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The objective of Youth Helpline is to provide youth
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compassionate access to information, counselling Ann ua I Report

and referrals on Sexual and Reproductive Health

Currently, Six Youth Helplines are operational at 20 24
Lahore, Karachi, Islamabad, Peshawar, Quetta
and Gilgit-Baltistan, in the premises of the
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MESSAGE

Mr. Gul Mohammad Khan
President

Rahnuma-FPAP

Pakistan today stands at a pivotal juncture in its
demographic journey. With a rapidly growing
population, the nation faces immense challenges in
ensuring equitable access to health, education,
employment, and social protection for all citizens.
These challenges are further compounded by
persistent gender inequalities, limited investment in
family planning, and unmet needs for reproductive
health services.

In the light of the Sustainable Development Goals
(SDGs) and Pakistan's FP2030 commitments, it is
clear that addressing population dynamics is not
merely a health concern but a national development
priority. Achieving universal access to FP & SRH is
central to reducing poverty, empowering women and
youth, and building a healthier and more resilient
society.

Rahnuma-FPAP as a Member Association of the
International Planned Parenthood Federation (IPPF),
continues to play a crucial role in this national and
global agenda. Through our rights-based and
people-centered approach, we remain committed to
expanding access to quality family planning,
maternal health, and reproductive health services
across Pakistan especially for the most marginalized
and underserved communities.

The year 2024 marked significant progress in
strengthening partnerships, scaling innovations, and
amplifying the voices of communities we serve. Yet,
we also recognize that much more needs to be
done. Only through collective action by government,
civil society, development partners, and communities
can Pakistan realize the vision of FP2030 and
achieve the promise of the SDGs.

| extend my gratitude to our dedicated teams,
partners, and communities who make this mission
possible. Together, we reaffirm our commitment to
shaping a future where every individual has the right
and opportunity to lead a healthy and dignified life.

MESSAGE

Mr. Zahid Ali
Chief Executive Officer

Rahnuma-FPAP

As we look back on 2024, | take immense pride in
presenting Rahnuma-FPAP’s Annual Report 2024 titled
as “Breaking Barriers- Building Bridges” a
reflection of a year that was both dynamic and
demanding. Throughout, our steadfast commitment to
advancing Family Planning (FP), Sexual and
Reproductive Health (SRH) remained central,
particularly for the most marginalized and vulnerable
populations across Pakistan.

Leveraging our people-centered service delivery
infrastructure and deep-rooted community networks,
we extended FP & SRH services to remote areas,
ensured access to family planning, even in crisis
settings. Our strategic advocacy getting insight from
international Commitments like FP 2030, SDGs and
national strategic goals in the shape of Council of
Common Interest (CCl) Recommendations we
remained engaged at the national and provincial levels
through partnership and coalition building to
accelerate progress on the FP & SRH and population
agenda.

Anchored in the International Planned Parenthood
Federation (IPPF) Strategic Framework and aligned
with national development goals, our efforts in 2024
were grounded in principles of equity, gender justice,
and accountability.

This report provides an overview and progress of
Rahnuma-FPAP’s service delivery infrastructure, which
includes nine fully functional, state-of-the-art Family
Health Hospitals (FHHSs), over 80 Family Health Model
Clinics (FHMCs) and Family Health Clinics (FHCs), 10
Mobile Service Units (MSUs), 1,210 engaged Private
Practitioners (PPs), 497 trained Community-Based
Distributors (CBDs) and Traditional Birth Attendants
(TBAs). Additionally, our youth-focused initiatives
encompass

6 Youth Helplines, 38 Youth Resource Centers, and 9
Youth Friendly Spaces.

The report also highlights our best practices and
innovations that have strengthened access to rights-
based FP & SRH services, particularly in underserved
and vulnerable communities.

One of our major priorities in 2024 was investing in
youth empowerment through comprehensive FP &
SRH and LSBE interventions. A significant milestone
this year was the successful launch of Balochistan’s
first-ever Youth Policy 2024, following the devolution of
youth-related mandates to provincial governments in
2011. The final section of this report showcases a
selection of our successful, innovative interventions
aimed at strengthening FP and SRH service delivery
across Pakistan.
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Expanding
Choices,
Enhancing
Care:

Integrated and Person-Centered
FP&SRHR Services

To provide a full range of
integrated, affordable,
quality, and person-
centered family planning
(FP), Sexual and
Reproductive health and
rights (SRHR) care by

expanding choices,
widening access, and
advancing digital health
innovations and self-care.

Rahnuma-FPAP's Service Delivery

1L

Infrastructure 2024

As one of Pakistan’s oldest and largest rights-based civil society organizations, Rahnuma-FPAP is
nationally and internationally recognized as a leading advocate and provider of family planning (FP) and
Sexual and Reproductive Health (SRH) services. Its extensive service delivery network demonstrates a
strong commitment to equitable access and rights-based healthcare.

Through this infrastructure, the organization delivers services including family planning, sexual and
reproductive health, emergency care, counseling, and referrals with a particular focus on marginalized
communities living in urban slums, remote rural areas, and conflict-affected regions.

C 02 m 02
B0 2 o
B 16 \{% o7

@B 140 -4

64 8

Family Health  Associated Static

Hospitals Clinics Clinics
09 10 80
A\ ;
25| Q i
Private CBD/ Mobile
Practitioners TBAs Services Unit
1210 497
it " "
Youth Youth Resource  Youth Friendly
Helplines Centres Spaces
06 38 09




Empowering Communities,
Strengthening Futures:

Scalable Best Practices for Accessible,
Rights-Based FP&SRH Information and Services

Family Planning (FP) and Sexual and Reproductive Health (SRH) services are
foundational to the well-being of individuals, families, and communities. However,
equitable access to these services remains a challenge in many underserved and
marginalized areas. The key to bridging this gap lies in community empowerment
building trust, ownership, and capacity at the grassroots level. This approach
emphasizes scalable best practices that prioritize human rights, informed choice,

gender equity, and cultural sensitivity.
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Provision of Quality
Counselling Services

Counselling is an essential element of FP &
SRH care. At present, nearly half of women
and young clients benefit from counselling
services offered through Rahnuma-FPAP’s
health facilities. Service providers deliver
one-on-one counselling in a safe and
confidential environment. Skilled counsellors
offer free information, guidance, and referral
support on FP & SRH matters, empowering
clients to make informed decisions and
exercise their rights to voluntary choices.

Working with Private
Practitioners

Rahnuma-FPAP has introduced a Private
Practitioners (PPs) model as a core strategy
to enhance the delivery of FP & SRH services
in collaboration with private providers. Under
this approach, a network of Family Health
Clinics (FHCs) has been established, each
branded and supported to broaden access
to family planning and other FP & SRH
services, ensuring long-term sustainability
and positive community outcomes.

To uphold service quality, Rahnuma-FPAP’s
Quality Assurance Doctors (QADs) conduct
regular supervisory visits to these Family
Health Clinics, closely monitoring service
standards and ensuring a consistent supply
of family planning commodities.
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Strengthening FP & SRH
through Public Private
Partnerships

Recognizing the important role of the private
sector in healthcare delivery, Rahnuma-FPAP
strengthened collaboration between public
and private health providers to enhance
access, outreach, and quality of FP & SRH
services. While the public sector remains the
primary provider of FP & SRH services in
Pakistan, a significant share of these
continues to be provided by private
practitioners, clinics, and hospitals.

To bridge service gaps and ensure that
individuals receive equitable and reliable
care regardless of the source, Rahnuma-
FPAP prioritizes capacity building and quality
assurance. This includes training of
healthcare providers, standardizing
protocols, and promoting best practices that
align with national and international FP &
SRH standards.

Through this integrated public private
partnership model, Rahnuma-FPAP
contributes to expanding service coverage,
reducing inequalities in healthcare access,
and fostering a more resilient and
sustainable FP & SRH ecosystem in
Pakistan.

Capacity Building of Public
and Private Healthcare
Providers

As part of its commitment to quality care,
Rahnuma-FPAP conducts regular trainings
and refresher sessions for healthcare
providers to enhance their knowledge and
skills in FP & SRH. These capacity-building
initiatives equip providers to deliver effective
counselling, improve client engagement, and
strengthen uptake and continuation of FP &
SRH, and MNCH services. By empowering
providers, Rahnuma-FPAP ensures that
clients receive accurate information and
support to make informed choices FP & SRH
services.

To safeguard quality standards, Quality
Assurance Doctors (QADs) are placed
across all five regions. They conduct
quarterly supervisory visits to Service
Delivery Points (SDPs), carry out client exit
interviews, and oversee compliance with
QoC protocols. In addition, QoC trainings are
organized at each Program Management
Office (PMOQ) to reinforce service standards.
Specialized trainings and workshops are also
conducted for mid-level healthcare

providers, with a strong focus on FP and
SRH areas, ensuring continuous professional
development and improved service delivery.



Delivering Hope:
Humanitarian Response & SRHie Impact 2024

Rahnuma-FPAP remained at the forefront as both an advocate and provider of life-
saving humanitarian services, ensuring the delivery of rights-based quality SRHie

care to the most vulnerable populations in crisis with a strong emphasis on equity,
dignity, and resilience.

Strategic Humanitarian
Partnership:
Strengthened partnership
with UNFPA and
Balochistan AIDS Control
Program to advance
FP/RH and HIV/AIDS
efforts, including PPCT OT
setup at Saiban Hospital
Balochistan.

Emergency Medical
Outreach:

In collaboration with PDMA
Sindh, Balochistan, KP, and
Punjab, Rahnuma-FPAP
organized community outreach
medical camps in disaster-
affected districts, providing
essential healthcare services to
over one hundred thousand
community members.

District Coordination for
Emergency
Preparedness:
Conducted and hosted
district-level coordination
meetings with DDMAs in
selected districts of Sindh,
Balochistan, KP and Punjab
to prepare for disaster and
emergency response and
integrate MISP services.

Signed MoU with
Rescue 1122 KP:
Rahnuma-FPAP signed
MoU with Rescue 1122 KP
to institutionalize SRH and
MISP services in
emergency response.

Capacity Building of
Rescue 1122:
Conducted MISP
trainings for KP and
Balochistan Rescue 1122
officials under the Flood
Emergency Response,
SPRINT Project.

Multi-Stakeholder
Engagement:
Organized and hosted
coordination meetings
with National
Humanitarian Network
(NHN) to strengthen
private sector role for
disaster response.
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Rahnuma-FPAP Humanitarian
Response

In the face of Pakistan’s recurring disasters
including the devastating 2024 floods Rahnuma-
FPAP has established itself as a leading private
sector organization partnering with the public
sector to deliver life-saving humanitarian
assistance. With a strong focus on advancing FP
& SRH, preventing and responding to GBV, and
ensuring inclusive healthcare, Rahnuma-FPAP
works to leave no one behind, prioritizing poor,
marginalized, and hard-to-reach communities.

Over the years, Rahnuma-FPAP has earned
recognition as a reliable and responsive
humanitarian CSO, swiftly mobilizing during
natural disasters such as floods, earthquakes,
and droughts, as well as human-induced crises
including displacement, conflict, and public
health emergencies. Its integrated response
model combines essential healthcare services
with psychosocial support, dignity kits, and

Rahnuma-FPAP Responded to
Emergencies with Compassion and Care Wobile Bedi

Whenever disasters strike whether floods, earthquakes, or

protection services placing special emphasis on
the needs of women, girls, and other vulnerable
groups.

Anchored in technical expertise, community
presence, and strong collaboration with national
and provincial authorities particularly NDMA and
PDMAs Rahnuma-FPAP has successfully
mainstreamed the Minimum Initial Service
Package (MISP) for FP & SRH into Pakistan’s
disaster response framework. Guided by a
principled humanitarian mandate, Rahnuma-
FPAP continues to demonstrate that rights-
based, gender-responsive, and community-
driven healthcare not only saves lives but also
restores dignity during times of crisis.
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displacement crises Rahnuma-FPAP rapidly mobilizes its resources
to reach affected populations. lts humanitarian interventions focus

Essential medical supplies and health services for women,

children, and marginalized groups.

Psychosocial support, especially for women and girls facing
trauma and violence.

Emergency reproductive health services, ensuring no

interruption in access to contraception, maternal health services,

or GBV support.

These efforts have been instrumental in maintaining the dignity and

well-being of vulnerable populations during crises.




Family Health Hospitals
(FHHS)

Located in Lahore, Islamabad, Karachi, Quetta,
Peshawar, Turbat, Badin, Kohat, and Gilgit-
Baltistan, Rahnuma-FPAP's Family Health
Hospitals represent flagship models of
integrated, inclusive, and community-responsive
healthcare. These facilities combine high-quality
clinical services with person-centered care,
ensuring dignity and respect for every client,
especially women, youth, and marginalized
groups.

The scope of services has significantly expanded
in recent years to meet the dynamic FP & SRH
needs of the communities served. In addition to
core FP and SRH services, these hospitals now
offer comprehensive FP & SRH services,
addressing women's health across the life
course. As models of excellence, these hospitals
continue to inform best practices for scaling
integrated health services nationwide.

Family Health Clinics (FHCs)
& Family Health Model Clinics
(FHMCs)

Rahnuma-FPAP operates number of Family
Health Clinics and Family Health Model Clinics
across Pakistan, strategically located to serve
underserved and geographically isolated
communities. These clinics are crucial in
ensuring equitable access to FP & SRH services,
offering care that is either free or highly
subsidized, thereby eliminating financial barriers
for vulnerable populations.

Functioning as satellite centers, FHCs maintain
strong referral linkages with Family Health
Hospitals, ensuring seamless continuity of care
and timely access to advanced services. Robust
quality assurance mechanisms and Standard
Operating Procedures (SOPs) are implemented
across all FHCs, guided by international best
practices and IPPF standards. These clinics not
only provide essential health services but also
empower individuals especially women and
adolescents.

Mobile Service Units (MSUS)

To further extend its outreach, Rahnuma-FPAP
operates 12 Mobile Service Units (MSUs) that
bring essential FP and SRH services to the
doorsteps of marginalized, hard-to-reach
populations. These mobile units conduct regular
visits to remote areas, offering on-the-spot
services including contraceptive counseling and
provision, maternal health support, and
community awareness sessions. MSUs play a
critical role in closing service delivery gaps by
linking clients to FHCs and FHHs for follow-up
care.

Private Practitioners (PPs)

To strengthening public and private partnership
for the provision of family planning and
reproductive health services, Rahnuma-FPAP's
partnership with 1,210 community-based Private
Practitioners who serves as a cornerstone in its
strategy at the grassroots levels to target
marginilized and vulnerable sections of society.
These practitioners are often the first point of
contact for individuals seeking general health
services in their communities.

Rahnuma-FPAP engages these practitioners to:

Deliver FP and SRH counseling,
especially on short-term and
long-term contraceptive methods

Provide basic reproductive health
services

Refer clients requiring long-acting

or permanent methods to public
or private sector service points

This partnership model strategically engages
local healthcare providers such as community
clinics, private practitioners, and frontline health
workers as the first point of contact for
individuals seeking medical attention. By
embedding healthcare services within the
community, it enhances accessibility, especially
for underserved and remote populations.

Community-Based
Distributors (CBDs)

A key pillar of Rahnuma-FPAP's community
engagement model is the deployment of 497
Community-Based Distributors (CBDs) to directly
deliver contraceptive services to marginalized
and underserved households. Most CBDs are
Traditional Birth Attendants (TBAs) which are
respected community figures with deep cultural
ties and trusted relationships within their
localities. Prior to deployment, all CBDs undergo
comprehensive training covering:

Foundational knowledge in FP
and SRH.

Counseling skills and
communication techniques.

Ethical service delivery and client
confidentiality.

Distribution of short-term
contraceptive methods i.e.,
condoms and pills.

CBDs also play a vital role in community
education, addressing misconceptions around
family planning and referring clients to clinics and
hospitals for advanced services. This localized
approach significantly improves accessibility,
ownership, and trust in reproductive healthcare.

Quality Assurance and Client-
Centered Approaches

Rahnuma-FPAP has institutionalized a robust

Quality of Care (QoC) framework grounded in

IPPF's global standards. The framework ensures:

« Client rights and dignity.

 Informed choice and consent,

« Medical eligibility screening.

« Comprehensive and personalized
counselling.

« Ongoing follow-up and client support.

Continuous capacity building, routine monitoring,
and feedback mechanisms are integral to
maintaining high service standards and
improved client satisfaction.

Innovations in Digital Health
and Self-Care

Recognizing the potential of digital tools in

expanding access, Rahnuma-FPAP has

advanced digital integration across its service

delivery system. Key innovations include:

« Expansion of tele-counseling services

« Digitization of health records

« Piloting of mobile-based health education
content for youth and remote communities

« Adaptation of IEC and BCC materials for
virtual platforms

These efforts have enabled clients particularly
young people and rural populations to access
accurate SRHR information, adopt self-care
practices, and receive timely follow-up support.



Institutional Integration of MISP in Disaster Response Plans

One of Rahnuma-FPAP's most significant contributions has been its sustained advocacy and policy
engagement around the Minimum Initial Service Package (MISP) for FP & SRH in emergencies.
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Through collaboration with the National Disaster
Management Authority (NDMA) and all Provincial
Disaster Management Authorities (PDMAS),
Rahnuma-FPAP played a leading role in ensuring
that MISP protocols were officially notified and
integrated into national and provincial disaster
response plans.

National & Global
Humanitarian Coordination

In response to the 2024 floods, Rahnuma-FPAP
has continued to play a proactive role in both
national and global humanitarian coordination
platforms. At the national level, it is an active
member of networks such as the National Health
Emergency Preparedness and Response
Network (NHEPRN) and the National
Humanitarian Network (NHN). Through these
platforms, Rahnuma-FPAP ensures that its
disaster preparedness and response efforts
remain aligned with nationally endorsed
standards, humanitarian principles, and
established SOPs.

By adhering to these frameworks, Rahnuma-
FPAP not only enhances the quality,
accountability, and effectiveness of its flood
response interventions but also strengthens its
standing as a credible and dependable
humanitarian actor within Pakistan. This strong
engagement allows the organization to
contribute to collective crisis responses,
advocate for inclusive and rights-based
approaches, and amplify the visibility of FP &
SRH needs.

MISP is a globally recognized life-saving
package that ensures access to essential FP &
SRH services during the earliest stages of
emergencies, with a particular focus on
protecting women, girls, and other vulnerable
populations.

MISP to ensure FP & SRH
Services during emergencies
and disasters

As a leading civil society organization, Rahnuma-
FPAP has prioritized the integration of the
Minimum Initial Service Package (MISP) into
Pakistan’s disaster preparedness and response
frameworks. we launched a dedicated campaign
to ensure that MISP is formally included in both
National and Provincial Disaster Management
Plans. Through strong coordination with NDMA,
PDMAs of all provinces including AJ&K and GB,
Rahnuma-FPAP continues to advocate for the
systematic implementation of MISP in disaster
response.

MISP is a globally recognized umbrella package
designed to address the reproductive health
needs of women and children in emergency
settings. Endorsed as part of the 2004 revision of
the Sphere Humanitarian Charter and Minimum
Standards in Disaster Response. Its interventions
include preventing maternal and newborn
mortality, ensuring access to contraception,
managing sexual violence, preventing the spread
of HIV, and laying the foundation for
comprehensive reproductive health services as
the situation stabilizes.

Working with AFGHAN
Refugees:

Through the RESPOND Project, Rahnuma-FPAP
has been actively engaging with Afghan refugee
populations in District Kohat. Mobile medical
outreach camps and targeted community
awareness sessions form the cornerstone of this
engagement bringing health education and
services directly to those who need them most.
We organized community outreach FP&SRH
Medical camps in Refugees Settings in selected
Districts of KP and Balochistan by providing
essential FP&SRH Services.

PR = ; L - e =
- 2 - :
MEDICAL CAMP
FAMHUNA FAMILY PLANKI®G ASSOCLATION OF PAKISTAN
UFMDER DFAT PROJECT OF UNFPA
District Quotta
Rabhinuma-FRAP 5..]

Resilience in Crisis:

Strengthening FP & SRH Through Innovation

and Inclusion

Enabling Environment — FP
and SRH Community
Outreach Services During
Emergencies and Disasters

Despite on going disasters and emergency
situations, Rahnuma-FPAP continues to provide
FP and SRH services across Pakistan using
innovative approaches. We adopt and apply all
relevant national and international protocols and
guidelines for FP and SRH community outreach.
Antenatal registration remains operational, and
family planning services are delivered without
interruption. Postpartum care is also provided at
the household level to identify newborns and
children for initiating or continuing routine
immunization and home visits. During community
visits, key messages on FP and SRH are
consistently delivered to all pregnant women.
Health Care Workers are reassigned various
tasks related to maternal health and post-
abortion care, including awareness raising,
counselling, birth preparedness, lactation
management, and addressing issues related to
pregnancy, delivery, and postpartum care during
emergencies.
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Strengthening Partnership
with Federal & Provincial
Disaster Management
Authorities

To ensure the continuity of FP & SRH services
during emergencies and disasters, Rahnuma-
FPAP has prioritized building strong institutional
linkages. We have established and strengthened
coordination with the Federal and Provincial
Disaster Management Authorities as well as with
relevant departments and agencies.

In addition, Rahnuma-FPAP has developed close
collaboration with the National Health Emergency
Preparedness Network (NHEPRN) and the
National Humanitarian Network (NHN). These
partnerships have been critical in consolidating
and scaling up civil society’s contribution to
humanitarian response during crises.

The central objective of these public private
partnerships is to safeguard the rights and well-
being of women and girls, ensuring that FP and
SRH services often overlooked in emergencies
are prioritized, protected, and integrated into
disaster response mechanisms. Rahnuma-FPAP
advocates for a holistic humanitarian response
that addresses not only immediate survival
needs but also the longer-term health and dignity
of affected communities.

Capacity Building of Public
Sector to Strengthen
Humanitarian Services

Building on the success of the Research and
Advocacy Fund (RAF) Project, Rahnuma-FPAP
expanded its humanitarian interventions to
enhance the role and capacity of disaster
management authorities at both federal and
provincial levels. A key component of these
efforts is the SPRINT Initiative, specifically
designed to address critical gaps in the
implementation of the MISP for reproductive
health.

Under this initiative, a series of coordination
meetings were conducted with the PDMAs
across Punjab, Khyber Pakhtunkhwa,
Balochistan, and Sindh. In parallel, liaison
meetings were organized with the DDMASs in
Muzaffargarh (Punjab), Badin (Sindh), Peshawar
(KP), and Quetta (Balochistan). These meetings
focused on advocating for the inclusion of MISP
as a core component of emergency
preparedness and response agendas.

To strengthen operational capacity, Rahnuma-
FPAP also organized specialized trainings for the
National Health Emergency Preparedness and
Response Network (NHEPRN) and Rescue 1122
teams in Punjab and KP These trainings aimed
to build institutional capacity for effective delivery
of FP & SRH services during emergencies and

Training on
inimum Init!-! Service Package M
for SRH in Crisis Situatioh=

Peshawar;
29-31 October, 2024

SPRINT Project

Developing Partnership with
Public and Private Partners

With SPRINT support, Rahnuma has engaged
with agencies including WHO, UNHCR, NDMA
and the PDMA through a Reproductive Health
Working Group (RH WG) chaired by the National
Health Emergency Preparedness and Response
Network (NHEPRN) and co-chaired by UNFPA.
Collaboration with such agencies has
strengthened partnerships for timely coordination
to effectively respond to disasters. Rahnuma-
FPAP trained more than 30 Master Trainers on
the MISP, as well as a total of 200 Government
Officials from National DMA (NDMA), PDMA,
NHEPRN, representatives from international
NGOs and civil society organizations. It has
further conducted more than 10 related trainings
for army officials and law enforcement agencies.
With emphasis to date primarily at the national
and sub-national levels, SPRINT/Rahnuma are
well positioned to concentrate efforts at the
community level, where gaps exist in community
capacity for FP & SRH integration into disaster
risk management for health.
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FP&SRH Services for

Refugees:

Rahnuma-FPAP conducted community
outreach FP & SRH camps, along with
awareness sessions in refugee camps,
targeting marginalized and vulnerable
sections of society. During these
sessions, over 300 participants were
provided with essential information on
various reproductive health topics,
including MR care, STls, FP and GBV
prevention and response. These
activities not only enhanced community
awareness but also facilitated better
access to reproductive health services

r Master Trainers Government Officials Related Trainings } )
to ensure that the specific needs of women and Trained on the MISP NDMA, PDMA, for army officials and for underserved populations, fostering
girls are not overlooked in crisis situations. NHEPRN, NGOs law enforcement informed decision-making and overall

and Civil Society agencies

well-being.
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Empowering Youth
Through Comprehensive FP & SRH & LSBE

Rahnuma-FPAP Youth Program aims to empower young people in Pakistan by
building their capacity and skills to access FP & SRH Services including Life Skil
Based Education (LSBE). It is mandated to that all adolescents which account for

more than 21% of total population are aware of their FP & SRH and are empowered
to make informed choices and decisions.

The main objectives of Rahnuma-FPAP Youth & Adolescent Program to advance
the SRHR agenda through grounding advocacy, shifting norms and engaging with
youth in order to support societal and legislative change. The Rahnuma-FPAP
Youth Program continues to play a vital role in empowering young people across
Pakistan by improving their access to FP & SRH services and strengthening youth
leadership through education, counseling, and community engagement.

Strengthening School-Based
LSBE Interventions

90 schools were selected

MoUs signed

279 teachers trained as LSBE facilitators
360 complete sessions

48,830 students (male & female) reached
180 partial sessions conducted

18,147 students engaged

Building Peer Leadership

Youth participation remained central to the
program's success:

¥ 420 young people were trained as Peer
Educators on LSBE and youth FP & SRH.

¥ 900 single LSBE awareness sessions
organized

¥ 73,308 young people engaged
Peer-led education fostered trust, openness, and

peer-to-peer dialogue, significantly enhancing the
impact of SRH messaging.

Reaching Youth Through

Helpline Counselling

‘ Youth Helpline provided essential counseling
services to 15,166 young people

‘ Ensured confidential access to FP & SRH
support

‘ Helped them navigate issues related to
their health, relationships, and personal
safety.

Awareness Raising Events

‘ Through interactive seminars, discussions,
and community events, the investing in the
future project commemorated important
international observances, such as Youth Day
and International Women's Day.

¥ 2432 women and 2092 men were made
aware of FP & SRH and GBV as a result of
these initiatives.

Mobilizing Community Support

‘ 30 Community Support Groups (CSGs) were established at Regional and PMOs levels

‘ Comprising of 142 male and 153 female members to ensure sustained engagement at
the grassroots level. CSG members took ownership of local implementation, facilitating
LSBE sessions, supporting youth-led initiatives, and organizing community awareness
campaigns. Their leadership has significantly improved community responsiveness
toward youth FP & SRH and LSBE initiatives.

Ll

" Achievements 2024
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Female Participants

94,663

received LSBE information,
equipped with knowledge on
SRHR, personal safety, and

Male Participants

44 161

received LSBE information, 461
empowered through sessions

on health, decision-making,
empowerment. and rights.

People with Disabilities &
Transgender Youth

received LSBE information
Inclusive learning through
adapted materials and
outreach.
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To advance the FP & SRH
agenda through grounding
advocacy, shifting norms
and engaging with youth in
order to support societal
and legislative change.

Driving Change:
Moving the FP & SRH Advocacy

Agenda Toward Sustainable
Futures

COMMEMORATING INTERNATIONAL DAYS 2024

Celebrate, Unite, E
iy

"Towards Beijing +30: UNITE to end
violence against women and girls" i
* The campaign will focus on the urgency toend 1
e, ' i % violence against women and girls, with a
particular focus on femicide

Rahnuma-FPAP organized various activities and
events across Pakistan to observe the 16 Days of
Activism against Gender Based Violence (GBV).
These initiatives aimed to raise awareness among
participants about gender-based violence and
other harmful social practices. The events also
emphasized the ongoing struggle to end violence
against women and girls, encouraging participants
to recognize its impact and take a stand for a more

equitable and inclusive future.

@ L IPPF

2024

To celebrate International
Women'’s Day 2024, Rahnuma-
FPAP organized a series of
activities across Pakistan, aimed
at promoting gender equality
and women’s empowerment.
The events included recreational
activities, role plays, speeches,
poster exhibitions, IEC material
displayed, awareness sessions,
and seminars conducted in
schools and colleges.

mpower

From Clicks to Progress:

Youth Digital Pathways for Sustainable Development

Rahnuma-FPAP commemorated International
Youth Day 2024 under its theme "From Clicks to
Progress: Youth Digital Pathways for Sustainable
Development". Rahnuma-FPAP marked
International Youth Day 2024 across its network by
organizing community awareness sessions,
seminars, walks, and social media campaigns in
Lahore, Karachi, Haripur, Chakwal, and
Muzaffargarh, focusing on artificial intelligence and

connecting digitalization with FP & SRH services.

Rahnuma-FPAR along with
other development partners,
observed World AIDS Day 2024
across Pakistan. As part of this
initiative, an awareness seminar
was organized under the
auspices of the Balochistan
AIDS Control Program in
collaboration with UNDP and
UNICEF.

| POPULATION DAY

(Y crobracing g Powys of nclisive

I dats \owards o el [l and
equitabis Fture % al
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Rahnuma-FPAP celebrated
World Population Day 2024 with
a series of activities and
awareness campaigns aligned
with the theme, “Harnessing
Opportunities and Ensuring
Rights and Choices for All”. The
organization engaged
communities, youth, and local
health providers through
informative sessions, interactive
dialogs, and advocacy events.
Rahnuma-FPAP reaffirmed its
commitment to building a
healthier, more inclusive future
for all.



The Role of CSOs in Advancing

Accelerating FP2030
in Pakistan Through
Civil Society Engagement

FP 203011006

FP2030

Civil society organizations have played a
transformative role in:

[ ] Driving accountability for FP2030
commitments through grassroots
monitoring and feedback.

[ ) Promoting equity and inclusion,
especially for underserved groups and
rural communities.

ojlgi
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o Mobilizing youth leaders and peer
networks to normalize FP & SRH
conversations.

® Piloting innovative outreach models in
hard-to-reach areas, bridging service

gaps.

NATIONAL NARRATIVE ON POPULATION GROWTH

Background & Overview

Rahnuma-FPAP has been one of the pioneering
organizations in driving momentum for FP2030 in
Pakistan. To ensure national ownership and effective
implementation of FP2030 commitments, Rahnuma-
FPAP launched a series of initiatives and advocacy
campaigns, which were acknowledged and supported
by the FP2030 Secretariat. In recognition of this
leadership, Rahnuma-FPAP was designated as the Civil
Society Organization (CSQO) focal point for the FP2030
Country Engagement Working Group (CEWG).

Our Achievements

3

Advocacy and
Policy Influence

&

Strengthened Multi
Sectoral Coordination

Youth Inclusion
and Empowerment

Institutionalized Civil
Society Engagement

With support from UNFPA, Rahnuma-FPAP initiated a
dedicated civil society engagement project that
significantly contributed to shaping a comprehensive
FP2030 Pakistan Framework. This framework was
guided by recommendations endorsed by the Council of
Common Interests (CCI) in 2018. Under this initiative,
the FP2030 CSOs and Youth Working Group was
established at the national level and later expanded into
provincial chapters across Punjab, Sindh, Khyber
Pakhtunkhwa, and Balochistan, bringing together key
CSOs, INGOs, and development partners.

+ Established the
FP2030 CSO & Youth
Working Group with
representation from
30+CSOs and youth-
led organizations at
Federal, Punjab, KP

and Balochistan

Held 12 quarterly
coordination
meetings, ensuring
continuity, alignment,
and joint planning
among key
stakeholders.

Since 2021, with sustained support from UNFPA,
Rahnuma-FPAP has been convening regular national
and provincial meetings of the FP2030 CSOs and Youth
Working Groups. These forums provide civil society
organizations with an inclusive space to share insights,
highlight challenges, and put forward recommendations.
The inputs generated are consolidated and fed into
Pakistan’s FP2030 Country Engagement Working Group
(CEWG) through quarterly consultations, which are
organized on a rotational basis across the provinces.

Rahnuma-FPAP
revitalized the Youth
Peer Education
approach in Pakistan
and nurtured a new
generation of FP
youth champions.
These champions are
actively advocating
for family planning
and reproductive
health within their
communities and
policy spaces.

Advocated for the
inclusion of private
sector in population
task forces.
Contributed to policy
dialogues on:

o Revised CPR

targets

Supporting local
contraceptive
manufacturing.

Facilitated
collaboration between
government, CSOs,
private sector, and
community-based
organizations (CBOs)
to align FP/SRHR
efforts

Promoted best
practice sharing and
cross-learning through
regional and national
forums.




Our Advocacy Journey at a Glance Our Advocacy Journey at a Glance

Key Highlights, Achievements and Strategic Directions Key Highlights, Achievements and Strategic Directions

Ms. Saman Ray, Director General,
Population Welfare Department (PWD)
Punjab, graced the Training of Trainers
organized by Rahnuma-FPAP for
public and private healthcare
practitioners on the adoption of
Sayana Press and DMPA-SC. As a
chief guest, she also distributed
certificates to the successful
participants of the training.

Ms. Hadia Nawaz,
Parliamentary Secretary for
Population Welfare Department,
Government of Balochistan,
visited Rahnuma-FPAP
Regional Office Balochistan to
explore ways of strengthening
FP & SRH services through
public-private partnerships.

Rahnuma-FPAP Balochistan reached another
milestone as Provincial AIDS Control
Program provided essential OT equipment to
Rahnuma-FPAP Family Health Hospital
(FHH) Quetta. This support will further
strengthen the hospital's performance and
enhance its ability to serve poor and
marginalized communities. Rahnuma-FPAP
expressed appreciation to the Regional
Director of Balochistan and his team for this
achievement.

A delegation from the Australian High
Commission, led by Mr. Neil Hawkins,
visited the Rahnuma-FPAP Family Health
Hospital in Gilgit. The guests were warmly
received by Mr. Zahid Ali, Regional Director
Federal, AJ&K and GB, Rahnuma-FPAP
along with Mrs. Kaneez Fatima, Member
Board of Governance (BoG). During the
visit, the delegation toured various sections
of the hospital.

To strengthen public-private
partnerships in family planning
(FP) and reproductive health
(RH), Ms. Saman Ray, Director
General Population Welfare
Department (PWD) Punjab,
visited Rahnuma-FPAP Punjab
Region. She also visited
Rahnuma-FPAP Family Health
Hospital Lahore.

Chief Executive Officer Punjab
Charity Commission, Col (R) Mr.
Shehzad Amir, visited Rahnuma-
FPAP Punjab Regional Office in
Lahore. Rahnuma-FPAP Regional
Director, Ms. Samina Ashraf,
warmly welcomed him and
provided an overview of the
organization's programmatic areas
and extensive community outreach.

%l ~¥ IPPF Mr. Malik Liagat Ali Khan, Special Assistant to _ | The Government of Balochistan launched Balochistan
TR . Chief Minister of KP acknowledged the ﬂ - Youth Policy 2024, marking a historic milestone as the
u . = critical role of CSOs in providing universal e e province’s first-ever youth policy. Rahnuma-FPAP played a
'rOVInC|aI csos coalltlon ME| family planning and reproductive health (FP & LAUNCHING CE —— pivotal role in the formulation and realization of this
RH) services in line with the FP 2030 - landmark initiative. Rahnuma-FPAP worked extensively with

W

Commitments. He made these remarks while
serving as the Chief Guest at the FP 2030
Provincial CSOs Coalition Meeting organized
by Rahnuma-FPAP in collaboration with
UNFPA Pakistan at Peshawar.

policymakers, parliamentarians, and key stakeholders to
build momentum and ensure inclusive representation of
youth voices throughout the process. This collaborative
effort underscores Rahnuma-FPAP’s commitment to youth
empowerment.
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Our Innovative Projects

Empowering Communities through Creative Solutions

Young Omang

Amplifying the Youth-led FP &
SRH Movement in Pakistan

Young Omang Pakistan stands as a dynamic youth-
led coalition dedicated to advancing FP & SRH
through inclusive, rights-based advocacy. Since its
inception in 2016, the platform has championed
narratives of equality, diversity, and inclusion
providing space for young voices to shape policy
and transform societal norms. Comprising seven
influential member organizations, Young Omang
brings together a powerful blend of youth
engagement, regional representation, and technical
expertise. Anchored by the Chanan Development
Association (CDA) as its host, the coalition includes
Aahung, Bargad, Blue Veins, |dara-e-Taleem-o-
Aagahi (ITA), Indus Resource Centre (IRC), and
Rahnuma-FPAP These members collectively work
to mainstream FP & SRH across a broad spectrum,
including:

Building Capacity for Youth-
Centered Programming

A series of comprehensive capacity-building
workshops were organized, reaching 48
participants from the partner CSOs. These
sessions deepened knowledge and practical
skills on FP & SRH, LSBE, and YFHS,
empowering civil society actors to embed youth-
centered approaches in their community
services and programming.

Fostering Dialogue through
Strategic Linkages

Linkages and networking meetings in Chakwal
and Lahore brought together grassroots CSOs,
policymakers, and government representatives
to forge strong alliances and promote youth-
focused health initiatives. These engagements
facilitated mutual learning and catalyzed support
for FP & SRH as a priority in public health and
development agendas.

,_.',',m.lllllll'l'r'l
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Informing Policy with
Evidence and Youth Voices

Young Omang developed a Policy Brief on Youth-
Friendly Health Services (YFHS), highlighting
systemic gaps, best practices, and actionable
recommendations to enhance service delivery in
alignment with the lived realities and rights of
young people. This brief serves as a strategic
tool for influencing provincial-level decision-
making.

Reaching Youth Through
Direct Engagement

Through interactive educational sessions, Young
Omang reached a total of 5,010 young people
2,792 females and 2,218 males in year 2024
equipping them with critical knowledge on LSBE
and access to YFHS. These efforts are central to
empowering youth as agents of change in their
communities. Young Omang continues to lead
from the front, inspiring collaboration, amplifying
youth voices, and shaping a future where all
young people in Pakistan can exercise their FP &
SRH with confidence and dignity.

o C O
5,010 2,792 2,218

total young Females Males
people reached

SPRINT IV:

Ensuring of FP&SRH Needs
in Flood-Affected Districts

Emergency Response for
Communities in Crisis by
Implementing MISP for SRHie

When monsoon rains devastated large parts of
Pakistan in mid-2024, vulnerable populations
across Punjab, Sindh, and Khyber Pakhtunkhwa
were left grappling not just with loss of shelter
and livelihood, but with restricted access to
essential healthcare. In these critical moments,
Rahnuma-FPAP supported by the SPRINT
Initiative, launched a rapid, lifesaving intervention
to ensure that FP & SRH were not sidelined in
emergency response efforts.

Target Locations:

« Punjab: Lahore, Muzaffargarh

« Sindh: Karachi, Badin

« Khyber Pakhtunkhwa: Peshawar, Nowshera

» Balochistan: Quetta



SPRINT Flood Response:

To ensure affordable, person-centered,
and quality FP & SRH services for flood-
affected communities by

Expanding access and choice.

Advancing digital health innovations
and self-care.

Strengthening MA and partner
capacities in crisis settings.

Improving the policy and funding
ecosystem for FP & SRH in
emergencies

Why It Mattered

The devastating floods claimed 156 lives
including 76 children and left more than 280
people injured. Thousands of homes were
destroyed, while critical health systems in
severely affected districts such as Nowshera
(Khyber Pakhtunkhwa), Badin (Sindh), and
Lahore (Punjab) were disrupted.

Women, girls, and vulnerable people bore the
brunt of the crisis. They faced heightened risks
of maternal health complications, unsafe
deliveries, GBV, and limited or no access to
essential FP & SRH.

Impact Snapshot

240 Mobile Medical
Camps Conducted

14,878 clients served (12,416
women, 2,462 men; including 159
persons with disabilities)

74,759 FP & SRH services and
56,981 non-SRH services delivered

145 Community
Awareness Sessions
Conducted

These sessions focused on FP &
SRH, MNH and GBV, equipping
participants with essential
knowledge and resources to
improve health and well-being

07 Coordination Meetings

Organized

strengthened coordination with
District Disaster Management
Authorities (DDMAs) and local
health systems in Nowshera
(Khyber Pakhtunkhwa), Badin
(Sindh), and Lahore (Punjab).
Regular updates on project
activities and progress were shared,
along with challenges encountered
during implementation. This
engagement not only fostered
transparency but also strengthened
collaboration among stakeholders,
ensuring more effective and
coordinated responses to
community needs.

100 Clean Delivery Kits

Distributed to visibly pregnant
women for safe childbirth in
Nowshera (Khyber Pakhtunkhwa),
Badin (Sindh), and Lahore (Punjab)

220 Referrals

Provided for survivors of sexual and
gender-based violence (SGBV)

Client Feedback

Based on 1,200 exit interviews, 98%
of clients reported satisfaction with
quality of services
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SPRINT IV:

Strengthening Networks,
Saving Lives

Coalition Building for SRHR in
Crisis and Post-Crisis Settings

As climate shocks, humanitarian crises, and health
emergencies continue to challenge Pakistan's
fragile systems, Rahnuma-FPAP, under the SPRINT
IV Initiative, has emerged as a catalyst for change
bringing together institutions, responders, and
policymakers to put FP & SRH at the forefront of
emergency preparedness and response following
the MISP approach.

Networking & Capacity Building
for FP & SRH in Emergencies

Under SPRINT IV, priority was given to strengthening
coordination, fostering coalitions, and building
capacities to ensure that FP & SRH services are not
overlooked during humanitarian crises. Through the
effective implementation of the Minimum Initial
Service Package (MISP) for FP & SRH in
emergencies, the project engaged key national
stakeholders to integrate SRH within Disaster Risk
Reduction (DRR) frameworks and operational
preparedness plans.

National Reproductive Health
Working Group (RHWG) —
From Dialogue to Policy

Rahnuma-FPAP and UNFPA organized National
Reproductive Health Working Group (RHWG)
Meeting joined by all prominent public and
private sector stakeholders at Islamabad under
the chair of MONHSRC attended by UN
agencies, Provincial Health Departments and
civil society organizations. Rahnuma-FPAP also
co-convened the RHWG alongside UNFPA to
formalize the Terms of Reference (ToRs) for SRH
coordination in humanitarian contexts. During
this national level meeting following action were
ensured:

« Multi-stakeholder participation ensured
across federal and provincial levels

- Policy-level feedback secured from
MoNHSRC

» Punjab-level consultation also led by
Rahnuma-FPAP with IRMNCH & UNFPA to
localize RHWG mandates

Impact:

Institutionalizing FP & SRH coordination
mechanisms and ensuring it is embedded in
national emergency preparedness plans.
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SPRINT Project

Frontline Readiness: MISP
Training for Emergency
Responders

Location: Khyber Pakhtunkhwa & Balochistan

Participants: Rescue 1122, NHN Member
Organizations, Disaster Response NGOs

Rahnuma-FPAP organized 3-day intensive
trainings on the Minimum Initial Service Package
(MISP) for Sexual and Reproductive Health in
Emergencies (SRHie), equipping frontline
responders with critical knowledge and practical
skills to deliver lifesaving FP & SRH services in
disaster-affected communities.

The trainings aimed to strengthen the resilience
and FP & SRH preparedness of emergency
teams in provinces most vulnerable to floods,
natural disasters, and humanitarian crises,
ensuring that FP & SRH needs are effectively
addressed from the onset of emergencies.
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Partnerships in Action: NHN
Coordination Meetings

Location: Punjab, Balochistan, Khyber
Pakhtunkhwa

Partners: NHN Member Organizations

In Punjab, Balochistan, and Khyber Pakhtunkhwa,
Rahnuma-FPAP organized a series of three
coordination meetings with National Humanitarian
Network (NHN) member organizations to address
the long-standing gaps in recognizing FP & SRH
as a life-saving priority during emergencies. These
meetings provided a platform to raise awareness
on the overlooking of FP & SRH in disaster
response, emphasize the importance of
systematically implementing the Minimum Initial
Service Package (MISP), and advocate for its
formal integration into the contingency and
response plans of NHN member organizations. By
engaging humanitarian actors at both policy and
operational levels, Rahnuma-FPAP mobilized civil
society support for developing integrated disaster
response models that place FP & SRH at the
center of humanitarian planning. The discussions
not only built consensus on the urgency of FP &
SRH in crisis contexts but also fostered a collective
commitment among NHN partners. NHN member
organizations across all three provinces pledged to
incorporate FP & SRH into their preparedness
frameworks and response strategies, marking a
step towards strengthening the humanitarian
system'’s capacity to deliver timely, comprehensive,
and inclusive care to vulnerable populations
affected by floods, conflicts, and other
emergencies.

Improving Access to Rights-
Based Family Planning for
Underserved Communities

Implementation Areas: Rawalpindi, Rahim Yar
Khan & Muzaffargarh (2024)

The Norway-funded initiative aimed to improve
access to gender-responsive, rights-based, and
high-quality family planning (FP) information and
services in districts with some of Pakistan's
poorest FP indicators. The project prioritized
reaching the most marginalized, enabling
women of reproductive age to exercise their
reproductive rights free of coercion and
discrimination.

Achievements 2024

- Capacity Building of Mid-Level Providers
on LARCs; 15 trainings on Single Rod
Implanon were conducted. 291 mid-level
providers trained from the Population Welfare
Department (PWD) and Department of Health
(DOH) across Muzaffargarh, Rahim Yar Khan,
and Rawalpindi. 19 trainings on Sayana Press
(DMPA-SC) were organized, training 331
providers.

- Development of Standardized IEC &
Training Materials: Existing modules on
Comprehensive FP & SRH, LARC, PPFR,
LSBE, and Pre-Marital Counseling were
reviewed, customized, and printed. Key
materials developed and disseminated. These
materials enhanced the knowledge,
counseling skills, and service delivery
capacity of healthcare providers.

- Engagement of Unemployed Female
Health Workers (FHWs): 30 unemployed
Family Welfare Workers (FHWs)/Lady Health
Visitors (LHVs) were engaged (10 from each
district), doubling the initial target of 15. This
task-sharing model expanded outreach and
improved service access in low-resource
communities.

» Technical Workshops on Pre-Marital
Counseling & LSBE: 6 workshops
conducted with 125 service providers and
community workers. During these workshops
the topic covered were relationship
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communication, conflict resolution, financial
planning, gender equity, and culturally
relevant reproductive health practices.
Promotion of inclusion of LSBE and premarital
counseling into routine service delivery.

Youth Engagement & Community
Sensitization: 126 youth and peer educators
trained in FP&SRH, gender issues, and
premarital counseling, surpassing the target
of 120. The sessions were conducted in
Rahim Yar Khan and Muzaffargarh, focusing
on behavior change, safe practices, and
awareness raising of young people.

Mobile Health Camps for FP/SRH
Services: 160 mobile clinics organized in
Rawalpindi, reaching 4,440 clients, among
them were 2,678 new FP users, 1,344 follow-
up clients. These camps expanded
community-based access to quality
reproductive health services.

Advocacy with Policymakers and Line
Departments: 2 high-level advocacy
sessions held in Jatoi and Sadigabad,
engaging 45 participants from education,
health, and related departments. These high
level advocacy sessions expanded reach and
sustainability of FP & SRH and LSBE
interventions through institutional support and
interdepartmental collaboration.
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Humanitarian Assistance

to Afghan Refugees and Host Communities in Pakistan

Provision of Life-Saving
SRHie and GBV Services in
Balochistan — 2024

Supported by UNFPA | Implemented by
Rahnuma-FPAP

In 2024, with support from UNFPA, Rahnuma-
FPAP implemented a high-impact humanitarian
project across four districts of Balochistan-
Quetta, Chaghi, Pishin, and Qilla Saifullah. The
initiative was designed to address the
humanitarian needs of Afghan refugees and host
communities by providing integrated FP & SRH
and GBV services, ensuring no woman or girl is
left behind in crisis-affected regions.

Project Objectives

» Expand Access to integrated FP & SRH and
GBV services for Afghan refugees and host
populations.

« Strengthen Health Systems by enhancing the
capacities of healthcare providers and
improving infrastructure.

« Enhance Coordination Mechanisms among
FP & SRH and Protection actors at national
and sub-national levels.

» Boost Community Resilience through
awareness, psychosocial support, and
improved referral pathways.

Project Achievements 2024

m « 1 Women & Girls Friendly Space (WGFS) was
l . established in Qilla Saifullah.
. l . « The WGFS provided psychosocial support, GBV

referrals, and essential FP & SRH information to
over 1,563 women and girls during 2024.

Establishing
Safe Spaces for
Women and Girls

Building Community
Awareness & Engagement

Rahnuma-FPAP conducted 18 awareness
sessions on FP and SRH while reaching to
491 individuals (173 girls, 318 women,
including 18 persons with disabilities). 1,563
women and girls received messages on GBY,
FP and SRH. 8 orientation sessions held for
referral partners to strengthen understanding
of minimum standards, referral pathways,
and survivor-centered response and 485
community members (men and women)
sensitized on FP & SRH and GBV topics
through community outreach.

Medical Outreach & Service
Delivery

We organized 150 community outreach
medical camps across the project districts
where 6,685 individuals received critical FP
and SRH services (3,314 girls and 3,371
women) and 8,529 individuals accessed
mobile FP & SRH services (4,050 girls and
4,479 women). Moreover 441 clients received
modern contraceptives (IUCDs, injectables,
implants, emergency pills, condoms) and
3,278 clients received FP and SRH
counselling services.

Capacity Strengthening for
Healthcare Providers

One Comprehensive 3-day training for 20
Ob/Gyn specialists from secondary and
tertiary care facilities and one BEmONC 5-
day training for 21 WMOs, LHVs, and
midwives from Primary Health Care (PHC)
settings to improve maternal and newborn
care.

Strengthened GBV
Coordination & Response

One GBV Coordination Meeting held with
participation of 26 stakeholders, facilitating
cross-sector collaboration. 35 GBV cases
(including physical, domestic, and economic
violence) identified and referred to relevant
departments for appropriate support and

care.
$

Conclusion

This initiative exemplifies Rahnuma-FPAP's
commitment to delivering people-centered
humanitarian FP & SRH and GBV services to
marginalized and crisis-affected populations.
The project not only addressed immediate
health and protection needs but also laid the
groundwork for long-term resilience through
system strengthening and community
engagement.Together with UNFPA and local
partners, Rahnuma-FPAP continues to ensure
that every woman and girl has the right to safety,
dignity, and reproductive choices regardless of
their circumstances.



Strengthening Health Systems

for Equitable Access to Modern Contraceptives

Rahnuma-FPAP | UNFPA
Global Supplies Partnership
Project

Project Overview

From 2023 to 2024, Rahnuma-FPAP
implemented the UNFPA Global Supplies
Partnership Project in Pakistan, making a
substantial contribution to improving access to
long-acting reversible contraceptives (LARCs)
including Implanon and Sayana Press
particularly in underserved and hard-to-reach
regions.

The project placed strong emphasis on
strengthening the capacity of Provincial
Population Welfare Departments (PWDs) and
Departments of Health (DoHs) to deliver high-
quality family planning (FP) and sexual and
reproductive health (SRH) services. Through a
Training of Trainers (ToT) model, 670
healthcare providers from PWD and DoH were
trained across Balochistan, Azad Jammu &

Kashmir (AJK), and Gilgit-Baltistan (GB) areas
where access to FP and SRH services has
historically been limited. This approach ensured not
only immediate service delivery improvements but
also laid the foundation for long-term sustainability.

A key achievement of the project was the enhanced
capacity of healthcare providers to offer LARCs.
Training went beyond technical insertion skills,
encompassing counseling techniques and the
management of potential side effects, thereby
improving both the availability and quality of
services. As a result, communities in underserved
regions experienced greater access to modern
contraceptive methods and higher-quality care.

The cascading ToT model proved to be a
particularly impactful element, as trained master
trainers were able to transfer knowledge and skills
to additional healthcare providers. This created a
self-sustaining system of continuous training and
capacity building, ensuring that the benefits of the
project will extend well beyond its official duration
and contribute to a stronger, more responsive
healthcare system.

Key Achievements
(2023-2024)

620 healthcare providers

trained in LARC methods, including
counseling, insertion, and side effect
management.

50 health professionals

trained on the Contraceptive Logistics
Management Information System (CLMIS) in
Skardu, GB.

40 TOT sessions conducted

(16 national/provincial, 24 district-level)
training 620 providers in total.

TOTs covered key
underserved areas: Balochistan,
AJK, GB, Sindh, KP, and Punjab.

Increased availability and uptake of

modern contraceptives in remote regions.

Strategic Impact

Strengthened Health Systems: Built a pool of
master trainers capable of cascading training,
ensuring sustainability.

Improved Access: Significantly improved
contraceptive availability in hard-to-reach
districts, contributing to equitable
reproductive health access.

Enhanced Service Delivery: Standardized
training improved the quality and consistency
of LARC services across regions.

Sustainable Model: Cascading TOTs
embedded a replicable, cost-effective
approach into local health systems.

Recommendations;

Expand TOTs to more districts.

Strengthen data monitoring systems for
better tracking of Contraceptive
Prevalence Rate (CPR).

Engage youth through targeted
reproductive health strategies.

Deepen collaboration with provincial
governments to institutionalize FP training
programs.



Rahnuma-FPAP

Audit Report 2024

Crowe Crowe Hussain Chaudhury & Co

7h Floor Gul Mohar Trade Cantre

8-F Main Market, Gulberg 11,
Lahone-54660, Pakistan
Main +92-42-3575 8223-5
ware CTowe. pk

INDEPENDENT AUDITOR’S REPORT
TO THE BOARD OF GOVERNANCE OF
RAHNUMA FAMILY PLANNING ASSOCIATION OF
PAKISTAN

Opinion

We have audited the financial statements of RAHNUMA FAMILY PLANNING ASSOCIATION OF
PAKISTAN (THE ASSOCIATION), which comprise of the balance sheet as at December 31, 2034
and the statement of income, expenses and changes in fund balances, the statement of functionat
expenses, and the cash flow statement for the year then ended, and nates to and forming part of the
financial statements, including material accounting policy information,

In our opinion, the accompanying financial statements present fairly, in all material respects, the
balance sheet of the Association as at December 31, 2024 and its finandal performance and its cash
flows for the year then ended reporting framework and guidelines of International Planned
Parenthood Federation (IPPF) as described in the note 2 of the finandial statemeants,

Basis for Opinion

We conducted our audit in accordance with the International Standards on Auditing (I5As) as
applicable in Pakistan. Our responsibiliies under those standards are further described in the
Auditors Responsibiities for the Audit of the Fnancial Statements section of our report, We are
independent of the Association in acoordance with the International Ethics Standards Board for
Accountants’ Code of Ethics for Professional Accountants as adophted by the Institute of Chartered
Accountants of Pakistan (the code), and we have fulfiled our other ethical responsibiliies in
accordance with the Code. We believe that the audit evidence we have obtained is sufficient and
appropriate to provide a basis for our opinlon.

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 basls of accounting.
Thesa financial statements have been prepared in acoordance with reporting framework and
guidelines of International Planned Parenthood Federation (IPPF). As a result, these finandal
statements may not be suitable for another purpose. Our report is intended for the Association and
IPPF and should not be distributed to or used by parties ather than the Association or IPPF. Our
opinion is not modified in respect of this matter.

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

Management is responsible for the preparation and fair presentation of the finandal statements in
accordance with the financial reporting framework as stated in Note 2 of the finandal statements, and
for such intermal controd as management determines s necessary to enable the preparation of
financial statements that are free from material misstatement, whether due to fraud or esror,

In preparing the financial statements, managemeant is responsible for assessing the Assodation’'s
ability to continue as a going concern, discosing, as applicable, matters related to going concern and
using the going concern basis of accounting unless management elther intends to liquidate the
Association or to cease operations, or has no realistic alternative but to do so.

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

» Crowe

Auditor’s Responsibifities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the finandal statements as a whole
are free from material misstatement, whether due to fraud or error, and to issue an auditor's report
that indudes our opinion. Reascnable assurance is a high level of assurance, but is not a guarantes
that an audit conducted in accordance with ISAs will always detect a material misstatement when it
exists. Misstatements can arise from fraud or error and are considered materal if, individually or in
the aggregate, they could reasonably be expected to influence the economic dedisions of users taken
on the basis of these financial statements,

As par1‘: of an audit in accordance with 1SAs, we exercise professional judgment and maintain
professional skepticism throughout the audit. We also:

= Identify and assess the risks of material 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 sufficlent and appropriate to provide a basis for our opinion. The
risk of not detecting a material misstatement resulting from error, as fraud may involve
::uilusi?n. forgery, Intentional omissions, misrepresentations, or the override of internal

« Obtain an understanding of Internal control relevant to the audit in order to design audit
prDDE1_:IurP_E that are appropriate in the circumstances, but not for the purpose of expressing
an opinion on the effectiveness of the Association's internal control.

= [Evaluate the appropristeness of accounting policies used and the reasonableness of
accounting estimates and related disclosures made by management.

« 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 material uncertainty exists, we are
required to draw attention in our auditar's report to the related disclosures In the finandal
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 to cease to continue as a gaing concemn,

. Eva!u_ate the overall presentation, structure and content of the financial statements, induding
the disdosures, and whether the finandal statements represent the underlying transactions
ard events 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, induding any significant deficlencles in
internal control that we identify during our audit.

Other Matters

The Association has prepared a separate set of financial statements for the year ended December 31,
2024 in accordance with the approved accounting and reporting standards as applicable in Pakistan
on which we issued a separate auditor’s report to the Assodation dated April 25, 2025,

The engagement partner on the audit resulting in this independent auditors’ report is Zain Ul Arfeen.

Lahore CROWEH MHUHY f CO.

Dated: April 25, 2025 Chartered Accountanis
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itn afilmtes are nof resgonainie or lable For any acts of nesission of Crown global of vy altvsr sambar of Crowe Gichal. Crowe Gicbal doss nots tetda any Professional Services and coil naot
Y &% Dawnamship or Parinership intesss in Crown Hossnan Chaudhiry B G
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Rahnuma Family Planning Association of Pakistan . S
Statement of Functional Expenses e
i LRI T RS
For the year ended December 31, 2024
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A fully functional facility with all amenities of a
modern live-in-training centre

® 2 air conditioned training halls with option to
Rahnuma 1-':|||||1I.ill_f.I F’Hl_m?ﬂu Assnciating of Pakistan merge both to create Seating Capacity of

ol oo this b ~ Maintaining High Quality Standards: about more than 50 Participants

e Audio, Visual, Multimedia, LED facilities

Unimxtricted Regtricted Total Unresteieted [r—— Tatal Tots Toes| . in training halls
pren 2024 w2 2024 034 2034 021 2021 e 14 standard rooms of 28 beds capacity d
fee i - ik e o spen = e 1 Executive Conference Room
Cash Flovss from Investing Acthvities TVS/ACS and Refrigerators faCIIIty in
TR ] (100,005,050 (50,4451 ¥ 268 standard rooms ® 2 rooms for groups work
Froceeds friom dsposal of Toeed asasis 2780, Tah .78, ™0 R U, i)
Puichae of T asssls {25,612, 54%] (73,540,158 (KR LA 052,06 8| [2E4, 38T 56 A3

® 1 room with training tools/kits/models/IP etc.
® 2 Dining halls
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® Elevator
® UPS
® 2 Generators: (50KVA and 25 KVA)



