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OVERVIEW 
Family Planning Among Youth in Sindh, Pakistan: A Snapshot
Pakistan’s south-eastern province of Sindh possesses 
a youthful population structure. Fifty-seven percent 
of the population is under the age of 30; 20 percent 
is between ages 15 and 24 (PWD, 2015). Meeting the 
family planning needs of this large youth population is 
critical if Sindh is to achieve its family planning goals. 
Unfortunately, young women in the province face 
considerable barriers in accessing and using family 
planning methods—the contraceptive prevalence rate 
(CPR) of married women ages 15–24 remains very 
low, at just 14.1 percent (NIPS and ICF International, 
2013). Women of all ages in the region lack both mobility and decision-making 
authority; as a result, their health is often compromised. 

Investing in family planning for young married women, especially long-acting 
reversible contraceptives such as intrauterine devices and implants, can help increase 
CPR, decrease unmet need for spacing methods, and result in favorable health and 
economic outcomes. Furthermore, momentum on family planning initiatives in Sindh 
will need to endure and expand after 2020, as the timeframe on the Sindh Costed 
Implementation Plan—a key document to propel political will and investment in family 
planning—expires. 
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This brief is intended to 
serve as an advocacy tool 
for increasing investment 
and support to meet the 
family planning goals 
of married youth (ages 
15–24) in Sindh. 



Sindh’s Commitments to Family Planning

The Sindh Population Policy 2016, endorses 
Sindh’s FP2020 commitments to increase 
CPR to 45% by 2020 and mentions the Sindh 
Costed Implementation Plan (CIP) for Family 
Planning (2015–2020) as its first 5-year plan. 
In December 2015, the Population Welfare 
Department, Sindh, released the CIP, which 
was developed in collaboration with the 
Department of Health and its Lady Health 
Worker and Maternal, Neonatal and Child 
Health programs, as well as the Department 
of Education, Sindh. PPHI-Sindh and other 
stakeholders were also consulted during the 
development of the CIP. The CIP made the 
following commitments to achieve the province’s 
family planning goals:

1. Increase the contraceptive prevalence rate 
from 30 percent in 2015 to 45 percent by 2020

2. Reduce unmet need for family planning from 
21 percent in 2015 to 14 percent by 2020

3. Ensure all public-sector outlets consistently 
retain up to 80 percent stock of contraceptives 
by 2018

ImpactNow Youth Model

ImpactNow Youth is an Excel-based model that 
estimates the health and economic impacts of 
family planning on married youth between the 
ages of 15 and 24 in the near term (two to seven 
years), designed to model the impacts of two 
different policy scenarios.1 The model allows 
users to develop inputs and policy scenarios that 
are tailored towards women ages 15–24. The 
potential scenarios are:

• Modest gains: This scenario assumes a modest 
annual increase in Sindh’s CPR among married 
youth by 2020 (to 16 percent).

• CIP goal: This scenario assumes that Sindh 
will achieve a CPR of 30 percent among 
married youth by 2020 and begin to shift its 

1 ImpactNow Youth was developed by the Health Policy 
Project, funded by the U.S. Agency for International 
Development. 

contraceptive method mix to more cost-effective 
long-acting reversible contraceptives.

Using these scenarios, the model projects future 
reproductive health and economic outcomes, 
and can be used as the basis for policy dialogue, 
building consensus around optimal policy goals 
and budget support for family planning among 
married youth. For each scenario, the model 
estimates maternal deaths averted, child deaths 
averted, unintended pregnancies averted, 
unsafe abortions averted, and financial savings 
to the healthcare system (e.g., maternal and 
infant healthcare costs averted, post-abortion 
care costs averted, etc.).2 

Figure 1 depicts the two model scenarios—
as compared to the baseline—which assume 
different CPR projections by 2020 and 
demonstrate the associated method mix for 
each CPR projection. The CIP goal method mix 
closely follows the projected method mix for 
2020, as detailed in the Sindh CIP. The results 
that follow demonstrate the associated impact 
of increased CPR as well as the more ambitious 
method mix (i.e., greater emphasis on long-
acting reversible contraceptives). 

RESULTS AND 
RECOMMENDATIONS
Health Policy Plus (HP+), funded by the U.S. 
Agency for International Development, in 
partnership with the Sindh Population Welfare 
Department’s CIP Secretariat, used the 
ImpactNow Youth model to demonstrate that 
investing in family planning among youth yields 
economic and health benefits for individuals 
and the province a whole. HP+ worked with the 
CIP Secretariat, the Department of Health staff, 
and other stakeholders to input, analyze, and 
validate data and develop the following policy 
recommendations.

2 Key data were compiled from the 2017 Pakistan Census and 
2013 Pakistan Demographic and Health Survey, in addition 
to other relevant global and country-specific data. Data inputs 
were validated during a 2016 Data Validation Workshop in 
Karachi.
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Family Planning is a Cost-Effective 
Investment

In the CIP goal scenario, expanding access to 
family planning for young married women, 
especially long-acting reversible contraceptives, 
will save the province close to PKR 2.9 billion 
in costs to the health system by 2020. In 
comparison, the modest gains scenario, which 
envisions a slight increase in CPR and sustained 
level of investment in long-acting reversible 
contraceptives, would save substantially less—
PKR 1.7 billion. Family planning is a cost-
effective investment: for every PKR 104 (USD 1, 
as of November 2017) spent on family planning 
for young women, Sindh will save PKR 187 (USD 
1.78) on maternal and child healthcare costs. 

Family Planning Saves Lives

By reducing the risk of unintended pregnancies 
and unplanned births, family planning can help 
avert unsafe abortions and protect the health 
of women and children. Healthier mothers give 
birth to healthier infants, leading to healthier 
children. Expanding access to family planning 
for young married women in Sindh could 
prevent 1.09 million unintended pregnancies 
and save the lives of 2,828 young women and 
6,869 children by 2020. Providing young people 
with accessible, affordable family planning 
services puts in place a cycle of positive health 
outcomes. 

Continuing to Build on Family Planning 
Investment in the Post-FP2020 Era

The Sindh CIP demonstrates a high level of 
support from the government for achieving the 
province’s family planning goals. By continuing 
to invest in family planning—especially long-
acting reversible contraceptives—for young 
married women in the post-FP2020 era, Sindh 
will build on FP2020 achievements. This will 
result in continued accrued savings for the 
health system as a whole. For example, in just 
four additional years (2020–2024), a continued 
increase in family planning would cost around 
PKR 1.7 billion, however, Sindh could recoup 
that same amount in maternal and child 
healthcare costs for young women.3

CONCLUSION
Increasing access to family planning for young 
married women is a cost-effective investment 
that will free up scarce resources for addressing 
other urgent health needs in Sindh. To achieve 
the province’s family planning goals and reap 
the associated health and economic benefits, 
Sindh is committed to expanding access to 

3 Outputs on family planning costs and resulting maternal 
and child healthcare costs saved were generated using 
data from the following sources: 2007 and 2013 Pakistan 
Demographic and Health Surveys; 2014 Pakistan Multiple 
Indicator Cluster Survey; the Guttmacher Institute’s Adding 
it Up report, 2017 estimates; the Reproductive Health Costing 
Tool; and the Child Health Epidemiology Reference Group.
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equitable, high-quality, and voluntary family 
planning information, services, and a wide 
range of contraceptive methods for young 
married women. To meet these goals, Sindh is 
focusing on: 

• Increasing and improving access to high-
quality family planning services for young 
married women 

• Providing a diverse range of contraceptive 
methods to increase use of long-acting 
reversible contraceptives for the population 

• Continuing investments past 2020 to 
maintain momentum for achieving family 
planning goals 
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