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Abstract

Background: The uptake of modern contraceptive methods (MCMs) remains low, with 25% of women reporting their use in
Pakistan. The overarching interventions covering service delivery platforms at facility and community levels necessitate the
integration of family planning (FP) with maternal, newborn, and child health (MNCH) services.

Objective: The main aim of this study is to evaluate the impact of an integrated FP-MNCH service delivery model to increase
coverage of MCMs in rural Pakistan. Moreover, we aim to measure the level of effectiveness of interventions regarding the uptake
of MCMs.

Methods: A quasi-experimental, sequential, mixed methods study design with pre- and postevaluation will be adopted to evaluate
the impact of integration of FP with MNCH services. The interventions include the following: (1) capacity strengthening of health
care providers, including technical trainings; training in counseling of women who attend immunization centers, antenatal care
(ANC) clinics, and postnatal care (PNC) clinics; and provision of job aids; (2) counseling of women and girls attending ANC,
PNC, and pediatric clinics; (3) ensuring sustained provision of supplies and commodities; (4) community engagement, including
establishing adolescent-friendly spaces; and (5) use of District Health Information System data in decision-making. Descriptive
statistics will be used to estimate prevalence (ie, proportions) and frequencies of outcome indicators. A univariate
difference-in-difference analytical approach will be used to estimate the effect of the interventions. In addition, a Blinder-Oaxaca
decomposition analysis will be conducted to identify and quantify determinants of the modern contraceptive prevalence rate.

Results: The intervention phase began in July 2021 and will run until June 2022. The impact assessment will be conducted
from July to September 2022.

Conclusions: This project will evaluate the impact of integrating FP with MNCH services. Furthermore, this study will identify
the drivers and barriers in uptake of MCMs and will simultaneously help in modifying the interventional strategies that can be
scaled up through existing service delivery platforms within the public and private sectors, according to the local sociocultural
and health system context.

Trial Registration: ClinicalTrials.gov NCT05045599; https://clinicaltrials.gov/ct2/show/NCT05045599

International Registered Report Identifier (IRRID): DERR1-10.2196/35291
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Introduction

Background
The scaling up of family planning (FP) programs has yielded a
multitude of benefits in terms of improving health outcomes
and paving opportunities for poverty reduction and women’s
empowerment. FP programs have effectively contributed to a
significant reduction of 32% of all maternal deaths and 10% of
all child deaths. Moreover, these programs enhance women’s
empowerment and gender equity, and, within that, they are
aimed at achieving a higher level of universal female primary
education. Over the past four decades, FP programs have led
to a globally increased contraceptive prevalence rate (CPR),
from 10% to 60%, and a substantial reduction in fertility rate
from 6 to 3 children per woman in low- and middle-income
countries [1,2].

Modern contraceptive methods (MCMs), such as condoms,
contraceptive pills, injectables, and intrauterine devices, serve
as significant measures of fertility control [1]. There is a strong
body of evidence suggesting that providing a woman with
opportunities to opt for the MCM of her choice through a
continuum of care is viable and cost-effective, not only at the
individual level but also at the broader health system level [2,3].

In Pakistan, FP programs started in the mid-1960s [1]. Later, a
Lady Health Worker (LHW) outreach program was initiated in
1994, which primarily focused on FP services at the national
level. Pakistan has been a signatory on various international
commitments to improve access to reproductive health services,
including the following: (1) the Millennium Development Goals
(2000), aimed at increasing the CPR from 12% in 1990 to 55%
in 2015 [4]; (2) the London Summit on Family Planning 2012,
aimed at raising the CPR to 55% by 2020; and (3) the
Sustainable Development Goals (2015), aimed at achieving
universal access to reproductive health services by 2030.
Pakistan has made considerable progress over time, yet these
targets have not been fully reached [5].

Generally, the provincial government’s Population Welfare
Department and the Department of Health are both responsible
for translating the government’s vision of health and FP.
However, the Department of Health has lagged behind in taking
ownership of the FP agenda to fully optimize the resources to
achieve the objectives [6]. The government’s FP2020 agenda
invigorated efforts to accelerate progress in achieving higher
use of MCMs. Political commitment at the national level and
at the Sindh province level culminated in appointing the same
minister to the Department of Health and the Population Welfare
Department to ensure functional integration in both departments.
Moreover, the FP2030 Secretariat has been created to bring all
stakeholders onto a single platform and provide facilitation for
nongovernmental organizations (NGOs) and private sector
entities that are working in the FP arena.

Several collaborative initiatives have contributed to increased
MCM uptake in Pakistan, as demonstrated by a nearly three-fold
increase in the CPR from 13% to 34% between 1990 and 2018
(0.5% annual increment) [7-9]. However, there still remains a
large unmet need for FP, toward which progress has been slow
and in some cases stagnant.

A review of the existing data report low use of MCMs at 25%
among women aged 15 to 49 years and 7% among adolescents
aged 15 to 19 years in Pakistan [7]. This indicates a high unmet
need of FP, specifically among currently married women (17%).
For example, out of all pregnancies in Pakistan, 46% are
unintended and unsafe, and the abortion rate remains high at
50 per 1000 women [7]. It is noteworthy that 78% of nonusers
of MCMs are women aged 15 to 49 years who have never had
discussions regarding FP methods with any health care provider
at the community or facility levels [7]. Further, of those who
give birth, many do not receive (1) standard antenatal care
(ANC), postnatal care (PNC), or quality services at the time of
delivery or (2) appropriate management for mother and newborn
complications [10].

This is the result of various barriers that have evolved within
the broader political, social, and cultural context of Pakistan.
A deeper understanding of these barriers and determinants is
required to identify gaps within the health system and expand
the coverage of FP and maternal, newborn, and child health
(MNCH) services [1,11]. From the demand side, literature
suggests that women’s empowerment, gender equality, and
religious obstacles are contributing factors that heavily influence
the uptake of contraceptive methods [12]. However, a further
exploration is required at the local level in terms of community
perspectives of, resistance to, and attitudes toward FP and
contraceptive uptake. Within the country, people living in the
lower wealth quintiles (below 25%) and residing in rural areas
have a lower literacy level, with young women experiencing a
great unmet need for FP services and products [13]. This has
translated into poor acknowledgement and adoption of practices
relating to healthy timing and spacing of pregnancies and,
consequently, higher fertility rates [14,15]. Preference for sons
and a lack of husbands’ participation also count as prominent
factors in the context of Pakistan that present key barriers to
the uptake of FP methods [16,17]. Studies further report that
the involvement of supportive male family members has
effectively increased the rate of voluntary uptake of
contraceptive methods [17]. Given that the bulk of Pakistan’s
population is comprised of youth, the need for
adolescent-focused interventions to evaluate and improve
reproductive health outcomes at scale is urgently needed [8,18].

On the supply side, the literature reports lack of access to
information; lack of access to health care service delivery points,
especially in rural communities; and fear of side effects as key
barriers to MCM uptake. For those who do adopt an MCM,
method discontinuation due to poor quality of services provided,
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attitudes of health care providers, and cost-bearing during
treatment of side effects [9,13,18,19] are key factors in low
contraceptive prevalence. Considering FP as the major factor
in improving health indicators throughout the course of women’s
and children’s lives [20], thereby building trust in government
services, making needs-based alignment of FP programs in the
country would substantially affect the resistance to opting for
contraception [21].

Given these barriers, designing and evaluating integrated FP
programs that are based on needs and delivered through existing
service delivery platforms have the potential to improve the
health and well-being of women and children in Pakistan. The
integration of FP with immunization in Malawi resulted in a
14% increase in the uptake of FP methods. Parents experienced
greater feasibility marked by reductions in time lost and
transport costs as well as access to greater awareness and
knowledge while accessing services on the same day. Similarly,
health care providers expressed that this integration enhanced
their skills, knowledge, and competence [20]. Similar results
were found in Liberia and Rwanda, with an emphasis on
maintaining privacy for couples in public health settings. The
integration of the immunization schedule, with extended
postpartum FP, resulted in an increase in uptake [22,23]. In
order for the successful and equity-based implementation of
integrated services, it was reported that following standard
protocols for provision of care and training of health care
providers at facility and community levels was necessary [24].

Moreover, a recent study conducted during the COVID-19
pandemic in Ethiopia examined the integration of FP with
maternal health care services, including ANC, delivery, PNC,
and immunization. The results showed a 6% increase in the
uptake of integrated FP services, which is significant in a
low-resource setting, given the widespread effect of the global
pandemic [25].

The literature has also shown that interventions focusing on
community outreach programs and interpersonal
communications increase social acceptance of FP methods [26].
However, home-based counseling alone is not sufficient for the

uptake and continuation of FP methods [27]; developing
linkages with health facilities, maintaining privacy at a health
facility, and delivering services in a socioculturally sensitive
manner is also important.

In line with this, efforts have been made that involve facility-
and community-level health care providers for the provision of
MNCH services as the primary mandate of the National MNCH
Program. However, there are still deficiencies at the interfacility
and intrafacility levels, for example, (1) a lack of coordination
among departments, such as pediatrics and gynecology and
obstetrics; (2) a lack of management-level coordination with
frontline health workers; (3) a lack of equipment and logistics
management manifested as an imbalance in demand and supply;
and (4) a lack of overall governing bodies [6,28]. Thus,
overarching interventions covering service delivery platforms
at facility and community levels necessitate the integration and
scaling up of FP and MNCH services.

Implementation Context
Pakistan is comprised of four provinces (ie, Punjab, Sindh,
Khyber Pakhtunkhwa, and Balochistan), two autonomous
territories (ie, Gilgit-Baltistan and Azad Jammu Kashmir), and
a federal territory (ie, Islamabad); these collectively encompass
150 districts [29]. This study will be conducted in two districts
of Sindh province (Figure 1). Sindh has the highest rural-urban
difference in fertility rates: 4.7 and 2.9 per woman, respectively.
Median age at first birth is 23 years, with only 18% of this age
group receiving any contraceptive method. Overall, modern
CPR (mCPR) in Sindh is lower (24% vs 26%) and unmet needs
are higher (22% vs 17%) as compared to national-level statistics
[30].

The public health system consists of a three-tiered health
delivery system comprised of domiciliary and outreach services
rolled out through LHWs and primary- and secondary-level
health care facilities in each district [2]. Each LHW has a
catchment population of approximately 1000 to 1500 people.
They provide educational, preventive, and promotive services
as well as some aspects of curative services in the community.
They provide MNCH and FP services to eligible families.
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Figure 1. Map of Pakistan showing the districts of Badin (control) and Matiari (intervention) in Sindh province.

Theoretical Framework
The theoretical underpinning of behavior change will be based
on the Theoretical Domains Framework (TDF), version 2.0.
The TDF will be applied to provide an in-depth exploration and
understanding of factors regarding the demand and supply side
and their interaction with and influences on FP uptake [31,32].
This project aims to implement a complex intervention (Figure
2) within health facilities and their catchment communities.
This complex intervention includes a series of strategies
involving community engagement by extensive community

mobilization, availability of trained staff, and sustainable supply
of commodities with the required recording and reporting
system. Continuous process monitoring and quality assurance
will help to replicate the success and address possible barriers
during implementation of the intervention. The mechanism of
action built on the TDF adopts domains and constructs,
including knowledge, skills, beliefs, and intentions. Furthermore,
the TDF provides a detailed understanding of complex behavior;
thus, it will be used to evaluate the impact of complex
interventions and strategies.
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Figure 2. Theoretical Framework: integrated FP-MNCH services. ANC: antenatal care; DHIS: District Health Information System; FP: family planning;
HCP: health care provider; LHW: Lady Health Worker; MNCH: maternal, newborn, and child health; OPD: outpatient department; PNC: postnatal
care; SRH: sexual and reproductive health; VHC: village health committee; WSG: women support group.

Research Question
The research question that will be answered by this study is as
follows: What is the impact of integrating FP with MNCH
services on the uptake of voluntary MCMs in a rural district of
Sindh province, Pakistan?

Aim and Objectives
The aim of this study will be to evaluate the impact of an
integrated FP-MNCH service delivery model to increase
coverage of MCMs in rural Pakistan.

The objectives of this study are as follows:

• To gain an understanding of the cultural and health service
delivery contexts to inform a socioculturally appropriate
and acceptable intervention package scalable in rural
Pakistan

• To implement the intervention package at health facilities
and outreach communities through existing public and
private sector resources

• To measure the impact and level of effectiveness of
interventions on the uptake MCMs

• To identify and quantify the drivers of improved uptake of
voluntary methods of FP, especially MCMs.

Methods

Study Design
A quasi-experimental, sequential, mixed methods study design
with pre- and postevaluation is proposed to assess the impact

of implementing an integrated delivery model on the uptake of
MCMs in a rural district of Sindh province, Pakistan.

Ethics Approval
Ethical clearance for this project was sought from the Ethical
Review Committee of the Aga Khan University on June 26,
2020. The study protocol was approved by the National
Bioethics Committee, Pakistan (ERC number
2021-3606-19065). The baseline assessment was completed in
January 2021. The inception period included hiring and
deployment of study staff and their training in the standard
operating procedures of the project.

Qualitative Component

Overview
The overall objective of the qualitative component is to
understand the barriers that married women and girls who are
at risk of an unwanted pregnancy face in accessing and using
voluntary FP. The information will be used to inform the
integrated intervention design and delivery platform. The
qualitative component will include focus group discussions
(FGDs) with married women of reproductive age (MWRA;
18-49 years) and adolescent girls and boys (15-19 years) to
understand behaviors and community-level hindrances to
acceptance and use of FP methods. Due to the sensitivity of the
topics, separate FGDs will be conducted with male and female
participants. In-depth interviews will also be conducted with
service providers and health facility managers to understand
facility-level and supply-side barriers to uptake of modern FP
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methods and services (see Multimedia Appendix 1 for sample
sizes of FGDs and in-depth interviews).

A purposive sampling technique will be used. We aim to conduct
10 in-depth interviews and two FGDs, with 5 to 6 participants
in each group. However, this will depend on reaching the
theoretical point of saturation. A thematic approach will be used
to analyze the data. The FGD guide for data collection will be
based on the TDF.

Analysis of the Qualitative Component
Analysis will be done using NVivo software (version 11; QSR
International). The TDF will be the guiding framework for
coding and thematic analysis.

Systematic Review
A systematic review of the existing research will be conducted
to identify effective FP interventions and strategies that led to
an increase in the uptake of MCMs. The research question will
look at the impact of effective interventions and strategies on
improving the uptake of MCMs in South Asian countries.
Various databases (PubMed, Cochrane Database of Systematic
Reviews, EBSCO CINAHL, Web of Science, ProQuest
Dissertations & Theses, etc) will be used to collect articles
published from January 2000 to June 2021. Covidence, a
systematic review management program, will be employed to
facilitate collaboration across the team. A meta-analysis will
be used to synthesize the data from relevant studies into a single
quantitative pooled estimate. The pooled estimate will be the
outcome of the meta-analysis and will be explained by a forest
plot. The meta-analysis will be done using RevMan (Review
Manager) software (version 5.4.1; The Cochrane Collaboration).
For categorical variables, odds ratios with 95% CIs will be

reported; for continuous outcomes, mean differences or standard
mean differences with 95% CIs will be reported.

Quantitative Component

Overview
A nonrandomized, quasi-experimental study design with
intervention and control arms is proposed to assess the impact
of implementing a complex delivery model of interventions on
the voluntary uptake of MCMs in two rural districts of Sindh.
Two sequential face-to-face household surveys will be
conducted before and after the 12-month implementation of the
interventions [33]. The surveys will document the changes over
time in mCPR alongside other outcomes of interest, such as
unmet needs and demands satisfied.

Selection of Control District
We used the propensity score matching technique to select the
control district (Table 1). This procedure estimates the
probability and propensity that a study unit that has not received
the intervention is similar at baseline to another unit from the
intervention group, based on a set of key characteristics. As
such, it reduces the problem of comparison across large numbers
of key variables [34]. In the context of our study, this matching
was done to select Badin as the control district to compare with
the intervention district of Matiari (Figure 1). The variables
used in generating propensity score matching included CPR,
mCPR, unmet needs, ANC by skilled providers, deliveries by
skilled birth attendants, the Human Development Index, and
percentage of full immunization coverage. The district-level
data of these indicators were taken from the Sindh Multiple
Indicator Cluster Survey 2018 for all 23 rural districts
(Multimedia Appendix 2).

Table 1. Selection of control district using propensity score matching.

Propensity
score

Antenatal
care, %

Deliveries by skilled
birth attendants, %

Fully immunized, %Modern
CPR, %

CPRa, %Unmet
needs, %

District

0.3682.061.945.628.128.117.9Badin (control district)

0.3185.765.568.030.632.425.8Matiari (intervention district)

aCPR: contraceptive prevalence rate.

Sample Size Estimation
With 95% CI and 80% power, a sample size of 880 MWRA,
15 to 49 years, per arm is required to estimate an increase from
28.9% to 36.9% (ie, 8% increase) in the proportion of MCM
uptake. The assumed design effect of 1.5 and a 7% nonresponse
rate is accounted for in the sample size calculations [35].

Sampling and Recruitment Strategy
A two-stage random-sampling strategy will be employed to
select the clusters and households with respondents (ie, MWRA,
15-49 years). A higher response rate has been projected, as the
survey will be conducted at the field level on a face-to-face
basis. The face-to-face method has been accredited in the
literature as an effective way of eliciting a higher rate of
response from target audiences [33]. Sampling will consider
each cluster level as a stratum; each cluster will be comprised
of 100 to 150 households in the catchment area of the health

facility. Each cluster will be a primary sampling unit. At the
first stage, clusters will be randomly selected from the sampling
frame of each district. Each household will be a secondary
sampling unit. At the second stage, 20 eligible households will
be selected using systematic random sampling to reach the
calculated sample size (ie, 880 MWRA, 15-49 years, per arm).

Outcomes
The primary outcome is the mCPR. The operational definition
of the primary outcome can be found in Multimedia Appendix
3.

The secondary outcomes are as follows (see Multimedia
Appendix 3 for their operational definitions):

• Unmet needs
• Demands satisfied
• Proportion of women showing positive attitudes toward FP

visits where clients received integrated FP-MNCH services
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• Proportion of referral completers who accepted an FP
method

• Proportion of follow-up visits where clients received
integrated FP-MNCH services

• Percentage of women who were satisfied with the services
provided

• Percentage of staff scoring 70% or above on a knowledge
assessment test using validated tools, at the facility and
community levels

• Number of unwanted pregnancies and births
• Proportion of married women who used ANC and PNC

services
• Proportion of institutional deliveries by skilled birth

attendants.

Statistical Analysis of the Quantitative Component
The data will be collected using an Android app and will be
uploaded in real time to the Aga Khan University server. Data
cleaning will be performed by identifying errors and missing
entries under the supervision of the senior data manager.
Descriptive statistics will be used to estimate prevalence (ie,

proportions) and frequencies of outcome indicators. A univariate
difference-in-difference analytical approach will be used to
estimate the effect of the interventions. In addition, a
Blinder-Oaxaca decomposition analysis will be conducted to
identify and quantify determinants of mCPR. Analyses will be
done using Stata Statistical Software (version 16; StataCorp
LLC). Weighted analysis will be performed by target age group
for each cluster.

Intervention Sites
The intervention will be implemented within existing health
systems, including public and private health facilities, and
among community-level health workers. The intervention
duration will range from 12 to 18 months. Six public health
facilities working under the Department of Health, 10 private
health facilities, and all LHWs working in the catchment areas
and along the referral pathway will be included in the Matiari
district in Sindh (Table 2). A similar number of health facilities
and outreach LHWs will be selected as control facilities and
LHWs from the Badin district.

Table 2. Health system characteristics of the study districts.

Target population, nLady Health Workers, nType of health facility, nDistrict

PrivatePrimarySecondary

269,3041441033Matiari (intervention district)

604,8881701033Badin (control district)

Key Strategies to Implement Integrated FP-MNCH
Interventions
An integrated FP-MNCH service delivery model will be
implemented. FP will be integrated into the MNCH service
delivery platforms of the intervention district’s public sector
health care facilities, as follows:

1. ANC clinics: counseling on first ANC visit, counseling on
follow-up ANC, and recruitment for postpartum FP uptake.

2. Labor and delivery rooms: counseling during admission to
the health care facility. The focus of the counseling sessions
will be on provision of information about the benefits of
spacing of pregnancies for the mother and newborn, and
information on different MCMs available and when to use
them.

3. Pediatric outpatient departments: counseling of women of
reproductive age and caregivers on the importance of FP
and referral to the FP clinics.

In addition, LHWs will be encouraged to integrate FP into their
routine MNCH activities at the household and community levels.

The proposed interventions and strategies based on the existing
evidence are listed below; the strategies will be refined and
finalized based on the findings of the qualitative research:

1. Capacity strengthening of health care providers serving at
government secondary- and primary-level hospitals and
LHWs serving in the facility catchments, as follows: (a)
technical trainings; (b) training for counseling of women

attending ANC, PNC, and pediatric clinics; and (c)
provision of job aids.

2. Counseling of women and girls attending ANC, PNC, and
pediatric clinics regarding the importance of FP and referral
to the FP clinics.

3. Ensuring the sustained provision of supplies and
commodities.

4. Community engagement, including adolescent and youth
populations.

5. Use of District Health Information System data in
decision-making.

Results

The study was registered at ClinicalTrials.gov (NCT05045599).
The baseline assessment was completed in January 2021. The
inception period included hiring and deployment of study staff
and their training in the standard operating procedures of the
project. The intervention phase began in July 2021 and will run
until June 2022. The impact assessment will be conducted from
July to September 2022. Details of the study timeline are
outlined in Multimedia Appendix 4.

Discussion

Despite the knowledge and scalability of evidence-based
interventions and commitment from the government and other
NGOs to improve reproductive health, Pakistan still lags behind
its regional counterparts in achieving accelerated progress in
FP indicators. Addressing this lag requires exploring
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context-specific interventions and strategies to ensure affordable
access to, and availability of, quality FP products, information,
and services within existing service delivery platforms. This
provides a prime opportunity to develop scalable and sustainable
models that can reach and benefit the most vulnerable and
marginalized populations across the country.

This project, through its qualitative components, seeks to
deconstruct the sociocultural sensitivities and context of FP
service delivery and uptake in Pakistan and further attempts to
understand the barriers and facilitators to the voluntary uptake
of FP services and improved health outcomes for women and
young girls in this regard. Studies in India and Nigeria report a
strong negative correlation between communities that harbor a
conservative cultural and religious belief system and low
demand and acceptance of contraceptive services and uptake
[36]. These belief systems present a spectrum of factors,
including women’s restrictions on movement, religious
reservations regarding the use of contraceptives, and denial of
women’s rights to decision-making and choices related to their
health and well-being [36,37]. Many of these factors are present
in the context of Pakistan and serve as barriers to FP access and
uptake, specifically for women residing within communities in
remote rural areas [21].

Therefore, identifying the local grassroots context and
synchronizing it with FP intervention design and implementation
strategies holds the key to addressing barriers to voluntary FP
uptake faced by women in their day-to-day lives and achieving
meaningful and effective coverage of FP interventions.
Furthermore, studies conducted in Nepal and Bangladesh that
reflect an FP demographic and landscape similar to that of
Pakistan emphasize the efficiencies of adopting an integrated
approach toward improving FP service delivery, quality, and
uptake [30,38]. Strategically integrating FP services with
services provided along the MNCH continuum of care has
yielded significant impact in terms of increasing the prevalence
of MCMs and their sustained use [39]. More specifically, the
delivery of FP services to women at crucial points in the delivery
of ANC, postpartum care, and PNC is highlighted in several
studies in South and sub-Saharan Africa as a highly effective
and feasible strategy to motivate new users of both short-term
and long-term contraceptive methods [40,41].

Moreover, a plethora of quasi-experimental studies conducted
within low- and middle-income countries, including Pakistan,
concluded that FP intervention designs that cater to
strengthening FP service delivery at both the facility and
community levels are best equipped for success in the South
Asian context [42-44]. Factors identified in the literature at the
facility level include the following: capacity building of FP
health care providers; strengthening supply chain and stock
management of essential FP commodities and equipment;
extending the scope of technical FP services and products,
including surgical application of MCMs; and providing
counseling services to women and family members at the facility
level [45]. At the community level, the mobilization of
community-based workers to generate awareness and demand
for FP uptake is instituted through visiting households; educating
and promoting FP among various community forums and
groups; counseling women, men, couples, and families with
regard to the importance and uptake of FP and MNCH; and
establishing improved systems for referral and linkages [43,46].
This study, through its qualitative and quantitative components,
will attempt to gauge both facility- and community-level factors
that can be strengthened as part of the strategic implementation
of the intervention to increase uptake of MCMs.

Therefore, this project provides a prime opportunity to generate
evidence on effective interventions and strategies that are
contextually relevant and sensitive. These strategies would
improve access to FP information and services for the women
of reproductive age and their family members who come into
contact with the health system. Such care-seeking presents a
premise of missed opportunities that can otherwise be effectively
used by simply integrating FP information and services and
making them available at the health facility level, in those
facilities that provide MNCH services, and at the community
level through LHWs and community worker mobilization.

Thus, the learnings from this study will provide a credible and
robust foundation on which to design an effective intervention
model that can eventually be scaled up to other districts, regions,
and provinces across Pakistan. The lessons learned and the best
practices emanating from this model will pave the way for
evidence-informed FP program and policy making at the broader
national level.

Acknowledgments
This study is funded by Global Affairs Canada through the United Nations Population Fund. We also acknowledge the support
and close collaboration of the FP2030 Secretariat, the Population Welfare Department, and the Department of Health of the
Government of Sindh regarding the implementation of the project.

Authors' Contributions
ZB led the funding acquisition for the main Sehatmand Khandan (healthy families) project. ZAM conceptualized the study design
with guidance from HS and ZB. THL provided input on public sector service delivery platforms. SR provided input on the
theoretical framework. ZAM drafted the first version of the manuscript and incorporated feedback from all coauthors. ZAM, SR,
RS, WA, THL, and ZB reviewed subsequent drafts of the manuscript. All authors have read and approved the final version of
the manuscript.

Conflicts of Interest
None declared.

JMIR Res Protoc 2022 | vol. 11 | iss. 3 | e35291 | p. 8https://www.researchprotocols.org/2022/3/e35291
(page number not for citation purposes)

Memon et alJMIR RESEARCH PROTOCOLS

XSL•FO
RenderX

http://www.w3.org/Style/XSL
http://www.renderx.com/


Multimedia Appendix 1
Sample sizes of focus group discussions and in-depth interviews.
[DOCX File , 16 KB-Multimedia Appendix 1]

Multimedia Appendix 2
Propensity score matching for selection of control district.
[DOCX File , 18 KB-Multimedia Appendix 2]

Multimedia Appendix 3
Operational definitions of the primary and secondary outcomes.
[DOCX File , 20 KB-Multimedia Appendix 3]

Multimedia Appendix 4
Project timeline.
[DOCX File , 32 KB-Multimedia Appendix 4]

References

1. FP2020: Women at the Center 2018-2019. Progress Report. Washington, DC: Family Planning 2020; 2019. URL: http:/
/progress.familyplanning2020.org/sites/default/files/FP2020_2019Report_FINAL_110819.pdf [accessed 2021-03-31]

2. Taylor HC, Berelson B. Comprehensive family planning based on maternal-child health services: A feasibility study for a
world program. Stud Fam Plann 1971 Feb;2(2):1-54. [Medline: 5113345]

3. Bhutta ZA, Hafeez A, Rizvi A, Ali N, Khan A, Ahmad F, et al. Reproductive, maternal, newborn, and child health in
Pakistan: Challenges and opportunities. Lancet 2013 Jun 22;381(9884):2207-2218. [doi: 10.1016/S0140-6736(12)61999-0]
[Medline: 23684261]

4. Kunii C. How integration of family planning and maternal and child health should be initiated and developed. JOICFP Rev
1984(7):15-19. [Medline: 12313056]

5. Cates W, Abdool Karim Q, El-Sadr W, Haffner DW, Kalema-Zikusoka G, Rogo K, et al. Global development. Family
planning and the Millennium Development Goals. Science 2010 Sep 24;329(5999):1603. [doi: 10.1126/science.1197080]
[Medline: 20847233]

6. Khan AA, Khan A, Javed W, Hamza HB, Orakzai M, Ansari A, et al. Family planning in Pakistan: Applying what we have
learned. J Pak Med Assoc 2013 Apr;63(4 Suppl 3):S3-S10. [Medline: 24386723]

7. National Institute of Population Studies (NIPS) [Pakistan] and ICF. Pakistan Demographic and Health Survey 2017-18.
Islamabad, Pakistan, and Rockville, MD: NIPS and ICF; 2019. URL: http://dhsprogram.com/pubs/pdf/FR354/FR354.pdf
[accessed 2021-03-31]

8. Ewerling F, Victora CG, Raj A, Coll CVN, Hellwig F, Barros AJD. Demand for family planning satisfied with modern
methods among sexually active women in low- and middle-income countries: Who is lagging behind? Reprod Health 2018
Mar 06;15(1):42 [FREE Full text] [doi: 10.1186/s12978-018-0483-x] [Medline: 29510682]

9. Population Council. Landscape Analysis of the Family Planning Situation in Pakistan: Brief Summary of Findings. Islamabad,
Pakistan: Population Council; 2016 Sep. URL: https://www.popcouncil.org/uploads/pdfs/
2016RH_LandscapeAnalysisFP-Pakistan_summary.pdf [accessed 2022-02-16]

10. Agha S, Fitzgerald L, Fareed A, Rajbhandari P, Rahim S, Shahid F, et al. Quality of labor and birth care in Sindh Province,
Pakistan: Findings from direct observations at health facilities. PLoS One 2019;14(10):e0223701 [FREE Full text] [doi:
10.1371/journal.pone.0223701] [Medline: 31622382]

11. de Jongh TE, Gurol-Urganci I, Allen E, Jiayue Zhu N, Atun R. Barriers and enablers to integrating maternal and child
health services to antenatal care in low and middle income countries. BJOG 2016 Mar;123(4):549-557 [FREE Full text]
[doi: 10.1111/1471-0528.13898] [Medline: 26861695]

12. Hameed W, Azmat S, Ali M, Sheikh M, Abbas G, Temmerman M, et al. Women's empowerment and contraceptive use:
The role of independent versus couples' decision-making, from a lower middle income country perspective. PLoS One
2014;9(8):e104633 [FREE Full text] [doi: 10.1371/journal.pone.0104633] [Medline: 25119727]

13. Sathar ZA. Family planning: A missing priority in Pakistan's health sector? Lancet 2013 Jun 22;381(9884):2140-2141.
[doi: 10.1016/S0140-6736(13)60763-1] [Medline: 23684258]

14. Tappis H, Kazi A, Hameed W, Dahar Z, Ali A, Agha S. The role of quality health services and discussion about birth
spacing in postpartum contraceptive use in Sindh, Pakistan: A multilevel analysis. PLoS One 2015;10(10):e0139628 [FREE
Full text] [doi: 10.1371/journal.pone.0139628] [Medline: 26485524]

15. Mahmood A. Birth Spacing and Family Planning Uptake in Pakistan: Evidence From FALAH. Islamabad, Pakistan:
Population Council; 2012. URL: https://knowledgecommons.popcouncil.org/departments_sbsr-rh/122/ [accessed 2021-03-31]

JMIR Res Protoc 2022 | vol. 11 | iss. 3 | e35291 | p. 9https://www.researchprotocols.org/2022/3/e35291
(page number not for citation purposes)

Memon et alJMIR RESEARCH PROTOCOLS

XSL•FO
RenderX

https://jmir.org/api/download?alt_name=resprot_v11i3e35291_app1.docx&filename=bca7e7cd5fa8104f185298d856955f7d.docx
https://jmir.org/api/download?alt_name=resprot_v11i3e35291_app1.docx&filename=bca7e7cd5fa8104f185298d856955f7d.docx
https://jmir.org/api/download?alt_name=resprot_v11i3e35291_app2.docx&filename=30e0f2bb06d8f2eeb2a0c7b0220cd627.docx
https://jmir.org/api/download?alt_name=resprot_v11i3e35291_app2.docx&filename=30e0f2bb06d8f2eeb2a0c7b0220cd627.docx
https://jmir.org/api/download?alt_name=resprot_v11i3e35291_app3.docx&filename=eff660556112d25f3324627e3b061b10.docx
https://jmir.org/api/download?alt_name=resprot_v11i3e35291_app3.docx&filename=eff660556112d25f3324627e3b061b10.docx
https://jmir.org/api/download?alt_name=resprot_v11i3e35291_app4.docx&filename=3a20ab24ce12f194e362269b783a4c9e.docx
https://jmir.org/api/download?alt_name=resprot_v11i3e35291_app4.docx&filename=3a20ab24ce12f194e362269b783a4c9e.docx
http://progress.familyplanning2020.org/sites/default/files/FP2020_2019Report_FINAL_110819.pdf
http://progress.familyplanning2020.org/sites/default/files/FP2020_2019Report_FINAL_110819.pdf
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=5113345&dopt=Abstract
http://dx.doi.org/10.1016/S0140-6736(12)61999-0
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23684261&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=12313056&dopt=Abstract
http://dx.doi.org/10.1126/science.1197080
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20847233&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24386723&dopt=Abstract
http://dhsprogram.com/pubs/pdf/FR354/FR354.pdf
https://reproductive-health-journal.biomedcentral.com/articles/10.1186/s12978-018-0483-x
http://dx.doi.org/10.1186/s12978-018-0483-x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29510682&dopt=Abstract
https://www.popcouncil.org/uploads/pdfs/2016RH_LandscapeAnalysisFP-Pakistan_summary.pdf
https://www.popcouncil.org/uploads/pdfs/2016RH_LandscapeAnalysisFP-Pakistan_summary.pdf
https://dx.plos.org/10.1371/journal.pone.0223701
http://dx.doi.org/10.1371/journal.pone.0223701
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31622382&dopt=Abstract
http://europepmc.org/abstract/MED/26861695
http://dx.doi.org/10.1111/1471-0528.13898
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26861695&dopt=Abstract
https://dx.plos.org/10.1371/journal.pone.0104633
http://dx.doi.org/10.1371/journal.pone.0104633
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25119727&dopt=Abstract
http://dx.doi.org/10.1016/S0140-6736(13)60763-1
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23684258&dopt=Abstract
https://dx.plos.org/10.1371/journal.pone.0139628
https://dx.plos.org/10.1371/journal.pone.0139628
http://dx.doi.org/10.1371/journal.pone.0139628
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26485524&dopt=Abstract
https://knowledgecommons.popcouncil.org/departments_sbsr-rh/122/
http://www.w3.org/Style/XSL
http://www.renderx.com/


16. Javed R, Mughal M. Preference for boys and length of birth intervals in Pakistan. Res Econ 2020 Jun;74(2):140-152. [doi:
10.1016/j.rie.2020.04.001]

17. Kamran I, Tasneem Z, Parveen T, Niazi RM. Family Planning Through the Lens of Men: Readiness, Preferences, and
Challenges. Washington, DC: Population Council, The Evidence Project; 2015. URL: https://knowledgecommons.
popcouncil.org/departments_sbsr-rh/878/ [accessed 2021-03-31]

18. Zaidi B, Hussain S. Reasons for Low Modern Contraceptive Use—Insights From Pakistan and Neighboring Countries.
Literature Review. Islamabad, Pakistan: Population Council; 2015. URL: https://knowledgecommons.popcouncil.org/
departments_sbsr-rh/908/ [accessed 2021-03-31]

19. Casterline JB, Sathar ZA, ul Haque M. Obstacles to contraceptive use in Pakistan: A study in Punjab. Stud Fam Plann 2001
Jun;32(2):95-110. [doi: 10.1111/j.1728-4465.2001.00095.x] [Medline: 11449867]

20. Cooper CM, Wille J, Shire S, Makoko S, Tsega A, Schuster A, et al. Integrated family planning and immunization service
delivery at health facility and community sites in Dowa and Ntchisi Districts of Malawi: A mixed methods process evaluation.
Int J Environ Res Public Health 2020 Jun 24;17(12):4530 [FREE Full text] [doi: 10.3390/ijerph17124530] [Medline:
32599688]

21. Ataullahjan A, Mumtaz Z, Vallianatos H. Family planning in Pakistan: A site of resistance. Soc Sci Med 2019
Jun;230:158-165. [doi: 10.1016/j.socscimed.2019.04.021] [Medline: 31015107]

22. Nelson AR, Cooper CM, Kamara S, Taylor ND, Zikeh T, Kanneh-Kesselly C, et al. Operationalizing integrated immunization
and family planning services in rural Liberia: Lessons learned from evaluating service quality and utilization. Glob Health
Sci Pract 2019 Sep 26;7(3):418-434. [doi: 10.9745/ghsp-d-19-00012]

23. Dulli LS, Eichleay M, Rademacher K, Sortijas S, Nsengiyumva T. Meeting postpartum women’s family planning needs
through integrated family planning and immunization services: Results of a cluster-randomized controlled trial in Rwanda.
Glob Health Sci Pract 2016 Feb 22;4(1):73-86. [doi: 10.9745/ghsp-d-15-00291]

24. Ringheim K, Gribble J, Foreman M. Integrating Family Planning and Maternal and Child Health Care: Saving Lives,
Money, and Time. 2011 Aug. URL: https://www.prb.org/resources/
integrating-family-planning-and-maternal-and-child-health-care-saving-lives-money-and-time/ [accessed 2021-03-31]

25. Tsegaye D, Tehone M, Yesuf S, Berhane A. Research Square. Preprint posted online on February 18, 2021 [FREE Full
text] [doi: 10.21203/rs.3.rs-207643/v1]

26. Mwaikambo L, Speizer I, Schurmann A, Morgan G, Fikree F. What works in family planning interventions: A systematic
review. Stud Fam Plann 2011 Jun;42(2):67-82 [FREE Full text] [doi: 10.1111/j.1728-4465.2011.00267.x] [Medline:
21834409]

27. Hackett K, Henry E, Hussain I, Khan M, Feroz K, Kaur N, et al. Impact of home-based family planning counselling and
referral on modern contraceptive use in Karachi, Pakistan: A retrospective, cross-sectional matched control study. BMJ
Open 2020 Sep 23;10(9):e039835 [FREE Full text] [doi: 10.1136/bmjopen-2020-039835] [Medline: 32967886]

28. Kurji Z, Premani ZS, Mithani Y. Analysis of the health care system of Pakistan: Lessons learnt and way forward. J Ayub
Med Coll Abbottabad 2016;28(3):601-604 [FREE Full text] [Medline: 28712245]

29. Karim MS. The 2017 Census of Pakistan: Analyses of Provisional Results. Research Report No. 101. Karachi, Pakistan:
Social Policy and Development Centre; 2018. URL: https://www.academia.edu/43991823/
2017_CENSUS_OF_PAKISTAN_SPDC_REPORT_NUMBER_101 [accessed 2021-03-31]

30. Baqui AH, Ahmed S, Begum N, Khanam R, Mohan D, Harrison M, Projahnmo Study Group in Bangladesh. Impact of
integrating a postpartum family planning program into a community-based maternal and newborn health program on birth
spacing and preterm birth in rural Bangladesh. J Glob Health 2018 Dec;8(2):020406 [FREE Full text] [doi:
10.7189/jogh.08.020406] [Medline: 30023053]

31. Atkins L, Francis J, Islam R, O'Connor D, Patey A, Ivers N, et al. A guide to using the Theoretical Domains Framework
of behaviour change to investigate implementation problems. Implement Sci 2017 Jun 21;12(1):77 [FREE Full text] [doi:
10.1186/s13012-017-0605-9] [Medline: 28637486]

32. Cane J, O'Connor D, Michie S. Validation of the theoretical domains framework for use in behaviour change and
implementation research. Implement Sci 2012 Apr 24;7:37 [FREE Full text] [doi: 10.1186/1748-5908-7-37] [Medline:
22530986]

33. Dykema J, Basson D, Schaeffer NC. Face-to-face surveys. In: Donsbach W, Traugott MW, editors. The SAGE Handbook
of Public Opinion Research. Thousand Oaks, CA: SAGE Publications Inc; 2008:240-248.

34. Caliendo M, Kopeinig S. Some practical guidance for the implementation of propensity score matching. J Econ Surv 2008
Feb;22(1):31-72. [doi: 10.1111/j.1467-6419.2007.00527.x]

35. Sindh Multiple Indicator Cluster Survey 2018-19: Survey Findings Report. Karachi, Pakistan: Bureau of Statistics Sindh,
Planning & Development Board, Government of Sindh; 2020. URL: http://sindhbos.gov.pk/wp-content/uploads/2021/03/
Sindh-MICS-2018-19-Final-SFR.pdf [accessed 2022-02-16]

36. Sinai I, Omoluabi E, Jimoh A, Jurczynska K. Unmet need for family planning and barriers to contraceptive use in Kaduna,
Nigeria: Culture, myths and perceptions. Cult Health Sex 2020 Nov;22(11):1253-1268. [doi:
10.1080/13691058.2019.1672894] [Medline: 31662042]

JMIR Res Protoc 2022 | vol. 11 | iss. 3 | e35291 | p. 10https://www.researchprotocols.org/2022/3/e35291
(page number not for citation purposes)

Memon et alJMIR RESEARCH PROTOCOLS

XSL•FO
RenderX

http://dx.doi.org/10.1016/j.rie.2020.04.001
https://knowledgecommons.popcouncil.org/departments_sbsr-rh/878/
https://knowledgecommons.popcouncil.org/departments_sbsr-rh/878/
https://knowledgecommons.popcouncil.org/departments_sbsr-rh/908/
https://knowledgecommons.popcouncil.org/departments_sbsr-rh/908/
http://dx.doi.org/10.1111/j.1728-4465.2001.00095.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=11449867&dopt=Abstract
https://www.mdpi.com/resolver?pii=ijerph17124530
http://dx.doi.org/10.3390/ijerph17124530
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32599688&dopt=Abstract
http://dx.doi.org/10.1016/j.socscimed.2019.04.021
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31015107&dopt=Abstract
http://dx.doi.org/10.9745/ghsp-d-19-00012
http://dx.doi.org/10.9745/ghsp-d-15-00291
https://www.prb.org/resources/integrating-family-planning-and-maternal-and-child-health-care-saving-lives-money-and-time/
https://www.prb.org/resources/integrating-family-planning-and-maternal-and-child-health-care-saving-lives-money-and-time/
https://assets.researchsquare.com/files/rs-207643/v1/dc7b7487-a3b6-4fd4-9c56-468ae0f43ec2.pdf?c=1631875800
https://assets.researchsquare.com/files/rs-207643/v1/dc7b7487-a3b6-4fd4-9c56-468ae0f43ec2.pdf?c=1631875800
http://dx.doi.org/10.21203/rs.3.rs-207643/v1
http://europepmc.org/abstract/MED/21834409
http://dx.doi.org/10.1111/j.1728-4465.2011.00267.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21834409&dopt=Abstract
https://bmjopen.bmj.com/lookup/pmidlookup?view=long&pmid=32967886
http://dx.doi.org/10.1136/bmjopen-2020-039835
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32967886&dopt=Abstract
http://jamc.ayubmed.edu.pk/index.php/jamc/article/view/1419/426
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28712245&dopt=Abstract
https://www.academia.edu/43991823/2017_CENSUS_OF_PAKISTAN_SPDC_REPORT_NUMBER_101
https://www.academia.edu/43991823/2017_CENSUS_OF_PAKISTAN_SPDC_REPORT_NUMBER_101
https://doi.org/10.7189/jogh.08.020406
http://dx.doi.org/10.7189/jogh.08.020406
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30023053&dopt=Abstract
https://implementationscience.biomedcentral.com/articles/10.1186/s13012-017-0605-9
http://dx.doi.org/10.1186/s13012-017-0605-9
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28637486&dopt=Abstract
https://implementationscience.biomedcentral.com/articles/10.1186/1748-5908-7-37
http://dx.doi.org/10.1186/1748-5908-7-37
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22530986&dopt=Abstract
http://dx.doi.org/10.1111/j.1467-6419.2007.00527.x
http://sindhbos.gov.pk/wp-content/uploads/2021/03/Sindh-MICS-2018-19-Final-SFR.pdf
http://sindhbos.gov.pk/wp-content/uploads/2021/03/Sindh-MICS-2018-19-Final-SFR.pdf
http://dx.doi.org/10.1080/13691058.2019.1672894
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31662042&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/


37. Muttreja P, Singh S. Family planning in India: The way forward. Indian J Med Res 2018 Dec;148(Suppl):S1-S9 [FREE
Full text] [doi: 10.4103/ijmr.IJMR_2067_17] [Medline: 30964076]

38. Mathur S, Mehta M, Malhotra A. Youth Reproductive Health in Nepal: Is Participation the Answer?. Washington, DC and
New York, NY: International Center for Research on Women and EngenderHealth; 2004 Jan. URL: https://www.icrw.org/
wp-content/uploads/2016/10/Youth-Reproductive-Health-in-Nepal-Is-Participation-the-Answer.pdf [accessed 2022-02-16]

39. Mpunga D, Lumbayi J, Dikamba N, Mwembo A, Ali Mapatano M, Wembodinga G. Availability and quality of family
planning services in the Democratic Republic of the Congo: High potential for improvement. Glob Health Sci Pract 2017
Jun 06;5(2):274-285 [FREE Full text] [doi: 10.9745/ghsp-d-16-00205]

40. Kuhlmann AS, Gavin L, Galavotti C. The integration of family planning with other health services: A literature review.
Int Perspect Sex Reprod Health 2010 Dec;36(4):189-196. [doi: 10.1363/3618910] [Medline: 21245025]

41. Mutisya R, Wambua J, Nyachae P, Kamau M, Karnad S, Kabue M. Strengthening integration of family planning with
HIV/AIDS and other services: Experience from three Kenyan cities. Reprod Health 2019 May 29;16(Suppl 1):62 [FREE
Full text] [doi: 10.1186/s12978-019-0715-8] [Medline: 31138271]

42. Saeed G, Fakhar S, Rahim F, Tabassum S. Change in trend of contraceptive uptake--Effect of educational leaflets and
counseling. Contraception 2008 May;77(5):377-381. [doi: 10.1016/j.contraception.2008.01.011] [Medline: 18402856]

43. Daniel E, Masilamani R, Rahman M. The effect of community-based reproductive health communication interventions on
contraceptive use among young married couples in Bihar, India. Int Fam Plan Perspect 2008 Dec 1;34(04):189-197 [FREE
Full text] [doi: 10.1363/3418908]

44. Azmat S, Hameed W, Hamza H, Mustafa G, Ishaque M, Abbas G, et al. Engaging with community-based public and private
mid-level providers for promoting the use of modern contraceptive methods in rural Pakistan: Results from two innovative
birth spacing interventions. Reprod Health 2016 Mar 17;13:25 [FREE Full text] [doi: 10.1186/s12978-016-0145-9] [Medline:
26987368]

45. Silumbwe A, Nkole T, Munakampe M, Milford C, Cordero J, Kriel Y, et al. Community and health systems barriers and
enablers to family planning and contraceptive services provision and use in Kabwe District, Zambia. BMC Health Serv
Res 2018 May 31;18(1):390 [FREE Full text] [doi: 10.1186/s12913-018-3136-4] [Medline: 29855292]

46. Rahman S, Choudhury A, Khanam R, Moin S, Ahmed S, Begum N, Projahnmo Study Group in Bangladesh. Effect of a
package of integrated demand- and supply-side interventions on facility delivery rates in rural Bangladesh: Implications
for large-scale programs. PLoS One 2017;12(10):e0186182 [FREE Full text] [doi: 10.1371/journal.pone.0186182] [Medline:
29073229]

Abbreviations
ANC: antenatal care
CPR: contraceptive prevalence rate
FGD: focus group discussion
FP: family planning
LHW: Lady Health Worker
MCM: modern contraceptive method
mCPR: modern contraceptive prevalence rate
MNCH: maternal, newborn, and child health
MWRA: married women of reproductive age
NGO: nongovernmental organization
PNC: postnatal care
RevMan: Review Manager
TDF: Theoretical Domains Framework

Edited by G Eysenbach; submitted 30.11.21; peer-reviewed by S Soofi; comments to author 07.01.22; revised version received 07.01.22;
accepted 11.01.22; published 08.03.22

Please cite as:
Memon ZA, Reale S, Ahmed W, Spencer R, Lashari TH, Bhutta Z, Soltani H
Effects of Integrating Family Planning With Maternal, Newborn, and Child Health Services on Uptake of Voluntary Modern
Contraceptive Methods in Rural Pakistan: Protocol for a Quasi-experimental Study
JMIR Res Protoc 2022;11(3):e35291
URL: https://www.researchprotocols.org/2022/3/e35291
doi: 10.2196/35291
PMID:

JMIR Res Protoc 2022 | vol. 11 | iss. 3 | e35291 | p. 11https://www.researchprotocols.org/2022/3/e35291
(page number not for citation purposes)

Memon et alJMIR RESEARCH PROTOCOLS

XSL•FO
RenderX

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6469373/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6469373/
http://dx.doi.org/10.4103/ijmr.IJMR_2067_17
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30964076&dopt=Abstract
https://www.icrw.org/wp-content/uploads/2016/10/Youth-Reproductive-Health-in-Nepal-Is-Participation-the-Answer.pdf
https://www.icrw.org/wp-content/uploads/2016/10/Youth-Reproductive-Health-in-Nepal-Is-Participation-the-Answer.pdf
https://www.ghspjournal.org/content/5/2/274
http://dx.doi.org/10.9745/ghsp-d-16-00205
http://dx.doi.org/10.1363/3618910
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21245025&dopt=Abstract
https://reproductive-health-journal.biomedcentral.com/articles/10.1186/s12978-019-0715-8
https://reproductive-health-journal.biomedcentral.com/articles/10.1186/s12978-019-0715-8
http://dx.doi.org/10.1186/s12978-019-0715-8
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31138271&dopt=Abstract
http://dx.doi.org/10.1016/j.contraception.2008.01.011
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18402856&dopt=Abstract
https://www.jstor.org/stable/27642886
https://www.jstor.org/stable/27642886
http://dx.doi.org/10.1363/3418908
https://reproductive-health-journal.biomedcentral.com/articles/10.1186/s12978-016-0145-9
http://dx.doi.org/10.1186/s12978-016-0145-9
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26987368&dopt=Abstract
https://bmchealthservres.biomedcentral.com/articles/10.1186/s12913-018-3136-4
http://dx.doi.org/10.1186/s12913-018-3136-4
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29855292&dopt=Abstract
https://dx.plos.org/10.1371/journal.pone.0186182
http://dx.doi.org/10.1371/journal.pone.0186182
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29073229&dopt=Abstract
https://www.researchprotocols.org/2022/3/e35291
http://dx.doi.org/10.2196/35291
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/


©Zahid Ali Memon, Sophie Reale, Wardah Ahmed, Rachael Spencer, Talib Hussain Lashari, Zulfiqar Bhutta, Hora Soltani.
Originally published in JMIR Research Protocols (https://www.researchprotocols.org), 08.03.2022. This is an open-access article
distributed under the terms of the Creative Commons Attribution License (https://creativecommons.org/licenses/by/4.0/), which
permits unrestricted use, distribution, and reproduction in any medium, provided the original work, first published in JMIR
Research Protocols, is properly cited. The complete bibliographic information, a link to the original publication on
https://www.researchprotocols.org, as well as this copyright and license information must be included.

JMIR Res Protoc 2022 | vol. 11 | iss. 3 | e35291 | p. 12https://www.researchprotocols.org/2022/3/e35291
(page number not for citation purposes)

Memon et alJMIR RESEARCH PROTOCOLS

XSL•FO
RenderX

http://www.w3.org/Style/XSL
http://www.renderx.com/

