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Background

IN 1962, the Govanmat of Pkigen (GOP) introduced a ndiond family planning
program to adoress whet wias dreedy recognized as a high population growth rate. Depite

more then 0 years of efart, there hes bean no Sgnificant redudion in populaion growth.
With the growth rete now averaging over 3% pear anum, devdopmeart effarts are unlikdy to
haveamgor impect on the country’s Sodo-economic daus

Acoording to the 1990 Pekigan Demogrphic and Hedth Survey (PDHS 1990), the
aurat ue o family planning methods wes only 12%. Among the nine peroat who were
modem contraogptive method  usars dailizaion dominetes the method mix, with litle
rdiance on tamporay modemn methods (FDHS, 1990). The low levd of contreceptive use
hed been atributed in the pedt to a week or asat demand for family planing savices
Reoant survey resuits however, show thet a sgnificant number of urben and rurd Pakigtani
coudes wish to limit thar family dze ad ae inaeded in adoping a family paning
method (PDHS 1990). These findings suggest thet the sarvice ddivary sysem mudt be
improved in arder to fulfil thisunmet damend

Family planning savicss in Pkigan are provided through pubic and privae sedtor
oulets with the public ssctor saving 56% of the current contraceptive usars (PDHS
1990). Since 1962, the GOP has tried severa approaches to the delivery of family
planning savicss with vaying levds of inditutiond and finendd support. At presat,
the Ministry of Population Welfare (MOPW) is responsiblefor the national family
planning program, and Family Welfare Centres (FWCs) are the government'smain
|viceddivay oulets

The FWC program was devel oped in 1980, and wasintegrated into the National
Population Wefare Program undar the Sixth Fve-Year Flan (1983-1988). A 1985 evduation
by the Popuaion Wdfare Divison found tha the FWCs geographic coverage wias linited,
with 89.7% of dientscoming fromwithin afive mileredius However, under the
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Seventh Five Year Plan (1988-1993), FWCs are expected to achieve 65% of the
govemments ovardl demographic ogjedtives

Despite its key role in the national family planning service delivery system, few
sysemdic dforts have been made to evduae the dfedtiveness of the FWC pogram. One
srdl-scde gudy condudted in 1991 raisad sarious quedions about the program's effectiveness
(Manzoor, 1991). Thislarger-scale national study of existing FWC services, carried athy
the Popudion Coundl in odleboration with and a the reques of the Fedard Ministry of
Population Wefare, was planned to be adle to meke more genardizeble condusions about way's
toimprove FPWC parformance

TheFanily Wefare Centre Program

The FWC program was designed to follow amulti-faceted approach to thereduction of
fatility rates with an emphasis on community involvement. The progran hes evalved from a
family planning clinic model, which focussed solely on the delivery of contraceptive
services at a stationary site. There are, however, two key differences. First, it aimsto
broaden the scope and nature of the sarvices provided by the centres: Secondly, the program
was designed to pursue active community involvement in addressing arange of issues
dfedting fertility.

A nework of 1,288 FWCs have bean edablished in rurd and urben aress throughout the
country. Each FWC isexpected to cover between 6,000 to 8,000 households. The man
services offered at the FWCs are family planning counselling and services,
maternal and child health (MCH) care, hedlth education, and training of TBAs and
community voluntears

The contraceptives offered a the FWCs ae ILIDs injedtables ord pills condoms and
foam. |UDs ad injedtebles ae provided free while a nomind amount is dharged for ord
pills condoms and foam. Seilization casss ae refarad to the neared Rgrodudiive Hedth
Cantre or Hogpitd where savices are provided free of charge

Community involvement is supposed to be achieved by providing family planning
and MCH information and services outside of the FWC, and by encouraging
community members to work as volunteers with the FWC staff. Outreach activities
include the registration of eligible couples, visits to other health outlets to provide
information on the FWC's services, the distribution of IEC materials, heath talks,
Mobile Service Unit programs in rural areas, and routine follow-up home visits to
clients.

The goproved full-time g4f a the cantres congst of a Family Wefare Counsdlor (FWC) or
Family Wdfae Woka (PAVW), one mde ad one ferde Family Wdfae Asidat
(FWA), an Ayah, ad a Chonkidar. The PWCs and PWMWs are paramedicd workers and
hold the primary responsibility for the delivery of family planning and MCH services.
RPWWSs have high schod qudifications with 18 months of bedc training on MCH and family
planing & a Regond Traning Ingtitute (RTI). AVCs are PAVWs with five years expaience
who have recaived an additiond three monthstraining.
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The FPWAs recave a twowesk besic traning. The mde FWA is reponsble for the
ddribuion of contreoeptive pplies to regdared oules kegping vaious records and
mantaning links with the community. The femde FPWA provides assgtance to the PWVWW o
FWC a the catre She d<0 is Spposad to meke home vigts for fallow-up, monitaing, ad
counsdling. The Ayah assids the examindion of dients while the Chowkidar mantains the
centre

PWC g&f d0 ae supposd to train five TBAS in ante-natd care and family plamning
isues The TBAs ae then expedted to dfiliste themsaves with the cenres and promate
family planning within their communities
Stuation Analyss

The sudy of the Family Wefare Centre pogram was conducted using an operaions
research goproech cdled "Stugtion Andyss' (Miller et al., 1992). Thisis nat to be confussd
with the broeder "Stuetion Ardlyss' done by vaious UN. and ndiond agendes eg, in
Indg which tads to be more of a country ovaview. The primary ogedive of an OR.
Stugion Areyss is to desaibe the avalddlity, fundionng, ad qudity of hedth ad
family planning adivities in a rqresanidive sample of savice ddivary aules In addition,
Situetion Andlyss invedtigetes the rdaionship betwean the fundioning of gpedfic Ub-g/stems
o a famly planing savice ddivay sydem and the qudity of cae provided ad
recaved. Smilar dudies have bean conducted with Populaion Coundl tedhnicd essdancein
Keawa BukinaFeso, Zareand Zimbebwe (Fidha e d, 1992).

The sUsydams exaninad ae logdicdayplies fadlies defing, traning, upa-
vidon, record keging, and EC. Udng dbsavaion and intaview tedniques Studion
Andyds gahasinfometion on afew key indicators of eech Subsysem. Ressarchers then use
the dda to answer the fdlowing three quetions Is each subsygam in place? Is eech
Ubsydem fundioning? Are qudity savicss bang provided and received? Qudity is
assessed by conddaing the fdlowing fadiars method choice, provida-dient infarmetion
exchange provider compaence dient-provider rddions fdlow-up mecheniams ad the
conddlation of sarvices (Kumer et al., 1989; Bruog, 1990, Hher et al., 1992).

There are limitations to the Stugtion Andyds goproech. Ressarchers gengrdly sperd
only one day a eech savice ddivay paint. If few dients are recaved on the day of the vist, it
can be dfficdt to meke an acourae assssamat of the qudity of care provided. As the
team’ s presance do may influence the behavior of the sarvice providars the qudity of care
absaved may nat be typicd of the care nomdly provided. These factars mugt be ket in
mindwhenintapreting theresuits
Study Objectives

The pimary ogedive of this Sudy wes to provide ddaled ad compréhandve infor-
meion on the avalability, fundioning, and quelity of the Govemmeant of Pekidans (GOP)
family planing savice ddivay program bessd on a nationdly reresnidive sample of
Family Wdfare Centres (FWCs).
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Sample Design and Data Cdllection

Sarpling units for this "Stuation Andlyss’ dudy were the 1,255 PAV/Cs on record as
opading a the udy's onset. These are didributed in Pakigan's four provnoes as fdlows
7%HinPunjas; 245in Snd; 28inN.W.EP, and, 52in Bdudhidan

A randomizad sample Sze of 100 FWCs o gopraximady 8% of the 1,256 FWCs in
thefour provinces was sdected on apropartionate represantation beds

Thefdlowing methodologieswere usad to callect dataon the pafamance of the FWCs

(1) Diret dosarvation and inventory of savices fadllities, and supplies and review of
recordsa the FWCs,

(2) Direct absavation of interaction between savice providersand family planning
dientsa the PWCs

(3 Intavienswith savice provida's and

(@ Bt intavienswith family panning dietsdter saviceprovison.

Three teams, each mede Up of two famdes and one mde, conducted the Survey over a
tertwesk paiod in mid-1992. The survey was compleed in three pheses The teams goant
one day & eech FWC, ariving prior to the gpening time and leaving dter the doang. In
addtion to tking the invatary of the fadlities and savioss and cbsaving counsdling
Loy the teams intavieved 83 savice providas 102 cotinuing ad 101 potentid
family planing diets A patentid dient wes ddfined as dther someone who never used a
method, a fomer usr who sopped and wants to resart a method, or a curent user who
wantsto switch methods

Fdd teams wee paiodcdly visted by supavisos to dsouss fidd studions ad
problems. The teams encountered anumber of difficulties such aslong distanceson
dfficut roeds (gopraximetdy 30,000 km were covered) and accommodation inconveniences
paticualy for women. At times it dso wes difficut to locate PWCs due to dhanges in
\@/a\agﬁmsmmdrﬂwrmdedmﬁelist provided by the Minigry of Populaior

ae

Findings
A Led of Family Planning Activity at The Family Wdfare Centres

Availability of Services On the day o the fidd teams vist, only 72 of the 100 Family
Wedfare Catres (FWCsg) visted were dosaved to have family plamning dients Of the
ramaning 28 FWCs on the day dosaved, no family planing dients came to 21 PACs
five PWCs were patidly dosad (i.e, the doors were open but contraceptivies andfor records
were lodked, no savice providers were avalable) and two PWCs were completdy dosd
(the doors were dosed and lodked). A tatd of 203 family planning dients came to the 72
FWCs on the day of the vist, or goproximatdy 2.8 family planning dients per catre, o
only 2 dients pa cantre anong the 100 PAV/Cs FHgure 1 shows the levd of family paming
Fviceadivity & the PWCson theday of thevist.
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Fg. L Sausof Family Planning Sarvices Pravison on the Day of Vist.

Client Load: Savice records a the FWCs visted do indicate thet the levd of sarvice
adivity is fary low (no atempt was mede to vaify the acouracy of the data drawvn from
the savice records). Table 1 presants information from the FWCs records regarding the
tod number of new ad revisting family planing and MCH diets saved duing May
1992 & the 86 PNVCswhere detawere avalaole

TABLE 1: NEW AND REVISITING FP AND MCH CLIENTSAT 86 FWCS: MAY 1992

May 1992
FP Clients MCH
New Revisiting Cliais
TOTAL 6,338 3575 3401
Mean # of clientsper FWC 74 42 40

Based on the information available from the records for May 1992 shown in Table 1,
roughly 4.6 family planning clients on average are received per day a ech FWC. The
difference between this figure and that observed by the research teams on the day of their
visit (i.e., 2.8 clients) may be due to chance or the inflation of service satistics.

Figure 2 shows the distribution of FWCs according to the number d clients reported
served in May 1992. Of the 86 FWCs in which the service records were available, 37%
sarved fewer than 100 clients during the month, 44% served 100 to 149 clients, 13% served
150 to 199 clients and 6% served more than 200 clients.

A smilar review of client records for calendar year 1991 shows that the mean number of
new FP clients received at each centre annualy was 931, of revisting clients 526, and of
MCH clients 545. “the 1991 monthly average works out to be dightly higher than that for
May 1992,
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Hg. 2 Rar cant Didribution of FWC by Number of FP Clientsin May 1992

Purpose of Client Vigt: As dhoan in Tade 1, acoording to the PAV/C records more new
famly planing diets ae redved then revising diets Through dosaveions of
ocoundling sessons with 208 family planning dients the fidd teams found thet 36% of the
diats were visting the centre for the fird time, 26% of the dients came for a resupply of
contraogptives 24% came to discuss Sde fedts rdated to use of contraeptives, and 10% hed
come to dhange their curent method. Anather 4% were former family planning acoeptors
who hed dopped practiang family planning foratime and hed then come to restat. Thedatlaare
presntedin Table2

TABLE?2: FERCENT DISTRBUTION OF FPCLIBNTSAGCCORDING TORURFOSECFVIST

Purpose of Visit Peroat of Clients
First visit for family planning consultation 363
Re-supply of contraceptives 259

Discuss side-effects 239

Want to change method 104

Restart of former users 35

Total N 201

Client Visit Outcomes: The outcomes of the 203 visits observed are presented in
Table 3. The IUD was the mogt frequently acogpted method (17%6) fallowed dosdy by the
pll, inedteble and condom. Only a smdl paoatage of diets (20) dd not oot a
method. Of the dients who had come to switch methods 6% dhose to continue using  thar
dd mehod
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TABLE3: PERCENT DISTRIBUTION OF FP CLIENTSACCORDING TO OBSERVED OUTCOME OF
VISIT

Outcomeof Vist Per cent of Clients
Acoepted:

IUD 167
Ord pll 133
Injectable 108
Condom 9.3
Nomethod 2.4
Reappliett

Ord pll 6.4
Injectable 123
Condom 2.9
Decideto continueold method 6.4
Refared 3.4
Others 158
Tota N 203

(Note: Mogt of continuing 1UD dientsgppear under ‘Other's,' 'Decided to continue old method,' or 'Referred’).

Ddafrom exit interviewvswith dierts presgented in Table 4, dso identified the IUD as the
mog widdy used or acogpted method fdllcwed by the injectable. The condom was the leest

frequently usad or acogpted method.

TABLE4: PER CENT DISTRIBUTION OF FPCLIENTSACCORDING TO METHOD ACCEPTED/USING

Method Percent of Clients
IUD A7
Inecdteble 290
Od Al 216
Condom 14.7
Tota N 190

Of the 20 dientswho sitched, methods 15% hed been using ord pill, 30% condoms, 2026
IUD, and 3inedablesprior tothar vist to the PWC. After thevist, ord pill and TUD
dientshed increesed in number whilethe number of condom and injedtebledients
decreasad — 352 dhosepills 10% condoms 35%1UD, and 20% injectables Informetion
wasnot avaladlefor 13 cases

B. Functioning of the Family WH fare Centrés Subsystems
Thissedion destribesthe availhility and fundioning of savices provided inthe PVCs visited
by evduaing anumber of key indicators of eech Subsysem. Themain objedtiveis
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to destribe the srengths and weeknesses of sUbsystemswithinthe savice ddivary system
thet affect thequdlity of sarvicesprovided.

Facilitiesand Accessibility

Fadiliies A ddaled inventory of the physicd infrestructure of the 98 FWCs that were
open was conducted by the fidd ressardhars (nate informéation wes nat avaladle for eech
indcaor & dl 98 oantres). Some 85% of the oantres hed dandardized sgn boards indicating
the location and type of family planning savices avalable All hed walting rooms thet were
wdl pratetted agand rein and an, 9% hed seing avalable, and 9% hed dedriaty.
However, only 80% hed tallets

Tade 5 indcaes the levd of privecy provided in the counsdlling and medicd examination
fadlities in the PWCs Although 806 of the medicd examingtion aress provide audtory
privacy and 91% provide viaud privery, few PWCs provide auditory o visud privagy in
the counsdling arees Only 31% of the FWCs hed baoth auditory and visd  privecy in the
counsdling aress. Research teamss obsarvead that this ladk of privecy in the counddling area
mey inhibit dients and gdf from a ful and honet exdhenge of infometion during the
counsdling prooess

TABLES QONDITIONSOF GOUNSELLINGAND OTHERFAQLITIESAT FVGs

Category N
Percent of FWCs
Yes No
Auditory privacy in the counselling room/area 381 619 84
Visual privacy maintained in the counselling
room/area 35.6 644 90
Both auditory and visual privacy in counselling
room/area 31.0 690 84
Separate room for physical examination 87 103 97
Auditory privacy maintained in the examination
room/area 800 20 80
Visual privacy maintained in the examination
room/area N6 9.4 85
Both auditory and~visual privacy in examination
room/area 788 213 80

As indicated in Tade 5, dmog 90% of the centres hed a sgparae room for physcd
examindions Those centres which did not have a ssparate room hed aurtained off an area
within the counsdling room for physical examingions

In tes of deanliness; the fidd teams absarved thet only 63% of the examingtion aress in
the FWCs could be conddared deen. 83% of the examination aress hed adequete water
avalable while the same paroat hed adequete lighting. Some 48% were deen, and hed
adequate water and light. Table 6 illudrates the teams assessmant of the conditions of the
examngion fagliies
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TABLE 6 : CONDITIONS OF EXAMINATION FACILITIESAT FWCs

Category Peroant of P\WCs N
Yes No

Examination room/areadean 625 375 96

Adequetewate intheexamining room/area 832 168 95

Adequatelight intheexamining room/area 835 165 97

Al threeabove 484 516 95

Accessihility: Theofficial hoursfor the FWCs are either 8:00 to 2:30 or 8:30 to 3:00
depending on the province R=earch teams arived & the PWCs prior to the offidd gpening
time ad |t dte the dffidd dosing time In genad, the teams found that the PWCs opened
ore hour dte the dffidd opening time and remained gpen until the offidd dodng time
Saf a dl but one of the centres said the PWC wias open six days a week (the exogation was
open five daysawesk).

Intermsof physical access, 59% of the FWCswere linked by metalled roadsto the
neares dty centre or bezaar, while an additiond 33% were linked by motoreble roedways
More than 90% of the PWC's were goproecheble by public trangport dong these roedway's
(85% bus ™60 smdler Suzkis).

7% of the dients who came to the PWCs for savices travelled there by foat, and 49% of
the clientstravelled less than 15 minutes. This suggests that the FWCs primarily serve
dientswholive neatty. See Table 7.

TABLE7: PER CENT DISTRIBUTION OF FP CLIENTS ACCORDING TO MODE OF TRANSPORTATION

AND TRAVEL TIMETOFWC
Category Percent of Clients A. Mode
of Transport
By foot 771
House cart 35
Bus/car 11.9
Others 7.5
Total N 201
B. Travd Time
Lessthan 15 minutes 490
1530 minutes 386
More than 30 minutes 12.4
Total N 201

Personnd and Training

According to the Minisry of Populaion Wefare (MOPW), the full time g a eech FWC
shauld congigt of one Family Wdfare Worker (FWW) or Family Welfare Counsdlor (FWCO),
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one famde and one mde Family Wdfare Assgant (FWA), one Ayah, and one Chowkidar.
Fve Tradtiond Birth Attendants (TBA9 do should be dfiligted with eech cetre The
records avaleble & the 98 PWCs that were either apen (93) ar patidly apen (5), indicated thet
only 5% of the FWCs hed the full complemant of gff—i.e, onePWW or FWC, two FWAS
one ayah, one chowkider, and & leest one dal. Seventy-two percent of these PAVCs hed thefull
complement of professond gt —one PAVW or FWC and two FWAS One PNVC hed no
professond gt saviceproviders

Therecords available at the 98 FWCsindicate that FWWs have been posted in
goproximetdy 95% of the canres and bath mde and femde FWAS were poded in over
80%. Ayahs ad Chowkidars weare poded in gopraximetdy 88%. Although 93% hed TBAS
dfilisted with them, only 42% hed recuted five TBAs The precesding informetion was
dravn from the PWCs records and wias nat besad on the physicd presance of the 3T at the
FWC a theday of thevist.

Femde professond 94 were physcdly presat & 83 of the PWCs on the day of the
vist. Onefamde professond gaff member from each of these 83 FWCs was intarviewed. Of
the 83 providers intaviewed, 54 were Family Wdfare Workers (65%), 14 wee Family
Widfare Coundlors (17%0), and 14 were Family Wdfae Assdats (17%) (one dd nat
identify her position).

For the savice providas who were intavieved, Fgure 3 shows the number of years
they have bean employed in the Population W fare program. Only 6% have been employed less
then 5 years while 3726 have been in sarvice between 16 and 20 years A further 11 % have
ben employed for 21 years or more. As gdf are digible for reirement dter 25 years of
savice, these data indicate thet dmodt hdlf of the sarvice providars (48%) are likdy to retire
within the next ten years and suggestsaneed for new recruitment.

All o the savice providas reparted thet they recdved thar bedc traning in family
planning when they were recruited. For 80% of the workess this was from mare then 10 to
morethen 20 years ago. Furthamoare, as Figure 4 shows; nearly hdf (49%6) hed nat recaved FP
refresher training for two or more years and 20% for four or more years Approximetdy 81 %
o the savice providerss fdt thet they hed adequete training in family planning, but sarious
odfidendesaeevidat.

Contraceptive Supply, Storageand I nventory Records

Duing eech vist to a PWC, researchers firg asked which methods the FWC offered and
then physcdly counted the supplies for eech method avaladle in the dinic and soreroom.
Acoording to the MOPW, PNVCs are supposed to dffer ILIDs ord pills condoms injedtables
adfoam.

Orly 84 o the FWCs hed infametion availeble on commodities Findings presanted in
Tabe 8 auggest thet on the day of the vist, the entire range of contraceptives was nat
avdlade & any FWC. While 100% of the PA/Cs hed condoms in gock, none hed foam, anly
7% hed Copper Ts 83% hed inedtables and 8% hed ord pills Oy 70 hed dl four-ord
pills condoms 1UDs and injedteblesin ock.



Accessitility and Avalability of Family Flanmning Savices 223

22 Numbar of Yeprs

N = 85

Fg. 3. Par cat Digribution of FP Savice Providers aooording to Number of Yearsin
Savice

Fg. 4. Per cant Didribution of FP Sarvice Providars acoording to Number of Yearssnce
Legt Attended FP Refresher Training.

Eghty-five parcant of the 84 PWCs for which information wes avalable maintained an

inventory of the commodities Contraceptives and medidnes gopeared to be protected from

expoaure to tempadure and inssdts in 96% of the 83 RNVCs for which informaion was
avalable and commodities were dored aooording to thar expiry date in 76% of the 80

PWCsfor whichinfomationwasavalade
IEC Materials

Fdd inteviewers checked whether family planning posters were dgdlayed on the walls of
the PWCs and whether pamphlets or ather printed maerids regarding contraoeptives and
famly pamng wee avalade in the PNCs (The avaladlity of pamphles wes

detamined by whether five or morewere on hand).
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TABLES: FERCENT DISTRBUTION OF RFAMCSFROVIDING CONTRACEPTIVESBY METHODS

Method

Yes No
Ord Al 83 107
Condom 1000 -
Coppar T 774 26
LippesL oop 89 131
Injectable 83 167
Aills Condom, IUDs*. and Injectable 70 20
Totd N 84

* Note: 1UDs" indudes hereboth Copper T and LippesLoop.

Pogters. Family planning posters were observed in dl FWCs which were open but one.
There were an average of seven pogters a each centre, with a range of one to 18. In 50
FWCs, the fidd intaviewers checked to see whether the posters specificaly mentioned
contraceptive methods. They found three types of method-specific posters. The first briefly
described six methods (pill, condom, foam, 1UD, injectable, and sterilization—male and femae),
the second named the six without describing them, and the third described Norigest only.

Eight percent of the 50 FWCs had al three types of method-specific posters, 28% had
two, 42% had one, and 22% had none. Only 30% had the poster which briefly described the
sx methods. Some 40% only had the Norigest posters. There seems to be room for a more
method-specific poster.

The majority of the posters a the FWCs were in Urdu (77%), with 10% in English and
3% each in Punjabi and Sinchi.

Pamphlets. Only a few of the FWCs had family planning pamphlets available to educate
and counsd clients. Some 5% did not have pamphlets with information on contraceptive
methods. The content of and frequency by which IEC pamphlets were found in the FWCs are
described in Table 9.

TABLE9: FERCENT DISTRBUTION OF RAMCSWITH IECPAMPHLETSAVAILABLE

Subject of Pamphlet Per cent of FWCSwith Pamphlet Available
Yes No
Information about FP methods 406 594
Advaniagesof amal family 15.6 844
Impect of rapid population gowthin Pakistan 19.8 802
Rapidincresse of population and problems 14.6 854
Insructionstouseord pills 115 88.5
Instructions to use Nonget 323 677

Tota N 96
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Ressarchers obsarved that none of the dients were provided with pamphlds to teke with
them to sudy or to show thar spousss Furthemore, the language used in the podears ad
pamphles was deamed gppropriate to the locd populaion in only 70% of the 89 PWCs in
whichinformaion wes avaladle
Outreach

Community outreech is supposad to be an important component of the PAVCS adtivities
When asked if the provision of outreach information outside of the clinic was part of
their job, 95% of the service providersinterviewed responded affirmatively. Providers
then were asked to provide detail s of the places where they provided outreach information
during the previous month (primarily May 1992). Interestingly, 65% said they did no
home visits during the previous month and 70% had held no community/group
meetings (see Table 10).

TABLE 10: PER CENT DISTRIBUTION OF SERVICE PROVIDERS WHO CONDUCTED OUTREACH
ACTIVITIESIN MA'Y 1992

Number of Times Activity Per cent of Providers Who Conducted Outreach Activities
Conducted

Home Visits Community Meetings  Mestings in Schools or Factories
0 64.6 69.6 9%.2
1 101 7 2.5
2 6.3 101 —
3 101 13 1.3
4+ 8.8 1.3 —
TotalN 79

Record K egping and Reporting

The fidd teams found thet no standardized record kegping sysem hed been implemented in
the PWCs The PWCs keat dfferat types of regders to record daly pafomance and
employed different numbaing systems for dient record cards For example dthough the
mgority of cantres visted detemined the srid number on a dient's record card according to
the cdendar year, some used the finanad year.

Of the 86 cantres in which informeation was avalade, the overdl record kesping sysgem
was well ordered in only 69%. In 71% of the cantres the FWW wias said to be repongible for
kesping the records: The reseerch teams found that in many of the FWCs the 3t nather knew
how nor wereinterested in keeping records; the teams often had to go throughthereoads
themsdves and demondrate how the forms should be completed.

Daly diet atendance regigars were ket in 9% of the 89 ocantres in which informetion
was avélable Information on individud diet record cards wiss avalade in only 78 entres As
shownin Table 11, cardswere mantained in over 80% of these centres The cardswere
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used to record Smple sodo-damogrgphic and fdllow-Up informetion. However, 28%0 of the PWCs
did nat record dients addressesin affidert deal for fallow-up.

TABLE 11: PER CENT DISTRIBUTION OF FWCs MAINTAINING INDIVIDUAL CLIENT

CARDREOCRDBY METHCDS
Method Per cartof FWCs
Oral pill 859
Condom 80.8
IUD 87.2
Injectable 885
Total N 78

Informetion on the use of dient records wes avalldde in 87 FVCs Asindicated in Teble 12,
dient records are usad to prepare monthly performence reparts; for the menegement of Sdeeffedts
fdlow-up vists and adaing sypdies While report wiiting is deady a high priarity, anly 53%
of the PWCsrreoeived fesdhedk on aregular besson thereportssent to Didrict offices

TABLE 12: PER CENT DISTRIBUTION OF FWCs ACCORDING TO REASONS FOR KEEPING CLIENT
RECORDS

Reason Per cent of FWCs

Preparation of monthly report 747

Folonupvists 038

Manegement of Sde-effects 483

Reouesting spply 29

Total N 87

M anagement and Supervision

The aupavison of PVC adivities is the responshility of the Didrict Population Wefare dffice
91 % of the PWCswere visted by dffidds of the MOPW at lesst once within the legt sx months
Appraximady 21% of the centres were visted more then dght times 48% were visted five to
Sventimes 25% werevisited two to four times, and 6% were visited only once

Tede 13 presmts adtivities conducted by the dffidds duing supavisary vists The mogt
commonly dted was examining records Supavisars oosarved FP savice ddivay  in anly 61%
of the PWCs enquired about prodlems rdaed to savice ddivary in only 3% of the oantres
mede suggestions far improvemat in anly 29%, and anly dffered prase in 7. In conjundion
with the findings rdated to featbadk on reports these data suggest that supanvisors are ot
providing suffident condrudive suppart to the 3&tf & the FWCs
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TABLE13: STATUSOF SUFRVISCRY VISTSDURINGLAST SX MONTHS

Category Per cent of FWCs
Supervisors ever visited 91.0

Supervisors examined records 87.7

Observed FP service delivery 60.9

Enquired about FP service related problems P2

Made suggestions for improvements 287

Offered praise for good work 6.9

Total N 78
C. Quality of Care

The fdlowing sdion asesses the qudity of care bang provided ad recaved by
diets & the PWCs by congdaing the fdlowing: (1) the dhoice of methods avaldde at
the centres; (2) the exchange of information between providers and clients; (3) the
technicd compatence of the providars (4) the rdations between providers and dients
and‘(g)jI thelevel of the clients self-assessed satisfaction with the servicesthey have
recaved.

Interaction betwean savice providars and family planning dients was oosarved a eech of
the PWCs visted, and intaviewns were conduded with the dients and the providers Al but
are o the family planning dients who visited the FV/Cs were intavieved. However, asthe
flow of family pamning dients & the PACs wes light, only 203 diats (101 patertid and 102
continuing) could beintaviemed

Tdde 14 prests the sodo-demoggphic daradtaidics of the 203 family planning
dients who visted the FWCs 56% of the dients were over 30 years of age and 56% hed
four or more children. 6% of the dients desired no more children. As expected, those who
wanted to have more children expressad asrong preference for ason. While neatly hdf of the
dients hed atended sthod, only a few hed finished primary schod. 24% were curantly
employed for paymant and the mgarity of these were engeged in aattage industry. Almost dl
thediatswaeMudim

Table 15 ows the sources of family planning informetion thet were identified by dients in
thar exit inteviens 61% o the dients dated thet informetion about family planning was
provided to tham by friends and rdaives Only 7% dted themess media

Choice of Methods: Observation of the 101 counselling sessionswith potentia
family planning clients at the FWCsindicated that most service providers presented
clients with a number of different methods. As shown in Table 16, approximately
twothirds of the diets were infomed aoout ord pills inedadles and IUDs However,
condoms, which were in stock at al of the FWCs visited, were discussed in only
one-third of the counselling sessions. Although not offered at the FWCs, femae
deilization was mentioned in 39% of the cases
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TABLE 14 FERCENT DISTRBUTION OF FPCLIBNTSACCORDING TOSOOODEMIOGRARHIC

CHARACTERISTICSOFRPCLIENTS
Category Pe catof diets
Age
Lessthan 20years 1.0
20-24 139
2529 292
DA 5.7
3540 203
40+ 99
Number of Living Children
Nochildren 0.5
Orechild 6.9
Twodhildren 139
Threechildren 213
Four children 173
Fivedhilden 149
Morethaenfivechildren 242
Desred MareChildren
Yes 07
NO 693
Ever Attended School
Yes 455
No 545
Currently Gainfully Employed
Yes 243
No ™7
Totd N 202

TABLE15: FERCENT DISTRIBUTION OF FPCLIENTSAGCORDING TOSOURCECFINFORMATION

ABOUT
Source Per cent of Clients
Husbend 159
Rdative, Friend, Neighbour 611
Redio, T.V. Nengogper 6.5
Treditiond birth attendant 85
FPacoeptors 3.0
Others 5.0

Totdl N 201
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While a range of methods wes presanted to patantid dients only a limited number of
clients were informed about possible side effects and how to handle them if they
ooocured. For exarple dthough 62% of the dients were tdd about the ord pill, only
25% were told about contraindicationsto usage, and only 31% were informed about
possible side effects. Table 16 showsthe frequency by which clientswereinformed
about the use, side effects, contraindications to use, and availability of various
methods

TABLE 16: PER CENT DISTRIBUTION OF 101 POTENTIAL FAMILY PLANNING CLIENTSACCORDING TO

TOPICSDISCUSSED BY METHODS
Topic Ord Al Condom |UD Injectabte  Tubectomy Vasectomy
Methods mentioned 623 38.6 673 637 38.6 7.9
How it works 356 6.9 32.6 287 6.9
How to use it 465 59 20.7 34.6
Effectiveness 376 4.9 26 1.6 4.9 19
Centra-indication 247 10. 148 27
Side effects 06 - 198 %67
Maregamat o Sdedfets A7 - 148 207
Where to obtain method 590 310 510 510 150 8.0
Total N 101

Savice providas wee intavieved about the mehods they would recommend for
clientswho were either interested in birth spacing or who wanted no more children
(multiple recommendations were pamitted). They were dso asked which methods they
would nat recommend. The resits are presanted in Table 17. For guadng, 3% of the
providas sad thet ther recommenddion would depend on the diat's condition and
2% refared to dients preferences 1UDs deatly were the providars prefared option for
birth spacing, with 88% of the providers recommending the 1UD, but 43% aso
recommadad the ineddde Condoms and od pills were far less popuar, with only
18% recommending condons and 15% ard pills 1t shoud be nated thet goprodmatdy
one quater of the providas sad they woud sddom, if eve, recommad od pills o
inectables

In contrast to birth spacing cases, providers paid less attention to the client's
condition ar preferences when recommending a methad to dients wio wished no mare
children. Bassd on thar own dalemants providers do nat gopear to be hiasad agangt
pamanat mehods a leet nat for ferdes 10090 of the providas sad they would
recommend femal e sterilization and 11% referred to vasectomies. However, itisnot
clear to what extent providers would actually advise a client to have a sterilization
procedure
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TABLE17: FER CENTDISTRBUTION OF FAMILY ALANNING SERVICEFROVIDERSBY GON-
TRACEPTIVESRECOMMBENDED BY RURFOSE

Contraceptive Recommended Ddayor Siading NoMoreChildren SHdomEver Recommend
Depends on condition of the client 32.5 8.4

Depends on what client wants ~ 28.9 9.6

Oral PHI 145 - 265
Condom 181 - 4.8
Foam 3.6

IUD 88.0 433 2.4
Injectable 42.2 24 27.7
Female Sterilization 24 1000 6.0
Male Sterilization - 108 12
Total N 83 83 83

Tadle 18 shows the advice providars sad they would give to dients that weere breestfeeding
Appraximetdy 95% would advie breedt festing mathers to practice a family planning
method. Morethen hdlf of the savice providars advised egaind the use of theord plll.

TABLE18: FERCENT DISTRBUTION OF SERVICE FROVIDERACCORDING TOADVICEGVENTO

BREASTFEEDINGCLIENTS

Advice Given Per cent of Providers
Contraceptive unnecessary 2.4

Use the oral pill 6.0

Use a method other than the oral pill 58.5

Start FP after breast feeding 4.8
Depends on age of youngest child 195

Total N 82

Provider-Family Planning Client Information Exchange: A key component of qudity of
caeisthe exdhange o infamation betwean dients and providers In order for dientsto meke
an informed chaice about the contreceptive method let quited to thar droumgtances they
nexd to know the range of methods avalladle as well as the bendits, dde effedts and  the
menegamat of dde efeds asodaed with eech method. Providas in tum, ned to
undadand a dient's nesds in order to provide gopropriate advice on the choice of a method.
Fndngs presated in this sedtion are besed on dosavaions of counsdlling sessons and
intaviews with 102 revisting and 101 patentid family planing acogptors These suggest
saious wesknessss in the counsdling process epeddly when placed dongside the findings
rdated to percaived sodd and medicd bariers to the use of spedific contraoeptives aswel as
the limited number of dients informed about Sde efedts and how to hende them, and
contraindicaionsto ussge
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The freguency by which providers asked dients about ther reprodudtive gods and breest
feeding statusare presented in Table 19. Providers asked clients about their reproductive
godls and plansin 90% of the sessions with potential clients. However, only 40% of
continuing dients were asked whether thar reprodudtive plans hed changed since thar legt
visit. As shown in the table, relatively few providers inquired into either potential or
continuing dients breegt feading datus This lack of interest seams inconsidant with 5% of
the providers indicating during thar intaviews thet a breet fesding women should not use
od pills

TABLE19: FHRCENTDISTRBUTIONOFENQUIRESVIADEBY SHRVICEFROVIDERSTONEWAND

REVISTINGFPUERS
Inquiry ContinuingUsers N NewUsers N
(Percent) (Percent)
Change in reproduction goals and plans 40.2 102 8.7 101
Breast feeding 25.5 102 42.5 101
Experiencing problems with method 693 101

Tade 19 do indicaes whether providers addressad method use rdated prablems
during counsdling sessions with the 102 current contraogptive usars As shown above, 6% of
the providas asked diats whether they hed expaienced a problem. When the dient
responded afirmativey, 87 % of the providars advisad the dient how to manege the prablem.
Twenty-three of the 70 curent contraceptive usars who were asked sad they hed ex
paiencad one or mare problams Table 20 shows the problems or de efedts mentionad by
these 23 current usars

TABLED): FERCENTAGEDISTRBUTION CF CURRENT USERSEXFERBNCING AROBLEMSWITH
QONTRACEPTIVEMETHODS

Problem Percentage of Current Users
Infection/wound 8.7

Bleeding 435

Neusea 21.7

Swelling 8.7

Headache 8.7

Fever 8.7

Pain in lower abdomen 34.8

Total N 23

(Percentages exceed 100 due to multiple responses)

In responee to the problams lided in Table 20, meny providers advisad a higher intske of
vitamins and mingds For exanple goproximatdy 27% suggested multivitaminsand 23%
recommended extramilk and fruts Only 11% of the savice providas suggested tha the
dient should disoontinue the curent method
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Thity-9x peroat of the provides asked curent contraceptive usas whether they
desired to change thair current method. Ningteen percat of the 36 dients agked atudly
dedided to switch methods

In edt intaviews fdloning thar counsdling sesdons the new and revidting dients
were asked about the informeation they hed bean given regarding the method they ether were
udng or hed jugt dedded to aoogpt. As down in Table 21, when asked goedficaly whether
they were provided with cartain informéation, dients generdly reparted having been given far
more comprehendve infomeation then was obsaved by the fidd teams (se Tadle 16).
Approxdmetdy 9% of the dients sad thet savice providers explained how ther chosn
method works. However, lessthan half of the clients reported that service providers
destribed posshle sde dfedts and the manegament of Sde dfeds assodated with the
method, and only 3% sad thet the provider asked whether the dient hed any quetions

Table 21 d0 shows thet 5% of the dients said savice providers disoussad contraceptive
methods ather then the one the dient hed actudly acoepted, while 69% of the dients reported
that tey recavad the method they wanted. This mixed Stuation suggedts thet some sarvice
providarspresant avaidy of methodswhile atharsare more directive

TABLE21: FERCENT DISTRBUTION OFFPCLIENTSACCORDING TO TORC DISCUSEDINFOR-
MATION FROVIDED BY SRVICEFROVIDER

Topic Per cent of Clients N

Howthemehodworks RB7 191
How to usethemethod 618 191
Desibad posshledde-effects 458 192
Management of Sde-effects 52 192
Whaetodatanmethod 974 191
Enquiredwhether clienthasany question 363 190
Discussed other contraoeptivemethods 572 201

(Notethedifferent sample sizesaredueto thefact that for some dlientsthe above questionswereeither not
goplicableor they faledtoreply)

Technical Competence Tedhnicd competence was assesd 1o a limited degree by
obsaving the medicd procedures fdloved by provides when ddiveing savices ad
through informéetion collected during interviewswilh the providers

Tade 22 shows the redlts of dbsavaions of counsdling sessons with 101 potentid
family plamning dients While a high percatage of the providers took dients medicd ad
gynedogicd  hidories  rdaivdy fewv conduded the kinds of phydcd examingions re
quired for ocatan contreogptive methods When medicd examingions were parformed,
only 60% of the providars washed thar hands before and dter the examingion. As was
previoudy noted, dthough breegt feeding getus is an important congdearation in presaribing ord
contraceptives in anly 42% of the cassswere dients asked whether they were breest fesding.
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TABLE 22 : PER CENT DISTRIBUTION OF 101 POTENTIAL CLIENTSAGCCORDING TO EXAMINATION

PERFORMED
Typeof Examination Per cat of Providers
Medical history 683
Gynecological history A1
Weight taken 2.9
Blood pressure taken 188
Pelvic examination 45.5
Total N 101

As indicaed ealier, savice providars frequently faled to mantion the contraindications
ad Sde dfedts essodatad with different methods during counsdling sessons with patentid
dients When these topics were coverad, the informéation given wies often ather incorrect or
only covered some but nat dl of the methods thet hed been presanted. Asshown in Table 23, in
regard to the use of the pill, 5% of the providers said thet didbetes was a contrandicaionwhile
84% o the providers dd nat indude the plll in their dsousson of contraindications When Sde
effects were addressad, those assodated with the TUD were more frequently discussed then
thoserdaed to pill use (Teble 24).

TABLE 23: PER CENT DISTRIBUTION OF PROVIDERS MENTIONING CONTRAINDICATIONS TO
POTENTIAL CLIENTSACCORDING TO METHOD

Contraindications Pills IUD Inegtable Ferele Seilization
Nonementioned 840 8.1 913 100.0
Jaundioe 159 - 6.5 -
Tumor 2.2 4.2 - -
Digbdic 4.5 - - -
Kidney problem 2.2 - 4.3 -
Intemd swlling - 4.2 - -
Operation - 4.2 - -
Blood pressre - _ 2.1 -
Tota N 47 47 46 47

(Note multiple responses were possible).

TABLE24: PERCENT DISTRIBUTION OF S DE-EFFECTSOF VARIOUSMETHODS DISCUSSED WITH
POTENTIAL CLIENTS

Sde-effects Pill IUD Inectable
None mentioned 889 171 840
Heavy menstrual bleeding 6.3 839 -
Nausea 4.2 - 11.3
Effect on breast feeding 6.3 - -
Irregular menses - - 4.5
Headache _ - 2.2
Total N 47 47 44

Acoesshility and Avallability of Family Flaming Savices
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Duing thar intaviens providas wee asked aout the nontmedicd and medicd
contraindications thet they assodated with different contreceptive methods Table 25 shows the
vaious nonHmedicd redridions practiced by the savice provides for differet con
treogative methods The three mogt frecuently mentioned were a diat's agg number of
living children, and goousdl gpprovd, dthough the latter two ssem to have no besis in any
dffidd guiddines
TABLE25: FERCENT DISTRBUTION OFFAMILY FLANNING SERVICE FROVIDERSAGCORDING TO

RESTRCTIONSATED FORFPMETHCDS
Varighle Pill Condom IUD Injectable Foam
Agelimit 70.4 12 46.9 654 6.4
Number of live children 778 14.8 75.3 91.4 20.5
Approval of spouse 247 43.2 40.7 30.0 34.6
Total N 81 81 81 81 81

Providers oosarved differant upper and lowver age limits for differat methods and the
ranges quated varied among providars For example while one provider sad thet injedtddes
may be gven to dients batwean 15 and 35 years of age, anather provider gave arange of 25
to 3b yeas of age A minmum age of 25 years for presription of ord pills KIDs ad
injectables was dted by 29%, 43% and 26% of workas A maximum age of 30 years was
dted by 43% of workersfor the pill, 14% for thelUD and 31% for theinedtables

The numbe of living children was the mogt commonly mentioned fedtor far palls IUDs ad
inedables When asked to oedify, differat providers again gave different reponsss for
dffeet methods The meen number of dhildren providers thought a diet shauld have
bdfore dating a method was 22 far the pill, 28 far inedadles 19 far ILIDs 175 for
condoms and 2.3 for foem.

Table 26 shows the parcart of savice providas who assodated oartain medicd cont
trandicaions with paticlar contreogative methods Some providers incomedly  assodated
contraindications unrdaed to the method, eg. 4% of the providars bdieved digbeies shauld
resrict the use of IUDs and gated thet they would nat recommeand the mathad if a dient
hed these conditions It is intereding to nate that many providas dd nat dsouss thee
contraindicationswith the dients during their counsdlling sessons (see Table 23).

Provider-Client Rdations Client/provider rddions weare messred in two ways the
maneg by which the provider geged and communicated with the diet, and the
amount of time clients waited and spent with the providers. It was observed that all
savice providers showed concan for the dients whom they tregted in a respedtful ad
friendy mane.

Appraximady hdf of the dients found the wating time prior to conautation gbout right
while about hdlf fdt the time wes too short. Appraximatdy 80% of the diants waited less
then fifteen minutes and they oant thar time tdking to aher diets This rdaivdy short
timeispraebly arefledtion of thelow levd of edtivity & mogt dinics Asdiscussed edlie,
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diat loed & mogt dinics is light, ad the mganity of dinics have few new or cortinuing
family plaming dients eech month. With such a low tumout, a auffident amount of time
mey eadly be gven for conaitation and gopraximetdy 90% of the digts fdt that the
conauitation time was adequete

TABLE26: FERCENT DISTRBUTION OFFROVIDERSACCORDING TO MEDICAL RESTRICTION FOR
SUGGEESTING CONTRACEPTIVESBY METHOD

Reasons Per ot

O Pl IUD Inectable
Blood pressare 0.1 4.0 80.8
Disbetic 506 4.0 506
Imegula/Meavy blesding 234 %0 7.5
JundogAnemia 38 8.0 746
Snling 25 8.1
Allergy 4.9 - 139
Over-weight 123
Somach Problem 25
Heedeche 111 - 163
Breestfeading 6.1
Tuberculoss - 2.7 13
Cavicd Eroson - 135
Tumor/Enlarged utaus - 364
Pdvicinfection - 27
Kidhey Problem - - 164
Others - 53 8.8
Totd N 81 74 79

Client Stisfaction: it stifadion is a fundion of the qudity of savice provided
Honeve, diat stifadtion is difficut both to conogpiudize and to messre For this sudy,
each dient was asked to rate the sarvice they hed recaved in tams of a number of items
Findings presanted in Teble 27 augoest thet dients were sidfied with the savices provided in
the dinics For examnple dl the dents sad they would refer ther friends to the oantre for
family panning savices

It issomewhat hard to believethat level of overall client satisfactionisashigh as
indcated in Table 27. Possble explandtions indude bath the “oourtesy hbiss' common in
South Asan adtures the low levd o expedaion of family panning dients and the limited
number of |aviceddivay oulesavalable
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TABLEZ7: FERCENT DISTRBUTION OF FPCLIENTSACOCRDING TOINDICATORSOFSATISFACTION

ABOUT SERVICESFROVIDED

Category Per cent of Clients
Adequate consultation time 89.6
Received desired service 91.5
Staff friendly 99.5
Staff easy to undergand N5
Would encourage friend to go 985
Know date of next appointment 716
Overall Satisfaction

Very satisfied 623
Satisfied 02
Somewhat satisfied 7.0
Dissatisfied 0.5
Total N 199

Constellation of Services: While some mechanismsarein placeat the FWCsto
enoourage continuity of savice it is nat dear fram the sudies findings whether they are
used dfedivdy for that pupose Ningty-one paroant of the FWC daf sad thet records
weae usd for fdlow up, hoveve, 28% o the diet cads dd nat contan suffidently
detailed addresses to conduct ahome visit. Furthermore, 65% of the providerswho
mentioned home visits as part of their outreach activities reported that they had not
conducted any homevisitsin themonth d May 1992

Ressarchers dosarved that in 27% of the casss providers did nat inform dients of thar
next gopointmant a the dinic. In addition, in 3% of the casss the provider dd nat tdl dients
about what they should do in case they expariencad prablams with the method before thar
next gopointmat. Duing coundling sssdons ressarchars cbsaved tha 24% of the
providersfaled to ask the dient whether she hed any quetions

Although the PWCs are supposed to provide a range of maend and dhild tedth care
|avicss ohea hedth issues ware only disoussed in 28% of the family planning counsdling
s50ns Mattars rdated to women's hedth were the topic of 88% of these dscussons
Other topics such as child hedth, nutrition and breedtfesding were discussed in less then 6% of
these cases

General Recommendations

Sonificant findingsindudealow casdoed, inedequadies of fadlities somegodkouts ladk of
educationd materids inauffident outreach, unnecessary medicd and sodd bariersto
providing contraception esswell asin some casssinauffident informeation to dients about
contrandcationsto contreogptive ussge and possble Sde-effects.
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The recommendations here areintended to be general. This paper isbeing studied by
concamned cdlleagues and discussad in teems of gpproprigte short-tem, medium and long-
term recommendations

Hrg, note agan that this Sudy concemns a represantative group of PWCs examined by
independeant teams, obsaving actual  daff-dient interadions Clearly, the large invesment in
the PWC network is giving a very modest retum. It is dso dear that there are improvementsin
goproprigte prescription of contreceptives, qudity of care, record keeping, eic,, thet need doing.

What options exist for central management to correct the deficiencies discovered?

Litle can be done about g&f compostion, Snce there is little tumover — dthough many of
the presat ddf are reeching retirematt age There are dso saious implications here for the
nemMy-hired village FP workes, eg, refards to PVCs The options gopear to be in the
fallowing generd aress

* In-service training: highly focused, not didactic, more frequent, to more staff, on
coundling, record kesping, gopropridte presription of  contreception, qudity of cae
The gpproprigteness of cartain medicd and sodd bariers dted by workers as ressons for
not providing spedific contraceptives nesd resssesamant.

e Sypenvison: supportive, and ariented to dear problems basad upon on-Site dbsarvaion of
def-digt inteation. However, improved supavison rests upon better training of
Upevisors It dso degpends on some reddinition of the rde of the Didrict Population
Wdfare g4if.

» |EC: improvement needed across the board. Within the FWCs pamphlets are scarce,
and nat handed to dients Pamphlets do not ded much with the how of family planning.
Nethe do pogters Client counsding nesds dose tertion.

*  Logidics and equipmat:  bedc improvement nesded. Stockouts exist in many certres for

SHected contraceptives Somedinicslack full setsof eguipment.

Low Client Case Load: Will the proposed Village-based FP Worker referralsincrease

this?

The PWCs ae sioudy undapafoming. The above ganard options for manegement
adtion gppear to be feesble ones within the PVC sydem. The drdt findings here need to be
revieved carfully dnce they provide an inventary of problems that can be addressad within the
sygem. A lig of spedific recommendations neads to be dravn up for adtion. There dreedy are
some actions being taken, e.g., on IEC and training. There, however, appears to be
limitations to the extert to which changes can be brought about in some of these arees

With the dat in lae 1992 of a pilat program to eventudly provide 12,000 village-based
family planning workers (VBFPW) as part of the Eight Five-Y ear Plan (1993-98), more
empheds will be put on outreech, paticulaly rurd. At this time, more atention will nesd to
be pad to the rddive rdes of the PAMW's ad the nemy-recruited VBFPW's and ways to
mutually reinforcetheir contribution to meeting the FP needs of Pakistan's population. A
great deal of careful planning and cooperation among Federd, Provincia and Didtrict-lag
Population Wdfarewarkerswill be caled for.
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