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Address by Chaudhry Shahbaz
Hussain, Federal Minister
for Population Welfare

Addressing the concluding session
ot the PDHS 2006-07 training
programme [August 24, 2008)
orgonized by the MNIPS, tha
Federal Minister of Population
Welfare, Chaudhry Shahbaoz
Hussain said, “The PDHS

20064-07 is toking place with the financial support of the USAID and
the agreement and commitment of the government of Pakistan,

The primary objective of this survey is assessing the different indicators
of pcpu|u'€ion and health, so that the goevernment has bater
understanding and appreciation to adopt effective pelicies in these
two sectors. This 15 the first national survey of its kind, which would
estimate the moternal mortolity and neonatal health. He was vigorous
and emphatic in conveying the need of cellecting reliable and accurote
daia on the subject. He applauded the contributions of NIPFS in
demographic research, survey ond training. He urged the NIPS
researchers to ensure that PDHS produces qualily and relioble data.

Ee:r.-ndir'g the trainees aboul the sigmficance of the training and the
important task the trainees are aboul to embark upon, he coutioned
them aboul their responsibility to collect reliable ond guality data.
He asked them to be bold in seeking fruth and report focts. He advised
them to werk with dedication and henesty and contribute towards
this natienal geal of collecting reliable and accurate dato.”
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“| appreciate the
opporfunity to

articipate in the
aunch of the 2006
Pakizstan Demographic
and Health Survay,
commenly referred to
as the DHS. Effective
policy as well as
implementation hinges on effective datg
collection. In the health sectar, tha DHS
bacomes the foundational dala set for
understanding what is happening and for
tracking changes over time. The survey
will provide valuable data on vital
benchmarks.

M. Jonathan
Adidiston

In mony coses, credible details an illness
and health are nol available from any
other source. Based on the DHS dala, the
Governmen! of Pakistan, USAID and other
donors will be able to design and
implemenl programmes related to health
issues offecting both mothers and children,

In that sense, everyone gathered here
today plays @ majer role in supporting
the foundations on which effective public
health in Pakistan is built. Those of you
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who will process and use the dato
can positively influence health
indicators threughout the country.

Both directly and indirectly, you can
shape for the better fulure of millions
of P?:Ikislﬂnll women and children, A
quick word fo the survey manogers
and workers spacifically: This launch
reminds me of my own modest role
as a cansus worker in the 1981 US
census, when | was responsible for
dozens of what we called the *long
form”. | know from experience that
your fask will be tough but rewarding
and that it requires being sensitive in
your dealings with many different
types of people from all segmenis of
society. And, by the end of your
work, you will have important and
unique insights into Pakistan saciaty,
one that few others hove,

In addition, | nate that this is the first
DHS in Pakistan since the early 1990s.
At that time, too, USAID played an
important rele in funding Pakistan’s
initial DHS. Mow, once again, we are
there at the beginning cf a similar
effort.

We welcome and appreciaie this
opportunity to forge a partnership
with the Government of F‘ln::h:i:'ﬂ':.mr os
well as the National Institute of
Population Studies and the private
sector of Pakistan.

Together, we can help build better
unﬁm‘siunding obout Ea demographic
and health sector in Pakistan, werking
in a practical way 1o bring aboul o
strong, more productive and healtheir
Pakistan®,

August 089-26, 2006

Welcome address by
Executive Director

Walcoming the guests and traineas an
behalf of the NIPS; Dr. Soeed Shalgal,
seid, * It is a very important day for NIPS
as Il promises new avenuss of fulura
research. As an institution we take pride
and feel confident at the launching of
Pakistan Demographic Health Surve
2006-07. My endeavar is to ses NIP
develop info a ‘center of excellence’ in
demographic research and population
studies and PDHS launch is a timely step
in that direction,

In the past over a year, we have baen
er:?uﬂad in o consultative process with
individuals, experts, institutions and policy
makers to build a brood consensus on
the design of the survey. We have
organized, threa Techni:af Committee
meatings in which we invited over 40
experts from all over the country, we
are deeply appreciative of all those who
participated in these meelings and
provided waluable insights and inputs,
their contribution is gratetully
acknowledged. The survey has two majer
chjectives:

* Collect reliable and quality data
* Investigate faclors that impact on
maternal and necnatal morbidity

The sample for the survey covers the
four provinces of Pakistan including
Federally Administered Tribal Areas
(FATA}. The three week Training Program
on PDHS 2006-07 envisoges undertaking
& mossive exercise o impart fraining to
around 250 supervisors, interviewers,
office editors and data eniry operators.
For ithe survey, MIPS has recruited 29
teams of field personnel,

Cn USAID' special role he said; *In this
age and day it is difficult to understand

el alone appreciate US policies.
However, | have no hesitation in
appreciating the contributions that USAID
has made and been making for Pakistan.

Dr. Saeed Shafgat

Itis nol simply the funding for PDHS
but it is worth noting that the USAID
continues to play a vital role in the
institution building in Pakistan. | alse
feel that Pakistan is very fortunate to
have o scholar like Jonathan Addeltan
as Chief of USAID ---a dispassionate,
objective scholar and yet a sympathefic
observer of Pakistan. | do nol know
him persanally. | know only his work.
Those of us who are interested in
migration and its social and economic
impaci on Pakistan, | strongly
recommend his book Undermining the
Center: Gulf Migration and Pakistan,

At Macro International Dr. Anne Cross
deserves a special mention for her
perseverance and faith in the NIPS and
its team. The process has been long
tedious and al limes painful, but | am
very pleased to report that we are able
to obtain total support from all the
pariners. The support of Steering
Committee, Technical Cammitiees; the
Ministry of Population Welfare, Health
is duly acknowledge. The central role
of FBS is duly acknowl d. We are
indebted to EISAID, for their support
& tunding, we are also thanktul to
UNFPA, UNICEF for their support.

Mest of all of | want to acknowledge
& applaud the hard werk put in by the
NIPS team, without their devation and
commitment this project would not be
able take off. | want to caution them
that our |ob hos just begun and until
the successful completion of the PDHS
we are under cbservation and on
‘probation’, so we cannot sit back and
relent, With your devotion and
professional commiiment NIPS is
destined to make its mark in
demographic research & population
studies both nationally and
internationally.”



Speech by Dr. Donya Aziz, Parliamentary

Secretary

“| falt praud of the Institute whan | wos
tald that the current PDHS will alsa
estimate maternal mortality for the first
time at the national level: and that it
is the first time that the NIPS is
undertaking a study of this magnitude
which has never been taken before in
Pakistan. | know that the professionals
in the Institute have token i{ as o
challenge. | om confident that they will
produce quality date and provide
information that is so valuable both
for the Population and Heaolth
Programmes of this country.

Maternal health is imporiant for all ot
us whether we are in the Ministry of
Health or in the Ministry of Population
Welfare. If is our nofional duly to reduce
maternal mertality and provide better
conditions of living to men, women
and children,

Family planning is also one way of
reducing moternal mortality and  their
children, | wish men in this country
help their women live longer by cnrinE

for them and encourage enoug
spacing between two deliveries so that
they remain healthy. The exact ratio
of maternal martality in Pakistan at
the naticnal level is not known. People

uess it some where batween 200 and

00. We know that it is high but we
don’t know how high it is. Because no
body hos done any survey on it. | am
thanktul to the USAID, which has come
forward and sponscred this survey.
And | am also thankful that they have
chosen the MNational Institute of
Population Studies as an implementin
agency, which has the capacity an
commilmen! to do such a big and
importan! survey.

The infarmation collected through this
survey will be instrumental in
identifying strategic directions for the
natienal pupuﬁlﬁun and health

rogrammes in Pakistan. Information
rom this survey will provide crucial
indicators for evaluating policies and
programmes and for designing future
programme sirategies. This su will
also contribute to an increased global
commitment to improving the lives of

mothers and children worldwide”.
Addressing the trainees she said that,
“collection of informahon is not an easy
job. It is painstaking, ditficult and
sometimes very disappointing when the
person giving you the informaltion is
not caoperaling, non serious or difficult
to speak out the facts thal you are
looking far. Weather may nof be very
friendly with you, journey may be very
bumpy, your stomach may be ampgv or
you may have to walk on foot and up
on the hill where there is only one
hamlet that you have to reach. The job
is difficult and we all know this,
But someone has to do it and you are
the ane chosen for it. You are chosen
because you have the ability to do i,

The NIPS has confidence in you. Sa live
up to that confidence and lel the whole
world know that you can collect good
gmli'ry dota thol will speak for ilsalf,

ur future prr:-‘gururnme strategies will
only be successful when the information
you provide is reliable,

| am sure that NIPS will take care of
you when you are here in Islomabad,
So anjoy your stay and your training”.

Remarks by Mr. Shahzado Shaikh, Secretary
Ministry for Population Welfare

In his upeningvremnrks, Mr. Shohzado
Shaikh, said “As you are aware thol
the Population Welfare Programme is
siriving hard to achieve ils objeclives
by pur:;uinlg the Population Policy
Guoals, The long term chijectives of the
palicy are;

* Reduce population growth rate fram
1.9 percent per annum in 2004 to 1.3
percent per annum by the year 2020.

* Reduce fertility through enhanced
voluntary contraception adoption to

replacement level 2.1 births par The
MNational survey on Maternal Martality
was long awaited as this information is
essentially requirad fo design broader
stralegies for evolving Health and
Population programmes,

| understand Maternal Mortality ratio and
Infant Mortality rate have very important
relaticnship with reduction of ultimate
Population Growth Rate and fertility.
Therefore, | am confident that findings of
this Mational survey will guide
policymakers for taking decisions of
strategic imporfonce for improving the

health of mothers and children; will
also I'-elr to improve overall health
status af families and the people of
Pokistan,

It gives me pleasure fo state that the
research work done by NIPS and the
data produced enjoys international
credibility, therefore, | fesl NIPS is the
best institution to handle this
challenging and significont task of
nohonal importance,

| wish you success in your endeavors.

0
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Pakistan Demographic and Health
Survey (PDHS) 2006-07

Introduction:

The Pakistan Demographic and Health
Survey [PDHS) 2006-07 is baing
uncderiaken to address the monitoring
and evaluation needs of moternal health
and family planning progrommes. The
survey is designed lo provide
information to policy mokers in the
Ministries of Population Wellare and
Health to improve policy framework
and progrommatic inferventions bosed
on vpdated estimoles. The survey hos
two major cbjectives:

o Collect high-quality data on a
number of health and population
wellare indicotors relevani to ithe
Millennium Development Gools and
the Poverty Reduction Strategy Poper;

o Investigate tactors that impact en
maternal ond neonatal morbidity ond
moriality {i.e., antenatal and delivery
care, treatment of pregnancy
complications, and posinotal care);

The Mational Instifute of Population
Studies (MNIPS) iz implementing the
survay under the autherity of the
Government of Pakistan. A Technical
Advisory Committee (for PDHS)
comprising of experts and researchers
from the government and civil society
ocross Pakistan prowded expert advice
ragarding ils design, and formulation
of instruments. The Federal Bureou of
Statistics (FBS) is providing sample
design ond sample peoints alang with
household listing operation.

support

MEASLIRE DHS at ORC Macra, it

praviding technical assistance to NIPS

on the design and implemeniation of

the survey. Major funding is provided
by USAID/Pakistan, while UMNFPA and
UMICEF gre providing logistical
to monitor survey
implementation.

The PDHS 2006-07 will be the
first national survey fo produce
a reliable estimate for the
maternal mortality ratio (MMR)

at the national level

LIST OF KEY INDICATORS IN PDHS 2006-07
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Sample Design: Distribution of Primary Sampling Units (PSUs)

The sample for the survey covers the four
provinces of Pakistan. Survey will include —
the Federally Administered Tribal Areas Balochiztan F':'T%"'
(FATA). The study involves a nested design oh

covering a total of 100,000 households
selected in approximately 1000 somple

poinls accross Pakistan, Punjab

26%

Study Design:
The study design has the following parameters:

Balochistan

Tolal disincts
Disincis covered in survey i1 17 24 & - 102
Interdewers from disircts 16 10 ] 5 - a0
Humber of PSUs 440 X0 180 L] il 1000
Sample size(HHs covered) 44,000 26,000 TH.000 0,000 2,000 100,000
Number of Teams 19 ] [ 3 B o]
Total Trainess mmibed W 56 47 20 - 214
Supenvisor 12 i1 G ] = 0
Interviewers 75 i 35 17 - 173
Quality contr oller 3 ] = - = 3
Cffice Editor f] . - = 4
Field coordinalon k] ] 1 - - -]

Recruitment

The position of supervisors, interviewers, quality control interviewers and office editors were advertised in all leading
national and local newspapers, Applicants for varicus positions were short listed on the basis of their qualifications
and previous experience in survey undertaking. The short-listed candidates were first given the test and were then
interviewed. Applicants who qualified test and interview were arranged according to merit and offered the positions
according o requirement for specific areas. The MIPS recruitment teams headed by the Direclor, Principal Investigator
ond Advisor visited provinces and districts for recruitments. In all 29 team have been selecled to be deployed across
Pokistan as per distribution given in the table. The NIPS regular research staff will perform as field coordinators.

Though the prescribed qualification for female interviewers was graduation, 44 percent of the selecied inferviewers

ld Masters degrees. In fen percent cases where graduates were not available, under graduate females with
yperience of field surveys wera also celacled. Few suparvisors/interviewars are being froined os a back-up for =
rep-outs.
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Distribution of Field Staff

Punjab Sindh NAFP Balochistan

Training

The three-week Training Programme on PDHS 20046-07 envisages undertaking a massive exercise 1o impart rmining
to supervisors, interviewers and dota editors. The Programme focuses on building their skills in interviewing an

r:ollech'n? accurate data and supervising field operation. All 100,000 sampled househalds will be interviewed
essenfially to assess maternal mortaolity ratio wﬁile 10,000 househelds will be interviewed for more in-depth
interviewing of all ever-married women under oge 50 fo collect information on terility behaviour, contracephion,
unmei need for tamily planning, prenatal, delivery ond pesinatal care, intant and child health, immunization of
children and mothers, infont and child mortality, health seeking behaviour, awareness abaul AIDS ele,

Female by Education and Province
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Data Collection

While conducting the PDHS we have adopted a rigorous and scientific method.
In April 2006 we underiook a pretest to fully vet the instruments and survey
design. The pretest was undartaken in three provinces and provided voluable
information far improving the questionnaires ond field procedures being adopted
in the main survey. For the survey, NIPS has recruiled 22 teams of field personnel
{supervisors and interviewers), Each team is composed of a male supervisor
and & female interviewers. Supervisors, field coordinators, ond quuli? conlral
interviewers have been trained in how to observe interviewers in the field ond
how 1o ensure data accuracy, and adil completed interviews, The final selection
of field staff was based on the ability demonstrated during the training and post
training lest.

Data Quality Control

Data quality control will be assured through en-the-job supervision and monitoring
during fieldwork by quality control teams. Team supervisors will be responsible
for the performance of their teams. A team of one field coordinater and one
guality coniral interviewer will visit each of their assigned teams ot least once
a month {15-20 days per month total). During each visil le a team, they will be
responsible for spot-checking the data EGI?EC“DH aclivities of the team and
validation of completed questionnaires. Dala Entry will be done simubanecusly
at NIPS recedecrb}f office editing by o team of‘édilori. Finally, o set of field
check tables will be run from the compulerised data al NIPS periedically during
fieldwork. It is expected that dala collection will require a minimum of 6 months.

Ferbal Autopsy

The adult women verbal aulepsy questionnaires will be reviewed indepandenll‘t
by two physicians knowledgeable in maternal causes of death. They will eac
ossign a cause of death. Discordant cases will be reviewed by a third physician
to assist in reaching @ conclusion. The same procedures will be followed for
the infant verbal autopsies, but with physicians knowledgeoble aboul causes
of early child deaths.

Survey Reports

Three reports will be produced for the PDHS: a preliminary :{mn. a final report,
and a key findings report, The preliminary report is expecled by June 2007 and
the final report by December 2007, A commitiee of researchers and experts will
be constiuted to accomplish this task. Appropriale steps will be taken {including
national and pruvinciufﬁeminurij ta disseminaie survey results in a belitting
manner, Once the final repert is published, dota files from the surve will be
available o outside institutions and individuals and will be placed in the PXEAEUR‘E
DHS archive disiribuiion system.
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Timeline
AT |
T e
LA £ ey 5
Fiadd waork Suplember 1, 2006 o February, 2007
Preliminary report June, 2007
Fingl repod and disssmination Decamber, 2007

DHS Around the World

The Demographic and Health Surveys |[DHS) project was launched
in September 1984 with funding from tha U.S. Agency for '
International Development (USAID). Since then, DHS has provided
technical assistance to implement 220 surveys in BO countries around
the world. Like the Pakistan DHS, the surveys are focused on
measuring fertility, family planning, maternal and child health,
nufrition, and HIV/AIDS related indicators. In addition to the primary
objective of providing nationally representative, high-quality, timely
data to governments, donors, and civil society orgonizations, the
DHS progromme is committed to creofing an internafional datobase
of comparable data aeross countries for policymakers and researchers
to access and use. For these reasons, DHS data are the most widely
used in the population and health field. The DHS pragrammae is
implemented by ORC Macro, o private research firm located in
Maryland, USA.

Block 12-A, Capital Inn Building,
G-8 Markaz, Islamabad, Pakistan
@ Tel. 051-9260336
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