in Provincial Line Departments (PLDs), 26.5%
in Family Welfare Centers (FWCs), 19.7% in Repro-
ductive Health Services-A (RHS-A), 22.5% in Mobile
Service Units (MSUs), 26.1% in RMPs, 57.7% in Ha-
keems and Homeopaths (H&H), 33.3% in CBFPWs
and 79.2% in Counters and 37.0% in Regional Train-
ing Institutes (RTIs). The details are given in Table-4
at the end of report and graphical presentation (graph

11) is given:
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Graph 11: Main Service Delivery Outlets of PWDs expressed as Per-
centage Change in CYP for 2019-20 Over 2018-19

Departments of Health (HF) & (LHWs)
The overall contribution of services outlets in

(B)

terms of CYP during the year 2019-20 compared with
last year (2018-19), has shown a decrease of 6.8% in

DoH (HFs) and 26.7% in DoH (LHWs).The details

are given in Table-4 at the end of report.
(C) NGO Sector

Overall NGO Sector performance has in-
creased by 20.6% during the year 2019-20 compared
with last year (2018-19) .The contribution of NGOs
services delivery in terms of CYP during the year
2019-20 compared with year 2018-19, increase has
been observed in Rahnuma FPAP (70.6%) and Green-
star (11.0%) whereas decrease has been depicted in
Marie Stopes Society (33.7%). The details are given
in Table-4 at the end of the report and in graph (12).
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Graph 12: Contribution of NGOs in services delivery in terms of CYP
during the year 2019-20 compared with year 2018-19

Comparative Usage by Outlet & Method
Outlet & Method-wise Comparison of Perfor-

mance of Contraceptives Delivery Services of 2019-
20 over 2018-19 in absolute terms shows that, overall
PWDs performed better in each of the methods, as
compare to the other source agencies. Table 5 (a-f)
annexed in the report demonstrates Outlet & Meth-
od-wise Comparison of Performance of Contracep-
tives Delivery Services of 2019-20 over 2018-19 in
detail. The following section of the report narrates the
outlet and method-wise performance of PWDs and
overall performance of each method in respect other
source agencies.

Condoms
Population Welfare Departments (PWDs) perfor-
mances with respect to Condoms

For Condoms, the performance of 2019-20

when compared with the 2018-19, an increase has
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been observed in RHS-B (12.9%) and F.P.I.H Pro-
gram (1239.9 %), whereas decrease has been recorded
in FWCs (26.8%), RHS-A (12.4%), PLDs (19.9%),
MSUs (19.7%), Male Mobilizer (MM) (12.8%).
RMPs (52.1%), H&H (63.5%), RTIs (40.8 %), CBFP-
Ws (32.9%), Counters (91.2%), PWD-AJK (50.0%),
PWD Merged Area (FATA) (71.6%) and PWD-Gilg-
it-Baltistan (10.1%) For details Table (5-a) is referred.
DOH (HFs) performances with respect to Con-
doms

For Condoms, the performance of 2019-20
when compared with the 2018-19, an increase has
been observed in DoH (HFs) Baluchistan (27.1%)
and AJK (225.2%), however, decrease in DoH (HFs)
Punjab (0.1%), Sindh (36.3%), Khyber Pakhtunkhwa
(55.6%), Islamabad (19.3%), FATA (65.8%) and Gilg-
it-Baltistan (44.0%). For details Table (5-a) is referred.

DOH (LHW) performances with respect to Con-
doms

For Condoms, the performance of 2019-20
when compared with the 2018-19, an increase has
been observed in, KPK (10.2%), whereas decrease in
Punjab (95.4%), Sindh (25.5%), Baluchistan (36.9%),
Islamabad (100.0%), AJK (98.8%) and Gilgit-Baltis-
tan (100.0%) has been noticed (Table 5-a).

NGOs performances with respect to Condoms

Rahnuma FPAP

For Condoms, the performance of 2019-20
when compared with the 2018-19, an increase has
been observed in all the regions including Punjab
(234.0%), Sindh (87.0%), KPK (310.3%), Baloch-
istan (243.8%), Islamabad (34.1%), AJK (347.7%)
and Gilgit-Baltistan (37.0%). For details Table (5-a)
is referred.
Greenstar (GSM)

For Condoms, the performance of 2019-20
when compared with the 2018-19, an increase has been
observed in Sindh (19.7%) and KPK (4.2%), whereas

a decrease has been observed in Punjab (1.4%), Ba-
lochistan (14.5%), Islamabad (27.3%) AJK (49.0%),
Merged Area FATA (61.8%) and Gilgit-Baltistan
(87.50%). For details Table (5-a) is referred.

Marie Stopes Society (MSS)

For Condoms, the performance of 2019-20
when compared with the 2018-19, an increase has
been observed in KPK (12.4%), whereas decrease
has been noticed in all other regions including Punjab
(63.8%), Sindh (58.9%) and Balochistan (48.2%). For
details Table (5-a) is referred.

Oral Pills
PWDs performances with respect to Oral Pills

For Oral Pills, the performance of 2019-20
when compared with the 2018-19, an increase has
been shown in RHS-B (121.8%), PLD (37.3%),
Male/Social Mobilizers (MM) (73.3%), FPIH Pro-
gramme (865.3%), and Others (72.9%) whereas de-
crease has been recorded in FWCs (16.3%), RHS-A
(7.0%), MSUs (7.0%), RMP’s (39.5%), Hakeem &
Homeopaths(H&H) (5.2%), CBFPWs (33.7%), RTIs
(36.3%), Gilgit-Baltistan (69.6%), Counters (68.1%),
AJK (65.6%) and FATA (87.4%). Facility-wise data

can be seen in Table (5-b).
Department of Health (Health Facility) perfor-
mances with respect to Oral Pills

For Oral Pills, the performance of 2019-20
when compared with the 2018-19, an increase has
been shown in DoH (HFs) Islamabad (120.4%) and
AJK (312.0%) however, decrease in DoH (HFs) Pun-
jab (23.4%), Sindh (12.9%), Baluchistan (22.6%),
KPK (60.7%), Gilgit-Baltistan (50.3%) and FATA
(66.0%) has been observed. Facility-wise data can be

seen in Table (5-b).
Department of Health (LHWSs) performances with
respect to Oral Pills

For Oral Pills, the performance of 2019-20
when compared with the 2018-19, an increase has
been witnessed in DoH (LHWSs) Islamabad (42.9%)
however, decreases in DoH (LHWs) Punjab (71.3%)
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Sindh (3.5%), KPK (1.5%), Baluchistan (70.5%),
AJK (63.6%) and Gilgit-Baltistan (100.0%) has been
observed (Table 5-b).

NGO’s performances with respect to Oral

Pills
Rahnuma (FPAP)

For Oral Pills, the performance of 2019-20
when compared with the 2018-19, an increase has
been shown in Punjab (240.4%), Sindh (86.7%), Ba-
lochistan (70.8%),.Whereas decrease has been ob-
served in KPK (40.7%), Islamabad (35.8%), AJK
(67.4%) and Gilgit-Baltistan (50.9%). Facility-wise

data can be seen in Table (5-b).
Greenstar (GSM)

For Oral Pills, the performance of 2019-20
when compared with the 2018-19, an increase has
been shown in Punjab (26.7%), Sindh (29.7%), KPK
(44.5%), Balochistan (26.2%), Islamabad (1.6%),
AJK (2.3%) and Merged Area-FATA (921.9%).
whereas decrease has been observed in Gilgit-Baltis-

tan (80.8%) details are in Table (5-b).
Marie Stopes Society (MSS)

For Oral Pills, the performance of 2019-20
when compared with the 2018-19, a decrease has
been noticed in Punjab (27.1%), Sindh (31.8%), KPK
(30.0%) and Balochistan (12.1%). Facility-wise data
can be seen in Table (5-b).

Injectable
Population Welfare Departments (PWDs) perfor-
mances with respect to Injectables

For Injectables, the performance of 2019-20
when compared with the 2018-19, an increase has
been noted in RHS-B (39.2%), whereas decrease has
been recorded in FWCs (24.7%), RHS-A (10.0%),
MSUs (14.9%), PLDs (18.4%), RMPs (58.3%), H&H
(100%), RTIs (28.7%), Counters (46.7%), FPIH
Programme (100%), AJK (88.3%), Gilgit-Baltis-
tan (73.5%) and Merged Area-FATA (96.2%). Prod-

uct-wise data can be seen in Table (5-¢)
Department of Health (Health Facilities) perfor-

mances with respect to Injectables

For Injectables, an increase has been observed
in DoH (HFs) Punjab (27.7%), Sindh (16.2%), and
Baluchistan (10.70%) and AJK (1333.4%). where-
as decrease has been witnessed in DoH (HFs) KPK
(53.0%), Islamabad (97.8%), FATA (52.9%) and Gil-

git- Baltistan (23.1%) (Table 5-c).
Department of Health (LHWs) performance with
respect to Injectables

For Injectables, an increase has been observed
in DoH (LHWSs) Punjab (12.6%), KPK (0.1%), and
whereas decrease has been witnessed in DoH (LHWSs)
Sindh (1.9%), Baluchistan (31.1%), AJK (94.7%) and
Gilgit- Baltistan (100.0%) (Table 5-c).

NGO’s performances with respect to In-

jectables
Rahnuma FPAP

For Injectable, the performance of 2019-20
when compared with the 2018-19, an increase has
been shown in Punjab (99.1%), Sindh (137.5%), KPK
(38.2%), Balochistan (104.7%), Islamabad (4.9 %),
and Gilgit-Baltistan (7.5%). whereas decrease has
been witnessed in AJK (71.0%) details are in Table

(5-¢).
Greenstar (GSM)

For Injectable, the performance of 2019-20
when compared with the 2018-19, an increase has
been shown in AJK (0.3%) Gilgit-Baltistan (282.2%)
and Merged Area-FATA (126.1%) whereas decrease
has been observed in Punjab (27.0%), Sindh (38.5%),
KPK (16.8%), Balochistan (41.3%),

(41.2%). details are in Table (5-c).
Marie Stopes Society (MSS)

For Injectable, the performance of 2019-20

Islamabad

when compared with the 2018-19, an increase has
been shown in KPK (17.9%). whereas decrease has
been observed in Punjab (17.5%), Sindh (44.0%), and
Balochistan (23.3%). details are in Table (5-c).

IUDs (insertions)
Population Welfare Departments (PWDs) perfor-
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mances with respect to IUDs (insertions)

For IUCDs, the performance of 2019-20 when
compared with the 2018-19, an increase has been
noted in RHS-B (17.2%) , PLDs (4.9%) and Gilg-
it-Baltistan (28.2%) whereas decrease has been re-
corded in FWCs (27.4%), RHS-A (22.9%), MSUs
(27.7%), RMPs (15.3%), RTIs(35.8%), Counters
(82.3%), FPIH Programme (67.7%), Merged Ar-
ea-FATA (49.3%) and AJK, (24.2%). Product-wise

data can be seen in Table (5-d).
Department of Health (Health Facilities) perfor-
mances with respect to IUDs (insertions)

For IUDs (insertions), the performance of
2019-20 when compared with the 2018-19, an in-
crease has been observed in DoH (HFs) Sindh (12.1%)
and AJK (840.8%). However, decrease in DoH (HFs)
Punjab (8.8%), KPK (38.3%), Balochistan (3.2%), Is-
lamabad (13.7%), Gilgit-Baltistan (100%) and FATA
(28.5%)has been depicted (Table 5-d).

NGO’s performances with respect to IUDs

(insertions)
Rahnuma FPAP

For IUDs (insertions), the performance of
2019-20 when compared with the 2018-19, an increase
has been shown in Punjab (57.8%), Sindh (42.5%),
KPK (119.1%), Balochistan (204.9%), AJK (124.6%)
and Gilgit-Baltistan (33.4%) whereas decrease has
been observed in Islamabad (57.2 %). Facility-wise

data can be seen in Table (5-d).
Greenstar (GSM)

For IUDs (insertions), the performance of
2019-20 when compared with the 2018-19, an in-
crease has been shown in Sindh (110.0%), KPK
(202.8%), Balochistan (86.3%), Islamabad (73.7%),
AJK (338.2%) and FATA (125.4%). Whereas de-
crease has been observed in Punjab (1.5%), and Gilg-

it-Baltistan (70.2%). details are in Table (5-d).
Marie Stopes Society (MSS)

For IUDs (insertions), the performance of
2019-20 when compared with the 2018-19, an in-

crease has been shown in KPK (23.2%). Whereas de-
crease has been observed in in Punjab (34.3%) , Sindh
(41.3%) and Balochistan (47.0%) details are in Table
(5-d).
Contraceptive Surgery
Population Welfare Departments (PWDs)
performances with respect to Contracep-
tive Surgery

When we look into the figure of Contraceptive
Surgery cases, the performance of 2019-20 when com-
pared with the 2018-19, an increase has been noted in
RHS-B (8.7%) only, whereas decrease has been noted
in performance of FWC (17.0), RHS-A (17.6%) and

PWD-AJK (55.0%) . Details are in Table (5-e).
DOH- HF performances with respect to Contra-
ceptive Surgery

For Contraceptive Surgery, the performance
of 2019-20 when compared with the 2018-19, an in-
crease has been observed in DoH (HFs) Balochistan
(11.4%). However, decrease has been recorded in
DoH Punjab (24.0%) and Sindh (36.2%) (Table 5-¢).
NGO’s performances with respect to Con-

traceptive Surgery
Rahnuma FPAP

For Contraceptive Surgery, the performance of
2019-20 when compared with the 2018-19, an increase
has been shown in Punjab (17.7%), Sindh (131.7%),
Balochistan (70.5%) and KPK (64.4%). whereas de-
crease has been observed in Islamabad (100.0 %) and

GB (11.6%) details are in Table (5-¢).
Greenstar Social Marketing (GSM)

No sterilization case has been reported by
Greenstar Social Marketing during 2019-20 (Table

5-e).
Marie Stopes Society (MSS)

For Contraceptive Surgery, the performance of
2019-20 when compared with the 2018-19, decrease
has been shown in all regions i.e. Punjab (64.6%),
Sindh (70.6%), KPK (100.0%) and Balochistan
(91.2%) details are in Table (5-e).
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Implant
Population Welfare Departments (PWDs)
performances with respect to Implant

For Implants, the performance of 2019-20
when compared with the 2018-19, an increase has
been noted in FWCs (188.2%), RHS-B (440.2%),
MSUs (68.8%), Counters (356.3%), and others
(500.0%) whereas decrease has been recorded in
RHS-A (33.4%), PLDs (100.0%), RTIs(100.0%),
Male Mobiliser (90.3%) and AJK (29.8%). Details are
in Table (5-1).

DOH- HF performances with respect to Implant

For Implant, the performance of 2019-20 when
compared with the 2018-19, an increase has been ob-
served in DoH (HFs) Baluchistan (39.9%) and Sindh
(265.4%) whereas decrease has been noted in DoH
(HFs) Punjab (70.4%) and KPK (19.6%). Details are
in (Table 5-1).

NGO?’s performances with respect to Im-
plants

Rahnuma FPAP

For Implant, the performance of 2019-20
when compared with the 2018-19, an increase has
been shown in Punjab (64.6%), Sindh (43.0%), KPK
(217.6%), Balochistan (81.2%), AJK (32.9%) and GB
(1337.5%). Whereas a decrease has been noted in Is-
lamabad (36.0%). details are inTable (5-f).

Greenstar Social Marketing (GSM)

For Implant, the performance of 2019-20 when
compared with the 2018-19, an increase has been ob-
served in Punjab (2916.1%) whereas a decrease has
been noted in Sind (25.7%), KPK (100.0%) and Is-
lamabad (100.0%). Facility-wise data can be seen in
Table (5-1).

Marie Stopes Society (MSS)
For Implant, the performance of 2019-20

when compared with the 2018-19, an increase has
been shown in Sindh (27.5%) whereas decrease has
been observed in Punjab (36.8%), KPK (16.7%) and
Balochistan (86.9%). Facility-wise data can be seen
in Table (5-1).

Method-Wise Average Performance of Ma-
jor Outlets of PWDs

Method and Outlet-wise Average performance
for the Federal and Provincial setup during the finan-
cial year 2019-20 is given in Table-6. The details are

as under:

Average performance per FWC by method

Among provinces, the highest average perfor-
mance obtained for Condoms is 22968 units per FWC
sold in Punjab, followed by 18628 units in Islamabad,
12,107 units in Sindh , 5187 units in Balochistan,
whereas 845 units in KPK average per FWC has been
reported.

The maximum numbers i.e. 1101 cycles of
Oral Pills (COC & POP) per FWC were dispensed
by Sindh and the lowest 369 cycles were reported by
FWCs of KPK, whereas in Islamabad 452 cycles per
FWC.

For Emergency Contraceptive Pills (ECP)
PWD Punjab is reported as the highest with 140 doses
and Islamabad is reported as the lowest with 10 doses
on average per outlet.

By looking at the figure for Injectables, it is
observed that the maximum number has been reported
for Punjab as 409 vials per FWC while the minimum
number i.e. 23 vials per FWC have been observed in
Islamabad.

The highest insertions of IUCDs i.e. 319 per
FWC have been reported in Punjab and the lowest fig-
ure reported is 28 for FWC of Balochistan.
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By looking at the figure for Implant, it is ob-

Condoms
25000 oo served that the FWCs of Sindh and KPK are providing
— e services of Jadelle. Highest Average has been reported
for Sindh as 7.7 Jadelle per FWC while the Lowest
o 12107 Averagei.e. 0.2 per FWC have been observed in KPK.
10000 The graphical presentation (graph-13) in respect of all
e— il methods is given above.
e I Average performance per RHS-A by method
Q _—
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The Reproductive Health Services-A (RHS-A)
Centers of Sindh were able to dispense Highest Aver-
age 1,444 cycles of Oral Pills (POP & COC) as com-
pared to the lowest Average 358 cycles of Oral Pills
by RHS-A of KPK, whereas in Islamabad 411cycles
of Oral Pills per RHA-A center.

Whereas Oral Pills (ECP) Punjab is reported
as the highest with 217 doses and Islamabad reported
as the lowest with 29 doses on average per outlet.

The highest Injectables i.e. 564 vials per
RHA-Center were reported by Punjab in comparison
to the lowest 274 vials per outlet reported by RHS-A
Center of KPK whereas, 74 in Islamabad.

The highest average insertions per RHS-A of

IUDs i.e. 391 were reported by Punjab in comparison

IUCDs to the lowest 71 insertions carried out by RHS-A Cen-

o 319 ters in Sindh whereas, 618 insertions in Islamabad.
= The highest average Contraceptive Surgery
s = Cases per RHS-A Center were performed by Punjab
200 544 and the lowest 14 in Balochistan whereas in Is-
150 lamabad 153 cases per RHS-A Center. The graphical
100 presentation of per RHS-A is presented in graph 14:
- - Bk . The highest average insertions of Implants
" g ] were reported in Sindh i.e; 332.7 and lowest in Punjab

i.e; 5.8 whereas, 17 Implants were reported in Islam-
Graph 13: Average performance per FWC by method for the ’ ’ p p
year 2019-20 abad.

23 PWSS, PBS, ACPR 2019-20
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Graph: 14 Average achievement per RHS-A by methods for the year 2019-20
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Average Performance per MSU by Method

Among provinces, The highest reported av-
erage performance for Condoms per MSU is 44646
units in Punjab and 917 units in KPK, whereas 37,730
condoms per MSU in Islambad.

The MSUs of Punjab were able to dispense
Highest Average 1897 cycles of Oral Pills (POP &
COC) as compared to the lowest 324 cycles of Oral
Pills by MSU of Baluchistan, whereas in Islamabad
316 cycles of Oral Pills per MSU.

Whereas in term of Oral Pills (Emergency
Contraceptive) Punjab is reported as the highest with
408 doses and KPK reported as the lowest with 15

Condom
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37730
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20000 10514
917 4295 I
o | —
Punjab Sindh KPK Balochistan [simabad
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1297
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00
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doses on average per MSU.

The highest Injectables i.e. 896 vials per MSUs
were reported by Punjab in comparison to the lowest
167 vials per outlet reported by MSU of Balochistan,
whereas in Islamabad 251 vials per MSU.

The Highest Average insertions of IUDs i.e.
744 were reported by Punjab in comparison to the
lowest Average 33 insertions carried out by MSU in
Sindh, whereas in Islamabad 122 insertions of IUDs
per MSU. The graphical presentation of Oral Pills
method dispensed per MSU is presented in graph 15:
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Graph: 15 Average Performances per MSU by Method

Percentage Distribution of Total CYP by Source
The percentage distribution of total CYP by
data source during the year 2019-20 reflected 34.5% in
PWDs, 13.5% in DoH (HFs), 10.9% in DOH (LHWs)
and 41.2% in NGOs. The details are given in Table-7

and graphical presentation is as under:

PERCENTAGE DISTRIBUTION OF TOTAL CYP BY DATA SOURCE

Graph: 16 per-
centage distri-
bution of total
CYP by data
source
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Overall Percentage Distribution of Total CYP by
Various Methods/ Contribution of Each Method
in Method-Mix

Overall the method-wise percentage contribu-
tion in terms of total CYP during the year 2019-20 has
been calculated for Condom 12.6%, Oral Pills 6.3%,
Injectables 12.7%, IUCDs 57.8%, Contraceptive Sur-
gery 8.4% and Implants 2.2%. The details are given in
Table-8a and graphical presentation in graph -17:

Source and method wise percentage contribu-
tion in term of total CYP during the year 2019-20 is
given in Table-8 at the end of the report and details

are as under.

sterilizations!MPlENt Condoms

2%
B p 5 QrallPills

6%

Injectables
{ 1%

IUCDs
5Th

« Condoms = Orall Pills njectables = IUCDs Sterilizations = Implant

Graph: 17 Overall Percentage Distribution of Total CYP by Various Meth-
ods/ Contribution of Each Method in Method-Mix

Method wise Distribution in PWDs

The method-wise percentage contribution of
PWDs in terms of total CYP during the year 2019-
20 has been calculated for Condom 3.7%, Oral Pills
1.9%, Injectables 2.0%, IUCDs 20.1%, Contraceptive
Surgery 5.9% and Implants 1.0%. The details are giv-
en in Table-8 at the end of the report.

Method wise Distribution in DOH (HF)

The method-wise percentage contribution of
DoH (HF) in terms of total CYP during the year 2019-
20 has been calculated for Condom 0.4%, Oral Pills
0.4%, Injectables 1.5%, IUCDs 8.3%, Contraceptive
Surgery 2.1% and Implants 0.8%. The details are giv-
en in Table-8 at the end of the report.

Method wise Distribution in DOH (LHW)
The method-wise percentage contribution of

DoH (LHW) in terms of total CYP during the year
2019-20 has been calculated for Condom 1.2%, Oral
Pills 2.3% and Injectables 7.4%. The details are given
in Table-8 at the end of the report

Method wise Distribution in DOH (NGOs)

The method-wise percentage contribution of
NGOs in terms of total CYP during the year 2019-
20 has been calculated for Condom 7.4%, Oral Pills
1.7%, Injectables 1.7%, IUCDs 29.4%, Contraceptive
Surgery 0.5% and Implants 0.4%. The details are giv-
en in Table-8 at the end of the report. The graphical

presentation of all source agencies is as under:
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Graph: 18 Percentage Distribution of Total CYP by Various Methods/
Contribution:

Family Planning and Mother & Child Health
(MCH) Service Delivery of PWDs for 2019-20

The data indicates that during the year (2019-
20) 2,880,222 clients availed Family Planning Ser-
vices of various contraceptive methods at Family
Welfare Centers (FWCs)/ Reproductive Health Ser-
vice-A (RHS-A) Centers and other outlets of PWDs.
These service delivery outlets also provided the MCH
services to 196,302 clients for Pre-natal Care and
138,977 clients for Post-natal Care. Apart from these,
FWCs/RHS-A Centers and others outlets of PWDs
had provided treatment to 1,050,416 clients (Children
+ Adults) for General Ailments. The details are given

in Table-09.
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Four years Trends

In the following info-graphs, five years trends of Annual Contraceptive Reports are given;

Source-wise Overall Performance in Terms of CYP by all Modern Methods  Source -wise Overall Performance by Oral Pills-CoC (Vials)
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Source -wise Overall Performance by Injections (1-Months) Source -wise Overall Performance by IUDs (10-Years)
160,000
1,000,000
140,000 - 900,000
/ 200,000
120,000 o~ 700,000
v\/ 600,000
100,000 & soo000
= 400,000
@ 30,000 300,000
3 200,000
50,000 100,000
- —
o 2016-17 2017-18 2018-13 2015-20
40,000 e PWDs 652,212 767,255 904,393 656,143
g DcH [HF) 285,612 210,008 228,750 268,930
20,000 et DGH[LHW) o 0 0 o
g Rahnuma FPAP 343,755 310,936 350,182 532,539
o 01517 | 01718 | 01513 | 201520 | e Iarie StOpEs 360,496 275,673 261,947 175,863
Pep— 120622 | 104990 | 1533 | 15773 | st Greens@Er 50,569 85,331 61818 24357
Source -wise Overall Performance by Injections (2-Months) Source -wise Overall Performance by IUDs (5-Years)
400,000 250,000
350,000
200,000
300,000
2 250,000 § 150,000
2 =
= 200,000
150000 100,000

100,000
50,000
50,000 .__—_\"‘

0 r —1
0117 01712 357 0520 v 0T 01718 DIE18 01520
=t PWDs €60 53 254 0 ——e 1770 25 2 [}
g Dot [HF) 51205 9133 EX= Y et DoH [HF] [} ) w7 0
=g DoH(LHWz) 0 152 0 0 ===DH|LHWs) 0 0
== Rahruma FPAP 9084 1347 1,270 93207 =#=Rahnums FFAP ° o
== Marie Stopes 944 [i] o ) g Marie Stopes 18 2
Fpp— 153 242360 13,82 9,200 e GrEEnsEn 186731 99,068 125,208 227,514
Source -wise Overall Performance by Injections (3-Months) Source -wise Overall Performance by Sterilizations (Male)
6,000,000 3,500
5,000,000 ‘\ o
4,000,000 2500
" ]
I ¥ zom
§ 300000 §
8 15w
2,000,000 '
_ o — 1,000
1,000,000 + —
E—h—.ﬁ 500
0 - 4 4 4 — S—
01617 01718 01813 015-10 . ° — M .
u—T, 1,330,152 1,531,941 1,654,830 1,216,196 DD o W15 niEN
e DcH (HF 1770777 913,963 P17 904,247 = PuDs 278 L8 1751 L0
=t DcH [HF) 3193 2,687 2123 57
g DoH[LHWS) 5,266,941 4,404,802 4403622 4451284
et DoH[LHWS) 0 0 0 0
== Rahnums FFAP M0 282 471511 34819 E54849 g Rzhuuma FPAP 33 26 s 241
g Marie Stopes g1 50,734 42831 31,654 b W arie Stopes &l &8 &2 7
e Greensar 417,874 356,133 ErkR:oL 220,653 e Greenszr [) [) [) 0

PWSS, PBS, ACPR 2019-2




AGPR 2019-20

SECTION-III: RESULTS AND DISCUSSION

Source -wise Overall Performance by Sterilizations (Female)
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Source -wise Overall Performance by Implants
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Pakistan-Estimation of Modern Contracep-
tive Prevalence Rate (mCPR) for 2019-20
Estimates of the modern contraceptive preva-
lence rate (mCPR), a population-level indicator, that
are derived directly from family planning service sta-
tistics lack sufficient accuracy to serve stand-alone
substitutes for survey based estimates. However, data
on service statistics of Contraceptive commodities
distributed to clients have been utilized, for estimat-
ing number of contraceptive users, as per formulae
given in table on page-7 of this report. The estimated
number of users (current year users + previous year’s
carry-over Users of Long Terms Methods i.e. [UDs,
Sterilization and Implants) were then divided by es-
timated number of Married Women of Reproductive
Age (MWRA) during that year covered by the service
statistics data. Female Married Population of Census,
2017 is 16.2% of total Population. Estimates of the
number of MWRA have been taken as 16.2%, of esti-
mated Population of 2019-20, on the basis of Census
2017 (1.9% average increase for population of March,
2019 & March, 2020). These MWRA estimates were
used as denominators in the calculations as shown in
the formula as under:
Formula for Estimate of mCPR (%)

mCPR (%) = (Estimated Number of Users / MWRA) x 100
This yielded approximations of annual mCPR

estimates, referred to as Estimated Modern Methods
Users (EMUs) constitute an approximation of the ac-
tual mCPR.

The Contraceptive Prevalence Rate, on the ba-
sis of modern methods, has been calculated in respect
of PWDs; DOH (HFs &LHWs) and NGO(s) for the
year 2019-20 and 2018-19 followed by comparative
analysis of two years (Table-10 is referred)The de-

tails are given as under:
(A)  Population Welfare Departments
The Contraceptive Prevalence Rate of Popu-

lation Welfare Departments (PWDs), on the basis of
modern methods, during the year 2019-20 is 16.1%.
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RESULTS AND DISCUSSION

In Provincial setup, the mCPR by PWDs in Punjab
is 20.5%, Sindh 10.8%, Khyber Pakhtunkhwa 13.9%
and Balochistan 4.2%, whereas in Federal district Is-
lamabad mCPR is 28.7%, AJK 5.1%, merged area KP
(FATA) 3.3% and GB 5.1%. The modern Contracep-
tive Prevalence Rate of Population Welfare Depart-
ments (PWDs) during the year 2019-20 compared
with the previous year, a decrease of 3.5% has been
observed, while in provincial/regional set-up, an in-
crease has been observed in Punjab (1.2%) and Sindh
(9.7%) whereas decrease has been noticed in KPK
(25.4%), Balochistan (22.2%), Islamabad (5.2%),
AJK (17.8%), merged area KP (FATA) (33%) and GB
(28.3%),.The details are given in Table-10.

(B) Departments of Health (HF & LHW5S)
The modern Contraceptive Prevalence Rate

(mCPR) of Departments of Health (HF & LHWs),
during the year 2019-20 is 9.8%. In Provincial setup,
the mCPR by DoH (HF & LHWs) in Punjab is 9.7%,
Sindh 10%, Khyber Pakhtunkhwa 13.4% and Baloch-
istan 2.2%, whereas in Federal district Islamabad is
0.8%, AJK 3.5%, merged area KP (FATA) 1.7% and
in GB 15.3%.The Contraceptive Prevalence Rate of
DoH (HF & LHWs) during the year 2019-20 compared
with the previous year (2018-19) decreased by 15.9%,
whereas in provincial/regional set-up a decrease has
been observed in Punjab (22.3%), Sindh (2.8%), KPK
(3.2%), Balochistan (37.6%), Islamabad (15.1%) ,
AJK (29.2%), merged area KP (FATA) (16.3%) and
GB (47.7%).The details are given in Table-10.

(C) Non-Governmental Organizations (NGOs)
Rahnuma FPAP
The Modern Contraceptive Prevalence Rate

(mCPR) of Rahnuma FPAP during 2019-20, is 4.8%
with provincial contribution Punjab (3.5%), Sindh
(4%), Khyber Pakhtunkhwa (7.1%) Balochistan
(3.7%), Islamabad (25.7%), AJK (19.1) and GB
(15.2). Comparison of mCPR during 2019-20 over
2018-19 in respect of Rahnuma FPAP has noted over-

all increase of 26.5% (Table-10).
Marie Stopes Society (MSS)

The Modern Contraceptive Prevalence Rate
(mCPR) of MSS during 2019-20, is 3.9% with pro-
vincial contribution Punjab (3.9%), Sindh (5.9%),
Khyber Pakhtunkhwa (3%) and Balochistan (1.3%).
Comparison of mCPR during 2019-20 over 2018-
19 in respect of MSS has shown overall decrease by
9.8% (Table-10).

Greenstar Social Marketing (GSM)

The Modern Contraceptive Prevalence Rate
(mCPR) of GSM during 2019-20, is 6.5% with pro-
vincial contribution Punjab (7.1%), Sindh (6.8%),
Khyber Pakhtunkhwa (5.8%), Balochistan (2%),
Islamabad (8.5%), AJK (1.5%), merged area KP
(FATA) (1%) and GB (0.6%). Comparison of mCPR
during 2019-20 over 2018-19 in respect of GSM has
observed overall increase of 1.5% (Table-10).
Overall mCPR of all Stakeholders

The overall Contraceptive Prevalence Rate, on
the basis of modern methods, during the year 2019-20
is 41.0%. In the Provincial setup, the mCPR in Punjab
is 44.7%, Sindh 37.4%, Khyber Pakhtunkhwa 43.2%,
Balochistan 13.5%, Federal district Islamabad 63.7%,
AJK 29.3%, merged area KP (FATA) 6.0% and Gilg-
it-Baltistan (GB) 36.3%.The details are given in Ta-
ble-10.

Overall Contraceptive Rate
(mCPR) in respect of all stakeholders during 2019-20

when compared with 2018-19, has shown a decrease of

Prevalence

4.1%. In provincial/regional comparison of two years,
increase has been observed in Sindh (4.9%), while de-
crease has been noticed in Punjab (5.3%), Khyber Pa-
khtunkhwa (5.1%), Balochistan (11.3%), Islamabad
(8.7%), AJK (1.0%), merged area KP (FATA) (22.8%)
and GB (33.0%). The details are given in Table-10.
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Percentage share of PWDs, DOH (HF & LHWs) and NGOs in Total mCPR during 2019-20

Greenstar,16%

= PWDs
» DoH [HFs & LHWS)

= Rahnuma FPAP

= Marie Stopes
Greenstar
Four years Comparison of mCPR
4-Years Comparison of mCPR by using approximation of EMUs 4-Years Provincial /Regional Comparision of mCPR by Using
Rates w2s Approximation of EMUs Rates, 2016-17 to 2019-20
a5 293 39.7 2
20 .____'_____-—0—-—._____.
35
20 26.9 26.5 283 253 =
8 “ E— 3 i |
% 20 s 152 145 15.1 ? IIII =TT mi ____ 1 I
15 - Punzh Singh KK Baochitan | lsemabsd | AK AMHﬁjg GB
10 rea (FATA)
5 m2016-17 423 324 417 11 76 274 71 315
] m2017-18 427 342 438 134 69.2 283 7 63.7
2016-17 2017-18 2018-19 2018-20 m2018-19 472 357 455 15.2 69.8 296 78 541
¢=Govt. Sector 26.3 26.5 283 25.8 n201920| 447 374 432 135 837 293 § %3
=—#—Private Sector 124 13.2 14.5 15.1
o—DOverall Pakistan 39.3 39.7 4238 a1 B2016-17 ®m2017-18 m2018-19 m2019-20
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Conclusion:

In Annual Contraceptive Performance
Report, progress of Family Planning (FP) services in
the country, is generally measured by services sta-
tistics. These service statistics are related to modern
Contraceptive methods/services provided to clients
at service delivery points through six modern meth-
ods including three Non-clinical Methods (Condom:s,
Oral Pills & Injectables) and three Clinical Methods
(IUDs, Sterilization/Contraceptive Surgery & Im-
plants) In the Public Sector, Population Welfare De-
partments (PWDs) and Department of Health (DoH)
are two major Family Planning Service Vendors. The
Contraceptive Performance, gleaned from service sta-
tistics of these departments have been reported here,
in terms of Couple Years of Protection (CYP), one of
the major indicator of Family Planning Services / ef-
forts, in a country. Here performance of Department
of Health has been bifurcated by the contribution of
Health Facility (HF) and contribution of Lady Health
Workers (LHWSs) in Family Planning Service deliv-
ery. Further, comparison of Contraceptive Perfor-
mance during 2019-20 in respect of these departments
has also been made with the previous year 2018-19
at national & provincial level. It has been observed
that this year Contraceptive Performance of PWDs in
terms of CYP has decreased by 24.5% while Contra-
ceptive Performance of DoH (HF) and DoH (LHWSs)
has decreased by 6.8% & 26.7% respectively, when
compared with previous year (2018-19).

In case of Private Service Providers, perfor-
mance of three eminent NGO(s) Rahnuma FPAP, Ma-
rie Stopes Society (MSS) & Greenstar Social Market-
ing (GSM) has been included in the report. Overall
performance of NGOs sector is increased by 20.6%
during this year (2019-20) as compared to last year
(2018-19).

Way Forward:

Upon the devolution of M/o Population Wel-
fare, as per notification No.4-17/2010-Min-I dated
2nd December, 2010, issued by Cabinet Division,
the function of “Collection, Maintenance and Analy-
sis of Demographic and Population Statistics” under
the M/o Population Welfare was relocated to Pakistan
Bureau of Statistics. The Contraceptive Performance
Report, earlier prepared by the defunct M/o Popu-
lation Welfare is now being compiled by PBS from
secondary data in respect of Family Planning service
delivery, collected from Provincial & Regional Pop-
ulation Welfare Departments, Departments of Health
regarding contribution of Health Facilities and Lady
Health Workers, and from three eminent NGO(s). For
the release of this report at national level, PBS, is re-
sponsible for compilation, tabulation and measuring
performance in terms of contraceptive commodities
supplied to clients. However, following are some is-
sues that need to be addressed for improving Contra-

ceptive Performance data reporting.
I. High Share of IUDs in CYP: It has been ob-

served from supplied data that contribution of IUDs
during 2019-20 in CYP is very high (over 50%). This
means strong Monitoring & Evaluation mechanism
is needed to ascertain that no over reporting is being
done. Moreover, data on dis-continuation rate of IU-
D(s), also need to be taken into account by the source
departments.

II.

PBS has no mechanism for on-spot checking of data

Need for on-spot Checking of Data Quality:

quality except asking justification for +/- 10% change
in current year performance as compared to previous
year performance and getting the data vetted by the
source agencies. It is proposed that PBS, as a third
party, may carry out random on-spot checking for en-
suring data quality, at least once in a quarter.

I11.

data on contraceptive performance is not being sup-

Delay in Supply of Health Data: In general,
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plied on time by Health Departments in respect of
both Health Facilities and Lady Health Workers (HFs
and LHWSs). To resolve this problem, Director Gener-
al (Health) Technical Wing, M/o National Health Ser-
vices Regulation & Coordination, may be requested to
collect the respective data and ensure timely supply of
accurate and consolidated contraceptive performance
data of Provincial/Regional Departments of Health
(Health Facilities and Lady Health Workers), for com-
pilation of this report.

IV.
ordination between Provincial Population Welfare De-
partments & Departments of Health (Health Facilities
and Lady Health Workers) and NGO(s) working in
provinces. Though, Sindh and Khyber Pakhtunkhwa

have taken some positive steps and started coordina-

Lack of Coordination: There is a lack of co-

tion meetings but these are not being organized regu-
larly. In this connection, it is proposed that all Provin-
cial Population Welfare Departments (PWDs), may

take the lead in strengthening the coordination among

the departments / organizations working in the field at
provincial level and also take steps for improvements
in collection & compilation of contraceptive perfor-
mance data at provincial level, by inviting represen-
tative from PBS, in the regular Provincial Coordina-
tion Committee meeting. It is also requested to kindly
transmit the consolidated data/Service Statistics to
PBS for its compilation, at national level, by declaring
Population Welfare Departments, as a hub/focal point.
V.

form standards for data reporting is the key to evalu-

Uniform Standard for Data Reporting: Uni-

ate the performance of source agencies. Though ef-
forts are underway, to collect data on a uniform format
from all stakeholders but still it is not being followed
completely. In this connection, PBS has developed a
standard format and shared with the stakeholders in
different forums/meetings. The stakeholders are ad-
vised to send contraceptive performance data on uni-

form format.

fkdkx
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TABLE 1: CONTRACEPTIVE USAGE BY DATA SOURCE

COUPLE YEARS OF PROTECTION (CYP) PERCENTAGE
SOURCE 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
K.P.K 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
K.P.K 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
K.P.K 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
INGOs 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
GREENSTAR (GSM) 2,211,944 1,992,637 11.0
Pakistan 15,018,975 16,384,477 -8.3

PWSS, PBS, ACPR 2019-20
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Table 2(a): CONTRACEPTIVE USAGE BY METHODS (PWDs)

OUR OUP ARS OF PRO O P p
019-2( 018-19
PWDs 5,179,176 6,856,519

CONDOMS (Units) 66,329,576 88893840
CYP 552,746 740782 -25.4
ORAL PILL (Cycles) 4,292,302 4733481
CYP 280,620 309972 -9.5
OP-COC 3,929,162 4382808
CYP 261,944 292187 -10.4
OP-EC 332,005 335585
CYP 16,600 16779 1.1
OP-POP 31,135 15088
CYP 2,076 1006 106.4
INJECTABLE (Vials) 1,216,196 1655084
CYP 304,049 413750 -26.5
INJ-DMPA 1,183,391 1654830
CYP 205,848 413708 -28.5
INJ-NetEn 0 254
CYP 0 42 -100.0
INJ-Sayana Press 32,805 0
CYP 8,201 0 0.0
ITUCD (Insertions) 656,143 904395
CYP 3,018,258 4160214 -27.4
[UD-CuT 656,143 904393
CYP 3,018,258 4160208 -27.4
[UD-Multiload 0 2
CYP 0 7 -100.0
Sterilization/CS (Cases) 87,626 105559
CYP 876,260 1055590 -17.0
CS(Female) 86,585 103808
CYP 865,850 1038080 -16.6
CS(Male) 1,041 1751
CYP 10,410 17510 -40.5
IMPLANT (Insertions) 39,149 47350
CYP 147,243 176211 -16.4
Implanon 1,172 2861
CYP 2,930 7153 -59.0
Jadelle 37,977 44489
CYP 144,313 169058 -14.6
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Table 2(b): CONTRACEPTIVE USAGE BY METHODS (DoH-HF)

COUPLE YEARS OF PROTECTION (CYP) PERCENTAGE
SOURCE
2019-20 2018-19 CHANGE
DOH(HF) 2,025,931 2172973
CONDOMS (Units) 7,424,499 7758453
CYP 61,871 64654 4.3
ORAL PILL (Cycles) 931,731 1275078
CYP 62,115 84996 -26.9
OP-COC 853,075 1199097
CYP 56,872 79940 -28.9
OP-EC 0 570
CYP 0 29 -100.0
OP-POP 78,656 75411
CYP 5,244 5027 4.3
INJECTABLE (Vials) 939,910 836665
CYP 232,006 205371 13.0
INJ-DMPA 904,247 791127
CYP 226,062 197782 14.3
INJ-NetEn 35,663 45538
CYP 5,944 7590 -21.7
IUCD (Insertions) 269,930 290347
CYP 1,241,678 1334820 -7.0
IUD-CuT 269,930 289750
CYP 1,241,678 1332850 -6.8
IUD-Multiload 0 597
CYP 0 1970 -100.0
Sterilization/CS (Cases) 31,116 42032
CYP 311,160 420320 -26.0
CS(Female) 30,179 39909
CYP 301,790 399090 -24.4
CS(Male) 937 2123
CYP 9,370 21230 -55.9
IMPLANT (Insertions) 44,731 25125
CYP 117,102 62813 86.4
Implanon 40,674 25125
CYP 101,685 62813 61.9
Jadelle 4,057 0
CYP 15,417 0 0.0
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Table 2(c): CONTRACEPTIVE USAGE BY METHODS (DoH-LHW:s)

COUPLE YEARS OF PROTECTION (CYP) PERCENTAGE
SOURCE CHANGE
2019-20 2018-19
DOH(LHWs) 1,633,011 2228673
(CONDOMS (Units) 20,775,452 68768562
CYP 173,129 573071 -69.8
ORAL PILL (Cycles) 5,168,425 8320442
CYP 344,562 554696 -37.9
OP-COC 5,168,425 8320442
CYP 344,562 554696 -37.9
INJECTABLE (Vials) 4,461,284 4403622
CYP 1,115,321 1100906 1.3
INJ-DMPA 4,452,596 4403622
CYP 1,113,149 1100906 1.1
INJ-Sayana Press 8,688 0
CYP 2,172 0 0.0
TUCD (Insertions) 0 0
CYP 0 0 0.0
[UD-CuT 0 0
CYP 0 0 0.0
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Table 2(d): CONTRACEPTIVE USAGE BY METHODS (NGOs)

COUPLE YEARS OF PROTECTION (CYP) PERCENTAGE
SOURCE CHANGE
2019-20 2018-19
INGOs 6,180,857 5162311
(CONDOMS (Units) 132,998,995 125257845
CYP 1,108,325 1043815 6.2
ORAL PILL (Cycles) 4,527,236 3452766
CYP 257,031 192246 33.7
OP-COC 1,840,162 1176484
CYP 122,677 78432 56.4
OP-EC 2,687,074 2276282
CYP 134,354 113814 18.0,
INJECTABLE (Vials) 1,152,256 1046874
CYP 254,450 226966 12.1
INJ-DMPA 906,956 786374
CYP 226,739 196594 15.3
INJ-FEMIJECT 146,773 145348
CYP 11,290 11181 1.0
INJ-NetEn 98,527 115152
CYP 16,421 19192 -14.4
TUCD (Insertions) 1,023,933 799155
CYP 4,414,324 3513343 25.6
[UD-CuT 796,419 673947
CYP 3,663,527 3100156 18.2
[UD-Multiload 227,514 125208
CYP 750,796 413186 81.7
Sterilization/CS (Cases) 8,086 11736
CYP 80,860 117360 -31.1
CS(Female) 7,828 11448
CYP 78,280 114480 -31.6
CS(Male) 258 288
CYP 2,580 2880 -10.4
IMPLANT (Insertions) 17,334 9033
CYP 65,867 32581 102.2]
Implanon 2 1342
CYP 5 3355 -99.9
Jadelle 17,332 7691
CYP 65,862 29226 125.4
Pakistan CYP 15,018,975 16384477 -8.33
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Table 3(a): COMPARATIVE ANALYSIS OF CONTRACEPTIVE USAGE BY

SOURCE & METHOD (CONDOMYS)

PERCENTAGE

SOURCE 2019-20 2018-19 Change
PWDs 66,329,576 88,893,840 -25.4
PUNJAB 48,954,017 58,496,126 -16.3
SINDH 13,847,976 14,979,264 -7.6
K.PK 607,750 10,928,592 -94.4
BALOCHISTAN 1,278,249 1,971,248 -35.2
ISLAMABAD 1,008,046 1,233,981 -18.3
AJK 310,244 620,613 -50.0
FATA 126,151 444,650 -71.6
GB 197,143 219,366 -10.1
DOH(HF) 7,424,499 7,758,453 -4.3
PUNJAB 6,600,999 6,608,362 -0.1
SINDH 176,310 276,693 -36.3
K.PK 196,881 443,740 -55.6
BALOCHISTAN 159,891 125,807 27.1
ISLAMABAD 23,031 28,555 -19.3
AJK 162,674 50,027 225.2
FATA 33,743 98,588 -65.8
GB 70,970 126,681 -44.0
DOH(LHWs) 20,775,452 68,768,562 -69.8
PUNJAB 2,059,502 44,703,258 -95.4
SINDH 13,882,140 18,638,494 -25.5
K.PK 4,625,417 4,198,649 10.2
BALOCHISTAN 201,653 319,587 -36.9
ISLAMABAD 0 71,168 -100.0
AJK 6,740 622,438 -98.9
FATA 0 0 0.0
GB 0 214,968 -100.0
NGOs 132,998,995 125,257,845 6.2
RAHNUMA (FPAP) 6,716,618 1,993,626 236.9
MARIE STOPES 406,119 977,940 -58.5
GREENSTAR (GSM) 125,876,258 122,286,279 2.9
Pakistan 227,528,522 290,678,700 -21.7
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STATISTICAL TABLES

Table 3(e): COMPARATIVE ANALYSIS OF CONTRACEPTIVE USAGE BY SOURCE & METH-
OD (STERLIZATION/ CONTRACEPTIVE SURGERIES

SOURCES CS-MALE CS-FEMALE TOTAL CS (CASES)

2019-20 2018-19 % Change 2019-20 2018-19 % Change 2019-20 2018-19 % Change
PWDs 1,041 1,751 40.5| 86,585 | 103,808 -16.6| 87,626 | 105,559 -17.0
PUNJAB 773 1316 413 54481 68,906 209 55254 70222 213
SINDH 251 426 411 28409 29,862 49| 28,660 30,288 5.4
K.PK 17 9 889] 2994] 3,578 163 3011 3,587 _16.1
BALOCHISTAN 0 0 0.0 86 334 74.3 86 334 74.3
ISLAMABAD 0 0 0.0 497 866 42.6 497 866 -42.6
AJK 0 0 0.0 118 262 -55.0 118 262 -55.0
FATA 0 0 0.0 0 0 0.0 0 0 0.0
GB 0 0 0.0 0 0 0.0 0 0 0.0
DOH(HF) 937 2,123 559 30,179] 39,909 244 31,116 42,032 26.0
PUNJAB 775 1,963 60.5| 25225 32,236 217 26,000 34,199 24.0
SINDH 135 140 36| 4759 7,526 368| 4894 7,666 -36.2
K.PK 0 0 0.0 0 0 0.0 0 0 0.0
BALOCHISTAN 27 20 35.0 159 147 8.2 186 167 11.4
ISLAMABAD 0 0 0.0 0 0 0.0 0 0 0.0
AJK 0 0 0.0 0 0 0.0 0 0 0.0
FATA 0 0 0.0 36 0 0.0 36 0 0.0
GB 0 0 0.0 0 0 0.0 0 0 0.0
DOH(LHW) 0 0 0.0 0 0 0.0 0 0 0.0
PUNJAB 0 0 0.0 0 0 0.0 0 0 0.0
SINDH 0 0 0.0 0 0 0.0 0 0 0.0
K.PK 0 0 0.0 0 0 0.0 0 0 0.0
BALOCHISTAN 0 0 0.0 0 0 0.0 0 0 0.0
ISLAMABAD 0 0 0.0 0 0 0.0 0 0 0.0
AJK 0 0 0.0 0 0 0.0 0 0 0.0
FATA 0 0 0.0 0 0 0.0 0 0 0.0
GB 0 0 0.0 0 0 0.0 0 0 0.0
NGOs 258 288 104 7828 11,448 316 8086 11,736 311
RAHNUMA (EPAP) 241 225 7.1 s5.694] 3,746 520] 5935| 3,971 49.5
MARIE STOPES 17 63 730 2,134 7,702 723 2151 7,765 72.3
GREENSTAR (GSM) 0 0 0.0 0 0 0.0 0 0 0.0
Pakistan 2236 4,162 463 | 124,592 155,165 -19.7 [ 126,828 [ 159,327 20.4
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STATISTICAL TABLES

Table 3(g): COMPARATIVE ANALYSIS OF CONTRACEPTIVE USAGE BY SOURCE & METHOD

COUPLE YEARS OF PROTECTION (CYP)

SOURCE
2019-20 2018-19 Percentage Change
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
K.P.K 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
K.P.K 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
K.P.K 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,
INGOs 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
GREENSTAR (GSM) 2,211,944 1,992,637 11.0
Pakistan 15,018,975 16,384,477 -8.3
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Table 4: OUTLET-WISE USAGE OF CONTRACEPTIVES
COUPLE YEARS OF PROTECTION (CYP)

OUTLETS
2019-20 2018-19 Percentage Change
PWDs 5,179,176 6,856,519 -24.5
FWC 3,321,266 4,517,934 -26.5
RHS-A 1,258,401 1,567,125 -19.7
RHS-B 55,380 46,522 19.0]
MSU 226,266 291,928 -22.5
PLD 4,107 4,602 -10.7
RMPs 60,567 81,984 -26.1
HAKEEM & HOMEOPATH 4,530 10,706 -57.7
MM 111,382 103,371 7.8
RTIs 6,184 9,820 -37.0
VILLAGE BASE F.P.WORKERS 0 0 0.0,
CBFPWs 25,060 37,553 -33.3
COUNTRES 4,190 20,173 -79.2
F.P.I.H PROGRAMME 3,106 1,010 207.6
OTHERS 37,516 57,439 -34.7
AJK 29,495 48,664 -39.4
GB 15,959 18,400 -13.3
FATA 15,765 39,289 -59.9
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
IAJK 51,252 5,506 830.8
GB 7,459 14,465 -48 .4
FATA 13,656 20,894 -34.6
Others 1,787 2,207 -19.0]
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
AJK 5,952 30,324 -80.4
GB 0 16,736 -100.0;
FATA 0 0 0.0
Others 663 1,057 -37.3
INGOs 6,180,857 5,126,311 20.6
MARIE STOPES 874,355 1,319,571 -33.7
INGO (FPAP) 3,094,557 1,814,103 70.6
GSM 2,211,944 1,992,637 11.0
Pakistan 15,018,975 16,384,477 -8.3
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Table 5(a): COMPARATIVE ANALYSIS OF CONTRACEPTIVE USAGE BY OUTLET & METH-
OD (CONDOMS)
OUTLET 2019-20 2018-19 L CEE R
Change

PWDs 66,329,576 88,893,840 25.4
FWC 46,466,055 63,476,763 26.8
PUNJAB 34,412,397 40,492,327 -15.0
SINDH 10,169,836 11,754,020 -13.5
K.PK 525,494 9,331,325 -94.4
BALOCHISTAN 829,880 1,289,374 -35.6
ISLAMABAD 528,448 609,717 -13.3
RHS-A 4,378,850 4,999,615 124
PUNJAB 3,250,403 3,498,182 7.1
SINDH 912,612 862,211 5.8
K.PK 20,930 408,518 -94.9
BALOCHISTAN 59,229 81,388 272
ISLAMABAD 135,676 149,316 9.1
RHS-B 354,691 314,167 12.9
PUNJAB 0 0 0.0
SINDH 345,833 290,475 19.1
K.PK 358 7,342 -95.1
BALOCHISTAN 600 1,600 625
ISLAMABAD 7,900 14,750 -46.4
MSU 2,694,390 3,357,388 -19.7
PUNJAB 1,696,546 1,894,438 -10.4
SINDH 756,982 800,172 54
K.PK 31,170 381,625 91.8
BALOCHISTAN 171,962 247,883 -30.6
ISLAMABAD 37,730 33,270 13.4
PLD 68,276 85,233 -19.9
PUNJAB 41,382 47,992 -13.8
K.PK 0 267 -100.0
BALOCHISTAN 26,894 36,974 273
RMP 685,912 1,432,417 521
PUNJAB 397,269 539,720 264
SINDH 89,824 153,983 41.7
K.PK 14,421 467,396 -96.9
BALOCHISTAN 63,216 120,990 47.8
ISLAMABAD 121,182 150,328 -19.4
H&H 273,212 748,502 -63.5
PUNJAB 206,366 333,661 -38.2
SINDH 47,160 290,662 -83.8
K.PK 8,736 118,939 92.7
BALOCHISTAN 10,950 5,240 109.0
MM 8,139,332 9,334,066 -12.8

PUNJAB 6,510,399 8,385,720 2.4
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OUTLET 2019-20 2018-19 Pecrlcl:]‘:gaege

SINDH 1,363,555 531,781 156.4

BALOCHISTAN 115,518 183,265 37.0
ISLAMABAD 149,860 233,300 35.8
RTIs 85,075 143,705 -40.8
PUNJAB 43,625 53,274 -18.1
SINDH 41,350 55,890 26.0
K.PK 100 30,007 -99.7
BALOCHISTAN 0 4,534 -100.0
VILLAGE BASE F.P.WORKERS 0 0 0.0
K.PK 0 0 0.0
CBFPWs 2,043,356 3,044,923 32.9
PUNJAB 2,043,356 3,044,923 32,9
COUNTRES 18,291 208,873 91.2
PUNJAB 0 0 0.0
SINDH 0 0 0.0
K.PK 6,541 183,173 -96.4
ISLAMABAD 11,750 25,700 543
F.P.LH PROGRAMME 235,831 17,600 1,239.9
PUNJAB 220,331 0 0.0
ISLAMABAD 15,500 17,600 119
OTHERS 252,767 445,959 433
PUNJAB 131,943 205,889 35.9
SINDH 120,824 240,070 497
BALOCHISTAN 0 0 0.0
PWD AJK,FATA,GB 633,538 1,284,629 -50.7
AJK 310,244 620,613 -50.0
FATA 126,151 444,650 716
GB 197,143 219,366 _10.1
DOH(HF) 7,424,499 7,758,453 43
PUNJAB 6,600,999 6,608,362 0.1
SINDH 176,310 276,693 36.3
K.PK 196,881 443,740 -55.6
BALOCHISTAN 159,891 125,807 27.1
ISLAMABAD 23,031 28,555 -19.3
AJK 162,674 50,027 225.2
FATA 33,743 98,588 -65.8
GB 70,970 126,681 44.0
DOH(LHW) 20,775,452 68,768,562 -69.8
PUNJAB 2,059,502 44,703,258 -95.4
SINDH 13,882,140 18,638,494 25.5
K.PK 4,625,417 4,198,649 10.2
BALOCHISTAN 201,653 319,587 36.9
ISLAMABAD 0 71,168 -100.0
AJK 6,740 622,438 -98.9
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OUTLET 2019-20 2018-19 P"Crlcl::ltgaege
FATA 0 0 0.0
GB 0 214,968 -100.0
NGOs 132,998,995 125,257,845 6.2
MARIE STOPES 406,119 977,940 58.5
PUNJAB 227217 627,638 -63.8
SINDH 121,336 295,531 -58.9
K.PK 54,132 48,147 12.4
BALOCHISTAN 3,434 6,624 482
RAHNUMA (FPAP) 6,716,618 1,993,626 236.9
PUNJAB 1,676,326 501,857 234.0
SINDH 582,302 311,404 87.0
K.PK 2,616,356 637,659 310.3
BALOCHISTAN 962,459 279,943 2438
ISLAMABAD 86,348 64,408 34.1
AJK 750,825 167,694 347.7
GB 42,002 30,661 37.0
GSM 125,876,258 122,286,279 29
PUNJAB 75,299,424 76,360,680 1.4
SINDH 34,905,111 29,161,135 19.7
K.PK 11,952,318 11,472,776 42
BALOCHISTAN 1,929,393 2,256,401 -14.5
ISLAMABAD 1,280,580 1,760,498 273
AJK 317,827 622,648 -49.0
FATA 163,659 428,326 61.8
GB 27,946 223,815 -87.5
Pakistan 227,528,522 290,678,700 21.7
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Table 5(g) : COMPARATIVE ANALYSIS OF CONTRACEPTIVE USAGE BY OUTLET & METHOD
COUPLE YEARS OF PROTECTION (CYP)

OUTLET
2019-20 2018-19 Percentage Change
PWDs 5,179,176 6,856,519 -24.5
FWC 3,321,266 4,517,934 -26.5
PUNJAB 2,712,586 3,258,576 -16.8
SINDH 347,562 322,587 7.7
K.P.K 191,785 849,531 -77.4
BALOCHISTAN 36,527 43,059 -15.2
ISLAMABAD 32,807 44,180 -25.7
RHS-A 1,258,401 1,567,125 -19.7
PUNJAB 768,876 1,032,326 -25.5
SINDH 416,048 410,744 1.3
K.PK 52,562 95,110 -44.7
BALOCHISTAN 6,319 9,554 -33.9
ISLAMABAD 14,595 19,392 -24.7
RHS-B 55,380 46,522 19.0
PUNJAB 13,660 20,080 -32.0
SINDH 35,879 17,390 106.3
K.PK 4,214 6,186 -31.9
BALOCHISTAN 121 50 142.6
ISLAMABAD 1,506 2,816 -46.5
MSU 226,266 291,928 -22.5
PUNJAB 158,190 190,460 -16.9
SINDH 40,740 32,886 239
K.P.K 14,293 53,189 -73.1
BALOCHISTAN 12,084 14,455 -16.4
ISLAMABAD 959 938 2.3
PLD 4,107 4,602 -10.7
PUNJAB 2,628 2,845 -7.6
K.P.K 0 9 -100.0
BALOCHISTAN 1,479 1,748 -15.4
RMP 60,567 81,984 -26.1
PUNJAB 40,142 44,863 -10.5
SINDH 1,231 2,844 -56.7
K.PK 784 7,059 -88.9
BALOCHISTAN 869 1,397 -37.8
ISLAMABAD 17,542 25,821 -32.1
H&H 4,530 10,706 -57.7
PUNJAB 2,988 3,856 -22.5
SINDH 1,092 4,964 -78.0
K.PK 320 1,710 -81.3
BALOCHISTAN 131 175 -25.6
MM 111,382 103,371 7.8
PUNJAB 68,539 92,237 -25.7
SINDH 39,381 6,606 496.2
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COUPLE YEARS OF PROTECTION (CYP)

OUTLET
2019-20 2018-19 Percentage Change
BALOCHISTAN 1,806 2,583 -30.1
ISLAMABAD 1,656 1,945 -14.9
RTIs 6,184 9,820 -37.0
PUNJAB 3,361 4,670 -28.0
SINDH 2,395 2,929 -18.2
K.PK 428 1,961 -78.2
BALOCHISTAN 0 259 -100.0
VILLAGE BASE F.P.WORKERS 0 0 0.0
K.PK 0 0 0.0
CBFPWs 25,060 37,553 -333
PUNJAB 25,060 37,553 -333
COUNTRES 4,190 20,173 -79.2
PUNJAB 0 0 0.0
SINDH 0 0 0.0
K.PK 3,854 19,310 -80.0
ISLAMABAD 336 863 -61.1
F.PI.LH PROGRAMME 3,106 1,010 207.6
PUNJAB 2,709 0 0.0
ISLAMABAD 396 1,010 -60.7
OTHERS 37,516 57,439 -34.7
PUNJAB 32,816 52,730 -37.8
SINDH 4,700 4,709 -0.2
BALOCHISTAN 0 0 0.0
PWD AJK,FATA,GB 61,219 106,354 -42.4
AJK 29,495 48,664 -394
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
K.PK 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
K.PK 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
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COUPLE YEARS OF PROTECTION (CYP)

OUTLET
2019-20 2018-19 Percentage Change
FATA 0 0 0.0
GB 0 16,736 -100.0
NGOs 6,180,857 5,126,311 20.6
MARIE STOPES 874,355 1,319,571 -33.7
PUNJAB 499,715 770,877 -35.2
SINDH 242,238 422,209 -42.6
K.PK 125,604 102,891 22.1
BALOCHISTAN 6,799 23,595 -71.2
RAHNUMA (FPAP) 3,094,557 1,814,103 70.6
PUNJAB 1,177,553 729,797 61.4
SINDH 597,179 392,965 52.0
K.PK 845,931 400,314 111.3
BALOCHISTAN 203,609 70,673 188.1
ISLAMABAD 44,898 95,971 -53.2
AJK 173,641 85,351 103.4
GB 51,745 39,033 32.6
GSM 2,211,944 1,992,637 11.0
PUNJAB 1,255,989 1,303,610 -3.7
SINDH 487,779 391,687 24.5
K.PK 390,189 216,198 80.5
BALOCHISTAN 33,522 36,671 -8.6
ISLAMABAD 28,750 27,828 33
AJK 7,348 7,864 -6.6
FATA 6,891 4,992 38.0
GB 1,475 3,786 -61.0
Pakistan 15,018,975 16,384,477 -8.3
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Table 7: PERCENTAGE DISTRIBUTION OF TOTAL CYP BY SOURCE

SOURCE Percentage Change
PWDs 5,179,176 34.5
PUNJAB 3,831,554 25.5
SINDH 889,028 5.9
K.P.K 268,240 1.8
BALOCHISTAN 59,336 0.4
ISLAMABAD 69,798 0.5
AJK 29,495 0.2
FATA 15,765 0.1
GB 15,959 0.1
DOH(HF) 2,025,931 13.5
PUNJAB 1,415,808 9.4
SINDH 398,702 2.7
K.P.K 103,279 0.7
BALOCHISTAN 33,987 0.2
ISLAMABAD 1,787 0.0
AJK 51,252 0.3
FATA 13,656 0.1
GB 7,459 0.0
DOH(LHW) 1,633,011 10.9
PUNJAB 438,452 2.9
SINDH 541,389 3.6
K.P.K 627,631 4.2
BALOCHISTAN 18,925 0.1
ISLAMABAD 663 0.0
AJK 5,952 0.0
FATA 0 0.0
GB 0 0.0
INGOs 6,180,857 41.2
RAHNUMA (FPAP) 3,094,557 20.6
MARIE STOPES 874,355 5.8
GREENSTAR (GSM) 2,211,944 14.7
Pakistan 15,018,975 100.0
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Table 8: PERCENTAGE DISTRIBUTION OF TOTAL CYP BY METHODS

METHODS Percentage

CONDOMS 1,896,071 12.6
CONDOMS (Units) 1,896,071 12.6
PWDs 552,746 3.7
DOH(HF) 61,871 0.4
DOH(LHW) 173,129 1.2
NGOs 1,108,325 7.4
ORAL PILL 944,328 6.3
OP-COC 786,055 5.2
PWDs 261,944 1.7
DOH(HF) 56,872 0.4
DOH(LHW) 344,562 2.3
NGOs 122,677 0.8
OP-EC 150,954 1.0
PWDs 16,600 0.1
DOH(HF) 0 0.0
NGOs 134,354 0.9
OP-POP 7,319 0.0
PWDs 2,076 0.0
DOH(HF) 5,244 0.0
INJECTABLE 1,905,826 12.7
INJ-DMPA 1,861,798 12.4
PWDs 295,848 2.0
DOH(HF) 226,062 1.5
DOH(LHW) 1,113,149 7.4
NGOs 226,739 1.5
INJ-FEMUJECT 11,290 0.1
NGOs 11,290 0.1
INJ-NetEn 22,365 0.1
PWDs 0 0.0
DOH(HF) 5,944 0.0
NGOs 16,421 0.1
INJ-Sayana Press 10,373 0.1
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METHODS CYp Percentage

PWDs 8,201 0.1
DOH(LHW) 2,172 0.0
IUD 8,674,259 57.8
IUD-CuT 7,923,463 52.8
PWDs 3,018,258 20.1
DOH(HF) 1,241,678 8.3
DOH(LHW) 0 0.0
NGOs 3,663,527 24.4
IUD-Multiload 750,796 5.0
PWDs 0 0.0
DOH(HF) 0 0.0
NGOs 750,796 5.0
CS 1,268,280 8.4
CS(Female) 1,245,920 8.3
PWDs 865,850 5.8
DOH(HF) 301,790 2.0
NGOs 78,280 0.5
CS(Male) 22,360 0.1
PWDs 10,410 0.1
DOH(HF) 9,370 0.1
NGOs 2,580 0.0
IMPLANT 330,211 2.2
Implanon 104,620 0.7
PWDs 2,930 0.0
DOH(HF) 101,685 0.7
NGOs 5 0.0
Uadelle 225,591 1.5
PWDs 144,313 1.0
DOH(HF) 15,417 0.1
NGOs 65,862 0.4
Pakistan 15,018,975 100.0
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Table 10: COMPARATIVE ANALYSIS OF CONTRACEPTIVE PREVELANCE RATE (mCPR)
BY USING ESTIMATED MODERN METHODS USERS (EMUs), 2019-20 OVER 2018-19

PROVINCE/ REGION mCPR of PWDS Percentage
2019-20 2018-19 Change
PUNJAB 20.5 20.2 1.2
SINDH 10.8 9.8 9.7
KPK 13.9 18.6 254
BALOCHISTAN 42 54 222
ISLAMABAD 28.7 30.3 5.2
AJK 5.1 6.2 -17.8
FATA 33 5.0 -33.0
GB 5.1 7.1 283
PAKISTAN 16.1 167 3.5

mCPR of DoH

PROVINCE/ REGION (HFs & LHWs) F ecrlclz'l'lt;ege
2019-20 2018-19
PUNJAB 9.7 12.5 -22.3
SINDH 10.0 10.3 2.8
KPK 13.4 13.9 3.2
BALOCHISTAN 2.2 3.6 -37.6
ISLAMABAD 0.8 0.9 -15.1
AJK 3.5 5.0 -29.2
FATA 1.7 2.0 -16.3
GB 15.3 29.4 477
PAKISTAN 9.8 11.6 -15.9
PROVINCE/ REGION mCPR of R-EPAP Percentage
2019-20 2018-19 Change
PUNJAB 3.5 2.8 26.0
SINDH 4.0 3.1 28.4
KPK 7.1 5.0 416
BALOCHISTAN 3.7 2.1 77.6
ISLAMABAD 25.7 29.1 115
AJK 19.1 16.3 17.3
FATA 0.0 0.0 0.0
GB 15.2 16.1 -5.4
PAKISTAN 4.8 3.8 26.5




STATISTICAL TABLES

PROVINCE/ REGION mCPR of MSS Percentage
2019-20 2018-19 Change
PUNJAB 3.9 43 -10.7
SINDH 5.9 6.5 -9.5
KPK 3.0 3.0 -0.3
BALOCHISTAN 13 1.6 -18.8
ISLAMABAD 0.0 0.0 0.0
AJK 0.0 0.0 0.0
FATA 0.0 0.0 0.0
GB 0.0 0.0 0.0
PAKISTAN 3.9 43 9.8
PROVINCE/ REGION mEPR of GSM Percentage
2019-20 2018-19 Change
PUNJAB 7.1 7.4 33
SINDH 6.8 6.0 13.4
KPK 5.8 5.1 15.6
BALOCHISTAN 2.0 2.5 -20.5
ISLAMABAD 8.5 9.5 -10.8
AJK 1.5 2.1 -27.0
FATA 1.0 0.8 26.8
GB 0.6 1.6 -59.9
PAKISTAN 6.5 6.4 1.5
PROVINCE/ REGION mCPR of Pakistan Percentage
2019-20 2018-19 Change
PUNJAB 44.7 47.2 -5.3
SINDH 37.4 35.7 4.9
KPK 43.2 45.5 -5.1
BALOCHISTAN 13.5 15.2 -11.3
ISLAMABAD 63.7 69.8 -8.7
AJK 293 29.6 -1.0
FATA 6.0 7.8 -22.8
GB 36.3 54.1 -33.0
PAKISTAN 41.0 42.8 4.1
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ANNEXURE II:
Updated Conversion Factors, along-with necessary details, utilized for the Computa-
tion of Couple Years of Protection (CYP)

CYP conversion factors (Updated December 2011)

Copper-T 380-A IUD 4.6 CYP per IUD inserted (3.3 for 5 year IUD e.g. LNG-IUS)
3 year implant (e.g. Implanon) 2.5 CYP per implant

4 year implant (e.g. Sino-Implant) 3.2 CYP per implant

5 year implant (e.g. Jadelle) 3.8 CYP per implant

Emergency Contraception 20 doses per CYP

Fertility Awareness Methods 1.5 CYP per trained adopter

Standard Days Method 1.5 CYP per trained adopter

LAM 4 active users per CYP (or .25 CYP per user)
Sterilization* Global 10

(India, Nepal, Bangladesh) 13

Oral Contraceptives 15 cycles per CYP

Condoms (Male and Female) 120 units per CYP

Vaginal Foaming Tablets 120 units per CYP

Depo Provera (DMPA) Injectable 4 doses per CYP

Noristerat (NET-En) Injectable 6 doses per CYP

Cyclofem Monthly Injectable 13 doses per CYP

Monthly Vaginal Ring/Patch 15 units per CYP

*The CYP conversion factor for sterilization varies because it depends on when the sterilization is performed in the reproductive life of the in-
dividual. For more specific data on CYPs and sterilization, consult with national DHS and CDC reproductive health survey records which may
provide a historical calculation based on a specific country’s context. For Pakistan, 10 considered to be the most suitable, based upon the fact
that two-third of the married women in Pakistan undergo sterilization after the age of 30 years as informed through the Pakistan Demographic &
Health Survey (PD&HS) {Source: USAID website (www.usaid.gov|)}
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ANNEXURE III
COMPARATIVE ANALYSIS OF CONTRACEPTIVE USAGE BY SOURCE & METHOD

COUPLE YEARS OF PROTECTION (CYP)

Province/District

2018-19 Percentage Change
PWDs 5,179,176 6,856,519 -24.46
PUNJAB 3,831,554 4,740,198 -19.17
ATTOCK 80,829 94,469 -14.4
BAHAWALNAGAR 165,456 191,795 -13.7
BAHAWALPUR 93,057 111,295 -16.4
BHAKKAR 81,672 102,416 -20.3
CHAKWAL 104,253 140,590 -25.8
CHINIOT 31,920 40,529 -21.2
D.G.KHAN 105,800 135,615 -22.0
FAISALABAD 161,909 201,288 -19.6
GUJRANAWALA 125,805 159,683 -21.2
GUJRAT 99,936 112,143 -10.9
HAFIZABAD 71,546 95,336 -25.0
UHANG 90,254 115,775 -22.0
UHELUM 103,441 122,443 -15.5
KASUR 114,382 144,014 -20.6
KHANEWAL 82,307 102,595 -19.8
KHUSHAB 88,284 129,230 -31.7
LAHORE 218,081 278,466 -21.7
LAYYAH 117,631 136,348 -13.7
LODHRAN 59,215 70,024 -15.4
MANDI BAHAUDDIN 82,123 102,508 -19.9
MIANWALI 91,986 108,401 -15.1
MULTAN 114,095 117,251 -2.7
MUZZAFARGARH 171,615 218,707 -21.5
NANKANA SAHIB 35,587 38,224 -6.9
NAROWAL 88,813 90,019 -1.3
OKARA 142,411 154,534 -7.8
PAKPATTAN 95,701 120,680 -20.7
RAHIM YAR KHAN 128,546 148,147 -13.2
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COUPLE YEARS OF PROTECTION (CYP)

Province/District

2018-19 Percentage Change

RAJANPUR 98,967 123,795 -20.1
RAWALPINDI 212,833 285,634 -25.5
SAHIWAL 101,896 137,551 -25.9
SARGODHA 150,921 203,771 -25.9
SHEIKHPURA 65,785 79,615 -17.4
SIALKOT 88,614 117,941 -24.9
ITT.SINGH 85,259 113,926 -25.2
\VEHARI 80,625 95,437 -15.5
SINDH 889,028 805,659 10.35
BADIN 40,559 30,819 31.6
DADU 31,229 27,885 12.0
GHOTKI 24,970 21,299 17.2
HYDERABAD 53,896 51,797 4.1

UACOBABAD 32,199 26,773 20.3
UAMSHORO 9,615 5,306 81.2
KARACHI CENTRAL 33,096 30,991 6.8

KARACHI EAST 20,156 10,083 99.9
KARACHI SOUTH 68,917 70,341 -2.0

KARACHI WEST 27,198 23,700 14.8
KASHMORE 12,487 13,149 -5.0

KHAIRPUR 46,637 38,606 20.8
KORANGI TOWN-KARACHI 21,323 38,155 -44.1
LARKANA 40,909 38,109 7.3

MALIR TOWN-KARACHI 17,692 19,704 -10.2
MATIARI 11,826 10,319 14.6
MIRPURKHAS 38,423 44,286 -13.2
NAUSHAHRO FEROZE 44,365 39,817 11.4
NAWABSHAH 42,577 33,034 28.9
QAMBAR 28,737 28,264 1.7

SANGHAR 55,553 39,365 41.1
SHIKARPUR 34,692 30,409 14.1
SUJAWAL 17,021 9,867 72.5
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COUPLE YEARS OF PROTECTION (CYP)

Province/District

2018-19 Percentage Change

SUKKUR 34,250 31,171 9.9

ITANDO ALLAHYAR 22,266 17,466 27.5

ITANDO MUHAMMAD KHAN 28,317 22,188 27.6

THARPARKAR 13,745 13,728 0.1

THATTA 15,375 19,438 -20.9
UMERKOT 20,999 19,588 7.2

K.P.K 268,240 1,034,064 -74.06
ABBOTABAD 9,755 76,502 -87.2
BANNU 7,050 33,041 -78.7
BATAGRAM 5,018 9,864 -49.1
BUNNER 8,470 15,072 -43.8
CHARSADDA 13,356 59,493 -77.6
CHITRAL LOWER 17,440 28,709 -39.3
DERA ISMAIL KHAN 6,177 49,250 -87.5
HANGU 2,882 7,009 -58.9
HARIPUR 11,424 62,315 -81.7
KARAK 4,126 48,423 -91.5
KOHAT 12,576 44,958 -72.0
KOHISTAN LOWER 1,062 17,880 -94.1
KOHISTAN UPPER 1,132 0 0.0

KOLAI PALLAS 514 0 0.0

LAKKI MARWAT 6,168 35,593 -82.7
LOWER DIR 6,975 14,890 -53.2
MALAKAND 15,262 33,708 -54.7
MANSEHRA 17,988 101,357 -82.3
MARDAN 14,638 52,788 -72.3
NOWSHERA 7,021 36,301 -80.7
PESHAWAR 29,014 85,654 -66.1
SHANGLA 7,451 33,742 -77.9
SWABI 18,269 38,206 -52.2
SWAT 29,130 89,338 -67.4
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COUPLE YEARS OF PROTECTION (CYP)

Province/District

2018-19 Percentage Change
ITANK 2,811 29,325 -90.4
ITOR GHAR 9,853 8,594 14.6
UPPER DIR 2,677 22,053 -87.9
BALOCHISTAN 59,336 73,279 -19.03
AWARAN 318 442 -28.2
BARKHAN 18 787 -97.8
CHAGHI 777 1,040 -25.3
DERA BUGHTI 1,736 2,065 -15.9
Duki 0 0 0.0
GANCHE 0 0 0.0
GAWADAR 638 739 -13.8
HARNAI 0 0 0.0
UAFFARABAD 5,316 3,050 74.3
UHALMAGSI 2,133 1,686 26.5
KACHHI/BOLAN 1,572 3,790 -58.5
KALAT 1,274 2,022 -37.0
KECH/TURBAT 1,105 1,685 -34.4
KHARAN 612 1,094 -44.0
KHUZDAR 2,804 2,192 27.9
KILLA ABDULLAH 1,397 2,937 -52.4
KILLA SAIFULLAH 1,333 2,013 -33.8
KOHLU 1,532 1,358 12.8
LASBELA 1,510 1,976 -23.5
LORALAI 2,705 3,075 -12.1
MASTUNG 2,491 4,193 -40.6
MUSAKHAIL 778 2,187 -64.4
NASIRABAD 2,567 3,499 -26.6
NOUSHKI 706 1,410 -49.9
PANJGOOR 2,211 2,499 -11.5
PISHIN 2,432 3,597 -32.4
QUETTA 13,603 14,850 -8.4
SHERANI 30 0 0.0
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COUPLE YEARS OF PROTECTION (CYP)

Province/District

2018-19 Percentage Change

SIBI 3,457 4,003 -13.6
SOHBAT PUR 0 0 0.0
WASHUK 0 0 0.0
ZHOB 2,861 3,141 -8.9
ZIARAT 1,421 1,948 -27.1
ISLAMABAD 69,798 96,966 -28.02
ISLAMABAD 69,798 96,966 -28.0
AJK 29,495 48,664 -39.39
BAGH 2,434 4,281 -43.1
BHIMBER 2,020 4,084 -50.5
KOTLI 3,343 4,714 -29.1
MIRPUR 2,680 5,112 -47.6
MUZAFFARABAD 9,858 17,090 -42.3
NEELUM 4,064 4,327 -6.1
POONCH 2,879 4,997 -42.4
SUDHNOTI 2,218 4,060 -45.4
FATA 15,765 39,289 -59.88
BAJAUR AGENCY 2,092 11,316 -81.5
KHYBER AGENCY 3,903 5,323 -26.7
KURRUM AGENCY 3,707 2,767 33.9
MOHMAND AGENCY 1,537 10,725 -85.7
NORTH WAZIRISTAN 1,547 2,262 -31.6
ORAKZAI AGENCY 2,794 5,368 -48.0
SOUTH WAZIRISTAN 185 1,527 -87.9
GB 15,959 18,400 -13.27
ASTOR 0 0 0.0
DIAMER 2,394 999 139.6
GANCHE 1,023 1,114 -8.2
GHIZER 2,757 4,435 -37.8
GILGIT 4,772 5,666 -15.8
HUNZA 0 0 0.0
SAKURDU 5,013 6,186 -19.0
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COUPLE YEARS OF PROTECTION (CYP)

Province/District

2018-19 Percentage Change
DOH(HF) 2,025,931 2,172,973 -6.77
PUNJAB 1,415,808 1,590,427 -10.98
ATTOCK 27,307 27,475 -0.6
BAHAWALNAGAR 48,219 42,773 12.7
BAHAWALPUR 103,737 55,355 87.4
BHAKKAR 30,309 31,483 -3.7
CHAKWAL 20,391 25,350 -19.6
CHINIOT 23,061 28,762 -19.8
D.G.KHAN 27,232 58,579 -53.5
FAISALABAD 75,816 81,690 -7.2
GUJRANAWALA 45,594 50,126 -9.0
GUJRAT 31,363 32,456 -3.4
HAFIZABAD 23,194 19,203 20.8
UHANG 43,968 74,583 -41.0
UHELUM 26,773 27,554 -2.8
KASUR 42,284 53,290 -20.7
KHANEWAL 25,393 43,475 -41.6
KHUSHAB 17,380 40,562 -57.2
LAHORE 76,830 95,877 -19.9
LAYYAH 36,999 27,379 351
LODHRAN 43,891 22,130 98.3
MANDI BAHAUDDIN 30,712 37,667 -18.5
MIANWALI 12,976 11,843 9.6
MULTAN 100,245 111,310 -9.9
MUZZAFARGARH 45,319 59,989 -24.5
NANKANA SAHIB 14,525 22,920 -36.6
NAROWAL 15,071 19,245 -21.7
OKARA 61,142 51,298 19.2
PAKPATTAN 26,867 17,603 52.6
RAHIM YAR KHAN 40,304 49,907 -19.2
RAJANPUR 16,879 27,783 -39.2
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COUPLE YEARS OF PROTECTION (CYP)

Province/District

2018-19 Percentage Change
RAWALPINDI 48,293 64,009 -24.6
SAHIWAL 18,989 48,941 -61.2
SARGODHA 48,148 46,193 4.2
SHEIKHPURA 44,559 61,362 -27.4
SIALKOT 42,982 50,641 -15.1
ITT.SINGH 35,319 28,543 23.7
VEHARI 43,735 43,072 15
SINDH 398,702 331,700 20.20
BADIN 23,227 13,507 72.0
DADU 23,146 15,538 49.0
GHOTKI 15,127 10,980 37.8
HYDERABAD 11,263 11,736 -4.0
UACOBABAD 20,169 16,489 22.3
UAMSHORO 13,939 10,582 31.7
KARACHI CENTRAL 585 579 1.0
KARACHI EAST 2,399 6,528 -63.2
KARACHI SOUTH 1,520 4,463 -65.9
KARACHI WEST 3,629 12,144 -70.1
KASHMORE 16,728 12,047 38.8
KHAIRPUR 30,230 26,088 15.9
KORANGI TOWN-KARACHI 8,621 2,338 268.8
LARKANA 19,462 14,467 34.5
MALIR TOWN-KARACHI 3,774 11,338 -66.7
MATIARI 12,614 7,766 62.4
MIRPURKHAS 18,333 13,152 39.4
NAUSHAHRO FEROZE 21,571 36,264 -40.5
NAWABSHAH 28,980 12,572 130.5
QAMBAR 15,143 9,997 51.5
SANGHAR 35,661 24,077 48.1
SHIKARPUR 11,577 15,874 -27.1
SUJAWAL 4,805 3,037 58.2
SUKKUR 11,735 8,072 45.4
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COUPLE YEARS OF PROTECTION (CYP)

Province/District

2018-19 Percentage Change

ITANDO ALLAHYAR 9,061 5,711 58.6
TANDO MUHAMMAD KHAN 9,569 4,924 94.3
THARPARKAR 7,367 7,254 1.6
THATTA 7,388 5,963 23.9
UMERKOT 11,079 8,213 34.9
K.P.K 103,279 174,796 -40.91
ABBOTABAD 301 1,963 -84.7
BANNU 3,449 4,418 -21.9
BATAGRAM 2,311 7,200 -67.9
BUNNER 2,834 3,747 -24.4
CHARSADDA 7,418 28,264 -73.8
CHITRAL LOWER 1,946 3,813 -49.0
DERA ISMAIL KHAN 3,479 6,876 -49.4
HANGU 557 1,303 -57.2
HARIPUR 2,627 4,539 -42.1
KARAK 1,650 4,505 -63.4
KOHAT 6,980 14,319 -51.3
KOHISTAN LOWER 5 56 -92.0
KOHISTAN UPPER 14 0 0.0
KOLAI PALLAS 30 0 0.0
LAKKI MARWAT 1,396 2,937 -52.5
LOWER DIR 1,844 2,112 -12.7
MALAKAND 2,800 4,682 -40.2
MANSEHRA 4,145 8,443 -50.9
MARDAN 3,229 5,839 -44.7
NOWSHERA 8,932 24,248 -63.2
PESHAWAR 9,623 6,611 45.6
SHANGLA 4,323 3,777 14.5
SWABI 6,250 6,305 -0.9
SWAT 22,570 19,673 14.7
ITANK 2,401 3,675 -34.7
ITOR GHAR 53 2,065 -97.4
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COUPLE YEARS OF PROTECTION (CYP)

Province/District

2018-19 Percentage Change
UPPER DIR 2,116 3,426 -38.2
BALOCHISTAN 33,987 32,978 3.06
AWARAN 492 371 32.8
BARKHAN 409 542 -24.5
CHAGH]I 816 1,351 -39.6
DERA BUGHTI 3,847 486 690.9
GAWADAR 926 822 12.8
HARNAI 97 102 -4.9
UAFFARABAD 4,342 4,976 -12.7
UHALMAGSI 624 435 43.5
KACHHI/BOLAN 249 328 -24.1
KALAT 660 894 -26.2
KECH/TURBAT 983 1,314 -25.2
KHARAN 369 226 63.0
KHUZDAR 2,336 3,079 -24.1
KILLA ABDULLAH 980 415 136.1
KILLA SAIFULLAH 696 385 80.6
KOHLU 251 73 243.1
LASBELA 1,818 4,185 -56.5
LORALAI 2,300 1,298 77.2
MASTUNG 1,224 742 65.0
MUSAKHAIL 319 461 -30.7
NASIRABAD 1,411 1,588 -11.1
NOUSHKI 664 837 -20.8
PANJGOOR 968 741 30.5
PISHIN 816 791 31
QUETTA 4,079 3,914 4.2
SHERANI 90 29 208.3
SIBI 572 720 -20.5
SOHBAT PUR 0 12 -100.0
WASHUK 676 365 85.1
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COUPLE YEARS OF PROTECTION (CYP)

Province/District

2018-19 Percentage Change

ZHOB 107 319 -66.6
ZIARAT 866 1,177 -26.4
ISLAMABAD 1,787 2,207 -19.02
ISLAMABAD 1,787 2,207 -19.0
AJK 51,252 5,506 830.80
BAGH 3,572 0 0.0
BHIMBER 2,382 0 0.0
HATTIAN BALA/JEHLUM VALEY 5,293 0 0.0
HAVELI 600 0 0.0
KOTLI 6,376 0 0.0
MIRPUR 5,606 0 0.0
MUZAFFARABAD 14,101 5,506 156.1
NEELUM 3,230 0 0.0
POONCH 4,279 0 0.0
SUDHNOTI 5,813 0 0.0
FATA 13,656 20,894 -34.64
BAJAUR AGENCY 2,805 5,377 -47.8
FR BANNU 16 55 -71.4
FR D | KHAN 0 0 0.0
FR KOHAT 180 718 -74.9
FR LAKKI MARWAT 324 17 1,822.7
FR PESHAWAR 571 862 -33.8
FR TANK 1 5 -79.7
KHYBER AGENCY 1,824 2,555 -28.6
KURRUM AGENCY 2,196 1,104 98.9
MOHMAND AGENCY 4,265 6,787 -37.2
NORTH WAZIRISTAN 966 2,999 -67.8
ORAKZAI AGENCY 508 415 22.5
SOUTH WAZIRISTAN 1 0 140.0
GB 7,459 14,465 -48.43
ASTOR 425 569 -25.3
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COUPLE YEARS OF PROTECTION (CYP)

Province/District

2018-19 Percentage Change

DIAMER 0 0 0.0
GANCHE 2,104 4,454 -52.8
GHIZER 0 0 0.0
GILGIT 384 1,522 -74.8
HUNZA 2,873 2,731 5.2
KHARMANG 0 384 -100.0
NAGAR 0 1,039 -100.0
SAKURDU 0 0 0.0
SHIGAR 1,673 3,765 -55.6
DOH(LHW) 1,633,011 2,228,673 -26.73
PUNJAB 438,452 925,388 -52.62
ATTOCK 7,255 18,278 -60.3
BAHAWALNAGAR 12,170 23,379 -47.9
BAHAWALPUR 15,242 33,401 -54.4
BHAKKAR 9,953 26,995 -63.1
CHAKWAL 11,304 22,917 -50.7
CHINIOT 4,286 9,104 -52.9
D.G.KHAN 12,738 20,658 -38.3
FAISALABAD 17,848 37,225 -52.1
GUJRANAWALA 18,021 31,392 -42.6
GUJRAT 11,602 49,387 -76.5
HAFIZABAD 5,327 24,939 -78.6
UHANG 26,083 39,595 -34.1
UHELUM 6,929 17,086 -59.4
KASUR 6,764 23,105 -70.7
KHANEWAL 18,640 46,925 -60.3
KHUSHAB 9,095 18,247 -50.2
LAHORE 14,539 31,842 -54.3
LAYYAH 7,886 19,317 -59.2
LODHRAN 8,019 18,357 -56.3
MANDI BAHAUDDIN 10,489 29,262 -64.2
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COUPLE YEARS OF PROTECTION (CYP)

Province/District

2018-19 Percentage Change

MIANWALI 12,287 28,240 -56.5
MULTAN 13,538 29,891 -54.7
MUZZAFARGARH 18,249 23,016 -20.7
NANKANA SAHIB 6,497 14,526 -55.3
NAROWAL 13,622 25,612 -46.8
OKARA 12,794 28,985 -55.9
PAKPATTAN 7,472 14,060 -46.9
RAHIM YAR KHAN 24,295 27,023 -10.1
RAJANPUR 12,472 14,195 -12.1
RAWALPINDI 14,063 24,658 -43.0
SAHIWAL 12,072 25,753 -53.1
SARGODHA 15,666 32,844 -52.3
SHEIKHPURA 8,146 21,007 -61.2
SIALKOT 14,126 26,084 -45.8
T.T.SINGH 8,973 22,671 -60.4
\VEHARI 9,987 25,411 -60.7
SINDH 541,389 592,112 -8.57
BADIN 6,085 12,010 -49.3
DADU 13,916 21,520 -35.3
GHOTKI 13,606 17,801 -23.6
HYDERABAD 12,884 6,067 112.3
UACOBABAD 4,239 18,779 -77.4
UAMSHORO 8,965 8,678 3.3
KARACHI CENTRAL 14,920 11,366 31.3
KARACHI EAST 22,939 16,360 40.2
KARACHI SOUTH 3,536 7,212 -51.0
KARACHI WEST 47,501 20,720 129.3
KASHMORE 4,406 177 2,384.8
KHAIRPUR 28,227 43,754 -35.5
KORANGI TOWN-KARACHI 32,389 31,875 1.6
LARKANA 10,862 22,947 -52.7
MALIR TOWN-KARACHI 26,587 12,733 108.8
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COUPLE YEARS OF PROTECTION (CYP)

Province/District

2018-19 Percentage Change

MATIARI 8,805 7,741 13.7
MIRPURKHAS 5,037 11,025 -54.3
NAUSHAHRO FEROZE 6,374 81,067 -92.1
NAWABSHAH 15,777 29,314 -46.2
QAMBAR 3,984 7,086 -43.8
SANGHAR 10,372 24,386 -57.5
SHIKARPUR 35,980 7,818 360.2
SUJAWAL 1,326 5,760 -77.0
SUKKUR 140,266 107,738 30.2
ITANDO ALLAHYAR 18,364 14,202 29.3
TANDO MUHAMMAD KHAN 14,182 10,330 37.3
THARPARKAR 16,853 11,985 40.6
THATTA 5,622 11,266 -50.1
UMERKOT 7,386 10,394 -28.9
K.P.K 627,631 624,996 0.42
ABBOTABAD 16,289 17,532 -7.1

BANNU 21,484 14,019 53.3
BATAGRAM 5,431 4,407 23.2
BUNNER 12,196 11,973 1.9

CHARSADDA 48,544 38,155 27.2
CHITRAL LOWER 41,761 45,890 -9.0
DERA ISMAIL KHAN 28,231 28,987 -2.6
HANGU 7,142 8,481 -15.8
HARIPUR 17,876 19,406 -7.9

KARAK 415 10,511 -96.0
KOHAT 9,945 11,456 -13.2
KOHISTAN LOWER 2,094 3,331 -37.1
KOHISTAN UPPER 28 0 0.0

KOLAI PALLAS 0 0 0.0

LAKKI MARWAT 15,515 14,307 8.4

LOWER DIR 22,401 13,284 68.6
MALAKAND 42,014 39,098 7.5
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COUPLE YEARS OF PROTECTION (CYP)

Province/District

2018-19 Percentage Change
MANSEHRA 31,918 36,041 -11.4
MARDAN 66,114 62,568 5.7
NOWSHERA 31,242 37,614 -16.9
PESHAWAR 36,470 34,152 6.8
SHANGLA 23,021 23,856 -3.5
SWABI 34,966 35,363 -1.1
SWAT 78,833 72,235 9.1
ITANK 15,537 27,649 -43.8
ITOR GHAR 781 2,340 -66.6
UPPER DIR 17,381 12,343 40.8
BALOCHISTAN 18,925 38,060 -50.28
CHAGH]I 204 0 0.0
DERA BUGHTI 104 131 -20.5
GAWADAR 993 403 146.2
HARNAI 520 550 -5.4
UAFFARABAD 335 1,055 -68.3
KACHHI/BOLAN 349 827 -57.8
KALAT 556 1,410 -60.5
KECH/TURBAT 1,416 1,363 3.9
KHARAN 282 497 -43.2
KHUZDAR 7,927 6,654 19.1
KILLA ABDULLAH 18 291 -93.8
KILLA SAIFULLAH 183 497 -63.2
KOHLU 868 436 98.8
MASTUNG 573 1,178 -51.4
NASIRABAD 370 913 -59.5
NOUSHKI 519 903 -42.5
PANJGOOR 661 9,648 -93.2
PISHIN 898 1,643 -45.4
QUETTA 689 3,443 -80.0
SHERANI 0 74 -100.0
SIBI 0 493 -100.0
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Province/District

2018-19

COUPLE YEARS OF PROTECTION (CYP)

Percentage Change

SIKANDARABAD 445 437 1.7
SOHBAT PUR 322 355 -9.2
WASHUK 478 3,654 -86.9
ZHOB 101 782 -87.1
ZIARAT 116 422 -72.6
ISLAMABAD 663 1,057 -37.30
ISLAMABAD 663 1,057 -37.3
IAJK 5,952 30,324 -80.37
BAGH 407 4,137 -90.2
BHIMBER 58 3,201 -98.2
HATTIAN BALA/JEHLUM VALEY 147 1,452 -89.9
HAVELI 97 2,967 -96.7
KOTLI 0 5,942 -100.0
MIRPUR 0 2,521 -100.0
MUZAFFARABAD 2,342 3,701 -36.7
NEELUM 1,018 1,129 -9.8
POONCH 1,500 3,124 -52.0
SUDHNOTI 384 2,061 -81.4
FATA 0 0 0.00
KURRUM AGENCY 0 0 0.0
GB 0 16,736 -100.00
ASTOR 0 128 -100.0
DIAMER 0 696 -100.0
GANCHE 0 5,955 -100.0
GHIZER 0 25 -100.0
GILGIT 0 4,594 -100.0
HUNZA 0 3,047 -100.0
NAGAR 0 1,351 -100.0
SAKURDU 0 0 0.0
SHIGAR 0 941 -100.0
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COUPLE YEARS OF PROTECTION (CYP)

Province/District

2018-19 Percentage Change

NGOs 6,180,857 5,126,311 20.57
RAHNUMA (FPAP) 3,094,557 1,814,103 70.58
PUNJAB 1,177,553 729,797 61.4
SINDH 597,179 392,965 52.0
KPK 845,931 400,314 111.3
BALOCHISTAN 203,609 70,673 188.1
ISLAMABAD 44,898 95,971 -53.2
AJK 173,641 85,351 103.4
GB 51,745 39,033 32.6
MARIE STOPES 874,355 1,319,571 -33.74
PUNJAB 499,715 770,877 -35.2
SINDH 242,238 422,209 -42.6
KPK 125,604 102,891 221
BALOCHISTAN 6,799 23,595 -71.2
IGREENSTAR (GSM) 2,211,944 1,992,637 11.01
PUNJAB 1,255,989 1,303,610 -3.7
SINDH 487,779 391,687 24.5
KPK 390,189 216,198 80.5
BALOCHISTAN 33,522 36,671 -8.6
ISLAMABAD 28,750 27,828 3.3
AJK 7,348 7,864 -6.6
FATA 6,891 4,992 38.0
GB 1,475 3,786 -61.0
Pakistan 15,018,975 16,384,477 -8.33
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ANNEXURE-IV:
Quarterly Break-up of Contraceptive Usage By Source & Methods, in Terms of Cou-
ple Years Of Protection (CYP) for the Year 2019-20 in Respect Of Population Welfare
Departments, Department of Health (HFs & LHWs)& NGO(s)

CONDOMS
PROVINCE/ REGION CONDOMS (Units)
J‘;l(;f;p Oct-Dec 2019 Ja;‘(;%“r Apr-Jun 2020 | . gggﬁk{s

PWDs 174420 185579 178780 13967 552746
PUNJAB 130562 140344 136894 150 407950
SINDH 32424 35840 34981 12155 115400
KPK 3051 902 411 701 5065
BALOCHISTAN 3642 4196 2713 101 10652
ISLAMABAD 2417 2940 2461 582 8400
AJK 1143 588 854 0 2585
FATA 674 308 59 11 1051
GB 507 460 408 267 1643
DOH (HF) 18734 16933 16150 10053 61871
PUNJAB 16007 15326 14693 8982 55008
SINDH 402 402 333 333 1469
KPK 613 356 433 239 1641
BALOCHISTAN 333 333 333 333 1332
ISLAMABAD 71 40 64 17 192
AJK 916 198 184 57 1356
FATA 147 77 37 20 281
GB 246 201 72 72 591
DOH (LHW) 46830 37562 51054 37682 173129
PUNJAB 8203 4084 3739 1136 17163
SINDH 28237 23255 37476 26717 115684
KPK 9595 9588 9692 9671 38545
BALOCHISTAN 739 635 148 158 1680
ISLAMABAD 0 0 0 0 0
AJK 56 0 0 0 56
GB 0 0 0 0 0
NGOs 329095 291574 206271 281384 1108325
RAHNUMA (FPAP) 6722 21070 18713 9466 55972
MARIE STOPES SOCIETY (MSS) 1002 1013 663 707 3384
GREENSTAR (GSM) 321371 269491 186895 271212 1048969
Totals 569080 531648 452256 343087 1896071
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ANNEXURES

IPUNJAB 3,831,554
SINDH 889,028
IKPK 268,240
IBALOCHISTAN 59,336
ISLAMABAD 69,798
IAJK 29,495
IFATA 15,765
GB 15,959
poren . o
IPUNJAB 1,415,808
SINDH 398,702
IKPK 103,279
IBALOCHISTAN 33,987
ISLAMABAD 1,787
IAJK 51,252
IFATA 13,656
GB 7,459,
ponciwy el
IPUNJAB 438,452
SINDH 541,389
IKPK 627,631
IBALOCHISTAN 18,925
ISLAMABAD 663
IAJK 5,952
GB 0
RAHNUMA (FPAP) 3,094,557
IMARIE STOPES SOCIETY (MSS) 874,355
(GREENSTAR (GSM) 2,211,944
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ANNEXURE-V:
Justification For +/- 10% Change in Contraceptive Performance 2019-20 as Com-
pared to the Last Year in Respect of Population Welfare Departments, Departments Of
Health (HFs & LHWs) and NGOC(s).

%Age Change in CYP
Source Department for 202019-20 as Com- Justification
pared to 2018-19

POPULATION WELFARE DEPARTMENTS (PWDs)

The significant decrease of 19.2% in terms of CYP, in the contraceptive

| g‘;pl;i::;?ltw}?]?fb -19.20% performance during 2019-20 as compared to 2018-19 is due to 3-quarters
La}rl)ore » FUnJa, eue progress due to Covid-19 pandemic, because performance of 4th quarter
could not make.
Population Welfare
2 Department, Sindh, 10.30%
Karachi.
Following cogent reasons have contributed towards percentage decrease
in contraceptive performance for the year 2019-20 as compared to 2018-
19:
Population Welfare o Prolonged lock downs due to Covid-19 during 2019-20.
3 Department, KPK, -74.10% - - - -
Peshawar. o IUCDs not purchased during 2019-20, due trade ban with India being
the sole manufacturer in the region.
o  During Covid-19, services of SWMOs/WMOs and In-charge RH-
SC-As were rendered to Health Department.
4 EZI; 1;?21(;1?/];5?; 19% COVID-19, adversely affected the provision of Family Planning Services
s = - 0

. hence contraceptive performance decreased by 19%.
istan, Quetta. puve p y ’

District Population Justification regarding +/- 10% change has not been provided by source

5 Welfare Office, Islam- | -28% . .
abad. agency in spite of repeated request
Department of Popu- . . . o .
6 lation Welfare. ATK -39.40% Justification regarding +/- 10% change has not been provided by source
Muzaffaraba d’ ? ' agency in spite of repeated request
g?fxfgizz\ﬁzgar: q The significant decrease of 59.9% in terms of CYP, in the contraceptive
7 Districts KI” (F A"% A) -59.90% performance during 2019-20 as compared to 2018-19 is due to shortage
Peshawar ’ of contraceptive commodities.
The significant decrease of 13.3% in terms of CYP, in the contraceptive
performance during 2019-20 as compared to 2018-19 is due to the fol-
Population Welfare lowing factors:
8 Directorate, Gilg- -13.30% o  Shortage of contraceptives (Injections-DMPA, Oral Pills-CoC and
it-Baltistan Condoms) due to delay in contraceptive procurement process.

o COVID-19 has adversely affected the provision of Family Planning
Services and hence decrease in contraceptive performance.
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Source Department

%Age Change in CYP
for 202019-20 as Com-
pared to 2018-19

Justification

DEPARTMENT OF HEALTH (HEALTH FACILITIES)

The Department of
Health, Punjab, Lahore

Department of Health,
Sindh, Hyderabad.

Department of Health,
Khyber Pakhtunkhwa, -40.90%
Peshawar.

1%

20.20%

Department of Health,

0,
Balochistan, Quetta. 3.10%

The Department of

_1Q0
Health, Islamabad 19%

Department of Health,
Azad Jammu & Kashmir, 830.80%
Muzaffarabad

Department of Health, 0
Gilgit- Baltistan, Gilgit -48.40%
The Department of

= 0,
Health, FATA, Peshawar. 34.60%

Justification regarding +/- 10% change has not been provided by source agen-
cy in spite of repeated request.

Justification regarding +/- 10% change has not been provided by source agen-
cy in spite of repeated request.

Justification regarding +/- 10% change has not been provided by source agen-
cy in spite of repeated request.

The significant decrease of 19% in terms of CYP, in the contraceptive perfor-
mance during 2019-20 as compared to 2018-19 is due to the following factors:
o COVID-19 pandemic,

o Non availability of contraceptive commodities,

o Closure of RHSA's during lock down and

o Engagement of staff in surveillance activities during emergency condition.

The reasons of significant increase of 830.8% in terms of CYP, in contraceptive
performance during 2019-20 as compared to 2018-19 ys as under:
o In 2018-19 only Muzaffarabad data was supplied, whereas in 2019-20
contraceptive performance data of all districts of AJK was reported.

Justification regarding +/- 10% change has not been provided by source agen-
cy in spite of repeated request.

Justification regarding +/- 10% change has not been provided by source agen-
cy in spite of repeated request.

DEPARTMENT OF HEALTH (LHWs)

The Department of
Health, Integrated
Reproductive maternal
Newborn Child Health
(IRMNCH) & Nutrition
Program, Punjab, Lahore

-52.60%

Department of Health
(LHWSs), Sindh, Hyder- -8.60%
abad.

Department of Health
(LHWs), Khyber Pakh- 0.40%
tunkhwa, Peshawar.

DoH (LHWs), Baloch-

- 0,
istan, Quetta. 50.30%

The significant decrease of 52.6% in terms of CYP, in the contraceptive perfor-
mance during 2019-20 as compared to 2018-19 is as under:

o There was a shortage of Family Planning Supplies as the Program could
not procure Family Planning commodities during the financial year of 2019-20
due to budget withdrawn for COVID-19 response. This affected the Family
Planning Services performance of DOH including LHWS in Punjab as well as
other services reported for 2019-20.

o ltis further stated that COVID-19 situation also had impact on FP Services
during 2019-20. As LHWSs had to face difficulty in the field/community because
her job description also includes door to door visits, counselling, and provision
of contraceptives at doorstep and it could not be carried out as community
refused to cooperate due to COVID-19 fear.

Justification regarding +/- 10% change has not been provided by source
agency in spite of repeated request
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pared to 2018-19

%Age Change in CYP
Source Department for 202019-20 as Com- Justification

Department of Health

- 0,
(LHWSs), Islamabad 37.30%

The Family Planning

and Primary Health Care
Program , Azad Jammu

& Kashmir, Muzaffarabad

-80.40%

The National Program
for FP & PHC Merged
Districts (FATA) KP,
Peshawar

0%

The National Program for
8 FP & PHC, Gilgit- Baltis- -100%
tan, Gilgit

The significant decrease of 37.3% in terms of CYP, in the contraceptive perfor-
mance during 2019-20 as compared to 2018-19 is as under:

o Non availability of contraceptive commodities.

o Closure of RHSA's during lock down. RHS’A Federal Government Services
Hospital closed and vacated by hospital management.

o Factors like COVID-19 pandemic and engagement of staff in surveillance
activities during emergency condition.

The major reasons contributing to significant decrease of 80.4% in terms of
CYP, in the contraceptive performance during 2019-20 as compared to 2018-
19 is as under:

o Since September, 2019, the stock of contraceptive items (Condoms, Oral
Pills & 3 Months Injection) has totally been exhausted in all 10 District Program
Implementation Unit (DPIU) Stores as well as attached First Level Care Facil-
ities (FLCFs) of LHWs Program AJK.

o No quantity of contraceptive items have been supplied by M/o NHSR&C,
Islamabad/Central Warehouse & Supplies Karachi to LHWs Program AJK de-
spite of repeated requests.

o Moreover, the Federal Govt. has not provided any budget to LHW'’s Pro-
gram AJK from FY 2018-19 till now for operational expenditures enabling this
program to made procurement of contraceptives.

No supplies received from USAID and no local purchase made for contracep-
tive items due to limitations of budget.

Report may be treated as nil, as this office has not procured contraceptives
during financial year 2019-20

Rahnuma Family
Planning Association of
Pakistan (Rahnuma
FPAP), Lahore.

70.6%

The overall significant increase of 70.6 percent in Couple Year Protection
(CYP) as calculated for 2019-20 compare to 2018-20 is attributed heavily to
the implementation of family planning services focused WISH2ACTION Proj-
ect funded by FCDO (former DFID). The project has added 23 static clinics, 10
Mobile Service Units and network of 750 associated clinics, 1500 community
based distributors and 20 youth resource centers in the existing paradigm of
available resources, experience and expertise of Rahnuma FPAP. The proj-
ect facilitated with optimal possible provision of contraceptives, trainings of
services providers on long-term and short-term contraception, and increasing
community mobilization and enhancing out-reach activities. Free of cost ser-
vices provided under WISH2ACTION Project had impact on increase uptake.
During reporting period, the organization has also taken up number of sexual
and reproductive health including family planning projects with UNFPA Paki-
stan and other donors.

There is no single reason for an increase in any specific method but the growth
in performance is due to integrated approach for assuring availability of all
contraception methods to family planning clients.
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The -33.7% change in terms of CYP, in the contraceptive performance of MSS
during 2019-20 as compared to 2018-19 is as under:

MSS provides contraception services through service delivery networks that
include Behtar Zindagi Centers, Suraj (Social Franchising), and Roshni (Out-
reach) which are supported by donor funding. Starting from late March 2021,
the provincial and then federal government imposed a nationwide lockdown
due to Covid-19 break, causing MSS Pakistan to cease its operations of all
services delivery channels. Although, MSS Pakistan gradually resumed its op-

-33.7% erations following strict SOPs/IP protocols ensuring training and availability
of PPEs for the front-line health workers and clients. But as an result of the
lockdown and reduced footfall, the overall MSS performance was reduced as
compared to previous reporting period. After ease in strict lockdown, smart and
micro lockdowns were imposed which further impacted in restricted movement
of people resulting reduction in services uptake.

Additionally, due to reduced donor funding, 03 Behtar Zindagi service delivery
centers were closed, and a total 26-Social Franchise providers were separated
from MSS network which also had an impact in the reduced performance.

Marie Stopes Society
(MSS), Karachi.

The reasons/justifications for more than 10% increase in comparison with last

reporting year are as under:

General Reasons

1. Greenstar as an organization working on the front lines was active during

the majority of the COVID lockdown with strict implementation of SOPs and in

compliance with governmental orders to provide the necessary family planning

and primary care services to the communities in need.

2. Greenstar had the inventory available as procurement was done prior,

and it wasn't affected due to COVID lockdowns.

3. During the lockdown supply chain to end-consumers was maintained

to ensure availability through active liaison with the distributors, and by direct

delivery from Greenstar in the form of product bundles and combo-packs
Greenstar Social Mar- 4. Primary care and family Planning Outreach Camps were conducted in

3 keting (GSM) Pakistan, 11.0% hard to reach communities which also aided in increase clientele and sales.

Karachi 5. Increase in market demand due to primary demand generation by com-

munity based field agents, referrals, and point-of-contact sales.

Method specific reasons are as follows

1. Condoms: Increase in market demand because of absent procurement

in the public sector. Operationally size of the marketing and sales team has

been increased. Retailers’ engagement has been increased through sales

promotion.

2. IUDs, Injections, and Pills: Majority of the government institutes were

closed and/or operating partially due to COVID-19 lockdown, and hence pri-

vate primary care centers and informal providers dealt with bulk of the FP

clients.

3. Emergency Pills: New Pill was launched to increase access and availabil-
ity, and counter market shortages associated with prevalent brands.
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ANNEXURE-VI:
Statement on Bottlenecks hindering the Progress & New Initiatives taken during 2019-
20 to Enhance the Progress, as supplied by the Source Agencies.

123

Name of Department Bottlenecks Initiatives taken for 2019-20 and onward
1 The Population Welfare Depart-
iment (PWD), Punjab, Lahore.
2 The PWD, Sindh, Karachi.
3 The PWD, Khyber Pakhtunkhwa, [The following requisite information/ bottlenecks [The following New Initiatives taken for 2019-20:
[Peshawar lhindering the progress: 1. The Khyber Pakhtunkhwa Reproductive Health Care
i. The field activities suspended due  [Rights Act 2020 enacted.
lto prolonged lock down on account of Covid-19 [2. Media and Communication Strategy approved.
(March-June 2020). 3. Khyber Pakhtunkhwa Narrative on Family Planning
il. Due to ban on trade with India “TAWAZUN” approved.
and being the sole manufacturer of [IUCD in the (. The Provincial Government of Khyber Pakhtunkhwa
region, the same could not purchase. approved the Provincial Action Plan for implementation of the|
iii. The services of the available Wom- |CCI Recommendation.
len Medical Officer (WMOs) and Incharge RHS- [5. Pre-marital counseling piloted in two districts.
|As Centers were rendered to Health Department (6. 220 advertisements promoting family planning and
during Covid-19. Inew narrative of “TAWAZUN” published.
iv. Most of the WMOs posts lying 7. 1200 Ulama/Imams/Khateebs trained on the concept of
[vacant and majority of WMOs joining the [Family Planning in Islam.
department of Health due to disparity in pay / 8. Establishment of 200 Family Welfare Centers and
allowance of WMOs and paramedics. implementation of integrated project based on multi sectorial
approach to address high population growth rate.
IPlan for 2021-22 and onwards
1. 14 ASRH centers are being establish in the Fiscal Year
2021-22.
2. 3523 Religious Leaders/Ulama/Khateebs will be
trained on role of men in Family Planning and Reproductive
[Health activities in 2021-22.
3. Call Center for Public Facilitation is being established.
H. Electronic media campaign is being launched.
5. Private Sector is being engaged through integrated
project.
6. 120 Family welfare centers are being proposed in
IMerged Districts.
7. For Evidence base planning, Districts Based Survey is
lproposed.
8. Strengthening of FP services providers and for facilita-
tion of clients, a digital solution is being proposed.
4 The PWD Govt. of Baluchistan, - -
Quetta
5 The District Population Welfare - -
Office, Islamabad.
6 [Population Welfare Director- - -
ate, Government of AJK, Muzaf-
farabad
7 [Population Welfare Directorate, - -
Government of Gilgit-Baltistan,
Gilgit.
8 [Population Welfare Directorate, - -
IMerged Area.
(EX-FATA) Peshawar
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The Department of Health, LHWs
Program, KPK

The following bottlenecks hindering the prog-
ess:
- The Lady Health Workers Programme has
seen a paradigm shift in the province of Khyber
IPakhtunkhwa, and is being operated under the
lumbrella of the Integrated Health Project (IHP).
[n this regard, procurement of all sorts is being
performed through the said project, IHP initiated
lprocurement of contraceptives under Joint Pro-
curement Committee for Financial Year 2018-19,
lhowever could not place Supply Orders due to
Inon-availability of funds.
- The procurement process for contraceptives
Iwas again initiated in Financial Year 2019-20,
but due to Covid-19 constraints, and because of
the project due for closure on June 30, 2020, IHP
could not place supply order to qualified bidder
due to non-availability of funds.
- Currently, the project has initiated the
lprocurement process for contraceptives under FY
2020-21, financial bids were opened, compara-
tive statements were made, but announcement
of officially qualified bidder was not made
because the funds had not been cleared for the
said procurement. However, it has been reflected
in the new PC-I for the project that allocation
has been made for procurement of contraceptive
commodities.

Rahnuma- Family Planning Asso-
ciation of Pakistan, Lahore

The following bottlenecks hindering the progress
of Rahnuma FPAP:

- Lockdown/ smart lock down situation due
to Covid-19 pandemic resulted in decline in flow
of family planning clients during 2™ quarter of
2020.

- Number of RHE camps allocated by
IPWDs of Punjab and Khyber Pakhtunkhwa
Iprovinces was limited during 2019 which further
Inarrowed by 2™ quarter of 2020 due to  Covid —
19 pandemic.

The following New Initiatives taken during 2019-20 to en-
lhance the progress of Rahnuma FPAP:

- A large scale WISH2ACTION, FCDO (DFID) funded
family planning focused project initiated by Rahnuma FPAP
in early 2019, opted a cluster model approach; which was
lholistic and inclusive of all related essential interventions, like
as: community mobilization with more focus on vulnerable
Ipopulation including young people, assuring availability of
contraceptives, increasing geographical coverage in outreach
areas through 10 doctors (male & female) based service
delivery units, working with consortium partners for referral
clients, partnering with public sector, enhancing infrastruc-
ture, & capacity building of staff and other stakeholders etc.
This multidimensional approach helped in achieving high
Ivolume of couple years of protection (CYP).

- The tubligation and non-scalpel vasectomy (NSV)
clients were mobilized and provided with the services at
IRahnuma FPAP own clinics.

- Supply chain management within the organization was
further strengthened to ensure availability of different contra-
ception options for clients.

- Tapping the opportunity of getting free commodities
from International Planned Parenthood Federation (IPPF) and
UNFPA.
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IDuring the above subjected period, one of the
biggest bottlenecks during the last year was the
outbreak of Covid-19. The novel corona virus
Iwas first confirmed to have reached Pakistan on
26 February 2020, when the first two cases were
eported. On March 18, cases had been registered
in all four provinces, autonomous territories, and
in Islamabad as well. By 17" June, each district
in Pakistan had recorded at least one confirmed
case of Covid-19. The first 10,000 cases were
eported in mid-April 2020 and by 30" June,
the total number of confirmed cases reached to
201,799, with 4,000+ deaths reported.
The ripple effects of the pandemic were also felt
by the MSS, during April — May 2020, same of
the service delivery points were closed due to
lockdowns, while Suraj-FHEs were visiting their
field areas and conducting Mohalla meetings and
2oing to households. Roshni vans were visiting
emote areas and providing FP/SRH services.
IMSS ensured that all service delivery channels
follow the Covide-19 infection prevention pro-
tocols including the use of masks, hand washing
sanitizers and maintaining social distancing.
Since the start of the Covid—19 outbreak in Pa-
lkistan, MSS consciously monitored the situation
and was sharing updates with Government and
donor agencies.
[t is estimated that due to ongoing COVID-19
crisis, a significant number of women and
couples in Pakistan are completely left without
access to essential sexual and reproductive health
care. During the mentioned period, the perfor-
Imance of MSS has also been impacted due to the
outbreak of Covid-19.
IBetween 2019 and 2020 period, MSS Pakistan
CYP contribution have reduced by 30% attribut-
led to pandemic and its implication such as lock-
downs and fear of contracting the disease. Con-
traceptive method-mix also reflected a significant
eduction in Permanente Method, Long-term
IMethod and Short-term Method —40%; 20% and
28% respectively, compared to 2019.

1. MSS’s Covid — 19 Screening Dashboard: Assuming its
esponsibility of keeping the nation protected from the spread
of Covid-19, MSS initiated the screening of clientele coming
lto MSS service delivery points with possible symptoms
of Covid-19. MSS has introduced a questionnaire based
screening tool through which we can assess a suspected case
of Covid-19. To share this screening data with the internal
and external audience, MSS has designed a comprehensive
dashboard that can provide a snapshot of overall screening
and suspected cases referred to designated Government health
facilities. The monitoring and surveillance of this dashboard is
done in real-time . The initiative was launched in March 2020
and up till February 2021, MSS has screened over 104,546
clients, out of which 29 clients were referred for Covid — 19
test The data gathered from the screening of clients will soon
be integrated into the live website portal, to provide audiences
with a real-time overview of the efforts that MSS has put into
action to protect its clientele from the virus and the impact it
has on the masses.
IDuring the Annual Revise (AR) of DAFPAK Programme, the
[Foreign, Commonwealth and Development Office (FCDO)
IPakistan recognized MSS’s Covide-19 screening dashboard as
one of the key lessons learned during the year 2020.
2. Provision of Personal Protection Equipment [PPEs]:
To protect the MSS staff, specially the frontline workers, MSS
provided Personal Protection Equipment (PEEs) to all its
service delivery points and frontline workers. MSS has also
provided PPEs donations to provincial government of Sindh,
IPunjab and KPK.
3. Awareness Dissemination through SMS and Outbound
Calls: Apart from taking care of its staff, MSS also took
initiative to create awareness among the communities about
the danger posed by Covid-19, MSS disseminated 54, 108
SMS and more than 2,400 outbound calls were made about
implementation of SOPs and on protective awareness from
virus infection.
4. Hybrid Approach of Attendance: Since the start of
IMarch 2020, the operations of head office were run through
IWork From Home (WFH) policy, while from 1* of October
2020, MSS partially resumed its support office activities
lusing a hybrid approach— mix of virtual work from home and
on a reduced in-person attendance based on daily rotation.
To protect employees at the office from Covid-19 infection,
sanitizers are placed, everyone is mandated to wear a mask,
Imaintain social distancing etc. While MSS has also introduced
Covide-19 self-assessment tool (online), for everyone, it is
Imandatory to fill this form before coming to support office.
JAnd it is advised that if anyone have symptoms (even mild),
he/she should stay at home and work from home for the next
few days.
5. Use of Technology: Since the outbreak of pandemic, we
have seen a substantial increase in use of technology for com-
Imunication, meetings and discussions During the year 2020,
IMSS ensured that our field teams remain connected with sup-
port office and respective regional and district offices. MSS
lpromoted the use of technology for meetings to avoid possible
isk of infection and to sustain and enhance the performance.

11 Marie Stopes Society (MSS),
Karachi

12 Greenstar Social Marketing
(GSM), Karachi.
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ANNEXURE-VII:
STATEMENT ON FP2020 (TARGETS VS ACHIEVEMENTS) IN RESPECT OF POP-
ULATION WELFARE DEPARTMENTs.

1 Population Wel- | The targets for Contraceptive Prevalence Rate (CPR) committed by Punjab Province during the
fare Department, | National Population Summit held in 2015 to raise the CPR to 55% by 2020.
Government of [ vyear Targets (%) | Achieve-

Punjab, Lahore. ments (%)
2013-14 43.09 40.01
2014-15 44.18 41.48
2015-16 46.34 43.04
2016-17 48.51 -
2017-18 50.67 383
2018-19 52.84 -
2019-20 55 38.3*

*According to PDHS 2017-18

Population Wel- | FP 2020 targets of PWD Sindh are as under:
fare Department,
Government of

Sindh, Karachi Year Increase Additional | mCPR%
per annum | users

2012 up 1,638,534 | 24.5
2013 1.50% 136,504 26
2014 1.50% 140,459 27.5
2015 1.50% 144,595 29
2016 1.50% 148,640 30.5
2017 1.50% 152,685 32
2018 1.50% 156,731 335
2019 1.50% 160,776 35
2020 1.50% 164,821 36.5
Sub Total 2,343,835
Additional Traditional 8
Method
Total 445

FP 2020 achievements of PWD Sindh are as under:

Year Increase per | Additional | mCPR%
annum users

2012 up 1,638,534 | 245

2018 - - 24.4%*

2019 3.00% 273,892 27.5%*

Additional 6.5

Traditional

Method

Total 34

*Based on PDHS 2017-18 mCPR = 24.4
**Based on service Data collected on FP2020 Monthly Reporting Performa

PWSS, PBS, ACPR 2019-20 126




ANNEXURES

3 Population Wel- | Year-wise target of 31% achieved against 42% Contraceptive Prevalence Rate (CPR) as per FP2020
fare Department, | The targets will be revised with the revision of Population Policy of Khyber Pakhtunkhwa.

Government KP
Peshawar.

4 Population Wel- | FP-2020 target for the year 2020 has been fixed as 32% CPR. The current CPR of the province is
fare Department, | 19.6 % which has been estimated based on the trend of the nearest past surveys calculated with the
help of Family Planning Estimating Tools (FPET).

Government
of Baluchistan,
Quetta

5 District Popu- As per statistics available , following targets & achievement are forecasted:
lation Welfare
Office , Govt. of

Pakistan. Islam- Compo- Baseline/ Target
abad ’ nent/Indi- Achievement
cator
Family 31 42
Welfare
Centres
Social 20 35
Mobilizer
Contracep- | 59.6% 60%

tive Preva- | (PDHS,
lence Rate | 2012-13)
(CPR)

Total Fer- | 3.00 (PDHS,
tility Rate | 2012-13)

(TFR)

Population | 4.91 -

Growth Population

Rate Census 2017
Preliminary
Results

Note:

I) It has been informed by District Population Welfare Office (DPWO), Islamabad that the
DPWO has no trained technical and non-technical infrastructural set up to complete the assignment
of FP2020 targets & achievements.

IT) Achievement of targets of FP2020 is subject to achievement of service delivery expansion
and provision of funds by the Finance Division.

6 Population Wel- | The targets for Contraceptive Prevalence Rate (CPR) during 2018-19 and 2019-20 are as under.

fare Directorate,

Government of

AJK, Muzaf- Year CPR Targets

farabad. 2018-19 29%
2019-20 30%

7 Population Wel-

fare Directorate, | yeq; Total Fertility Rate (TFR) | Contraceptive Preva- Couple Years of Pro- | Growth Rate

Government of lence Rate (CPR) tection (CYP)

Gilgit Baltistan, - - ; :

Gilgit Targets Achieve- | Targets Achieve- Targets Achieve- | Tar- | Achieve-

ments ments ments gets ments

2016-17 3.8 4.6 38% 38.10% - - - -
2017-18 4.4 4.6 40% 38% - - - -
2018-19 4 4.6 45% 39% - - - -
2019-20 4 4.6 45% 39% 449319 15959 24 2.56
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ily Planning

8 Population Wel- | Target based on PC-1 (2017-20)
fare Directorate,
Merged Areas, -
Khyber Pukh- Name of Contraceptive 2017-18 2018-19 2019-20
toonkhwa Targets Achieve- | Target Achieve- | Target
ments ments
Condoms 349407 346814 419288 444650 503145
Oral Pills (CoC) 51786 45272 62143 47677 74571
Oral Pills (PoP) 6472 - 7766 - 9319
Postin Tablets 6472 - 7766 - 9319
[UDs Cu-T 380 6924 6600 8308 6062 9969
TUDs Multiload 2307 - 2768 - 3321
Net-En Injection 16664 - 19996 - 23995
DMPA Injection 16664 29823 19996 18081 23995
The targets are based on the New proposed PC-1 for the period (2017-20), which was prepared in response
to Ministry of National Health Services, Regulations& Coordination, and Islamabad letters No. 52(2)/201/
Dir P&D dated 31.07.2017 , However, due to merger of FATA the same was not approved. The programme
was running on the capped budget. Therefore, no expansion and recruitment of service provision was possible.
Resultantly, there occurs some deficiency in achieving the target.
10 Department of Year Contraceptive Prevalence | Total Fertility Rate Training on Family Planning
Health (LHWs), Rate (CPR) (TFR)
Government of Targets Achieve- | Targets Achieve- | Targets Achievements
Gilgit Baltistan, ments ments
Gilgit
2017-18 40 39 4.4 4.7 1365 1365 LHWs have been
(PDHS (PDHS LHWs trained
2017-18) 2017-18)
2018-19 45 38 44 4.5 1365 1365 LHWs not trained due
LHWs to lack of funds
11 Rahnuma- Fam- | Provided below is the matrix stating FP2020 Targets vs Achievements of Rahnuma FPAP since2014.

Overall Projected CYP Performance Indicator (PIs) & Achievement

Association of -
Pakistan, Lahore Year Performance Achieve- | Remarks
Indicator ments
(PIs) (mil- (million)
lion)
2014 1.45 0.99 Annual
2015 1.645 1.06 Annual
2016 1.8 1.38 Annual
2017 1.996 1.65 Annual
2018 2.15 1.68 Annual
2019 2.25 2.61 Annual
2020 2.35 3.31
Total 13.741 12.68

Note: Achievement against Pls in any given year is subject to donor funding, socio-political situation, supply
chain management of contraceptives etc.

12

Marie Stopes
Society (MSS),
Karachi

To assess the contribution to FP2020, MSS has measured its cumulative contribution/achievements from 2012
to-date. Over the last eight years (2012 to 2018), MSS generated 1.2 million additional FP users and contributed
3.2 percentage points to the national modern Contraceptive Prevalence Rate (mCPR).
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13 Greenstar Social | The number of users that GSM will be adding to the national framework through its services is as under:
Marketing | Com- FP Users by Methods
(GSM), Karachi | modities/  [Z975-19 201920 [2020-21 [ 2021-2022 | 20202-23
Products
Condoms 1,272,039 1,454,072 | 1,620,022 | 1,796,812 | 1,983,911
Pills 213,514 231,056 249,838 268,271 287,040
Injectables | 178,992 191,181 203,498 215,665 227,558
IUDs 201,790 222,011 241,970 262,513 283,488
Total FP 1,866,335 2,098,320 12,315,328 | 2,543,261 2,781,996
Users
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9 Annual Progress Report

2012.5 2013.5 2014.5 2015.5 2016.5 2017.5 2018.5 2019.5

Number of additional users of modern methods of

[ ] 1 contraception 0 393,000 549,000 704,000 856,000 1,107,000 1,567,000 2,115,000

Contraceptive prevalence rate, modern methods (mCPR) among
2% .6% .5% 4% 4% .5% 0% 7%

[ ] 2 all women 16.2% 16.6% 16.5% 16.4% 16.4% 16.5% 17.0% 17.7%
Percentage of women with an unmet need for a modern

[ ] 3 . N . 29.5% 28.9% 28.4% 27.9% 27.4% 26.8% 27.0% 27.1%
method of contraception (married/in-union)
Percentage of women whose demand is satisfied with a modern

[ ] 4 . s g . 46.3% 47.3% 47.7% 47.8% 48.1% 48.7% 49.2% 50.0%
method of contraception (married/in-union)

[ ] 5 Number of unintended pregnancies 3,740,000 3,799,000 3,857,000 3,912,000 3,961,000 4,001,000 4,032,000 4,053,000
Number of unintended pregnancies averted due to use of

[ ) 6 modern methods of contraception 2,747,000 2,892,000 2,949,000 3,006,000 3,062,000 3,154,000 3,323,000 3,524,000
Number of unsafe abortions averted due to use of modern

® 7 methods of contraception 1,099,000 1,157,000 1,180,000 1,203,000 1,225,000 1,262,000 1,330,000 1,410,000
Number of maternal deaths averted due to use of modern

([} 8 2,700 2,800 2,900 2,900 3,000 3,100 3,200 3,400

methods of contraception

Percentage of women using each modern method of contraception (method Percentage of facilities stocked out, by method offered, on the day of
e 9 mix) 10 assessment
Long-acting and permanent methods Long-acting and permanent methods
Sterilization (female) 35.2% Sterilization (female)
Sterilization (male) 0.4% Sterilization (male)
IUD 8.4% IUD
Implant 1.6% Implant
Short-term methods Short-term methods
Injectable 10.0% Injectable
Pill 6.8% Pill
Condom (male) 36.8% Condom (male)
LAM 0.8% Condom (female)
Other modern methods 0.0% Other modern methods (EC)
Source 2017-18 DHS Source n/a
Population Married Year
Value Source Year
11a  Percentage of primary SDPs that have at least 3 modern methods of contraception ilable on day of 1t
n/a

11b  Percentage of secondary/tertiary SDPs with at least 5 modern methods of contraception available on day of assessment

([} 12 Annual expenditure on family planning from government’s domestic budget (USD) $127,859,000 NID’;‘/CU“I/\II-FPA 2017
2012 2013 2014 2015 2016 2017 2018 Source
@ 13 Couple-years of protection (CYP) 9,034,774 10,492,068 14,177,165 12,812,144 11,931,476 11,353,447 10,335,119 cLMIS
Value Population Source
(] 14 Method Information Index 16.1% MW
[ ] 15 Percentage of women who were provided with information on family planning during recent contact with a health service provider 24.8% MW 2017-18 DHS
[ ] 16  Percentage of women who make family planning decisions alone or jointly with their husbands or partners 94.1%
[ ] 17  Adolescent birth rate (per 1000 women 15-19) 46 2017-18 DHS
Long-acting Short-term
Source
IUD Implant Injectable Pill oo
(male)
Discontinuation while in need (first 12 months) 21.1% n/a 34.1% 34.9% 13.8%
Discontinuation while not in need (first 12 months) 1.8% n/a 12.6% 12.3% 19.1%
[ ] 18 2017-18 DHS
Total discontinuation (all reasons) (first 12 months) 22.9% n/a 46.8% 47.2% 33.0%
Switching to a different method (first 12 months) 6.5% n/a 5.4% 7.3% 2.1%

Data recency: color indicates year of most recent data used to inform estimates

@ New : After 2016 n/a = indicator not available; Data sourced from FP2020's
@ Recent : 2012 t0 2016 MW = Married Women; Annual Report: -
AW = All Women FP2020 Women at the Center 2018-2019

@ 0ld: Prior to 2012
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Pakistan

FP2020 2019 Core Indicators 1-9 Country Fact Sheet

Current Estimate for
Projection to 2020*

2019
® #1 Additional Users of Modern Contraception 2,115,000 2,748,000
® #2 Modern Contraceptive Prevalence Rate (mCPR AW) 17.7% l 18.5%
® #3 Unmet Need for Modern Contraception (MW) 27.1% . 27.1%
@ #4 Demand Satisfied for Modern Contraception (MW) 50.0% 51.0%
Projected Trends in mCPR and Unmet Need for Modern Methods
If current trends
mCPR (MW) =@ mCPR (AW) «®= Unmet Need (MW)
35%
30% [ ®
—— —C—= e e— @ —e—— ¢ ¢ 6 § 3 ¢ ¢
25%
20% -
15% e ¢ ¢ — o
10%
5%
0%
2012 2013 2014 2015 2016 2017 2018 2019 2020

In 2019, we estimate Contraceptive Method Mix (#9)

9,596,000 A

0.8%

women are using a modern method of contraception in
Pakistan

As a result of modern contraceptive use: Condoms (m)

1,410,000

unsafe abortions averted (#7)
3,524,000 \
intended . Pills |UD\
unintended pregnancies 6.8% 8.4% Sterilization
prevented (#6) Injection Implant
10.0% L6%

) Source : 2017-18 DHS

Data recency: color indicates year of most recent data used to inform estimates

@ Data sourced from
_— New : After 2016 FP2020's Annual Report :
Recent .: 2012 to 2016 AW = All Women FP2020 Women at the
@  0ld: Prior to 2012 MW = Married Women Center 2018-2019

TRACK

ull20

FAMILY PLARNING

* FP2020 recalculates estimates each year, incorporating the most recent data available. The estimates presented here, covering the period from
2012 to 2020, will be recalculated each year, meaning estimates are likely to change by 2020.
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