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List of Abbreviations

AIDS Acquired Immunodeficiency Syndrome

APWA All Pakistan Women's Association

ASRH Adolescent Sexual and Reproductive Health
BRSP Balochistan Rural Support Program

CBO Community Based Organization

cDC Child Development Center

cbOo Child Development Organization

CHW Community Health Workers

CSA Child Sexual Abuse

DIL Developments in Literacy

DUHS Dow University of Health Sciences

FGD Focus Group Discussions

FHRRDA  Fundamental Human Rights and Rural Development Association
FP Family Planning

FPAP Family Planning Association of Pakistan

HIV Human Immunodeficiency Virus

IEC Information, Education, Communication

IRC Indus Resource Center

LSBE Life Skills Based Education

LSE Life Skills Education

MRDS Masoom Rights Development Society

PAC Post Abortion Care

PIDS Participatory Integrated Development Society
PMDC Pakistan Medical and Dental Council

POEM Prevention of Early Marriage

RLCC Ra’ana Liaquat Craftsmen’s Colony

SAAF Safe Abortion Action Fund

SCMR Sindh Child Marriage Restraint Act 2013

SDS Sindh Development Society

SEF Sindh Education Foundation

SRHM Sexual and Reproductive Health Management
SRHR Sexual and Reproductive Health and Rights
STI Sexually Transmitted Infection

ToT Training of Trainers

UNGEI United Nations Girls Education Initiative
VAW Violence Against Women

VCAT Value Clarification Attitudinal Transformation
PNC Pakistan Nursing Council

WEDO Women Empowerment and Development Organization

WHO World Health Organization




DirectorQ Note

The initiation of the founding project of Aahung known
as the Karachi Reproductive Health Initiative was done
so in 1994 at a time when sexual and reproductive
health and rights were only discussed in hushed tones
and reluctantly acknowledged as fundamental human
rights. Now twenty years on, Aahung is at the forefront
of sexual and reproductive health dialogue in Pakistan
and continues to play a critical role in influencing the
SRHR agenda particularly with young people. Aahung’s
perseverance and commitment to sexual rights has been
recognized and rewarded in the past year. In December 2013,
Aahung was awarded the prestigious Human Rights Tulip Award by the
Dutch Foreign Minister in a ceremony in The Hague. The award was
given to the organization to celebrate the use of innovative strategies
in tackling the complex issue of sexual health and rights in Pakistan.

Along with providing us a moment to reflect on how much Aahung has matured as an organization
and take pride in all that we have achieved, the award also reminded us that there are many
innovative platforms we have yet to explore in the this new age of technology. Since 2013,
Aahung has made a music video in collaboration with a popular band, moved to visual
documentation of many aspects of our evaluation work, worked on an SMS mobile text campaign,
initiated a mobile cinema project to reach rural areas, and greatly increased our communication
through social media. We are committed to improving our communications skills further and
finding novel outlets for broadening our target base through the use of technology.

Aahung has also made strategic choices in the last year to increase our programmatic focus on
key thematic areas including the prevention of early age marriage and post-abortion care.
Through new initiatives in these areas, Aahung hopes to capitalize on the greatest strengths of
the organization, which include promoting a rights-based approach to sexual health and rights
issues and maintaining flexible, needs-based programming which is tailored to the requirements
of the particular target group involved. Aahung’s focus has been and continues to be on
developing empowerment models in which individuals have the information, skills and access to
quality services required to make safer reproductive health choices.

For the first time, Aahung has also focused its energy on a broad school-based initiative in urban
Karachi, whereas in previous years, a majority of interventions were done in rural Sindh. In
partnership with Aman Foundation, Aahung is working on an exciting multi-year family life
project which will scale up school-based life skills education interventions and work more
specifically on decreasing the current threats and vulnerabilities young people face as they enter
their reproductive years.

Along with continuing our work and challenging ourselves to try new methodologies and
interventions, we also see the need to document Aahung’s journey and consolidate our learnings
as an SRHR organization through the years. Through this, we hope to share best practice models
for advocacy and program design with other organizations at the national and regional level and
ensure that organizations working in the SRHR sector move forward building on one another’s
experience and expertise.



KamylaMarvi

Kamylais one of the founding members of Aahung and has more #tayear<experience in the reproductive health, gender and development
sector. She has an interestanganisatioreffectiveness and governance and facilitated the inttiglanisationatievelopment process of Aahung.
Kamylais currently the Director of the Karachi Health Initiative working withanHealth Care Services.

Dr. NailaBaigAnsari

NailaBaigAnsari has a PhD in Epidemiology from the University of California, Pdeigy with her rigorous training, she has vast eigiece in the
area of health researchiNailawould be a strong asset to Aahung because as an epidemiologist, she can provide mentorship to stréalgtime
research programs. She is currently pame research faculty at The Indus Hospital as well as the Director of drietiiitional Review BoarRD
IRB) that reviews human subject research.

FatimaHaider

Fatima is currently working as a consultant in the development sector. She has vast experience in monitoring, reseaetbaind.eRrior to
consulting, Fatima worked with Aahung for o@years leading the organizati@programs as well as its monitoring and evaluation
department. Fatima has performed as Acting Director for Aahung in the past coordinating with donors and managing the reece ind
program targets of the organizatiorBhe has extensive knowledgeA®hung® model of work and is also well connected with manyahung2
partners.

BinaMehveshAgha

Bina is practicing as a clinical psychologist and psychotherayimg with her private practice she also provides speciliméoring to children
with learning difficulty and has been affiliated witeadyslexicBvt. Ltd. sinc€003 She has completed an MSc in Psychology Bafria
University, Karachi. Bina also holds a Diploma in working with Learning DifficultieRéamiyslexicand an Advanced Diploma in Humanistic
Integrative Counseling from CPPD Counseling School London in affiliation with AAS Trust. Her affiliation with Aahunbyishdripassion for
spreading awareness about issues related to sexual health and rights and most significantly childhood sexual abuse.

Dr. Laila Shah

Dr. Laila has been working in the reproductive health sector as an OBGYN fabgears. She was with Mari&topesSociety for over ten years as
their training lead and through that has had experience working with clinical practitioners as well as traditional birtheitse Dr. Laila is well
known in the RH sector and has contributed to the development of RH manuals and tools that are being used in traininy®edgcs

KausaiS.Khan
Kausais a professor at Community Health Sciences. She brings with her years of experience in health with a specific focLdeterstoants,
justice and equityKausaiis also a wome® activist and member of Wom@nAction Forum an8hirkatgah

Maliha Zia

Maliha has been activating for women and human rights law for several y8aeshas been in the forefront of drafting the nelamestic violence
law as well as making amendments to the Pakistan Penal Code (PPC) and Criminal Proced@né¢adetifat they can be better used to try cas
of Honor crimes.She is well versed in sexuality, sexual and bodily rights in addition to her strong legal background.

AkMalik Khoja

Mr. Khoja has worked in senior management positions in Operational and Strategic Planning, Business Development, Prggoehdana
Budgeting and Forecasting, Accounting and Finance. His current responsibilities include operational oversight of ej@stingtpategic planning,
business development including product development, marketing and channel development, and monitoring and evaluatiortiohapéoavs.

Khalid Siddiqui

Khalid Siddiquspecialisesn financial analysis and portfolio management with a proven track record, possessing multinational experience as well
having worked with JPMorgan Chase. Along with possessing a large spectrum of experience in financial and economihalthlyasscléared the
first level of the CFA Curriculum with plans to complete all three levels.




1.1 About Aahung

Aahung is a Karachi-based NGO that has been working to improve the sexual and reproductive
health of men, women, and young people since 1995. The Aahung team works for capacity
development to improve the quality of sexual and reproductive health services while advocating
for an enabling environment in which every individual’s sexual rights are respected, protected,
and fulfilled.

Sexual and Reproductive Health (SRH) covers a range of issues including child sexual abuse,
violence against women, early and forced marriages, unwanted pregnancies, sexually
transmitted infections, HIV / AIDS and sexual disorders. Aahung works towards the prevention
and management of these issues.

Functioning in an environment devoid of expertise or resources, Aahung has been successful in
developing culturally relevant strategies to respond to the sexual and reproductive health needs
of the Pakistani population. Moreover, Aahung has had success in integrating quality sexual and
reproductive health education in medical academic and educational institutions across Pakistan.
Aahung’s key strategy involves partnering with organizations for integration of SRH information
into their programs and for advocating policy and practice change at institutions through various
communications activities.



1.2 Strategic Pla201316

The strategic direction and goals in the strategic plan for 2013-16 are Aahung’s response to the
SRHR needs of Pakistan’s population identified through literature review, internal assessment of
our work, and feedback from key stakeholders. The next three years will be a time for Aahung to
foster and strengthen partnerships with institutions, continue to engage the public sector, and
reach out to different population groups through direct communication strategies. Aahung’s
strategies over the next three years will contribute towards fulfilment of the following goal:

“To contribute towards the creation of aneni“ " -
environment in Pakistan where people have ¢
with their body, are practicing sexually healtl
behaviours and are able to exercise their
sexual and reproductive rights”

To contribute to the overall goals; Aahung

: : GOAL
will work towards the achievement of the
5 5 3 To create an enabling
following objectives: J 5
environment in
Pakistan
1) To empower individuals to make
healthy sexual and reproductive _ Reductonin
choices by enhancing knowledge and e

improving their skills on SRHR issues

2) To improve the quality of sexual and
reproductive health service provision by
developing the capacity of pre and in-service
health care providers

1.3Programmatic and Organizational Struct

In order to implement this strategic plan, Aahung works through two program components: 1)
Sexual and Reproductive Health Management (SRHM) and 2) Life Skills Education (LSE). These
program components work with the support components of Communications, Research,
Monitoring and Evaluation, and Finance, Administration and Human Resources

Finance &
Admin




2. Life Skills Education

Aahung develops the capacity of public and private school teachers to integrate quality Life Skills
Based Education (LSBE) into the school curriculum. Teachers are equipped with accurate
knowledge, and effective teaching methodology to be able to discuss adolescent issues in the
classroom.

Life skills are behaviors that enable individuals to adapt to and deal effectively with the
demands and challenges of life. These skills include the ability to think critically, make decisions,
and negotiate, while improving self-confidence, communication and developing conflict
resolution skills. Ultimately, the interplay between the skills is what produces powerful
behavioral outcomes, especially where this approach is supported by other strategies such as
media, policies and health services.

LSBE refers to an interactive teaching methodology, which imparts factual
information about health and the body, to children and adolescents, while
giving them the skills to better manage their own lives and make healthier
decisions. This approach is holistic as it looks at knowledge based
education and combines it with a promotion of healthy attitudes like
positive body image, self-esteem, and confidence. LSBE also includes
components of values clarification and gender sensitization and
incorporates skills like communication, decision making, assertiveness,
negotiation, help seeking, self awareness and stress




2.1Child Sexual Abuse

Child Sexual Abuse (CSA)
remains common in Pakistan
with approximately 15-25% of
all children in Pakistan endur-
ing some form of sexual abuse
before the age of 18 (SPARC).
However, this is only the tip of
the iceberg as many cases go
unreported and/or undetected.
When children are not educated about their bodies
or their rights they are left vulnerable to abuse.
Furthermore the taboos, guilt, and shame associat-
ed with sex and sexuality can make children reluc-
tant to discuss any incidents of abuse. Children may
also be unsure of who to turn to for help in such a
situation because as with all topics related to sexuality

and the body, child sexual abuse is also often ignored by caregivers.

2.1.1Capacity Building Refresher Session for Teachers in Primary Schg

Over the last two years Aahung has formally partnered with schools from organizations such as
Raana Liaquat Craftsmen Colony (RLCC) Karachi, All Pakistan Women’s Association (APWA) Kara-
chi and Hyderabad, Developments in Literacy (DIL) Karachi, Indus Resource Center (IRC) Karachi
and the Zindagi Trust to build the capacity of their primary school teachers. The second phase of

the program with these schools is underway where after a
successful round of implementation with students;
Aahung has re-trained the teachers on the same modules
so that they can implement it with the next batch of
students.

The process was to conduct a one day capacity building
refresher training for teachers from a total of 38 schools
associated with the organizations listed above. The main
objectives of the training were to deal with the challeng-
es that the teachers faced in their first time implementa-
tion and revisit topics on CSA prevention and the use of
related tools in the classroom.

Overall feedback from participants regarding the training
was positive. Teachers even developed additional flash-
cards they would like to run with their students, based on
the issues they were noticing in their relevant schools
and communities.




“The video is very helpful because the students understand and relate to it very
easily. It can be used within the home and the school. The activity book is also very
attractive to students and they are able to talk confidently with the correct words
about their issues and concerns after doing all the exercises.”

“The refresher training has taught us to be more empathetic towards our students and
how we can equip them with the skills to protect themselves. We also leamed about
the correct way to deal with parents.”

“The refresher was very helpful because it was good to learn from other teachers
experiences. Throughout the implementation | struggled with feelings of shame
however, this refresher training has helped me a great deal. After discussing the issues
| had with my peers, and learning from their experiences, | became more confident.”

Table 2.1: Number of Teachers Re-Trained on CSA Prevention Strategies

Primary Beneficiaries Secondary Beneficiaries

Institutes Participating Male Female Male Students Female Students
Schools Teachers Teachers Receiving Education | Receiving Education

RLCC 6 0 17 354 336

APWA Karachi 2 0 10 725 568
APWA Hyderabad 4 2 22 395 3

DIL 5 0 23 574 559
Al Noor School 1 0 6 0 310
The Learning House 1 0 25 132 197
Zindagi Trust 1 0 7 0 950
IRC Karachi 5 6 2 669 520
Qamar-e-Bani Hashim School 1 0 30 625 825
TOTAL 26 8 162 3474 4307




2.2 Adolescent Sexual and Reproductive Health (ASH

Pakistan’s demographic profile depicts the features of a young and highly fertile population with
41% of the population being under 15 years of age and 63% being under 25 . The country profile
suggests a population momentum that will maintain the number of children, adolescents and
young adults for the next two decades and highlights the need for development policies and
programs to focus on addressing the needs of these age groups. According to figures reported by
the World Health Organization (WHO) in 2009, the life and health of children and adolescents in
developing countries is most commonly affected by issues pertaining to SRHR . In Pakistan,
adolescents and youth desperately need information about their bodies and yet they lack
avenues for obtaining this information. Due to the taboo nature of the subject, parents are often
uncomfortable with, or unwilling to, discuss sensitive issues with their children, including basic
information on puberty and development.

Results from Aahung’s baseline study, conducted in 2013
with 495 female and 398 male adolescents from 9
schools across 4 districts of Sindh, showed that
only 34% of adolescents would talk to their
parents about pubertal issues. Inadequacy of
information results in adverse sexual and
reproductive health outcomes reflected as
high rates of unwanted pregnancies and
maternal mortality . 49% of the 893 adoles-
cents that participated in Aahung’s base-
line study thought that AIDS is curable

while only 15-17% understood that there is
no cure for the disease. Research on ASRH
and HIV/AIDS education programs for youth
has demonstrated desired behavior change/s .
Therefore, it is essential to provide SRHR educa-
tion and information to adolescents in Pakistan so
that they are better informed about puberty, human
reproductive parts and processes, pregnancy and childbirth,
HIV/AIDS, body protection and dealing with violence. Moreover, such information also needs to
be delivered through a methodology which ensures that young people develop critical skills for
effective communication, decision-making, assertiveness, negotiation and self-awareness to
eventually practice healthy sexual behaviors and develop more positive attitudes towards diver-
sity and gender equality.

http:/ /undp.org. pk/undp-and-the-youth.html
World Health Organization 2009. Progress report on Child and Adolescent Health and Development.
Sathar, S., Singh, S., Fikree, F. 2007 Estimating the Incidence of Abortion in Pakistan. Studies in Family Planning: Vol 38, No 1, pp 11-22(12)

Zaidi, S., The Role of the Obstetrician in Reducing Perinatal Mortality, in Zaidi S., (Ed.), Matemal and Perinatal Health, 1992. Karachi.
Family Health intemational 2007 'School-Based Reproductive Health and HIV Education Programs - An Effective Intervention’ Retrieved from:
http:/ fwww.fhi.org/ NR/rdonly res/ eigijwd5fk7 7pulmn347njeecn bnhéyuxeofplsggsmrvigwzclu3woakib dhbo7ak xuxysyggso /YL 20e . pdf




2.1.1Capacity Building Refreshe

Session for Teachers in Second
School

In the last year, the LSE Component has conducted
refresher trainings with teachers from IRC Karachi, IRC
Khairpur, Zindagi Trust, and Sindh Education Foundation
Child Development Centre (SEF-CDC) on ASRH.

After a successful first round of implementation of the LSBE manual, the secondary school
teachers were provided with a two day refresher training on the content so that they could roll
out the manual with their new batch of students. Teachers shared their learning and challenges
from the previous implementation process and during the refresher training learned from their
peers on how to overcome these challenges. Aahung hopes to ensure that young people have
access to information and skills that will enable them to lead healthier and safer lives.

Teachers from all 20 schools provided Aahung with detailed work plans for implementation of the
curriculum, and Aahung will provide students with the level appropriate workbooks, plan obser-
vation visits accordingly to monitor the implementation of teachers and gain feedback from
students.

“When students would talk to us about their issues we would often not take them seriously and
even joke about them- but now | understand the value of solving these issues and taking them
seriously.”

“The refresher was a great learning experience because we explored the solutions to our
challenges with our peers. This provided us with realistic and effective solutions to our issues.”

“During the refresher my misconceptions were cleared on HIV and AIDS-a lesson | was having a
great amount of difficulty with.”

“The chapter on body development was taught to some pre pubertal girls and the teachers did
not know how to handle that as many of the girls got frightened and confused. During the
course of the refresher this challenge was overcome.”



Case Studg SMB Fatima Jinnah Schoo

“A student had been staying back after class for a few
days, | could tell she wanted to share something with me
but she was too afraid. Eventually when she got the
courage to talk to me, she cried so much | could barely
make out her words in between her tears. | told her that
when she was a little calmer | would be there to listen,
and she eventually told me that she lived in a very small
neighborhood where all the houses were in one small
alley. Her neighbor was a close friend of their fathers, and
because of the close proximity of their houses, he would
visit often. She said that this man had been touching her
inappropriately, and similar to the lesson that we had
given them on good touch and bad touch, his touch made
her very uncomfortable. She related an incident when
once when her mother was out, this man snuck into their
house and locked himself in the bathroom with her, but
because she started yelling, her younger brother began
knocking on the door, and the neighbor fled. The student
was extremely rattled and was hysterically crying while
telling me all this. | told her that she needed to trust her
parents and tell them, and they would be able to help her
in this situation. A few days passed, and | could tell that
the girl was still very disturbed and upset. She told me
that when she told her parents they did not believe her,
and her father even beat her and told her that she was
being influenced by bad children at the school, and that
the neighbor was a loving man who would never do such a
thing. | was very disturbed by this and lost in thought for
two days, about how | should help this girl- because if her
parents did not help her | thought | could not. At one
point | even wanted to tell her that | was sorry and could
not help her and that life is just unfair sometimes. But
then | remembered my training, and | called the student
and told her that next time the man comes over and tries
to touch her she should yell loudly and run outside in the
narrow alley to the woman that would sell goods outside.
This ended up saving her, because people in the alley
heard her screams and were able to convince her parents
that this neighbor was an abuser, and ended up removing
himfrom the neighborhood. | felt so relieved when she
shared this information with me. | feel that without
Aahung’s training | would have never been able to help
her as | would have not had the confidence to deal with
the sensitive situation. | cannot express the happiness
that | felt when | saw the joy on the girls face when she
told me that the situation had been dealt with."”
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2.2.2 Number of Teachers and Students re-trained on ASRH

Female Male Female Students
Teachers cwan)Ldufatwuw Receiving Education
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2.2.4 Dissemination of LSE Component’s IEC Material

| PubertyGuideforGirs | 2 | 350 | a0 | 0 aa0 |
| PubertyGuideforBoys | o2 | 30 | sw | a0
| Pamphiets for aregverson Puberty | f854 | 695 | 313 | 0 |
—m-z_

2.2.5Partnership with Sindh Education Foundation (SH

The Sindh Education Foundation is one of the largest educational foundations in Pakistan with
student beneficiaries exceeding 250,000. With the financial support from the Department of
Education and Literacy, Government of Sindh, they work with lower income schools in various
parts of Sindh. SEF provides communities with access to educational facilities by opening
schools/ educational centers across the province in partnership with individuals and/or organiza-
tions.

In 2012, Aahung was approached by the management of SEF since they were interested in prior-
itizing LSBE to conduct a pilot project in some of their schools. As a first step of the process,
Aahung staff sensitized management and SEF trainers on ASRH and the [
importance of providing young people with LSBE in order to improve
their knowledge and attitudes related to ASRH. The next step of the
process was to conduct a training in May 2013 where Aahung trained
18 master trainers from SEF on ASRH and improved the master ‘
trainers’ skills on replicating the training with teachers from the
SEF pilot schools. |

In December 2013 the master trainers replicated the training they
received with teachers from 20 pilot schools from 2 districts of
Sindh. The impact of these trainings is going to be measured to see
the changes in the knowledge, practices and attitudes of the students
in those schools. Based on that information, the project will then expand
into other districts and schools that are managed by SEF.

With a network of over 2,000 schools, the partnership between Aahung and SEF is critical and
Aahung looks forward to continuing its work with SEF in the hopes of integrating LSBE across a
maximum number of schools in Sindh.




2.2.6Integration Forum Hosted by Aahung and S

Aahung and SEF have developed a best practice model in capacity building of teachers and in
turn with the students and parents to have better communication at family and school levels.
Aahung and SEF in collaboration hosted a consultative meeting to discuss the strategy and
framework to integrate LSBE into the secondary provincial curriculum. Some notable attendees
at the forum were Mr. Shahzad Roy, Dr. Abdul Majeed (Bureau of Curriculum), Dr. Raza Ur Rahman
(Dow University) and Professor Yusuf Pardesi (University of Sindh). Mr. Shahzad Roy spoke about
how his organization Zindagi Trust had adopted the LSBE program and how it has been successful-
ly integrated at the government school SMB Fatima Jinnah.

The forum started with Mr. Aziz Kabani from SEF welcoming the participants and giving a short
introduction on LSBE and the issues that young people in our society are facing today. Mr. Kabani
also spoke about the importance of LSBE integration into the curriculum at a provincial level. Dr.
Sikander Sohani from Aahung took to the podium and gave a short presentation on the work that
Aahung has been doing on LSBE and what steps need to be taken towards the integration of LSBE
into the provincial curriculum. Ms. Farzana, from SEF, presented the best practice model that
was developed between Aahung and SEF on LSBE and also shared testimonials from students and
teachers who had been through the LSBE program.

After the presentation a Q&A session was held to address the queries of the participants which
was followed by a group discussion in which all the participants discussed possible strategies by
which LSBE can be successfully integrated into the provincial curriculum. A very important
outcome of the forum was the formation of an expert committee to take forward the process of
integration. The way forward that was agreed upon by the expert committee at the conclusion of
the meeting was to review the provincial curriculum for all secondary subjects, and to see where
LSBE can be integrated.




2.2.7Advocacy Mapping for the Integration of LSBE in Secondary Sc
Curricula in PakistanA Project Funded by OxfaRovib

The National Education Policy 2009 clearly states the need for the provision of LSBE through
secondary education; however it has not been implemented. Advocacy failures for implementa-
tion of LSBE in schools can be linked to fragmented advocacy efforts and lack of a thorough
power mapping of stakeholders related to LSBE integration. Aahung, in line with its advocacy
goals to promote adolescent health, conducted a thorough power mapping exercise in each
province taking post-devolution governance into account.

The purpose of this exercise was to identify important stakeholders and map out their powers
(financial, decision making, and power to influence) in support or opposition to the integration of
LSBE in school based curricula. It also provided insight into the challenges that must be overcome
and the possible strategic directions that should be taken to overcome the barriers that have
prevented the successful integration of LSBE in Pakistan.

The power mapping exercise took into account government but also a number of other social
players that influence decision making at the national and local level. Some of the significant
groups that were engaged to gauge opportunities, barriers and threats included: media, private
sector, government departments, religious institutions, community men and women, school
administrators, and adolescents themselves. With the help of its partners, Aahung ran six focus
groups in each province (three urban and three rural) by which power maps were created.




At the end of the project, Aahung hosted a Learning Forur@28hApril
2014at The Regent Plaza Hotel in Karachi, to share the findings of the
project and a draft of the final report. The chief guest at the event was the
Director of the Bureau of Curriculum and Extension Wing Sindh, Mr. Abdul
Majeed who graciously presented implementing partners with a shield for
participation at the end of theeremony. The speakers at the learning
forum were Ms. Musarrafabeerand Dr.SikandeiSohanfrom Aahung, and
Dr. AminahRajput who was the consultant who analyzed the data and
drafted thereport.

According to the findings of the power mapping process, in order to
integrate LSBE in the secondary school curriculum a receptive and enabli
environment is required not only at the community level but also at the
government level. Examples from the current knowledge pool focusing on
the problems of youth, research on risky behaviors and the role that LSBE
can play in overcoming these problems should be shared with governmentf§i #
representative working in various capacities. There is a dire need to involve
all the stakeholders in dialogue and debate. Future efforts can only be
successful if advocates of the strategy win the confidence of the
government, religious leaders as well as communities.

2.2.8Inter-School Art Competition on LSBE

Aahung has developed an LSBE curriculum which is being imparted in
private and public schools. Through training tools, modules awpih
information, Aahung educates teachers with accurate knowledge and
effective teaching patterns to address the subject of reproductive health
and assists teachers in developing comfort levels and skills to discuss
stigmatized topics. Since art is a medium whereby students can express
themselves freely, creatively and honestly without coming under direct
scrutiny, Aahung decided to conduct an intehool art competition on
LSBE. Aahung hoped that through this competition students would learn
how to express themselves through nearbal communication and take
part in some healthy competitian

180 paintings were submitted by students, age®15, from 18 different
schools in Karachi who have undergdkehun@ LSBE curriculum. Out of
the 18 schools that participated, each school shortlistlpainting. The
180shortlisted projects were further shortlisted by a panel of judges
includingSheheryaMunawarSiddiqui (Actor)NidaAzwer(Fashion
Designer))zdeyarSetna(Photographer) and Fatimdaider(Consultant),
who were also present at the prize distribution event held2@rNovember
2013(Universal Childre® Day) at KMC Sports Complex Karatthi,
distribute the winning prizes.

The day was not simply dedicated to children for who they are, but to bring
awareness about children around the globe who have been subjected to
violence in forms of abuse, exploitation and discrimination. To acknowledge#
and honor children around the world, a short tableau was performed by Pa
Grammar School, followed Bahundg@Music Video launch. Sung by vocalist
UmairJaswalthe music video highlighted issues that adolescents are faced
with in Pakistan. Speaking at the occasion, Aisha ljaz, Life Skills Compone
Manager, Aahung, said, "We at Aahung are thrilled to hold our first large
scale Art Competition.



Themain aim of this competition was to assess chil@amderstanding oAahun@@LSBE. The competition has given the
students an opportunity to exhibit their creativity and reflect their perception on the two topics that were given to them:
Gender Equality and Human RighfBo date, Aahung has educated o@&0,000children in more tharBOOschools,

teaching students basics of health and hygiene and at the same time encouraging the youth to acquire skills of life to fa
challenges in life. At Aahung we wish to educate and empower chiifetures for a brighter Pakistan.

\ 1
Auhung’\s Inter-School Art Competition Awards Ceremony |
November 20th, 2013 - Universal Children’s Day Karachi '*




2.2.9Para Counseling Training

In December 2013, Aahung contracted
Rozan, an Islamabad based NGO working on
the emotional health of adolescents and
young people, to conduct a Para-counseling
training on SRHR with some of its partner
schools in Karachi. The objectives of the
training were to help participants under-
stand the link between self awareness and
counseling and to give advanced informa-
tion to participants on issues such as Violence against Women (VAW), CSA and gender. The 25
participants were from Aahung’s Karachi based partner schools including the IRC schools,
Qamar-e-Bani Hashim School, The Learning House, Al Noor School and Zindagi Trust schools.

After implementing Aahung’s LSBE modules, a lot of schools had approached Aahung stating that
students now had the confidence to speak up about the issues that they were facing, but the
teachers were not adequately equipped with the skills to deal with these problems. Thus, the
Aahung team thought it necessary to build the capacity of the teachers in identifying some
common emotional and behavioral problems in young people and to teach them some fundamen-
tal counseling and communication skills for dealing with adolescents. Participants of the training
were allowed space to practice their counseling skills and to better prepare themselves to
provide students with the best referrals.
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“Discussing the differ-
nces between feelings

"When we discussed
aggressive and

"We spend much time
appreciating others

but we spend very
little time appreciat-
ing ourselves. It
made me happy to
think about the good
qualities that |
have.”

defensive behavior it
made me think a lot
about those around
me and think about
them in a different
manner.”

thoughts made me
nk about how we

can help our children
nd students before
actual issues




2.3Community approach to target pmmarital groups of young peopl

Since the drop out of students at the higher secondary level grows exponentially every year,
particularly with regards to girls, targeting pre-marital groups is challenging through school
programs. Furthermore, this group of individuals is in critical need of reproductive health
information since they will be faced with reproductive health choices and decisions in their near
future but lack access to quality information. None of the respondents from a sample of 30 girls
from Karachi, aged 15 to 20 years, who participated in Focus Group Discussions (FGDs) conducted
by Aahung, were aware of marital rights or had any knowledge related to Family Planning (FP). A
majority of respondents in the above FGDs also stated that decisions related to marriage were
made by male elders in their families such as fathers and paternal grand fathers, and that they
did not have any say in their choice of marriage partner.

Aahung has made a strategic choice to integrate programming that will target pre-marital
populations by accessing them through formal institutions such as colleges and vocational train-
ing centers, and using informal group settings at the community level. Aahung has partnered
with Community Based Organizations (CBOs) that have been trained on SRHR and integrate
activities that focus specifically on raising awareness on marital rights, age of marriage and
family planning decisions through a maternal health lens.
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2.4Upcoming Project

Sukhlnitiative- AmanFoundation

The Sukh Initiative is a 5 year program which emerged out of commitments made by Aman
Foundation, Bill and Melinda Gates Foundation and David and Lucile Packard Foundation at the
London Summit for Family Planning 2012. The program aims to increase the use of modern family
planning amongst 1 million underserved beneficiary populations in Karachi through both demand
and supply related inputs. In order to achieve its goals, the Sukh Initiative will implement a
variety of strategies and innovations including door-to-door service delivery, motivation and
counseling, providing call center support services and family life education to girls and boys.

In May 2014 Aahung came on board as the Sukh Initiative’s official partner for promoting Family
Life Education (FLE) with boys and girls, and providing them with information about maternal
health, maternal rights and communication skills. Aahung has extensive experience of having
developed and implemented culturally appropriate life skills curriculums for young people
through both primary and secondary schools and will also innovate to access those children who
are not in school through local NGOs and CBOs. The family life component of the Sukh Initiative
will also work very closely with the program Community Health Workers (CHWs) who will identify
young people to participate in classes locally.

Prevention of early marriage (POEM Projed

Recently, Aahung was awarded a project by Oxfam Novib for early marriage prevention called
POEM: Prevention of Early Marriage. In this project, Aahung will partner with local CBOs, and
NGOs in Jacobabad, Muzaffargarh, Lodhran and Shadadkot and create awareness about Sindh
Child Marriage Restraint Act 2013, complication & prevention of early marriages. The project will
entail three main strategies:

Strategy 1: Aahung will develop a short tele-film on the negative consequences of early marriage
and will air it in chosen clusters within the selected districts through a mobile cinema campaign.
Asmall scale market survey of rural Sindh conducted by Aahung has shown that communities are
open to receiving this form of information if it is preceded by a small sensitization session with
the community leaders and gatekeepers. The target audience for this campaign is parents and
gatekeepers in the community who have a say in decision making around age of marriage.

Strategy 2: Aahung will conduct a research study to assess the status of early marriage in
Pakistan in four districts of Punjab and Sindh. A household survey will be conducted which will
gather information on factors contributing to early marriage, age of marriage of men and women
in the household, age at first birth, number of children, health complications and status of
women and children, and other related socio-economic variables.

Strategy 3: Aahung will conduct training of Oxfam-Novib field workers on working with the
community on early marriage prevention and the SCMR Act 2013.




3. Sexual and Reproductive Health
Management

Health care providers in Pakistan are unable to manage prevalent SRH issues largely because they
lack necessary skills and training, but also because they have not developed the comfort to work
on such issues. Being products of the same social influences that make sexuality a taboo topic in
Pakistan, the teaching faculty of medical and nursing institutions often refrain from discussing
issues related to sex, sexuality, sexual health and rights with students and even fellow faculty.
These topics are not given due importance in undergraduate and postgraduate curriculum and
even trained doctors do not have the capacity to approach such matters with clients. As a

result, the gap in service provision becomes filled by alternate service providers, like spiritual
healers, untrained/unskilled birth attendants, etc. who clients feel more comfortable approach-
ing for services.

The SRHM Component of Aahung addresses gaps in health care provider training through advocacy
for partnership with institutions to lobby for curriculum change at the national level. The SRHM
component conducts advocacy meetings with institutional decision makers, sensitization sessions
with heads of relevant departments and professors, and capacity building and Training of Trainers
(ToT) workshops with faculty and health care service providers. The participatory trainings focus
on developing participants’ comfort, skills and knowledge on sexuality, sexual health and sexual
and reproductive rights




3.1 Capacity Building




