
Saving Lives in Sindh: 
Achieving Family Planning Goals

March 2018

Authors: Sara Pappa and Elisabeth Rottach

CIP Secretariat 
Costed Implementation Plan

Population Welfare Department 
 Government of Sindh 

OVERVIEW 
Family Planning in Sindh: A Snapshot
Home to 47.8 million people, Sindh is the second most populous province in Pakistan. 
On average, women in Sindh bear four children over their lifetime. Despite nearly 
universal knowledge of family planning, the contraceptive prevalence rate (CPR) has 
remained relatively stagnant for over a decade, at just under 30 percent. Numerous 
supply- and demand-side factors impede access to family planning in Sindh, such as 
poor service quality and weak provider counselling. 

According to the 2012-13 Pakistan Demographic and Health Survey, tubal ligation 
was the preferred method for limiting pregnancies in Sindh. However, the situation is 
rapidly changing and the emphasis is tilting towards long-acting reversible methods, 
such as intrauterine devices and implants, according to the Sindh Population 
Welfare Department’s management information system. For this reason, family 
planning initiatives in Sindh aim to increase women’s access to long-acting reversible 
contraceptives along with other methods. Investing in these methods could help tackle 
the birth spacing needs of women in Sindh. 



Sindh’s Commitments to Family 
Planning
The Sindh Population Policy 2016, endorses 
Sindh’s FP2020 commitment to increase CPR 
to 45 percent 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, 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:

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

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

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

For Sindh to achieve its family planning 
goals, the province will need to expand the 
contraceptive method mix and promote long-
acting reversible contraceptives for spacing 

1 ImpactNow was adapted from Marie Stopes International’s (MSI) Impact 2 as a collaboration between MSI and the Health 
Policy Project, with support from the U.S. Agency for International Development. 

pregnancies. Furthermore, momentum on 
family planning initiatives in Sindh will need to 
endure and expand after 2020, as the timeframe 
on the CIP—a key document to propel political 
will and investment in family planning—
expires.  

ImpactNow Model
ImpactNow is an Excel-based model that 
estimates the health and economic benefits of 
family planning in the near term (two to seven 
years), designed to model the impacts of two 
different policy scenarios.1 One envisions a 
modest annual increase in CPR, not reaching 
the Sindh CIP CPR by 2020, and another 
envisions reaching the Sindh CIP CPR goal by 
2020. The scenarios are: 

Business as usual: This scenario assumes a 
less than one percent annual increase in Sindh’s 
CPR to reach 33 percent by 2020.  
 
CIP goal: This scenario assumes Sindh will 
achieve a CPR of 45 percent by 2020. The Sindh 
CIP is focusing on an increase in long-acting 
reversible contraceptives; this scenario accelerates 
that shift to demonstrate additional impact of 
increased use of those methods. 

Using these scenarios, the model projects 
future reproductive health and economic 
outcomes and can be used as the basis for policy 
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Figure 1. Model Scenarios



dialogue, building consensus around optimal 
policy goals and budget support for family 
planning. For each scenario, the model predicts 
maternal deaths averted, child deaths averted, 
unintended pregnancies averted, and unsafe 
abortions averted. 

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 that is detailed in the Sindh 
CIP. The results that follow demonstrate the 
associated impact of the 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 model to demonstrate that 
investing in family planning yields economic 
and health benefits for individuals and the 
province as 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. 

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. Current statistics 
show that 21 percent of all married women in 
Sindh want to postpone their next birth or limit 
childbearing but are not using contraception 
(NIPS and ICF International, 2013). And 62 
percent of unintended pregnancies in Sindh 
result in unsafe abortions—the second highest 
rate in all of Pakistan (Guttmacher, 2015). 

By offering a wide-ranging method mix and 
prioritizing long-acting reversible contraceptives 
using the CIP goal scenario, Sindh could prevent 
4.4 million unintended pregnancies, which 
would save the lives of 11,740 women and 27,770 
children by 2020.

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 and 
long-acting reversible contraceptives after 

If Sindh achieves a CPR of 45% by 2020, 
the ImpactNow model shows that…

4.4 million 
unintended pregnancies could be averted

11,740 
mothers’ lives could be saved 

27,770 
children’s lives could be saved

If Sindh then achieves a CPR of 50% 
by 2024, an additional…

4 million 
unintended pregnancies could be averted

6.1 million 
unsafe abortions could be averted

10,000 
mothers’ lives could be saved

25,000 
children’s lives could be saved
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2020, the ImpactNow model finds that Sindh 
can build on FP2020 achievements, reaching 
the following outcomes in just four additional 
years (2020–2024): 

• Averting an additional 4 million unintended 
pregnancies 

• Averting an additional 6.1 million unsafe 
abortions 

• Saving the lives of an additional 10,000 
mothers and 25,000 children 

CONCLUSION
To achieve the province’s family planning goals 
and reap the associated health benefits, Sindh 
is committed to expanding access to equitable, 
high-quality, and voluntary family planning 
information, services, and a wide range of 
contraceptive methods. To meet these goals, 
Sindh is focusing on: 

• Increasing and improving access to high-
quality family planning services 

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

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