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For the Strategic Plan 2016-19, the Mission 
has been redefined and merged into two 
legs as follows:

 To lead a movement for SRHR and FP 
as a basic human right in Pakistan.

 To provide and enable sustainable and 
quality SRH including FP information 
and services to all particularly 
vulnerable and underserved in 
partnership with government and all 
other stakeholders.

Mission:

All people in Pakistan are 
empowered to make 
choices about their SRH 
and well-being in a world 
without discrimination.

Vision
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Family planning motivation 

Condom, Vasectomy, Pills, IUCD

District Branches with Model Clinics & Information Centers

Men & women

Advocacy amid vociferous opposition from clergy, verbal & 
physical abuse and harassment from communities

Rahnuma-FPAP and Its Evolution

Message 

Intervention/Services

Infrastructure

Beneficiary

Crosscutting Issue

Message 

Intervention/Services

Infrastructure

Beneficiary

Crosscutting Issue

Caring attitude towards mother & child

Salt, sponge, vinegar and foam

Single room operation at Karachi, Lahore and Dhaka

Women in need

Advocacy amid strong opposition, arson and attacks.

Integrated development approach with community participation

Cafeteria choice of contraceptives in Static and Mobile setting and population 
education

Family welfare centres in peri-urban and rural areas

Organized labour sector, communities and  youth

Advocacy amid clarification on slogans like 'child stoppers' and 'agents’

Message 

Intervention/Services

Infrastructure

Beneficiary

Crosscutting Issue

Health rationale of family planning, safe motherhood, women development 
and environmental conservation 

Women in development approach, community involvement, quality of care, RH 
Extension services and Male Involvement

Zonal system

Reorganization from city based branch system to work units/decentralization 
(to) access underserved men, women and youth at grass roots level

Advocacy and women empowerment and male involvement

Message 

Intervention/Services

Infrastructure

Beneficiary

Crosscutting Issue

[1960-1969][1953-1959] [1970-1979] [1980-1989]
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Holistic development paradigm inline with ICPD 1994

Islam and family planning, girl child, women's empowerment, men as partners, 
community mobilization, poverty alleviation, male involvement etc.

Family Health Hospitals, Focus Area Programmes and Community Units established

Communities, adolescent girls and male youth, partner NGOs, army welfare project

Poverty reduction amid fertility transition

Message 

Intervention/Services

Infrastructure

Beneficiary

Crosscutting Issue

Rights based Approach to Community Development

Quality integrated reproductive health/family planning, HIV&AIDS services, 
PAC services, violence against women, poverty reduction, gender equity 
and equality, relief and rehabilitation service for disaster hit population, 
women empowerment, youth friendly services, men as partners, women 
markets and advocacy for changes in policy and laws

Family Health Hospitals, Family Health Clinics, Mobile Units, partner 
service outlets and Women Development Complexes

Marginalized women, youth and men, partner NGOs, partner organizations 
in public and private sector, HIV&AIDS infected and affected persons and 
families, Key Populations and vulnerable groups, internally displaced 
population (IDR)

Advocacy for rights based approach to development

Message 

Intervention/Services

Infrastructure

Beneficiary

Crosscutting Issue

Repositioning family planning on development agenda. 

Quality integrated reproductive health/family planning, HIV&AIDS services, 
PAC services, violence against women, poverty alleviation, gender equity 
and equality, domestic gender based violence (GBV), women 
empowerment, youth friendly services, men as partners, women markets, 
youth friendly services, comprehensive sexuality education, advocacy for 
changes in policy and laws, promotion of sexual rights, emergency relief 
and rehabilitation services for victims of floods/rains (disaster 
management) and promotion of sexual rights.

Family Health Hospitals, Family Health Clinics, Mobile Units, partner 
service outlets and Women Development Complexes, program 
management offices in Mardan and Muzaffargarh (Southern Punjab).

Marginalized women, youth and men, partner NGOs, partner organizations 
in public and private sector, HIV&AIDS infected and affected persons and 
families, Key Populations and vulnerable groups, disaster hit populations.

Advocacy for policy/law changes and efforts to avoid implications of 18th 
Amendment.

Message 

Intervention/Services

Infrastructure

Beneficiary

Crosscutting Issue

[1990-1999] [2000-2009] [2010-2015]
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Message 
President Rahnuma-FPAP
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Dr. Rashida Panezai
President Rahnuma-FPAP
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It is a matter of encouragement that in post Devolution 2010 scenario the 
provincial governments are exhibiting greater priority and ownership to 
population dynamics of the country. The provincial governments have finalized 
and launched their respective post Devolution Population Policies/Health 
Sector Strategies incorporating main elements required to stabilize the high 
population growth rate. These policies/strategies are based on the principle 
that engagement of all segments of society including women, children, youth 
and men is a pre-requisite to stabilize the population growth rate while 
enhancing the school enrollment rate especially for girls, increasing the CPR, 
controlling MMR & IMR and bridging the gender disparities. It is also 
encouraging that Sindh and Khyber Pukhtoonkhawa Governments have 
finalized and launched the Costed Implementation Plan (CIP) for Population 
Welfare Department, envisioning a clear resource allocation roadmap to 
improve its population development indicators in line with FP 2020 and SDGs 
commitments, where as that of Punjab Government is in draft form and the 
Balochistan government shall soon start the Process. We are also extremely 
appreciative of the initiation of the long awaited population census which is 
expected to be available by August 2017. 

Message 
Chief Executive Officer, Rahnuma-FPAP
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On the other hand comparing the population issue of Muslim countries, 
Pakistan is amongst the  highest population growth rate with 1.89 percent, 
leaving behind Bangladesh, Indonesia, Iran, Turkey, Morocco, Egypt and 
Malaysia at a growth rate between 1.2 to 1.6 per cent. Every year, 3.7 million 
people are being added to Pakistan's population and if the population growth 
rate does not slow down, it will outpace Indonesia by 2030 as the country with 
the largest Muslim population. The population of Pakistan was 33 million in 
1950 and its rank was 14th in the world. Today, it has reached around 194.5 
million making Pakistan 6th most populous country of the world. With the 
current population growth rate Pakistan is on the verge of becoming the 5th 
most populous country.

Rahnuma-FPAP during 2016 realigned its priorities through well integrated 
Strategic Plan 2016-2019.  The Strategic Plan 2016-2019 stipulates more 
inclusive and accountability focused program interventions specially targeting 
the vulnerable and marginalized people through advocacy and services delivery 
models. The Strategic Plan 2016-2019 has been divided into four major 
outcomes relating to advocacy, empowerment, access, organizational 
development and accountability.

In this Annual Report “Reaching the Unreached” an effort has been made to 
document the inclusiveness and reachability of the organization to all segments 
of society through innovative and need based interventions. Rahnuma-FPAP 
exclusively worked with all segments of society including Armed Forces, Auto 
Mobile Industry, Jail inmates, rural population, Gypsy Community, In and out of 
school children, Refugees and temporary/Internally displaced persons, People 
affected by disasters and natural calamities, Industrial workers,  Pakistan 
Railways,  City District Government Lahore, Transgender and socially segregated 
populations, People living with disabilities, Home based workers, Sex workers 
etc. and People living with HIV and AIDs through various innovative population 
specific projects. Some of the innovative initiatives were Micro Credit and Poverty 
Alleviation Project, Girl Child Project, Technical and Vocational Training, Research 
and Advocacy Fund Project, Sprint Initiative, Global Poverty Action Fund (GPAF) 
and Global Comprehensive Healthcare Initiative (GCHI) Project. 

During 2016, Finalization of Sustainable Development Goals (SDGs) by the 
United Nations (UN) and their subsequent adoption and endorsement by the 
government of Pakistan provided a necessary impetuous to strengthen our 
resolve for all social development targets and indicators but more specifically the 
SDGs goals 3 and 5 related targets and indicators.  We are also encouraged that 
various international commitments including International Conference on 
Population Development (ICPD), Millennium Development Goals (MDGs), 
Convention to Eliminate Discrimination Against Women (CEDAW), FP 2020, 
SDGs etc. have been aligned in various  national and provincial  policies and 
plans including national Vision 2025, Provincial Population Polices 2016, Costed 
Implementation Plan (CIP), Punjab Government Women Protection bill etc. 
besides the National Census 2017 would provide accurate data for better 
planning and its implementation. These local developments indicate that our 
long struggle for the social well-being has started to pay off.

Syed Kamal Shah
Chief Executive Officer, Rahnuma-FPAP
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National Executive Committee
2017-2019

Pr file
Members 





Ms. Zarine Aziz
Treasurer, Rahnuma-FPAP

Mr. Zahoor Ahmad Qureshi
Vice-President, Punjab Region Rahnuma-FPAP
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Piloting Integrated Model 
of Socio-Economic and 
SGBV Services to reduce 
the negative 
consequences of SGBV 
in Pakistan
Under the SGBV scale-up fund by IPPF 
this project has been designed to 
reduce the negative impact of SGBV on 
survivors, by strengthening service 
delivery, and conducive environment 
for survivors. Its core objective is to 
facilitate positive attitudinal and 
behavioral change regarding SGBV 
among the targeted communities, and 
increase availability and access to 
quality SGBV services for survivors. 
Results of the 1st year (Dec 2015-Nov 
2016) of the pilot intervention are as 
follows;

5763 community stakeholders 
sensitized through sessions which 
resulted in improved knowledge of 
81% from 31% of community members 
who are now able to identify SGBV.

175 peer educators trained on SGBV 
and Life Skill Based Education (LSBE) 
and 584 young people have been 
imparted with LSBE.

584 referral services provided to SGBV 
survivors through a referral network 
comprising of 42 partners that was 
developed after building their capacity 
on socio-legal services.

1478 cases of SGBV have been 
identified to date (78% faced intimate 
partner violence, 25% faced sexual 
violence, 59% faced physical violence 
and 98% faced psychological violence). 
16, 864 SGBV services provided. 88% 
of SGBV survivors now feel confident to 
independently access services.

860 of the survivors imparted with skill 
trainings and 349 acquired micro 
credit. 59% of the survivors who 
received skill trainings and micro loans 
started small scale- business which 
increased their family income.

Rahnuma-FPAP designed a three pronged strategy of 
creating an enabling environment to address SGBV, 
improving access to quality services and economic 
empowerment of women and girls. Implementation of 
the strategy in year one suggests that the pilot model 
has been successful in identifying invisible cases of 
SGBV as well as enhanced self-confidence and status of 
the survivors which has improved their access to 
services. Furthermore, engaging men and boys has 
proved to be an effective strategy to generate support to 
address SGBV in the communities. 

Gender Based Violence
(Burn cases):
Rahnuma-FPAP has implemented GBV projects 
specifically aiming at the reduction of incidence of 
domestic violence against women (burning) with 
financial support from European Commission in 2006 
and 2007. The main purpose was the capacity building 
of doctors, police officers, judges, lawyers, local 
representatives, religious leaders and media for the 
effective enforcement of Cr.PC 174-A, a new law enacted 
to punish the culprits of violence against women 
(burning). In the first phase, the project was 
implemented in Islamabad Region but in the second 
phase same activities and methodology was replicated 
at other locations of Islamabad, Peshawar and AJK 
(Jhelum, Chakwal, Attock, Haripur and Kotli). 

The Family Health Hospital in Islamabad has established 
a Burns Unit wherein doctors are now trained to perform 
reconstructive surgery themselves. The organization has 
also recently implemented Operation Smile Again 
Project, in collaboration within Medicine Du Monde, in 
five districts with the objective to provide reconstructive 
surgery for Acid and Stove burn victims. The hospital has 
also recently entered into collaboration with Smile Again 
Foundation that helps burn victims through plastic 
surgery and counselling.
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Rahnuma-FPAP has been working with 
Home Based Workers since 1999 and 
has provided micro-finance to almost 
70,000 women Home Based Workers 
(HBWs) at 26 locations across the 
country with the support of PPAF, Price 
Foundation, West Wind Foundation 
and Khushali Bank. These women 
HBWs are from rural and marginalised 
communities. 

To empower the socially excluded 
segment of the society, awareness 
raising sessions on legal Rights, 
Human Rights, National Labour laws 
and occupational safety and health 
slanders among women HBWs in the 
community organized. To fully 
empower this vulnerable and 
marginalized group of the society, a 
strong referral mechanism developed 
for legal aid and provided the capacity 
building and micro entrepreneurship 
trainings to HBWs and also provided 
the micro finance facility and Sexual & 
Reproductive Health services to the 
home based workers. In addition, 
meetings with Employees, contractors, 
Mills, Factories representatives, 
Shopkeepers organized to create 
market linkages of these poor and 
marginalized women HBWs with 
markets for better rewards. To 

expand/establish their own business and gave 
facilitation to HBWs for getting loan from stakeholders 
like Tameer Bank, Khushali Bank etc. 

Since most of the HBWs were linked with mills and 
shopkeepers, lack of skill to access markets and 
resources made them vulnerable to exploitation. 
However, at the same time there is great scope to 
empower these HBWs through integrated support and 
sensitization of employers and contractors which are 
mainly high income mills and shop keepers who can 
afford to provide minimum wages and better working 
conditions to the associated HBWs. There also exists 
great potential in developing linkages of the HBWs with 
local and national markets, hence reducing the 
exploitation by the middle man. The main achievement 
of the project are as follows:

Ÿ Increased awareness on legal rights, human rights, 
national labour laws and occupational safety and 
health standards among women HBWs and 
stakeholders.

Ÿ Improved skills and access to resource and markets 
of women HBWs.

Ÿ Strengthened referral mechanism for social protection 
& health services. The main partners included 
Benazir Bhutto Crisis Cell, MSS, PWD, Sarsazb 
Foundation Khushali Bank, Tameer Bank, Fauji 
Foundation and Sanatzar.

Ÿ Improved access to market channels and resources to 
women Home based Workers.

Women
Home
Based
Workers
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Rahnuma-FPAP with the help of CARE 
International initiated a project to 
enhance socio-economic development in 
Sindh, focusing on youth and rural 
women. Gender equity programming and 
building the capacity of local partner 
organizations are central themes of 
CARE programming in Pakistan.  
Implementing partners engaged in this 
project are leading community 
development non-governmental 
organizations having extensive 
experience in the designing and 
implementation of community based 
economic empowerment programmes 
including the technical training and 
entrepreneurship skills focused on 
women and youth. As Provincial 
Technical Education and Vocational 
Training Authority (TEVTA) possess great 
capacity in promoting and providing 
demand driven technical education and 
vocational training, CARE International in 
Pakistan along with its implementing 
partners would like to work in close 
coordination with Provincial TEVTAs in 
Sindh and Punjab in the efforts to 
enhance the quality and effectiveness of 
its workforce and develop dynamic 
training programmes. 

This project aimed at enhancing the 
economic status of rural women and 

youth in South Punjab and Sindh by improving the 
relevance and quality of TVET services, and enhancing the 
equitable access of women and youth to these services so 
that they can overcome capacity, information and technical 
gaps. In addition, the project also provided new income-
generation opportunities through pilot-scale innovations 
and facilitated linkages between TVET beneficiaries and 
prospective employers and microfinance institutions (MFIs).

The project aimed to redress the stereotyping that exists at 
the level of family and school by encouraging both boys and 
girls to go for “non-traditional” activities through skill 
development streams introduced at secondary school level. 
The transition from school to the labor market in Pakistan 
is not smooth; the youth unemployment rate is higher than 
the adult unemployment rate ; many young people work in 
the informal sector as unpaid family workers, casual wage 
workers; and female youth are in worse shape than their 
male counterparts on various employment dimensions. 

A technical and vocational training project initiated for 
youth and women, in Tando Allahyar, Mirpur Khas and 
Thatta districts of Sindh, with the coordination of Sindh 
Technical Education and Vocational Training Association 
(STEVTA). The program aimed at sustainable empowerment 
of women by providing government certified vocational 
trainings and linked them to the markets through 
internships and job placements with the local industries. 
Some of project achievements are:

o 992 youth and rural women were trained in different   
vocational training courses ranging between 3-6 
months.

o 626 of TVET graduates secured 
apprenticeship/internships ranging between one–three 
months.

o 6 Career Counseling Centers established in Tando Allah 
Yar, Mirpur Khas and Thatta Districts.

o 3 job fairs/exhibitions organized at each districts and 
545 young women and youth participated.

o 2 Bi-Annual advocacy events organized in each district 
and 380 youth, women and representative from other 
organizations participated.  

o Provincial level advocacy event organized with the 
policy makers and key stakeholders for improved TVET 
services and 85 peoples participated.

o 150 women home-based entrepreneurs trained on 
identified skills and exposure visit of enrolled trainees 
to Employers.

o 6 Women Home-based worker entrepreneur groups 
formed; 2 in each district, each having 25 members.

o 332 TVET graduates have knowledge for accessing 
loans from MFIs for setting up of micro-enterprises.

Marginlised 
Women and Youth 
in Rural Areas
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Life Skills Based Education (LSBE) is a 
new concept in Pakistan which is 
ignored at all government levels. 
Current national and provincial policies 
and strategic documents do not 
adequately address the subject. 
Although the education system in 
Pakistan includes population, family 
planning and reproductive biology 
modules, there exists no formal 
curriculum for LSBE because it is still 
considered as a taboo subject. One of 
the objectives of adolescent strategic 
framework of Rahnuma-FPAP is to 
advocate for the inclusion of LSBE in 
the secondary education curriculum. In 
an extremely conservative setting of 
Pakistan, inclusion of LSBE in the 
official curriculum of schools requires 
massive advocacy efforts. This process 
is proving to be long and cumbersome. 
In order to address the issue and 
create conducive environment, a 
holistic approach is adopted towards 
awareness and advocacy. Rahnuma- 
FPAP is also working with other civil 
society organizations as a taskforce for 
the LSBE advocacy. Rahnuma-FPAP 

has joined hands with likeminded organizations to 
develop a National Alliance and raise collective voices 
for LSBE. Rahnuma-FPAP is working with Rozan, Rutgers 
WPF, UNFPA, Oxfam-Novib, Plan International Pakistan 
and Aahung as a task force. This taskforce has 
developed the Life Skills Based Education framework for 
Pakistan. 

Rahnuma-FPAP is working with both in school and out of 
school adolescents and young people. Rahnuma-FPAP 
works with peer educators, communities, schools, 
parents, teachers and religious scholars and policy 
makers. Rahnuma-FPAP is applying the following 
strategies to implement LSBE in school and out of 
school.

Life Skills Based Education implementation Strategy

Ÿ Training of Peer educators on LSBE at Community 
level

Ÿ Peer education sessions on LSBE in school and with 
out of school Adolescents and young people at Youth 
Resource Centers and Schools.

Ÿ Training of youth on performing theatre on LSBE  
related topics

Ÿ LSBE Theater performances  conducted by trained 
youth in the marginalized communities 

Ÿ Capacity building of staff

30 Reachingthe
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Ÿ Teacher training on LSBE at School  

Ÿ Training for partners on LSBE. 

Ÿ Training of Young leaders &  
Advocates on LSBE & interactive 
dailgue with policy makers, 
Government  & civil society 
members 

Resources Developed on 
Life Skills Based 
Education:
Ÿ Gender segregated peer educators 

tool kits on LSBE in Urdu.

Ÿ Training manual for peer educators 
on LSBE.

Ÿ Pictorial booklets and leaflets on 
LSBE.

Ÿ Handbooks for in school youth on 
LSBE (Boys, secondary school).

Ÿ Handbooks for in school youth on 
LSBE (Girls, secondary school). 

Ÿ A teacher training manual based on 
LSBE.

Ÿ Short docudramas on LSBE 
(Fighting Evil, Growing Up, Heaven, 
Kacha Phal and Red Ink) were 
developed.

Ÿ Developed various assessment 
tools to increase the information 
level among young people on Life 
Skills Based Education.

Rahnuma-FPAP has successfully implemented LSBE 
program in various districts across Pakistan including 
Lahore, Faisalabad, Chakwal, Vehari, Muzaffarghar, 
Quetta, Turbat, Karachi, Badin, Peshwar, Mardan, Kohat, 
Haripur, Muzaffarabad and Gilgit Baltistan. The main 
purpose of this program is to reach out to adolescents 
and young people and to equip them with the knowledge 
and skills which can help them to live a safe and 
confident life. During this initiative, special attention has 
been given to the fact that a major number of 
adolescents and young people are out of school in 
Pakistan. The initiative provides models for both in 
school and out of school students. Rahnuma-FPAP is 
also collaborating with the government departments to 
make LSBE an integral part of mainstream curriculum. 
During the year 2016 following were the achievement 
through the LSBE efforts of Rahnuma-FPAP.

Ÿ A total number 14,072 adolescents and young people 
were provided with the complete curriculum of life 
skills based education.

Ÿ A total number of 520 peer educators were trained on 
provision of Life Skills Based Education.

Ÿ 639 sessions were conducted to impart Life Skills 
Based Education.

Ÿ 2 Provincial level Workshop on VCAT & LSBE with 30 
Parliamentarians & 48 Stakeholders in Punjab & AJK.

Ÿ Population welfare department of Punjab 
Governement adapted the curriculum on LSBE 
developed by Rahnuma-FPAP and its alliances.
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Rahnuma-FPAP
First Initiative
Rahnuma-FPAP provided emergency 
services for victims of earthquake that 
hit the AJK in 2005. Service provision 
continued up to March 31, 2006.  Two 
mobile Units, one static clinic, one 
medical camp in village tent and one 
collaborating hospital provided 
emergency services through this 
project in AJK and KP. Mobile Units in 
AJK and KP covered more than 56 
locations and provided comprehensive 
services for general treatment, RH and 
lifespan services to 10288 victims of 
earthquake. Static clinic at 
Muzaffarabad offered services of FP, 
RH and general health to 1165 clients. 
Medical camps established in 
collaboration with Turkish Red 

Crescent Society at tent village of H-11 in Islamabad 
offered comprehensive services of general treatment. FP 
and RH services were deliver to 7848 clients. Project 
also established the linkages with UNFPA for provision of 
safe delivery kits to TBAs. Mobile teams distributed 135 
kits to trained TBAs already conducting the safe 
deliveries at grassroots level and oriented them 
regarding infection prevention during deliveries. In 
collaboration with UNICEF 293 women and 267 children 
were vaccinated for DPT, TT, Polio and measles etc. 
through medical camp in Tent Village. Project also 
entered in collaboration with AMAR International NGO 
and provided one LHV, one female attendant and one RH 
Counselor for its static clinic. Rahnuma-FPAP also 
deputed a male and female doctor for Advocating for 
Improved MNH and SRH policy and practice for 
adolescents girls and young mothers (AIMS) who 
provided RH and lifespan services to 3595 clients. They 
also helped in 202 safe deliveries and 109 pregnancy 
tests. Project also focused on provision of contraceptives 
and enrolled 763 new contraceptive clients during the 
reporting period.

Victims 
Earthquake
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Rahnuma-FPAP
Second Initiative
Japanese Organization for 
International Cooperation in Family 
Planning (JOICFP) funded project was 
implemented in AJ&K and KP from 
April 2006 to October 31, 2006 to 
provide emergency maternal and child 
health services for victims of 
earthquake. Its duration was six 
months. Two FHCs established in AJ&K 
provided MCH services to women and 
infants in collaboration with other 
NGOs. These FHCs were assisted by 
one mobile unit for outreach services. 
This mobile unit covered KP as well 
and made 64 visits at 42 locations in 
Manshera and Batgram. The MSU 
provided emergency mother and child 
health treatment services to 5990 
women and children. Project also 
focused on provision of FP services, 
enrolled 2407 new clients to FP and 
achieved 2046 CYP during the project 
life. Motivational meetings with 
community members were held 
regularly, as a result 5780 people were 

provided information about importance of FP, breast 
cancer, hazards of unsafe abortion, infertility, 
reproductive health and human rights. Motivational 
meetings with community proved helpful for integration 
of FP & SRH services with emergency child and mother 
health activities of the project. The project was extended 
for another year in which the KATO Center AJ&K was 
supported to provide health and skill development 
services to earthquake affectees in Muzaffarabad.

There is an FHC in KATO Women Centre AJ&K, which 
provides FP/SRH including provision of safe deliveries 
and other MCH services to earthquake affected 
population.
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Project provided 293 poor and homeless families with 
tents as shelter to save them from harsh weather. Non 
food items like hygiene kits, mosquito kits, soaps, aqua 
tablets and kitchen sets were distributed among 967 
deserving poor families to save them from further 
suffering. Health and hygiene sessions were conducted 
with women, men and adolescents girls. Adopting the 
participatory approaches, to address the immediate and 
dire need of health services at identified locations 510 
free medical camps were organized, through proper 
assessment and in consultation with Department of 
Health, local NGOs, community representatives and local 
volunteers, and 49742 people were provided with 
emergency primary health and RH Services. 

Rahnuma-FPAP
Second Initiative
During the project life 87 mobile medical camps were 
conducted at locations identified in consultation with 
Department of Population Welfare Department. LHWs, 
TBAs, school teachers, religious leader and volunteers 
were involved in publicity of mobile camps at identified 
locations. Counseling services regarding FP, SRH and 
nutrition were provided to 4430 women. 846 women 
received safe motherhood services while 702 men and 
1923 children (1088 girls and 835 boys) received 
general health services and treatment for water borne 
diseases.

Rahnuma-FPAP
First Initiative
In the beginning of July 2007, 
cyclone/floods/torrential rains caused 
damage to lives of poor people living in 
Sindh (costal areas of Badin, Shahdad 
Kot and Wara) and in Balochistan (in 
Turbat and Ketch). People in these 
areas become homeless and there 
was an outbreak of water born disease 
due to prevailing unhygienic conditions 
caused by flood/rains. In Sindh 
particularly in costal areas of Badin 
flood caused the death of more than 
110 people while 50,000 became 
homeless in Balochistan more than 
800,000 people were either rendered 
homeless or severely affected by the 
cyclone. Most affected districts in 
Balochistan were Turbat and 
Jafferabad.

Responding to immediate needs of 
victims of flood/rains in Sindh and 
Balochistan, Rahnuma-FPAP 
implemented a short project with 
technical and financial assistance from 
Care International Pakistan.

Victims 
Floods 
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Rahnuma-FPAP
Third Initiative
With support from Care International 
Pakistan. Rahnuma-FPAP implemented 
another project (2007 to 2008) in 
selected flood affected districts 
(Turbat, Badin Shahdadkot and 
Waraha. Under this project, 
comprehensive relief and health 
services to the affected population 
were provided. 
90 poor and homeless families were 
provided with tents as shelter to save 
them from unfavorable weather. Non-
food items like hygiene kits, mosquito 
kits, soaps, aqua tablets and kitchen 
sets were distributed among 315 poor 
deserving families. 20 sessions on 
Health and hygiene were conducted 
with (1500) women, men and 
adolescents girls. The sessions 
focused on awareness creation among 
affected population on cleanliness, 
hygienic food, water, use of aqua 
tablets for purification of water and 
personal hygiene. 100 free medical 
camps were organized with the help of 
local NGOs and 7500 people were 
provided with emergency primary 
health and RH services.  

Rahnuma-FPAP
Fourth Initiative
Project was implemented in 2008 at selected Union 
Councils of district Badin. During the implementation of 
Flood relief project Rahnuma-FPAP team found that a 
large number of families were badly affected in 3 UCs 
namely Ahmed Rajo, Khadan and Bugra Memon of 
district Badin. These families were unable to build their 
houses due to resource constraint. The women, children 
and elder persons were exposed to harsh weather of 
winter and did not have proper winter materials to save 
themselves from cold. 850 of deserving households 
were identified through assessment, which was carried 
out in the first two weeks of the project by using the 
prescribed assessment format provided by the Care 
International. To ensure proper and timely 
implementation of the project a warehouse was hired 
nearest to the affected area and three distribution points 
were also established one in each UC. The winter 
package comprising 2 Jerry cans, 2 plastic buckets of 
20ltrs capacity, 1 family hygiene kit, 1 disposable 
delivery kit, 2 mosquito nets, 4 pairs of children socks, 3 
children woolen caps, 1 shawl for woman, 1 shawl for 
man and 1 plastic sheet, were distributed to 850 
households. Rahnuma-FPAP ensured the involvement of 
local volunteers and community leaders during the 
assessment and distribution of package.
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Disaster
Situations

Minimum Initial
Service Package
for People in

Pakistan was grappling with the 
swelling issues of political instability, 
terrorism, target killings, and 
deteriorating economy that the flash 
flood and heavy rains hit the land in an 
unprecedented manner in August, 
2010 affecting one-fifth of the country, 
and engulfed large parts of all four 
provinces Punjab, Balochistan, Sindh 
and Khyber-Pakhtunkhwa. 

The vast scope of the damage makes 
the floods a truly national disaster 
which affected more than 20.18 
million populations in 78 districts of all 
the four provinces of Pakistan, 
damaging more than 1.74 million 
households and destroying more than 
2.24 million hectares of crops, leaving 
1985 people dead and 2946 injured. 
Economic reflection of this huge scale 
loss has been estimated around 40 
billion dollars.

Rahnuma-FPAP
First Initiative
The Minimum Initial Service Package (MISP) for 
Reproductive Health saves lives if implemented at the 
onset of an emergency. Neglecting sexual and 
reproductive health (SRH) in emergencies has serious 
consequences: preventable maternal and infant deaths; 
unwanted pregnancies and subsequent unsafe 
abortions; and the spread of sexually transmitted 
infections, including HIV/AIDS. The MISP is a set of 
priority activities designed to: prevent excess maternal 
and neonatal mortality and morbidity; reduce HIV 
transmission; prevent and manage the consequences of 
sexual violence; and plan for comprehensive SRH 
services. The MISP includes kits of equipment and 
supplies to complement a set of priority activities that 
must be implemented at the onset of an emergency in a 
coordinated manner by trained staff. The MISP can be 
implemented without a new needs assessment because 
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documented evidence already justifies 
its use. The components of the MISP 
form a minimum requirement and it is 
expected that comprehensive SRH 
services will be provided as soon as 
the situation allows.

Rahnuma-FPAP through an advocacy 
campaign was successful in 
incorporating MISP in the disaster 
management plans, as SOPs, of 
Punjab, Sindh, Balochistan, KP, AJK, 
GB, and FATA. It is continuously 
working with government institutions 
for effective implementation of MISP in 
disaster areas through model service 
provision strategies and training 
programs. 

With IPPF support Rahnuma-FPAP 
implemented MISP in District 
Muzaffargarh of Punjab and 
Nowshera, KP Province of Pakistan. 
The MISP is a minimum standard in 
the 2004 Sphere guidelines and in the 
2009 IASC Global Health Cluster 
Guidance as well as a CERF minimum 
life-saving criterion eligible for CERF 
funding. 20,512 women were provided 
with ante natal, post natal, family 
planning, counseling, general health 
and STIs services including deliveries 
and referral. 7091 cases of skin 
infection, malaria, diarrhea and RTIs 
were treated. Medicines were provided 
to 8648 people and 2014 delivery kits, 
TBA kits, baby kits, mini kits and 
hygiene kits were provided.  

Rahnuma-FPAP
Second Initiative
The project was implemented in the 
two districts of KP; Charsadda and 
Nowshera. During this period (October 
2010 to 14 January 2011), more than 
166 medical camps were organized in 
flood affected districts. Benefitting 
more than 22000 women with SRH&R 
and FP services. 

Rahnuma-FPAP
Third Initiative
The main focus of this initiative was the conduct of 
medical camps in disaster affected areas. The 
concerned project staff in affected area held meetings 
with local communities and also made announcement 
for the medical camp. The project also made effective 
coordination among organizers, local health staff  
officials, target communities, enabling to conduct 305 
medical camps. These medical camps benefitted more 
than 38,589 people including woman, men and children. 
Further to sensitize the local communities on Health & 
Hygiene, more than  178 community awareness sessions 
were organized, benefitting 4,855 people.

Rahnuma-FPAP
Fourth Initiative
Some medical camps were conducted in the floods hit 
areas with support from Pakistan Poverty Alleviation 
Fund.
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Rahnuma-FPAP engaged the Institute 
of Social Sciences (ISS) to conduct a 
research study to identify different 
kinds of sources of SRH information 
available to Persons With Disabilities 
(PWDs), identify assistance required 
and services available to and attained 
by PWDs to fulfil their SRH needs, and 
document perceptions, practices and 
attitudes of service providers, parents 
or immediate care takers and PWDs 
themselves, which make them more 
vulnerable for access to SRH 
information and services.  

The study involved in-depth interviews 
and focus group discussions with a 
wide range of stakeholders involved 
with the rehabilitation and welfare of 
PWDs, including PWDs themselves, 
their parents, staff of institutions 
involved in the education and care of 
PWDs, SRH and public health experts, 
physicians, government officials, and 
disability experts and advocates, 
assessment of the existing attitudes of 
service providers regarding PWDs 
using an attitude scale, and semi-

structured interviews of 104 PWDs. A Reference Group 
consisting of key stakeholders reviewed and made 
inputs into the research design and instruments, as well 
as the study report, and participated in the 
dissemination meeting of the report. The key findings of 
the study are summarized below.

There is a huge gap between the needs of PWDs for SRH 
information, counselling and services and the availability 
of the same to PWDs, both in mainstream institutions 
like hospitals, as well as institutions dedicated to PWDs.  
The study identified many myths, misconceptions and 
unscientific thinking regarding SRH, disability and PWDs 
(e.g. many PWDs attributed the infertility of a couple, the 
birth of a disabled child, the determination of the sex of 
a child, or a person becoming disabled due to God's will), 
and most PWDs and their teachers declared 
masturbation sinful and harmful to health.  However, 
about one-fourth of PWDs, mostly young, provided 
scientific explanations for most of these SRH myths.

Many staff members of special education had 
stereotypes of PWDs (e.g. stubborn, argumentative; 
prefer to interact with/marry persons of their own 
disability, do not share SRH matters with families). One 
reason for these stereotypes may be a lack of intimacy 
between the staff and students of special education 
institutions. This is also evident in the disciplinary 
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approach adopted by many staff 
members towards PWDs (separate 
boys and girls, do not let them be 
alone, always keep an eye on them, 
keep them busy, punish them for 
misbehaviour, etc.), focusing not on 
the SRH problems faced by PWDs, but 
the problems faced by staff in dealing 
with the SRH issues of PWDs.

There was considerable sharing 
regarding SRH matters between 
students with disabilities and their 
family members, as well as their 
friends and acquaintances (though the 
latter is considered an unreliable 
source by many PWDs). The incorrect 
idea that PWDs do not share SRH 
matters with family members may be 
based on the fact that this is more 
likely to be true of non-disabled 
children, who are much more 
independent, and have far greater 
access to persons outside the family 
than PWDs.  Since most PWDs are 
greatly dependent on their families, it 
can be expected that they share SRH 
matters with them much more 
frequently than non-disabled persons.

The data clearly shows that sexual 
harassment takes place where PWDs 
live and/or study, that there is a 
definite increase in the reporting of 
harassment of PWDs in institutions 
during the last year, and most cases 
are dealt with by the staff of the 

concerned institutions without informing or involving 
high ups.  At the same time we find that most staff 
members tend to deny the presence of harassment in 
their own institutions.  There is limited awareness of the 
law regarding sexual harassment, and is limited to 
punishment for the harasser, without any knowledge for 
the need for a committee to deal with complaints.  There 
is also a tendency to focus on the victim of harassment 
but not the perpetrator.   

On the whole one finds the prevalence of an exclusive 
approach regarding PWDs.  Most service providers and 
staff talk about separate facilities for PWDs regarding 
SRH and other services.   There is considerable talk of 
fixing the impairments and disabilities of PWDs, but little 
talk of fixing the society which is responsible for 
impairments and disabilities turning into handicaps, 
mainstreaming PWDs, or focusing on their constitutional 
rights.  

What is heartening to see however, perhaps for the first 
time in Pakistan, is the growing voice of PWDs 
themselves, which is both challenging and influencing 
decision makers at the highest levels, and bringing the 
discussion on inclusiveness and rights at the centre 
stage of the debate.  This is of course timely, since a 
number of policies and bills regarding PWDs are in the 
process of being finalised.

It is obvious from the findings and conclusions of the 
study that improving the situation of SRHR of PWDs in 
Pakistan will require a massive, concerted and long-term 
effort of all key stakeholders.  The present study is only a 
small beginning, and highlights some of the key issues 
involved.  In order to move forward certain short, 
medium and long term measures are recommended.

39Reachingthe



Through this specific project, a highly populated and 
busy area of Badami Bagh, Lahore (which host bus 
stands, auto mobile shops, hotels, goods transport 
workshops etc.) a mapping exercise was conducted to 
collect the information regarding truck companies 
working in the area and their staff, drivers, cleaners, 
hotels, health service outlets, schools and medical and 
general stores, the detail is given below:

Category No. (Approximate)
Truck companies 500
Company staff 1100
Truck drivers & cleaners 12000
Government middle school (boys & girls) 2
Staff members of school 45
Hotel and tea stalls 50
Hotel staff 250
Dispensary organized by truck union 1
Government servant & Police officials 200
Health service providers (LHV, LHWs, TBAs) 60
Hakeems/saloons 7
General & medical stores 40

Unsafe Sex
among Workers of

Transport Sector
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Rahnuma-FPAP reached to the most 
marginalized and vulnerable sections 
of society through different innovative 
programme interventions. Urban 
prostitution and sex related work is 
common at some selected places like 
markets, auto mobile shops, bus 
stands, goods transport workshops 
etc. and people working in this sectors 
are usually an easy target of sexually 
transmitted disease due to their lack 
of knowledge. We specifically through 
an innovative project targeted workers 
related to transport sector including 
minors, transgender/hijras, waiters 
and massagers to provide them 
orientation on how to protect them 
selves from unsafe sexual behavior 
and safe sex practices thereby 
reducing their risk to HIV&AIDS and 
other sex related infections.



The second phase was to engage all 
stakeholders including religious 
leaders, prayer leaders, public sector 
officials from relevant ministries, 
representatives of various segments of 
transport sector trade unions (truck 
drivers, managers of truck companies, 
lady health workers, massagers, 
female sex workers and hijras).

This stakeholders specifically from 
Badami Bagh, Lahore were also 
included project coordinating 
committee to supervise the project. 
The meetings of coordinating 
committee were regularly held to 
engage them actively for the project 
deliverables. 

Through this project more than two 
hundred local champions/peer 
educators were engaged and trained 
from local communities diverse 
groups.

Hijras     20
Massagers 20
Hotel boys 20
Female Sex Workers 20
Cleaners 40
Truck drivers 40
Company staff 40

The categories of the peer educators 
were selected on the evidence of 
unsafe sex practices, involving 
heterosexuality and homosexuality, 
prevalent among the truckers. They 
were provided with IEC material and 
involved in awareness and referral for 

diagnostic purposes. Keeping in view the action plan, 
more than two hundred local stakeholders including 
religious & prayer leaders, health functionaries, officials 
of law enforcement agencies, officials of local 
government were provided comprehensive orientation 
regarding HIV&AIDS, its mode of spread and prevention 
from HIV&AIDS.

These orientations and subsequent capacity building 
initiatives have enabled them in dissemination of the 
information during their routine activities among peers, 
general public, friends and relatives. 

Though it appeared very difficult in the beginning to 
approach truck drivers and associated population for 
their orientation/training on HIV/AIDS, yet Rahnuma-
FPAP succeeded with the efforts of staff and truck 
drivers union and some of local influentials to arrange 
their training and to convince them that this is beneficial 
for them and for their families. Through these orientation 
sessions 200 truckers and associated population were 
provided training and most of them were motivated how 
to protect themselves from HIV/AIDS by avoiding unsafe 
sex. Participants of these training were motivated and 
encouraged to disseminate HIV/AIDS prevention and 
treatment information to others.

Through this project 55 Community Based Distributors 
(CBDs) were identified and provided orientation on 
HIV&AIDS. These capacity building initiatives enabled 
them to effectively sensitize their clients on HIV&AIDS 
related preventative measures and post effect solutions. 
These CBDs includes local shopkeepers/street hawkers- 
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grocery shop owners, medical stores, 
barber's shops, tea shops. The supply 
of contraceptives were regularly 
replenished by dedicated field staff.

SHEED a local NGO working for the sex 
workers in Badami Bagh, Lahore truck 
terminal. We approached this NGO and 
held regular meetings with them on 
HIV&AIDS and STIs especially for sex 
workers. On the basis of these 
orientation meetings, more than 40 
LHVs and TBAs were trained on 
HIV&AIDS, STIs and family planning. 
Now this NGO is effectively creating 
awareness on HIV&AIDS, unsafe sex 
among sex workers and general public 
in the area through their static clinics 
and TBAs. Rahnuma-FPAP also 
provided refresher training to their 
paramedic staff and also provide 
supply of contraceptives including 
condoms. 

There are four LHV based clinics in 
truck terminal Badami Bagh, Lahore. 
All the LHVs were provided orientation 
on reproductive health, HIV&AIDS 
infection prevention, sterilization of 
medical equipments. They were also 
provided IEC material on HIV&AIDS and 
contraceptive supplies to effectively 
target beneficiaries. These initiatives 
were instrumental in providing 
treatment of general ailments, 
HIV&AIDS and other related 
complications. The sex workers were 

mostly from these areas who were provided regular 
information on HIV&AIDS and motivation for the use of 
condoms. There are three Traditional Healers clinics 
opened in the daytime. They were also approached and 
provided orientation on HIV&AIDS. They are also enrolled 
as CBD agents to distribute condoms and provide 
information about AIDS. At later stage it is also planned 
to provide them referral cards to act as VCT referral. All 
the LHVs will also be provided referral cards for referring 
cases to VCT centers.

Seven billboards were prepared with the message 
regarding “HIV/AIDS and were installed in the project 
area. 2 Billboards were installed on the main road with 
the approval of Pakistan Horticulture Authority (PHA) to 
create awareness among the Truck drivers, associated 
population and general public. 3500 key chain and 
1200 wallets were prepared with the message regarding 
“HIV/AIDS” and distributed during various orientation 
sessions. Posters HIV/AIDS message were also 
distributed and affixed at prominent places in the project 
area.

Four street theatres were arranged in collaboration with 
AIDS Awareness society in project area with the support 
of stakeholders and members of Project Coordinating 
Committee, which were viewed by more than 1500 truck 
drivers, cleaners, teachers, TBAs, LHWs and local 
community.
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Rahnuma-FPAP decided to celebrate 
the 16 Days of Activism against 
Gender Violence; an international 
campaign by reaching out to women in 
Lahore Jail. It is important to note that 
those who witness or experience 
domestic violence themselves are 
often found inflicting.

The intervention was aimed to have a 
catalytic effect and generate discourse 
on gender based violence. Looking at 
the initiatives on domestic violence, 
most of them deal with the outcomes 
of the violent relationships such as 
setting up shelters, crisis centres, 
counselling centres and legal aid 
centres. The purpose of the 
intervention was to make a direct 
contribution to the prevention of 
domestic violence. 

The activity aimed at tackling domestic 
violence by promoting the respect of 
human rights, sensitizing the women 
inmates and management at the 
Lahore Jail and the public at large to 
advocate for change and challenge the 
acceptance of violence and 
empowering victims of domestic 
violence through information sharing. 

Through this intervention 28 male 
and 9 female of Jail staff and 180 
women inmates were sensitized and 
made aware on Human Rights, SRH 
Rights and Violence against Women. 
Counselling services were provided 
to 65 women, medical services to 82 
women and legal advice to 124 
women. 

Reaching to

Inmates
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Services
to the ones
at the

edge
The main focus of the project 
“Understanding Social Power and 
Dynamics among High Risk Groups and 
Piloting Specific Packages Using 
Innovative Approaches” revolves around 
working with female sex workers (FSWs), 
involving them in awareness, advocacy 
of HIV/AIDS, educating them through 
trainings and workshops, in an attempt 
to make them aware of the problems 
and trying to prevent the AIDS 
pandemic.  From situation analysis it 
was observed that sex worker is 
widespread in major urban cities of 
Pakistan. In Quetta there are a 
considerable number of mobile FSWs 
that walk streets and parks, others are 
housed in scattered communities while 
the high class FSWs carry out their trade 
from houses in posh areas of cities. It 
has also been observed that due to low 
literacy among FSWs, early initiation into 
the trade, disempowerment to make 
decision regarding their life results in low 

self esteem, lack of knowledge and information on major 
SRH issues (including STIs & HIV) and poor access to 
quality health care services. Multiple sexual partners, low 
condom use and little perception of self-risk increase their 
vulnerability to acquisition and the potential for 
transmission of STIs and HIV. 

As for as there are more than 500 FSWs in the capical city 
of Balochistan. Certain areas have higher concentration 
than others and their geographic distribution is 
documented. Majority of FSWs are street based (SBFSW) 
and usually work full time whereas the rest are home 
based (HBFSW) and work part time, operating whenever 
required. Afghan refugees are also included in numbers 
that are higher than the existing local/refugee ratios.  
Condom use is low, knowledge on HIV/AIDS scanty and 
only half know of sexual intercourse as a mean of 
transmission. Only 10% know of a screening test for HIV 
and only 5% have been tested. One fourth of FSWs report 
having STIs in past six months, of these 25% have self 
treated the infection. Some FSWs report being arrested 
and some having indulged in IDU, and having met with IDU 
client in past six months. IDUs account for 10.27% of total 
high risk activities in Quetta. (Ref. HASP summary report-
Balochistan 2005-06) 
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The project was initiation with a goal to 
reduce transmission of HIV&AIDS 
through improvement in the health 
seeking behavior of FSWs and providing 
them access to quality information and 
health care services.

After conducting a KAP study, quality 
sexual reproductive health and primary 
health care services were provided to 
female sex workers in collaboration with 
UNFPA and a local NGO 'Voice' in Quetta.

Inline with the finding of above 
mentioned KAP study a fully functional 
Drop in Centres (DIC) was established to 
provide services for primary health care, 
reproductive health and syndromic case 
management, to female sex workers and 
their families as well as to local 
communities. 

Through this initiative Drop in Centres 
were able to provide health services to 
more than fifteen hundred clients 
included counseling services and drugs 
for discharge, backache, fever, irregular 
menstruation, lower abdominal pain   
cough joint pains etc.

To provide comprehensive counseling 
and communications the outreach 
workers and the peer educators, 
conducted focus group discussions and 
one to one counseling sessions with the 
stakeholders and gatekeepers on SRH,  
HIV&AIDS and its prevention, STIs and 
its effects. They also used IEC materials 
to increase their information and 
knowledge.

98 gatekeepers and key informants of 
the target areas were registered and 
sensitized. Awareness sessions were 
provided on prevention of STIs, 
HIV&AIDS, services available at Drop in 
Centres, condom usage, referrals for 
testing for HIV&AIDS and STIs etc. The 
outreach workers have distributed 8363 
condoms to gatekeepers and key 
informers.

During the project 571 FSWs were 
registered whereas 450 FSWs were 
sensitized. Sensitization sessions on 
Sexual and Reproductive Health, STIs, 
and HIV and AIDS, condom promotion, 
domestic violence, Drug abuse and 

information of services available at DIC etc were provided 
to 439 FSWs by the peer educators. The peer educators 
had distributed 17716 condoms.

Sessions were organized on dual protection of condoms 
and negotiating skills. The accessibility and availability of 
condoms to target group was the priority of the project 
staff. As a prevention measure condoms were regularly 
distributed and replenished by the project staff and record 
maintained. 

Project staff arranged the medical camps in the field.  The 
participants sensitized, orientation session conducted on 
awareness about HIV and AIDS and STIs by LHV.  During 
the project period 15 field medical camps were arranged. 
In the first month the ratio of participants was low but 
gradually it increased during the reporting total 258 FSWs 
attended the camps. 

During the reporting period IEC material on HIV&AIDS was 
obtained from Balochistan Aids Control Programme and 
was distributed to the target group. The project staffs also 
used IEC material on HIV & AIDS, reproductive health and 
rights, developed by Rahnuma-FPAP in Urdu language. 
1322 pieces of IEC material were distributed by the 
outreach team and during their visits to the DIC. 

Up till date 161 FSWs were referred to VOICE VCT Center for 
screening. Rahnuma-FPAP received results of 130 reports. 
There were no HIV & AIDS positive cases reported. However 
post test counseling was provided to the FSWs by the DIC 
staff. And condom usage stressed NACP has adopted the 
strategies tested by Rahnuma-FPAP project. 
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Armed Forces
of Pakistan 
Collaboration with the Army was one of 
the most important initiatives taken by 
the Rahnuma-FPAP. Based on the 
success of the first phase, from 2000 
to 2002 the project was extended for 
another 5 years i.e. January 2003 to 
December 2007. This male 
involvement intervention, intends to 
bring about behavioural and attitudinal 
change amongst men towards their 
traditional perception of family 
planning, women and girl children. The 
significant intervention made in the 
extended phase was the inclusion of 
Pakistan Air Force. 

Second phase was implemented at 23 
Garrisons of the Pakistan Army and 10 
bases of Pakistan Air Force. With the 
inclusion of Pakistan Air Force the 
project gained an added dimension 
and it was renamed as " Armed Forces 
Project". 

The planned activities continued with 
keen participation by the soldiers, 
Airmen and their families. Project 
related orientation sessions for various 
categories of officers; Junior 
Commissioned Officers (JCOs) & Non-
Commissioned Officers (NCOs) were 
conducted, which evoked considerable 
interest. Women development 
activities were conducted through 
"Sukhi Ghar Mehfils" to impart 
knowledge about reproductive health, 
personal and family hygiene. 
Presentations were made at Armed 
Forces Training Institutions, which 
helped in raising the awareness about 
FP/RH. 

Unit Key Trainers were put through 
intensive training sessions. Skills of 
doctors and paramedics were 
enhanced through orientation 
workshops for better & quality service 
delivery. 

The component maintained steady and satisfactory 
trend, to the extent of achieving "New Acceptors up to 
102%, CYP 104% and Follow-up 116%. 

In view of the upward trend the performance indicators 
were raised and almost doubled for the New Phase. 

With the inclusion of PAF, valuable experience gained in 
the first phase and as a result of in-house analyses the 
Project's profile improved considerably.

27 paramedics of Pakistan Army and Pakistan Air Force 
(PAF) was given refreshers on clinical contraception, 
which helped them in delivery of quality FP/RH services 
at the centers being managed by Armed Forces. 
Orientation sessions on FP/SRH proved beneficial to 
sensitize the men and women on effects of over 
population. Trained Key Unit Trainers of Army and PAF 
held monthly 'Darbar' meetings with more than 215 men 
that became the basis for institutionalizing small family 
norm and promotion of SRHR in the Army and PAF. 

At the expiry of the project for the purpose of 
sustainability clinics were taken over by the Armed 
Forces and the Ministry of Population Welfare. 
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AJ&K Government:
Rahnuma-FPAP working with AJ&K 
government has shown outstanding 
performance and greater 
achievements till its start to ending in 
2003. This project was launched under 
public private partnership program, 
under which Reproductive Health and 
Family Planning Program, the program 
was made and integral part of Public 
Sector Development Program (PSDP) 
of AJ&K government. After due 
diligence Rahnuma-FPAP was awarded 
to implement it all over AJ&K.

As per the agreement the government 
of AJ&K provided 65% share, where as 
Rahnuma-FPAP borne remaining 35% 
share from its own sources till 2007. 
The project remained very successful 
as government of AJ&K extended it to 
2009.

A total of 1001 counseling services 
were provided in 2009. 52061 safe 
motherhood services that included 
29963 anti-natal were provided, 5716 
cases of safe motherhood were 
referred to other facilities for advance 
treatment. 24881 Reproductive health 
services were provided consisting of 
2610 infertility related and 7677 

HIV/AIDS, RTIs & STIs related services. High level 
achievement 466% in services was due to effective 
community awareness/mobilization by the field staff 
regarding the SRH services. Since 2009, the project has 
been made a part of Rahnuma-FPAP’s core program. 

City Government
Lahore:
Project was implemented from April 2002 to December 
2003 aiming at increasing public sector support for 
FP/RH services in Pakistan, the programme sought to 
use public sector institutions’ developed infrastructure of 
health and medical services. The project promoted 
FP/RH services through trainings, workshops and 
seminars.

The capacity of 69 doctors, 98 LHVs, 198 school 
teachers and 86 shopkeepers was built in child survival, 
safe motherhood, infection prevention, identifications 
and referrals of unsafe abortions and post abortion 
counselling.

Seventeen doctors and 146 LHVs/FWWs/supervisors 
attended refresher courses, 580 TBAs were trained in 
atenatal care & couselling of FP/RH and 1051 were 
provided refresher training.

Workshops and seminars for more than 800 prayer 
leaders and journalists were organized for orientating 
them on Islam and FP/RH.

Orientation sessions for over 1600 community leaders 
were conducted which helped in creating mass 
awareness about FP/RH.
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Pakistan Railways:
The project started from 2002 to 2003. 
150,000 copies of family planning and 
reproductive health publications were 
distributed for mass awareness. The 
Rahnuma-FPAP plans to broadcast and 
telecast family planning and 
reproductive health messages at 
selected railways stations and in trains 
to directly sensitise million of people.

The interventions with over 1.3 million 
people are likely to have people and 
opinion leaders better educated in 
family planning and reproductive 
health, men and women equally 
sharing family planning responsibilities, 
increased accessibility and utilization 
of quality reproductive health 
information and services, better trained 
doctors and paramedics providing 
better, updated and informed services 
to communities and sustainable 
healthcare when Rahnuma-FPAP gets 
out of the projects.

One day workshops were conducted in 
workshops cum factories for 150 
workers with an aim to educate them 
about RH/FP, quality of life. 50 
shopkeepers of Railways residential 
colonies were made aware of RH/FP 
needs/rationale and finally convinced 
them to become sale points for 
contraceptives & referrals.

Afghan Refugees
After the Soviet invasion of Afghanistan, two million 
Afghan flooded to Pakistan. Two decades later, the 
Afghans left in dusty and sprawling camps were joined 
by new refugees fleeing their beleaguered country 
following the new bombing. Aiming to mitigate the 
suffering of shelter less people especially women and 
children initially in camps at Kohat, Peshawar, Quetta, 
and Haripur (funded by IPPF, BMZ, DL&PF and EOJ) 
Rahnuma-FPAP started providing general and 
reproductive health services to Afghan refugees in 2002. 
Rahnuma-FPAP interventions benefitted more than 
100,000 people when the project was snapped in 2003 
with Afghan's repatriation.  Twenty seven FHCs were set 
up in various camps of the KP and Balochistan. Five 
camps in Peshawar were covered through mobile camps. 
Post abortion counseling was provided to 52,000 
women. Children and women were immunized against 
tentnus toxoid and other diseases. Capacity of 600 TBAs 
were developed to conduct aseptic and safe delivery. 
The service included ante natal and post natal, infertility 
counseling, STIs/HIV/AIDS, Lactation and menstruation 
counseling, clean water supply. 41 non formal schools 
were established for education of children on the 
syllabus approved by UNCHR. Skill training of women on 
surf making, embroidery, stitching and sewing, 
preserving food, jams and jelly and pickle and juice 
making was also held. 
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of SRHR in National Newspapers in 2016

No. of Articles/

Daily Times

Daily Dawn

Daily The News

Total:

30

40

35

15

18

20

Newspaper No. of
News

No. of
Features Columns

13

17

10

National Newspapers

Daily The Nation 30 14 10

Daily Jung

Daily Nawa-e-waqt

Daily Khabrain

50

40

22

20

10

10

15

15

05

107 85247
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Local Newspapers
Regions

Punjab

Sindh

Balochistan

KPK

Fed. GB & AJK

No. of News

150

65

30

80

130

No. of Articles

12

22

03

02

10

Total: 49455

750 news items appeared in national newspapers 
covering various issues related to SRHR including HIV and 
AIDS, unwanted pregnancies, abortion, maternal mortality 
rate, GBV, child marriage, adolescent issues etc. in the 
reported period.

500 news items appeared reporting on Rahnuma-
FPAP’s initiatives. 

150 news features on various SRHR issues appeared in 
national newspapers and written by the journalists 
associated with Rahnuma-FPAP media network.
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Annual Report 2015
Rahnuma-FPAP Annual report 2015 titled as “Reshaping Priorities in Changing Population Dynamics” developed and 
shared among Parliamentarians, CSOs, Media, Government functionaries, INGOs etc. to highlight its major 
achievements and innovations.

Rahnuma-FPAP Quarterly E-Newsletter
Rahnuma-FPAP Quarterly E-Newsletter is an effect tool of communication with CSOs, Media, Government functionaries, 
INGOs etc. This quarterly E-Newsletter highlights the achievements and advocacy work of Rahnuma-FPAP, also 
disseminated through Rahnuma-FPAP website and email.

Table Calendar 2016
Table Calendar 2016 developed, printed and disseminated as an advocacy tool to highlight Rahnuma-FPAP’s goals to 
increase visibility of the organization.

Year Planner 2016
Year Planner of 2016 was prepared and disseminated among wider stakeholders.

Advocacy Kit on Pakistan Child Marriage (prevention) Initiative 
This kit has proven to be an effective tool of advocacy on Child Marriage. The kit has been divided into six sections for 
each section minutely elaborates the various repercussions of Child Marriage.

Handbook on Cervical Cancer Screening (for trainers) 
This important handbook highlights the importance and prevention of cervical cancer and different ways of screening. 

Handbook Let’s talk on Cervical Cancer Screening (for trainers) 
This important handbook highlights the importance and prevention of cervical cancer and different ways of screening. 

Quality of Care for Youth Friendly Services Manual
Manual on QoC for YFS was developed and printed for Trainers. 

Publication & Advocacy

Tools 2016
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NC Member Profile
A handbook on Profile of NC Members 2014-2016 was developed and printed. It is very useful for stakeholder and also 
for staff.

Method of Family Planning (Brochure) 
A brochure on family planning method in Urdu was reviewed, printed and disseminated. A informative brochure on 
contraceptives with pictorial illustrations of methods. 

AIDs (Brochure) 
A brochure on AIDS was developed and printed to create awareness among people about HIV/AIDS. 

Mensuration (Brochure)
A brochure on Mensuration was reviewed and printed to create awareness among girls about mensuration cycle and 
hygiene need.   

Mother Feeding (Brochure)
Brochure on Breast Feeding was reviewed, printed and disseminated. This comprehensive brochure is used to sensitize 
mothers about positive effect on breast feeding.

Youth Helpline (Brochure)
Publicize the Rahnuma-FPAP youth helpline brochure have been developed and printed

CSE Booklet
Provide comprehensive Sexual education, health and rights, booklet have been developed and printed

Posters for International Seminars and Workshops
Posters having advocacy massages and having information about Rahnuma-FPAP for International seminars and 
workshops were developed.

Peer Education Pictorial Handbook

Informative pictorial handbook about comprehensive education of health and rights for peer educators. Handbook was 
printed and disseminated.
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New Adaptations in

Electronic Data 
Management of
Services Delivered 
by Rahnuma-FPAP
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By mid of 2014, the senior 
management of Rahnuma FPAP has 
decided to revise data recording and 
reporting system to make it more 
aligned with the advancements in 
reporting requirements of IPPF and 
other donors. Thus data recording 
registers and summary reports were 
revisited to collect primary data at 
service delivery points (SDPs). Revised 
system was pretested, reexamined and 
finalized for utilizing in trainings of 
staff on new system by end of 2014. 
Further feedback received during 
trainings was incorporated in data 
recording registers. Summary sheet, 
which is an absolute reflection of data 
recorded on registers at Service 
Delivery points (SDPs), has grids 
covering Family Planning (FP) including 
Sterilization services, Stock report of 
FP commodities, General Counseling 
services, Sexual and Reproductive 
Health (SRH) services, Non-SRH 
services, and Motivational activities. 

For ensuring the entirety in transferring 
of data collected on Summary sheets 
from different types of SDPs, electronic 
data management from data entry and 
consolidation to data analysis was also 
switched from desktop based FoxPro 
to the on-line Oracle base application. 
Keeping in view the limitations of 
software and special expertise 
required while using FoxPro, the prime 
objective set for new application is its 
user friendliness- operations with 
limited computer literacy, along with 
guarantying data security and backup 
mechanism. A well-placed data 
administration mechanism is 
developed within new application 
which has only one administrator 
(Manager MER, HO) to create new 
users, block old users, add new SDPs 
and lock closed or shifted SDPs. 
Similarly, data backups taken on 
regular intervals outside software 
domain minimizing the risk of data 
loss in case of system failure.

Parallel to training of service providers on data recording 
and reporting details, data entry and data 
validation/verification related staff including Data Entry 
Operator (DOP), Program Manager (PM)/ Regional 
Program Manager (RPM), Regional Director (RD) and 
concerned staff at Head Office (HO) was also trained 
over on-line data management application. Frequency of 
data submissions by PMO has improved from quarterly 
till 2014 to monthly from 2015. 

Following salient features of new data management 
application are marked significantly contributing in timely 
submission of quality reports:  

Ÿ Any staff member with about only 2 hours training 
can do data punching and validation, 

Ÿ Data entry interface is user friendly,

Ÿ Data is secured through restricted ID users and 
password protocols,

Ÿ Data loss is negligible due to real time data saving 
ability with only pressing 'enter' button on keyboard,

Ÿ Built-in data validation checks confines data punching 
errors and comparative data recording inaccuracies 
thus resulting in more refined data at the very first 
step, 

Ÿ Quality of data is ensured through a feature of data 
entry authentication introduced at four levels of data 
submissions starting from DOP, MTEO, RPM/PM to 
RD, 

Ÿ No data editing is allowed once data is submitted by 
RD i.e. data is locked for further editing, 

Ÿ Tabulation of services attainments against Annual 
Performance Indicators (PIs) enable management in 
strategizing timely actions for improvement in service 
delivery by providers.



Ÿ Different types of monthly, quarterly, half yearly and yearly performance trends and analytical 
reports about contraceptive services, non-contraceptive SRH services, Non-SRH services, 
Counseling services and Motivational activities are generated for evidence based decision 
making and reporting to different stakeholders, and  

Figure: Data management of service statistics recording and reporting system

SDP: Service Delivery Point, PMO: Program Management Office, RO: Regional Office, HO: Head Office, 
DEO: Data Entry Operator, PM: Program Manager, RPM: Regional Program Manager, 
MTEO: Monitoring Training and Evaluation Officer, RD: Regional Director, FPAP: Family Planning Association of Pakistan 

Hard copy of summary sheet

= Data entry operations (DEO)
= Data review and validation of programmatic aspects of data by PM/RPM 

= Analytical review of data by Monitoring Training & Evaluation Officer (MTEO)
= Intimate MER HO for review by MTEO 
= Data submission to RD by MTEO for review 
= DTEO ensure incorporating feedback from RD and HO before authentication 

by RD

Service Delivery Point (SDP)

Program Management Office (PMO)

Regional Office (RO) Head Office (HO)

Head Office (HO)

= Administer periodic data security and backup
= Generate summary of performance against indicators and comparative 

analysis of PMOs, ROs and overall Rahnuma-FPAP
= Produce consolidated reports for sharing with different stakeholders
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Total FP Services
2,018,957

SRH Services

6,199,912

Total Non SRH Services
2,021,742

Sexual and Reproductive Health
Services 2016

Total SRH Services
7,323,758

Population Covered

3,432,436

2,848,922

2,223,534

1,298,237

0

500,000

1,000,000

1,500,000

2,000,000

2,500,000

3,000,000

3,500,000

Total Cients Female Clients PMSEU Clients Youth Clients



PERFORMANCE TREND (2013-2016)

Couple Year Protection (CYP)

842,644 

999,927 
1,055,760 

1,381,820 
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2013 2014 2015 2016

Method Wise Distribution of CYP 2016

05
Changing Popu ation 

Dynamics

Reshaping
Priorities

Oral Pills, 11750, 1%
Norigest Inj, 6979, 1%

Depo Inj, 83037, 8%

Implant, 4716, 0%

IUCD, 897957, 85%

EC, 800, 0%

Sterilization, 40890, 4%

Condoms (male),
9631, 1%
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Achievement of 2016
(FP, SRH and Non SRH Services)

CYP

New Acceptors (Never+Ever user)

Contraceptive Services

Obstetrical services

Gynecological services

Abortion services

HIV/AIDs services

STI/RTI services

Sub Fertility services

Urology services

Pediatrics services

Specialized services

SRH Other services

FP Services

SHR Services

Total Non Contraceptive SRH Services

Non SRH Services

Grand Total of Services

1,381,820

452,465

2,018,957

2,367,744

1,330,030

174,318

758,545

800,321

195,594

306,802

591,391

504,833

294,180

7,323,758

2,021,742

11,364,457
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14 standard rooms of 28 
beds capacity

TVs/ACs and 
Refrigerators facility in 
standard rooms

Maintaining High Quality Standards Affordable Expert Care and Comfort 

9 Executive rooms 
of 11 beds capacity

LCDs and ACs 
facility in executive 
rooms

Rahnuma Training Institute

Standard
Rooms

Executive
Floor

A fully functional training and residential hub for       
all amenities of a modern live-in-training centre



2 Dining halls

3 Office rooms

Medical store

Canteen

One resource centre (RH related books, 
training manuals, IEC material, training 
material)

Internet facility 

3 Laundry systems one for each hostel

Elevator

UPS

2 Generators: 50KVA each (Branded) 

2 air conditioned training halls with option 
to merge both to create seating capacity of 
about more than

75 participants
Audio, Visual, Multimedia, LED facilities
in training halls

1 Executive Conference Room

12 rooms for groups work

1 room with training tools/kits/moduls/IP 
etc.

Training
Halls

Cooking
Area



Rahnuma Family Planning Association of Pakistan
3-A, Temple Road, Lahore-54000, Pakistan
UAN: +92 +42 111 22 33 66, Fax: +92 +42 36368692
www.fpapak.org, email:info@fpapak.org

Rahnuma-FPAP Toll Free

Youthhelpline
0 8 0 0 444 8 8


