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Impact of Outpatient and Family Planning Services Through TCI High-Impact Intervention

Facility Makeover (FMO) in Seven Districts of Karachi and Hyderabad, Sindh

POLICY IMPLICATIONS

• This study highlights the essential role of facility infrastructure improvements in boosting healthcare service utilization.
• The findings highlight that facility makeovers (FMOs) significantly enhance both outpatient and family planning service usage, 

suggesting that targeted infrastructure upgrades should be prioritized in health policy.
• It is recommended that resources be allocated not only for the initial upgrades but also for ongoing maintenance to ensure 

sustained impact over time.
• Additionally, adopting an integrated approach—where infrastructure improvements complement other high-impact 

interventions (HIIs)—could maximize effectiveness and ensure that these gains in service utilization are long-lasting and 
replicable across more facilities.

INTRODUCTION
Healthcare infrastructure plays an important role in ensuring 
effective service delivery & accessibility, However, FMOs is one of 
the TCI interventions, can help to provide significant improvements. 
The main aim of this study is to assess the impact of FMO in service 
utilization within two key healthcare services, OPD & FP, & 
compares pre- and post-intervention data between FMO and 
Non-FMO groups, both exposed to HIIs except for makeovers. 

METHODOLOGY
The FMO intervention improved infrastructure, including waiting 
areas, FP rooms, reception, and furniture. To assess impact of 
FMOs on OPD & FP service utilization, the data taken from 
DHIS-online portal. 14 facilities were sampled for makeovers & 
remaining 14 were used for non-FMO as control group. Time 
frames for data collection were categorized into two periods, all 
high impact interventions are implemented in control group 
facilities except FMO before & after FMO i.e., from Jul 22 to Jun 
23 & Jul 23-Jun 24. 

RESULTS
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After collaborating with TCI, the local 
government upgraded hospitals by providing 

furniture, equipment, solar systems, and 
extending service hours to 24/7. They also 
set up labor rooms and deployed staff, & 

focusing on family planning services.
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