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Executive Summary 

Pakistan is the sixth country to organize the National Dialogue on Ending Preventable Maternal 
Mortality (EPMM). Held October 22, 2019, the Dialogue was sponsored by the White Ribbon Alliance 
Pakistan (WRAP) in partnership with National Institute of Population Studies (NIPS) and World Health 
Organization (WHO) Pakistan, through support provided by the IMHM Project led by the Women & 
Health Initiative at the Harvard T.H. Chan School of Public Health. The objectives were to review the 
ending preventable maternal mortality (EPMM) strategies and related indicators and their potential 
to advance maternal health in Pakistan; identify opportunities to integrate or strengthen focus on the 
social determinants of maternal health within relevant national policies, plans, and programs; identify 
ways to strengthen monitoring and use of data from distal and social indicators in Pakistan to 
measure progress and identify areas for improvement in maternal health; and build on the availability 
and use of robust monitoring data to identify key advocacy needs and opportunities for advancing 
maternal health and enhancing policy, programmatic, and resource-related decision-making. 

 
The dialogue had multisector representation and was attended by almost 60 participants, including 
representatives from Ministry of Health, Parliamentarian Health Committee, civil society, 
development partners, professional bodies, advocacy groups, and research institutions. 

 
The National Dialogue was structured in three sessions. The inaugural session focused on introducing 
the EPMM Strategic Framework and its 11 key themes and briefing participants about indicators that 
could be important for reducing maternal mortality in Pakistan. The prevailing issues in Pakistan were 
discussed and participants encouraged to comment and ask questions. The session’s focus was on 
encouraging, engaging, and sensitizing participants to the indicators and prioritizing those they see 
as most important to reducing maternal mortality in Pakistan. The key takeaways of the session were: 

• Respectful maternity care is essential both in public and private healthcare units. 
• Lack of human resources and funds lead to compromised quality of service in the public health 

sector. These gaps need to be filled in order to monitor the progress of maternal health. 
• It is important to integrate family planning with other health services provided in public 

health sector, as it will help create and increase awareness of family planning services. Most 
organizations are targeting young couples (ages 14–24) for family planning and birth spacing 
techniques. However, there is need to target all ages up to 50, because in rural areas older 
and younger couples have the same childbirth rate. 

• There should be social mobilization to improve the maternal health situation in Pakistan. 
Media and especially social media can play a critical role in this regard. 

• Accountability of all actors is a must to ensure implementation of quality health services in 
public health systems. The healthcare system needs to be structured with a human rights 
framework in mind. 
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• Integration of public and private partnerships with the education sector is important. The 
average healthcare provider does not understand population issues, the importance of family 
planning, or reasons for maternal mortalities. The education sector will not only impart basic 
knowledge but will also create awareness regarding health statistics and terminologies 
among students and health workers. 

 
The chief guest concluded the session by committing to ensure the inclusion of these 
recommendations in the respective policies. The importance of a multisectoral approach in 
policymaking, where everyone plays a role in preventing maternal mortality, was also stressed. 

 
The second session comprised group work. Participants were organized into four groups, each with a 
lead facilitator and a co-facilitator. The groups were encouraged to discuss and score all 11 key 
themes of EPMM and identify the top three priority themes with indicators in the context of Pakistan. 
The top three themes were identified after consolidating the results from all four groups. The top 
three priority themes that emerged for Pakistan were: 

• Theme 4: Apply a human rights framework to ensure that high quality reproductive, maternal, 
and newborn healthcare is available, accessible, and acceptable to all. Indicators identified 
for this theme were the proportion of women aged 15–49 who make their own informed 
decisions regarding sexual relations, contraceptive use, and reproductive healthcare; and 
geographic distribution of facilities that provide basic and comprehensive emergency 
obstetric care (EMoC). 

• Theme 6: Prioritize adequate resources and effective healthcare financing. This theme was 
considered most important in Pakistan by all four groups and rose to the top of the prioritized 
themes. The indicators identified for this theme were percentage of total health expenditure 
spent on RMNCH; out-of-pocket expenditure as a percentage of total expenditure on health; 
conducting annual reviews of health spending from all financial sources, including spending 
on RMNCH, as part of broader health sector reviews. 

• Theme 10: Strengthen health systems to respond to the needs and priorities of women and 
girls. The indicator identified for this theme was percentage of facilities that demonstrate 
readiness to deliver specific services. 

The concluding plenary session was a facilitated discussion and debate on developing the advocacy 
roadmap/pathway in taking the top three priority themes forward so that they get incorporated at 
the national level. In this respect, the following points came forward: 

• Strengthening coordination between federal and provincial stakeholders and other line 
departments can ensure the translation of data into policies and actions. If the data is not 
aligned and integrated with the relevant departments, it will result in an incomplete analysis 
of policies. 
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• What Women Want (WWW) campaign demands were discussed and the manner in which it 
contributed in collecting demands for maternal and reproductive health services was 
highlighted. The top reproductive and maternal health related demands in Pakistan spoke 
directly to EPMM Key Themes and associated indicators. 

• Ensuring accountability in all aspects, especially resource allocation and institutional deficits 
that impact policy formulation and implementation. It is important to have accountability in 
allocation of resources in order to ensure the right spending of resources allocated. When 
there is integration of policies and the institutions with health-related data, a strong case can 
be built to address maternal health issues. 

• Emphasis was made on integration of family planning with maternal neonatal healthcare, as 
the two components are more separate than before, resulting in a gap in family planning. 

• There are community midwives and doctors, but they aren’t in the right place at the right 
time. It is important to focus on training and capacity building of primary healthcare staff to 
deliver quality basic health service. 

• Midwifery Association of Pakistan had been working for 32 years in Pakistan but still midwives 
do not have ownership and they are not utilized in childbirth. It was suggested that the 
government should take into account the ground realities and should utilize technical people 
like midwives, by further training them in maternal health practices. There is training of 
midwives but there is institutional gap in deployment and sustainability of their service in 
public healthcare. 

The dialogue ended with a proposition to establish a National EPMM Working Group under the 
leadership of NIPS as department of the Ministry of National Health Services, Regulations & 
Coordination to develop, lead and coordinate the advocacy road map. The importance of engaging 
and organizing provincial dialogues to seek inputs, in reference to the identified thematic areas for 
the development of program and policies, was also stressed. 

Dialogue Report 

Background 

Maternal Mortality Ratio (MMR) is believed to be the most sensitive indicator of women’s status and 
of the quality and accessibility of maternal health services available to women. A maternal death is 
not merely a result of treatment failure. Rather, it is the final outcome of a complex interplay between 
a myriad of social, cultural, and economic factors. Therefore, maternal mortality is widely recognized 
as a key human rights issue (Rosenfield et al., 2006). 
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Despite reductions in maternal deaths globally, maternal 
mortality is unacceptably high. According to “Trends in 
Maternal Mortality: 2000–2017,” about 295 000 women 
died during and following pregnancy and childbirth in 
2017, which is 35 percent lower than in 2000. The 
average annual rate of reduction (ARR) in global MMR 
during the 2000–2017 period was 2.9 percent; this 
means that, on average, the global MMR declined by 2.9 
percent every year between 2000 and 2017.1 

However, progress toward ending preventable maternal 
mortality is uneven, and inequity continues to be seen 
across and within geographies. To reach Sustainable 
Development Goal (SDG) 3 Target 1 of less than 70 
maternal deaths for every 100,000 live births, the world 
must do things differently, including addressing the 
broader social and structural determinants of maternal 
health and survival. 

In 2015, the WHO released “Strategies toward Ending Preventable Maternal Mortality (EPMM)” 
(EPMM Strategies),2 a direction-setting report outlining global targets and strategies for reducing 
maternal mortality in the 2015–2030 SDG era. The targets and strategies, which are the result of 
extensive consultations with stakeholders worldwide, are grounded in research and a human rights 
approach to maternal and newborn health and focus on eliminating significant inequities that lead to 
disparities in access, quality, and outcomes of care within and between countries. 

The Global EPMM Working Group, following the launch of the EPMM Strategies report, initiated 
efforts to develop a comprehensive monitoring framework to track progress toward achievement of 
the EPMM strategic objectives and priority actions. It was determined that a strong monitoring 
framework can help national governments making strategic planning decisions and demonstrate the 
return on investment. With support from the Bill and Melinda Gates Foundation and led by the 
Women and Health Initiative (W&HI) at the Harvard T.H. Chan School of Public Health, on behalf of 
the EPMM Working Group, the Improving Maternal Health Measurement Capacity and Use (IMHM) 
project is working to advance maternal health measurement capacity through the development and 
validation of indicators to inform global standards and encourage the adoption and use of those 
indicators through targeted engagement and support to countries. 

The dialogue in Pakistan is part of a series of seven being organized by the White Ribbon Alliance 
(WRA) and the Family Care International Program of Management Sciences for Health (FCI-MSH),3 

under the IMHM project. The aim of these dialogues is to collect input from a range of stakeholders 
on national priorities for adoption of EPMM indicators and to support their integration and use to 

1 Trends in Maternal Mortality: 2000–2017: Estimates by WHO, UNICEF, UNFPA, World Bank Group and the United 
Nations Population Division. Geneva: World Health Organization, 2019. 
2 Strategies towards Ending Preventable Maternal Mortality (EPMM). Geneva: World Health Organization, 2015. 
3 FCI-MSH is organizing consultations in Francophone Africa and the Latin American and Caribbean Region. 

Pakistan 

Pakistan has the fifth largest population in the world, 222.9 
million inclusive of Azad Jammu & Kashmir & Gilgit- 
Baltistan.1 These include 31.5 million children under age 5 
and 46.8 million women of childbearing age. The MMR in 
Pakistan is 176 per 100,000 live births, with 1 in 12 
Pakistani women giving birth to a baby by age 18.1 

Pakistan’s national health policy emphasizes the need to 
improve quality and accessibility of maternal health 
services, particularly in rural areas. All national programs 
on primary healthcare have included maternal health as a 
core component since the country’s first maternal and 
child health program was launched in the early 1950s. The 
maternal mortality ratio as measured in the PDHS 2006– 
07 survey is 276 maternal deaths per 100,000 births. This 
is slightly lower than the generally accepted previous 
estimates of around 320 maternal deaths per 100,000 
births. Postpartum hemorrhage is the leading direct cause 
of maternal deaths, followed by puerperal sepsis and 
eclampsia. Obstetric bleeding (postpartum and 
antepartum hemorrhage) is responsible for one-third of all 
maternal deaths.1

https://www.unfpa.org/featured-publication/trends-maternal-mortality-2000-2017
https://www.unfpa.org/featured-publication/trends-maternal-mortality-2000-2017
https://apps.who.int/iris/bitstream/handle/10665/153544/9789241508483_eng.pdf%3Bjsessionid%3DF72F552CB4A8888F4EDEA470CD7369B1?sequence=1
https://www.hsph.harvard.edu/women-and-health-initiative/projects/improving-maternal-health-measurement-capacity-and-use/
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foster achievement of the EPMM Strategies. Additionally, the dialogues bring much needed attention 
to critical social and systemic determinants of maternal health and survival within national policies, 
plans, and frameworks. 

Dialogue Objectives 

White Ribbon Alliance Pakistan (WRAP), as well as research partner National Institute of Population 
Studies (NIPS), and the World Health Organization (WHO) hosted a dialogue on driving progress 
toward ending preventable maternal mortality through improving maternal health measurement in 
Pakistan on Tuesday, 22 October 2019. The meeting participants4 represented a wide range of 
maternal health stakeholders in Pakistan, including representatives of the government, development 
partners, professional bodies, advocacy groups, and research institutions. 

The objectives of the dialogue were to: 
• Review EPMM Strategies and related indicators and their potential to advance maternal

health in Pakistan
• Identify opportunities to integrate or strengthen focus on social determinants of maternal

health within relevant national policies, plans, and programs
• Identify ways to strengthen monitoring and use of data from distal and social indicators in

Pakistan to help measure progress and identify areas for improvement in maternal health
• Build on the availability and use of robust monitoring data to identify key advocacy needs and

opportunities for advancing maternal health and enhancing policy, programmatic, and
resource-related decision-making in Pakistan

Opening Remarks 

Dr. Aysha Sheraz, Senior Fellow, NIPS, welcomed all guests and facilitated introductions of 
participants, which included the Parliamentary Secretary, representatives of various departments in 
provincial government, implementing partners, nongovernmental organizations and members of civil 
society. She thanked White Ribbon Alliance Pakistan (WRAP) and NIPS for organizing the dialogue, 
along with the WHO and the Women and Health Initiative (W&HI) at the Harvard T.H. Chan School of 
Public Health. She informed participants that the Improving Maternal Health Measurement Capacity 
and Use (IMHM) project, funded by the Bill and Melinda Gates Foundation, is working to advance 
maternal health measurement capacity through the development and validation of indicators to 
inform global standards, and encourage the adoption and use of those indicators through targeted 
engagement and support to countries. 

Dr. Sheraz introduced NIPS as the country’s leading population research organization, established by 
the Government of Pakistan in 1986 and functioning under the umbrella of the Ministry of National 
Health Services, Regulations & Coordination (NHSR&C). She said NIPS was mandated to act as a 
technical arm of the government for undertaking high-quality research and to produce evidence- 
based data and information for utilization by the public sector and other agencies for policy 
formulation and strategic planning in the spheres of demography, population and development, and 
health. The main function of NIPS is to provide field research-based inputs to the policymakers and 
planners for improving reproductive health and family planning programs, and thus enhancing the 

4 Participant list can be found in Annex 1. 
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wellbeing of the people of Pakistan. NIPS undertakes major national-level surveys including the 
Demographic and Health Surveys and the Maternal Mortality Survey funded by government or 
development partners, including USAID, UNFPA, DFID, WHO, and the Bill & Melinda Gates 
Foundation. 

She thanked participants for attending and acknowledged their expertise and dedication to saving 
mothers’ lives, remarking how encouraging it was to see participants from different sectors coming 
together to tackle maternal health, since ending preventable maternal deaths will require 
multisectoral solutions. 

Overview of National Dialogue: Objectives and Agenda 

Dr. Amanullah Khan, WRAP Chairman, provided an in-depth overview of the IMHM project. He shared 
the underpinnings of the dialogue and how it is linked to future planning and endeavors. He recalled 
that the journey began in 2002/03, when safe motherhood champions, including Dr. Nabeela Ali, 
Chief of Party at John Snow Inc. (JSI) Islamabad, Dr. Farid Midhet and others, organized a national 
consultation and public health conference on preventing maternal, neonatal, and child deaths in 
Pakistan. The consultation was instrumental in bringing attention to the need of addressing maternal 
and child health to the policy community in Pakistan, and led to increased attention to issues of 
maternal, newborn, and child health as well as the formulation of some foundational programs in 
both public and private sectors. 

There was renewed attention to the subject in 2009 and 2010, when the Karachi Declaration was 
signed by the federal ministries and all respective provincial departments of Health and Population 
Welfare. The Karachi Declaration expanded the scope of maternal, newborn, and child health to 
include family planning, as well as post-abortion care as part of the NCMNH interventions and 
focused on scaling up practices in Pakistan. During this period, Pakistan, for the first time included a 
large-scale maternal mortality survey in its Demographic and Health Survey 2006–07, which was 
conducted by NIPS. 

Dr. Amanullah said that despite several investments being made and improvements recorded, 
Pakistan had missed the Millennium Development Goal (MDG) targets of maternal mortality 
reduction, but the situation was not unique to Pakistan. He added that that despite progress, 
maternal mortality was reduced by only 44 percent globally from 1990 to 2015,5 far short of the 75 
percent target. Ending preventable maternal mortality and correcting unacceptable levels of disparity 
were therefore considered essential for achieving SDGs, which focus on ensuring healthy lives for all 
mothers. He highlighted that an important development occurred in 2015, when the WHO released 
Strategies towards Ending Preventable Maternal Mortality (EPMM). The strategies are essentially a 
recognition that maternal mortality needs to be addressed in a bigger social ecology, through taking 
into consideration social determinants and not merely focusing on health services. The global targets 
and strategies for reducing maternal health mortality in the 2015–2030 SDG era are also outlined in 
the EPMM Strategies report. Following the launch of the report, the global EPMM Working Group 

5 Trends in Maternal Mortality: 1990–2015: Estimates by WHO, UNICEF, UNFPA, World Bank Group, and the United 
Nations Population Division. Geneva: World Health Organization, 2015. 
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Fig.1 Three delays in maternal
 

initiated efforts to develop a comprehensive monitoring framework to track progress toward 
achieving EPMM strategic objectives and priority actions, and has determined that a strong 
monitoring framework can aid national governments in making strategic planning decisions and 
demonstrating the return on investments. 

He asserted that participants had gathered for discussing Pakistan’s needs with respect to ending 
preventable maternal health mortality and carving out a roadmap for addressing priority needs. The 
roadmap will comprise the priority themes essential for addressing maternal mortality in Pakistan. 
The key indicators that are important to track and measure Pakistan’s progress, for each of the 
identified priority themes and are key advocacy asks, are markers that we have to target for 
accomplishing our agenda. 

Dr. Amanullah said that the goal of the project is to further develop and promote adoption and 
routine use of a robust, research-validated, field-tested monitoring framework for the EPMM 
Strategies whose key themes highlight the social determinants of maternal health and survival, to 
better support global and country level improvement efforts. Specifically, the project seeks to test 
and validate a subset of core indicators and further develop a subset of additional indicators based 
on national-level priorities and to foster multi-stakeholder dialogue in countries on the importance 
of addressing the broad spectrum of determinants of maternal survival and the value of monitoring 
as a mechanism to drive improvement in these areas. The countries participating in the IMHM project 
national dialogues are Kenya, Côte d'Ivoire, Bangladesh, India, Mexico, Pakistan, and Nigeria. 

EPMM Strategies and Monitoring Framework, and The IMHM Project 

Dr. Farid Midhet, facilitator of the IMHM National Dialogue, began by summarizing the three delays 
and important maternal health context in Pakistan, and then provide an overview of the EPMM 
Strategies.6 

• There are three delays, as shown in Figure 1, in getting healthcare:

o The first delay is onset of maternal
complication. It takes time to recognize
there is a problem. Then the family
makes a decision at the household level.

o The second delay is transportation of the
patient to the health facility.

o The third delay is when a patient reaches
a healthcare facility and services are
delayed or a doctor is not available.

• It is important to know that high-risk

Fig.1 Three Delay Model 

pregnancies are of those women 1) who are having their first birth, 2) who are 35 years or

6 EPMM IMHM Presentation by Dr. Dr. Farid Midhet and Rima Jolivet, Women & Health Initiative, Harvard T.H. 
Chan School of Public Health can be found in Annex 3. 
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older at the time of birth, 3) who have a history of abortion/stillbirth, 4) who have less than 
secondary schooling, or 5) who reside greater than 40KM from the hospital. 

• The main cause of death is postpartum hemorrhage, followed by puerperal sepsis. Dr. Farid 
quoted the example of a multivariate analysis of Demographic and Healthy Surveys data. He 
reported women at lower risk of dying are those who have antenatal care, who have ever 
used family planning, and who reside in areas with mobile phone connectivity. 

• It was found that women with secondary schooling, who use a family planning method, and 
who have access to a secondary care hospital in the vicinity of their home reduce her risk of 
maternal mortality compared to women with no schooling, no contraceptive use, live far 
from hospital, and have no mobile service. 

 
Strategies toward Ending Preventable Maternal Mortality (EPMM) 

Dr. Farid Midhet reported on the strategies for EPMM: 

• The EPMM Strategies is a direction-setting report released in 2015 that outlines global targets 
and strategies for reducing maternal mortality in the SDG period. 

• These strategies are unique in that they not only apply to the immediate causes of maternal 
death and disability but aim to address risk factors that begin long before delivery. These 
include social determinants such as place of residence, socioeconomic status, empowerment 
and gender dynamics, as well as institutional factors such as national resource allocation, data 
availability, health system infrastructure and political accountability for evidence-based 
health system performance. 

• The EPMM Strategies comprise guiding principles, cross-cutting actions, and strategic 
objectives. Together, they make up the 11 Key Themes (Table 1. EPMM Key Themes). 

Table 1. EPMM Key Themes 

Guiding 
Principles 

Empower women, girls, and communities 

Integrate maternal and newborn health, protect and support the mother-baby dyad 
 Ensure country ownership, leadership, and supportive legal, regulatory, and financial 

frameworks 
 Apply a human-rights framework to ensure that high-quality reproductive, maternal, 

and newborn healthcare is available, accessible, and acceptable to all who need it 

Cross-cutting 
Actions 

Improve metrics, measurement systems, and data quality to ensure that all maternal 
and newborn deaths are counted 

 Allocate adequate resources and effective healthcare financing 

Five Strategic 
Objectives 

Address inequities in access to and quality of sexual, reproductive, maternal, and 
newborn healthcare 

 Ensure universal health coverage for comprehensive sexual, reproductive, maternal, 
and newborn healthcare 

 Address all causes of maternal mortality, reproductive and maternal morbidities, and 
related disabilities 

 Strengthen health systems to respond to the needs and priorities of women and girls 

https://www.who.int/reproductivehealth/topics/maternal_perinatal/epmm/en/
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Next, Dr. Farid explained the development of the EPMM monitoring framework. 

Work to develop the EPMM indicators was co-led by Harvard T.H. Chan School of Public Health and 
USAID, with support from WHO and the USAID Maternal and Child Survival Program (MCSP). 

• Phase I sought to reach consensus on a “minimum data set” of core maternal health metrics 
that every country, at a minimum, should collect and report for global comparisons. These 
are the most common indicators for tracking progress toward addressing the direct causes of 
maternal death. Phase 1 was completed in October 2015. 

• The EPMM Strategies, however, take a much broader look at the factors that impact maternal 
health and survival across the lifecycle, across the continuum of care, and even at the societal 
and health system levels. 

• Therefore, Phase II was undertaken to provide a supplemental set of indicators that countries 
and development partners can use to drive and track progress toward addressing the full 
spectrum of determinants of maternal survival. Phase 2 was completed in 2016. 

Dr. Midhet explained that indicators that need validation come 
from Phase II of the EPMM indicator development process, since 
indicators from Phase I, which are more focused on the proximal 
(e.g., facility-based) determinants of maternal health and survival, 
are routinely collected and reported at national and global levels. 
EPMM Phase II indicators cover the broad range of social, political, 
economic, and health system determinants of maternal health and 
survival, and there is less experience tracking many of them at 
national and global levels. These indicators generally fall into three 
categories: policy, health system strengthening and financing, and 
service quality (Availability, Accessibility, Acceptability and 
Quality, or AAAQ). Up to 10 measures (9 indicators and 1 stratifier) 
will be tested and validated in three research settings through 
partnerships with the Instituto de Efectividad Clínica y Sanitaria (IECS, Argentina), Population Council 
(Pop Council, India), and the University of Ghana School of Public Health (Ghana). 

As part of the Pakistan dialogue, participants deliberated which of the EPMM key themes are most 
relevant and important to address in the Pakistan context and which EPMM indicators (Figure 2) 
would be most useful and feasible to track in Pakistan to drive and measure progress. 

Ensure accountability to improve quality of care and equity 

About the Phase II Indicators 

The Phase II process was designed to engage 
stakeholders worldwide to reach consensus on 
the most important, relevant, and useful 
indicators for monitoring national and global 
progress related to the distal determinants of 
maternal health. Through a series of 12 webinars, 
a public comment period, and a final expert 
meeting, more than 150 experts discussed and 
debated, ultimately agreeing on a set of 25 core 
indicators and six stratifiers that correspond to 
each of the 11 key themes outlined in the EPMM 
Strategies report. Also, as part of this process, a 
set of additional indicators was suggested to be 
potentially refined and included. 
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Figure 2. Phase II indicators by key theme 
 

 

Plenary Discussion on EPMM In Pakistan Context 

Dr. Farid Midhet acted as the facilitator and the moderator for the plenary session. 

Nabeela Ali, Chief of Party, John Snow Inc. (JSI) Islamabad, presented her views and analysis on 
midwives, including estimations of the density of midwives. In her view, the issue is the supply side, 
which includes human resources and infrastructure (doctors, labor rooms, ICUs, beds, etc.) that are 
crucial to ensure provision of health services. She highlighted the problem of hygiene in the labor 
rooms, especially in the least developed areas of Pakistan, because it leads to infections and is 
dangerous for the health of women and the newborn. She stressed the need to increase the budget 
allocation. The implementation of the act that delays early marriage is not enforced (i.e., Baluchistan) 
and girls get married at an early age, which leads to frequent pregnancies and affects the health of 
both mother and child. She suggested that public-private partnerships and education sector be 
engaged to decrease maternal mortality. 
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She stated that in the last 30 years, the same reasons for high maternal mortality are given and that 
Pakistan has still not reached the target. The government in the past two decades has addressed 
some of the issues, and although positive steps have been taken, they have not been enough. She 
also informed participants about the franchise model for social marketing, introduced in the 1990s, 
and followed by MNCH in 2000s and later, the program on community midwives, which were 
considered to increase skilled birth attendance. There were voucher schemes and other family 
planning programs with lot of innovations. There was discussion on health systems and regulatory 
parts as well. However, progress in Pakistan has slowed over the last two decades. 

Furthermore, she also objected to the low number of community midwives available to address the 
issues in rural areas. The Lady Health Workers (LHW) program covers on an average is about 60 
percent of Pakistan. She stressed that there is a need to work on the supply side of the things, and 
that although making policies and programs on paper is one thing, implementing them and seeing 
how our services are offered through the public sector and the private sector must be considered. 
This should include not only the tertiary public sector hospitals, but the private sector in the districts, 
urban and peri-urban areas. She asserted that there have been issues on the availability of stocks and 
human resources. There are not more than 200 district headquarter hospitals in Pakistan, which lack 
gynecologists, anesthetists, or proper ICUs. The conditions of hospitals, as well as those of the labor 
rooms and operation theatres, are also disturbing, with toilets opening into the operation theatre. 
Human resources and budget allocation remain issues. 

With reference to social determinants, she stated that although there was an act of Parliament to 
delay the age of marriage, there is no oversight on its implementation. Further, when maternal 
mortality is calculated in the age bracket of 15–49 years, the huge denominator includes unmarried 
women, so it appears rates are improving, but for married women of reproductive age, the situation 
is much worse. One reason for frequent pregnancies is the preference for sons, and in turn the 
maternal depletion syndrome. Mothers are giving birth to anemic daughters, who in turn produce 
children who are anemic, so a vicious cycle continues. This is where the role of girl-child education 
comes in. 

Dr. Nabeela said that we have made efforts to engage the education sector and shared her experience 
of PAIMAN project in Balochistan and northern part of Khyber Pakhtunkhwa near the Afghan- 
Pakistan border. She said that we do not have Lady Health Workers from remote areas because of 
lack of girl’s educational attainment. She stated that when women from the area were questioned 
on why they were not educated, it was because their families do not want to send girls to school and 
that there were no post-primary schools in the area. Accordingly, the question arises as to what 
efforts are being made to provide girls with secondary education in such areas. 

She further stated that there are two dimensions in health systems, other than the WHO’s six building 
blocks. One dimension is the local context of the maternal health and the other dimension is the 
multisectoral approach in health. We need to consider these two aspects in our interventions and 
our programming. She said that although there are excellent strategies in policies of the provincial 
and federal governments, there is very little implementation. While the public sector is most 
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discussed, there is also a need to regulate the private sector, with a clear, attainable, and realistic 
strategy on how to engage the private sector to reduce maternal mortality in Pakistan. 

Dr. Aysha Sheraz, Senior Fellow, Research and Survey, NIPS, shared demographic and health statistics 
on fertility, nutrition, early pregnancies, and family planning. The primary objective of her discussion 
was to make participants aware of the issues that play a key role in preventing and ending maternal 
mortality, and to provide the latest estimates of basic demographic and health indicators. The 
information helped chalk out social and systemic determinants of maternal health and their 
alignment with the EPMM Strategies, which would help focusing on and monitoring the indicators in 
the EPMM framework at advancing progress. 

 
She deliberated upon the some of the facts related to Pakistan from the Demographic and Health 
Survey 2017–18,7 which were relevant to the SDGs for Pakistan. Previously, the MDGs included 
ending preventable maternal mortality, which remains an unfinished agenda and one of the world’s 
most critical challenges despite significant progress over the past decade. 

Dr. Aysha stated that if fertility were to remain constant at 
current levels, a woman from Pakistan would bear an average 
of 3.6 children in her lifetime. There has been a steady decline 
in fertility rates; however, the decline is minimal in the recent 
period. Twenty-six percent of women want to have another 
child soon (within the next two years); 16 percent want to 
have another child later (after two or more years); 16 percent 
want to delay childbearing but are not provided with family 
planning in Pakistan. 

Fig.3 Fertility by Region 

 

Currently, the contraceptive prevalence rate for Pakistan is 34 percent, with 25 percent of married 
women using modern methods of contraception and 9 percent using any traditional method of 
contraception. The use of contraceptive methods has remained stagnant over the past 5 years, so 
“unmet need” data is very important. The demand for contraceptive shows that the unmet need is 
17 percent. 

There is a need to strengthen health systems to respond to 
the needs and priorities of women and girls. Proper care 
during pregnancy and delivery is important for the health of 
both the mother and the baby. Eighty-six percent of women 
in Pakistan who gave birth in the five years preceding the 
survey received antenatal care from a skilled provider at 
least once for their last birth, and 69 percent of births in the 
five years preceding the survey were delivered by a skilled 
provider. Sixty-six percent were delivered in a health 
facility. Many women still deliver at home with no skilled 

 

7 Pakistan Demographic and Health Survey, 2017-18 

Fig.4 Trends in ANC Coverage in Pakistan 
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provider and are at risk of dying. There has been a steady improvement in maternal healthcare 
indicators. 

Status of health of child shows that 38 percent of children in 
Pakistan are stunted (below –2 SD), and 23 percent are 
underweight. 

Fig.5 Under-5 Mortality by Region 

 

Another component of the dialogue was the need to 
empower women, girls, and communities to remove 
inequalities. Information from the PDHS supports this 
assertion and provides data on the status of women in 
Pakistan8: 

• About 19 percent of married women were employed at any time in the past 12 months 
compared to 98 percent of married men. Thirteen percent of working women are not likely 
to be paid for their work. Only half of married women who are employed and earned cash 
made independent decisions on how to spend their earnings, while 41 percent made joint 
decisions with their husband. 

• Gender bias is also evident from domestic violence, another main theme of the dialogue. In 
Pakistan, about one-third of ever-married women (35 percent) and men (37 percent) agree 
that a husband is justified in beating his wife for any of the following reasons: she burns the 
food, argues with him, goes out without telling him, neglects the children, or refuses to have 
sex with him. More than one in four ever-married women (26 percent) have experienced 
physical violence since age 15. In the past year, the most common perpetrator of physical 
violence against ever-married women is a current husband (80 percent). Violence during 
pregnancy is also a danger to the life of mother and child and can have long lasting negative 
effects on health and wellbeing. Addressing these factors can aid in creating the roadmap for 
ending and preventing maternal mortality. 

Dr. Tauseef Ahmed, Principal Investigator, Pakistan 
Maternal Mortality Survey 2019, NIPS, focused on 
antenatal and postnatal care and the role of private and 
public sector facilities and antenatal care, pregnancy loss, 
etc. He said these are the areas which contribute to 
maternal health but also contribute towards maternal 
issues. Out of the 11 key themes, he focused on three, 
namely human rights, building ownership and leadership 
for supportive legal regulatory and financial mechanisms, 
and accountability. He stressed that without these three 
areas, we will not be able to make progress. He accessed 
data from the Demographic and Health Surveys to 

 
 
 

8 https//:dhsprogram.com, 

Fig.6 Trends in Place of Delivery 
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illustrate that Pakistan has been making progress in antenatal care and delivery services: 

• The percentage of women who go for antenatal care rose from 26 percent in 1990–91 to 66 
percent in 2017–18. 

• Only 14 percent of women gave delivery at the health facilities in 1990, compared to 51 
percent in 2017–18. 

• The difference between women going for antenatal care and those who go for facility delivery 
is quite large. It was only 13 percent and it went to 27 percent to currently at 20 percent. It 
means that a significant proportion of women who go for antennal care do not go to the 
healthcare centers for delivery. There is need for respectful maternal care in Pakistan. It is 
one of the key areas that need to be addressed, so that all those women who go to the 
healthcare centers should feel comfortable and it should feel like their home. 

• Dr. Ahmed reported that in Ethiopia, the majority of deliveries were done at healthcare 
centers. The facilities had two rooms, a delivery room, and a maternal room where the family 
of the women could stay. We need to learn from such best practices to accommodate the 
families so that they do not go home for the deliveries. Therefore, Pakistan needs to promote 
the right to respectful maternity care and mobilize community to generate demand for it. 

Dr. Ahmed explained that, at present, the role of the private sector is much larger and has increased 
much faster than that of the public sector. Even though the public sector has very large projects, the 
private sector is playing a more vital role in providing delivery facilities. However, a decrease has been 
reported in pregnancy loss and stillbirths, which means there has been improvement in maternal 
health issues. Although abortion is less than 1 percent from 1.5 percent, miscarriage has gone from 
8 percent to 14 percent.9 This means that the condition has worsened in terms of pregnancy loss, 
and we need to focus on maternal care. Similarly, Caesarean section (C-Section) is an area which is 
not talked about much, and although data is present, it is not utilized. In 1990, the rate of C-section 
was 2.7 percent, which increased to 22 percent in 2018. Further, 16 percent of C-Sections of these 22 
percent were planned by the doctors,10 which shows that they were not needed. This statistic 
represents young women, women with first births who were urban residents, and women with higher 
education who get delivered in facilities. In other words, women were risking their maternal health 
when they are getting elective C-sections. 

Dr. Tauseef also discussed the following: 

• There has been a lot of progress in family planning. Initially, there was focus on the mantra 
“two kids and happy family”; then came birth spacing, which has taken root in the last decade 
or so. Out of all the policies adopted across Pakistan, birth spacing has been an important 
component in promoting long-acting, reversible methods. 

• Although the focus has been young couples and newlyweds, family planning is still being 
practiced by women older than 30 who have multiple children. 

 
 
 

9 Pakistan Demographic and Health Survey, 1990–91 & 2017–18. 
10 Pakistan Demographic and Health Survey, 1990–91 & 2017–18. 
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• Nonetheless, there has been a major initiative in the use of long acting methods in the past 
seven years. IUD implants have improved in the last few years. Pakistan had implemented use 
of implants in Pakistan, with the funding of USAID, but once the stocks were exhausted, the 
implants were not available anymore and there is a supply shortage. 

• Lady Health Workers and community midwives are the key to social mobilization, but their 
main activity lasts for only a few years and then they fade away. Social mobilization is a 
catalyst for change and it needs to be built into the system for progress. New Lady Health 
Workers did not replace the retired staff and no plans were presented to improve this. 

 
Lastly, Dr. Tauseef discussed the need to improve the utilization of funds, since not only were the 
allocated funds insufficient, their utilization was poor. He stressed that this needed to be improved 
in order to monitor the progress of maternal health. The population programs have not been finalized 
so the health authorities need to address this issue themselves. There is a systematic weakness that 
needs to fixed; therefore, accountability is also very important. Dr. Tauseef believed that the 18th 
Amendment did empower provincial authorities; however, the provinces have not benefited and, 
consequently, the loss is to the mothers and children of Pakistan. 

Dr. Azra Ahsan, a technical consultant in National Committee for Maternal and Neonatal Health 
(NCMNH), Karachi, talked about family planning and public health and stated that: 

• Public health is not given enough time and emphasis or being taught in the proper way in 
medical colleges. An average healthcare provider does not understand population issues or 
the importance of family planning or the reasons for maternal mortalities. 

• When medical students graduate, they tend to go towards areas which seem glamourous 
such as robotic surgeries and they aren’t skilled enough to handle postpartum hemorrhage 
or eclampsia. 

• The concept of respectful maternity care does not exist in Pakistan. She explained about a 
case of a friend’s house worker who went to one of the biggest public sector hospitals in 
Karachi and when she came back, she told her employer that there was no privacy or dignity 
and she cannot deliver there. Instead, she chose to deliver in a much safer private facility, 
which in her view would provide more privacy and dignity. Basic health units (BHUs) do not 
have the proper level of skilled staff required. 

• Healthcare providers do not think family planning is their responsibility. What we do not 
understand as healthcare providers is that skilled birth attendants are now doing almost 70 
percent of births.11 

Dr. Azra is working on ICD-10 (cause of death) and its coding of verbal autopsies conducted during 
Pakistan Maternal Mortality Survey (PMMS). She explained that if these women had stayed home 
and not gone to a health facility and been exposed to unnecessary procedures performed by ill- 
trained people, they would probably have survived. She reported a case of a woman who during her 

 
 
 
 

11 Pakistan Demographic and Health survey2017-18 
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second pregnancy wanted a normal delivery. She went to a small private health facility, where the 
doctor recommended a C-section; the woman died during surgery. 

She concluded by saying that this is an opportunity to increase the number of women who are 
provided with family planning methods. Now we know that postpartum family planning is a very 
important intervention and it can save up to 30 percent of maternal deaths; however, this integration 
is missing. During a project at National Committee on Postpartum Inter Uterine Contraceptive 
Devices, it was difficult to convince hospital staff, professors, and even non-teaching staff about the 
importance of this intervention. They are overworked, managing PPHAs, eclampsia, and normal child 
births, and do not have time for family planning. Accordingly, integrating family planning is very 
important. 

Ms. Adeela Khan, representing United Nations Population Fund (UNFPA), focused on the quality of 
skilled birth deliveries that needs assessment and improvement of health amenities. She said that 
the UN agencies regionally have done surveys on maternal mortality and the latest figures place 
Pakistan’s human development index at 152 out of 189.12 Although, it is an improvement, we are still 
far from reaching the 2030 target. There are only three countries on track and we are not one of 
them. We are just behind Afghanistan and Papua New Guinea. It shows that even though the 
178maternal mortality ratio seems to be improving, our lifetime risk remains third highest. 

UNFPA’s work is based on its mandate of “zero maternal deaths, zero unmet needs and zero gender- 
based violence (GBV).” She said the Pakistan Maternal Mortality results are very eagerly awaited as 
it also covers Gilgit-Baltistan, AJK, and the most vulnerable populations. It is felt that the disparities 
in Pakistan are so high, and based on the social determinants, that the data will not be viewed as a 
holistic overview of 178 maternal deaths, but we need to look at disaggregation amongst the most 
vulnerable populations. If we look at the most vulnerable populations, there are important things 
that need to be focused such as the need for skilled birth attendants and emergency obstructive 
neonatal care. We need to look at the data in terms of the emergency obstructive care available in 
the most vulnerable populations and family planning. So the integration of the three components 
with the worst hit populations in terms of geography, education, and socioeconomic status. Those 
are the most important factors in determining and improving maternal mortality. 

 
Comments/Questions & Answer Session 

Professor Dr. Syeda Batool Mazhar, Head of Department of Maternal and Child Healthcare Center in 
Pakistan Institute of Medical Sciences (PIMS), highlighted the importance of respectful maternity care 
in hospitals of Pakistan and explained that to ensure a respectful environment it is important that 
respect is shown by both patients and the providers. She explained that because of overoccupancy 
in government hospitals, the quality of service is compromised. So it is of high importance that there 
be a mechanism to ensure accountability for the quality of service being delivered. She also through 
there is a gap in the maternal death data being recorded and requested that this dialogue should 
include the MDSR and perinatal death surveillance response into part of the agenda. 

 
 

12 Overview: Human Development Report 2019, UNDP 
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Dr. Naila Israr, Head of Department of Obstetricians and Gynecology from Polyclinic Hospital said that 
her concern is that there is no family planning commitment from the government and lack of 
procurement of contraceptives. She reported that in her 30 years of experience, she provided the 
best family planning counseling of the mothers during the nine months of pregnancy and after 
delivery. 

Dr. Uzma Anjum, Chief Executive Officer and Lead Consultant of the Global Institute of Health Care 
Quality (GIHQ), stated that she has noticed during meetings/surveys with different stakeholders and 
NGOs in the public and private sectors that quality is compromised everywhere and questioned 
whether the provincial commissions can contribute something to improving quality. Dr. Zara 
responded, stating that health commissions in various provinces are trying to improve the situation. 

Dr. Arshad, Benazir Income Support Program, asked participants to share best practices we have had 
in the past on which we can build upon, and which institutions can help out in this situation. Dr. Farid 
replied that the best practice is for everyone to do his or her job properly. If a doctor is doing his job 
properly, he can bring change. The government is doing a lot of work in Pakistan and the situation 
has improved, but other areas of the world are doing far better. 

Remarks by Chief Guest 

Chief Guest Ms. Kanwal Shauzab, Parliamentary Secretary Planning, Development and Reform, said 
that everyone should play their role in preventing maternal mortality. She stated that government 
policymakers want to listen to participants to make policies, because this is not only the role of 
politicians or health departments but all sectors (politicians, health, educational, economists, social 
sectors, and individuals) should take interest to bring a multisectoral approach in policymaking. She 
highlighted early marriage, socioeconomic status of women, and lack of awareness as interrelated to 
maternal and newborn health. 

She said she had signed a Childs Rights Declaration in Sri Lanka, but such measures were of no use if 
we do not have awareness. She stated that although Pakistan has relevant legislation, there needs to 
be a greater implementation of such laws. She gave the example of other countries like China and 
Japan, which have uplifted their standard of living and brought development to their countries. She 
stated that in order to bring real change, we should work at the grassroots level. She requested that 
after group work all recommendations and out-of-the-box suggestions be sent to her and she will 
work on the policies included in the resolutions in the next five-year plan. 

Ms. Shauzab reiterated the Government of Pakistan’s commitment to maternal health and 
highlighted the country’s success relative to the MDGs. Now as they work towards the SDGs, Ms. 
Shauzab stated that she sees great potential for the EPMM Strategies and related indicators, including 
helping to further evaluate performance in maternal health and, most importantly, ensuring 
accountability. 

Ms. Shauzab concluded by stating how she has expressed many times that people who are working 
in maternal health must work hard to reduce maternal mortality and never give up. She promised to 
follow up the recommendations and incorporate them into policies. 
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Group Work – Country Priorities for National Monitoring of Maternal Health: 
Exchange on The Adoption of Core Indicators of The EPMM Framework13 

In the second session, participants were divided into four small groups to help illuminate priorities 
for advancement of the EPMM key themes, and potential adoption of associated core indicators, 
within the national maternal and newborn health monitoring framework and other related plans and 
strategies. Each group was asked to evaluate the 11 EPMM themes according to the following criteria 
in Pakistan: 1) Is the theme relevant? 2) Is the theme important? 3) Is the theme useful? 4) Is the 
theme feasible to monitor? 5) Is the theme a high priority driver for ending preventable maternal 
deaths? The criteria were scored using a four-point scale from strongly disagree (–1) to strongly agree 
(2). For each of the themes, each group was asked to choose from among the core indicators 
associated with that theme the one they felt most important for Pakistan to monitor. 

Participants were asked to report back to the wider group on the top three themes they chose as well 
as the associated priority indicator for each theme, and to share their rationale and the highlights of 
their discussions. Each group submitted their completed worksheets. 

Report Back Presentations 

Table 2. Group Report Back Presentations 
 Group prioritization exercise worksheet summaries 

 The Three Highest Scoring Key Themes, In 
Priority Order 

Most Important Indicator for Monitoring 
Progress in Each Key Theme 

Group 1 Theme 10: Strengthen health systems to 
respond to the needs and priorities of 
women and girls 

• Percentage of facilities that 
demonstrate readiness to deliver 
specific services: Family planning, ANC, 
basic EmOC and newborn care 

Theme 6: Prioritize adequate resources and 
effective healthcare financing 

• Out-of-pocket expenditure as a 
percentage of total expenditure on 
health 

Theme 9: Address all causes of maternal 
mortality, reproductive and maternal 
morbidities and related disabilities 

• Demand for family planning satisfied 
through modern methods of 
contraception 

Points of discussion: 
 

Group 1 thoroughly discussed all the themes with their indicators and the group was of view 
that all 11 key themes are on priority but the top priority theme was tenth in Pakistan 
context and the most important indicator was “percentage of facilities that demonstrate 
readiness to deliver specific services: family planning, ANC, basic EmOC and newborn care,” 
because there continues to be an urgent need for maternal health and survival to remained 
a priority, not only in Pakistan but also in the global health and development agenda to put 
efforts to improve the accessibility and quality services to women and girls. 

They selected the second highest priority the sixth theme, “Prioritize adequate resources 
and effective healthcare financing,” and the selected indicator was “out-of-pocket 

 

13 The worksheet template and instructions, scoring criteria for EPMM key themes, and list of all Phase II core 
indicators by key EPMM theme can be found in Annex 4. 
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 Group prioritization exercise worksheet summaries 

 The Three Highest Scoring Key Themes, In 
Priority Order 

Most Important Indicator for Monitoring 
Progress in Each Key Theme 

Group 2 Theme 4: Apply a human rights framework 
to ensure that high-quality reproductive, 
maternal and newborn healthcare is 
available, accessible, and acceptable to who 
all need it 

• Portion of women aged 15–49 who 
make their own informed decisions 
regarding sexual relations, 
contraceptive use, and reproductive 
healthcare 

Theme 10: Strengthen health systems to 
respond to the needs and priorities of 
women and girls 

• Percentage of facilities that 
demonstrate readiness to deliver 
specific services: 

• Family planning, ANC, basic EmOC, and 
newborn care 

Theme 6: Prioritize adequate resources and 
effective healthcare financing 

• Percentage of total health expenditure 
spent on RMNCH 

Points of discussion: 

The group discussed the shortage of time as an important task to determine the importance 
of the indicators. However, they agreed that all indicators were equally important. The 
presenter said that Theme 4 and its indicators covered most of the indicators in other 
themes as well and is comprehensive, covering a lot of EmOC and family planning 
components as well. However, it was suggested to include the indicator of affordability in 
the Theme 4, as it is important in the context of Pakistan. 

The second selected theme was theme 10, “Strengthen health systems to respond to needs 
and priorities of women and girls,” because of its importance from a Pakistani perspective. 
The indicator chosen was the first one, which is “percentage of facilities that demonstrate 
readiness to deliver specific services family planning, ANC, basic newborn care.” 

The third thematic area prioritized was the sixth one, which is specifically related to financing 
and ensuring “adequate resources and effective healthcare financing,” and the indicator 
chosen was “percentage of total expenditure spent of RMHCP.” When financial support is 
available, Pakistan will be able to ensure services in all the health facilities and as per our 
indicators. Group agreed to theme 6 being very important in the context of Pakistan. The 
selection between theme 3 and theme 6 was difficult. As requirement was selection of three 
themes, they selected theme 6, because they believed that the indicators of theme 3 are not 
actually contributing to achieving the goals in specific to Pakistan. 

expenditure as a percentage of total expenditure on health.” The group discussed that 
financial constraints are the main hindrance in the provision of health services in Pakistan, 
but with financial support Pakistan may improve the health services in outreach areas. 

The third priority area was theme 9, with the indicator of “demand for family planning 
satisfied through modern methods of contraception.” The group was of the view that the 
optimal use of modern contraceptive methods can help prevent unintended pregnancies, 
induced abortion, small birth interval, early childbearing and childbearing in late 
reproductive age, all of which increase the risk of maternal morbidities and maternal 
mortality in Pakistan. 
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Group prioritization exercise worksheet summaries 
 The Three Highest Scoring Key Themes, in 

Priority Order 
Most Important Indicator for Monitoring 
Progress in Each Key Theme 

Group 3 Theme 3: Prioritize country ownership, 
leadership, and supportive legal, regulatory, 
and financial mechanisms 

• Costed implementation plan for MNCH 
• Midwives are authorized to deliver 

basic EmONC 
Theme 11: Ensure accountability to improve 
quality of care and equity 

• Civil registration coverage of cause of 
death (percentage) 

Theme 1: Empower women, girls, families, 
and communities 

• Whether legal frameworks are in place 
to promote, enforce, and monitor 
equality and non-discrimination on the 
basis of sex 

 Points of discussion: 
 

The first selected theme was theme 3 and it was given 10 marks. The group observed the 
core indicators and found it most useful and relevant in saving maternal health, one being 
“costed implementation plan for maternal, newborn, and child health” and the other being 
“midwives are authorized to deliver basic emergency obstructive and newborn care.” It was 
thought that once funds for MNCH were allocated, then it would be useful to carry on the 
work. Further, the coverage for the basic emergency maternal and newborn care will be 
enhanced through midwives by utilizing the existing structure available. They said that 
accountability should also be included as a part of this theme, in order to involve the aspect 
of monitoring and evaluation in this thematic area. 

 
The second theme selected was Theme 11, “Ensure accountability to improve quality of care 
and equity”. The group had given this 9 marks. They considered the most important indicator 
to be the civil registration coverage of cause of death. The group discussed that in order to 
ensure accountability aspect in quality of care and equity it is important to have the data on 
which analysis can be made. For that the indicator civil registration coverage of cause of 
death is most important to monitor in Pakistan. Once the data is collected and received, then 
the quality of care and equity may be improved. The group discussed that monitoring of this 
theme is very important and needs to be strengthened in order to ensure accountability as 
to whether there is any improvement in the quality of care and equity or not. The group 
highlighted the importance of data collection and was of the opinion that the data should 
not be restricted to numbers as practiced now but should include details in order to know 
and identify the gaps in the quality of care being provided. It was suggested to include and 
record important maternal near miss data in terms of identifying the gaps in the quality of 
care. It was also suggested to introduce incident report for the purpose of data collection for 
this thematic area. 

 
The third agreed theme was Theme 1. Regarding the theme, the discussion was that the 
legal and regulatory framework already exists but is not being implemented. Thus there is 
a need for “enforcement” in the implementation of these legal and regulatory frameworks. 

Group prioritization exercise worksheet summaries 

The group decided on the conclusion that there is need to ensure monitoring of the 
identified themes. They identified that one indicator per themes is not enough to ensure the 
achievement of the objectives of the themes. They suggested to include multiple indicators 
for each theme. 
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 The Three Highest Scoring Key Themes, in 
Priority Order 

Most Important Indicator for Monitoring 
Progress in Each Key Theme 

Group 4 Theme 4: Apply a human rights framework 
to ensure that high quality reproductive, 
maternal and newborn healthcare is 
available, accessible and acceptable to who 
all need it 

• Theme 4 Indicator: Geographic 
distribution of facilities that provide 
basic and comprehensive EmONC 

Theme 5: Improve metrics, measurement 
systems, and data quality 

• Theme 5 Indicator: Presence of a 
national set of indicators with targets, 
and annual report to inform annual 
health sector reviews and other 
planning cycles 

Theme 6: Prioritize adequate resources and 
effective healthcare financing 

• Annual reviews are conducted of 
health spending from all financial 
sources, including spending on 
RMNCH, as part of broader health 
sector reviews 

Theme 1: Empower women, girls, families, 
and communities 

• Presence of laws and regulations that 
guarantee women aged 15–49 access 
to SRH care, information, and 
education 

Points of discussion: 
 

The group was of the opinion that the indicators were not doable. It is further added that 
there is duplication of indicators in context of Pakistan. A need was identified to align the 
indicators in context of Pakistan and prioritize them in a better way. 

This group chose 4 thematic areas, instead of three themes. The two main selected themes 
were the fourth and fifth ones. Human rights framework and metrics and measurement of 
the systems and data quality. These two themes had 10 marks. The third and fourth themes 
chosen were the first and sixth themes. 

Thematic area 1 was selected and given 7 marks out of 10, and the indicator selected was 
“Presence of laws and regulations that guarantee women aged 15–49 access to SRH care, 
information and education.” The group thought that it isn’t sufficient to just have a law but 
also enforce it. They were not fully satisfied. The example was quoted that the indicator 
“legal status of abortion” is covered in two thematic areas. It was suggested that the 
indictors should be smart and relevant to the themes. 

 
 

Dr. Farid Midhet informed participants of the results, which had been calculated by taking the 
aggregate score each group gave to the 11 themes, out of which the top three themes were 
prioritized. He stressed that the other eight themes were very important, and expressed his belief 
that theme number 11, which is accountability, was the most important out of all the themes. 
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Table 3. Top themes and their indicators 
 

Top 3 Key Themes Indicators 

Theme 4: 
Apply a human rights framework to ensure 
that high quality reproductive, maternal, and 
newborn healthcare is available, accessible, 
and acceptable to who all need it 

• Portion of women aged 15–49 who make their own 
informed decisions regarding sexual relations, 
contraceptive use, and reproductive healthcare 

• Geographic distribution of facilities that provide basic 
and comprehensive EmONC 

Theme 6: 
Prioritize adequate resources and effective 
healthcare financing 

• Percentage of total health expenditure spent on 
RMNCH 

• Out-of-pocket expenditure as a percentage of total 
expenditure on health 

• Annual reviews are conducted of health spending 
from all financial sources, including spending on 
RMNCH, as part of broader health sector reviews 

Theme 10: 
Strengthen health systems to respond to the 
needs and priorities of women and girls 

• Percentage of facilities that demonstrate readiness to 
deliver specific services. 

 
 

Dr. Saira from Ministry of National Health Services Regulations and Coordination (MNHSRC) 
commented that to strengthen the health system we need to add in more indicators, which should 
cover accountability, ownership, and the rest because once your health systems are strengthened 
then you can achieve anything. 

Ms. Rabia Zafar from NIPS talked about the geographical distribution of facilities in theme 4, and 
stated that the people who have worked in MNCH know that the network of midwives and Lady 
Health Workers are sufficient, and that there is a greater need to further strengthen them, rather 
than creating new facilities, because it is more practical. 

Ms. Nausheen Khawar, Liaison Officer from World Bank, said the certain gaps have been identified in 
MNCH, which include women education and empowerment. If the women were not empowered, 
then allocating proper resources and strengthening the health system would be useless. She 
discussed that her group prioritized this theme because they believed that this area needed more 
work and if it was prioritized, then the government might actually provide funds rather than 
complaining about the small budget. 

The group also recommended considering the following additional indicators for Pakistan: 

• An indicator verifying that the national health plan includes the right to respectful maternity 
care (RMC) 

• An indicator verifying that the national pre-service education curriculum for maternal health 
workers includes standards for RMC 

• An indicator that tracks the availability of services for mothers and newborns provided in the 
same setting 
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• An indicator that measures women's decision-making power about timing and number of 
births 

• An indicator that holds local and district governments accountable for monitoring maternal 
health outcomes at the community level 

Concluding Session – Plenary Discussion: Identifying Advocacy Needs and 
Opportunities for Advancing Maternal Health and Enhancing Policy, Programmatic, and 
Resource-Related Decision-Making in Pakistan 

In this panel discussion, Dr. Farid introduced the panelists and invited them to talk. 

Dr. Aysha explained that NIPS collects high-quality reliable data, and has conducted PDHS 2017–18 
and PMMS 2018–19, which has put forward the changing trends in population demographics, which 
will affect policies for maternal risk and influence the strategies that countries implement to end 
preventable maternal deaths. She observed that most of the surveys in Pakistan collect data but do 
not emphasize quality assurance. She made the following recommendations: 

• Innovative approaches to scale up RMNCH services should be adopted. 
• Training and capacity building of primary healthcare staff should be done to get fruitful 

results. We can involve BHUs and family welfare center staff, after devolution we can 
collaborate with the provincial departments and have better results and improvement in 
maternal morbidity and mortality. 

• Strengthen coordination between federal and provincial stakeholders and other line 
departments. By doing so, translation of data into policies and actions can be ensured. 

• Review policy options recommended internationally with strong scientific evidence. 
• Integrate and coordinate among public and private sector for future programs for 

improvement. 

She stated that any policies or recommendations adopted or adapted must be viewed through a long- 
term development lens as well as a humanitarian emergency lens. Additionally, the plight of urban 
mothers must be uniquely considered alongside women and their families in remote areas with 
limited services. Different measurement priorities and approaches may also exist for low- and high- 
performing areas. 

It was further elaborated that both the Directorate General of Health Services and the Directorate 
General of Family Planning each collect a plethora of data, but there is an incomplete picture due to 
a lack of a coordinated and comprehensive data analysis plan between the two main directorates of 
the Health Ministry. She stressed that discussion and coordination was required in order to find the 
best way forward. 

Dr. Masood Abbasi, General Secretary, White Ribbon Alliance Pakistan (WRAP), stated that White 
Ribbon Alliance is a global network whose mission is to propel a people-led movement for 
reproductive, maternal, and newborn health and rights. He discussed how WRAP participated in the 
White Ribbon Alliance’s global “What Women Want” advocacy campaign which was launched in April 
2018. The campaign began with a simple idea: ask those who use maternal and reproductive health 
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services to tell us what they most need for quality care. Finally, the What Women Want campaign 
got information from nearly 1.2 million women and adolescent girls in 114 countries, with the 
majority of responses coming from eight countries, with more than 350 groups adopting the 
campaign in large and small ways. The survey had open-ended questions to let women and girls set 
the agenda. There were a total of 244,752 responses generated from Pakistan. 

It was clear from the survey that globally women want: 
 

• To be listened to and to have an interpersonal connection with their health providers. They 
did not want to be talked down to or judged. 

• Water, sanitation, and hygiene (WASH). Women were clear that part of having a dignified 
experience included having health facilities with running water, indoor toilets, and clean beds 
and sheets. 

• Demand for basic medicines and supplies, including high-quality, unexpired drugs; blood; and 
gloves and cotton (82,805). 

The top three demands: respectful and dignified care, WASH, and medicines and supplies resonated 
across nearly all age groups. 

Women are asking for things related to broader health systems. Timely and attentive care is another 
response that speaks to the broader context of care, as women were tired of waiting at the facility to 
receive care. And when they finally do, they are tired of being rushed out. 

These are among the top reproductive and maternal health 
related demands in Pakistan. Several of these women spoke 
directly to EPMM key themes and associated indicators, social 
and structural determinants of maternal health and survival, and 
the need to work across sectors. Dr. Masood informed 
participants that WRAP will disseminate the results in early 2020. 

He ended with a hope that participants think about how we can 
better help women get the quality healthcare they so much want 
and to which they have a right, and how we can work together to 
ensure that no woman or adolescent girl in Pakistan dies a 
preventable maternal death. 

Mr. Ihatsham Akram, public health consultant, started his panel 
discussion by discussing “policy deficits,” and attributed Dr. Zeba 
Sathar with coining the phrase. Then he moved to the policies 
implementation deficit. He stated that we have ample policies, 
but they are not being implemented. If we talk about advocacy 
than it does not end with the formulation of the policy; it has to 
evolve in order to take the policy to the logical end it is aiming 
for. Institutional deficit is the second thing that usually comes in 
any policy aiming theory. We have the Human Rights Commission 
in Pakistan and the Provincial Commission on Status of Women, Right to Information Commission, 

My daughter was married at age 
16 to a 60-year-old man. He used 

to beat her. I raised my voice and I 
am advocating in my village that 

women should stand up for 
their rights. 

Voice from Swabi 

I married at the age of 14 to an old 
man. In my village nobody knows 
about their reproductive rights. I 
became a community mobilizer. I 

convinced them to use family 
planning, to go for maternal 

healthcare, to marry their girls at 
a later age, and hopefully our lives 

will improve. 

Voice from Mardan 
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Right to Services Commission, and a Health Care Commission. Besides these commissions, there are 
social welfare and women development departments. He stressed the fact that despite the existence 
of all such commissions and policies, a deterioration was being observed in women’s health in 
Pakistan. He also commented on the allocation of resources in Pakistan and explained that it is a triple 
burden. By triple burden he meant that the main issue is poor allocation of resources, that whatever 
has been allocated doesn’t get fully released, and the amount released is not spend per the allocation. 
So this cycle of allocation of resources needs to have accountability in order to ensure right spending 
of the resources. He also highlighted the importance of adding the element of accountability in our 
health systems. He explained that this is only possible if there is integration of policies and institutions 
with the health-related data in order to build a compelling case of addressing maternal health. 

Comments / Question & Answer Session 

Dr. Harris Ahmed, Integrated Service Delivery Advisor of Pathfinder International, started by asking 
for questions from participants. 

Ms. Azra Aziz, Director (R&S), NIPS, stated that a lot has been said during the dialogue on ending and 
preventing maternal mortality and several suggestions regarding good antenatal and postnatal care 
had been made. She suggested that if each person in the household, whether it is the father, husband, 
brother, or son, takes care of women in the household and supports her regarding her health during 
pregnancy, delivery, and post-partum period, then no women will die in Pakistan from maternal- 
related causes. 

Dr. Iqbal Rasool, Director Health Services from Department of Health Gilgit Baltistan, expressed 
thanks for being invited and having the dialogue in a very conducive environment. He pointed out 
the proverb that prevention is better than the cure and asserted that the example of developed 
countries should be followed. Primary healthcare components should be observed, and LHWs should 
work properly on nutrition sanitation and healthcare and utilize resources properly. He shared that 
in their performance evaluation review meetings, their minister visits and takes notice of how many 
deliveries have been done and if women die they are accountable. He stated that there is 
mismanagement of financial resources, but that people should work with honesty and help the poor. 
He stated that we should keep our health/medical centers clean and work according to our job 
description. This would develop an effective healthcare system. 

Mr. Arshad Mahmood, Advisor Benazir Income Support Program (BISP), said there should be 
prioritization of all remedies. He stated that the Midwifery Association of Pakistan had been working 
for 32 years but still midwives do not have ownership and are not utilized in childbirth. He expressed 
his opinion that the government should take into account the ground realities and should utilize 
technical people like midwives, by further training them in maternal health practices. 

Dr. Sahib Jan Badar, Project Director AAP Health from Maternal, Newborn and Child Health (MNCH) 
Sindh, commented on how to involve Sindh dignitaries. She also reported that she worked in MNCH 
program and had target of having 12,000 CMW. She stated that although the workers were in place, 
there is no deployment and sustainability. Policymakers in health should focus on how much budget 
is required in saving mothers. 
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Dr. Samina Matloob, Member National Assembly from opposition party, also joined the seminar. She 
appreciated the government decision on deputing doctors on their first post in remote and 
preferential areas, where there are no lady doctor, and hoped that practice may be continued. She 
also criticized the role of male doctors, LHVs, and quacks who have a role in the death of mothers, by 
not allowing female doctor to be deputed. She stated that our duty is to facilitate mothers, and steps 
should be taken to that end, including by educating couples. She asserted her belief that if people 
remain committed, they can bring real change. 

Remarks by Special Guest 

Dr. Farid requested the special guest, Dr. Zeba Satthar, Country Director, Population Council to give 
her comments and wrap up the recommendations by all panelists 

Dr. Zeba thanked the organization for inviting her and thanked all the involved organizations in 
championing the cause for the past 30 years. She shared her thoughts that we have become quite 
complacent because a lot of indicators have improved. Family planning and fertility is an area where 
we have tried everything with very few successful results. The way to get the message across now is 
at a different level. 

She said that shame has worked as the government stakeholders are ashamed of the high maternal 
mortality rate. Voices of women need to be heard and interviews should be played to standing 
committees in various assemblies. It is an issue that can be tackled easily, and it is expected that after 
the dissemination of the survey, maternal mortality will be hugely reduced. She stated that the data 
collected demonstrates that it is not just that we do not have enough community midwives or 
doctors, but that they aren’t in the right place at the right time. We need to have the necessary 
amount of EmOC facilities and healthcare facilities such as lady health workers. Respectful care is a 
crucial factor, as demonstrated by the voices raised at this forum, because the entire international 
community is focusing on that, and it is one of the most off-putting parts of our health system. That’s 
why a multisectoral approach is preferred. 

She stressed that there is a need for healthcare facilities that are nearby mothers. She shared her 
experience of maternal surveys in KP and Punjab, that they have lot of stories of women leaving the 
home alive but died before reaching a healthcare facility with proper supplies and available doctors. 
She said that sometimes essential medicines are missing when women go to the health clinics. 

She stated that there is need to focus on quality in terms of the indictors and to make the business 
case better. We also need to prepare a proper business case for those hardcore financial 
policymakers. She mentioned of an exercise called “adding it up international methodology,” which 
was conducted in and applied to Pakistan, but the findings were not disseminated. We are already 
spending $1.3 billion on maternal child healthcare in Pakistan. However, we need to spend an 
additional $300–400 million to meet the full needs of maternal neonatal healthcare. In the case of 
family planning, an estimated $81 million is spent and we need to spend about $90 million more to 
meet the full needs. The point is that we should cost this out, since the needs of the regions such as 
Gilgit Baltistan and AJK are much greater than regions such as Sindh. 
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She said that there is plenty of passion; however, what we need are champions and to equip them 
with the right tools and resources. We also need members of Parliament to speak up and address the 
issue in the National Assembly. By doing so, such things can be made viral on social media and reach 
people to start a movement. She also talked about how it is relatively easier to do so now than it was 
10 years ago, since there is much more appetite for data and change and the new political leadership 
wants to make a difference. 

Lastly, she highlighted that it was very easy to talk about integration but what integration is better 
than family planning and maternal neonatal healthcare? However, it’s just not happening, and the 
two components are more separate than ever, resulting in a gap in family planning. We have done 
the exercise, we can increase the skill birth attendants to 100 percent, but still the maternal mortality 
rate will come down to about 100, estimating that it is about 180 at present. We can only reach our 
SDG of 70 per 1,000 when contraceptive prevalence and fertility comes down. Nepal and Bangladesh 
have brought down their fertility rate to 2 and we’re still at 3.6. This rate will not decrease until family 
planning is incorporated. 

Vote of Thanks 

Ms. Azra Aziz Director (R&S), NIPS, was given the task on behalf of NIPS and WRAP to give a vote of 
thanks. Initially she thanked the Chief Guest and representatives of various departments in the 
provincial government, implementing partners, NGOs, and civil society for sparing their precious time 
to attend the seminar. She thanked all the participants for joining in seminar on EPMM. She also 
thanked the development partners, the Bill & Melinda Gates Foundation, and WHO for their generous 
contribution in terms of financial and technical inputs for undertaking this important exercise. She 
was thankful to the facilitators for making the event successful. She was also grateful to the panelists 
and acknowledged the hard work of organizers from WRAP and NIPS for working hard throughout 
the whole exercise. She mentioned that she was in debt to all the organizers and facilitators without 
whom the collaboration and dialogue on EPMM would have not been possible. 

Conclusion 

The dialogue closed with a facilitated debrief in which participants brainstormed potential actions for 
continuing the conversation and for turning the meeting outcomes into meaningful outcomes for 
mothers. The organizers spoke to how the dialogue was also intended to explore the role of 
measurement in helping to refine focus. Enhancing monitoring and evaluation, including potentially 
introducing new indicators into national or subnational monitoring frameworks, will provide a more 
complete picture of the challenges women and their families face and will contribute to design 
strategies and investments that have greater impact. They ended by expressing hope that today’s 
dialogue will inform efforts in Pakistan and beyond. The perspectives and opinions debated in the 
room today would be captured and shared with other countries seeking to further develop their 
frameworks for monitoring EPMM and those working to advance maternal health around the globe. 

The Chief Guest was happy that people have the spirit to do something about maternal mortality. 
Pakistan has improved in ANC and PNC but focus on advocacy among the masses is needed. The 
problems identified should be aligned with the policies. She invited the candid suggestions and 
solutions to improve policies and promised to take action. Parliamentary Secretary, Planning and 
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Development Division, highlighted the incomparable role a mother plays within a family and the 
ripple effects of a maternal death on those closest to the woman, as well as the larger impact her 
death may have on a community’s and country’s development. As such, she stated, it is society’s 
responsibility to help ensure a mother’s health and wellbeing. She stressed there is no legitimate 
reason for women to be dying during childbirth, there is only lack of meaningful commitment to 
saving their lives. 

 
Panelists put emphasis on antenatal care, pregnancy loss and family planning. It is suggested that 
there is need to mobilize the communities to demand respectful maternal care. There is need to help 
women in prevention of pregnancy loss. The private sector can play more effective role than public 
sector in this domain. There is need to ensure the service availability with essential health 
infrastructure, especially for young couples and newly married women. Likewise, equity should be at 
the heart for the provision of health services to facilitate the marginalized people of the society. 

It was finally proposed that a National EPMM Working Group to be established under the leadership 
of NIPS as department of MNHSR&C to develop, lead, and coordinate the advocacy effort in this 
regard. As with devolution of various ministries to provinces, it is imperative to organize 
provincial/regional dialogues to engage and seek input into priority themes and corresponding 
indicators into provincial/regional policies and programs. A dialogue specifically for policymakers to 
review indicators in advance of the planned update of the Health and Population Sector Programmer 
Plan in 2022 may be organized. The capacity of NIPS and other relevant line departments for tracking 
of progress on priority themes should be built. 

 
Advocacy Road Map 

The concluding plenary session focused on initiating discussion of the way forward of EPMM IMHM 
National Dialogue. To take the findings and recommendations forward, an advocacy roadmap was 
discussed to highlight key working areas for the National EPMM Working Group in Pakistan. 

The two key areas of road map which rose to the top are: 

1. Accountability: Is an objective which helps in reporting and strengthening of the systems. It 
was suggested to include accountability in the development of the road map with the guiding 
principles. It was also highlighted to integrate and connect the health systems and the 
commissions in order to streamline and strengthen the health systems. 

2. Right based approach: 

An emphasis was made to engage and educate people about their basic rights. This will result in 
creating ownership at individual level, which will lead to a higher community engagement while 
ensuring a multisectoral approach. The detailed road map emerged as per the themes as follows: 

Guiding Principles 

Empower women, girls, and communities 

• Strong support for the comprehensive nature of the EPMM strategies, including emphasis on 
women’s empowerment. 
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• Community empowerment, not just women’s empowerment, was also seen as key, with 
more emphasis needing to be placed on social and behavior change strategies. 

 

Country ownership legal and financial framework 

• Local government officials who can develop, adapt and monitor indicators that speak to local 
government ownership and accountability for improvements in maternal and newborn care 
may be engaged. 

• Development of an advocacy strategy to highlight how upstream issues, like health 
workforce, health financing, health system strengthening, and women’s empowerment 
impact maternal health and to increase political will to better support Pakistan’s mothers. 

• A human rights framework at Social Welfare Department and National Commission of Status 
of Women (NCSW) to ensure that high-quality reproductive, maternal, and newborn 
healthcare is available, accessible, and acceptable to all who need may be prepared and 
applied. 

Cross-Cutting Actions 

Improve metrics and measurements 

• The importance of harmonization was emphasized, particularly with Every Newborn Action 
Plan and WHO Quality of Care standards, and how data sets must speak to each other. 
Discussion is needed on how best to do this. It was further elaborated that both the 
Directorate General of Health Services and the Directorate General of Family Planning each 
collect a plethora of data, but there is an incomplete picture due to a lack of a coordinated 
and comprehensive data analysis between the two main directorates of the health ministry. 

• The need to strengthen civic registration, including birth and death registration, was 
spotlighted. Documentation of maternal death cases, which is poor, may be done. There are 
ongoing initiatives to improve maternal death registration, and the IMHM project can further 
complement these efforts. 

• A strong, ongoing mechanism for more data sharing and coordination across stakeholders 
may be created, and accountability to improve quality of care and equity may be ensured. 

Five Strategic Objectives 

Address inequalities and ensure accountability 

• Integration of the EPMM strategic framework indicators into the “SDG tracker app” being 
used as part of the Access to Information project within the Prime Minister’s Office to address 
inequalities. 

• Country ownership, leadership, and supportive legal, regulatory, and financial mechanisms 
may be prioritized. Legislation that calls for coordination among maternal health stakeholders 
and forge an integrated maternal health tracking system for all service providers may be 
supported. 

• The need of high-quality primary and reproductive healthcare, country ownership, and 
implementation of legal mechanisms is crucially important and may be recognized. 
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• Recognition of the political priority that has been placed on saving mother’s lives in Pakistan 
and the large strides the country has made in reducing maternal mortality, in large part  
because of the successful implementation of the Essential Service Package (ESP) at the 
grassroots level. More should be done and hunger for more innovation to move the needle 
even further. 

• A research agenda that validates indicators related to women’s decision-making and agency 
and their implications for maternal health may be supported. A baseline assessment of a 
larger selection of workshops to have a better sense of what is both meaningful and feasible 
within Pakistan may be conducted. Organize a follow-up workshop with multisectoral 
stakeholders after conclusion of the research to prioritize analytics/indicators and develop a 
joint action plan to advance the findings. 

• Postpartum family planning should also be implemented to improve the wellbeing of women. 
Respectful care norms should be given to the community both for doctors and patients. The 
issue of privacy and dignity at public health facilities was highlighted. Mutual respect and 
privacy for every woman may be ensured. There should be support for maternity leave. 

• More awareness building of the EPMM Strategies and related indicators through publications, 
capacity building, and policy formulation may be conducted, including a mapping exercise to 
identify appropriate and timely policy vehicles in which to incorporate and align the EPMM 
Strategies and priority indicators, including the government operational plan on MNCH and 
the PDHS. 

 
Strengthen health systems 

Improvement in the facilities being provided to existing public hospitals and building new public 
hospitals to expand availability of health facilities. The quality of the health services is 
compromised because of over-occupancy, which results in compromised delivery of services. 

• Issues related to workforce competency and behaviors, as well as workforce distribution were 
viewed as a critical priority for measurement, particularly as Pakistan strengthens its focus on 
the role and potential of midwives to enhance care throughout the health system. Similarly, 
a focus on EmONC functionality and readiness was also suggested as a critical measurement 
priority. Focus on quality of care alongside access to care may be increased. 

 
Address causes of maternal mortality and morbidity 

• As part of the transition from MDGs to SDGs, the convening was intended to spark critical 
dialogue on new ways and means to address the unfinished agenda of EPMM. Thus expanding 
focus beyond clinical interventions to the social determinants of maternal health and survival 
as well as deliberate focus on improvement of the overall status of women may be included. 
It should also include addressing equity concerns to ensure we reach the most marginalized 
women and girls. 

• Data from maternal mortality surveys may be utilized for future planning and policymaking. 
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Annex 1: EPMM IMHM National Dialogue Participant List: Pakistan 
 
 

 Name Designation Organization 
1. Ms. Kanwal Shauzeb Federal Parliamentary Secretary Ministry of Planning and Development Division 

2. Dr. Nausheen Hamid Federal Parliamentary Secretary National Assembly of Pakistan. Ministry of National 
Health Services Regulation and Coordination 
(MoNHSR&C) 

3. Dr Assad Hafeez Director- General Health (DGH) Federal Ministry of National Health Services Regulations 
and Coordination (MoNHSR&C) 

4. Major General Dr. 
Aamer Ikram 

Executive Director National Institute for Health Islamabad 

5. Dr Nasser Mohiuddin Director-General Technical / Acting 
Director General 

Ministry of National Health Emergency Preparedness 
and Response Network (NHEPRN) / Ministry of National 
Health Services Regulation and Coordination 
(MoNHSR&C) 

6. Dr Baseer Achakzai National Programme Manager 
(Nutrition / HIV-AIDS/Malaria) 

National AIDS Control Programmes (NACP), Ministry of 
National Health Services Regulation and Coordination 
(MoNHSR&C) 

7. Dr Muhammad Aslam 
Shaheen 

Chief of Nutrition / SUN Focal Person Ministry of Planning, Development and Reform, 
Pakistan (MoPDR) Pakistan/ Scaling Up Nutrition (SUN) 
Pakistan 

8. Dr. Raza Zaidi Health System Specialist Ministry of National Health Services Regulation and 
Coordination (MoNHSR&C) 

9. Ms. Azra Aziz Director NIPS (R&S) National Institute for Population Studies (NIPS) 
10. Dr. Aysha Sheraz Senior Fellow, Research and 

Survey(R&S) 
National Institute for Population Studies (NIPS) 

11. Dr Tauseef Ahmed Principal Investigator, Pakistan 
Maternal Mortality Survey 2019 

National Institute for Population Studies (NIPS) 

12. Ms. Rabia Zafar Fellow National Institute for Population Studies (NIPS) 
13. Mr. Ali Anwer Fellow National Institute for Population Studies (NIPS) 
14. Mr. Zafir Zaheer Advisor Operation Pakistan Maternal 

Mortality Survey 2019 
National Institute for Population Studies (NIPS) 

15. Dr Haroon Jahangir 
Khan 

Director General Health Services Department of Health Punjab Lahore 

16. Dr. Masood Ahmed 
Solangi 

Director General Health Services Department of Health Sindh Hyderabad 

17. Dr. Arshad Ahmed Director General Health Services Department of Health Khyber Pakhtunkwa 
18. Dr.Shakir Baloch Director General Health Services Department of Health, Balochistan 
19. Dr. Iqbal Rasool Director Health / Acting Director 

General Health Services 
Department of Health, Gilgit Baltistan 

20. Dr Sahib Jan Badar Project Director AAP Maternal Newborn and Child Health (MNCH) Sindh 
21. Dr Akhtar Rasheed  Integrated Reproductive Maternal Newborn Child 

Health (IRMNCH) and Nutrition Programme Department 
of Health Punjab Lahore 

22. Dr.Ahsan Maqbool 
Ahmad 

HSS Consultant/Advisor Data & 
Information Analysis 

WHO-UNICEF-Ministry of National Health Services 
Regulations and Coordination (NHSR&C) Pakistan 

23. Dr. Lubna Yaqoob  Ministry of Ministry of National Health Services 
Regulations and Coordination (NHSR&C) Pakistan 
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 Name Designation Organization 
24. Dr.Razia Korejo President Society of Obstetricians and Gynecologists of Pakistan 

(SOGP) 
25. Dr.Arusa Lakhani President Midwifery Association of Pakistan (MAP) 
26. Dr. Fouzia Mushtaq Registrar Pakistan Nursing Association (PNC) 
27. Syed Kamal Shah Chief Executive Officer (CEO) Family Planning Association of Pakistan (FPAP) 
28. Dr.Rubina Sohail Consultant Gynecologist / Head SOGP and SAFOG Lahore 

29. Dr.Syeda Batool 
Mazhar 

Head of Department Maternal and Child Health Care Center, Pakistan 
Institute of Medical Sciences (PIMS) 

30. Dr. Naila Israr Head of Department Department of Obstetricians and Gynecology, Poly 
Clinic Hospital 

31. Dr.Rizwana Chaudri Head of Department Department of Obstetricians and Gynecology, Holy 
Family Hospital 

32. Dr.Nabeela Waheed Head of Department Department of Obstetricians and Gynecology, Holy 
Family Hospital 

33. Ellen Mpangananji 
Thome 

Country Representative World Health Organization (WHO) Islamabad 

34. Lina Mousa Country Representative United Nation Population Fund (UNFPA) Islamabad 
35. Dr Qudsia Uzma National Professional Officer Maternal, Newborn, Child and Adolescent Health, 

World Health Organization (WHO) Islamabad 
36. Dr.Jamal Nasher Coordinator Health System 

Strengthening 
World Health Organization (WHO) Islamabad 

37. Dr.Bakir Jafri Technical Officer, Health Information 
Systems 

World Health Organization (WHO) Islamabad 

38. Dr Jamil Ahmad 
Chaudhry 

National Program Officer United Nation Population Fund (UNFPA) Islamabad 

39. Dr Samia Rizwan Health & Nutrition Specialist United Nations Children Fund (UNICEF) Islamabad 
40. Dr Aaliya Kashif Senior Health Specialist The World Bank Islamabad 
41. Ms. Gillian Turner Health and Nutrition Team Leader Department of International Development (DFID) 
42. Dr Mohammad Isa Senior Technical Adviser Health USAID Islamabad 
43. Dr Nabeela Ali Chief of Party John Snow Inc. (JSI) Islamabad 
44. Dr Zeba Sathar Country Director Population Council Islamabad 
45. Dr. Ali Mir Associate and Director of Programs Population Council Islamabad 
46. Dr Yasmin Qazi Country Consultant Gates Foundation Karachi 
47. Dr Farid Midhat Chief of Party DAFPAK Pakistan Islamabad 
48. Dr Shabina Raza Country Director Nutrition International Islamabad 
49. Dr. Fauzia Assad Technical Advisor JHPIEGO 
50. Dr Seemin Ashfaq Population Association of Pakistan Population Council Islamabad 
51. Dr. Shabnam Sarfraz Chief Executive Officer (CEO) Department of Primary and Secondary Healthcare, 

Government of Punjab. 
52. Dr.Mumtaz Eskar Ex Director General 

(DG) 
Population Council 

53. Dr. Azra Ahsan Technical Consultant National Commission for Maternal and Neonatal Health 
(NCMNH) Karachi 

54. Dr Ghazala Mahmood President Society of Obstetricians and Gynecologists Islamabad 
55. Dr Irshad Danish Nutrition Specialist Scaling Up Nutrition (SUN) Secretariat Islamabad 
56. Dr Asma Badar Program Manager Global Alliance for Improved Nutrition (GAIN) 
57. Dr Amanullah Chair – Executive Council (EC) White Ribbon Alliance Pakistan Islamabad 
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 Name Designation Organization 
58. Dr Shuaib Khan President White Ribbon Alliance Pakistan Islamabad 
59. Dr Masood Abbasi Secretary General White Ribbon Alliance Pakistan Islamabad 
60. Dr Haris Ahmad Member EC White Ribbon Alliance Pakistan Islamabad 
61. Ihatsham Akram EC Member White Ribbon Alliance Pakistan Islamabad 
62. Dr Samina Khalid Member EC White Ribbon Alliance Pakistan Islamabad 
63. Ms Aymun Mussadaq National Coordinator White Ribbon Alliance Pakistan Islamabad 
64. Dr. Shahid Hanif Director General (PPW) Ministry of National Health Services Regulations & 

Coordination (PPW) 
65. Mr. Ehsan-ul-Haq Director (A&C) Ministry of National Health Services Regulations & 

Coordination, (PPW) 
66. Dr. Nafees Ahmed Deputy Director (PPW) Ministry of National Health Services Regulations & 

Coordination (PPW) 
67. Mr. Muqaddar Shah Program & Technical Analyst (PD) UNFPA 
68. Ms. Rizwana Siddiqui Deputy Chief Planning Planning Commission, Islamabad 
69. Mr. Qamar Abbas Chief Planning PND Islamabad 
70. Dr. Ahsan Advisor HPSIU, NHSRC 
71. Nadeem Ahmed Social Policy Advisor FSDG unit, Islamabad 
72. Dr. Sania Nishtar SAPM BISP 
73. Ms. Shirin Gul Director Policy & Research Verso Consulting 
74. Dr. Firdous Ashiq 

Awan 
Special Assistant to the Prime Minister 
on Information and Broadcasting 

 

75. Khwaja Mausood Coordinator NFA WFP-NACP 
76. Dr. Irum Javed Deputy Principal RTI Islamabad 
77. Dr. Saira Kawal Research Consultant MNHSRC 
78. Dr. Nosheen Khawar Liaison Officer World Bank 
79. Dr. Khalid DG BISP 
80. Mr.Arshad Mehmood Technical Expert BISP 
81. Mr.Ghaffar Head of technical Support Unit USAID-GOP 
82. Mr Muzaffar 

Mehmood Qureshi 
Executive Director Green Star Marketing 

83. Dr. Munaza Haris Lead Consultant Global Institute of Healthcare Quality (GIHQ) 
84. Dr Uzma Amjad CEO Global Institute of Healthcare Quality (GIHQ) 
85. Dr. Aisha Fatima National Program Manager Nutrition International 
86. Mr Zahid Ali Regional Director Fedral GB & AJK PPAF 
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Annex 2: EPMM IMHM Pakistan Dialogue Agenda 
 

 
 
 
 

Agenda 

Ending Preventable Maternal Mortality (EPMM) 
National Dialogue 

Improving Maternal Health Measurement (IMHM) Capacity and Use in Pakistan 
Tuesday, 22nd October, 2019 | Kehkashan Hall 1, Serena Hotel, Islamabad 

 

Timing Session Speaker(s) 
0900-0930 Registration  

Inaugural Session 
0930-0935 Recitation from the Holy Quran Mr. Asghar Ali 
0935-0945 Welcome Dr. Aysha Sheraz 

National Institute of Population Studies 
(NIPS) 

0945-0955 Overview of National Dialogue: Objectives & Agenda Dr. Amanullah Khan 
White Ribbon Alliance Pakistan (WRAP) 

0955-1030 Overview of Ending Preventable Maternal Mortality (EPMM): 
Strategies and Monitoring Framework 

 
Overview of IMHM Project: Phase 2 indicators organized by 
key themes in context of Pakistan 

Dr. Farid Midhet 
Palladium, 
Facilitator, IMHM National Dialogue 

1030-1115 Plenary Discussion on EPMM in Pakistan Context: 
 

- Social and systemic determinants of maternal health 
and their alignment with the EPMM Strategies? 

- How could focusing on and monitoring the indicators 
in the EPMM framework be helpful at advancing 
progress, given the current status of maternal health 
in Pakistan? 

Dr. Farid Midhet, 
Palladium 
Facilitator, IMHM National Dialogue 

 
Dr. Nabeela Ali 
John Snow Inc. (JSI) Islamabad 

 
Dr. Aysha Sheraz, 
National Institute of Population Studies 
(NIPS) 

 
Dr. Tauseef Ahmed 
National Institute of Population Studies 
(NIPS) 

 
Dr. Azra Ahsan 
National Committee for Maternal and 
Neonatal Health (NCMNH) Pakistan 

1115-1125 Remarks by Chief Guest Ms. Kanwal Shauzab 
Parliamentary Secretary Planning, 
Development and Reform 

Tea/Coffee Break 

Working Session – IMHM Project 

1145-1200 Introduction to Group Work Guidelines Dr. Farid Midhet 
Palladium 
Facilitator, IMHM National Dialogue 
Dr. Amanullah Khan 
White Ribbon Alliance Pakistan (WRAP) 
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1200-1300 Country Priorities for National Monitoring of Maternal Health: 
Exchange on the Adoption of Core Indicators of the EPMM 
Framework 

 
Group Work: 

scuss and prioritize key themes in the EPMM framework and 
tors they feel are most important for national monitoring of 
born health. 

Group Facilitators: 
 

Dr. Tauseef Ahmed, 
Dr. Aysha Sheraz, 
Syeda Rabia Zafar, 
Mr. Ihatsham Akram, 
Dr. Samina Khalid, 
Dr. Masood Abbasi, 
Dr. Haris Ahmed, 
Ms. Aymun Mussadaq. 

1300-1345 Report Back Presentations 
 
M Framework key themes rose to the top as most important 
nal monitoring in Pakistan. 
is current monitoring with existing indicators that could be 

uld be desirable to adopt additional EPMM Framework 

 

Lunch & Prayers Break 

Concluding Session – Plenary Discussion 

1430 -1530 Plenary Discussion 
 

Identifying advocacy needs and opportunities for advancing 
maternal health and enhancing policy, programmatic and 
resource-related decision-making in Pakistan. 

 
Panelist: 

- Mr. Ihatsham Akram: Advocacy asks for EPMM in 
Pakistan 

- Dr. Aysha Sheraz: Maternal Health and Mortality 
- Dr. Masood Abbasi: What Women Want result 
- Dr. Haris Ahmed: Advocacy Road Map of Top 3 

priority themes in context of Pakistan 

Dr. Farid Midhet, 
Palladium and Facilitator, IMHM 
National Dialogue 

 
Mr. Ihatsham Akram 
Public Health Consultant 

 
Dr. Aysha Sheraz, 
National Institute of Population Studies 
(NIPS) 

 
Dr. Masood Abbasi, 
White Ribbon Alliance Pakistan (WRAP) 
Dr. Haris Ahmed 
Pathfinder International 

1530 -1600 Discussion / Q & A Dr. Farid Midhet 
Palladium 
Facilitator, IMHM National Dialogue 

1600-1610 Remarks by the Chief Guest  

1610-1620 Vote of Thanks Ms. Azra Aziz 
National Institute of Population Studies 
(NIPS) 

1620-1630 Signing of the commitment for the support on EPMM  

Tea/Coffee and Close Out 
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ANNEX 3: EPMM IMHM presentations, Dr. Farid Midhet and Dr. Rima Jolivet, Women & Health 
Initiative, Harvard T.H. Chan School of Public Health, Dr. Tauseef Ahmed presentation on 
Determinants on Maternal Health in Pakistan and Dr. Masood Abbasi presentation on What 
Women Want Campaign. 
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Dr.Masood Abbasi presentation on What Women Want Campaign 
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Annex 4: Prioritization of Core EPMM Indicators Group Scoring Exercise 
 

Worksheet: Understanding Priorities in Pakistan for Adoption of Core EPMM Indicators into the 
national MNH monitoring framework 

You have been asked to review the CORE EPMM indicators for each Key Theme below over the next 
45 minutes. As you review each Key Theme, take note if monitoring progress in this area is relevant, 
important, useful, feasible, and a priority for stakeholders in Pakistan, using the scoring criteria 
found below. 

 
Indicators for each EPMM Key Theme are grouped together, and each Key Theme has its own 
scoring section where you can input scores. Reflect on each EPMM Key Theme and weigh each 
criterion according to the following scale: 

• -1 strongly disagree 
• 0 disagree 
• 1 Agree 
• 2 Strongly agree 

 
Then decide which indicator to track progress in the area of the Key Theme, if any, is a top priority 
for monitoring in Pakistan. You will then be asked to share back your findings with the larger group. 

 
BEFORE YOU START 
Before you start, select a: facilitator, note-taker, and reporter. 
The Facilitator will be responsible for facilitating group work and discussion for the 45-minute 
session, ensuring each indicator is reviewed and scored, and that all voices in the group are heard. 
The Note-taker is responsible for completing the worksheet(s) and handing back in a copy of the 
assignment to meeting organizers. 
The Reporter will report back to the wider group at the end of the session, on the following: 

1. Your top scoring Key Themes in order of priority (top 3) 
2. The most important indicator to track progress in the area of each top priority Key Theme 
3. Summary highlights of your group’s conversation, including rationale for choices 
4. Any major areas of disagreement/lack of consensus 
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SCORING CRITERIA 
1) This Key Theme is RELEVANT. 

For example: 
• You believe that tracking progress in this area is significantly associated with improved 

maternal health and survival in your country 
• You believe tracking progress in this area would address an important knowledge or 

measurement gap in your country 
• You believe tracking progress in this area directly supports EPMM Strategies for reducing 

preventable maternal mortality in your country 
 

2) This Key Theme is IMPORTANT. 
For example: 
• You believe tracking progress in this area resonates, and will be valuable to decision makers 

and stakeholders in your country 
• You believe there is likely to be political will to support for tracking progress in this area, e.g., 

adopting and making progress in this area would be a political win in your country 
• You believe tracking progress in this area “makes a difference” for improving maternal 

health and survival in your country and across the region in various contexts 
• You believe the availability of global comparisons of progress in this area would drive 

improvement 
 

3) This Key Theme is USEFUL. 
For example: 
• You believe that tracking progress in this theme will point to areas for improvement and can 

advance strategic planning, policy or programming at different levels of the system in your 
country 

• You believe that the issue that this key theme calls attention to is still a big enough problem 
that tracking it is likely to spur change in your country 

 
4) Monitoring this Key Theme is FEASIBLE. 

For example: 
• You believe there are available data of acceptable quality to collect the data to measure the 

top indicator in this area in your country 
• You believe these data can be obtained with reasonable and affordable efforts in timely 

manner 
• You believe that collecting these data would not overly increase the reporting burden on 

your country directly supports EPMM Strategies for reducing preventable maternal mortality 
in your country 

 
5) This Key Theme is a PRIORITY in Pakistan. 

For example: 
• You believe that, compared to the other Key Themes, this one is among the most important 

to implement and monitor in your country 
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Figure 1. Phase II Indicators by Key Theme 
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INSTRUCTIONS: PART 1 
Below you will find individual tables that will help you prioritize monitoring in the area of each 
EPMM Key Theme using the criteria provided. The Key Theme is bolded and italicized, the point 
system is to the right of the indicator, and the associated indicators are below. 

 
• Review each Key Theme and use the guidance above to help determine whether the criteria 

have been met 
• Score each Key Theme on whether it is relevant, important, useful, feasible, and is a high- 

priority to start to implement and monitor using the following scale: 
o -1 strongly disagree 
o 0 disagree 
o 1 Agree 
o 2 Strongly agree 

• After you have scored each Key Theme, total the scores in the space provided and choose 
the most important indicator in this area that you would like to see monitored in Pakistan 

 

EPMM 11 KEY THEMES AND ASSOCIATED CORE INDICATORS 
 

 

1. Empower women, girls, and communities 

Strongly Disagree: -1 
Disagree: 0 
Agree: 1 
Strongly Agree: 2 

Core Indicators: 
1. Presence of laws and regulations that guarantee women aged 15-49 access to sexual and 

reproductive healthcare, information, and education 
2. Gender Parity Index 
3. Whether or not legal frameworks are in place to promote, enforce, and monitor equality and 

non-discrimination on the basis of sex 

This Key Theme is relevant  

This Key Theme is important  

This Key Theme is useful  

Monitoring in the area of this Key Theme is feasible  

This Key Theme is a high priority driver for ending preventable maternal 
deaths in Pakistan 

 

Total  

Which (if any) is the most important indicator for Pakistan to monitor in the area of this Key 
Theme? 

 
 

2. Integrate maternal and newborn health, protect and support 
the mother-baby dyad 

Strongly Disagree: -1 
Disagree: 0 
Agree: 1 
Strongly Agree: 2 
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Core Indicators: 
1. Presence of protocols/policies on combined care of mother and baby, immediate 

breastfeeding, and observations of care 
2. Maternity protection in accordance with ILO Convention 183 
3. International Code of Marketing of Breastmilk Substitutes 

This Key Theme is relevant  

This Key Theme is important  

This Key Theme is useful  

Monitoring in the area of this Key Theme is feasible  

This Key Theme is a high priority driver for ending preventable maternal 
deaths in Pakistan 

 

Total  

Which (if any) is the most important indicator for Pakistan to monitor in the area of this Key 
Theme? 

 
 

3. Ensure country ownership, leadership, and supportive legal, 
regulatory, and financial frameworks 

Strongly Disagree: -1 
Disagree: 0 
Agree: 1 
Strongly Agree: 2 

Core Indicators: 
1. Costed implementation plan for maternal, newborn, and child health 
2. Midwives are authorized to deliver basic emergency obstetric and newborn care 
3. Legal status of abortion 

This Key Theme is relevant  

This Key Theme is important  

This Key Theme is useful  

Monitoring in the area of this Key Theme is feasible  

This Key Theme is a high priority driver for ending preventable maternal 
deaths in Pakistan 

 

Total  

Which (if any) is the most important indicator for Pakistan to monitor in the area of this Key 
Theme? 
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4. Apply a human-rights framework to ensure that high-quality 
reproductive, maternal, and newborn healthcare is available, 
accessible, and acceptable to all who need it 

Strongly Disagree: -1 
Disagree: 0 
Agree: 1 
Strongly Agree: 2 

Core Indicators: 
1. Proportion of women aged 15-49 who make their own informed and empowered decisions 

regarding sexual relations, contraceptive use, and reproductive healthcare 
2. Costed implementation plan for maternal, newborn, and child health 
3. Geographic distribution of facilities that provide basic and comprehensive emergency 

obstetric care (EmOC) 

This Key Theme is relevant  

This Key Theme is important  

This Key Theme is useful  

Monitoring in the area of this Key Theme is feasible  

This Key Theme is a high priority driver for ending preventable maternal 
deaths in Pakistan 

 

Total  

Which (if any) is the most important indicator for Pakistan to monitor in the area of this Key 
Theme? 

 
 

5. Improve metrics, measurement systems, and data quality to 
ensure that all maternal and newborn deaths are counted 

Strongly Disagree: -1 
Disagree: 0 
Agree: 1 
Strongly Agree: 2 

Core Indicators: 
1. set of indicators with targets and annual reporting to inform annual health sector reviews and 

other planning cycles 
2. Maternal death review coverage 

This Key Theme is relevant  

This Key Theme is important  

This Key Theme is useful  

Monitoring in the area of this Key Theme is feasible  

This Key Theme is a high priority driver for ending preventable maternal 
deaths in Pakistan 

 

Total  

Which (if any) is the most important indicator for Pakistan to monitor in the area of this Key 
Theme? 



71 
 

 
6. Allocate adequate resources and effective healthcare financing 

Strongly Disagree: -1 
Disagree: 0 
Agree: 1 
Strongly Agree: 2 

Core Indicators: 
1. Percentage of total health expenditure spent on reproductive, maternal, newborn, and child 

health 
2. Out-of-pocket expenditure as a percentage of total expenditure on health 
3. Annual reviews are conducted of health spending from all financial sources, including 

spending on RMNCH, as part of broader health sector reviews 

This Key Theme is relevant  

This Key Theme is important  

This Key Theme is useful  

Monitoring in the area of this Key Theme is feasible  

This Key Theme is a high priority driver for ending preventable maternal 
deaths in Pakistan 

 

Total  

Which (if any) is the most important indicator for Pakistan to monitor in the area of this Key 
Theme? 

 
 

7. Address inequities in access to and quality of sexual, reproductive, 
maternal, and newborn healthcare 

Strongly Disagree: -1 
Disagree: 0 
Agree: 1 
Strongly Agree: 2 

Core Indicators: 
1. Health worker density and distribution (per 1,000 population) 
2. of a national policy/strategy to ensure engagement of civil society organization 

representatives in periodic review of national programs for MNCAH delivery 
3. Standard stratification of all measures by: wealth, area of residence, level of education, and 

age 

This Key Theme is relevant  

This Key Theme is important  

This Key Theme is useful  

Monitoring in the area of this Key Theme is feasible  

This Key Theme is a high priority driver for ending preventable maternal 
deaths in Pakistan 

 

Total  



72 
 

 
 
 

8. Ensure universal health coverage for comprehensive sexual, 
reproductive, maternal, and newborn healthcare 

Strongly Disagree: -1 
Disagree: 0 
Agree: 1 
Strongly Agree: 2 

Core Indicators: 
1. Coverage of essential health services (specified) 
2. If fees exist for health services in the public sector, are women of reproductive age (15-49) 

exempt from user fees for (specific maternal health) services 

This Key Theme is relevant  

This Key Theme is important  

This Key Theme is useful  

Monitoring in the area of this Key Theme is feasible  

This Key Theme is a high priority driver for ending preventable maternal 
deaths in Pakistan 

 

Total  

Which (if any) is the most important indicator for Pakistan to monitor in the area of this Key 
Theme? 

 
 

9. Address all causes of maternal mortality, reproductive and 
maternal morbidities, and related disabilities 

Strongly Disagree: -1 
Disagree: 0 
Agree: 1 
Strongly Agree: 2 

Core Indicators: 
1. Legal status of abortion 
2. Demand for family planning satisfied through modern methods of contraception 

This Key Theme is relevant  

This Key Theme is important  

This Key Theme is useful  

Monitoring in the area of this Key Theme is feasible  

This Key Theme is a high priority driver for ending preventable maternal 
deaths in Pakistan 

 

Total  

Which (if any) is the most important indicator for Pakistan to monitor in the area of this Key 
Theme? 

Which (if any) is the most important indicator for Pakistan to monitor in the area of this Key 
Theme? 
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10. Strengthen health systems to respond to the needs and priorities 
of women and girls 

Strongly Disagree: -1 
Disagree: 0 
Agree: 1 
Strongly Agree: 2 

Core Indicators: 
1. Availability of functional emergency obstetric care (EmOC) facilities 
2. Density of midwives, by district (by births) 
3. Percentage of facilities that demonstrate readiness to deliver specific services: family 

planning, antenatal care, basic emergency obstetric care, and newborn care 

This Key Theme is relevant  

This Key Theme is important  

This Key Theme is useful  

Monitoring in the area of this Key Theme is feasible  

This Key Theme is a high priority driver for ending preventable maternal 
deaths in Pakistan 

 

Total  

Which (if any) is the most important indicator for Pakistan to monitor in the area of this Key 
Theme? 

 
 

11. Ensure accountability in order to improve quality of care and 
equity 

Strongly Disagree: -1 
Disagree: 0 
Agree: 1 
Strongly Agree: 2 

Core Indicators: 
1. Civil registration coverage of cause of death (percentage) 
2. Presence of a national policy/strategy to ensure engagement of civil society organization 

representatives in periodic review of national programs for MNCAH delivery 
3. Transparency stratifier: “Available in the public domain” 

This Key Theme is relevant  

This Key Theme is important  

This Key Theme is useful  

Monitoring in the area of this Key Theme is feasible  

This Key Theme is a high priority driver for ending preventable maternal 
deaths in Pakistan 

 

Total  

Which (if any) is the most important indicator for Pakistan to monitor in the area of this Key 
Theme? 
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INSTRUCTIONS: PART 2 
• Review the Total scores from each Key Theme above and write your top three, in order of 

prioritization/highest score, in the section below 
• The group’s reporter will then report back to the wider group on the: 

o Top three EPMM Key Themes in order of priority 
o Most important indicator(s) to monitor progress in the area of each of the top three 

Key Themes 
o Summary highlights of your group’s conversation, including cross-cutting reasons 

identified for priority indicators 
o Any major areas of disagreement/lack of consensus 

 
 

Top three EPMM Key Themes Total Score 
1.  
Most important indicator to track in this area: 

2.  
Most important indicator to track in this area: 

3.  
Most important indicator to track in this area: 
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