
he missing vantage point towards ma‐

ternal health and family planning cau‐

tiously transcending towards a demo‐

graphic contretemps as population 

continues to grow in the province of 

Sindh by 63 per cent. According to a 

study of he Guttmacher Institute on 

family planning in the year 2014 states 

that nearly half of all pregnancies in 

Pakistan are unintended and out of the 

given indicators, half of them end up 

with abortion. he unintended preg‐

nancies include induced abortions by 

25 pc, miscarriages by 6 pc and unin‐

tended births by 15 pc making it an 

overall of 46 pc.

Khushnooda a disconsolate 45-years-

old, illed with sorrow of her past, living 

in a house with only two rooms that 

must cater to her 7 children all grown 

with their own needs that cannot be ful‐

illed by her rather their own hard work. 

Khushnooda is a widow who says, 

"Mostly men with the religious perspec‐

tive do not understand why a woman de‐

sires to get a birth-control pill. I have 7 

children and all were born ater a gap of 

1-1.5 years however this period of time, 

while being pregnant, my health got af‐

fected and when I took a step of consid‐

ering it, my husband immediately re‐

fused it due to his set of belief. My oldest 

is twenty-three while the youngest is 

thirteen to be fourteen. Never in these 

years was I allowed or to decide about 

the children or my own health."

As per some religious priesthood, they 

believe that the religion endorses the 

idea of larger families and more wives 

therefore that certainly specify fallouts in 

having more kids. Muti Farooq of 

Madrassa Taleem-ul-Quran says "Using 

contraceptives is prohibited and sinful 

for Muslims as using birth control mea‐

sures is equivalent to murdering a child 

even before it's born. Muslims were ad‐

vised by the Holy Prophet to marry more 

women to grow in terms of family. I 

think that campaigns for population 

control are misleading and are coercing 

our infancy cohorts to cosset in errant 

practices."

Pakistan Bureau of Statistics (PBS) re‐

ported in the consensus of 2017 that the 

population grew by 2.40 per cent at 207 

Million of the population all over Pa‐

kistan, whereas Sindh in 2017 let alone 

had 47 Million, second in rank ater 

Punjab. In the consensus of 2017, 

Karachi's overall population ranked at 14 

Million. According to worldometer.com 

data of the overall population in Pa‐

kistan, the fertility rate calculated this 

year is 3.73 pc that has been continual 

for 2 years. Despite the demographics, 

the fertility rate seems to grow hindering 

and obstructing the negligence and laxi‐

ty of family planning in the current ex‐

isting society.

Organisations working for Family 

Planning

Greenstar Social Marketing (GSM) is a 

member of the Population Services In‐

ternational (PSI) network, through a 

linkage of 65 member officialdoms in the 

emergent world. As the largest private 

sector provider of reproductive health 

merchandises, GSM is responsible for 

endowment of approximately 53 pc of all 

birth control measures, scattered by the 

private sector, in Pakistan.

According to the Chief Executive Officer 

(CEO) of GSM, S.A.Rab, he said on his 

website portal that, "United Nations 

studies conducted in more than 40 

emerging countries show that the birth 

rate falls as women gain equivalence. At 

GSM, we are focused on ensuring this 

equality through provision of an en‐

abling environment by increasing aware‐

ness amongst women & families in Pa‐

kistan."

While talking to Muhammad Alam 

Hashmi, Head of Behavior and Commu‐

nications at Greenstar also called Sabzsi‐

tara he asked the irst thing that what is 

family planning? "How you ask the ques‐

tion of family planning is how you get 

the perfect answer. It's merely a decision 

what couples make when they decide to 

grow as a family. According to our latest 

Pakistan demographic health survey, in 

which 34 pc people who are using family 

planning method out of which people 

use male condoms."

World Health Organization (WHO) has 

demarcated Family planning as healthy 

timing and interval. his is the method 

that will protect maternal health if peo‐

ple decide to take precautions correctly. 

Family planning saves life of women in 5 

ways. If women have 5 or more children 

then she will have to use this family 

planning method. he second is if her 

age is more than 35 or less than 18 then 

she will have to use family planning to 

save her life. he third deinition is fami‐

ly planning is incomplete and people 

plan to have two children and the fourth 

deinition is if you're planning for a baby 

and you have any issues related to health 

like any disease or lu then you will have 

to follow family planning and you will 

get the treatment done. he success rate 

of long run method is more as compared 

to the short term according to Alam.

While talking to Greenstar Helpline 

Manager, Aaisha Naeem, said "Greenstar 

helpline is available 24/7 in three lan‐
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guages Pashto, Sindhi and Urdu. We are 

working to make it easier for people to 

reach us. here are people who call us to 

discuss about the methods and Pills. All 

the information is available on our 

helpline related to all our products in 

case if you need it." Naeem rushed in the 

limited time of our meeting leaving our 

query incomplete that was let unan‐

swered via present helpline material and 

data.

Maternal Health facilities

Khushnooda the 45-year-old citizen of 

Karachi stated that the use of birth con‐

trol, methods, medicines and everything 

related to contraceptives is either found 

at the hospitals or by someone they 

know but never from the distributers as 

promised on their helpline. She also 

shared that it's important for organiza‐

tions like sabzsitara to advertise their 

product so women who wish to seek 

help can consider their given options. 

Deploring over the choices made in past, 

Khushnooda wishes women take serious 

responsibility over their health.

Civil Hospital Karachi (CHK) was mere‐

ly found by the impelling personality 

Ruth Pfau and till this date the clinical 

departments of this hospital includes 

Gynecology that deals with all sorts of 

problems regarding maternal health, be 

it related to child birth or the impression 

of family planning.

CHK offers family planning advices as 

well as strategies for that in need out of 

eleven functioning clinics in Karachi. 

However the strength that visits a family 

planning counsellor is less than that of 

what gynecologist gets daily. Out of hun‐

dreds of women that visit a gynecologist, 

5-10 per day visit a Family Welfare 

Worker (FWW) or a FWW representa‐

tive at clinics and hospitals that offer to 

help anyone that wishes to plan their fu‐

ture.

Karachi as a whole city is under the in‐

luence of inluential bodies however 

none of them proceed with improvising 

the condition of the city population wise. 

A ishing village called Ibrahim Hyderi 

consists of knitted households, each hav‐

ing 7-12 members per house. Most of 

their working forces are women who 

work from door to door with dozen of 

children waiting at home. Majority of the 

people have faith in having a large num‐

ber of families, as for them it is the only 

source of plummeting paucity but the 

actuality says something else.

he increase of 7.2 pc in 2016-2017 was 

seen in the use of contraceptives by the 

data collected by PBS. Areas like these 

where people have orthodox thinking, 

have the traditional mindset that family 

planning verdicts are made by the hus‐

band and the fertility is dependent by 

God's will. Muhammed Sultan a 72-

years-old man, having 10 kids said, "I 

would have had more kids if my age 

would have allowed me,"

"A child is a blessing from God, who are 

we to stop them by using any kind of ob‐

struction that would give it a cessation 

for a few years." Sultan added more that 

he has never taken his wife to the doctor 

for her deliveries and has gotten them all 

by a midwife (daai) as they are more fea‐

sible and reliable.

he stagnant relation between statistics 

and political affairs

he rate of unpremeditated pregnancies 

is very high in Pakistan due to low con‐

traception use rate, 35.4 pc is the current 

rate of contraceptive use in Pakistan. As 

indicated by the ongoing Pakistan De‐

m o g r a p h i c a n d He a l t h S u r v e y 

(2017-2018) around 34 pc of married 

women utilize some form of family plan‐

ning.

Pakistan Tehreek-e-Insaf 's (PTI) elected 

member of provisional assembly from 

the constituency PS-102 Karachi East, 

Sindh, Mr Arsalan Ghuman Taj said, 

"We believe that until and unless we re‐

form Pakistan socially we would stay be‐

hind as a nation. He believe that coun‐

tering such issues is the primary obliga‐

tion of the government and no matter 

how much you do it's always less as it's 

an ongoing process,"

"I think the basic problem is the current 

mind-set of masses in Pakistan, rising 

population is not a problem for them. 

his issue needs to be addressed irst 

through effective awareness campaigns 

and making the people realise that Pa‐

kistan is about to face huge water crisis 

by 2025 and we as country don't have 

enough resources to cater the rising pop‐

ulation, and if the problem persists soon 

the time will come when we will be 

ighting over milk bread and other basic 

necessities."

According to Taj, ater 18th amendment 

in the constitution the federal govern‐

ment has no direct control over the pro‐

visional governments. He stated that 

talking about Sindh particularly; no mat‐

ter what we do at federal level we will 

still face obstacles in Sindh where the sit‐

uation is worst. According to Mr Taj the 

ratio of people to the number of beds in 

the hospital is 1800:1 which indeed is 

alarming. Taj thinks that the Sindh gov‐

ernment will never cooperate with the 

federal government as they don't want 

the federal government to lourish.

Medical Supervision and Promotion of 

Family Planning

Dr. Majda Najeeb is a practicing Medical 

officer at the family planning clinic in 

CHK. She has been counselling women 

and men both and regarding family 

planning and birth control measures 

alongside their side effects and beneits 

for 8-9 years at CHK. Dr. Najeeb seeks 

help in terms of providing knowledge to 

the locals as medical supervision is not 

the only way of controlling the popula‐

tion. She shared that all must come to‐

gether for the assistance of people who 

are in need of family planning but need 

that impetus and motivation in life that 

they do not wish to get from a doctor or 

a counsellor. Najeeb added that, "A 

mother's health makes the child healthy, 

seeing a child healthy makes the family 

healthy and then further the whole of so‐

ciety."

Television channels and radio stations 

banned the family planning advertise‐

ments in 2002. hese advertisements 

were made in order to target people that 

seek external help and push from gov‐

ernment giving the appearance of a pros‐

perous nation. According to Pakistan 

Electronic Media Regulatory Authority 

(PEMRA), the general public was con‐

cerned about the exposure of such ad‐

vertisements on the posterities or adoles‐

cents who get inquisitive on the use of 

such products. According to the research 

conducted by PEMRA, advertisements 

of family planning were being visible to 

juveniles ranging from early ages till 

teens which is the reason why the regula‐

tory authority, PEMRA has come to the 

conclusion to advertise these commer‐

cials ater 11:00PM at night. Despite the 

amendment for airing family planning 

commercials late in night, most of the 

commercials made in collaboration with 

the Government of Pakistan are still not 

aired such as that which promoted Oral 

Contraceptive Pills (OCP) and other 

short term methods.

Dr. Najeeb shared that people vacillate to 

visit a family planning clinic because 

most of the decision makers per house‐

hold are either the mother-in-law or the 

spouse. Dr. Najeeb continued "most of 

the women that come to me are either 

those who have come for advice because 

their health does not cooperate with an‐

other child birth or those that are facing 

side effects from the use of birth control 

implants such as Intrauterine Device 

(IUCD) and Postpartum Intrauterine de‐

vice (PPIUCD),"

"Other methods of implants are Im‐

planon or Jadelle which is the insertion 

of implantable medical device in the up‐

per arm that prevents pregnancies."

Decision of outlawing commercials by 

government rebounded as social media 
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vetoed the call and forced PEMRA to re‐

assess its decision. On 26th of May, 2016, 

a programming director from the lead‐

ing news channel took it to social media 

and stated that the population is the big‐

gest problem in Pakistan and rather than 

creating awareness through advertise‐

ments, government is banning the con‐

siderate advertisements.

Methods to be applied

With the information provided by Dr. 

Najeeb, it is evident that people who pre‐

fer the birth control measures do not 

prefer implants unless it is suggested by a 

gynecologist for the betterment of a 

woman ater pregnancy in the form of 

PPIUCD. Other than that the convenient 

and the most commonly used contracep‐

tive measure till date is to use protection 

also known as male condoms and in‐

jectables which do not have promising 

results.

Dr. Najeeb also shared that there are two 

methods of contraceptives, one being 

short term and other being Long-Acting 

Reversible Contraception (LARC). Short 

term birth control measures include 

Oral Contraceptive Pills (OCPs), male 

condoms, hormonal-ring, birth control 

patch, depo-provera, and diaphragm cap 

whereas the long term include implants 

like IUCD or PPIUCD, Implanon or 

Jadelle, surgical sterilization (Female 

Tubectomy , Male Vasectomy) and In‐

jectables.

he respective doctor also shared, "there 

is a new method that people abroad are 

accepting for ease that is the use of 

SAYANA PRESS as it is indicated for 

long-term female contraception. Each 

hypodermic inoculation prevents ovula‐

tion and provides contraception for at 

least 13 weeks that is almost for 3 

months. Supervision of SAYANA PRESS 

should be introduced under the observa‐

tion of a Health Care Professional 

(HCP). Ater proper exercise and teach‐

ing in injection procedure and schedule 

of supervision, patients may self-inject 

with SAYANA PRESS if their HCP de‐

cides that it is correct and with medici‐

nal follow-up as necessary."

he Family Planning counsellor and a 

Family Welfare Centre (FWC) represen‐

tative at the desk shared that at least 

30-40 women show up daily for treat‐

ment yet alone from the fear of being 

caught by the decision-makers because 

their health is at stake. Out of those 

30-40 women 8-12 opt for Implants, 5-6 

for Injectables, 10-15 for follow up, 

10-15 for OCP and 8-9 for male con‐

doms. he counsellor also proposes that 

people should consider visiting a HCP 

that could guide them through the selec‐

tion of the suitable method of birth con‐

trol. According to the professional doc‐

tors the side effects that women usually 

face ater the use of contraceptives are 

hormonal misbalance, weight gain and 

much more.

Dr. Najeeb suggests, "It is crucial for a 

woman to get herself checked ater child 

birth and forty days ater child birth 

whether or not she needs to use contra‐

ceptive. Ater child birth mostly people 

are concerned about the child over the 

mother which relects the ignorant be‐

havior our people adapt. A woman ater 

child birth should consider a check-up 

by her preferred gynecologist,"

"A woman should consider birth-control 

plans in cases when she is anemic, if she 

has had a cesarean delivery, if she is go‐

ing through a hormonal misbalance. 

Most importantly all women in all ages 

should consider getting an ultrasound 

done that makes it clear whether or not 

she needs to be treated and how much."

Rescindable Family planning methods

Dr. Ali Jan Solangi, Medical Officer at 

Population Welfare Department Sindh 

(PWD), said that he has been practicing 

since 2010 in family planning. He was 

trained for vasectomy 9 years back when 

it was non-existent in the society. He 

stated working on family planning with 

other methods including vasectomy, "We 

don't get cases on daily basis but in 

Sindh we have 19 districts. We have a 

schedule of 3 months advance dual plan 

in medical camps where they usually get 

30 to 60 Vasectomy cases per month."

Solangi continues, "Spermicide or any 

other method, the males who visit us 

seeking for advice and medical help pre‐

fer either short term method or long 

term both being male condoms and Va‐

sectomy. In PWD the vasectomy we do is 

free of cost and the medicine is also free 

of cost for the client. We give them the 

Conveyance charges of Rs.150 - Rs.500."

he impulsive and volatile forthcoming 

of family planning

Over the past 50 years, the Contracep‐

tive Prevalence Rate (CPR) has shown 

very dawdling progress at the rate of 0.5 

pc per year. Consequently, Pakistan will 

become the 5th most populous country 

in the world by 2030 as per the available 

data on web-portals. Approximately 

twelve-thousand women die during 

pregnancy every year - the fourth high‐

est number globally.

Given the decentralized ascendancy 

structure in Pakistan, the inclusion of 

Chief Ministers in the Task Force is the 

key to instigating a synchronized and all-

inclusive family planning database. Pa‐

kistan had pledged to increase the use of 

contraceptives by 50 pc 5 years ago, by 

2020 and provide worldwide reporting of 

reproductive health services, training 33 

pc of all lady health workers (LHWs) 

and community midwives to provide a 

wider range of contraceptive products. 

"We purposely set our goals high and 

were able to put ambitions into action" 

said Melinda Gates, co-chair of the Bill & 

Melinda Gates Foundation, who is well 

known for universal measures in devel‐

oping countries like Pakistan. Gates 

foundation has been supporting evolving 

realms in meeting their objectives con‐

cerning population control. While 

speaking at the opening plenary Melinda 

Gates further said "It was paramount 

that family reaches the last mile to 

women and girls no matter where they 

live.''

From Pakistan the allocation contradict‐

ed the political assurances it made 5 

years ago. But little improvement has 

been made. "We have made some 

progress but not everything has been ac‐

complished," said Aisha Ghaus Pasha, 

the inance minister of the provisional 

government of Pakistan. She said there is 

little time to lose and it's absolutely es‐

sential that we reduce our fertility rates. 

With the help of the Gates foundation 

the government of Pakistan has set up a 

population innovative fund of $4.3 mil‐

lion.

A word by Counsellor

Reeha Pervez a practitioner and trainee 

of PPFP said that women should consid‐

er family planning methods. She also 

said that most of the advising and analy‐

sis done per day is during the night as 

they offer their services day and night for 

the betterment of people. Pervez contin‐

ues, "We go from one room to the other 

counselling young parents specially 

women, now per day I get to see 20 

women delivering healthy babies when I 

suggest the means of family planning, 5 

out of that opt for it and rest of them 

refuse because the decision is taken by 

the in laws but not the woman who bears 

the child and brings it to the world,"

"hey don't apprehend that protection of 

the mother and giving a irm issure is 

decisive for the family they are arranging 

to have in future. Most of the people 

who do opt for family planning either go 

for short-term planning method or 

Jadelle over IUCD believing it will harm 

the body."

Administrative actions reaching for in‐

ferences

According to Sindh Health website por‐

tal, despite of various health initiatives, 

maternal, infant and child mortality re‐

mains at a disquieting and an unnerving 

level. Approximately, 2800 women die 

each year in Sindh due to pregnancy-re‐

lated factors. High abortion rate and 

proliferating population Pakistan is 

striving to meet FP2020 commitments 

and maternal and child health Sustain‐

able Development Goals (SDGs). Cur‐

rent rate of population and the birth rate 

depicts the absence of the lack of popula‐

tion control and advertising the initial 

idea to the public. Till this date in the 

end of the year 2019, it is evident that the 

public is unaware of the idea the federal 

government is willing to take to meet 

their goals internationally. his in‐

ternational goal has not been addressed 

per province especially Sindh where the 

main city has the increasing population 

and cases daily.

Reeha Pervez at PPFP counter at CHK that functions 24/7


