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PREFACE

Evaluation of various components of the Population Welfare Programme is one of the major
activities of National Institute of Population Studies (NIPS). The present study on the evaluation of

UNFPA’s Project PAK/87/P10 was undertaken by NIPS at the request of UNFPA in the light of their

terms of reference.

UNFPA has been financially supporting Reproductive Health Services Centres (RHSC) of
Population Welfare Programme of Pakistan.

The study provides a useful evaluation of UNFPA's funded RHSC including extent of
achievements of the objectives of the project. bottlenecks and problems hindering planned activities and

lessons which could be learned for implementation of other projects.

[ acknowledge the contribution of Dr. Abdul Hakim and Mr. Zatar Zahir in conducting the study
and writing the report.

I'am also thankful to UNFPA for assigning the study to NIPS and providing funds for the study.

Tewfiq Fehmi
Executive Director
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EXECUTIVE SUMMARY

UNFPA is providing assistance under PAK/87/P10 for
strengthening the functioning of various activities of RHS
project of Ministry of Population Welfare, Government of
Pakistan. These include (i) renovation and construction of RHS
‘A’ centres, (ii) provision medical equipment and vehicles; (iii)
training of professional staff; (iv) reimbursment to Family*
Planning Association of Pakistan (FPAP); and (vi) repair and
maintenance of the centre.

On the request of UNFPA, NIPS has undertaken evaluation of
the project. For this purpose NIPS research team examined the
documents and service statistics produced by the Ministry of .
Population Welfare and undertoock a survey for; (i) situation
analysis of the RHS ‘A’ centres and (ii)to see the performance of
the RHS ’A’ centres and the staff in the field.

Some of the findings of this evaluation are submitted as
follows:

i It was noted that the expansion of the network of RHS ‘A’
centres was not carried out according to the target set in
1987, only 80 ‘A’ centres were established by the end of
1993 against the target of 132 centres. Moreover, out of
these only 51 RHS ’A’ centres were properly functioning,
mainly, because of the shortage of professional staff
especially the female doctors.

ii. Slow progress was also observed in the process of renovation
and construction of RHS ’A’ centres. Thirty ‘A’ centres were
constructed and another twelve centres were under
construction by the end of 1993.

iii. Performance of the RHS ‘A’ centres, in terms of number of CS
cases performed, was also examined. It was noted that
throughout the project period the RHS project could not
achieve 50 percent mark of the targets of CS cases. The
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findings reveal that out of 16 sampled RHS ’A’ centres, only
three centres were performing more than 125 CS cases per
month. Moreover, it was found that 12 centres were
performing less than 100 CS cases per month.

To facilitate the functioning of the RHS ‘A’ centre, UNFPA
had provided medical equipment, necessary for performing
contraceptive surgery cases. UNFPA was able to provide
twenty sets of medical equipment during February, 1991 to
December, 1992. During the survey, the situation of medical
equipment was examined and it was observed that 13 out of
total 16 ‘A’ centres were eduipped with essential medical
equipment. Moreover, ten centres were found to be fully
equipped. _

It was found that fourteen RHS ‘A’ centres had a vehicle in
working condition for the transportation of the clients and
remaining two centres were using the vehicle provided by the
District Population Welfare Offices. It was observed that
the vehicles were also used by the DPWO officials.

The training component was an important activity of the RHS
project. During the project period (1987-93), 959 female
doctors and more than 4,100 paramedical staff, attended
various training courses in the country. Whereas, very few
doctors (8) have been sent abroad to attend the training of
contraceptive éurgery. The professional staff had attended
the basic training of family planning once when they joined
the population welfare programme. But it was noted that
refresher courses were rarely attended by the staff of all
categories. Moreover, funds for training component were
under utilized during the project period. :

Some of the recommendations for further improving the RHS

project are as under:

: 5

L.

The reproductive health services should be strengthened by
constructing more RHS ‘A’ centres in separate buildings; :

Funds should be made available for medical equipment and
vehicles enabling proper functioning of RHS ‘A’ centres.
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v,

Replacement of the worn out equipment and vehicles is also
recommended.

Refresher training courses for the professional staff should
be arranged after regular intervals;

Officials of the Population Welfare Programme should
regularize visits to RHS ‘A’ centres for monitoring and
supervision of the centre.

It is recommended that UNFPA may continue its support to
facilitate the activities of the RHS project in future.




I. BACKGROUND

In a developing country like Pakistan, the socio-economic
development objectives can only be achieved if a sustainable
population growth is achieved. Pakistan has experienced an
accelerated population growth during the last four decades.
Recognizing this alarming population growth, family planning
programme was started during mid 60’s through clinics in urban
areas, which provided ‘clinical contraceptives, especially IUD
services (Intra Uterine Device). During 1970-75 these clinics
were integrated into Post Partum Project in major hospitals.
Later on these were renamed as "Sterilization Centres" with
additional function of recruiting «clients for surgical

contraception.

In 1982 Reproductive Health Services (RHS) project was
formulated and included'in the 5th Five Year Development Plan, to
provide . contraceptive surgery along with ‘other temporary
contraceptive methods. This project was implemented through a
network of government hospitals and extension services in all
four provinces of the country. Being the core activity of the
Population Welfare Programme, RHS component remained an on going
activity in the 5th, 6th and 7th Five Year Plans. An important
part of this project included the training in contraceptive
surgery for doctors and paramedics of government hospitals, line
departments, and target group institutions (TGI). The RHS project
was financed by the GOP with the support of USAID, UNFPA and the
British ODA. >

The field activities of the project remained under the
administrative control of the Provincial Population Welfare
Programmes. The sterilization services were provided through four
types of outlets: RHS ‘A’ centers, RHS ‘B’ center, Extension
Service Teams, and the service outlets of the Family Planning
Association of Pakistan (FPAP). The RHS 'A’ centers were
established in dedicated spaces within government hospitals,



initially in teaching hospitals. The staff and equipment for the
center was provided by the Population Welfare Department. The RHS

‘B’ centers were established in the government, non-government
and private hospitals with adequate gynecological facilities.

Arrangement for contraceptive surgery were made available on fee
per case basis. The Extension Service Teams were located at
suitable RHS ‘A’ centers which provided services during the camps
held in the surrounding rural areas. Separate staff and equipment
was provided by the Population Welfare Department.

Under Reproductive Health/Contraceptive Surgery project
(PAK/87/P10) UNFPA had been financing the RHS ‘A’ centres since
1987. The UNFPA assistance was for (i) renovation/construction of
‘A’ centres; (ii) medical equipment; (iii) provision of vehicles;
and (iv) training of professional staff.

II. OBJECTIVES OF THE RHS PROJECT

The long term and immediate objectives of the project as
given in the project document were as follows:

1. LONG TERM OBJECTIVES OF THE RHS PROJECT
a.

Raising the level of current .practice of family planning
from 12.9 percent in 1987-88 to 23.5 percent by 1992-93

b. Providing reproductive health care services to mothers and
child health care services for children under 5 years.
C. Reducing the crude birth rate from 42.3 in 1988 to 38.0 by
1993.
d. Preventing 3.17 million births during 1988-1993.

ii. IMMEDIATE OBJECTIVES

Provision of medical equipment and vehicles,

a
b. Renovation of service outlets, (construction of ‘A’ Centres)
e Training of doctors and paramedics, and

d

Institutionalization by reimbursement to FPAP - for: their
RH/CS services.




In the light of the objectives, performance evaluation is
carried out on behalf of UNFPA by NIPS in accordance with the

terms of reference provided by UNFPA. (Annex-A)

III. STUDY DESIGN

The ‘evaluation of the RHS project (PAK/87/P10) has been
carried out by randomly selecting a sample of 16 RHS ‘A’ centers
from a total of 80 centers scattered in the four provinces and
the capital Islamabad. Proper provincial representation was
ensured by proportional allocation of the total number of centers
of the province as indicated in table-1.

TABLE 1
NUMBER OF RHS’A’ EXISTING AND SAMPLED CENTRES

RHS’A’ CENTER|PUNJAB|SINDH|NWFP|BALOCHISTAN | ISLAMABAD |TOTAL

Existing 44 20 9 5 2 80
Centre
Sampled 8 5 2 1 = 16
Centres

The evaluation focused on the strategy, work plan, targets
and achievements of the RHS 'A' centers. This was done, firstly,
through situation analysis of the RHS 'A' centers; and secondly,
by obtaining information about the performance of the staff
present at the center.

For the situation analysis following areas were looked into:
i. Contraceptive surgery facilities available at the RHS 'A'
center;
ii. Staff strength of the RHS center;
iii. Transport facilities for the clients;
iv. Availability of medical equipment;
Vi Contraceptive surgery cases performed; and

vi. Visits of client for other contraceptive methods.



For inquiring the performance of the staff of RHS 'A'
centre, the focus was on the following:

b their employment with the population welfare programme;

ii. participation of doctors and paramedical staff in regular
training/orientation and refresher courses;

iii. staff's involvement in contraceptive sSurgery cases and other
contraceptive methods, and

iv. problems and suggestions referred by the staff in delivering
services.

The selected RHS 'A' centers were visited by the research
teams during January-February, 994. The teams examined the
facilities and performance of the centres and conducted
interviews with the medical and paramedical staff present at the
centre. Furthermore, to check the reliability of the client
record, 3-5 interviews of the clients were held at their
residence. Clients were randomly selected from the patient record

cards to seek information about contraceptive surgery they had
undergone.




IV PROGRESS MADE TOWARDS ACHIEVING LONG TERM OBJECTIVES

To achieve the long term objectives, the targets were set
for the renovation of RHS 'A' centre during the project periods
(1987-91). ‘This project started in the existing 28 RHS 'A"

centers and according to the brOjECt document, the number of 'A'
centers were to be increased to 132 by the end of the project
period. However, this target was revised during the Tripartite
Project Review meeting held in November, 1988. It was decided to
increase the number of RHS 'A' centres from 34 in 1988 to 79 by
the end of 7th Five Year Plan period. Currently 80 'A' centres
are existing and out of these only 51 'A' centers are in

operational condition.

Similarly the targets set for each year to perform
contraceptive surgery cases have not been achieved. The project
document placed a target of 125 CS cases per month for each RHS
'A' center and, therefore, would achieve a target of 1500 CS
cases annually. The overall targets for the RHS project were
established . keeping in view the existing number of RHS 'A'
centres in the country. The statistics produced by the Ministry
of Population Welfare showed that the annual achievements in
terms of CS cases performed by the RHS 'A' centers, could not
reach the 50 percent mark through out the project period 1987-93,
except for the years 1988(56 percent) and 1987 (62 percent). These
statistics clearly indicated that the contribution of the RHS
project towards achieving the long term objectives of Population
Welfare Programme had been substantially low during the project
period (Table-2). According to the documents produced by Ministry
of Population Welfare, the main reasons for low performance were;
(i) slow progress in establishing new RHS 'A' centres because of
lack of interest of the hospital administration in providing
space for establishing the cehtre; (ii) shortage of professional
staff, mainly due to ban on recruitment of staff in various
government departments.



TABLE 2

NUMBER OF CS CASES PERFORMED BY RHS 'A' CENTRES DURING 1987-93

Year Targets Achievements Percent
Achievement
1987 75024 35602 47.5
1988 64170 35641 5555
1989 59946 373107 619
1990 61562 29654 48.2
1991 79676 37985 47 .7
1992 121632 38402 31.6
1993 % 69768 21300 <305
TOTAL 532770, 235700 44.3
Note: =* Jan-June, 1993 ::
Source: Government. of Pakistan, "Monthly Performance Reports,

1988-93", Ministry of Population Welfare, Islamabad.




V. PROJECT STRATEGY

The Provincial Population Welfare Departments are
administratively responsible for providing services and
establishing the service outlets with the cooperation of
Provincial Health Care system. The RHS Directorate at the Federal
Headquarter is responsible for policy formulation, determining
the details of budgetary requirements and monitoring the
implementation of project activities.

In order to achieve the immediate objectives, RHS 'A'
centres were established in the teaching hospitals of the country
to provide family planning services, mainly to carry out
contraceptive surgery cases. The establishment and strengthening
of the 'A' centres involved the following steps:

1 The hospital administration provided few rooms (3-4)
adjacent to the Gynea department for establishing office and
storage purpose. The operation theatre facilities of the
hospital are shared by Gynea department and population
welfare department. hlternatively, separate buildings were
also constructed by the MPW for the RHS 'A' centres;

ii. staff for the 'A' centre were recruited and posted by the
Ministry of Population Welfare;

iii. medical equipment and vehicles were provided under UNFPA
assistance. UNFPA also supported the renovation and
construction of additional RHS 'A' centres.

Initially 33 RHS 'A' centres were established during 5th and
6th Five Year Plans i.e. uptil 1988. Out of these 29 'A' centres
started functioning in the 'dedicated spaces' attached with the
Gynea departments of various hospitals while the rest were
established in separate buildings. In 1987, the availability of
sufficient space for establishing the 'A' centre was severely
constrained due to over-crowding and growing demand of the
hospital space. This was overcome by deciding to construct

separate buildings for 'A' centres with-in the hospital premise.



During the 7th Five Year Plan (1988-93) construction of 30

centres was completed and 12 centres were under construction
(Table-3). This delay was mainly due to slow process of allotment
of land by the hospital administration.

Training of the staff of the RHS centres remained an
important component of the project. Training ‘programme was
formulated in early 1987 to provide training to doctors and
paramedical staff. Doctors were trained in the techniques of
contraceptive surgery especially in minilapartomy. Initially, the
duration of trdining was only for two weeks. However, later on it
was extended to 28 weeks. Moreover, the training of paramedic
staff was also strengthened to enhance management skills of
operation theatre, contraceptive methods and counselling of the
family pianninq clients. These trainings were conducted in 12 RHS
'A' centres. The progress in training component has been
discussed in detail separately in this report.

VI. BOTTLENECK AND PROBLEMS

It was observed, after going through the progress of the RHS
project, that the expansion of the network of the RHS 'A' centers
could not follow the pace required to meet the targets due to
following reasons:

a. Slow construction and renovation process -of the 'A!
centres,was partly becaﬁse of delay in land acquisition from
the provincial health department and the lack of interest of
the hospital administration. It was also noted, during the
survey,'that the CS performance of centres attached with the
Gynea department was considerably poor. This was mainly due
to shortage of space and lack of separate operation theatre
for undertaking CS cases. Release of funds for construction
also took longer time and created problems.

b. The medical (surgical) equipment required for RHS 'A' centre
was provided quite late in 1991-92 pointing towards the
delay in supplies from UNFPA. Furthermore, RHS 'A' centres




with worn out medical equipment needed replacement of these
items.

Each 'A' centre was provided a vehicle for transportation of
cS clients. Vehicles provided under this project could not

fully facilitate the clients of the existing RHS 'A'
centres. These vehicles were- found being mostly used by the
District Population Officials, for other purposes. This
practice resulted in reducing life of the vehicles and also
required extra funds for their maintenance.

The professional staff for RHS 'A' centres was trained to
carry out contraceptive surgery. However, some of the
doctors didn't join the population welfare programme after
attending these trainings. It was also noted that the
training could not be arranged regularly. Most of the staff
had only attended regular training and subsequently rarely
attended any refresher trainings. Utilization of funds for

training was, therefore, substantially low, especially in

‘the case of foreign training very few doctors could avail

this opportunity.
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VII._PROGRESS TOWARDS THE RENOVATION/CONSTRUCTION OF RHS ‘A’
CENTRES

s 1 Expansion of the network of RHS service outlets

There were thirty (30) RHS 'A' centres in 1987 and 50 more
centres were established during seven years of the project
period. Official documents had a target of 132 'A' centres to be
established by the end of the project period. This target has not
been achieved and only 80 centres were established by the end of
1993. Furthermore, in terms of proper functioning, the Monthly
Performance Reports indicate that out of these 80 centres only
fifty (50) were performing the contraceptive surgery cases. The
rest of the 'A' centres were providing services for other
contraceptive methods.

ii. Progress in the process of construction and renovation of

RHS 'A' centres

Necessary construction/renovation of the existing RHS 'A'
centres was undertaken during the beginning of the 6th Five Year
Plan period (1983-88). To establish these centres, separate space
was dedicated within the teaching hospitals for the RHS 'A'
centres with the cooperation of Provincial Health Department and
the hospital administration. Among the RHS 'A' centres where
construction was initiated, the construction of thirty (30) 'A'
centres was completed and twelve (12) were still wunder
construction by the end of 1993 (Table-3).
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TABLE-3
ESTABLISHMENT OF RHS "A"™ CENTRES DURING 5th, 6th AND 7th
FIVE YEAR PLANS

Plans Punjab Sindh NWFP Baluchistan Islamabad Total

5th & 6th Plans 16 9 5 & 1 33

Before 1988

(renovated)

7th Plan

1988-93

a) Construction 19 6 2 3 - 30
Completed :

b) Under- 6 4 2 - i 12
Constructions

8th Plan

to be Constructed 3 1 = = uk 5

Total 44 20 8 5 3 80

As regards the 16 sampled RHS 'A' centres, it was found that
eight centres were working in their own buildings and other eight
centres were attached with various Gynea departments. The working
environment, in terms of number of rooms for the staff and
independence of Utilization of operation theatre facilities, of
the centre in their own building is observed to be much better
than their counterparts i.e centres attached with the Gynea
department of the hospital. It was observed during visits to the
centres attached to the Gynea department that there was a
shortage of rooms for physical examination, counselling of
clients and sitting arrangement of staff. Maintenance of the
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operation theatre was not satisfactory as it was observed that
theatre were not hygienically élean, emergency lights were not
available and in some cases air-conditioning was not proper. The
staff claimed that they had little control over the theatres as

they belonged to the Gynea departments and conducted CS cases
only when permitted.

The CS cases performed by RHS 'A' centres with two types of
building during December, 1993 is shown in (Table-4). Out of
eight RHS 'A' centres working in their own buildings, only three
centres were able to achieve the target of 125 CS cases per
month. On the other hand, out of eight RHS 'A' centres working in
the Gynea department, only one centre could achieve the target.
Another point to be noted is that four centres working in own
buildings performed less than 60 CS cases as compared to two
Gynea department based centres. On the whole, twelve centres are
found to be performing less than 100 CS cases per month. The
three RHS 1A' centres that were not performing any CS cases was
due to non-availability of doctors (Thatta, Sukkur) and absence
of electricity (Attock). It may be concluded that the RHS 'A!
centres working in their own buildings are performing slightly
better than those attached with Gynea departments of the
hospital.

TABLE 4

PERFORMANCE OF 16 SAMPLED RHS ‘A’ CENTRES BY TYPE OF THE
BUILDING DURING THE MONTH OF DECEMBER, 1993

No. of CS Cases No. of RHS 'A' Centres Total
Performed per Working in
Month

Own Building| Hospital Building
Less than 60 4 2 6
60-80 - 2 2
81-100 1 3 4
101-124 - - -
125+ 3 1 4
Total 8 8 16
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VIII. CONDITION OF THE MEDICAL EQUIPMENT OF THE RHS ‘A‘
CENTRE

The project document stated that a list of essential medical
equipment was identified by the Ministry of Population Welfare
and UNFPA officials in 1987. During 1989-90 UNFPA provided
medical equipment to support the functioning of the RHS'A'
centres. It is indicated in the project document that UNFPA would
provide medical equipment for 11 'A' centres and 10 Extension
Service Units. Twenty newly established 'A' centres were provided
medical equipment during 1991-92, equipment of four centres was
replaced from the 20 sets of equipment. UNFPA was able to provide
first consignment for five centres in February 1991 with a delay
of almost three years. However, 16 new centres were equipped by
the end of 1992. This indicates that the UNFPA commitment for
equipment was fulfilled by the end of 1992.

The availability and condition of equipment at the 16
selected 'A' centres has been examined. Table-5 shows that ten
centres are fully equipped and the equipment was in working
condition, except in case of the Anaesthesia Machine. It was
observed that only four centres had this machine and three of
them were in use. The staff of the 'A' centre mentioned that they
used syringes for local anaesthesia. However, it was noted that
most of the centres (15 to 13) had the essential medical
equipment i.e tables for operation, drug autoclave, instrument
trolley and drip stand. The most important equipment that is
Minilaparotomy kits were also available in 14 centres but the

number of kits were around ten in stock at the time of visits.

The position of equipment is further examined for the two
type of buildings of the 'A' centres (table-6). It is noted that
there is 1little variation in the distribution of the equipment
among two types of centres. It is observed that the hospital
based centres are slightly better off in terms of some essential
items.
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The maintenance of the equipment register was also examined
and it was found that nine centres maintained complete and up-to-
date record of equipment. The registers of five centres were
found partially completed. Two centres didn't have the register.

TABLE 5

AVAILABILITY AND CONDITION OF MEDICAL EQUIPMENTS OF 16 SAMPLED
RHS 'A' CENTRES DURING DECEMBER, 1993

No. of RHS 'A' Centres

Equipment Currently Condition
Available
Yes No Working| Not working

1. Operation Tables i L 1 14 1
2. Examination Tables 15 i 14 1
3. Drug- Autoclave 13 3 10 3
4. Anaesthesia Machine 4 12 3 1
5. Portable Lights 13 3 10 3
6. Instrument Trolly 15 1 14 1
7. Basin Stand 12 4 12 =
8. Drip Stand 15 T 14 1
9. Gynea Metal Stool 11 B 10 1
10. Sturdy Patient Stool 10 6 9 1
11. Folding Wheel Chair 15 1 14 1
12. Stretcher on Wheel 12 4 12 =
13. Recovery Beds 13 3 13 =
with foam
14. Ambu bag 12 4 10 2
15, Generatof 12 4 8 =
16. Suction Machine 10 6 9 3
17. Refrigerator 12 4 12 =
18. Air conditioner 1 .2 13 1
19. Laparo/Minilapar- 14 2 14 -

atomy Kits
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TABLE 6

AVAILABILITY AND CONDITION OF MEDICAL EQUIPMENT OF 16 SAMPLED RHS
'A' CENTRES DURING DECEMBER, 1993

No. of RHS 'A' Centres

Equipment Currently Available| Working Condition

Oown Hospital Oown Hospital
Building Building

1. Operation Tables

2. Examination Tables

N g N
L < )

3. Drug Autoclave

4. Anaesthesia Machine
5. Portable Lights

6. Instrument Trolly

7. Basin Stand

8. Drip Stand

9. Gynea Metal Stool

10. Sturdy Patient Stool
11. Folding Wheel Chair
12. Stretcher on Wheel
13. Recovery Beds

AR - S i R SRS GO S . SR LR el
(- SO RNES T R St AR, T BT RETOC IR, T
|

SN 00y 0N
N 0N ey 0O

with foam
14. Ambu bag
15. Generator
16. Suction Machine
17. Refrigerator

18. Air conditioner

A N Wy N
W 0 0 &§4§ & O
O o~ NN R
0 o 0 9 U,

19. Laparo/Minilapar-
atomy Kits
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IX. CONDITION OF VEHICLES PROVIDED TO THE RHS 'A' CENTRES
===r=s2an Vr vhRALtLEs FPROVIDED TO THE RHS 'A' CENTRES

To support the performance of RHS 'A! centre, a vehicle is
required for the transportation of clients, collection of
medicine/contraceptives and to assist the staff of the centre.
Under the project, UNFPA agreed to procure 39 vehicles during the
project period. Initially, 8 British made Landrovers were
provided . to the RHS 'A' centres operated by FPAP for
strengthening their service facilities. These vehicles did not
prove suitable and appropriate to assist in contraceptive surgery
process during field camps. With this experience, UNFPA later on
delivered vehicles consisted of Toyota and Mitsubishi for the use
of RHS 'A' centres. UNFPA provided 6 Toyota Hiace vehicles
during 1991-93. Maintenance and the POL expenditure of the
vehicles were incurred from the GOP funds during the project
period.

Out of the 16 RHS 'A' centres surveyed fourteen centres were
found to have a vehicle in working condition which were provided
by UNFPA (Table-7). The data reveals that all the 16 centres were
now (1993) equipped with a vehicle. It was, however, found that
sometimes these vehicles were in use of the District POpulatibn
Welfare officials but made available for duties of the centre
when needed. This overuse may reduce the life of the vehicle and
more funds may be required for their maintenance.



TABLE~-7
AVAILABILITY, SOURCE OF FUNDING, AND WORKING CONDITION OF
THE VEHICLES OF 16 SAMPLED RHS 'A' CENTRES
DURING 1987-1993

Year Available Source of Funding Condition
Working
Yes No* GOP UNFPA
1987 9 6 - 9 7
1988 9 6 - 9 9
1989 9 6 = 9 9
1990 2 6 = 9 9
1991 10 6 - 10 10
1992 11 5. 1 10 11
1993 14 2 = 14 14

* Six centres were established after 1992
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X. LAPAROSCOPE REPAIR AND MAINTENANCE CENTRE
¢

A sophisticated equipment (laparoscope) is reqﬁired to carry
out laparoscopic procedure for contraceptive surgery. A repair
and maintenance centre was established under the charge of Prof.
Seyal in Lahore during early 80's i.e during 5th Five Year Plan
period. Function of this repair and maintenance centre was to
provide repair and maintenance services to all hospitals which
had Laparoscopic facilities and to maintain adequate quantity of
spare parts for replacement whenever needed. The Laparoscope
technician had to visit the hospitals and RHS 'A' centres on
regular basis, atleast after two months to each RHS centre. UNFPA
provided funds for the repair and maintenance centre's staffing
(PAK/87/P09) and equipment (PAK/87/P10). Under the project, this
centre was taken over by the Ministry-of Population Welfare and
relocated it to Islamabad in April 1991 under the charge of RHS
Directorate. An in-service projector operator of Regional
Traininq‘ Institute was trained to manage the repair and
maintenance centre.

Performance of this centre was examined through the records
relating to the number of visits of the technician to various RHS
centres and repair work done. Ministry of Population Welfare
records showed that the technician visited the RHS 'A' centres of
Karachi and Hyderabad during January. His follow-up visits to the
same centres were found for the month of August 1993, i.e with a
gap of eight months. Moreover, single visits by the technician
were found to various RHS centres in Punjab and NWFP. No visits
were recorded for RHS 'A! centfes in Baluchistan. The above
examples clearly indicate that the frequency of visits to the RHS
centres by the technician is much less than identified in the

project document. He was supposed to visit each centre after
every two months.
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XI. REIMBURSEMENT TO FPAP

Family Planning Association of Pakistan, an NGO started

providing services of contraceptive surgery during 1982 through
its static and extension service outlets. The Ministry of
Population Welfare has been reimbursing the claims of CS at the
rate of Rs.235 per CS case during the period of 1982-86. The
performance of the FPAP during this period is as under.

TABLE-8
NUMBER OF CONTRACEPTIVE SURGERY CASES PERFORMED BY FPAP DURING

1982-1993
YEAR ALLOCATED TARGET | ACHIEVEMENT % ACHIEVEMENT
1982-83 . 7,600 Cases 7,430 Cases 97.8
1983-84 8,100 " 7748 " 95.6
1984-85 9,200 " 8,609 (11 Months) 93.6
1985-86 12,500 " 12,111 (Estimated) 96.7
1987-88 16,944 11,259 66.4
1988-89 12,000 14,070 3T
1990-91 17,508 10,081 ; 57.6
1991-92 23,028 13,480 58.5
1992-93 28,860 18,152 62.9

The achievements of the FPAP in performing contraceptive
surgery appears encouraging. Considering this performance, GOP
continued supporting the FPAP in providing family planning
services during 7th Five Year Plan (1988-93), and reimbursing the
CS case fee under UNFPA project PAK/87/P10. Targets were revised
for CS cases per year during the project period (1988-93).
However, fluctuating proportion achievements are recorded for
various years. For 1988-89 performance by FPAP in conducting CS
cases was the best. For the following years, the achievement is
relatively low and could not achieve the targets. In absolute
terms, FPAP outlets do show encouraging number of CS cases. UNFPA
provided a total amount of US$ 1,119,645 to FPAP as reimbursement
fee for CS cases during a period of 1988-93. UNFPA also assisted
the FPAP in terms of providing training to its doctors and
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paramedical staff, and supported them with vehicles for its
service outlets. UNFPA assistance seems to be properly utilized
by FPAP.

XII. PROGRESS IN TRAINING COMPONENT OF THE STAFF OF RHS ‘A’

CENTRES

The RHS project emphasized on developing the skills of the
professional staff by scheduling training programme during the
project period. Following professionals benefitted from the
training:

1 the doctors and paramedics of the Population Welfare
Programme were trained in performing contraceptive surgery,
identifying surgically difficult cases, dealing with minor
surgical problems, assessing and diagnosing abnormal
Obs/Gynea and infertility cases.

ii. non-programme doctors from NGOs, Target Groups Institution
units and Line Departments in contraceptive surgery
techniques especially Minilaparotomy. Paramedical staff were
also trained in theatre management.

iii. orientation workshops in related fields for doctors and
paramedics of all categories.

iv. training in micro-surgery techniques for treating
infertility and recanalization of tubes.

V. technical training in maintenance of laparoscopic equipment

vi. training/orientation abroad of programme and non-programme
doctors.

During 1987-93, the RHS project provided training to 959
doctors against the target of 415 In 1987 the project could
not achieve the target of 108 and only 78 doctors attended the
training sessions. This may be due to non-availability of
sufficient training centres. With establishment of new training
centres, the target of 107 was not only achieved but in addition
31 doctors from FPAP also attended trainings in 1988. In the
following years the achievements of the project - were
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substantially high, indicating that the targets were not properly
set according to the training facilities available in the
country. A similar situation is observed for target setting of
the training for the paramedical staff. More than 4100 paramedics
were trained against the target of 377 (see Annex-VI).

The component of Foreign training remained very weak through
out the project period and the funds were substantially
underutilized. Only eight doctors have been sent abroad for
training of Tubectomy and Norplant implantation to Indonesia
during 1992.

To conduct the in-country trainings, twelve RHS 'A' centres
were established as training centres, furthermore, with the
cooperation of FPAP, the model centre at Lahore/Karachi and
Behbood's RHS 'A' centre were also involved és training centres.

The .evaluation teams interviewed some staff of the RHS 'A'
centres and asked them about the subject of training, duration of
their first training, and number of training courses attended
during their service. It was noted that doctors were trained in
contraceptive surgery ( minilaparotomy) and the paramedical staff
were taught about contraceptive methods, theatre management,
midwifery, and counselling techniques.

Most of the doctors (8) attended initially 1-4 weeks
training, while the theatre nurses ( only 4) got training for
more that 18 months (Table-9). The theatre technicians mentioned
that usually they get on-the-job training and only a few of them
attended proper training. Most of the family welfare workers
(FWWs) attended a training of 18 months. In case of the Family
Welfare Assistants (FWAs) the duration varied between 2 weeks to
three months.

Table-10 shows that during the last five years, a large
majority of the staff did attend at least one training course.
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The staff who attend a course were mostly new entrants of the
population welfare programme. The staff strongly felt the need of
refresher courses to be held regularly after every two years.

TABLE - 9

NUMBER OF STAFF OF RHS ‘A’ CENTRE BY THE
DURATION OF FIRST TRAINING ATTENDED

No. of Weeks No. of Months
Staff 1-=2 3-4 5=-6 3 6 12 18+
1. Medical Officer 4 4 - - : - -
2. Theatre Nurse 2 - - 2 - - 4
3. Theatre Technician - 1 w A h 3 2 1
4. FWW 1 ) - - 5 5 - 20
5. FWA 5 1 1 5 - - -

TABLE - 10

NUMBER OF STAFF OF RHS 'A’ CENTRE BY THE NUMBER OF
TRAININGS ATTENDED DURING THE LAST FIVE YEAR

Number of Training

Starrt 0 1 2 2+

1. Medical Officer
2. Theatre Nurse

6 2 -

3. Theatre Technician
4. FWW
5. FWA

10 3 =

L Y- T
=
l
[
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XIII. PERFORMANCE OF THE STAFF OF RHS 'A' CENTRE IN SERVICE
DELIVERY

The professional staff is mainly involved in service
delivery related to (i) MCH care, (ii) contraceptive methods, and
(iii) counselling of family planning. The findings of the survey
(Table-11,12) show that the Medical Officer is mainly involved in
providing contraceptive services. Her main role is to perform CS
cases beside providing MCH care to the clients visiting the
centre. The theatre staff ( Nurse, Technician) is mostly engaged
in providing contraceptives especially assisting in CS cases and
IUD insertions. The theatre technician though not responsible,
but is still involved in FP counselling and delivery. The family
welfare worker (FWW) seems to be the most involved person of the
centre. She has been counselling the clients for family planning,
providing contraceptives especially IUDs and Injectables, and in
some cases also assisting the medical officer in the theatre. The
Family Welfare Assistant (FWA) is mginly doing the job of
counselling of FP and distributing the condoms and oral pills to
the clients.

TABLE - 11

NUMBER OF STAFF OF THE RHS ‘A’ CENTRE BY THE TYPE
OF SERVICES PROVIDED TO THE CLIENTS

Type of Services

Staff MCH Contraceptive Counseling
’ care methods of ald
clients

Medical Officer
2. Theatre Nurse

Theatre Technician
4. FWW 15 21 20
5. FWA 7 12 13
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TABLE - 12

NUMBER OF STAFF OF RHS ‘A’ CENTRE BY THE
TYPE OF FAMILY PLANNING SERVICES

Type of Family Planning Services

Staff CS Cases 1IUD Others ‘Counseling

1. Medical Officer

2. Theatre Nurse

3. Theatre Technician 6 - o
4. FWW 16 22 22 22
5. FWA 5 6 11 13

The main function of the RHS 'A' centre is to perform
contraceptive surgery cases. The performance of the professional
staff in regard to the CS cases performed during a single month
at the centre is shown in table-13. It is observed that only two
doctors performed more than 125 CS cases during a month whereas
three doctors performed less than 80 cases in Dec. 1993. As
regards the involvement of FWWs it is interesting to note that
ten FWWs out of total 19 ( who were interviewed), assisted in
less than 80 CS cases during Dec. 1993. It is clear from the
data that, on the-whole most of the staff of RHS 'A' centre were
performing well below the mark of 125 CS cases per month.
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TABLE - 13

NUMBER OF STAFF OF THE RHS ‘A’ CENTRE BY

THE NUMBER OF CS CASES ATTENDED DURING
THE MONTH OF DECEMBER, 1993

Number of CS Cases Attended

staff Less Than 80 80-124 125+

1. Medical Officer 3 1 2

2. Theatre Nurse 4 1 2
Theatre Technician - 1 2

4. FWW 10 3 6

5. FWA 5 2 2

The average client attendance by the staff during a day was
also examined. It is observed (tables 14 & 15) that most of the
doctors had attended more than ten clients per day. Four doctors
reported quite heavy daily activity by attending more than twenty
clients per day. This pattern is closely followed by theatre
nurse, who are usually not concerned with non-CS clients. Seven
FWWs mentioned that they are attending more than sixteen clients

per day which is an interesting point to note.

The overall picture of the client attendance shows that the
number of family planning clients attended by various staff
members is substantially low as compared to the total number of
clients visiting the RHS 'A' centres (Table-15). On the average,
most staff seems to attend 6-10 'clients per day for various
family planning methods. This is surely a discouraging situation.

|



TABLE - 14

NUMBER OF ALL TYPES OF CLIENTS ATTENDED BY RHS ‘A’
STAFF (PER DAY)

Number of all types of clients

Staff : 1-5 6-10 11-15 16-20 20+

1. Medical Officer 1 - 4 - 4

2. Theatre Nurse 2 =t 3 5 -

3. Theatre Technician X - 2 - 1

4. FWW £ 6 4 3

5. FWA 3 3 - 5
TABLE - 15

NUMBER OF STAFF ATTENDING FAMILY PLANNING CLIENTS PER DAY
AT RHS ’A’ CENTRES

Number of all types of clients

Staff 1-5 6-10 11215 16-20 20+
1. Medical Officer : 3 =
2. Theatre Nurse 2 -
3. Theatre Technician 1 - - 1
4. FWW 3 12 ik
5. FWA 4 5 o~ 1

26
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XIV. MONITORING AND EVALUATION OF 8 PROJECT

The monitoring of the RHS project has been done separately
by the Ministry of Population Welfare and UNFPA. The procedure
adopted by the Ministry is that the service outlets send the
monthly performance reports to the Provincial Head Offices. The
monitoring cell at the provincial head office complete these
reports and send these to the Directorate of RHS, MPW.
Furthermore, the technical staff of the provincial offices and
the RHS directorate of MPW also visits the RHS 'A' centres to get
the first hand information about the performance of the centres
and provide feedback to the concerned provincial offices by
suggesting remedial actions. Federal Ministry also prepares an
annual Project Progress Report (PPR) which 1includes the
performance report, financial outlay and the .bottlenecks and
problems in the proper functioning of the service outlets.

UNFPA staff also regularly conduct monitoring of the RHS
project by preparing an Annual Project Report (APR) after every
six months. This report contains details of UNFPA inputs,
analysis of the progress of different components and pinpoints
the problems and presents suggestions for improving the progress
of the project. :

Furthermore, annual Tripartite Project Review (TPR) meeting
were held during the project period except for the year 1989. The
representatives of GOP, UNFPA and ODA participate in these
meetings and discusses the progress of the project in detail.
These meetings identify solutions to the problems and make
recommendations for early rectifications. Several times the
expansion of the RHS 'A' centres could not be adequately carried
out due to slow progress of the construction of the centres.
Repeatedly, it was mentioned in meetings or reports that the
funds for training doctors and paramedics were heavily
underutilized, especially the foreign training component. It was
identified that British made vehicles were not found suitable for
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the services of these 'A' centres. Japanese vehicles (Toyota
Hiace) were recommended as more suitable. UNFPA responded
positively to various recommendations, while government financial
and decision making procedures did not respond adequately, and
remained as maintained severe bottlenecks in the achievement of
the project objectives.




29

XV. LESSONS LEARNED AND RECOMMENDATIONS

After taking all aspacts of RHES project into consideration,
following points need to be highlighted.

1. The Reproductive Health Services are the core activity of
the population welfare programme. Thier role should be
strengthened by increasing separate buildings for RHS 'A'
centres, as these result in better performance of the

centres.

2. Availability of funds should be expedited for providing
medical equipment and vehicles to facilitate the functioning
of the RHS centres. Timely replacement of equipment and
vehicles should also be made possible.

3 The training of the professional staff is an integral part
of the RHS project, and is an ongoing activity. There is a
need to maintain regularity of holding refresher courses for
the staff to update the knowledge about latest developments
in contraceptive technology. More doctors should be sent
overseas so that they can 1learn new techniques of
contraceptive surgery.

4. The monitoring and supervision of the RHS 'A' centres should
be regularized by the officials of the population welfare
programme. Feedback from the staff should be strengthened to
remove the procedural bottlenecks and in solving the routine
problems. The mid term evaluation is also a useful tool for
checking the progress of the project and set it in the right
direction. Y
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TERMS OF REFERENCE - (Annex-2)

1.

The extent to which each of the immediate objectives of the
project has been achieved

The extent of progress made towards achieving the long terms
objectives

The appropriations and feasibility of project strategy and
workplan vis-a-vis the objectives

The bottlenecks and problems that hindered implementation of
planned activities and their causes

The adequacy and timeliness of UNFPA inputs, and their
contribution to the achievement of the projects immediate
objectives

The adequacy and timeliness of Govt. inputs, including
management personnel and their contributions to the
achievement of immediate objectives

The adequacy and timeliness of project monitoring, both by
UNFPA and Government and the role that monitoring played in
solving implementation bottlenecks

The extent to which the role and concerns of women were
taken into account in project formulation implementation and
monitoring and the extent and 1eve1(s)_ at which women
participated, both as project beneficiaries and agents.

The lessons learned from all aspects of the project, which
may be of subsequent use to other similar projects.
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OBJECTIVES OF THE RHS PROJECT (Annex-B)

Immediate Objectives

: & To expand the network of service outlets in teaching

hospitals, district headquarter hospitals, tehsil
headquarter hospitals and private hospitals as under:

RHS centre Currently operative Target for 1991
( 1987 )
«
'A' Centre 28 132
'B' Centre 88 51
Extension Service Teams 9 21
Total 125 204

-
==

To provide quality RH/CS services to couples on a voluntary
basis. The number of contraceptive surgery cases to be
performed annually will be as bellow

1987 1988 1989 1990 1991
CS 233877 215,000 353,000 557,000 750,000

Targets for other contraceptive methods are as under

Method 1987-88 1988-89  1989-90 1990-91

Condom (Units) 102.111 111.442 124.627 133.090

Oral Pill(Cycle) 1.542 2.266 3031 3792
I.U.D (Cases) - 0.293 0.669 1.024 1.348

Injectable(vials) 0.272  ~0.802 1.304 1.902

Foam(Bottle) 0.093 0.260 0.314 0.356
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