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1. Executive Summary: 

Adolescent sexual and reproductive health (ASRH) issues are of particular concern for Pakistan. Barely a 

quarter of adolescents in Pakistan are aware of their SRHR and none of the respondents from a sample of 

30 girls from Karachi, aged 25 to 20 years, who participated in FGDs conducted by Aahung, were aware of 

marital rights or had any knowledge related to family planning (FP). Due to cultural barriers, programs in 

Pakistan have traditionally hesitated from working with unmarried young people, resulting in inadequate 

access to reproductive health information and services. Aahung recognizes that one required age-

appropriate and accurate information as well as essential skills such as communication, negotiation and 

decision making. One also needs a family, community and institutional environment that support young 

people rights and decision making.  

Aahung’s role under Sukh Initiative, as one of the implementing partner, was to prepare through various 

strategies, young people aged 12-22 years to be better equipped for marital life, be aware of their rights 

and responsibilities as well as healthy timing and spacing of pregnancies. Moreover, through its Family 

Life Education (FLE) (which was later termed as Life Skills Based Education (LSBE) and is referred in the 

report as LSBE only), Aahung aims to empower young people to make positive and informed decision 

about their reproductive lives. Throughout the project, Aahung devised, various strategies to achieve 

these set project outcomes in the most effective ways. By the end of the project, Aahung under Sukh 

Initiative, was operating under six strategies.  

Strategy one was to implement LSBE in schools and Vocational Training Centers (VTCs). Under this strategy 

Aahung was able to take its program into 30 schools and 4 VTCs and was able to reach 16,000 youth by 

the end of the project. For this, Aahung trained around 120 teachers who took this to the young people 

in their respective schools. Moreover, to increase the outreach, Aahung also planned 26 whole school 

activities, where students oriented to LSBE messages prepared relevant skits/role plays etc. to orient their 

fellow students on key messages. Throughout the project, 1550 parents were sensitized and oriented to 

the objectives of LSBE curriculum. 

Strategy two was to disseminate SRHR information to young people through ACHP’s CHWs working under 

Sukh Initiative and LHWs from the Sindh LHW program. A community module of approximately two and 

a half hour was prepared incorporating key SRHR messages. In the initial years of the project, a one touch 

model was designed where CHWs and LHWs would go into their respective localities and run this module 

with the youth of that community. For this Aahung trained 200 CHWs and 200 LHWs on this community 

module, and was able to reach 50,400 youth (since this was a joint target of Aahung and ACHP, it will be 

reflected in ACHP report). Despite of CHWs and LHWs able to initiate a discussion around key SRHR 

messages through these one touch sessions, it was felt that there is a need to improve the communication 

between mothers and daughters around these issues. Therefore, a five touch Family Counseling (FC) 

module was developed by Aahung and the pilot testing of the FC module was designed. For this purpose, 

Aahung trained, 30 CHWs, 10 CHSs, 30 LHWs and 10 LHSs (these community workers were already trained 

on the community module) on this module and on its implementation process. This module was ran with 

approximately 1600+ young girls and 1600 mother/female care takers. 

Strategy three was focused around providing SRHR information and counseling to young people through 

Aman Tele Health (ATH) workers. Aahung has trained 38 ATH call agents on the knowledge and skills 

required in dealing cases on puberty, child sexual abuse and early age marriages. Moreover, these 

trainings also aimed to enhance their communication and counseling skills around such issues. To take 

this towards sustainability, Aahung trained 8 Master Trainers (MTs) from ATH staff so that they 

themselves have the capacity to roll out these trainings with the call agents, when required.  
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Strategy 4 emphasized on training Health Care Providers, on youth friendly services, client centered 

approach, rights based approach etc., of the facilities that come under the other two implementing 

partners of Sukh Initiative, i.e. DKT and Jhpiego. Aahung trained 19 MTs from DKT and Jhpiego but due to 

high number of staff drop out, Aahung trained health care providers from just 5 (2 DKT, 2 Jhpiego, 1 Aman 

Clinic) clinics exclusively on youth friendly services. 

Under Strategy 5, which was to develop safe community spaces for young people to access reproductive 

health (RH) counseling and information services, Aahung developed a Youth Friendly Space (YFS). The 

purpose of such a space is to provide a platform for out of school and school going aged 12-22 years where 

they can regardless of their cultural backgrounds, can come together in a safe environment to learn about 

SRHR and youth issues. By the end of the project, 600 youth were registered in YFS. Due to lack of funds, 

the local government, despite of their willingness, was not able to take it over, hence it had to close down.  

Strategy 6 was devised to use more innovative means to disseminate key SRHR messages to a larger 

audience through mass media and communication. Under this strategy, two docudramas were developed 

and aired reaching out to 500,000 households approximately. Five theatres were performed on various 

community events reaching out to around 3000 people and three youth melas were hosted, reaching out 

to 6000 people.  

There were however a few activities that could not be executed due to feasibility of such activities at the 

end of the project such as one more youth mela, or para counseling training with teachers etc. However, 

these previous years has generally been extraordinary as Aahung as an organization did take large leaps 

towards its objective of integrating LSBE key messages in the provincial curriculum of Sindh. Moreover, 

LSBE key messages have also been incorporated into the Lady Health Workers (LHWs) Curriculum. 

The Sukh Initiative has been an ideal platform for Aahung to move forward in its mission, as the project 

encompasses all components within Aahung. It has enabled Aahung to directly access a vast population 

of youth, families and clients seeking SRHR related help in significantly undeserved areas of Karachi. 

Consequently, this endeavor has greatly added value to Aahung’s work overall in various ways.  
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2. Project Progress against Targets: 

 

I. Key Activities:  
 

Overview of the Targets Achieved under each Strategy in Five Years 

 

Activities Project Target Target Achieved Percentage Achieved 

Strategy 1: Implementation of LSBE in Schools and VTCs 

Schools Implementing LSBE 30 30 100% 

VTCs Implementing LSBE 4 2 50% 

Schools Participated in Exit 
Strategies 

15 14 93% 

Youth Received LSBE 16000 16000 100% 

Teachers Trained on LSBE 120 126 105% 

No. of Parents Sensitized Need Based 1550 NA 

Teachers Review Forums 2 2 100% 

Sustainability Forums 2 2 100% 

Para Counselling Training 2 0 0% 

Whole School Activities NA 26 NA 

Monitoring Visits to Schools and 
VTCs 

521 849 162% 

Comparative LSBE Study 1 1 100% 

End line Study 1 1 100% 

Strategy 2: 50,400 youth receive SRHR information through CHWs in the intervention sites 

CHWs trained on LSBE 200 200 100% 

LHWs trained on LSBE 200 202 101% 

CHWS and CHSs trained on FC 
Module 

25 40 160% 

LHWs and LHSs trained on FC 
module 

25 39 156% 

On-site support visits for FC 
module 

100 92 89% 

Strategy 3: ATH operators to provide SRHR information and counseling to young people 

ATH call agents trained on LSBE 35 38 109% 

ATH MTs trained on YFS 5 8 160% 

Ghosts Calls to ATH 30 30 100% 

Strategy 4: Capacity Building of HCPs on Youth Friendly SRHR Services 

Clinics Selected for YFS 4 5 125% 

MTs trained from DKT and 
Jhpiego 

NA 19 NA 

HCPs trained on YFS 15 20 133% 
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Mystery Client Visits 10 10 100% 

Clinic Support Visits 32 32 100% 

Strategy 5: Developing Safe Community Spaces for Young People to Access RH Counseling and 
Information Services 

Establishment of YFS 1 1 100% 

Number of Health Sessions at 
YFS 

NA 446 NA 

Youth Registered at YFS 900 602 67% 

Development of 19+ Advanced 
SRHR Module 

1 1 100% 

Youth Participation in SAP 15 14 93% 

Strategy 6: Mass Communication on Youth RH Issues 

Development of Docudramas 2 2 100% 

Theatre Performances 6 5 83% 

Youth Mela 4 3 75% 

Docudrama Recall Studies 2 2 100% 

 

Following is the year wise analysis of the key activities conducted by Aahung under Sukh Initiative: 

Key Activities Year 1: 

In the first year of the project, Aahung designed the activities under two major strategies, that is, a) 

Implementation of LSBE in schools and Vocational Training Centers (VTCs) and b) to disseminate SRHR 

information to 50,400 youth in the intervention sites through Community Health Workers (CHWs). For 

this, it was required to not only map out key indicators around LSBE but also develop the LSBE material 

for both schools as well as for the community. Institutional mapping was another key aspect to figure out 

the potential schools and VTCs that Aahung could work with under this project. In order to achieve all this, 

following activities were conducted:  

Strategy 1: Implementation of LSBE in Schools and VTCs 

The initial youth engagement strategy for Sukh was based on conducting one touch sessions with out of 

school youth in the community. After brainstorming and feedback from the foundations the strategy was 

modified. It was decided that Aahung will engage more extensively with young people through schools 

and other learning institutions, and working through teachers to ensure sustainability and ongoing 

learning. The outreach of youth will also be increased in schools through whole school activities around 

LSBE.  

Activity 1: Development of LSBE/FLE indicators: 

Aahung worked with Project Management Unit (PMU) of Sukh Initiative and AKU-CHS to develop SMART 

objectives and indicators for the LSBE component. The following indicators were finalized: 

• 35% increase in KAP test score of youth from pre-test to post-test 

• Increased access of youth to youth friendly RH services 

• Increased willingness of parents to allow youth to participate in FLE program 
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Activity 2: LSBE Module and Material Development:  

Aahung in the year 1 initiated the process of module and material development. Organizations engaged 

in LSBE School programs across India and Pakistan were approached such as Rutgers WPF, Rozan, Tarshi 

and CREA etc. Their relevant materials were reviewed. Based on this review and in the light of Sukh 

objectives and indicators, Aahung existing LSBE module for secondary level was updated and 

contextualized. The first draft of the LSBE module for secondary school youth and its teacher’s guide was 

completed in the first quarter of year 2.   

Activity 3: Preliminary Institutional Mapping: 

Prior to signing the contract with Sukh Initiative, Aahung conducted a preliminary mapping exercise in the 

ten selected project towns. During this process the team surveyed approximately 50 schools and learning 

institutes to gauge whether these schools have enough student strength and teachers availability as well 

as management’s willingness to take LSBE program in their schools. Majority of the schools as well as VTCs 

approached acknowledged the significance of LSBE for young people. The detailed mapping exercise was 

then conducted in year 2 of the project.  

Activity 4: Meeting with Education Department:  

Meanwhile all this preliminary mapping and module development exercises were taking place, Aahung’s 

LSBE module was introduced to prominent advocates and stakeholders of health and education in 

Pakistan in the first Technical Advisory Group (TAG) meeting. Through those stakeholders, a request to 

orient the then secretary education Sindh was made to achieve a formal permission to run LSBE program 

in the selected public schools. As LSBE is already a part of the National Education Policy of 2009, this 

initiative was appreciated and was encouraged to take it further. 

Strategy 2: 50,400 youth receive SRHR information through CHWs in the intervention sites 

It was intended in this project, that Aahung’s school program will be complemented by LSBE sessions with 

the young people in the communities, through CHWs. Moreover, in order to increase the outreach various 

mass communication activities such as docudramas and street theater will be organized.  

Activity 1: Capacity Building of Sukh Team on LSBE: 

In order to implement this strategy effectively, Aahung conducted a one day awareness raising workshop 

with Aman Community Health Program (ACHP) team on LSBE on 21st August 2014. This was done to orient 

the field coordinators and community mobilizers as they are the people who have field access, visibility 

and are in close coordination with community. Almost 10 field coordinators and 10 community mobilizers 

became part of this awareness raising workshop. Aahung not only shared the objectives and strategies 

around LSBE under Sukh Initiative, but it was also expected from them to orient their teams on LSBE as 

well.  
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Key Activities Year 2: 

Under the above mentioned two strategies around which year 1 activities were devised, Aahung in year 

2 focused on the final selection of schools and VTCs through extensive mapping exercise and signing of 

MoUs with the potential schools and VTCs to initiate a formal partnership. Moreover, efforts then were 

more focused on training teachers and CHWs who then have to take this information to young people in 

schools and communities respectively. Furthermore, a third strategy to provide SRHR information and 

counseling to young people through Aman Tele Health (ATH) operators were also introduced. For this call 

agents of ATH were also trained during this year on LSBE and relevant LSBE protocols were also developed 

for them. 

Strategy 1: Implementation of LSBE in Schools and VTCs 

Activity 1: Mapping of Private Schools, Public Schools and VTCs in the 10 Project Sites: 

In the first quarter of year 2, Aahung conducted a thorough mapping exercises with approximately 100 

secondary schools and VTCs in the 10 project sites. Based on the specific selection criteria that has been 

developed by Aahung, 30 secondary schools (7 private, 23 public) and 10 VTCs were shortlisted for 

partnership with Aahung under Sukh Initiative. The selection criteria includes: the school should be 

located in the catchment areas of the project, the school’s administration should be willing to implement 

the LSBE in their respective schools, the teaching faculty should at least have a high school graduation, 

the enrollment of the school should be minimum of 250 students in secondary classes, parents should be 

oriented and are on board, the school should agree to sign an MoU with Aahung, school should be open 

for Aahung’s field coordinators coming in for monitoring. 

Activity 2: Signing of MoUs with Private Schools, Public Schools and VTCs: 

In the second year of the project a MoU was signed with the Sindh Education Department which granted 

Aahung permission to work in the selected public secondary schools in Karachi. Initially Aahung planned 

to partner with 15 public schools but then it was suggested to take more schools on board and so a total 

of 23 public schools were selected. MoU with seven private schools and ten VTCs was then signed in the 

first quarter of year 3. 

Activity 3: Two Capacity Building Trainings on LSBE with Public Secondary School Teachers  

In May 2015, initially Aahung conducted two trainings with 39 teachers from 15 selected public secondary 

schools. The objectives of this training were to increase the participants’ knowledge on LSBE, including 

clarifying myths and misconceptions associated with puberty, gender discrimination and their effects. 

Furthermore, the training aimed to increase participants’ comfort in communicating with young people 

on LSBE and related issues. The training introduced participants to the concept of a participatory teaching 

approach and encouraged them to adopt it in their classrooms. The training also aimed to build the 

teachers’ confidence in implementing Aahung’s LSBE curriculum with students. 

A detailed overview of these trainings is mentioned in section VII. Trainings of this report. 
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Strategy 2: 50,400 youth receive SRHR information through CHWs in the intervention sites 

Activity 1: Training of ACHP Community Health Supervisors (CHSs) on LSBE 

In September 2014, Aahung team conducted a two day training for the ACHP CHSs on LSBE. The objective 

of the training was to clarify their concepts of LSBE and its significance, and also prepare them as Master 

Trainers (MTs) who could then roll out the training with CHWs. The trained CHWs are the ones who would 

then be conducting direct LSBE sessions with young people aged 16 to 22 years in the community. A 

comprehensive training module on LSBE was developed and it focused on the topics of early marriage 

prevention, maternal health, nutrition, birth spacing and importance of having NIC. 

A detailed overview of this training is mentioned in section VII. Trainings of this report. 

Activity 2: Roll-out of LSBE with 250 CHWs 

Once the CHSs were trained, Aahung provided them with on-site support in rolling out the FLE training 

with the ACHP CHWs. 250 CHWs from all then project sites received a two day training which followed a 

similar format to the training that was conducted with the CHSs. On the first day of the training Aahung 

team clarified the concept of LSBE and its importance. On the second day the CHSs for that particular 

training worked with CHWs on mock implementations of the LSBE module that have to be run with young 

people in the community. All ten of the roll-out trainings were successful and the CHWs were very 

receptive to the idea of LSBE and its significance in the lives of young people. This training gave the CHWs 

an outlet to share their experiences as well as shared case studies that highlighted prevalent youth issues 

such as puberty, early marriage and violence. 

Strategy 3: ATH operators to provide SRHR information and counseling to young people 

Activity 1: Two trainings of 28 ATH call agents and Operational Team Members on SRHR and LSBE 

In December 2014, Aahung conducted a detailed Focus Group Discussion (FGD) with approximately ten 

ATH staff in order to gauge their understanding on SRHR and LSBE. The other objective of the needs 

assessment was to ascertain the kinds of calls related to SRHR and LSBE that they had to encounter on 

daily basis. Based on the findings of the needs assessment it was determined that there was a need to 

train the ATH team on key LSBE topics such as pubertal changes, menstruation, nocturnal emissions, 

masturbation and early marriage. SRHR issues such as vaginal discharge, premature ejaculations, sexual 

violence and sexual dysfunction were also highlighted as core areas where knowledge was lacking.  

Based on these findings, a comprehensive training module was developed, and in January and February 

of 2015 two trainings were conducted with 28 ATH call agents and operational team members. Other than 

conducting the two trainings, Aahung also revised ATH existing protocols related to various SRHR topics 

and developed new protocols on LSBE related topics such as menstruation, nocturnal emissions, puberty 

and early marriage. Furthermore, Aahung supported ATH in developing LSBE related text messages for 

mass dissemination within the target communities.  

A detailed overview of this training is mentioned in section VII. Trainings of this report. 
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Key Activities Year 3: 

Year 3 also focused all three strategies devised in year two. This year under strategy one, i.e. 

implementation of LSBE in schools and VTCs, Aahung signed MoU with Sindh Technical Education and 

Vocational Training Authority (STEVTA). This led to introducing LSBE in the form of e-course in four of 

STEVTA’s institutes for pilot testing. Moreover, whole school activities as a strategy to orient students to 

the key messages of LSBE was experimented for the first time. This activity encourages students to think 

critically about their own issues. A number of teachers’ training was also conducted in this year with the 

teachers to increase their capacities to take LSBE into their institutes and to increase their comfort levels 

and communication skills with young people around SRHR related issues.  Under strategy 2, i.e. 50,400 

youth receiving SRHR information through CHWs in the intervention sites, CHW refresher training on LSBE 

took place in this year. This refresher was useful in identifying field challenges and to increase CHWs skills 

and knowledge on LSBE so that they can confidently implement the community module developed around 

LSBE themes for the community youth and their caretakers. Furthermore, Lady Health Workers (LHWs) 

were introduced first time in the project, as a sustainable strategy, as LHWs are the ones who would 

continue interacting with the community even after the project ends. For this purpose, LHW training on 

LSBE was conducted in this year. Lady Health Visitors and Lady Health Supervisors also attended this 

training. This training helped them to equip themselves both skill and knowledge wise to better 

communicate LSBE messages to the community, using Aahung community module. Under strategy 3, i.e. 

Providing SRHR information and counseling to young people through ATH operators, a refresher was 

conducted on LSBE for ATH call agents.  

Three new strategies were introduced in this year. It was decided to strengthen the capacities of Health 

Care Providers (HCPs) of the facilities that come under Sukh Initiative, on youth friendly services.  For this 

a one day training on Value Clarification and Attitudinal Transformation (VCAT) and Youth Friendly 

Services was conducted.  The other strategy was to develop a safe community space for young people to 

access counseling and information services on Reproductive Health (RH). For this purpose, after surveying 

multiple spaces in Korangi and Landhi areas of Karachi, a space was identified in Arif Hussain School in 

Korangi 4 and Khawateen Markaz in Landhi 5, to be converted as Youth Friendly Spaces (YFSs). The third 

new strategy was to communicate with youth on SRHR issues through mass communication.  Three 

theatre performances took place in this year on the issues of early age marriage and gender inequality at 

various locations of project intervention sites. Moreover, a docudrama Bandhan nahi Bachpan was 

developed and aired in this year through local cable operators in the project intervention sites. 

Furthermore, a youth mela was also organized, where all project implementation partners participated to 

interact with the community and the youth around their respective project goals.  
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Strategy 1: Implementation of LSBE in Schools and VTCs 

Activity 1: Signing of MoU with STEVTA 

A meeting was held with STEVTA management. The then managing director of STEVTA, Mr. S. M. Kaleem 

Makki and his academic and training team showed keen interest in Aahung’s LSBE program. Additional 

meetings were also held to get the partnership formalized by signing of a MoU. Aahung’s senior 

management held four meetings with STEVTA throughout February and March of this year to introduce 

them to Sukh Project, its objectives and LSBE curriculum. MoU with STEVTA was signed in April to pilot 

test the e-course in four of its institutes and theN later roll out to six additional institutes after the 

successful completion of the pilot test.  

 

 

 

 

 

 

 

 

 

 

Activity 2: Whole School Activities 

Aahung Sukh team encouraged school administration to let students who are oriented to Aahung’s LSBE 

program should develop skits on related topics to orient rest of the school. This activity encouraged the 

students to think critically and express themselves creatively. Two skits stood out as they reflected that 

the students had developed a deep understanding of the main issues. The first skit was on the importance 

of girls’ education. In the second skit, students explored the negative consequences of succumbing to peer 

pressure.  

Activity 3: Teachers’ Training on LSBE 

Two teachers’ trainings and one refresher for teachers were conducted in this year. The first training took 

place in the month of September with total of 17 teachers the second training was conducted in the month 

of October with around 24 teachers. The topics that were covered during these trainings were: VCAT, 

health, sexual health, sex and gender, human rights, sexual rights, puberty, early child marriage, 

participatory methodology, tool of facilitation etc. The objectives of these trainings were to increase 

teachers’ knowledge on LSBE including myths and misconceptions associated with puberty, gender 

discrimination and their effects in our society. Moreover, it also aims to increase participants’ comfort in 

Aahung’s Team with STEVTA Management 
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communicating with adolescents on LSBE related issues and to introduce participants to the participatory 

methodology and encourage them to adopt it in their classrooms. 

A refresher was also planned in the month of January with 24 teachers at Arif Hussain English Medium 

School to refresh their conceptual understanding around LSBE and to discuss challenges and strategize 

way forwards with them. Moreover, para counseling and counseling techniques were also introduced in 

this training.  

A detailed overview of these trainings is mentioned in section VII. Trainings of this report. 

Activity 4:  Development of E-Course 

A technical curriculum consultant was hired, who conducted a literature review around the feasibility and 

effectiveness of e-courses with regards to SRHR. Digital consultants were hired in March to take this 

forward. Two FGDs were conducted in Korangi VTCs to gain a better understanding of the current situation 

in terms of available health and education services for youth. A working group was set up, which included 

youth representatives, parents, teachers, members of Education Department, Sukh PMU and a senior 

trainer on LSBE from Aahung. In the first working group meeting the situational analysis of young people 

was carried out and Aahung’s LSBE module was reviewed accordingly, which led to narrowing it down to 

10 essential topics. Based on all these discussions, the consultant developed a curriculum in English, which 

was presented at the second working group meeting. Translation and digitalization of modules was then 

completed and pilot testing got initiated in year four. Following is the link to Aahung’s e-course: 

http://ecourse.aahung.org 

Strategy 2: 50,400 youth receive SRHR information through CHWs in the intervention sites 

Activity 1: CHW Refresher Training on LSBE 

A refresher was conducted over the period of two weeks with 200 CHWs in the month of March with an 

aim to discuss their field challenges and to enhance their knowledge and skills of dealing with SRHR related 

queries from the community. The aim was also to strengthen their capacities to confidently implement 

LSBE community module with community youth and their caregivers. 

A detailed overview of this training is mentioned in section VII. Trainings of this report. 

Activity 2: LHW Training on LSBE 

As mentioned earlier, that this was the first time LHWs were introduced in the project. It was significant 

to orient and train them on LSBE key messages so that they also could efficiently run LSBE community 

module with the community. For this, Aahung trained 200 LHWs over the course of 7 days on the following 

themes: VCAT, sex and gender, puberty, early marriage etc. This training aimed to introduce LHWs to LSBE 

and to increase their comfort level while conducting these sessions. 

A detailed overview of this training is mentioned in section VII. Trainings of this report. 

  

http://ecourse.aahung.org/
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Strategy 3: ATH Operators to provide SRHR Information and Counseling to Young People 

Activity 1: Refresher for ATH Call Agents on LSBE 

A two days refresher was conducted for ATH call agents to them to get better equipped with the 

knowledge and skills on dealing cases on puberty, child sexual abuse and early age marriages. Moreover, 

this refresher also aimed to enhance their communication and counseling skills around such issues.  

A detailed overview of this training is mentioned in section VII. Trainings of this report. 

Strategy 4: Capacity Building of HCPs on Youth Friendly SRHR Services 

Activity 1: One Day Orientation on VCAT and Youth Friendly Services 

Four one day orientation sessions were planned and conducted with HCPs of the health facilities that 

come under Sukh Initiatives and managed Jhpiego and DKT, two of the Sukh implementing Partners. The 

objectives of these sessions was to help participants  identify and clarify personal values and attitues, 

which can become  a barrier to LSBE, and to make them understand how these values can affect service 

delivery, family level communication, discrimination and stigma. Moreover, the these sessions also aimed 

to explain them the basic principles of adolescent physical, cognitive and social development and give 

them accurate information on reproductive health, including reproductive anatomy and physiology, 

pregnancy, contraception, family planning, HIV and other STIs. Moreover, the opportunity was also taken 

to demonstrate to them relevant skill set needed to effectively communicate and counsel young clients. 

The session was also utilized to make them identify contextually appropriate strategies to successfully 

provide youth friendly services in their respective facilities.  

Strategy 5: Developing Safe Community Spaces for Young People to Access RH Counseling and 

Information Services 

Activity 1: Establishment of Youth Friendly Space (YFS) 

Aahung’s Sukh team conducted site visits in this year to identify potential locations to establish YFS. After 

surveying multiple locations in Korangi and Landhi, Arif Hussain School in Korangi 4 and Khawateen 

Markaz in Landhi 5 were selected.  Several discussions were held with young boys and girls from the 

surrounding communities to understand their requirements for such space. Aahung staff met with the 

administration and local government and came to an agreement through an MoU, which was signed in 

the April of this year and the space officially inaugurated in the month of September in year 4.  
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Strategy 6: Mass Communication on Youth RH Issues 

Activity 1: Theater Performances in Community 

Aahung’s Sukh team held meetings with different theatre groups to orient them to the need of organizing 

such theatres and explained them the significance of LSBE and its key messages. Aahung developed the 

script on issues of early age marriage and gender inequality. Story Tellers were selected for this task and 

an MoU with the group was signed in the April month of this year. Potential locations for theatre 

performances were identified and logistical arrangements were done accordingly. This year three theatre 

performances took place.  

Activity 2: Docudrama 

The development of the docudrama began in the first quarter of this year, where the script was developed 

by Aahung and shared with Sukh partners for review. The revised script was filmed and the finished 

product was shared with the partners for comments. After the second round of feedback the filming was 

carried out and the docudrama by the name of Bandhan nahi Bachpan, was finally aired in December of 

this year.  Since there was only one cable operator working in that area, an agreement was made with 

him. The docudrama was aired daily during prime time on channel ‘4xm’.  

Aahung also conducted a docudrama recall study to evaluate the effectiveness of this activity. A detailed 

overview of this recall study is mentioned in section VII. Trainings of this report. 

Inauguration Ceremony of YFS 
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Activity 3: Youth Mela 

Aahung’s Sukh team invited all Sukh implementing partners to participate in the youth mela which was 

organized to increase the community outreach and engage with them effectively on key LSBE messages. 

Through this youth mela, Aahung targeted youth, teachers and schools too that were not included as 

formal partners. Aahung’s Sukh team signed a MoU with RDEEZ Event Organizers for the arrangement of 

the event. An ex-Nazim of the area, Mr. Mirza Shahid Baig, was also approached to help the team identify 

a suitable venue for the mela, which was then provided by him, free of cost. LSBE messages were also 

emphasized during the youth mela through theatre performances and puppet shows. This Youth Mela 

was conducted on 9th October 2015, at the Naseem Hameed Sports Academy.  

Key Activities Year 4: 

In this year under strategy 1, Aahung had been enabled to reach out to 10,000+ young people to receive 

quality SRHR information. Moreover, two Head Masters (HMs) orientation sessions were also organized 

so that school management by understanding the significance of the LSBE give more quality commitment 

towards the implementation of LSBE in their schools. Moreover, two refreshers for teachers were also 

organized during this year.  Two whole school activities also took place during this year in the Government 

Boys Secondary School KTS 13 and in Baldia Government Girls Secondary School No. 3 Landhi # 06. Under 

strategy 2, in year 4, Aahung build capacity of over 200 CHWs and 207 LHWs through trainings and 

refreshers on the LSBE community module. Moreover a number of on-site support visits were also 

conducted by Aahung’s field coordinators, to facilitate CHWs and LHWs during their LSBE community 

sessions. Under strategy 3, Aahung build the capacity of 24 ATH operators through training and refreshers, 

to enable them to respond efficiently to youth issues and to implement protocols on SRHR more 

effectively. Under strategy 4, a Youth Friendly Health Service integrated module was developed for HCPs 

so that they can provide SRHR information and services in a holistic manner. Moreover, after the training 

Docudrama Marketing Pamphlet 
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on-site support was also provided by Sexual and Reproductive Health Management (SRHM) component 

of Aahung to facilitate them. Under strategy 5, a three day training of YFS staff was conducted and 

marketing of YFS was done in the community. Parents’ sensitization session was also conducted in this 

regard. The space was formally inaugurated on 6th September 2016. 

Under strategy 5, YFS team invited students and parents to discuss theatre group initiative. The youth 

registered in YFS prepared a script on SRHR issues and performed it in their own community. For this 

purpose a theatre training was also conducted for the YFS youth. Moreover, under this strategy, a second 

docudrama was also developed named ‘Jiyo Sukh Kay Sath’  focusing on issues related to early age 

marriage, gender inequality etc. Furthermore, a second youth mela was also conducted on 13th May, 2017 

at Model Park Korangi 3.5. The purpose of this event was to enhance the interaction of community youth 

with Sukh Initiative and involve them in activities to disseminate information about their SRHR and needs.  

Strategy 1: Implementation of LSBE in schools and VTCs 

Activity 1: Institutionalization of LSBE in schools 

The school LSBE program with 30 schools and 4 VTCs in this year enabled 10,000+ young people to receive 

quality SRHR information. 26 of these schools effectively institutionalized LSBE into their academic 

timetables with most of the schools completing the LSBE syllabus with class 10 batches before their 

graduation. To support this, Aahung built the capacity of over 90 teachers this year (34 during trainings 

and 63 through refreshers) and conducted 200 on-site support visits in which the teacher classes were 

stringently monitored. Aahung developed e-course enabled young people aged 16-20 to attain key SRHR 

messages in a concise yet comprehensive manner. Whilst this mode of education was ineffective 

particularly in the VTCs, it will be utilized in the long run as a self-administered tool on website/portals 

were youth can access the content directly, independently, and free of cost.  

Activity 2: HM Orientations 

Two HM orientations were conducted this year with a total of 40 HMs from schools and VTCs. This 

orientation was aimed to increase the HMs knowledge on LSBE including clarifications from the myths 

and misconceptions associated with puberty, gender discrimination and their impacts on our society. 

Moreover, these orientations also ensured that all local decision makers relevant to the implementation 

of LSBE in schools have a clear understanding of what content entails, the timelines and other strategic 

implementation concerns that need to be addressed.  

Activity 3: Teachers’ training on LSBE 

Two teachers’ trainings on LSBE was conducted in this year with a total of 36 teachers and a refresher 

with a total of 25 teachers. These trainings were planned each year not only to enhance and strengthen 

the capacities of teachers on LSBE but also to generate more resource persons on LSBE as the retention 

rate of teachers in some schools was not that high. These trainings were done in order to increase 

participants’ knowledge on LSBE including myths and misconceptions associated with puberty gender 

discrimination and to increase their comfort levels in communicating with adolescents on LSBE related 

issues. Moreover, it built the capacity of the school in whole to effectively implement Aahung’s LSBE 

curriculum.  In these trainings teachers were provided with detailed teachers guide, which they felt was 

very thorough and clearly spelt out the steps that they need to take when delivering a particular LSBE 

lesson plan. However, due to frequent transfer in government offices, Aahung had to face several levels 
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of bureaucracy in getting permission for training workshops from the government schools. Since the 

attitude and motivation factors for each school management was different, the project coordinator had 

to come up with various strategies to convince the private schools to cooperate.  

A detailed overview of these trainings is mentioned in section VII. Trainings of this report. 

Activity 4: Whole School Activities 

To further reinforce class room learning, Aahung conducted 13 whole school activities this year, reaching 

out to over 3800 young people, caregivers and teachers. The key messages that were emphasized during 

these activities through skits were on, the awareness of child sexual abuse, how to say no to bad influences 

of friends and class fellows, impact of early age marriages, harmful effects of smoking, pan and ghutka, 

how to take help from parents and teachers in decision making, gender discrimination etc.  The objective 

of these activities was to encourage student to creatively share their understanding on LSBE themes and 

its importance. It also helped to promote students to work independently in teams. Moreover, parents 

and community members also got engaged through these activities and were encouraged to support their 

children in promoting safe behaviors around SRHR.  

As a sample, report of one of the whole school activities conducted in Govt. Girls Secondary School No. 2 

Campus Korangi # 06 is shared in the section VII. Trainings of this report. 

Strategy 2: 50,400 Youth Receive SRHR Information through CHWs/LHWs in the Intervention Sites 

Activity 1: Capacity Building of CHWs and LHWs on LSBE 

At the community level, Aahung built the capacity of over 200 CHWs (84 through training and 185 through 

refreshers) and 207 LHWs (through refreshers). Moreover, 190 on-site support visits were conducted and 

review meetings were held to support improved implementation of the LSBE community module. The pre 

post test results in these visits have revealed that one touch sessions have increased youth’s knowledge 

particularly around: legal age of marriage, importance of birth spacing, impact of early age marriages. The 

training objectives include: to build the capacity of CHWs/LHWs in implementing LSBE with community 

youth, to increase CHWs/LHWs skills and knowledge on LSBE including myth and misconception about 

early age marriage, care during pregnancy and their effects. Moreover, it also aimed to equip participants 

with knowledge and skills on pubertal changes in both sexes and the most appropriate way to 

communicate them with youth.  

A detailed overview of these trainings is mentioned in section VII. Trainings of this report. 

Activity 2: On-Site Support Visits for CHWs and LHWs 

Aahung’s field coordinators shared their indirect Support Group Meeting (SGM) plans in the Monthly Field 

Operational Meeting (FOM). During these indirect sessions, Aahung’s filed coordinators observe the 

support group meetings and provide on-site support to the CHWs as and when needed. These sessions 

enabled the Aahung staff to provide individualized feedback to each of the health workers with respect 

to their facilitation style and support them if they have trouble explaining a particular concept, key 

message or even answering questions raised by participants thereby improving the quality of replication. 
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Strategy 3: ATH Operators to Provide Accurate SRHR Information and Counselling to Young People 

Activity 1: Refresher Training of ATH Operators on LSBE 

Aahung in this year also conducted capacity building training of 24 ATH operators (10 through training 

and 14 through refreshers) to enable the operators to respond to youth issues and implement the 

protocols more effectively – leading to the sustainability of the initiative.  The training aimed to equip 

participants with knowledge and skills on pubertal changes in both sexes and the most appropriate way 

to communicate with the young clients, on the prevention of child sexual abuse – ways to communicate 

through tele-health, to enhance their effective communication skills and their knowledge on RTI/STIs and 

communicating to the clients. Moreover, understanding around the disadvantages of early age marriage 

was also explored. This refresher helped them in recalling what they had previously learned in the 

trainings and it gave them a better understanding on how to effectively attend the calls from youth around 

SRHR themes.  

A detailed overview of these trainings is mentioned in section VII. Trainings of this report.  

Strategy 4: Capacity Building of HCPs on Youth Friendly SRHR Services 

Activity 1: Reviewing of the Integrated Documents from DKT and Jhpiego 

An integrated Youth Friendly Health Service (YFHS) module was developed for HCPs. While limited work 

was done with HCPs in this regard in this year due to revisions in partner strategies, which had then be 

resolved for the subsequent year. However, Jhpiego and DKT shared their training modules with Aahung 

SRHM component in which the SRHM component incorporated Aahung’s content on VCAT, situational 

analysis, LSBE and YFHS. An orientation meeting was held in July 2016 at the Aahung office to review and 

run through the integrated module with DKT and Jhpiego. This tool provided support to the master 

trainers when replicating LSBE content in their HCP trainings.  

Activity 2: On-site Support Visits for DKT and Jhpiego 

The SRHM component of Aahung coordinated with DKT and Jhpiego to provide on-site support visits 

during their HCPs training to facilitate them while SRHR messages are being delivered. The knowledge 

transferred was observed under the following themes: 

- Situation of reproductive health scenario in Pakistan 

- Value Clarification and Attitudinal Transformation 

- Life Skills Education 

- Sexuality 

- Youth friendly services 

- Participatory training methods and facilitation 

The trainers were also observed on their presentation, organization, facilitation and knowledge capacities.  
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Strategy 5: Developing Safe Community Spaces for Young People to access RH Counseling and 

Information Services 

Activity 1: Operationalization of YFS 

A three day training of the YFS staff was conducted in August 2016. Over 10,000 flyers were developed 

for the marketing of the space and distributed to the schools, colleges, coaching centers and CHWs with 

the community as wee as to nearby catchment areas. One parent sensitization session was also conducted 

at YFS where 12 mothers participated. The purpose of the session was to introduce parents to YFS and to 

the LSBE content that will be replicated with young people. Aahung’s Sukh team received positive 

feedback from the mothers who attended this session. Inauguration of YFS was delayed as the process of 

conducting renovations and purchasing equipment took longer than expected. The space got inaugurated 

on 6th September 2016. During that particular quarter 169 youth (125 boys and 44 girls) got registered at 

YFS. Moreover, in that quarter, 21 health sessions and 17 counseling sessions took place in which 157 

youth (87 boys and 70 girls) participated. The health sessions of YFS were focused on similar themes as 

the LSBE curriculum in schools. Interactive indoor and outdoor games were designed to facilitate more 

impactful learning around SRHR.  

Activity 2: Training and Theatre Performance at Community Level by YFS students 

The YFS team invited students and their parents to attend session to discuss the YFS theatre group 

initiative. Four mothers, fifteen male youth and 8 female youth participated in this session. Consent forms 

were subsequently developed and given to the interested young people to get it signed by their 

caregivers. Out of all the interested students, 15 youth were selected to be trained on the theatre skills. 

The training was conducted in December 2016. Participants learned about the theory and practice of 

theatre (basics of drama, dialogues, diction, improvisation, developing a character, understanding of 

props) and also discussed various youth related issues, ranging from abuse to drug addiction, violence, 

gender inequality. Aahung took a slightly different strategy and encouraged the participants to identify 

the key SRHR youth issues that would be addressed in the theatre performance and develop the script 

themselves, rather than handing this over to them. This enabled the theatre group to take ownership of 

the process and be involved in every step of the activity.  

A detailed overview of this training is mentioned in section VII. Trainings of this report. 

The YFS Theatre team of 13 young people (9 boys, 4 girls) conducted a performance on 19th January 

2017 at Workers Model School Korangi no 3. The theatre performance highlighted an array of common 

issues faced by youth which include: gender; female harassment; access to education; communication 

with parents; career aspirations; male gangs/substance abuse; puberty and consequences of early 

marriages. The performance was timed with a large scale school/community mela taking place in the 

premises which was attended by over 3000 stakeholders including, students, parents, and teachers. It is 

estimated that approx. 1000 of these watched the performance. Aahung’s Research Monitoring and 

Evaluation team conducted assessments of the theatre performance and found that most of the YFS 

theatre team revealed increased confidence. They felt entrusted with an opportunity of undergoing 

training on theater, after which they wrote a script and prepared a play. 

During focus group discussions conducted with parents after the performance. It was heartening to note 

that most were able to identify the key messages around the consequences of early age marriage, female 
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access to education, harassment, and the importance of communication. It was observed that parents 

were informed about the prevalence of these social issues and the need to provide a safe space for their 

children, so that they can share their personal problems without any hesitation. 

Initially, only one theatre performance was planned by the YFS Youth. However, after watching the 

performance, many school teachers from other institutions requested Aahung to conduct this 

performance in their schools and the YFS theatre team also showed interest in performing again. This 

demonstrates that the performance was successful and that the youth is committed to going beyond 

targets and making a difference where possible. On 22nd March the YFS theater group conducted a 

second performance at GGSS Apwa, Korangi which was attended by 250 stakeholders including students, 

parents, and teachers. 

 

  

Theatre Training Sessions at YFS 
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Strategy 6: Mass Communication on Youth RH Issues:  

Activity 1: Development of Docudrama 

A second docudrama was developed in this year, named ‘Jiyo Sukh Kay Sath’. The cable operator ‘Ad Delta 

Advertising Agency’ aired the docudrama on MS cable network channel from 10th May 2017 in Bin Qasim 

and Landhi and through Global cable network from 10th June 2017 in Korangi. Whilst the official airing 

duration was until 10th July 2017 – the operator has continued to independently air the docudrama on an 

ad-hoc basis based on his personal interest in its objective. The strategy for airing was that the show was 

run twice a day on MS cable and once a day on Global network – it was aired a total of over 150 times. 

We ran the show during prime time in the month of Ramazan when most families tend to be home and 

are more likely to watch various programs on TV. This collectively reached a population of 500,000 in all 

stations. In zone A 40,000 households were reached per station (average of 5 persons in each house). In 

zone B 60,000 households were reached per station (average of 5 persons in each house). Due to 

politization of cable operators union in Korangi, it has been challenging for the cable operations to begin 

airing a new drama in that area. Following is the link of the docudrama: 

https://www.youtube.com/watch?v=XPJ1amZDKeA 

A detailed comparative report of both the docudramas is mentioned in the M&E section of this report.  

Activity 2: Youth Mela 

Aahung’s Sukh team advertised this mela through flyers that were disseminated with the support of ATH 

as well as through SMS service of ATH. As a result, over 3000 youth, teachers, parents and caregivers 

attended the mela. The youth mela was conducted on 13th May 2017 at Model Park Korangi 3.5. The 

purpose of this event was to enhance the interaction of community youth with Sukh Initiative and involve 

them in activities such as theatres, quizzes, puppet and musical shoes as well as other game stalls that 

directly or indirectly disseminate information about SRHR and needs. Youth from the YFS conducted a 

theatre performance on the consequences of early age marriages, gender, harassment and decision 

making.  

Key Activities Year 5 

Year 5 was majorly focused on sustainability. All the activities therefore, were emphasized around 

strategies that would go beyond the life of the project. Under strategy 1, a teachers’ review forum took 

place with the LSBE trained teaches and management from 30 schools. The forum provided key insights 

regarding Sukh’s sustainability plans for its exit plan strategy. Based on the discussion of this forum, two 

sustainability forums were also organized in this year. One of the main objectives of this forum was to 

orient them with tools such as SRHR policy guidelines, co-curricular activities guides, board game, falsh 

cards etc., so that SRHR can be taken beyond workbooks in these schools. Parents sensitization session 

was also conducted with N.A.Abbasi school.  Moreover, several whole school activities were also 

conducted in various schools that helped in the continued promotion and information dissemination on 

issues related to SRHR to a larger body of students and teachers. 

This year Aahung also facilitated in several exclusive activities for Nasra school at various school events so 

that relevant information could be shared with a greater audience in non-classroom settings. A 

comparative study was also conducted between schools that are not being taught LSBE and schools were 

Aahung’s gender topic was conducted. Under strategy 2, Family Counseling (FC) module was introduced 
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in the community through CHWs and LHWs as a five touch strategy to talk on five major SRHR themes as 

opposed to the previously done one-touch sessions. On-site support visits were also done by Aahung’s 

field coordinators to support CHWs and LHWs while they are conducting these sessions with the families. 

LHWs also continued with the one-touch sessions with the communities in addition to the FC module. 

Under strategy 3, ATH master trainers were prepared through a four day training so as to build their 

capacities to train their call operators on LSBE themes, even after this project. To evaluate their 

performance as a master trainers, their training with call agents were being observed by the SRHM 

department of Aahung and they were then certified as MTs accordingly. Under strategy 4, capacity 

building of HCPs of five selected health facilities which come under Sukh Initiative was conducted on youth 

friendly services. These clinics were then being monitored by Aahung’s FCs accordingly. A referral 

pamphlet of these clinics were being developed of these clinics, and were distributed in their respective 

communities. Mystery client visits were done in these clinics by Aahung to evaluate their performance on 

dealing with young clients.  

Under strategy 5, social action project plan was developed for the YFS youth, and interested youth were 

trained on this accordingly.  Activities under strategy 6 focused on strengthening capacities of relevant 

stakeholders such as journalists who are key to keep these issues under debate even after the project 

ends. A journalists workshop on Early forced marriage was conducted this year to explore with them the 

effective ways of reporting such stories and enable them to report violations of Sindh Child Marriage 

Restraint Act (SCMR 2013). Docudrama recall study of the docudrama aired previous year was also 

conducted.  

Strategy 1: Implementation of LSBE in Schools and VTCs 

Activity 1: Teachers’ Review Forum 

A teachers’ review forum was organized with the LSBE trained teachers and management from 30 schools. 

In total 73 teachers (27 male and 46 female) and 14 HMs (6 male and 8 female) participated in the forum. 

In addition to this, four town officers and Project Management Unit officials from Aman foundation, also 

attended the forum. It took place at the Vocational Training Institute for Girls, Korangi 4. The forum was 

planned for two days, and each day representatives of 15 schools were requested to participate. The 

forum was an important achievement on part of our team, since it allowed various schools enrolled under 

Sukh Initiative to come together and share their respective challenges and successes, which is highly 

appreciated by the participants. The forum also provided key insights regarding Sukh’s sustainability plans 

for its exit plan strategy. The head and deputy head of the Sukh Initiative attended the event and shields 

to the participating schools were distributed as a token of acknowledgement for their support in running 

LSBE in their schools. It was encouraging to note that nearly all schools are teaching LSBE once or twice a 

week, and around 82% of the schools are willing to continue LSBE after Aahung’s exit.  

A detailed overview of this training is mentioned in section VII. Trainings of this report. 
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Activity 2: Sustainability Forums:  

Aahung-Sukh team’s M&E officer, along with the field coordinators visited schools. After these visits, 15 
schools were short-listed based on the pre-defined criteria and evaluation results from the monitoring 
visits done by field coordinators throughout the project. The criteria other than the monitoring visits 
observations, includes: willingness of school management for taking LSBE further in their schools, capacity 
and willingness of teachers, strength of the school, capacity of the school to train more teachers. The 
event was planned in two batches with the already trained LSBE teachers of these schools. The aim of this 
event was to make them the master trainers on LSBE in their respective schools. The first batch of the 
sustainability forum took place from 18th – 22nd December 2018, in which 8 out of 15 selected schools 
participated (31 participated in the forum out of the 41 selected teachers). The second batch of the 
sustainability forum with the remaining schools took place in the latter half of this quarter of the year.  
The objectives of this forum include: 1) re-emphasizing the need and importance of LSBE by highlighting 
the need of discussing SRHR topics with youth, 2) to orient them to the concept of resource management, 
resourcefulness and sustainability in the context of their respective schools and its respective challenges, 
3) to analyze with them the roles and responsibilities of schools towards SRHR and expectation and roles 
of a master trainer/ facilitator 3) to re-emphasize the importance of schools in the promotion of SRHR 4) 
to orient them with tools such as SRHR policy guidelines, co-curricular activities guides, board game, flash 
cards etc., so that they SRHR can be taken beyond workbooks.  
A detailed overview of this training is mentioned in section VII. Trainings of this report. 

  

 

Activity 3: Parents’ Sensitization 

Aahung-Sukh team’s field staff coordinated with the HM of N.A. Abbasi to communicate with the parents 
about this meeting. Aahung-Sukh team’s project coordinator and field coordinators facilitated these 
session. The session took place on 19th October, with the aim of orienting parents on LSBE and for taking 
them on board before initiating LSBE sessions with their children. In this session, the discussion was 
focused on topics such as youth issues, peer pressure, gender and sexuality, early age marriages etc. A 
total of 65 parents (53 mothers and 7 fathers) participated in this session and acknowledged LSBE 
implementation in this school. 
  

Participants Engaged in Sessions and Activities 

during Sustainability Forum 
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Activity 4: Whole School Activities:  

 Aahung-Sukh’s field coordinators held meetings with the school management and they trained 
LSBE teachers to plan school activities with them. During this year, three schools – Nasra 
Secondary School (morning shift), Nasra Secondary School (afternoon shift), Korangi and 
Government Boys Secondary School, Landhi 1 – GGSS Korangi 3 ½ , showed their willingness to 
conduct ‘whole school’ activities in their respective schools. The orientation programs attendance 
was as follows:  

 

 Students Teachers 
School 

Support Staff 
Parents 

Nasra Secondary School 
(morning shift) 

350 20 - 5 

Nasra Secondary School 
(afternoon shift) 

280 23 15  

Korangi and Government 
Boys Secondary School, 
Landhi 1 

80 25  10 

GGSS korangi 3 ½  4i0 20 05 63 

Total 1120 88 20 78 

 
In the morning session for Nasra School, various sensitive topics, such as consequences of early marriage, 
peer pressure and sexual harassment, were highlighted through skits by students belonging to grade 9. In 
the following session for the same school skits were presented on pubertal changes, gender roles and 
discrimination and consequences of eating harmful substances, such as pan and gutka (betel nut and 
concoction of tobacco and betel nut). During both these programs, the skits ended with emotional and 
inspirational speeches on women’s rights. The boys’ school program was also attended by 8 official from 
different government departments, including Mr. Sahid Kamal, the Principal of Government Polytechnic 
Institute (Boys), Landhi, who lauded the efforts of Aahung. 
The purpose of holding these programs was to increase confidence of students so that they can 
conveniently share common youth issues and build their capacity to perform necessary role as youth for 
a larger audience. In addition to this, the skits increased overall knowledge and awareness of students on 
SRHR issues. The key messages were delivered in an effective and inspirational manner by the students 
and were also well received by the audience. 
 
Activity 5: PMU Sponsored Nasra School Activities: 

In January, Aahung under the MoU signed between, Sukh and Nasra School System, attended Inter School 
Table Tennis competition, at Nasra School, Sadder branch. Aahung set up a stall with all LSBE relevant IEC 
material. The stall was visited by several youth, where relevant information was shared with them. 
Moreover, under the same MoU, an orientation session was conducted with more than 100 teachers from 
different branches of Nasra School, on LSBE and its significance. It was conducted from 26th-30th March 
2018, with an objective of orienting them towards the significance of LSBE as well as to the LSBE content. 
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Activity 6: Aahung Comparative Study on LSBE Implementation in Schools 

A comparison between 5 schools that are not being taught LSBE and 5 Sukh schools was conducted on the 
topic of gender. A total of 81, grade 10 students, were approached. Quantitative surveys and qualitative 
participatory discussions were conducted with the students. 
 

 LSBE Schools Non-LSBE Schools 

Total number of participants 40 41 

Males 0 23 

Females 40 18 

 
For the purpose of this study, the notions and beliefs regarding gender equality are gauged in the five 
essential spheres of life: Household, Community, Education, Extracurricular Activities, Sex and Gender and 
Professions. The Household theme contained statements regarding involvement of males and females in 
domestic chores and decision making. The Community theme contained statements regarding mobility of 
males and females outside their homes and leadership roles in the community. The Education theme 
focused on importance of education for both sexes and differences in school performances between boys 
and girls. The Extracurricular theme contained statements regarding involvement and social 
appropriateness of boys and girls being involved in outdoor and sports activities.  
 

A detailed overview of this study is mentioned in the M&E part of this report. 

 

Strategy 2: 50,400 Youth Receive SRHR Information through CHWs and LHWs in the Intervention Sites 

Activity 1: 3 Day Capacity Building Training of 20 CHWs and 30 LHWs on Family Counseling (FC) Module 

Aahung in collaboration with ACHP had devised a new intervention of providing family counseling through 
a cohort of 20 CHW’s and 30 LHW’s. This was a pilot test door-door services and multiple touch 
methodology leading to more effective engagement with young girls (16-25years) and improved 
communication on SRHR issues between daughters and mothers (MWRA’s). It seeks to respond to the 
learnings gleaned from the field (high number of repeat youth, challenges of CHWS/LHWS to conduct 
SGM’s with girls alone resulting in presence of mothers) and expected challenged beyond the life of the 
project (LHW’s will continue with door to door visits versus SGM’s). Aahung. However, also continue to 
provide support to the LHW’s that will continue implementing LSBE support group meetings.  
Coordination with ACHP and logistical arrangements were finalised in the first quarter. In the month of 
October, 30 CHWs and 10 CHSs were trained on FC module. The training took place from 16th – 20th 
October 2017 from 9:30 am – 4:30 pm, at Aahung’s office in two batches (15 CHWs and 5 CHSs in each 
batch). ACHP office/data management staff also joined the training on the last day, to help CHWs in 
selecting their households from their respective catchment areas for each cycle. The module was designed 
around five core themes; 1) Youth issues 2) Puberty 3) early age marriage 4) Gender and Sex 5) Importance 
of effective communication between a mother and daughter.  
For LHWs, ACHP facilitated the coordination with Sindh LHW program and the logistical arrangements for 
the program were finalized in the first quarter of this year. During the months of October and November, 
30 LHWs and 10 LHSs were trained on FC module. The training took place in two batches, with batch 1 
comprising 15 LHWs and batch 2 comprising 5 LHSs. The training of the first batch was conducted from 
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23rd to 25th October and of second batch, from 6th to 8th November, from 9:30 am to 4:30 pm, Steel 
Town Officers’ Mess, Bin Qasim. AMs of LHW program also joined the training on the last day, to help 
LHWs select their households from their respective catchment areas for each cycle. 
 
A detailed overview of this training is mentioned in section VII. Trainings of this report. 

Activity 2: On-Site Support to CHWs and LHWs Implementing FC Module 

Coordination meetings were held with ACHP and with CHWs and LHWs implementing the module were 
divided between two Sukh field coordinators at Aahung for monitoring at least two sessions of each CHW 
and LHW. An evaluation form is designed by Sukh M&E and was filled by FCs on each of their visits. The 
results of the evaluation helps Aahung to identify gaps in the implementation of the module. Moreover, 
one to one meetings were done with the CHWs and CHSs implementing the module in their respective 
stations, by Aahung-Sukh Project Manager and Project Coordinator. 
The feedback and observations from this one-to-one meeting were: male members and/or other family 
members become very curious and tried to become part of the conversation; some mothers were 
reluctant to discuss topics such as physical violence and puberty in the presence of their daughters; CHWs 
are skilled enough to strategize their conversation in age and context appropriate ways; the time 
commitment given by each household varied according to the household’s circumstances; sometimes, 
CHWs had to go the household at odd timings depending on the availability of the mother and daughters. 
 
Evaluation results for both LHWs and CHWs are shared in the M&E part of this report.  
 
Strategy 3: ATH Operators Trained to Provide Accurate SRHR Information and Counseling to Young 
People 
 

Activity 1: ATH Master Trainers’ Training on LSBE 

Coordination exercises were carried out with the ATH team for the nominations of the participants who 

will then become master trainers for the ATH call operators. The objectives of the training included: 

Discussion on sexuality and its components, equipping the participants with knowledge and skills on 

pubertal changes in both sexes and appropriate way to communicate them with young clients, enhancing 

the participants’ skills in relation to effective communication in tele-health and to develop and enhance 

sexual and reproductive history taking skills in telecommunication. A total of 8 participants attended this 

4 days training from 5th – 8th September 2017, at Aahung’s office training hall. The training used a variety 

of interactive tools such as brainstorming exercises, group work, role plays, case studies, presentations, 

mock calls etc., which allowed the participants to obtain hands-on experience. Participants indicated that 

they found this training to be both informative and interactive and suggested that this training style could 

also be implemented with other ATH call operators. After sexuality and language exercise, participants 

found themselves more comfortable when talking about SRHR related issues with clients. Pre/post tests 

were conducted during the four day training.  A half day training, on skills of a master trainer is was also 

conducted with them.  

  



 

 28  Project Report (May 2014 - Sep 2018) – Aahung  

 

Participant’s Profile 
No. of Male 
Participants 

No. of Female 
Participants 

Sukh Executive  1 

Assistant Manager 1  

Analyst – QA and Clinical Trainer  2 

HAIO  4 

Total 8 participants 

 

A detailed overview of this training is mentioned in section VII. Trainings of this report. 

Activity 2: On-site support visits for ATH master Trainers Training 

As part of being awarded the Master Trainer Certificate, the participants were required to replicate the 
training for other ATH call operators on YFS, which would then be evaluated by the Aahung team. The 
trainers used a variety of methodologies such as videos, presentation slides, group activities, case studies, 
brainstorming and discussion. The trainers also used easy and understandable language which was 
effective in conveying key concepts and information to participate. Along with this, they created an 
enabling environment for participants to comfortably ask questions and clarify their myths and 
misconceptions. It was observed during both trainings that MTs require a refresher on VCAT. This was 
highlighted to PMU and other implementing partners so that they can include them in any upcoming 
training which has a session on VCAT.  
 
Criteria for Evaluating Master Trainers:  
 

Sr. 
No 

Criteria 
Scale (1 being the lowest and 5 being 

the highest) 

1 Respect all participants and their knowledge 
and experience 

1 2 3 4 5 

2 Knew the participants’ needs and tailored the 
training accordingly 

1 2 3 4 5 

3 Used participatory interactive methods to 
engage all participants 

1 2 3 4 5 

4 Used hands-on activities whenever possible 1 2 3 4 5 

5 Uses good props, demonstration equipment 1 2 3 4 5 

6 Delivered the content clearly 1 2 3 4 5 

7 Delivered all key messages 1 2 3 4 5 

8 Provided correct information to the 
participants 

1 2 3 4 5 

9 Is well-prepared and has a clear training plan 1 2 3 4 5 

10 Gives the participants an overview of the 
agenda 

1 2 3 4 5 

11 Makes expectations clear from the beginning 1 2 3 4 5 

12 Creates a comfortable learning environment 
for everyone 

1 2 3 4 5 



 

 29  Project Report (May 2014 - Sep 2018) – Aahung  

13 Uses understandable and culturally 
appropriate language 

1 2 3 4 5 

14 Confidently answered all questions 1 2 3 4 5 

15 Answered questions patiently 1 2 3 4 5 

16 Completed all components of the agenda 1 2 3 4 5 

17 Completed the session in the allotted time 1 2 3 4 5 

18 Addresses all relevant topics meant for the 
training 

1 2 3 4 5 

19 Certificated as Master Trainer 1 2 3 4 5 

 
 

Activity 3: Ghost Calls to ATH 

An SRHR protocol for youth has also been developed for ATH, which has been adopted. Moving forward 

Aahung collaborated with ATH to ensure that these protocols are integrated into the online system and 

will conduct a training of master trainers that can carry this initiative forward in the future. During year 5 

Aahung provided on-site support to ATH during its step down trainings and conducted ghost calls to 

ensure that that technical and quality standards are being met.  

A total of 21 ghost calls were made in Year 5. The following table shows the month wise break up of these 

calls. 

Month No. of Calls 

January 1 

February 2 

March 10 

April 1 

May 0 

June 7 

 
These calls aimed to assess the extent to which the ATH call agents had incorporated a client centered 
and rights based approach towards youth cases after their trainings. Each call was rated on a range of 
indicators. Quantitative finding for is shared in the M&E section of this report. 
 
Strategy 4: Capacity Building of HCPs on Youth Friendly SRHR Services 
 
Activity 1: Training of Selected Jhpiego and DKT Clinics on Youth Friendly SRHR Services 

Aahung in collaboration with Jhpiego and DKT will focus its efforts on pilot testing the provision of 

effective Youth Friendly Health Services in 2 public and 2 private clinics in the catchment area. As per 

PMU, these services will not be limited to married/unmarried youth and provision of FP methods and post 

abortion care. To ensure effective service provision, Aahung conducted capacity building trainings of all 

staff at clinic, collect specific youth related data and conduct mystery client visits 

Jhpiego, DKT and Aman clinics were requested for the nomination of their staff for training on Youth 

Friendly Services (YFS). The clinics were selected prior based on a rigorous evaluation process. Nominated 

facilities were visited by Aahung staff that were short listed by Jhpiego and DKT. Since Jhpiego deals with 
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public facilities, they introduced us to District Health Officers. Aahung project coordinator visited them 

personally and took permission for the training. Aahung’s Sexual and Reproductive Health Management 

(SRHM) team developed the training module on YFS, which was shared and reviewed by PMU. A three 

days training was conducted at Youth Friendly Space. Training for all the HCPs other than the support staff 

was conducted on 30th-31st October 2017, whereas, support staff was oriented to the concept of youth 

friendly services on 1st November 2017. 

Following four clinics were selected along with Aman clinic for this training and services.  

Sr. 
No 

DKT Jhpiego 

1 Subham Maternity Home, 
House # D 500, Korangi 5 

Urban Health 
Dispensary, Landhi 

2 Liba Clinic, House # 48, 
street 4, Zafer Town Bin 
Qasim 

MCH Korangi 2.5 

 

The objectives of the training were to: identify issues and needs of youth (aged 12-24 years); discuss and 

explore underlying reason of issues/concerns related to youth and strategies to address those issues; to 

equip participants with communication skills while interacting/counselling youth; discuss the concept of 

youth friendly services and characteristics of YFS providers and facility, identify needs, required 

interventions and applicability of YFS into their own clinics/health facilities. During this training, various 

tools and methods were used to build capacity of healthcare providers and support staff on youth friendly 

services which include:  Brainstorming exercise, group work, role plays and case studies, presentations, 

videos. 

A detailed overview of this training is mentioned in section VII. Trainings of this report. 

Activity 2: On-Site Support Visits and Mystery Client Visits to Clinics 

Visits at each clinic was conducted to evaluate the facilities performance on youth friendly services. This 

was analyzed based on the evaluation forms filled by the field coordinators during the visits. In order to 

assess the effectiveness of the training in improving HCP practice on YFS, 10 mystery client visits were 

conducted at 5 clinics. 2 visits were conducted at each clinic with 2 different cases. In relevance to 

Aahung’s work on SRHR and YFS cases on puberty and unwanted pregnancy were designed. A list of 

indicators were marked on the following scale right after the visit: 

0- Not present 

1- Unsatisfactory 

2- Satisfactory 

3- Good 

4- Excellent  
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The following indicators were assessed in the visit:  

1. Presence of clear YFS signs 

2. Comfortable waiting area 

3. HCP was polite and welcoming 

4. Privacy given by HCP during consultation 

5. HCP had conceptual clarity 

6. HCP gave client opportunity to talk/ask questions 

7. HCP patiently gave time to client 

8. Client observed client records being taken 

9. HCP asked whether client is pregnant 

10. HCP asked age of client 

11. HCP asked about last menstrual period  

12. HCP took medical history of client 

13. HCP assured confidentiality 

14. HCP physically examined the client 

15. HCP gave a follow up appointment 

 

The findings and detailed overview of mystery client visits and regular on-site support visits is mentioned 

in the M&E portion of this report. 

Strategy 5: Developing safe Community Spaces for Young People to access RH Counseling and 
Information Services 
 
Activity 1:  Community Mobilization of Young people for youth Social Action Project (SAP) 

17 youth were selected (6 girls and 11 boys), who participated in the 5 days training on social action 
project. One of the groups of the SAP initiated a plan to improve the conditions of the washroom of their 
school. They identified that the washrooms of their schools are not functional and because of this, 
students usually don’t come to the school or go out of the school to use washrooms and often missed 
classes. They also indicated that because of the low boundary walls of the schools, some drug abusers are 
able to enter the school and abuse/scare students. After their training on social action project, they 
become acquainted to plan their project and coordinate with multiple stakeholders. These boys 
succeeded in negotiating with the management of their school and the officials of Municipal Corporation, 
who not only acknowledged the efforts of these boys but also agreed to bear 50% of the cost of this 
project. Because of all these efforts, this social action project is in its implementation phase, whereas, two 
other projects by the YFS students. 
 
The same group of students as part of their SAP, conducted an interactive session with the teachers of 
their school on CSA and related issues. The session not only help them in interacting with their teachers 
on such sensitive topic, but also enhanced their skills of communication using interactive means. 
Moreover, a group of female students from YFS, as part of their SAP conducted an orientation session on 
self-protection with the girls of their community. For this, the female YFS counselor and Sukh coordinator, 
conducted sessions with the YFS girls to brainstorm with them the issues they will be highlighting in the 
community orientation sessions. YFS staff also provided them with the tools such as docudrama on Early 
Forced Marriage (EFM), which they used in their orientation session. 1 out of 3 YFS female students 
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arranged the orientation session in her house. A total of 6 girls from the community participated in the 
pre prepared, fifty minutes session on self-protection  
 
We can clearly see that through this activity of social action project, students are beginning to reflect not 
only on their rights but comes up with solutions of negotiating these rights with the stakeholders and are 
moving towards responsible adulthood. 
 
A detailed overview of the training on SAP in mentioned in section VII. Training of this report.  
 

 
 
Strategy 6: Mass Communication on Youth RH Issues 
 
Activity 1: Journalism Workshop on Early Force Marriage (EFM) 
 
On April 20, 2018 Aahung conducted a journalism workshop on EFM for journalists, and reporters to 
sensitize them about the grave social issue of Early and Forced Marriage. The workshop was attended by 
17 journalists from Karachi representing English, Urdu and regional language media in print, TV, radio and 
online, to report on EFM. Journalists were de-briefed on the state of EFM in Pakistan, keeping the legal as 
well as the health aspect in mind. The training sought to build capacity of journalists to report effectively 
on stories and enable the media to report violations of the Sindh Child Marriage Restraint Act (SCMR 
2013).The speakers included: Zofeen Ebrahim, an international award-winning journalist, Sara Malkani, a 
prominent lawyer who writes on gender and human rights issues, Dr. Azra Ahsan, renowned gynecologist 
with special expertise in maternal health. Ms. Malkani spoke in depth about the Sindh Child Marriage Act, 
whereas the latter brought into perspective the negative repercussions on women’s health, especially 
young mothers as a result of heinous practices as EFM. Zofeen Ibrahim conducted a session on how to 
write a feature. 
  

Girls YFS group Conducting a SAP with other 

Community Girls 

Boys YFS group Planning their SAP 
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A detailed overview of the training on SAP in mentioned in section VII. Training of this report.  
 
Activity 2: Docudrama Recall Study 

 
A tool was developed and recall study was conducted in the second quarter. The data collected was 
analyzed and a report was prepared in the third quarter. In year 4, Aahung developed and aired a 30 
minutes docudrama called ‘jeo Sukh Ke Saath’, which aimed to deliver messages on equality and 
empowerment of girls and the importance of birth spacing. The drama was aired from May to July 2017, 
in the Sukh catchment areas of Malir, Bin Qasim, Landhi and Korangi. The drama was aired twice a day, 
on channels Global Cable Network (GCN) and MS, from 12pm to 12:30 pm and 8pm -8:30pm. 
 
The objective of the recall study was to assess the effectiveness of the docudrama as a means of 
information and to determine the level of key messages retained after watching the docudrama. The recall 
study was designed as a survey study in which data collectors interviewed respondents in the relevant 
areas based on an interview administered questionnaire (see M&E section) provided to them by Aahung. 
The total population of the entire catchment is one million. Through the process of stratified sampling, a 
total of 3456 people and 1152 households were targeted for the survey. It was assumed that 
approximately three respondents could be interviewed from one house. Data collection took place over 
the course of 18 days. Three days were allotted for data cleaning and coding for data entry. The data was 
entered onto SPSS through which various frequencies and cross tabulations were calculated. Based on the 
results generated by SPSS, findings were analyzed. Over the course of 18 days, a total of 2565 interviews 
were conducted in 619 households from approximately 80 neighborhoods. This makes 74% of the 
targeted number of interviews. 
 
A detailed overview of the findings is discussed in the M&E section of this report.  
 

II. Up Gradation Work 
 

Activity 1: Up Gradation of School Space as Youth Friendly Space (YFS) 
 
In order to further increase access of youth to SRHR information at the community level, Aahung 

established a Youth Friendly Space (YFS) in July 2016 as part of the Sukh Project. This was done in 

partnership with the City District Government Karachi at Arif Hussain School in Korangi.  

The purpose of such a space was to provide a platform for out-of-school and school going youth aged 12-

22 years where they, regardless of their cultural backgrounds, can come together in a safe environment 

to learn about SRHR and youth issues. For this purpose, the space provided at Arif Hassan School was 

upgraded to function as YFS. Various interactive corners were designed and furnished. Separate space for 

regular health sessions, one-to-one counseling sessions, library corner, computer corner, corner for in-

door games and separate spaces for out-door activities. Trained staff at YFS conduct sessions on peer 

pressure, puberty, responsible decision making gender equality, importance of consent in marriage and 

many other youth related topics on a daily basis.  

To date 600 youth have registered at the YFS. On average, 25 health sessions are conducted every month. 

40-50 young people attend health sessions regularly, at least 2-4 times a month. Additionally, 4-5 

counselling sessions are also conducted per month.  
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YFS has been successful in impacting the lives of several out of school and school going youth. The regular 

health sessions have prompted several young people in discussing issues regarding their transition into 

adult life. Counselling and discussion has, consequently, led youth to make responsible and beneficial 

decisions regarding their education, relationships and lifestyle choices. The sessions have been 

particularly effective in preventing instances of early age marriage as youth have realized that complete 

education of both, boys and girls, is an essential human right along with becoming aware of the negative 

health consequences of early age marriage. Several parents have rethought their decisions to get their 

daughters married before 18 years after their sons and daughters have raised their voice against early age 

marriage. This is a prime example of young adults making responsible decisions and upholding values that 

can positively impact the lives of others.  

However, these outcomes have not been attained without difficulty. Cultural and societal norms restrict 

girls from attending YFS as regularly as boys.  Furthermore, boys are engaged in part-time jobs as they are 

expected to be breadwinners from a young age which does not give them sufficient time to attend YFS. 

Along with this, all activities at YFS are conducted with the consent and involvement of the parents. For 

this reason, a large amount of time is spent in trying to convince parents to let their children attend YFS. 

  

 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

  

Youth Friendly Space – Under Renovation  

Youth Friendly Space – After Renovation  
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Activity 2: Up Gradation of School Washroom under Social Action Project (SAP) Implemented by YFS Youth 
 
One of the groups of the SAP, mentioned that they intend to improve the condition of the washrooms of 
their school (GBSS KTS 10, Korangi 5 ½). They identified that the washrooms of their schools are not 
functional and because of this, students usually do not come to the school or go out of the school to use 
washrooms and often miss classes. They also indicated that because of the low boundary walls of the 
schools, some drug abusers are able to enter the school and abuse/scare students. With the joint efforts 
of school management, municipal corporation officials, Sukh Initiative and Aahung, the washrooms were 
cleaned and renovated. New pipelines and fixtures were installed and it was made functional. 

 

 

 

    

  

Renovation of Washrooms in GBSS KTS Korangi 5 ½  
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III. Parallel Activities 
 

Under each strategy, there were number of parallel activities, which were required to make the 

implementation process smoother. Following is the list of parallel activities conducted and a brief on its 

significance.  

Year 1: Meeting with Education Department 

Aahung’s LSBE program under Sukh Initiative was introduced to Madam Shahnaz Wazir Ali, who is a 

prominent politician and advocate for health and education in Pakistan, at the first Technical Advisory 

Group (TAG) meeting. Through Madam Shahnaz a request has been made to meet the Secretary of 

Education Sindh, in order to gain formal permission from him to run LSBE/FLE in select government 

schools in the project sites. As LSBE is already a part of the National Education Policy of 2009, there was a 

hope to gain permission to run LSBE into the selected public schools. In addition there was a hope to get 

permission from the then secretary education to work with Bureau of Curriculum (BoC) Sindh, for the 

integration of LSBE content into the existing provincial curriculum.  

Year 3: Direct LSBE sessions with CBO and CAC members  

Aahung’s Sukh field coordinators planned the CBOs and CAC meetings according to ACHP’s assigned 

monthly work plan. A day before the scheduled day of the planned meeting, Aahung’s Sukh team’s 

coordinators followed-up with ACHP field coordinators to confirm the CBO and CAC meetings, venue and 

the time. The venue was decided by ACHP, CHS, and the field coordinators for each station. After deciding 

the date, venue and mobilization of participants by the ACHP-CHWs, Aahung’s Sukh FCs conducted a short 

awareness session on LSBE. In year 3, Aahung participated in 43 of CBO and CAC meetings, thereby, 

providing LSBE orientation to many community members.  

Year 4: Institutionalization of LSBE in Schools 

In order to ensure the implementation of the LSBE curriculum in schools, various activities were conducted 

throughout the quarter. For this purpose, Aahung's Sukh team significantly scaled up the school 

monitoring visits, which not only strengthened our relationships with the school teachers, but also 

enhanced the teachers understanding of how to conduct these sessions with students. These visits also 

resulted in an increased number of schools institutionalizing LSBE.  Additionally, Aahung's Sukh team also 

conducted an HM Orientation with the HMs and teachers from 15 schools as well as UC members and 

town officers from the school localities to ensure that all the local decision makers relevant to the 

implementation of LSBE have a clear understanding of the program. This intervention improved the 

understanding of the UC members, town officers and HM’s with regards to Aahung’s role, the LSBE 

intervention, and their roles and responsibilities within this initiative.  

Year 4: Participation in CHW Review/Friday Meetings 

Aahung's field staff coordinated with the CHWs to schedule Friday review meetings to assist the CHWs 
with topics that they find most challenging. The top three challenges that Aahun'g Sukh field team has 
come across were: The CHW’s need increased practice and confidence in replicating key messages related 
to the emotional and social consequences of early marriages. The CHWs find it difficult to relate general 
information with the LSBE module. For instance, the module talks about ID card and B-form, but if the 
participants of the session ask them a question related to B-form, they are unable to provide accurate 
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information. The CHWs were then so focused on family planning that they are unable to grasp the age-
appropriate language to roll out to young people. These meetings helped them to get hold of that 
language and required knowledge to run community sessions.  
 
Year 4: Reviewing of Integrated Document from DKT and Jhpiego 
 
Jhpiego and DKT shared their training module with Aahung's Sexual and Reproductive Health 
Management (SRHM) component in which the SRHM component has incorporated Aahung's content on 
VCAT, situation analysis, LSBE, sexuality, and youth friendly health services. An orientation meeting was 
held in July, 2016 at Aahung office to review and run through the integrated module with DKT and Jhpiego. 
This tool provided support to the Master Trainers when replicating LSBE content in their HCP trainings. 
 

IV. Advocacy Efforts 
 

Year 2: Advocacy for the Integration of LSBE with the Sindh Education Department 

In the second year of the project, Aahung conducted extensive advocacy with the Sindh Education 

Department. Sukh’s TAG member, Shahnaz Wazir Ali, is a senior bureaucrat and has been involved in the 

education sector of Pakistan for a  long time. She has been instrumental in talking to the then Secretary 

Education of Sindh and facilitating an introductory meeting between him and Aahung. Aahung presented 

Sukh’s LSBE model at the meeting, and shared the work it has been doing with young people over the last 

15 years. The Secretary understood the importance of LSBE and was very keen on promoting it through 

the platform of the Department. After the meeting the Secretary Education signed a MoU with Aahung 

and PMU under the umbrella of the Sukh Initiative. According to this MoU, Aahung will be working with 

select Govt. schools in the project sites to promote LSBE and will also be working with the Curriculum 

Wing to integrate LSBE content into the existing secondary school curriculum. Aahung had many meetings 

with the Director of the Curriculum Wing and has mapped out a strategy for how to take forward the 

integration of LSBE in the curriculum over the next few years.  

Year 3: Advocacy for the Integration of LSBE with the Sindh Education Department 

Aahung had on-going meeting this year with the Education Department and Curriculum Council for its 

organizational advocacy goals – members of Aahung’s Sukh team were often present at these meetings. 

Aahung adopted a flexible strategy approach to advocacy efforts because we found that our strategies 

often needed to be adapted according to suggestions of the Education and Literacy Department (ELD). 

During Aahung’s presentation with the Curriculum Council, senior decision makers and representatives 

from ELD including Sindh Textbook Board were present. Aahung also reached out to PITE to schedule 

dates for the training. 

Year 4: Advocacy/Orientation of HMs, town officers from Education Department, Sukh Partners 

Permission was sought from the District Officer to notify the HMs of secondary schools and VTC's about 
the HM orientation and introduce them to LSBE. The venue for the HM Orientation was Mehran Hotel 
and Aahung's administration department made all the logistical arrangements. The HM Orientation was 
held on 12th August, 2016 where 26 people including HMs, teachers, Union Council (UC) members and 
Town Officers participated. The purpose of orientation was to improve the understanding of the key 
decision makers involved in the implementation of LSBE in schools particularly with regards to clarifying 
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Aahung’s role, the LSBE intervention, and their roles and responsibilities within this initiative. Out of the 
30 schools invited, HM's of only 15 schools attended the orientation that was planned for August, which 
is why Aahung planned to organize another orientation to cover the remaining schools. 
Two further HM orientations were conducted to cover the remaining 15 schools. In both cases, permission 
was sought from the District Officer to notify the HMs of secondary schools and VTC's about the HM 
orientation and introduce them to LSBE. The first meeting was conducted on 7th November 2016 at the 
Youth Friendly Space, with 14 participants- 8 HM’s/teachers from 4 schools, 6 UC counselors from 2 UC’s 
in District Korangi. The second meeting was conducted on 19th November, 2016 at the Youth Friendly 
Space with 25 participants- 18 HM’s/teachers from 7 schools, 2 District Korangi Officers, Director and 
Assistant Director Schools Karachi Region, Director Primary Schools, Monitoring and Evaluation Officer 
and Assistant Karachi Region. The purpose of both meetings was to provide the HM’s with increased 
information about the LSBE program, the key themes of puberty and gender within, as well as to ensure 
that all partners gave a clear understanding of what the content entails, implementation techniques, 
timelines, and other concerns that need to be addressed. The second of these meetings was particularly 
noteworthy as this focused on the performance of the 6 non-cooperative schools. The Director of 
Secondary Education addressed the HMs and told them that he had reviewed and approved the content 
and the Education Department has signed a MOU with Sukh Initiative for implementing LSBE in schools. 
Furthermore, he shared that he would personally follow up on the progress of these schools. 
An unplanned activity took place in the last quarter of this year. Aahung was contacted by the Education 
and Literacy Department to integrate SRHR information into a nutrition manual they are planning to pilot 
test with young people. For this purpose a meeting was held at Aahung’s office on 24th April 2017 with 8 
PITE staff, to review the existing content and discuss which SRHR topics could be included.  
 
Year 4: Advocacy for integration of LSBE in Secondary School Curriculum Sindh 

Aahung has made significant strides in its advocacy initiatives this quarter. The organization is the 

technical lead for the LSBE Technical Advisory Committee established by the Education Department and 

organized a retreat end of November to develop a draft LSBE integrated framework. Sixteen subject 

specialists from Provincial Institute for Teacher Education, Sindh (PITE), Bureau of Curriculum (BOC) and 

Sindh Textbook Board (STBB) attended the workshop and outlined which activities would be integrated 

into subjects of Language, Social Studies and Science. Aahung is in process of finalizing this document 

which will be submitted to the Education Department. 

Year 5: Advocacy for integration of LSBE in Secondary School Curriculum Sindh 

In January 2018, the Chief Minister of Sindh and Department of Education Sindh along with affiliated 

departments approved the CSE content within the integrated framework for classes 6 – 9. Moreover, 

content focused on body protection and rights was also subsequently approved for primary classes 3 -5. 

Training and development plans in affiliation with the Provincial Institute for Teacher Education (PITE) 

took place, where Sukh staff trained 50 MTs on secondary curriculum level.  
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VI. Events/Community Activity 
 

Year 3: Youth Mela 

Aahung’s Sukh team invited all the Sukh implementation partners to participate actively in the event. All 

the partners of Sukh showed their interest by organizing stalls and promoting their roles in the Sukh 

Project amongst the community. In addition to the invited general members of the community, through 

the support of ACHP, Aahung targeted youth, teachers, and the administration from the schools that were 

not included as partner schools.  It was felt that this would be a good way to increase the interest for the 

school program, as well as to give LSBE to youth from other schools. Aahung’s Sukh team signed a MoU 

with RDEEZ Event Organizers for the arrangement of the event. An ex-Nazim of the area, Mr. Mirza Shahid 

Baig, was approached to help the team identify a suitable venue for the mela, which was then provided 

to the team, free of cost. Aahung’s Sukh team signed a MoU with Mehmood Bhatti Theater Group for 

three performances and puppet shows. The Youth Mela was conducted on 9th October 2015, at the 

Naseem Hameed Sports Academy.  

 

 

 

 

 

 

 

 

  

Aahung and PMU during Youth Mela 

Audience during Theatre Performance in Youth Mela 
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Year 3: Theatre Performances at Community Level 

Aahung’s Sukh team held meetings with different theatre groups in March of this year. The purpose of 

these meetings was to explain Sukh Initiative’s key messages and to develop a script accordingly. After 

reviewing proposals and quotations from theater groups, Aahung selected the story tellers and signed a 

MoU with the group in April of this year. The Aahung team explored potential locations for theatre 

performances and planned the logistical arrangements for these. In this year, 3 theatre performances 

took place in late March.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

Theatre Group Performing 

Audience during Theatre Performance 



 

 41  Project Report (May 2014 - Sep 2018) – Aahung  

Year 4: Theatre Performance at Community Level by YFS  

 

The YFS Theatre team of 13 young people (9 boys, 4 girls) conducted a performance on 19th January 2017 

at Workers Model School Korangi no 3. The theatre performance highlighted an array of common issues 

faced by youth which include: gender; female harassment; access to education; communication with 

parents; career aspirations; male gangs/substance abuse; puberty and consequences of early marriages. 

The performance was timed with a large scale school/community mela taking place in the premises which 

was attended by over 3000 stakeholders including, students, parents, and teachers. It is estimated that 

approx. 1000 of these watched the performance. Aahung’s Research Monitoring and Evaluation team 

conducted assessments of the theatre performance and found that most of the YFS theatre team revealed 

increased confidence. They felt entrusted with an opportunity of undergoing training on theater, after 

which they wrote a script and prepared a play. They also demonstrated understanding of key youth SRHR 

issues, ranging from abuse to drug addiction, violence, gender inequality. During focus group discussions 

conducted with parents after the performance, it was heartening to note that most were able to identify 

the key messages around the consequences of early age marriage, female access to education, 

harassment, and the importance of communication. It was observed that parents were informed about 

the prevalence of these social issues and the need to provide a safe space for their children, so that they 

can share their personal problems without any hesitation. 

Initially, only one theatre performance was planned by the YFS Youth. However, after watching the 

performance, many school teachers from other institutions requested Aahung to conduct this 

performance in their schools and the YFS theatre team also showed interest in performing again. This 

demonstrates that the performance was successful and that the youth is committed to going beyond 

targets and making a difference where possible. On 22nd March the YFS theater group conducted a 

second performance at GGSS Apwa, Korangi which was attended by 250 stakeholders including students, 

parents, and teachers.  

Year 4: Youth Mela 

Aahung’s Sukh team invited all the Sukh implementation partners to participate actively in the Youth 
mela by organizing stalls and promoting their roles/work in the Sukh Project amongst the community. 
Aahung advertised the mela through flyers that were disseminated with the support of ATH as well as 
through SMS through ATH. As a result, over 3000 youth, teachers, parents and caregivers attended the 
mela. The youth Mela was conducted on 13th May, 2017 at Model Park Korangi 3.5. The purpose of this 
event was to enhance the interaction of community youth with the Sukh initiative and involve them in 
constructive activities (theatres, quizzes, puppet and music shows, as well as stalls) that disseminate 
information about their sexual and reproductive health and rights (SRHR) and needs. Additionally, the 
youth from the Sukh YFS conducted a theatre performance on consequences of early age marriages, 
gender, harassment and decision making. 
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VII. Trainings 
Following is the detailed overview of all the trainings and refreshers conducted, strategy wise, during the 

course of the project:  

Trainings under Strategy 1: Implementation of LSBE in Schools and VTCs 

 

Strategy 1 Year2 

Training Title: 
Two Capacity Building Trainings with Government Secondary School 

Teachers 

Dates: 25th-29th May 2015 

Duration: 9:30am -5:00pm 

Venue: Girls’ Vocational Training Centre, Korangi, Karachi 

Participants: Training 1: 20 Teachers (5 male & 15 female)  
Training 2: 19 Teachers (5 male & 14 female) 

 

This training helped Sukh Initiative to achieve its secondary objective to prepare adolescents and youth 

for responsible adult life, by increasing their access to youth friendly reproductive health services and age 

appropriate information and knowledge regarding issues of reproductive health and rights using LSBE. 

Aahung develops the capacity of government teachers to incorporate quality awareness of LSBE in 

students of these schools. Teachers were equipped with accurate knowledge and effective teaching 

methodology to be able to implement LSBE in their schools.  

This trainings was conducted under the following objectives:  

Objectives:  

 To increase participants’ knowledge on LSBE, clearing myths and misconceptions 

 To increase participants’ comfort in communicating with children and adolescents on LSBE and 

related issues 

 To introduce participants to the concept of a participatory teaching approach and encourage 

them to adopt it in the classroom. 

 To build participants’ confidence in implementing Aahung’s LSBE curriculum with students 

After the schools were selected that will be running Aahung’s LSBE secondary school program under Sukh 

Initiative, teachers from various schools were selected by the management of the respective schools to 

take part in this training. After this training, these teachers were eligible to run this program in their 

schools and were termed as LSBE trained teachers.  
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Following are the details of the day wise agenda and content covered in this training: 

DAY Topic/Theme Covered 

1  Introduction of participants and partners 

 Sharing of Training Objectives 

 Setting of Training Norms 

 Introduction to LSBE 

 Pre test 

 VCAT 

 Sexual Health 

 Gender 

2  Human Rights 

 Sexual Rights 

 Puberty 

 Early Age Marriage 

3  Participatory Methodology 

 Facilitation 

 Trainers Demo (Level 2) 

 Participants Implementation 

 Introduction of Manuals 

4  Participants’ Implementation Practice 

5  Participants’ Implementation Practice 

 Post test 

 Work planning 

 Closing Ceremony 
 

Please find sample monitoring form for Trainers conducting community session in Annexure 7.1 

Training of government school teachers: 

 

 

 

 

 

 

 

 

  

Session during the Training of Government 

School Teachers 
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 Strategy 1 Year 3 

Training Title: Teachers Training on LSBE 

Dates: 7th Sep – 11th Sep 2015 

Duration: 9:30am -5:00pm 

Venue: KMC Teachers Training Center Korangi 

Participants: Training 1: 17 Teachers (15 Female and 2 Male)  

 

The project coordinator worked with Aahung LSE department to develop a teachers training module. In 

addition to the conceptual clarity on topics related to young people, such as puberty, development, 

gender, body protection, early and forced marriages etc. the team ensured that the teachers were given 

skills building experience to brush up on their facilitation and communication skills.  

This trainings was conducted under the following objectives:  

Objectives:  

 To increase participants’ knowledge on LSBE, clearing myths and misconceptions associated with 

puberty, gender discrimination and their effects in our society. 

 To increase participants’ comfort in communicating with children and adolescents on LSBE and 

related issues 

 To introduce participants to the concept of a participatory teaching approach and encourage 

them to adopt it in the classroom. 

 To build participants’ confidence in implementing Aahung’s LSBE curriculum with students 

Following are the details of the day wise agenda and content covered in this training: 

DAY Topic/Theme Covered 

1  VCAT 

 Health 

 Sexual Health 

 Gender 

2  Human Rights 

 Sexual Rights 

 Puberty 

 Early Age Marriage 

3  Participatory Methodology 

 Facilitation 

 Participants implementation 

4  Participants’ Implementation Practice 

 Mock Sessions 

5  Participants’ Implementation Practice 

 Mock Sessions 

 conclusion 
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Pre and Post Test Results of the training: 

Teachers who were trained on LSBE by Aahung were provided with pre and post tests before and after 

training. Key findings from the pre and post-test analysis are as follows: 

There was 29% increase in teachers who after the training think a girl’s body is not ready for childbirth 
before age 20  

• When presented with a case study of a teacher whose 15 year old student gets married, 23% 
increase in participants at end-line who would talk to parents to reconsider, 5% increase in those 
who would report to police, and 13% reduction (zero teachers) would attend the wedding.  

• 97% of teachers after the training think a woman should make decisions about her own health  

• 37% increase in teachers who think they can talk to their students about marital rights ‘very easily’ 
after the training, and 31% increase in those who can talk about puberty and associated changes   

• 11% increase in teachers who think puberty related information should be given before puberty 
and an 18% reduction in those who think it should be given after the onset of puberty  

• 12% increase in teachers who highlight that it is the girls consent that is important for marriage  

 

   

 

  

Certificate of Participation 
Participants during Group work in the teachers’ 

training  
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Training Title: Teachers Training on LSBE 

Dates: 29th Sep – 3rd Oct 2015 

Duration: 9:30am -5:00pm 

Venue: KMC Teachers Training Center Korangi 

Participants: Training: 35 Teachers (24 Female and 11 Male)  

 

This trainings was conducted under the following objectives:  

Objectives:  

 To increase participants’ knowledge on LSBE, clearing myths and misconceptions associated with 

puberty, gender discrimination and their effects in our society. 

 To increase participants’ comfort in communicating with children and adolescents on LSBE and 

related issues 

 To introduce participants to the concept of a participatory teaching approach and encourage 

them to adopt it in the classroom. 

 To build participants’ confidence in implementing Aahung’s LSBE curriculum with students 

Following are the details of the day wise agenda and content covered in this training: 

DAY Topic/Theme Covered 

1  VCAT 

 Health 

 Sexual Health 

 Gender 

2  Human Rights 

 Sexual Rights 

 Puberty 

 Early Age Marriage 

3  Participatory Methodology 

 Facilitation 

 Participants implementation 

4  Participants’ Implementation Practice 

 Mock Sessions 

5  Participants’ Implementation Practice 

 Mock Sessions 

 conclusion 
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Certificate of Participation and Teachers attending session during this 

training 
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Training Title: Refresher Training of Teachers on LSBE 

Dates: 6th – 8th January 2016 

Duration: 9:30 am – 5:00 pm 

Venue: Arif Hussain English Medium School Campus 1 

Participants: 24 Teachers (5 male and 19 female) 

 

This trainings was conducted under the following objectives:  

Objectives:  

 To increase participants’ knowledge on Life Skills-Based Education including myths and 

misconceptions associated with puberty, gender discrimination and their effects in our society.  

 To increase participants’ comfort in communicating with adolescents on FLE and related Issues.  

 To refresh the concept of a participatory methodology and encourage participants to adopt it in 

the classroom.  

 To share the role of counselor in Para counseling.      

 To build the capacity of teacher’s confidence in implementing LSBE curriculum with students.  

Following are the details of the day wise agenda and content covered in this training: 

DAY Topic/Theme Covered 

1  Effective Communication 

 Puberty 

 Sex and Gender 

 Decision Making 

 Self Confidence 

2  Health 

 Rights and Responsibilities 

 Early Child Marriage 

 Para Counseling 

 Participants Implementation 

3  Facilitation 

 Participants Implementation 

 

There was no evaluation conducted for this training. 
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Training Title: STEVTA Staff Training on LSBE E-Course 

Dates: 25th – 27th April 2016 and 18th – 19th July 2016 

Duration: 9:30am -5:00pm 

Venue: GPI Boys, Landhi 

Participants: Training 1: 17 Teachers (15 Female and 2 Male)  

 

This year also saw the development of an e-course on FLE for youth in Alternative Learning Institutes. 

Aahung signed a MoU with the Sindh Technical and Educational Vocational Training Authority (STEVTA) 

to implement the e-course in 10 Vocational Training Centres/Institutes (VTCs/VTIs) with the potential for 

future expansion. After the MOU with STEVTA was signed, Aahung began pilot testing the e-course in 4 

VTCs first and then rolled out to the remaining six in the second half of Year 4. As a result, only teachers 

from the 4 selected VTCs were trained.  STEVTA sent four teachers per institution and offered the 

Government Polytech Institute (GPI) for Boys in Landhi as the venue. Because the e-course was not yet 

complete, senior Sukh Coordinator decided to split the training into two parts; the first half consisted of 

the theoretical understanding of LSBE, while the second consisted of instructions on how to use the e-

course. Aahung staff planned three-day training for the month of April and invited participants 

accordingly. In addition to the 16 teachers, STEVTA management was invited to join the training if they 

were interested. The second half of the training was conducted from 18th-19th July, 2016.  

 

This trainings was conducted under the following objectives:  

Objectives:  

 To increase participants’ knowledge on Family Life Education (FLE) and Life Skills-Based  

 Education including myths and misconceptions associated with puberty, gender discrimination 

and their effects.   

 To increase participants’ comfort in communicating with adolescents on LSBE and related Issues.  

 To introduce participants to the concept of a participatory teaching approach and encourage 

them to adopt it in the classroom.  

 To build the capacity of Teacher’s confidence in implementing Aahung’s LSBE curriculum with 

students.  

Following are the details of the day wise agenda and content covered in this training: 

DAY Topic/Theme Covered (Part 1) 

1  Project and its Scope 

 Pre Test 

 VCAT 

2  Introduction to Adolescents and Sexual and Reproductive 
Health 

 Introduction to Gender 

 Introduction to Basic Human Rights and Sexual and 
Reproductive Rights 
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3  Understanding the Developmental Stages of Adolescents and 
Youth Participatory Methodology and Facilitation Skills 

 

DAY Topic/Theme Covered (Part 2) 

1  Review of Previous three Days 

 Distribution of Modules  

2  Technical Use of E-Course 

 Overview and Replication of Modules 

 Continued Replication 

 Post Test 

 Certificate Distribution 

 

 

 

 

 

 

 

 

  

Certificate of Participation of e-course training of 

STEVTA teachers 

Participants attending session during of e-course 

training of STEVTA teachers 
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Strategy 1 Year 4 

Training Title: Refresher Teachers Training on LSBE 

Dates: 31st Aug – 2nd September, 2016 

Duration: 10:00 am -4:30 pm 

Venue: Teachers’ Training Institute (TTI), KMC, Korangi 

Participants: Total 27 (all female) 

 

Aahung’s Sukh team coordinated with the Directorate of School Education who then issued a letter to the 
schools HMs to arrange two refresher trainings for teachers on LSBE. Teacher's Training Institute (TTI), 
KMC Korangi 6 was the venue for both the refreshers and Aahung provided the logistical support. The first 
refresher took place from 31st Aug- 2nd September, 2016 reaching out to 27 teachers, from 9 schools. 
 

This trainings was conducted under the following objectives:  

Objectives:  

 To increase participants’ knowledge on LSBE including myths and misconceptions associated with 

puberty, gender discrimination and their effects in our society. 

 To increase participants’ comfort in communicating with adolescents on LSBE and related Issues. 

 To refresh the concept of a participatory methodology and encourage participants to adopt it in 

the classroom. 

 To build the capacity of teacher’s confidence in implementing LSBE curriculum with students. 

Following are the details of the day wise agenda and content covered in this training: 

DAY Topic/Theme Covered 

1  Effective Communication 

 Puberty 

 Sex and Gender 

 Decision Making 

 Self Confidence 

2  Health 

 Rights and Responsibilities 

 Early Child Marriage 

 Para Counseling 

 Participants Implementation 

3  Facilitation 

 Participants Implementation 
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Training Title: Refresher Teachers Training on LSBE 

Dates: 21st – 23rd  September 2016 

Duration: 10:00 am -4:30 pm 

Venue: Teachers’ Training Institute (TTI), KMC, Korangi 

Participants: Total 25 (12 female, 13 male) 

 

In this refresher, teachers from 11 schools implementing LSBE under Sukh Initiative, participated. During 
these refresher trainings, teachers were able to practice their replication skills of the LSBE lessons, 
participate in demo lessons, and clarify any conceptual or implementation challenge that they may be 
facing. It was observed that teachers generally demonstrated an improved understanding of the concepts 
and intervention at the end of the workshop as compared to what they initially came in with. 
 

This trainings was conducted under the following objectives:  

Objectives:  

 To increase participants’ knowledge on LSBE including myths and misconceptions associated with 

puberty, gender discrimination and their effects in our society. 

 To increase participants’ comfort in communicating with adolescents on LSBE and related Issues. 

 To refresh the concept of a participatory methodology and encourage participants to adopt it in 

the classroom. 

 To build the capacity of teacher’s confidence in implementing LSBE curriculum with students. 

Following are the details of the day wise agenda and content covered in this training: 

DAY Topic/Theme Covered 

1  Effective Communication 

 Puberty 

 Sex and Gender 

 Decision Making 

 Self Confidence 

2  Health 

 Rights and Responsibilities 

 Early Child Marriage 

 Para Counseling 

 Participants Implementation 

3  Facilitation 

 Participants Implementation 

 

At the end of this refresher, teachers felt that the training was very helpful for them in recalling what they 

have learnt in previous trainings. Teachers understood the importance of teaching LSBE to the students 

and gained confidence in teaching topics like, puberty, gender etc. 

There was no training evaluation conducted.  
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Training Title: Five Day Capacity Building of School Teachers 

Dates: 17th – 21st October 2016 

Duration: 9:30 am – 5:00 pm 

Venue: Aahung Office 

Participants: Total 9 teachers  (2 female, 7 male) 

 

Aahung’s Sukh team coordinated with the Directorate of School Education who issued letters to the 
Aahung team. These were distributed to 12 school HM’s so that they would nominate new teachers for a 
capacity building training on LSBE, and ensure their attendance. This training took place from 17th - 21st 
October, 2016 at Aahung’s office. 9 teachers from 4 schools attended the training- GBBS AgroTech 
Razzaqabad; GBSS KTS 11; GBSS KTS 10; GGSS 13 J Korangi 3.5  
The purpose of this training was to build the capacity of new teachers from new partner schools as well 

as those from old partner schools who had replaced the transferred teachers.  

This trainings was conducted under the following objectives:  

Objectives:  

 To increase participants’ knowledge on Life Skills-Based Education including myths and 

misconceptions associated with puberty, gender discrimination and their effects.  

 To increase participants’ comfort in communicating with adolescents on LSBE and related Issues. 

 To introduce participants to the concept of a participatory teaching approach and encourage 

them to adopt it in the classroom. 

 To build the capacity of Teacher’s confidence in implementing Aahung’s LSBE curriculum with 

students. 

Following are the details of the day wise agenda and content covered in this training: 

 

DAY Topic/Theme Covered 

1  Introduction 

 Pre-Test 

 VCAT 

 Health 

 Sexual Health 

 Gender 

2  Human Rights 

 Sexual Rights 

 Puberty 

 Early Marriage 

3  Participatory Methodology 

 Facilitation 

 Participants Implementation 

4  Participants to prepare module Implementation 

 Participants’ Implementation 
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5  Participants’ Implementation 

 Post Test 

 Overall Implementation Feedback 

 Work Planning 

 Closing 

 

Teachers were provided with detailed teachers guides, which they felt was very thorough and clearly spelt 

out the steps that they need to take when delivering a particular LSBE lesson plan. Teachers provided very 

good feedback and said that they felt much more confident and comfortable to discuss puberty and 

reproductive health issues with their students. They also felt that the training has equipped them to use 

more interesting and participatory methodology in their regular teaching practice.   

Pre Post Test Results of this Training: 

Teachers who were trained on Life Skills Based Education by Aahung were provided with pre and post 

tests before and after training. Key findings from the pre and post test analysis are as follows: 

 There was 29% increase in teachers who after the training think a girl’s body is not ready for 

childbirth before age 20. 

 When presented with a case study of a teacher whose 15 year old student gets married, 23% 

increase in participants at endline who would talk to parents to reconsider, 5% increase in those 

who would report to police, and 13% reduction (zero teachers) would attend the wedding. 

 97% of teachers after the training think a woman should make decisions about her own health 

 37% increase in teachers who think they can talk to their students about marital rights ‘very easily’ 

after the training, and 31% increase in those who can talk about puberty and associated changes  

 11% increase in teachers who think puberty related information should be given before puberty 

and an 18% reduction in those who think it should be given after the onset of puberty 

 12% increase in teachers who highlight that it is the girls consent that is important for marriage 
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Strategy 1 Year 5 

Training Title: Sustainability Forum 

Dates: 18th- 22nd December 2017 (Batch 1) 
6th – 10th February 2017 (Batch 2) 

Duration: 9:30 am - 4:30 pm 

Venue: VTC Korangi 2.5 

Participants: 21 CHSs 

 

Under the Sukh Initiative, Aahung worked with 30 government schools since 2015 to impart LSBE through 

its workbooks in classes 7, 8, 9 and 10. Over the course of 3 years, Aahung has trained several secondary 

level teachers on LSBE from these government schools. Regular monitoring visits have also been 

conducted to these schools by Aahung Field Coordinators to assess the trained teachers’ performance in 

rolling out LSBE to students and to offer them support when needed.  With the Sukh project coming to an 

end in 2018 and in order to ensure that the trained teachers continue to roll out LSBE, without Aahung’s 

support in a sustainable and effective manner, Aahung conducted a 5 day Sustainability Forum for trained 

LSBE teachers from 15 schools that have displayed potential to continue implementing LSBE without any 

support.  

Based on the data from routine monitoring visits, observations by Field Coordinators, motivation and 

sensitization levels of the teachers and principals towards LSBE, 15 out of 30 schools were selected to be 

a part of the Sustainability Forum.  

This trainings was conducted under the following objective:  

The Sustainability Forum aimed to equip the previously trained teachers on LSBE, from 15 selected 

schools, with skills and techniques to continue implementing LSBE without Aahung’s support.  

Following are the details of the day wise agenda and content covered in this training: 

 

DAY Topic/Theme Covered 

1  Introduction to the objectives and significance of this training 

 Why LSBE? 

 Resource Management and Understanding Sustainability 

2  Role of Schools in any society 

 Expectations from a Master Trainer on LSBE 

 Skill set of a Master Trainer 

 Parent Involvement and ownership 

 Facilitation as an art 

3  How teachers can incorporate LSBE key messages into their 
subjects 

 Introduction to Aahung’s LSBE board game 
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4  Orientation to Aahung’s puberty, gender and co-curricular 
guides 

 Orientation to Aahung’s SRHR policy guide 

5  Work planning for the next 6 months 

 

Pre post FGD for this training: 

Pre and Post Focus Group Discussions (FGDs) were conducted before and after the training to assess the 

impact of the training on the participants’ opinions and attitudes. Due to time constraints, a post focus 

group discussion could not be conducted in the first batch. For this reason, only the data from the second 

batch with be analyzed.  

In the second batch, there were 7 participants in both the Pre and Post FGD.  

The most notable changes in responses were regarding what an ideal school constitutes, how to make the 

school environment safer for students in school and alternative methods of teaching LSBE.  

A detailed analysis of pre post FGD is mentioned in the M&E section of this report. 

Trainings under Strategy 2: 50,400 youth receive SRHR information through CHWs in the intervention 

sites 

 Strategy 2 Year 2 

Training Title: CHSs Training on LSBE 

Dates: 11th- 12th September 2014 

Duration: 10:00 am -4:30 pm 

Venue: ACHP Station 

Participants: 21 CHSs 

 

In September 2014, Aahung team conducted a two day training for the ACHP CHSs on LSBE. The objective 

of the training was to clarify their concept of LSBE and its importance, and also prepare them as Master 

Trainers who could then roll out the training with the CHWs. The trained CHWs are the ones who would 

then be conducting direct LSBE sessions with young people aged 16 to 22 years in the community. A 

comprehensive training module on LSBE was developed and it focused on the topics of early marriage 

prevention, maternal health, nutrition, birth spacing and the importance of having an NIC. The training 

was extremely participatory and it had a large component of skill building including developing effective 

communication and listening skills. On the second day of the training participants got a chance to do mock 

implementation of the modules that they would be training the CHWs on. The training was extremely well 

received by the participants and informal feedback from them indicated that they realized the importance 

of LSBE and had clarity around related topics such as puberty, hygiene and early marriage. Over the course 

of the two days there was also an increase in the comfort of the participants and they shared a lot of 

personal case studies related to LSBE.  
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Following are the details of the day wise agenda and content covered in this training: 

DAY Topic/Theme Covered 

1  Introduction 

 Health 

 Puberty 

 Youth Issues 

 Effective Communication 

 Empowering Youth 

2  Introduction to Community Module 

 Preparations from Module 

 closing 

It was very challenging for the Aahung team to conduct a training on FLE for Master Trainers in only two 
days. Despite this being flagged as a concern prior to the training, due to the extensive agenda of this 
training it was not feasible to increase the number of the days. The length of the training should have 
been increased to a minimum of four days to ensure quality and effectiveness. 
 

*The reporting for this training and the pre/post tests were not conducted by Aahung as these two days 

were part of a larger training that was already being documented and quantitatively evaluated by an 

external source.  

 

  

  

Session during CHSs training on LSBE Participants of Training 
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Strategy 2 Year 3 

Training Title: Refresher Training for Aman Community Health Workers (CHWs) 

Dates: 14th- 28th March 2016 

Duration: 9:30am -5:00pm 

Venue: Aman Stations in Korangi, Landhi, Malir and Bin Qasim 

Participants: Total 183 (163 CHWs and 20 CHSs) 
Station 1: 19 CHWs and 2 CHSs 
Station 2: 19 CHWs and 2 CHSs 
Station 3: 15 CHWs and 2 CHSs 
Station 4: 10 CHWs and 2 CHSs 
Station 5: 22 CHWs and 2 CHSs 
Station 6: 16 CHWs and 2 CHSs 
Station 7: 26 CHWs and 2 CHSs 
Station 8: 11 CHWs and 2 CHSs 
Station 9: 8 CHWs and 2 CHSs 
Station 10: 17 CHWs and 2 CHSs 

 

Several questions were developed to assess the knowledge, comfort with LSBE, and communication skills 

of the CHWs. These questions were then shared with Aman Foundation, who conducted a Needs 

Assessment with the CHWs in January, 2016. Based on the findings from the assessment, Aahung team 

developed an appropriate Refresher Training Module for the CHWs. During the preliminary stages of this 

activity, Aahung team coordinated with ACHP to discuss the results of the assessment conducted by ACH. 

Aahung trainers developed the content according to the results of the assessment. Dates for the trainings 

were finalized and ACHP managed the logistical arrangements such as refreshments.  

 

This trainings was conducted under the following objectives:  

Objectives:  

 To identify field challenges or hurdles and find their solution.  

 To increase Community health workers skills and knowledge on LSBE including myth and 

misconception about early child marriage, care during pregnancy and their effect.  

 To build the capacity of CHW’s confidence in implementing LSBE with community youth.  

 To increase CHWs’ comfort in communicating with community youth on LSBE and related Issues.  
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Following are the details of the agenda and content covered in this training: 

DAY Topic/Theme Covered 

1  Introduction 

 Discussion on Strengthens and Weaknesses 

 Discussion on Areas of Improvement 

 Introduction to LSBE 

 Discussion on Hurdles in teaching LSBE in the communities 
and way forward 

 Knowledge/skills/behaviors 

 Communication 

 Skills on how to use the community module 

 Mock sessions 

 Participants Learnings 

 

There was no evaluation conducted for this training.  

 

 

 

 

 

 

 

 

 

 

 

  

Participants during one of the CHW’s Refresher 

Trainings 
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Training Title: Training on LSBE for LHWs 

Dates: 4th, 6th, 11th 17th May and 6th, 7th June 2016 

Duration: 9:30am -5:00pm 

Venue: Steel Town Office Mess, Gulshan-e-Hadid 

Participants: Total 31 call center agents, quality check personnel, medical officers 
and counselors 

 

A ToMT for LHWs was conducted in May after Aahung coordinated with Aman and PMU to finalize the 

dates of their FLE sessions.  Aahung Trainers conducted LSBE sessions in March where they trained 200 

LHWS.  

 

This trainings was conducted under the following objectives:  

Objectives:  

 To introduce LHWs to Sukh and LSBE.  

 To increase their comfort level when talking about LSBE topics.  

 To teach them how to conduct a LSBE session using the community module.  

Following are the details of the agenda and content covered in this training: 

DAY Topic/Theme Covered 

1  Introduction 

 Objectives of Training 

 Situational Analysis of LSBE in Pakistan 

 Value Clarification and Double Standard Exercise 

 Sexuality, Sex and Gender 

 Stages of Development and Puberty 

 Early Marriage 

 Community Module and Replication 

 

No evaluation was conducted for this training.  
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Strategy 2 Year 4 

Training Title: Refresher Trainings for ACHP’s CHWs 

Dates: 21st-23rd Feb and 6th - 8th March 2017 

Duration: 9:30am -5:00pm 

Venue: At various ACHP stations 

Participants: Total 142 CHWs (66 from Zone A and 73 from Zone B) 

 

The purpose of these refreshers was to provide support to CHW’s by addressing challenges faced during 

replication and improve its quality. Deeper understanding of conceptual knowledge and key messages, 

improved facilitation style, focused practice of replication and deeper und increased comfort with FAQ’s. 

Moreover, these refreshers also addressed on ground and technical challenges faced by the field workers, 

particularly focusing on the most trending issues. These include: community language preferences, 

importance of accessing health care providers regardless of age, and relevance to situational analysis of 

FP in Pakistan. 

The Aahung team also thoroughly reviewed the IEC materials with the participants, to ensure that they 

have the related additional materials and knowledge required. It was also noted that many of the 

facilitators had misplaced their community module guides and therefore would conduct the session 

through memory or then borrow one another’s guides. The Aahung team provided those CHW’s with new 

guides. 

  

Participants of LHW’s Training on LSBE 
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This trainings was conducted under the following objectives:  

Objectives:  

 To develop the knowledge and skills of CHWs on LSBE 

 To build the capacity of CHWs confidence in implementing LSBE with community youth 

 To increase CHWs comfort in communicating with community youth on LSBE related issues 

Following is the agenda of this refresher: 

DAY Topic/Theme Covered 

1  Challenges in implementation 

 How to overcome 

 Effective communication 

 Advocacy skills 

 Sharing of IEC material 

 Reading of module and discussion on module topics 

 Participants implementation 

 

Training Title: Capacity Building of CHWs of ACHP on LSBE Community Module 

Dates: 24th – 25th Jan , 3rd – 4th Feb, 8th – 9th Feb 2017 

Duration: 9:30am -5:00pm 

Venue: Zone A – Station 7  
Zone B – Station 9 

Participants: Total 83 CHWs (24th – 25th Jan – 23, 3rd -4th Feb – 30, 8th -9th Feb – 30) 

 

This trainings was conducted under the following objectives:  

Objectives:  

 To know about Life Skills-Based Education. 

  To clarify myths and misconceptions associated with puberty. 

 To describe the consequences of Child Marriages. 

 To enhance the Communication & Advocacy Skills. 

 To increase participants’ comfort in communicating with youth on FLE and related Issues. 

 To learn the technical expertise for the delivery of Community module.     

Following are the details of the agenda and content covered in this training: 

DAY Topic/Theme Covered 

1  Introduction to LSBE 

 Zoom in Zoom out activity 

 Puberty, its related myths and misconceptions 

 Personality and its aspects (emotional, physical, mental, 
social and ethical) 

 Early age Marriage 

2  Effective Communication Skills 
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 Advocacy Skills 

 Sharing of IEC Material 

 Reading of Community Module 

 Participants Implementation 

 

236 pre and post tests were collected from participants across three trainings who attended community 

health workers. Key findings from the pre and post tests are highlighted below:- 

 

 
  Pre (%)  Post (%) 

1 Legal Age of marriage for boys  - 18 years  40  41 

2 Legal age of marriage for girls – 18 years  47  47 

3 Year that law on early marriages was passed in Sindh is 2013  35  39 

4 Understanding about the necessity of personal hygiene  14  16 

5 Boys and girls hit puberty at the age of 9-13  25  33 

6 Understanding about pubertal bodily changes  22  22 

7 Understanding of pubertal psychological changes  15  14 

8 Understanding of pubertal social changes  17  18 

9 Understanding of consequences of early marriages on health  7  11 

10 Understanding of societal consequences of early marriages  23  23 

11 Correct number of years for birth spacing are 1-3 years  0.4  0 

12 Understanding about why birth spacing is necessary  33  33 

13 Understanding of husbands’ duties towards pregnant wife  42  46 

14 Pregnant women need checkups in all- 1st, 3rd, 6th & 9th months  22  27 

15 Pregnant women need to drink 10-12 glasses of water a day  24  26 

16 Principles of effective communication  30  36 

 

A detailed analysis is present in the M&E section of this report.  

  



 

 64  Project Report (May 2014 - Sep 2018) – Aahung  

Strategy 2 Year 5 

Training Title: ACHP Training on Rights Based Approach 

Dates: 28th- 29th August 2017 

Duration: 9:30am -5:00pm 

Venue: Aahung Office 

Participants: Total 15 participants (including: Manager Operations, CHSs, Managers 
QA & Training) 

 

This trainings was conducted under the following objectives:  

Objectives:  

 Understand the concept of rights based approach 

 Differentiate between needs and rights 

 Discuss principles of rights based approach 

 

Following are the details of the agenda and content covered in this training: 

DAY Topic/Theme Covered 

1  Link between attitudes and behaviors 

 VCAT Framework 

 Core Values and their significance in practical life 

2  Sexuality and SRHR 

 Sexual Health of an Individual 

 Concept of Client Centered Approach 

 CARE and GATHER model for effective communication 

 Importance of Sexual History taking 

 Effective communication and history taking skills 

 Replication and Mock Teaching 

 

 

 

 

 

 

 

 

 

 

Participants of ACHP Training on Rights Based 

Approach 
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Training Title: 
Training of 30 CHWs and 10 CHSs and 30 LHWs and 10 LHSs on Family 

Counseling  (FC) Module 

Dates: 16th – 20th October 2017 (for CHWs and CHSs in two batches) 
23rd – 25th October 2017 (for LHWs and LHSs batch 1) 
6th – 8th November 2017 (for LHWs and LHSs batch 2) 

Duration: 9:30am -4:30pm 

Venue: CHWs training at Aahung Office 
LHWs training at Steel mill Officers’ Mess, Bin Qasim 

Participants: Total 50 (30 CHWs, 10 CHSs and 10 OA) 
Total 39 (29 LHWs and 10 LHSs) 

 

This trainings was conducted under the following objectives:  

Objectives:  

 introduction to five touch FC module and its implementation process  

 identification of adolescents relating issues, and discussions on the same  

 highlighting the role of parents in addressing adolescents related issues  

 to orient them to the module content, and to discuss the relevant techniques to implement this 

modules with the mothers and daughters,  

 making the participants realize the significance of effective communication between mothers and 

daughters, and 

 To help the participants understand their role as a facilitator 

 To place and talk about the topic of teenage /young misses. 

 To highlight the significance of empowered girls in resolving violence based issues. 

 To talk over the myth and misconception regarding puberty. 

 To hash out the difference between gender and gender. 

  To talk over the impact of gendered roles in everyday life. 

 To provide rights information related to the child marriages. 

 To get them aware about the physical, mental and societal impact of child marriages.  

 To make them interpret the substance and importance of communication in daily life to solving 

matters. 

 To see the importance of facilitation. 

 To make them distinguish the characters of a skillful facilitator. 
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Following are the details of the agenda and content covered in this training: 

DAY Topic/Theme Covered 

1  Introduction 

 Pre-test 

 Issues of youth and violence 

 Puberty 

 Gender 

2  Early Age Marriage 

 Communication 

 Facilitation Skills 

 Effective Facilitation 

 Mock Session 

3  Mock Session 

 Cohort Study Implementation Plan 

 House Selection Exercise 

 Post Test 

 

The implementation of the FC module will be carried out on a cyclical basis, with each cycle’s duration 

being 5 weeks. During this 5 weeks cycle, the CHWs and LHWs will run 5 chapters of the module, with 

each chapter being allocated a week’s time. For each cycle, 10 households (for CHWs) and 5 households 

for (LHWs) were selected.  

Implementation Summary for 20 CHWs for Complete Intervention 

  
No. of 
CHWs 

 
No. of 
Weeks 

 
No. of 
Months 

 
No. of Days 

 
No. of Visits 

 
No. of 
Households 

 
No. of Cycles 

1 20 6.5 100 200 40 4 

20 20 6.5 100 4000 800 4 
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Implementation Plan for CHWs 

Months Weeks Chapters 

Cycle 1 
Nov 2017 – Dec 2017 13th-17th Nov 1 

20th-24th Nov 2 

27th Nov- 1st Dec 3 

4th Dec - 8th Dec 4 

11th Dec - 15th Dec 5 

Cycle 2 
Dec 2017 – Feb 2018 25th Dec - 29th Dec 1 

1st Jan - 5th Jan 2 

8th Jan - 12th Jan 3 

15th Jan - 19th Jan 4 

5th Feb - 9th Feb 5 

Cycle 3 

Feb 2018 – Mar 2018 12th Feb-16th Feb 1 

19th Feb - 23rd Feb 2 

26th Feb - 2nd Mar 3 

5th Mar - 9th Mar 4 

12th Mar - 16th Mar 5 

 Cycle 4 
Mar 2018– April 2018 26th Mar - 30th Mar 1 

2nd April - 6th April 2 

9th April - 13th April 3 

16th April - 20th April 4 

30th April - 4tth May 5 

 

Implementation Summary for 30 LHWs for Complete Intervention 

  
No. of 
CHWs 

 
No. of 
Weeks 

 
No. of 
Months 

 
No. of 
Days 

 
No. of Visits 

 
No. of 
Households 

 
No. of Cycles 

1 20 10 100 100 20 4 

30 20 10 100 3000 600 4 
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Implementation Plan for LHWs 

Months Weeks Chapters 

Cycle 1 

Dec 2017 – Feb 2018 4th Dec - 8th Dec 1 

11th Dec - 15th Dec 2 

1st  Jan - 15th Jan 3 

8th Jan - 12th Jan 4 

5th Feb - 9th Feb 5 

Cycle 2 

Feb 2017 – April 2018 12th Feb - 16th Feb 1 

5th Mar - 9th Mar 2 

12th Mar - 16th Mar 3 

2nd April - 6th April 4 

9th April - 13th April 5 

Cycle 3 

April 2018 – July 2018 30th April - 4th May 1 

7th May - 11th May 2 

4th Jun - 8th Jun 3 

11th Jun - 15th Jun 4 

2nd July - 6th July 5 

 Cycle 4 

July 2018 – Sep 2018 9th July - 13th July 1 

30th July - 3rd Aug 2 

6th Aug - 10th Aug 3 

3rd Sep - 7th Sep 4 

10th Sep - 14th Sep 5 

 

The pre post test results of these trainings are mentioned in the M&E section of this report. 

Please refer to annexure 7.5 for the selection criteria of CHWs and LHWs for FC module training 

Please refer to annexure 7.6 for the form used by Aahung’s FC to monitor CHWs and LHWs while 

implementing FC module with the mother and daughter. 

Please refer to annexure 7.7 for CHW/LHW field forms which they filled after running chapters 

Please refer to annexure 7.8 for house selection cycle wise  
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Trainings under Strategy 3: ATH Operators Trained to Provide Accurate SRHR Information and 

Counseling to Young People 

Strategy 3 Year 2 

Training Title: Aman Tele Health Staff Training Report 

Dates: 26th -29th Jan 2015 and 9th -12th Feb 2015 

Duration: 9:30am -5:00pm 

Venue: Aman Founation PMU Hall 

Participants: Total 31 call center agents, quality check personnel, medical officers 
and counselors 

 

The training course lasted for three days. All the sessions were conducted using participatory methods 

such as brainstorming exercises, group work, role plays, videos, case studies, mock calling and 

presentation. 

This trainings was conducted under the following objectives:  

Objectives:  

 To explore and clarify our own values regarding sexual and reproductive health issues and develop 

a framework for modification of certain values 

 To discuss sexuality and its components 

 To define sexual health and sexually healthy individual 

 To equip participants with knowledge and skill on pubertal changes in both sexes and the most 

appropriate way to communicate them with young clients 

 Prevention of child sexual abuse – communication through tele-health 

 To enhance the skill of effective communication in tele-health 

 Dos and Don’ts of communication in tele-health 

 To develop history taking skills in telecommunication 

 Knowledge of RTI and communicating it to your client 

 Knowledge of family planning and its importance – communicating it to your client 

 To understand the most common male and female sexual dysfunctions and how to address them 

in tele-health 
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Pre and Post Test Results of these ATH trainings: 

Training 1: 

Sr.
No 

Name of 
Participants 

Designation Pre 
Marks 

% Post 
Marks 

% 

 
1 

 
Adeel Ahsan 

AM Training 
& Quality 
Service 

 
17 

 
43% 

 
40 

 
100% 

2 Kelash Kumar MIS 
Executive 

25 63% 38 95% 

3 Dr. Naveed 
Ahmed 

MO 18 45% 38 95% 

4 Qaisar Khan HAO 14 35% 40 100% 

5 Faiz Muhammad HAO 10 25% 38 95% 

6 Naveed Ahmed HAO 13 33% 40 100% 

7 Kashif Saeed HAO 9 23% 36 90% 

8 Sajid Shahzad HAO 13 33% 40 100% 

9 M.Sajjad HAO 18 45% 40 100% 

10 Charmayn Sadiq HAO 18 45% 40 100% 

 

Training 2:  

Sr.
No 

Name of 
Participants 

Designation Pre 
Marks 

% Post 
Marks 

% 

 
1 

 
Sundus Sohail 

Shift 
Supervisor 

10 50% 18 95% 

2 Umair Ali Shift 
Supervisor 

12 60% 18 95% 

3 Dr. Ansari MO 9 45% 15 79% 

4 Tahira Bano Counselor 10 50% 18 95% 

5 Khadija Counselor 11 55% 18 95% 

6 Farha Noor Nutritionist 9 45% 18 95% 

7 Kaneez Zehra HAO 6 30% 16 84% 

8 Shah Farman HAO 13 65% 17 89% 

9 Shoaib Ahmed HAO 8 40% 17 89% 

10 Asif Khan HAO 11 55% 18 95% 

11 Naveed Victor HAO 12 60% 18 95% 

12 Kamran Shehroz HAO 10 50% 0 0% 

13 Abida Shakeel HAO 13 65% 18 95% 

14 Shah Malik HAO 9 45% 18 95% 

15 Khalil ur Rehman HAO 10 50% 19 100% 

16 Nadia Qadeer HAO 8 40% 19 100% 
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17 Fozia Iqbal UHI 0 0% 15 79% 

18 Huma Gill UHI 0 0% 18 95% 

 

 

 

 

 

 

 

 

 

 

 

Strategy 3 Year 3 

Training Title: Refreshers of ATH Call agents on LSBE 

Dates: 29th- 30th Oct 2015 

Duration: 9:30am -5:00pm 

Venue: Aman Founation PMU Hall 

Participants: Total 9 

 

This trainings was conducted under the following objectives:  

Objectives:  

 To equip participants with Knowledge and skill on pubertal changes in both sexes and the most 

appropriate way to communicate them with young clients 

 Prevention of child sexual abuse – communication through telehealth 

 To enhance the skill of effective communication in telehealth 

 Dos and Don’ts of communication in telehealth 

 Knowledge of RTI and communicating it to your client 

 To understand the disadvantages of early age marriages 

  

Participants of ATH staff Trainings 
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Following are the details of the day wise agenda and content covered in this training: 

DAY Topic/Theme Covered 

1  Introduction and role of Aahung 

 Communication 

 Puberty 

 Child Sexual Abuse 

2  Early Marriages 

 Counseling Skills 

 Sharing of Aahung material on vaginal discharge and erectile dysfunction 

 Mock calls on sexuality related topics 

 

 

 

 

 

 

 

 

 

  
Participants of ATH Refresher Training 
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Training Title: Refresher for ATH Workers 

Dates: 1st – 2nd January 2016  

Duration: 9:30am -5:00pm 

Venue: Aman Foundation 

Participants: Average total: 8 participants 
Session 1: 9 Participants (3 female, 6 male) 
Session 2: 8 Participants (2 female, 6 male) 
Session 3: 8 participants (5 female, 3 male) 
Session 4: 8 participants (4 male, 4 female) 

 

Through informal discussions and input from ATH staff and management, we were informed of the 

various youth related questions that the operators had trouble addressing. A two-day Refresher Training 

Module was designed by Aahung’s staff, with input from senior LSBE Trainers. Aahung’s Sukh’s senior 

trainer coordinated with ATH and organized three Refresher Trainings; one in January and two in June. 

ATH made the logistical arrangements and a mutually suitable date for training was suggested. Aahung 

reimbursed ATH for the cost of tea, lunch, and other training related costs.  

 

This training was conducted under the following objectives:  

Objectives:  

 To equip the participants with knowledge and skill on pubertal changes in both sexes and the 

most appropriate way to communicate them with young clients  

 Prevention of child sexual abuse - Communication through telehealth  

 To enhance the skill of effective communication in telehealth              

 Dos and Don'ts of communication in telehealth  

 Knowledge of RTI and communicating it to your client  

 To understand the disadvantages of early age marriages   

Following are the details of the day wise agenda and content covered in this training: 

DAY Topic/Theme Covered 

1  Introduction and role of Aahung 

 Communication 

 Puberty 

 Child Sexual Abuse 

2  Early Marriages 

 Counseling Skills 

 Sharing of Aahung material on vaginal discharge and erectile dysfunction 

 Mock calls on sexuality related topics 

 

There was no evaluation conducted of this training. 
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Strategy 3 Year 4 

Training Title: Refresher Training of ATH 

Dates: 31st Oct – 1st Nov 2016 (Group 1) 
2nd – 3rd Nov 2016 (Group 2) 

Duration: 9:00am - 3:00pm 

Venue: Aman Foundation 

Participants: Group 1 – Total 8 participants 
Group 2 – Total 6 participants 

 

The Aahung Sukh Project Coordinator, coordinated with Manager ATH Operations to finalize the refresher 
training dates and required logistics. Two refresher trainings took place on 31st October- 1st November 
2016 with 8 participants and 2nd- 3rd November 2016 with 6 participants. These refreshers reinforced 
the concepts and techniques learnt in previous trainings and gave them a sound understanding of how to 
address the challenges that they face when responding to callers. Most of these pertained to 
communicating around puberty, gender, STI’s/RTI’s and the adverse effects of early age marriages. 
 
These trainings were conducted under the following objectives:  

Objectives:  

 To equip participants with knowledge and skill on pubertal changes in both sexes and the most 

appropriate way to communicate them with young clients 

 Prevention of child sexual abuse - Communication through tele-health 

 To enhance the skill of effective communication in tele-health             

 Dos and Don'ts of communication in tele - health 

 Knowledge of RTI/STI  and communicating it to your client 

 To understand the disadvantages of early age marriages  

Following are the details of the agenda and content covered in this training: 

DAY Topic/Theme Covered 

1  Introduction of  Aahung’s Role in Sukh Project 

 Communication Skills 

 Puberty 

 Child Sexual Abuse (CSA) 

2  Early Marriages 

 Counseling 

 Preparation of Mock Calls Sessions 

 Mock Calls Demonstration 

 Conclusion 
 

The refresher helped the operators in recalling what they had previously learned in the trainings and     

found it very helpful.  The refresher gave the ATH staff a better understanding on how to effectively attend 

the FLE related calls of youth. The ATH staff said that they gained confidence in discussing topics like 

puberty, gender, STIs /RTIs etc. 
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There was no evaluation conducted for this training. 

Training Title: Capacity Building of ATH Staff 

Dates: 6th- 8th Feb 2017 

Duration: 9:30am -5:00pm 

Venue: Aman Foundation 

Participants: Total 12 (2 FMO, 1 Shift Supervisor, 8 HAIO, 1 CO) 

 

The Aahung Sukh Project Coordinator in collaboration with Aahung’s Sexual and Reproductive Health 
Management Team conducted a capacity building training of 10 ATH operators from 6-8th February 2017 
at Aman Foundation. Covered mainly VCAT; sexuality, sexual dysfunction; RTI’s; communication; history 
taking; safe abortion care; CSA (myths & misconceptions). 
 
This training was conducted under the following objectives:  

Objectives:  

 To explore and clarify own values regarding sexual and reproductive health issues and understand 

VCAT framework for modification of certain values. 

 To discuss sexuality and its components.  

 To define sexual health and sexually healthy and unhealthy individual. 

 To equip participants with knowledge and skills on pubertal changes in both sexes and the most 

appropriate way to communicate them with young clients. 

 To enhance the skill of effective communication in tele-health             

 To discuss child sexual abuse and required skills for communication. 

 To develop and enhance sexual and reproductive history taking skills in telecommunication  

 To discuss risk assessment and risk reduction plan while addressing sexual and reproductive 

health. 

 To enhance knowledge of RTI, family planning, sexual dysfunction and safe abortion care and 

communicating it to the client 
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Following are the details of the agenda and content covered in this training: 

DAY Topic/Theme Covered 

1  Introduction  

 Sharing of Objectives 

 Pre-test 

 Situational Analysis 

 VCAT 

2  Sexuality and Sexual Health 

 Puberty 

 SRHR 

 Client Centered Approach 

 Communication 

 Family Planning 

 Safe Abortion Care 

3  Safe Abortion Care 

 Sexual and Reproductive History Taking 

 RTIs 

 Mock Calls (RTI, Puberty, CSA, Sexual Dysfunctions, FP,, Safe Abortion Care) 

 

Pre Post Test Results of this Training: 
 
There was a pre/post test assessment conducted with these participants in order to gauge the knowledge 
of participants about reproductive health and sexuality, puberty and early age marriage and its 
consequences. The pre/post test assessment also aimed on measuring the attitudes and knowledge levels 
of participants in terms of dealing with clients when they came with issues related to reproductive health. 

 

Sr.No Knowledge/attitudes Pre Test (%) Post Test (%) 

1 Legal Age of Marriage for Girls (18 years) 80 100 

2 Legal Age of Marriage for Boys (18 years) 30 80 

3 Clarification of Myths on the basis of Research Based 
Information 

40 60  

4 Increased knowledge about provision to clients on the 
basis of Risk, Situation, Circumstances and Needs 

70 93 

5 Knowledge on Rights  63 73  

6 Knowledge on Violation of Sexual Rights 23 23  

7 Knowledge on asking appropriate questions while 
taking Sexual History 

75 85 

8 Knowledge on keeping taking into account the physical 
components of Sexual History 

68 70 

9 Knowledge on RTI’s 90 100 

10 Increased knowledge on Inject able contraceptives not 
causing infertility 

60 100 

11 Increased knowledge on Long acting contraceptives 
not leading to infertility 

50 80 
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12 Improved knowledge on Vasectomy not leading to 
sexual weakness 

90 90 

13 Improved knowledge on it being alright to use 
contraceptives before the first child 

60 90 

14 Myth Clarification on side effects of Hormonal 
Contraceptives 

10 80 

 

It was observed that there was a general increase in knowledge of participants about the legal age of 
marriage and Sexual and reproductive health related rights and clarification of myths and misconceptions 
related to Family planning techniques. There were some questions in the assessment which were 
measuring the attitudes of providers in terms of the importance of providing client centered care. In those 
questions, it was observed that participants had little understanding on the importance of client centered 
care in the pre test, however, they performed relatively better in the post test. This shows that there was 
a slight shift in terms of improving values and providing better care at a client level by ensuring providing 
respect and choice to the client, irrespective of their background. 

Strategy 3 Year 5 

Training Title: Training of ATH Master Trainers 

Dates: 5th – 8th Sep, 2017 

Duration: 9:30am -4:30pm 

Venue: Aahung Office 

Participants: Total 8 (7 female, 1 male) 

 

This trainings was conducted under the following objectives:  

Objectives: 

• To explore and clarify own values regarding sexual and reproductive health issues and 
understand VCAT framework for clarification of values. 

• To discuss sexuality and its components.  
• To define sexual health and sexually healthy and unhealthy individual. 
• To equip participants with knowledge and skills on pubertal changes in both sexes and the most 

appropriate way to communicate them with young clients. 
• To enhance the skill of effective communication in tele-health.             
• To develop and enhance sexual and reproductive history taking skills in telecommunication  
• To enhance knowledge on RTI, family planning and sexual dysfunctions. 
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Following are the details of the agenda and content covered in this training: 

DAY Topic/Theme Covered 

1  Introduction of Participants 

 Develop Code of Conduct 

 Sharing of Objectives 

 Reproductive Health Scenario of Pakistan 

 VCAT 

2  Sexuality and its Components 

 Sexual Health, Sexually Healthy Individual 

 Communication 

 Puberty and its related changes 

3  Family Planning 

 Sexual Dysfunction 

4  RTI 

 Communication 

 Replication – Mock Calls 

 Replication – Teaching Sessions 

 

Participants verbalized during and after the training that they gained knowledge on VCAT and its 
application. Nearly all participants found it to be an effective model to be implemented with other 
healthcare (ATH) providers and clients/callers. Conceptual building on sexuality was also noted among 
participants. Participants found themselves more comfortable in talking about SRHR related issues with 
clients after sexuality and language exercise session. Enhanced comfort, improved skills and knowledge 
was visibly clear during replication via mock calls and teaching sessions.  
 
Pre Post Test Results of this Training: 
 
Pre and post tests were conducted during the four day training. Although there were 8 participants in 

total, only 6 were present at the time of the pre-test which is why the pre/post data has been analyzed 

for 6 participants. Below are the key findings: 

Sr No. Knowledge/Attitude 
Pre 
Test 

Post 
Test 

Chang
e 

1 Legal age of marriage is 16 years (girls) SINDH OR PAKISTAN? 0% 100% 100% 

2 Legal age of marriage is 18 years (boys) 50% 100% 50% 

3 HCPs should clarify myths based on research based information 83% 83% 0% 

4 HCPs should provide info. Based on risk, situation, circumstances & need 33% 33% 0% 

5 In client centered care, the final decision should be made by service 
provider 

100% 66% 34% 

6 The two core values of HCPs should be equality and diversity 16% 33% 17% 

7 Scenario: violation of rights to decide freely and to SR healthcare, info and 
services 

83% 83% 0% 

8 Aasia violated her clients right to confidentiality 66% 100% 34% 
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9 HCP should refer Shakeela to safe services & respect her decision and 
counsel her 

50% 83% 33% 

10 Saima's discharge was clear white and odorless 83% 100% 17% 

11 Saima's diagnosis is normal vaginal discharge 100% 100% 0% 

12 Contraceptives can be used before the first child 83% 100% 17% 

13 Hormonal methds of contraception do not lead to cancer 100% 100% 0% 

14 Breastfeeding does not lead to natural contraception for up to a year 83% 100% 17% 

15 Tubal ligation does not lead to reduced sexual desire 66% 100% 34% 

16 IUCD does not move to heart or brain if not placed correctly 100% 100% 0% 

17 Emergency contraceptives are most effective within first 48 hours 66% 66% 0% 

 

While none of the participants correctly knew that 16 years is the correct legal age of marriage for girls in 

Pakistan, however, 100% correct responses were given after the training. There was also a 50% increase 

in knowledge regarding legal age of marriage of boys.  

These results indicate two things. Firstly, with the exception of the second indicator, participants already 
possessed complete or high levels of knowledge on most topics covered during the training. This is a 
positive sign as it indicates that participants were effectively able to recall the content from the first 
training conducted by Aahung. 
 

Sample Evaluation Form is attached in annexure 7.2 

  

  

Participants Engaged in Activity during ATH MTs 

Training 

Participants Engaged in Activity during ATH MTs 

Training 
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Trainings under Strategy 4: Capacity Building of HCPs on Youth Friendly SRHR Services 

 Strategy 4 Year 3 

Training Title: 1 Day Orientation on VCAT of HCPs 

Dates: 17th Sep, 28th Sep, 15th Oct, 17th Oct 2015 

Duration: 9:30am -5:00pm 

Venue: JPMC, Hotel Mehran, Regent Plaza, Sindh Government Hospital 

Participants: Total 50 = 18 doctors and LHVs through Jhpiego + 8Community 
Midwives through DKT + 12 Doctors and LHVs through Jhpiego + 12 
LHVs. Staff nurse, FWWs and MO through Jhpiego 

 

The overall goal of the training was to improve the quality of sexual and reproductive health services to 

the youth.  

This trainings was conducted under the following objectives:  

Objectives:  

 To identify, explore, and clarify personal values and attitudes, which can become a barrier to 

family life education, and to understand how these values can affect service delivery, family level 

communication, discrimination, and stigma.  

 To describe basic principles of adolescent physical, cognitive, and social development.  

 To accurately explain information on reproductive health, including reproductive anatomy and 

physiology, pregnancy, contraception, family planning, HIV, and other STIs.  

 To demonstrate the skills needs to effectively communicate with and counsel adolescent clients.  

 To identify strategies to successfully provide youth friendly services to adolescent clients.  

 

Following are the details of the agenda and content covered in this training: 

DAY Topic/Theme Covered 

1  Introduction of Participants 

 Objectives of Training 

 Situational Analysis of LSBE in Pakistan 

 Value Clarification 

 Sexuality, Sexual Health and Sexually Healthy individual 

 Basic Rights, Sexual and Reproductive Rights 

 Client Centered Approach (CCA) 

 Youth Friendly Services 
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There were however, a number of challenges that are significant to highlight here: 

 Reaching the targeted numbers has been an ongoing challenge, since JHPIEGO has been unable 

the required number of trainings due to various reasons. The health care providers also felt that 

these issues were irrelevant to their practice because they did not see young people on a regular 

basis. Due to which several HCPs walked out of the training.  

 Secondly, it has been very difficult to cover everything in one day and it was impossible to make 

them youth friendly by one-day training. There was quite a lot of confusion regarding the role of 

Aahung and JHPIEGO in these trainings. Aahung staff neither prepared reports for these trainings 

nor conducted a pre and post Aahung was expecting JHPIEGO to prepare the reports as one 

overall training rather than FLE as a separate training all together. 

There was no training evaluation or certificate distribution in this training. As it was more of a one day 

orientation.  

Training Title: Master Trainers Training for DKT and Jhpiego 

Dates: 23rd- 26th February 2016 

Duration: 9:30am -5:00pm 

Venue: Movenpick Hotel 

Participants: 19 total 

 

Aahung’s Sukh and Sexual and Reproductive Health Management components coordinated with 

JHPEIGO and DKT and organized a Training of Master Trainers (ToMT). The training took place on the 

23rd, 25th, and 26th of February, which consisted of 19 participants. Aahung's Director, Advocacy and 

Training led the training, where they covered topics such as, Value Clarification, Client Centric Service, 

and LSBE.  
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This trainings was conducted under the following objective:  

To train DKT and Jhpiego master trainers on VCAT, LSBE and Youth Friendly Services so they can easily 

replicate the training with their relevant staff.  

Following are the details of the day wise agenda and content covered in this training: 

DAY Topic/Theme Covered 

1  Introduction, goals and objectives of the workshop 

 VCAT Replication 

 Sexuality, Sexual Health and Sexually Healthy Individual Replication 

2  Human Rights Group Activity 

 SRH right and case scenarios replication 

 Client Centered Approach Group Activities replication 

 Adolescent Issues 

 Quiz Game 

3  LSBE and Youth Friendly Services replication 

 Communication, overcoming barriers and counseling 

 Final Feedback 

 Closing 

 

There was no evaluation conducted in this training. 

Strategy 4 Year 5 

Training Title: 
Training of HCPs and Support Staff of selected facilities on Youth 

Friendly Services 

Dates: 30th Oct – 1st Nov 2017 

Duration: 9:30am -4:00pm 

Venue: Youth Friendly Space Korangi  

Participants: Total 8 HCPs (all female) 
Total 7 Support Staff (all female) 

 

Five facilities were selected, two from DKT two from Jhpiego and Aman clinic to be trained on youth 

friendly services. The aim was to formally launch these services in the selected clinics. 

Following clinics were selected: 

 DKT Subham Maternity Home 

 DKT Liba Clinic 

 Jhpiego Urban Health 

 Jhpiego MCH 

 Aman Clinic 
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This trainings was conducted under the following objectives:  

Objectives:  

 To identify issues and needs of youth (aged 12-24 years). 

 To discuss and explore underlying reason of issues/concerns related to youth and strategies to 

address those issues.  

 To equip participants with communication skills while interacting/counseling youth. 

 To discuss concept of youth friendly services and characteristics of YFS providers and facility. 

 To identify needs, required interventions and applicability of YFS into their own clinics/ health 

facilities.   

Following are the details of the agenda and content covered in this training: 

DAY Topic/Theme Covered 

1 (HCPs)  Introduction of Participants 

 Issues and Needs of Youth 

 Addressing health needs and issues of Youth 

 Communication Skills (CARE and GATHER) 

 Youth Friendly Services 

 Characteristics of YFS provider 

2 (HCPs)  Characteristics of YFS 

 Counseling Practices 

 Pubertal Issues 

 Record Keeping for Client/Young people coming in for YFS 

3 (Support Staff)  Youth Issues and Needs 

 Youth Friendly Services 

 Characteristics of staff and facility 
 

Please see annexure 7.4 for clinic selection criteria. 
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Trainings under Strategy 5: Developing Safe Community Spaces for Young People to Access RH 

Counseling and Information Services 

Strategy 5 Year 4 

Training Title: Youth Friendly Space – Theatre Group Training 

Dates: 24th – 31st Dec 2016 

Duration: 9:30am -5:00pm 

Venue: Youth Friendly Space Korangi # 3 

Participants: Total 15 Youth (5 female, 10 male) 

 

A theatre training was conducted from 24th- 31st December 2016, by the YFS coordinator who has 
extensive experience in media, theatre, and filming. Participants learnt about the theory and practice of 
theater (basics of drama, dialogues, diction, improvisation, developing a character, understanding of 
props) and also discussed various youth related issues, ranging from abuse to drug addiction, violence, 
gender inequality.  
Aahung took a slightly different strategy and encouraged the participants to identify the key SRHR youth 
issues that would be addressed in the theatre performance and develop the script themselves, rather 
than handing this over to them. This enabled the theatre group to take ownership of the process and be 
involved in every step of the activity.  

 

This trainings was conducted under the following objectives:  

Objectives:  

 To explore theatre as a creative mean to address SRHR issues and use it as a means of 

communication with the community 

 To under the basics of theatre and use it as a platform to raise voices and highlight issues 

 

Following are the details of the day wise agenda and content covered in this training: 

DAY Topic/Theme Covered 

1  Theory of story and plot design 

 Character Designing (character details, costumes and props) 

 Improvisation as a tool and technique 

 Rules of improvisations 

 Improvisational Story Building 

 Story telling 

 Script Development 

2  Improvisational Situations 

 Improvisational based script development and basic structure 

 Script Presentation 

 Voice Movements 

 Introduction of Theatre and Street Theatre 

 Stage and platform 
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3  Voice 

 Movements 

 Main Play Rehearsal 

4 - 7  Main Play Rehearsal 

 

The YFS young people identified early age marriage prevention as an important issue and developed the 

script for the performance. This process enabled them to increase their knowledge related to early age 

marriage prevention, they have learnt effective communication skills, public speaking and acting.  During 

the training enhance their confidence in discussing sensitive issues. 

There was no evaluation conducted for this training. 

Strategy 5 Year 5 

Training Title: Social Action Project Training of YFS Youth 

Dates: 9th – 13th Sep 2017 

Duration: 3:00 pm – 5:30 pm 

Venue: Youth Friendly Space Korangi  

Participants: Total 14 

 

This trainings was conducted under the following objective:  

The SAP training aimed to develop detailed knowledge and a sense of ownership amongst youth on (SRHR) 

issues so that they may take forward the key messages regarding puberty, early marriage, human rights, 

peer pressure and sexuality forward to the community they live in through any creative means.  

For this purpose, 14 youth were selected from those attending Youth Friendly Space (YFS) in Korangi. On 

the last day of training, participants had to divide into groups and plan out their SAPs with the help of the 

trainers. 

Following are the details of the day wise agenda and content covered in this training: 

DAY Topic/Theme Covered 

1  Introduction to SAP 

 Self Esteem 

 VCAT 

2  Sex and Gender 

 Peer Pressure 

3  Puberty 

 Sexuality and Sexual Rights 

4   Communication Skills 

 How to Conduct SAP 

5  Identification of SAP 
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Pre and Post Focused Group Findings of this training: 

In the pre FGD, both groups responded in a similar manner to all questions. While they were able to 

correctly explain self-confidence and its negative effects and identify factors of effective communication, 

however, it was only at a superficial level. They also identified several youth issues and rights of youth and 

the responses were nearly identical. It is interesting to note, however, that only the girls identified 

parental pressure on girls to do domestic work and marry at an early age. The boys did not identify this 

issue. Finally, both groups were unable to differentiate between sex and gender.   

The post FGD indicated an immense change in the participants. They appeared more confident and were 

communicating openly and effectively with the trainers as well as one another. Overall, they were 

satisfied with the training as it gave them an opportunity to learn about various topics which are 

normally taught in school or by parents. They particularly enjoyed the session on puberty and sexuality 

because the trainers spoke unreservedly which allowed to participants to fully and enthusiastically take 

part in the discussions and activities.  

Furthermore, they were able to describe and explain youth issues, effective communication and 

differences between sex and gender in greater depth than before the training. More specifically, it was 

interesting to note that the boys were able to identify issues faced by girls after the training.  

 

Please find attached SAP proposal format draft in annexure 7.3 
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VIII. Monitoring & Evaluation:  
Following is a year wise analysis of the key monitoring and evaluation (M&E) activities conducted by 

Aahung under Sukh Initiative: 

M&E Year 1: 

Strategy 1: Implementation of LSBE in Schools and VTCs 

Activity 1: Development of LSBE/LSBE indicators: 

Aahung worked with Project Management Unit (PMU) of Sukh Initiative and AKU-CHS to develop SMART 

objectives and indicators for the LSBE component. The following indicators were finalized: 

• 35% increase in KAP test score of youth from pre-test to post-test 

• Increased access of youth to youth friendly RH services 

• Increased willingness of parents to allow youth to participate in LSBE program 

 

M&E Year 2: 

Strategy 1: Implementation of LSBE in Schools and VTCs 

After finalizing the LSBE indicators and project activities, the Aahung team developed a comprehensive 

MIS system to track all LSBE related activities and interventions. Multiple tools were developed to track 

the qualitative and quantitative progress and monitor the quality of the LSBE interventions. Once the MIS 

and related tools were finalized, they were shared with PMU and a comprehensive training was conducted 

for the Sukh LSBE Team by Aahung’s internal M&E Department. (See annexure 7.14 for MIS tools) 

Other than process monitoring, Aahung is also planning on conducting an extensive baseline with teachers 

and students from a sample number of schools from the 30 partnerships that have been formed with 

private and public secondary schools. The tool development for the baseline has commenced at the end 

of this year and the Aahung team is in the process of designing effective evaluation tools which will be 

used for the baseline. 

Activity 1: Two Capacity Building Trainings on LSBE with Public Secondary School Teachers  

In May 2015, initially Aahung conducted two trainings with 39 teachers from 15 selected public secondary 

schools. The objectives of this training were to increase the participants’ knowledge on LSBE, including 

clarifying myths and misconceptions associated with puberty, gender discrimination and their effects. 

Furthermore, the training aimed to increase participants’ comfort in communicating with young people 

on LSBE and related issues. The training introduced participants to the concept of a participatory teaching 

approach and encouraged them to adopt it in their classrooms. The training also aimed to build the 

teachers’ confidence in implementing Aahung’s LSBE curriculum with students. 

For the trainings that were conducted on LSBE with secondary school teachers, quantitative pre and post 

data was collected to measure increase in knowledge. The pre and post tests showed an improvement in 

knowledge related to LSBE topics such as puberty, hygiene, early marriage and knowledge related to 

marital rights.  

Additionally, as part of routine monitoring, Aahung’s M&E department attended one of the teacher 

trainings on LSBE as neutral observers to monitor the quality of the training. They monitored the quality 
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of the Aahung LSBE trainers’ knowledge and skills in delivering the training, and also monitored the 

methodology and content of the training. (See annexure 7.15 for tool) 

Strategy 2: 50,400 youth receive SRHR information through CHWs in the intervention sites 

Activity 1: Training of ACHP Community Health Supervisors (CHSs) on LSBE 

In September 2014, Aahung team conducted a two day training for the ACHP CHSs on LSBE. The objective 

of the training was to clarify their concepts of LSBE and its significance, and also prepare them as Master 

Trainers (MTs) who could then roll out the training with CHWs. The trained CHWs are the ones who would 

then be conducting direct LSBE sessions with young people aged 16 to 22 years in the community. A 

comprehensive training module on LSBE was developed and it focused on the topics of early marriage 

prevention, maternal health, nutrition, birth spacing and importance of having NIC. 

For the trainings that were conducted on LSBE with the CHSs, Aman Tele Health staff and the secondary 

school teachers, quantitative pre and post data was collected to measure increase in knowledge. All the 

pre and post-tests across the board showed an improvement in knowledge related to LSBE topics such as 

puberty, hygiene, early marriage and knowledge related to marital rights. 

Strategy 3: ATH operators to provide SRHR information and counseling to young people 

Activity 1: Two trainings of 28 ATH call agents and Operational Team Members on SRHR and LSBE 

In December 2014, Aahung conducted a detailed Focus Group Discussion (FGD) with approximately ten 

ATH staff in order to gauge their understanding on SRHR and LSBE. The other objective of the needs 

assessment was to ascertain the kinds of calls related to SRHR and LSBE that they had to encounter on 

daily basis. Based on the findings of the needs assessment it was determined that there was a need to 

train the ATH team on key LSBE topics such as pubertal changes, menstruation, nocturnal emissions, 

masturbation and early marriage. SRHR issues such as vaginal discharge, premature ejaculations, sexual 

violence and sexual dysfunction were also highlighted as core areas where knowledge was lacking.  

Based on these findings, a comprehensive training module was developed, and in January and February 

of 2015 two trainings were conducted with 28 ATH call agents and operational team members.  

For the trainings that were conducted with Aman Tele Health staff, quantitative pre and post data was 

collected to measure increase in knowledge. All the pre and post-tests across the board showed an 

improvement in knowledge related to LSBE topics such as puberty, hygiene, early marriage and knowledge 

related to marital rights   
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 Aman Tele Health Training Pre and Post-Test Scores 

Sr.No Name of Participants Designation Pre (%) Post (%) 

1 Adeel Ahsan AM Training & Quality Service 43 100 

2 Kelash Kumar MIS Executive 63 95 

3 Dr. Naveed Ahmed MO 45 95 

4 Qaisar Khan HAO 35 100 

5 Faiz Muhammad HAO 25 95 

6 Naveed Ahmed HAO 33 100 

7 Kashif Saeed HAO 23 90 

8 Sajid Shahzad HAO 33 100 

9 M.Sajjad HAO 45 100 

10 Charmayn Sadiq HAO 45 100 

11 Sundas Sohail Shift supervisor 50 95 

12 Umair Ali Shift In charge 60 95 

13 Dr Ansari MO 45 79 

14 Tahira Bano Counselor 50 95 

15 Khadija Counselor 55 95 

16 Farha Noor Nutritionist 45 95 

17 Kaneez Zehra HAO 30 84 

18 Shah Farman HAO 65 89 

19 Shoaib Ahmed HAO 40 89 

20 Asif Khan HAO 55 95 

21 Naveed Victor HAO 60 95 

 

M&E Year 3: 

Strategy 1: Implementation of LSBE in Schools and VTCs 

Activity 1: LSBE Baseline Study in Schools  

A baseline study was conducted in a sample of LSBE intervention schools between November 2015 and 
January 2016. This study was conducted using a quantitative interviewer administered tool and a 

qualitative focus group discussions with 469 boys and girls from 12 secondary schools. The purpose of this 
study was to assess the baseline knowledge and attitudes of adolescents prior to implementation of Life 
Skills Based Education in schools. Results of this survey have been used to develop recommendations and 
to modify the program strategy in order to ensure efficacy. Sensitization levels of the adolescents in the 

intervention area are relatively high, this was determined by their educational aspirations, ideal age of 
marriage, ideas of effective communication and understanding of gender dynamics. However, the 
corresponding levels of knowledge are low; especially with regards to marital rights, health consequences 

of early marriage and puberty (this could not be ascertained due to lack of comfort with disclosing 
answers). It was noted that while prevalent attitudes of adolescents are more positive than expected; 
they do face a number of challenges in making their own decisions, and exercising their rights within their 
community because of cultural constraints, and an extended family and community network in which 
there is an idea of communal decision making.   
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Gender dynamics within the community are noteworthy- as seen through qualitative exploration; after 
puberty there is a stark difference in the lives of young girls and boys; and girls do not have much 
autonomy within their households to make decisions about their own lives, or plan according to their 
educational and career aspirations. Similarly, the boys being interviewed within the study were seemingly 
a lot more confident, communicative and verbose than the girls, which may be a result of classroom, 
household, and community dynamics.   

Body comfort and knowledge in adolescents is limited. They were hesitant to talk about physical pubertal 

changes, and do not report having many sources of information on these topics. Many girls reported 

speaking to their mothers or parents about sensitive topics but use of teachers or healthcare providers 

and other reliable resources was low.  There was a small amount of backlash experienced within schools 

and by parents in the pilot testing phase of this study, which is indicative of the challenges of 

implementing LSBE within this context. Recommendations have been put forward based on study findings 

and are included in the baseline report.  

 

Activity 2: Teachers’ Training on LSBE 

Teachers who were trained on LSBE by Aahung were provided with pre and post tests before and after 

training. The objectives of these trainings were to increase teachers’ knowledge on LSBE including myths 

and misconceptions associated with puberty, gender discrimination and their effects in our society. 

Moreover, it also aims to increase participants’ comfort in communicating with adolescents on LSBE 

related issues and to introduce participants to the participatory methodology and encourage them to 

adopt it in their classrooms. 

Key findings from the pre and post-test analysis are as follows:   

There was 29% increase in teachers who after the training think a girl’s body is not ready for childbirth 

before age 20  

• When presented with a case study of a teacher whose 15 year old student gets married, 23% 
increase in participants at end-line who would talk to parents to reconsider, 5% increase in those 
who would report to police, and 13% reduction (zero teachers) would attend the wedding.  

• 97% of teachers after the training think a woman should make decisions about her own health  

• 37% increase in teachers who think they can talk to their students about marital rights ‘very easily’ 
after the training, and 31% increase in those who can talk about puberty and associated changes   

• 11% increase in teachers who think puberty related information should be given before puberty 
and an 18% reduction in those who think it should be given after the onset of puberty  

• 12% increase in teachers who highlight that it is the girls consent that is important for marriage 
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Strategy 2: 50,400 youth receive SRHR information through CHWs in the intervention sites 

Activity 1: Community Awareness Sessions 

An analysis of 529 pre and post-tests from community awareness raising sessions with young people was 
conducted. Key findings from the analyses show that there is a significant change in knowledge levels on 
majority of the indicators. Findings are as follows:  

• Percentage of respondents who identified legal age of marriage for women in Sindh as 18 went 

up to 92% from 41% at pre-test.  

• At pre-test, 58% of the respondents identified the ideal birth space as 2 years or between 2 to 3 

years. At post-test this increased to 94%  

• Participants were asked about why birth spacing is important. There was an 11% increase in those 
who identified it as important for the mothers health; a 51% increase in those who highlighted 

anemia as a result of frequent pregnancies, 33% increase in identification of low birth weight as 
a consequence of lack of spacing, and 12% increase in those who saw poor spacing as a source of 
financial constraints for the family.  

• There was a 37% increase in participants who identified maternal mortality as a problem 

associated with early marriage  

• At post-test there was a 32% increase in respondents who identified inability to plan families as a 

problem associated with early age marriage  

• 44% increase in respondents who identified early marriage as a source of marital problem  

• At pre-test, 42% of respondents identified ‘need it for marriage’ as a reason to have a CNIC; this 

went up to 76% at post-test.  

  

Activity 2: LHW Training on LSBE  

Aahung trained 202 LHWs over the course of 7 days on the following themes: VCAT, sex and gender, 

puberty, early marriage etc. This training aimed to introduce LHWs to LSBE and to increase their comfort 

level while conducting these sessions. 

Lady Health workers who were trained on LSBE by Aahung were provided with pre and post tests before 

and after training. Key findings from the pre and post-test analysis are as follows:  

• There was a 15% increase in the knowledge of LHWs regarding the legal age of marriage for girls 
and a 16% increase in knowledge regarding the legal age of marriage for boys  

• It was identified that some of the misconceptions about girls during menstruation were set right 

after the training.  45% of the LHWs identified it being alright to exercise during menstruation  

• In terms of birth spacing, there was a 10% increase in responses where the LHWs now identified 

that the duration should be 2-3 years before two births  

• It was also noted that more responsibilities of a husband towards his pregnant wife were 
identified post training. LHWs who had identified 4-5 responsibilities increased from 57% to 78%. 

These responsibilities included taking the wife for regular checkup, take care of her food intake, 
prepare for conveyance in advance, and follow the doctor’s advice and awareness of danger signs 
in pregnancy. LHW’s also showed an increased knowledge regarding the importance of CNIC. 
There was a 33% increase in their knowledge regarding its importance.  
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Strategy 6: Mass Communication on Youth RH Issues 

Activity 1: Theater Performances in Community 

Theater Recall Study 

In March 2016, a theater activity on early marriage prevention was conducted in the intervention 
community.  Immediately after the theater performance, a sample of 55 young people and adults was 
recruited for a recall study to gauge recall and understanding of key messages. Key findings from the 
theater recall were as follows:  

• After watching the theater performance, 78% of audience could 18 as the legal age of marriage 

for boys and 95% could identify it as the legal age of marriage for girls.  

• When the interviewees were asked about whose consent is important for marriage, after the 

theater activity, 82% said boys, 8 % said girls and none of the interviewees mentioned the 
importance of both partners.  

• When the interviewees were asked if they agree with the messages which were conveyed through 
the theater, 89% said that they agreed, however, 11% said that they did not agree. One girl 

specifically brought up Islam and said that as per her religion, it is important for girls to get married 
as soon as they hit puberty.   

• Post-theater, it was observed that audience remembered messages related to negative 
consequences of early marriage which were conveyed during the performance.  40% of the 
interviewees could recall 4 consequences, 22% recalled 3 messages, 9% recalled 8 messages and 

2% recalled 9 messages.   

• Post Theater, interviewees from the audience were asked if they were aware of the consequences 
of early marriage and legal age prior to the performance, 28% said they were aware of all the 
messages, 24% said they were aware of few of them and 46% said that they were not at all aware 

of negative consequences of early marriage.   

 

Activity 2: Docudrama 

Docudrama Recall Study  

Aahung’s docudrama ‘Bandhan Nahi Bachpan’ was aired between January and March 2016 on two local 
TV channels in all intervention sites at through a cable network dissemination plan. The key messages in 
the docudrama were:  

• Legal of marriage  

• Importance of consent from bride and groom  

• Health consequences of Early Marriage  

• Responsibilities of Trusted adults (stakeholders)  

• Psychological and Social Impacts of Early Marriage  

• Delayed Education due to Early Marriage  

• Incapability to bring up healthy children due to young age  
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In May 2016 a recall study was conducted at the household level with 1012 respondents from intervention 

sites. The findings of the recall study were as follows:   

• 41% recalled seeing a drama on early marriage prevention but on further questioning, 26% saw it 

on 4XM or MS; and 15% were referring to another drama.  

• Of those who watched the drama, 97% could remember at least one key message.  

• 70% of respondents who watched the drama identified all the key messages as new knowledge 

(knowledge they were not exposed to previously).  

  

The study also identified a number of reasons that respondents had not been able to watch the drama. 
These included electricity outages, preference for other channels, and no knowledge of the drama airing 
time in the community.   

M&E Year 4: 

Strategy 1: Implementation of LSBE in schools and VTCs 

Activity 1: Teachers’ training on LSBE 

Quarter 2: 

Teachers who were trained on LSBE by Aahung were provided with evaluation assessments before and 

after training. The following are key findings from the pre/post-test analysis:  

• There was 29% increase in the number of teachers who believed that a girl’s body is not ready for 

childbirth before age 20 

• When presented with a case study of a teacher whose 15 year old student gets married, there 

was 23% increase in the number of participants who would talk to parents to reconsider the 

marriage, 5% increase amongst participants that would report to police, and 13% reduction (i.e. 

zero teachers) in participants that would attend the wedding  

• After the training 97% of teachers think a woman should make her own decisions about her own 

health 

• 37% increase in teachers who think they can talk to their students about marital rights ‘very easily’ 

after the training, and 31% increase in those who can talk about puberty and associated changes  

• 11% increase in teachers who think puberty related information should be given before puberty 

and an 18% reduction in those who think it should be given after the onset of puberty 

• 12% increase in teachers who highlight that it is the girls’ consent that is important for marriage. 
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Aahung conducted capacity building training sessions for 27 teachers, 9 male and 18 females, from 12 

secondary level schools in May 2017. Pre/post-tests were conducted with 25 participants because two of 

the participants did not attend the first day of the training. Pre/post tests were used to assess the level of 

change in the participant’s knowledge and attitudes towards puberty, early marriage and its 

consequences.  

Capacity Building Training Pre/Post-Test Results 

Sr. No Knowledge/Attitudes Pre (%) Post (%) 

1 Information about puberty should be given before puberty begin 72 88 

2 Puberty starts between 9 to 17 years of age 20 76 

3 Puberty causes change in facial hair 36 60 

4 Puberty causes increase in breast size 44 64 

5 Puberty causes increase in penis and testes 16 36 

6 Puberty causes oily skin and acne 20 40 

7 During puberty, adolescents care more about personal appearance 48 64 

8 During puberty, adolescents need independence 48 68 

9 During puberty, adolescents are attracted to the opposite sex 68 76 

10 At puberty, adolescents want to take part in household decision 
making 

32 56 

11 At puberty, adolescents are told not to talk to strangers 20 48 

12 Girl's body is ready for child birth after 20 years of age 32 68 

13 Brides consent is important for marriage 76 80 

14 Girls are safer in husbands home after early marriage 24 20 

15 Ease in speaking about marital rights to students 36 52 

16 Ease in speaking about puberty and associated changes to students 12 28 

17 Ease in speaking about care during pregnancy to students 20 28 

 

There was a noticeable increase in the knowledge of participants regarding puberty and pubertal changes. 

When asked about when information should be given to children regarding puberty, there was a 16% 

percent increase in the response “before puberty begins” after the training module. A 20% percent 

increase in correct identification of bodily changes during puberty such as increase in male and female 

reproductive organs and oily skin and acne also demonstrates that the session was useful. After the 

training, greater number of participants could identify emotional and societal changes faced by 

adolescents during puberty. For instance, only 48% believed that during puberty, adolescents need 

independence before the training session but this increased to 68% after the training session. Along with 

this, while only 32% participants believed that adolescents want to take part in household decision making 

before the training, 56% believed this to be the case in the post-test.  
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The session was especially successful in helping the participants recognize that a girl’s body is ready for 

childbirth after 20 years of age as depicted by a 36% increase in this response after training. 

Simultaneously, there was a 15% percent decrease in the response “between 11 and 15 years of age” to 

the same question. Interestingly, there was only a 4% increase in the importance of the brides consent to 

marriage as opposed to a 16% increase in the importance of the fathers consent. Additionally, the session 

also induced slight positive change in attitudes of teachers regarding speaking about marital rights, 

puberty and associated changes and care during pregnancy to students as post test data shows that they 

were more comfortable to address these matters with their students.  

Overall, the training session positively impacted participants understanding of puberty related matters 

and attitudes towards early age marriage as demonstrated by the pre/post-test results.  

Activity 2: Monitoring Visits of LSBE Replication by Teachers in Secondary Schools 

The purpose of these monitoring visits was to provide supportive supervision to teachers who were 

replicating LSBE. The following are results of monitoring visits conducted in Quarter 2: 

October 2016 

• There were 23 supportive supervision sessions held in the month of October by SUKH field 

coordinators. 

• It was observed that the majority (74%) of teachers used appropriate body language during their 

sessions. In addition to this, 78% of teachers used language which is understandable and 

appropriate. The remaining 22% of teachers need to focus on using language that is more 

appropriate and acceptable in terms of difficulty and context. 

• In terms of being organized, it seemed that 52% of the teachers were well organized and well 

prepared for classroom sessions. They prepared their information and material prior to beginning 

the session. However, 48% of teachers were not prepared, neither did they have sufficient 

information/materials to deliver the lecture. 

• While assessing the knowledge of teachers at the time of delivery, it was observed that 51% of 

teachers had full command over the topic they were delivering. In addition to this, 34% of teachers 

would use additional resources and information while conducting a session. The rest of the 

teachers were confined to the activities and information that was already present in the 

workbook/teachers guide. 

• 61% of the classrooms were observed to be interactive. In these classrooms, the teachers were 

able to encourage discussions and were listening carefully and responding appropriately to the 

concerns of students. 

• Brainstorming, discussions and case studies were the most commonly used methodologies 

adopted by teachers before introducing a new topic. 
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November 2016 

• There were 24 supportive supervision sessions conducted by SUKH field coordinators in the month 

of November. 

• 70% of teachers used appropriate body language and language of instruction in sessions. There is 

a need for the remaining 30% of teachers to improve their tone and use of relevant terminologies 

during the sessions. 

• In this month it was observed that only 20% of the teachers were well organized and well prepared 

prior to the session. Teachers need to improve their management skills and should prepare the 

sessions beforehand. This also includes bringing in different resources and referring to the 

teachers’ guide more often. 

• It was observed that teachers were mostly punctual in terms of starting the session and ending it 

on time. 

• In terms of knowledge of teachers, it was observed that 78% of the teachers had command over 

the topic being taught. They were able to give relevant examples. 

• Only 8% of teachers were observed to have used additional resources or extra information which 

was not already provided in the teachers’ guide. 

• In terms of overall facilitation of teachers, 71% of teachers enabled discussions in the classroom, 

making the classroom more interactive and where students felt comfortable raising questions and 

flagging concerns. 

• Teachers were not biased towards any student or any gender. 

• Case studies, discussions and brainstorming activities were amongst the most commonly used 

methodologies adopted by teachers while facilitating the classroom sessions. 

December 2016 

• There were 10 supportive supervision sessions conducted by SUKH field coordinators in the month 

of December. 

• In terms of presentation, it was observed that 90% teachers used appropriate body language 

during the delivery of their sessions. 80% teachers used appropriate language, which means that 

the language which they used is easy and easily comprehendible by students. 

• 60% teachers were well organized before the sessions. This means that 40% teachers still need to 

do their homework before conducting a session. This also involves usage of additional information 

and materials. 

• Teachers were mostly observed to be punctual in terms of starting and completing their sessions 

on time. 

• In terms of knowledge, 70% teachers were reported to have command over topic and all the 

related issues, 60% teachers provided examples apart from those mentioned in the 

workbook/teachers guide, and only 10% teachers used additional resources to support their 

sessions. 



 

 97  Project Report (May 2014 - Sep 2018) – Aahung  

• In terms of facilitation, 60% teachers enabled discussions in classroom, this means that the 

sessions were interactive and they would also address the concerns of students, making students 

feel comfortable. 

• Teachers were not biased towards any student or gender and treated all students equally 

• Brainstorming and discussions were the most commonly used methodologies adopted by 

teachers while facilitating these classroom sessions. 

Findings varied from each month mainly because a different topic was covered in each session. However 

a few notable trends are as follows: 

1) Majority of teachers maintain appropriate body language during the sessions. 

2) The percentage of teachers coming well prepared to the classroom tends to fluctuate. In the 

month of November, fewer teachers were observed to have been prepared by reviewing the 

content beforehand or practicing the participatory activities. 

3) It was interesting to note that in some cases teachers were taking the initiative to utilize additional 

resources in the classroom. 

4) Majority of teachers had a strong command over the concepts entailed within each of the topics 

and were able to give relevant examples. 

5) Majority of the teachers conducted participatory classes that were interactive. However, this is 

mostly due to the nature of the workbook which is activity based. 

Reflection of Field Coordinators 

In 2017, the field coordinators conducted 88 monitoring visits in schools of Korangi, Malir and Landhi. The 

data from these visits was segmented into 5 main components that determined the quality of LSBE 

implementation at the class room level. (See annexure 7.16 for further details)  

The analysis against each component is highlighted below: 

1) Presentation/facilitation style: It was noted that majority of teachers needed further 

improvement in terms of using interactive and positive body language during delivery of the 

subject. In the case of the 31% of teachers that used appropriate body language and 32% teachers 

that used comprehensive language, these teachers demonstrated strong non-verbal 

communication skills (body gestures, tone, and enthusiasm) and students were able to grasp 

messages with greater ease. 

2) Organizational skills: It was observed that whilst majority of the teachers could be better 

organized prior to teaching the LSBE class, they did manage the timeliness of the class effectively. 

Only 28% of teachers had adequately prepared for the class in terms of going through the lesson 

plan beforehand and few teachers brought or utilized the teacher guide during the lesson.   

3) Punctuality: In general, timely arrival was well practiced by majority of the teachers. The 

monitoring forms also indicated that 64% of teachers were able to complete the topics in the 

given time, which is normally 30-45 minutes. 

4) Command over LSBE: As far as the knowledge of facilitators is concerned, 22% teachers had 

complete command over the topic which was being taught. In majority of the cases, either the 
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topic was not delivered accurately, or the field coordinator had to step in to facilitate the 

classroom. Additionally, it was noted that 18% of teachers independently, used relevant examples 

from their personal/professional lives to supplement the workbook and enhance student 

understanding.  

5) Engagement of students: It was observed that the classroom environment was less participatory, 

which means that there were less discussion or brainstorming based activities. Making the 

classroom environment less participatory makes learning unfavorable and it also makes the 

students reluctant to engage in discussions or be able to raise questions.  

Evaluation of LSBE implementation 
 

 

 

 

 

 

 

Reflection of Monitoring and Evaluation team 

In the month of February 2017, there were 13 monitoring visits conducted in 9 SUKH schools. Schools 
were selected by the Monitoring and Evaluation team at Aahung on the basis of the number of chapters 
completed, gender divisions and whether the integration process of the school has been swift, or if there 
was any resistance from the schools during the process of integration. 

  

Components % 

Appropriate Body Language 31 

Understandable Language 32 

Organized 28 

Punctuality time 88 

Completion of Activity 64 

Command over the topic delivered 22 

Usage of Examples 18 

Usage of different resources 6 

Able to engage students 20 

Students comfort levels 22 
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List of schools monitored 

 

From the data gathered, it was found that presentation skills of the teachers were above average in all 9 
schools.  8/13 teachers displayed good command over their body language and 11/13 used 
understandable and acceptable verbal language while delivering the lecture. Teachers used clear, 
articulate and easy to comprehend words and lots of examples from their personal lives 

The management component was used to evaluate the instructor’s preparedness and organization of 
thoughts as well as information and materials used by the teacher. 7/13 teachers excelled in this 
component showing preparedness and use of reference materials. The remaining 5/13 teachers did not 
do well for varying reasons which included not using the teacher’s guide. 

Punctuality in terms of arrival time and completing the lesson was well practiced in all of the schools. All 
teachers arrived on time for the class and 7/13 completed their lessons within one period. Given the 
nature of activities in the workbook, it is recommended to complete at least two activities in one session 
of 30-45 minutes. One chapter consists of two or four activities, and it normally takes more than a period 
to complete one chapter. It was observed that in majority of the schools the teachers focused on 
completing the chapter, and there was a compromise on the quality on deliverance. 

The facilitators’ knowledge in relation to command over the topic, use of relevant examples and use of 
additional resources showed varying results. 7/13 teachers demonstrated command over the subject and 
related issues and provided correct information to students. 7/13 teachers also made ample use of 
examples outside of the main text like gave examples from personal lives and teachers’ guide. It was 
interesting to note 2/13 utilized various resources for information such as reports, articles etc which is 
not really a requirement.   

Overall, the schools had a positive response towards teaching LSBE. However, schools can be more 
organized in terms of motivating teachers and designating more time for teaching LSBE in their schedules. 
Moreover, taking an additional subject puts burden on the timetable, which is why teachers feel 

School Grade Level Chapter Gender type 

GGSS 100 Quarter 9 1 12 – Feelings and my Bodily changes All-girls school 

GGSS Korangi#6 9 1 6 – Human Rights All-girls school 

Government Boys 
School KTS 10 

9 2 5 – Decision Making All boys school 

GGSS Landhi 5½ 8 1 10 – Peer Pressure All-girls school 

GBBS Landhi 5½ 7B 1 4 – Feelings All boys school 

Workers Model School 9B 2 4 – Bodily Changes Co-educational 

Workers Model School 8 1 7 – Sex and Gender Co-educational 

APWA Girls 10 2 8 – Mother and Child Health All-girls school 

APWA Girls 7 1 9 -  Health for all All-girls school 

Nasra Korangi 
(Afternoon) 

8 1 9 – Health for all Co-educational 

Nasra (Morning) 10 2 5 – Decision Making Co-educational 

Nasra (Afternoon) 7A 1 4 – Feelings Co-educational 

Nasra (Morning) 9 2 2 – Effective Communication Co-educational 
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overburdened. In terms of conceptual clarity of teachers, the on-site support mechanism is working 
effectively; however, it would be helpful if the teachers make more use of teacher’s guide before and 
during the delivery of lectures. Given the nature of classrooms where the strength of students is normally 
very high, it becomes challenging for teachers to make discussions more inclusive or participatory. 
Nevertheless, brainstorming and discussion based activities if led out effectively can stimulate critical 
thinking skills within students.  

Activity 3: Evaluation of Whole School Activities 

Marvi Goth 

Government Secondary School in Marvi Goth organized a whole-day activity in February. Students from 
secondary classes presented role-plays based on different themes which are being taught through Life 
Skills Based Education. It was a well organized event in which there was active participation from students 
of grade 7, 8 and 9. 

The themes that were covered through role-plays included Peer-pressure, Child sexual abuse and Drug 
abuse. A group of girls from grade 7th prepared a skit on peer pressure. In this activity they presented the 
importance of remaining assertive towards friends who force to participate in an unplanned event. This 
role play also reinforced the importance of informing parents before going out with friends, otherwise 
this may affect the relationship between parents and the children, with parents having less trust on their 
children. There were two elements of the role-play. In the first act the group presented the negative 
consequences of peer pressure which included the mother being furious towards her daughter who went 
to the cinema at the insistence of her friend. In the latter act, the lead actor shows an assertive attitude 
towards her friend and does not come under peer pressure when the friend forces her to come to the 
cinema. When the girl informs her mother about her decision of not coming under pressure, the mother 
applauds her daughter for the decision which she took.  All the actors in this role-play displayed confidence 
and there was coherence in the messages which were delivered.  

The second role play was based on the theme of child sexual abuse. This role-play was prepared by a 
group of girls and boys from grade 8th. In this activity, the group presented the importance of being vigilant 
and assertive if someone (even if that person is a neighbor) invites to an empty house, along with 
informing a trusted adult in case such an event takes place. In this activity a young boy was asked by his 
mother to give a box of sweets to their neighbor. Upon arriving the neighbor’s house, the boy realizes 
that the neighbor’s wife is away and her husband is home alone. The husband invites the young boy inside, 
insisting that he has some sweets which he would like to offer. The young boy recalls an event where he 
was invited by another neighbor and he touched him on his private parts. Therefore, this time he makes 
sure that he is vigilant and does not allow the man to force him inside the house. upon returning back 
home, the young boy informs his mother about how he felt uncomfortable when the neighbor was trying 
to bribe him with sweets just so that he can be alone with the boy. The mother reassured her son that she 
will make sure that she doesn’t send him unaccompanied again. Students presented the role-play very 
confidently and in an organized manner. This shows that the students had an understanding about 
different ways of protecting their bodies.  

The third role-play was based on the theme of Drug abuse. This role-play was prepared by a group of boys 
from Grade 9. Through this activity, the group of boys was able to convey clear message regarding the 
consequences of drug abuse. In this activity a group of three street boys pressurizes another fellow to join 
them in smoking, since it helps them free from all the worries and tensions. This friend of theirs felt 
uncomfortable in their presence; hence upon returning home he informs his older brother about the ill 
acts of his friends. Upon seeing the group of young boys smoking on the street, the older brother tries to 
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explain these three young fellows about the negative consequences of smoking. There were clear 
messages given by the older brother about the negative consequences on health of smoking. The 
messages which were delivered were very clear and concise. 

APWA Girls School 

March 22, 2017 

The APWA Girls School recently performed a Whole School Activity under the Sukh Initiative banner. The 
purpose of this activity was to further reinforce and apply the LSBE content material in a more real world 
context. Specific themes of the activity were Human Rights, Early Marriages, and Gender Roles 

Human Rights 

To target the topic on Human Rights a short skit, “Baat kis se karein” was performed by a group of 8-10 
boys and girls. Each scene of the play was an enactment of incidents that boys and girls are faced with on 
a daily basis. For example, a female character portrayed that she was harassed at the bus stop on her way 
to school and because of this harassment she stopped going to school or getting out of her house much. 
The concluding scene of this play was most impactful when a male character presents himself as a grown 
up man talking about the changes and pressures he went through while he was growing up. For instance, 
he questioned as to why was he shamed and made fun of when he tried to talk to his parents and friends 
about the bodily changes he was experiencing, or if he were weak in his studies why didn’t anyone guide 
him on the right track or try to figure out where he was having trouble, and why did society force him to 
get married at an early age when he wasn’t ready to settle down himself.  

Early Marriage 

The play related to early marriages was also well performed by the actors. It presented the story of a 
young girl who was deviating onto the wrong track and hence her mother decided to immediately wed 
her to her cousin. Although the girl is not happy she gets married as per her parents’ wishes but when she 
moves into her new home, the situation is quite different from the comforts of her own home. She cannot 
undertake simple chores such as iron a shirt for her husband or multi-task between cleaning the house 
and cooking simultaneously. In the end, her mother realizes that she has made a mistake by marrying her 
off too early.  

Gender Roles 

The third act was based on gender roles and discrimination between boys and girls. The play portrayed a 
lower class family with one son and one daughter and limited means for survival. The son goes out to play 
whilst the daughter works in the kitchen and when he comes home, mother tells her daughter to give her 
brother some water. With increasing pressures of the father being laid off from his workplace, the parents 
decide that it is economical for them to shift the daughter to a public school with fewer fees than continue 
her in the private school where her brother also studies. However, when their daughter learns of this 
change she is not happy but takes permission from her parents to be allowed to take tuitions at home 
teaching younger children.  

When the father loses his job, one day he falls very severely and need to be taken to the hospital but the 
parents do not have any money. When mother asks her children for money, the boy blatantly refuses 
because he is still a student but the daughter gathers all her hard-earned tuition money and gives it to her 
mother for their father’s hospital expenses. 
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General Observations 

Marvi Goth 

• During this activity, there was a student of grade 8th who came on the stage to bid farewell to her 
fellow friends of Matriculation. During her speech, the girl acknowledged that this is the first time 
that she is ever speaking on stage and it is all because of life skills based education; studying which 
has given her a lot of confidence. 

• Teachers and students appreciated the efforts and continuous support of Aahung team. The 
messages which were delivered through role-playing activities showed that there was conceptual 
clarity among students when it came to presenting on topics such as child sexual abuse, peer 
pressure and drug abuse. Presenting confidently on such sensitive topics reflects the knowledge 
of students about relevant issues, and it also gives them skills of being able to handle such 
situations. 

 

APWA Girls 

All three plays were well enacted and key messages were clearly communicated. 

• This whole school activity was incorporated into the 10th grade farewell function and hence there 
were other skits and performances in between each of the LSBE skits. For future reference, the 
skits based on LSBE chapters can next time be allotted a certain time slot so that it is not mixed 
with other activities of the school as this may make the purpose of the activity vague. 

• The skit on early marriages it should have perhaps been emphasized that marrying early has more 
serious physical consequences for a young female as well apart from the social aspects that were 
mainly related to the young bride not being able to handle household chores on her own.  

Teachers’ Focus Group 

A short discussion was also held with the LSBE teachers before the program started. Some feedback was 
as follows: 

• The teachers mainly complained that the chapters are too long to be finished in one class so it 
often takes them 2-3 weeks (1 period per week) to complete one chapter. 

• There is not separate time slot allotted to LSBE so the teachers often have to teach it during the 
time of their own subject classes 

• Some students of Level 1 feel embarrassed studying the chapter on puberty. A teacher suggested 
that perhaps the chapter can be made part of Level 2 

• Some pictures in the book specifically the chapter on Mother and Child Health were seen as (Level 
2, p70) embarrassing and students questioned why they are being taught something that they 
don’t need to do right now in their lives 

• So far the teachers have completed roughly 5 chapters 

(See annexure 7.16 for objectives) 
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Strategy 2: 50,400 Youth Receive SRHR Information through CHWs/LHWs in the Intervention Sites 

Activity 1: Capacity Building of CHWs on LSBE 

236 pre and post-tests were collected from participants across three CHW trainings. (See annexure 7.16 

and 6.17 for further details) 

 

Pre/post-test results of CHW training sessions 

Sr. No Knowledge Statements  Pre (%)  Post (%) 

1 Legal Age of marriage for boys  - 18 years  40  41 

2 Legal age of marriage for girls – 18 years  47  47 

3 Year that law on early marriages was passed in Sindh is 2013  35  39 

4 Understanding about the necessity of personal hygiene  14  16 

5 Boys and girls hit puberty at the age of 9-13  25  33 

6 Understanding about pubertal bodily changes  22  22 

7 Understanding of pubertal psychological changes  15  14 

8 Understanding of pubertal social changes  17  18 

9 Understanding of consequences of early marriages on health  7  11 

10 Understanding of societal consequences of early marriages  23  23 

11 Correct number of years for birth spacing are 1-3 years  0.4  0 

12 Understanding about why birth spacing is necessary  33  33 

13 Understanding of husbands’ duties towards pregnant wife  42  46 

14 Pregnant women need checkups in all- 1st, 3rd, 6th & 9th months  22  27 

15 Pregnant women need to drink 10-12 glasses of water a day  24  26 

16 Principles of effective communication  30  36 

 

Results observed show that there was a significant increase in some knowledge areas, while some 
remained stagnant and others did not reflect a very significant change.  

Themes in which participants reflected a significant increase in knowledge include year  in which early 
marriages law was passed in Sindh, age of puberty amongst boys and girls, consequences of early 
marriages on health, husbands’ duties towards pregnant wives, months during which pregnant women 
should get checkup and principles of effective communication. Participants had relatively limited 
knowledge about these themes prior to the training. For example, 25% participants identified the correct 
age of puberty prior to the trained, which was then increased to 33% after the training. 

In other areas, participants already had prior knowledge but nevertheless showing improved knowledge 
after the training. These topics include legal age of marriage for boys, reasons for maintaining personal 
hygiene, pubertal social changes, and how many glasses of water pregnant women must have on a daily 
basis. There was little but noticeable difference in knowledge among CHWs in these areas prior to and 
after the training. For example, legal age of boys’ marriage was already answered correctly by 40% CHWs 
and it increased to 41% after the training.  
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All CHWs seemed to already have knowledge about the legal age of marriage for girls, pubertal bodily 
changes, societal consequences of marriage and reasons as to why birth spacing is necessary and therefore 
the results in these areas remained stagnant prior to and after the training. For example, legal age for 
girls’ marriage remained 47% before and after the training.  

It was interesting to note that the knowledge levels in understanding of pubertal psychological changes, 
and correct number of years for birth spacing were the only two components where knowledge levels 
actually decreased after the training. For instance, pubertal psychological changes were 15% correct 
before training and decreased to 14% after the training. With regards to birth spacing years, majority of 
participants answered that it should be between 3-5 years instead of answering between 2-3 years. This 
shows lack of alignment between the modules already provided to Service providers and Aahung modules, 
because the latter talks about minimum 2-3 years as ideal birth spacing years.   

Activity 2: Community Support Group Sessions by LHWs and CHWs, Participant Evaluation 

Community support group sessions were carried out by Lady Health Workers (LHW) with a total of 65 
participants across the months of April and May, 2017. The pre and post-test analysis shows that the 
sessions were successful in creating awareness regarding legal age of marriage, early age marriage 
consequences, responsibilities of the husband during wife’s pregnancy and the importance of having an 
identity card.  

Community Support Group with LHW’s Pre/Post Test Analysis 

Sr. No Knowledge Pre (%) Post (%) 

1 Legal age of marriage for boys is 18 years 52 98 

2 Legal age of marriage for girls is 18 years 55 97 

3 2 to 3 years of space between children is important 43 77 

4 Inadequate child spacing can lead to anemia 8 60 

5 Child spacing affects weight of child at birth 8 68 

6 Child spacing helps to take care of first child better 40 78 

7 Early age marriage can lead to miscarriage 3 48 

8 Early age marriage can cause physical weakness 15 69 

9 Women who get married early are unaware of dangerous signs 14 51 

10 Women who get married early cannot take care of the house 32 65 

11 Early age marriage can cause emotional problems for the woman 17 45 

12 Early age marriage can create financial issues 17 62 

13 During pregnancy, the husband should take her for regular checkups 38 82 

14 During pregnancy, the husband should look after her diet 37 88 

15 During pregnancy, the husband should listen to doctors' advice 25 68 

16 NIC is important for proving you are 18 years old 51 89 

17 NIC is important for marriage and nikkah purposes 45 95 

 

Noticeable changes can be seen in all indicators. Firstly, nearly all participants correctly identified the legal 

age of marriage for boys after the session as opposed to the 52% correct response rate prior to the session. 

There was also a 42% increase in knowledge regarding legal age of marriage for girls.  
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Secondly, it can be seen in Figure 1 that participants generally lacked knowledge on consequences of 

inadequate child spacing and early age marriage. It can also be noted that the support group sessions 

have brought about improvement in understanding these concepts in participants. For instance, only 8% 

of the participants knew that inadequate child spacing can lead to anemia. However, 60% were aware of 

this after the session. Similarly, only 3% of the participants were aware that early age marriage can lead 

to miscarriage and financial issues where as post test results show that these numbers increased to 48% 

and 62% respectively.  

Thirdly, although more participants were aware of the husband’s responsibilities during pregnancy as 

compared to the previous indicators, however, the session brought about an average of 44% increase in 

their knowledge. For instance, only 37% knew that the husband should look after his wife’s diet during 

pregnancy but 88% were aware of this after the session. Finally, only 51% of the participants knew that 

an identity card is important for proving that one is 18 years old and for nikkah purposes. However, this 

knowledge was improved by 89% after the session. 

Aahung conducted community support group sessions with a total of 134 participants across the months 

of April and May, 2017. Pre and post tests were conducted to assess the level of change in the knowledge 

of participants on legal age of marriage, child spacing, consequences of early age marriage, care during 

pregnancy and importance of having an identity card.  

Community Support Group with CHW’s Pre/Post-Test Results 

Sr No. Knowledge Pre (%) Post (%) 

1 Legal age for marriage for boys is 18 years 53 98 

2 Legal age for marriage for girls is 18 years 52 99 

3 2 to 3 years of child spacing is important 31 85 

4 Child spacing is important for better health of the mother 59 84 

5 Child spacing is important due to low weight of child at birth 14 70 

6 Child spacing is important for better care of first child 60 84 

7 Child spacing is important due to household worries 12 59 

8 Early age marriage can lead to miscarriage 14 46 

9 Early age marriage can lead to death during child birth 13 67 

10 Early age marriage can lead to bodily weakness 42 84 

11 Early age marriage can lead to miscommunication between husband and 
wife 

29 56 

12 Early age marriage can create emotional issues for the woman 32 57 

13 Early age marriage can create interference in education 31 74 

14 During pregnancy, the husband should arrange appropriate transport 41 84 

15 During pregnancy the husband should listen to doctors’ advice 27 60 

16 During pregnancy, the husband should have knowledge of complications 26 60 

17 NIC is important for marriage and nikkah purposes 51 96 

 

As reflected by the pre and post-test figures, there has been a noticeably positive change in the knowledge 

of participants regarding the above mentioned issues.  
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Approximately only half of the participants knew the correct age of legal marriage for boys and girls in 

Sindh before the session. However, after the session, nearly all participants were correctly able to identify 

the legal age of marriage for boys and there was 99% correct identification for legal age of marriage for 

girls. There was also a 54% increase in their understanding that at least 2 to 3 years of child spacing is 

important. When asked about the reasons for child spacing, there was drastic overall improvement in 

knowledge. For instance, only 14% knew before the session that child spacing effects the weight of the 

child at birth. However, after the session, 70% had understood the weight specific effects of child spacing.  

Along with this, prior to the session only a few participants were aware of the negative consequences of 

early age marriage on health and other factors. For instance, approximately 14% of participants were 

aware of miscarriage and maternal mortality due to early age marriage. However, the session was fruitful 

in providing and successfully explaining the hazardous effects of early age marriage on health as seen by 

the 46% and 67% increases, respectively. There were also notable changes in their understanding that 

early age marriage can create issues between the husband and wife, interfere with education and create 

household and financial worries.  

The session also helped them to correctly discern the responsibilities of the husband during pregnancy. 

For instance, there was a 33% increase in knowledge that the husband should pay heed to the doctors’ 

advice and a 34% increase in acknowledging that the husband must be aware of complications during 

pregnancy. Finally, participants were better able to recognize after the session that possession of a NIC is 

important for marriage and nikkah purposes as seen by a 45% increase in this indicator.  

Comparison of change in pre/post-test results of participants from CHW training across Year 4 

 

With regards to identifying the correct legal age of marriage for boys and girls, results have largely been 

consistent over all the quarters with an average of 44% and 48% increase in levels of knowledge 

respectively.  
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Identification of correct amount of time for child spacing has seen the greatest improvement between 

the first and last quarter. There has been a 44% increase in knowledge between quarter 1 and 3 and the 

results have stayed constant over the last two quarters. However, child spacing consequences pertaining 

to anemia and low weight of child at birth have seen a drastic fall in the final quarter. While the highest 

rates of change were seen in quarter 3, averaging at 50%, however, quarter 4 saw the lowest rate of 

change in the anemia indicator and second lowest rate of change in the child birth weight indicator. 

Understanding of giving better care to first child as a consequence of birth spacing has remained 

consistent over the last two quarters and there has not been any change in this particular indicator in the 

final quarter.  

Quarter 4 has shown the highest rate of change in domestic, financial and unawareness of dangerous 

signs as a consequence of early age marriage. Maternal mortality and interference in education rates of 

change have remained constant in comparison to quarter 3 and are significantly higher than those in the 

earlier quarters. However, emotional problems for women and difficulty in taking better care of other 

children have shown a significant decrease in rate of understanding. While the rates of change in quarter 

1 and 2 were approximately 35% for emotional problems, the rate of change was only 23% by the end of 

quarter 4.  

Finally, the importance of having an NIC for marriage purposes has shown a notable increase since quarter 

3 to the quarter 2 level of 63%. However, it should be noted, that while quarter 4 has fared better than 

quarters 1 and 2 on most indicators, it has not been able to outperform quarter 3.  

Strategy 3: ATH operators to provide SRHR information and counseling to young people 

Activity 1: Capacity building of Aman Tele-Health Operators 

A training was conducted with Aman Tele-health operators on the Holistic Management of Reproductive 

Health Issues with 12 participants. A pre/post-test assessment was conducted in order to gauge the 

knowledge of participants about reproductive health, sexuality, puberty, early age marriage and their 

consequences. The pre/post-test assessment also measured the attitudes and knowledge levels of 

participants in terms of dealing with clients when they came with issues related to reproductive health. 

(See annexure 7.16 and 7.17 for further details) 

Pre/post-test results of ATH operator training sessions 

Sr.No Knowledge/attitudes Pre (%) Post (%) 

1 Legal Age of Marriage for Girls (18 years) 80 100 

2 Legal Age of Marriage for Boys (18 years) 30 80 

3 Clarification of Myths on the basis of Research Based Information 40 60  

4 Increased knowledge about provision to clients on the basis of 
Risk, Situation, Circumstances and Needs 

70 93 

5 Knowledge on Rights  63 73  

6 Knowledge on Violation of Sexual Rights 23 23  

7 Knowledge on asking appropriate questions while taking Sexual 
History 

75 85 

8 Knowledge on keeping taking into account the physical 
components of Sexual History 

68 70 

9 Knowledge on RTI’s 90 100 
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10 Increased knowledge on Inject able contraceptives not causing 
infertility 

60 100 

11 Increased knowledge on Long acting contraceptives not leading to 
infertility 

50 80 

12 Improved knowledge on Vasectomy not leading to sexual 
weakness 

90 90 

13 Improved knowledge on it being alright to use contraceptives 
before the first child 

60 90 

14 Myth Clarification on side effects of Hormonal Contraceptives 10 80 

 

It was observed that there was a general increase in knowledge of participants about the legal age of 

marriage and sexual and reproductive health related rights and clarification of myths and misconceptions 

related to family planning techniques. There were some questions in the assessment which were 

measuring the attitudes of providers in terms of the importance of providing client centered care. In those 

questions, it was observed that participants had little understanding on the importance of client centered 

care in the pre-test, however, they performed relatively better in the post test. This shows that there was 

a slight shift in terms of improving values and providing better care at a client level by ensuring providing 

respect and choice to the client, irrespective of their background. 

Strategy 5: Developing Safe Community Spaces for Young People to Access RH Counseling and 

Information Services 

Activity 1: YFS Monitoring 

Focus Group Discussion with Theater Group Participants 

Eight participants were part of the focus group discussions, out of which seven participants were either 
studying or had recently completed their intermediate. One participant said that he has never attained 
any formal education; however, he was coming regularly to YFS because the male facilitator gives him 
informal tuitions.  

It was observed that most of the participants heard about the YFS from their tuition center, language 
center or when the SUKH team went to schools to announce about this space. Majority of the participants 
who were part of this focus group discussion had their houses at a distance, so they would mostly use the 
public transport to come to this space.  

Participants were enquired about their daily activities before they learnt about YFS. It was interesting to 
see that most of the boys said that they would either go sit at someone’s workshop, or just roam around 
on the streets. “I have done my matriculation, so I just used to spend my time in roaming around here and 
there, sometimes I went to my brother and learned from him at his shop; never really utilizing my time in 
anything productive. Now I come to YFS all the time on the days and time specified which are Tuesday, 
Thursday and Saturday; from around 3.30 pm to 6 or 7 pm”. This shows that by coming to YFS, youth are 
able to spend productive time learning about various issues and getting involved in other extra-curricular 
activities.   

Youth who have been regularly coming to YFS were entrusted with an opportunity of undergoing training 
on theater, after which they wrote a script and prepared a play. In this training, participants were taken 
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through the basics of drama, dialogues, diction, improvisation, developing a character, understanding of 
props etc. It was a seven day intensive training in which the facilitator touched upon both the theory and 
practice of theater. Along with this, they would also discuss about various youth related issues, ranging 
from abuse to drug addiction, violence to issues pertaining to different genders. Most of the participants 
during the discussion quoted that they feel that have grown confident. Earlier, they wouldn’t be able to 
talk to other people as confidently as they feel they can do now. One boy quotes, “first I didn’t even have 
the confidence to speak in front of people; especially I used to feel shy speaking to any female. Now with 
this training I have the confidence to speak to everyone, even in front of a crowd”. 

It was also observed that prior to the training; permission was taken from the parents of these young 
people, just to make sure that there will be no commitment problems. 

On normal days, this group of youth would be involved in various other extra-curricular activities. This 
includes playing games, attending sessions on health and various social issues, learning computer skills 
such as adobe Photoshop, MS excel, and MS word. Furthermore, they told that they have been more 
aware of laws and hygiene ever since they have been coming to YFS. Previously, littering, consuming drugs 
and substance abuse was common among these participants, but now they have become aware about its 
consequences.   

Nevertheless, Youth Friendly Space has not only proved to be a safe space for youth, but it also gives them 
an opportunity to grow as informed youth; because of the various activities which are taking place on a 
regular basis.  

Focus Group Discussion with Youth at YFS 

There was a focus group discussion conducted with seven participants who were visiting the YFS. These 
participants ranged from ages 12 to 19. Following were the observations of the focus group discussion: 

• 3 of the boys started attending 3 days ago so could give limited information, the other 3 had been 
attending for 6 to 10 weeks 

• All of the boys live close by to the YFS, ranging from walking distance to 3 stops away 
• Heard about it from word of mouth, their friends told them there is a center where you can hang 

out and play on the computer, do trainings etc. so they were drawn to it. 
• For the older boys, use of excel etc. was a big pull (skill development). Other motivations were 

that friends attend, parents approve of it, educational plus fun. They were also attracted to it 
because of the structure of YFS and no compulsion to do anything, that kind of learning 
environment has been conducive to their growth.  

• The boys who had been attending for longer reported attending classes run by the male 
counselor. They were very happy with his facilitation skills and very comfortable with him but did 
not discuss too much about what the sessions were about: shared hepatitis and addiction. Probed 
about content, and what should be added but not much could be extracted. 

• When asked about docudramas, they reported they had seen it in the background but never 
watched it completely. The younger boys were also wary of older ones so reserved in their 
presence. 

• All of the boys knew about the suggestion and question box but had never used it. 
• 3 of the boys reported that their parents had visited. The parents like the space because it is 

‘clean’, a ‘learning environment’ and keeps the boys off the streets.  
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•  

Interview with the YFS Counselor 

There was a one-on-one interview conducted with the female counselor who is working at YFS. This 
discussion was mainly about how she feels about the space, and what have been her observations about 
the youth who visits YFS on a regular or not so regular basis. Following were the key observations from 
the discussion with her: 

• The recruitment and number of girls is still growing, and fluctuates more than the amount of boys. 
Girls also do a lot of work at home, sometimes have permission issues so do not end up coming 
every day. 

• Before the girls joined, their parents visited YFS to evaluate the facility. They are comfortable 
because of the female teacher/facilitator, clean bathrooms, separate timings, etc.  

• Sessions conducted with girls have been particularly useful, especially on puberty, early marriage, 
and sexual violence. Speaking to girls about sexual violence has uncovered cases in which girls 
were being abused at home by a family member. Amna took on the role of a counselor and helped 
the girl work through the problem by teaching her to say no.  

• Counseling is not done very often; sometimes it takes place when after the sessions girls will want 
to discuss a topic or a problem uncovered by the topic in greater depth.  

• The facilitators own context plays in to her role in this facility, she has been independent and 
empowered and was also interested in women in public spaces, sports etc. so has really 
encouraged it at the YFS. She uses sports and outdoor activities for girls as confidence building 
tools.  

• Facilitator reported changes in her own personal life, she reports apologizing to her older son 
because she had scolded him and been accusatory about puberty and masturbation because of 
her own myths and misconceptions and lack of understanding about the topic, however when she 
got clarity she addressed it with him and also told her younger son and daughter about the 
puberty process before it happened.  

• Change in own comfort level and attitudes, comfort levels with talking about puberty and body 
changes have increased significantly. 

(See annexure 7.16 and 7.17 for further details) 

Post Theater Evaluation 

There was a theater play conducted by the youth who took part in theater training at the Youth Friendly 
Space. This play took place on the 21st of January. After the theater activity there was a focus group 
discussion conducted with the parents from the audience.  

It was interesting to see that most of the parents could recall the messages that were given in the play, 
and they could relate to them with their personal experiences. Parents realized the need to question their 
children when they ask for money, because parents should be aware of the activities youth are involved 
in. In order to do this, one parent also exclaimed that it is important for parents to provide a safe space 
for their children, so that they can share their personal problems without any hesitation. “They should not 
have the need to go to their friends, since they may not be able to guide them properly. We, as parents, 
should be their friends so that they can share their problems with us and get our undivided attention”. This 
shows that there was some impact on the parents after they saw the play. 
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Moreover, when parents were asked about the prevalence of social issues in our society, it was observed 
that parents were informed about them. In fact, one parent attributed domestic issues as one of the 
reasons as to where these social issues stem from; mainly because domestic issues create distance 
between parents and children. “Daadi and phupo create more problems. They say things such as: ‘can’t 
your mom buy you this simple thing?’ or ‘didn’t your mom teach you this”? Furthermore, parents said that 
such taunting and conflicting statements create confusion and conflicts into the minds of the children, 
hence creating misunderstanding between parents and children. One parent grazed the courage to share 
her personal experience. She spoke about increased confidence in her children who have been studying 
LSBE course in their school. “I want to share something, my children learned about good touch and bad 
touch through your training. When my children were at a family at an event they stopped their khaaloo, 
who had a habit of touching people as he had a habit of touching people as he was talking. So they told 
him that he should stop touching them and only talk verbally, since they are feeling uncomfortable. I’m 
very proud of my children and thankful to Aahung for inculcating this in my children’s mind”. This shows 
that such extra-curricular activities give parents the opportunity to realize what is happening around 
them, along with expressing encouragement for more awareness raising activities.  

Early marriage was one of the themes which were shown through the theater play. It was observed that 
most parents could recall the messages that were delivered through the play. Parents were able to identify 
the psychological pressure, increased responsibilities, early pregnancy, and discontinuation of education 
as all being severe consequences of early age marriage. “Psychological burden and pressure; too much 
responsibility at a young age. They cannot handle the problems they are faced with at such a young age, 
due to their levels of maturity and are not used to dealing with such problems at such a young age”. These 
parents were also vocal about the importance of raising voices when need be. “In earlier times, mothers 
used to say to keep quiet about such issues and to not raise our voices against them. However, now times 
have changed. I would encourage everyone who has been a victim of harassment to raise their voices 
against it”. 

Upon asking parents if they promote theatre activities and if they would send their children to such 
events; in response to this one parent said that she would encourage it if it was accessible. Due to various 
financial constraints it becomes difficult to send their children to far off places. In addition to this when 
parents were inquired about YFS, one of the parent said that “If there are proper workshops and 
counseling that is being conducted, I would love to send my child there. It would be an excellent 
opportunity”.  

Parents were really satisfied with the group and gave positive concluding remarks. One parent said, “This 
is the first time I saw such a play, in fact first play I ever saw and I’m thoroughly impressed. And I think it 
should be done more frequently and it was great that they involved parents with it as well so they could 
witness this as well”. On the whole the theater activity provoked parents to think and talk about issues 
which are not often spoken widely in the society.  

(See annexure 7.16 and 7.17 for further details) 
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M&E Year 5 

Strategy 1: Implementation of LSBE in Schools and VTCs 

Activity 1: Conversion of e-course into alternative digital tool 

• Visits were carried out to Vocational Training Center (girls) and Polytechnic Girls Institute in 
August 

• Students at these institutes could not be interviewed as they were occupied with exams. 
• A total of 8 faculty members who were trained by Aahung on the implementation of LSBE e-course 

were interviewed 
 

Objective: 

It was decided that before the conversion of e-course into a mobile application, needs assessment will be 
conducted with the 4 VTCs, which will help decide the way forward. (See annexure 7.18 for the needs 
assessment tool) 

Participants Responses 

Themes Responses 

Teaching o In one of the institutes, the course was taught individually 
by teachers to their classes once a week for one hour 

o In the other institute, teachers would gather their students 
and collectively conduct the session once a week for 45 
minutes 

o An estimated 120 students underwent the e-course 
sessions 

Methodology o Both institutes did not use the online version of the e-
course and suggested that future courses should not be 
online 

o They instead used multimedia, workbooks and class 
discussions as they felt that these were more effective in 
communicating LSBE messages 

o In one institute, there were more girls than computers 
available and several girls did not know how to use a 
computer. Hence, the offline version was used by teachers 

Students’ Response o They felt that the students’ response has been very 
positive 

o Only one teacher said that some girls of the pathan  
ethnicity protested on the Early Marriage module as they 
said that it’s a tradition in their community 

o However, when their stories and issues were shared, the 
teachers realized that if these girls are provided the right 
opportunity and space, they will share their concerns and 
seek advice. 

E-course on smartphones o According to the teachers, approximately 50% or more girls 
have personal smart phones. 

o One teacher pointed out that the small children will also 
have access to SRHR material since they know how to 
operate smartphones as well 
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o They suggested if an app was to be introduced, the parents 
would have to be thoroughly sensitized first 

 

Recommendations: 

• Overall, there seems to be a satisfactory implementation of the offline e-course in both 
institutes and the content has been well-received by the teachers and most students. The 
online version was not used 

• The offline e-course should be continued 
• There can be greater emphasis on dissemination of books 
• Multimedia use should be optional 
• The e-course should not be introduced on smartphones at this stage 

 

Activity 2: 2x5day Sustainability Forum with 15 schools  

Task 1:  Development of Criteria and Selection of Schools 
Task 2:  Coordinate with Schools 
Task 3:  Planning of logistics of training 
Task 4: Conduct training for secondary school teachers 
 

Details about the activity 

• Pre and post focus group discussions (FGDs) were conducted with 7 teachers at the beginning 
and end of the Sustainability Forum 

• The responses from the pre and post FGDs are shown below (see annexure 7.19 for tools used 
during Sustainability Forum) 

 

Participant FGD Responses 

Question Pre FGD Post FGD 
What is the role of a school in 
society? 

o A school plays the second 

most important role after 

the child’s home.  

o In school, a child is amongst 

other children and learns 

new things from them.  

o Shy children develop 

confidence by interacting 

with other children.  

o School teaches discipline, 

how to be presentable, and 

secures the child’s future.  

o It teaches the child how to 

move in society.  

o Just like parents contribute 

towards the development 

of the child, a school 

contributes towards the 

development of society.  

o School instills a sense of 

equality in children 

because all students from 

different backgrounds 

learn the same thing and 

even wear the same 

uniform. 

o It teaches them discipline. 

o There is always some 

difference between an 

educated and an 
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uneducated person which 

is brought about by school.  

What does an ideal school look 
like? 

o If the school provides 

students with education to 

change the society, then it is 

an ideal school. 

o An ideal school teaches the 

difference between right 

and wrong to students.  

o It should students how to 

live collectively in society. 

o It teaches students how to 

carry out social 

responsibilities in the best 

possible way.  

o There is a reciprocal 

relationship between the 

school and the teachers. 

An ideal school should 

have the best teachers. 

o It should offer students the 

best education which 

includes, best facilities, co-

curricular activities and 

along with education there 

should be many other 

activities.  

o An ideal should have a 

good location and the 

environment around the 

school and inside the 

school should be good.  

What is the responsibility of 
the school management? 

o The management should 

provide an adequate school 

building, good facilities, 

good teachers, and 

electricity.  

o The management needs to 

ensure that educational 

activities are free of 

obstacles such as lack of 

electricity, water, 

washrooms, bad teachers 

etc. 

o The management needs to 

ensure that the teachers 

are teaching properly, the 

students are learning 

properly and the syllabus is 

being completed properly. 

o It should facilitate the 

teachers and resolve their 

issues. 

How can a school be made 
safer for students? 

o Children should be engaged 

in positive activities.  

o Students should be given 

security training on how to 

protect themselves and ask 

for help.  

o The teachers should be 

aware of the people coming 

to pick and drop the 

children to school. 

o Syllabus should be 

shortened so that we can 

teach them other things.  

o Students should be given 

enough confidence to 

share their problems with 

us. 

o Cameras should installed 

in schools. 

o Teachers should be role 

models as well for 

students because children 

follow their teachers.  

o Children are in danger also 

from their classmates. 

Teachers and other adults 

should be encouraged to 
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o Teachers should be taught 

on what, why, when and 

how to teach.  

o Other teachers should be 

trained on LSBE. 

speak to their children 

about these issues.  

o Parents need to be 

involved in their children 

more.  

o We made a triangle of 

parents, teachers and 

students during the 

training. Involving the 

parents will complete that 

triangle so that students 

are safer.  

o LSBE enables teachers to 

create a safe environment 

for everyone.  

Apart from textbooks, how else 
can children be taught LSBE? 

o Through the media, school 

programs, skits on self-

protection etc.  

o Public awareness programs 

for parents. 

o A moral lesson at the 

beginning of everyday for 

10-15 minutes.  

o Upon probing regarding 

LSBE games taught during 

the training, they said that 

the games are easier 

methods to teach because 

they involve children more 

and give them an 

opportunity to play. It also 

creates a better relation 

between teachers and 

students. 

Feedback on the training during 
the Post FGD 

o The activity on integrating LSBE into the core subjects was very 

effective because it is difficult to take separate LSBE classes. 

o The training has eradicated a lot of misunderstandings.  

o “I have learned that I need to speak up. If I don’t carry out my 

responsibility, my duty towards the students won’t be fulfilled.” 

Suggestions  o Such trainings should be conducted for 1 day every quarter. This 

way, regular feedback can be taken and this will create a greater 

sense of obligation in teachers.  

o Teacher’s schedules should be taken into consideration as their 

tasks are affected by trainings.  

 

The most notable changes in responses were regarding what an ideal school constitutes, how to make the 

school environment safer for students in school and alternative methods of reaching LSBE 

In the post FGD, participants gave relatively detailed responses that were influenced by the training 

content. For instance, they mentioned that an ideal school should provide students with the best facilities, 

encourage co-curricular activities and other school activities apart from education. Along with this, they 

mentioned that an ideal school should have a ‘good’ environment inside and outside the school. These 

specific responses were missing during the pre FGD. 
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When asked about how the school environment can be made safer for students, the participants 

mentioned the role of teachers, students and LSBE in the pre FGD. However, in the post FGD, they 

mentioned these factors along with other factors covered during the training. For example, they spoke in 

detail about the triangle exercise conducted during the training which emphasized the role of parents, 

along with students and teachers, in creating an enabling environment for students. They said that in 

order to complete this triangle, parents must be involved in school activities so that the environment can 

become safer for students. They also mentioned that student’s confidence levels need to be improved so 

that they can comfortably speak about their problems to both, parents and teachers. Finally, they also 

demonstrated an understanding of the various sources of danger to students by mentioning that students 

can be at threat from fellow students. For this reason, according to participants, teachers must speak to 

children openly about these issues. 

With regards to overall feedback, the participants mentioned that the activity on the integration of LSBE 

messages into core subjects was an effective exercise because they often find it difficult to take separate 

LSBE classes. 

Activity 3: On-site support visits to schools and VTCs 

• A total of 143 monitoring visits were conducted during this year  
Objective: 

The data from the onsite support visits of the field coordinators is segmented into five components to 

determine the quality of LSBE implementation at the class room level. 

The M&E team of Aahung developed a numerical method of rating and categorizing teachers into 5 

groups. Each teacher is evaluated out of 100, based on their performance in presentation, management, 

punctuality, knowledge and overall facilitation skills. The criteria and the results are as follows: 

Grading Scale for teachers 

Range Category Number of Teachers 

1-20 Poor 3     

21-40 Average 2    

41-60 Above Average 8   

61-80 Good 126    

81-100 Very Good 4     

 
• It was observed that about 91% of teachers received a score of “good” or above. This 

means that they used appropriate and confident body language; acceptable and easy 
to understand words; gave real life example; were punctual; had strong command over 
the content; and were able to keep students engaged throughout the session. 
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Activity 4: Aahung comparative study on LSBE implementation in schools 

Details about the activity 

• A comparison between 5 control schools (non-LSBE) and 5 Sukh schools (LSBE) was conducted on 
the topic of gender.  

• Quantitative surveys and qualitative participatory discussions were conducted with a total of 81 
Grade 10 students. 

 

Participants  

 LSBE Schools Non-LSBE Schools 

Total number of participants 40 41 

Males 0 23 

Females 40 18 

 

• For the purpose of this study, the notions and beliefs regarding gender equality are gauged in the 
five essential spheres of life: Household, Community, Education, Extracurricular Activities, Sex, 
Gender and Professions. The Household theme includes statements regarding involvement of 
males and females in domestic chores and decision making. The Community theme contains 
statements regarding mobility of males and females outside their homes and leadership roles in 
the community. The Education theme focuses on importance of education for both sexes and 
differences in school performances between boys and girls. The Extracurricular theme contains 
statements regarding involvement and social appropriateness of boys and girls being involved in 
outdoor and sports activities.  

• Participants had to rate these statements on the following scale:  
o Strongly Agree 

o Agree 

o Neutral 

o Disagree 

o Strongly Disagree 
Example of statements in each theme  

S. No Statements SA A N D SD 

Household 

1 Only girls should help their mothers in the kitchen 1 2 3 4 5 

2 Boys should help in cleaning the house 1 2 3 4 5 

3 Boys should iron their own school uniform 1 2 3 4 5 

Education 

10 Only boys should go to college 1 2 3 4 5 

11 It is not important for girls to study 1 2 3 4 5 

12 Boys need more education than girls 1 2 3 4 5 

Extracurricular Activities 

18 Girls should not play outside 1 2 3 4 5 
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19 Girls should be at home before sunset 1 2 3 4 5 

20 Only boys can stay outdoors as long as they want 1 2 3 4 5 

Community 

29 Girls should always be accompanied by a male relative 1 2 3 4 5 

30 It is okay for males to make decisions for females 1 2 3 4 5 

31 Only males can lead a community 1 2 3 4 5 

Sex & Gender 

37 Sex and gender is the same thing 1 2 3 4 5 

38 Gender means being a male or a female 1 2 3 4 5 

39 The society decides our gender roles and responsibilities 1 2 3 4 5 

 

The second part of the tool contained a list of 20 professions. Participants had to identify whether they 
believed if each profession is a male profession, female profession or can be done by both. This section 
was taken from the Gender Equity Tools designed by the Education Department of Alaska.1 

Examples of occupations 

S. No Occupation Male Female Both 

1 Plumber    

2 Teacher    

3 Carpenter    

4 Tutor    

5 Technician    

 
• In order to make the questionnaire easy and understandable for the participants, it was translated 

into Urdu and was read out to them at the beginning. 
• Overall, the quantitative results show that non-LSBE schools display lower levels of awareness on 

all components of gender, as compared to LSBE schools. The qualitative responses from PRA show 
that participants from non-LSBE schools were slightly less confident as compared to LSBE school 
participants while talking about issues pertaining to gender inequality.   

• In order to gauge total, overall awareness levels, each type of school was scored on the number 
of correct responses given in the first section of the survey.  

  

                                                           
1 https://education.alaska.gov/tls/cte/docs/NTO/Gender_Equity.pdf 

 

https://education.alaska.gov/tls/cte/docs/NTO/Gender_Equity.pdf
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•  
 
Awareness levels on gender equality 

 
 

• The above figure shows the percentage of correct answers given by non-LSBE and LSBE schools 
for each theme. The percentage of correct answers is directly proportional to the extent of 
awareness and knowledge on gender equality i.e. higher the percentage, higher the levels of 
awareness and knowledge on gender equality.  

• As it can be seen in the graph, non-LSBE schools were less likely to give correct answers on all 
themes as compared to LSBE schools. For instance, in the Household theme, non-LSBE schools 
scored 50% whereas LSBE schools scored 64%. Non-LSBE schools have also scored the lowest on 
the Sex and Gender theme where they had to identify the differences between the two terms. 
These results confirm the hypothesis that students who have not been taught LSBE are less likely 
to be aware of issues pertaining to gender. If looked at in isolation, non-LSBE schools have a high 
baseline score, between 40-50%, on all themes with the exception of Sex and Gender. This 
suggests that students already possessed a level of awareness regarding LSBE related issues 
without having studied it. 

  

50%

62%

44% 48%

33%

64%
72%

66% 65% 68%

0%

20%

40%

60%

80%

Household Education Extracurriculars Community Sex and Gender

Awareness on Gender Equality (percentage of 
correct responses)

Non LSBE Schools LSBE Schools



 

 120  Project Report (May 2014 - Sep 2018) – Aahung  

 

 Professions by males and females 

 

 

• It can be seen that teaching, legal and social occupations are commonly believed by participants 
to be both male and female occupations. Technical, personal service provider and craft worker 
professions are less believed to be done by both males and females.  

• Within the health, teaching, legal and social occupations, there is a minor difference between the 
results of students from non-LSBE and LSBE schools. This shows that regardless of school type, 
participants had a similar level of understanding regarding these professions.  

• However, a greater level of difference was seen in the technical, service provider and craft worker 
professions. Students in non-LSBE schools were less likely to believe that these professions can 
be done by both genders.  

• When shown the flashcard on professions, both groups of participants were able to identify that 
professional roles are often defined by society.  

• Quantitative results show that participants from LSBE schools showed higher levels of awareness 
on majority indicators as compared to non-LSBE schools. However, it is interesting to note that 
non-LSBE schools had still scored nearly or above 50% in many indicators.  

• While the qualitative responses were consistent with the quantitative responses, LSBE school 
participants displayed greater confidence when speaking about gender issues. They were more 
vocal about their opinions whereas non-LSBE school participants often had to be probed several 
times for responses.  

• Given that non-LSBE schools have scored nearly or above 50% on many indicators and often with 
little margin as compared to LSBE schools, it can be inferred, perhaps, that students perception 
and opinions regarding gender issues are derived more from exposure to real-life scenarios than 
classroom teaching on this topic. Since all participants had a similar demographic background, it 
is likely that they have seen similar kinds of gender based stereotypes, norms and values, hence, 
their responses are also similar in this questionnaire. This would suggest that the topic of Sex and 
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Gender in the LSBE curriculum should include more examples of practical manifestations of 
gendered norms and stereotypes that can also stimulate critical thinking in students. 

 
Limitations: 

• It is possible that some of the participants did not openly and completely voice their opinions 
during the group discussions due to fear of being judged. 

• Moreover, the participants in this research were mostly girls. As many LSBE-Sukh schools did not 
meet the selection criteria for this study, a small number of boys participated in the research. Due 
to the unequal nature of the sample, the results are not generalizable to boys. 

• This study merely focused on the comparison of responses of students from both types of schools. 
The results cannot assess the impact of LSBE as no baseline was conducted in this regard. 

• It is also important to note that gender is only one section of LSBE curriculum. 
 

Activity 5: School end-line Study 

Details about the activity 

• The end-line survey in schools was conducted with 14 schools out of 30, from 20th February to 
1st May, 2018 

• A sample of 500 students, 34 girls and 166 boys, from 14 schools were targeted for the end-line 
survey 

• The schools visited during the end-line were kept the same as the schools visited during the Base-
line 

• Further calculations regarding the number of boys and girls to be interviewed were carried out by 
Aahung’s M&E team through the following method: 
- The total strength of boys and girls was calculated separately from all schools. IT was found 

that there were twice as many girls than boys.  

- Out of 500, this meant that twice as many girls should be interviewed, with the exact numbers 
being: 334 girls and 166 boys.  

- Based on this ratio, the following formulas were used to calculate the exact number of boys 
and girls to be interviewed per schools: 

1. The formula for each school for boys was: (#of boys in school/total # of boys in 14 
schools)*166 

2. The formula for each school for girls was: (#of girls in school/total# of girls in 14 
schools)*333 

• An external consultant was hired to analyze the data and develop a report 
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End-line Survey 

 

 

The data gathered for this end-line study was analyzed to assess not only the improvements, if any, in 
their knowledge but also in their attitudes and intended practices in matters pertaining to women 
empowerment and family life. Students were also assessed for their communication, decision making, 
and health/help seeking skills.  

1. Gender and Sex: 

The results of this end-line study showed that most students could rightly identify the traits stereotypically 
attributed to each gender as social constructs. Most believed that boys and girls are equal in terms of 
capabilities and qualities and anyone can acquire a certain talent or skill if appropriate opportunities are 
provided. 

2. Communication and Decision Making: 

More students aspired to continue their education beyond the intermediate level. Through the end-line, 
82% students, 27% more than baseline, felt that it would be very easy to convince their parents of their 
educational aspirations. The results were similar for boys and girls. 

3. Marriage and Rights: 

Results showed an overall 60% increase in students’ knowledge of the legal age of marriage. These results 
are fortified by similar trends in other measures for the indicator. A 26% increase was observed in 
students’ awareness of the importance of the CNIC for marriage and a striking 78% increase in the level 
of awareness regarding the Nikah Nama. In terms of communication skills, there was a 55% increase in 
their reported level of confidence in their ability to persuade their parents on their preferred age of 
marriage. It can be concluded that students’ attitudes towards ideal age of marriage also improved as 26% 
more students considered ideal age of marriage to between 19 to 26 years in the end-line. 

Baseline vs end-line results for knowledge of early age marriage 
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The end-line showed a 26% increase in students who believed there are no benefits of early marriages. 
Moreover, a 56% increase in overall knowledge about negative social consequences, and 64% increase in 
awareness of the negative health consequences of early marriages was also shown. 

4.  Puberty and Developmental Changes:  

The end-line results showed an average of 53.5% increase in students’ who could identify at least three 
(or more) physical changes during puberty.  

Baseline vs end-line results of pubertal changes

 

On average, 89% students in the end-line reported talking to a trusted adult on their reproductive health 
and rights related issues. Within this, 87% reported discussing the physical changes experienced during 
puberty and reported a 20% increase in their level of confidence in communicating about physical changes 
with an adult. However, parents (mothers being a confidant in 60% of cases) are the most trusted adults 
for discussing anything regarding their SRHR. 

5.  Sexual Harassment: 

For gauging students’ KAP on health/help seeking, they were asked about their strategies of dealing with 
various forms of sexual harassment. Students were asked about how they would react to verbal 
harassment, improper physical contact, or if someone shows them an improper video or picture. It is 
encouraging that most students opted for the following two options: 1) tell them to stop, and 2) inform 
their parents. Interestingly, most boys said that they would try to stop the person, while most girls 
preferred taking their parents in confidence over confronting/stopping the harasser.  

6. Self Esteem: 

Overall, almost 75% of the respondents reported never or rarely having negative perceptions about 
themselves. However, gendered analysis revealed that among the respondents who reported having 
negative thoughts, most were females. This can be due to the social norms and stereotypes about ideal 
females prevalent in the society, which are also reinforced by the media. 
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Strategy 2: 50,400 youth receive SRHR information through CHWs in the intervention sites 

Activity 1: Training of CHWs and LHWs on FC module 

• A total of 40 pre/post-tests were collected from CHWs and CHSs and 39 pre/post tests were 
collected from LHWs and LHSs during the training 

 

Objective: 

To introduce participants to the five-touch model and the Family Counselling module, with regards to 
both content orientation and its implementation.  

Pre-tests and post-tests were conducted during trainings for both, CHWs and LHWs to assess changes in 
knowledge levels before and after the training. Following graph presents the key findings from the 
pre/post-test results:  
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Pre/Post-Test Results of CHWs from FC Module Training
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Pre/Post-Test Results from LHWs FC Module Training 

Sr No. Knowledge Pre (%) Post (%) 
1 Parents should give information about puberty before it begins 92% 100% 

2 Puberty starts between 9-16 years 100% 100% 

3 Correct identification of bodily changes during puberty 77% 92% 

4 Correct identification of emotional changes during puberty 64% 82% 

5 Correct identification of societal changes during puberty 41% 74% 

6 Violence is not only physical 82% 90% 

7 Violence is not only mental 87% 87% 

8 Violence is not only sexual 90% 92%` 

9 According to the Anti Women Practices Bill 2011, violence against women 

can be punished by 3 to 5 years of imprisonment and a Rs. 5 lakh fine. 

79% 97% 

10 In the initial days of puberty it is normal to have delays in menstrual cycle. 62% 87% 

11 It is healthy to bathe during menstruation 90% 97% 

12 White, watery discharge is not a sign of illness in a woman. 62% 95% 

13 Legal age of marriage for boys is 18 year 92% 92% 

14 Legal age of marriage for girls is 18 years 97% 97% 

15 Ideal birth spacing time is 2-3 years 74% 74% 

16 Correct identification on the importance of birth spacing 64% 64% 

17 Correct identification of health effects of early marriage 49% 49% 

18 Correct identification of societal effects of early marriage 51% 51% 

19 Correct identification of difference between sex and gender 79% 79% 

  

The pre-test was a method of assessing the extent to which CHWs and LHWs had retained the data over 

the course of the months since their CB training. Results showed that they had high levels of knowledge 

on all indicators (above 50%) and post test results showed a further increase in knowledge levels.  
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Activity 2: On-Site Support to CHWs and LHWs implementing FC module 

Details about the activity 

• A total of 54 visits to FC module sessions were conducted by the Field Coordinators in this quarter. 
24 visits were conducted to CHW sessions while 30 visits were conducted to the LHW sessions.  

 
Results from the CHW monitoring visits 

 

• The results show that CHWs require improvement on: confidence levels and effective probing of 
mothers and daughters. This feedback was given at the end of sessions by Aahung’s Field 
Coordinators to the CHWs.  

 
Results from the LHW monitoring visits 

 
 
 
 
 

 

Qualitative responses from Aahung’s Field Coordinators also highlighted some positive outcomes and 

challenges from these sessions:  

• Most mothers and daughters enjoyed the sessions and wished for more to take place.  
• While several other mothers and daughters were quiet during the sessions, the facilitators tried 

to ensure that key messages were delivered.  
• It is also interesting to note that a few facilitators effectively ran the sessions in Balochi 

language so that participants could better understand the key messages.  
• The monitoring feedback also shows that most facilitators need to be better prepared for 

sessions to avoid confusion and improve their probing skills. This is also reflected in the 
quantitative ratings.  

As some houses were very small, male members of the house were inevitably present during the sessions 

which created a sense of discomfort. 

  

Indicators Average Score out of 5 (CHWs) 

Confidently conveyed information 3 

Used understandable language 3.6 

Effectively delivered key messages from module 3.5 

Effectively probed mother and daughter 3.2 

Participants comfortably engaged in discussion 3.5 

Indicators Average Score out of 5 (LHWs) 

Confidently conveyed information 3.6 

Used understandable language 3.8 

Effectively delivered key messages from module 3.6 

Effectively probed mother and daughter 3.6 

Participants comfortably engaged in discussion 3.5 
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Activity 3: On-site support visits to LHW community sessions (on-going) 

• A total of 21 LHW support group sessions were monitored in this year in Bin Qasim, Landhi and 
Malir 

• A total of 167 pre/post-tests were conducted across the year with the participants 
 

Objective: 

Monitoring of these sessions are undertaken and pre/post tests are conducted, to gauge the increase in 

knowledge of the participants through these sessions. This helps in identifying the efficacy of such sessions 

or if any further improvements need to be done. 

Area wise break up of participants from 21 LHW support group sessions 

Location 
Number of 

Participants 

Malir 44 

Bin Qasim and Landhi 111 

 

Number of participants, age wise in 21 LHW support group sessions

 

As the graph shows, the LHW SGMs targeted the youth age bracket 14-22, with the majority of participants 

between the ages of 16-20. This age group is essential to discuss advanced SRHR related issues. 

Participant pre and post-test results were divided by Quarter 1 and Quarters 2 and 3 because the 

questionnaire statements used to gauge difference in knowledge were changed between the two groups. 
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 Participant pre/post-test results in Q1 

Sr. 
No 

Knowledge Statements Pre Test (%) Post Test (%) 

1 Legal age of marriage for boys in Sindh is 18 years 67 95 
2 Legal age of marriage for girls in Sindh is 18 years 52 99 
3 2-3 of birth spacing is important between two children 61 74 
4 Birth spacing is important for better health of the mother 62 93 
5 Early age marriage can lead to miscarriage in pregnancy 6 35 
6 Early age marriage can lead to maternal mortality 16 58 
7 Early age marriage can lead to lack of family planning 22 57 
8 Early age marriage can interfere with girls’ education 25 73 

9 
Early age marriage can lead to lack of knowledge on health 

and FP 
34 77 

10 
Early age marriage can lead to difficulty In taking care of 

children 
27 70 

11 Husband should take his wife for checkups during pregnancy 64 94 
12 Husband should look after his wife's diet 61 90 

13 
Husband should arrange for appropriate transport during 

pregnancy 
39 84 

14 Husband should listen to doctor’s advice  43 78 

15 
Husband should have knowledge on complications on 

pregnancy 
22 36 

16 NIC is important to be a legal citizen of Pakistan 70 90 
17 NIC is important to prove you are 18 years of age 40 92 
18 NIC is important for nikkah and marriage purposes 46 97 

 

 Participant pre-test vs post-test results in Q1

 

As shown, there has been improvement in all indicators during the sessions conducted in Quarter 1. The 

sessions have been particularly fruitful in providing information on effects of early marriage on family 
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planning, education, maternal mortality and domestic issues along with responsibilities of the husband 

during pregnancy and the importance of having a NIC.  

Results for Quarters 2 and 3 were combined for analysis as the knowledge statements used in sessions 

conducted in these quarters were the same. 

Participant pre/post-test results in Q2 & Q3 

Sr. No Knowledge Statements Pre Test (%) Post Test (%) 
1 Legal age of marriage of boys is 18 years 36 57 

2 Legal age of marriage of girls is 18 years 38 51 

3 Ideal birth spacing time is 2-3 years 18 41 

4 Inadequate birth spacing can lead to anemia 48 60 

5 Lack of birth spacing can lead to low weight of child at 
birth 

37 55 

6 Lack of birth spacing can lead to neglect of first child 27 37 

7 Lack of birth spacing can lead to domestic problems 27 47 

8 Early age marriage can lead to physical weakness 27 47 

9 Early age marriage can lead to emotional problems 23 31 

10 Early age marriage can lead to interference in girls’ 
education 

22 31 

11 Early age marriage can lead to lack of knowledge on 
Family Planning 

31 44 

12 Husband is responsible for the wife’s checkup during 
pregnancy 

16 37 

13 Husband is responsible or arranging wife’s transport 
during pregnancy 

20 47 

14 CNIC is important to prove one’s legal age 30 37 
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Participant pre-test vs post-test results in Q2 & Q3

 

There was an overall positive change in the participants’ knowledge on majority of indicators. More than 

20% more participants correctly identified the ideal time for birth spacing. An increase of as high as 20% 

was also seen in the knowledge regarding the consequences of inadequate birth spacing. Along with 

family planning and early aged marriage, participants also demonstrated an increase in recognition of the 

husband’s role during his wife’s pregnancy. 

Strategy 3: ATH operators to provide SRHR information and counseling to young people 

Activity 1: 4 days exit planning training with ATH operators 

• Aahung conducted a 4-day capacity building training of the ATH master trainers 
• Pre/post-tests were designed based on the training module and were conducted with the 

participants. 
• Although there were 8 participants in total, only 6 were present at the time of the pre-test which 

is why the pre/post data has been analyzed for 6 participants 
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Objective: 

The objective of this evaluation was to gauge the competency of the selected participants, with regards 

to their knowledge to be master trainers. It would also inform if any further capacity building training is 

required in this regard. 

ATH training of master trainers  

Sr. No Knowledge/Attitude Pre-Test (%) 
Post-Test 

(%) 

1 Legal age of marriage is 16 years (girls) 0 100 

2 Legal age of marriage is 18 years (boys) 50 100 

3 HCPs should clarify myths based on research based 
information 

83 83 

4 HCPs should provide info. Based on risk, situation, 
circumstances & need 

33 33 

5 In client centered care, the final decision should be made by 
service provider 

100 66 

6 The two core values of HCPs should be equality and diversity 16 33 

7 Scenario: violation of rights to decide freely and to SR 
healthcare, info and services 

83 83 

8 Aasia violated her clients right to confidentiality 66 100 

9 HCP should refer Shakeela to safe services & respect her 
decision and counsel her 

50 83 

10 Saima's discharge was clear white and odorless 83 100 

11 Saima's diagnosis is normal vaginal discharge 100 100 

12 Contraceptives can be used before the first child 83 100 

13 Hormonal methods of contraception do not lead to cancer 100 100 

14 Breastfeeding does not lead to natural contraception for up to 
a year 

83 100 

15 Tubal ligation does not lead to reduced sexual desire 66 100 

16 IUCD does not move to heart or brain if not placed correctly 100 100 

17 Emergency contraceptives are most effective within first 48 
hours 

66 66 

 

• While none of the participants correctly knew that 16 years is the correct legal age of marriage 
for girls in Pakistan, however, 100% correct responses were given after the training. There was 
also a 50% increase in knowledge regarding legal age of marriage of boys.  

• The results also indicated that the participants were well-versed with the required knowledge and 
that they were rightly selected to become the master trainers. 

 
On the last day of training, a focus group discussion was conducted with the participants in the absence 

of the trainers. The following responses were recorded: 

• Participants felt that more focus should have been given on the skills of a Master Trainer rather 
than the content. For this, a half day skills based training is planned in the upcoming quarter. 

• All of the participants found the language exercise beneficial, which acquainted them with 
culturally appropriate language and names of various body parts in Urdu. 



 

 133  Project Report (May 2014 - Sep 2018) – Aahung  

 
Participants stated that they learned several new things around the themes of family planning, client 

centered approach, VCAT and human sexuality 

Activity 2: Ghost Calls to ATH  

Details about the activity 

• 21 ghost calls to ATH were made in this year.  
• The following table shows the theme wise break up of these calls: 

 
 
Calls made in the year  
 

Month No. of Calls 

January 1 

February 2 

March 10 

April 1 

May 0 

June 7 

 

The following results were obtained from the quantitative scoring of call agents after the calls:  

• 13% of call agents ensured privacy and confidentiality of callers.  
• 75% call agents asked age of caller.  
• 86% call agents gave opportunity to the caller to ask questions.  
• 63% call agents asked questions for clarity. 
• 33% call agents adequately took history of caller.  
• 100% call agents asked about symptoms.  
• 50% call agents respected choice where applicable.  
• 63% call agents used clear and appropriate language.  
• 86% call agents discussed the issue thoroughly and gave detailed advice.  
• 86% call agents appropriately answered the client’s questions and gave correct information.  
• 75% call agents myths and misconceptions of the caller.  
• 80% call agents appropriately referred the caller for medical help.  
• 50% call agents gave relevant research based information.  

 

Both, qualitative and quantitative results show that improvement in ensuring privacy, history taking, 
respecting choice and giving research based information is required. This feedback has been provided to 
ATH during meetings.  
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Strategy 4: Capacity Building of HCPs on Youth Friendly SRHR Services 

Activity 1: Mystery Client Visits 

Details about the activity 

• In order to assess the effectiveness of the training in improving HCP practice on YFS, 10 mystery 
client visits were conducted at 5 clinics. 2 visits were conducted at each clinic with 2 different 
cases.  

• The following cases were designed for the mystery client visits: 
 

First Case: Puberty 

 

Case: A 16 year old girl goes to the clinic with her mother because she has missed her period. She 

is visiting the Health Care Provider because she has heard that girls normally get their periods 

every month and missing a period can mean serious health issues. She is very worried and wants 

advice from the Health Care Provider.  

 

Other details: The mystery client daughter was instructed to act shy and hesitant when asked 

questions by the HCP whereas the mystery client mother was instructed to act dominating. They 

were also told that the daughter had no personal or family history of medical issues in the past. 

 

Second Case: Rape and Unwanted Pregnancy 

 

Case: A young, 17 girl old visits the clinic because she has been raped by her relative and has 

become pregnant. She wishes to get an abortion and asks the HCP for advice.  

 

Other details: The client was told to act hesitant while speaking about the case. She was also 

strictly advised to not agree to any physical examination as it might have given away the real 

purpose of the visit. 
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 Number of participants in mystery client visits 

No. of participants in puberty case 5 (3 mothers and 2 daughters) 

No. of participants in rape case 1 

 

Clinic wise breakdown of performance on major indicators 

 
HCP was 

welcoming 
Privacy 

Opportunity 
to talk 

Asked about 
pregnancy 

History 
Taking 

Physical 
Exam 

F/up 
appointment 

DKT LAIBA CLINIC 

Puberty 
Case 

100% 25% 50% 50% 0% 0% 50% 

Rape Case 100% 100% 100% N/A* 0% 0% 50% 

DKT SUBHAN CLINIC 

Puberty 
Case 

0% 0% 0% 0% 0% 0% 75% 

Rape Case 50% N/A 50% N/A* 0% 0% 0% 

JHPIEGO MCH 

Puberty 
Case 

0% 50% 0% 25% 0% 0% 0% 

Rape Case 100% 88% 100% 100% 0% 0% 100% 

JHPIEGO URBAN HEALTH CLINIC 

Puberty 
Case 

100% 0% 25% 75% 13% 25% 0% 

Rape Case 100% 88% 100% N/A* 0% 0% 0% 

AMAN CLINIC 

Puberty 
Case 

75% 50% 100% 0% 38% 100% 0% 

Rape Case 100% 100% 100% N/A* 50% 0% 100% 
*N/A: because client mentioned it herself.  

• It can be seen that HCPs from DKT Laiba and Jhpiego Urban Health Clinics were more amiable and 
welcoming to the mystery client as compared to HCPs from other clinics, especially DKT Subhan 
Clinic.   

• With regards to privacy, HCPs from Aman Clinic and DKT Laiba Clinics provided complete privacy 
to the client. While both HCPs from the Jhpiego clinics attempted to offer privacy, however, there 
were several people passing through the room and communicating with the HCP in MCH which 
made the client reluctant to openly speak about the issue. However, once the HCP noticed the 
client’s hesitation to openly discuss the sensitive issue, she told others to leave the room after 
which she gave complete attention to the client.  

• Only Aman Clinic HCPs gave the client opportunity to speak in both cases. With the exception of 
DKT Subhan Clinic, all clinics performed well in giving the client an opportunity to talk in the rape 
case. However, as pointed out earlier, HCPs generally gave lesser opportunity to talk in the 
puberty case.   
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• With regards to pregnancy, none of the HCPs inquired about the possibility of being pregnant.  If 
asked at all about pregnancy, the questions were indirect. For instance, in the puberty case, one 
HCP asked the mystery client’s daughter whether she was engaged. Her body language and use 
of words showed that it was a subtle way of assessing whether the client was sexually involved 
with someone.  

• Apart from asking about pregnancy, a general lacking regarding history taking and physical 
examination was observed in all clinics.   

• Based on the findings and limitations of the mystery client visits, the following recommendations 
can be made:  

 
1. A refresher on Value Clarification and Attitudinal Transformation (VCAT) and counselling 

skills could be beneficial for HCPs, especially while dealing with sensitive issues such as rape, 

unwanted pregnancy and abortion.  

2. Direct feedback can be given to HCPs of each clinic so that they may incorporate points of 

improvements into their daily practice. This has already been indicated to Aahung’s Field 

Coordinators for future clinic visits.  

3. The mystery client visits can be conducted without giving prior information to clinics about 

these visits. This will ensure that the mystery client visits are able to gauge actual responses 

of HCPs.  

4. In order to give further feedback on routine cases, it is recommended that further mystery 

clients should be done on cases such as puberty.  

Strategy 5: Developing Safe Community Spaces for Young People to Access RH Counseling and 

Information Services 

Activity 1: Aahung Needs Assessment at YFS on advanced SRHR issues with youth 

Details about the activity 

• A qualitative tool was developed to conduct the assessment 
• The tool is based on open-ended discussions, which are aimed at probing the youth to think on 

their own. This would also help in encouraging a more contextually sensitive understanding of 
issues. 

• Based on the tool, interviews were conducted separately with boys and girls. 
• In total, 11 youths participated in the interviews, out of which 6 were boys and 5 were girls. All 

the participants were aged between of 19 to 25  
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Objectives: 

The assessment was aimed to understand and assess the social activities of 19+ youth and their current 

knowledge levels on relationships, puberty, responsibilities in a marriage, HIV/AIDS, family planning and 

birth control methods. Additionally, the assessment also aimed to assess whether participants felt that 

there was a relationship between watching porn films and consequent attitudes and behaviors. (See 

annexure 7.20 for needs assessment tool). 

 Participants responses  in needs assessment 

Themes Responses 

Activities of other young people o Participants identified bad company as a cause of indulging 
in harmful activities 

o Most common activities are cigarette smoking, paan, gutka, 
sheesha, chars, heroine, alcohol and chaalia. The term ‘lat 
lag gayee’ was  frequently used by boys 

o Many are involved in eve teasing girls on streets 
o Relationships between boys and girls which are often 

sexual in nature 
o Most common reason for such activities: joblessness, 

enjoyment, peer pressure, fashion/style 

Impact on attitude and behaviors as a 
result of watching porn 

o Most boys spoke about porn and only a few girls were 
aware of it 

o Boys watch porn for several reasons: pleasure, desire, 
masturbation, nafs taken over by shaytaan and curiosity 

o Impact: Boys want to replicate such acts in real life with 
girls as a result of which they can even rape girls 

Information on Puberty o Most boys spoke about mental, physical and social changes 
during puberty, however, they were not able to identify 
emotional changes during puberty 

o Although all girls knew about menstruation, they were 
unable to associate puberty with child bearing and fertility 

Relationship between boys and girls o Nearly all participants said that it very common for boys 
and girls to become involved in relationships 

o Girls are interested in long term, serious relationships 
where boys are only looking to pass their time 

o Some participant said that couples engage in sexual 
relations in parks, hotels and flats 

o Majority participants acknowledged that such relationships 
were wrong 

Responsibilities of husband and wife 
and the importance of consent 

o All participants said that husbands should fulfill the wife’s 
domestic, bodily and emotional needs along with loving her 
and the wife should keep the husband happy 

o Consent is important for a healthy, ling lasting marriage. 
However, all participants only associated consent with 
domestic issues. Upon probing, only a few participants 
established a link between sexual relations and consent 

Knowledge on HIV/AIDS o Only 3 participants knew that AIDS was caused by having 
sexual relations with an infected partner or by using the 
same needle on multiple people 
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o Those who knew about AIDS also knew that it was a life 
threatening disease 

Unwanted pregnancy, family planning 
and birth spacing 

o Participants mostly associated unwanted pregnancy with 
unmarried couples and not with married couples 

o None of the participants knew about family planning 
o Only a few boys were aware of the use of condoms and pills 

as a way of birth control. One participant said that condoms 
were actually an American conspiracy which can cause 
infertility in women 

o All participants knew that the ideal space between two 
children is 2-3 years 

 

Recommendations: 

• While participants were fully aware of the high prevalence of drug abuse in their community, 
they did not have detailed information about the various harmful consequences of most of 
these drugs, which should be provided to them. They should also be given advice on how to 
tackle peer pressure and use their time in productive ways, as this information would help 
them stay away from drug use. 

• While they also knew that watching porn films was harmful for general bodily and mental 
health, they were not able to specify the effects. It would be helpful if the topic of sexuality is 
addressed in a comprehensive manner. 

• It seems that participants were not able to make the direct connection between sexual 
relations and unwanted pregnancy and HIV. There should be a greater emphasis on this as 
well.  

• With regards to puberty, boys did not know about menstruation and girls did not know about 
the process of puberty in boys. Boys mainly believed that puberty was associated with 
increase in responsibilities and sobriety in life. They did not immediately identify the 
emotional and physical changes that came along with it. This can be a point of focus in the 
module as well 

• There needs to be an in-depth discussion regarding consent in sexual relations between a 
married couple. In fact, none of them knew about family planning or details about birth 
control methods. 

 
Activity 2: Social Action Project (SAP) Training 

Objective: 

The SAP training is aimed at developing knowledge and a sense of ownership amongst youth on SRHR 

issues so that they may take the key messages regarding puberty, early marriage, human rights, peer 

pressure and sexuality to the community they live in through creative means. For this purpose, 14 youth 

were selected from those attending YFS in Korangi. On the last day of training, participants were divided 

into groups and each group was required to plan out their SAPs with the help of the trainers. 

Pre and post FGDs were conducted with boys and girls separately. The FGDs aimed to assess the impact 

of the training by gauging the knowledge and attitude levels of participants before and after the training.   

  



 

 139  Project Report (May 2014 - Sep 2018) – Aahung  

 Pre focus group discussion responses 

Questions Boys’ Responses Girls’ Responses 

What is self-confidence? They defined self-confidence as 
belief and faith in one’s self to 
achieve and learn from mistakes. 
One participant had never heard of 
this word before. 

They identified self-confidence as 
the as ability to think for one’s self 
and consequently take decisions. 

Can self-confidence be negative? It can be harmful if one takes a 
wrong decision but has 
faith/confidence that it is the 
correct path of action. One 
participant gave the example of 
having confidence while selling 
drugs although it is wrong. 

It can be harmful as sometimes one 
might be wrong but firmly believes 
that he/she is right. 

What are issues faced by youth? Use of gutka and cigarettes, 
bunking of school and forced labor 
in dangerous environments with 
bad company. 

Peer pressure, boys indulging in 
nasha due to neglect from their 
parents, parents pressurizing girls 
to do domestic work while boys are 
given the freedom to do whatever 
they wish and early age forced 
marriage of girls. 

What is effective communication? They identified good 
communication as listening to 
others opinions and siting with 
good company. 

The listener and speaker should be 
completely focused on the 
conversation and it is important to 
the match the other person’s 
mental level while speaking. 

What is the difference between 
gender and sex? 

They defined gender as male and 
female. They were unable to 
describe it in detail. 

Gender is male and female. They 
could not differentiate between sex 
and gender. 

What are the rights of youth? Right to education 
Right to live freely 
Right to have good food 
Right to good health 
Right to a good environment 
Right to marriage in legal age 

Right to education 
Freedom to get married at legal age 
Right to think freely 
Right to take decisions 

 

As it can be seen, the responses from both groups were very similar. Each group had a simplistic 

understanding of self-confidence and its negative effects and both the groups were able to identify factors 

of effective communication. Both groups also identified several youth issues and rights of youth and the 

responses were nearly identical. It is interesting to note, however, that only the girls identified parental 

pressure on girls to do domestic work and marry at an early age. The boys did not identify this issue. 

Finally, both groups were unable to differentiate between sex and gender. 
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 Post focus group discussion 

Questions Boys’ Response Girls’ Response 
How did you like the training 
overall? 

We have undertaken several 
trainings before but this was very 
different. We learned a lot of 
things which we cannot learn 
otherwise because we are unable 
to ask others about these things 
and neither does anyone teach 
these things. For instance, the way 
the trainer spoke about body parts, 
nobody speaks about it like that.  
 
The trainers were openly spoke 
about everything which was very 
good. We liked the drawing and 
speaker activity the most.  

We are sad that the training is over 
because we learned so many things 
in 5 days. We cannot learn these 
things in daily life.  
 
One participant said that over the 
course of the 5 days, her attitude 
at home has drastically changed. 
She used to scream at home but 
now she is able to speak with 
softness and kindness.  
 
The trainers used new words as 
well as words that we are already 
familiar with which made it easy to 
understand the topics. Our favorite 
topic was effective communication.  

Did you learn more about youth 
issues? 

We learned that girls also have 
issues because boys tease them on 
streets. There is no one to explain 
these things to boys. We also 
learned that nocturnal emissions is 
not an issue or a disease. It is a 
normal part of puberty. We also 
used to think that girls should not 
be allowed to leave the house but 
that has changed as well. We have 
realized that girls should be 
allowed to continue their 
education.  

We learned that other girls also 
face similar restrictions. One 
participant said that she previously 
thought that only she was subject 
to so many restrictions and 
problems but after the session on 
puberty, she has learned that 
everyone faces similar issues.  

What is peer pressure? Peer pressure is pressure from your 
friends to indulge in a particular 
activity. But sometimes, it can 
make you do good things as well 
such as praying, reciting Qurán etc. 

Question was not asked to the 
girls.  

What is the difference between 
sex and gender? 

Before we thought that gender is 
male and female. But now we 
know that gender is determined by 
society and sex is the natural 
difference between boys and girls.  

Gender is what society decides for 
us. But sex is the biological 
difference between male and 
female.  

What did you learn about 
communication? 

We learned the difference between 
a good and bad listener. We 
learned that we should speak in a 
way that allows the listener to 
understand our message. We 
should also listen carefully. Body 
language is also very important.  

We have learned how to speak in a 
concise way and to listen 
completely before talking. We also 
try to understand the other 
person’s mentality before 
communicating. It is also important 
to add a bit of fun/humor to our 
message so that it can be more 
receptive.  
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How do you feel about conducting 
a SAP? 

Question not asked. We just want to see the fruit of our 
project and we will try our best to 
complete it. We wish to give 
education to those who are unable 
to receive it due to mental and 
societal pressures.  

 

There was an immense change in the participants over the course of the training. They appeared more 

confident and were communicating openly and effectively with the trainers as well as with each other. 

Overall, they were satisfied with the training as it gave them an opportunity to learn about various topics 

which are normally taught in school or by parents. In particular, the found the session on puberty and 

sexuality very relevant since the trainers spoke unreservedly, which allowed the participants to fully and 

enthusiastically take part in the discussions and activities.  

Furthermore, they were able to describe and explain youth issues, effective communication and 

differences between sex and gender in greater depth than before the training. More specifically, it was 

interesting to note that the boys were able to identify issues faced by girls after the training.  

 
Strategy 6: Mass Communication on Youth RH Issues 

Activity 1: Aahung docudrama recall study 

• A docudrama recall study was conducted from 11th September to 5th October 2017 in areas under 
station 1-9 and in one LHW catchment area, where the docudrama, ‘Jeo Sukh Ke Saath’, was aired. 

• A one-day training was held for 8 data collectors in the Aahung office prior to the recall study, to 
orient them to this study, its questionnaire, and other logistical details. They also watched the 
docudrama so that they can make connections to the questions they will be asking during the 
recall 

• The approximate target of the interviews are around 3000 at the rate of three interviews per 
household 

• Due to absence of electricity, television and cable networks in Mehran Town, Station 4, only one 
day was devoted to gathering of interviews from Station 4 and was replaced by one LHW 
catchment area. 

• The data is currently in the process of being entered and a findings report will be generated in 
due course. 

• The data collected was analyzed and a report was prepared in this quarter 
• Under the Sukh project, Aahung developed and aired a 30 minutes docudrama called ‘Jeo Sukh 

Ke Saath’ in 2017, which aimed to deliver messages on equality and empowerment of girls and 
the importance of birth spacing. The drama was aired from May to July 2017, in the Sukh 
catchment areas of Malir, Bin Qasim, Landhi and Korangi.  

• The drama was aired twice a day, on channels Global Cable Network (GCN) and MS, from 12pm 
to 12:30 pm and 8pm -8:30pm 

• The objective of the recall study was to assess the effectiveness of the docudrama as a means of 
information and to determine the level of key messages retained after watching the docudrama 

• The recall study was designed as a survey study in which data collectors interviewed respondents 
in the relevant areas based on an interview administered questionnaire (see table: ) provided to 
them by Aahung 
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• The total population of the entire catchment is one million. Through the process of stratified 
sampling, a total of 3456 people and 1152 households were targeted for the survey. It was 
assumed that approximately three respondents could be interviewed from one house  

• Data collection took place over the course of 18 days. Three days were allotted for data cleaning 
and coding for data entry 

• The data was entered onto SPSS through which various frequencies and cross tabulations were 
calculated. Based on the results generated by SPSS, findings were analyzed 

• Over the course of 18 days, a total of 2565 interviews were conducted in 619 households from 
approximately 80 neighborhoods. This makes 74% of the targeted number of interviews 

 

Objective: 

The objective of this study was to assess the retention rate of key messages in the docudrama by the 

communities it was aired in. (See annexure 7.21 and 7.22 for implementation plan) 

 

Percentage of interviews conducted in each station/area

 

The above graph shows the number of interviews collected from each station and 1 LHW area. The highest 

percentage of interviews, i.e. 16.3% (418 responses) were collected from the areas falling under station 5 
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 Number of males/females and single/married respondents

 

The interviewed population consisted of 5% males and 95% females. Amongst the males, 46% were 

married and 54% were single. Amongst the females, 72% were married and 18% were single. As the 

number shows, a significantly greater number of females were interviewed. This was mainly because most 

of the houses were visited in the morning time, when mostly women would be at home 

 

Age group of respondents

 

Majority of the interviewees were between the ages of 21 and 30 years. 42% of the respondents fell in 

this age group. 
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Key Findings: 

• 98% of respondents said that they had seen some drama on discrimination against women and 
the importance of birth spacing 

• Channel’s name and months were the two key indicators to affirm that respondents were 
referring to ‘Jeo Sukh ke Saath’. The total number of people falling in this category is 1472. This is 
the 58% of people who had seen any drama on equality of women and importance of birth 
spacing, and 57% of the entire sample size interviewed 
 

Cross tabulation of channel name and month
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• 36% of respondents had seen the drama once, 32.6% of respondents had seen it twice and 16% 
had seen the drama thrice 

• 55% of the respondents had seen the drama with their mothers, while only 15% had seen it with 
their fathers, 3% had seen it with their sisters 

• Of those who had seen the docudrama, 41.6% had knowledge on at least 2-3 key messages before 
watching the drama 

 

Familiarity with key-messages after watching the docudrama 

Sr. No Key- Messages 
% who were 

familiar 
1 Equality of girls and boys regarding nutrition and education 13.5 

2 
There should be a gap of at least 2 years between two 

children 
23.6 

3 Inadequate birth spacing can lead to anemia in the mother 18 

4 
Importance of consent between husband and wife 

regarding family planning 
8 

5 
Right of a woman to take decisions regarding her own 

health 
4.1 

6 Domestic issues due to early age marriages 3.4 

7 Disruption in education due to early age marriage 2.7 

8 
Husband should take his wife to the doctor regularly during 

pregnancy 
0.9 

9 
Sex of the child is determined by the chromosome of the 

father, not the mother 
0.4 

10 For health related concerns, one can call 9123 0.8 

11 Others 12.6 

12 Don’t Remember 11.3 

 

• After watching the drama, majority respondents recalled between 2-4 key messages. There was 
a 30% increase in the number of respondents who recalled between 2-4 key messages after 
watching the drama 

 

Quantitative Findings: 

Based on the feedback from the data collectors, the following qualitative feedback has been collected: 

• Mehran Town, under Station 4, did not have electricity since a year which is why there was 
minimal response from this area as they did not have access to television. The CHW’s also 
informed the data collectors that they received little or none of the promotional pamphlets for 
distribution in these areas.  

• The data collectors reported that areas under Station 9 gave a positive response as the areas were 

relatively better developed than other areas. Respondents in these areas were aware of GCN and 

recalled the drama well. Also, those who had seen the docudrama has seen the repeat telecast in 

the evenings. Electricity outage was not an issue in these areas.  

o However, this is not adequately shown in the figures above as only the responses where, 

both, channel and time period were identified were used for the analysis. It also turned 
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out that several respondents were actually referring to a drama with a similar story called, 

“Mina Ki Kahani.”  

• Areas under Station 5 also gave a positive response. Respondents in these areas had seen the 

drama and remembered the channel names as well. A few respondents even said that they had 

seen the drama on YouTube. Several respondents also recalled specific details from the drama 

such as: the elder brother had settled in Islamabad and that the kids would have egg and paratha 

for breakfast every day.  

Analysis: 

• The two key indicators of having watched “Jeo Sukh Ke Saath” were channel name and time period 

during which the drama was watched. In order to strengthen the validity of the findings, only 

those responses where the correct channel name (GCN or MS) and time period (May to July) were 

identified, have been used. Based on this, the results show that 57% of the interviewed sample, 

across all 4 catchment areas (Malir, Bin Qasim, Landhi and Korangi) had seen the drama 

• As the qualitative findings above show, electricity outages were a common issue in several areas. 

Either some areas did not have electricity at all or they experienced frequent load-shedding. 

Regardless, it can be safely assumed that the lack of electricity has greatly limited the reach of the 

docudrama as residents in these areas did not have access to television.  

• Along with this, pamphlet distribution was very limited in these areas although these were meant 

to be distributed in large quantities in the entire catchment area. The purpose of the pamphlets 

was to publicize the airing of the drama with the relevant channel name and timings. However, 

as these were not adequately distributed, fewer people were aware that the drama was being 

aired at all. This also had the effect of limiting the reach of the docudrama.  

Challenges: 

• Data collectors went to Mehran Town (station 4) on the first day of field where they were unable 

to obtain any responses as this was a severely low income area and houses did not have electricity, 

T.V’s or cable networks 

• Also, significant time was also spent in trying to coordinate with and locate the CHWs on field on 

a few days. This created a lot of confusion and left lesser time for data collection than intended. 

Limitations: 

• Although the above results show that more than 50% respondents had seen the drama and 

recalled several key messages, there are several limitations to the study. Firstly, it cannot be 

assumed with complete certainty that participants were referring to ‘Jeo Sukh Ke Saath’ despite 

identifying the correct channel name, time period when it was watched and in some instances, 

some specific details. This is because there are several dramas being aired on television on early 

age marriage and equality of women and it is highly likely that participants may have simply 

confused the docudrama with some other drama.  

• Secondly, the results are not generalizable to the entire catchment area where the drama was 

aired. Therefore, this sample is not highly representative of other areas because each areas 

context is very different i.e. some areas have absolutely no electricity, some have electricity but 

no cable, some have cable but experience frequent electricity outages and some have both. Due 
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to these vast differences in areas, the present results cannot be generalize to the entire catchment 

area.  

IX. Human Resource  
 

Year 1:  

In year one the Sukh project was managed by the manager of Life Skills Education, under the direct 

supervision of Director Aahung. A full time Sukh project coordinator was hired for the day to day running 

of the project, who was reporting to the Manager LSE. Moreover, all the M&E and advocacy related tasks 

were looked after directly by M&E manager Aahung and Director Advocacy Aahung respectively.  

 

 

  

Director Aahung

Manager Life Skills 
Education (LSE)

Project Coordinator

M&E Manager

Director Advocacy
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Year 2:  

In year 2, four field coordinators (two male, two females) were added to the organogram who was 

managing this process. This was essential to smoothly administer the field related activities. These field 

coordinators were directly reporting to the project coordinator.  

 

 

  

Director Aahung

Manager Life Skills 
Education (LSE)

Project Coordinator

Field Coordinator 1 Field Coordinator 2

Field Coordinator 3 Field Coordinator 4

M&E Manager

Director Advocacy
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Year 3: 

In this year, due to greater number of activities a part time project manager was hired to dedicatedly 

manage Sukh project only. Moreover, the establishment of Youth Friendly Space, required a separate 

team to manage it. For this, a YFS coordinator and two YFS officers (one male and one female) were hired.  

 

  

Director Aahung

Project Manager (Part 
time)

Project Coordinator

YFS Coordinator YFS Officer male

YFS Officer female Field Coordinator 1

Field Coordinator 2 Field Coordinator 3

Field Coordinator 4

M&E 
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Year 4: 

In year four, Aahung introduced a new position of Program Manager. Each component’s manager at 

Aahung works in close coordination with the Program Manager. Sukh project in this year was managed by 

Manager of the LSE component. Moreover, for the regular maintenance of YFS, a full time support staff 

was also hired.  

 

  

Director Aahung

Program Manager

M&E Manager LSE

Project Coordinator

YFS Coordinator

YFS Support Staff

YFS Officer male

YFS Officer female Field Coordinator 1

Field Coordinator 2 Field Coordinator 3

Field Coordinator 4
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Year 5:  

This year was focused towards activities impacting the sustainability of the project. Moreover, it was also 

the year of concluding events etc. Therefore, a full time dedicate Sukh Project Manager was hired. 

Moreover, a full time Sukh M&E officer was also hired.  

 

  

Director Aahung

Program Manager

M&E officer - Sukh Project Manager - Sukh

Project Coordinator

YFS Coordinator

YFS Support Staff

YFS Officer male

YFS Officer female Field Coordinator 1

Field Coordinator 2 Field Coordinator 3

Field Coordinator 4
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S.No Profile Name Designation Qualification Areas of Expertise Picture 

1. Sheena Hadi Executive 
Director 

Masters in 
Education with a 
focus on 
developmental 
psychology 

proposal development, 
strategic planning, 
fund raising, NGO 
management, financial 
management 

 

2. Aisha Ijaz Program 
Manager 

MSc Social Policy 
and 
Development 
with a focus on 
NGO 
Management 

NGO management and 
project management 
particularly within the 
fields of Sexual and 
Reproductive Health 
and Rights and 
Adolescent Sexual and 
Reproductive Health 

 

3. Sana Tajuddin Project 
Manager 

MA in Social 
Anthropology of 

Development 
MA in Muslim 

Cultures 

Strategic Planning, 
developing and  
managing budget, 
Monitoring project 
implementation, 
People management 
and mentoring, 
proposal writing, 
report writing, 
coordination with 
donors 

 

4. Musarrat 
Jabeen 

Project 
Coordinator 

Masters in 
Education 

Training, facilitation, 
advocacy, field 
management and 
mentoring, content 
and module 
development 
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5. Mariyam 
Ahmed Toor 

RME Officer BSc Honors 
Political Science 
and Pscychology 

Data Analysis, data 
management, report 
writing, tool 
development, 
Monitoring and 
Evaluation 

 
6. Shazia Noor Field 

Coordinator 
BA in Fine Arts 
Masters in Social 
Sciences 

Content and Module 
Development, Training 
Skills, Facilitation Skills, 
Field Coordination and 
Monitoring, School 
Monitoring data 
collection, data 
management 

 
7. Nuzhat Ansari Field 

Coordinator 
BA Field Coordination and 

Monitoring, Training 
Skills, Facilitation and 
Counseling Skills, 
School Monitoring, 
data collection, data 
management 

 
8. Hassan Ur 

Rehman 
YFS 
Coordinator 

Bachelors in Arts 
 

Field Coordination, 
Field Management, 
Event Management, 
Trainer and facilitation 
skills 

 

9.  Gulzaib 
Shahid 

YFS 
Counselor 

ACMA (Inter), 
BBA (Hons) 

Data Management, 
Youth Management, 
Counseling and 
Training Skills 

 
10. Amna YFS 

Counselor 
Graduate in 
Urdu Advance 

Youth Management, 
Counseling Skills, 
Training Skills 
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11. Syed Azeem 
Ur Rehman 

YFS Support 
Staff 

Middle School Support and assistance 
in events, managing 
labor and support 
works, handling 
maintenance 
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X. Sustainability and Scaling Up 
 

Throughout the project, but specifically in year 5, majorly all the events and activities were focused 

towards sustainability. Following is the list of such activities under each strategy. The details of these 

activities have already been shared either in the Key Activities part or the Trainings part of this report. 

Strategies Activities 

Strategy 1: Implementation of LSBE in Schools and 
VTCs 

Sustainability Forum with 15 Schools 

Strategy 2: 50,400 youth receive SRHR information 
through CHWs in the intervention sites 
 

FC Module and Community Module 
Implementation by LHWs 

Strategy 3: ATH operators to provide SRHR 
information and counseling to young people 

Training of ATH Master Trainers  

Strategy 4: Capacity Building of HCPs on Youth 
Friendly SRHR services 

HCPs of Selected Clinics Trained on Youth 
Friendly Services 

Strategy 5: Developing Safe Community Spaces for 
Young People to Access RH Counseling and 
Information Services 

Advocacy for the Handing Over of Youth Friendly 
Space to KMC 

 

Besides all these activities, the advocacy efforts mentioned in the advocacy section of this report, also 

indicates the sustainability and scaling up processes, especially towards the integration of LSBE in the 

provincial curriculum. Moreover, Aahung manuals and other resources that were shared with different 

stakeholders throughout the project, will also contribute towards the sustainability of project 

implementation objectives. Following is the list of training manuals and resources shared: 

Training Manuals and Other Resources Shared with Schools: 

 Teachers’ Guide 

 SRHR Policy guide 

 Referral Guide 

 Board game  

 Co-curricular Activity Guide 

 Flash Cards 

 Puberty Guide 

 Para-Counseling Strategies Guideline 

 Docudrama 

 LSBE integration Framework 
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Training Manuals and Other Resources Shared with ATH, HCPs and Health Workers: 

 ATH trainers Manual 

 ATH- LSBE protocols 

 HCP Manual for Youth Friendly Services 

 Community and FC module to LHW Program + other community projects 

 Community and FC module to AHCP 

 IEC materials – pamphlets and puberty guides 

 Referral Pamphlets of HCPs on YFS 

 Referral Guides to ATH, CHWs and LHWs 

 

Training Manuals and Other Resources Shared with other Departments: 

 LSBE Community Module with LHW Program Sindh 

 LSBE Family Counseling Module with LHW Program Sindh 

 19+ Advanced SRHR Module with FP2020 

 

XI. Archives and Data Repository 
 

Already Submitted 
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3. Project Adjustments and Challenges 

Following are strategies wise details of activities that were either discontinued, or adjusted to meet the 

target, or replaced with alternative activity: 

3.1 E-Course for LSBE: 

Aahung for the first time under Sukh Project developed a short e-course on LSBE to enable young people 

to attain key SRHR messages in a concise yet comprehensive manner. Due to the taboo nature of the 

topics, the content of the e-course was also segregated for boys and girls to ensure culturally sensitivity 

and privacy and was made available in both Urdu and English. Additionally, an offline version was also 

created to account for electricity and internet issues. Despite all these efforts, it was challenging to 

monitor the implementation, as it was too time consuming for teachers to review and correct answer 

sheets. Additionally, the implementation tends to be mostly ad-hoc and there was a need for more 

structured implementation, which was difficult to achieve because of the way VTCs system operates. 

Based on the feedback from the field and consultation with PMU, it was decided that this activity will no 

longer take place. Aahung continued working with 4 existing STEVTA VTC’s with whom pilot testing of this 

e-course took place, using offline LSBE content to promote SRHR information reaching young people, 

without extending to another 6 VTCs. These institutes were facing difficulty running the electronic LSBE 

course due to electricity shortages, weak computer functionality and preference for manual teaching. 

Therefore, it was felt that such institutes are not yet prepared for electronic courses.   

3.2 Development of LSBE content for Madrassahs 

This activity was added in year 3 on the recommendation of AKU, due to their findings from the baseline 

study. They found that there were many madaris in the catchment area, which is why Aahung tried 

implementing LSBE there. When Aahung went into the field to identify these madaris, it was observed 

that they were completely scattered, running at a very small scale, and often in homes. The age group of 

the boys in these madaris was also too young for the implementation of LSBE. It was also felt that working 

from a religious perspective could jeopardize Aahung’s larger program. These challenges were shared at 

the Sukh TAG Meeting and the TAG members also agreed on not attempting this strategy. 

3.3 Community Health Workers (CHWs) Community Meeting on LSBE: 

This strategy was discontinued by ACHP, as the target of reaching out to 50,400 youth was achieved by 

year 4. However, Aahung in collaboration with ACHP devised a new intervention of providing family 

counseling through a cohort of 20 CHW’s and 30 LHW’s. This was pilot tested door-door services and 

multiple touch methodology leading to more effective engagement with young girls (16-25years) and 

improved communication on SRHR issues between daughters and mothers (MWRA’s). It seeks to respond 

to the learnings gleaned from the field (high number of repeat youth, challenges of CHWS/LHWS to 

conduct SGM’s with girls alone resulting in presence of mothers) and expected challenged beyond the life 

of the project (LHW’s continued with door to door visits versus SGM’s). Aahung continued to provide 

support to the LHW’s that continued implementing LSBE support group meetings.   
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Project Challenges: 

 The FCs had to conduct consistent monitoring and follow ups in the schools, without these 

teachers tent to reduce the frequency with which they teach LSBE even in the ‘stronger schools’ 

(those implementing LSBE effectively and have incorporated it into their timetables). 

 Aahung Sukh Team Staff turnover, generally has resulted in activities slowing down and data 

management challenges. Aahung however, actively recruited for these positions as mentioned in 

the organograms shared in the Human Resource section of this report.  

 It was at times been challenging to organize capacity building training with the new schools and 

refresher training with existing schools, as these kept getting pushed forward by their 

administration. 

 During the airing of one of the docudramas, the politicization of the cable operators union in 

Korangi, the cable operator was unable to air the docudrama.  

 Attrition of ATH operators resulted in an increased number of orientations and trainings with new 

staff rather than strengthening and building their capacity. 

 Attrition of CHWs resulted in significant additional capacity building initiatives. The support group 

intervention has limited cost effectiveness considering the significant resources that were 

required for mostly awareness raising.  

 Significant follow ups were required before the LHW sessions, as many of them were involved in 

other activities. The sessions usually got postponed because of activities such as polio campaign 

and measles activity etc. 

 At times there were some extremist attitudes were witnessed and experienced by Aahung’s field 

coordinators in the areas such as Gulshan-e-Bunair and Sherpao etc. As a result, considering the 

security of the field staff, the project activities within those areas were suspended. 

 The IRD TB project selected the same schools, which were involved with Aahung under Sukh 

initiative. The LSBE trained teachers of these schools sometimes got overburdened with these 

activities and tasks. This resulted in postponement of LSBE sessions in these schools. Aahung 

however, coordinated with the DO, who assured that the teachers who were trained under Sukh, 

would not be utilized in the TB initiatives. Several coordination meetings were held with the 

concerned departments in this regard, as a result of which efforts are underway to regularize the 

routine LSBE sessions in these schools. 

 Throughout year 4 and 5 several meetings were held according to the plan strategized of handing 

over YFS to KMC. Orientation sessions and way forward meetings were really beneficial in this 

regard. Although, the local government was willing to take this forward they had financial 

restrains to invest in the management of this space. Hence, YFS after all the impact it created had 

to close down on 31st August 2017. This space was a successful model and had a lot of potential 

to create continuing impact in the lives of the youth of that community.  
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4. Success Stories 

4.1 Towards Taking Decisions 

Amna, a 19 year old, had been brought up by her aunt from a young age. Although her community 

did not encourage girls’ education, she had been lucky enough to complete her schooling. Aisha, 

a LHW, had been regularly visiting Amna’s house since several years and had observed her to be 

shy and submissive. Amna had also attended several LSBE sessions conducted by the LHW over 

the years.  

One day, her aunt told her that she could continue her education if she wanted to but the 

expenses would have to be paid for by her sister’s husband. If Amna decided to let her sister’s 

husband pay for her education, then he would make all future decisions for Amna. However, 

after attending the FC module sessions with her aunt, Amna realized that she should be allowed 

to make her own decisions, especially regarding education. Amna then decided that she would 

earn for herself and fund her own higher education instead of being supported by her sister’s 

husband. The LHW also began to notice an increased sense of self-confidence and positivity in 

Amna after the FC module sessions.  

4.2 Empowerment 

Talented and enthusiastic about beautician work, Sana was only 13 years old when her family decided to 

get her married off to a 20 year old boy, instead of allowing her to pursue her desires to become a 

beautician. One day, by chance, a LSBE trained CHW stopped by her house and noticed this situation. The 

CHW explained to her family that it was wrong for Sana to be married at such an early age. The family was 

stubborn in their adherence to traditions and were hardly convinced by the CHW. However, the CHW was 

determined to save Sana. She continued to visit Sana’s house to convince her family and simultaneously 

encouraged Sana to practice her beautician skills. One day, after much effort, the family finally decided to 

stop Sana’s marriage and allow her to continue her education and pursue her desire to work in a salon. 

Through the provision of critical LSBE information to the family on early age marriage consequences, not 

only was Sana empowered to freely choose her future path, the entire family also began to change their 

mindsets towards the future generation of young girls in their family.  

4.3 Effective Communication between Mother and Daughter 

When one of the CHWs was conducting a session on puberty from the FC Module in one of the selected 

community household, a young girl in that house, over heard her aunt inquiring from the CHW about her 

missed periods. The girl realized that she is going through the same problem. The CHW by then has 

developed a good rapport with that girl, because of her counseling skills and the content that the FC 

module has to offer. The girl took the CHW to a corner of the house and discussed the issue. It turned out 

that the girl had gone to the village for two months to attend a family wedding and got involved with 

someone, which had resulted in her being pregnant. She has not informed anyone about this by then. The 

CHW counselled her and motivated her to discuss this with her mother, which she eventually did. As a 

result, she got some support from her family. CHW also counselled her mother and directed her to discuss 

this with her daughter and facilitate her instead of being violent. With the mutual understanding and 

consent of the mother and the daughter, they decided that she should get the abortion done. The issue 
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was solved with positive communication between mother and daughter. The CHW was successful in 

imparting one of the major objectives of the FC module, which is on improving communication between 

mothers and daughters, so that they become comfortable in discussing such sensitive matters with each 

other’s trust and support.  

4.4 Shift in Gender Perspectives 

Bilal, 21, frequently visits YFS. His elder sister is a university student, pursuing an MBA degree. However, 

their parents did not approve of his sister desire to study. For his family, a girl should not study ‘too much’, 

as a university environment is inappropriate for a girl. Against the wishes of their daughter, his parents 

decided to not only cease her education and but also get her married. In the tense atmosphere at home, 

Bilal also started supporting the position of his parents. But when Bilal was unable to handle the tension 

at home, he spoke to the counselor at YFS who explained the importance of a girl completing her 

education before marriage. After several such detailed discussions with the counselor, Bilal realized that 

his sister was wrongly being forced into marriage especially when she was fond of studying. He took a 

stand for her and convinced his mother to give her time to study before marriage. His sister is now happily 

pursuing her studies. 

4.5 Sexual Harassment – An Issue to Discuss 

In one of the schools, it was recently discovered that five girls of ninth standard were sexually harassing 

other girls of their class and had often engaged in intimate, physical relations with other girls. This was 

deeply disturbing for their class fellows. While the teacher, responsible for this grade, had also been 

complaining about the non-serious and disruptive attitude of these students in the class, she was unaware 

of the girls’ acts of sexual harassment. However, after an LSBE session conducted by the teacher, which 

encouraged students to openly and bravely discuss and fight against sexual harassment, a few students 

from the class finally found the courage to raise this issue with their teacher. The teacher immediately 

forwarded the case to the Head Mistress who took corrective action by calling in their parents to discuss 

the issue. 

The LSBE sessions and the on-site support provided by Aahung’s field coordinators not only encouraged 

students to speak up about the harassment they were facing, but also provided the teachers and school 

management with the appropriate tools to address this issue. 

Note: Names have been changed to maintain anonymity and confidentiality. Also, the informants did 

not give consent to share their pictures. 
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5. Best Practices 

Following is the list of best practices during the intervention. Highlights of which are already shared in the 

relevant sections mentioned against each best practice: 

Strategy 1: Advocacy for the Integration of LSBE content into the Provincial Curriculum 

Highlights are mentioned in the IV. Advocacy Efforts of this report 

Strategy 5: Developing Safe Community Spaces for Young People to Access RH Counseling and 

Information Services 

Highlights of Youth Friendly Space is mentioned under the Key Activities discussed for Strategy 5 in the 

Project Progress against Targets portion of this report. 

Strategy 6: Mass Communication on Youth RH Issues 

The Docudramas produced under this strategy is a creative and efficient way of sharing SRHR related 

information. The highlights of this docudrama is mentioned under the Key Activities discussed for Strategy 

6 in the ‘Project Progress against Targets’ portion of this report.  
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6. Lessons Learned 

1. For the activities, which involve public sector, in any direct or indirect manner, it is essential to take the 

concerned departments in the loop from the very beginning and formalize some mode of understanding 

with them that deals with the entire duration of the activity. 

2. Events such as teachers’ review forum do not necessarily provide sufficient information and therefore, 

they should not be taken as the only avenue for the review of successes and challenges for the teachers 

during the project implementation. To mitigate this, one to one meetings between RME staff and school 

staff were planned, in order to have a better and in-depth conversations with the schools regarding LSBE 

implementation. This has been an important exercise that helped in planning for sustainability.  

3. It was observed that also indicated by teachers that regular on-site support visits are essential factor 

for ensuring consistent implementation of LSBE classes at government schools. It has also been noted that 

whilst certain teaches may be motivated, they were unable to ensure that LSBE becomes part of the 

system, unless it is part of the official curriculum. 

4. For extensive on field activities, like docudrama recall study, it is important to understand field realities 

before setting aims for the findings. Furthermore, for such activities, it is important to have an internal 

field monitoring system, in addition to the field forms, so that all field discrepancies are addressed in a 

timely manner.  

5. It is important to take on board all the teachers before conducting events such as whole school activities 

so that other than the LSBE trained teachers all of the school staff takes the ownership of the event rather 

than only participating as audience 

6. Constant follow-ups for community activities is essential to effectively run the intervention.  

7. Events such as sustainability forums are significant to gauge the impact of the project. Several case 

studies were shared by the teachers in the sustainability forum, indicating instances of students opening 

up and discussing matters related to SRHR giving way to improved counselling. 

8. It is important to work according to school’s schedule and keep updates about exam dates, schools as 
exam centers and schools as voting centers. This will facilitate both the schools and Aahung for effective 
collaboration with each other. However, the end-line study was conducted smoothly during the exam 
season in schools, due to good rapport of FCs with school HMs and teachers. 
 
9. Coordination meetings with the partners in a periodic manner is essential for the smoother 
implementation of the field activities. For instance, coordination meeting with DKT, Jhpiego and Aman 
clinics helped to address a lot of field concerns and also improved field coordination. Moreover, the FC 
module implementation by CHWs ran smoothly due to effective coordination between ACHP and Aahung. 
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7. Annexure 

 

7.1 Monitoring Form for Trainers Conducting LSBE Training 

Date: 

Venue:  

Participant Institution: 

Training Objectives: 

 

Please rate the training content on the following scale: 

1: Excellent 2: Fair 3: Not Good 

 

Knowledge Transferred Ranking Comment 

D
ef

in
it

io
n

 o
f 

h
e

al
th

 

Content was consistent with training objectives 1 2 3  

Information was applicable to the context of participants 1 2 3  

Knowledge transferred on: 
“Health is physical, mental & social wellbeing and not 

merely absence of any disease” 

 

1 
 

2 
 

3 
 

 
Se

xu
al

 H
e

al
th

 d
e

fi
n

it
io

n
 

Content was consistent with training objectives 1 2 3  

Information was applicable to the context of participants 1 2 3  

Knowledge transferred on: 
“Sexual health is a state of physical, emotional, mental 
and social well-being in relation to sexuality. It is not 
merely absence of disease, dysfunction or infirmity” 

 
1 

 
2 

 
3 

 

Aspects of sexual health include: 
o Information about body parts, remedy, 

religion, rights etc 
o Behaviors include masturbation 
o Emotions/feelings include attraction, fear, curiosity 
o Values and tradition (discrimination, revenge, 

honor killing) 
o Diseases and its protection (STIs & RTIs) 

 
 

 
1 

 
 

 
2 

 
 

 
3 

 

H
u

 

m
a 

n
 Content was consistent with training objectives 1 2 3  

Information was applicable to the context of participants 1 2 3  
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 Knowledge transferred on 30 articles of Human rights:  
 

1 

 
 

2 

 
 

3 

 

 Everyone has the right to life, liberty and security 
of person. 

 No one shall be subjected to torture or to cruel, 
inhuman or degrading treatment or punishment. 

1 2 3 
 

 No one shall be held in slavery or servitude; slavery and 
the slave trade shall be prohibited in all their forms 

1 2 3 
 

 
Se

xu
al

 R
ig

h
ts

 

Content was consistent with training objectives 1 2 3  

Information was applicable to the context of participants 1 2 3  

Knowledge transferred on:  
 

1 

 
 

2 

 
 

3 

 

 Right to equality, equal protection of the law and 
freedom from all forms of discrimination based on 
sex, sexuality or gender 

 Right to freedom of thought, opinion and 
expression; right to association 

1 2 3 
 

 Right to choose whether or not to marry and to 
found and plan a family, and to decide whether or 
not, how and when, to have children 

 
1 

 
2 

 
3 

 

G
e

n
d

er
 d

is
cr

im
in

at
io

n
 

an
d

 t
h

ei
r 

ef
fe

ct
s 

Content was consistent with training objectives 1 2 3  

Information was applicable to the context of participants 1 2 3  

Knowledge transferred on:  
 

1 

 
 

2 

 
 

3 

 

 Gender discrimination in terms of space, labor, 
power, responsibilities 

 Effects of discrimination on girls/boys include low self 
esteem, low confidence, fears of communication, poor 
decision making, rebellion 

 
1 

 
2 

 
3 

 

 
D

ef
in

it
io

n
  o

f 
 p

u
b

er
ty

 Content was consistent with training objectives 1 2 3  

Information was applicable to the context of participants 1 2 3  

Knowledge transferred on: 
“Puberty is the time in your life when your body changes 

from that of a young boy/girl to that of a man/woman. 
These changes are caused by chemicals in the body called 
hormones. During puberty, not only does your body 
change, your emotions change too” 

 

 
1 

 

 
2 

 

 
3 

 

D
ef

in
it

io
n

 o
f 

H
o

rm
o

n
es

 

Content was consistent with training objectives 1 2 3  

Information was applicable to the context of participants 1 2 3  

Knowledge transferred on: 
“Chemical messengers created by glands and distributed 

by the blood that regulate cells and control specific 
changes in the body” 

 
1 

 
2 

 
3 
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M
al

e
 &

 F
e

m
al

e 

R
ep

ro
d

u
ct

iv
e

 p
ar

t 

Content was consistent with training objectives 1 2 3  

Information was applicable to the context of participants 1 2 3  

Knowledge transferred on:  

 
1 

 

 
2 

 

 
3 

 

 Male reproductive system includes: testes, epididymis, 
Vas deferens, Urethra, Seminal vesicles, Prostate 
gland, Bulbourethral glands, Scrotum, Penis 

 Female reproductive system includes: breast, 
ovaries, fallopian tubes, Uterus, cervix, vagina 

1 2 3 
 

 
M

al
e 

P
u

b
e

rt
al

 c
h

an
ge

s 

Content was consistent with training objectives 1 2 3  

Information was applicable to the context of participants 1 2 3  

Knowledge transferred on:  
 

1 

 
 

2 

 
 

3 

 

 Physical changes includes: increased size of testes, 
body odor, face & skin changes, voice changes, 
underarm & pubic hair growth 

 Emotional changes includes: anger, frustration, 
curiosity about body parts, anxiety 

1 2 3 
 

 Social changes includes: imposition of responsibilities 
and restrictions, desire for freedom and socialization 
with peers 

 
1 

 
2 

 
3 

 

 
Fe

m
al

e
 P

u
b

er
ta

l c
h

an
ge

s 

Content was consistent with training objectives 1 2 3  

Information was applicable to the context of participants 1 2 3  

Knowledge transferred on:  

 
1 

 

 
2 

 

 
3 

 

 Physical changes includes: increased size of 
breasts, body odor, face & skin changes, voice 
changes, underarm & pubic hair growth 

 Emotional changes includes: anger, frustration, 
curious to body parts, anxiety, habit changes, 

1 2 3 
 

 Social changes includes: responsible, 
restriction, socialization 

1 2 3 
 

 Content was consistent with training objectives 1 2 3  

C
la

ri
fi

ca
ti

o
n

 o
f 

co
m

m
o

n
 

m
yt

h
s 

an
d

 m
is

co
n

ce
p

ti
o

n
s  

Information was applicable to the context of participants 1 2 3  

o
f 

p
u

b
e

rt
y Knowledge transferred on:  

1 

 

2 

 

3 

 

 Shower should not be taken during menstruation 

 “Hot and cold” affects of different components of 
diet and their impact on menstruation 

1 2 3 
 

 Sanitary pads should be changed once it is 
completely soaked during menstruation 

 

1 
 

2 
 

3 
 

 

E f f Content was consistent with training objectives 1 2 3  
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 Information was applicable to the context of participants 1 2 3  

Knowledge transferred on: 
 
 

1 

 
 

2 

 
 

3 

 

 Encourage students to share their concerns, 
fears, questions, confusion 

 Easy language should be used to deliver the session 1 2 3  

 Get feedback of previous session before starting 
new session 

 

1 
 

2 
 

3 
 

 

Over all Content RANKING  

Objectives were clearly stated in the beginning of the training 1 2 3  

Information given was supplemented with research, fact & figures 
and relevant examples were used 

 

1 
 

2 
 

3 
 

Logical flow in the training content and exercises was maintained 1 2 3  

 

Please rate the training Methodology on the following scale: 

Training Methodology Ranking Comment 

D
is

cu
ss

io
n

 

Discussions allowed participants to: 

 Understand the definition of health and its physical, 
social and mental component 

 
1 

 
2 

 
3 

 

 Comprehend the definition of Sexual Health 1 2 3  

 Verbalize comfortably their concerns and opinions 
regarding their values and emotions related to sexual 
health and behaviors (for e.g. masturbation, homosexuality, 
infertility) 

 
1 

 
2 

 
3 

 

 Understand the difference between sex and gender 1 2 3  

 Discuss the gender roles in household activities and in 
society and relate it to gender discrimination in space, 
labor, power, responsibilities 

 
1 

 
2 

 
3 

 

Proper information and directions were given to 
participants before and during the discussion 

1 2 3 
 

Discussions provided participants with a chance to share 
their views and challenge each other 

1 2 3 
 

G
ro

u
p

 W
o

rk
 

Group work allowed participants to  

1 

 

2 

 

3 

 

 Identify effects of gender discrimination on girl/boys 
include low self esteem, low confidence, fears, 
rebellion  Talk comfortably about concerns, feelings and 
questions during childhood, adolescence, adulthood 
(life cycle of sexuality) and its effects on reproductive 
health 

 
1 

 
2 

 
3 
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 Identify the gender roles in household activities and 
in society and relate it to human rights 

1 2 3 
 

 

  Understand the concept of puberty     

 Verbalize their misconceptions and clarifications of 
puberty which includes 

 
 

1 

 
 

2 

 
 

3 

 

o Shower should not be taken during menstruation 

o “Hot and cold” concept of diet during menstruation 1 2 3  

o Usage of sanitary pads during menstruation 1 2 3  

 Identify the tips of effective facilitation and 
participatory methods: 

 
 

1 

 
 

2 

 
 

3 

 

o Easy language should be used design the session 

o Get feedback of previous session before starting new 
session 

1 2 3 
 

o Encourage students to participate as well. 1 2 3  

 Understand the 30 articles of Human Rights which includes:  
1 

 
2 

 
3 

 

o Everyone has the right to life, liberty and security of 
person. 

o No one shall be subjected to torture or to cruel, 
inhuman or degrading treatment or punishment. 

1 2 3 
 

o No one shall be held in slavery or servitude; slavery and 
the slave trade shall be prohibited in all their forms 

1 2 3 
 

 Learn and practice the implementation of group 
activity strategyto build confidence and comfort level 
in the participants 

 
1 

 
2 

 
3 

 

Proper information and directions were given to 
participants about roles and activities 

1 2 3 
 

Resources were provided for group work 1 2 3  

P
r

es e
n ta ti
o n
 

Presentation allowed participants to  
1 

 
2 

 
3 

 

 Understand the male & female reproductive parts 

 Identify the physical, emotional & social changes of puberty 1 2 3  

 Practice the implementation of participatory approach and 
facilitation skills to build confidence and comfort level with 
the facilitation strategy 

 
1 

 
2 

 
3 

 

 Verbalize their opinion, concerns and experiences related to 
sexuality, pubertal changes, myths about puberty and 
gender discrimination 

 
1 

 
2 

 
3 

 

 Confidently deal with the questions related to puberty, 
sexual health, sexual rights, gender discrimination in 
the session 

 
1 

 
2 

 
3 

 

 Re-emphasize the definition of sexual health, puberty 
and human & sexual rights 

1 2 3 
 

 Identify the tips of effective facilitation and 
participatory methods: 

 
 

1 

 
 

2 

 
 

3 

 

o Easy language should be used design the session 
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o Get feedback of previous session before starting new 
session 

1 2 3 
 

o Encourage students to participate as well. 1 2 3  

 

 Usage of vocabulary and picture that was acceptable 
to participants 

1 2 3 
 

C
as

e
 s

tu
d

y 

Case study allowed participants to  

 
1 

 

 
2 

 

 
3 

 

 Discuss the gender roles in household activities and in 
society and relate it to gender discrimination space, 
labor, power, responsibilities 

 Understand the sexual rights which includes:  

 
1 

 

 
2 

 

 
3 

 

o Right to equality, equal protection of the law and 
freedom from all forms of discrimination based on 
sex, sexuality or gender 

o Right to freedom of thought, opinion and 
expression; right to association 

1 2 3 
 

o Right to choose whether or not to marry and to found 
and plan a family, and to decide whether or not, how 
and when, to have children 

 

1 
 

2 
 

3 
 

Complete and proper information was provided 1 2 3 
 

Case study provided participants with a chance to share 
their experiences and thoughts 

1 2 3 
 

 

Please rate the training facilitation on the following scale: 

Presentation: RANKING Comment 

Facilitators used appropriate body language for the session 1 2 3  

Facilitators used understandable and acceptable language 1 2 3  

Facilitators were well dressed according to culture 1 2 3  

Organization: 
  

Facilitators were well organized and well prepared for the 
training (well organized thoughts, information & materials) 1 2 3 

 

Knowledge of facilitator: 
  

Facilitators had command over topic and all related issues 1 2 3 
 

Overall Facilitation: 
  

Facilitators utilized different resources for information and lecture 
(e.g. reports, articles, booklet) 1 2 3 
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Facilitators listened carefully to participant’s comments 
and questions 1 2 3 

 

Facilitators responded constructively to 
participant’s opinions/comments/questions 1 2 3 

 

Facilitators treated all participants in a fair and equitable manner 1 2 3  

Facilitators were able to control the participants and created an 
enabling environment for learning 

1 2 3  

 

Any other suggestion/recommendation for improvement: 
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7.2 Evaluation Form for ATH Master Trainers 

 

 

The trainer:  

Respected all participants & their knowledge & experience 1 2 3 4 5 

Knew the participants’ needs and tailored the training accordingly 1 2 3 4 5 

Used participatory interactive methods to engage all participants 1 2 3 4 5 

Used “hands-on” activities whenever possible 1 2 3 4 5 

Uses good props, demonstration equipment 1 2 3 4 5 

Delivered the content clearly  1 2 3 4 5 

Delivered all key messages 1 2 3 4 5 

Provided correct information to the participants 1 2 3 4 5 

Is well-prepared and has a clear training plan 1 2 3 4 5 

Gives the participants an overview of the agenda 
 

1 2 3 4 5 

Makes expectations clear from the beginning 1 2 3 4 5 

Creates a comfortable learning environment for everyone 
 

1 2 3 4 5 

Uses understandable and culturally appropriate language 1 2 3 4 5 

Confidently answered all questions 1 2 3 4 5 

Answered questions patiently 1 2 3 4 5 

Completed all components of the agenda 1 2 3 4 5 

Completed the session in the allotted time 1 2 3 4 5 

Addressed all relevant topics meant for the training 1 2 3 4 5 

 

Additional Comments and Observations: 

 

  

Name of Master Trainer: Date: 

Day of Training: Evaluated by: 
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7.3 Social Action Project Proposal Format 

 

 سوشل  ایکشن  پروجیکٹ پروپوسل 

 گروپ ممبران:                                                                                                                                             

 اشو/ مسلہ کی نشاندہی:                                                                                                                                         

 مسلےکا حل:                                                                                                                                    

 مقصد: 

 طویل  المیاد:                                                                                                                                                  

 قلیل المیاد:                                                                                                                                                   

 کامیابر کے نشانات:                                                                                                                                          

                                                                                                                                                             

 عمل: 

 کے با اثر افراد کون ہے :                                                                                                       
 آپ کی کمیونٹی

 اپ کے پروجیکٹ کی ہدف آبادی کون ہے:                                                                                                    

 آپ کے خیال میں کون کون سے مشکلاتآسکٹی ہیں:                                                                                               

ور ت ہے:                                                                                 
 آپ کو کس قسم کے وسائل )چبںزوں( کی ضز

 آپ کس طرح سے اپنز پروجیکٹ کو چلا سکتی ہیں:  

 پہلا قدم:                                                                                                                               

 دوسرا قدم:                                                                                                                             

 تیسرا قدم:                                                                                                                              

 

 YFSسے آپ کی کس قسم کی مددکی توقع رکھنی ہیں؟                                                                                         

 

 متوقعنتائج:                                                                                                                               

 درکار ٹائم:                                                                                                                                 
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7.4 Criteria for Health Facility Assessment 

  
Criteria for Health Facility Assessment 

 
Partner Institution 

 
    

 
station # 

 
    

 
Catchment Area 

 
    

 
Name of the facility 

  
  

NOTE: Please attach separate sheet and mention number and staff profile of the selected healthcare facility   
PART A: Generic 
Criteria 

  
  

1 Availability of following SRHR related services (Atleast 3 of the services should be available) 

 

 
          Delivery services 

 

 
       Family Planning services 

 

 
          Antental care  

 

 
         Post natal care 

including breast 
feeding & new born 

care 
 

  

 

           Abortion & Post 
abortion services 

           Infertility services               
Management of 
STIs/ RTIs 

          MCH related 
vaccination 

2 Availability of equipment (All BOLD equipment must be available and functional at the healthcare facility) 

 

 
         Thermometer 
 

X  
          Boiler/ 
Autoclave 
 

 

 

 
          Weighing scale 

 

 
           Clean linen 

 

 
          Disinfectant/ 
Antiseptic solution 
 

 

 

 
         Disposable 
Syringes 
 

 
         Adjustable lights  
 

 
          Hand 
sanitizer/ soap 
 

 

 

 
         Instrument table 
 

 
          Speculum 
 

 
          Small 
procedure kit 
 

 

 
         Stethoscope  

          Plastic/ Latex Gloves 

 

 
          Delivery kit 

 

 

 
 
         Examination Bed 
with clean bed sheet 
 

 
           Sterile Gloves 

 

 
Sonicaid 

 

 

 
 
         Mask 

 
         Screen and/or curtain (for 
privacy) 
 

          Any Other, 
specify:  

X 

X 

X 

X 

X 

X 

X 

X 

Y 

X 

X 

X 

X 

X 

X 

X X 

X 

X 

X 

X 

X 

X 
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3 Availability of family planning/ contraceptive products 
 

Family planning/ 
contraceptive services 

Available Total Number of 
services available   

Condoms  

Yes                          No 
 

 

  
Injectables  

Yes                          No 
 

Alternate for unavailble services/ 
products  

Oral Contraceptive Pills  

Yes                          No 
 

 

 
IUCD  

Yes                          No 
  

Implants  

Yes                          No 
    

Emergency Contraceptive 
Pill 

 

Yes                          No 
    

Tubal Liagation  

Yes                          No 
    

Vasectomy  

Yes                          No 
   

4 Availability of PAC related services (Not Applicable if PAC services is not available at the facility) 
 

PAC Service option Available Total Number of 
services/ options 
available   

Misoprostol  

Yes                          No 
 

 

  
D&C 

 

Yes                          No 
 

 
Alternate for 
unavailble 
services/ option 
   

D&E  

Yes                          No 
  

 

 
MVA  

Yes                          No 
    

EVA  

Yes                          No 
   

5 Is there any client data recording and management system availble?  
        Yes           No  

X 

X 

X 

X 

X 

X 

X 

X 

X 

05 

refer to Govt facility.  

X 

X 

X 

X 

X 

04 

Refer to Govt Health facility 
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6  Is there any referral mechanism inplace for unavailble services/ products and/or adverse events/ 
complications?  
        Yes           No  

 
If Yes Explain: FP cases 
are refered to Govt 
facilities  

   

7 Please mark (√) which of the following are available at your facility? 
 

  (√) 
 

 
Designated area for the processing of equipments (√) 

 

 
An appropriate place for the disposal of medical waste (waste 
bin with lining) 

(√) 
 

 
Seperate operating room for procedures (√) 

 

 
Private area for counseling and examination (√) 

 

 
Waiting area with proper space to wait (√) 

 

 
Proper running water (√) 

 

 
Clean and proper washroom (√) 

 

     

 PART B: YFS related 
Criteria 

(Should meet atleast 60%)   

   (√)  

 Convenient location (√)  

 Adequate and/ or separate space for youth (√)  

 Counseling and examination areas that provide visual and 
auditory privacy 

(√)  

 

 Ensure culturally appropriate adolescent health education 
materials are available in local languages that young people in 
the community speak and for various reading levels, including 
low literacy 

NA 

 

 Clear and visible information about youth clinic hours   NA  

 Ensure display of health related posters and magazines at the 
clinic walls 

(√)  

 Contraceptives options are on display in the waiting area (√)  

 Ensure availability of overall sexual and reproductive health 
related information and services 

NA  

  List of fees must be displayed at the reception for different 
services available at the facility 

NA  

 Designated waiting room for adolescents separate from the 
one for adult clients 

(√)  

 Proper referral mechanism for youth health needs that aren’t 
available at the specific facility 

NA  

 

  

X 
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7.5 Selection Criteria for CHWs and LHWs for FC Module 

Selection Criteria 

1. Already trained on FLE 
⃝ Yes ⃝ No  

2. Good performance in FLE sessions: Participatory attitude and enthusiasm shown during 
training sessions and good delivery/replication of content with appropriate gestures and 
words.  
Enthusiasm/Participation: ⃝ Poor ⃝ Fair ⃝ Average ⃝ Good ⃝ Excellent 
Delivery/Replication of content: ⃝ Poor ⃝ Fair ⃝ Average ⃝ Good ⃝ Excellent 

3. Efficient in community related activities and discussions: able to gather and motivate the 
community by developing their interest in relevant matters, able to assess and create 
discussions based on the community’s understanding levels.  
 ⃝ Poor ⃝ Fair ⃝ Average ⃝ Good ⃝ Excellent 

4. Shows good knowledge and understanding on youth related issues within community (e.g: 
puberty, early marriages etc) 
 ⃝ Poor ⃝ Fair ⃝ Average ⃝ Good ⃝ Excellent 
 

5. Able to effectively address on-site challenges 
 ⃝ Poor ⃝ Fair ⃝ Average ⃝ Good ⃝ Excellent 

6. Shows a good balance in work output in relation to time spent: able to conduct the sessions in 
the assigned time period to effectively deliver essence of the module.  
⃝ Poor ⃝ Fair ⃝ Average ⃝ Good ⃝ Excellent 

7. Trustworthy: parents will only allow trustworthy members of the community to speak to their 
children.  

8. Demonstrates good understanding on gender related complexities such as gender 
discrimination.  
 ⃝ Poor ⃝ Fair ⃝ Average ⃝ Good ⃝ Excellent 

 

9. Adaptable: can quickly prioritize and re-strategize in urgent situations on-site. 
⃝ Poor ⃝ Fair ⃝ Average ⃝ Good ⃝ Excellent 
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7.6 CHW/LHW Family Counselling Module Monitoring Form 

 

CHW/LHW Name: Session No.: 

CHS/LHS Name: Session Topic: 

Cycle: House Number: 

Station/Area: Start Time: 

Date: End Time: 

Monitored by: First/Second time monitoring: 

 

Use the scale below to answer the following questions and make comments 
1-Strongly Disagree, 2-Disagree, 3-Neutral, 4-Agree, 5-Strongly Agree 

 1 2 3 4 5 

Confidence 

Facilitator confidently conveyed information      

Facilitator confidently answered any questions/concerns      

Body Language 

Facilitator used appropriate body language      

Facilitator used understandable and used acceptable language      

Knowledge 

Facilitator had complete knowledge on chapter      

The information provided by Facilitator was correct      

Facilitator used the workbook during the session       

Facilitator showed the relevant pictures during the sessions      

Facilitator effectively delivered the messages in the workbook      

Facilitator completed the entire chapter in the session      

Management 

Facilitator was well prepared for the session      

Facilitator effectively probed mother and daughter(s)      

Facilitator made the session interactive      

Facilitator was able to smoothly carry the discussion till the end      

Facilitator completed the lesson in given time      

Participants 

The participants comfortably asked questions      

The participants comfortably engaged in discussion      

 

Additional Comments/Remarks and Observations: 
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7.7 CHW/LHW Field Form 

 

LHW/CHW name:                                                                                            

LHS name:                                                      Cycle:                                        

Area:                                                                                                       

HOUSE # 

Address: 

Female caretaker:  

Profession of female caretaker: 

Session: 1 2 3 4 5 

Date:      

Day:      

No. of participants      

No. of young girls      

Age of young girls      

Topic:      

Start Time:      

End Time:      

Alternate/Changed 
address 

     

Remarks 
 
 
 

     

 

HOUSE 2 

Address: 

Female caretaker:  

Profession of female caretaker: 

Session: 1 2 3 4 5 

Date:      

Day:      

No. of participants      

No. of young girls      

Age of young girls      

Topic:      

Start Time:      

End Time:      

Alternate/Changed 
address 

     

Remarks 
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7.8 House Selection Form for CHWs/LHWs   

             

             

Cycle 1 

Months Weeks Chapter 
House Details 

1 2 3 4 5 6 7 8 9 10 

Nov - Dec 2017 1 1 

                    

  2 2 

  3 3 

  4 4 

  5 5 

Cycle 2 

Months Weeks Chapter 
House Details 

1 2 3 4 5 6 7 8 9 10 

Dec 2017 - Feb 2018 1 1 

                    

  2 2 

  3 3 

  4 4 

  5 5 

Cycle 3 

Months Weeks Chapter 
House Details 

1 2 3 4 5 6 7 8 9 10 

Feb 2018 - Mar 2018 1 1 

                    

  2 2 

  3 3 

  4 4 

  5 5 

Cycle 4 

Months Weeks Chapter 
House Details 

1 2 3 4 5 6 7 8 9 10 

Mar 2018 - April 
2018 1 1 

                    

  2 2 

  3 3 

  4 4 

  5 5 
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7.9 Community Module cover page   
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7.10 IEC Material for School Going Girls and their Caregivers 

 

7.11 IEC Material for School Going Boys and their Caregivers 
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7.12 Cover Page of Level 1 work books for girls 

 

 

7.13 Cover pageLevel 2 work books for girls 
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7.14 Sample MIS Tools for Monitoring and Quality Assurance 

 
Monitoring form for Trainers Conducting Community 

Session 

Name of implementer:  ____________________________________________________ 

Location of session:   ____________________________________________________ 

Date of filling the checklist: ____________________________________________________ 

Name of monitoring person:  ____________________________________________________ 

 

Knowledge imparted in the audience: 

Use the scale to answer the following questions below and make comments 
1- Needs improvement in implementation, 2- Fair, can improve, 3- Implementation is exactly according to training, 4- 
Trainer adds some extra information, value and innovation to topics 

Implementer 
 

     

Conveys the Sindh Child Marriage Restraint Act 2013 and the legal 
age of marriage for boys and girls in Pakistan 

1 2 3 4  

Highlights the dangers and consequences of early marriages 
Emotional 
Physical 
Social 
Economical 

1 2 3 4  

Emphasizes on a minimum of 2 years as the ideal spacing between 
pregnancies 

1 2 3 4  

Explains the benefits of spacing in pregnancies 1 2 3 4  

Highlights age range for child bearing which has the least number of 
health consequences 

1 2 3 4  

 

Overall facilitation: 

Use the scale to answer the following questions below and make comments 
1- No,    2- Somewhat,     3- Yes 

Implementer 
Uses appropriate body language 

1 2 3  

Has grasp over information 1 2 3  

Uses appropriate tone of voice 1 2 3  

Use of simple language 1 2 3  

Shows respect towards every participant’s opinion and thought 1 2 3  
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Treats all participants in a fair and equitable manner that he/she was 
providing equal chances to all participants to participate in the 
session 

1 2 3  

Is receptive enough to listen every student’s value rather than 
imposing his/her own value or judgments on them 

1 2 3  

Encourages group participation 1 2 3  

Starts and finishes session on time 1 2 3  

Has ability to control participants 1 2 3  

Is prepared and organized for session 1 2 3  

The pace of session was appropriate 1 2 3  
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7.15 Monitoring tools for LSBE training and replication 

TEACHER’S EVALUATION FORM 

 
Name of institution:   ____________________________________________________ 

Name of Instructor:   ____________________________________________________ 

Semester/year:               ____________________________________________________ 

Date of filling the checklist:  ____________________________________________________ 

 

Use the scale to answer the following questions below and make comments 

1-Strongly Disagree, 2-Disagree, 3-Agree, 4-Strongly Agree 

Presentation: 

Instructor used appropriate body language for the session 1 2 3 4  

Instructor used understandable and acceptable language 1 2 3 4  

Organization: 

Instructor were well organized and well prepared for the training 
(well organized thoughts, information & materials) 

1 2 3 4  

Instructor were well prepared for the training (complete resources to 
conduct activity) 

1 2 3 4  

Punctuality: 

The instructor arrives on time.  1 2 3 4  

The instructor leaves class on time.  1 2 3 4  

Knowledge of facilitator: 

Instructor had command over topic and all related issues and the 
information provided by him/her was correct 

1 2 3 4  

Instructor assigned homework with a clear purpose and clear 
instruction.  

1 2 3 4  

The assigned homework was supplemented to clarification of 
concepts and theories which were taught in the class 

1 2 3 4  

Instructor  utilized different resources for information and lecture 
(e.g. reports, articles, booklet) 

1 2 3 4  

Overall Facilitation: 
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Students were able to engage in the discussion throughout the 
session 

1 2 3 4  

Students were comfortable to raise the questions to the instructor 1 2 3 4  

Instructor listened carefully to participant’s comments and questions 1 2 3 4  

The instructor showed respect towards every student’s opinion and 
thought 

1 2 3 4  

Instructor responded constructively to participant’s 
opinions/comments/questions 

1 2 3 4  

Instructor treated all participants in a fair and equitable manner that 
he/she was providing equal chances to all students to participate in 
the session 

1 2 3 4  

Instructor was receptive enough to listen every student’s value rather 
than imposing his/her own value or judgments on them 

1 2 3 4  

The dealing of the instructor with male/female students in and 
outside of the class was equal  

1 2 3 4  

Instructor was comfortable to respond to male/female students 
equally when they were asking any question related to SRHR issues 

1 2 3 4  

 

Please tick those methodology which had been used in the sessions (√) 

Case studies   

Power point  

Quiz  

Discussion  

Brain storming  

Debate  

Role play  

Hands on practice   

Peer partner learning  

Laboratory work  

Tutorials  
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7.16 Data Collection (Activity Based) 

 
 

Tools Respondents/ 
Conducted by 

Number 
Administered 

Objectives 

 
 
1 
 
 
 

Pre/Post-tests of 
Community 

Support Group 
Meetings 

Young people who 
attended the Support 
Group meetings 
conducted by LHWs 
and CHWs 

82 pre/post tests 

V To raise awareness in 
community regarding Maternal 
and Child Health and 
adolescence issues 

2 

 
Instructors 

Evaluation of Sukh 
School teachers 

LSBE trained teachers 
of Sukh schools were 
monitored by the RME 
team and the Field 
Coordinators 
 

 RME conducted 
13 visits to 9 Sukh 
schools 
Field 
coordinators 
conducted 88 
monitoring and 
supportive 
supervision 
sessions 

V The purpose of these visits was 
to observe classroom 
facilitation in schools along with 
the knowledge of teachers on 
LSBE topics which were being 
taught 

3 Pre/Post-tests of 
Aman Tele-Health 

training 

 

Aman Tele-Health 
operators trained by 
Sukh team 

24  pre/post tests 
V To gauge their knowledge and 

attitudes around Reproductive 
Health services and issues 

4 

Pre/Post-tests of 
CHW training 

Community Health 
Workers were trained 
by Sukh team 

236 pre/post 
tests 

V The purpose of this training was 
to give CHW conceptual clarity 
on the holistic management of 
Reproductive health issues 
along with dealing with myths 
and misconceptions around 
Family Planning and other SRHR 
related topics 

5 

2 Focus Group 
Discussions 
1 Interview 

of Youth Friendly 
Space 

-FGD1: Youth that visit 
Youth Friendly Space 
on a regular basis 
-FGD2: Youth that visit 
the YFS and part of 
Theater Training 
-An interview was 
conducted with the 
counselor 

FGD1: 7 
participants 
FGD2: 8 
participants 
Interview: 1 
counselor 

V FGD: To gauge how the services 
provided and activities 
conducted by the facilitators 
are effective in order to ensure 
it being a safe space for youth 
V Interview: To gauge what kind 

of problems are being 
highlighted by the youth, and 
how is it being managed 

6 Observation of 
Whole School 

Activities 

2 Schools conducted 
whole school activities 

2 schools 
V To observe how students are 

replicating the messages which 
they have learnt in LSBE classes 
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that were observed by 
the RME team 
 

 

7.17 Tool Development (Need Based) 

 
 

Tools Objectives 

 
1 

 
Pre/Post tests for 

Community Health 
Workers 

V To gauge the knowledge levels of participants around puberty, 
early age marriage and its consequences, reproductive and health 
and sexuality 

V To measure the attitudes of community health workers and 
where they lie at the value clarification spectrum 

V To determine the understanding of health workers in terms of 
effective communication and importance of birth spacing 

 
2 

 
Pre/post-test for Aman 

Tele-health 

V To gauge the knowledge levels of participants around puberty, 
early age marriage, reproductive health and sexuality 

V To determine the importance of taking Sexual History and 
provision of client centered approach among participants 

V To measure the attitudes of participants with their clients and the 
protocols which are adopted if a client comes to seek for SRHR 
services 

 
3&4 

 
 

 
Focus Group Discussion 

Guideline for Youth 
Friendly Space (2) 

 

V To assess the understanding of youth about an integrated space 
V To grasp the significance of services being given at the youth 

friendly space 
V To determine the relevance of the training which was given to 

youth on Theater 

 
5 
 
 
 
 

 
Focus Group Discussion 

guideline for Post Theater 
Evaluation 

V To determine if the parents/audience was able to retain the 
messages which were delivered during the theater performance 
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7.18 Tool for e-course needs assessment 

Sr. # E-course Needs Assessment 

1 Could you tell us a bit about your profession 

2 What are the courses being taught at the institutes? 

3 When was the first time you heard about the e-course? 

4 How many faculty members were trained to teach the e-course? 

5 What is the e-course about? 

6 How often was the e-course taught? 

7 
What were some of the challenges/problems that you faced in 
implementing/integrating the e-course? 

8 Why do you feel you had to face these issues? 

9 How did you resolve any problems that you faced? 

10 Should the course be continued in the future? If yes, what can be done to improve it? 

11 How do you think the rest of the management feels about the e-course 

12 How often do you think your students use smartphones? 

13 Do you know about the ATH helpline 

 

7.19 Tools used during Teachers’ Sustainability Forum 

FGD Tool: 

Objective: To assess the attitude levels of teachers towards a student-oriented LSBE approach before 

and after the training. 

1) How long have you all been in the teaching profession?  

- What subjects do you teach? 

- How many classes a week do you teach?  

- How long is each class? 

- What part of teaching do you enjoy the most? 

2) What is the role of a school in society? 

- What do you think an ideal school looks like? 

- Who or what should be the first and foremost priority of the school management? 

- Whose responsibility is it to make the school a better and safer environment for students? 

3) What difficulties does your school face in general? 

- What kinds of problems do you face in the classroom while teaching? 

- What kinds of solutions can the school management adopt to resolve these 

challenges/difficulties? 

- What kinds of solutions can you adopt at an individual level to resolve these 

challenges/difficulties? 

4) To what extent is it important for the local government to integrate LSBE into the syllabus? 

- What other kinds of alternatives can the school adopt to integrate LSBE into the school? 

- What could be the possible challenges in doing so? 

- What could be the positive outcomes in doing so?  

 
Resource Mobilization Activity 
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 آپ  اپنز اسکول میں مندرجہ ذیل وسائل/سہولیات کو کتتز وقت  )دن، مہینز، سال (میں  نافذالعمل کر سکتی ہیں؟ -

 

  

وہ سرگرمیاں جن کے ذریعےسے والدین کو اسکول - مبںز/ڈیسک-

پروگرام میں سرریک کیا جاۓکے   

  

 طلباء کے لتے کتب/کتابیں - معاون عملہ -

  

واش روم کے لتے صابن/ٹشو پیبرز /تولیہ   -    کینٹیںز - 

  

 صاف پابز  سیکوربی گارڈ-

  

 پنکھے اور بلب- بجلی-

  

بچیوں کے  لتے پیڈزاور دیگر صفابے ستھرابے کی -

 اشیاء

جگہ بچوں کے لتے مناسب مشاوربی -  

  

 بلیک/وائٹ بورڈ- اسکول کے لتےمزید اساتذہ-

  

LSBE ٹریننگ -LSBEہم نصابر سر گرمیاں   دیگر اساتذہ کے لتے - 

  

 مٹبںیل- طلباء کے لتےیونیفارم-
 نوٹس بورڈ پر معلومابی

  

 فرسٹ ایڈ بکس- 
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Work plan Activity Format: 

 

7.20 Tool for Youth Friendly Space Needs Assessment 

Sr. No Youth Friendly Needs Assessment tool 

1 Age 

2 Level of Education 

3 Current occupation, if any 

4 Area of residence 

5 Family composition and communication 

A Type of family structure 

B Siblings 

C Education Level of Mother 

D Education Level of Father 

E Mother’s occupation, if any 

F Father’s occupation, if any 

6 Social Activities and Habits 

A Tell us about your social activities 

B 
What kind of activities do young people normally take part in when they are with 
friends 

C What kind of habits/customs young people are involved in? 

D What kind of movies/films do young people mostly watch? 

7 Source of information and knowledge on SRH 

A What do you know about puberty 

B 
What has been the most important source of information for you on the topic of 
puberty 

C What information was provided to you about puberty? 
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D 
Opposite gender attraction is one of the characteristics of growing up. How often do 
you see young people getting into relationships? 

E In a relationship, what are the expectations of girls towards boys and vice versa? 

F 
What are the roles of a husband and a wife around you? What kinds of 
responsibilities are divided among the couple? 

G What is your understanding of consent in a relationship? 

H What can be the consequences of no consent in a relationship? 

I What do you know about contacting HIV/AIDS? What are the causes of HIV/AIDS? 

J What is an unwanted pregnancy? 

K Do you know the ideal gap a family should give between two children? 

  

Note: 
Emphasize was also given on the health consequences of substance abuse, sexual 
intimacy, use of contraceptives etc. 

 

6.21 Docudrama Implementation Plan 

Date Days Station 

11th September Mon 4 

12th September Tue 9 

13th and 14th Sept Wed and Thu 5 

15th and 16th Sept Fri and Sat 6 

18th and 19th Sept Mon and Tue 7 

20th and 21st Sept Wed and Thu 8 

22nd and 23rd Sept Fri and Sat 1 

25th and 26th Sept Mon and Tue 3 

27th and 28th Sept Wed and Thu 2 

3rd October Tue 9 

5th October Thursday Jumma Goth (LHW 
catchment area) 

 

7.22 Docudrama Recall Study Tool 

________ : لڑکا/مرد______  لڑکی/عورت  . صنف١  

  . آپ کی کیا عمر ہے؟٢

سال سے کم ٢٠ا(   

سال  ٣٠سے  ٢١( ٢  

سال ٤٠سے  ٣١( ٣  

سال ٥٠سے  ٤١( ٤  

یا اس سے زیادہ ٥١( ٥  

: کنواری/کنوارہ ____ شادی شدہ____  حیثیت . ازدواجر ٣  

وی دیکھنی/دیکھٹی ہیں؟-. کیا آپ بی ٤  

( ہاں بہت١  

( ہاں کبھی کبھار ٢  

(نہیں ٣  

. کیا اپ نز کبھی عورتوں کے ساتھ امتیازی سلوک بر قرار رکھنز کی اور دو بچوں ٥

 ڈرامہ دیکھا ہے؟  
 کے درمیان وقفز کی اہمیت پر کوبے
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( ہاں١  

ویو کا اختتام(٢ ( ( نہیں )انٹر  

ہے کے آپ نز کس چینل پر یہ ڈراما دیکھا تھا؟ . کیا آپ کو یاد ٦  

GCN (Global Cable Network)١ 

MS ٢)  

(کہیں اور دیکھا ہے _____________ ٣  

 . کیا آپ کو یاد ہے کے آپ نز یہ ڈراما کب دیکھا تھا؟٧

 کے درمیان ١
ی

( مئی سے جولائ             

( کسی اور مہینے /سال میں ٢  

 مرتبہ دیکھا ہے؟. آپ نز یہ ڈراما  ٨
کتٹز  

 گتے ہیں؟٩
 . اس ڈرامے میں کیا بنیادی پیغامات دنے

 خوراک اور تعلیم کے متعلق بیٹوں اور بیٹیوں کے درمیان برابری (١

 سال کا وقفہ ہونا چاہنی  2بچوں کی پیدائش کے درمیان کم از کم  (٢

  بچوں کی پیدائش کے درمیان کم وقفہ ماں میں خون کی کمی کا سبب بن سکتا ہے  (٣

 بچوںکی پیدائش کے بارے میں  فیصلہ شوہر اور بیوی دونوں کی طرف سے لیا جانا چاہنی  (٤

 (عورت کو اس کی صحت کے بارے میں فیصلے لینے کا حق ہے ٥

 سکتے ہیں  (کم عمری میں شادی کی وجہ سے گھریلومسائل پیدا ہو ٦

 کم عمر یکی شادی کی وجہ سے پڑھائی میں رکاوٹ ہو سکئے ہے   (٧

کے پاس لے جانا چاہنی ( ٨  سے صحت کی جانچ پڑتال کے لٔے اپئے بیوی کو ڈاکٹر
ی

 شوہر کو باقاعدکی

٩ . ، عورت کی وجہ سے نہیں  ( لڑکی یا لڑکا ہونا مرد کی وجہ سے ہے

 ہیلپ لائن پر کال کیا جا سکتا ہے   9123(صحت کے معتلق ١٠

( دیگر ______ ١١  

( یاد نہیں ١٣  

. آپ نز یہ ڈراما کس کے ساتھ دیکھا تھا؟ ) تمام جوابات پر ٹک لگاییے( ١١  

( والدہ١  

( والد٢  

( بہن٣  

( بیئر ٥  

( بیٹا٦  

( بیوی٧  
( شوہر٨  

( پوتے پوتیاں / نواسے نواسیاں٩  

( دادا دادی/ نانا نائے ١٠  

( دوست١١  

دار١٢ ( رشتے  

(  دیگر١٣  

 

 


