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THE OBJECTIVE OF YOUTH HELPLINE IS TO PROVIDE YOUTH WITH
CONVENIENT, CONFIDENTIAL, INTERACTIVE AND COMPASSIONATE
ACCESS TO INFORMATION, COUNSELLING AND REFERRALS ON SEXUAL
AND REPRODUCTIVE HEALTH

CURRENTLY, SIX YOUTH HELPLINES ARE OPERATIONAL AT
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Syed Kamal Shah

Chief Executive Officer,
FOREWURD Rahnuma-FPAP

Based on the findings of the 2017 population census, the present assessment of Pakistan's
demographic situation points to the country's continuing significant population increase,
which has averaged 2.4 percent yearly over the years 1998 to 2017. Between 1951 and
2017, Pakistan's population expanded six times, from 34 million in 1951 to 208 million in
2017. The United Nations Population Division's medium projection indicates that Pakistan's
projected population will reach 263 million by 2030 and 383 million by 2050, or an increase
of about 84% during the 2017-2050 period, unless substantial measures are taken to slow
population growth and rationalize population dynamics. This alarming trend is expected to
persist in the future. The rapid growth in population is brought on by the gradual and delayed
reduction of national and provincial fertility rates. A woman in Pakistan would typically have
3.6 children by the end of her reproductive cycle, according to the Pakistan Demographic
and Health Survey (PDHS, 2017-2018), a decline of roughly 1.3 children (27%). The gradual
drop in fertility rates over the past 1.5 decades transformed the country's age structure,
delayed the start of the demographic transition, and accelerated population growth rates that
were already high. High fertility rates are primarily caused by high rate of child marriage and
very low Contraceptive Prevalence Rate (CPR).

Rahnuma-FPAP always strives for the protection of vulnerable sections of society especially
women and girls during disaster and emergency situations. It has developed very close and
effective working relationship with federal, provincial and regional disaster management
agencies and stakeholders. In recent past it has successfully incorporated MISP in National
and Provincial Disaster Management Plans (DMPs) and carried out extensive capacity
building of disaster management staff across Pakistan. Rahnuma-FPAP selected as a
capacity building lead and Humanitarian Capacity Development Centre (HCDC) to build the
capacity of selected IPPF Member Associations (Yemen, Sudan, Burundi, Burkina Faso and
Central African Republic under the first phase. The main aim of the project was to set up and
to build relevant expertise and capacity of partners from ten high-risk countries.

During 2022 as a result of our continuous engagement (by providing capacity building and
technical support of provincial Disaster Management Authorities) the Provincial Disaster
Management Authority (PDMA) KP included MISP in the District level Contingency Plans
under District Disaster Risk Reduction (DRR) protocols to better protect pregnant women
and new born children during disaster and emergency situations. Rahnuma-FPAP signed

MoU with PDMA Balochistan to build its
capacity on MISP and conducted twelve
capacity building sessions with PDMA Staff on
MISP

We at the Rahnuma-FPAP are striving hard to
overcome the stumbling block hindering our
population management measures and
exacerbating our overall socioeconomic
outlook. Rahnuma-FPAP under took innovative
FP&RH services delivery interventions and
policy advocacy at the national and
international levels while targeting vulnerable
and marginalized sections of society. During
2022 Rahnuma-FPAP remained engaged with
policy stakeholders at the federal, provincial
and regional levels through networking and
coalition building for greater political ownership
of population issues. Rahnuma-FPAP is a CSOs
focal point of FP2030 Country Engagement
Working Groups (CEWG), Government of
Pakistan. FP2030 CEWG is an apex Public
Sector forum to monitor the progress on
FP2030 Pakistan commitments. Rahnuma-
FPAP conducted three Policy Dialogues
involving all public and private sectors
stakeholders at Lahore, Karachi and Quetta to
build momentum for FP2030 commitments. We
also arranged numerous advocacy and
lobbying meetings with federal and provincial
policy makers, which resulted in the approval
for contraceptives procurement at national as
well as at the provincial levels. Population
Welfare Departments (PWDs) and Health
Departments at the platform of Provincial
Population Task Forces (PTF) have committed
to double the Provincial Population Welfare &
Health budgets for FP/RH for next two years in
line with Council of Common Interest (CCI)
recommendations. The process of aligning the
CCI Web Portal with FP 2030 indicators is yet
another step in the right direction.

Rahnuma-FPAP signed MoU with Provincial
Aids Control Program Balochistan for referring
of clients and screening of HIV positive patients.
MoU was also signed with DoH Balochistan
and PWD Balochistan for the capacity building
of their staff on LARC (Long Acting Reversible
Contraception). Rahnuma-FPAP signed MoU
with Commissionerate of Afghan Refugees
(CAR) Balochistan to support the Afghan
communities on FP and RH issues while

conducting outreach RH camps and
community awareness sessions.
Provincial Disaster Management Authority
(PDMA) KP included MISP in the District
level Contingency Plans under District
Disaster Risk Reduction (DRR) protocols
to better protect pregnant women and
new borns during disaster and
emergency situations.

Rahnuma-FPAP signed MoU with School
Education Department KP to conduct Life
Skills Based Educations (LSBE) sessions
in six selected schools and build capacity
of teachers on LSBE and population
issues. Moreover Department of Youth
Affairs Punjab engaged Rahnuma-FPAP
to reactivate the Punjab Youth Helpline
and Kamyab Jawan Markaz to provide
counseling, information, skills, and
opportunities to marginalized youth
population. Rahnuma-FPAP and PWD
Punjab organized a Poster Competition to
highlight the importance of family
planning.

During 2022 Rahnuma-FPAP signed MoU
with Punjab Vocational Training Council
(PVTC) and Soft Solutions (Ilm Ki Dunya)
for dissemination of Life Skilled Base
Education (LSBE). Through this initiative
PVTC will disseminate life skills and
entrepreneurship training to 45000 people
in partnership with Rahnuma-FPAP while
Soft Solutions (Ilm ki Dunya) will digitalize
the LSBE with Android app LMS (Learning
Management System).

During 2022 Rahnuma-FPAP provided
16.1 million FP &RH Services through its
ten fully equipped Family Health
Hospitals, more than one hundred Family
Health Centers and thousands of
Community Based Distributors (CBDs)
and Private Practitioners (PPs). Rahnuma-
FPAP attained 3.9 million CYPs and also
provided 1.2 million HIV &AIDS services,
3.26 million gynecology, 4.73 million
obstetric services and 0.44 million
menstruation regulation services. 93.9%
of services were provided to women and
55.6% of these services were specifically
targeted to vulnerable and marginalized
community groups across Pakistan.
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IPPF PAKISTAN
ENGAGEMENT

Ms. Fadoua Bakhadda,
Regional Director-IPPF Arab
World Regional Office visited

Pakistan and held important
meetings with Public Sectors,
INGOs, CSOs representatives
at Lahore and Islamabad. She

also visited Rahnuma-FPAP
Head Office and its various
Service Delivery Points.

Ms. Fadoua Bakhadda, along with
Rahnuma-FPAP Senior Management
met with UNFPA Country Representative
Mr. Bakhtior Kadirov and Dr. Jamil
Ahmad at Serena Hotel Islamabad. She
also joined humanitarian stakeholders D s} |

meeting attended by PWD, NDMA,
UNFPA, MSS, UNDP, UNHCR, CARE
International, Afghan Refugee
Comissionate Islamabad, KP and

Balochistan. 'y
- é@ "

PROFILE DG IPPF AWR:

Ms. Fadoua Bakhadda has been recognized as a leader in sexual
and reproductive health rights by UNAIDS in 2020. Her PhD
thesis focused on the relationship between women’s
empowerment and access to basic health services. She holds a
Master of Business Administration degree in NGO Management.
She studied in the Faculty of Economics: health econometrics,
and organization’s management. She's been the Executive
Director of the Moroccan Member Association of IPPF for 8 years.
She has published 2 books and 9 scientific articles defending the
role of women in the development sector.

Syed Kamal Shah CEO
Rahnuma-FPAP during his

welcoming remarks
highlighted evolving process
of the organization. He had in-
depth discussion to broaden
the spoke of CSOs in the field
of FP&RH inline with National
and International
commitments. He also briefed
about governance reforms,
finance & ERP and progress
of different projects.
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Visit Highlights

Rahnuma-FPAP

During her stay in Lahore

she visited Family Health Hospital (FHH),
Regional Training Institute (RTI), Youth
Resource Centre (YRC) and Family Health

Clinic (FHC) Lahore where she observed
the FP&RH services. She had an exclusive
interactive session with Youth Peer
Educators and Youth Helpline staff and she
was briefed about the services provided to
youth and adolescents at YRCs across
Pakistan. She highly appreciated Rahnuma-
FPAP youth engagement model.




Rahnuma FPAP striving for providing essential
medical and mental health services. Dr. Abdul
Rasheed Nasar (District Health Office)
established WFHS and community
awareness sessions were also
conducted by the Rahnuma-
FPAP staff.

HIGHLIGHTS

RAHNUMA-FPAP
HUMANITARIAN
WORK 2022
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at Women Friendly Space

District Harnal

Rahnuma-FPAP
reached out to
earthquake affected areas
with essential medical/
psychological support, along with
medical camps at Khost, Kili Mirza
upper and lower Kili Mirza of District
Harnai. In this regard, coordination meeting
was held with Deputy Commissioner Office and
District Health Office to deliver FP/RH services and
psychological aid to women and girls in prone areas.

Rahnuma-FPAP KP Region commenced its intervention in Afghan
Refugee Camps in KP under RESPOND Project. Medical
camps were conducted in Afghan Refugee
camps along with awareness
sessions on RH/FP.

Rahnuma-FPAP has
structured medical camps on
RH and FP for earthquake
affected areas at district
Harnai where free medicines
and delivery kits distributed.
District Health Office, Dr.
Abdul Rasheed Nasar also
visited the camps and
appreciated the
community awareness
sessions by Rahnuma

With the virtue of Letter of

d* Understanding (LoU) signed with

" Commissioinate of Afghan Refugees

g ,J Balochlstan Rahnuma-FPAP
u 2 (Balochistan Region) commenced
its intervention in Afghan
Refugee Camps in Balochistan
under RESPOND Project.

ul?...ﬁdt‘ﬂ

FPAP staff for the well- bt et
being of people .
affectedgin Hzmgi conducted in Afghan

Refugee camps and
RH/FP services

provided to more
than 57 clients.

Balochistan.

Rahnuma-FPAP
(Muzaffargarh Region)
organized free Mobile
Medical camp for the
transgender community
under UNFPA Project at
two different locations
where twenty one
transgender community
members were checked up
and provided free health
services and medicine by
medical team comprising of a
lady doctor, counselor and
social organizer.

« Mobile medical camps were
organized in PMO Chakwal, Haripur, Kohat,
Quetta under RESPOND project.

« Community Awareness Sessions were conducted in ‘
’ PMQO Haripur and FHC Khanpur under RESPOND
- \ -‘ Project.

8
“

« Awareness sessions were conducted by
Medical Officer (FHMC Skardu) at
Boordo Muhallah in the catchment
area of FHMC at Batul Mall
Vocational Center and
Panagah Skardu.

Rahnuma-FPAP KP Region organized medical
camps at Utmanzai Afghan Refugees
Camp. On the sideline medical camp and
awareness raising sessions were also
held on FP/RH and other gender
issues under BMZ and RESPOND
projects. A large number of people
benefitted from these sessions
and medical camps.



IMPROVING

REPRODUCTIVE HEALTH (RH),

AND MATERNAL AND CHILD HEALTH (MCH)

OF
AFGHAN REFUGEE

COMMUNITIES IN PAKISTAN
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KEY ACHIEVEMENTS :

More than More than
4 Thousand 4 Thousand
clients were clients attended
provided Non- community
SRH services awareness
281 sessions

More than
10 Thousand
clients were
provided SRH
services

33
Stakeholder Community

meetings were awareness
conducted sessions were

conducted

Rahnuma-FPAP through IPPF launched
a Project funded by the BMZ (Federal
Ministry of Economic Corporation and
Development) in two provinces of
Pakistan (KP and Balochistan). The
project implemented in three districts of
KP (Nowshera, Charsadda and Haripur)
and three districts of Balochistan (Dukki,
Qilla Saifullah and Loralai) for a time
period of 5 months as well (December
2021 to April 2022).The Obijective of this
project was to save lives of women and
girls through timely provision of quality
FP&RH services by a multi-pronged,
community led approach. This project
aimed to improve the utilization of high
quality and equitable FP&RH
information and services by the most
vulnerable population, with a focus on
innovative approaches and restoring
services that have been impacted due
to COVID-19.

« Training on MA&MVA for
service providers

« Training on infection prevention
and quality of care for service
providers

« Training on comprehensive
FP&RH methods
Experience sharing meeting

« Training on data recording and
reporting

« Training on safety and security

« Training on sexual and gender
base violence

The women

realized the
importance of their
personal health,
resources and
hygiene précises,
value of adopting of
family planning
services

The Afghan communities are conservative and
backward fighting with multiple challenges
including poverty, migration and large family
size. Rahnuma-FPAP carried out and extensive
awareness and sensitization campaign with
these vulnerable Afghan communities to
convince them about limiting their family size to
overcome poverty and malnutrition related
challenging. They were convinced to
understand the importance of FP&RH and
hygiene.

These community awareness and sensitization
sessions organized at Rahnuma-FPAP
established Women Friendly Spaces (WFS). The
WES sensitized local communities including
women, girls and even men about their health
rights and needs. Through these sessions the
local communities were distributed of dignity
kits informed the girls and women about the
safe use of materials for their sanitation needs.

The community awareness sessions on FP&RH
has an impact to understand the value of family
planning, girls education and women
empowerment. The sessions for male
community members aware them to understand
the importance of FP&RH for the health of their
life partner and quality life of their children.

Rahnuma-FPAP through this project was
instrumental to highlight FP&RH issues of
Afghan communities at the provincial levels
while folding consultative meetings with relevant
stakeholders. We also conducted number of
community awareness and sensitization
sessions in selective in highly conservative and
orthodox areas helping in breaking their taboos.

These sessions played an important role in
empowering Afghan refugee women and
resolving their FP&RH issues at their doorstep.
They also received essential health services
including FP&RH through Rahnuma-FPAP
organized community outreach medical camps
where trained staff and adequate supply of
medicines were insured.




ENSURING SUSTAINABLE
FP&RH SERVICES AT
COMMUNITY LEVEL:

LEARNING FROM THE FIELD:

It was realized that an effective
networking and collaboration with
public sector departments like
Population Welfare Department (PWD),
Department of Health (DoH) Social
Welfare & Women Development
Department (SWWD) and local Afghan
Refugees Commisionate can generate
local ownership and link for effective
FP&RH services for Afghan Refugees.

« It has been learned that formation of an
effective and accessible community
referral mechanism with the equal
engagement of community members
and their linking with Rahnuma-FPAP's
nearest FP&RH service delivery outlets
and public health facilities.

« It was learned that close coordination
and engagements with local community
while sharing with them complete
information (addresses and contact
details of near by service delivery
points) can generate greater demand
for FP&RH services.

PARTNERSHIP:

Rahnuma-FPAP has been working in close
partnership with local private providers and with
public health facility to extend RH and FP services.

Rahnuma-FPAP successfully received the No
Obijection Certificate (NOC) from Ministry of States
and Frontier Regions (SAFRON) Govt. of Pakistan to
work in humanitarian settings across Pakistan.

Rahnuma-FPAP also signed MoU with the Afghan
Refugees Commisionate both in KP and Balochistan
to work in Afghan refugees settlement. The mandate
of these MoU is to extend FP&RH services in the
selected Afghan Refugees Communities.

y—

SPRINT EMERGENCY RESPONSE
FLOODS IN PAKISTAN

Starting in June 2022, Pakistan experienced the
devastation and wreckage caused by extremely

heavy rains and floods in worst affected districts

in Balochistan, Sindh and Southern Punjab. As

per estimates of the Government of Pakistan, 33
million people across the country were affected,
including an estimated 8.2 million women belong

to reproductive age. The National Disaster
Management Authority (NDMA) reported that

rural areas of Balochistan were among the worst

affected. According to the UNFPA's estimates,
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areas needed maternal health services. Out of
this, 73,000 women were expected to deliver the
following month as of September 2022. As
planned, total 300 mobile medical camps were
conducted by Rahnuma-FPAP for providing
128,276 FP&RH services to 19,276 clients; 87%
of which were women. To generate demand for
services, 300 community awareness sessions
were organised along with the mobile medical
camps. The total number of FP&RH services
provided through the camps exceeded the

650,000 pregnant women in the flood-affected target.
® o ™ @
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31298 126192 2300 1500
Clients received SRH services Unintended Post Abortion
direct clinical provided at all pregnancies Services
(SRH and non- locations averted provided
SRH) services
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1053 RS. 152511 5500
Unsafe Direct Total CYPs
MR/PAC healthcare services
averted costs saved provided




SPRINT OBJECTIVES

MISP OBJECTIVET:

IDENTIFY AN AGENCY TO LEAD THE
IMPLEMENTATION OF THE MISP:

At the national level, Rahnuma-FPAP
is part of the Humanitarian Country
Team coordinated by OCHA and
throughout the response period
attended weekly meetings to be
updated on partners' responses. At
the provincial level, Rahnuma-FPAP
participated in a Protection Working
Group in Sindh, chaired by the PDMA,
along with UNFPA and other major
protection actors to ensure good
coordination in the ongoing
humanitarian response. As a result of
strong coordination with the public
sector, Rahnuma-FPAP remained an
active member of the Health
Response Committee in Balochistan
to address the FP&RH issues during
the emergency. The Department of
Health (DoH) Balochistan requested
Rahnuma-FPAP to start a joint venture
with Maternal, Neonatal and Child
Health (MNCH) program in Sibbi,
Kachhi and Naseer Abad (the most
disaster affected districts) to
collaborate with MNCH departments
of DoH Balochistan to provide FP&RH
services at selected locations of Sibbi
and Kachhi districts.

PREVENT AND MANAGE THE CONSEQUENCES OF
SEXUAL VIOLENCE:

Clinical services were provided to the survivors of
Gender Based Violence (GBV) which includes
psychosocial counselling, medical services,
emergency contraception, pregnancy test, STI
prophylaxis, etc. Majority of GBV survivors were
referred to public health facilities for Post-Exposure
Prophylaxis (PEP) services as the service is
available only in public health facilities. Providers
were also trained to provide services GBV
survivors including Clinical Management of Rape
(CMR) and the LIVES approach. The services were
given in an environment where complete
confidentiality and privacy of survivors was
maintained. Rahnuma-FPAP worked with Health,
Population Welfare, and Social Welfare
Departments to develop referral mechanisms to
refer GBV survivors to Departments and Agencies
offering services including advanced medical
(ultrasound, laboratory, x-ray etc.), legal, shelter
and protection services etc. Rahnuma-FPAP field
teams conducted 300 community awareness
sessions in flood-affected communities of Kachhi,
Sibbi, Badin and Muzaffargarh districts. The
purpose of these awareness sessions to sensitize
communities on GBV and prevention of sexual
violence in flood-affected areas. Rahunma-FPAP
engaged influential women in each community
(called 'Khala', 'Massi' and 'Addi'), who played a vital
role to raise awareness on GBV and prevention of
sexual violence.

MISP OBJECTIVES:

REDUCE
TRANSMISSION OF HIV
AND OTHER STIs:

1,636 clients received
syndromic management
of STls through medical
outreach camps in flood
affected communities.
Rahnuma-FPAP field
team conducted
sensitization sessions
with men and women
separately on STls and
HIV, including stigma
and discrimination,
prevention, promotion of
testing and adopting
safe sex practices.
Benefits of condoms use
for dual protection were
shared with the
communities by the field
teams. A total of 10,000
condoms were
distributed to male
community members
during these sessions.

LESSONS LEARNT:

PREVENT MATERNAL AND
INFANT MORTALITY:

Rahnuma-FPAP team provided
obstetric and neonatal services to
women and children during the
mobile camps. In total, 180
awareness sessions were held in
the community focused on the
danger signs of pregnancy, timely
referral of women having PPH,
importance of hospital deliveries,
care of umbilical cord of newborns,
exclusive breast feeding, nutrition
care during pregnancy and
lactation. During the reporting
period 30 women were referred to
tertiary care hospitals for
emergency obstetric care services.
Rahnuma-FPAP put in place referral
mechanisms (to District
Headquarter (DHQ) Hospital, Tehsil
Headquarter (THQ) Hospital and
Rural Health Centre (RHC)) for
pregnant women who were
considered high risk. Transportation
expenses were provided by
Rahnuma-FPAP to refer clients for
emergency obstetric and neonatal
care (EmONC) services at
DHQ/THQ and Rural Health Service
(RHC).

PREVENT UNINTENDED
PREGNANCIES:

Rahnuma-FPAP teams
provided FP counselling
for long-term and short-
term methods, post
abortion and postpartum
FP&RH services.
Rahnuma-FPAP teams
conducted awareness
sessions on family
planning methods with
women and men. During
the awareness sessions,
field staff, with the support
of local health workers
briefed women about the
benefits of contraceptives
particularly in emergency
contexts. Contraceptive
supplies were freely
available for men and
women during medical
camps. Regular supplies
of contraceptives and
other commodities were
ensured during the
camps.

» There are areas where security needs to be considered, particularly when moving into new
areas for emergency response.

« ltis essential to have strong coordination with key stakeholders, including the Government
and UN Agencies, in supporting projects interventions and smooth implementation.

» Faced with the unprecedented scale of the floods, Rahnuma-FPAP simultaneously
conducted an emergency response with Stream 3 funds in other locations in parallel with
the SPRINT response, applying a similar approach organising mobile medical camps.

» In an events of such large-scale damage to infrastructure, Rahnuma-FPAP need to be
prepared to bring its own structure or a tent for mobile medical camps to deliver

confidential services.




MEETING THE ESSENTIAL SRH NEEDS OF EARTHQUAKE-
AFFECTED COMMUNITIES IN

HARNAI BALOCHISTAN

On 7th October 2021, an earthquake of magnitude 5.9 hit Harnai District,
Balochistan Province. Subsequently, the Provincial Disaster Management %7
Authority (PDMA) declared an emergency, with district Harnai natural

calamity area due to the earthquake. At least 21 people died and more
than 300 people were injured. According to the local administration,
around 800 to 1000 houses were fully or severely damaged and more
than 200,000 people were affected by the earthquake. This earthquake
badly affected union councils of Saddar 1, Saddar 2, Nagas, Sharaq and
Badyaan. Due to remoteness of the area, authorities faced hurdles in
initial response as some roads had been blocked by landslides.

WORKING WITH PDMA BALOCHISTAN FOR THE
IMPLEMENTATION OF THE MISP:

Rahnuma-FPAP organized seven coordination meetings with Provincial
Disaster Management Authority (PDMA), District Disaster Management
Authority (DDMA), District Government, PWD, DoH and other stakeholders at
Provincial and District level. During these meetings, in addition to the needs
for shelter and food, the high need for health services for women, men,
youth and children was identified as a priority area. Rahnuma-FPAP also
conducted a rapid assessment to determine the FP&RH needs of women
and girls in the affected areas, involving government representatives.

PREVENT AND MANAGE THE CONSEQUENCES OF SEXUAL VIOLENCE:

As part of efforts to establish confidential and safe spaces for SGBV
survivors, Rahnuma-FPAP established Women Friendly Spaces (WFS) in
each of the three affected UCs i.e., Khoast, Sharug and Saddar.

These spaces were identified within community-donated

locations so that the local survivors could have easy access. 40,

Rahnuma-FPAP trained female counsellors and mid-level SGBVS SR,

service providers held sessions in the WFS regularly and " diC‘a Clig 1se'Wc

referred clients to medical camps for services To ensure S, / Ca,h $ i"c/ s e

sustainability of these SGBV services. Wep.- ' 4.0 by Vling 1€ Prg
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REDUCE TRANSMISSION OF HIV AND OTHER STIs:

1,255 clients were provided with pre- and post- test
counseling on STIs/RTls . 7 out of 657

clients received STI/RTI treatment including
syndromic management, 297 received risk reduction
services in the form of safe sex counselling and 301
provided with referral services. 102 HIV rapid tests
were conducted and 305 FP&RH services including
pre-and post- test counselling and risk reduction
counselling on HIV were provided to the community
members. None was found positive but Rahnuma-
FPAP had a strong referral system in place with
Balochistan AIDS control system, should a positive
case be found.

PREVENT MATERNAL AND INFANT MORTALITY:

For the prevention of maternal and neonatal mortality,
2,910 obstetric services were provided to 766
women, and 21 clients were referred for EmMONC
services to public sector hospitals via ambulance.
308 Clean Delivery Kits were distributed to visibly
pregnant women and girls. Given the socio-cultural
status of women, home delivery was most common
in the response target areas.

PREVENT UNINTENDED PREGNANCIES:

To prevent unintended pregnancies, Rahnuma-FPAP
team provided FP counselling, both long term and
short term services, post abortion and postpartum
FP services and other SRH services. A total of 5,340
beneficiaries benefitted with these services. A total
number of 2,225 beneficiaries were provided with
modern contraceptive methods of their choice.
Regular supply of contraceptives and other
commodities were ensured at camp settings.

PROJECT ACHIEVEMENTS:
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MEEAING THE ESSENTIAL FPGRH NEEDS OF COMMUNITIES AFFECTED BY
FLOODS IN' SINDH AND KHYBER PAKHTUNKHAWA

In Khyber Pakhtunkhwa (KP) province,
seventeen districts were calamity hit area,
around 4.3 million population was directly
affected, leaving 306 human losses while

In Sindh province, twenty districts were
calamity hit, around 12 million population

is directly affected, leaving 933 human

losses. Rahnuma-FPAP with the support
of STREAM 3 initiative by IPPF launched
the emergency response project in Sindh
(district Mirpurkhas and Umerkot) and in
KP (district Dear Ismail Khan and
Nowshera) to meet the essential FP&RH
needs of flood affected communities
through the delivery of MISP services
using Mobile Medical Camps. The needs
of FP&RH services were recognized by
the public sector stakeholders during the
coordination meetings.

IDENTIFY AN AGENCY TO LEAD THE
IMPLEMENTATION OF THE MISP:

During the project duration Rahnuma-FPAP
conducted six meetings with the Provincial Disaster
Management Authority (PDMASs) at Peshawar and
Karachi, fifteen meetings were held with District
Disaster Management Authorities (DDMAS),
Department of Health (DoH), Population Welfare
Department (PWD) and Social Welfare Department
in KP province (Districts Dera Ismail Khan and
Nowshera) and in Sindh province (Districts
Mirpurkhas and Umerkot). At the provincial level,
Rahnuma-FPAP participated in a Protection Working
Group in Sindh, chaired by Provincial Disaster
Management Authority (PDMA), along with UNFPA
and other major protection actors to ensure good
coordination in the ongoing humanitarian response.

PREVENT AND MANAGE THE CONSEQUENGES OF
SEXUAL VIOLENCE :

Rahnuma-FPAP field teams conducted 300
community awareness sessions with the flood-
affected community members including women and
men in Dera Ismail Khan, Nowshera, Mirpurkhas
and Umerkot districts. Rahnuma-FPAP has a referral
network with health, population welfare, social
welfare departments and local NGOs who are
responsible to take the lead in providing advance
medical services, shelter and protection services to
survivors. Mobile camp staffs are trained in
providing first-line support for survivors using LIVES
approach.

REDUCE TRANSMISSION OF HIV AND OTHER STIS

.Rahnuma-FPAP providers are trained in providing

information, counselling, management and referrals
services for HIV and AlDs as well as on sexually
transmitted infections clients. The role of condom
and its use for dual protection has been shared with
clients. During the reporting period 5022 clients
received syndromic management of STls in flood
affected communities through medical outreach
camps. Rahnuma-FPAP field team conducted
sessions with male and female groups separately
on STls and HIV, including stigma and
discrimination, prevention, promoting testing and
adopting safe sex practices. A total of 8000
condoms were distributed to male community
members during sessions.
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PREVENT MATERNAL AND INFANT
MORTALITY:

Rahnuma-FPAP team provided Obstetric and
Neonatal services to women and children during
the mobile camps. During the reporting period 30
women were referred to Tertiary Care Hospitals
for EmMONC services. During the mobile camps,
the women with low Hemoglobin level were
especially focused and counselled for intake of
folic acid and other irons supplements and
improve nutrition. More than 200 community
awareness sessions were conducted with female
community to aware them about the FP&RH
information and danger signs of pregnancies
and their consequences. About 75 women were
referred for EMONC delivery services. During the
response period 75 women were referred to avail
EmONC service from DHQ/THQ and RHC.

PREVENT UNINTENDED PREGNANCIES :

Rahnuma-FPAP field teams during the sessions
with male and female aware them on the
importance of family planning to improve their
economic condition as well as the health of
women and child. Rahnuma-FPAP teams
provided family planning counselling for long-
term and short-term methods, post abortion and
postpartum FP services.

PLAN FOR COMPREHENSIVE REPRODUCTIVE
HEALTH SERVICES INTEGRATED INTO
PRIMARY HEALTH CARE:

In Dera Ismail Khan a number of services
providers (Women Medical Officers, Lady Health
Visitor and Family Welfare Worker) of district Tank
and Dera Ismail Khan were trained with support
of UNFPA on Long Acting Reversible
Contraception (LARC) to provide the quality
FP&RH services to the flood affected

communities of D.I. Khan and Tank.
Another outcome of these trainings is the
continuation and strengthening of FP&RH
services in target areas. Rahnuma-FPAP
has ensured that all certified trainers have
complete knowledge and skills on Long
Acting Reversible Contraception (LARC).
Rahnuma-FPAP Quality Assurance
Managers/medical trainers lead these
trainings with the support of Health
Department of KP district. A Total of 83
services providers have been trained
including 10 Women Medical Officers.
This capacity building initiative for

public sector, health services

provides especially of lady medical
officers has significantly

increased the scope of FP&RH

services in their areas as

they are more empQ
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TREATMENT OF OTHER FP&RH ISSUES AND
GENERAL HEALTH CONDITIONS :

Pakistan health system as very limited outreach
especially in vulnerable and marginlized
communities effected by disaster and
emergencies situations. This limited outreach
results in the high unmet need of FP&RH
services among poorest sessions of society.
Further more during recent years the public
sector healthcare system is disrupted and
overcome this gap number of international and
local non-governmental organizations (NGOs)
have come forward to provide medical
assistance to flood victims.

Rahnuma-FPAP in flood effected areas organized
more than 300 mobile medical camps at various
locations to provide general medical support
including FP&RH services in flood affected
areas. The most common diseases treated in
mobile camps including fever, diarrhoea, cholera,
skin diseases, allergies and cough etc.
Rahnuma-FPAP through its Mobile Service Units
(MSUs) provided.
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RAHNUMA-FPAP PUBLIC SECTOR

ENGAGEMENTS

ADVOCATING FOR LOCALIZATION OF SUSTAINABLE
DEVELOPMENT GOALS (SDGs):

During 2022 SDGs Frameworks at the national
level as well as in provinces and special areas
have been finalized to plan the localization of
SDGs in line with local needs and capacities.

National Economic Council (NEC), Ministry of
Planning and Development and Special
Initiative, Government of Pakistan formed a
Sub- Committee on SDGs to strengthen the
institutional structure for consistent
implementation and provide proper guidance
for evidence-based policy making.

Pakistan was selected as the first pilot country
to develop universal health coverage benefit
package based on disease control priorities
interventions.

Parliamentary Taskforces formed at federal
and provincial levels and special areas are
closely monitoring progress of the SDGs.
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8 DECENT WORK AND
ECONOMIC GROWTH
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Rahnuma-FPAP remained engaged with
policy stakeholders at the federal and
provincial/ regional levels through networking
and coalition building for greater political
ownership of SDGs as being active member
of Federal Government SDGs Support Unit
and all Provincial SDGs Support Units.

Rahnuma-FPAP participated in Voluntary
National Review Meeting convened by
Ministry of Planning, Development and
Special Initiative Government of Pakistan to
finalize the Pakistan Voluntary National Review
(VNR).

Rahnuma-FPAP being a member of all FP
2030 Provincial Working Groups (Sindh,
Punjab, KP and Balochistan) provided
valuable insight and accountability on SDGs
and FP 2030.
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Advocating for

FP>>2030

Commitments:

Rahnuma-FPAP continued its campaign
for post FP2030 and launched
comprehensive CSOs engagement and
consultative process across Pakistan. It
conducted quarterly CSOs and youth
consultative meetings during 2022 in
Lahore, Karachi, Gilgit Baltistan and
Quetta which were overwhelmingly
participated by CSO representatives and
youth champions. These consultative
meetings played a pivotal role for
integrating in CSOs suggestions/feedback
into FP2030 National Action Plan.
Rahnuma-FPAP conducted lobbying
meetings to sensitize government officials
for a greater political ownership of SDGs
targets at the platforms of FP2030 CEWG.

» Rahnuma-FPAP being a CSOs focal
point of FP2030 Country Engagement
Working Groups (CEWG), Government
of Pakistan (FP2030 CEWG is an apex
Public Sector Forum to monitor the
progress on FP2030 Pakistan
Commitments) since 2017 strongly
advocated for the alignment of FP2030
Commitments with for SDGs targets
(especially goal 3&5).

« FP2030 CEWG further streamlined its
working by constituting a special
committee of FP2030 CEWG to
expedite the decision making and
implementation process against
FP2030 commitments.




ADVOCATING FOR
NATIONAL COMMITMENT ON FP&RH:

« Ministry of National Health Services, Regulations and
Coordination (Population Program Wing) submitted a
PC-1 of PKR 1998.82 million to procure contraceptives
(2021-2025) for approval to the Prime Minister of
Pakistan.

 All Provincial Population Welfare Departments (PWD)
and Health Departments at the platform of Provincial
Population Task Forces (PTF) have committed to double
the Provincial Population Welfare & Health budgets for
FP/RH for next two years in line with Council of Common
Interest (CCI) recommendations.

« Government of Pakistan developed an instrument to
review the progress against National Action Plan on
Population (NAP) and FP 2030 Commitments on
quarterly basis.

« National Assembly and Senate of Pakistan were
advocated for constitution of a Dedicated Standing
Committees on Population. Furthermore the process to
align CCIl Web Portal with FP2030 indicators has been
initiated at the federal and provincial levels through
respective Ministries and Departments.

ADVOCATING FOR FP&RH IN PUNJAB

As a result of our continuous advocacy and lobbing initiatives the Punjab
Government increased Provincial Budgetary (2022/2023) allocations

for Population Welfare Department by at least 10% and enrolling

ADVOCATING

more workforce including male mobilisers to improve services in

neglected and vulnerable areas.

» The Punjab Government in provincial budget 2022/23 also
allocated 250 million for the establishment of breast
cancer screening facilities at DHQ level initially
starting with Divisional Headquarters and increased
allocation for Primary & Secondary Healthcare

Department's Nutrition Program.

« The Punjab Government further allocated
resources in provincial budget 2022/23 to
establish one stop facilities for survivors
of GBV in all Divisional Headquarters,
starting with DG Khan and
allocated resources for Training
of Nikah Registrars and
Union Council Secretaries
to pre-empt child

marriage.

FOR FP&RH IN KP

» As aresult of our
continuous engagement by
providing capacity building
and technical support, the
Provincial Disaster
Management Authorities
(PDMA) KP included MISP in the
District level contingency plans
under District Disaster Risk
Reduction (DRR) protocols to better
protect pregnant women and new
born children during disaster and
emergency situations.

» Rahnuma-FPAP signed MoU with
School Education Department KP to
conduct LSBE Sessions in six selected
Schools and build capacity of teachers
on LSBE and population issues.

ADVOCACY

ACHIEVEMENTS

ADVOCATING FOR
FP&RH IN BALOCHISTAN

Rahnuma-FPAP signed MoU with PDMA
Balochistan to build its capacity on MISP
and conducted twelve capacity building
sessions with PDMA Staff on MISP
Moreover we signed MoU with Provincial
Aids Control Program Balochistan for
referring of clients for screening of HIV
positive patients. Another MoU was also
signed with DoH Balochistan and PWD
Balochistan for the capacity building of
their staff on LARC (Long Acting
Reversible Contraception). Rahnuma-
FPAP signed MoU with

Comissionorate of Afghan Refugees
(CAR) Balochistan to support the

afghan communities on FP&RH

issues while conducting

outreach RH camps and

community awareness

sessions.

2022

ADVOCATING FOR FP&RH
IN SINDH

» Rahnuma-FPAP being member of
Sindh Government FP2030 Working
pushed for the amendment in Sindh
RH Bill 2022 to promote marital
counselling. The bill envisioned to set up
a Maternal, Perinatal Death Surveillance
Response and Review (MPDSRR) system in
the province to strengthen the surveillance,
review and response activities.

« Rahnuma-FPAP Regional Office Sindh at the platform
of Sindh Reproductive Health Working Group,
Protection Sector Working Group and GBV Sub working
group sensitized provincial stakeholder and built
momentum for the desired legislation during 2022.




ADVOCATING FOR
YOUTH AND ADOLESGENT

Rahnuma-FPAP signed
MoU with Punjab Vocational
Training Council (PVTC) and Soft
Solutions (Ilm Ki Dunya) for
dissemination of Life Skills Based
Education (LSBE). Through this initiative
PVTC had disseminated life skills and
entrepreneurship training to 45000 people in
partnership with Rahnuma-FPAP while Soft
Solutions (Ilm ki Dunya) has digitalized the LSBE
through Android app and online LMS (Learning
ﬂf” * Management System).
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Rahnuma-FPAP with technical support
from UNFPA, has established National
Youth Helpline (0800-69457) at the Higher
Education Commission (HEC) under the
guidance of the Prime Minister's Office.
Helpline aims to provide a secure and
confidential gateway for young people to
access information regarding challenges
associated with adolescence/youthful
age, particularly related to counseling of
psycho-social support, career
advancement, and reproductive health.
UNFPA Deputy Representative,

Ms. Latika Maskay Pradhan at the
inauguration of National Youth Helpline
(0800-69457) at Higher Education
Commission (HEC) Islamabad delivered
opening remarks and emphasized the
importance of continuing with this
initiative and its contribution to the future
of the youth in Pakistan. Prof. Dr. Shaista
Sohail, Executive Director of the Higher
Education Commission was the Chief
Guest at the event.

LAUNCHING

OF LEARNING MANAGEMENT SYSTEM (LMS)
AND ANDRQID APPLICATION:

Rahnuma Family Planning Association of
Pakistan (Rahnuma-FPAP), with technical
support from UNFPA, has developed a Learning
Management System (LMS) and Android
Application on LSBE to reach out to young
people through digitalization. Syed Yawar Abbas
Bukhari - Spokesperson Punjab Government was
the Chief Guest. This learning management
system and android application will empower the
youth from marginalized and vulnerable
communities. Rahnuma-FPAP through the
support of vast network of Youth Resource

Centres (YRCs) and Women Friendly Spaces
(WFS) will sensitize youth on Life Skills Based
Education and other FP&RH issues. This initiative
will also enhance and upscale the FP&RH
services in remote and inaccessible areas. The
support of UNFPA has always remained
instrumental in advocating for the issues of youth
through LSBE across country. This event was
participated by a large number of representatives
from various government departments, private
sector institutions, media, CSOs and NGOs.
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Rahnuma-FPAP mandate is to work with
vulnerable people and transgender
community is one of the most vulnerable
and discriminated social segment. We
conducted a number of activities involving
transgender community members at
various location.

PUNJAB YOUTH AFFAIRS & SPORTS DEPARTMENT

CO-WORKING SPACE:

Rahnuma-FPAP with technical support from
UNFPA, has established a Co-working Space in Eatiridatiorn. | T— it
collaboration with Punjab Youth Affairs Wing OUNA&LIon In Se/ecieC COMMLFTIY
of Sports Department. settings and through these medical

The Co-Working Space was inaugurated by Mr. Ehsan Bhutta, camps a large number of transgender

Rahnuma-FPAP organized mobile medical
camps in collaboration with Sathi

Secretary Sports and Youth Affairs Punjab. This will serve as persons benefitted from the medical
a hub where young people from marginalized background camp. The trained health care providers
would get skills, information and opportunities to become ‘ provided consultations for FP&RH
well-informed and financially independent youth RH services, general diseases, and free
champions. The selected entrepreneurs' number was twenty medicines. The transgender community
in first phase whose innovative ideas were guided by an members were sensitized on STIs,
eXReltenteRenseu; HIV&AIDS and other diseases.

The beneficiaries were glad to see such a
useful step taken by Rahnuma-FPAP They
were pleased that Rahnuma-FPAP is
providing health facilities to everyone
without any discremination.

MAIN ACHIEVEMENTS

Young people contacted through the Punjab Youth Helpline and
: . have received the counseling, information and psychosocial

933

Learning Management system on LSBE has been successfulty VYY" e
developed and android application was launched, providing digital
modules on LSBE for 12-18 years old young people.

. i 12000 Young girls were sensitized on LSBE through the revised
Rahnuma-FPAP developed and printed LSBE manual along with . i Pakistan Girl Guides LSBE training Curriculum. Each girl trained
supplementary material for boys and girls. More than 2000 copies of i then passed on the information to another 5 peers, thus collectively
this supplementary material were distributed (1000 copies for boys BUUUU ' sensitized.

and 1000 copies forgirls). || | Y 0 e ————

1
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2859 Young people contacted through the National Youth Helpline
and have received the counseling, information and psychosocial
support. &

Young people were reached out on LSBE through revised Punjab
Vocational Training Council LSBE manual. Who also passed this
valuable information to their peers/siblings/family members.

Young girls from four project locations (Chakwal, Lahore, Faisalabad,
. Muzaffargarh) successfully completed their digital skills training.




HIGHLIGHTS RAHNUMA-FPAP PRESENTED TWO RESEARCH

INNOVATIVE PROJECTS TO STRENGTHEN FP&RH IN PAKISTAN ABSTRACTS IN 12TH PAP GONFERENCE

Rahnuma-FPAP presented two abstracts during
the 12" Annual Public Health Conference on 2™

DIGITAL HEALTH AND SELF CARE MODELFOR ~ RAHNUMA-FPAP TWO ABSTRACT Nov. 2022, organized by Health Services
FPGRH SERVICES: PRESENTED IN 14TH FIAPAC INTERNATIONAL et o el P

in humanitarian settings (oral presentation) and

Rahnuma-FPAP provided telemedicine services CONFERENCE: “Using the latest Whatsapp AP! to replace the

while connecting helpline caller with health care

providers and enable them to get online FP/RH Rahnuma-FPAP presented two abstracts, traditional telephone helpline technology for
information and counselling services. This “Acceptability & reasons of medical/surgical counsalingEnd leie-heathserisesiion porantlal
telemedicine services connect mid-level service abortions in Pakistan: a comparative analysis of clients of FP/RH services” (poster presentation).

providers with trained health care professionals GCACI SDPS-RFPAP™ and "PPIUCD uptake and Presented oral presentation during Population
though telephone for guidance and support in influencing factors: a study of women giving birth Association Annual Conference 2022 “Benefiting BEST PRACT'CES-
complicated cases. Rahnuma-FPAP through the @t R@hnuma-FPAP clinics in Pakistan™ in 14th from Inbound Marketing Strategy (IMS) for .
support of an anonymous donor integrated file FIAPAC International Conference held in Riga, Responding to Unmet Needs of Family Planning

already functional helpline in five regions and are t?;\g:htzgg]nwere aceepled iorposter Clients in Pakistan”. Rahnuma-FPAP integration of FP/RH

cont.inuously providing online telemedicine service delivery points project clinics with
services across t_he country. Through ﬁhese /”/,/ B I — = g the Humanitarian response network in the
telemedicine online support FP/RH clients can = PARENTHOOD FEDERATION disaster prone areas of Pakistan helped in

consult the provider under complete
confidentiality and privacy. We are focusing more =
to increase the expansion of these telemedicine ‘
services so that a large number of community
can be reached.

/" ICFP TIONAL PLANNED
169 2022 "NTERNATY , strengthening the provision of FP/RH

services to the women and girls.

— ———— ———————

Extending FP/RH services in flood affected
districts in the project locations with
effective community engagement was a
successful strategy to increase accessibility

For a greater uptake of FP/RH telemedicine of services to vulnerable group.

services in remote and marginalized areas . , .
Tele-medicine services through connecting

helpline caller with service providers. These
efforts helped to enhance the acceptance
of modern family planning methods, also

Rahnuma-FPAP signed 62 MoUs with
Private Practitioners (PPs) during 2022.

BUILDING RESILIENCE FOR SEXUAL AND REPRODUCTIVE ACINMERSEC I i 57 commumiy, and increased referal o
HEALTH AT THE COMMUNITY LEVEL: puerrmrrszmprees | o4 B o —

Government Departments (Population
Welfare, Health Department and Social
Welfare at district and provincial level) was
strengthened to effectively provide FP/RH
related services.

DR ANJUM RIZVI & DR. NADEEM MAHMOOD SONE b e Y ~. Coordination, liaison and linkages with

Dr. Anjum Rizvi, Director Program Development Division & Dr.
Nadeem Mahmood, Project Director LAD co-authored and article
along with IPPF team “Building Resilience for Sexual and
Reproductive Health at the Community Level”. the article
appeared in BMG Global Health detailing Rahnuma-FPAP
humanitarian services in emergency and crisis situation. The
article highlight learning from three crisis-affected provinces in
Pakistan.

Rahnuma-FPAP implemented a 5 year project in 2016-2020 to build the
evidence base and tools for incorporating SRH into disaster risk
reduction efforts for communities affected by crises. The initiative began
with a training of trainers at the national level, which was cascaded to six
union councils (UCs) in three districts in Khyber-Pakhtunkhwa, Punjab
and Sindh provinces.

The most effective strategy was the cross
learning activities carried out at each
Region/PMO level. The staff shared the best
practices/experiences and lesson learnt of
handling the issues like uptake of
contraception services, client satisfaction
leading to creating advocates for support of
services.




LESSONS LEARNED

Public sector mid level health care
providers (LHWs, FWWs and LHVs)

were encouraged to refer FP/RH

cases to Rahnuma-FPAP SDPs

leaflets and poster with necessary
information pertaining to FP/RH. They
were also mentioned about the
Rahnuma-FPAP helpline numbers for
online information related to FP/RH.
Furthermore Rahnuma-FPAP through its
community outreach services engaged
providers from complementary/alternative
medicines and community based
distributors for the provision of FP/RH
information and services which
subsequently upscaling the FP/RH services
in remote areas.

Staff from better performing SDPs were
engaged in cross learning experience with low
performing SDPs enabling them to improve
their services.

Rahnuma-FPAP outreach workers through their
door-to-door visits under their targeted
communities provided short-acting family
planning (FP) commodities (condoms, oral pills)
to encourage FP/RH clients for their self-care.
Furthermore these outreach workers also
distributed Social Behaviour Change
Communication (SBCC) material.

FUTURE DIRECTIONS:

ENSURING SUSTAINABLE MR&PAC
SERVICES AT COMMUNITY LEVEL

Rahnuma-FPAP under its LAD project
introduced e-health system tele-medicine
and digital health intervention for the
provision of MR&PAC services. Rahnuma-
FPAP also strengthen partnership with
public and private stake holders for the
advocacy regarding MR&PAC through
PAPAC forum to support joint efforts at
national level. Rahnuma-FPAP also
developed sustainable long-standing
partnerships with governments, civil
society, community networks, and other
NGOs.

» Upgrading of e-CMIS to latest version of open EMR 6.1 at locations.

« Training and capacity building of staff on e-CMIS /m-CMIS.

« Working with Government and partners enabling to provide FP/RH services as

essentials health services.

« Training on self-care and digital health interventions of LAD staff for enhancing the

capacity of the service providers

« Strengthening the Digital Health interventions through telemedicine by providing the
android phones to service providers to increase the access to the digital services at

LAD locations.

« To enhance the capacity of Government and organizations' mid-level providers on MA

and modern contraceptive methods.

26,780
16,357
4777
11,580
10,423
1,218
3,205
116.769
61%
39%
61%

3,319

Clients were provided with quality

comprehensive MR services

Clients were provided with an
induced abortion

Clients opted surgical

Chose medical methods for
uterine evacuation

Clients were provided with TIA
services

Clients chose medical method

Clients opted surgical

Clients were provide with

standalone family planning services

FP clients were provided with
short term

Preferred long term FP method

Clients were increased against
the target

Clients were provided with
MR&PAC services

LAD Project
§e-21 September, 2022

:  Training Institute Lahore

IMPACT OF HELPLINE ON FP/RH CLIENTS

There is an increase of 02% in calls received
from clients as 3,696 clients provided services
through dedicated FP/RH helplines working at
(Lahore, Islamabad, Karachi, Quetta,
Peshawar, and Gilgit). The people who wanted
to seek any information and counselling on
FP/RH contacted through these helplines. We
ensure the complete confidentiality and privacy
of the clients.

During 2022 more than 2,290 clients were
provided telemedicine information and
counselling on MR&PAC. Moreover home visits
our FP/RH health care providers ensured
increased access to health care services.
15,836 Clients are provided with family
planning services in humanitarian settings in
which 85% clients provided with a modern
method of contraception.

ROLE OF RELIGIOUS LEADERS IN FP/RH

Rahnuma-FPAP under its LAD project provided
FP/RH information and counselling services to
4,302 resulting in an increase of over 10%
during 2022. To sensitize and capacitate local
religious leaders more than 20 community
meetings were conducted participated by local
religious leaders and other local stockholders.
Furthermore the holding of community
outreach awareness sessions increased the
number of clients in every LAD SDPs. More
than 4,025 clients were provided MR&PAC
services, 22,745 clients have opted for
contraceptive services.




PROVIDE TECHNICAL SUPPORT TO PROVINCES
FOR INSTITUTIONALIZATION OF TASK
SHARING AND TASK SHIFTING ON LONG
ACTING REVERSAL ABLE CONTRACEPTIVE
METHODS (IMPLANGN) THROUGH MIDLEVEL
HEALTH CARE PROVIDERS

Rahnuma-FPAP implemented a UNFPA funded
project to strengthen and institutionalize of Task
Sharing and Task Shifting on LARC. The main
goal of this project is to provide training on FP
counseling, infection prevention, and hormonal
methods of FP to health care service providers. It
aim to develop strategies on FP Task Sharing &
Task Shifting (Implants), and improve the delivery
and uptake of FP&RH services. Another objective
of the project is to develop task sharing and task
shifting strategies. During 2022, a total of 11
Provincial Task Force meetings (PTF) were
organized at Quetta, Gilgit, Lahore and Karachi.
Representatives from PWD, DoH and NGOs
attended these meetings. The overall objective of
these meetings was to institutionalize forum in
provincial governments agenda and to discuss
present the quarterly performance of all
stakeholders on task sharing initiatives, define
priority interventions, project activities, share
implementation status, sustainability plan and
measure the progress of task sharing and task
shifting initiative.

MOU SIGNING

Memorandum of Understanding (MoU)
has been signed with Willows
International Pakistan to institutionalize
of Task Sharing and Task Shifting on
LARC in their respective targeted areas.
Both organizations through this MoU
both partners will collaborate/facilitate
the referral services of the No-Scalpel
Vasectomy cases. The partnership
established under the MoU will
strengthen the FP/RH services in target
communities. The Willows International
Pakistan will utilize Rahnuma-FPAP
expertise areas and it will also refer
FP/RH clients for vasectomy services to
Rahnuma Family Health Hospital
across Pakistan.

DISTRICT TECHNICAL COMMITTEE MEETINGS:

Rahnuma-FPAP formed District Coordinating
Committee (DCC) to institutionalize of Task
Sharing and Task Shifting on LARC. During 2022,
13 District Technical Committee (DTC) meetings
were planned (one at each project district), out of
this a total of 19 DTC meetings were organized
two each in District Khuzdar, Swat, Neelam,
Chakwal and Jhelum, three in Faisalabad and
one each in District Jhang, Lasbella, Sibbi,
Mardan, Haripur and Muzaffarabad. A total of
239 representatives from DOH and PWD as well
as from NGOs and CBOs joined DTC's meetings.

BEST PRACTICES :

Institutionalization of Task Sharing and Task
Shifting on LARC:

« Capacity building trainings for skill
development of trainees (mid-level
service providers). During these
trainings Rahnuma-FPAP master
trainers imparted training and skills to
perform Implants independently.

« FP/RH clients mobilized by trainees
from PWD/DoH were screened by
respective location a day prior to
organizing the camp.

« Quality of Care as well as clients
rights was fully protected while
conducting trainings of mid-level
providers. It was also ensured the
confidentiality and dignity of clients.

« Waste disposal, infection prevention
protocols and sterilization of
equipment were displayed and
practically demonstrated both in
training and practice.

« Implant Insertion and removal was
done by trainees under aseptic
measures.

INSTITUTIONALIZATION OF TASK SHARING
AND TASK SHIFTING ON LARC THROUGH
CAPACITY BUILDING OF PUBLIC SECTOR:

Rahnuma-FPAP master trainers conducted
refresher trainings of mid-level healthcare
providers on Long Acting Reversible
Contraceptive (LARC) method (Implanon).
During 2022 more than 39 refresher trainings on
LARC (implant insertion) at Umerkot, Thatta,
Tharparkar, Larkana, Neelam, Jaffarabad, Sibbi,
Khuzdar, Gilgit and Diamer. More than 5605 mid-
level service providers (LHVs/FMT/Nurses,
FWWs) from PWDs and DoHs trained on LARC.

Furthermore to institutionalize Task Sharing and
Task Shifting on LARC through capacity building
of public sector Rahnuma-FPAP master trainer
conducted five days Training of Trainers (ToT)
workshop at Chitral for 14 service providers from
PWD and DoH of Gilgit Baltistan. Through these
trainings mid-level healthcare service providers
from pubic sector were trained ans skilled to
efficiently practice implant insertion & removal in
their respective health facilities.




IMPROVING ACCESS TO RIGHTS BASED
FAMILY PLANNING FOR UNDERSERVED
COMMUNITIES

Pakistan lags far behind other regional countries,
and the contraceptive method mix has not
changed much between 2012-13 and 2017-18.
Low prevalence of modern contraceptives
(mCPR) that have shown little change in the last
two decades increasing only slightly from 22% in
2007 to 25% in 2012 has remained unchanged
thereafter with considerable geographic variation
ranging from a low of 14% in Balochistan to a
high of 35% in Islamabad. Use of modern family
planning methods increases with wealth; only
17% of women from the poorest households use
a modern method of family planning, compared
to 30% of women from the wealthiest
households. These variations are greater at the
district level. For instance, in Punjab the overall
CPR (both modern and traditional) varies from
49% in district Multan to only 17% in district
Gujranwala. An estimated 17.3% of married
women of reproductive age had unmet need for
family planning which decreases with wealth,
from 23% among married women in the poorest
households to 14% among married women in the
wealthiest households

Keeping in mind the vast socio-economic
disparity in South Punjab and low level of FP
&RH services Rahnuma-FPAP with support of
UNFPA Pakistan funded by Government of
Norway implemented an innovative project in
selected Tehsils of two south Punjab districts -
Muzaffargarh and Rahim Yar Khan To address

the huge disparities within urban settings through'

innovative family planning model in low income

and underserved segment of Rawalpindi, the
fourth largest city in Pakistan.

Rahnuma-FPAP became UNFPA partner in order
to address FP&RH needs of the poorest women
in the urban and peri-urban areas. The key
objectives of the innovative model were to
reduce financial barriers and incentivize private
service providers to offer FP &RH services
through reimbursement against redeemed
vouchers by both the concerned government
institutions (health and population welfare
departments). The main aim of the project was to
improve accessibility of quality and rights-based
family planning information and services for
women and families who reside in the most
underserved districts of Punjab. The project
envisaged to contribute in realizing reproductive
rights and accelerated progress in the
implementation of the recommendations of the
Council of Common Interest (CCI) on population
and family planning, voluntary national ICPD25
and FP2030 commitments of the Government of
Pakistan.

ACHIEVEMENTS FY 2022:

6 trainings were organized (2 each at
Rawalpindi, Muzaffargarh and Rahim Yar
Khan) on LARC and comprehensive
FP/RH services in which total 63 Midlevel
service providers were trained from PWD
and DoH.

18 mobile camps were conducted and a
total of 695 clients were benefited
including 418 FP/RH clients and 277 SRH
clients. Method wise beneficiaries are
IUCD 110, Implants 40, Injectable 84,
OCP 72, Condoms 107 and ECP 5. The
mobile camps were organized in
consensus with PWD and DoH on the
identified vicinities of the project (5
community locations and 13 on service
delivery points) at Rawalpindi.

Clients' generation was ensured through
PWD and DoH identified health outlets
and engaged stakeholders (private
practitioners and outreach worker). All
benefited clients were linked with the
identified PWD and DoH health outlets for
follow up.

Two technical workshops were organized
with 40 service providers, community
workers and notables on premarital
counseling and LSBE one each at
Muzaffargarh and Rahim Yar Khan.

Two advocacy sessions were conducted
with 40 policy makers, education and

associated departments on
FP/SRH/LSBE/Gender/ premarital
counseling (one each at Rahim Yar Khan
and Muzaffargarh). The main objectives
of the activity was to enlarge the impact
of the project intervention through their
activate participation, engagement and
enhanced information/ knowledge on
FP/SRH/Gender/ Premarital counseling.

Two community outreach sensitization
session were organized one each at
Muzaffargarh and Rahim Yar Khan with
42 Youth/peer educators on
FP/SRH/Gender issues. The engagement
of young people was ensured through
sensitization and awareness sessions on
FP/RH issues and their access to
services. These sessions helped on
breaking the silence on the subject and
these trained young people trickled down
this information to their peers.

In year 2022, a total of three CSOs/ youth
working groups meetings were organized,
a total of 97 representatives from CSOs/
Youth led organizations attended the
CSOs working group meetings. The
purpose of this consultation was to record
CSOs and Youth champion's
recommendations with regard to Pakistan
FP 2030 Commitments for its submission
at upcoming FP 2030 CEWG Meeting.



SUCCESS STORY -
OF POVERTY ALLEVIATION PROJECT

RAHNUMA-FPAP POVERTY ALLEVIATION
ENDEAVOR THROUGH INTEGRATED
DEVELOPMENT APPROACH IN PARTNERSHIP
WITH KHUSHHALI MICROFINANCE BANK
LIMITED (KMBL) PAKISTAN

Experience of Rahnuma-FPAP over the years has
affirmed that the right to development is not only
an end in itself but also a mean to taking forward
social development activities which promote the
alleviation of poverty and improve the status of
women and youth. Alleviation of economic
deprivation is therefore an integral component of
Rahnuma-FPAP holistic development approach.

BACKGROUND AND RATIONALE/JUSTIFICATION

Pakistan ranks 123" in the world on Gender
Development index, even lower than Human
development index neighboring countries,
indicating that the access to opportunities,
resources and benefits between men and women
are skewed. The socio-economic disparities, high
inflation rate, high poverty level in the country
impedes access to education, health and other
development services. The incidence of teenage
and adolescent marriage is also more than
(10.2%) which is an other source of poverty
including MMR/IMR.

Rahnuma-FPAP is empowering women and
addressing existing gender economic and social
inequalities through Poverty Alleviation Program
(PAP). The project was started in 2002 in
collaboration with Khushhali Microfinance Bank
Limited (KMBL) as part of private public sector
partnership. The Microfinance Social
Development Fund (MSDF) has been closed in
Pakistan by the Asian Development Bank (ADB)
due to which the long term partnership KMBL
and Rahnuma-FPAP has been concluded in April
2022.

The main activities include, loans disbursement,
awareness raising sessions on FP/RH, provision
of counseling & referral services, capacity
building of borrowers on basic literacy &
numeracy, and capacity building of staff on
program policies/procedures on FP/RH.

Objectives:

The primary objective of the program
is to “enhance social capital through

community mobilization and
strengthening solidarity, skills and
social awareness of the poor by
enabling their participation in and
access to financial services” for
poverty alleviation.

Empowering women and youth to
express their views in decisions
directly affecting their lives, and
Enhancing their access to
reproductive health and family
planning services.

CORPORATE SOCIAL RESPONSIBILITY (CSR)
ACTIVITIES

Building on NGO-Bank long partnership in
Poverty Alleviation Program and to enhance the
quality of education and improve the school
learning environment for the deprived masses in
Pakistan, Rahnuma Family Planning Association
of Pakistan collaborated with Khushhali
Microfinance Bank Limited program “Education
for Khushhali” under CSR initiative. A large
number of furniture (desks, chairs, tables and
white-boards) was provided to underprivileged
and remote village students at Govt Primary
School Sohan Valley, Hattian Bala, Azad Jammu
& Kashmir (AJ&K). Rahnuma-FPAP arranged a
session on Health and right Education for the
students with an aim to enable them to improve
their overall well-being.

In addition to this, under women empowerment
program 220 women and girls from Haripur and
nearby villages are being provided with training/
skill of cutting, stitching, sewing, knitting and
embroidery training in one year at Women Kato
Development, Haripur and over all objective of
this collaboration was to economic
empowerment of rural women enabling to fight
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INDEPENDENT AUDITOR’S REPORT TO THE BOARD OF GOVERNANCE  |ahore, Pakistan.
RAHNUMA FAMILY PLANNING ASSOCIATION OF PAKISTAN

T+92 42 37423621-23

o F +92 42 37425485
Opinion

We have audited the financial statements of Rahnuma Family Planning Association of Pakistan ("the
Association"), which comprise the balance sheet as at 31 December 2022, and the statement of income,
expenses and changes in fund balances, statement of functional expenses and cash flow statement for the year

then ended, and notes to the financial statements, including a summary of significant accounting policics.

In our opinion, the accompanying financial statements present fairly, in all material respects, the financial
position of the Association as at 31 December 2022, and its financial performance and its cash flows for the
vear then ended in accordance with the financial reporting framework as deseribed in note 2 to the financial

statements.

Basis for Opinion

We conducted our audit in accordance with International Standards on Auditing (ISAs) as applicable in
Pakistan. Our responsibilities under those standards are further described in the Auditor's Responsibilities for
the Audir of the Financial Statements section of our report. We are independent of the Association in
accordance with the International Ethies Standards Board for Accountants’ Code of Lithics for Professional
Accountants as adopted by the Institute of Chartered Accountants of Pakistan (the code), and we have fulfilled
our other cthical responsibilities in accordance with the Code. We believe that the audit evidence we have
obtained is sufficient and appropriate to provide a basis for our opinion.

Emphasis of Matter - Basis of Accounting and Restriction on Distribution and Use

We draw attention to note 2 to the financial statements, which describes the basis of accounting. The financial
sttements are prepared to assist the Association in complying with the financial reporting framework as
referred 1o above. As a result, the financial statements may not be suitable for another purpose. Our report is
intended solely for the Association and International Planned Parenthood Federation ("IPPI") and should not
be distributed to or used by parties other than the Association or IPPE. Our opinion is not modified in respect
of this matter.

Responsibilities of Management and Those Charged with Governance for the Financial
Statements

The Board of Governance is responsible for the preparation and fair presentation of the financial statements in
accordance with the financial reporting framework as deseribed in note 2 1o the financial statements, and for
such internal controls as Board of Governance determines is necessary to enable the preparation of the financial
statements that are free from material misstatement, whether due to fraud or error.

In prepanag the financial statements, Board of’ Governance is responsible for assessing the Asse ciation's ability
to continue as a going concern, disclosing, as applicable, matters relating 1o going concern and using the going
concern basis of accounting unless management either mtends o liquidate the Associauon or o cease
operations, or has no realistic alternative but to do so.

Those charged with governance are responsible for overseeing the Association's financial reporting process.

W/Chmhud Accountants grantthornton.pk

o Grant Thornton

Auditor's Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole are free
{rom material misstatement, whether due to fraud or error, and to issue an auditor's report that mcludes oun
opinion. Reasonable assurance is a high level of assurance, but is not a guarantee that an audit conducted in
detect a material misstatement when it exists.

accordance with [SAs as applicable in Pakistan will alway
Misstatements can arise from fraud or error and are considered material if, individually or in the aggregate,
they could reasonably be expected to influence the economic decisions of users taken on the basis of these

financial statements.

As part of an audit in accordance with ISAs as applicable in Pakistan, we exercise professional judgment and
maintain professional skepticism throughout the audit. We also:

e Identify and assess the risks of materdal misstatement of the financial statements, whether due to fraud or
error, design and perform audit procedures responsive to those risks, and obtain audit evidence that is
sufficient and appropriate to provide a basis for our opinion. The risk of not detecting 2 material
misstatement resulting from fraud is higher than for one resulting from error, as fraud may involve
collusion, forgery, intentional omissions, misrepresentations, or the override of internal control.

e Obuin an understanding of internal control relevant to the audit in order to design audit procedures that are
appropriate in the circumstances, but not for the purpose of expressing an opinion on the cffectivencss of the

Associatton's mternal control.

e Evaluate the appropriateness of accounting policies used and the reasonableness of accounting estimates and
related disclosures made by management.

e Conclude on the appropriateness of management's use of the going concern basis of accounting and, based
on the audit evidence obtained, whether a material uncertainty exists related to events or conditions that may
cast significant doubt on the Association's ability to continue as a going concern. If we conclude that a marterial
uncertainty exists, we are required to draw attention in our auditor's report to the related disclosures 1 the
financial statements or, if such disclosures are inadequate, to modify our opinion. Our conclusions are based
on the audit evidence obtained up to the date of our auditor's report. However, future events or
conditions may cause the Association (o cease to continue as a going concern.

e Tvaluate the overall presentation, structure and content of the financial statements, including the
disclosures, and whether the financial statements represent the underlined transactions and cvents in a
manner that achieves fair presentation.

We communicate with those charged with governance regarding, among other matters, the planned scope and

timing of the audit and significant audit findings, including any significant deficiencies in internal control that we
identify during our audit.

Other Matter

The Association has prepared a separate set of financial statements for the year ended December 31, 2022 in
accordance with Accounting Standards for Not-for-Profit Organizations (NPOs) issued by the Insttute of
Chartered Accountants of Pakistan (ICAP) on which we issued a separate auditor’s report to the members of
the Associaton dated Apnl 28, 2023,

RAN'T THORNTON ANJUM RWHMAN
Chartered Accountants
Dated: April 28, 2023
Lahore
l-lngagcménl Partner: Imran Afzal
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2Days Training on
_V_,ar;xuat & GENDER BASED VIOLENCE (
FOR

~» SERVICE PROVIDERS
RESPOND PROJECT

A GLIMPS

© 2 AIR CONDITIONED TRAINING HALLS WITH OPTION TO

OF VARIOUS TRAININGS AND MAINTING HIGH QUALITY STANDARDS: S BT e T AT F s
WORKSHOPS CONDUGTED ON FP&RH AT MORE THAN
RAHNUMA-FPAP CENTRE OF e 14 STANDARD ROOMS OF 28 BEDS CAPACITY
EXCELLENCE (RAHNUMA TRAINING 7 PARTICIPANTS
e TVS/ACS AND REFRIGERATORS FACILITY IN o AUDIO, VISUAL, MULTIMEDIA, LED FACILITIES

INSTITUTE) LAHORE
STANDARD ROOMS IN TRAINING HALLS

1EXECUTIVE CONFERENCE ROOM

12 ROOMS FOR GROUPS WORK

1ROOM WITH TRAINING TOOLS/KITS/MODELS/IP ETC.
2 DINING HALLS

3 OFFICE ROOMS

MEDICAL STORE

CANTEEN

ONE RESOURCE CENTRE (RH RELATED BOOKS, TRAINING
MANUALS, IEC MATERIAL, TRAINING MATERIAL)

anghng Liv
comitteaTOnang

SR | | . AFFORDABLE EXPERT CARE AND COMFORT :

mation (VCAT)

e JEXECUTIVE ROOMS OF 11BEDS CAPACITY
e |CDS AND ACS FACILITY IN EXECUTIVE ROOMS

o INTERNET FAGLITY
A FULLY FUNCTIONAL FACILITY WITH ALL AMENITIES : ELLEQ;L':%';Y SESTEVS. N FOREAH HOSTEL
OF A MODERN LIVE-IN-TRAINING CENTRE o UPS
o 2 GENERATORS: 50KVA EACH (BRANDED)



