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FOREWORD

The National Institute of Population Studies (NIPS) undertakes applied and inter-disciplinary
research in the field of population and development. It provides research based support and
analytical input in the area of population, family planning, reproductive health for planning and
policy making to the Planning and Development Division and other concerned Federal
Ministries/Institutions, Provincial Government Departments/District Local Government. The
Universities and other academic institutions also take advantage of the publication of NIPS.

Family Welfare Centres (FWC'’s) Project is a very prominent component of Population Welfare
Program on supply side. The Family Welfare Centers (FWCs) are the main service delivery outlets
of the Population Welfare Programme in public sector providing family planning services, maternal
and child health care and reproductive health services across the country. A sizeable amount is
being spent on the various components of the Population Welfare Programme.

This called for In-depth evaluation of the FWCs for identifying the root causes of underutilization
of FWC'’s and to take remedial measures for the better utilization of the FWCs services. The study
has produced worthwhile findings regarding various aspects of FWCs and reveals a clear picture
about the current level of their services regarding family planning. The difficult task of data
collection through quantitative research was efficiently and successfully accomplished by the
field teams. Dedication and hard work of the supervisors and interviewers in carrying out their
assignment in field deserve special appreciation.

I am specially grateful to Dr. Firdus Ashig Awan, Minister and Mr. Shaukat Hayat Durrani,
Secretary, Ministry of Population Welfare (defunct) for extending all kind of administrative and
financial support required for launching the project of FWCs and attending the ceremony during
the training organized by NIPS. The support provided by Dr. Sajid Ahmad, former
Executive Director, NIPS at the initial stages of the project is highly appreciated.

I am thankful to the Provincial Governments for providing logistic support during the execution
of field activities. The financial and technical support for the project provided by United Nations
Population Fund (UNFPA) is highly acknowledged. Without their support it would not have been
possible to conduct this survey.

The task was accomplished in a professionally conducive environment by a team of NIPS under
the leadership of Mr. Amanullah Bhatti, Project Director, Mr. Ali Anwar Buriro, Principal
Investigator, Mr. Faateh ud din Ahmad, Data Processing Manager, Ms. Rabia Zafar, Co-
Principal Investigator deserve special commendation for successfully conducting the survey and
producing this report.

I hope the findings of the study of FWCs will be helpful for improvement the quality of services of
FWCs for the betterment of population welfare and health sectors. The study also provides
valuable information and could be used as a benchmark for the development plans and the
strategy of all the sectors particularly services delivery system of Population Welfare
Programme.

SAEED AHMAD KHAN
Executive Director
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SUMMARY FINDINGS

(A) Situation Analysis of FWCs

The Family Welfare Center (FWC) is the main service delivery outlet of the Population Welfare
Programme in the public sector providing family planning, maternal and child health care, and
reproductive health services in the country. Module-I of study used for situation analysis of the
FWCs to identify internal and external forces that may influence the center’s performance and to
assess FWCs existing strengths and weaknesses. It covered various areas such as availability of
water and source of its. supply, clectricity, maintenance of privacy of clients while getting
services, location and condition of centre’s building, distance of centers from District and Tchsil
Population Welfare Offices, installation of sign boards, staff strength and availability of
contraceptives, medicines, furniture and equipment, knowledge of job responsibilities as
incharge of FWC, then place of residence, education, training, skill and work efficiency while
serving clients and community persons, coordination with other FP & RH services providers,
availability of IEC material and details about various services provided by the centers and

problems faced by FWC’s In-charges.
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Summary Findings (Module-l) S:tuataon Analysis

Xiv

Indicator and Type/Condition | Punjab | Sindh | KPK | Balochistan | Region | Total |
Residence of In-charges in the same citylvillage of posting to FWCs S
Residence in same city/vilage of postingto FWCs | 531 | 676 | 640 | 500 571 | 575 7{;
Installation of main direction and sign board installed 11
Main direction/ sign board installed | 786 | e47 | 30 | 900 1000 | 713 |
FWC's staff position o el R
FWA (F) working as Inchargeof FWCs | 9.2 8.8 200 00 8.0
Fwwscs | o9 78.6 918 816 966
FWA (Female) o 971 | 882 794 | BB2 | 828
~ FWA (Male) | 1000 | 840 96.0 92.0 828 |
| Aya S T 1000 | 900 | 100.0 900 | 908 |
~ Chowkidar _ 1000 | 100.0 100.0 85.7 85.1
Rooms available in FWCbuilding e e _
‘One e ) 71 235 100 14.2 144 |
1. A el 367 | 441 700 | 285 | 379 |
Three or more 56.1 32.4 20.0 42 ? 447 |
Availability of Medical Examination Rooms for Clients o el i
Audio/Visual Privacy 867 | 824 90.0 85.7 879
_ Cleanliness | 08 88.2 100.0 85.7 920 |
~ Adequate light | 929 67.6 70.0 1000 86.8 7[
Availability of [EC material ) M sz
Postes 7 91.8 91.2 ~ 80.0 857 879 |
Pamphlets/Leaflets 93.9 97.1 90.0 71.4 914 |
Books ) 66.3 88.2 100 714 73.0 ]
Others ] 184 | 58 00 | 143 121 |
Maintain Baseline Data of Households Level in Catchment N o B
Baseline data of Households ] s92 | s8B | 760 | 500 [ 1000 | 626
'Referrals clients to different sources L.
RefertoRHScenter 1 ma 69.7 500 | 333 69.9
ConsuttotherDoctor 52.1 182 87.5 333 428
Others ) s 149 | 242 35 667 | 214 |
Transporlatlon provuled by_lf‘_l_v_gs @? _th_ai[ (_:S CIIents B = - |
 Transport from residence to hospital and back 19 4 | 285 | 20.0 286 | 201
From hospital to residence only _ | 324 20.0 571 | 138
Fare paid to clients for public transport N J( 1, a | 480 28.6 22.4 204
No fare was paid to clients for public transport 35.7 59 40.0 429 28.2
Number of clients who » dropped the family plannmg mnthnd (s) i
| Lessthan2s 49.4 400 800 66.7 472
25100 i T a7 333 ~—a08 | 333 | 362
101-800 S 8.9 200 | 227 00 T 00 e
bk i I BT o0 | o0 | 47
Community level Activities of FWCs gl Essan i B s L EERR
Health Talks _ N 813 | 800 | 875 1000 [ 825
| Sukhi Ghar Mehfls 296 | 500 200 | 143 362 l
‘Mohallah Sangats 265 | 500 oM 143 306 |
Monitoring visits by TPWOs during financial year 2009-10 i g |
No visit 16.3 706 | 90 100 [ 379
Upto3 N Pa 184 147 | 100 00 19._5__.‘.
| 4 | 853 | 147 0.0 0.0 25 |
Momtonng visits by Officers of provincial Population Welfare Départmonts o N
No any visit T 7886 70.6 100 100 787
| Upto3 133 | 294 0.0 0.0 155
4andmore 8.1 0.0 00 T
Monitoring visnts hy Ofﬁcers of Minlstry of Populahon Welfare - T B e v i |
_No anyw_sn‘ _ I8 e i, & s 16.3 706 | 90 100 379
| Upto3 18.4 147 10 0.0 19.5
4 .and more ~ [ Tess | 147 | 0.0 00 | 425




(B) Perception of Clients

FWC Clients observations are assumed to play a significant role to evaluate the performance of
the FWCs. Two types of clients were interviewed for the study. The clients who have received
FP services and registered in the sampled centers and the exit clients those came to obtain any
service from the centre at the day of interview. Module — II, Female Client’s Perception used to
cover the information on client’s background characteristics, knowledge about FWCs, home
visits of staff, client’s visit to center, their views about services, use of contraception, reasons of
non use, experience of side effects, future intentions to use contraception and suggestions to
improve the working of centers to achieve the targets. The Summary of indicators with major

findings about client’s perception is presented in the table below.

Summary Findings (Module — II) Perception of Clients

Indicators and type/ condition | Punjab | Sindh | KPK | Balochistan | Region | Total
Knowledge of Registered Clients
Knowledge of registered clients about FWCs [ 937 [ 1000 [ 81 | 1000 | 1000 | e44
Main Source of Knowledge about FWCs
Friends/ Relatives 62.0 68.2 24.7 63.3 60.2 58.1
FWA 316 43.3 47.8 58.2 50.0 38.7
FWW/Councilor 27.9 50.6 33.7 278 45.5 34.0
FWC Visits by Clients
Registered Clients Ever visited to FWC | %9 | 976 97.0 1000 [ @81 [ 973
Home visits of Staff
FWWIC visited 30.1 69.8 37.6 48.1 63.6 41.7
FWA Visited 43.7 60.4 70.8 64.6 60.2 52.7
Method to be used in future
Female sterilization 35.1 40.0 25.0 0.0 0.0 28.2
Pills 8.1 15.0 50.0 16.7 60.0 16.7
IUCD 13.5 10.0 25.0 12.8
Injectables 13.5 15.0 25.0 25.0 40.0 17.9
Condom 18.9 15.0 0.0 333 0.0 17.9
Implant/Other 10.8 5.0 0.0 0.0 0.0 6.4
Non users motivated by staff to restart contraceptive use 60.3 80.6 60.0 474 62.5 63.5
Satisfaction with the services of FWC
Provision of contraceptives 7.1 97.5 92.0 100.0 87.5 96.1
Home visits by FWW/C & FWA (F) 57.4 87.3 68.2 74.7 79.5 66.9
Counseling services 87.8 82.0 52.3 72.2 86.4 81.0
Waiting place 92.2 90.6 51.7 97.5 83.0 86.2
Timely treatment 89.6 91.0 48.9 96.2 86.4 84.6
Attitude of In-charge 97.0 93.9 55.1 96.2 79.5 89.6
Aftitude of FWA (F) 80.7 82.0 54.0 94.9 85.2 78.5
Punctuality maintained by staff 68.7 74.6 46.6 91.1 63.6 67.9
Timely referring 53.4 54.9 41.5 75.9 51.1 53.3
Handle complications promptly 46.6 52.0 386 70.9 375 47.4
IEC material distribution 245 28.3 35.8 24.1 352 27.4
Shows organized by FWCs
Sukhi Ghar Mehfils 14.8 225 24.4 8.9 25.0 17.8
Mohallah Sangats 7.0 10.7 6.8 1.3 19.3 8.1
Baby Show 13.9 28.7 31.8 10.1 125 18.7
Cultural Carft 1.2 3.7 34 0.0 1.1 19
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(C) Perception of Community Persons

Perception of community about the service delivery outlets and their expectations can help in
improving service delivery and higher utilization of family planning and health care services
available at the centers. Module — 111, Perception of Community Persons was developed to assess
the community’s perception and their satisfaction of family planning and primary health care
services available at FWCs in the community. The Summary of indicators with major research

findings about community’s perceptions is presented in the following table.

Summary Findings (Module - Ill) Perception of Community Persons

Indicators and type/ condition i Punjab | Sindh ] KPK lBalochlstani Region rTotal
Knowledge and Visit to FWC
Knowledge about FWC 81.9 81.8 72.8 87.3 97.1 81.5
FWC staff ever visited community 62.9 76.3 61.5 62.5 85.3 66.4
Ever visited FWC 73.4 76.3 78.0 56.3 91.2 74.3
Accompanied any client to FWC 657.5 66.0 64.8 51.9 71.0 60.7
Views about the Facilities/ General Condition
Privacy maintained by FWC In-charge 93.9 96.2 98.6 100.0 90.3 95.1
Staff always present at the time of visit 83.7 90.6 81.7 81.5 96.8 854
Only some times present 10.9 8.5 18.3 18.5 32 11.3
Staff properly provide information 93.2 95.3 93.0 92.6 100.0 94.0
Cleanliness maintained in centre 94.9 97.2 93.0 92.6 96.8 95.1
Future Plans to Obtain Services from FWCs 28.6 21.2 40.0 23.8 33.3 28.0
Reasons not to plan to go FWC
No need of family Planning 58.7 54.5 50.0 14.3 100.0 52.4
g;’;‘:;&i:ﬁ::‘g z‘;’f;dofd’aff L 15.9 273 | 500 35.7 00 | 214
Its against religion/family Opposed 127 4.5 0.0 0.0 0.0 8.7
Views about the Community Meetings
FWC ever arranged meetings 441 46.0 35.2 25.0 58.8 42.8
Ever attended meetings 551 70.3 68.8 83.3 70.0 61.8
Attended less than 3 meetings 80.4 73.3 77.3 50.0 42.9 73.9
Attended 3 and More meetings 19.6 26.7 227 50.0 571 26.1
Views about Information provided by FWC’s staff
Information Useful | 802 794 [ 725 | 792 | 971 [ 797
Information Covers different Areas
MCH Care 275 20.9 37.9 50.0 27.3 289
Population control 13.8 3.6 121 13.2 273 12.3
Family planning 35.9 41.8 212 421 333 35.6
Better health 14.4 14.5 13.6 13.2 9.1 13.9
Economic/social benefits of family planning 213 345 10.6 26 121 20.8
Birth spacing/family size 259 36.4 45.5 10.5 6.1 28.0
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(D)  Supervision and Monitoring by DPWOs and TPWOs

(i) DPWOs:-

The District Population Welfare Officers are responsible for implementation of Population
Welfare Programme in their respective district across the country through service delivery
outlets. Coordination with the other family planning and reproductive service providers in the
district is also the one of the main responsibilities of DPWOs. They are also responsible for
supply of contraceptives to all the service delivery outlets working under their supervision and
responsible to provide contraceptives, IEC material, activities regarding creating awareness
about family planning at the district level. Total forty eight DPWOs (thirty eight percent of total
district) were interviewed throughout the country including regions (GB/ICT/AJK). The
following summary table shows the key findings:-

Summary Findings (Module-V) Supervision and Monitoring

indistorssnd tpalondiion | punsb | Sodh | KoK | Balochisan | Regon | ol
Monitoring and Supervision by DPWOs B
Average Monitored per month | aas | a0 | 244 740 5. | 00
Monitored in last month (prior to study) | 265 | s34 228 69.0 48 00
Frequency of Monitoring visits by DPWOs
Weekly 286 60.0 33.3 20.0 60.0 375
Fortnightly 00 | o0 0.0 20.0 0.0 42
| Monthly | 214 | 200 444 50.0 400 | 383
2-Months+ e 00 | oo 10.0 Y T aa
Others (twice a week or per tour program) | 357 |  10.0 22 00 00 167
DPWOs addressed tasks during monitoring of FWCs
Contraceptive stock 92.9 100.0 100.0 90.0 100.0 95.8
Follow-up visits of FWCs staff to Family Planning clients| 571 | 50,0 77.8 40.0 80.0 58.3
IEC material 57.1 80.0 88.9 90.0 80.0 77.1
-_Aﬁﬂ&7WﬁCSMdimm verification 429 200 | 444 | 500 | 800 | 438
* Fumiture and equipments - 78.6 600 | 667 | 1000 | 800 | 774
Visit hard core couples formotivaton | 214 | 600 | 556 | 300 | 600 | 417
 Assess the training needs of centre’s staff 571 | 500 | 556 | s00 | 1000 | 667 |
Newly married couple's registration - 429 60.0 44.4 400 60.0 479
Obsorve signboards Installation 57.1 70.0 778 40.0 400 58.3
Eligible couples registered 50.0 90.0 778 80.0 80.0 729
Eligible couples visited by staff per month 429 40.0 66.7 20.0 600 | 438
" Current users of FP | 788 800 | 778 1000 1000 | 813
| Switched methods during a month | sta | 00 | eer | swo | a0 | 563
| Dropouts clients during a month 17 ea3 | 400 | ee7 20.0 600 | 500
Vasectomy cases il | Tss7 | w0 | ee7 | 00 | a0 | 417
New clients during a month 50.0 50.0 66.7 80.0 80.0 62.5
Availability of medicines 85.7 80.0 100.0 100.0 100.0 91.7
Record of health talks B | st | 00 6.7 90.0 80.0 646 |
Others 71 | 200 22 0.0 20.0 12,5
(cleanliness, cash book preparation, FWCs friends |
_moeting and instuctions for moro coordnation) | | | | I B _
DPWOs ever attended Community level Programmu arrangnd by FWC: In thalr areas ]
 attended Health Talks/Group Meetings | 74 | o | ess 50.0 800 | 729
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(i) TPWOs:-

TPWOs are responsible to provide administrative and logistic support to different service outlets,
coordinate with other departments for the promotion of family planning particularly with health
departments and other Provincial Line Departments (PLDs), to compile and consolidate reports
for onward submission to the district officers. The TPWO is also responsible to organize
meetings/group meetings, film shows and other activities of Information Education and
Communication (IEC) in their respective tehsils. Total forty four tehsil officers were covered.

Following summary table shows their performance:-

Summary Findings TPWOs (Supervision and Monitoring)

Indicators and type/condition l Punjab L Sindh ] KPK PalochlshrL Region Total
Monitoring visits by TPWOs
Weekly 62.1 50.0 0.0 0.0 0.0 52.3
Monthly 276 40.0 100.0 0.0 0.0 38.6
2 and more 34 0.0 0.0 0.0 0.0 23
Others 6.9 10.0 0.0 0.0 0.0 6.8

(twice a week, as per tour programme or
surprise visits)

TPWOs attended community level programmes arranged by FWCs in their areas

Health talks/ Group meetings 64.3 70.0 100.0 0.0 0.0 69.8
0 meeting 10.7 44 4 0.0 0.0 0.0 16.7
1 meeting 89.3 55.6 100.0 0.0 0.0 83.3
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Chapter 1
INTRODUCTION

Population Welfare Programme (PWP) in the country is an ongoing development endeavors
operating since 1960 within the framework of nationally accepted broad-based and strategically
focused population and development policies. With the aim of encouraging voluntary adoption
of small family norms, to provide safe and reliable family planning to couples of reproductive
age (15-49 years) to space and limit family size according to their desire. The Family Welfare
Centres (FWCs) project was initiated in 1980. These were integrated into the National
Population Welfare Programme during 6™ Five-Year Plan (1983-88).

FWC component is one of the cornerstone and most extensive institutional network of PWP in
the country including Azad Jammu and Kashmir (AJK) and Gilgit Baltistan. The major functions
of FWCs are to provide fertility regulatory services to the community (catchment areas) as a
static facility in the areas of family planning, reproductive health services, maternal and child
health care (MCH) and general ailment to population (7000 to 12000 population) and also
through its outreach satellite clinics to about 20,000 to 25,000 population in the catchment areas.

The scope of work of FWC was expanded after International Conference on Population and
Development (ICPD, 1994) and Fourth World Conference on Women in 1995, there has been
dramatic change in population policies and programmes around the world. Particularly in
developing countries, consequence of this paradigm shift has changed the focus of these policies
and programmes from population control to reproductive health emphasizing a holistic approach
to women’s health and well-being. The ICPD recommended that the family planning programme
should respect the reproductive rights of individuals in general and women in particular, it
should also aim at narrowing the gender inequalities. It was further advocated that population
programmes aimed to facilitate couples to have children as they desire in timing number and also
to assist mothers through pregnancy and child birth safely, so that the outcome of pregnancy is
successful in terms of maternal and infant survival and well-being (Evaluation of Urban FWCs in
Karnataka, Ministry of Health and Family Welfare, Government of India, New Delhi, 2005).
Thereafter several other elements were included relating to reproductive health, safe-

motherhood, infant’s health care, and management of Reproductive Tract Infections-R TI/Human




Immune Virus-HIV/Acute Immune Deficiency Syndrome-AIDS. In the 9th plan period,

following specific measures to uplift the activities of FWCs were adopted and decided that the

same will continue during this plan period:-

1.

11.

1il.

iv.

vil.

Viil.

Every centre has to prepare baseline data (total population, number of eligible couples
and number of old and new acceptors of contraception) at household level in their

catchment areas.

Ensured visibility of FWCs through display of signboards and direction boards at

appropriate place with complete address.

Every centre has to provide with adequate [EC material consisting of posters, pamphlets,

leaflets and brochures dealing with “Know-how of family planning”.

Every FWW has to receive in-service training of two weeks at least every two years. In
addition, on-job technical guidance was ensured through field visits by Deputy. District
Population Welfare Officer (DDPWO) (Technical).

In-charge of each centre to hold satellite clinics twice a week in the nearby villages on
fixed days. A minimum of six camps were to be held during a month in the identified

villages where no other service outlet exists.

Availability of Essential Inputs: Equipment, Medicines, Furniture, Contraceptives, IEC
material, Registration/Counseling/Follow-up of eligible couples, Daily Client Register,
Client Record Card (CRC), Diary for Injectables.

Future Vision for strengthening of FWCs:

Following additional activities will be undertaken to ensure client centered approach and
enhance community participation (Community mobilization through Social Mobilizers

(Male and Female).

a. Coordination with other Government Departments and Civil Society
Organizations: Coordination with line departments and civil society
organizations will be strengthened. The Department of Health will be specifically
involved through LHWs programme.



1.1

ii.

iii.

iv.

Vii.

b. Management Committee: Every FWC will have a Management Committee
consisting of satisfied clients, wives of local influential, social workers and
teachers, to generate community support for improved working. This will be
expanded to include besides others, LHWs/LHVs, representatives of NGOs,
TBAs, lady councilors etc. Involvement of elected female leadership will not only

enhance political support, but also advance empowerment of women.

8. Career Planning of FWC Staff: provide upward mobility, career path for staff of
FWCs up to Field Technical Officer (BS-16).

d. Monitoring/Supervision: Monthly visits by the District Managers for
monitoring/supervision of the staff of the centers. DDPWO (Technical) provides
on job training during such supervisory visits and conduct exit interview of clients

to assess quality of services and satisfaction of clients.

Functions of FWCs
Each Family Welfare Centre performs the following functions:-

Family Planning information, counseling, services and follow-up for all family planning

methods except implants and contraceptive surgery.
MCH services through static facility as well as through satellite clinics.

Infant health care including nutritional advice, growth monitoring and treatment of

common ailments.

Regular health education sessions on topics according to the need of the community
through ‘Muhalla Sangat’ to create awarcness on small family norms, female literacy,
human rights and gender equity.

Orientation sessions for elected female counselors on the topics such as family planning,

population and development, gender equity and status of women in Islam.

Availability of contraceptives, medicines and other supplies and maintaining equipment

in good working condition.

Referrals of hardcore cases of family planning, infertility, HIV/AIDS and those seeking
contraceptives surgery/implants to appropriate facility.




1.2 Staffing Pattern
According to the Federal PC-1 of MoPW (defunct) each centre will have the following staff for

all activities:-

Table 1.1: Staffing Pattern for each Family Welfare Centre

S. No. | Position BS Number
1. FWW/ Counselor 9/11 1
2. FWA (Male) 7 1
3. FWA (Female) & 1
4. Female Attendant (Aya) 1 1
5. Chowkidar 1 1
Total 5

1.3 Literature Review

An evaluative pilot study titled “Evaluation of Outreach Component in the Family Welfare
Centers” was conducted by NIPS in Rawalpindi District in 1986. This study concluded that the
clientele of both urban and rural FWCs were pre-dominantly local. Use of the FWCs was
constrained by the prevailing low-level of awareness of the existence. It was also found that most
of the women coming to centres for the health care services and quarter of eligible women were
using contraceptives provided by FWCs. Staff of centres need to undertake motivation effort in
the vicinity for adoption of family planning methods by the eligible women. (Michael Semple,
Yasmeen Mitha, 1986 (NIPS).

A study “Functional Task Analysis of Family Welfare Centres; A district level study” carried out
in four Tehsils of Sheikupura (Punjab). The study found that in general the FWWs spent fifty
nine percent of their time in non productive activities, only forty one percent of time they spent
on direct services, of which twenty percent time was spent on family planning, twelve percent on

general ailment and eight percent on maternal health. (Manzoor, NIPS).

Ministry of Population Welfare conducted a study titled “Family Welfare Centres Vicinity
Study, 1993” based on sample of 1290 functioning FWCs in all four provinces and in the Federal
District Islamabad. One of the main findings of the study was that sixty four percent of the

respondents in the catchment area (currently married women age 15-49 years) didn’t have



knowledge about FWCs’ however, the reasons mentioned that location of centres were not

properly guided through signboards (Hashmi et.al, 1993).

Study titled “Evaluation Report of 52-Family Welfare Centres in the NGO Sector” was
undertaken in 1994 pointed out that there are deficiency in available furniture, poor record
keeping, staff lacked capabilities of office management and technical capabilities, and irregular
supply of medicines and contraceptives. Study recommended that in order to enhance the
performance of FWCs the pay scales of FWWs and Motivators should be revised, frequent group
meetings should be arranged with the maximum participation, (Hakim & Parveen, 1994, NIPS).

NIPS undertook an important evaluative study titled “Evaluation of FWCs; An Assessment of the
Quality of Services and Situation Analysis™ in 2000 at national level, the study revealed that:-

i.  Out of total 5840 sampled FP acceptors, only 1614 (28%) clients were traced.
ii.  About twenty seven percent cases were found fake.
iii.  Duplicate entries were found in the centers record.

iv.  Apart from the clients who had accepted a method for the first time, FWWs have

misreported old cases as new ones to increase number of cases.
v.  Seventeen percent of the clients stopped using contraceptives due to having side-effects.
vi.  Forty-eight percent of the clients were found not current users at the time of study.

vii.  Thirteen percent clients reported that centre’s staff didn’t explain all contraceptives,
whereas seventeen percent reported that they were not briefed about merits and side-

effects.

viii.  Forty-nine percent of the FWCs reported that no supervisory visits were paid by the
DPWOs/TPWOs.

ix. It was identified that only twenty four percent FWAs visited at home and registration of

the clients by them was found dissatisfactory.

The key issues for the success of Population Welfare Programme are to improve coverage and
accessibility to family planning services, and to meet the large unmet need that exists. Factors

promoting small family norms and use of contraception suggest that knowledge of a source and




easy access to a service outlet are strongly related to contraceptive use for both urban and rural
women (Mahmood and Ringheim, 1997).

The credibility of FWCs as a source of family planning or MCH outlet is also not yet established,
as most of the clients come to these centers for general ailments considering it to be a centre of
basic health services (World Bank, 1989). According to estimate of Population Welfare Division,
an average of about 2 to 3 clients per day visited these centers for family planning services

(PWD, 1986).

Improving the quality of care for service providers means understanding their cultural values
previous experience and perception of the role of health system and then arranging reproductive
health providers and the community together to map out the shared vision of quality. Similarly,
enhancing the quality of care for providers required identifying their motivations, addressing
their needs and helps them to better understand and address client’s concepts of quality (Creal et
al, 2003).

1.4 Study’s Rationale

According to various evaluation studies as mentioned above (literature review) and Pakistan
Demographic and Health Survey, 2006-07 conducted by NIPS, that the performance of FWCs is
declining. The following table (1.2) reveals that the current users of family planning at the time
of survey periods (PDHS, 2006-07) who obtained contraceptives from FWCs has considerably
declined from thirteen percent in 1990-91 to less than two percent in 2006-07 (PDHS, 2006-07,
NIPS).

Table 1.2; Percentage of Ever Married Women who Used FWCs as a Source of Contraceptives Supply by
Various Studies

Title & Year of Survey EATES aguapg;:;u(rgng_c;;;;f;ceptlve
Pakistan Demographic and Health Survey (1990-91) 12.8
Pakistan Fertility & Family Planning Survey (1996-97) 94
Situation Analysis of Reproductive Health (A) Centres (2000) 4.5
Pakistan Reproductive Health & Family Planning Survey (2000-01) 9.9
Pakistan Demographic and Health Survey (2006-07) 1.8




Figure 1.1: Ever Married Women who Used FWCs as a Source of Contraceptives Supply by Various Studies
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Keeping in view the above findings it is important to conduct an in depth study to evaluate the
performance of FWCs and to identify reasons for this decline in the performance and to suggest

remedial measures for its improvement.

1.5 Objectives
The following were the objectives of the study:

1. To undertake situation analysis of FWCs in terms of location (visibility, accessibility),
physical facilities, staffing strength, logistics etc.

ii.  To determine the knowledge and skills of the service providers.
iii.  To find out the quality of services provided to clients.

iv.  To assess the level of client satisfaction with the services provided at the FWCs.
v.  To examine the supervisory and monitoring mechanism at district and tehsil level.

1.6 Sample Design

Three stage stratified random sampling design was adopted for the study. At the first stage 176
FWCs were selected by systematic random sampling from the four provinces, Islamabad, AJK
and Gilgit Baltistan. It is about seven percent of the existing functional FWCs (2518) at the time
of study, excluding FWCs under UNFPA project and FATA. At the second stage forty percent
DPWOs were randomly selected from the districts of the sampled FWCs and TPWOs of selected



districts were also covered. Finally, ten clients of family planning who obtained services during
Ist July, 2009 to 30th June 2010 from the selected FWCs were randomly selected from the
record. Five exit clients were also interviewed those received services at the day when survey
teams were visiting the FWC. In all a total of 1377 clients were successfully interviewed.

Besides, five persons from the community of the selected FWCs were also interviewed who were

available in the vicinity.

1.7 Coverage of Sample
The table below presents the details of selected samples for each category:

Table 1.3: Module-wise Sample Size by Region

Total Sampled (7%)| Module-i Module-ii Module-iii Module -iv
Regions N :;tllc‘:’: e Situati 5.C ity
ituation ommuni
m;;f;g;"’- s:a%‘:d an:{x’séz of rfl';"dtf Q 1;‘;) Pe;c;n;'(:l;-lﬁ DPWOs | TPWOs

Punjab 1398 98 98 1304 490 14 29
Sindh 489 34 34 441 170 10 10
KPK 376 26 25* 329 125 9 5
Balochistan 154 11 0™ 133 55 10 -
G-B 37 3 3 45 15 2 -
Islamabad 29 2 2 20 10 1 -
AJK 35 2 2 29 10 2 -
Total 2518 176 174 2301 875 48 44

* One FWC of KPK (Chitral District) was not covered due to extreme weather conditions
** One FWC found locked by field team while data collection

1.8 Questionnaires/Modules/Methodology

In order to meet the study objectives, four types of modules (questionnaires) were developed and
consequently utilized for data collection. All modules were developed in English and were
translated into Urdu for better understanding of the enumerators and the respondents. Both pre-
coded and open ended questions were asked in the study. Modules were pre-tested in the field

before finalization.
The brief methodology for each module is as under:-

(i) Module-I (Situation Analysis of FWCs)
Centre’s situation was assessed on the information provided by In-charges of FWCs; as a

result, total 174 interviews were conducted. In different sections it was also examined that



how effective the quality of care is being maintained during providing services to the clients
at centre and door-step.

(i) Module-II (Female Client’s Perception)

To know the general perception of clients about family planning services and centres, the
information was gathered from ten-registered clients randomly selected from the centre’s
registers who obtained family planning services during financial year, 2009-10 and five-exit
clients were also interviewed after they received services from the centre on the day of visit.
(iii) Module- IIT (Community Person)

This module was used to interview community persons to assess the performance of staff of
selected centers regarding planning for different activities i.e. talks/shows, health meetings,
counseling and promotion of family planning, reproductive health and other issues of
population. Data was collected from five ever married community persons, two males and
three females from the vicinity of each FWC.

(iv) Module- IV (Supervision & Monitoring by DPWOs/TPWOs)

The module was used to interview the district managers; to know the management tiers
functions and their monitoring and supervision mechanism of service providers at the district

and tehsil levels, total forty eight DPWOs and forty four TPWOs were covered.

1.9 Field Staff and their Responsibilities

Thirteen teams were recruited for carrying out field work of the study. The selection was made
considering their previous field experience and qualifications (Master’s degree for Supervisors
and Bachelor’s degree for Interviewers in subjects of Sociology, Anthropology, Economics,

Population Studies, Demography and Social Sciences). Regional language preference was an
important criterion for the selection of the field staff.

Each team is consisting of one male supervisor and two female Interviewers. The team
supervisor was responsible for the overall tcam management i.e.; arranging vehicles/logistics,
establishes close contact with NIPS office, lodging and boarding of team members, arrangement
of suitable accommodation for team including driver of vehicle and also ensured the quality of
data collected by interviewers. The most important responsibility of the supervisor was to
dispatch completed modules of the selected FWCs to NIPS head office.




The female interviewers have collected information on the modules design for the clients. The
interviews were conducted at the residences of registered female clients and at the centre for exit
clients, just after they received the services. The female interviewer was responsible to cover
selected clients as per instructions of supervisor. Before leaving the client’s household, she was
responsible to ensure that module is completed in all respect. She was also responsible to edit the
modules after completing the day work and hand over these to the team supervisor. After quick
review of filled- in modules, supervisor has to ensure that the modules are completed in all
respect, if he found any incomplete response he has to asked the interviewer to re-visit the
client’s household for completing remaining questions. Interviewer was also bound to extend

cooperation with other team members.

To maintain the data quality, core team of the project visited field to monitor and assess the

team’s performance and observed the process of data collection and verified sampled clients.

1.10 Institutional Framework

The National Institute of Population Studies (NIPS) undertook the responsibility of
implementing the project with financial support by Government of Pakistan (MoPW) and
UNFPA. The logistic support was provided by Provincial Population Welfare Departments
including AJK during the field work. A Technical Advisory Committee (TAC) consisting of
population professionals/experts, and researchers from relevant fields was formed to provide
guidance and support at various stages of the survey. NIPS was responsible for planning,
organizing, and overseeing the survey operations, including hosting meetings to discuss the
survey like; recruiting, training, and supervising fieldworkers and data processing, finally

analyzing and writing the report.

1.11 Field Supervision and Monitoring

Ensuring high-quality data was a prime objective of the study, it was assured through regular
supervision and monitoring of NIPS teams during fieldwork. Core team members visited the
teams in the sampled areas on a regular basis. All members followed the field teams to support
and facilitate them in conducting the interviews, understanding the sample selection procedures,
conducting interviews in all questionnaires, assigning interviewers, editing the questionnaires,
observing team coordination/management and ensuring efficient use of their time in field. The

core team members visited the teams at least once a month. Team supervisors were responsible
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for the performance of their teams. Team performance was judged by team cohesion and
discipline, timely arrival in sampled FWCs/areas and revisited centres/households of registered
clients accordingly. The Project Director, Principal Investigator, and Co- Principal Investigator
monitored the field activities regularly throughout the survey duration in sampled areas. A set of
quality control checklists for critical indicators were given to monitoring members during the
visits. Problems emerged were reviewed and solved timely and were discussed with the relevant
teams. Regular meetings of the core members were held at NIPS to exchange views on progress,
performance, problems, solutions, and future strategies. These meetings were helpful in

resolving field problems and improving the quality of data collected from the field.

Filled Modules were returned regularly from the field to NIPS headquarter in Islamabad, where

they were edited and entered by the data processing teams who were specifically trained for this
task.

1.12 Field Problems

To cover the costs of operating official vehicles, communications and per diem payments to all
team members, NIPS established a comprehensive system to ensure adequate funds but due to
the devolution of the MoPW, in the light of 18th Amendments and surrendering the funds of
NIPS along with MoPW, the funds flow to the teams was disturbed, consequently, the data

collection process was badly suffered.

1.13 Training of Field Teams

Ten days training programme includes the detailed description of the concepts/contents of the
modules, interviewing techniques, and lectures on demographic indicators such as fertility,
reproductive health, family planning, quality of care at FWCs, procedure for data collection and

selecting sample randomly from registers maintained at the FWCs.

The training held at local hotel Islamabad to provide better environment to the field
force/trainees came from different parts of the country. The training on modules was given by
NIPS master trainer and experts were invited from  different reputed

organizations/ministries/departments for special lectures during the training.

The training also covered various aspects/topics such as historical perspective of Population
Welfare Programme (PWP), district management tiers, role of FWCs in PWP as a core

component of service delivery network, importance of evaluation and assessment, quality control
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procedure to be adopted during data collection, introduction of family planning methods, sources
of family planning & reproductive health services delivery in Pakistan, Information Education
and Communication strategy for the promotion of PWP, use of survey findings in policy
implications, importance of surveys, contraceptive and logistic support adopted by MoPW
(defunct), field experience with reference to reliability and quality of data, lectures on accounts
and administrative matters, mock interviews, pre-testing/practical training (discussed problems

identified during pre-testing) and trainees assessment.

1.14 Data Collection

After conducting a centralized comprehensive training, teams were sent to their respective
sampled areas. The female Interviewers were responsible for conducting the interviews and
editing the filled-in questionnaires, the supervisors were responsible for dispatching the filled-in

modules to head quarter on daily basis.

To maintain quality of the data while its collection, core team of NIPS visited field to assess the
data collection procedure adopted by the teams, to observe live interviews, to record any other
problem (s) being faced by the team members and logistic support by the district and tehsil

managers.

1.15 Data Processing and Analysis

In-charge of computer laboratory (NIPS) developed a programme for entering the data. He
arranged training sessions for Data Entry Operators at NIPS in order to enter data simultaneously
in to the computers. A group of Office Editors was responsible to edit and check data range,
structure and a selected set of checks for internal consistency. In addition, editors were
responsible to deal with open-ended responses recorded by the Interviewers. The filled-in

modules were entered accordingly.

1.16 Financial Outlay and its Management

To carry out all activities of the project, the Executive Director of NIPS was the competent and
implementing authority of study for administrative and financial matters. The Director (R&S)
has taken over the responsibility of administrative and financial matters after Executive Director.
To conduct the project activities, Principal Investigator (P.I) and Co-Principal Investigator were

responsible for completion of the study and preparation of the final report.
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Chapter 2
SITUATION ANALYSIS OF FWCs

The Family Welfare Center (FWC) is the main service delivery outlet of the Population Welfare
Programme in the public sector providing family planning, maternal and child health care, and
reproductive health services in the country. This chapter presents situation analysis of the FWCs
to identify internal and external forces that may influence the center’s performance and to assess
FWCs existing strengths and weaknesses. Module-1 of the study used for this purpose it covered
various areas such as availability of water and source of its supply, electricity, maintenance of
privacy of clients while getting services, location and condition of centre’s building, distance of
centers from District and Tehsil Population Welfare Offices, installation of sign boards,
transportation facilities available in the arca, staff strength and availability of contraceptives,
medicines, furniture and equipment, posting of Family Welfare Worker/Counselor as In-charge
at FWCs their background characteristics, job responsibilities, experience in Population Welfare
Programme and as In-charge of FWC, place of residence, education, training, skill and work
efficiency while serving clients and community persons, coordination with other FP & RH
services providers, availability of IEC material and details about various services provided by the

centers and problems faced by FWC’s In-charges.

2.1 Status of Posting of FWW/FWCs as In-Charges of the Centers

According to existing rules of business for FWCs the Family Welfare Worker or Counselor is to
be the In-charge of the center. The results in table 2.1 below indicate that at the time of survey
eight percent centers were such where FWWSs/Cs not posted and Family Welfare Assistants
(female) were working as In-charge of the centers. Province wise analysis reveals that one fifth
(20 percent) of the FWCs in Balochistan did not have FWW/Cs and about one in ten FWCs in
Punjab and Sindh were such where FWA (female) working as In-charge of the centers. It means
that these centers are not fully functional and working below their capacity. The FWA may keep
the center open and supply contraceptives to the clients, however, she may not be able to deal
cases of serious nature of family planning (side effect) or suggest suitable method of

contraceptive to new visiting FP clients and others maternal and reproductive health cases, as
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special training is required for handling such cases. The province of Balochistan is more affected

than other provinces as twenty percent of centers did not have FWWs/Cs.

Table 2.1: Status of posting of FWW/FWC as In-Charges of Centre at the time of Survey by Designation and
Province/Region (Percentage)

Province/Region FWWIC FWA (F) Total
Punjab 90.8 9.2 98
Sindh 91.2 8.8 34
KPK 100.0 0.0 25
Balochistan 80.0 20.0 10
GB/ AJK/ICT * 100.0 0.0 7
Total (%) 92.0 8.0 100.0
Total (N) 160 14 174

* GB=3, ICT=2, AJK=2

2.2 Background Characteristics of In-Charges of FWCs

The background characteristics (Socio-Demographic) of head of any organization or service
delivery outlet have an impact on its performance. An analysis of their qualification, experience
and skill is important to judge the performance of the organization. The FWW/C is a key person
to run the centre according to her job responsibility. Table 2.2 presents the background
characteristics of the In-charges of FWCs, the results indicate that slightly more than one fifth
(22 percent) of the In-charges of FWCs are below thirty years of age, and about two third FWCs
in the country have In-charges less than forty years of age. Province wise analysis indicates that
Balochistan has two fifth In-charges below thirty years of age, whereas; Punjab has more than
one fifth In-charges above fifty years of age. Majority (77 percent) of the In-charges having
either metric or intermediate level of education, six percent of the In-charges have masters

degree. Figure 2.1 below present the distribution of FWCs In-charge by level of education.
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Figure 2.1: Education Level of In-charges of FWCs

a4

Up to Matric Intermediate  Bachelor Master+

Province wise analysis indicates that twenty four percent of the In-charges in Sindh having
masters degree of education. Three fourth of the In-charges were unmarried; the Punjab has the
highest unmarried In-charges as compared to other provinces. Those who are married more than
half (52 percent) have three or more living children which is near to the Total Fertility Rate
(TFR) of the country (PDHS, 2006-07). Picture is more visible in the following figure.

Figure 2.2: Number of Living Children of In-charges of FWCs

30 7
i 26 26
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Table 2.2: Percent distribution of In-charges by their Background Characteristics by Region

Background Characteristics Punjab Sindh KPK | Balochistan | GB/AJK/ICT* m oy T
Age groups >30 18.4 17.6 28.0 40.0 42.9 218 | 38
3039 418 44.1 44.0 60.0 42.9 437 | 76
40— 49 18.4 20.6 12.0 0.0 14.3 167 | 29
50+ 21.4 17.6 16.0 0.0 0.0 17.8 | 31
Educational | Up to Matric 49.0 235 56.0 40.0 28.6 437 | 76
Wovel Intermediate 34.7 38.2 24.0 20.0 28.6 328 | 57
Bachelor 15.3 14.7 16.0 40.0 42.9 17.8 | 31
Master+ 10 235 | 4.0 0.0 0.0 57 | 10
Marital Status | Unmarried 83.7 61.8 64.0 70.0 57.1 747 | 130
Married 9.2 32.4 28.0 30.0 42.9 19.0 | 33
;‘;""':ggy 7.4 59 8.0 0.0 0.0 63 | 11
Total (N) 98 34 25 10 7 100.0 | 174
Number of living children
0 10.1 8.7 16.7 14.3 0.0 106 | 15
1 19.1 26.1 111 42.9 0.0 19.9 | 28
2 21.3 43 11.1 143 50.0 177 | 25
3 27.0 217 27.8 14.3 50.0 262 | 37
4+ 225 39.1 333 14.3 0.0 255 | 36
Total (N) 89 23 18 7 4 100.0 | 141

* GB=3, ICT=2, AUK=2, System Missing=33

2.2.1 Place of residence, mode of transportation experience in PWP and number of years
served as In-charge

One of the key indicator to assess performance of employee is the observation of office timings,
it depends on the distance from residence to place of duty and mode of traveling, in case of
service providers of family planning it is even more important that they posted in the vicinity of
residence, because they have to work in the community for the promotion and motivation of
family planning. It is an additional advantage if the service provider is resident of the same
village/city. Tables 2.3, 2.3(a&b) reveal that more than half (58 percent) of the In-charges are
residents of same village/city where the center is located. Province wise analysis indicates that
more than two third of the In-charges in Sindh are posted in the same village/city, followed by
KPK (64 percent), Punjab (53 percent) and Balochistan (50 percent). Figure 2.3 presents the

distribution of in-charge of FWCs who are residence of the same city/village.
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Figure 2.3: Family Welfare Workers/Councilors by Local Residence

Punjab Sindh KPK Balochistan GB/ICT/AJK  Total

Area wise analysis indicates that more than ninety percent of the In-charges of urban areas (table,
2.3.a) are posted in the same city where the centers are located. Among the province about thirty
six percent of the In-charges of KPK and one fourth of Balochistan are posted in other places
than their cities of residence, the position is reverse in rural areas, where only thirty six percent
of In-charges are of the same village, and remaining are posted in other villages. Province wise
analysis indicates that about a quarter of In-charges in Punjab are posted in the same village,
followed by Balochistan where one third are the residents of same village, KPK has better
posting plan than other provinces where sixty four percent of the In-charges are posted in the
same village where the centers are located. It means the centers are more functional in the rural

areas of KPK as compared to other provinces (Table 2.3b).
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Table 2.3: Different Characteristics of Family Welfare Workers/Councilors by Region

Punjab | Sindh | KPK |Balochistan| SBIAK | 1ot
FWWs/Cs (Nearest Residence) SR
% % N
Resident of lies 53.1 67.6 64.0 50.0 574 57.5 | 100
this city village
No 46.9 324 36.0 50.0 429 425 74
Mode of Public transport 63.3 70.6 64.0 40.0 28.6 62.1 108
transportation
Personal transport 194 2.9 8.0 20.0 28.6 14.9 26
On foot 16.3 26.5 24.0 20.0 143 19.5 34
Other 1.0 - 4.0 20.0 28.6 34 6
FWWs/Cs (experience in PWP)
Join PWP Less Than 6 years 245 32.4 36.0 20.0 42.9 28.2 49
6-10 years 14.2 11.8 12.0 60.0 42.9 155 27
11-15 years 23.5 14.7 8.0 10.0 14.3 18.4 32
16 years and above 40.8 41.2 440 10.0 - 37.9 66
FWWs/Cs (number of years posted
in same center)
Join this FWC | Less Than 6 69.4 70.6 72.0 40.0 85.7 69.0 | 120
6-10 1T3 14.7 12.0 40.0 - 16.7 29
11-15 6.1 29 4.0 20.0 14.3 6.3 1
16+ | 11.8 12.0 - - 8.0 14
FWWs/Cs (working as In-charge)
Performance | Less Than 6 years 52.0 A1 2 60.0 30.0 429 49.4 86
as In-charge
6-10 years 15.3 11.8 4.0 60.0 429 16.7 29
11-15years 19.4 11.8 40 10.0 14.3 14.9 26
16+ 13.3 35.3 32.0 - - 19.0 33
Total (N) 98 34 25 10 7 100.0 | 174

* GB=3 Islamabad=2 AJK=2
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Table 2.3a: Different Characteristics of Family Welfare Workers/Councilors by Urban Residence

Punjab Sindh KPK |Balochistan I(?'BIA;:K;, Total
FWWs/Cs (Nearest Residence) BInoaR
% % N
Resident of Yes 90.7 83.3 64.3 75.0 83.5 90.7 66
s sty illage! o 9.3 16.7 35.7 25.0 165 | 93 | 13
Mode of Public transport 55.8 66.7 57.1 0.0 55.7 55.8 44
transportation
Personal
transport 233 0.0 143 50.0 T 23.3 14
On foot 18.6 33.3 21.4 25.0 228 18.6 18
Other 23 0.0 74 25.0 3.8 23 i
FWWs/Cs (experience in years)
Join PWP Less Than 6 16.3 33.3 35.7 50.0 253 16.3 20
6-10 4.7 5.6 71 0.0 5.1 47 4
11-15 27.9 11.1 14.3 25.0 215 279 17
16+ 51.2 50.0 429 250 48.1 51.2 38
FWWs/Cs (number of years
posted in same center)
Join this FWC| Less Than 6 65.1 77.8 64.3 50.0 67.1 65.1 53
6-10 209 16.7 14.3 0.0 17.7 209 14
11-15 4.7 0.0 0.0 50.0 5.1 4.7 4
16+ 9.3 5.6 21.4 0.0 10.1 9.3 8
FWWs/Cs (number of years
working as In-charge)
Performance | Less Than 6 486.5 44 4 571 50.0 48.1 46.5 38
as In-charge
6-10 16.3 5.6 74 25.0 12.7 16.3 10
11-15 20.9 111 7 25.0 16.5 20.9 13
16+ 16.3 38.9 28.6 0.0 228 16.3 18
Total (N) 43 18 l 14 4 79 43

*GB=3 Islamabad=2 AJK=2
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Table 2.3b: Different Characteristics of Family Welfare Workers/Councilors by Rural Residence

Punjab | Sindh KPK | Balochistan ﬁ'B’A;K;. Total
FWWs/Cs (Nearest Residence) Bianans
% % N
Resident of Yes 23.6 50.0 63.6 333 57.1 35.8 34
this city village
_ No 76.4 50.0 36.4 66.7 429 64.2 61
Mode of Public transport 69.1 75.0 727 66.7 28.6 67.4 64
transportation
Personal transport 16.4 6.3 0.0 0.0 286 12,6 12
On foot 14.5 18.8 27.3 16.7 14.3 16.8 16
Other 0.0 0.0 0.0 16.7 28.6 3.2 3
FWWs/Cs (experience in PWP)
Join PWP Less Than 6 years 30.9 31.3 36.4 0.0 429 30.5 29
6-10 years 16.4 18.8 18.2 100.0 42.9 242 23
11-15 years 20.0 18.8 0.0 0.0 14.3 15.8 15
16+ 327 313 455 0.0 0.0 295 28
FWWs/Cs (number of years posted
in same center)
Join this FWC | Less Than 6 727 62.5 81.8 33.3 85.7 70.5 67
6-10 14.5 12.5 9.1 66.7 0.0 15.8 15
11-15 7.3 6.3 9.1 0.0 14.3 74 74
16+ 55 18.8 0.0 0.0 0.0 6.3 6
FWWs/Cs (working as In-charge)
Performance | Less Than 6 years 56.4 37.5 63.6 16.7 42.9 50.5 48
as In-charge
6-10 years 14.5 18.8 0.0 83.3 429 20.0 19
11-15 years 18.2 12.5 0.0 0.0 14.3 13.7 13
16+ 10.9 31.3 364 0.0 0.0 15.8 15
Total (N) 55 16 1 6 7 95

A question was asked from the In-charges regarding mode of transportation they usually used to
reach the center. Table 2.3, (a & b) above presents the details, it reveals that sixty two percent of
the In-charges reported that they use public transport, about one fifth come by foot and fifteen
percent coming by their own transport. Figure 2.4 present the mode of transport used by
FWW/C. Province wise analysis indicates that seventy percent of the In-charges in Sindh using
public transport, followed by KPK (64 percent), Punjab (63 percent) and Balochistan (40

percent).
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Figure 2.4: Mode of Transport Used by FWWs/Cs

Publictransport  E Personal transport
© On foot H Other
Area wise analysis indicates that more than two third of the In-charges posted in rural areas are
using public transport as compared to this fifty six percent of In-charges of urban areas coming
to centers by public transport. Three fourth of the In-charges posted in Sindh and KPK rural

areas have to take public transport.

Above table also presents the length of service in PWP, experience and number years of posting
as In-charge in FWCs of the respondents, it reveals that fifty six percent of the In-charges have
more than eleven years or more working experience in the PWP, slightly over one fourth have
less than six years of experience in PWP. Punjab has more experience FWW/Cs than other
provinces. Sixty nine percent of the In-charges stay at the present center is less than six years;
eight percent In-charges have sixteen or more years of stay in the same FWCs. Province wise
position is almost similar. Half of the In-charges have less than six years of experience as In-
charge of the FWC. Less than one fifth have sixteen or more years of experience, Sindh and
KPK have more experienced In-charges as compared to other provinces. Half of the In-charges

in rural areas have less than six years of experience as In-charge of FWCs.

2.3 Situation and Inventory of FWCs
2.3.1 Type of roads to FWCs and installation of sign boards
Easy access to the service delivery centers in terms of roads and direction board is important to

attract the clients, besides, to create awareness among the community the sign boards play a
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measure role. Table 2.4 below reveals that half of the sampled centers are linked with the paved
asphalted roads, and about twenty nine percent with gravel road, whereas, slightly over one fifth
of the centers either have access through katcha roads or no proper way to reach the centers by
vehicles. Province wise analysis indicates that slightly less than two third of the FWCs in Sindh
have access either through gravel or katcha roads, one third of the KPK’s centers have no proper
roads the access to these centers is through katcha paths, in Balochistan half of the centers are
linked with the paved asphalted roads and remaining centers have no road link. Infrastructure
plays a positive role in order to link rural with urban areas and services delivery points with
potential clients in the community, it appears from the study that about one fifth of the surveyed

FWCs are not located at proper places. The situation in Balochistan and KPK is more alarming.

Table 2.4 shows that twenty nine percent of the FWCs are such where no main direction or sign
boards are installed. Province wise data indicates that in KPK about two third of the FWCs do
not have main direction or sign boards, followed by Sindh where thirty five percent of FWCs do
not have such facilities, slightly above one fifth of the FWCs in Punjab also do not have main

direction or sign boards. Picture is more clear in the following figure.

Figure 2.5: FWCs having Main Direction/Sign Board Installed

120 -

Punjab Sindh KPK Balochistan GB/ICT/AJK  Total

FWCs where main direction and sign boards are installed, eighty seven percent have clear

address of the centers. Various evaluation studies conducted in the past reveal that the majority
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of the potential clients did not know the availability of FWCs services in the vicinity, because,
the proper sign/ direction boards were not installed (NIPS-1986) and (NIPS-1998).

Table 2.4: Types of Roads Lead to FWCs, Direction/Sign Boards Installed by Region

Total
Type of Road Punjab | Sindh | KPK |Balochistan |GB/AJK/ICT*
% N
|

Mode of Paved Asphalted Road 541 353 48.0 50.0 71.4 50.0 | 87
access

Gravel Road 2786 52.9 8.0 0.0 28.6 282 | 49

Kacha Road 10.2 11.8 12.0 0.0 0.0 9.8 17

Off Road/Kacha 8.2 0.0 32.0 50.0 0.0 124 21

Path/Other
Main direction/ | Yes 78.6 64.7 36.0 90.0 100.0 71.3 | 124
sign board
installed No 21.4 353 64.0 10.0 0.0 28.7 | 50
Total (N) 98 34 25 10 T 100.0| 174
Direction/sign | With Clearly Addressed 86.8 80.0 100.0 88.9 100.0 87.4 | 104
board installed

Without Clearly Addressed| 13.2 20.0 0.0 111 0.0 126/ 15
Total (N) 76 20 8 9 6 100.0| 119

*GB=3 ICT=2 AJK=2, System Missing=55

2.3.2 Distance from FWCs to the offices of DPWOs/TPWOs

Proper monitoring and supervision depends on reachable time and access to the service delivery
points by the managers, if it is in the vicinity of five to ten Kms, than such centers can be
monitored on regular basis. Similarly, if the FWC’s In-charge need to see TPWO/DPWO or to
collect her pay or contraceptives she may visit and return in two to three hours at the maximum.
The problems were observed in monitoring and supervision for those centers which are located
away. The In-charges of centers which are more than ten Kms away also reported that they need
a whole day to visit the TPWO or DPWO, which badly affect the work and even in some cases
they have the shortages of contraceptives and other medicines, they have to wait for the monthly
meetings to avoid closure of centers as well as expenditures of traveling. To evaluate this aspect
a question was asked about the distance of FWC to the immediate supervisor (TPWO) and the
senior manager (DPWO), table 2.5 below presents the distance from FWCs to TPWO/DPWO

offices.
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Table 2.5: Distance of FWCs from Offices of DP/TPWOs by Region

Pveee ol | bistance Punjab | Sindh | KPK | Balochistan | GBIAJK/ICT* %Tm' .
AR Within 1 Km 6.1 35.3 36.0 80.0 714 23.0 | 40
1-10 31.6 5.9 8.0 0.0 14.3 207 | 36
11-20 15.3 5.9 0.0 0.0 0.0 98 | 17
21-30 224 8.8 8.0 0.0 0.0 155 | 27
31 and Above 20.4 17.6 20.0 0.0 0.0 17.8 | 31
Don't Know 4.1 26.5 28.0 20.0 14.3 132 | 23
Distance of | Within 1 Km 2.0 5.9 0.0 20.0 0.0 34 | 6
E‘;"ﬁ;ﬂm 1-10 235 14.7 24.0 30.0 0.0 218 | 37
11-20 10.2 14.7 20.0 10.0 14.3 126 | 22
21-30 17.3 8.8 12.0 20.0 28.6 155 | 27
31 and Above 43.9 38.2 36.0 20.0 57.1 408 | 71
Don’t Know 3.1 176 8.0 -- 0.0 6.3 11
Total (N) 98 34 25 10 7 174

Above table reveals that less than a quarter of the FWCs are located in a vicinity of one km of
TPWOs offices, forty four percent of the FWCs are within the range of ten Kms from TPWOs
offices and about one third are at a distance of twenty or more Kms. Province wise data shows
that only six percent of the FWCs in Punjab are located in the vicinity of one km of the TPWOs
offices, whereas, one fifth of the centers in Punjab and KPK are at a distance of more than thirty
Kms. Only three percent of the FWCs are located in the vicinity of one Km from DPWOs
offices, whereas, two fifth are at a distance of more than thirty Kms and above; it means the In-
charges of these centers are facing more hardship in visiting DPWOs offices, similarly the
DPWOs cannot monitor these centers regularly. Province wise analysis indicates that forty four
percent of the FWCs in Punjab are located at thirty or more Kms from DPWOs offices, and more
than one third centers in Sindh and KPK are also at the distance of more than thirty Kms and
above. Eighteen percent of In-charges in Sindh did not know about the distance from their
centers to DPWO offices.

2.3.3 Availability of family planning and health services in the catchment areas of FWCs

The knowledge of the availability of FP and health services in the vicinity of FWC is important
for the In-charge of the center, in case of emergency or complications she may refer or take the
client to the nearest outlet for treatment. Table 2.6 indicates that three fourth of the FWCs have
the facility of Govt. hospitals or RHS-A centers in their vicinity, more than half have BHUs, and
forty four percent have Govt. Dispensaries. It is important to note that about a quarter of the
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FWCs in the rural areas are such where no Govt. health out let is located in their catchment
areas; the referral FP clients had to travel at a long distance for treatment. Among the provinces
about three fourth of the FWCs in Sindh have the Govt. hospitals or RHS-A centers, whereas,
slightly more than one third centers in Punjab and KPK have that facilities in their vicinity. In
addition to this private sector’s health services are also available in most of the areas; three
fourth FWCs have private hospitals. Dais and LHW houses are also available in catchment areas
of most of the FWCs; the FWCs staff may coordinate with them for the referral of potential FP

clients.

Table 2.6: Status of FP & Health Services Available in the Catchment of FWCs by Region

Type of Facilities Punjab Sindh KPK  |Balochistan | GB/AJK/ICT* % Toltal N
A. Public Sector:-
Yes 378 735 36.0 50.0 4290 735 | 79
Gowt. Hospltall RHS (A) No 62.2 265 64.0 50.0 57.1 265 | 95
Yes 35.7 441 36.0 50.0 286 441 | 66
Gowt. Di
ovi. Dispensary No 643 55.9 64.0 50.0 714 559 | 108
Yes 224 38.2 12.0 50.0 28.6 382 | 45
CHC
MEH Cenn No 776 61.8 88.0 50.0 714 618 | 129
e Yes 22.4 412 16.0 50.0 0.0 412 | 45
No 77.6 58.8 84.0 50.0 100.0 588 | 129
Yes 86.7 88.2 400 70.0 714 882 | 137
LHW '
House No 133 18 60.0 30.0 286 118 | 37
SHO Yes 36.7 52.9 0.0 50.0 286 529 | 76
No 63.3 471 40.0 50.0 714 471 | 98
— Yes 224 441 16.0 30.0 143 441 | 45
No 77.6 55.9 84.0 70.0 85.7 559 | 129
o Yes 82.7 912 48.0 0.0 571 912 | 134
No 173 8.8 52.0 20.0 429 88 | 40
. . Yes 31 353 12.0 30.0 143 353 | 22
Pak. Pri i
ak. Primary Health Initiative |2 96.9 64.7 88.0 70.0 85.7 847 | 152
Pt Yes 5.1 40 0.0 0.0 0.0 6
No 94.9 100.0 9.0 100.0 100.0 100.0 | 168
B. Private/NGO/Medical Sector:-
: . Yes 57.1 735 28.0 200 429 735 | 95
Private Hospital No 2.9 26.5 72.0 60.0 571 265 | 79
< Yes 112 29.4 20.0 40.0 4290 294 | 33
Hce Eay No 88.8 706 80.0 0.0 57.1 706 | 141
. Yes 56.1 64.7 48.0 50.0 85.7 647 | 100
h
Pharmacy Chemist No 439 353 52.0 50.0 143 353 | 74
. - Yes 724 82.4 44.0 60.0 429 824 | 119
Private Doctor/Clinic No 276 176 56.0 40.0 571 176 | 55
Yes 847 55.9 52.0 50.0 143 559 | 121
Homeopath/Haksem No 153 441 48.0 50.0 85.7 441 | 53
; Yes 735 765 52.0 50.0 714 765 | 121
Dispenser/Compounder No 26.5 235 48.0 50.0 28.6 23.5 53
Other Yes 2.0 0.0 8.0 0.0 0.0 0.0 4
No 98.0 100.0 92.0 100.0 100.0 100.0 | 170
Total (N) 98 34 25 10 7 174
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2.3.4 Staff position at FWCs

Family Welfare Worker (FWW) or Family Welfare Councilor is a key person of FWC, female
and male welfare assistants are the helping hands of the In-charge of a center. The availability of
the sanctioned staff is important to assess the performance of the center. Table 2.7 presents the
staff position at the sampled FWCs. It was observed that more than ninety percent of the centers
have FWW/Cs; about seventeen percent centers do not have FWA (F&A), besides fifteen percent
of FWCs reported that they do not have chowkidars. Province wise analysis indicate that about
forty three posts of FWAs male and female are lying vacant in Punjab province which is the

highest among the provinces.

Table 2.7: Percent distribution of Current Staff Position of FWCs by Region

Presialiouion FWWICs FWA (F) FWA (M) Aya Chowkidar Total
Yes No Yes No Yes No Yes No Yes No N
Punjab 949 5.1 78.6 214 796 204 91.8 8.2 816 18.4 98
Sindh 971 29 88.2 11.8 g 824 176 794 20.6 88.2 11.8 34
KPK 100.0 0.0 84.0 16.0 92.0 8.0 96.0 4.0 92.0 8.0 25
Balochistan 100.0 0.0 90.0 10.0 90.0 10.0 | 100.0 0.0 90.0 10.0 10
GB/ AJK/ICT * 100.0 0.0 100.0 0.0 i 85.7 143 | 100.0 0.0 85.7 143 7
Total (%) 96.6 34 82.8 17.2 82.8 17.2 90.8 9.2 85.1 149 | 100.0
Total (N) 168 6 144 30 144 30 158 16 148 26 174

2.3.5 General/condition of FWCs buildings

The environment of the service delivery outlet play important role in attracting clients, it
includes cleanliness, availability of seating and waiting space, furniture, electricity, water and
equipments. Table 2.8 below indicates that two third of the sampled FWCs are either in excellent
or good condition, one third just satisfactory and eleven percent were not in good condition.
Province wise position is almost similar, about twelve percent of the FWCs in Punjab and KPK

are below satisfactory level, in Sindh and Balochistan one in ten FWC fall in this category.
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Table 2.8: Outlook/Condition of the Centre’s Building by Region

Condition of buildings Punjab Sindh KPK Balochistan [GB/AJK/ICT* % — N
Excellent 235 8.8 12.0 60.0 42.9 218 38
Good 37.8 23.5 36.0 30.0 429 345 60
Satisfactory 26.5 58.8 40.0 0.0 14.3 32.8 57
Not Satisfactory 12.2 8.8 12.0 10.0 0.0 10.9 19
Total (N) 98 34 25 10 7 1000 | 174

To assess the availability of various facilities observations were recorded through asking
different questions about availability of rooms for center, accommodation of In-charge, attached
with the center, building status (rental or donated), provision of electricity and heating facility,
toilet facilities, source and type of water supply into FWCs. Table 2.9 below presents the number
of rooms available at the FWCs. Fourteen percent of the centers have only a single room,
whereas, thirty eight percent have two rooms and the remaining have three or more. As per
requirement a center must have at least two rooms, one for the staff and visitors/clients and
another for examination, IUD insertion and stock of contraceptives and medicines. Provincial
analysis indicates that one third of the centers of KPK and about a quarter in Sindh have only one
room, these FWCs need to be shifted to other buildings, because the clients may face problem of

privacy. Figure below presents the distribution of number of rooms available at FWCs by

provinces.

Figure 2.6: Number of Rooms Available in FWC Buildings

70

Punjab Sindh KPK Balochistan GB/ICT/AJK Total
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Table 2.9: Number of Rooms Available in FWC Building by Region

Number of Rooms Punjab Sindh KPK Balochistan | GB/AJK/ICT* % e -
One 7 23.5 320 10.0 14.2 144 25
Two 36.7 441 240 70.0 28.5 37.9 66
Three or more 56.1 32.4 44.0 20.0 42.7 447 | 83
Total (%) 100.0 100.0 100.0 100.0 100.0 100.0 | 100.0
Total (N) 98 34 25 10 7 100.0 | 174

Results of the study shown in table 2.9 (a) reveal that ninety five percent centers have rooms for
their offices. Thirteen percent centers have the facilities of attached accommodation for
residence, sixteen percent of the FWCs were not properly whitewashed, all centers have facility
of electricity, among these centers one third use electricity as a source of heating and rest utilize
gas (26 percent), whereas, seventeen percent using kerosene oil/charcoal/wood for heating. It is
essential that hygienic conditions should be maintained in the centers and any waste material
should disposed off in proper manners. Table: 2.9 (a) shows that eighty six percent FWCs have
flush toilet facilities, and slightly over half of the centers have piped water. Three percent of the
FWCs do not have any water facility. Province wise analysis indicates FWCs in Punjab and
Sindh do not have attached accommodation facility for the staff, whereas, sixty percent of the
FWCs in Balochistan have attached accommodation for staff. Fifteen percent of the FWCs in
Sindh, ten percent in Balochistan and eight percent in KPK do not have toilet facilities, twenty
percent FWCs in Balochistan and twelve percent in Sindh do not have any type of water supply.
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Table 2.9 (a): Facilities/Utilities Available at FWC by Region

Rooms for:- Punjab | Sindh | KPK | Balochistan | GBIAJKICT" — - o ”
Availability of Rooms | For Centre 98.5 (100.0 88.7 72.4 89.5 95.28 | 424
For Residence 1.563 0 11.3 276 10.5 472 21
Total (N) 261 74 62 29 19 100.0 | 445
Attached Residential | Yes L 59 24.0 60.0 42.9 12.6 22
Accommodation No 94.9 94.1 76.0 40.0 57.1 874 | 152
Building of FWC | Rented 83.7 61.8 76.0 90.0 57.1 776 | 135
[ |Donated/Others, 16.3 38.2 24.0 10.0 42.9 224 | 39
Maintenance of the | Whitewashed 745 765 76.0 90.0 85.7 764 | 133
FWC (Walls & Roof)
Not at all 19.4 17.6 8.0 10.0 p 161 | 28
Others 6.1 59 16.0 e 14.3 75 | 13
Electricity Available | Yes 100.0 | 100.0 | 100.0 100.0 100.0 100.0 | 174
_________ No 0.0 0.0 0.0 0.0 0.0 00 | 0.
Heating facility Gas 204 294 36.0 30.0 571 26.4 46
available Electricity 38.8 471 12.0 10.0 14.3 339 | 59
Kerosene oil/ 17.3 118 24.0 10.0 14.3 16.7 | 29
Charcoal/ Wood
Others 235 11.8 28.0 50.0 14.3 230 | 40
Toilet facilities Flush 95.9 52.9 92.0 80.0 100.0 862 | 150
available for FWC  I'yoqush/Others | 3.1 324 0.0 10.0 0.0 86 | 15
None 1.0 14.7 8.0 10.0 0.0 52 | 9
Type water supply to | Piped 459 58.8 68.0 50.0 42.9 51.7 90
FWC Hand-pump 16.3 17.6 12.0 10.0 0.0 149 | 26
Other 37.8 11.8 20.0 20.0 57.1 299 | 52
None 0.0 11.8 0.0 20.0 0.0 34 | 6
Total (N) 98 34 25 10 7 100.0 | 174

2.3.5 Availability of waiting and examination rooms
Table 2.10 shows that most of the centers (80 percent) have weather protected rooms and three

fourth have proper seating place for clients. Eighty eight percent of the centers are maintaining

complete audio/visual privacy, cleanliness and adequate light source.

Province wise analysis indicates that one third of the centers in Sindh and Balochistan do not

have weather protected rooms and adequate light source.
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Table 2.10: Waiting Area/Examination Room for Clients in FWCs by Region

Waiting / Examination Rooms Total
Punjab | Sindh | KPK |Balochistan|GB/AJK/ICT* " N
Availability of | Weather/ Yes 81.6 67.6 96.0 70.0 714 799 | 139
Ll e e 184 | 324 | 40 30.0 28.8 201 | 35
Proper seating | Yes 70.4 79.4 72.0 80.0 85.7 736 | 128
No 296 206 28.0 20.0 14.3 264 | 46
Others Yes 341 8.8 4.0 -- - 4.0 7
No 96.9 91.2 96.0 100.0 100.0 96.0 | 167
Medical ) AqdioNisuai Yes 86.7 824 100.0 90.0 85.7 87.9 | 153
et L No 193 | w5 | - 10.0 14.3 121 | 21
Visual Privacy | Yes 92.9 67.6 100.0 90.0 100.0 89.1 | 1856
No 1 324 - 10.0 - 10.9 19
Cleanliness |Yes 90.8 88.2 100.0 100.0 85.7 92.0 | 160
No 9.2 11.8 - - 14.3 8.0 14
Adequate light | Yes 92.9 67.6 92.0 70.0 100.0 86.8 | 151
s No 74 | 324 | 80 30.0 - 132 | 23
Total (N) 98 34 25 10 7 100.0 | 174

*GB=3 ICT=2 AJK=2
2.3.7 Availability of IEC Material

Information, Education and Communication (IEC) material play vital role in promoting family
planning and reproductive health services in the country. Information about availability of
different types of IEC material at the centres was gathered. Table 2.11 shows that on the average
about ninety five percent of the FWCs have at least any one type of I[EC material. Five percent
of the centers do not have any IEC material. Among the available material at the centers posters
and pamphlets are more common as compared to books on family planning. Province wise data
reveals that sixteen percent of the FWCs in KPK and nine percent in Balochistan do not have any
type of IEC material. About two third of the centers have all type of material available with them
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Table 2.11: Percent distribution of Availability of IEC Material in the FWCs by Region

Posters Pamphlets/Leaflets Books Others Total
SERHE Yes No Yes No Yes No Yes No N
Punjab 91.8 8.2 93.9 6.1 66.3 a7 18.4 81.6 98
Sindh 91.2 8.8 97.1 29 88.2 11.8 5.9 94.1 34
KPK 720 28.0 80.0 20.0 68.0 32.0 0.0 100.0 25
Balochistan 80.0 20.0 90.0 10.0 100.0 0.0 0.0 100.0 10
GB/AJK/ ICT* 85.7 14.3 71.4 286 7.4 28.6 14.3 85.7 7
Total (%) 87.9 121 91.4 8.6 73.0 | 27.0 121 87.9 98
Total (N) 153 21 159 15 127 a7 21 153 174

*GB=3 ICT=2 AJK=2

2.4 Activities of FWC Staff

Primarily, FWCs staff has to provide FP, RH, maternal and child health care and general ailment
services along with effective follow-up of the users of various contraceptives and motivational
activities in the catchment area. Various questions were asked in this study to get information
from the In-charge about FP and its follow-up, MCH services, infant health care, regular health
and FP education sessions in community, orientation sessions with female councilors, status of
contraceptives/medicines/supplies/maintenance/ equipment, and referrals of hardcore cases of

FP, infertility, HIV/AIDS and referral contraceptives surgery/implants.

2.4.1 Activities within the catchment areas

To maintain demographic baseline data of the community with proper registration of eligible
couples at the household level is an important job of the male and female assistants of centre.
Table 2.12 indicates that sixty three percent of the centers are maintaining the baseline data of
houscholds in the catchment areas. Three forth of the In-charges have the knowledge of
approximate population of their catchment areas. Seventy eight percent of the FWC’s are
covering population between 5000 or above in their catchment areas. Eighteen percent of the
centers have registered more than one thousand eligible couples; forty four percent centers have
registered less than three hundred eligible couples during July, 2009 to June 2010. Among the
provinces eighty three percent FWCs of Balochistan have registered less than three hundred
eligible couples from households of the catchment areas; fifty percent of the FWCs of Punjab
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and forty eight percent centers of Sindh also fall in this category. The performance of the KPK

centers is better than other provinces in registering eligible couples.

Table 2.12: Percent distribution of FWCs Carried-out Baseline Activities in their Catchment Areas by Region

Demographic indicators Punjab | Sindh KPK |Balochistan| GB/AJK/ICT* %TotaIN
Maintain Baseline | Yes 592 | 588 | 76.0 50.0 100.0 626 | 109
S ol Lo 408 | 412 | 240 50.0 0.0 374 | 65
Total (approx.) Unknown 3.1 8.8 0.0 0.0 0.0 3.4 6
FRpi 500-5000 7.1 204 | 320 50.0 14.3 178 | 31
594715000 | 429 | 353 | 240 40.0 42.9 385 | 67
16000 + 469 | 265 | 440 10.0 42.9 402 | 70
Total (N) 98 34 25 10 7 100.0 | 174
Registered Eligible |>300 500 | 476 | 217 83.3 14.3 439 | 54
oo duting JulY 1300-1000 424 | 238 | 435 167 429 | 382 47
1113-4500 7.6 286 | 34.8 0.0 42.9 179 | 22
Total (N)** 66 21 23 6 7 100.0 | 123

*GB=3 ICT=2 AJK=2, ** System Missing=51
2.4.2 Status of Family Planning Clients

The performance of the FWCs depends upon the turn over of clients who received FP methods
from them. Data of FP Clients for last two years was compiled from the sampled FWCs. Table
2.12-a shows that the performance of the FWCs in terms of Clients of all methods declined
during the year 2009-10 as compared to previous year. Provincial analysis also indicates almost
similar trends.
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Table 2.12 (a): Number of Family Planning Clients during July 2008- June 2010 by Region

Provinces/Regions Pills Condom Injections Ilucb St:r:ﬁ‘z:lt?on‘smrhlnliazl:ﬂon Implants
JULY 2008-JUNE 2009

Punjab 33190 56742 52276 57866 8696 422 -
Sindh 31746 111313 36164 13991 1600 4 -
KPK 19428 76872 39296 17083 352 - 2
Balochistan 4068 7720 3150 1368 16 2 -
GB/ICT/AJK 2024 1842 6162 2772 602 -- 60
Total 90456 254489 137048 93080 11266 428 62
JULY 2009 - JUNE 2010

Punjab 28808 51958 38300 47274 7620 372 32
Sindh 22456 73588 21048 11426 1414 8 18
KPK 14426 51092 28168 15076 378 - 2222
Balochistan 2512 3979 1524 986 46 - -
GB/ICT/AJK 2086 1099 4572 3010 794 - 74
Total 70288 181716 93612 77772 10252 380 2346

2.4.3 Status of general medicines at FWCs

One of the major job responsibilities of In-charge is to ensure availability of contraceptives and

general medicines at centre to deal with family planning, reproductive health and general ailment

clients. Generally, a centre should have at least one month stock according to its consumption

pattern. Table 2.13 indicates that most of the prescribed medicines were not available at the

majority of the centers, only Buscopan tablets are available at eighty seven percent FWCs, other

supplementary commodities such as Gloves (64 percent), Cotton (55 percent), were available at

more than half of the centers. Gloves, Cotton and Bandages are important items, which were also

not available at various centers, details may be seen in the following table.
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Table 2.13: Availability of Medicines at FWCs as per Standard List by Region

S. No. |Standard list-1 Available Not Available i not availatg):::::an Demand
PAKISTAN Yes No
1 Tablets Paracetamol 28.2 71.8 76.8 23.2
2, Syrup Paracetamol 22.4 776 741 25.9
3 Tablets Soluble Asprin 46 95.4 62.0 38.0
4, Tablets Buscopan 87.4 12.6 66.4 33.6
B, Tablets Intestopan 9.2 90.8 63.9 36.1
6. Tablets Chloroquin 2%.0 73.0 724 , 27.6
T Tablets Piriton 13.8 86.2 65.3 347
8. Tablets Avomine 224 77.6 66.7 333
9. Syrup Chloroquin 247 753 70.2 29.8
10. Syrup Maxalon 6.3 93.7 63.2 36.8
L Tablets Ketrax 20.7 793 68.8 312
12, Chlorayphecal Eye Drops 10-20 9.8 90.2 60.5 39.5
13. Polyfax Eye Qintment 132 86.8 64.2 35.8
14. Otosporin Ear Drops 6.9 93.1 59.3 40.7
15. Tablets Ferrous Gluconate 13.2 86.8 60.3 39.7
16. Tablets B Complex 1.5 88.5 66.9 331
7. Syrup Vitamin B Complex 109 89.1 63.9 36.1
18. ORS Packets 425 57.5 76.0 240
19. Folic Acid Tablet 299 70.1 72.1 27.9
20. Tincture lodine 32.2 67.8 68.6 31.4
21. Methylated Spirit 40.8 59.2 73.8 26.2
22 Bandages 264 73.6 71.9 28.1
23. Sticking Plaster 9.2 90.8 63.9 36.1
24. Gloves 64.4 35.6 60.6 39.4
25. Cotton 5.7 44.3 64.2 358
26. Other 18.0 81.0 10.5 89.5

It is obvious from table 2.13 that most of medicines are not available in centers as per standard
list. At the time of survey, out of stock medicines were tablets Soluble Asprin at ninety five
percent centers followed by Syrup Maxalon (94 percent), Otosporin Ear Drops (93 percent),
tablets Intestopan and Sticking Plaster (91 percent), Chlorayphecal Eye Drops (90 percent),
tablets B Complex & Syrup Vitamin B Complex (89 percent), Polyfax Eye Ointment & tablets
Ferrous Gluconate (87 percent) , tablets Piriton (86 percent), tablets Ketrax (79 percent) and
Syrup Chloroquin (75 percent) respectively.
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The shortage of medicines was higher in Punjab followed by KPK and Sindh as compared to
Balochistan except tablets Intestopan and ketrax. The supplementary commodities such as
Gloves, Cotton, ORS Packets, Methylated Spirit, Tincture lodine, Folic Acid tablet and

Bandages are available in more centers than the medicines. (See Annexure-1I)

Table 2.14 shows reasons for shortage of medicines. This question was open ended and In-
charges of the centers were allowed to express their concerns, some of the common reasons are
presented in the following table. The main reason for scarcity in medicines is “Non availability of
medicine at the DPWO office/Not provided by DPWO office (64 percent) and funds shortage (32
percent). Among provinces, Sindh province has been suffering more where more than eighty two
percent of the In-charges reported that medicines are not provided by district manager/DPWOs,
followed by Punjab (62 percent), Balochistan (60 percent), GB/ICT/AJK (57 percent) and KPK
(52 percent). The shortage in funds is mainly reported by Punjab (46 percent) as compared to

other provinces/regions.

Table 2.14: Reasons for not having the Required Medicines as per Standard List by Region

Total
S.No. Reasons Punjab Sindh KPK |Balochistan |GB/AJK/ICT*
% N
1 Non availability of medicine 62.2 82.4 52.0 60.0 57.1 64.4 112
at the DPWO office/Not
provided by DPWO office.
2 Shortage of funds 459 8.8 16.0 10.0 28.6 316 55
3 Side effects of F.P 1.0 0.0 0.0 0.0 0.0 0.6 1
4 Centre remains closed. 0.0 0.0 0.0 10.0 0.0 0.6 1
5 Medicine supplied to flood 41 59 12.0 0.0 0.0 52 G
affected
6 Extensive usage/ 1.0 0.0 0.0 0.0 0.0 0.6 1
distribution of medicines
T No need of medicines 0.0 0.0 4.0 0.0 0.0 0.6 1
8 Due to security 0.0 0.0 4.0 0.0 0.0 0.6 1
issues/Taliban factor
9 We have sufficient 0.0 0.0 8.0 10.0 0.0 17 3
medicines.
Total (N) 98 34 25 10 7 100.0 | 174

*GB=3 ICT=2 AJK=1
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2.4.4 Contraceptives stock position

The primary objective of the FWCs is to provide contraceptives to the visiting clients. The
availability of contraceptives plays an important role in enhancing the performance of the center.
Table 2.15, shows that overall status of contraceptives at the centers is satisfactory, ninety three
percent of the centers have contraceptives. One fifth of the FWCs in Balochistan and twenty nine
percent in other region did not have contraceptives, which is an alarming situation, if the center

is out of stock for contraceptives than what happened to the follow-up clients of injectables and

pills.
Table 2.15: Contraceptive availability at FWCs by Region
Total
Stock Position Punjab Sindh KPK Balochistan | GB/AJK/ICT*
% N
Contraceptive Yes 91.8 100.0 100.0 80.0 71.4 93.1 162
availability
No 8.2 0.0 0.0 20.0 28.6 6.9 12

Total (N) 98 34 25 10 7 100.0 | 174

*GB=3 ICT=2 AJK=2
2.4.5 Availability of furniture

For better performance of the center it is important to facilitate the staff with proper furniture and
place for seating, there is standard list of approved furniture for the center. Table 2.16 shows the
status of furniture at the sampled FWCs. Table below indicates that most of the centers have
furniture according to the standard list, however, about two percent centers reported that they did
not have insertion/ examination table, it is strange than how the In-charge is dealing with ITUD

insertion cases.
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Table 2.16: Availability of Furniture at FWCs as per List by Region

S.No |Standard list-1 Available  |Not Available| T “3;;‘:::”:::::““
1 Examination Couch/Insertion Table-1 97.7 2.3 75.0 25.0
2. Steps for Table (1) 82.8 17:2 56.7 43.3
3. Office Table (1) 100.0 0.0 N/A N/A
4, Chairs (2) 99.4 0.6 N/A N/A
B, Benches (1) 92.0 8.0 78.6 214
6. Screen (1) 87.9 121 57.1 42.9
7. Revolving Stools 87.9 12.1 57.1 429
8. Cupboards 94.3 5.7 66.7 33.3
9. Ceiling/Pedestal Fan 83.9 16.1 40.7 59.3
10. Heater/Cylinder (for weather care) 35.6 64.4 36.0 64.0

2.4.6 Status of equipment

Certain equipments for the center are necessary for proper examination and treatment of FP and
MCH clients, table 2.17 below presents the availability of standard equipments at sampled
FWCs, an analysis of data indicates that majority of the centers have reported that they have
almost all the standard equipments required for the centers. However, more than half of the
centers reported that they do not have Scc syringes, about a quarter are out of stock with 2cc
syringes, about thirteen percent do not have BP apparatus and stethoscopes, slightly over one
third do not have weighing machines for baby and a quarter are without weighing machines for
adults, seventy one percent FWCs reported that they do not have urine test with 12 tubes (10)
and talquist hemoglobin scale (1). The equipments which were not available are all very

important, without these the In-charges must be facing difficulties in their day to day dealing
with the FP and MCH clients.
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Table 2.17: Availability of Standard Equipment at FWCs

PAKISTAN

SNo |items Available |Not Available| “'::;"::;’b"’ han D":L’;:)g"'e"
1 Dressing Trolley (1) 92.0 8.0 50.0 50.0
2. Kidney Trays (Set of 3) S.8 96.0 4.0 83.3 16.7
3. Bowls (6" diameter) S.S (2) 89.1 10.9 63.2 36.8
4. Deep Tray with Lid Large Size S.S (1) 90.8 892 53.3 46.7
5. Tray with lid (2x10x6) S.S (1) 83.3 16.7 44.8 55.2
6. Glass Jar (Medium) (1) 55.7 443 46.8 53.2
s Syringes 5 cc (1) 44.3 55.7 41.2 58.8
8. Syringes 2 cc (1) 75.9 24.1 53.8 46.2
8. Vaginal Speculum, |-valve (Medium-3 93.7 6.3 63.6 36.4
10. Vaginal Speculum, |-valve (Large) (1) 89.1 10.9 61.1 38.9
1. Sponge Forceps (3) 925 7.5 83.3 16.7
12. Volsellim, double toothed (3) 87.4 12.6 66.7 33.3
13. Dressing Forceps, Medium (1) 86.8 13.2 69.6 30.4
14. Scissors, blunt ended, medium (2) 89.1 10.9 84.2 15.8
15. Artery Forceps (1) 92.0 8.0 64.3 as.7
16. Chettel's Forceps (1) 92.0 8.0 66.7 333
17, Tongue Depressor (1) 76.4 23.6 48.8 51.2
18.  |B.P Apparatus (1) 86.2 13.8 83.3 16.7
19. Feotoscope (1) 87.9 12.1 50.0 50.0
20. Stethoscope (1) 87.4 12.6 66.7 33.3
21, Mid-arm Circumference Tape (1) 316 68.4 52.9 47.1
22, Weighing Machine Baby (1) 64.4 35.6 57.4 42.6
23. Weighing Machine Adult (1) 747 253 60.5 39.5
24, Dai Kit (1) 54.0 46.0 48.8 51.2
25. Midwifery (1) | 471 529 47.3 527
26. | Sterilizer boiling type | s6.8 1322 51.9 48.1
27. Gloves-1 81.6 18.4 58.1 419
28. Urine test with 12 tubes (10) 28.6 71.4 50.9 49.1
29. Talquist Hemoglobin Scale (1) 28.7 i3 46.7 53.3
30. Thermometer (2) 78.2 218 57.9 421
31. | Nail Brush (2) | 626 374 57.8 422
32. | Spirit Lamp (1) T 56.3 437 50.0 50.0
33.  |Flit Pump (1) 374 62.6 51.9 48.1
34. Torch, Large (3- Cell) Size (1) 66.7 33.3 59.6 40.4
35. Wall Clock (1) 82.2 17.8 60.0 40.0
36. Blanket (1) 52.3 47.7 56.1 43.9
o Towels (24 'x 12°") (3) 73.6 26.4 60.0 40.0
38. Draw Sheets, Latha, 2 meters each (6) 75.9 241 65.9 34.1
39. Macintosh Steel ¥z Meter (1) 46.0 54.0 57.6 42.4
40. Plastic water cooler, medium (1) 66.1 33.9 53.4 46.6
41, Water set (Plastic) (1) 47.7 52.3 48.9 51.1
42. Kerosene Stove (where needed) (1) 28.2 71.8 58.1 58.1
43. Gas Cylinder (1) 28.7 71.3 39.3 60.7
44, Degcha with Led, 12-14""diam S.S 10 42.5 57.5 48.5 53.5
45, Plastic Bucket (medium)-1with Mug-1 78.7 213 43.2 56.8
46. Plastic Lota (1) 82.8 17.2 33.3 66.7
*GB=3 ICT=2 AJK-2
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2.4.7 Record Maintenance at FWCs

Maintenance of proper record is an important indicator to evaluate the performance of the service
delivery outlets. It is also use full for the staff to assess their own performance. Table 2.18 shows
that majority the FWCs are maintaining all types of record, however, about twenty percent of the
FWCs are not maintaining the client record cards, which is very important for follow-up of
injectables and pills clients. Provincial analysis indicates that about twenty eight percent of
FWCs of Punjab not maintaining CRCs, followed by KPK where one fifth FWCs and fifteen
percent of Sindh do not have proper record of CRCs.

Table 2.18: Status of Proper Record Maintenance at FWCs by Region

Record Maintenance Punjab | Sindh KPK | Balochistan | GB/AJK/ICT* %Total N
Pn‘ntgd registers for record Yes 88.8 82.4 100.0 90.0 100.0 89.7 | 156
- No 12 | 176 | 00 10.0 0.0 103 | 18
Clients Record Cards (CRCs) | Yes 71.4 rﬁésg:; 80.0 90.0 100.0 77.6 135~
No 286 | 147 | 200 10.0 0.0 224 | 39
Contraceptive Stock Registers | Yes 100.0 97.1 100.0 90.0 100.0 98.9 | 172
No 0.0 29 0.0 10.0 0.0 1.4 2
Medicines Stock Registers Yes 98.0 941 100.0 90.0 100.0 97.1 | 169
No 20 59 0.0 10.0 0.0 29 5
Other Yes 58.2 35.3 40.0 30.0 571 49.4 86
- No 41.8 64.7 60.0 70.0 42.9 506 | 88
Total (N) 98 34 25 10 7 100.0 | 174

2.4.8 Status of referral cases

Table 2.19 below presents the status of referral cases of side-effects to various health service
providers; it indicates that seventy percent of the side-effect cases are being sent to RHS Centers,
slightly more than half stated that they also advice clients to consult with other doctors keeping
in view of the nature of the side-effect. Slightly over a quarter of the In-charges not referring
cases to RHS centers. Province wise analysis shows that half of the In-charges in Balochistan not
referring cases to RHS center and eighty eight percent of the cases are being referred to other

health service providers.
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Table 2.19: Percent Distribution of Referred Cases to other Service Providers by Region

Other Service Providers Punjab Sindh KPK | Balochistan |GB/AJK/ICT" °/‘:otal (NL
Refer to RHS center Yes 734 69.7 72.0 50.0 333 69.9 116
No 26.6 30.3 28.0 50.0 66.7 30.1 50
Consult other Doctor Yes 52.1 18.2 28.0 87.5 33.3 42.8 71
No 47.9 81.8 720 12.5 66.7 57.2 95
Others Yes 14.9 242 240 375 66.7 214 35
No 85.1 75.8 76.0 62.5 33.3 78.9 131
Total (N) 94 33 25 8 6 100.0 | 166

*GB=3 ICT=2 AJK=2
2.4.9 Referral of contraceptive surgery cases

One of the main responsibilities of the FWC is to motivate the FP clients who do not want more
children to opt for the contraceptive surgery, and arrange camps with the help of RHS center in
their area. Table 2.20 presents the number of cases of contraceptive surgery referred during last
three months by the FWCs, table below shows that slightly less than one third of the centers did
not refer any CS case to RHS centers, it is strange to note that FWCs are referring cases to other
doctors. Province wise analysis indicates that eighty percent of FWCs of Balochistan, forty four
percent of KPK and about a quarter of Punjab and Sindh did not refer any case of CS to RHS

centers during last three months.

Table 2.20: Contraceptive Surgery Cases Referred in Last Three Months by Region

CS Referred cases Punjab | Sindh KPK Balochistan | GB/AJK/ICT* ;Otal (N:‘
Refer to RHS center | None 235 23.5 44.0 80.0 57.1 31.0 54
1-10 51.0 412 440 10.0 429 454 79
11-20 15.3 26.5 4.0 0.0 0.0 14.4 25
21+ 10.2 8.8 8.0 10.0 0.0 9.2 16
Other Doctor None 77.6 94.1 84.0 80.0 714 81.6 | 142
1-5 15.3 29 8.0 10.0 0.0 10.9 19
5% 74 29 8.0 10.0 28.6 7.5 13
Others None 76.5 97.1 84.0 80.0 100.0 828 | 144
1-9 14.3 29 16.0 10.0 0.0 11.5 20
10 + 9.2 0.0 0.0 10.0 0.0 5.7 10
Total (N) 98 34 25 10 7 100.0 | 174

*GB=3 ICT=2 AJK=2
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2.4.10 Transport facility for CS referral cases/clients

There is a provision of pick and drop facilities to the clients who under g0 contraceptive surgery
from RHS centers, or payment of fare where vehicle is not available. Table 2.21 shows that
eighty percent of the FWCs reported that they do not provide transport facility to clients of CS
from residence to hospital and back, fourteen percent provide transport facility from hospital to
residence after surgery. One fifth FWCs reported they paid fare for public transport to the clients.
Province wise analysis indicates that twenty seven percent of the FWCs in Sindh, and one fifth
of Punjab and Balochistan reported that pick and drop facility from residence to hospital was
provided to the CS clients.

Table 2.21: Transport facility for CS Referral Cases /Clients by Region

AN Shutetio Punjab | Sindh | KPK | Balochistan | GBIAJK/ICT* ” i .
Transport from Yes 19.4 286.5 12.0 20.0 28.6 201 35
;%ﬁd;::; o No 80.6 735 88.0 80.0 71.4 79.9 139
Fro.m hospital to Yes 6.1 324 4.0 20.0 57.1 13.8 24
HisSericn ooly No 93.9 67.6 96.0 80.0 42.9 86.2 150
Fare paid to clients | Yes 11.8 48.0 10.0 286 22.4 204 39
P it No 88.2 52.0 90.0 71.4 77.6 79.6 135
No fare was paid to | Yes 35.7 5.9 20.0 40.0 429 28.2 49
clients for public
transport No 64.3 94.1 80.0 60.0 57.1 718 | 125
Refer surgery cases | Yes 92.9 794 60.0 20.0 71.4 80.5 140
No 74 20.6 40.0 80.0 28.6 19.5 34
No of referred surgery| None 6.1 20.6 32.0 60.0 28.6 16.7 29
a 1-10 54.1 441 52.0 30.0 571 50.6 88
11-30 337 29.4 8.0 0.0 14.3 26.4 46
30+ 6.1 59 8.0 10.0 0.0 6.3 11
Others Yes 10.2 5.9 120 40.0 - 109 19
No 89.8 94.1 88.0 60.0 100.0 89.1 165
Total (N) 98 34 25 10 7 100.0 174

*GB=3 ICT=2 AJK=2

2.4.11 Drop out of FP methods
Table 2.22 presents the status of maintenance of record of dropped out clients of FP methods, the
results shows that slightly less than threc fourth of the FWCs are maintaining the record of

41




dropped out clients of FP methods, provincial analysis indicates that only forty four percent
FWCs of Sindh and fifty six percent in Balochistan are maintaining the record of drop out
clients, whereas the situation is better in Punjab and KPK and Punjab.

Table 2.22: Record Maintenance of Client who dropped the FP Method by Region

- e Total

Clients Record Punjab | Sindh KPK | Balochistan | GB/AJK/ICT*

e e e e e s R s o e R e % N
| Record maintenance of | Yes 80.6 441 88.0 55.6 85.7 73.4 127
| client (dropped the FP__|

Method) No 19.4 55.9 12.0 44.4 14.3 26.6 46

Total (N) 98 34 25 9 7 100.0 173

*GB=3 ICT=2 AJK=2
2.4.12 Status of drop out clients of FP methods

Table 2.23 shows that forty seven percent FWCs were such where twenty five or less FP clients
have dropped FP methods during last one year. Province wise analysis indicates almost the same

pattern. The position is more visible in the following figure.

Table 2.23: Clients who dropped the FP Method (s) during the Year July 2009 to June 2010 by Region

Tpsm bty e bl e | TR

Planning methods !‘ ‘me.f nl f t{n{ay E s",’dh_ ]l KPK ? a_loc_:tgslag_G_BtA.lKilC_T’: N

| Clients who were dropped | >=25 49.4 40.0 36.4 60.0 66.7 47.2 | 60

the FP method

e I e 00 36.7 33.3 36.4 40.0 33.3 36.2 | 46
101-800 8.9 20.0 22.7 0.0 0.0 11.8 15
DK 5 6.7 4.5 0.0 0.0 47 6

Total (N) 79 15 22 5 6 100.0 | 127

*GB=3 ICT=2 AJK=2
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Figure 2.7: Clients who Dropped the Family Planning Method during July 2009-June 2010

Punjab Sindh KPK Balochistan GB/AJK/ICT Total

#>=25 25-100 © 101-800 H DK

2.4.13 Reasons for dropout of FP methods

Table 2.24 presents the reasons of dropout of FP clients as stated by In-charges of the centers.
The main reasons for dropout were: due to side effects, desire of more children and due to
migration/shifting of clients from their areas. The dropout due to side effects was high as
compared to other reasons. Provisional analysis highlights in Punjab the ratio of those dropped
out due to side effect is high as compared to other provinces. In KPK the migration factor-of

clients was high as compared to other reasons.
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Table 2.24: Main Reasons for Dropouts by Region

Total
S.# |Main Reasons Punjab Sindh KPK Balochistan | GB/AJK/ICT* = .
(]
1 Due to side effects 54.1 17.6 32.0 10.0 429 40.8 71
2 Desire of more children 36.7 8.8 20.0 20.0 28.6 27.6 48
3 Due to migration/shifting of 122 29 36.0 10.0 0.0 13.2 | 23
clients.
4 The maximum duration of 5.1 29 0.0 0.0 28.6 4.6 8
the method expired, and
client didn't revisit for
follow-up.
5 Husband was out of 2.0 0.0 20.0 10.0 28.6 5.7 10
country/Husband
died/MWoman was divorced
6 Client crossed the 2.0 0.0 8.0 20.0 0.0 34 6
reproductive age limit
P Due to family restriction/ 6.1 2.9 12.0 0.0 14.3 6.3 1"
family opposition.
8 The duration of FP 1.0 0.0 0.0 0.0 0.0 0.6 1
methods completed.
9 Clients started taking FP 0.0 2.9 0.0 0.0 0.0 0.6 1
services from other
sources.
10 Health problems 0.0 8.8 0.0 0.0 0.0 1.7 3
11 Because we have no 0.0 29 0.0 0.0 0.0 0.6 1
training/no capacity to
handle/treat the serious
issues caused by
contraceptive use.
12 Due to irregularity of 1.0 0.0 8.0 0.0 0.0 17 3
menses
13 Due to Talibanization 0.0 0.0 4.0 0.0 0.0 0.6 1
factor/extremism
14 Client demands method of 1.0 0.0 0.0 0.0 0.0 0.6 1
longer duration that is
unavailable.
Total (N) 98 34 25 10 7 100.0 | 174

*GB=3 ICT=2 AJK=2

2.5 Maternal Care

2.5.1 Antenatal care services

Table 2.25 indicates that about nineteen percent of the FWCs were such where no antenatal
client has visited during last three months, 31-50 clients were visited in thirty five percent FWCs,
and about one fifth FWCs reported that fifty or more antenatal clients visited during last three

month. Province wise analysis indicates that thirty seven percent of the FWCs in Sindh reported

that no antenatal client has visited their centers.



Table 2.25: Numbers of Clients who Visited Centers during Last 3 Months for Antenatal Care by Region

Number of Clients Punjab | Sindh KPK | Balochistan | GB/AJK/ICT* % - 5
Ciients who | Actual None 169 | 368 | 83 20.0 0.0 187 | 20
b Nombst  Fean 169 | 474 | 333 20.0 66.7 271 | 29
31-50 | 431 | 105 | 250 40.0 333 346 | 37
51+ 231 53 | 333 20.0 0.0 196 | 21
Sub-total 65 19 12 5 6 100.0 | 107
Estmated |None | 294 | 625 | 286 66.7 0.0 389 | 14
Number e 353 | 375 | 143 0.0 1000 | 306 | 11
3150 | 353 | 00 | 286 333 0.0 250 | 9
51+ 0.0 00 | 286 0.0 0.0 56 | 2
Sub-total 17 8 7 3 1 100.0 | 36
Grand Total (N) 82 27 19 8 7 100.0 | 143

*GB=3 ICT=2 AJK=2

2.5.2 Complications managed by the In-charges
Table 2.26 presents the nature of complicated cases dealt by the In-charges of FWCs; it indicates
that in about ninety percent or above cases of backache, discharge and bleeding are managed at

the centers; same pattern is also observed in the provinces.

Table 2.26: Type of complications managed by In-Charges by Region

E;",:“'_’ét::::“’ Managed | punjab | Sindh KPK | Balochistan GBIAJKIICT"l %Tm' -
Backache | Yes 93.8 84.6 91.3 100.0 100.0 920 | 115
No 6.3 15.4 8.7 0.0 0.0 80 | 10
Discharge | Yes 95.3 73.1 78.3 100.0 100.0 88.0 | 110
No 47 26.9 21.7 0.0 0.0 120 | 15
Bleeding | Yes 95.3 92.3 82.6 100.0 66.7 91.2 | 114
No 47 7.7 174 0.0 333 88 | 11
Others Yes 408 3.8 348 16.7 333 304 | 38
No 59.4 96.2 652 83.3 66.7 696 | 87
Total (N) 64 26 23 6 5 1000 | 125

*GB=3 ICT=2 AJK=2
2.5.3 Complicated cases referred to health outlets

The FWCs in-charges referred complicated cases which they could not able to handle mostly to
Govt. hospitals, thirty five percent cases were referred to private hospitals and twenty eight

percent cases to nearest clinics.
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Table 2.27: Referred more Complicated Cases to different Health Outlets by Region

z'::‘;"t:;“"“"“m Punjab | Sindh | KPK | Balochistan | GBIAJKICT* [—- ot -
Govt. Hospital | Yes 903 833 87.0 90.0 85.7 88.3 144
No 9.7 16.7 13.0 10.0 14.3 17 19
Private Hospital | Yes 355 26.7 348 30.0 714 35.0 57
No 645 733 65.2 700 286 65.0 106
Nearest Clinic | Yes 30.1 233 30.4 200 143 276 45
No 69.9 76.7 69.6 80.0 85.7 724 118
Other Yes 10.8 33 8.7 10.0 14.3 9.2 15
No 89.2 96.7 91.3 90.0 85.7 90.8 148
Total (N) 93 30 23 10 7 100.0 163

*GB=3 ICT=2 AJK=2

2.6 Child Care

Child health care is an important activity of FWC, table 2.28 below presents the number of
children provided health care services from the sampled FWCs during last year prior to the
survey. The data reveals that three fifth of the FWCs provided child health care services to 100
or more children during one year. Six percent of the centers were such where no child came for
health care services and one fifth reported that they provided services to fifty or less children; it
indicates that the performance of forty percent of the FWCs is below average for child health
care services. Province wise analysis shows that FWCs in Balochistan has the lowest turnover of
child health care clients.

Table 2.28: Number of children who have Received Health Care Services Provided by Centre during July
2009-June 2010 by Region

Child health care services Punjab Sindh KPK Balochistan | GB/AJK/ICT* % L N
New Born | None 25.5 23.5 8.0 30.0 14.3 224 39
1-50 48.0 52.9 48.0 70.0 714 51.1 89
51-100 17.3 11.8 20.0 0.0 0.0 14.9 26
101+ 9.2 11.8 24.0 0.0 14.3 115 20
Infants None 15.3 26.5 8.0 30.0 - 16.7 29
1-50 48.0 38.2 40.0 70.0 71.4 47.1 82
51-100 25.5 20.6 32.0 0.0 0.0 23.0 40
101+ 1.2 14.7 20.0 = 28.6 13.2 23
Child None 4.1 20.6 8.0 30.0 = 9.2 16
1-50 38.8 35.3 28.0 40.0 57.1 37.4 65
51-100 33.7 17.6 36.0 10.0 14.3 28.7 50
101+ 235 26.5 28.0 20.0 28.6 24.7 43
Total None 3.1 11.8 4.0 30.0 = 6.3 11
1-50 17.3 8.8 8.0 = 28.6 13.8 24
51-100 17.3 23.5 20.0 40.0 14.3 2041 35
101+ 62.2 55.9 68.0 30.0 571 59.8 104
Total N 98 34 25 10 7 100.0 | 174

*GB=3 ICT=2 AJK=2
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2.7 Community Activities
The FWCs are also mandate to arrange community activities for the awareness of family
planning and health care programmes. Table 2.29 presents the activities carried out by the FWCs
at the community level. It reveals that majority (83 percent) of the centers have arranged health
talks, the Sukhi ghar mehfils were arranged by thirty six percent and Mohellah sangat by less

than one third of the centers. Province wise analysis shows that Sukhi ghar mehfils were more

arranged by FWCs in the provinces of Sindh and KPK as compared to others. Picture is more
visible in the following figure.

Figure 2.8: Community Activities Carried Out by FWCs

Punjab

Sindh

B Health Talks

KPK

Sukhi Ghar Mehafils

100

Balochistan GB/AJK/ICT Total
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Table 2.29: Activities at Community Level Carried out by FWC Staff by Region

Type of activities Punjab Sindh KPK Balochistan | GB/AJK/ICT* " o N
Health Talks Yes 81.3 80.0 85.7 87.5 100.0 82.5: | 113
No 18.8 20.0 14.3 125 0.0 17.5 24
Total (N) 96 15 14 8 4 100.0 | 137
Sukhi Ghar Mehfils | Yes 29.6 50.0 56.0 20.0 14.3 36.2 63
No 70.4 50.0 44.0 80.0 85.7 638 | 111
Total (N) 98 34 25 10 T 100.0 | 174
Mohallah Sangat Yes 26.5 50.0 32.0 1.1 14.3 30.6 53
No 735 50.0 68.0 88.9 85.7 69.4 | 120
Total (N) 98 34 25 10 7 100.0 | 173

*GB=3 ICT=2 AJK=2
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2.8 Refresher Training

The Government has arranged refresher courses from time to time for the FWW/Cs (In-charges
of the FWCs). Table 2.30 presents the refresher courses attended by the In-charges of the
sampled FWCs. Slightly over three fifth of the In-charges reported that they have not attended
any refresher training during financial year, 2009-10, twenty six percent attended one and
thirteen percent have chance twice or more in a year. Those attended, ninety percent were
satisfied with training. Province wise data shows that Sindh and KPK have arranged more

refresher trainings than others.

Table 2.30: Refresher Trainings Attended by the In-charge of FWCs since July 2009-June 2010 by Region

Total

Refresher Trainings Punjab Sindh KPK Balochistan | GB/AJK/ICT* - 4
Refresher None 69.4 50.0 56.0 70.0 14.3 61.5 107
T 1 235 26.5 28.0 10.0 71.4 259 | 45

2+ F il 23.5 16.0 20.0 14.3 12.6 22

Total (N) 98 34 25 10 7 100.0 | 174
Satisfied with | Yes 93.3 100.0 100.0 100.0 100.0 97.0 65
Refresher

Total (N) 30 17 11 3 6 100.0 67

*GB=3 ICT=2 AJK=2

2.9 Monitoring Visits by the Officers of Provincial/Tehsil/ HQ at
FWCs

The In-charges were asked about the visits of TPWO/DPWO and other senior officers from the
Provincial Head Quarters and others during last year. Table 2.31 shows the detail of visits to
FWCs at different levels. About two fifth of the FWCs reported that not a single visit was
conducted by TPWOs during last year prior to the survey. Slightly over one fifth reported 6-10
visits by TPWOs, about ninety percent of the centers were either visited on the average less than
one time in a year or not visited at all, indicates poor monitoring by the immediate managers.
Provincial analysis of data reveals that majority of FWCs in Sindh and Balochistan reported not
a single visit by the TPWOs. The TPWOs in Punjab have some regular visits, where only sixteen
percent of the FWCs were not visited during last year. Surprisingly the DPWOs have visited
more as compared to TPWOs. Slightly over one fifth FWCs reported no visit of DPWOs during

last one year. About seventy nine percent of the FWCs were not visited by the officers from the
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provincial head quarters. More monitoring visits are reported from the Federal level as compared

to the PWDs. It appears from the data that the monitoring is weak at all levels.

Table 2.31: Percent Distribution of FWCs according to Number of Inspection Visits by Type of Managers and
Region

Number of visits made by: Punjab Sindh KPK Balochistan | GB/AJK/ISB Total
TPWO None 16.3 70.6 40.0 90.0 100.0 379
Upto 3 18.4 14.7 40.0 10.0 - 19.5
04-05 11.2 8.8 12.0 - - 9.8
06-10 35.7 5.9 40 - - 21.8
11-20 14.3 - 4.0 - - 8.6
21+ 41 - - - - 23
DPWO None 12.2 38.2 32.0 50.0 = 218
Upto 3 40.8 38.2 48.0 10.0 57.1 40.2
04-05 13.3 8.8 8.0 - 28.6 11.5
06-10 15.3 8.8 - 20.0 14.3 121
11-20 16.3 59 8.0 20.0 - 12.6
21+ 2.0 - 4.0 - - 17
Officer from |None 78.6 70.6 76.0 100.0 100.0 78.7
PR Upto 3 13.3 29.4 16.0 - e 155
04-05 1.0 -- 8.0 - - 17
06-10 6.1 - - - - 3.4
11-20 1.0 - - - - 0.6
Officer from |None 16.3 706 40.0 90.0 100.0 379
MoPW Upto 3 18.4 147 40.0 10.0 - 19.5
04-05 11.2 8.8 12.0 - - 9.8
06-10 35.7 59 4.0 - - 21.8
11-20 14.3 - 4.0 - - 8.6
21+ 4.1 - - - - 23
Total Percent 100.0 100.0 100.0 100.0 100.0 100.0
Number 98.0 34.0 25.0 10.0 7.0 174.0

2.10 Observations/Recommendations Stated By In-charges of FWCs
Table 2.32 shows the observation/recommendations given by the In-charges on various issues.
Less than half were satisfied with the incentives provided by the government, three fifth were
happy with the career planning, two third reported the power delegated to them are enough to
carry out day to day work, funds shortage was mentioned by about twenty nine percent of the
FWCs. Few of the In-charges have complaint about delay in salaries and three fourth have
reported un-necessary delay in their TA/DA.
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Table 2.32: Observations and Recommendations stated by the In-charges of FWCs by Region

;Irant::mo; Recommendations Punjab | Sindh KPK |Balochistan |GB/AJK/ICT " L N
Incentives 1 | Satisfactory 50.0 324 44.0 90.0 429 47.7 83
2 |Non-Satisfactory 214 55.9 48.0 0.0 429 31.6 55
3 |Double all allowances 14.3 0.0 4.0 0.0 14.3 9.2 16
4 |Pay EID allowance 2.0 0.0 0.0 0.0 0.0 11 2
5 |Pay CS case referral Fees 3.1 0.0 0.0 0.0 0.0 1.7 3
to FWW/FWA
6 |Pay traveling allowance 5.1 0.0 0.0 0.0 0.0 29 5
Job career 1 |Satisfactory 46.9 76.5 76.0 90.0 57.1 59.8 104
2 |Non-Satisfactory 12.2 8.8 8.0 0.0 28.6 10.9 19
3 | Award promotion on priorityl  24.5 29 12.0 0.0 14.3 16.7 | 29
basis
4 | There should be more 4.1 2.9 0.0 0.0 0.0 29 b
refresher trainings to staff
5 |Give permanent job 74 0.0 0.0 0.0 0.0 4.0 7
6 |Pay pension after benefits 1.0 0.0 0.0 0.0 0.0 0.6 1
Delegation of 1 |Satisfactory 60.2 55.9 80.0 90.0 100.0 65.5 114
m’: toln- 5™ Non-Satisfactory 71 206 8.0 0.0 0.0 90 | 16
3 |Increase administration 21.4 29 8.0 0.0 0.0 138 24
powers of In-charge
4 | There should be Full 1.0 0.0 0.0 0.0 0.0 0.6 1
control on FWC staff
5 |Reduce political influence 1.0 0.0 0.0 0.0 0.0 0.6 1
Funds (shortage |1 |Satisfactory 235 14.7 32.0 90.0 71.4 28.7 50
or sufficient) 2 |Non-Satisfactory 30.6 61.8 56.0 0.0 143 379 | 66
3 [Not available at DPW office 6.1 29 0.0 0.0 0.0 4.0 7
4 |Funds should be released | 0.0 0.0 0.0 0.0 4.0 7
on priority basis
5 |[Funds for FWC should be 26.5 8.8 8.0 0.0 143 18.4 32
increased
Di?bl_]lsemen‘t of |1 |Satisfactory 82.7 64.7 88.0 90.0 Ly g 79.3 138
an‘;"::la(;;‘ 2 g:ignq?;s::glge;zyaaidw 3.1 0.0 0.0 0.0 28.6 29 | 5
Disbursement of |1 |Satisfactory 276 23.5 52.0 80.0 28.6 333 58
ggg:efg;‘} 2 |Non-Satisfactory 2856 52.0 36.0 0.0 42.9 333 | 58
3 |Late clearance of TA/DA 34.7 11.8 12.0 10.0 143 24.7 43
bills should be avoided
4 |Revise TA/DA rules 31 0.0 0.0 0.0 143 23 4
Supervision/ 1 |Satisfactory 79.6 70.6 88.0 70.0 85.7 78.7 137
?:;‘3%“9“‘ by 2 [Non-Satisfactory 9.2 17.6 12.0 20.0 14.3 121 | 21
3 | Authorities should inform 2.0 0.0 0.0 0.0 0.0 1.1 2
us before visit.
Total (N) 98 34 25 10 7 100.0 | 174

*GB=3 ICT=2 AJK=2
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Chapter 3
PERCEPTION OF CLIENTS

User’s perception regarding service providers is important for evaluation and improving the
quality of services, FWC Clients, especially the Family Panning clients are the key users of the
services provided by the centers. Their views are considered more important to evaluate the
performance of the FWCs. Further, their suggestions are helpful in improving the quality of
services and for promotion of family planning programme in the country. For this purpose two
types of clients were interviewed for the study. The clients who have received FP services and
registered in the sampled centers and the exit clients those came to obtain any service from the
centre at the day of interview. This chapter presents information on client’s background
characteristics, knowledge about FWCs, home visits of staff, client’s visit to center, their views
about services, use of contraception, reasons of non use, experience of side effects, future

intentions to use contraception and suggestions to improve the working of centers to achieve the
targets.

3.1 Coverage of Registered Clients

The survey team found lot of problems in locating the residence of registered clients due to in-
complete address of the total 1720 selected registered clients from the record of FWCs only 786
were successfully interviewed, interviews of 11 clients were incompleted, 78 clients were not
found at home, 15 clients refused to give response, nearly half (724) of the clients were not
identified due to wrong or incomplete addresses. Ninety three clients have shifted to other places
while 13 clients were not approached because of security reasons and law & order situations. At
provincial level main reason for non-response among registered clients was the failure to find out
their addresses which were taken from FWCs client’s registers. Over all, 591 exit clients were

successfully interviewed during the survey.
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Table 3.1: Coverage of Registered Clients by Region

Completed No completed
Regions Successfully|, = . | Notat | Client e ped P Tow o | Total (N

Interviewed Home | Refused Fake Places order

Sltuation
Punjab 45.60 0.00 4.80 1.00 41.50 5.80 1.00 980
Sindh 38.8 0.00 5.90 0.30 52.50 2.50 0.00 320
KPK 46.00 3.60 2.00 1.60 37.60 8.00 1.20 250
Balochistan 46.00 0.00 5.00 0.00 41.00 8.00 0.00 100
Gilgit- Baltistan 96.7 0.00 0.00 0.00 3.30 0.00 0.00 100
Islamabad 65.00 0.00 10.00 0.00 25.00 0.00 0.00 20
AJK 60.00 0.00 0.00 0.00 40.00 0.00 0.00 20
Total |Number 786 11 78 15 724 93 13 1720
Percent 45.70 0.60 4.50 0.90 4210 5.40 0.80 100

3.1.1 Socio-Demographic Characteristics of Clients

Table 3.1(a) gives the socio-demographic profile of the 786 registered and 591 exit clients of the
sampled FWCs located in urban and rural areas. Results reveal that sixty percent registered
clients were from rural areas. The percentage of exit clients interviewed in rural FWCs was
slightly less as compared to registered clients (57 percent). Three fourth of the clients were of
age between 25-39 years, nine percent below twenty five years of age and sixteen percent of age
group 40-years and above. Education has a strong relationship with the use of family planning
because education empowered woman to take decisions of her life specially related to her
fertility behavior. Women were asked about their education in the form of number of classes
passed. It is observed from table 3.1(a) that fifty three percent of the interviewed clients have no
education, twenty three percent were below metric level of schooling and about seven percent
having secondary or above level of education. As regards their husband’s education, it is
observed that forty percent of the husbands have up to metric level education. Husband’s with
secondary and higher education is more than two times higher (16 percent) than women (7
percent). More than three fourth of the respondents were not doing any work or paid jobs at the
time of the study. Only twenty six percent clients were engaged in any type of paid work.

52



Table 3.1(a): Percent Distribution of Clients according to their Background Characteristics

Type of Client Total
R Registered | pyi¢ client | Percent Number
Client

Area of residence Urban 39.8 43.0 4.2 567
Rural 60.2 57.0 58.8 810 =

Age Less Than 25 9.0 9.1 9.1 125
25-29 22.5 25.0 236 325
30-34 28.4 299 29.0 400
35-39 242 21.0 22.8 314
40 and more _ 15.9 14.9 15.5 213

Women's Education | No education 53.7 52.5 53.2 732
Up to primary 16.5 17.9 17.1 236
Up to metric 23.7 22.2 23.0 37
Secondary + 6.1 74 6.7 92

Husband'’s Education | No education 314 33.5 323 445
Up to primary 131 11.0 12.2 168
Up to metric 41.0 38.6 39.9 550
Secondary + 14.5 16.9 1565 214

L, Currently Working Currently working 26.2 24.7 25.6 352
’ Not working 738 75.3 74.4 1025

Age at marriage < 20 years 62.2 64.0 63.0 867
20-24 319 28.4 30.4 419
25 and more 5.3 7.6 6.3 87
No information 0.5 0.0 0.3 4

Huspand's Age at < 25 years 55.1 54.5 54.8 755

e 25-29 30.9 323 315 434
30 and more .7 11T 117 161
No information 2.3 1.5 2.0 27

Total 786 591 100 1377

Age at marriage is considered an important indicator of fertility. By increasing age at marriage,
fertility span can be reduced to control the population. Interestingly, the majority (63 percent) of
the clients visiting FWCs were married in younger age i.c. below twenty years. While less than
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one-third (30 percent) began their marital life at the age between 20-24 years. A meager number
(6 percent) got married at the age of 25 years and above.

Women were asked about their husbands age at marriage, more than half (55 percent) of women
reported that their husbands were not more than twenty five years when they got married
followed by 25-29 years (32 percent) and 30 years and above age group (12 percent). Almost
similar trend is followed among registered and exit clients.

3.2 Fertility Status

Table 3.2 highlighted the fertility behavior of the registered and exit clients which also an
important factor to judge the family planning motivation to the clients and their attitude towards
adoption of FP methods to space or control births. One-fifth (21 percent) of the women had 1-2
children, more than half (53 percent) have 3-5 and one-fourth (25 percent) mentioned five and
more children ever born to them. As indicated from Figure 3.1, mean number of children ever
bom is slightly higher (4.3) than the mean of surviving children (3.9). In response to surviving
children one fourth (24 percent) reported to have 1-2 children, more than half (58 percent) have
3-5 children, while eighteen percent have more than 5 children. Not much variation is found

among the responses of registered and exit clients.
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Table 3.2: Percent Distribution of Clients according to their Fertility Status

Stat Type of Cllent Total
TR Registered Client Exit Client Percent
Children Ever bom None T 2 B
1-2 20.1 22.8 21.2
3-5 55.7 50.2 53.4
5+ 235 26.9 24.9
Surviving children: None 7 4 4 D
1-2 235 23.9 23.7
3-5 59.3 56.4 58.0
5+ 16.5 19.4 17.8
Total Percent 100.0 100.0 100.0
Number 757 566 1323
Mean children ever bom 4.3 4.4 4.3
Mean surviving children 3.9 4.0 3.9
Current Pregnancy Status | Yes 5.7 2.3 4.3
No 92.9 95.9 94.2
Not Sure 1.3 1.8 1.5
Desire for Children Yes 24.2 248 24.4
No 61.7 59.5 60.7
Up to God 7.5 9.0 8.1
No Desire 6.7 6.7 6.7
Total Percent 100.0 100.0 100.0
Number 749 565 1314
Desire for Boys None 22.2 22.6 223
1 47.7 51.9 49.5
2 and more 30.1 25.6 28.2
Desire for Girls None 51.4 50.0 50.8
1 328 40.9 36.2
2 and more 15.8 9.1 129
Total Percent 100.0 100.0 100.0
Number 176 133 309
Either None 82.0 90.8 91.5
1 4.0 3.8 3.9
2 and more 4.0 5.3 4.6
Total Percent 100.0 100.0 100.0
Number 175 131 306

*NOTE: Q113 has missing observations and don 't know categories that have the observation 11 to 15.

At the time of survey ninety four percent clients were not pregnant only four percent confirmed
that they are pregnant and about two percent were not sure about their pregnancy. Women were
asked about their desire for children in future and found that slightly over three-fifth (61 percent)
had no desire for more children. A meager number have not yet decided or left the matter on God
to decide. The number of clients, who wanted to have more children, were further asked about
their desire for a boy or a girl or either. Half of them wanted to have one son while slightly over
one-third (36 percent) have desired for a girl child. Only four percent mentioned to have a child
of either sex. Unexpectedly, desire for one boy and a girl is higher among exit clients while
desire for two and more boys and girls is higher among registered clients.
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3.3 Knowledge and Source of Knowledge about FWCs

Table 3.3 indicates that ninety four percent registered clients have confirmed the presence of
FWC in their area. Province wise analysis indicates that six percent clients from Punjab and
fourteen percent from KPK were unaware of the existence of the FWC in the area. As regards
source of knowledge about FWC the interpersonal communication with reference to friends and
relatives is seems to be a more prominent source of knowledge (58 percent) followed by FWA
(39 percent), FWW/C (34 percent), another acceptor (32 percent) and husband (21 percent) while
eight percent mentioned male mobilizer, Doctors, print media, paramedics and electronic media
were also mentioned by a small proportion of registered clients as their source of information
about the centre. Figure 3.1 give the details. At provincial level two third (62 percent) clients in
Punjab were informed by the friends/relatives and one third (35 percent) got knowledge from
other acceptors. About sixty eight percent clients in Sindh got information from friends and
relatives and fifty seven percent also mentioned FWW/Cs as commonly cited source after friends
and relatives, the more common source of knowledge about the center in KPK are the staff of
FWCs, while in Balochistan majority (63 percent) mentioned friends/relatives, another acceptors
and FWA (58 percent) as their major sources of information. Almost similar pattern emerged

about the source of knowledge of registered and exit clients.

Figure 3.1: Source of Knowledge by Type of Clients

Family Welfare Worker/Councilor of this centre
Family Welfare Assistant of this centre
Male/Social Mobilizer

Another Acceptor =~

Husband

Friends/Relatives

Doctors

Paramedics
Print Media

Electronic Media

Others &

0 10 20 30 40 % o
“ Total/Registered/Exit clients

56



Table 3.3: Percentage of Clients according to their Knowledge about FWC by Region

Knowledge about FWC Punjab | Sindh KPK |Balochistan | GB/ICT/AJK | Total Number
Registered |Knowledge |Yes 93.7 100.0 86.1 100.0 100.0 94.4 742
Client about FWC* [y, 6.3 00.0 13.9 0.0 0.0 5.6 44
Total 447 124 115 46 54 100.0 786
Source of Family Welfare 26.7 57.3 30.3 26.1 40.7 33.3 247
Knowledge | Worker/Councilor
Family Welfare Assistant | 32.5 476 35.4 58.7 48.1 38.1 283
Male/Social Mobilizer 4.3 12.9 20 8.7 40.7 8.4 62
Another Acceptor 34.4 37.9 114 63.0 33.3 33.6 249
Husband 18.4 17.7 29.3 21.7 44.4 21.8 162
Friends/ Relatives 61.1 70.2 31.3 65.2 64.8 59.2 439
Doctors 3.6 129 1.0 10.9 14.8 6.1 45
Paramedics 0.5 0.8 0.0 0.0 16.7 1.6 12
Print media 48 0.0 0.0 0.0 7.4 3.2 24
Electronic media 0.2 0.8 0.0 0.0 3.7 0.5 4
Others 15.3 14.5 8.1 10.9 25.9 14.7 109
Total 419 124 99 46 54 742
Exit Clients | Source of Family Welfare 29.3 43.8 38.0 30.3 529 349 206
Knowledge |Worker/Councilor
Family Welfare Assistant | 30.6 38.8 63.3 57.6 52.9 39.4 233
Male/Social Mobilizer 3.1 6.6 51 9.1 29.4 5.9 35
Another Acceptor 346 289 11.4 45.5 20.6 30.1 178
Husband 19.8 124 114 27.3 41.2 18.8 111
Friends/ Relatives 63.3 66.1 16.5 60.6 52.9 56.9 336
Doctors 4.9 12.4 1.3 3.0 235 6.9 41
Paramedics 1.9 0.0 1.3 0.0 14.7 2.0 12
Print media 4.9 0.0 0.0 3.0 5.9 3.2 19
Electronic media 0.9 0.8 0.0 0.0 0.0 0.7 4
Others 18.8 19.0 3.8 9.1 14.7 16.1 95
Total 324 121 79 a3 34 591
All Client Source of Family Welfare 279 50.6 33.7 27.8 45.5 34.0 453
Knowledge | Worker/Councilor
Family Welfare Assistant | 31.6 43.3 47.8 58.2 50.0 38.7 516
Male/Social Mobilizer 3.8 9.8 34 8.9 36.4 T 97
Another acceptor 315 335 11.2 85.7 28.4 32.0 427
Husband 19.0 15.1 21.3 24.1 43.2 20.5 273
Friends/ relatives 62.0 68.2 247 63.3 60.2 58.1 775
Doctors 42 12.7 1.1 76 18.2 6.5 86
Paramedics 1.1 0.4 0.6 0.0 15.9 1.8 24
Print media 4.8 0.0 0.0 1.3 6.8 3.2 43
Electronic media 0.5 0.8 0.0 0.0 23 0.6 8
Others 16.8 16.7 6.2 10.1 21.6 15.3 204
Total 743 245 178 79 88 1333

* Figures are reported in percent distribution

3.4 FWC Visits by Clients
Table 3.4 below presents the distribution of clients by ever visit to FWC, advise to visit center,

visits of FWC’s staff at their residences, and purpose of visits i.e. for motivation or follow-up

etc.
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Table 3.4: Percentage of Registered and Exit Clients according to FWC Visit by Region

Visit to FWC Punjab Sindh KPK | Balochistan |GBAICT/AJK| Total Number
Registered |Evervisitto |Yes 96.9 97.6 97.0 100.0 98.1 97.3 722
Client FwcC* No 811 24 3.0 0.0 19 2.7 20
Total 419 124 99 46 54 100.0 742
Advisedto | FWW/C 9.6 18.2 15.6 10.9 22.6 12.9 93
attend/visit | FWA(F) 135 19.0 24.0 26.1 17.0 16.9 122
FWC Male/Social Mobilizer 0.5 17 - 0.0 11.3 14 10
Another Acceptor/client 7.9 6.5 8.3 17.4 15.1 8.9 64
Husband 16.3 11.6 17.7 10.9 1.9 14.3 103
Friends/relatives 35.0 30.6 25.0 26.1 11.3 30.6 221
Doctor 0.5 0.8 2.1 22 0.0 0.8 3
TBA/Dai 2.2 0.8 4.2 2.2 0.0 21 15
LHW 5.4 25 0.0 23 11.3 4.4 32
Others 7.9 83 3.1 2.2 9.4 7.1 51
No information 1.2 0.0 0.0 0.0 0.0 0.7 5
Total 406 121 96 [ 53 722 -
Staff of FWC | FWWIC visited 27.9 726 39.4 457 50.0 39.6 294
ever visit FWA Visited 437 65.3 66.7 58.7 51.9 51.9 385
Others 12.6 7.3 15.2 0.0 37 10.6 79
Total 419 124 99 46 54 742
Discussion | Discussed on FP 83.1 95.1 82.5 87.0 75.9 84.8 617
during home | General Health 7.6 8.1 12,4 15.2 13.0 9.2 67
visit MCH Care 10.3 31.7 23.7 19.6 13.0 16.5 120
Hygiene/Cleanliness 1.2 16.3 19.6 30.4 29.6 10.2 74
/Nutrition
Total 408 123 97 46 54 728
Exit Clients |Advisedto |FWWI/C 12.3 19.8 17.7 3.0 29.4 15.1 89
attend/visit | FWA(F) 9.3 17.4 50.5 333 17.6 19.5 115
FWC Male/Social Mobilizer 06 0.0 0.0 0.0 5.9 4 4
Another acceptor/client 10.2 3.3 38 6.1 0.0 71 42
Husband 15.4 5.0 8.9 24.2 11.8 12,7 75
Friends/relatives 34.0 32.2 76 30.3 26.5 29.4 174
Doctor 1.5 6.6 0.0 0.0 0.0 2.2 13
Paramedics 0.6 0.0 0.0 0.0 0.0 0.3 2
TBA/Dai 0.9 0.0 0.0 3.0 = 0.7 4
LHW 15 25 1.3 0.0 5.9 1.9 11
Others 11.4 12.4 1.3 0.0 29 9.1 54
No information 2.2 0.8 0.0 0.0 0.0 1.4 8
Staff of FWC | FWWIC visited 33.0 66.9 35.4 51.5 85.3 443 262
ever visit FWA Visited 43.8 55.4 75.9 727 73.5 53.8 318
Others 13.9 19.0 11.4 3.0 17.6 14,2 84
Discussion |Discussed on FP 15.4 10.7 34.2 3.0 26.5 16.9 491
during home | General health 92.3 97.5 82.3 78.8 B82.4 90.7 55
visit MCH care 91.7 62.0 84.8 78.8 79.4 83.2 99
Hygiene/Cleanliness 100.0 87.6 78.5 90.9 82.4 83,1 41
/Nutrition
Total 324 121 79 33 34 591
All Clients Advisedto | FWW/C 10.8 19.0 16.6 7.6 25.3 13.9 182
attendivisit [FWA(F) 11.6 18.2 40.0 29.1 17.2 18.1 237
FWC Male/Social Mobilizer 5 8 0.0 0.0 9.2 14 14
Another Acceptor/client 8.9 5.0 6.3 12.7 9.2 8.1 106
Husband 15.9 8.3 13.7 16.5 5.7 13.6 178
Friends/relatives 34.5 31.4 17.1 27.8 17.2 30.1 305
Doctor 1.0 37 1.1 1.3 0.0 1.4 19
Paramedics 0.3 0.0 0.0 0.0 0.0 0.2 2
TBA/Dai 16 0.4 273 25 0.0 14 19
LHW 37 2.5 6 13 9.2 3.3 43
Others 9.5 10.3 23 1.3 6.9 8.0 105
No Information 1.6 0.4 0.0 0.0 0.0 1.0 13
Total 730 242 175 79 87 1313
Staff of FWC | FWW/C visited 30.1 69.8 37.6 48.1 63.6 41.7 556
ever visit FWA Visited 43.7 60.4 70.8 64.6 60.2 52.7 703
Others 13.2 13.1 13.5 1.3 9.1 12.2 163
Total 743 245 178 79 88 1333 -
Discussion | Discussed on FP 83.7 92.2 75.0 91.1 75.0 84.0 1108
dyl:ing home | General health 7.7 5.3 14.8 17.7 14.8 9.2 122
visit MCH care 9.4 34.8 19.9 20.3 15.9 16.6 219
Hygiene/Cleanliness 0.7 14.3 205 21.5 25.0 8.7 115
/Nutrition
Total 732 244 176 79 88 1319

* Figures are reported in percent distribution.
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3.4.1 Registered client’s visits to FWC and reasons for not visiting

To confirm the fake or actual clients of FWCs, women were asked whether they ever visited
FWC. Ninety seven percent registered clients verified their visit to FWC some time in the past.
Only three percent of respondents reported that they never gone to FWCs for any purpose. To
further explore the matter, reasons were obtained for never visiting the FWC. The commonly
cited reasons by a meager number of women were services provided at their door step, women
preferred to go to other service providers and satisfied with their services, due to the location of

FWC they never visited there, no need to visit to FWC, unaware about the services available at

the centers and they want more children.

3.4.2 Advise to attend the FWC

Women who ever visited the centers were asked that who motivated or advised them to use the
services from the centre. Nearly one-third (30 percent) reported that their friends and relatives
insisted to visit there. Eighteen percent motivated by FWA, slightly less than fourteen percent
counseled by FWWs/Cs and by husbands. Less than one-tenth provoked by another
acceptor/client, LHW, TBS/Dai, doctor, male mobilizer and paramedic staff. Province wise
analysis indicates that in Punjab and Sindh main source of motivation to attend the services of
FWCs is friends/relatives while in KPK and Balochistan FWAs are the main source of

motivation. Variation in the motivating of other sources is not very significant among the

provinces.

3.4.3 Visits of FWC staff

Forty two percent clients confirmed the home visits of FWW/C, fifty three percent reported that
FWAs visited their home and twelve percent mentioned about other staff’ s visits. More home
visits were made by FWA in all provinces except in Sindh where FWW/C’s were more
frequently visited than FWAs. Comparison of registered and exit clients data indicates that in
Punjab and Balochistan, slightly less proportion of registered clients confirmed the visits of
FWW/C, FWA and other staff’s visits than exit clients, while in Sindh share of registered clients
is little higher than exit clients who confirmed home visits of FWW, FWA and other staff.
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3.4.4 Discussions during visits

Information was gathered on the discussions held at the centre or at home during visits. Table 3.4
above shows that eighty four percent of the respondents reported issues of family planning were
discussed, followed by MCH care (17 percent), general health and hygiene/cleanliness/nutrition
(9 percent). Provincial data indicates that family planning issues were usually discussed.
Majority of registered clients also mentioned about this, however, a significantly high proportion
of exit clients reported that discussions were held about personal hygiene, general health and

MCH care during the visit at the centre or at home.

3.5 FP Services Provided by FWCs
The basic function of FWC is to provide family planning services including advise and provision
of contraception, motivation, follow up visits and treatment of general ailments. Respondents

were asked about the methods advised and discussed by the FWC staff (Table 3.5).
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Table 3.5: Percentage of Registered and Exit Clients according to their Views about FP Services Provided by
FWCs by Region

Services Provided by Staff Punjab | Sindh | KPK | Balochistan | S8"CT/ | yotal | Number
Registered | FP Female sterilization 478 732 69.1 239 64.8 547 308
Client mﬂthﬂd(z) Vasectomy 10.5 203 17.5 10.9 428 17.0 124
the st |Pil 735 92.7 938 80.4 704 79.7 580
JUCD 81.1 87.8 794 80.4 815 82.0 507
Injectables 772 91.1 89.7 M7 83.3 813 592
Implants 93 26.0 18.6 87 333 151 110
Condom 84.7 715 80.4 304 885 66.1 481
Emergency contraception 78 17.9 28.9 0.0 74 11.8 86
Others 12 4.9 72 00 0.0 25 18
Explained | Merits 64.7 95.1 53.6 935 833 718 521
merits and
demerits of | Demerits 449 724 309 95.7 259 495 360
FP methods rota) 408 123 987 48 54 728
Explained | Good for health 254 214 17.3 58.1 289 26.7 139
hosibod °'| PPl Small family/birth spacing and | 45.5 462 50.0 55.8 333 45.9 239
birth control
Economic/financial benefit 83 12.0 0.0 23 44 75 39
Knowledge about methods use|  34.5 274 48.1 18.6 311 326 170
and side effects
MCH care 178 48.7 38 209 48.9 263 137
Easy to use/easy to handle 42 12.0 58 23 0.0 56 29
Total 264 17 52 a a5 521
Explained |May cause doziness, bleeding, |  84.7 944 76.7 84.1 714 85.8 309
demerits of | swelling, vomiting, etc
FP methods| ) offects 104 10.1 20.0 14 28.6 119 43
Less effective method 49 34 13.3 182 140.3 72 26
Total 183 89 30 4 14 360
Exit Clients | FP Female sterilization 448 785 835 333 55.9 56.9 336
Aevinad by, | Vasectomy 96 405 | 203 124 529 | 200 118
the staff | Pill 701 90.1 949 87.9 765 788 466
IUCD 738 86.0 88.6 727 85.3 788 466
Injectables 885 86.0 93.7 78.8 82.4 76.8 454
implants 59 339 18.0 6.1 412 15.4 91
Condom 56.2 702 835 515 735 635 375
Emergency Contraception 93 339 595 6.1 235 217 128
Others 99.1 90.1 89.9 100.0 94.1 958 566
Explained | Merits 62.0 934 430 100.0 971 701 414
merits ’":r Demerits 410 52.0 215 100.0 44.1 44.3 262
FP methods| Total 324 121 79 33 34 591
Explained | Good for health 149 14.2 147 60.6 15.2 18.4 76
e o PP Smal familybirth spacing and | 44.3 54.0 52.9 63.6 455 49.3 204
birth control
Economic/financial benefit 45 97 0.0 3.0 6.1 56 23
Knowledge about methods use|  37.3 345 14.7 182 212 318 132
and side sffects
MCH care 239 3.3 17.6 242 455 28.0 116
Easy to useleasy to handle 40 74 00 0.0 0.0 3.9 16
Total 201 13 34 33 33 414
Explained | May cause doziness, bleeding, |  77.4 98.4 706 93.9 86.7 836 219
demerits of | swelling, vomiting, etc
FP methods| gj5e effects 135 47 294 12.1 20.0 126 3
Less effective method 53 47 1.8 9.1 20.0 6.9 18
Total 133 84 17 3 15 262
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Services Provided by Staff Punjab Sindh KPK Balochistan G:ﬂﬁﬂ Total Number
All Clients FP Female sterilization 46.4 75.8 75.6 27.8 61.4 55.6 734
method(s) 46 1 4
advised by Vasectomy 10.1 34.8 18.8 114 .6 8.3 242
the staff Pill 72.0 91.4 94.3 83.5 72.7 79.3 1046
IUCD 77.9 86.9 83.5 T2 83.0 80.6 1063
Injectable 73.4 88.5 91.5 74.7 83.0 79.3 1046
Implants 7.8 299 18.8 7.6 36.4 15.2 201
Condom 60.9 70.9 81.8 39.2 70.5 64.9 856
Emergency contraception 8.5 25.8 426 25 13.6 16.2 214
Others 11 74 8.5 0.0 23 33 43
Explained | Merits 63.5 94.3 48.9 96.2 88.6 70.9 935
merits and {nomerits 432 62.7 26.7 97.5 33.0 4722 622
demerits of b - - - - :
FP methods| Total 732 244 176 79 88 1319
Explained |Good for health 20.9 17.8 16.3 59.2 231 230 215
mefits of FPl'g ol family/birth spacing and | 44.9 50.0 51.2 59.2 38.5 474 443
methods | pirth control
Economic/financial benefit 6.7 10.9 0.0 26 5.1 6.6 62
Knowledge about methods use w7 30.9 349 18.4 26.9 32.3 302
and side effects
MCH Care 20.0 42.6 9.3 224 47.4 271 253
Easy to use/easy to handle 4.1 9.6 35 1.3 0.0 48 45
Total 465 230 86 76 78 935
Explained |May cause dizziness, bleeding, 81.6 96.1 74.5 88.3 69.0 849 528
demerits of |swelling, vomiting, etc
FP methods| g4e effects 1.7 78 234 17 24.1 12.2 76
Less effective method 5.1 39 12.8 14.3 17.2 &) 44
Total 316 153 47 7 29 622

3.5.1 FP Methods advised by staff
The most commonly advised method was IUCD (81 percent), followed by injectables and pills

(79 percent), condom (65 percent) and female sterilization (56 percent) while less than one-fifth

of clients reported about vasectomy, emergency contraception, and implants.
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Figure 3.2: Family Planning Methods Advised by FWC Staff
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Provincial data indicates that in Punjab more commonly suggested method as reported was
TUCD in Sindh and KPK, respondents mentioned that more emphasis was given on the use of
pills. According to respondents in Balochistan, pill and ITUCD were the most commonly advised
method. Slight variation is found in the advised methods mentioned by registered and exit
clients, except for emergency contraception which is reported two times higher by exit clients

than registered clients.

3.5.2 Merits and demerits of methods

The clients were asked whether the FWC’s staff explained the merits and demerits of methods
they are proposing to adopt. Seventy one percent of the clients mentioned that merits of the
methods were discussed by the staff, while nearly half of the clients (47 percent) reported that
clarification of demerits were also given at the time of advising methods by the FWC’s staff.
Similar trend is observed in Punjab, Sindh and KPK while in Balochistan no variation was found
in the reporting of merits and demerits during advising method for adoption by FWC staff (Table
3.5). Clients who were briefed about the merits and demerits of the methods, further informed
that they were told about small family through birth spacing and birth control with the use of
method (47 percent), followed by given full knowledge how to use the method and the side
effects of particular method (32 percent), twenty seven percent were informed that method is

useful for mother and child health care, twenty three percent were explained that it is good for
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mother’s health. Economic and financial benefits were explained by seven percent of women

while five percent told that emphasis was given on easy use of method.

Benefit of small family was discussed across the provinces. Knowledge about method’s utility
and side effects were commonly explained in Punjab (36 percent) and KPK (35 percent), aspect
of MCH care was given more importance in Sindh (43 percent). Feature of mother’s good health
was highlighted in Balochistan (59 percent).

Majority (85 percent) of the clients were made aware about the dizziness, bleeding, swelling and
vomiting etc. Twelve percent were informed about general side effects of the methods and only
seven percent were told that method is less effective. No large variations are found in the
demerits explained at provincial level. Similar finding were found between registered and exit
clients (Table 3.5).

3.6 Contraceptive use and Reasons for Choice
Table 3.6 provides information on the current use of contraceptives by exit and registered clients,

reasons to choose a method and supplies of methods.



Table 3.6: Percent Distribution of Registered and Exit Clients according to their Current Contraceptive Use
by Region

Current Contraceptive Use Punjab Sindh KPK |Balochistan|GB/ICT/AJK| Total Number
Registered |currently |Yes 86.5 87.0 94.8 60.9 85.2 86.0 626
Clients using No 135 13.0 5.2 39.1 14.8 14.0 102
Total 408 123 97 46 54 100.0 728
current Female sterilization 5.9 4.7 2.2 0.0 13.0 5.4 34
method Pill 9.6 19.6 19.6 21.4 8.7 13.3 83
IUCD 34.6 13.1 23.9 14.3 10.9 26.7 167
Injectable 30.0 35.5 39.1 28.6 54.3 34.0 213
Condom 17.0 271 15.2 35.7 10.9 18.8 118
Emergency/ implants/ other 28 0.0 0.0 0.0 22 1.8 11
Reason to | Less or no side-effects 4.5 9.3 12.0 17.9 22 6.9 43
choose Effective 12.2 12.1 16.3 21.4 34.8 14.9 93
current . |Recommended by FWW 42.8 29.0 46.7 25.0 34.8 39.6 248
method”  FAGvised by another acceptor 3.1 0.9 1. 14.3 0.0 27 17
Recommended by husband 15.3 27.1 12.0 17.9 13.0 16.8 105
Recommended by friends/relatives 10.8 10.3 6.5 3.8 4.3 9.3 58
Choice not available/ media/ others 1143 11.2 5.4 0.0 10.9 9.9 62
Supplies on| Yes 98.3 99.1 97.8 100.0 97.8 98.4 616
demand  [No 1.7 0.9 2.2 0.0 22 1.6 10
Total 353 107 92 28 46 100.0 626
Exit Clients | current use | Yes 97.5 87.6 100.0 97.0 100.0 95.9 567
No 2.5 12.4 0.0 3.0 0.0 4.1 24
Total 324 121 79 33 34 100.0 591
current Female sterilization 4.4 75 2.5 0.0 29 4.4 25
method Pill 19.3 24.5 24.1 31.3 14.7 21.3 121
IUCD 26.6 15.1 21.5 9.4 26.5 22.8 129
Injectables 26.6 39.6 43.0 43.8 35.3 32.8 186
Condom 23.1 13.2 8.9 15.6 20.6 18.7 106
Reasonto |Less or no side-effects 35 28 30.4 31.3 2.9 8.6 48
choose Effective 19.3 21.7 15.2 94 17.6 18.5 105
°'-'"'3“‘. recommended by FWW 37.3 245 39.2 31.3 58.8 36.2 205
method” I 4vised by another acceptor 76 1.9 25 9.4 0.0 55 31
recommended by husband 1.7 26.4 7.6 12.5 14.7 14.1 80
recommended by friends/relatives 9.5 11.3 25 6.3 0.0 8.1 46
Choice not available/media/others 111 11.3 25 0.0 59 9.0 51
Supplies on| Yes 98.7 98.1 97.5 100.0 100.0 98.6 559
demand | No 1.3 1.9 25 0.0 0.0 14 8
Total 316 106 79 32 34 100.0 567
All Clients | current use | Yes 91.4 87.3 97.2 75.9 90.9 90.4 1193
No 8.6 12.7 2.8 241 9.1 9.6 126
Total 732 244 176 79 88 100.0 1319
current Female sterilization 5 6.1 2.3 0.0 8.8 49 59
method Pill 14.2 221 21.6 26.7 11.3 174 204
IUCD 30.8 14.1 22.8 11.7 17.5 24.8 296
Injectables 28.4 37.6 40.9 36.7 46.3 334 399
Condom 19.9 20.2 12.3 25.0 15.0 18.8 224
Emergency/ implants/ other 1.5 0.0 0.0 0.0 13 0.9 11
Reason to | less or no side-effects 4.0 6.1 20.5 25.0 25 i 4 92
choose effective 15.5 16.9 15.8 15.0 215 16.6 198
°'-'"°“t_ recommended by FWW 40.2 26.8 43.3 28.3 45.0 38.0 453
method® I dvised by another acceptor 52 14 18 1.7 0.0 4.0 48
recommended by husband 13.6 26.8 9.9 15.0 13.8 15.5 185
recommended by friends/relatives 10.2 10.8 4.7 5.0 25 8.7 104
Choice not available/media/others 112 11.3 4.1 0.0 8.8 9.5 113
Supplies on| Yes 98.5 98.6 97.7 100.0 98.8 98.5 1175
demand |No 1.5 1.4 23 0.0 1.3 1.5 18
Total 669 213 171 60 80 100.0 1193

* Figures are reported in percentage

3.6.1 Current use by method
Ninety percent of the interviewed clients were currently using any method at the time of survey.

Eighty six percent registered and ninety six percent exit clients were currently using
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contraceptives. In KPK, percentage of current users was slightly higher (97 percent) than other
regions while it was lowest in Balochistan (76 percent). Most commonly used current method
was injectables (33 percent) followed by IUCD (25 percent), condom (19 percent), pills (17
percent), sterilization (5 percent) and other methods (emergency pills, implant) were reported by

a small number of clients.

At Provincial level more than one-third of clients were currently using injectables except in
Punjab where [IUCD was more popular. Current use of injectables was higher among registered
clients. Registered clients belong to Punjab mostly using IUCD while in Sindh and KPK
injectables were frequently reported and in Balochistan majority of registered clients were using
condoms. As far as the exit clients are concerned injectables were more frequently reported as

current method in all the provinces.

3.6.2 Reasons to choose current method

Frequently cited reasons to choose current method were, specific method recommended by
FWW (38 percent), method is more effective (17 percent), husband suggested (16 percent)
choice of method was not available (10 percent), friends or relatives motivated (9 percent),
method has less side effects (8 percent) and method was recommended by some other user.

Similar findings are observed by province and among registered and exit clients.

3.6.3 Demand and supply of contraceptives
Analysis of data at table 3.6 shows that supply system was quite efficient as ninety nine percent
of clients reported that they always got supplies when ever they demand. Negligible variations

are observed at provincial level and by registered and exit clients.

3.7 Side Effects of Contraceptives
Fear of actual and perceived side effects is attributed to a low use of contraception. The clients
were further probed about any experience of side effect with the current method. Table 3.7 below

presents the results.
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Table 3.7: Percentage of Registered and Exit Clients according to the Experience of Side Effects of
Contraceptive Use by Region
GBACT/
Side Effects of Contraceptive Use Punjab Sindh KPK Balochistan AJK Total Number
Registered | Side effects of Yes 15.6 15.9 14.1 214 17.4 15.8 99
Client current method* | No 84.4 84.1 85.9 78.6 82.6 84.2 527
Total 353 107 92 28 45 100.0 626
Major side effects | Obesity weight gain 7.3 17.6 53.8 0.0 25.0 16.2 16
Headaches 12.7 29.4 231 0.0 62.5 20.2 20
Nausea/dizziness 127 0.0 0.0 0.00.0 50.0 11.1 11
Irregular bleeding 36.4 41.2 38.5 50.0 250 374 37
Iregular / no menses 41.8 47.1 7.7 66.7 25.0 38.4 38
Psychological 36 0.0 0.0 0.0 250 4.0 4
Others 10.9 17.6 15.4 0.0 62.5 16.2 16
Medical advice or | Getting treatment from 67.3 76.5 46.2 50.0 75.0 65.7 65
treatment by FWC| FWC
Getting treatment from 55 59 0.0 0.0 25.0 6.1 6
other service provider
Not getting any treatment|  21.8 17.6 77 50.0 0.0 19.2 19
Total 55 34 13 6 8 100.0 29
Exit Client | Side effects of Yes 13.3 19.8 7.6 9.4 23.5 14.1 80
current method* | No 86.7 80.2 924 90.6 76.5 85.9 487
Total 316 106 79 32 34 100.0 567
Major side effects | Obesity weight gain 14,3 19.0 50.0 0.0 0.0 16.3 13
Headaches 14.3 28.6 33.3 33.3 25.0 213 17
Nausea/dizziness 11.9 0.0 0.0 0.0 125 7.5 6
Iregular bleeding/ 47.6 47.6 33.3 0.0 37.5 43.8 35
Irregular/no Menses 26.2 38.1 0.0 0.0 12.5 25.0 20
Psychological 4.8 9.5 0.0 66.7 12.5 8.8 T
Others 16.7 23.8 16.7 375 20.0 16
Medical advice or | Getting treatment from 69.0 71.4 50.0 66.7 75.0 68.8 55
treatment by FWC| FWC
Treatment from other 741 14.3 0.0 0.0 25.0 10.0 8
service provider
Not getting any treatment 16.7 9.5 0.0 33.3 12.5 13.8 11
Total 42 21 6 3 8 80
All Clients | Side effects of Yes 14.5 17.8 1.1 15.0 20.0 15.0 179
current method” | No 85.5 82.2 88.9 85.0 80.0 85.0 1014
Total 669 213 171 60 80 1193
Major side effects | Obesity weight gain 10.3 18.4 52.6 0.0 12.5 16.2 29
Headaches 13.4 28.9 26.3 1.1 43.8 20.7 37
Nausea/dizziness 12.4 313 9.5 17
Iregular bleeding/ 41.2 44.7 36.8 33.3 31.3 40.2 72
Irregular/no Menses 35.1 421 5.3 44.4 18.8 324 58
Psychological 4.1 5.3 0.0 22.2 18.8 6.1 11
Others 13.4 214 15.8 50.0 17.9 32
Medical advice or | Treatment from FWC 68.0 73.7 47.4 55.6 75.0 67.0 120
treatment by FWC| Treatment from other 6.2 10.5 0.0 0.0 25.0 78 14
service provider
Not getting any treatment 19.6 13.2 6.3 44.4 6.3 16.8 30
Total 97 38 19 9 16 179

* Figures are reported in percent distribution

3.7.1 Experience of side effects

A review of table 3.7 explains that more than one-tenth (15 percent) reported some side effects
while the others were satisfied with the method they are using. Among the provinces, experience
of side effects was slightly higher in Sindh (18 percent) and lowest in KPK (11 percent).
Occurrence of side effects was higher in registered clients especially in Balochistan (21 percent)

while among exit clients it is high in Sindh (20 percent).
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3.7.2 Type of side effects

Further investigations about the side effects were made and found that two-fifth (40 percent) of
clients complained about irregular viginal bleeding, disturbance in menstrual cycle (32 percent),
headache (21 percent), obesity/ weight gain (16 percent), and less than ten percent complained

about dizziness or nausea and psychological issues.

The study also focused on the provincial data analysis and noted that in Punjab and Sindh more
commonly reported side effect was irregular bleeding, in KPK obesity or weight gain was
frequently recorded as major side effect while in Balochistan menstrual imbalance was often
seen. Among registered clients irregular menses problem was commonly recorded while
complain of irregular bleeding was higher among exit clients. An unusual trend is emerged in
Balochistan as registered clients faced only irregular bleeding and menses problem while exit

clients had psychological issues and headache (Table 3.7).

3.7.3 Received medical advice

To check the response of clients towards FWC services, respondents were asked about the type
of service providers from whom they are taking advice or treatment. It is found that slightly over
two-third (67 percent) of the respondents went to FWCs to seek treatment for side effects only
cight percent depended upon other service providers and seventeen percent not taking any

treatment for the side effects.

Use of FWCs as a source to cater the side effects of contraception was higher in Sindh (74
percent) and lowest in KPK (47 percent) Provincial data reveals that registered and exit clients
differentials are not much higher to get treatment of side effects from FWCs or other service

providers as shown in table 3.7.

3.8 Future intentions to use contraceptives

Intentions to use contraceptives in future provide data base for the formulation of policies and
demand and supply mechanism of contraceptives. The respondents who are not currently using
any contraception were asked about their future intension, table 3.8 below shows the distribution

of respondents by future intension to use contraceptives and provinces.
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Table 3.8: Percent Distribution of Clients according to their Future Intention to Use Contraceptives by
Region

g‘;;“t'rea";;'fl‘::’"‘ e Punjab | Sindh | KPK [BalochistanGBACTIAJK Total | Number
Al Clients | Intention [ Yes 587 | 645 | 80.0 63.2 62.5 61.9 78
ouse i INo 7 222 | 258 | 00 316 0.0 222 28
Notdecided | 19.0 9.7 20.0 5.3 375 15.9 20
Total 63 31 5 19 8 100.0 126
Method |Female 35.1 40.0 25.0 0.0 0.0 28.2 22
to use in |sterilization
future Iy 8.1 150 | 500 16.7 60.0 16.7 13
IUCD 135 | 100 = 25.0 = 12.8 10
Injectables 135 15.0 25.0 25.0 40.0 17.9 14
Condom 189 | 15.0 0.0 33.3 0.0 17.9 14
Implant/Other |  10.8 5.0 0.0 0.0 0.0 6.4 5
Total 37 20 4 12 5 100.0 78

3.8.1 Future intentions and methods to be used

Results in table 3.8 regarding future intension to use contraceptives are very progressive as
slightly less than two-third (62 percent) of clients shown the intentions to adopt family planning
or to restart the use of contraceptive in future. Only sixteen percent were still undecided about
contraceptive use. Future intentions were reported unexpectedly lowest in Punjab (59 percent)

and who have decided not to use family planning methods in future were higher in Balochistan

(32 percent) among all the provinces.

Clients those shown future intension to use contraception were further asked about the method
they intend to use. Twenty eight percent have decided to go for sterilization which is the highest
it shows the intention to control the birth, eighteen percent will prefer injectables and condoms,
slightly lower seventeen percent will choose pills and six percent will use implant or other
methods. Provincial data unfolds that majority of respondents from Punjab and Sindh will go for
birth control by female sterilization, KPK and Balochistan clients will stick on spacing by using

oral pills and condoms.

3.9 Services Provided by FWC Staff
FWCs are assigned various activities (both indoor and outdoor) for promotion of family planning

programme in the country. The clients were asked about services provided by FWCs to evaluate

the performance of staff; results are presented in table 3.9.
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Table 3.9: Percentage of Registered and Exit Clients according to their Views about the Services of FWC

Staff by Region
Services Provided by Staff Punjab | Sindh KPK Balochistan | GB/ICT/AJK | Total N
Registered | Motivate tc Restart | Yes 56.4 93.8 60.0 44.4 62.5 60.8 62
Clients Contraceptive Use* | No 436 6.3 40.0 55.6 375 39.2 40
Total 55 16 5 18 8 100.0 102
Satisfaction with the | Provision of 96.1 98.4 88.7 100.0 87.0 95.1 692
services of FWC contraceptives e
Follow-up care 65.2 91.1 64.9 78.3 92.6 724 527
Home visits by FWW/C &| 56.9 88.6 68.0 67.4 75.9 65.8 479
FWA (F)
Cleanliness 94.4 94.3 79.4 97.8 90.7 92.3 672
Infection prevent 51.7 61.8 51.5 80.4 68.5 56.5 411
Counseling services 87.0 80.5 63.9 73.9 88.9 82.1 598
Waiting place 92.9 90.2 64.9 97.8 85.2 88.5 644
Timely treatment 89.0 91.9 57.7 95.7 83.3 85.3 621
Attitude of In-charge 97.1 93.5 64.9 95.7 81.5 90.9 662
Attitude of FWA (F) 79.4 82.1 67.0 91.3 87.0 79.5 579
Punctuality maintained by| 65.9 75.6 59.8 89.1 66.7 68.3 497
staff
Timely referring 50.0 63.4 49.5 78.3 42.6 53.4 389
Cooperative 983.1 92.7 64.9 91.3 66.7 87.2 635
Handle complications 44.9 59.3 48.5 76.1 333 48.9 356
promptly
|EC material distribution 23.5 28.5 45.4 8.7 25.9 26.5 193
Others 4.7 4.1 21 6.5 1.9 4.1 30
Organized different | Sukhi Ghar Mehfil 12.7 29.3 28.9 10.9 14.8 17.7 129
shows Mohallah Sangat 6.9 12.2 8.2 00.0 22.2 8.7 63
Baby Show 15.0 325 38.1 8.7 5.6 19.9 145
Cultural Carft 1.6 4.9 4.1 00.0 - 22 16
Others 8.1 - - 00.0 1.8 4.7 34
Total 408 123 97 46 54 728
Ever Attended Sukhi Ghar Mehfil 27.5 32.7 50.0 44.4 31.3 33.5 81
Shows Mohallah Sangat 133 14.5 16.7 00.0 50.0 16.1 39
Baby Show 25.0 2.7 57.1 33.3 = 355 86
Cultural Craft .8 1.8 T4 00.0 - 2.1 5
Others 16.7 - - 00.0 6.3 8.7 21
Total 120 55 42 9 16 242
Exit Clients | Motivated to Restart | Yes 7 10 - 1 - - 18
Contraceptive Use* |No 1 5 - 0 - — 6
Total 8 15 1 24
Satisfaction with the | Provision of 98.5 96.7 96.2 100.0 88.2 97.3 575
services of FWC contraceptives
Follow-up care 65.1 78.5 78.5 81.8 94.1 723 427
Home visits by FWW/C &| 58.0 86.0 68.4 84.8 85.3 68.2 403
FWA (F)
Cleanliness 95.1 94.9 68.4 97.0 88.2 91.2 536
Infection prevent 51.9 47.9 39.2 78.8 55.9 51.1 302
Counseling services 88.9 83.5 38.0 69.7 82.4 79.5 470
Wailing place 914 90.9 35.4 97.0 79.4 83.4 493
Timely treatment 90.4 90.1 38.0 97.0 91.2 83.8 495
Attitude of In-charge 96.9 94.2 43.0 97.0 76.5 88.0 520
Attitude of FWA (F) 824 81.8 38.0 100.0 B2.4 773 457
Punctuality maintained by| 72.2 73.6 30.4 93.9 58.8 67.3 398
staff
Timely referring 57.7 46.3 31.6 72.7 64.7 53.1 314
Cooperative 95.7 95.0 31.6 93.9 70.6 85.4 505
Handle complications 48.8 446 26.6 63.6 441 45.5 269
promptly
IEC material distribution 25.6 28.1 241 45.5 50.0 284 168
Others 5.6 1.7 — 00.0 2.9 36 21
Organized different | Sukhi Ghar Mehfil 17.3 15.7 19.0 6.1 41.2 17.9 106
shows Mohallah Sangat 7.1 9.1 5.1 3.0 14.7 74 44
Baby Show 12.7 24.8 24.1 12.1 23.5 17.3 102
Cultural Carft .9 25 25 00.0 2.9 1.5 9
Others 5.2 - - 00.0 29 3.0 18
Total 324 121 79 33 34 591
Ever Attended Sukhi Ghar Mehfil 17.3 15.7 19.0 6.1 41.2 17.9 90
Shows Mohallah Sangat b Al 9.1 59 3.0 14.7 7.4 36
Baby Show 12.7 24.8 241 12.1 23.5 173 79
Cultural Craft 9 2.5 25 00.0 2.9 1.5 6
Others 5.2 00.0 00.0 00.0 2.9 3.0 9
Total 96 a7 20 6 22 181
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Services Provided by Staff Punjab | Sindh KPK Balochistan | GB/ICT/AJK | Total N
All Clients Motivate to Restart | Yes 60.3 80.6 60.0 47.4 62.5 63.5 80
Contraceptive Use* |No 39.7 19.4 40.0 52.6 37.5 36.5 46
Total 63 31 5 19 8 100.0 126 |
Satisfaction with the | Provision of 97.1 97.5 92.0 100.0 87.5 96.1 1267
services of FWC contraceptives
Follow-up care 65.2 B4.8 71.0 79.7 93.2 72.3 954
Home visits by FWW/C &| 57.4 87.3 68.2 74.7 79.5 66.9 882
FWA (F)
Cleanliness 94.7 94.6 74.4 97.5 89.8 91.8 1208
Infection prevent 51.8 54.9 46.0 79.7 63.6 54.1 713
Counseling services 87.8 82.0 52.3 72.2 86.4 81.0 1068
Waiting place 92.2 90.6 51.7 97.5 83.0 86.2 1137
Timely treatment 89.6 91.0 48.9 96.2 86.4 B4.6 1116
Attitude of In-charge 97.0 93.9 55.1 96.2 79.5 89.6 1182
Attitude of FWA (F) 80.7 82.0 54.0 94.9 85.2 78.5 1036
Punctuality maintained by| 68.7 74.6 46.6 91.1 63.6 67.9 895
staff
Timely referring 53.4 54.9 41.5 75.9 51.1 53.3 703
Cooperative 94.3 93.9 50.0 92.4 68.2 86.4 1140
Handle complications 46.6 52.0 38.6 70.9 375 47.4 625
promptly
IEC material distribution 24.5 28.3 35.8 241 35.2 27.4 361
Others 5.1 29 1:1 3.8 23 3.9 51
Organized different | Sukhi Ghar Mehfil 14.8 22.5 24.4 8.9 25.0 17.8 235
shows Mohallah Sangat 7.0 10.7 6.8 1.3 19.3 8.1 107
Baby Show 13.9 28.7 31.8 10.1 12.5 18.7 247
Cultural Carft 1.2 3.7 3.4 00.0 1.1 1.9 25
Others 6.8 - - 00.0 23 3.9 52
Total 732 244 176 79 88 1319
Ever Attend Shows | Sukhi Ghar Mehfil 38.4 33.7 51.6 40.0 50.0 40.4 171
Mohallah Sangat 1A 16.3 12.9 6.7 36.8 YT i)
Baby Show 29.6 51.1 62.9 46.7 211 39.0 165
Cultural Craft 19 22 4.8 0.0 5.3 2.6 11
Others 13.0 0.0 0.0 0.0 53 7.1 30
Total 216 92 62 15 38 423

* Figures are reported in percent distribution

3.9.1 Motivate to restart contraception

Motivation campaign in the catchment area of FWCs is one of the most powerful tools to
promote family planning and to make FWCs more popular among masses. About two-third (64
percent) of not currently using clients stated that the staff of FWC always kept in touch and
convinced to use or restart contraception in future. At Provincial level FWC staff motivation to
restart the method was found highest in Sindh (81 percent) and lowest in Balochistan (47
percent.) More registered clients (61 percent) reported the motivation activities of FWCs to

practice methods than the exits clients (Table 3.9).

3.9.2 Satisfaction with the services of FWC

Client satisfaction is necessary to promote services with quality checks. Respondents were asked
about different services of the centers provided to them. Ninety six percent have agreed on the
smooth provision of contraceptives at the centre. About Ninety percent confirmed the
maintenance of cleanliness in the centre and good behavior of the staff. More than eighty percent
verified the availability of waiting place in the centre, cooperation of staff, timely treatment, and

counseling. More than seventy percent mentioned the supportive attitude of FWA (F), follow up
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care the punctuality maintained by staff and home visits of Family Welfare Work/Councilor and
female Family Welfare Assistance found slightly lower. About half of the clients showed their
satisfaction on infection prevention care, timely referring to another service provider, to handle

complications on the spot and distribution of IEC material for general awareness.

Provincial data analysis show that clients from all the provinces agreed on one point that
provision of contraceptives is satisfactory. In Punjab, majority concentrated on better counseling
services, good attitude of In-charge and staff cooperation. Clients in Sindh appreciated the follow
up care and home visits of FWW/FWA. Distribution of 1IEC material was cited by a large
percentage in KPK. As compared to other provinces, clients in Balochistan agreed more on
cleanliness of centre, infection prevention, waiting room facility, in time treatment by staff,
friendly behaviour of FWW, punctually in staff, timely referring of patient to another service
point and efficiently handle the complications. Same findings are found among registered and

exit clients (Table 3.9).

3.9.3 Shows organized by FWC

FWC staff organized different shows as a healthy activity to promote the programme by
enhancing the benefits of the family planning. Sukhi Ghar Mehfil is organized to aware people
about advantages of a healthy and peaceful environment at home. Mohallah Sangat includes the
examples of other neighbors and community couples who are using methods and enjoying a
happy life. Baby shows promote the good health of children and hand made items displayed in
cultural and craft shows as an economic activity for local women. The knowledge of respondents
about shows was judged in the study and observed that a very small percentage i.e. less than one
fifth are aware of such activities, baby shows (19 percent) and Sukhi Ghar Mehfils (18 percent)
are more popular among clients than Muhallah Sangat (8 percent). Sukhi Ghar Mehfil was well
recognized in Punjab while baby shows had familiarity in other provinces. Figure 3.3 gives the
distribution of activities of FWCs by province. More registered clients were familiar with these

shows than the exit clients.
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Figure 3.3: Community Activities Shows of FWCs According to Clients

Punjab Sindh KPK Balochistan GB/AJK/ICT Total

Sukhi Ghar Mehfil  Mohallah Sangat % BabyShow H Cultural Craft

3.9.4 Ever attended the shows

It is evident from the data that those aware of such activities, two-fifth (40 percent) of the
respondents attended the Sukhi Ghar Mehfil, slightly less than two-fifth (39 percent) have seen
the baby shows Nearly one-fifth (18 percent) participated in Muhallah Sangat. Three percent
went in cultural and craft shows. In Punjab majority of clients attended the Sukhi Ghar Mehfil
while in other provinces higher percentage have participated in baby Shows. The findings
suggest that FWC staff should pay more attention on the Shows activity and try to motivate
community to attend and participate in these shows. Percentages of registered clients are higher

for those who have attended such shows than the exit clients.

3.10 Contraceptive Charges

There is general complaint from the clients regarding charging money for contraceptives and
other services provided by the FWC*s staff. To know the client’s perception, a question was
asked whether they have charged for the contraceptives and other services by the staff, if so, how

much for each. Table 3.10 presents the results.
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Table 3.10: Percent Distribution of Registered and Exit Clients according to their Views about Contraceptive

Charges by FWC by Region
Contraceptive Charges Punjab | Sindh KPK | Balochistan rf;:‘o‘;', Total Number
Registered Charges for Pills | 00 49.8 79.7 46.4 58.7 22.2 52.9 385
Clients UPTO 5 12.0 11.4 14.4 20 57.4 15.0 109
610 17 0.0 10.3 8.7 19 3.0 22
More than 10 17 0.0 1.0 6.5 1.9 16 12
DK/No Info 348 8.9 27.8 23.9 16.7 27.5 200
Condom 00 53.9 75.6 485 58.7 13.0 54 1 394
UPTO 5 11.0 5.7 9.3 8.7 61.1 135 98
5 and more 1.0 16 3.1 0.0 0.0 1.2 9
DK/No Info 34.1 171 39.2 32.6 25.9 31.2 227
Injectables 00 51.0 72.4 44.3 52.2 20.4 51.5 375
1-10 16.9 12.2 23.7 0.0 59.3 19.1 139
11-20 25 08 2.1 6.5 1.9 2.3 17
21-30 1.0 0.8 1.0 8.7 1.9 15 11
More Than 30 15 = 124 6.5 56 33 24
DK 7.0 13.8 16.5 26.1 1.1 22.3 162
IUCD 00 47.1 70.7 48.5 34.8 20.4 485 353
1-10 12.7 33 6.2 PR 50.0 12.4 90
More than 10 9.6 0.8 4.1 87 0.0 6.6 48
DK/No Info. 30.6 25.2 41.2 54.3 29.6 32.6 237
Reproductive 00 47.5 75.6 50.5 32.6 79.6 54.1 394
health services | Upto § 2.7 0.0 0.0 0.0 0.0 15 11
More than 5 17 16 1.0 8.7 1.9 2.1 15
DK/No Info 48.0 228 485 58.7 18.5 423 308
General ailment |00 54.2 80.5 50.5 39.1 90.7 59.9 436
Upto 5 5.4 0.0 1.0 0.0 0.0 32 23
More than 5 4.7 16 1.0 22 97 34 25
DK/No Info 35.8 17.9 47.4 58.7 56 335 244
Others None 40.4 0.2 51.5 28.3 96.3 48.6 354
. | 5 and More 0.7 0.8 0.0 0.0 1.9 0.7 5
DK/No Info 58.8 39.0 48.5 T 19 50.7 369
Total 408 123 97 46 54 100.0 728
Exit clients Charges for Pills |00 52.2 8B.4 31.6 48.5 235 55.0 325
UPTO 5 133 | - 24.1 30.3 67.6 16.1 95
6-10 1.5 0.0 215 6.1 0.0 4.1 24
More than 10 0.0 0.8 25 3.0 0.0 T 4
DK/No Info 33.0 10.7 20.3 12.1 8.8 24.2 143
Condom 00 55.2 87.6 40.5 60.6 1.8 57.7 341
UPTO 5 12.7 0.0 13.9 6.1 47.1 11.8 70
5 and more 0.9 0.0 114 12.1 324 46 27
DK/No Info 31.2 12.4 34.2 21.2 8.8 25.9 153
Injectables 00 49.7 83.5 32.9 424 5.9 51.4 304
1-10 148 | 33 30.2 12.1 76.5 19.1 113
11-20 15 0.8 1.3 24.2 0.0 25 15
21-30 15 0.0 0.0 0.0 0.0 8 5
More Than 30 1.2 5.0 76 0.0 29 29 17
DK/No info 31.2 7.4 19.0 21.2 14.7 232 137
IucD 00 44.1 83.5 31.6 455 8.8 48.6 287
1-10 12.0 25 6.3 3.0 64.7 11.8 70
More than 10 3.7 0.8 13.9 3.0 59 4.6 20
DK/No Info. 40.1 13.2 48.1 48.5 20.6 35.0 207
Reproductive 00 457 84.3 35.4 455 82.4 543 321
health services | Upto 5 3.4 0.0 0.0 0.0 0.0 19 11
More than 5 15 0.0 25 6.1 59 19 11
DK/No Info 49.4 15.7 62.0 48.5 11.8 42.0 248
General ailment |00 49.1 84.3 34.2 51.5 91.2 56.9 336
Upto 5 6.8 0.0 0.0 0.0 59 4.1 24
More than 5 19 0.0 76 3.0 0.0 22 13
DK/No Info 42.3 15.7 58.2 455 29 36.9 218
Other Medical None 32.4 537 36.7 48.5 100.0 42.1 249
Services 5 and More 0.3 0.0 1.3 0.0 0.0 0.3 2
DK/No Info 67.3 46.3 62.0 51.5 0.0 57.5 340
Total 324 121 79 33 34 100.0 591
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Contraceptive Charges Punjab Sindh KPK Balochistan rg;?oar:s Total Number J
All Clients Charges for Pills |00 50.8 84.0 39.8 54.4 22,7 53.8 710
UPTO 5 12.6 57 18.8 13.9 61.4 15.5 204
6-10 1.6 0.0 15.3 7.6 1.1 35 46
More than 10 1.0 0.4 1.7 5.1 1.1 1.2 16
DK/No Info 34.0 9.8 24.4 18.0 13.6 26.0 343
Condom 00 545 81.6 44.9 59.5 12.5 55.7 735
UPTO 5 11.7 29 11.4 76 55.7 12.7 168
5 and more 1.0 8 68 51 12.5 27 3% |
DK/No Info 32.8 14.8 36.9 27.8 19.3 28.8 380
Injectables 00 50.4 77.9 39.2 48.1 14.8 51.5 679
1-10 16.0 7.8 30.7 5.1 65.9 19.1 252
11-20 2.0 8 1.7 13.9 1.1 24 32
21-30 1.2 4 6 5.1 1.1 1.2 16
More Than 30 14 25 10.2 3.8 4.5 3.1 41
DK 29.0 10.7 17.6 24.1 12.5 227 299
IucD 00 458 77.0 40.9 39.2 15.9 48.5 640
1-10 12.4 2.9 6.3 25 55.7 12.1 160
More than 10 7.0 0.8 8.5 6.3 23 5.7 75
DK/No Info. 348 19.3 443 51.9 26.1 337 444
Reproductive 00 46.7 79.9 43.8 38.0 80.7 54.2 715
health services | Upto 5 3.0 0.0 0.0 0.0 0.0 17 22
More than 5 1.6 8 AT 7.6 34 2.0 26
DK/No Info 48.6 19.3 54.5 54.4 15.9 422 556
General ailment | 00 51.9 82.4 43.2 44.3 90.9 58.5 772
Upto 5 60 | 00 0.6 0.0 23 36 47
More than 5 a4 0.8 4.0 25 23 29 38
DK/No Info 387 | 168 52.3 53.2 4.5 350 462
Other Medical None 36.9 57.0 44.9 36.7 97.7 457 603
Services 5 and More 05 0.4 0.6 0.0 1.1 0.5 7
DK/No Info 62.6 42.6 54.5 63.3 1.1 53.8 709
Total 732 244 176 79 88 100.0 1319

3.10.1 Charges for the provision of services and contraceptives

Table 3.12 provides the description of payments made by the clients to take contraceptives and
other RH services at the centre. It is evident that more than half of the clients agreed on the free
provision of contraceptives including pills, condoms, injectables, IUCD, RH services and general
ailments. More than one-tenth of clients stated that FWC staff charge not more than 5 rupees for
pills per cycle and condom per unit. The cost of per unit injectables was up to 10 rupees,
confirmed by one-fifth (19 percent) of clicnts. Up to 10 rupees charges for one TUCD were
reported by twelve percent, while the payment of other services was too small and reported by a

meager number of respondents.

Among provinces, up to 5 rupees for a cycle of pills were mentioned by higher percentage (18
percent) of clients living in KPK and by a lowest percentage in Sindh (6 percent) while condoms
charges up to 5 rupees were reported by an equal percentage in Punjab and KPK (11 percent).
Injectables price up to 10 rupees was reported highest in KPK (31 percent) and lowest in
Balochistan (5 percent). Up to 10 rupees cost of [UCD was commonly cited by clients belong to
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Punjab (12 percent) while the percentages in other regions are not much higher, Small variations

are observed among the registered and exit clients with reference to the cost of contraceptives.

3.11 Information /Services Provided by FWCs

The major responsibilities assigned to the staff of the FWCs is to create awareness by informing
couples about family planning, birth spacing and control, MCH care and other social and
financial benefits of small family and use of contraception. Clients’ views regarding the

services/information provided by FWC’s staff is given in table 3.11 below.

Table 3.11: Percentage of All Clients according to their Views about the Information/Services Provided by

FWC Staff by Region
A . GB/CT
Information /Services Provided by Staff Punjab | Sindh | KPK [Balochistan 1AJK Total |Number
All Client{ Information | Useful 90.4 97.1 75.0 100.0 1000 | 90.8 1198
E{,?,‘gdet:f?.y Not useful 0.5 0.4 (R 0.0 0.0 0.5 7
. DK T 90 [ 25 | 239 0.0 00 | 86 | 114
Total 732 244 176 79 88 100.0 1319
Information | Free Advice/ medicine/ 29.9 374 3.0 16.5 318 276 an
useful contraceptives
FP knowledge birth spacing & 61.5 58.6 59.8 41.8 56.8 59.1 708
control
MCH Care 329 338 64.4 67.1 48.9 40.0 479
Economic/Social/Financial Benefit | 24.8 19.8 1.5 1.3 20.5 19.4 232
Total 662 237 132 79 88 1198
Quality of No shortcomings at all B 48.8 54.7 20.1 241 31.8 43.3 596
FWC Behavior of staff was 114 | 69 8.8 69.6 1.1 129 178
services good/satisfactory
| Poor services and no community | 8.3 6.1 20.1 3.8 10.2 94 130
meetings
Staff absent/ more requires/center | 4.3 9.8 8.7 1.3 0.0 5.0 69
often closed
Shortage of contraceptives/ 8.3 4.9 6.2 8.9 12.5 7.7 106
medicines/ charges for
contraceptives - =
Center is not accessible/too far 1.3 0.4 0.5 0.0 0.0 0.9 12
Suggestions | Medical facilities like BP apparatus| 13.4 8.6 1.5 7.6 3.4 9.9 136
to improve |should be provided
FWCs Free medicines/contraceptives 167 | 73 | 103 7.6 205 | 13.9 191
regular provision of medicines 334 38.0 314 57.0 48.9 36.1 497
should be ensured
FP facilities should be provided 99 14.7 5.2 26.6 22.7 11.8 163
More staff should be appointed 9.3 16.7 15 20.3 28.4 11.4 157
including doctors/ TBAs etc
Frequent visit of FWA/ improve 53 49 11.9 11.4 2.3 6.3 87
counseling
Centers should open for 24 hours 53 6.1 0.0 2.5 9.1 4.8 66
Building/signboards/waiting 6.4 11.0 4.1 3.8 8.0 6.8 94
room/water/cleanliness
Total 771 245 194 79 88 1377

* Figures are reported in percent distribution
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3.11.1 Views about information provided by FWCs

Majority (91 percent) of the respondents appreciated the information received through staff;
about nine percent were not sure. Province wise analysis highlights that in Balochistan all the
clients were of the view that the information is useful to them, while in KPK three fourth were of
the same opinion, one percent viewed that information was not useful and twenty four percent
have no idea whether the information was beneficial or not. There is slight variation among the
exit clients (92 percent) and registered clients (90 percent) who considered that useful
information was provided to them. The small variation is observed in Punjab province, more exit

clients were in the favour of provided information than registered clients (see table 3.1 at
Annex).

3.11.2 Useful Information on different issues

About three-fifth (59 percent) reported that information given on the knowledge about family
planning including spacing and birth control are useful. Two-fifth (40 percent) benefited with the
knowledge provided of MCH care, more than one-fourth (28 percent) added the facility of free

advice, medicines, contraceptives and the social and financial benefits them.

In Punjab and Sindh majority of the respondents were of the view that they got useful
information about FP including spacing and birth control, in KPK and Balochistan

comprehensive information on MCH care was cited as useful by majority of clients.

3.11.3 Information not useful

Only 7 clients were found dissatisfied with the information given by FWC staff and cited some
reasons like most of the time the staff of FWC remain absent, attitude is not cooperative and they
never visit to them at home for follow up. The clients also complained that staff provided a
limited knowledge about methods and side effects. Some has given religious excuses to get
information and use FP. They also mentioned that medicines and contraceptives are available in

market so they felt no need to go to the centre. Variations are not visible at regional level.

3.11.4 Quality of FWC services

The comments of respondents were obtained on the weaknesses of services and behavior of
FWC staff. Both type of clients (43 percent) fully satisfied and found no shortcomings at all in
the working. Thirteen percent exclusively mentioned about good behavior of staff. Nine percent

seems to be unsatisfied with the services and also reported that no community meetings were
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held. Eight percent added the unavailability of contraceptives, medicines and charges of
contraception. Other meager percentage reported about staff absentees, need for more staff,
centre remained closed and centre is not accessible or too far to reach. Similar findings are

observed in provinces.

3.11.5 Suggestions to improve FWCs

It is always good to look into the past experience for lesson learned and get new ideas on how to
manage challenges. The suggestions help to improve managerial as well as behavior part of any
organization to achieve the targets. Respondents have given suggestions related to the facilities,
provision of medicines and contraceptives follow up visits and timings of the centre etc. Majority
(36 percent) emphasized on regular provision of contraceptives should be ensured in future.
Fourteen percent stressed on free medicines and methods for all. Eleven percent emphasized on
better facilities of family planning and to increase the FWC staff strength. Less than ten percent
recommended the other medical facilities like availability of BP apparatus, provision of building
for FWCs with the facility of waiting room, water and cleanliness. Attention should be paid on
filed visits of FWAs for motivation and centers should be remained open 24 hours. Similar trend
followed at provincial level. No large variations are found among registered and exit clients (See

table at 3.1 Annex).
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Chapter 4
PERCEPTION OF COMMUNITY PERSONS

Community’s perception about the service delivery outlets is important to evaluate the
performance of the service providers. A thorough understanding of the needs and expectations of
the community about the services provided by the family welfare centres can help in improving
service delivery and higher utilization of family planning and health care services available at the
centers. Scarcity of information on this aspect of health care services provided by the staff of
FWCs, encouraged carrying out the present evaluation study of FWCs at the national level. This
chapter attempts to assess the community’s perception and their satisfaction of family planning

and primary health care services available at FWCs in the community.

4.1 Background Characteristics

The table 4.1 provides information on basic characteristics such as age, sex, and marital status,
level of education and employment status of the respondents selected from the catchment area of
the sampled FWCs. The selected persons from the community belong to all age groups i.e. below
25 years to more than 50 years. Half of the respondents are among the younger age groups
(below 25 to 34 years) and about two third are below forty years of age. Sex wise analysis
indicates that three fourth of the female respondents are of below forty years of age and only
three percent are fifty years or above, as compared to this three fifth of the male respondents are
below forty years and thirteen percent are of fifty years or above age, the data reveals that the
majority of the female respondents are of the target age groups for the family planning point of
view and their comments/perception about the FWCs are more useful for the planners and policy

makers.
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Table 4.1: Percent Distribution of Community Persons by Sex and Background Characteristics

Background characteristics i ol Total Number
Male Female Male Female
Age < 25 years 74 11.3 26 59 9.7 85
25-29 14.0 212 49 111 18.3 160
30-34 19.5 241 68 126 222 194
35-39 18.1 17.4 63 91 . 154
40 - 44 18.1 12.8 63 67 149 130
45-49 10.0 10.1 35 53 10.1 88
50 and More 12.9 3.1 45 18 7.0 61
Marital status Married 99.1 96.6 346 505 97.6 851
Widowed 0.9 34 3 18 24 21
Level of No education 18.3 49.7 64 260 37.2 324
Education Up to primary 17.2 20.5 60 107 19.2 167
Up to middle 14.6 9.8 51 51 1.7 102
Up to secondary 375 16.4 131 86 249 217
Secondary + 123 3.6 43 19 71 62
Currently Currently working 90.3 20.1 315 105 48.2 420
Working Not working 8.6 73.2 30 383 47.4 413
No information 1:1 6.7 4 35 4.5 39
Total 100.0 100.0 349 523 100.0 872

Majority of the respondents are currently married (98 percent) and a meager number of surveyed

males and females were widowed. Education is an important factor influencing an individual’s

attitude and outlook on various aspects of life. However, as noticed from other studies that the

female population is less educated than male, similar findings depict from this study as well,

where half of the female respondents having no education and they are nearly three times more

as compared to males (18 percent), one-fifth (19 percent) of respondents were up to primary

passed and only seven percent have attained secondary and higher education. Sex wise data by

level of education indicates that, about half of the male respondents having secondary or above

level of education and as against this one fifth of the female respondents have similar level of

education (Table 4.1). Picture is more visible in the following figure 4.1.
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Figure 4.1: Education Level of Community Respondents by Sex
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Work status is important characteristic that shed light on the economic status of respondents in
the community. Looking at work status, it is noted that ninety percent of the male respondents

are currently employed as compared to this only one fifth of the females are currently working
(Table 4.1).

4.2 Awareness and Visit to FWC

Findings on awareness about the existence of FWC, visits of FWC staff in the community and
respondents to the centers are given in table 4.2. Awareness about the availability of services
regarding family planning and health care can better be assessed through community surveys.
About eighty two percent of the respondents were aware of the availability of family welfare
centre. Provincial distribution of data suggested that higher level of selected males and females
from the community are aware of the presence of centre in their area, the percentages varies from
seventy three percent to ninety seven percent across the provinces/regions with lowest in KPK
and highest in Balochistan (87 percent) followed by Punjab and Sindh (82 percent). Twenty
seven percent of the respondents from the catchment areas of the centers of KPK have no
knowledge of the existence of FWCs is a matter of great concern, it indicates less interaction

between the FWCs staff in the community and the location of the centers. Differentials by sex
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are prominent as the knowledge about the existence of FWC in the area is higher among females
(83 percent) than males (79 percent) (Table 4.1 at Annex).

Table 4.2: Percent Distribution of Community Persons by their Knowledge and Visit to FWC by Region

:::&“:&gi‘:;::;:&““mgd Punjab | Sindh | KPK BalochistanlGBICT/AJK| Total | Number
Knowledge Yes 81.9 81.8 728 87.3 97.1 81.5 711
about FWC No 18.1 18.2 272 12.7 2.9 185 161
TOTAL 487 170 125 55 35 100.0 872
FWC staff ever |Yes 62.9 76.3 61.5 62.5 85.3 66.4 472
visited No 28.1 14.4 19.8 29.2 11.8 236 168
community
DK 9.0 9.4 187 8.3 2.9 10.0 71
Evervisited  |Yes 734 76.3 78.0 56.3 91.2 74.3 528
FWC No 26.6 23.7 22.0 43.8 8.8 25.7 182
TOTAL 399 139 91 48 34 100.0 1
Accompanied |Yes 5.5 66.0 64.8 51.9 71.0 60.7 321
m 8"9'““’ No 425 34.0 35.2 48.1 29.0 39.3 208
Total 294 106 71 27 31 100.0 529

4.2.1 Community visits by FWC staff

To obtain the real picture about the performance of FWC staff, community people were asked
about the visits ever made by the service providers. The findings reveal that two-third (66
percent) of the respondents reported that FWC staff made community visits to meet people for
motivation, follow up and to discuss general health issues. A lower percentage (10 percent) of
people including males and females did not aware with staff’s community visits. At
provincial/regional level similar pattern with negligible variations are observed, except in Sindh
where slightly higher percentage of respondents confirmed the staff’s community visits. The data
shows that more female respondents (67 percent) confirmed the community visits by FWC staft
being the target population to be motivated for the acceptance of family planning methods (See
table 4.1 at Annex).

4.2.2 Community visits to FWC

Community response towards FWCs can change the whole scenario of the staff performance to
achieve targets. It is equally important to obtain the personal experiences of people visited the
centre. It is encouraging to observe that from the community three-fourth (74 percent) of the
respondents who have knowledge of the existence of the FWC in their area have ever visited the
centre. Similar findings are observed at provincial/regional level, except in Balochistan where

percentage is slightly lower (56 percent) for those who went to center some times in the past. It is
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observed that males are less likely to visit FWCs (59 percent) than females (84 percent) (See
table 4.1 at Annex).

4.2.3 Accompanied clients to FWC

Respondents were asked about their experience of accompanying any client to FWC. Slightly
above three fifth (61%) of the selected males and females reported that they went along with
some one to the centre. Thirty one percent did not accompany with anybody else. Province wise
data depicts some visible differentials between Balochistan and other provinces as only fifty two
percent males and females reported that they used to escort other clients to the centre while in
other provinces percentages are considerably high. Analysis by sex shows that women are more

likely to accompanied other clients to the centre (62 percent) than males (59 percent) (See table
4.1 at Annex).

4.3 Views of Respondents about Facilities Provided by FWCs

4.3.1 Maintenance of privacy for examination

It is obligatory for a service provider of the centre to have a separate place for client examination
and case history. Information was gathered about the privacy maintained by the FWC In-charge.
Table 4.3 depicts that ninety five percent of the respondents have positive opinion about the
privacy of examination place. In Balochistan all the respondents were agreed upon the good
maintenance of privacy in the centers for patients while among other provinces slight variation is
found. As discussed earlier that more females visit the centers so the information about privacy
maintained by the staff was confirmed by ninety eight percent of women and eighty nine percent
of male respondents (See table 4.2 Annex).

Table 4.3: Percent Distribution of Community Persons according to their Views about the Facilities Provided
by FWC by Region

Facilities/General Condition Punjab | Sindh KPK |Balochistan|GB/ICT/AJK| Total Number
Privacy Yes 93.9 96.2 98.6 100.0 90.3 95.1 503
aintai
?wgt?:zr?a%e No/DK 6.1 38 14 0.0 9.7 49 26
Staff present at |Yes always 83.7 90.6 81.7 81.5 96.8 85.4 452
the time of visit  [gome time 10.9 85 18.3 185 39 11.3 60
No/DK 5.4 0.9 0.0 0.0 0.0 32 17
Staff provide Yes 93.2 95.3 93.0 92.6 100.0 94.0 497
information No/DK 6.8 47 7.0 7.4 0.0 6.0 32
properly
Cleanliness of |Yes 94.9 97.2 93.0 92.6 96.8 95.1 503
centre No/DK 5.1 2.8 7.0 74 3.2 4.9 26
Total 294 106 I 27 31 100.0 529
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4.3.2 Presence of staff at the time of visit

The presence of staff during working hours is an important indicator to evaluate the performance
of the service outlet. Respondents were asked whether the staff was present at the time of their
visit to the centre to verify the staff availability, majority of the respondents (85%) confirmed the
availability of staff at the centre. Only one in ten (11%) respondents argued that most of the time
they did not found staff at the centre. A meager percentage (3 percent) stated that staff was never
available or they do not know about their presence at the centre. Provincial differential is not
much higher. The percentage who always found the staff at the center varies between 82 to 91
percent. It is highest (91 percent) in Sindh while in Balochistan the percentage of respondents
who found them some times at the centre was higher (19 percent) than other provinces. The
percentage of males was slightly higher (88 percent) who reported the presence of staff at the
time of visit than their counterparts (Table 4.2 at Annex).

4.3.3 Proper delivery of information

Delivery of information and guidance contributes a lot in the motivation of target groups. Ninety
four percent respondents were satisfied with information provided by the staff. Similar pattern is
observed in the provinces. The contentment of public is an evidence of a satisfactory
performance of the staff. Sex wise data indicates slight variation about the satisfaction of

information provided by the staff (See table 4.2 at Annex).

4.3.4 General cleanliness of centre
Almost all the respondents (95 percent) reported that they found centers clean whenever they

visited. No visible variations appeared among the provincial data.

4.4 Future Plans to Obtain Services from FWC

Table 4.4 presents the findings about future plans of respondents to visit FWC and reasons to
refuse to go for services. Respondents who never visited FWC were asked about their future
intension to visit and obtain services from FWC. Slightly over one-fourth (28 percent) of the
respondents reported that they have planned to visit the FWCs for services in near future, while
fifty seven percent did not want to avail services from centers. Fifteen percent of respondents
confused to take the decision. Among provinces, a higher proportion of respondents from KPK
(40 percent) have planned to visit the centers in future, as compared to this only one fifth of the
respondents having same opinion in Sindh. In Sindh and Balochistan two third (67 percent)
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respondents do not have any plan to go to center for services. Figure below presents the

distribution of respondent by provinces who have planed to obtain service from FWCs.

Figure 4.2: Future Plans to go and Obtain Services from FWCs

Punjab ® Sindh ® KPK  Balochistan © GB/ICT/AJK M Total

4.4.1 Reasons to plan to go FWC

Respondents who planned to go to FWC, cited reasons like; for getting services from FWC, for
family planning or to get awareness about methods (33 percent), for birth spacing (31 percent);
to take better care of mother and children (29 percent) and due to economic or social benefits
like easy access to the centre, nearest health outlet and advantage to get free medicines (14
percent). In Balochistan eighty percent respondents plan to visit the centre for family planning
purposes including awareness followed by KPK (50 percent) and Punjab (27 percent). Half of
the males and females from KPK want to go for getting MCH services, forty three percent of
Sindh preferred to visit FWCs due to economic and social benefits while equal percentage from

Punjab want to acquire services of birth spacing from these service outlets (Table 4.4).
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Table 4.4: Percent Distribution of Community Persons according to their Future Plans to obtain Services
from FWC by Region

Future Plans fo obtain Services | Punjab | Sindh | KPK |Balochistan | ®2/\CT/ | Total | Number
Plan to go Yes 28.6 21.2 40.0 23.8 333 28.0 51
FWC No 60.0 66.7 10.0 66.7 66.7 56.6 103
DK 11.4 12.1 50.0 9.5 0.0 154 28
Total 105 33 20 21 3 100.0 182
Reasons to For Family 26.7 - 50.0 80.0 100.0 333 17
plan to go planning/get aware
FWC* about FP methods
For better care of 30.0 28.6 50.0 0.0 0.0 294 15
mother and children
Economic/social 10.0 42.9 125 0.0 0.0 137 7
benefits/easy access
For birth spacing 43.3 143 0.0 40.0 0.0 314 16
Total 30 7 8 5 1 51
Reasons not to| Center provide 7.9 0.0 0.0 50.0 0.0 "7 12
plan to go services specifically
FWC* to females
No need of family 58.7 54.5 50.0 14.3 100.0 52.4 54
planning
Center is usually 15.9 273 50.0 35.7 0.0 214 22
closed/staff not
present/behavior not |
good
Its against 12.7 45 0.0 0.0 0.0 8.7 9
religion/family
opposed
Due to health 1.6 9.1 0.0 0.0 0.0 29 3
concems/side effects
Total 63 22 2 14 2 103
* Figures are reported in percentage

4.4.2 Reasons for not to visit FWC

Though the awareness about the FWC was quite high, more than half of the respondents did not
have any plan to obtain services from FWCs. The reasons cited for not to utilize services in
future were; no need of family planning (52 percent) due to certain conditions like desire for
more children, menopause, have no time to visit the centre. The other common reasons were
dissatisfaction with the staff and services as cited by the respondents that centers are usually
remain closed in their working hours, staff absenteeism, or behavior of staff is not good enough
to motivate people to attend the FWC (21 percent). A small number mentioned that centers
provide services related to female issues (12 percent), Islam and family opposed (9 percent), and
due to health concerns or fear of side effects (3 percent). Provincial data in table 4.4 shows that
in Punjab, Sindh, and KPK commonly cited reason for not to utilize was no need of family
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planning and in Balochistan centers provide services on female issues and centers remain closed

or staff not present in duty hours.

4.5 Group Meetings/Health Talks Organized by FWC

One of the primary objectives of the programme is to arrange group meetings, health talks for
advocacy of family planning in the community. Community persons were asked about their
involvement, frequency of participation and the contents discussed during these meetings, results

are presented in table 4.5.

As discussed earlier that eighty three percent of FWCs arranged heath talks/group meetings only
two-fifth (43 percent) of respondents confirmed such meetings while slightly over one-fourth (26
percent) were unaware about this activity. At provincial level majority of the respondents agreed
that community meetings are being organized with the cooperation of FWC staff to advocate
people except in Balochistan where more than half of the respondents mentioned that no
meetings ever arranged by the staff in the community, while people who totally ignorant about

this activity of FWCs were lowest (19 percent) and it is highest in KPK (33 percent).

Table 4.5: Percent Distribution of Community Persons according to their Views about the Community
Meetings/Health Talks Arranged by FWC by Region

Community Person’s views for: | Punjab | Sindh | KPK |Balochistan|GB/ICT/AJK| Total Number
FWC ever Yes 441 46.0 35.2 25.0 58.8 42.8 304
amanged No 278 | 309 | 319 56.3 29.4 30.9 220
meetings

DK 28.1 23.0 33.0 18.8 11.8 26.3 187
Total 399 139 91 48 34 100.0 711
Ever attended |Yes 55.1 70.3 68.8 83.3 70.0 61.8 188
meetings No 449 207 | 313 16.7 30.0 38.2 116
Total 176 64 32 12 20 100.0 304
Number of Less than 3 80.4 73.3 T3 50.0 429 73.9 139
bt 3 and more 196 | 267 | 227 50.0 57.1 26.1 49
attended
Discussion FP method 92.8 86.7 68.2 90.0 85.7 87.8 165
during Importance of small| 71.1 733 | 636 50.0 78.6 70.2 132
meetings family

Reproductive health| 61.9 333 7r.3 30.0 57.1 54.8 103

issues

General health 57.7 66.7 68.2 60.0 42.9 60.1 113

Other 2.1 133 4.5 0.0 71 53 10
Total 97 45 22 10 14 188

* Figures are reported in percentage
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4.5.1 Participation in group meetings/health talks

Table 4.5 above reveals that nearly about two-third (62 percent) of the selected males and
females ever attended the group meetings/ health talks. The provincial data shows that
participation is highest in Balochistan (83 percent) and lowest in Punjab (55 percent) while more
than two-third respondents of Sindh and KPK have participated in the meetings arranged by the
FWCs. As far as the frequency of participation is concerned respondents who ever attended such
meetings or talks, about three-forth (74 percent) of them attended one or two group
meetings/talks and the remaining one-forth (26 percent) have attended three and more meetings
during last six months. Majority (80 percent) of respondents from Punjab have participated in
one or two community meetings followed by Sindh (73 percent), KPK (77 percent) and
Balochistan (50 percent), three and more meetings/talks were attend by half of the respondents
from Balochistan and about one-fifth from Punjab and about a quarter from other provinces.

Data highlighted that males are (45 percent) less likely to attend the community meetings than
females (72 percent) although percentage of males and females was equal who have the
knowledge about such meetings. A reason for it may be that more frequent meetings are arranged
for the females (See table 4.3 at Annex).

4.5.2 Contents of group meetings/health talks

Respondents reported that the focused areas and issues like family planning methods, importance
of small family norm, RH issues and general ailment are normally discussed during group
meetings. The commonly reported topics were family planning methods (88 percent), importance
of small family norm (70 percent), while sixty percent mentioned about general health and
discussion on reproductive health issues was reported by fifty five percent respondents. Province
wise data shows that majority of the respondents from all the provinces reported that family
planning methods are discussed during group meetings except Balochistan where majority
claimed that RH issues are being highlighted. Most of the respondents from Sindh recalled that
importance of small family norm was told by the FWC staff during the health talks and meetings.
Respondents from KPK pointed out that mostly general health was discussed in health talks.
Majority of the men and women mentioned that family planning methods were discussed during

these meetings (Table 4.3 at Annex).
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4.6 Views about Contraceptive Charges Asked by FWCs Staff
Community persons were asked about the charges that FWCs staff is demanding for their

services and contraceptives.

Table 4.6: Percent Distribution of Community Persons according to their Views about the Contraceptive
Charges by FWC according to Sex and Region

Contraceptive Charges Punjab Sindh KPK |Balochistan|GB/ICT/AJK| Total Number
Pills None 91.7 96.4 79.1 9.8 57.6 89.7 637

Up to 5 (Rs) 5.8 3.6 11.0 2.1 424 7.0 54

6 and more 2.5 0.0 9.9 2.1 0.0 2.8 20
Condom None 43.4 67.6 30.8 333 324 45.3 322

Upto 5 (Rs) 7.5 3.6 17.6 2.1 41.2 9.3 66

6 and more (Rs) 1.0 0.7 9.9 4.2 0.0 2.3 16

DK/No Info 48.1 28.1 41.8 60.4 26.5 43.2 307
Injectables None 431 64.7 31.9 3.3 20.6 44.0 313

Less than 10 3.3 3.6 4.4 29 38.2 5.1 36

(Rs)

10 and more 5.0 29 11.0 2.1 5.9 5.2 37

(Rs)

DK/No Info 48.6 28.8 52.7 64.6 35.3 45.7 325
IUCD None 404 67.6 33.0 33.3 324 43.9 312

Less Than 10 3.8 0.7 3.3 0.0 29.4 4.1 29

(Rs)

10 and more 6.0 0.0 65 0.0 5.9 44 Ky

(Rs)

DK/No info 49.9 31.7 58.2 66.7 32.4 477 339
Reproductive None 429 T2T 34.1 3.4 76. 48.7 346
health services [yp to 20 (Rs) 23 0.0 1.1 0.0 0.0 14 10

20 and more 13 0.0 0.0 42 0.0 1.0 7

(Rs)

DK/No info 53.6 27.3 64.8 60.4 23. 48.9 348
General ailment [None 454 712 33.0 396 76.5 49.9 355

Less Than 10 4.0 0.0 0.0 0.0 29 24 17

(Rs)

10 and more 4.3 2.2 Tr 2.1 0.0 3.9 28

(Rs)

DK/No info 46.4 26.6 59.3 58.3 20.6 43.7 311
Others None 41.4 56.1 33.0 29.2 88.2 44.6 317

Less Than 10 0.8 0.0 1.1 0.0 0.0 0.6 4

(Rs)

10 and more 1.0 0.0 1.3 0.0 0.0 0.7 5

(Rs)

DK 56.9 43.9 648 70.8 11.8 54.1 385
Total 399 139 91 48 34 100.0 711

Ninety percent males and females supported that staff never charged money for pills and less
than half given similar statement for other methods and services. Only seven percent reported
that staff charged up to 5 rupees and 3 percent mentioned about 6 and more rupees for pills per

unit. Different prices are observed across the Provinces. Ninety two percent of respondents from
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Punjab reported about the free delivery of pills but this percentage declined sharply to below
fifty percent for injectables, IUCD and other RH services and general health care. Similar decline
is seen in Sindh and KPK while this decline is below ten percent in Balochistan for pills may be

due to more demand of pills.

4.7 Information Delivered by Staff

The community persons were asked about the services provided by the FWCs. Extracted from
their responses; table 4.7 portrays Province wise summarized data based on their views about
information/services provided by FWCs. The data reveals that majority (80 percent) of the
respondents found the information being useful, however it varies from seventy three percent to
eighty percent across the provinces. A small proportion of respondents (less than two percent)
reported that the information provided by FWCs is not useful, whereas, about one fifth are not

sure whether the information is useful or not.

Table 4.7: Percent Distribution of Community Persons according to their Views about the
Information/Services Provided by FWC Staff by Sex and Region

Services Provided by Staff Punjab | Sindh | KPK |Balochistan | S FT' | Total | Number
Information |Useful 80.2 79.1 72.5 79.2 97.1 79.7 567
provided by |Not useful 15 1.4 33 2.1 0.0 17 12
PNGEE ok 183 194 | 242 188 29 18.6 132
Total 399 139 91 48 34 100.0 711
Information |Useful information about 27.5 20.9 379 50.0 27.3 28.9 164
useful* MCH care
Population control 13.8 3.6 121 13,2 27.3 123 70
Information/awareness 35.9 418 21.2 421 333 35.6 202
about FP
Information regarding better| 14.4 14.5 13.6 13.2 8.1 13.9 79
health
Economic/social benefit of 21.3 34.5 10.6 286 12.1 208 118
FP
Birth spacing/family size 25.9 36.4 455 10.5 6.1 28.0 159
All services are easily 1941 19.1 3.0 53 30.3 16.9 96
available/privacy/free
contraceptives
Information about hygiene 0.3 55 9.1 316 9.1 4.9 28
and cleanliness
Total 320 110 66 38 33 567
Information | No visit by FWC staff/staff 33.3 66.7 100.0 Data Not| 41.7 5
not useful* |absent
It is against the 66.7 - 66.7 0.0 available 50.0 6
religion/method affects
health
Total 6 2 3 1 12

* Figures are reported in percentage
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4.7.1 Importance of information delivered by staff

The respondents who agreed that the information is useful further probed about the type of
information they found useful, table 4.7 presents the data. More than one third stated that
information about FP awareness was useful. About twenty eight percent found information on
MCH care, birth spacing and small family norm is useful, one fifth or less reported that the
information create awareness on different issues like economic and social benefits of FP,
contraceptives, health care and personal hygiene and cleanliness. More than ten percent
described that FWCs provide not only the useful information but also render free and easily
available services with full privacy and supply of contraception, educate people to have better
health and control over population More interest was shown on awareness about family planning,
in Punjab and Sindh. Respondents from KPK received detailed knowledge about birth spacing

and MCH care, awareness about family planning was considered useful by Balochistan’s

respondents.

The proportion of respondents who agreed with the usefulness of information delivered by FWC
staff higher than those who disagreed with services of FWCs and perceived that the staff of
FWC never visited the community for motivation, follow up and advocacy. More over the staff
members are also found absent during working hours. Negligible number of respondents was of

the view that family planning is against religion and contraceptives are harmful for health.

4.8 Suggestions for the Advancement of FWCs

Respondents stressed on the need for improvement in the services provided by FWCs. Nearly
one-third (31%) proposed that free and quality medicines should be available on regular basis at
every FWC. One-fifth (20 percent) float the idea to increase the staff strength at each outlet.
Fifteen percent of community people emphasized on frequent field visit for motivation and
follow up. Slightly less than fourteen percent stressed on the provision of facilities like delivery
care and some initial investigation like sugar test, etc. about ten percent suggested for the posting
of qualified MBBS doctor at the center, awareness about FP through media campaign, regular
monitoring of centres by management and liaison of FWC with other services outlets to cater

health problems of people visiting the centre.

Respondents from all the provinces stressed on the regular availability of free of cost high
quality medicines except of Sindh. Need for more frequent field visit was felt mostly in KPK (24
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percent). In Punjab, Sindh, and KPK less than ten percent respondents were more concerned
about regular monitoring of FWCs. Slight variations are found on the suggestion of doctor’s
posting at FWCs among the provinces. Provision of delivery care and sugar test was least
recommended in KPK, to create awareness about FP through media campaign was suggested

mostly in Balochistan and KPK.

Table 4.8: Percentage of Community Persons according to their Suggestions to Improve FWCs by Region

Services Provided by Staff Punjab | Sindh | KPK |Balochistan Ggﬂﬁﬂ Total | Number
Suggestions | More and frequent field 16.3 8.6 24,2 12.5 8.8 15.2 108
to improve |visits
FWCs Proper and regular 7.0 43 8.8 0.0 0.0 59 42
monitoring of FWCs must
be ensured
Services of doctors should 6.8 10.1 11.0 12.5 26.5 9.3 66
be available
Provide all standard 27.8 18.0 341 68.8 55.9 30.8 219
medicines all time and free
of charges
Increase strength/ 17.5 216 20.9 354 8.8 19.5 139
center/working hours
Provide facilities like 15.8 12.2 4.4 104 26.5 13.8 98
delivery/sugar test etc
Awareness regarding 5.3 43 9.9 18.8 11.8 6.9 49
media campaign of FP
Liaison of FWC staff etc 3.0 i 4 55 2.1 29 2.8 20
Suggestions | Increase awareness 22.8 259 16.5 354 38.2 24.2 172
to improve |campaign/proper-more FP
family services
planning  fienowiedge about FP 11.8 58 | 88 208 324 | 11.8 84
programme | should be enhanced
Increase FWCs/accessible 8.0 4.3 4.4 20.8 0.0 7.3 52
place/permanent staff
Gowt's focus FP 9.3 29 2.2 6.3 0.0 6.5 46
program/more funds
Free medicines/services at 9.3 7.9 275 16.7 59 11.7 83
doorstep
New FP methods should be| 3.8 0.0 55 4.2 26.5 4.4 31
introduced with less side
effects
Medical facilities like 10.3 12.2 8.8 4.2 5.9 9.8 70
hospitals/doctors/x-rays
should be provided
proper monitoring of 5.5 7.9 8.8 42 0.0 6.0 43
FWC/capacity building
Others 25 43 0.0 4.2 29 27 19
Total 399 139 91 48 34 71
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Among provinces majority (35 percent) of respondents of Balochistan interested to increase the
staff strength, number of centers and working hours to facilitate more clients followed by Sindh

(22 percent), KPK (21 percent) and Punjab (18 percent).

Majority of males suggested that strength of staff, number of centers’ and working hours should
be increased. Higher percentage of women proposed that standard medicines should be available

free of cost and all the time at every centre (Sce table 4.4 at Annex).

49 Suggestions to Improve FP Programme

The respondents have given various suggestions for the improvement of population welfare
programme. About a quarter (24 percent) of the respondents of both sex suggested that FP
awareness campaign and services should be increased followed by enhancement of FP
knowledge, free medicines and quality services at door step (21 percent), need to strengthen
healthy infrastructure facilities including hospitals, trained staff, doctors and equipment and need
to introduce new contraceptives with less side effects were suggested by ten percent of
respondents. At provincial level from Punjab, Sindh and Balochistan more emphasis was given
on enhancement of awareness campaign and delivery of services, while in KPK respondents
were interested in the provision of free medicines and FP services at their door step. It appears
from the suggestions/recommendations given by the selected people from the community that the
people have shown their interest for the improvement of the family planning programme in the
country. It is necessary to consider the prevailing needs to develop new policies for a positive

change in the demand and supply of contraceptives and services of family planning.
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Chapter 5

SUPERVISION AND MONITORING BY DISTRICT AND TEHSIL
MANAGEMENT TIERS

This chapter is based on the interviews conducted from the selected District and Tehsil
Population Welfare Officers responsible for management, supervision and monitoring of the
Family Welfare Centers. Module-IV of the study was used to conduct the interviews from them,
it covers background characteristic of respondents, their knowledge about jobs description,
schedule of monitoring visits, number of visits conducted, training sessions with FWC staff, and
trainings availed during job, status and supply system of contraceptives and medicines supply to

centers.

5.1 District Population Welfare Officer

The District Population Welfare Officers are the supervisory head of the Population Welfare
Programme at district level. They are responsible for implementation of family welfare
programme in the district through Family Welfare Centers (FWCs), Reproductive Health
Services Centers, Social/Male Mobilizers, Provincial Line Departments, Registered Medical
Practitioners, and coordination with the health departments. They are also responsible for supply
of contraceptives to all the service delivery outlets providing FP services and conducting IEC
activities (preparation of material and its distribution) for creating awareness about family

planning programme at the district level.

5.1.1 Coverage of DPWOs
Out of total 125 districts (MoPW, 2009-10) 48 DPWOs and 44 TPWOs were interviewed, which
are about thirty eight percent of the total district and tehsil officers. Province of Balochistan,
AJK, GB, and Islamabad do not have TPWO. The complete coverage of DPWOs and TPWOs is
given in the following table:-
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Table 5.1: Percent Distribution of coverage of DPWOs/TPWOs by Region

Province/Region i _

Percent Number Percent Number
Punjab 29.2 14 65.9 29
Sindh 20.8 10 227 10
KPK 18.8 9 11.4 5
Balochistan 20.8 10 0 0
Islamabad 42 2 0 0
GB 21 1 0 0
AJK 4.2 2 0 0 7
Total 100.0 48 100.0 44

5.2 Background Characteristics

To understand the linkages between effective management and personal skill/capacity of district
managers it is important to know the background characteristics of DPWOs. Different questions

were asked from DPWOs about age, educational level, working experience in Population

Welfare Programme and as DPW Officer.

Table 5.2: Percent Distribution of DPW Officers according to their Background Characteristics by Region

Punjab | Sindh KPK TBalochistan]GBllCTlAJK* Total
Background Characteristics
% % N

Age Less than 40 57.1 0.0 222 10.0 60.0 292 | 14

years

40 yoars and 42.9 100.0 778 90.0 40.0 708 | 34

e : : . : : .
Educational | Up to Bachelors I 10.0 55.6 20.0 0.0 18.8 9
level

Masters and

i 92.9 90.0 44.4 80.0 100.0 813 | 39
Working Less than 10 714 0.0 33.3 0.0 80.0 354 | 17
since in PWP 44 204 Above 28.6 100.0 66.7 100.0 20.0 646 | 31
TOTAL (N) 14 10 9 10 5 1000 | 48
Working as a | Less than 10 92.9 100.0 57.1 90.0 40.0 814 | 35
DPWO 10 and Above 7.1 0.0 42.9 10.0 60.0 186 8
TOTAL (N) 14 7 7 10 5 1000 | 43

* GB/ICT/AJK=5 Officers,

** 5 missing
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Table 5.2 shows that majority of the working DPWOs are in age group of forty years or above
and twenty nine percent are below forty years of age in sampled districts. However, more than
half of the DPWOs in Punjab are below forty years of age, whereas Sindh has not a single
DPWO in this age bracket indicates a force of young senior officers in Punjab as compared to
other provinces. Majority of the DPWOs have masters or higher level of education. Among the
provinces only KPK has forty four percent DPWOs with this level of education. Seventy one
percent of the DPWOs in Punjab, having less than ten years working experience in Population
Welfare Programme, which indicates more direct recruitments of new persons in the PWP as
compared to other provinces. Sindh and Balochistan do not have any DPWO with less than ten
years of working experience in PWP, majority (81 percent) of the DPWOs in the sampled
districts have below ten years working experience as DPWO. Among the provinces, KPK has
about forty three percent DPWOs working in the same position since more than ten years, ninety

percent or more of the DPWOs in other provinces have below ten years working experience as
DPWO.

5.3 Knowledge about Job Responsibilities

The major responsibilities of DPWOs are to coordinate, supervise and monitor/manage
population welfare programme. According to their job descriptions, they have to look after the
service delivery outlets under the provincial population welfare departments, and coordinate with
provincial health departments, provincial line departments, registered medical practitioners,
Information, Education and Communication (IEC) activities, liaise and supply contraceptives to
target group institution, homeopaths and NGOs activities at district level is also one of the main

responsibilities of DPWOs. Table 5.3 below presents the distribution of respondents by their

knowledge about job responsibilitics.
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Table 5.3: Percentage of knowledge of DPWOs about their Job Responsibilities by Region

S. No

Job Responsibilities (105)

Punjab | Sindh | KPK |Balochistan| GBACT/AJK"

Total

%

Plan/organize & implement FP/RH
advocacy & service delivery activities
through FWCs, MSUs, RHSCs,
RMPs, Health outlets of Health Dept,
other LD, Hakeem, Homeopaths and
PPSOs

100.0

100.0

88.9

100.0

100.0

97.9

47

Organize advocacy/ communication
activities through mass media &
interpersonal communication through
programme & non-programme
channels.

78.6

80.0

66.7

80.0

100.0

79.2

38

Maintain demographic profile covering
pop. & develop variables and update
the same periodically.

57.1

30.0

66.7

80.0

80.0

60.4

29

Identify training needs and impart
local level training to programme &
non-programme personnel include
sterilization workshops (for
Nazims/Naib Nazims/Councilors).

60.0

66.7

90.0

100.0

729

35

Involve, liaise & coordinate with
district officials of other public service
providers/LD, PPSOs, NGOs and
private sector extending FP services.

85.7

60.0

66.7

100.0

80.0

79.2

38

Monitor, supervise & provide on job
guidance to service providers through
field visits, periodic meetings and
contact with clients.

85.7

90.0

88.9

80.0

87.5

42

To disburse and maintain financial
record of expenditure incurred in
district on programme activities &
submit reports to concerned quarters.

78.6

50.0

90.0

80.0

75.0

36

Involve community based agents for
contraceptives distribute.

50.0

70.0

77.8

50.0

100.0

31

Ensure male involvement at grass-
root level through Male/Social
mobilizers located at UC level.

35.7

70.0

66.7

40.0

60.0

521

25

10

To be a focal point of programme in
district level committee.

357

40.0

60.0

40.0

47.9

23

1"

Collect, compile & consolidate
performance reports of all reporting
units & ensure transmission to the
designated authorities and provide
feedback to service outlets.

50.0

60.0

90.0

60.0

68.8

a3

12

Provide logistic support for supplies to
programme and non-programme
service cutlets to maintain inventories.

78.6

70.0

88.9

100.0

100.0

85.4

41

TOTAL (N)

14

10

10

* GB/ICT/AJK=S5 Officers
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Table 5.3 shows that knowledge of main responsibility of Plan/organize implement FP/RH
advocacy and service delivery activities through various outlets of PWD, health department,
other line department private medical practitioners Hakeem, Homeopaths is universal among the
DPWOs, however, about one in ten DPWOs in KPK not aware of his/her major responsibility.
The knowledge of other responsibilities of DPWOs varies from eighty eight percent to forty
eight percent. The knowledge about a focal point of programme in district level committee is less
among the respondents. Province wise analysis indicates variation of knowledge about various

jobs among the provinces.

5.4 Supply of IEC Material

District Population Welfare Office has to provide IEC material to the FWCs. Table 5.4 reveals
that majority of the DPWOs provided all important IEC material to the FWCs. However,
calendars were provided by fifty four percent of the DPWOs, which is lowest among all types of
IEC material. Province wise data reveals that in Punjab books and leaflets are provided to FWCs
by less than ten percent of the DPWOs which indicates shortage of such material in the province,
DPWOs in Balochistan did not supply leaflets and pamphlets to FWCs.

Table 5.4: Percentage of IEC Material Supplied to FWCs by DPWOs by Region

IEC Material Supplies to Punjab | Sindh | KPK | Balochistan | GB/ICT/AJK® Total

FWCs from DPWO % % N
Books 71 | 900 | 889 90.0 80.0 792 | 38
Posters 929 | 1000 | 889 90.0 80.0 917 | 44
Leaflets 8.7 | 900 | 778 0.0 80.0 78 | &7
Pamphlets 929 | 1000 | 77.8 0.0 80.0 813 | 39
Calendars 78.6 60.0 33.3 40.0 40.0 54.2 26
Flip charts 766 | 800 | 667 60.0 60.0 708 | 34
Others 21.4 10.0 333 0.0 40.0 18.8 9
TOTAL (N) 14 10 9 10 5 48

5.5 Supervision and Monitoring

FWC is a core component of the PWP and its supervision is one of the main responsibilities of
DPWO. Table 5.5 shows that the monitoring and supervision is better in Sindh, Balochistan and
GB, as compared to other provinces and regions, DPWOs of Sindh and Balochistan followed

their average schedule programme of monitoring during last month prior to the survey, whereas,
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the monitoring visits conducted by DPWOs of Punjab and KPK were less than to their planned
visits. The monitoring visits should be planned in a way to cover all the FWCs in the jurisdiction
of DPWO on quarterly basis, so that each FWC be visited thrice in a year by the DPWO. An
analysis of the data at table 5.5 indicates that the planned visits of DPWOs of KPK and
Islamabad are far below to the required monitoring visits per month. Figure below presents the

distribution of monitoring visit at DPWOs by province.

Figure 5.1: Monitoring Visits of DPWOs

80 74

69

Punjab  Sindh KPK Balochistan GB Islamabad AJK Total

® Average monitored per month Monitored in last month (prior to study)

Table 5.5: Total FWCs working in Sampled Districts on Average Monitored per Month and Monitored in the
Last Month Prior to the Survey by Region

Total FWCs under DPWO;] Average Monitored per Monitored in last month

Province/ Region in Sampled Districts month . (prior to study)

% N % N % N
Punjab 51.74 626 44 .41 278 26.52 166
Sindh 19.92 241 54.00 130 53.11 128
KPK 16.28 197 24.36 48 22.84 45
Balochistan 6.94 84 74.00 62 69.04 58
GB 1.32 16 | 5625 9 56.25 9
Islamabad 2.40 29 27.58 8 20.68 6
AJK 1.40 17 64.7 1 29.41 5
Total 100.00 1210 45.12 546 34.46 417
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5.5.1 Monitoring visits of DPWOs

One of the major responsibilities of DPWO is to monitor all on-going programme activitics at
district level. The findings in table 5.6 demonstrate that most of DPWOs visited FWCs either on
weekly (38 percent) or monthly basis (33 percent). Less than ten percent reported that they visit

in two months time or more.

Among provinces, three fifth of the DPWOs in Sindh have weekly visits (60 percent) which is
the highest among the provinces, followed by one third in KPK, and twenty nine percent in
Punjab and quarter in Balochistan. Monthly visits by DPWOs are higher (50 percent) in
Balochistan and KPK (44 percent). The monitoring visits should be a regular activity to enhance
the performance of the centers; the schedule of visits by DPWOs may be made in such a way that
all the FWCs under them be visited on quarterly basis. To cover all the FWCs in their
jurisdiction, they have to visit at least thirty three percent of the total FWCs of the district in a

month.

Table 5.6: Percent Distribution of Supervision and Monitoring Visits by DPWOs by Region

) Weekly | Fortnightly | Monthly |2MOMRSOr|  oers Total

Province/ Region ks
% N

Punjab 28.6 0.0 { 21.4 14.3 35.7 14
Sindh 60.0 0.0 20.0 10.0 10.0 10
KPK 33.3 0.0 44.4 0.0 222 9
Balochistan 20.0 20.0 50.0 10.0 0.0 10
GB/ICT/AJK* 60.0 0.0 40.0 0.0 0.0 5

Numbers 18 2 16 4 8 48
Total S

Percent 37.5 4.2 33.3 8.3 16.7 100.0

5.5.2 Record of visits

Proper record keeping and its maintenance is an important indicator to judge the performance of
a particular office, data in table 5.7 reveals that seventy one percent of the DPWOs maintained
office record of their visits. Among provinces/regions, ninety percent of the DPWOs of the KPK
had maintained record of their visits, followed by Punjab (86 percent), GB/ICT/AJK (80
percent), Sindh and Balochistan (50 percent) respectively. Half of the DPWOs of Sindh and

Balochistan did not have record of their visits which need to be maintained properly.
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Table 5.7: Percent Distribution of DPWOs according to Record keeping of their visits by Region

Record Keeping of DPWOs | Puniab | Sindh [ KPK [Balochistan|GBACT/AJK" Total
visits % % N
Record checked by the 85.7 50.0 88.9 50.0 80.0 70.8 34
visiting teams

Record not checked by the 14.3 0.0 0.0 0.0 20.0 6.3 3
visiting teams but available

No record available 0.0 50.0 1.1 50.0 0.0 229 11
Total (N) 14 10 9 10 5 100.0 48

5.6 Monitoring of Tasks Performed by FWCs

Regular monitoring and supervision of service delivery outlets is important to ensure un-
interrupted services to the clients it is also useful to enhance quality of services provided by the
service providers. The DPWO’s monitoring and supervision visits are also important to keep-up
the pace of the current activities and for the future as well. The information was gathered in this
survey by asking a question; usually, what do you do during monitoring and supervisory visits?
The data demonstrates (Table 5.8) that ninety six percent of DPWOs usually checked
‘contraceptive stock’, ‘all registers’ and ‘staff attendance’ respectively followed by ‘availability
of medicines’ (92 percent) ‘IEC materials’ (83 percent), ‘work plan’ and ‘current users of family
planning’ (81 percent) respectively. To observe the accessibility and users-friendliness by
common people of the available centers is important. Data in table 5.8 show that about fifty eight
percent of DPWOs observed ‘sign board installation” which should be hundred percent, because
the installation of sign board is important to locate the service delivery outlet and to attract

clients.

Among the Provinces/Regions, the same trend has been observed for checking contraceptive
stock, all registers, staff attendance, availability of medicines, IEC material, work plan and
current users of family planning. Regarding sign board installation, seventy eight percent of
DPWOs of KPK observed fixing the sign boards of FWCs followed by Sindh (70 percent),
Punjab (57 percent), Balochistan and GB/ICT/AJK (40 percent) respectively. The client
verification is also important to avoid false reporting, which at present exists in many centers, as
observed in locating selected registered clients from the FWCs record during the survey. This
practice was observed by only forty four percent of the DPWOs, among the province majority of
DPWOs from Sindh did not verified clients.
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Table 5.8: Percentage of Items Checked During Monitoring Visits by Region

S.N | Tasks addressed/ completed Punjab | Sindh | KPK | Balochistan | GB/ICT/AJK Total
3::;129 monitoring/supervision & - 5
1 Contraceptive stock 92.9 100.0 | 100.0 90.0 100.0 958 | 46
2 Registers all types 92.9 100.0 | 889 100.0 100.0 958 | 46
3 Follow-up visits of FWCs staff to 57.1 50.0 77.8 40.0 80.0 58.3 | 28
FP clients
4 Work plan 85.7 70.0 88.9 70.0 100.0 813 | 39
5 IEC material 57.1 80.0 88.9 90.0 80.0 T 37
6 Accompanied FWWs/FWCs for 42.9 20.0 44 .4 50.0 80.0 438 | 21
clients verification
g On job guidance to FWW/FWC 429 80.0 100.0 90.0 60.0 729 | 35
8 Furniture and equipments 78.6 60.0 66.7 100.0 80.0 774 | 37
9 Visit hard core couples for 214 60.0 55.6 30.0 60.0 417 | 20
motivation ;
10 Register (Section-Wise 78.6 90.0 77.8 90.0 80.0 83.3 | 40
11 Assess the training needs of 57.1 50.0 55.6 90.0 100.0 66.7 | 32
centre's staff
12 Newly married couple's 42.9 60.0 44 4 40.0 60.0 479 | 23
registration
13 Observe signboards installation 57.1 70.0 77.8 40.0 40.0 58.3 | 28
14 Eligible couples registered 50.0 90.0 77.8 80.0 80.0 729 | 35
15 | Eligible couples visited by staff 429 400 | 66.7 20.0 60.0 438 | 21
during a month
16 Current users of FP 78.6 60.0 77.8 100.0 100.0 813 | 39
17 Switched methods during a month|  57.1 30.0 66.7 80.0 40.0 56.3 | 27
18 Dropouts clients during a month 64.3 40.0 66.7 20.0 60.0 50.0 | 24
19 Vasectomy cases 35.7 40.0 66.7 30.0 40.0 417 | 20
20 New clients during a month 50.0 50.0 66.7 80.0 80.0 625 | 30
21 Referred clients 50.0 60.0 77.8 40.0 40.0 542 | 26
22 Staff attendance 92.9 90.0 | 100.0 100.0 100.0 958 | 46
23 Availability of medicines 85.7 80.0 100.0 100.0 100.0 91.7 | 44
24 Record of health talks 574 50.0 66.7 90.0 60.0 646 | 31
25 Others 7 20.0 222 0.0 20.0 12.5 6
TOTAL (N) 14 10 9 10 5 48
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Survey findings reveal that eighty one percent of DPWOs have observed status of ‘family
planning current users’, switched methods during a month was observed by fifty six percent and

‘dropout clients of family planning in a month by half of the DPWOs.

Among the provinces/regions, eighty percent DPWOs of Balochistan observed ‘switched
methods during a month’ followed by KPK (67 percent) and Punjab (57 percent) as compared
Sindh where percentage of DPWOs for observing dropout clients is lower (30 percent), which

need to be observed regularly.

5.7 Instructions given during visits

Instructions by the managers play a positive role in improving the overall performance of the
centers. In this survey, the information was collected about ‘given instructions by the DPWOs
during their visits of FWCs® Table 5.9 shows that DPWOs are giving prime focus to ‘staff
punctuality/staff must remain present in the centre’ (58 percent) followed by ‘proper record
keeping’ (44 percent), ‘advise to maintain atmosphere clean and hygienic’ (33 percent) and
‘motivation of family planning methods’ (25 percent). Among the provinces/regions, more than
half of the DPWOs from Punjab advised to centre’s staff about ‘maintaining atmosphere clean
and hygienic’ followed by KPK (44 percent), Sindh and GB/ICT/AJK (20 percent and
Balochistan (10 percent) respectively. Majority (80 percent) of the district managers of
GB/ICT/AJK conveyed instructions while visiting centre’s for ‘proper record keeping’ followed
by KPK (56 percent), Punjab (50 percent), Sindh (30 percent) and Balochistan (20 percent). It is
observed from the data that some important performance indicators are less instructed by the
DPWOs, such as; follow up of clients, registration of new clients, ensured availability of
medicines, referral of contraceptive surgery cases, community activities, work plan, increase

number of family planning clients and proper storage of contraceptives.
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Table 5.9: Percentage of Instructions Given to In-charges and other Staff of FWCs by DPWOs during their
Monitoring Visits by Region

- : Punjab | Sindh | KPK | Balochistan | GBICT/AJK Total
S.No Instructions given % % N
s Advise to maintain atmosphere 57.1 20.0 44 4 10.0 20.0 33| 16
clean and hygienic
2. Proper record keeping 50.0 30.0 55.6 20.0 80.0 438 | 21
3. Motivation regarding FP methods 214 30.0 222 10.0 60.0 25.0 | 12
4. Increase field visits/home visits 14.3 0.0 222 20.0 0.0 12.5 6
5. Staff punctuality/ staff must remain 50.0 60.0 88.9 50.0 40.0 58.3 | 28
present in the centre
6. Action against complaints T 0.0 0.0 0.0 0.0 21 1
1 Do not charge amount for medicines 0.0 0.0 11.1 0.0 0.0 2.1 1
8. Follow rules and regulations 1 0.0 11.1 20.0 20.0 10.4 5
9. Availability of medicines should be 71 0.0 0.0 0.0 0.0 21 1
ensured
10. Facilitate and cooperate with the 71 10.0 1.1 40.0 200 16.7 8
clients
11, Referral of Contraceptive Surgery 7.4 20.0 11.4 0.0 0.0 8.3 4
(CS ) Cases
12. Follow-up of clients 0.0 0.0 111 0.0 0.0 21 1
13. Registration of new couples 0.0 0.0 10.0 21 ] 1
14. Community Activities 0.0 10.0 222 0.0 0.0 6.3 3
15. Work Plan 71 10.0 0.0 0.0 0.0 4.2 2
16. Increase number of FP clients 71 20.0 0.0 0.0 0.0 6.3 3
17, Proper storage of contraceptives 0.0 10.0 0.0 20.0 0.0 6.3 3
Total (N) 14 10 9 10 5 48

5.8 Training Sessions for In-Charges of FWCs Arranged by DPWOs

To impart regular trainings (refresher) of the FWCs staff by DPWOs is important for the service
providers to enhance their knowledge, table 5.10 indicates that about two third of the DPWOs
have arranged training sessions for the In-Charges of FWCs. Half of the training sessions were

arranged on monthly basis and one third on quarterly basis. Almost same trend has been
observed in Provinces/Regions.

Table 5.10: Percent Distribution of Training Sessions for In-charges of FWCs whenever they were called by
DPWOs by Region

S Punjab | Sindh | KPK ;salochistan | eBACT IAIK™* %TotaIN
(]
Arranged trainings Yes 64.3 80.0 77.8 40.0 80.0 66.7 32
No 357 | 200 | 222 60.0 20.0 333 | 16
Total (N) 14 10 9 10 5 100.0 | 48
Frequency of Training Monthly 1.1 75.0 671 50.0 75.0 50.0 16
Sassons Quarterly 556 | 125 | 429 50.0 0.0 344 | 11
Yearly 22 | 125 [ 00 0.0 0.0 94 | 3 |
Other 11 | 00 | 00 0.0 25.0 6.3 2 |
Total (N) 9 8 7 4 4 1000 | 32 |

* Filtered=1 Cases; ** Filtered=31 cases; *** GB/ICT/AJK~ Officers
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5.9 Ever Attended Health Talks/Group Meetings Organized by FWCs
Another job assignment of DPWO:s is to attend health talks/group meetings organized by the
FWCs in the community/catchment areas. Table 5.11 reveals that about three fourth of the
DPWOs have attended health talks/group meetings arranged by the In-charges of centers.
Among the provinces/regions, DPWOs of KPK (89 percent) took more interest to attend the
talks/meetings as compared to other provinces; half of the DPWOs from Balochistan have
attended such meetings which is the lowest among the provinces. District managers in
Balochistan need to increase inter-action with FWCs staff to encourage them to hold community

level activities in their catchment areas.

The data reveals that fifty seven percent of the DPWOs attended six or more talks/meetings at
community level in the financial year (July 2009 to June 2010). Seventy five percent of the
DPWOs from GB, ICT and AJK attend six or more meetings/talk shows, which is the highest
among the provinces/region followed by Sindh (50 percent), Punjab (40 percent), and KPK (38

percent).

Table 5.11: Percent Distribution of DPWOs Ever Attended Health Talks/Group Meetings Organized by FWCs
in their Catchments/Areas by Region

T — Punjab | Sindh | KPK |Balochistan| GB/ICT/AJK® Total
talks/group meetings % % N
Health talks/ group Yes 71.4 80.0 88.9 50.0 80.0 72.9 35
ti

mashge No 286 | 200 | 11.1 50.0 20.0 271 | 13
Total (N) 14 10 9 10 5 100.0 | 48
Frequency of Health talks/ | 0-5 40.0 50.0 37.5 60.0 25.0 42.9 15
group meetings (Jul 2009—

Jun 2010) 6 and More | 60.0 50.0 625 40.0 75.0 571 20
Total (N) 10 8 8 5 4 100.0 | 35

* Filtered Cases=22

5.10 Supply of Contraceptives to FWCs
To provide contraceptives to FWCs is one of the major responsibilities of DPWOs. Table 5.12
shows that about seventy one percent DPWOs have been providing contraceptives to FWCs on

monthly basis as per demand of centers and slightly above one fifth on quarterly basis.

Province wise data indicates that except Sindh, most of the DPWOs ( two third or above) of
other provinces are supplying contraceptives on monthly basis, while in Sindh two fifth

providing contraceptives on monthly and the remaining either on quarterly or as per requirement
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of FWC whenever needed. Table 2.15 ( chapter-2) of the study reveals that seven percent of the

FWCs (Punjab 8 percent, Balochistan 20 percent) did not have any contraceptives at the time of

visits of survey teams.

Table 5.12: Percent Distribution of Supply of Contraceptives to FWCs according to their Demand and Period

for Distribution by Region

Punjab | Sindh | KPK | Balochistan | GBACT/AJK® Total

Supply of contraceptives

% % N
Per/month distribution as per FWC'’s| 71.4 40.0 66.7 100.0 80.0 70.8
demand
3- Month distribution as per FWC's 28.6 30.0 22.2 0.0 20.0 20.8 10
demand
Others 0.0 30.0 111 0.0 0.0 8.3 4
Total (N) 14 10 9 10 5 100.0 | 48

* GB/ICT/AJK= Officers

5.11 Supply of Medicines to FWCs

Non-availability of contraceptives and medicines at the service delivery outlets directly affect
their performance, the DPWO is responsible to ensure that each center in his/her jurisdiction
have sufficient stock of medicines and contraceptives. The DPWOs were asked about the usual
timings of supply of the medicines to the FWCs. Table 5.13 shows that slightly more than two
fifth (42 percent) of DPWOs distributing medicines to the FWCs on quarterly basis, whereas
fifteen percent reported that the supplies are according to the needs of FWCs, based on their
demand. More than one third did not have any specific schedule for supply of medicine, they are
placed in category of others which includes: (when available, yearly, after 6 months, depends on

DPWOs/Provincial HQ and performance based of centers).

Among provinces/regions, majority of DPWOs of Sindh and Punjab have no specific schedule of
supplying medicine to FWCs, they reported that it depends on the supply of medicine from
provincial office, availability of funds and as per demand of FWCs. In GB/ICT/AJK, DPWOs
eighty percent of DPWOs are supplying medicines ‘after 3-months’ followed by KPK (79
percent), Balochistan (70 percent). Table 2.13 chapter of the study reveals that most of the
important prescribed medicines were not available at most of the centers, and the reasons
mentioned by In-charges were; shortage of funds, non availability of medicines at DPW Office,
medicines supplied to flood affected areas. A comparison of data at tables 5.13 and 2.13 clearly
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indicates that the procedure of procurement of medicines need to be reexamine and uniform

policy may be adopted to ensure regular supply of medicines to the FWCs.

Table 5.13: Percent Distribution of DPWOs by Schedule of Supplies Medicines to FWCs by Region

Punjab f Sindh [ KPK [BalochistanTGBnchJK* Total

Supply of Medicines

% %
Monthly 0.0 20.0 0.0 20.0 0.0 8.3
After 3-months 7.1 10.0 77.8 70.0 80.0 417 | 20
Need-based supply 357 10.0 0.0 10.0 0.0 14.6 T
Others ** 57.1 60.0 222 0.0 20.0 354 | 17
Total (N) 14 10 9 10 5 1000/| 48

* GB/ICT/AJK= Officers
** Others:- when available, yearly, after 6 months, depends on DPWOs/provincial HQ and performance based of FWCs

5.12 Monthly Work Plans and Performance Reports of FWWI/Cs

Generally, the In-Charge (Family Welfare Worker, Family Welfare Counselor or any staff
member) is required to submit monthly work plan and performance report to DPWOs. Table 5.14
shows that all the DPWOs in three provinces receive monthly work plans and maintained record
at their district offices, except Balochistan where only thirty percent of DPWOs reported that
they receive performance report and work plan of FWCs on monthly basis. It is important to note
that how the DPWOs of Balochistan who did not reccive performance reports from FWCs are
submitting their monthly reports to the provincial head quarter, which is mandatory for them.
Ninety-two percent DPWOs confirmed that centre’s staff has been working according to their

submitted work plans.

Table 5.14: Distribution of DPWOs who received Monthly Work Plans, maintained Record of Plans, Work
Plans followed by FWCs and information conveyed to DPWOs in case of change in Plans by Region

s Punjab | Sindh | KPK [ Balochistan | GB/ICT/AJK Total
onthly Work Plan

% % N
Received monthly Yes 100.0 | 100.0 | 100.0 30.0 80.0 83.3 40
Wtk plens No 00 | 00 | 00 70.0 20.0 167 | 8
Total (N) 14 | 10 | 9 10 5 100.0 | 48
Maintain record of | Yes 100.0 | 90.0 | 100.0 100.0 100.0 973 | 36
MERE PEI No 00 | 100 | 00 0.0 0.0 27 | 1
Centre’s staff work | Yes 750 | 100.0 | 100.0 100.0 100.0 919 | 34
f‘vﬁ'gl';‘g to submitted oo nds upon | 250 | 00 | 00 0.0 0.0 81 | 3
If work plan changed | Yes 91.7 | 100.0 | 100.0 100.0 75.0 946 | 35
do they inform No 83 | 00 | 00 0.0 25.0 54 | 2
Total (N) 12 10 9 2 4 100.0 | 37

108




Table 5.15 indicates percentage of DPWOs who took any actions against staff of centers for not
sending work plans to them, table below shows that eighty one percent of DPWOs took actions
i.e. ‘issued explanation/show-cause notices. One sixth of the DPWOs did not take any action,
whereas, a small percentage of DPWOs took serious action by stopping their salaries and
TA/DA.

Table 5.15: Percentage of DPWOs who Took Actions against FWC’s Staff who Failed to Send Work Plans by
Region

S No. | Types of actions taken by Punjab | Sindh | KPK | Balochistan | GB/ICT/AJK* Total
DPWOs
% % N
1= Explanation/Show-cause notice 7 9 6 3 T 81.3 39
is issued
2 No T.A/D.A is allowed/paid 1 0 0 0 0 21 1
3 No action 0 2 0 4 2 16.7 8
4. Salary is stopped 0 0 2 0 0 4.2 2
5 Transfer the staff 1 0 0 0 0 21 1
TOTAL (N) 14 10 9 10 5 48

5.13 Satisfaction Level of DPWOs for Performance of In-charges

The study reveals that majority of the DPWOs are satisfied with the performance of the In-
charges of FWCs working under them (table 5.16). The level of satisfaction is higher in KPK and
GB/ICT/AJK (100%) respectively; however, about twenty nine percent of DPWOs of Punjab

were not satisfied with the performance of In-charges, which is the highest among the provinces.

Table 5.16: Percent Distribution of DPWOs who Satisfied with the Performance of In-charge of by Region

Satisfactory stated by DPWOSs for Punjab | Sindh | KPK | Balochistan | GB/ICT/AJK |  Total
Performance of In-charge % % N
Satisfaction | Yes 71.4 90.0 | 100.0 80.0 100.0 85.1 | 40
No 286 | 100 | 0.0 20.0 0.0 149 | 7
TOTAL (N) 14 [ 10| 9 10 4 100.0 | 47

* Filtered Case=1

5.14 On-Job Trainings of DPWOs

On job training play an important role in human resource development of the organization, it is
essential to keep them up date with the new development in their field of occupation; it is even
essential for the district managers of population welfare, because they have the responsibility of

imparting training to the staff working under them.
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5.14.1 In country trainings received

Table 5.17 shows that all the DPWOs attended on-job training (in-country), and slightly less than
two third (64 percent) attended training last year prior to this study, while, twenty nine percent
received last training 2-3 years back, and a small proportion of DPWOs (7 percent) attended

training more than 4 years ago.

Among the provinces/regions, all the DPWOs of Sindh received training during last year,
whereas, in other provinces those received training last year prior to the survey; it ranges

between seventy one percent in Punjab to thirty percent in Balochistan.

A specific question was asked to know contents covered in these trainings. Study reveals that
more than half (54 percent) of DPWOs received trainings in the field of ‘supervision and
monitoring’ followed by management & finance’ (48 percent), ‘family planning’ (40 percent),
‘health education’ (31 percent), ‘project formulation’ (29 percent) and ‘preparation of IEC

material’ (25 percent). More or less same trend has been observed in provinces/regions.

Substantial proportion of DPWOs (40 percent) reported different contents and placed in the
category of others; such as in the fields of Reproductive Health, ‘Gender Issues’, ‘Social
Research’, ‘Leadership’, ‘Communication Skills’, ‘Monitoring & Evaluation’, ‘Understand
formula of Couple Year Protection (CYP) normally used for applying the formula to convert
family planning method units into births’, ‘Logistics’, ‘Demography’, ‘Evaluation Techniques’
and ‘DDO Duties’.
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Table 5.17: Percent Distribution of DPWOs Received On-Job In-Country Trainings by Region

Trainings/last attended training’s | Punjab l Sindh [ KPK | Balochistan | GB/ICT/AJK Total
years/Number of Trainings % % N
In-Country Trainings | Yes 100.0 | 100.0 | 100.0 100.0 100.0 100.0 48
No 0.0 0.0 0.0 0.0 0.0 0.0 0
Total (N) 14 10 9 10 5 100.0 48
Attended last training | Up to 1year | 71.4 100.0 | 625 30.0 60.0 64.4 29
(Yoor) 23 286 | 00 | 125 60.0 40.0 289 | 13
4+ 0.0 0.0 25.0 10.0 0.0 6.7 3
Total (N) 14 8 8 10 5 100.0 45
Contents of In-Country Training (s)
Supervision & Monitoring 35.7 70.0 77.8 30.0 80.0 54.2 26
Family Planning 21.4 50.0 77.8 10.0 60.0 39.6 19
Maternal and Child Health 214 30.0 55.6 0.0 40.0 271 13
Health Education 214 40.0 44.4 10.0 60.0 313 15
Preparation of IEC material 14.3 30.0 44 4 0.0 60.0 25.0 12
Management and Finance 28.6 40.0 66.7 60.0 60.0 47.9 23
Project Formulation 28.6 30.0 44.4 20.0 20.0 29.2 14
Other* 64.3 40.0 33.3 10.0 40.0 39.6 19
Total (N) 14 10 9 10 5 100.0 48

5.14.2 Foreign training received

Foreign training plays a positive role in improving the capacity and skill. Results in table 5.18
reveal that majority (90 percent) of DPWOs have not received any on-job foreign training. All
DPWOs of Balochistan reported that they have not received any foreign training, last foreign
trainings (within 10 years time period) were attended by one DPWO each from Sindh, KPK and
GB/ICT/AJK respectively and one DPWO each from KPK and Punjab have received foreign

training more than ten years back. The study indicates that the chances of foreign training are

rare in the Population Welfare Programme in the country.

The contents which were covered by the DPWOs in last attended trainings; Monitoring,
Evaluation and Supervision, Maternal and Child Health, Motivation and Counseling,
Reproductive Health, Family Planning, Health Education, IEC material, Management and

Finance, Human Resources Development & Record Management.
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Table 5.18: Percent Distribution of DPWOs who Ever Received Foreign Training along with Contents by

Region
Punjab | Sindh | KPK | Balochistan | GB/ICT/AJK Total
Attended training’s & Topics Covered % % N
Foreign Training (s) Yes 71 10.0 222 0.0 20.0 10.4
No 92.9 90.0 77.8 100.0 80.0 89.6 | 43

Total (N) 14 10 9 10 5 100.0| 48
Number

Attended last training | Less 10 0 1 1 No Data 1 60.0
e 10 + 1 0 No Data 0 40.0
Total (N) 1 1 2 No Data 1 100.0
Contents of Foreign Training (s) Number

01. Monitoring, Evaluation & 0 0 0 No Data 1 1

Supervision

02. Maternal and Child Health 0 0 1 No Data 0 1

03. Motivation and Counseling 0 0 0 No Data 1 1

04. Reproductive Health 0 0 0 No Data 1 1

05. Family Planning 0 1 0 No Data 0 1

06. Health Education 1 0 0 No Data 0 1

07. IEC material 0 0 1 No Data 1 2
08. M&F 0 0 0 No Data 1 1

09. HRD 0 0 0 No Data 1 1

10. Record Management 0 1 0 No Data 1 2

11. Others 1 0 0 No Data 0 1

Desire for getting foreign training among the DPWOs is high, i.e. eighty five percent of them

want to have foreign training (Table 5.19). Surprisingly one third of the DPWOs from

Balochistan were not interested to avail any foreign training.

Table 5.19: Percent Distribution DPWOs according to their Need for Further Foreign Training(s) by Region

Punjab | Sindh ] KPK 1 Balochistan | GB/ICT/AJK* Total
Need for Further Training (s)
% % N
Foreign Training (s) | Yes 92.9 90.0 66.7 80.0 100.0 854 41
No 7.1 10.0 33.3 20.0 0.0 146 | 7
Total (N) 14 10 9 10 5 100.0 | 48
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5.15 Tehsil Population Welfare Officers

TPWOs are responsible to provide administrative and logistic support to FWCs, MSUs, and
Male/Social Mobilizers and monitor the Programme activities at tehsil level, coordinate with
other departments for the promotion of family planning particularly with health departments and
other Provincial Line Departments (PLDs), to compile and consolidate reports for onward
submission to the district officers. The TPWO is also responsible to organize meetings/group
meetings, film shows and other activities of Information Education and Communication (IEC) in

their respective tehsils.

5.16 Coverage of TPWOs

FWCs are the cornerstone and most extensive institutional network of PWP in the country
including AJK. For this study, using stratified random sampling technique, 44 TPWOs were
selected from the same districts of three provinces Punjab, Sindh and KPK. (Balochistan and
Gilgit Baltistan, Islamabad and Azad Jammu & Kashmir do not have tehsil tier).

5.17 Background Characteristics of TPWOs

Table 5.20 presents the background characteristics of TPWOs, and specific information was
gathered regarding current age, educational level, working experience in PWP and as a TPWO.
The data shows that at the time of survey slightly more than half (52 percent) of the TPWOs

were below forty years of age. Punjab and KPK have more young TPWOs as compared to Sindh,
where one fifth of the TPWOs were below forty years.

Sixty one percent TPWOs have masters or higher level of education and slightly more than half

have (52 percent) have ten years or above work experience in PWP and one-third (33 percent)

are working as TPWO since more than ten years.
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Table 5.20: Percent Distribution of TPWOs by Background Characteristics & Province

Punjab Sindh KPK Total
Background Characteristics “ % P
Age (years) Less than 40 62.1 20.0 60.0 52.3 23
40 and More 379 80.0 40.0 47.7 21
Educational level Up to Bachelors 345 50.0 40.0 38.6 74
Masters and Higher 65.5 50.0 60.0 61.4 27
Working since in PWP Less than 10 55.2 20.0 60.0 47.7 21
10 and Above 44.8 80.0 40.0 52.3 23
Total (N) 29 10 5 100.0 | 44
Working as a TPWO ** Less than 10 69.0 60.0 100.0 67.5 27
10 and Above 31.0 40.0 0.0 g5 13
Total (N) 29 10 1 100.0 | 40

* GB/ICT/AJK=35 Officers; ** Missing = 4

5.18 Knowledge of TPWOs about their Job Responsibilities

To assess the knowledge, TPWOs were asked about their job responsibilities, table 5.21 presents
the results. It shows that majority of the TPWOs are aware of their main responsibilities, such as
‘monitoring, supervising and providing on job guidance through field visits, periodic meetings
and contact with clients’, ‘plan/organize & implement Family Planning/Reproductive Health
advocacy & service delivery activities through FWCs, MSUs, RHSCs, RMPs, Health outlets of
Health Dept, other Line Department, Hakeems, Homeopaths and PPSOs’.

Same trend has been observed in the provinces except KPK where none of the tehsil officer is
aware of the responsibility about ‘disbursing and maintaining financial records of expenditure
incurred on programme activities and submission of reports to concerned quarters. It may due to
a reason that TPWOs in KPK were not given the financial responsibility and is directly under the
control of DPWOs.
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Table 5.21: Percentage of TPWOs according to the knowledge about their job responsibilities by Province

S. No

Job Responsibilities

Punjab | Sindh | KPK

Total

%

%

1

Plan/organize & implement FP/RH advocacy & service
delivery activities through FWCs, MSUs, RHSCs, RMPs,
Health outlets of Health Dept, other LD, Hakeems,
Homeopaths and PPSOs

69.0

100.0

100.0

79.5

35

Organize advocacy/ communication activities through mass
media & interpersonal communication through programme &
non-programme channels.

65.5

60.0

80.0

65.9

29

Maintain demographic profile covering population &
development variables and update the same periodically.

241

70.0

80.0

40.9

18

Identify training needs and impart local level training to
programme & non-programme personnel include sterilization
workshops (for Nazims/Naib Nazims/Councilors).

55.2

60.0

80.0

59.1

26

Involve, ligise & coordinate with district officials of other
public service providers/LD, PPSOs, NGOs and private
sector extending FP services.

70.0

80.0

24

Monitor, supervise & provide on job guidance to service
providers through field visits, periodic meetings and contact
with clients.

96.6

90.0

100.0

95.5

42

To disburse & maintain financial record of expenditure
incurred in district on programme activities & submit reports
to concemed quarters.

276

50.0

00.0

29.5

13

Involve community based agents for contraceptives
distribute.

37.9

80.0

80.0

52.3

23

Ensure male involvement at grass-root level through
Male/Social Mobilizers located at UC level.

448

50.0

80.0

50.0

22

10

To be a focal point of programme in tehsil level committee.

37.9

20.0

100.0

40.9

18

11

Collect, compile & consolidate performance reports of all
reporting units & ensure transmission to the designated
authorities and provide feedback to service outlets.

724

30.0

100.0

65.9

29

12

Provide logistic support for supplies to programme and non-
programme service outlets to maintain inventories.

58.6

80.0

80.0

65.9

29

Total (N)

29

10

5.19 Type of IEC Material Supplied by TPWOs
TPWO Office is responsible to distribute IEC material received from DPWO. Table 5.22 shows

that over three fourth of the TPWOs supplied ‘Pamphlets’ (80 percent), ‘Leaflets’, ‘Posters’ (77

percent) respectively, Books were supplied by less than two third, and calendars and flip charts
by half of the TPWOs.

Supply of IEC material to FWCs was satisfactory in Sindh such as ‘books’ (100 percent) and
‘posters’ (90 percent) as compared to KPK and Punjab.
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Table 5.22: Percentage of IEC Material Supplied to FWCs by TPWO by Province

Punjab | Sindh | KPK Total
IEC Material Supplies to FWCs from DPWO % " -
Books 48.3 100.0 80.0 63.6 28
Posters 72.4 90.0 80.0 773 34
Leaflets 759 80.0 80.0 77.3 34
Pamphlets 79.3 80.0 80.0 79.5 35
Calendars 55.2 40.0 40.0 50.0 22
Flip charts 44.8 80.0 40.0 52.3 23
Others 13.8 0.0 0.0 9.1 4
Total (N) 29 10 5 44

5.20 Supervisory and Monitoring Visits

Supervision and monitoring and to check performance of staff of the FWCs at tehsil level is one
of the main responsibilities of TPWOs. Table 5.23 shows that more than half (52 percent) of the
TPWOs paid weekly visits while about two fifth conduct monthly visits and meager number (2

percent) after two months.

Among the provinces, (62 percent) TPWOs of Punjab and (50 percent) Sindh usually visit
centres on weekly basis. Data reveals that not a single TPWO from KPK paid ‘weekly’ visit but
they all monitored through ‘monthly’ visits. The responses for category ‘others’ identified that
(10 percent) TPWOs of Sindh and (7 percent) from Punjab supervise & monitor FWCs ‘twice a
week’, ‘as per tour programme’ or pay ‘surprise visits’ to their centers.

Table 5.23: Percent Distribution of Supervision & Monitoring Visits by TPWOs by Province

Others (twice a week, as
Province Weekly Monthly | 2+ Months | per tour programme or Total
surprise)

Punjab 62.1 276 34 6.9 29
Sindh 50.0 40.0 0.0 10.0 10
KPK 0.0 100.0 0.0 0.0 5

Numbers 23 17 1 3 44
Total

Percent 52.3 38.6 23 6.8 100.0
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5.21 Monitoring of Tasks Performed by FWCs

TPWOs are responsible to monitor and supervise the performance of FWCs in their jurisdiction.
They have to visit all centers on monthly basis. During their visits they have to check various
items. Data in table 5.24 shows that all the TPWOs checked ‘contraceptive stock’ during their
usual visits followed by ‘checked all types of registers’ (93 percent) ‘staff attendance’ (91
percent), ‘availability of medicines’ (77 percent), availability and distribution of IEC material
(71 percent).

Some of the items not checked by the majority of tehsil officers were; ‘vasectomy cases’ and
‘record of health talks’, ‘switched family planning methods by clients during a month’ ‘visit to
hard core couples for family planning motivation. Only thirty nine percent of the TPWOs
accompanied FWW/FWCs to verify clients, it is an important segment to control fake reporting
by FWCs, which is ignored by the majority of the TPWOs.

Among the provinces, contraceptive stock was checked by all the TPWOs during their visits to
FWCs. All TPWOs of KPK ‘supervise/monitored all types of registers’, providing on job
guidance to FWWs/Cs and checked clients who dropped-out family planning methods within a
month. In Sindh, concentration of TPWOs on IEC material, found (100 percent) followed by
‘checking of staff attendance’ (90 percent), ‘providing on-job guidance to FWWs/Cs’, ‘observed
signboard installation’ and availability of medicines’ (70 percent) respectively. While, in Punjab,
usual visits of tehsil officers for supervision & monitoring focused on, ‘providing on-job

guidance’ ‘section-wise registers checking’ and ‘availability of medicines’
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Table 5.24: Percentage of Items Checked during Monitoring & Visits by TPWOs by Province

SN Tasks addressed/ completed during Punjab | Sindh | KPK Total

: monitoring/supervision visits % % N
1 Contraceptive stock 100.0 100.0 100.0 | 100.0| 44
2 Registers all types 93.1 90.0 100.0 932 | #1
3 Follow-up visits of FWCs staff to FP clients 69.0 50.0 60.0 63.6 28
4 Work plan 75.9 50.0 60.0 68.2 30
5 IEC material 58.6 100.0 80.0 70.5 31
6 Accompanied FWWs/FWCs for clients verification 345 40.0 60.0 38.6 17
T On job guidance to FWW/FWC 37.9 70.0 100.0 52.3 23
8 Furniture and equipments 55.2 70.0 80.0 61.4 27
9 Visit hard core couples for motivation 241 20.0 20.0 227 10
10 Register (Section-Wise) 79.3 50.0 60.0 70.5 31
11 Assess the training needs of centre’s staff 37.9 40.0 80.0 43.2 19
12 Newly married couple’s registration 414 40.0 60.0 43.2 19
13 Observe signboards installation 448 70.0 80.0 545 | 24
14 Eligible couples registered 55.2 60.0 80.0 59.1 26
15 Eligible couples visited by staff during a month §55.2 30.0 80.0 523 | 23
16 Current users of FP 55.2 30.0 60.0 50.0 22
17 Switched methods during a month 241 20.0 40.0 25.0 11
18 Dropouts clients during a month 44 8 40.0 100.0 50.0 22
19 Vasectomy cases 31.0 30.0 80.0 36.4 16
20 New clients during a month 55.2 30.0 80.0 52.3 23
21 Referred clients 58.6 20.0 60.0 50.0 | 22
22 Staff attendance 93.1 90.0 80.0 90.9 | 40
23 Availability of medicines 79.3 70.0 80.0 773 | 34
24 Record of health talks 34.5 20.0 80.0 36.4 16
25 Others 0.0 0.0 20.0 23 1
Total (N) 29 10 5 a4

5.22 Attended Health Talks/Group Meetings Organized by FWCs
TPWOs are responsible to attend health talks/group meetings along with district officers or

individually organized by the FWCs in the catchment areas. Table 5.25 reveals that about

seventy percent of the tehsil officers have attended health talks/group meetings. Provinces wise
data indicates that, TPWOs of KPK attended all health talks/group meetings arranged by the
FWCs, more than one third TPWOs of Punjab and thirty percent of Sindh did not attend any talk

show or group meeting. To encourage the FWC staff it is important for the immediate

supervisors to actively participate in such occasions, as it is one of the important motivational

activities for the awareness of family planning and reproductive health for the target population

in the catchment areas of the FWCs.
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Table 5.25: Percent Distribution of TPWOs Ever Attended Health Talks/Group Meetings Organized by FWCs

in their Catchments/Areas by Province

Punjab | Sindh | KPK Total
TPWOs ever attended health talks/group meetings % = =
0
Health talks/ Group meetings Yes 64.3 70.0 100.0 69.8 30
No 357 30.0 0.0 30.2 13
Total (N) 28 10 5 100.0 43

It is evident from the data in table 5.26 and trend shown in fig.5.1 that eighty three percent of the
TPWOs held monthly meetings with In-Charges of FWCs. Among the provinces forty four
percent of the TPWOs from Sindh and eleven percent of Punjab did not held any meeting with
the FWCs staff.

Table 5.26: Percent Distribution of Meetings of In-Charges with TPWOs in a month by province

Punjab Sindh KPK Total
Number of Meetings)
% % N
0 meeting 10.7 44 .4 0.0 16.7
1 meeting 89.3 55.6 100.0 83.3 35
Total (N) 28 9 5 100.0 42

Note: Filtered=2; * GB/ICT/AJK=5 Officers

5.23 Supply of Contraceptives to FWCs

To ensure regular supply of contraceptives to service delivery outlet and submission of sale
proceeds to the district office is one of the important responsibilities of TPWOQ. Table 5.27
reveals that about half of the TPWOs have been distributing contraceptives to FWCs as per their
monthly demand and one fifth after three months. A significant percentage (30 percent) of
TPWOs is supplying contraceptives when available or depends upon supply from DPWO office.

Province wise data indicates that three fifth of the TPWOs in Sindh have no specific schedule for
supply of contraceptives to the FWCs, only thirty percent are providing on monthly and one in
ten on quarterly basis. The distribution pattern of KPK is found satisfactory, while in Punjab
three fourth of the TPWOs are supplying on monthly or Quarterly basis.
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Table 5.27: Percent Distribution of Supply of Contraceptives to FWCs according to their Demand and as per

Distribution Plan by Region
Punjab Sindh KPK Total
Supply of contraceptives % - .
Per/month distribution as per FWC's demand 55.2 30.0 60.0 50.0 22
Three-Month distribution as per FWC’s demand 20.7 10.0 40.0 205 9
Others 241 60.0 0.0 295 13
Total (N) 29 10 5 100.0 44

5.24 Supply of Medicines to FWCs for General Ailment

Another important tasks of TPWOs is to ensure sufficient supply of the medicines to the FWCs.
Table 5.28 shows that supply of medicines to centers is regular, half of the TPWOs reported that
the medicines are supplied directly from DPWOs; as and when available or after six months.
Province wise data indicates that KPK has better distribution mechanism than other provinces,

whereas, in Sindh there is no proper arrangement for supply of medicine to FWCs.

Table 5.28: Percent Distribution of Supplies of Medicines to the FWCs by Province

Punjab = Sindh | KPK Total

Supply of Medicines for General Ailments
% % N

Monthly 10.3 20.0 0.0 11.4
After 3-months 6.9 10.0 80.0 15.9 7
Need Based Supply 31.0 0.0 20.0 227 10
Others* 51.7 70.0 0.0 50.0 22
Total (N) 29 10 5 100.0 44

* Others (when available, yearly, after 6 months, up to DPWO, FWC's performance based and direct supply from provincial population
departments)

5.25 Work Plans and Performance Reports by In-charges of FWCs

Coordination and perusal of work plans are also main function of TPWOs as per their job
descriptions. The work plan compilation and timely submission is being assessed in the study.
Table 5.29 shows that majority (84 percent) of the TPWOs receive monthly work plans from
FWCs regularly. Among provinces, all TPWOs of Punjab and KPK received work-plans
regularly as compared to Sindh where only one-third of them received monthly work-plans. It
shows that the mechanism of submission of work plans in Sindh needs to be improved and In-

charges of the centers be instructed to follow the procedure and time frame.
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Table 5.29: Percent Distribution of TPWOs who Received Work Plans from FWCs, Malntainec_l Record of
Plans, Work Plan followed by FWCs and Information to TPWOs about any change in Plan by Province

Punjab | Sindh KPK Total

Monthly Work Plan % % N
Received monthly work plan Yes 100.0 30.0 100.0 84.1 37

No 0.0 70.0 0.0 15.9 7
TOTAL (N) 29 10 5 100.0 44
Maintain record of work plan Yes 100.0 100.0 100.0 100.0 34

No 0.0 0.0 0.0 0.0 0
Centre's staff work according to Yes 846 66.7 100.0 85.3 29
submitied work plan No 3.8 0.0 0.0 2.9

Depends upon 115 33.3 0.0 11.8 4
If work plan changed do they inform 126| Yes 88.5 100.0 80.0 88.2 30

No 1.5 0.0 20.0 11.8 4
Total (N) 26 3 5 100.0 34*

* Filtered Cases=10

In addition, a question was asked regarding action(s) taken against the In-charges who fail to
send reports, the majority (77 percent) of tehsil officers reported that they issue explanation or
show-cause notices to staff of centers. In Punjab province ninety three percent of the TPWOs

issued explanation or show-cause notices which is the highest as compared to other provinces,
(table 5.30). The picture is more visible in fig. 5.2 below.

Table 5.30: Percentage of TPWOs who Took Actions against Centre’s Staff Failed to Send Work Plans by
Province

) Punjab Sindh KPK Total

S No. |Types of actions taken by TPWOs (127)

Numbers % N
1. Explanation/ Show-cause notice is issued 27 3 4 77.27 34
2 No action 0 2 1 6.82 3
3 Political Influence restricts us to take any action 1 0 0 227 1
4. Report to DPWO 3 2 1 13.64 6
5. Suspend the staff 2 0 0 4.55 2
Total (N) 29 10 5 Ad
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The TPWOs were also asked about the performance of the FWCs under their jurisdiction. Table
5.31 presents the results, the data shows that majority of the TPWOs were satisfied with the
performance of the In-charges of the centers, whereas, one fifth were not comfortable. Province
wise data indicates that all the TPWOs of KPK were satisfied with the performance of In-charges
of the FWCs.

Table 5.31: Percent Distribution TPWOs Satisfied with the Performance of In-charge by Province

Satisfaction stated by TPWOs for Punjen Siownh BER Toem
Performance of In-charge % % N
Satisfaction Yes 79.3 70.0 100.0 79.5 35
No 207 30.0 0.0 20.5 9
Total (N) 29 10 5 100.0 44

5.26 On- Job Trainings Received by TPWOs

The TPWO is a important tier in the population welfare programme for the monitoring and
supervision of service delivery outlets at the tehsil level. Effective monitoring and supervision
can contribute to the overall performance of the FP programme in the Country. The capacity
building of TPWOs play vital role in improving their performance. a person who could play
positive role if he/she has received trainings. TPWOs were asked about the status of on-job

training they received.

5.26.1 In -country training received
Table 5.32 shows that majority (91 percent) of TPWOs received on-job in-country trainings,

more than three fifth received during last year prior to the survey, one fifth 2-3 years back and
about eighteen percent more than four years ago. Among the provinces, two third tehsil officers
of Sindh and Punjab availed training during last year, one fifth of the tehsil officers of KPK also

received training last year.
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Table 5.32: Percent Distribution of TPWOs Received On-Job In-Country Trainings by Province

Punjab Sindh KPK Total

Attended In-country Trainings ” % N
In-Country Trainings Yes 86.2 100.0 100.0 90.9 40
- [N 13.8 0.0 0.0 9.1 4
Training Attended in last year Upto1 64.0 66.7 40.0 61.5 24
- 2-3 20.0 114 40.0 20.5 8

4+ 16.0 222 20.0 17.9 7
TOTAL (N) 25 10 5 100.0 40

Contents of In-Country Training (s)*

1. Supervision & Monitoring 60.0 50.0 40.0 55.0 22
2. Family Planning 320 20.0 80.0 35.0 14
3. Maternal and Child Health 20.0 20.0 60.0 250 10
4. Health Education 16.0 30.0 40.0 225 9
5. Preparation of IEC material 16.0 30.0 60.0 25.0 10
6. Management and Finance 32.0 30.0 60.0 35.0 14
7. Project Formulation 28.0 0.0 40.0 225 9
8. Other* 48.0 40.0 20.0 425 3 g
Total (N) 25 10 5 40

*Figures are reported in percentage
**Others:- Reproductive Health, Gender Issues, Social Research, Leadership, Communication Skills, Monitoring & Evaluation, Understand

JSormula of Couple Year Protection (CYP) used for applying the formula to convert family planning method units into births control, Logistics,
Demography, Evaluation Techniques, DDO Duties.

Above table also reveals that more than half (55 percent) of TPWOs have received training in the
field of ‘supervision & monitoring’, ‘others**’ (43 percent), ‘family planning’ and ‘Management
& Finance’ (35 percent) respectively, followed by MCH and preparation of IEC material (25

percent). The similar trend is observed in provinces.
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Chapter 6
CONCLUSION AND RECOMMENDATIONS

6.1 Conclusion

6.1.1 Situation analysis of FWCs

The situation analysis of the Family Welfare Centers suggests that the overall performance of the
centers is satisfactory. However, the study identified certain areas which need urgent attention.
About ten percent of the FWCs did not have FWW/C posted at the time of survey; the female
assistants werec working as In-charge of the centers. The position in Balochistan was more
serious where twenty percent of the centers did not have FWW/C. The posting of In-charge is
important as the female assistant do not have the required level of training and experience to deal

with complicated cases of family planning and rcproductive health.

The element of over reporting/false reporting was observed among the sampled 174 FWCs. Of
the total 1720 selected registered clients from the record of FWCs, only 786 clients were traced
and interviewed, whereas, about scven percent were cither migrated to some other area or
refused to give interviews, about two fifth of the selected registered clients could not be traced at

the given addresses.

The location of more than one fifith of the centers was not suitable as these do not have proper
road links, of these twelve percent have even no katcha roads and the clients faced difficulties in
reaching the centers. The overall staff position was satisfactory; however seventcen percent of
the posts of FWA male and female werce lying vacant and fifteen percent centers do not have
Chowkidars at the time of the survey. The physical position of the centers was generally

satisfactory; however, about eleven percent centers were below satisfactory level.

About fifteen percent of the centers were located in one room, whereas, situation in the provinces
of KPK (32 percent), and Sindh (24 percent) was more critical. The clients may be facing the

problems of privacy; even it is problem for providing services of IUD insertions.

About nine percent centers were such where there was no toilet facility was availablc; the

position in Sindh was worst where more one third centers do not have such facility.
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An important activity of the FWC is to maintain base line data of the catchment areas to identify
eligible clients, thirty seven percent of the centers were not maintaining such record. More than

forty percent of the FWCs in Punjab and Sindh and half of Baluchistan fall in this category.

Overall performance of FWCs in terms of acceptors (for all methods of FP clients) decline in

2009-10 as compared to previous year.

More than seventy percent of the centers do not essential recommended medicines at the time of
survey; the supply mechanism of medicines was not satisfactory. The clients of general ailment
and clients having side effects of any FP methods facing problems, the FWC staff referring such
clients to other health facilities, which may affect the performance of centers. The main reason
stated by the staff for scarcity in medicines is ‘non availability of medicine at the DPWO
office/not provided by DPWO’ (64 percent) and funds shortage (32 percent). Among provinces,
Sindh province has been suffering more where more than eighty-two percent of the In-charges
reported that medicines are not provided by DPWOs, followed by Punjab (62 percent),
Balochistan (60 percent), GB/ICT/AJK (57 percent) and KPK (52 percent). The shortage in
funds is mainly reported by In-charges from Punjab (46 percent) as compared to other

provinces/regions.

Seven percent of the centers do not have any contraceptive at the time of the survey. The position

in Balochistan was more critical where one fifth of the centers do not have stock.

About one third of the FWCs did not refer any Contraceptive Surgery case to RHS centers during
last three months prior to the survey. About 16 to seventeen percent FWCs reported that they

referred CS cases to other doctors. It needs further investigation that why the cases are referred
to others and not to RHS centers. About eighty percent of the centers reported that any pick and

drop facility was not provided to CS clients.

It is observed that more than a quarter of the FWCs were not maintaining any record for clients
who dropped FP methods. The study reveals that quite a large number of FP clients dropped out
during last year prior to the survey. The main reason stated by the FWCs staff is the side effect of
method.

Refresher training is important for the capacity building of the employees, sixty two percent of
the In-charges reported that they did not have any training during last year prior to the survey.
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6.1.2 Perception of Clients

Fourteen percent of the registered clients of family planning methods were not currently using
any contraceptive method; the dropout rate was high in Balochistan where thirty nine percent of
FP clients were not current users of any method. About sixteen percent of the clients have
complaints of side effect of current method. Thirty nine percent of dropped out clients reported
they were not approached by the FWCs staff to restart the method. Ninety five percent of the
clients were satisfied with the services provided by the FWCs staff; however, more than a quarter
were not satisfied for follow-up care. About two fifth of the clients reported that they have ever

attended the shows organized by the centers.
Forty six percent of the clients reported that they were charged for the FP services.

Forty three percent of the clients were fully satisfied with the working of FWCs and behavior of

staff, nine percent were not satisfied and they also reported that no community meetings were

held in their areas.

6.1.3 Perception of Community persons
About twenty percent of the community persons those interviewed are not aware of the existence
of FWC in their area, twenty three percent of the respondents reported that FWC staff never

visited in the community and one in ten were not aware of any such visits.

Seventy four percent of the respondents have at least one visit to the center of their area and sixty
one percent accompanied clients. Majority of the respondents those visited were satisfied with
the working of the centers, however, about twelve percent have reported that the staff were not
available when they visited. As regards the group meetings/health talks organized by FWCs,
only forty three percent were aware of these, and among these sixty two percent have ever
attended such shows/meetings. Eighty percent of the community persons were satisfied with the

information provided by FWCs staff about family planning and reproductive health.

6.1.4 Supervision and Monitoring

The monitoring and supervision was found weak among the DPWOs and TPWOs. The DPWOs
have visited only thirty five percent of the FWCs during the month prior to the survey. Quarter of
the DPWOs reported that they visit the centers in either two months time or more. Twenty three

percent of the DPWOs did not maintain any record of their visits to the centers.

127




During their visits most of the DPWOs not verified the clients who obtained services from the

centers, it is very important to verify the clicnts to control false reporting, which do exist.

One third of the DPWOs did not hold any training session for In-charges of the FWCs. Fifty
percent held such sessions on monthly basis, and one third on quarterly and ten percent on yearly
basis.

Twenty seven percent of the DPWOs never attended any group meetings/health talks organized
by the center.

The supply of contraceptives was found regular, however, the medicines are not supplied

properly, the shortage was also observed in the FWCs.

Eighty five percent of the DPWOs were satisfied with the performance of the centers under their
jurisdiction.

Almost similar trends were observed among the TPWOs.

6.2 Recommendations

6.2.1 Suggestions given by FWCs

The location of the center and the facilitics available at the service delivery points play an
important role in the performance. The centers which are located in single room needs to be
shifted to other buildings and installation of sign boards/ direction boards be properly installed at

the visible places to facilitate the clients. The centers which do not have toilet facilities may

immediately be shifted to some other buildings.

The female staff of the rural FWCs may be posted cither in the same village or to the near village

to ensure their presence in the centers and to solve their transportation problems.

The supply of medicines to the centers may be ensured, as it is affecting the performance of the

centers.

The FWCs may be instructed to maintain client record cards especially for the pills and
injcetable clients to reduce the number dropout of clients. The follow-up visits by the FWC staff

are important to check dropout of FP methods, it is an area which need to be strengthened.

The base line data is important for motivational activities and identifying potential clients of FP.

The FWCs those maintaining such record may be directed to this.
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Onc of the important activitics of the FWC is to assist in arranging CS camps and refer clients to

the RHS centers, this area found weak, more emphasis may be given on it.

The equipments and furniture requircd at the center may be provided to all the centers, the
insertion tables, weighing machines, BP apparatus and other important equipments should be

" made available at all the centers.

The monitoring and supervision nceds to be strengthened, the DPWOs and TPWOs may visit at
least one third of the centers under their jurisdiction on monthly basis so that all centers are
visited in a quarter. During visits the verification of few FP clients who recently avail services

may be ensured to avoid false reporting,.

The DPWOs/TPWOs must attend the talk shows/group meetings organized by the centers at
least one of each centers in a month to encourage the staff and for improvement in the contents

of the meetings. It will also motivate the community people to attend such shows.

For capacity building of the FWCs staff training sessions may regularly be arranged, refresher

training may be given to those who do not have such trainings in the past.

6.2.2 Suggestions given by the clients

It is always good to look into the past experience for lesson learned and get new ideas on how to
manage challenges. The suggestions help to improve managerial as well as behavioral part of
any organization to achieve the targets. Respondents have given suggestions related to the
facilities, provision of medicines and contraceptives follow-up visits and timings of the centre
ete. Majority (36 percent) emphasized on regular provision of contraceptives should be ensured
in future. Fourteen percent stressed on free medicines and methods for all. Eleven percent
cmphasized on better facilities of family planning and to increase the FWC staff strength. Less
than ten percent recommended the other medical facilities like availability of BP apparatus,
provision of building for FWCs with the facility of waiting room, water and cleanliness.

Attention should be paid on ficld visits of FWAs for motivation and centers should be remained

open 24 hours.

6.2.3 Suggestions given by the Community persons
Respondents stressed on the need for improvement in the services provided by FWCs. Nearly

one-third (31%) proposed that free and quality medicines should be available on regular basis at

129




every FWC. One-fifth (20 percent) float the idea to increase the staff strength at each outlet.
Fifteen percent of community people emphasized on frequent field visits for motivation and
follow-up. Slightly less than fourteen percent stressed on the provision of facilities like delivery
care and some initial investigation like sugar test, etc. about ten percent suggested for the posting
of qualified MBBS doctor at the center, awareness about FP through media campaign, regular
monitoring of centres by management and liaison of FWC with other services outlets to cater

health problems of people visiting the centre.

Respondents from all the provinces stressed on the regular availability of free of cost high
quality medicines except of Sindh. Need for more frequent field visits were felt mostly in KPK
(24 percent). In Punjab, Sindh, and KPK less than ten percent respondents were more concerned
about regular monitoring of FWCs. Slight variations are found on the suggestion of doctor’s
posting at FWCs among the provinces. Provision of delivery care and sugar test was least
recommended in KPK, to creatc awareness about FP through media campaign was suggested

mostly in Balochistan and KPK.
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Table 2.1: Number of different Activities Arranged by the FWC Staff during July 2009-June 2010 by Region

Number of activities (July 2009-June 2010) Punjab Sindh KPK Balochistan | GB/AJK/ICT* % To[hl N
Health Talks Actual
0-10 455 60.0 50.0 0.0 50.0 50.0 10
11-20 45.5 40.0 50.0 0.0 50.0 45.0 9
21+ 9.1 0.0 0.0 0.0 0.0 5.0 1
Sub-2 1 ~ 5 2 0 2 1000 | 20
Estimated
0-10 42.4 33.3 55.6 57.1 50.0 444 40
11-20 37.9 33.3 22.2 14.3 0.0 333 30
21+ 18.7 333 222 28.6 50.0 22.2 21
Sub-2 66 6 ) 7 2 100.0 91
SuUMm
0-10 T 43.6 45.5 54.5 57.1 50.0 45.9 51
11-20 38.5 36.4 27.3 14.3 25.0 35.1 39
21+ 17.9 18.2 18.2 28.6 25.0 18.9 21
Total (N) 78 11 11 7 4 100.0 111
Sukhi Ghar Mehfils Actual
<=5 41.7 ihe 58.3 71.4 0.0 100.0 56.3 18
5-10 167 | B3 0.0 0.0 00 9.4 3
11+ 4a1.7 33.3 28.6 0.0 0.0 34.4 11
Sub-1 12 12 T 0 : ] 100.0 32
Estimated
<=5 35.3 40.0 57.1 50.0 0.0 41.9 13
510 35.3 20.0 42.9 0.0 0.0 323 10
11+ 29.4 40.0 0.0 50.0 0.0 25.8 8
Sub-2 17 5 7 2 100.0 31
SUM e
<=5 37.9 52.9 64.3 50.0 100.0 49.2 31
5-10 276 11.8 214 0.0 0.0 20.6 13
11+ 34.5 353 14.3 50.0 0.0 30.2 19
Total (N) 29 17 14 2 1 100.0 63
Mohallah Sangat Actual
<=10 66.7 80.0 80.0 0.0 100.0 78.9 15
10+ 333 20.0 20.0 0.0 0.0 211 4
Sub-1 3 10 5 0 1 100.0 19
Estimated
<=10 56.5 571 66.7 0.0 0.0 55.9 19
10+ 43.5 42.9 333 100.0 0.0 441 15
Sub-2 23 7 3 1 0 100.0 34
SUM
<=10 57.7 70.6 75.0 0.0 100.0 64.2 34
10+ 42.3 294 250 100.0 0.0 35.8 19
Total (N) 26 17 8 1 1 100.0 53
DAI's (Aya) met for promotion| <= 5 41.7 67.6 80.0 66.7 57.1 51.5 88
of RH & FP services 510 32.3 26.5 16.0 33.3 288 287 a9
11+ 26.0 5.9 24.0 0.0 14.3 19.9 34
Total (N) 96 34 25 9 7 100.0 171
Religious Persons <=5 61.5 64.7 52.0 66.7 71.4 61.4 105
5-10 24.0 20.6 20.0 222 14.3 222 38
11+ 14.6 14.7 28.0 111 14.3 16.4 28
Total (N) 96 34 25 9 T 100.0 171
LHW <=5 32.3 441 28.0 55.6 57.1 36.3 62
510 323 8.8 8.0 1.1 14.3 22.2 38
11-15 104 14.7 24.0 33.3 28.6 15.2 26
15-25 12.5 14.7 24.0 0.0 0.0 13.5 23
26+ 125 176 16.0 0.0 0.0 12.9 22
Total (N) 96 34 25 9 14 100.0 171
Community Influential <=5 60.4 64.7 56.0 88.9 57.1 62.0 106
persons 5-10 21.9 26.5 4.0 0.0 14.3 18.7 32
11+ 17.7 8.8 40.0 114 28.6 19.3 33
Total (N) 96 34 25 9 1. 100.0 171

*GB=3 ICT=2 AJK=2
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Table 2.2: Percentage of Topics discussed in the Health Talks Arranged by FWCs by Region

I i e Punjab | Sindh | KPK | Balochistan GB/AJKICT!—_ L -
1 Immunization 2.0 59 0.0 0.0 0.0 2.3 4
2 Hygiene/Cleanliness 224 11.8 16.0 30.0 14.3 19.5 34
3 Nutrition 27.6 8.8 8.0 40.0 429 22.4 39
4 Birth Spacing 1 59 8.0 10.0 28.6 8.0 14
5 Safe Drinking Water 1.0 0.0 0.0 0.0 0.0 0.6 1
6 Regular Checkup 2.0 0.0 0.0 0.0 0.0 1.1 2
7 Female related issues 1.0 0.0 0.0 10.0 28.6 2.3 4
8 FP Methods 14.3 5.9 4.0 10.0 0.0 10.3 18
9 Gynae 3.1 0.0 0.0 0.0 0.0 1.7 3
10 |FP Education 143 5.9 240 10.0 0. 13.2 23
11 |Community Activities 2.0 0.0 0.0 0.0 0.0 19 2
12 | Antenatal Care 4.1 0.0 0.0 0.0 0.0 2.3 4
13 | Parenting Skills 1.0 29 8.0 10.0 0.0 2.9 5
14  |Breast Cancer 1.0 0.0 0.0 0.0 0.0 0.6 1
15  |Breast Feeding 74 5.9 12.0 10.0 0.0 7:5 13
16  |General Ailments a. 0.0 4.0 0.0 0.0 2.3 4
17 |Women Diseases 140 29 0.0 0.0 0.0 1.4 2
18 |Early marriages 1.0 0.0 0.0 0.0 0.0 0.6 1
19 |Anemia 0.0 0.0 4.0 0.0 0.0 0.6 1
20 |Antenatal Care 1.0 0.0 0.0 0.0 0.0 0.6 1
21 |Side effects of F.P Methods 1.0 0.0 0.0 0.0 0.0 0.6 1
22 |General Health 1.0 0.0 4.0 0.0 0.0 1:1 2
Total (N) 98 34 25 10 7 174
*GB=3 ICT=2 AJK=2
Table 2.3: Satellite Clinics Arranged by FWC in a Month by Region
:;ﬁ';:&ﬁ‘:;i‘;ﬁ,‘gﬁes Punjab Sindh KPK | Balochistan (GB/AJK/ICT* A;K T':al
None 64.3 67.6 12.0 10.0 14.3 52.3 91
1-3 7.1 294 64.0 10.0 429 21.3 37
3-6 255 0.0 240 70.0 429 23.6 41
DK 3.1 2.9 0.0 10.0 0.0 29 5
Total (N) 98 34 25 10 7 100.0 174

*GB=3 ICT=2 AJK=2

139




Table 2.4: Observations Recorded by Senior Officers during Inspections Visits for the Year July 2008 to June

2010 by Region
Designation/ Total
Department/ |ocorded Punjab | Sindh | KPK |Balochistan|GB/AJKACT "
: Observations % N
Ministry ]
TPWO 1 |Advised about record T4 59 12.0 0.0 0.0 6.9 12
improvement. - ]
Increase field visits. 51 0.0 0.0 0.0 0.0 29 5
Observe cleanliness in 11.2 0.0 4.0 0.0 0.0 6.9 12
the centre.
4 |Attendance of staff 14.3 5.9 28.0 0.0 0.0 132 | 23
5 |No Remarks 429 8.8 24.0 0.0 0.0 293 5
6 |Improve performance 6.1 29 4.0 0.0 0.0 4.6 8
Improve performance -
7 |Repair and maintain 1 | 0.0 0.0 0.0 0.0 ¢ Jir s 3
equipments
DPWO |1 |No Remarks 49.0 17.6 440 20.0 429 402 | 70
2 |Record Keeping 6.1 29 8.0 10.0 0.0 5.7 10
3 |Improve Performance of 10.2 B8 12.0 0.0 0.0 9.2 16
FWC staff
4 | Attendance Register 6.1 11.8 16.0 10.0 14.3 9.2 16
5 |Increase CS Clientage 41 8.8 0.0 0.0 4.0 7
6 |Maintain 1.0 - 4.0 0.0 0.0 14 2
centre/equipments
7 |Cleanliness 4.1 1.8 8.0 0.0 0.0 5.7 10
8 |Help the flood affectees 1.0 29 0.0 0.0 0.0 1.4
PWD 1 |Increase clientage 34 5.9 0.0 0.0 0.0 2.9 5
2 |Maintain proper record 1.0 0.0 0.0 0.0 0.0 6 1 1
3 |Cleanliness - 5.9 0.0 0.0 0.0 1.1 2
4 |No Remarks 153 | 29 20.0 0.0 0.0 121 | 21
5 |MCH Care 0.0 29 0.0 0.0 .6 1
|6 |Performance 0.0 8.8 4.0 0.0 0.0 2.3 4
MoPW 1 |Change building of the 1.0 0.0 0.0 0.0 0.0 6 1
centre/shift from present
place.
2 |Increase CS Cases 1.0 0.0 4.0 0.0 0.0 1.1 2
3 |No remarks 1.0 0.0 12.0 0.0 14.3 29 5
| 4 |Very poor performance 0.0 29 0.0 0.0 0.0 6 1
Total (N) 98 34 25 10 7 174
*GB=3 ICT=2 AJK=2
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Table 3.1: Percentage of Registered and Exit Clients according to their Views about the Information/Services
Provided by FWC Staff by Region

* Figures are reported in percent distribution

Information /Services Provided by Staff Punjab | Sindh | KPK | Balochistan [C2/CT/Al Total | Number
|Registered | Information Useful 88.7 98.4 76.3 100.0 100.0 90.2 657
Client provided by Not Useful 0.7 0.0 1.0 0.0 0.0 0.5 4
FWC staff* DK 10.5 1.6 22.7 0.0 0.0 9.2 67
Total 408 123 87 45 57 100.0 728 |
Information Free Advice/Medicine/Contraceptives 29.6 3.8 27 19.6 315 28.6 188
useful FP Knowledge/birth spacing & control 60.5 53.7 63.5 348 574 57.5 378
MCH Care 33.1 28.1 66.2 67.4 50.0 39.7 261
Economic/Social/Financial Benefit 22.7 19.0 1.4 0.0 204 17.8 117
Total 362 121 74 46 54 657
Quality of FWC [ No short comings 45.2 58.1 18.3 30.4 278 41.2 324
services Behavior of staff good/satisfactory 13.4 8.1 9.6 71.7 1.8 14.6 115
Poor services and no community 8.9 5.6 23.5 2.2 1.1 10.3 81
meetings _
 Staff absent/ more requires/center 29 9.7 43 22 0.0 39 3
often closed nes = | e
Shortage of 8.1 6.5 8.7 4.3 11.1 7.9 62
contraceptives/medicines/charges for
contraceptives
Center not accessible/too far 1.3 0.8 0.9 0.0 0.0 1.0 8
Suggestions to | Medical facilities like BP apparatus 12.5 8.9 17 87 5.6 9.7 76
improve FWCs | should be provided
| Free medicines/contraceptives 15.9 8.1 8.7 4.3 278 13.7 108
Regular provision of medicines should 29.8 42.7 30.4 47.8 389 3386 264
be ensured - e
FP facilities should be provided |_10.3 16.9 6.1 15.2 27.8 12.2 96
More staff should be appointed 9.2 153 26 10.9 37.0 1.2 88
including doctors/TBAselc =
Frequent visit of FWA/ improve 4.7 56 13.0 13.0 37 6.5 51
counseling
Centers should open for 24 hours 6.7 10.5 0.0 4.3 56 6.1 48
Building/signboards/waiting 5.1 12.1 5.2 4.3 14 6.6 52
room/water/cleanliness
Total 447 124 115 46 54 786
Exit Clients | Information Useful 92.6 95.9 73.4 100.0 100.0 91.5 541
provided by Not Useful 0.3 0.8 1.3 0.0 0.0 0.5 3
FWC staff* oK. 11 33 25.3 0.0 0.0 8.0 47
Total 324 121 79 33 34 100.0 591
Information Free advice/medicine/ contraceptives 30.3 30.2 3.4 12.1 32.4 26.4 143
useful FP knowledge birth spacing & control 62.7 63.8 55.2 51.5 55.9 61.0 330
MCH Care 32.7 39.7 62.1 66.7 47.1 40.3 218
Economic/socialffinancial benefit 21.3 20.7 1.7 3.0 20.6 21.3 115
Total 300 116 58 33 34 541
Quality of FWC | No shortcomings at all 53.7 51.2 22.8 15.2 38.2 46.0 272
services Behavior of staff was good/satisfactory 86 5.8 18 66.7 0.0 10.7 63
Poor services and no community 74 6.6 15.2 6.1 8.8 83 49
meetings
Staff absent/ more requires/center 6.2 9.9 7.6 0.0 0.0 6.4 38
often closed —
Shortage of 8.6 3.3 25 15.2 14.7 74 44
contraceptives/medicines/charges for
contraceptives
Center is not accessible/too far 1.2 0.0 0.0 0.0 0.0 0.7 4
Suggestions to | Medical facilities like BP apparatus 145 8.3 1.3 6.1 0.0 10.2 60
improve FWCs | should be provided
Free medicines/contraceptives 179 6.6 12.7 121 8.8 14.0 83
regular provision of medicines should 3rr 33.1 329 69.7 64.7 39.4 233
be ensured =
FP facilities should be provided 9.3 12.4 38 42.4 14.7 11.3 67
More staff should be appointed 98 18.2 0.0 333 14.7 nr 69
including doctors/ TBAs etc
Frequent visit of FWA/ improve 6.2 4.1 10.1 9.1 0.0 6.1 36
counseling
Centers should open for 24 hours 3.4 17 0.0 0.0 14.7 3.0 18
Building/signboards/waiting 8.0 9.9 25 3.0 29 71 42
room/water/cleanliness P
Total I 121 79 33 34 591 |
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Table 4.1: Percent Distribution of Community Persons by their Knowledge and Visit to FWC by Sex and
Region

Male
Knowledge about FWC Punjab Sindh KPK |Balochistan| GB/ICT/AJK| Total Number
Knowledge about| Yes 84.4 59.1 72.0 90.5 100 78.9 276
FWC No 15.6 40.9 28.0 95 0 21.1 74
Total 199 66 50 21 14 100.0 350
FWC staff ever |Yes 66.1 59.0 50.0 68.4 100 64.9 179
visited No 15.5 20.5 8.3 105 0 14.1 39
. DK 185 20.5 417 21.1 0 210 58
Ever visited FWC| Yes 60.7 56.4 52.8 316 100 59.1 163

No 39.3 436 472 68.4 0 40.9 113
Total 168 39 36 19 14 100.0 276 |
Accompanied | Yes 54.4 59.1 63.2 1000 | 643 58.5 96
any client to FWC 45.6 40.9 36.8 0.0 35.7 415 68
Total 103 22 19 6 14 100.0 168
Female
Knowledge about|Yes 80.3 96.1 733 85.3 95.2 83.3 435
FWC No 19.7 3.9 26.7 14.7 0.8 16.7 87
Total 289 103 75 34 21 100.0 522
FWC staff ever |Yes 60.3 83.8 69.1 58.6 75 67.4 293
visited No 37.1 12.1 27.3 41.4 20 29.7 129
community

DK 2.6 40 36 0.0 5 3.0 13
Ever visited FWC|Yes 82.3 84.8 94.5 724 85 83.9 365

No 17.7 15.2 55 27.6 15 16.1 70
Total 232 99 55 29 20 100.0 435
Accompanied Yes 59.2 67.9 65.4 38.1 76.5 61.6 225
any client to FWC 40.8 32.1 34.6 61.9 235 38.4 140
Total 191 84 52 21 17 100.0 365
Both
Knowledge about|Yes 82.0 81.7 72.8 87.3 97.1 81.5 711
FWC No 18.0 18.3 272 12.7 2.9 18.5 161
Total 488 169 125 55 s 100.0 872
FWC staff ever |Yes 62.8 76.8 61.5 62.5 82.4 66.4 472
visiied No 280 | 145 19.8 292 11.8 236 168
community

DK 9.3 8.7 18.7 8.3 29 100 | 71
Ever visited FWC|Yes 733 76.8 78.0 56.3 91.2 74.3 528

No 26.8 232 22.0 438 8.8 25.7 183
Total 400 138 91 48 34 100.0 711
Accompanied | Yes 57.5 66.0 64.8 51.9 71 60.7 321
any client to FWC 425 34.0 35.2 48.1 29 39.3 208
total 294 106 71 27 31 100.0 529
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Table 4.2: Percent Distribution of Community Persons according to their Views about the Facilities Provided
by FWC by Sex and Region

Male
Knowledge about FWC Punjab Sindh KPK |Balochistan|GB/ICT/AJK| Total | Number
Privacy Yes 86.4 90.9 100.0 100.0 85.7 89.0 146
“ng‘?:j:ga‘:;’e No 136 9.1 0.0 0.0 14.3 11.0 18
Staff present at| Yes always 82.5 95.5 100.0 100.0 92.9 87.8 144
the time of visit [ o time | 12.6 0.0 0.0 0.0 7.1 85 14
No/dk 4.9 45 0.0 0.0 0 37 6
Staff provide | Yes 92.2 86.4 94.7 100.0 100 927 152
g‘:::::;m“ No/DK 7.8 136 5.3 0.0 0 7.8 12
Cleanliness of |Yes 94.2 955 94.7 100.0 100 95.1 156
Centre No 5.8 4.5 53 0.0 0 4.9 8
Total 103 22 19 6 14 100.0 164
Female '
Privacy Yes 97.9 97.6 98.1 100.0 52.9 97.8 357
PG a0 2.1 2.4 1.9 0.0 5.9 22 8
Staff present at| Yes always 84.3 89.3 75.0 76.2 100 84.4 308
the time of visit g, e time 9.9 10.7 25.0 23.8 0 126 46
No/DK 5.8 0.0 0.0 0.0 0 30 11
Staff provide | Yes 937 9756 923 905 100 94.5 345
' g‘:::::;‘“" No/DK 6.3 24 77 9.5 0 55 20
Cleanliness of |Yes 95.3 97.6 92.3 90.5 100 95.1 347
ennis No/DK 47 24 77 95 0 49 18
Total 191 84 52 21 17 100.0 365
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Table 4.3: Percentage Distribution of Community Persons according to their Views about the Community
Meetings Arranged by FWC by Sex and Region

Male
Knowledge about FWC Punjab Sindh KPK | Balochistan |GB/ICT/AJK| Total | Number
FWCever |Yes 47.6 46.2 16.7 21.1 57.1 42.0 116
arrange No 16.7 333 11.1 47.4 21.4 20.7 57
meetings

DK 35.7 20.5 722 316 21.4 37.3 103
Total 168 39 36 19 14 100.0 276
Ever attended| Yes 38.8 61.1 33.3 100.0 50 44.8 52
meetings [N, 61.3 38.9 66.7 0.0 50 55.2 64
Total 80 18 6 4 8 100.0 116
Number of Less Than 3 87.1 727 50.0 75.0 25 76.9 40
;"tfeer?;‘g; 3 and More 12.9 27.3 50.0 25.0 100 23.1 12
Discussion |FP Method 100.0 81.8 50.0 75.0 75 90.4 47
duing  limportance of |  83.9 455 | 00 50.0 673 | 35
meetings small family 60

Reproductive 452 9.1 0.0 25.0 50 34.6 18

health issues

General health 58.1 455 50.0 75.0 50 55.8 29

Other 6.5 36.4 0.0 0.0 0 115 6
Total 31 1 2 4 4 52
Female
FWC ever Yes 41.4 46.5 47.3 27.6 50 43.2 188
fﬂ’;’t‘jﬂgs No 36.2 29.3 455 62.1 45 375 163

DK 224 24.2 7.3 10.3 5 19.3 84
Total 232 99 55 29 20 100.0 435
Ever attended| Yes 68.8 73.9 76.9 75.0 91.7 72.3 136
meetings [y, 31.3 26.1 23.1 25.0 8.3 27.7 52
Total 96 46 26 8 12 100.0 188
Numberof |Less Than 3 77.3 73.5 80.0 33.3 50 72.8 99
mooitgs  [3and More 227 | 265 | 200 66.7 50 27.2 Y
Discussion |FP Method 89.4 88.2 70.0 100.0 90 86.8 118
%’L’L%QS, Lﬁﬁﬂ;ﬁﬁ of 65.2 82.4 70.0 50.0 ) 71.3 97

Reproductive 69.7 41.2 85.0 33.3 a6 62.5 85

health issues

General health 57.6 735 70.0 50.0 40 61.8 84

Other 0.0 5.9 5.0 0.0 10 2.9 4
Total 66 34 20 6 10 136

* Figures are reported in percentage
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Table 4.4: Percentage Distribution of Community Persons according to Suggestions for Improving FWCs by
Sex and Region

Male

Services Provided by Staff Punjab | Sindh | KPK |Balochistan |GB/ICT/AJK| Total Numbgi |

Suggestions | More and Frequent Field 15.6 9.1 18.0 9.5 0.0 13.7 48

to improve | Visits ]

FWCs Proper and regular 90 | 91 | 100 0.0 0.0 83 | 29
monitoring of FWCs must
be ensured
Services of Doctors should) 5.5 7.6 12.0 4.8 28.6 1.7 27
be available ' |
Provide all standard 19.6 13.6 22.0 47.6 14.3 20.3 71
medicines all time and free
of charges -
Increase 9.5 121 6.0 4.8 14.3 9.4 33
Strength/Center/working
hours
Provide facilities like 131 76 18.0 66.7 57.1 167 62
delivery/sugar test etc. |
Awareness Regarding 4.5 6.1 8.0 14.3 A 6.0 21
Media Campaign of FP o
OTHER/Liaison of FWC 3.0 0.0 6.0 4.8 0.0 29 10
Staff etc
TOTAL 199 66 50 21 14 350

Female

Suggestions | More and Frequent Field 124 49 17.3 11.8 14.3 11.5 60

to improve | Visits

FWGCs Proper and regular 35 0.0 4.0 0.0 0.0 25 13
monitoring of FWCs must
be ensured
Services of Doctors should| 5.5 8.7 5.3 14.7 23.8 7.5 39
be available _J
Provide all standard 10.7 204 10.7 20.6 4.8 13.0 68
medicines all time and free
of charges
Increase 16.2 8.7 13 11.8 33.3 12.5 65
Strength/Center/working
hours
Provide facilities like 29.4 19.4 29.3 55.9 52.4 30.1 157
delivery/sugar test etc
Awareness Regarding 4.2 1.9 6.7 17.6 14.3 5.4 28
Media Campaign of FP
OTHERS Liaison of FWC 1.7 1.0 6.7 0.0 4.8 23 12
Staff etc

Total 289 103 75 34 21 522
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Table 4.5: (FWCs Furniture)

Province/region | Furniture Standard list-1 [ Available | Not Available Jif not available then Demand given
Punjab

1 Examination Couch/Insertion Table-1 98.0 20 100.0 0.0
2 Steps for Table (1) 80.6 19.4 68.4 31.6
3 Office Table (1) 100.0 0.0 NA NA
4 Chairs (2) 100.0 0.0 NA NA
5. Benches (1) 89.8 10.2 90.0 10.0 e
6. Screen (1) B 888 1.2 90.9 91
T, Revolving Stools 88.8 11.2 54.5 45.5
8 Cupboards 94.9 5.1 100.0 0.0
9. Ceiling/Pedestal Fan 96.9 3.1 66.7 33.3
10. Heater/Cylinder (for weather care) 100.0 0.0 43.5 56.5
Sindh

1 Examination Couch/Insertion Table (1) 97.1 29 0.0 100.0
2. Steps for Table (1) 79.4 20.6 42.9 57.1
3. Office Table (1) 100.0 0.0 NA NA
4. Chairs (2) 97.1 29 NA NA
5. Benches (1) 89.8 10.2 50.0 50.0
6. Screen (1) 94.1 59 16.7 83.3
T Revolving Stools 76.5 235 62.5 37.5
8. Cupboards 88.2 11.8 25.0 75.0
9. Ceiling/Pedestal Fan 441 55.9 421 57.9
10. Heater/Cylinder (for weather care) 40.0 60.0 26.9 73.1
KPK

i Examination Couch/Insertion Table-1 96.0 4.0 100.0 0.0
2 Steps for Table (1) 88.0 12.0 0.0 100.0
3. Office Table (1) 100.0 0.0 NA NA
4. Chairs (2) 100.0 0.0 NA NA
5. Benches (1) 100.0 0.0 50.0 50.0
6. Screen (1) 92.0 8.0 25.0 75.0
7 Revolving Stools 92.0 8.0 50.0 50.0
8. Cupboards 96.0 4.0 0.0 00 |
9. Ceiling/Pedestal Fan 88.0 12.0 50.0 50.0
10. Heater/Cylinder (for weather care) 60.0 40.0 10.0 200
Balochistan

1. Examination Couch/Insertion Table-1 100.0 0.0 0.0 0.0
z Steps for Table (1) 100.0 0.0 0.0 0.0
3. Office Table (1) 100.0 0.0 NA NA
4. Chairs (2) 100.0 0.0 NA NA
5. Benches (1) 100.0 0.0 0.0 0.0
6. Screen (1) - 100.0 00 0.0 0.0
s Revolving Stools 100.0 0.0 NA NA
8. Cupboards 100.0 0.0 0.0 0.0
9. Ceiling/Pedestal Fan 70.0 30.0 NA 100.0
10. Heater/Cylinder (for weather care) 40.0 60.0 33.3 66.7
GB/AJK/ICT*

1. Examination Couch/Insertion Table-1 100.0 0.0 0.0 0.0
2, Steps for Table (1) 85.7 14.3 100.0 0.0
3. Office Table (1) 100.0 0.0 NA NA
4, Chairs (2) 100.0 0.0 NA NA
5. Benches (1) 100.0 0.0 0.0 0.0
6. Screen (1) 100.0 0.0 0.0 0.0
T Revolving Stools 100.0 0.0 0.0 0.0
8. Cupboards 100.0 0.0 0.0 0.0
9. Ceiling/Pedestal Fan 100.0 0.0 0.0 0.0
10. Heater/Cylinder (for weather care) 100.0 0.0 0.0 0.0
*GB=3 ICT=2 AJK=2
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Table 4.6: (FWCs Medicines)

Provincelregion | Medicines Standard list-1 Available | Not Available | ' "t “"""’::3::"“ Do
Punjab - Yes (%) No (%)
1. Tablets Paracetamol 0.0 100.0 79.6 20.4
2. Syrup Paracetamol 0.0 100.0 79.6 20.4
3 Tablets Soluble Asprin 0.0 100.0 78.6 214
4. Tablets Buscopan 0.0 100.0 78.6 21.4
5. Tablets Intestopan 1.0 99.0 76.3 23.7
6. Tablets Chloroquin 3.1 96.9 80.0 20.0
7. Tablets Piriton 20 98.0 79.2 20.8
8. Tablets Avomine 0.0 100.0 77.6 22.4
9. Syrup Chloroquin 11.2 88.8 80.5 19.5
10. Syrup Maxalon 1.0 99.0 77.3 2.7
11. Tablets Ketrax 1.0 99.0 78.4 21.6
12. Chlorayphecal Eye Drops 10-20 0.0 100.0 75.5 245
13 Polyfax Eye Ointment 1.0 99.0 76.3 24.7
14. Otosporin Ear Drops 0.0 100.0 74.5 255
15. Tablets Ferrous Gluconate 5.1 949 78.5 21.8
16. Tablets B Complex 0.0 100.0 78.6 21.4
1. Syrup Vitamin B Complex 1.0 99.0 76.3 23.7
18. ORS Packets 19.4 80.6 78.5 21.5
19. Folic Acid Tablet 4.1 95.9 78.7 21.3
20. Tincture lodine 13.3 86.7 741 25.9
21. Methylated Spirit 15.3 84.7 74.7 25.3
22. Bandages 18.4 81.6 75.0 25.0
23. Sticking Plaster 6.1 939 75.0 25.0
24, Gloves 64.3 35.7 69.2 30.8
25. Cotton 54.1 459 69.4 30.6
26. Other 82.7 82.7 8.4 91.6
Sindh :

1 Tablets Paracetamol 88.2 11.8 75.0 25.0
Z Syrup Paracetamol 61.8 38.2 46.2 53.8
3. Tablets Soluble Asprin 14.7 85.3 27.6 72.4
4. Tablets Buscopan 64.7 64.7 31.8 68.2
5, Tablets Intestopan 324 67.6 34.8 65.2
6. Tablets Chloroquin 88.2 11.8 50.0 50.0
T Tablets Piriton 17.6 82.4 393 60.7
8. Tablets Avomine 88.2 11.8 25.0 75.0
9. Syrup Chloroquin 70.6 294 50.0 50.0
10. Syrup Maxalon 5.9 94.1 375 62.5
11. Tablets Ketrax 88.2 11.8 50.0 50.0
12. Chlorayphecal Eye Drops 10-20 0.0 100.0 294 70.6
13. Polyfax Eye Ointment 23.5 76.5 38.5 61.5
14. Otosporin Ear Drops 0.0 100.0 294 70.6
15. Tablets Ferrous Gluconate 294 70.6 20.8 79.2
16. Tablets B Complex 824 824 429 57.1
1. Syrup Vitamin B Complex 11.8 88.2 40.0 60.0
18. ORS Packets 79.4 20.6 714 28.6
19. Folic Acid Tablet 91.2 8.8 66.7 33.3
20. Tincture lodine 91.2 8.8 100.0 0.0
21. Methylated Spirit 94.1 5.9 50.0 50.0
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If not available then Demand

Provincel/region | Medicines Standard list-1 Available Not Available given

2, Bandages 32.4 67.6 69.6 30.4
23. Sticking Plaster 20.6 79.4 40.7 59.3
24, Gloves 58.8 41.2 429 571
25. Cotton 471 529 55.6 44 .4
26. Other 00 100.0 11.8 88.2
KPK

1 Tablets Paracetamol 32.0 68.0 64.7 35.3
2 Syrup Paracetamol 320 68.0 70.6 29.4
3. Tablets Soluble Asprin 4.0 96.0 45.8 54.2
4. Tablets Buscopan 8.0 92.0 47.8 52.2
5. Tablets Intestopan 12.0 88.0 40.9 59.1
6. Tablets Chloroquin 44.0 56.0 50.0 50.0
7 Tablets Piriton - 440 | 560 42.9 57.1
B. Tablets Avomine ) 88.0 36.4 636
9. Syrup Chloroquin C T 16.0 84.0 429 57.1
10. Syrup Maxalon 8.0 92.0 47.8 52.2
11 Tablets Ketrax 4.0 96.0 458 54.2
12. Chlorayphecal Eye Drops 10-20 32.0 68.0 35.3 64.7
13. Polyfax Eye Ointment 40.0 60.0 46.7 53.3
14. Otosporin Ear Drops I 84.0 38.1 61.9
15. Tablets Ferrous Gluconate 12.0 88.0 40.9 59.1
16. Tablets B Complex 80.0 80.0 45.0 55.0
17. Syrup Vitamin B Complex 16.0 84.0 429 57.1
18. ORS Packets 68.0 32.0 62.5 375
19. Folic Acid Tablet 24.0 76.0 421 57.9
20. Tincture lodine . 4.0 96.0 45.8 54.2
21, Methylated Spirit | 560 44.0 72.7 27.3
22. Bandages 28.0 72.0 61.1 38.9
23. Sticking Plaster 8.0 92.0 52.2 47.8
24, Gloves 60.0 40.0 60.0 40.0
25, Cotton 60.0 40.0 60.0 40.0
26. Other B 48.0 52.0 15.4 84.6
Balochistan s

1. Tablets Paracetamol 60.0 40.0 50.0 50.0
2, Syrup Paracetamol | 500 50.0 40.0 60.0
3, Tablets Soluble Asprin T 10.0 90.0 33.3 867
4, Tablets Buscopan 60.0 40.0 50.0 50.0
5. Tablets Intestopan 0.0 100.0 40.0 60.0
6. Tablets Chloroquin 0.0 100.0 30.0 70.0
T Tablets Piriton 10.0 90.0 22.2 77.8
8. Tablets Avomine 70.0 70.0 28.6 71.4
9. Syrup Chloroquin 20.0 80.0 375 62.5
10. Syrup Maxalon 30.0 70.0 28.6 71.4
11, Tablets Ketrax 0.0 100.0 30.0 70.0
12. Chlorayphecal Eye Drops 10-20 70.0 30.0 33.3 66.7
13. Polyfax Eye Ointment 30.0 70.0 28.6 71.4
14. Otosporin Ear Drops 50.0 50.0 40.0 60.0
15. Tablets Ferrous Gluconate 10.0 90.0 222 77.8
16. Tablets B Complex 50.0 50.0 40.0 60.0
S Syrup Vitamin B Complex 50.0 50.0 40.0 60.0
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If not available then Demand

Province/region | Medicines Standard list-1 Available Not Available given

18. ORS Packets 60.0 40.0 50.0 50.0

19. Folic Acid Tablet 60.0 40.0 50.0 50.0

20. Tincture lodine 70.0 30.0 33.3 66.7

21 Methylated Spirit 60.0 40.0 50.0 50.0

22 Bandages - 70.0 30.0 33.3 66.7

23. Sticking Plaster 10.0 90.0 333 66.7

24, Gloves 80.0 20.0 0.0 100.0 N
25. Cotton 80.0 20.0 0.0 100.0

26. Other 0.0 100.0 10.0 90.0
GB/AJK/ ICT*

1. Tablets Paracetamol 71.4 28.6 100.0 0.0

2 Syrup Paracetamol 71.4 28.6 100.0 oo
3. Tablets Soluble Asprin 14.3 85.7 66.7 33.3

4. Tablets Buscopan 28.6 714 80.0 20.0

5. Tablets Intestopan 14.3 85.7 100.0 0.0

6. Tablets Chloroquin 429 o7 100.0 0.0

) Tablets Piriton 57.1 42.9 100.0 0.0

8. Tablets Avomine 42.9 571 75.0 25.0

9, Syrup Chloroquin 714 714 100.0 00 |
10. Syrup Maxalon 429 o7.1 75.0 25.0

11, Tablets Ketrax 57.1 42.9 100.0 0.0

12, Chlorayphecal Eye Drops 10-20 28.6 71.4 80.0 20.0

13, Polyfax Eye Ointment 14.3 85.7 83.3 16.7

14. Otosporin Ear Drops 42.9 571 75.0 25.0

15. Tablets Ferrous Gluconate 571 429 66.7 333

16. Tablets B Complex 57.1 429 100.0 0.0

i Syrup Vitamin B Complex 71.4 28.6 100.0 0.0

18. ORS Packets 71.4 28.6 100.0 0.0

19. Folic Acid Tablet 71.4 28.6 100.0 0.0

20. Tincture lodine 57.1 42.9 100.0 0.0

21. Methylated Spirit 871 42.9 100.0 0.0

22, Bandages 429 571 100.0 0.0

23. Sticking Plaster 0.0 100.0 85.7 143
24. Gloves 85.7 14.3 100.0 0.0

25. Cotton 71.4 28.6 100.0 0.0

26, Other ) 571 429 333 66.7

*GB=3 ICT=2 AJK=2
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Table 4.7: (FWCs Equipment/utensils)

Province/region | Equipments/utensils Standard list-1 Available | Not Available one availalg:il:et:en St
Punjab

1 Dressing Trolley (1) 94.9 5.1 100.0 0.0

2. Kidney Trays (Set of 3) S.S 93.9 6.1 83.3 16.7

3. Bowls (6" diameter) S.S (2) I 86.7 13.3 61.5 38.5 N
4, Deep Tray with Lid Large Size S.S (1) 92.9 73 33.3 66.7

5. Tray with lid (2x10x6) S.S (1) 85.7 14.3 50.0 50.0

6. Glass Jar (Medium) (1) 53.1 46.9 52.2 478

7. Syringes 5 cc (1) 439 56.1 545 455

8. Syringes 2 cc (1) 71.4 28.6 704 29.6

9. Vaginal Speculum, l-valve (Medium-3 92.9 7.1 71.4 28.6

10. Vaginal Speculum, l-valve (Large) (1) 88.8 112 60.0 40.0

11. Sponge Forceps (3) 91.8 8.2 100.0 0.0

12. Volsellim, double toothed (3) 86.7 13.3 83.3 16.7

13. Dressing Forceps, Medium (1) 87.8 12.2 75.0 25.0

14. Scissors, blunt ended, medium (2) 88.8 1.2 90.9 9.1

15. Artery Forceps (1) ] ean 5.1 80.0 200 |
16. Chettel's Forceps (1) 93.9 6.1 66.7 33.3 B
17. Tongue Depressor (1) 76.5 235 60.9 39.1

18. B.P Apparatus (1) 89.8 10.2 100.0 0.0

19. Feotoscope (1) 87.8 12.2 T2.7 213

20. Stethoscope (1) 90.8 9.2 75.0 25.0

21. Mid-arm Circumference Tape (1) 32.7 67.3 59.1 40.9

22. Weighing Machine Baby (1) 75.5 245 66.7 asa

23. Weighing Machine Aduit (1) 74.5 25.5 70.8 292

24. Dai Kit (1) 56.1 43.9 60.0 40.0

25. Midwifery (1) i | 480 52.0 59.6 404

26. Sterilizer boiling type - 92.9 71 545 455

27. Gloves-1 92.9 71 83.3 16.7

28. Urine test with 12 tubes (10) 26.5 73.5 57.7 423

29, Talquist Hemoglobin Scale (1) 20.4 79.6 40.0 60.0

30. Thermometer (2) o 77.6 224 68.2 318
31. Nail Brush (2) 68.4 316 70.0 30.0

2. Spirit Lamp (1) 54.1 459 55.6 444 |
33. Flit Pump (1) 30.6 69.4 58.2 418

34, Torch, Large (3- Cell) Size (1) 64.3 as7 55.9 441

35. Wall Clock (1) 89.8 10.2 66.7 333

36. Blanket (1) 449 55.1 64.2 358

37. Towels 247x12°)(3) | 745 255 75.0 25.0

38. Draw Sheets, Latha, 2 meters each (6) 74.5 255 75.0 25.0
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" = - If not available then Demand
Province/region | Equipments/utensils Standard list-1 Available | Not Available given
39, Macintosh Steel % Meter (1) | 418 58.2 65.5 345
40. Plastic water cooler, medium (1) 69.4 30.6 51.7 48.3
41, Water set (Plastic) (1) 46.9 53.1 49.0 51.0
42. Kerosene Stove (where needed) (1) 214 78.6 46.1 53.9 ]
43, Gas Cylinder (1) | 214 78.6 474 526
44, Degcha with Led, 12-14"dianS.510 | 306 |  69.4 49.3 50.7
45, Plastic Bucket (medium)-1with Mug-1 58.8 41.2 455 545
46. Plastic Lota (1) 94.9. 5.1 60.0 40.0
Sindh
1. Dressing Trolley (1) o 82.4 17.6 0.0 100.0
2 Kidney Trays (Setof 3)S.8 1000 00 NA NA
3. Bowls (6" diameter) S.S (2) 82.4 17.6 66.7 33.3
4. Deep Tray with Lid Large Size S.S (1) 82.4 17.6 50.0 50.0
5. Tray with lid (2x10x6) S.S (1) 76.5 235 375 62.5
6. Glass Jar (Medium) (1) 50.0 50.0 35.3 64.7
i Syringes 5 cc (1) 353 64.7 273 727 |
8. Syringes 2 cc (1) _ 79.4 206 16.7 83.3
9. Vaginal Speculum, |-valve (Medium-3 97.1 29 0.0 100.0
10. Vaginal Speculum, I-valve (Large) (1) 94.1 59 50.0 50.0
11. Sponge Forceps (3) 88.2 11.8 50.0 50.0
12. Volsellim, double toothed (3) 824 176 333 66.7
13. Dressing Forceps, Medium (1) 76.5 235 50.0 50.0
14, Scissors, blunt ended, medium (2) 85.3 147 60.0 40.0
A5, Artery Forceps (1) 85.3 14.7 40.0 60.0
16. Chettel's Forceps (1) 91.2 8.8 66.7 33.3
1. Tongue Depressor (1) 67.6 324 27.3 727
y, 18. B.P Apparatus (1) | 735 265 66.7 333
19. Feotoscope (1) - 85.3 14.7 20.0 800 |
I 20. Stethoscope (1) 79.4 20.6 57.1 429
if 21 Mid-arm Circumference Tape (1) 17.6 82.4 39.3 60.7
/ 22. Weighing Machine Baby (1) 235 76.5 48.0 520
/ 23. Weighing Machine Adult (1) 61.8 38.2 46.2 53.8
A 24, Dai Kit (1) 412 58.8 35.0 65.0
25. Midwifery (1) | 204 70.6 29.2 70.8
26. Sterilizer boiling type 61.8 38.2 46.2 53.8
. Gloves-1 58.8 41.2 35.7 64.3
28. Urine test with 12 tubes (10) 29.4 70.6 33.3 66.7
29. Talquist Hemoglobin Scale (1) 294 70.6 75.0 25.0
30. Thermometer (2) 76.5 235 25.0 75.0
31. Nail Brush (2) 41.2 58.8 50.0 50.0
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Provincelregion | Equipments/utensils Standard list-1 | Available |Not Available | ¥ "t a"‘“’:::;:"“ Hemend
32. Spirit Lamp (1) 353 64.7 36.4 63.6
33. Flit Pump (1) 35.3 64.7 31.8 68.2
34, Torch, Large (3- Cell) Size (1) 58.8 41.2 50.0 50.0
35. Wall Clock (1) 67.6 324 81.8 18.2
36. Blanket (1) 41.2 58.8 30.0 70.0
T Towels (24 "x1277) (3) 64.7 35.3 333 66.7
38. Draw Sheets, Latha, 2 meters each (6) 64.7 35.3 50.0 50.0
39. Macintosh Steel 2 Meter (1) 324 67.6 34.8 65.2
40. Plastic water cooler, medium (1) 412 58.8 50.0 50.0
41. Water set (Plastic) (1) 29.4 70.6 417 58.3
42. Kerosene Stove (where needed) (1) 17.6 82.4 28.6 71.4
43, Gas Cylinder (1) 14.7 85.3 14.3 85.7
44, Degcha with Led, 12-14"diam S.S 10 324 67.6 21.7 78.3
45, Plastic Bucket (medium)-1with Mug-1 58.8 41.2 214 78.6
46. Plastic Lota (1) 52.9 471 i 929
KPK o
1. Dressing Trolley (1) 92.0 8.0 100.0 0.0
2 Kidney Trays (Set of 3) S.S 96.0 4.0 na NA
3. Bowls (6" diameter) S.S (2) 100.0 0.0 NA NA
4, Deep Tray with Lid Large Size S.S (1) 92.0 8.0 100.0 0.0
5. Tray with lid (2x10x6) S.S (1) 88.0 12.0 333 66.7
6. Glass Jar (Medium) (1) T 72.0 28.0 14.3 85.7
3 Syringes 5 cc (1) - 40.0 60.0 13.3 867 |\ |
8. Syringes 2 cc (1) 84.0 16.0 00 1000 |
9. Vaginal Speculum, |-valve (Medium-3 92.0 8.0 50.0 50.0 I
10. Vaginal Speculum, |-valve (Large) (1) 92.0 8.0 50.0 50.0
1. Sponge Forceps (3) 96.0 4.0 100.0 0.0
12 | Volseliim, double toothed (3) 96.0 40 100.0 0.0
13. Dressing Forceps, Medium (1) 92.0 8.0 100.0 0.0
14, Scissors, blunt ended, medium (2) 96.0 4.0 100.0 0.0
15. Artery Forceps (1) 92.0 8.0 100.0 0.0
16. Chettel's Forceps (1) 92.0 8.0 50.0 50.0
17 Tongue Depressor (1) 80.0 20.0 20.0 80.0
18. B.P Apparatus (1) B 84.0 16.0 75.0 25.0
19. Feotoscope (1) 84.0 16.0 250 75.0
20. Stethoscope (1) 84.0 16.0 50.0 50.0
21. Mid-arm Circumference Tape (1) 440 56.0 429 &7
22 Weighing Machine Baby (1) 72.0 28.0 429 571
23. Weighing Machine Adult (1) 80.0 20.0 40.0 60.0
24, Dai Kit (1) 52.0 48.0 25.0 75.0

152




Provincelregion |Equipments/utensils Standard list-1 | Available | Not Available | 'f "°t “"’"a;::::"“ e
25. Midwifery (1) 60.0 40.0 30.0 70.0
26. Sterilizer boiling type 96.0 4.0 0.0 100.0
27. Gloves-1 72.0 28.0 57.1 429
28. Urine test with 12 tubes (10) 68.0 32.0 375 62.5
29. Talquist Hemoglobin Scale (1) 64.0 36.0 333 66.7
30. Thermometer (2) 88.0 12.0 0.0 100.0
31. Nail Brush (2) 72.0 28.0 28.6 71.4
32. Spirit Lamp (1) 84.0 16.0 50.0 50.0
33. Flit Pump (1) 56.0 44.0 455 54.5
34, Torch, Large (3- Cell) Size (1) 84.0 16.0 75.0 25.0
35, Wall Clock (1) 76.0 24.0 0.0 100.0
36. Blanket (1) B 92.0 8.0 50.0 50.0
37. Towels (24x 12°") (3) 88.0 12.0 333 66.7
38. Draw Sheets, Latha, 2 meters each (6) 92.0 8.0 50.0 50.0
39. Macintosh Steel %2 Meter (1) 68.0 32.0 50.0 50.0
40. Plastic water cooler, medium (1) 84.0 16.0 250 75.0
41. Water set (Plastic) (1) N 84.0 16.0 50.0 50.0
42. Kerosene Stove (where needed) (1) 68.0 32.0 250 75.0
43. Gas Cylinder (1) 64.0 36.0 222 77.8
44, Degcha with Led, 12-14""diam S.S 10 96.0 4.0 100.0 0.0
45. Plastic Bucket (medium)-1with Mug-1 84.0 16.0 50.0 50.0
46. Plastic Lota (1) 84.0 16.0 50.0 50.0
Balochistan

1. Dressing Trolley (1) 100.0 0.0 NA NA
2 Kidney Trays (Set of 3) S.S 100.0 0.0 NA NA
3. Bowls (6" diameter) S.S (2) 100.0 0.0 NA NA
4. Deep Tray with Lid Large Size S.S (1) 90.0 10.0 100.0

5. Tray with lid (2x10x6) S.S (1) 70.0 30.0 66.7 33.3
6. Glass Jar (Medium) (1) 70.0 300 100.0 0.0
7. Syringes 5 cc (1) - 100.0 0.0 NA NA
8. Syringes 2 cc (1) 100.0 0.0 NA NA
8. Vaginal Speculum, I-valve (Medium-3 90.0 10.0 100.0 0.0
10. Vaginal Speculum, I-valve (Large) (1) 70.0 30.0 100.0 0.0
1. Sponge Forceps (3) 100.0 0.0 NA NA
12, Volsellim, double toothed (3) 90.0 10.0 100.0 0.0
13. Dressing Forceps, Medium (1) 90.0 10.0 100.0 0.0
14. Scissors, blunt ended, medium (2) 80.0 20.0 100.0 0.0
15. Artery Forceps (1) 90.0 10.0 100.0 0.0
16. Chettel's Forceps (1) 90.0 10.0 100.0 0.0
L Tongue Depressor (1) 80.0 20.0 100.0 0.0

153




Provincelregion | Equipments/utensils Standard list-1 | Available | Not Available | f "ot ""’"‘:{3::"“ Decoend
18. B.P Apparatus (1) 90.0 10.0 100.0 0.0

19. Feotoscope (1) 100.0 0.0 NA NA

20. Stethoscope (1) 80.0 200 100.0 0.0

21. Mid-arm Circumference Tape (1) 30.0 70.0 85.7 14.3

2. Weighing Machine Baby (1) |  80.0 20.0 100.0 0.0

23, Weighing Machine Adult (1) 100.0 0.0 NA NA

24, Dai Kit (1) 70.0 30.0 100.0 0.0

25, Midwifery (1) 70.0 30.0 100.0 0.0

26. Sterilizer boiling type 90.0 10.0 100.0 0.0

27. Gloves-1 " s00 20.0 100.0 0.0

28. Urine test with 12 tubes (10) 60.0 40.0 75.0 25.0

29. Talquist Hemoglobin Scale (1) | 200 |  80.0 75.0 250
30. Thermometer (2) GQ.O 40.0 100.0 0.0

31. Nail Brush (2) 40.0 60.0 66.7 33.3

32. Spirit Lamp (1) 60.0 40.0 75.0 25.0

33, Flit Pump (1) T 40.0 60.0 83.3 16.7

34, Torch, Large (3- Cell) Size (1) 60.0 40.0 100.0 00 |
35. Wall Clock (1) 80.0 20.0 100.0 0.0

36. Blanket (1) 50.0 50.0 100.0 0.0

a7. Towels (24x 12°) (3) 50.0 50.0 80.0 20.0

38. Draw Sheets, Latha, 2 meters each (6) 90.0 10.0 100.0 0.0

30, Macintosh Steel % Meter (1) | 500 50.0 100.0 0.0

40. Plastic water cooler, medium (1) 50.0 50.0 100.0 0.0

41. Water set (Plastic) (1) 30.0 70.0 85.7 14.3

42, Kerosene Stove (where needed) (1) 20.0 80.0 87.5 125

43. Gas Cylinder (1) 20.0 80.0 75.0 25.0 N
44. Degcha with Led, 12-14"diam S.S 10 20.0 80.0 875 12.5 |
45. Plastic Bucket (medium)-1with Mug-1 40.0 60.0 83.3 16.7.

46, Plastic Lota (1) 60.0 40.0 75.0 25.0
GB/AJK/ ICT*

1. Dressing Trolley (1) 85.7 14.3 0.0 100.0

2, Kidney Trays (Setof3)S.S 100.0 0.0 NA NA

3. Bowls (6" diameter) S.S (2) 100.0 0.0 NA NA

a. Deep Tray with Lid Large Size S.S (1) | 100.0 0.0 NA NA

5. Tray with lid (2x10x6) S.S (1) 85.7 14.3 0.0 100.0

6. Glass Jar (Medium) (1) 42.9 57.1 50.0 50.0

7. Syringes 5 cc (1) 28.6 714 40.0 60.0

8. Syringes 2 cc (1) | 574 42.9 33.3 66.7

9. Vaginal Speculum, I-valve (Medium-3 100.0 0.0 NA NA

10. Vaginal Speculum, l-valve (Large) (1) 85.7 14.3 0.0 100.0
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Provincelregion | Equipments/utensils Standard list-1 | Available |Not Available | 'f "°t "f’"*';::;:e“ R
11 Sponge Forceps (3) 100.0 0.0 NA NA
12 Volsellim, double toothed (3) 85.7 14.3 0.0 100.0
13. Dressing Forceps, Medium (1) 100.0 0.0 NA NA
14. Scissors, blunt ended, medium (2) 100.0 0.0 NA NA
15. Artery Forceps (1) 1 es7 14.3 0.0 100.0
16. Chettel's Forceps (1) IREEZY 28.6 50.0 500
17. Tongue Depressor (1) 100.0 0.0 488 51.2
18. B.P Apparatus (1) 100.0 0.0 Na Na
19. Feotoscope (1) 100.0 0.0 NA NA
20. Stethoscope (1) 1 1000 0.0 NA NA
21. Mid-arm Circumference Tape (1) 429 57.1 250 75.0
22, Weighing Machine Baby (1) 57.1 42.9 66.7 333
23. Weighing Machine Adult (1) 85.7 143 100.0 0.0
24. Dai Kit (1) 71.4 2856 0.0 100.0
25. Midwifery (1) 42.9 57.1 0.0 100.0
26. Sterilizer boiling type 85.7 14.3 100.0 0.0
27, Gloves-1 71.4 28.6 100.0 0.0
28, | Urine test with 12 tubes (10) 28.6 71.4 40.0 60.0
29. Talquist Hemoglobin Scale (1) 28.6 71.4 40.0 60.0
30. Thermometer (2) 85.7 14.3 100.0 0.0
31. Nail Brush (2) | es7 14.3 0.0 100.0
32. Spirit Lamp (1) - 85.7 14.3 0.0 100.0
3. Flit Pump (1) 714 28.6 0.0 100.0
34. / Torch, Large (3- Cell) Size (1) 85.7 14.3 100.0 0.0
. / Wall Clock (1) 71.4 28.6 50.0 50.0
&3} Blanket (1) 71.4 28.6 0.0 100.0
A7, Towels (247'x 12°) (3) 85.7 14.3 0.0 100.0
"138. Draw Sheets, Latha, 2 meters each (6) 714 28.6 50.0 50.0
39. Macintosh Steel % Meter (1) 85.7 14.3 0.0 100.0
40. Plastic water cooler, medium (1) 100.0 0.0 NA NA
41. Water set (Plastic) (1) 42.9 57.1 25.0 75.0
42. Kerosene Stove (where needed) (1) 429 57.1 0.0 100.0
43, Gas Cylinder (1) 85.7 143 0.0 100.0
44. Degcha with Led, 12-14""diam S.S 10 100.0 0.0 NA NA
45. Plastic Bucket (medium)-1with Mug-1 714 28.6 50.0 50.0
46. Plastic Lota (1) 85.7 143 NA NA

*GB=3 ICT=2 AJK=2
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Core Team of Project

S. No. Name of Core Team i Designation

i1 Mr. Amanullah Bhatti Director (Research & Surveys), Project Director
2. Mr. Ali Anwar Buriro Associate Fellow, Principal Investigator

3. Mrs. Rabia Zafar Associate Fellow, Co-Principal Investigator

4. Mr. Faateh ud Din Ahmad o Data Processing Manager

5. Mr. Zafar Igbal Niazi Secretary (M&F)

6. Mr. Muhammad Arif Accountant

7. Mr. Sikandar Ali Bhatti Coordinator (Sindh and Balochistan)

8. Mr. Muhammad Nazim Siddiqui Coordinator (Punjab)/Supervisor/data Editing Team
9. Mr. Muhammad Rafiq Raza Kamboh Coordinator (Punjab)

10. Mr. Muhammad Danish Anjum Coordinator (KPK)

Technical Team (Computer Section) of Project

S. No Name Designation/Participated as:

1. Mr. Faateh ud Din Ahmad o Data Processing Manager

2 Mr. Faisal Zeb Asst Programmer/Data Entry Supervisor

3. Mr. Wagas Imran Research Associate

4. Mr. Muhammad Shoib Khan Lodhi Data Entry Supervisor

5 Mr. Farman Ali Panhwar — Data Entry Operator

6. Mr. Shakeel Ahmad Data Entry Operator

4 Mr. Qamer-ur-Rasool Data Entry Operator

8. Mr. Rashid Mehmood Abbasi Data Entry Operator

9. Mr. Dilnawaz Khan Data Entry Operator V“v*

Data Editing Team of Project

S. No Name Designation/Participated as:

15 Mr. Sikandar Ali Bhatti Coordinator and Office Editor

2. Mr. Muhammad Nazim Siddiqui Coordinator and Office Editor

3. Mr. Muhammad Rafiqg Raza Kambohr Coordinator and Office Editor

4. Mr. Muhammad Danish Anjum Coordinator a_nd Office Editor i
5. Ms. Kiran Umbar Office Editor

6. Ms. Samina Abbas Office Editor

7. Ms. Fareeha Igbal Office Editor

MR SSESE
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Field Teams worked in ‘Evaluation and Assessment of Quality of Care of Family
Welfare Centres (2010-11)’

Team No. I Name l Designation
Punjab
Team -1 1. Mr. Arsalan Mehtab Abbasi Supervisor
2. Ms. Kiran Umber Interviewer
3. Ms. Samina Abbas Interviewer
Team - 2 1. Mr. Asad Raza Khan Supervisor
2. Ms. Shamsa Noushahi Interviewer
3. Ms. Almas Kazmi Interviewer
Team -3 1. Mr. Amir Zeb Supervisor
2. Ms. Madiha Shahid - Interviewer
3. Ms. Ghazala Parveen - Interviewer
Team - 4 1. Mr. M. Faroog Sheikh Supervisor
2. Ms. Shabana Shafat - Interviewer
3. Ms. Sobia Noreen (Sahiwal) Interviewer
Team -5 1. Mr. Zahoor Ahmad Supervisor
2. Ms. Samina Rafig Interviewer
3. Ms. Aasiya Malik Interviewer
Team -6 1. Mirza Adnan Khan Supervisor
2. Ms. Nuzhat Yasmin Interviewer
3. Ms. Shazia Kalsoom Interviewer
Team-7 1. Mr. Abid Hussain Supervisor
2. Ms. Sobia Noreen (Jhang) Interviewer
3. Ms. Shahida Shaheen Interviewer
Sindh
Team-8 1. Mr. Abid Hussain Babar Supervisor
2. Ms. Nida Ahmad Interviewer
I 3. Ms. Asma Kausar Interviewer
Team -9 1. Mr. Muhammad Ramzan Supervisor
2. Ms. Hameeda Thahim Interviewer
3. Ms. Rukhsana Hussain Interviewer
Team - 10 1. Mr. Sarfaraz Ali Supervisor
2. Ms. Irum Shumaila Interviewer
3. Ms. Sanam Naz Interviewer
Khyber Pakhtonkhwa (KPK)
Team - 11 1. Mr. Khan Rahim Supervisor
2. Ms. Falak Shahid Interviewer
3. Ms. Shamim Sabra Interviewer
Team - 12 1. Mr. Hafeez-ul-Islam Siddiqui Supervisor
2. Ms. Huma Bint-e-Nayyar Interviewer
3. Ms. Kosir Bibi Interviewer
Balochistan
Team - 13 1. Mr. Qari Moin-Ud-Din (Team No. 13) Supervisor
2. Ms. Maria Sarwar Interviewer
3. Ms. Saeeda Jatoi Interviewer

157




Technical Advisory Committee (TAC)

S. No Name and Designation Participation in TAC meeting as:
1 Dr. Sajid Ahmad, Executive Director, NIPS, Islamabad Chairman

2 Mr. Abdul Gaffar Khan, DG (Projects), MoPW, Islamabad Member

3 Dr. Mumtaz Esker, DG (Technical), MoPW, Islamabad Member

4 Mr. Tariq Masood, Project Coordinator, UNFPA-MoPW, Ibd. Member

5 Mr. Amanullah Bhatti, Director (R&S), NIPS, Islamabad Member

6 Syed Mubashir Ali, Former Pl (PDHS), Islamabad Member

7 Mr. Ayazuddin, Director, FBS, Islamabad Member

8 Mrs. Azra Aziz, Senior Fellow, NIPS, Islamabad Member

9 Ms. Aysha Sheraz, Fellow, NIPS, Islamabad Member

10 Mr. Zafar Zahir, Associate Fellow NIPS, Islamabad Member

11 Mr. Mubashir Bagai, Associate Fellow, NIPS, Islamabad Member

12 Ms. Rabia Zafar, Associate Fellow, NIPS, Islamabad Member

13 Mr. Faateh ud Din Ahmad, Programmer, NIPS, Islamabad Member

14 Mohammad Rafique Raza Coordinator , FWCs, NIPS, Ibd Member

18 Mr. Muhammad Nazim, Coordinator, FWCs, NIPS, lbd. Member

16 Mian Muazzam Shah, Former DG, MoPW, Islamabad Member

1w Mr. Igbal Ahmad, Former DG, MoPW, Islamabad Member —~
18 Mr. Shehzad Ahmad, DG, MoPW, Islamabad Member |
19 Dr. Athar Qayum, Director (FWCs), MoPW, Islamabad Member

20 Mr. Hamid Khalil, Director, MoPW, Islamabad Member

21 Dr. Badar-ud-Din Abbasi, Director, MoPW, Islamabad Member

22 Mr. Ali Anwar Buriro, Associate Fellow, NIPS, Islamabad Member/Secretary
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Questionnaires







PROCESSING CODE

EVALUATION & ASSESSMENT OF QUALITY OF CARE AT
FAMILY WELFARE CENTRES (FWCs)
(EAQCFWCs, 2010-11)

QUESTIONNAIRE

MODULE - |

SITUATION ANALYSIS OF FWCs

NATIONAL INSTITUTE OF POPULATION STUDIES
House No. 485, Street No. 9, F-10/2, ISLAMABAD
(Phone No. 051-9267113)
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Processiﬁ code

FWC

Date of Interview

[

[ ] |

Day Month Year
Time of start
Hours Minutes
IDENTIFICATION
Province/ 1. Punjab 5. Gilgit-Baltistan e
Region 2. Sindh 6. Islamabad
3. KPK 7. AJK e
4. Balochistan
District
Area/ 1. Urban e
Residence 2. Rural
Tehsil
Sampled Address of Family Welfare Centre;
FWC
In-charge Name and Designation of In-charge; -
IR T R —
2. FWA (Male): -----—-----mmmmmmmmmmmm 3
3. FWA (Female): —-=-====r=-=r==--mm-o—-
Result 1. Completed
2. Incomplete g
3. FWC Locked
4. Non functional (Reasons) e
5. Others
(Specify)
Supervisor Interviewer Office Editor |  Keyed By
CODES ] | i
‘ |
| |
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SECTION -1

BACKGROUND CHARACTERISTICS

No. Question and Filters Coding categories
101 | What is your age? l{( J N
e 7 ' |
(Record age in completed years) ¢ “/ : i ! 1
102 | What is your qualification? . l{( '/4’7 J .
el -
1. Under Matric e R 2 g
2. Matric 1
3. Intermediate —
4, Bachelors
5. Masters
6.  Others
(Specify)
103 | What is your marital status? l,( R J i
¢ - '
Y e (Sl I e
1. Married el ;i !
2 Widow ﬂ
3. Divorced e
4, Separated
3. Unmarried ——» [Skip to 105]
104 | How many children do you have? Boys N l ==
I AR - | .
= JL*;" Gis [T
(. -
Total F'_ ]_J
105 | Are you the resident of this city/village? a S
i €L 7 T ! 1
L e S LSS TY B
2. No o
106 | How do you come to this centre?
'l le SR
1. Public Transport i ,
2. Personal Transport L
3 On foot
4, Other
(Specify)
107 | When did you join Population Welfare Programme? f o
¢ J Vs s$olTo st L | QLAI‘, |
J:’JL«' ‘ﬂr d} o Day Month Year
DK Day/Month=98
DK Year=9998
108 | What is the date of joining of this Centre? ==

L 1T

LTI T IT]

Day Month  Year

DK Day/Month=98
DK Year=9998
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109

How long you have been performing as an in-charge of FWC?

?ugw/ﬂ in-chargeg#a&fﬂ:__._,l’

[LESS THAN ONE YEAR RECORD “00”]

No. of years

SECTION - II

SITUATION AND INVENTORY OF FACILITIES

No. | Question and Filters | Coding categorieé
201 | What is the timing of this centre?
Opening Timing
. 7 ey e Hours | Minutes
NI P Wy I I
Closing Timing
Hours | Minutes
[USE 24 HOURS CLOCK] ]
202 | Is the timing suitable for public?
St P S o
1 Yes —— > [Skip to 204] L
2. No
203 | In your opinion what is the suitable timing?
Opening Timing |
~ » _ Hours | Minutes
Tt Ve Bl bl o B | 1 ]
[ Closing Timing
[USE 24 HOURS CLOCK] Hours | Minutes
[ l
204 | What is the main mode of access of FWC?
Type of Road or Path: o Ol é'.;.f?//ufl
1 Paved Asphalted Road
2; Gravel Road
3 Kacha Road -
4, Off Road \
5. Kacha Path i
6. Other--— e
(Specify)
205 | Is there any direction/sign board installed? = .
Sl S e Z5ES P
1L Yes [Skip to 207]
2. No "
[INTERVIEWER: PL. OBSERVE SIGN BOARD]
206 | Direction/Sign board installed is:

- -~

e 34 -
1. With clearly addressed atd
2. Without clearly addressed
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207

What is the distance of this centre from TPWO and DPWO?

S YAob /e DPWO 5 TPWO

[IF LESS THAN 1 KM RECORD “000"]

208

How each of the following facilities (family planning & health) near to the centre?
?u_t..,_(ﬂ‘ai}}w..-,yfdu;é_.utw
A. Public Sector:

1. Government Hospital/RHS (A) Centre
2. Govt. Dispensary
3. MCH Centre
4. MSU
5. LHW House
6. BHU
7. RHC
8. Dai
9. PPH
10. Other Public
(Specify)
B. Private/NGO/Medical Sector
1. Private Hospital
2. NGO clinic
3. Pharmacy Chemist
4. Private Doctor/clinic
5. Homeopath/Hakeem
6. Dispenser/Compounder

7. Other
(Specify)

SO®NOUAWN =

~NoOUbsWN=

|

B N e N Y e e S e T )

NI S Y NN NP2

{

<
1]

z
o

alalalalalalalg

NININININININ

209

What is the current staff position at FWC?
fe Vod f& B T S,

Family Welfare Worker/Councilor
Family Welfare Assistant (Male)
Family Welfare Assistant (Female)
Aya

; Chowkidar

N

O wN =

a|lalajalalim

210

What is the outlook/condition of the Centre's Building? (Observational)

and

?4_ g =/ u-JﬂuJJ.:, JU’J)/_/

1. Excellent

2 Good

3. Satisfactory

4, Not Satisfactory

211

How many rooms are available in FWC?

te Goud Sus S S

For Centre

Residence

Total
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212

Is there attached residential accommodation for in-charge of FWC?

e yeln (? P.'if{'c)}f:.‘;( Zwb: NS )}_U’

1 Yes
2 No o
213 | Whether the building of FWC:
N U’J }r i gf
1. Rented ‘ ]
2, Donated by community ‘
3. Donated by donor/funding agency e
4, Others
(Specify)
214 | Is the electricity available?
(OBSERVATIONAL) e
‘e A Sy |
1. Yes \
2. No e
215 | Is the heating facility available?
fa. ;ﬁf:):f&f;rfga"y; W
1 Gas ==
a2 Electricity ? \
3. Kerosene : \
4, Charcoal/Wood B —
5. Others
(Specify)
216 | What type of toilet facilities available in FWC?
1. Flush ?‘ij?fc)lfwfgéﬁ lvdi —
2 Non-Flush i ]
3. None | ‘
4, Others IS
(Specify)
217 | Type of water supply to FWC: .
te bnf e,
T Piped Water =
2. Hand Pump ! ‘
3. None L]
4. Others
(Specify)
218 | Waiting area/room for clients/patients:
sy Yes No
AT 1 [ 1 2
1. Weather protected 2 1 2
2. Proper seating arrangement for clients 3 1 2
3. Others

(Specify)
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219

Medical Examination Room:

» / [ bqj'-b
Separate Audio/Visual Privacy
Separate Visual Privacy
Cleanliness
Adequate light source

P O

Yes No

B WN =
NN NN

If circle 2 in options

3 then ask
220 | If not clean, ask the reasons for not maintaining proper cleanliness?
ST Sl
221 | State the Maintenance of the FWC: ]
ks =rr$y —
1, Whitewashed (Walls & Roof) |
2. Not at All |
3. Other ra——
(specify)
222 | Do you have the following types of IEC material?
Yes No
S s wulr IBECS 3T i bl e TY
1. Posters i ’ J')U W & = ) E .
3, Pamphlets/Leaflet 2 1 2
3. Books 3 1 2
4. Others
(Specify) % : :
If any “Yes” skip to 301
223 | State the reasons for not having IEC material:

'S Eebzsdi nssv IEC
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SECTION-III -
Activities of In-Charge of the Centre

NO. | Questions And Filters | Coding Categories

ADMINISTRATION & SUPERVISION:

301 Do you maintain baseline data of households in catchment area?
| St P e g SUIS L e 1 Ty ey

1 Yes
302 What is the total (approximately) population of your catchment area? .
3 - & - ‘
[ ?LU‘(d LTl Il FHL I
! 303 Has FWA completed register (s) of eligible couples during July 2009 June 2010? N
|
S W 3K 8Us 37U s lnd 201 0uze-20090U% L FWAY |
1. Yes i
Z No  (305) . | R S ——
304 How many Eligible Couples were registered during the penod July 2009-June f
20107 ' TR Saay| S B

| S U Utz Ussr & F 2010 yze 2009 (02 ‘ SRS S N —
|
\____ | [RECORD ESTIMATED NUMBER IF NOT MAINTAINED THE REGISTER] A_L __Total Number
| 305 Please give the total number of family planning clients registered during July 2008-June 2009;

'L £ .S KL S

S12 6 & o sl 2009

¢ 2 e 2008

7

duz

Registered clients during July 2008- June 2009

Month/
Year

Pills

Condom

Injection Fusnale

Ly Lterilizatio

Male
terilizatio

J Implant Total

July.08

Aug. 08

Sep. 08

Oct. 08

Nov. 08

Dec. 08

Jan. 09

Feb. 09

Mar. 09

Apr. 09

May 09

Jun. 09

Total

If no client registered record “00”

168




306

b

Please give the total number of new family planning clients registered during July 2009-June 2010;

WU ez sin £ L e Y6 sl 20100222009 102

Registered clients during July 2009- June 2010

Month/
Year

Pills

Condom

Inject.

IUCD

F. Ster.

M.
Ster.

Implant Total

July.09

Aug. 09

Sep. 09

Oct. 09

Nov. 09

Dec. 09

Jan. 10

Feb. 10

Mar. 10

Apr. 10

May 10

Jun. 10

Total

If no client registered record “00”
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307 Availability of general medicines at centre:
:Q?:Juf s bt f/
LIST -1
STANDARD LIST OF MEDICINES FOR FAMILY WELFARE CENTRE
: Available '
e s vesst | Nowz | - domand
= : Lo Yes No
T Tablets Paracetamol 1 2 1 2
2. Syrup Paracetamol 1 2 1 2
3. Tablets Soluble Asprin 1 2 1 2
4. Tablets Buscopan 1 2 1 2
5. Tablets Intestopan 1 2 1 2
6. Tablets Chioroquin o 1 2 1 2
I Tablets Piriton 1 2 1 2
8. Tablets Avomine o 1 2 1 2
9. Syrup Chloroquin 1 2 1 2
10. Syrup Maxalon 1 2 1 2
M. Tablets Ketrax 1 2 1 2
12. Chlorayphecal Eye Drops 10% & 20% 1 2 1 2
13. Polyfax Eye Ointment 1 2 1 2
14. Otosporin Ear Drops 1 2 1 2
15. Tablets Ferrous Gluconate 1 2 1 2
16. Tablets B Complex 1 2 1 2
17 Syrup Vitamin B Complex 1 2 1 2
18. ORS Packets 1 2 1 2
19. Folic Acid Tablet 1 2 1 2
20. Tincture lodine 1 2 1 2
21. Methylated Spirit 1 2 1 2
22. Bandages 1 2 1 2
23. Sticking Plaster | 2 1 2
24, Gloves 1 2 1 2
25. Cotton 1 2 1 2
26. Others 1 2 1 2
(Specify)
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308

medicines:

If missing as per standard list what are the reasons for not having the required |

St l:(s'.'u [,J?JJ s nlln it J‘( Ol .‘/'u}u.'.’; el i

309

B Ky =

Tt ;:’.f._'al_.;uld"g'.u: )'ﬁé(J&‘f—nng
Contraceptives available ——» [Skip to 312]

Out of stock (311)

Do you have enough contraceptives in stock?

Others
(Specify)

310

Please give details of contraceptives stock:

:V...

]

EJ.’.‘; J.::,L:)IVVC;L

Month/
Year

Pills

Condom

Inject.

IUCD

Total

July.09

Aug. 09

Sep. 09

Oct. 09

Nov. 09

Dec. 09

Jan. 10

Feb. 10

Mar. 10

Apr. 10

May 10

Jun. 10

Total

31

State the reasons for not having the required contraceptives in stock?

S Betzaf i woe Ll O, b
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312

Do you have furniture as per standard list?

?q_'-»?rﬁ./:’&f bl Listu’.l_:ﬁ .__.,TL;(

STANDARD LIST OF FURNITURE FOR FAMILY WELFARE CENTRE

S.No. Standard Available If No then given
' s demand
YES=1 | NO=2 | YES=1 NO=2
1. Examination Couch/Insertion Table (1) 1 2 1 2
2 Steps for Table (1) 1 2 1 2
3. Office Table (1) 1 2 1 2
4. Chairs (2) 1 g 1 2
5. Benches (1) 1 2 1 2
6. Screen (1) a 1 2 1 2
r Revolving Stools 1 2 1 2
8. Cupboards 1 2 1 2
9. Ceiling/Pedestal Fan i 2 1 2
10. Heater/ Cylinder heater (if required according to 1 2 1 2
weather of the district/area)

Record additional information:
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313 [¥

Please give details of available equipments as per standard list;

v uJ““J...u uw Uwﬁ./’

STANDARD LlST OF E QUIPMENTS FOR FAMILY WELFARE CENTRE

: ; : Avnllab!e
: ey : s : If No then give
BNo s"""‘“' ;  YES=1 NO=2 demand
S e e Yes No

1. Dressing Trolley (1) 1 2 1 2
r Kidney Trays (Set of 3) S.S 1 2 1 2
3. Bowls (6" diameter) S.S (2) 1 2 1 2
4, Deep Tray with Lid Large Size S.S (1) 1 2 1 2
5. Tray with lid (2x10x6) S.S (1) 1 2 1 2
6. Glass Jar (Medium) (1) 1 2 1 2
. Syringes 5 cc (1) 1 2 1 2
8. Syringes 2 cc (1) 1 2 1 2
9. Vaginal Speculum, |-valve (Medium) (3) 1 2 1 2
10. Vaginal Speculum, I-valve (Large) (1) 1 2 1 2
11. Sponge Forceps (3) 1 2 1 2
12. Volsellim, double toothed (3) 1 2 1 2
13. Dressing Forceps, Medium (1) 1 2 1 2
14. Scissors, blunt ended, medium (2) 1 2 1 2
15. Artery Forceps (1) 1 2 1 2
16. Chettel's Forceps (1) 1 2 1 2
17. Tongue Depressor (1) 1 2 1 2
18. B.P Apparatus (1) 1 2 1 2
19. Feotoscope (1) 1 2 1 2
20. Stethoscope (1) 1 2 1 2
21. Mid-arm Circumference Tape (1) 1 2 1 2
22 Weighing Machine Baby (1) 1 2 1 2
23. Weighing Machine Adult (1) 1 2 1 2
24. Dai Kit (1) 1 2 1 2
25. Midwifery (1) 1 2 1 2
26. Sterilizer boiling type 1 2 1 2
27, Gloves 1 2 1 2
28. Urine test with 12 tubes (10) 1 2 1 2
29. Talquist Hemoglobin Scale (1) 1 2 1 2
30. Thermometer (2) 1 2 1 2
31. Nail Brush (2) 1 2 1 2
32. Spirit Lamp (1) 1 2 1 2
33. Flit Pump (1) 1 2 1 2
34. Torch, Large (3- Cell) Size (1) 1 2 1 2
35, Wall Clock (1) 1 2 1 2
36. Blanket (1) 1 2 1 2
37. Towels (24 °x 127°) (3) 1 2 1 2
38. Draw Sheets, Latha, 2 meters each (6) 1 2 1 2
39. Macintosh Steel % Meter (1) 1 2 1 2
40. Plastic water cooler, medium (1) 1 2 1 2
41. Water set (Plastic) (1) 1 2 1 2
42. Kerosene Stove (where needed) (1) 1 2 1 2
43. Gas Cylinder (1) 1 2 1 2
44. Degcha with Led, 12" to 14 "diameter S.S (10) 1 2 1 2
45. Plastic Bucket (medium) (1) with Mug (1) 1 2 1 2
46. Plastic Lota (1) 1 2 1 2

Record additional information;
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314 Do you maintain proper record of : P EaaT
T L—;‘f-r; s 3.8 Ju.‘: O i Er
1 Printing registers for record keeping Yes No
2  Clients Record Cards (CRCs) 1 1 2
3 Contraceptive Stock Registers 2 1 2
4 Medicines Stock Registers 3 1 2
5 (5 1 - S Seon. S e 4 1 2
(specify) 5 1 2
315 Do you usually send monthly performance report of the contraceptives to DPWQO?
gt &S oPwo e e L Ble TY s
1. Yes [Skip to 317] Ll
2. No _
[PLEASE ATTACH COPY OF LAST REPORT]
316 State the reasons for not sending monthly performance report to DPWO;
L bl 2 e DPWO ey S S e S Lol L
317 Do you maintain record of visits done by you or your staff in catchment area? o
3 1
St 0/ 360 £ L L kLl Stz 1o TY |
1. Yes——>[Skip to 319]
2. No
[INTERVIEWER: PLEASE CHECK THE RECORD AND ATTACH COPY.]
318 Reasons for not maintaining visit record?
fJ /KQI_L_,_;-, P ,ufé P 3;&_/,_'15;. VRS ——
[ =
[ (——
|
319 Do you hold staff meetings to review the activities? Sk
g 0SB el d vrekue Sl T ]
1. Yes
2 No —— » [Skip to 321]
320 What kind of issues do you usually discuss in review meetings?

T - r s Py -
S d/._-:f_?.. ..';«\'.J_:VLL—‘Q"J: b A B
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FAMILYPLANNING:

Do you counsel clients about family blanning?

321
bt . i . -
PGP I L e VL Sk QU TY —
1 Yes :
2. No B
322 How many family planning clients did you attend in last 3 months? ~ Number
Bt oy - . - i - ‘ | \
W S IWE L 2 Just g 2 bodet
PLEASE CHECK RECORD
323 In which, how many clients did you visit for follow-up of Family Planning? F_g_jNumbﬁe_r_
WLzt & $a.r Jucl FoZ c @y ||
PLEASE CHECK RECORD
324 Which of the following follow-up services did you provide for Family Planning?
Jf.f_ o A B o i s, P Yes No
X -(’:'/#L,‘M,!‘"‘u’»bu,'c_u—.';tp_ﬁ_..'}’but;gz)d_-,:_al 1 1 2
1. Continuous follow-up visits 2 1 2
2, At the time of Problem (s) reported by clients 3 1 2
3 Routine visits 4 1 2
4. Other
(Specify)
325 How many satisfied FP clients helped you in introducing of new clients in the last 3
months? —“I* =
et bt/ e . . o | |
?1,1,/.5;w/g“lb’a.Lg'Mu“”Zd,«a,rdeb(;atw:ﬁf I
DK-998
326 How many new clients were referred to you by satisfied clients? Number
e i O et , L | |
WEN LB Z o S ] |
DK= 998
327 Which of the following F.P methods mostly do you recommend to clients?

S A By A ki BURAL S 36 S

Female Sterilization
Pills

uco

Injections

Implants

Condoms

Other

NoOORwN

(Specify)
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"327(a) | Reasons to recommend that method:

tuflb?;«gﬁ:d/é_/zf;’/éi_)gl

327 (b)

Do you usually discuss the side effects of each method while introducing?

S dSeg el e LI w3 b T

Female Sterilization
Pills

IUCD

Injections

Implants

Condoms

Other

N OOV N b

(Specify)

~NoOgbhWN-=

z
o

— b b | b b | -

NN

327 (0)

Do you aware about the expiry date of method?

S e Bt S nSugolar SUR ST
Pills
IUCD
Injections
Implants
Condoms

ik

aphwWN =

.;.-l_n_n_né
w

Nmmmmg

327(d)

Do you manage the side effects at centre?

St 6‘{;)/9;'11.‘2_ e Te .33‘!.:- 1212 e ?;’..; i1"s
1. Yes
) No
3. Sometime

328

Do you refer cases having side effect?

g P Yes
2 No ———» [Skipto 330]

329

Where do you refer side effect cases?
s T - '§ I
S u{"dul{-’ Al § o G s 1P L o,

Refer to RHS center
Refer to other Doctor

Other
(Specify)

LN =

WN =

- |- D

Z
(SIESHINIFS
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330

_I'f!-I&éLé'tk three months how many female sterilization céséslali'df you refer and where
did you refer? RS IR AL S S s TN LS

| Refer to RHS center's Doctor
2 Refer to other Doctor

3. Other
(Specify)

\2.[ i

Number of cases
T 1

___,‘_i___ 1

330(a)

For referral surgery cases, do you provide transportation to the clients?

Ut G S P WU T Sp 2 L 52,

Transport from residence to hospital and back
From hospital to residence only

Fare paid to clients for public transport

No fare was paid to clients for public transport
Others :

(Specify)

b wWN =

B WN =

_I._I._l_l._lé
1]

331

Do you maintain record of client dropouts?

cur & 16,65 Dropout T
1 Yes '

2. No (334)

|

332

How many clients were dropped out in last year (July 2009 to June 2010)?
bas - g, s
¢2 wDrop K& JuLs2 )

[RECORD ESTIMATED NUMBER, IF NO RECORD MAINTAINED]

333

What are the main reasons of client dropouts?

?u:’?g’_:,gﬁs(’-lJDrOpOutf/uf

334

Do you or FWA-F conduct home visits for counseling/ motivation/ health
education?

G S AL L e s B 5L S QG TY

1.
2.

Yes
No ——— [Skip to 336]

335 |

In last 3-months how many visits were paid by:

?zféz__mf L‘JIJ)JLDL Vé’%

FWA(F):

FWA(A):
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MATERNAL CARE:

How many clients visited this center during last 3 months for aﬁtenatal care? o

336 —
‘.‘1::’!,-.-;5’,‘"’/#’ Antenatal Carel & K& L L2 S \ \
1 Actual Number o s
2 Estimated Number i |
[RECORD ESTIMATED NUMBER IF RECORD NOT MAINTAINED] |
None Skip to 342
337 Do you counsel for maternal nutrition?
Tt & i e L1l ..J/b:;u sy L ﬁ I f’g
1. Yes S
2: No
338 Do you provide iron and folates tablets and treat anemic women?
Sur J/J/fﬂ ';.‘\J ‘g—llﬁd:L‘;u’f PELIOR A1, ;.«fJ;/__; Tl:‘/ =
1 Yes ]
i) No
339 Do you recognize high risk pregnancy promptly?
1 Yes L
2. No
340 How many complicated cases were referred by you in last 3 months? S
s i & @ . 4 - |
?gﬁji//’-faéﬁv 45&...., T abem == -
1. Actual Number T ]
2. Estimated Number 1:
[RECORD ESTIMATED NUMBER IF RECORD NOT MAINTAINED]
341 Do you prepare/motivate pregnant women for breastfeeding?
el 3/:")’5-#’ ik l!_-..z:nl'@'.-rvl IR b - "L_..f
T Yes
2. No
342 How many women came to you for post-partum care during last 3 months? —
G i 7 . * Posa e A ol; ‘
?l{C}?Jc'_.hj'gdlém{}ugiz’ﬁd_u:'?u’(u:ﬂd::// L
1. Actual Number e
2.  Estimated Number ILi ]
[RECORD ESTIMATED NUMBER IF RECORD NOT MAINTAINED] If None Skip to 346
343 Did you manage women with post partum complications?

- = ’// o
e dSewud s G o TY
1 Yes _
2. No —> [Skip to 345]
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344 What kind of complications did you manage? 7 e
g . . es o
g b S kUL Fle U oot 3 - 2
1 Backache 2 1 2
2 Discharge 3 1 2
3 Bleeding & 1 2
4 Other
(Specify)
345 Where do you usually refer more complicated cases? Vas T
-.4-8’ ~ Z -
e BF Ul phas LALT |
1. Govt. Hospitals ’ ; 3 1 5 ]
2. Private Hospitals & 9 2
3 Nearest Clinic :
4, Other
(Specify)
346 Did you counsel maternal nutrition for lactating mothers?
Tt & 198 Ki_ Jué u{ ‘:(L) ANEIPE b 2333 Tl_f(
1L Yes
2 No — [Skip to 348]
347 How many lactating mothers were provided counseling during last 3 months?
?Q;L,*ur:"':a:ruf&{.dfdl:‘a_L!;z:ug,'bu& al.d.::f'—"}( —
1. Actual Number SR
2. Estimated Number T ]
[RECORD ESTIMATED NUMBER IF RECORD NOT MAINTAINED] |_ ‘ —
348 Do you counsel lactating mother for Family Planning?
T ATVl L~ 73";' G s l&)(uﬂ.d i b 223 Tg
1. Yes
2 No ————— [Skip to 350]
349 What type of counseling did you mostly provide?
?L{_?&.Jaz)fy {()u//-a)kjng
1 Spacing i
2. Limiting the birth
3 Other
(Specify)
350 How many children were provided child health care services during July 2009-June
20107
/F . P-4 - = 7|7 o 7
A, (elbe LWl =i & £2010022-20098uz | Neobom |
. S e
[RECORD ESTIMATED NUMBER IF RECORD NOT MAINTAINED] Child -
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351 Do you provide immunization to the children?
g b v PSuE L TY
1 Yes _
2. No ——— [Skip to 353]
352 How many infants did you provide immunization in last 3 months? Number
°.’~£i.6£i JBW!(V"'fjl.f’A‘Z'(_/L,’: ctuf}:./ :} ‘
1. Actual Number -l i
2. Estimated Number
[RECORD ESTIMATED NUMBER IF RECORD NOT MAINTAINED]
353 Did you counsel on:
o . a2 Yes No
St s a2 bbb gl e Tl 1 1 2
1. Child Nutrition g : g
2. Exclusive breastfeeding * 1 2
3. Discourage formula milk 5 1 2
4. Timely and appropriate weaning 6 1 5
5. Parenting skills
6. Others
_ (Specify)
'COMMUNITY ACTIVITIES : 4
354 Do you arrange health talks?
Ll J/’!’Uf'(r@ it vl o T
1. Yes
2: No ————» [Skip to 356]
355 What topics are discussed?
. = Ze . RN
S Qb B vy [ ]
355(a) | How many health talk were arranged during the period July 2009-June2010
WS 2 oyt L =7 £ 2010022009302 T
1. Actual .
2. Estimated
[RECORD ESTIMATED NUMBER, IF NO RECORD IS MAINTAINED]
356 Did your centre arrange Sukhi Ghar Mehfils in the community?
G b o So WE - - =
?U.?d/#”ufu/éddcd-f?——we'g |
1. Yes )
2. No —— [Skip to 358]
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357

How many Sukhi Ghar Mehfils were arranged during the period July 2008-June
20107

e S LT 0und 2010922 2009002

1. Actual Number
2. Estimated Number

[RECORD ESTIMATED NUMBER IF RECORD NOT MAINTAINED]

| BRSNS A

I e ———

358

Did your centre arrange Mohallah Sangat in the community?

-

1 Yes c
2.  No ——— [Skip to 360]

359

If yes, how many Mohallah Sangat were arranged during the period July 2009-
June 20107

e S nf FFuunl 201002 2009002

1. Actual Number
2. Estimated Number

[RECORD ESTIMATED NUMBER IF RECORD NOT MAINTAINED]

Number
-

360

How many DAIs did you meet for promotion of reproductive health or family
planning services during the period July 2009-June 20107

A v SO i i R O . - 5
Yl Pl L):_":pj’_ L/l sl =F U i v \;i,u.‘__;'uf;ua..2010u.-?:_2009du:’.

[RECORD ‘00’ IF NONE]

361

How many religious women did you meet for promotion of reproductive health or
family planning during the period July 2009-June 20107

C oo (SOUTE 0P o 0w e e s 1
S Flbe UPASAG & L)l b TS LS #7315 v_?“;".!:;:2010;;'?.:._. 200912

[RECORD ‘00’ IF NONE]

362

How many lady health workers did you meet for promotion of reproductive health
or family planning during the period July 2009-June 20107

7 r T e BT A T BT R - P 2
W bbe ifndn JLG & Ll w\sl G I oo ¥ dised o Tl 2010922 2009 312

[RECORD ‘00’ IF NONE]

363

How many Community Influential persons did you meet for promotion of
reproductive health or family planning services during the period July 2009-June
20107

( WPy [ 2 PR i 5}, e s - - 3
(-'d.:-ﬁ".‘-a-ufi’,"l::’_‘f:é; L/l sl :fga_.‘);hg»:..-:"’g'»w:_.?. 12010 0220090 U2

[RECORD ‘00’ IF NONE]
On average how many satellite clinics are arranged in a month? ]

e bR o 2

Total Satellite clinics arranged
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365 As per SOP, how many satellite clinics are to be arranged in a month?
Al O s & i (0L SOP
Total Satellite clinics arranged
366 How many refresher trainings you have attended at RTI since July 2009-June [—
20107 g
e
ettty L FL Tl 2010022000007 -
S PP LT @R-20090 IF ‘00 SKIP TO 370
367 Are you satisfied with refresher training?
S e AR T
1. Yes —— [Skip to 369]
2, No
368 State reasons for dissatisfaction?
?Q/c}k:«&,ﬁu!i.ﬂd,‘ﬁ}f =1
S
|
(B, P
369 Do you have any inspections during July 2009- June 20107 g
e Lo Tmd 2010 wze 2009 Uy ]
: [ Yes o ——— .
2 No ——» [Skip to Section-1V]
370 Inspections by the following during July 2009-June 2010;

Yur /(L‘,’L’.-:d &fﬁd/U}/;:L-&f/{ulch‘: 20102 ZOOQJLU?

Number of visits Any remarks by officers and observation

TPWO o
DPWO
Officers from PWD | 1.

2.

3.
Officers from 1.
MoPW 2.

3.

NOTE: PLEASE ATTACH A COPY OF INSPECTION REPORT.
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SECTION-IV

Problems Recommendations
- Facilities (Overall)
2 Location of centre
3. Manpower / Staff
4, Supply of medicines and IEC material
5. Contraceptive Supply
6. Prices of contraceptives
i if Incentives
8. Job Career
9. Delegating Power In-charge
10. Responsibilities
11. Funds (Shortage Sufficient)
12.  Disbursement of Salaries (on time or delay)
13.  Disbursement of TA/DA (on time or delay)
14.  Supervision and management by authority
15. Transport of referrals,
16. Others
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INTERVIEWER’S OBSERVATIONS:

END TIME
=k 4
L_ o | SR N

Hours Minutes

Name of Interviewer:
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Processing Code

Province FWC Client No.

EVALUATION AND ASSESSMENT OF QUALITY OF CARE AT
FAMILY WELFARE CENTRES
(EAQCFWCs, 2010-11)

QUESTIONNAIRE

MODULE - I

FEMALE CLIENT’S PERCEPTION

NATIONAL INSTITUTE OF POPULATION STUDIES
House No. 485, Street No. 9, F-10/2, ISLAMABAD
(Phone No. 051-9267113)




Province

[ ]

L

Processing code
gy e

FWC  Client No.

Date of Interview

L1 |

|

I

Day Month Year
Time of start
Hours Minutes
IDENTIFICATION
15 Province/ 1. Punjab 5. Gilgit-Baltistan =
Region 2. Sindh 6. Islamabad '
3. KPK 7. AJK L
4. Balochistan
2 District = ‘J:"*-
3; Tehsil
4. Area/ 1. Urban .
Residence 2. Rural
5. Sampled | Name of In-charge:
FWC
Address of Centre: L1 | i
6 (a). Sampled | Name & Address; 1=Registered
Client 2=Exit
6(b). Client Client Number on Register of FWC '
Number | L
6(c). Methods using by client as per register of
centre: -
1. Female sterilization 5. Injectables -
2. Male Sterlization 6. Implants SE—
3. Pills 7. Condom
4. IUCD
7. Result 1. Completed
2. Incomplete o
3. Not at home
4. Client refused L
Do OUHELE vvssssvsinmainsmpmmsnns
(Specify)
Supervisor Interviewer Office Editor Keyed By
CODES:- | | ! T ] | ]
| - __J_ d L 7,,J—_J 'LQ —d

186



SECTION -1
BACKGROUND CEARACTERISTICS

No.

Coding catégorieé

Questions and Filters
101 What is your date of birth? ‘. k!
?q-k(f@;@/t‘t;—,«' — =
Day 1. Day and month
] DK=98
Month |
Year | | I |
2. DK year=9998
101 (a)| How old are you? >
S —
Age in completed years L 7 ,,,‘
102 What is your education? P
e U _—
1. No education ——— ——» [Skip to 103]
2. Informal education — |
3. Formal education e
Number of Classes Passed: T
000102 03 04 05 _ |
06 07 08 09 1011 12 13141516 [Skip to 104] S
103 Can you read and write a simple letter with full understanding? —
1. Yes mg%g”fﬂjv&;:’»uv..ﬁ.;ﬂg J
2. No = - -
104 What is your husband’s education? .
1. No education — s
; —» [Skip to 105
2. Informal education——‘ [SKip-ta ] —
3. Formal education - .
8. Don't Know wﬁ !
Number of Classes Passed: S -
000102 03 04 05 DK=98
06 07 08 09 1011 12 13 14 15 16 [Skip to 106]
105 Can your husband read and write a simple letter with full understanding? o T
St 2 ooy AL id E il Ll Y
1- Xes ——
2. No
8. Don't know
106 Are you currently doing any work for which you are being paid?

1. Yes SOk TR 2 p KSR TLTY
2, No__'—’[SkiptDJOTj
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106 (a)

What kind of work do you mainly do? . .
UGk T

Kind of work/occupation;

iL_.ﬁ__ !

Occupation code

107 Your age when you (first) got married?
?W/J._,,L-:’,Ld,v-(&f )
Completed years
108 What was your husband’s age when you (first) got married?
PR Tl o ()
Completed years
i ? . o .
109 How many live births have you had? oL (-»)/ B qu'} .—_-’f 4....'.l - —]
(Please be sure include all the children you have given birth to, even if e et
some survived for a short time) Girls B |
[If ‘00" live birth, Skip to 111] | Total |
110 How many of your children are living now? .l 1=
spgeaisE LTI | Boys |
Girls T
Total :

111

Are you pregnant now?

1. Yes .

2. No [
3. Not Sure
112 Do you want to have more children in future?
(in addition to the one you are expecting now)
1. Yes ?UZJ“'L'{—’J:.,'/U:L):W-;TE{ N
2. No 3
3. Upto God l—b [Skip to 201] Lg
4.  Not Decided —
113 How many daughters and sons do you want?

uFp e Lok

Boys Girls
Number [ [ | _E ‘
Other
(Specify)

Either
il

|
[ ——

- 96
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SECTION-II

No.

Question & Filters

201

Do you know that there is a Family Welfare Centre (FWC) working in your area?
S | LKL PS8t Wl TS B TY
T Yes

2 No ————» [END INTERVIEW-FAKE CASE]

202

How did you come to know about this FWC which is located in your area?

e WL NS TPBLE o T

Family Welfare Worker/Councilor of this centre
Family Welfare Assistant of this centre
Male/Social Mobilizer

Another Acceptor

Husband

Friends/ Relatives

Doctors

Paramedics

; Print media

0. Electronic media

1. Others

=X A UDI00 SO O i ) N =L

(Specify)

203

Did you ever visit this FWC? -
ﬂ-ﬁj»()&diﬁd’ﬁ._.f W

1. Yes > [Skip to 205]
2. No

189

i COdihg Categories

L OONO O A WN =

<
-ﬁﬂ—l—‘—l—l_&_ﬁ_‘dds
Nmmmmmmmmmmoz
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What did they discuss during ome vis

WSz W Uil e mi!

204 | Why did you not visit FWC so far? 5 . e
N B0, K}S'U’ W ES I Yeos No
Reasons for not visiting FWC (Multiple) 1 1 2
1. No knowledge of services available at FWC 2 1 2
2. Never needed services 3 1 5
3. Want more children 4 1 3
4. Contraceptives are against Islam 5 3 3
5. Contraceptives are immoral 6 1 >
6. Contraceptives are unnatural i 3 >
7. Fear of side effects of FP Methods 8 3 5
8. FWOC's location is not suitable g 3 >
9. Visit/attend another service provider 10 % 5
10. Services were provided at door-step » - 5
11. Others
(Specify)
Skip to 205(a)
205 | Who advised you first to attend/visit this FWC?
Somtl S Y e AL GBI T
01.  FWWY/C of this centre
02. FWA of this centre N
03. Male/Social Mobilizer |
04.  Another Acceptor/client | L e
05. Husband
06. Friends/relatives
07. Doctor
08. Paramedics
09. TBA/Dai
10. LHW
11.  Others (specify)...........
205 (a) Did staff of FWC ever visit you at home?
) ?%J}JK/ZHTLJL&J LL’J{ g YES | NO
1: FWW/C visited & q P
2. FWA Visited 1 2
3 OhaES. ..o ciin i onasscawiass 1 2
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207

Which of the other FP method(s) was (were) advised you by the staff of FWC?

A g Yes No
?WL)BJPU:LJLLUJ‘.’)JLEL}&JW 1 1 2
2 1
01. Female sterilization 3 1 g
02. Male sterilization 4 1 2
03. Pill 5 1 5
04. IUCD 6 ] 2
05. Injectables - 1 2
06. Implants 1 2
07. Condom 8
08. Emergency Contraception 9 1 2
09. Rhythm 10 1 2
10. Withdrawal " 1 2
11. Folk methods 12 1 2
12. Other
(Specify)
208 Did they explain merits (effectiveness) and demerits (side effects) of the F.P
methods during your first visit at FWC?
Shzr J1s UL&L}'} L‘Jb»&é_u)é}'}dlﬁ% L -,;TLI
WLt AL N PNIE YR AL Yes No
1. Merits 1 1 2
2. Demerits 2 1 £
If all no skip to 211
209 | Can you explain right now the merits of the FP methods told by centre’s staff? [,7 S
& &L e INE UBIL $iin L LSl o lon  TY L]
1]
[Record “00”, If no merits explained]
210 | Can you explain right now the demerits of the FP methods told by centre’s staff?

?&.{.’ut_,._-,l}wgz:u;é)z:dg,_,ﬁdwfugsﬁ/yu,ffg

[Record “00”, If no demerits explained]

——

-
*_[_l
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211

As you told that you used contraceptive method/s, please tell me for each method, the main reason to choose |
and prefer it, how long did you use it and if changed or dropped, the main reason to change or drop? Please
start from the first method.

JJ"J(MJ)HLU 15V I?uf;/l.ﬁ.»)/édl./z_U-:fll,‘ULWLu).-_-_._..,___,,L.._, rfLL-g__._, e
Sl S S I MW 2 e S e 5 TS il
(Uit beder 1)

S# Method Main reason for | Period of use in | 1. Current User Main reason to
(Code A) choice/ months Skip to next drop or change
preference (if less than method (Code E)
(Code B) one month
record”00") 2. Method dropped
3. Method changed
(A) (B) (©) (D) (E)
01
02
03
04
05

Codes for Column A
01. Female sterilization
02. Male sterilization
03. Pill
04. IUCD
05. Injectables
06. Implants
07. Condom
08. Emergency Contraception
09. Rhythm
10. Withdrawal
11. Folk methods
Codes for column B
01. Method has less /no side-effects
02. Method is effective
03. No other methods were available
04. FWW recommended
05. Another acceptor
06. Husband
07. Friend or relative
08. Chose the method on the basis of information from media
09. No knowledge about other methods

10. Others
(Specify)
Codes for column E

Wanted more children

Side effects

Health Problems

Methods of choice/supply was not available
Method is not effective

Husband did not like the method

FWW recommended

Some-one else recommended

Others
(Specify) ]

ODENDGO AWM
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212

Are you currently using any family planning method?

1. Yes o Sl OIS st QG B TLTY |
2.No —» [Skip to 219] -
213 i 9
What is that method? e er.'ij, Ky P
01. Female sterilization ! i |
02. Male sterilization L]
03. Pill
04. lUCD
05. Injectables
06. Implants
07. Condom
08. Emergency Contraception
09. Rhythm
10. Withdrawal
11. Folk methods
12. Other
(Specify)
214 | Why did you make a choice of that method for current use?
1. Method has less /no side-effects Og";.{l’u)’/‘&]j e 2
2. Method is effective
3. Methods of choice is not available )
Methods was recommended by:
4. FWW
5. Another acceptor -
6. Husband
7. Friend or relative
8. Chose the method myself on the basis of information from media
9. Others
(Specify)
215 | Do you always get the supplies of methods when needed? —
1. Yes Ll p I Tl s
2 No = sl ¥ e i ——
216 Have you ever experience of side-effects/problems with FP method which you
are presently using? ﬂ-"—rﬁ {&’;WL %)ﬂ»’ff'%-'lﬁif ﬂzf r !
y Yes ’
2. No »  [Skip to 222] e
217 | What major side effect (s)/problem (s) did you experience?
Sl o TEAU 2P e s Ves | No
15 Obesity weight gain 1 2
2. Headaches 1 2
3. Nausea/Dizziness 1 2
4. Irregular bleeding 1 2
. Irregular Menses/no menses 1 .
6. Psychological '1' :
7. Others
(Specify)
218 Are you seeking medical advice or taking some treatment in this regard from the
PWG? G S [t M Tl e TP SN TY Yes | Mo
1 Getting treatment from FWC 1 g
2. Getting treatment from other service provider 1 2
3. Not getting any treatment
Skip to 222
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219

Would you use a contraceptive method in future?
1 Yes ?&Z/ Uy JSEUSL RS T

2. No ——
3. Not decided | ISR ESEH

220 (a)

Which method would you like to use?
sdy et/ iy Peadl T
01. Female sterilization ¥

02. Male sterilization

03. Pill
04. IUCD
05. Injectables

06. Implants

07. Condom

08. Emergency Contraception
09. Withdrawal

10. Rhythm

11. Folk
12. Other:

(Specify)

221

Does FWC staff home visits to keep in touch with you for motivation or advising
you to restart contraception in future when needed?

P oS N tua il S el i P KNP0
1. Ve ?é".l:z;u:’ ¥J la'*"ful.,»":u.‘:vkvlg)" A 19
2 No

222

Are you satis.ﬂed with the following services of this FWC?

(Record all mentioned) St d“b‘c.-c.l.ﬁ Lt-'*@ﬂ J// 3 Uiu’h,'ﬂ g
(Ut N =hip?)

Provision of contraceptives
Follow-up care

Home visits by FWW/C & FWA (F)
Cleanliness

Infection prevent

Counseling services

Waiting place

Timely treatment

Attitude of In-charge

10. Attitude of FWA (F)

11. Punctuality maintained by staff

12. Timely referring

13. Cooperative

14. Handle complications promptly -
15. IEC material distribution

16. Others

CONOINREWDN =2

Yes

=
o

Not

Received

=]
-

IR I IR PN PR EEY EEY IS Y| RN IR SR Y R N N Y

RININNININNININININ (NN (N

W W WWWWW W WWWW W Ww|w|w

Co|0o|0o|0o|Co|Co|00|00fCo|Co|Co|Co(0o|00|0oico

223

Do you know that FWC organized different shows at community level?

St 32 U5 S S G T
Sukhi Ghar Mehfil
Mohallah Sangat
Baby Show
Cultural Carft

Other
(Specify)
[IF NOT A SINGLE “YES” SKIP TO 225]

SUE SRS

=
o

o
F

_n_i_n_a_nsln‘

NN NN

Co|Co| oo 00|
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224

Did you ever attend such activity organized by FWC?

& Pri - ® . . .. -~
sdedt o pF ol 6 LTSNSt 8L S e SHSTPEB TS| [ YR | N | K e
1. Sukhi Ghar Mehfils 1 2 1
- Mohallah Sangats 114 | 8
- Baby Shows 1 g g
4, Cultural Crafting 3 > 8
5. Other
(Specify)
225 | Do you know that the staff of FWC charges for:-
T4 = o
te Uy e U WM 3 St Ble s TV Rs.
(Methods Per Unit /Rs) '
M Pills
i Condom
3 Injectables
4, IUCD
5, Reporductive Health Services
6. General ailment
7, Others
(Speaciy) IF NOT CHARGED RECORD
“000.00"
DK=999.98
226 | Do you think the information provided by centre’s staff was useful for people of
this community?
S el bl LA et § LIy 38E Ty e
1. Useful ===
% gtlzt useful _: [Skip to 228]
227 | Explain if useful?
W feo it ain )l
228 | Explain if not useful? Y Sootisdutt u”w Ji
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- SECTION-III

SUGGESSTIONS AND OBSERVATIONS

S#

301

What are shortcomings relating to FWC's Quality of Service and behavior of
Staff (If any)

QUIE{U? GJH/ il ;;LE;;I;Q:»L:,LJ J/Ef‘f it

302

Suggestions for the improvement of FWC (If any)

G M P2 Lo bl p 36

Interviewer's Observation;

END TIME

(SRR (SO [T
Hours Minutes

Name of Interviewer:
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) f_rocessing_gfwnrigﬁ
(CT L
FWC

Prov c/pP

EVALUATION AND ASSESSMENT OF QUALITY OF CARE AT |
FAMILY WELFARE CENTRES
(EAQCFWCs, 2010-11)

QUESTIONNAIRE

MODULE - 11

COMMUNITY PERSON
(Ever Married Male/Female)

NATIONAL INSTITUTE OF POPULATION STUDIES
House No. 485, Street No. 9, F-10/2, ISLAMABAD
(Phone No. 051-9267113)




- Processing Code
| | | | |

Pov FWC  CP

_ Date of Interview

e T

___J__J_,J,,LI 1\1
Day Month Year
Time of start

T m— -

Hours Minutes

IDENTIFICATION

Province/Region

1. Punjab 5. Gilgit-Baltistan
2. Sindh 6. Islamabad

3. KPK 7. AJK

4. Balochistan

District:

Tehsil:

Sampled FWC

Name and Address of Community Person:
Community person

Gender
Male
Female

Result:

1. Completed
2. Incomplete
3. Other

(Specify)
Supervisor Interviewer Office Editor

el — |
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SECTION-I

BACKGROUND INFORMATION

No. Questions and Filters Coding Categories/ Skip
101 How old are you?
\;_ (zngb', T Age in completed years: -—---mmememme—
DK=98
102 | What is your current marital statns Currently Martied ........................... 1
WIOWEH. .. csssnsmsiomissmmevmsamovinssss 2
PO N 351 W e 3
BEPRIALEE . ..consisssmmuusmamsi s 4
103 Have you ever attended school? r
H i WSt sssisimsms 1 \
o I8 |
?J‘yl’(u‘;d’ﬁ ‘fz'?" Y T m—— 2— Skip 105 o
104 ‘What highest class you have passed?
ez Gl SA T T
Write ‘00 if class 1 not passed. Class
01,02,03,04,05,06,07,08,09,10,11,12,13,14,15 | 7 rrorrmrresesssereeseeess
Write ‘16" = MA, MPhil, PhD., MBBS.
105 Are you currently doing any work other than
domestic work for which you are being paid?
AL AL LAY | Yes oo 1
= 1, [1 P SR S 2— Skip 106
S Clisbed L TE
105 (a) | What is your occupation? Kind of workloccupation
ST
106 Is there any Family Welfare Centre in your Wl e vsnveusnuain 1 e
community? e IR, 2= » End | ——
i B DK cciocnsmomssmasiings 8 E Interview | ‘ |
Se sz GBI L L kL T . e
107 | Where is that centre? SR
S U FWC code
Address:
[MATCHED WITH SAMPLED FWC'S CODE]
108 | Whether any of the staff of Family

Welfare Centre ever visited this
community?

Wonk i) d,l. e )}J l,ﬁ‘l,;r

b TP 1
NO et el 2
5 T 8
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109 | Did you ever visit FWC? -y - h - ¥
* ' i g T SR . 1
L ?‘):'f"‘{//‘jwf"r"t-’ B NN 2—» Skip 114a
110 | Have you ever accompanied any client to- o uill & =
FWC? P ——— 1 ( j
i o NE - consanpinmmsessaimsm 2
s 1L 55t B ST L
111 | Is there privacy maintained by In-charge? |
YOS i s e S S A 1 Sy
Y g Yoz No ..... el L ‘
s Lo e b o R ——— 8 s
L [ T — FO || sy - T
112 Did you find the centre's staff always |
present when you visited? Y65 SIWaYS. ez vimans sy s 1 ‘
- G P a2 S0ME HINOS ... consiurinessinssssmpsaiarginsm 2 i
‘.'w.er.lfupmffle_ P NO oo 3 5 '
| o R — 8 | i 1
, ‘
1 e — - == i ‘l = —
113 | Did the staff provide the information \ W‘
| properly to clients? R T 1 |
. ‘-'u‘."’u‘-'(lff.:-t:k”..,-’l?é_)’ f’ NG < cosmises s s wsasar 2
{ < 1] ST - SYJEy LS T R 8 —
= ] e e al— o ———
114 T Did you find cleanliness?
" N 1 f——
#1. No e
2
| Gy 17— e — 8
114(a) | Check Q102 i g 3
Currently Married Else (Widowed,Divorced,Seprated) | 118
114(b)_j Check Q109 5 T
| Never Visited FWC | 118
115 Do you plén to go FWC for getting
services? b T 1 [
Y i S [ 3 [0 AR SRII S 2—»Skip 117
et Al L otie JOBLTY s A 8—» Skip 118
116 | Why do you plan to go FWC for getting | - i
services? *——1
?ggruxﬂ,ﬁg_lgz: Zz.J_:,Lic'_.};’JlﬁL.{l' |
17 Why you do not ;Slén to go FWC for e —
getting services?
?q_l'rfuf‘U{U:g. i (:_d___ .:A».:.);‘Lf lﬁi.?-‘{ =
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118

Did the staff of the centre ever arrange

—>  Skip 126

meetings in this community? =TSR E R S 1
/s - £ L T T 2 .
WL ks LSy | e g~ *Skip122 —

119 | Have you ever attended any health | EE s
talk/group meeting or discussion = e T 1 o
arranged by centre? NG sz s 2—» Skip 122 '

Feetste SHEL LT
WP psey e S

120 | How many group meetings/health talks . 1 s

you have attended during last 6 months? ‘
G = Number of group meetings/health talk
et PP P ot Ttk g2 -
121 | What did FWC's staff discuss during the T 1T TvesiNo|
meeting? il ) P ENRFE
Importance of small family .................... EEREE
B ml Bors M s /75w | Reproductive health issues ................. ERRE)
- General health v s, s
Other ....... L 2
- (specify 1 ]2

122 Do you know that the staff of FWC

charges for their services:- Methods (Per Unit /Rs)
Rs.
LGS G2 e T |1 Pills. e _ p"[—
. 2.Condom ... =1 i
?é-"/rt}f"-”b‘gu"ud'd’ 3. Injectables s oo s
- | 51 0 R e
5. Reporductive Health Services.......... = —
6. General ailment............................
PN e 1) 5 R
(Specify) Record 000 00
If not charged
- - el DK 999 98

123 Do you think the information provided by
staff is useful for people of this Usefill.......cccocoveeeinsinenins 1 ———
community? Notusefillsr s 2 —>» Skip 125

IS L L300 3 IET DK oo 8— Skip 126
Sl il Lyl i
124 | Why the information is useful? o ) ]
Y Urd ety
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125

Why the information is not useful?

S ol A

VST L bl oy L i Y6

126 Please give suggestions for improving the working of FWC?
SN DSEN NS ACLAL: L]
=]
[
127 What are your suggestions for improving family planning programme?

Interviewer’s Observation:

END TIME
=1 " 1 W |

oy ol |

Hours Minutes

Name of Interviewer:
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Processing Code
i b -
|

Province District DPWO/TPWO

EVALUATION AND ASSESSMENT OF QUALITY OF CARE AT
FAMILY WELFARE CENTRES
(EAQCFWCs, 2010-11)

QUESTIONNAIRE

MODULE - IV
SUPERVISION & MONITORING
BY

DPWOs/TPWOs

NATIONAL INSTITUTE OF POPULATION STUDIES
House No. 485, Street No. 9, F-10/2, ISLAMABAD
(Phone No. 051-9267113)




Processing code

Province District

DPWO/TPWO

Date of Interview

.

" Day

|

| 1 |

Month

Year

Time of start

[

[ [ ]

Hours

Minutes

IDENTIFICATION

Province/Region

Punjab 5. Gilgit Baltistan
Sindh 6. Islamabad
KPK 7. AJK
Balochistan

o f o

District: -

Tehsil:

Name of DPWO/TPWO:

1. DPWO
2. TPWO

Address of DPWO/TPWO:

RESULT OF INTERVIEW:

Completed
Incomplete
DPWO/TPWO on Tour
DPWO/TPWO on Leave
DPWO/TPWO Found Absent
Other (Specify)

KV R =

Supervisor

Interviewer

CODES

el e

Office Editor
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"SECTION -1

'SUPERVISION & Mombmua

101 | What is your age? i
?‘L l.&fd/ - f
(Record age in completed years) S
102 | What is your qualification? .
)y s} W
1. Intermediate T (-UJ_: -
p Bachelors
3. Masters
4. PhD/M Phil and more e
5. Others
(Specify)
103 | How long you have been working with PWP? e
?u_?c‘:_J//r' Kgﬂrlﬁ{d) LBM";‘_ J.,,;T \ |DK Day/Month=98
ol e |l
| ‘
|
| SR, A | SESTRSY
‘ |
\ |
DK Year= 9998
104 | How long have you been working as DPWO/TPWQ in this District/Tehsil? | —————
b . i |
St Sules P & pPworTPwO =i T || DKDayMonte9s
| |
| |
[ - A —

IF LESS THEN ONE YEAR RECORD ‘00"

DK Year= 9998
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105

Do you know your job responsibilities? (unprompted & multiple)
el Te U b 3G e T

a To plan, organize and implement FP/RH, advocacy and
service delivery activities through the FWCs, MSUs,
RHSCs, RMPs, health outlets of Health Department, other
line departments, Hakeems and Homeopaths and PPP

b To organize advocacy/communication activities through
mass media and interpersonal communication through
program and non-program channels.

¢ To maintain demographic profile covering population and
development variables and update the same periodically.

d To identify training needs and impart local level training to
the program and non-program personnel include
sterilization  workshops (for Nazims/Naib  Nazims/
Councilors.

e To involve, liaise and coordinate with the district officials of
other public service/line departments, PPP, NGOs and
private sector extending FP services.

f To monitor, supervise and provide on the job guidance to
the service providers through field visits, periodic meetings
and contact with clients.

g To disburse and maintain financial record for all
expenditure incurred in the district on program activities and
submit reports to concerned quarters.

h Involve community based agents for contraceptives

distribute.

i To ensure male involvement at the grass-root level through
male/social mobilizers located at union council level.
j To be a focal point of program in district level committee.

k To collect, compile and consolidate performance reports of
all reporting units and ensure transmission to the
designated authorities and provide feedback to service
outlets.

| To provide logistic support for supplies to the program and
non-program service outlets to maintain inventories.

Yes | No
1 2
1 2
1 2
1 2
1 .
1 2
1 2
1 2
1 2
1 2
1 2
1 2
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106

What kind of IEC material do you supply to FWCs?

¢t &S 1Sty IEC U361

Y N
1. Books s °
2. Posters . .
3. Leaflets ! 2
4. Pamphlets L
5. Calendars ! £
6. Flip charts 1 2
L O it s ; 2
(Specify) : :
107 | How many FWCs have been working in your District/Tehsil?
St e TS S L T
(Total FWCs)
108 | How many FWCs are working under your supervision?
St e P63 ST
_ (Total FWCs)
[INTERVIEWER: Check Record]
109 | On average how many FWCs do you monitor in a month?
(@) S 12 S SIS G E ot [T
109 | How many FWCs did you monitor in the last month?
= VoS G LTt A
110 How often do you pay monitoring visits? N
Ll Labzrd T
1. Weekly
2, Fortnightly
3. Monthly
4, 2-Months or more
8. Never visited in a year
6. Others
(Specify)
111 Do you keep record of your visits?
St iu’.aﬂx FUM»Z_JHT“L-(
1. Yes (Record checked) L
2 Yes (Record not checked but available)
3 No
[CHECK RECORD] |
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112 | Usually, what do you do during monitoring & supervisory visits?
(Unprompted) ?LJ‘_?J/(/L/L:(UD»LL_J»L;:V'%|...rTL3f Yes No
1 | Check contraceptive stock/supply ; : i
2 | Check registers (all types of record) 5 7 3
3 | Check follow up visits to Family Planning clients
4. 1 2
4 | Check work plan
5 | Check IEC material - : X
6 | Accompanied FWWs/FWCs for clients verification 5 ! -
7 | On job guidance to FWW/FWC ] 1 .
8 | Furniture and equipments 8 L 2
9 | Visit hard core couples for motivation 9. 1 2
10 | Check register (Section-Wise) 10.| 1 2
11 | Assess the training needs of centre’s staff 1. 1 2
12 | Newly married couple’s registration 121 1 2
13 | Observe signboards installation (MoPW & UNFPA) 13 1 2
14 | Eligible couples registered 14 1 B
15 | Eligible couples visited by staff during a month 15 1 2
16 | Current users of Family Planning 16.] 1 2
17 | Switched methods during a month 1h 9 2
18 | Dropouts clients during a month 18.| 1 2
19 | Vasectomy cases 19.] 1 2
20 | New clients during a month 20. 1 2
21 | Referred clients 210 1 2
22 | Staff attendance 22 1 2
23 | Availability of medicines 23 1 2
24 | Record of health talks 24| 1 2
25 | Other - 25. 1 2
(Specify)
113 | What type of instructions do you give to In-charge and other staff of FWC
during your visit?
s/ '.»__;:,qu[fzg_ onltsls LS elnd e .C’.-]h{f
1. T
2. T
3. TR | S, |
4, -
114 | How many times in a month FWWs/FWCs are officially called upon at
DPWO/TPWO offices for meeting? Number of Times
_tleLlk DPWOITPWO 2 #0564 FWWSIFWCsU2 & ]
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115

Do you hold training sessions to the In-charges whenever they are called
at DPWO/TPWOQO’s Offices?

(S 12 S P A b S B ADPWOITPWO LT

1. Yes
2, No ——— » [Skipto Q 118]

116

How often these sessions are arranged?

- il e s i aa)
1. Monthly \¥i d-l?.éw "’m
2. Quarterly
3. Yearly
4. Others (specify) ...............

117

Which topics are being discussed in these training sessions?

Sl Tes e ove I ASEEE )

118

Have you ever attended any health talks/group meetings organized by
FWCs? & o
et P e et S ST
1 Yes

2. No —— [Skipto 120]

119

Total health talks/meetings attended during July 2009-June 2010?
et B FHS o FL 272 T 2010022 20098 U2

120

Do you supply contraceptives to your FWCs according to their demand or
it's a fixed period for distribution?

‘-'ufﬁrgﬂ&::—;»ﬁf}@g&l&’d:vlbd/uf:,&»ldidu/}ﬁ/(flﬁ_;'l’y]

Per/month distribution on centre’s demand
Fixed distribution in a month

3- months distribution on centre's demand
Fixed distribution in 3- months

Others
(Specify)

S oh O

121

How often do you supply medicines of general ailment to FWW/C

G 12 ettt L s T

i Monthly

2. After Two Months
3. After Three Months
4. Need-based supply
5. Others

(Specify)
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122

Do you receive monthly work plan of FWWs/FWAs?
Se_br sk OrsilE FwwsFwas ST

1. Yes _
2. No _» [Skipto 127]

Do you maintain record of this work plan sen.twby FWC? -
Ut S K I T
1. Yes
2. No
125 | Do they work according to it? .
e bbbl usy
1. Yes
2. No
3. Depends upon
(Specify)
126 | If there is change in it, do they inform?
Stz Tt eSS4
1. Yes
2. No
127 | If they don't act according to plan, then what action you usually will take
against them? ) . .
S LSS KSL U TT LS s ]
Explain:-
128 | Do you write the Performance Report of FWW/Cs?
ezl § 6K FWWsIFWEs TV
1. Yes '
2, No [Skip to 130]
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129 | How often do you write the performance report of FWWs/FWCs?
sureen S 6K FWWSIFWCSs 2 F T
1; Monthly
2. Quarterly
3. Yearly
4, None
B Others (SPeCify)......ocveieeniieiiiiciieeeann.
130 | Are you satisfied with the performance of In-charge of FWC?
ut e G LKA TS T
1. Yes  [Skip to Section-1V]
2. No
131 | What are the reasons?

u)[.;g._—,;m Jé_n,; :
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SECTION-II

TRAININGS RECEIVED BY DPWO/TPWO

201 | Did you receive any on-job-training? ’ . 2 =
ﬂf@)..ﬁ)d[:/)ﬂvulm[f [ l_,;(
1. Yes ’ |
2. No — [Skip to Q 211] i
202 | How many on-job trainings you have received ? DERCE—
g .3 . -
"uff:)” bﬁ)‘fi‘/‘)ﬂdb»@__’, Tt |
203 | When did you attend last in-country training? ———
2 Day |
AN i s -~ e [
?JM-Q/JUM"’ 7T [ Month |
Year j s e
DK Day/Month = 98
DK Year = 9998
204 | From where did you get it? Z L. e
S e B2 T
1. PWTI
2, Other institution
(name of institution)
205 | What was the duration of that training? o (Weeks)
i . b 4
?wga;u»h@,/u* [
[IF LESS THAN ONE WEEK RECORD “00"]
206 | What were the contents of the training? [MULTIPLE]
& e bl 2
Yes | No
1 | Training for Supervision & Monitoring 1 ‘
2 | Family Planning 1 2
3 | Maternal and Child Health 1 2
4 | Health Education 1 2
5 | Preparation of IEC 1 2
6 | Management and Finance 1 2
7 | Project formulation 1 2
8 | Other 1 >
(Specify)
207 | Did you ever receive any foreign training (s)?

“JJ’I;...@}J)/J iz O’fé- .:,Ty’

[Skip to Q 211]

—

Yes
2. No
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208

When did you receive the last training?

YS oS EASHTE T

DK Day/Month=98
DK Year = 9998

209 | From which country?
Name the country...................... eu:"‘a ‘//
210 | What were the contents of the trainings? 5
[MULTIPLE] . TV -y
Yes No
1 | Training in Monitoring, Evaluation and Supervision 1 2
2 | Maternal & Child Health 1 5
3 | Motivation & Counseling 1 2
4 | ICPD Program of Action 1 5
5 | Reproductive Health 1 >
6 | Family Planning 1 2
7 | Health Education
8 | About IEC material 1 2
9 | Working with the community 1 2
10 | Management & Finance 1 2
11 | Human Resources Development 1 2
12 | Record management 1 9
13 | Others 1 2
(Specify) T2
211 | Do you need (further) training?
3 s fe =2, ul:: LT
2 No » End of interview
212 | What should be the topics?

Sl s i UL G 2
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Interviewer's Observation: 5
ol

END TIME

Hours Minutes

Name of Interviewer:

Interviewer’s Sign Supervisor’s Sign
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