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OVERVIEW
Since the 2012 London Summit on Family 
Planning, the 69 Family Planning 2020 
(FP2020) focus countries have made considerable 
progress. From 2012–2015, an additional 
24.4 million women and girls began using 
contraceptives, bringing the total number of 
family planning users in FP2020 countries 
to 290.6 million women and girls. However, 
additional attention is needed for the focus 
countries to meet their commitments by 2020. 
As part of their international commitment at the 
London Summit, family planning donors pledged 
to contribute US$2.6 billion (FP2020, 2016).

Pakistan’s commitment to FP2020 includes 
the goal of universal access to reproductive 
healthcare by 2020 and raising the contraceptive 
prevalence rate to 55 percent by the same year1—
an increase of approximately 20 percentage 
points from results reported in the 2012–2013 
Pakistan Demographic and Health Survey. At 
the time the commitments were made at the 2012 
summit, Pakistan’s health and population sectors 
were already devolved to its provinces under the 
Constitution (Eighteenth Amendment) Act, 2010. 
Therefore, provinces are essential contributors to 
achieving the country’s commitments. 

In 2015, to better understand its required 
contribution to Pakistan’s international 
commitments, Sindh became the first province 
to develop a costed implementation plan (CIP) 
on family planning. This brief presents some 
key elements of the Sindh CIP and examines 
the funding situation for implementation. It 
concludes with a set of next steps to mobilise 
funds for CIP execution.

BACKGROUND 
The Sindh CIP is based on national and 
international best practices in family planning, 
as well as lessons learned within Pakistan. 

The six strategic areas of the CIP reflect the 
most appropriate initiatives to address Sindh’s 
family planning challenges. With adequate 
financing, trained human resources, and proper 
institutional arrangements like functional 
integration—which reflect three CIP strategic 
areas—Sindh can again accelerate its progress 
on increasing the contraceptive prevalence rate 
to the pace seen in the 1990s. The CIP’s six 
strategic areas detail promising strategies to 
increase family planning access and use: 

• Strategic area 1 focuses on functional 
integration between the Population and 
Welfare Department (PWD), Department 
of Health (DOH), and People’s Primary 
Healthcare Initiative (PPHI)—with 
nongovernmental organisation partners at the 
sub-district level—and refocusing the role of 
lady health workers within family planning. 

• Strategic area 2 emphasises improving 
service quality by enforcing standards and 
imparting training to providers.

• Strategic area 3 addresses commodity 
security at the district level, with an 
emphasis on community distribution. 

• Strategic area 4 addresses inequities in rural 
and urban slums, the needs of youth, and how 
to engage men in family planning. 

• Strategic area 5 aims to strengthen advocacy 
and raise awareness of family planning 
through interpersonal communication, 
counselling, and community engagement, 
particularly through festivals, street theatre, 
and community meetings. 

• Strategic area 6 addresses performance 
management through oversight, supportive 
supervision, use of new technologies, and 
systems strengthening.

1 The interprovincial forum “Country Engagement Working Group” has decided to revise Pakistan’s contraceptive prevalence rate level 
of 50 percent to be achieved by 2020.
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From 2015–2020, the estimated cost of 
executing the plan—and reaching Sindh’s target 
contraceptive prevalence rate of 45 percent—is 
79.12 billion Pakistani rupees (PKR) (US$781 
million).2

Rationale and Methodology
The CIP team conducted this exercise to 
examine the current funding situation, assist 
the government of Sindh to plan and manage 
future funding, and assess which activities are 
fully, partially, or underfunded. Knowledge of 
the financing situation will allow the government 
and other stakeholders to:

1. Plan budgets and determine key activities 
for funding. For budget planning purposes, 
the financing situation analysis provides insight 
into the current funding situation for family 
planning and the way forward. 

2. Encourage discussions between 
development partners and the 
government. The results presented 
here summarise current knowledge of 
financing for CIP execution and continuing 
ongoing government services for family 
planning. They can facilitate discussion 
and re-evaluation of planned funding for 
future years.

3. Advocate for increased funding. The 
information on financial gaps allows the 
government and its partners to know which 
activities are fully funded, and which are 
underfunded or have no funding. With this 
information, the government and partners can 
conduct specific resource-mobilisation efforts 
for priority activities identified in the CIP.

4. Increase accountability. This information 
will assist policymakers—specifically 
the Sindh FP2020 Working Group—to 
oversee progress and hold all stakeholders 

accountable to their commitments to family 
planning in Sindh.

The process of developing and costing the CIP 
took approximately one year to complete. The 
methodology for conducting the financial situation 
analysis for family planning in Sindh was to 
calculate general family planning financing 
information for the province and compare it to 
the total financial need identified in the CIP. 
This financing information was collected as 
broad data and was not broken down by strategic 
area category or specific activity, as specified 
in the CIP, due to the constrained timeline for 
completing the CIP and the difficulty in gaining 
access to required data. The data was gathered 
through meetings with donor organisations 
and government representatives who provided 
information on funding for family planning 
programmes in the government and private 
nonprofit sectors in the current year, as well as 
for each year until 2020. This data was compiled 
by funding source (donor or government) and 
compared against the CIP costs for each year. The 
resulting figures determined the estimated overall 
financing gap for each year of the CIP. 

Funding information was collected from four 
different donors with a total of 17 operating 
projects in Sindh of varying length between 2012 
and 2018. The total funding for these 17 projects 
amounted to PKR 10.287 billion, averaged over 
the course of five years (2015–2020) to give an 
estimate of donor financing for family planning in 
Sindh of PKR 2.057 billion per year.

To calculate projected family planning allocations 
by the government of Sindh, the CIP team met 
with PWD, the Development Wing of DOH, 
and the Finance Department to calculate and 
project the family planning costs of the following 
departments, programmes, and services: 
PWD; ongoing contraceptive procurement; the 
Lady Health Worker (LHW) Programme; the 
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Maternal, Neonatal, and Child Health (MNCH) 
Programme; PPHI; and hospital services (tertiary, 
secondary, and primary care facilities). The CIP 
team obtained total budgets for programmes 
and services and, in collaboration with the above 
stakeholders, estimated the percentage cost for 
each programme that is actually spent on family 
planning. The amounts for each programme 
were then added to determine routine projected 
family planning costs that will be covered by the 
government between 2015 and 2020 (see Box 1).

Results
The CIP uses current costing information 
to estimate the cost of carrying out all CIP 
activities on an annual basis over the duration 
of the CIP. The estimated cost of executing the 
full CIP, as mentioned previously, is PKR 79.12 
billion (US$781 million). 

The government of Sindh is projected to spend 
approximately PKR 51.2 billion (US$503 million) 
on routine family planning-related activities 
through PWD, LHW, MNCH, PPHI, and 
hospital services between 2016 and 2020 (see 
Figure 1).3 Ongoing/routine activities include the 
procurement and distribution of family planning 
commodities (alone worth PKR 5.4 billion over 
five years), awareness raising, counselling, and 

service provision. Routine activities include 
various direct (service-related) and indirect 
(salaries and some operations) costs related 
to family planning, but do not include any 
development or capital costs for family planning.

The government of Sindh allocated PKR 890 
million (US$8.5 million) during the last fiscal 
year (July 2015–June 2016) to CIP activities 
for 2015–2019. These funds were obtained 
through a PC-1 approved with PKR 890.314 
million dedicated towards implementing CIP-
specific activities between 2015 and 2019 
(Planning & Development Department, 2015). 
The types of CIP-specific activities included in 
the approved PC-1 include functional integration 
of services at the sub-district level; ensuring the 
quality of services and trainings; distributing 
contraceptives in communities; satisfying 
existing demand and creating new demand 
for contraceptives and family planning; and 
performance management. The amount included 
in the PC-1 supplements funding for ongoing, 
routine activities related to family planning 
programmes, as mentioned previously. During 
the fiscal year 2016–2017, PKR 169 million was 
released for CIP execution. The government of 
Sindh released funds for the first quarter of the 
project during April–June 2016. 

4

40,000

30,000

20,000

10,000

0

23,838

2,057

12,533

18,544

2,057

11,266

17,680

2,057

10,139

11,185

2,057

9,130

7,873

2,057

8,173

2015 2016 2017 2018 2019

CIP costs

Routine family planning 
costs, supported by donors

Routine family planning 
costs, supported by Sindh 
government

Figure 1: Total Family Planning Costs in Sindh, in PKR Millions

3 The estimated allocations are based on discussions held between the CIP team leader, PWD, DOH (Development Wing), LHW, MNCH, and PPHI during 
April–May and November 2015. This includes the following costs: PWD (programme activities and contraceptive procurement) = PKR 26.185 billion; 
government allocations for CIP = PKR 998 million; and DOH (LHW, MNCH, PPHI, and hospital services) = PKR 25.054 billion. 
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Box 1: Costs Covered by the Government of Sindh

PWD: The department manages 1,041 facilities and four regional training institutes, as well 
as 1,250 social mobilisers. These facilities and personnel provide a range of family planning 
services and trainings. PWD has been calculated to direct 100 percent of its allocations towards 
family planning over the next five years, totalling PKR 20.757 billion.

Contraceptive procurement: The government of Sindh has allocated PKR 5.4 billion over the 
next five years for contraceptive procurement. Because contraceptives are not included in the CIP 
costing, this amount is included among the ongoing/routine government contributions to family 
planning in Sindh.

LHW Programme: The mandate of lady health workers is to carry out activities related to 
community awareness, maternal health, nutrition, immunisation, family planning, minor ailments, 
health education, and record keeping. At present, LHWs spend 25 percent of their time on family 
planning; however, under the FP2020 commitment, their role related to family planning will be 
enhanced. In consultation with the LHW Programme and DOH Development Wing, the CIP team 
concluded that 50 percent of allocations for the LHW Programme would be dedicated for family 
planning work, totalling PKR 16.575 billion over five years.

MNCH Programme: Family planning is one of the most important components of the MNCH 
Programme. Community midwives provide comprehensive and basic emergency obstetrics 
and neonatal care. In addition, as per the mandate—as it relates to family planning—the MNCH 
Programme provides postpartum family planning, postpartum intrauterine devices, counselling, 
and health education. The programme also conducts training on surgical family planning methods 
through the USAID Maternal and Child Health programme and United Nations Population Fund/
UN agencies. The CIP team estimated that 15 percent of MNCH allocations would be spent on 
family planning-related activities, which amounts to PKR 412 million over the five-year plan.

PPHI: PPHI manages 611 basic health units and two rural health centres, and is responsible 
for the provision of curative and preventive services. PPHI has collaborated with PWD to provide 
services regarding family planning methods (including implants, Jadelle, intrauterine device 
insertion, and other contraceptives) to clients who obtain services at basic health units and at 
dedicated outreach camps for family planning. The CIP team estimated that PPHI will spend an 
estimated 5 percent of its allocations on family planning-related activities during the next five 
years, totalling PKR 1.214 billion.

Hospital services: DOH manages more than 393 tertiary hospitals, district headquarter 
hospitals, taluka headquarter hospitals, rural health centres, basic health units, and other 
primary care facilities. The CIP team estimated that 2.5 percent of non-development allocations 
(for services, salaries, and some operations) will be spent on family planning-related activities 
over the next five years, amounting to PKR 6.853 billion.

CIP PC-14: The government of Sindh has allocated an additional PKR 890 million for the next four 
years to implement CIP-related activities. 

4 A PC-1 is a Planning Commission pro forma 1 that government departments complete to request funding for a development project proposal.



Based on the allocation trend over the past few 
years, the government of Sindh is projected to 
spend about 12 percent of total projected health 
and population outlay on family planning-
related activities.5 Table 1 shows that projected 
government of Sindh financing for family 
planning support between 2015 and 2020 would 
total PKR 52.238 billion: PKR 51.240 billion 
in routine family planning-related health and 
population outlays, and PKR 890 million from 
the PC-1. In addition to government of Sindh 
contributions of PKR 51.240 billion and donor 
contributions estimated at PKR 10.287 billion 
for routine family planning activities, the CIP 
has an additional cost of PKR 79.120 billion over 
that time period, against which the government 
of Sindh has allocated PKR 890 million. Figure 
1 shows the estimated budget needed for family 
planning activities, by year.

Figure 2 provides information on projected 
financing for family planning in Sindh, by year. 
Preliminary findings indicate that development 
partners are projected to spend an estimated 
PKR 10.287 billion (US$101 million) until 2019.6 
Adding the government of Sindh funds (PKR 
52.130 billion) results in a total estimate of PKR 
62.417 billion in available funding for family 

planning. With a CIP-related estimated cost of 
PKR 79.120 billion, the total estimated cost for 
family planning in Sindh is PKR 140.645 billion 
between 2015 and 2020. When accounting for the 
projected funds for family planning (for the CIP 
and routine costs supported by the government 
and development partners), the total projected 
gap for family planning activities is PKR 78.230 
billion (Sindh FP2020 Working Group, 2016).7 

Next Steps
As detailed in the CIP, the fundamental tasks for 
fiscal year 2016–2017 are to:

1. Develop institutional mechanisms for 
implementation (conduct district planning 
exercises through district health and 
population management teams)

2. Crystallise development partners’ 
technical and financial assistance for 
implementation

3. Align routine family planning 
programme activities with the CIP

After one year of implementation, PWD, DOH, 
PPHI, and development partners should review 

Table 1: CIP Cost, Compared to Sindh Government Allocations and Donor Funding to 
Family Planning

Government of Sindh Estimated Development 
Family Planning Need Estimated Allocations, Partner Funding, 

2015–2020* 2015–2020
Routine family planning costs, 2015–2020

PKR 51.24 billion PKR 10.29 billion
PKR 61.53 billion

Total CIP cost, 2015–2020
PKR 890 million from the PC-1 —

PKR 79.12 billion 
TOTAL 

PKR 52.238 billion PKR 10.29 billion
PKR 140.65 billion

* Projected allocations calculated based on data from DOH Development Wing and PWD.

5  Based on calculations made for the CIP with the team leader and cost analyst, in consultation with DOH, PWD, LHW, MNCH, PPHI, and the 
Finance Department.

6 To keep figures consistent, the exchange rate of US$ to PKR has been quoted from the CIP Costing Tool as of July 24, 2015: US$1 = PKR 101.80. It 
is normal practice in the public sector for approvals to be different than allocations, since allocations are based on estimates while approvals are 
provided after actual figures are accounted for.  

7 The CIP shows a funding gap of PKR 78.12 billion, while the projected gap presented here is more, as the government of Sindh has approved PKR 890.314 
million (US$8.74 million) for the next four years. This amount is less than the initial allocation of PKR 998 million (US$9.8 million) shown in the CIP.

The Sindh FP2020 Working Group—established in May 2016 to provide policy direction and oversee implementation of the CIP—decided during its second 
meeting, held August 2016, to align routine family planning programmes of the Sindh government and the family planning interventions of development 
partners with the CIP.

6
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the CIP to assess progress in carrying out 
activities, track the costs of those activities, and 
estimate the funding gap for additional activities. 
To ensure full execution of the CIP, PWD, DOH, 
and development partners need to:

• Emphasise the need to channel existing 
(and any additional) resources so that 
they align with the CIP. Given the limited 
time for achieving FP2020 targets, all 
available resources must be used to support 
CIP activities.

• Urge donors and partners to 
incorporate support to CIP execution, 
including contributions to scale up 
implementation, in their workplans. 
Sindh’s government is contributing PKR 
890 million to the PC-1 of the first phase of 
the CIP for 10 selected districts; the PC-1 
can be revised if additional donor support 
is available.

• Seek additional investment from both 
the government and partners to scale up 
from the initial 10 selected districts to 
the entire province. Additional resources 
are critical to scaling up activities which 
are essential to achieving the FP2020 goals 
addressed in the CIP.

• Obtain technical assistance from 
partners to assist PWD, DOH, and PPHI 
in aligning their routine activities with 

CIP activities and to guide coordination 
and monitoring of the CIP. Technical 
assistance can also support the creation 
of institutional mechanisms that facilitate 
transition of the CIP strategy document into 
specific, actionable items.  

• Ensure that all partners’ programmes 
implemented in Sindh are aligned with 
the CIP to avoid duplication, overlap, 
and work in isolation. This will include a 
framework to streamline nongovernmental 
organisation activities with the CIP.

• Develop a joint funding mechanism 
to support various activities in an 
integrated manner. 

• Conduct an annual reassessment of 
the priorities, in conjunction with 
annual workplanning, to ensure that 
the province addresses the areas that 
will support progress, even within 
a constrained financial resource 
environment. Through this ongoing 
review, stakeholders can continue to assess 
funding priorities in light of the changing 
environment. 

• Carry out cost analysis during annual 
CIP reviews, as all stakeholders have 
agreed to treat the CIP as a living document 
to allow for course corrections and identify 
ongoing financing needs. 
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