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Poverty Score Card. Vocational 

skills training beneficiaries 

have reported an average 

increase in income of PKR 

3,300 per month.

High inflation in Pakistan is 

stressing rural households with 

their basic food and health 

expenditure having multiplied 

manifold. The impact of 

poverty on health is significant, 

as poor households face an 

economic crunch. RSPN's 

Programme for Improved 

Nutrition in Sindh seeks to 

address health and nutrition 

issues in some of the poorest 

rural communities. A key 

programme intervention is the 

provision of livestock grants to 

1,948 households to increase 

household milk consumption. 

This has resulted in Pregnant 

and Lactating Women and 

children under five consuming 

40% more milk. To address 

Severe Acute Malnutrition 

(SAM), 791 Community Health 

Workers were hired and 

trained, 93 Outpatient 

Therapeutic Site (OTP) and two 

Nutrition Stabilisation Centres 

were established and 3832 

severely malnutritioned 

children were cured. This 

programme has enormous 

potential to scale up and 

impact malnutrition in Sindh.  

As COVID-19 still has a 

presence in the country, RSPN 

continues to work in parts of 

the country to encourage 

vaccination and keep 

spreading awareness. It is 

heartening to see that many 

community institutions have 

facilitated vaccination 

campaigns of the government, 

this includes impressive 

women's networks in 

Balochistan, led by young, 

educated women, who have 

worked hard to spread 

awareness in their 

communities and increased 

vaccination coverage. 

As we move forward into 2022, 

RSPN's emphasis will remain 

on continuing to build 

capacities in and work on 

documenting the impacts of 

our programmes. We hope to 

continue bridging the gap 

between the government and 

community institutions 

fostered by the RSPs, by 

encouraging linkages. RSPN 

will continue to focus on 

engaging the government, 

donors and the private sector 

for supporting our core 

programme and mission of 

poverty alleviation through a 

range of programmes.  

Shandana Khan
Chief Executive Officer

The year 2021 has seen an 

uptake in activity, with the 

COVD-19 pandemic 'calming' 

down a bit. At RSPN we have 

seen a successful fruition of 

many prominent programmes. 

Our larger programmes are 

now at a stage where we have 

important impact data. During 

the year under review, RSPN 

has been implementing eight 

programmes. The overall RSP 

coverage has improved, with 

RSPN funded programmes 

strengthening this process, 

and today the RSPs collectively 

work with 509,735 Community 

Organisations and 2,389 Local 

Support Organisations, 

covering 8.5 million 

households and a population 

of 55 million in 146 districts 

(including AJK and Gilgit-

Baltistan). The membership of 

women in Community 

Organisations is at 71%, 

demonstrating the high 

responsiveness or poor 

Message from 

the CEO

women, when provided an 

opportunity. We are grateful to 

our donors and partners i.e., 

the European Union (EU), John 

Snow International (JSI), 

DANIDA, Population Services 

International (PSI), UNFPA, 

UNICEF and others for their 

relentless support to RSPN.  

We are grateful to the 

provincial governments for 

facilitating our work and 

extending their constant 

support to RSPN. Our 

engagement with the Federal 

government involving RSP 

input into the SDGs continues. 

We have evidence from large 

European Union supported 

programmes in Sindh and 

Balochistan of considerable 

impact on incomes. In the 

Sindh SUCCESS programme 

districts a total of 102,171 

households benefited from 

Community Investment Fund 

loans. The impact of these 

loans shows that 42% of the 

sample CIF beneficiary 

households have moved to a 

higher band of the Poverty 

Score Card and 24% of CIF 

beneficiaries have moved out 

of its 'extremely poor' category. 

In SUCCESS, the Technical and 

Vocational Skills Training 

component resulted in 86% of 

trained persons earning and 

contribution on average PKR 

6,000 per month to their 

household incomes. 

Meanwhile, in the Balochistan 

BRACE programme we have 

seen that initial CIF loans have 

resulted in an increase in 

average household incomes of 

PKR 1,600 per month, where 

the average income of these 

households is PKR 16,800 per 

month. As community 

members access more and 

larger loans, the impact is 

expected to improve. Similarly, 

45% of CIF beneficiaries have 

moved to a higher band of the 
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Development (CDD). RSPN is 

the largest, CDD network in the 

country and is indeed an asset 

for the country. 

RSPN and the RSPs collectively 

espouse a common approach 

to CDD i.e., social mobilisation. 

This social mobilisation 

approach centres on the belief 

that poor people have an innate 

potential to help themselves, 

that they can better manage 

their limited resources to 

improve their own livelihoods 

and lives. However, they face 

constraints, and these can be 

addressed if they organise 

themselves and are provided 

social, technical, and financial 

support. Hence, to target 

poverty at the household level, 

they must organise, select their 

honest leadership, and meet 

regularly to discuss their 

development priorities, plan 

their own development 

programmes, and undertake 

activities they identify. The 

RSPs provide support to these 

community institutions, 

identified through their 

development plans. RSPN 

provides capacity building 

support to the RSPs and 

assists them in policy 

advocacy, knowledge 

management, 

communications, and donor 

linkages, towards the RSP 

objective of encouraging 

communities to set up their 

own development institutions 

and undertake a range of 

development programmes. 

RSPN works closely with 

government, donors, and 

communities to promote the 

RSP approach to CDD that has 

significant pro-poor impacts. 

The RSPs have a long-standing 

relationship with the 

Government of Pakistan, 

highlighted by the fact that five 

RSPs have received substantial 

support and seed grants from 

the government. All RSPs are 

registered as not-for-profit 

organisations with independent 

boards consisting of RSP and 

independent experts and some 

senior government Secretaries.  

The RSPN Board consists of 

RSP experts and independent 

Directors who have expertise in 

a range of fields. 

RSPN's edge is its vast 

outreach to rural communities 

across the country, through the 

RSPs, its strong relationship 

with government for impacting 

pro-poor public policy and its 

central position that brings 

together over 35 years of 

knowledge in participatory 

development work in Pakistan.  

The RSPs have collectively 

enabled communities to 

organise into 509,735 

Community Organisations, 

covering 8.5 million households 

and a population of 55 million. 

It is this outreach that enables 

the RSPs to work at scale, to 

implement development 

programmes through this 

network of community 

institutions and to offer 

government a large network of 

community institutions through 

which public services can be 

better delivered.

The history of the Rural 

Support Programmes (RSPs) in 

Pakistan dates to 1982, when 

the first RSP, the Aga Khan 

Rural Support Programme was 

established by the Aga Khan 

Foundation (AKF). It was the 

remarkable approach, work, 

success, and recognition of 

AKRSP's work with rural 

communities in Gilgit, Baltistan 

and Chitral that eventually 

paved the way for the 

replication of RSPs across 

Pakistan. This was 

spearheaded by Mr Shoaib 

Sultan Khan, AKRSP's founding 

General Manager and currently 

the Chairman of RSPN.

By the year 2000, seven RSPs 

were working in various parts 

About RSPN

of Pakistan. The larger, 

provincial RSPs were either set 

up with or received generous 

support from Provincial 

governments, whereas the 

Federal government provided 

funds to set up the National 

Rural Support Programme 

(NRSP). These RSPs came 

together to set up the Rural 

Support Programmes Network 

(RSPN) in Islamabad in the 

year 2000 to serve as a 

strategic, national platform for 

the current nine RSPs – 

bringing together over 35 years 

of knowledge and experience in 

Community Driven 

Timeline of RSP Creation in Pakistan

IRM
Building a Prosperous Pakistan 

Aga Khan Rural 
Support Programme

1982

Sarhad Rural 
Support Programme

1989

National Rural
Support Programme

1992

Institute of 
Rural Management

1993

Ghazi Barotha 
Taraqiati Idara

1995

Thardeep Rural 
Development Programme

1997
Balochistan Rural 

Support Programme

2001

Sindh Graduates 
Association

2002

Sindh Rural 
Support Organisation

2003

Punjab Rural 
Support Programme

1998

06 Rural Support Programmes Network 07Annual Report 2021



Development (CDD). RSPN is 

the largest, CDD network in the 

country and is indeed an asset 

for the country. 

RSPN and the RSPs collectively 

espouse a common approach 

to CDD i.e., social mobilisation. 

This social mobilisation 

approach centres on the belief 

that poor people have an innate 

potential to help themselves, 

that they can better manage 

their limited resources to 

improve their own livelihoods 

and lives. However, they face 

constraints, and these can be 

addressed if they organise 

themselves and are provided 

social, technical, and financial 

support. Hence, to target 

poverty at the household level, 

they must organise, select their 

honest leadership, and meet 

regularly to discuss their 

development priorities, plan 

their own development 

programmes, and undertake 

activities they identify. The 

RSPs provide support to these 

community institutions, 

identified through their 

development plans. RSPN 

provides capacity building 

support to the RSPs and 

assists them in policy 

advocacy, knowledge 

management, 

communications, and donor 

linkages, towards the RSP 

objective of encouraging 

communities to set up their 

own development institutions 

and undertake a range of 

development programmes. 

RSPN works closely with 

government, donors, and 

communities to promote the 

RSP approach to CDD that has 

significant pro-poor impacts. 

The RSPs have a long-standing 

relationship with the 

Government of Pakistan, 

highlighted by the fact that five 

RSPs have received substantial 

support and seed grants from 

the government. All RSPs are 

registered as not-for-profit 

organisations with independent 

boards consisting of RSP and 

independent experts and some 

senior government Secretaries.  

The RSPN Board consists of 

RSP experts and independent 

Directors who have expertise in 

a range of fields. 

RSPN's edge is its vast 

outreach to rural communities 

across the country, through the 

RSPs, its strong relationship 

with government for impacting 

pro-poor public policy and its 

central position that brings 

together over 35 years of 

knowledge in participatory 

development work in Pakistan.  

The RSPs have collectively 

enabled communities to 

organise into 509,735 

Community Organisations, 

covering 8.5 million households 

and a population of 55 million. 

It is this outreach that enables 

the RSPs to work at scale, to 

implement development 

programmes through this 

network of community 

institutions and to offer 

government a large network of 

community institutions through 

which public services can be 

better delivered.

The history of the Rural 

Support Programmes (RSPs) in 

Pakistan dates to 1982, when 

the first RSP, the Aga Khan 

Rural Support Programme was 

established by the Aga Khan 

Foundation (AKF). It was the 

remarkable approach, work, 

success, and recognition of 

AKRSP's work with rural 

communities in Gilgit, Baltistan 

and Chitral that eventually 

paved the way for the 

replication of RSPs across 

Pakistan. This was 

spearheaded by Mr Shoaib 

Sultan Khan, AKRSP's founding 

General Manager and currently 

the Chairman of RSPN.

By the year 2000, seven RSPs 

were working in various parts 

About RSPN

of Pakistan. The larger, 

provincial RSPs were either set 

up with or received generous 

support from Provincial 

governments, whereas the 

Federal government provided 

funds to set up the National 

Rural Support Programme 

(NRSP). These RSPs came 

together to set up the Rural 

Support Programmes Network 

(RSPN) in Islamabad in the 

year 2000 to serve as a 

strategic, national platform for 

the current nine RSPs – 

bringing together over 35 years 

of knowledge and experience in 

Community Driven 

Timeline of RSP Creation in Pakistan

IRM
Building a Prosperous Pakistan 

Aga Khan Rural 
Support Programme

1982

Sarhad Rural 
Support Programme

1989

National Rural
Support Programme

1992

Institute of 
Rural Management

1993

Ghazi Barotha 
Taraqiati Idara

1995

Thardeep Rural 
Development Programme

1997
Balochistan Rural 

Support Programme

2001

Sindh Graduates 
Association

2002

Sindh Rural 
Support Organisation

2003

Punjab Rural 
Support Programme

1998

06 Rural Support Programmes Network 07Annual Report 2021



RSPN'S Thematic Focus 

Pro-poor economic 

empowerment

Governance 

and peace

RSPN’S Mission 
Strengthen the Rural Support Programmes to foster institutions of the people, i.e. to facilitate, enable 

and provide technical support to member RSPs to foster sustainable institutions of the people. 

 Continued coordination & 

communication between RSP

 Piloting innovative concepts and projects 

for scale up by the RSPs

 Providing technical 

assistance to the RSPs

 Mobilising resources for 

RSPs and providing 

implementation support

· Following the core social

mobilisation approach

Strategic Objectives 2020

Social development and 

improved access to basic services
Gender equality and 

women's empowerment

Climate change adaptation 

and mitigation

Regional cooperation

Further promote and expand 

the RSP approach to Community 

Driven Development

Generate sound evidence and 

practical knowledge for improving 

development results

 Continued improvements in RSPN's 

performance in delivering results 

2
3

1

“After reviewing 200 years of global 

experiences, Dr Akhtar Hameed Khan 

concluded that three institutional pillars 

are necessary for making transformative 

change in the lives of the rural poor. 

These pillars are: i) the Administrative 

Pillar (central, provincial, and local 

governments and service delivery 

departments, judiciary, police and other 

institutions – from the president to the 

patwari); ii) the Political Pillar (national 

and provincial assemblies, districts, tehsil 

and union councils); and iii) the Socio-

Economic Pillar (people's own institutions 

i.e., COs, VOs, and LSOs). Pakistan 

possesses the first two pillars, but the 

socio-economic pillar is missing, and 

without fostering this pillar and linking it 

with the political and administrative 

pillars, poverty cannot be sustainably 

reduced. Fostering the socio-economic 

pillar requires an institutional mechanism, 

which has the resources of the 

government and flexibility of an NGO – 

such as the Rural Support Programmes. 

The RSPs, through social mobilisation 

and organisation of rural people into their 

own institutions, can reach out to each 

poor household. Without the economic 

empowerment of individual households, 

poverty cannot be eliminated. The RSPs, 

thus, complement and supplement the 

work of the government.” 

Shoaib Sultan Khan

Chairman, RSPN

The Three 

Institutional 

Pillars

Disaster Management
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Summary of Local Support Organisations (LSOs) as of 30 June 2021
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Encouraging RSPs to follow a harmonised approach to social mobilisation or the RSP CDD strategy; 

Supporting innovation and allowing for necessary flexibility in the RSP CDD approach; 

Bringing the RSPs together to share their valuable learning on a national platform;

Improving coordination and communication between RSPs

Continued work and networking with key development partners, especially the government, 

donor agencies and members of civil society

Providing technical assistance to RSPs in areas of advocacy, research, 

knowledge management, communication and visibility, evaluations, gender issues, 

social mobilisation and regional cooperation

Piloting innovative concepts and ideas with the RSPs, with future potential for scale-up 

i

ii

iii

iv

v

vi

vii

RSPN completed a process of formulating its Strategy for 2020-25 during the year. This was an 

interactive process, informed by internal learning across the RSPs and ongoing interaction with 

external stakeholders, through a five-year period. 

RSPN's Mandate Focuses on:

Mobilising resources for the RSPs and providing implementation supportvii

Access to Finance,
Enterprise Development,  
Basic Physical 
Infrastructure, Skills 
Enhancement, Low-cost 
Housing, Support to 
Income Generation 
Activities 

Local Governance, 
Strengthening 
State-Citizen 
Engagement, 
Peace and 
Pluralism 

Health, Nutrition, 
WASH, Child Protection, 
Social Inclusion, 
Social Issues, 
Support to Minorities 
and Marginalised groups
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Poverty is at the household level and working with individual households is not possible – hence the 
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communities are organised that they can plan for development and be supported by the RSPs. The 
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RSPN's Strategic Partnerships to 
Combat COVID-19 

In February-March 2020, the 

global COVID-19 pandemic 

spread to Pakistan leading to 

major shutdowns and putting 

extreme burdens on the health 

systems. In close coordination 

with the Government of 

Pakistan's National 

Coordination and Operation 

Centre (NCOC) and donors, 

RSPN, RSPs and the 

communities mobilised 

themselves to respond to this 

pandemic by complementing 

and supplementing 

government efforts. During 

2020-2021, RSPN successfully 

undertook four key projects 

combatting the COVID- 19 

pandemic by raising awareness 

of SOPs against the disease, 

implementing the NCOC's 

Trace, Test and Quarantine 

(TTQ) strategy and raising 

awareness through community 

institutions on COVID-19 

vaccination. Close 

collaboration in 66 districts, as 

a public service, was a key 

initiative with the NCOC, 

Provincial and Districts 

administrations. Projects 

working on COVID-19 were:

All 
Provinces including GB, AJK 
and Newly Merged Districts

123
Districts

424
Tehsils

2,981
Rural Union Councils

223,371 69,454 19,117
Poor and poorest households 

provided cash grants for 
essential necessities and in-
kind support of total work of 

PKR 602 million

People reached from            
3.5 million households with 

COVID-19 community 
awareness interventions and 

social protection 
enhancement support 

25.07 million

Community Institutions 
(55,705 COs, 12,335 VOs, 
1,414 LSOs) engaged to 

undertake COVID-19 
awareness campaigns and 

response activities

(56% Women) Trained 
Community Volunteers 

undertaking Public Awareness 
Campaigns on Preventive 
Measures for COVID-19 

pandemic 

a. Dissemination and Reinforcement of Basic Preventive Messages  

 on COVID-19 in Urban and Peri Urban Union Councils
RSPN, through its partner Rural 

Support Programmes ie the 

Baluchistan Rural Support 

Programme (BRSP) and the 

Sarhad Rural Support 

Programme (SRSP), 

implemented the UNICEF 

funded 'Dissemination and 

Reinforcement of Basic 

Preventive Messages on 

COVID- 19 in Urban and Peri 

Urban Union Councils' in 13 

districts. The project was 

designed to disseminate and 

reinforce basic preventive 

messages. It involved the 

design of Information, 

Education and Communication 
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(IEC) material developed by the 

Government and UNICEF and 

disseminating this in mosques, 

markets, to shopkeepers, 

through announcements in 

streets and neighbourhoods 

and by engaging youth through 

corner meetings and school 

visits. Focus Group 

Discussions were conducted in 

seven districts (Islamabad, 

Rawalpindi, Quetta, Peshawar, 

Swat, Hyderabad, and Karachi 

(South) to assess the 

perception of people about 

COVID-19 and the adherence 

to SOPs. Information imparted 

included basic knowledge 

about COVID-19, the 

importance of using masks 

properly and social distancing.

The 'Sustaining Adolescent 

Participation in Community 

Institutions to Address Early 

Child Marriages and Create 

Awareness among Adolescent 

on COVID-19' was a UNICEF 

funded project, implemented by 

RSPN through its implementing 

partner the Sindh Rural Support 

Organization (SRSO). The 

project was implemented in 

Ghotki and Khairpur districts of 

Sindh, covering 10 union 

councils in each and 100 

revenue villages i.e., 50 in each 

district. Project activities 

centred on strengthening the 

role of community institutions 

(Local Support Organisations – 

LSOs) to address adolescent 

related issues including child 

marriages, violence against 

children and created 

awareness among adolescents 

regarding COVID-19. The 

project's objective was to 

enable adolescents to have 

increased access to and use of 

information, enhanced 

confidence, and avenues to 

form and express their 

opinions. Parents and 

communities were also 

capacitated to understand 

adolescents' rights, support 

their realisation, and access 

community-based structures 

that strengthen the protective 

environment around them. The 

project also helped create 

awareness regarding child 

marriages, teenage 

pregnancies and girls' 

education.

b. Sustaining Adolescent Participation in Community 

 Institutions to Address Child Marriages and Create  

 Awareness among Adolescents on COVID-19

As part of the consortium with 

Action Against Hunger (ACF) 

and the People's Primary 

Healthcare Initiative (PPHI), 

RSPN designed this integrated 

health and WASH COVID-19 

response project which was 

funded by the European Civil 

Protection and Humanitarian 

Aid Operations (ECHO-HIP). 

The project supported the 

Government of Sindh to meet 

the challenges of the disease 

and flatten the COVID-19 curve. 

The project was implemented 

in 143 union councils of four 

districts of Sindh, i.e., Larkana, 

Shikarpur, Thatta, and Tando 

Allah Yar. Community Resource 

Persons (CRPs) identified by 

organised communities were 

engaged to disseminated 

preventive messages at the 

grassroots level. These CRPs 

were trained in the 

identification of COVID-19 

suspected cases and how to 

report these to the LSOs which 

were linked to the local 

administration to provide this 

c.  Support Government of Sindh to Prepare for and Respond to

 the COVID-19 Pandemic



RSPN's Strategic Partnerships to 
Combat COVID-19 

In February-March 2020, the 

global COVID-19 pandemic 

spread to Pakistan leading to 

major shutdowns and putting 

extreme burdens on the health 

systems. In close coordination 

with the Government of 

Pakistan's National 

Coordination and Operation 

Centre (NCOC) and donors, 

RSPN, RSPs and the 

communities mobilised 

themselves to respond to this 

pandemic by complementing 

and supplementing 

government efforts. During 

2020-2021, RSPN successfully 

undertook four key projects 

combatting the COVID- 19 

pandemic by raising awareness 

of SOPs against the disease, 

implementing the NCOC's 

Trace, Test and Quarantine 

(TTQ) strategy and raising 

awareness through community 

institutions on COVID-19 

vaccination. Close 

collaboration in 66 districts, as 

a public service, was a key 

initiative with the NCOC, 

Provincial and Districts 

administrations. Projects 

working on COVID-19 were:

All 
Provinces including GB, AJK 
and Newly Merged Districts

123
Districts

424
Tehsils

2,981
Rural Union Councils

223,371 69,454 19,117
Poor and poorest households 

provided cash grants for 
essential necessities and in-
kind support of total work of 

PKR 602 million

People reached from            
3.5 million households with 

COVID-19 community 
awareness interventions and 

social protection 
enhancement support 

25.07 million

Community Institutions 
(55,705 COs, 12,335 VOs, 
1,414 LSOs) engaged to 

undertake COVID-19 
awareness campaigns and 

response activities

(56% Women) Trained 
Community Volunteers 

undertaking Public Awareness 
Campaigns on Preventive 
Measures for COVID-19 

pandemic 

a. Dissemination and Reinforcement of Basic Preventive Messages  

 on COVID-19 in Urban and Peri Urban Union Councils
RSPN, through its partner Rural 

Support Programmes ie the 

Baluchistan Rural Support 

Programme (BRSP) and the 

Sarhad Rural Support 

Programme (SRSP), 

implemented the UNICEF 

funded 'Dissemination and 

Reinforcement of Basic 

Preventive Messages on 

COVID- 19 in Urban and Peri 

Urban Union Councils' in 13 

districts. The project was 

designed to disseminate and 

reinforce basic preventive 

messages. It involved the 

design of Information, 

Education and Communication 

14 Rural Support Programmes Network 15Annual Report 2021

(IEC) material developed by the 

Government and UNICEF and 

disseminating this in mosques, 

markets, to shopkeepers, 

through announcements in 

streets and neighbourhoods 

and by engaging youth through 

corner meetings and school 

visits. Focus Group 

Discussions were conducted in 

seven districts (Islamabad, 

Rawalpindi, Quetta, Peshawar, 

Swat, Hyderabad, and Karachi 

(South) to assess the 

perception of people about 

COVID-19 and the adherence 

to SOPs. Information imparted 

included basic knowledge 

about COVID-19, the 

importance of using masks 

properly and social distancing.

The 'Sustaining Adolescent 

Participation in Community 

Institutions to Address Early 

Child Marriages and Create 

Awareness among Adolescent 

on COVID-19' was a UNICEF 

funded project, implemented by 

RSPN through its implementing 

partner the Sindh Rural Support 

Organization (SRSO). The 

project was implemented in 

Ghotki and Khairpur districts of 

Sindh, covering 10 union 

councils in each and 100 

revenue villages i.e., 50 in each 

district. Project activities 

centred on strengthening the 

role of community institutions 

(Local Support Organisations – 

LSOs) to address adolescent 

related issues including child 

marriages, violence against 

children and created 

awareness among adolescents 

regarding COVID-19. The 

project's objective was to 

enable adolescents to have 

increased access to and use of 

information, enhanced 

confidence, and avenues to 

form and express their 

opinions. Parents and 

communities were also 

capacitated to understand 

adolescents' rights, support 

their realisation, and access 

community-based structures 

that strengthen the protective 

environment around them. The 

project also helped create 

awareness regarding child 

marriages, teenage 

pregnancies and girls' 

education.

b. Sustaining Adolescent Participation in Community 

 Institutions to Address Child Marriages and Create  

 Awareness among Adolescents on COVID-19

As part of the consortium with 

Action Against Hunger (ACF) 

and the People's Primary 

Healthcare Initiative (PPHI), 

RSPN designed this integrated 

health and WASH COVID-19 

response project which was 

funded by the European Civil 

Protection and Humanitarian 

Aid Operations (ECHO-HIP). 

The project supported the 

Government of Sindh to meet 

the challenges of the disease 

and flatten the COVID-19 curve. 

The project was implemented 

in 143 union councils of four 

districts of Sindh, i.e., Larkana, 

Shikarpur, Thatta, and Tando 

Allah Yar. Community Resource 

Persons (CRPs) identified by 

organised communities were 

engaged to disseminated 

preventive messages at the 

grassroots level. These CRPs 

were trained in the 

identification of COVID-19 

suspected cases and how to 

report these to the LSOs which 

were linked to the local 

administration to provide this 

c.  Support Government of Sindh to Prepare for and Respond to

 the COVID-19 Pandemic



16 Rural Support Programmes Network

information to health services. 

A one-day orientation was 

conducted for LSO leaders in 

how to support the district 

administration in the effective 

implementation of the 

government's TTQ (Test, 

Transfer, Quarantine) strategy. 

Radio messages in Sindhi and 

Urdu were transmitted through 

local FM stations, megaphone 

announcements were made in 

religious places. The project 

staff facilitated the Department 

of Health to reach out to rural 

areas to conduct COVID-19 

tests. 

Handwashing Stations were 

constructed in public places 

such as hospitals, schools, 

markets, and in health facilities 

and soap was also provided. To 

ensure the safety of the CRPs 

during their work with 

communities, Personal 

Protective Equipment (PPEs) 

was provided to them.

This UNICEF-funded project 

was implemented in 

partnership with the Sarhad 

Rural Support Programme 

(SRSP) and conducted 

awareness activities in six 

districts of Khyber 

Pakhtunkhwa province, i.e., 

Peshawar, Mansehra, 

Malakand, Swat, Buner and 

Upper Dir. 

Four major activities were 

conducted to disseminate 

COVID-19 preventive 

messages to

rural communities. Messages 

were announced on COVID-19 

and related SOPs in key 

locations through megaphones, 

in religious places, through a 

text message campaign, and 

conveyed in community-level 

meetings. The messages used 

were developed by UNICEF, in 

consultation with the World 

Health Organisation. RSPN 

translated these messages into 

Urdu and Pushto.

d.  Dissemination of Preventive Messages in the Rural 

 Communities-COVID 19 Response

Strategic Partnerships with the 
European Union 

Annual Report 2021
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Sindh Union Council and Community 

Economic Strengthening Support 

(SUCCESS) Programme 

Donor:

Implementing Partners: 

Technical Partner: 

Start Date:
1 July, 2015 

End Date:
30 September, 2021 (NCE granted till: 28 February 2023)

Names of Districts:

Kambar Shahdadkot, Larkana, Dadu, Jamshoro, 

Matiari, Sujawal, Tando Allahyar and Tando 

Muhammad Khan 

Objectives of the Project: 

Ÿ Poverty reduction

Ÿ Promotion of Community Driven Local 

Development (CDLC)

Ÿ Women Empowerment through women-led 

Community Institutions (CIs)

WHERE 
WE WORK

SUCCESS Programme districts (Programme being implemented with EU funding)

UCBPRP (Programme implemented during 2009-2015 with GoS funding)

PPRP (Programme being implemented with GoS funding)
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Funded by the European Union, 

the SUCCESS Programme is 

supporting the Government of 

Sindh to formulate and 

implement a province-wide 

Poverty Reduction Strategy 

(PRS) and a Community Driven 

Local Development (CDLD) 

Policy to reduce poverty in 

Sindh. The CDLD policy aims to 

mobilise two million rural 

households into community 

institutions in rural districts of 

Sindh. These households are 

represented by women – 

SUCCESS is the largest rural 

women's programme in 

Pakistan. Under SUCCESS 

three Rural Support 

Programmes are to organise 

610,000 rural women in eight 

districts, to empower them and 

reduce poverty at the 

household level. The National 

Rural Support Programme, 

Sindh Rural Support 

Organisation and the Thardeep 

Rural Development Programme 

implement SUCCESS with 

technical assistance from 

RSPN. Ernst and Young 

provides Technical Assistance 

to the Government of Sindh for 

the formulation and 

implementation of the 

province-wide Poverty 

Reduction Strategy and 

Community Driven Local 

Development Policy.  The 

programme seeks to benefit a 

total 606,505 households in the 

programme districts. 

The key components of 

SUCCESS are: building 

institutions of rural women 

through social mobilisation, 

creating mechanisms for 

financial access and inclusion 

of women through Community 

Investment Funds that provide 

micro-loans to communities, 

Income Generating Grants to 

the poorest, Micro Health 

Insurance, Community Physical 

Infrastructure and Technical 

Vocational Skills Training. 

SUCCESS also supports multi-

tiered community institutions 

to create linkages with 

government line departments 

to improved access to public 

services. The Government of 

Sindh has notified Joint 

Development Committees 

(JDCs) in talukas and districts 

that are forums of LSO and 

government representatives 

that meet regularly to plan joint 

activities and coordinate 

accordingly. 

About SUCCESS

The Programme witnessed promising impacts 

on the lives of the poor and is proof of the fact 

that rural women, when given the opportunity, are 

able to organise, plan and make decisions related 

to their own development and that of their 

communities. SUCCESS has demonstrated that 

social mobilisation has resulted in women's 

ability to organise effectively and their ability to 

provide leadership to their community 

institutions. Women have gained confidence to 

collaborate with the government line 

departments for accessing services for the poor. 

A recent report on the Assessment of the 

Community Institutions shows that, compared to 

2016, in 2021: 

SUCCESS Impacts

Child delivery rate at a health facility or by skilled 

birth attendant increased from 50% to 81%

Immunisation of children increased 

from 52% to 91%

Enrolment of children to school increased 

from 32% to 69%

Childbirth registration increased from 1% to 19%

Interventions designed for the 

poor and poorest households 

have led to positive impacts on 

incomes as well as 

demonstrated social 

empowerment in women. 

Interventions include 

Community Investment Funds 

(CIFs) that are provided to 

communities and managed by 

them as revolving funds to 

access small loans. In addition, 

Income Generating Grants 

(IGGs) are provided to the most 

needy by community 

institutions. As of June 2021, a 

total of 102,171 households 

benefited from CIF loans and 

42,405 households benefited 

from IGG. The results of 

multiple loans from the CIF 

have demonstrated that 42% of 

the sample CIF beneficiary 

households moved to a higher 

band of the Poverty Score 
2

Card , with 24% of CIF 

beneficiaries moving out of the 

'extremely poor' category of the 

Poverty Scorecard ie 0-23, 

since RSPN conducted a 
3

baseline (CDPP 2021, p. 39) . 

2 A Poverty Scorecard (PSC) is a tool to assess the poverty level of households. It was developed by the World Bank and adopted by the 

Government of Pakistan for the Benazir Income Support Programme (BISP) to target deserving women with social protection grants. The 

PSC score of households ranges from 0 to 100, '0' being the poorest and '100' being non-poor households. Households falling in the PSC 

band of 0-23 are considered the poorest. SUCCESS targets the poorest households with grant and financial interventions (CIF).

3 Source: Center for Development and Public Policy (2021). Impact of Financial Access Interventions of Sindh Union Council and Community 

Economic Strengthening Support (SUCCESS) Programme on Poor Households. Retrieved from https://success.org.pk/wp-

content/uploads/2021/06/Impact-of-Financial-Access-Interventions-Report.pdf1 https://success.org.pk/wp-content/uploads/2021/09/3rd-IMI-survey-2020-2021-Report.pdf
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since RSPN conducted a 
3

baseline (CDPP 2021, p. 39) . 

2 A Poverty Scorecard (PSC) is a tool to assess the poverty level of households. It was developed by the World Bank and adopted by the 

Government of Pakistan for the Benazir Income Support Programme (BISP) to target deserving women with social protection grants. The 

PSC score of households ranges from 0 to 100, '0' being the poorest and '100' being non-poor households. Households falling in the PSC 

band of 0-23 are considered the poorest. SUCCESS targets the poorest households with grant and financial interventions (CIF).

3 Source: Center for Development and Public Policy (2021). Impact of Financial Access Interventions of Sindh Union Council and Community 

Economic Strengthening Support (SUCCESS) Programme on Poor Households. Retrieved from https://success.org.pk/wp-

content/uploads/2021/06/Impact-of-Financial-Access-Interventions-Report.pdf1 https://success.org.pk/wp-content/uploads/2021/09/3rd-IMI-survey-2020-2021-Report.pdf
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An important SUCCESS intervention is its 

Technical and Vocational Skills Training (TVST) 

component. A study shows that 86% of TVST 

beneficiaries were earning and contributing on 

average Rs 6,000 per month to their household 

incomes. The money earned is being used on 

food, 24% is spent on expansion the expansion of 

businesses, 19% on health, 13% on education, 8% 

on clothes and 5% is saving for emergencies. 

Women said that their food intake has improved 

after being a part of the SUCCESS Programme as 

has their health (Third External Monitoring 
4Mission Report) .

Micro Health Insurance (MHI) is being provided 

to the poorest households through contacts 

between RSPs and Jubliee Insurance. The 

insurance package offered to the poorest 

households is at an annual premium of Rs 1000 

per family, which covers hospitalisation cost of 

Rs 25,000 per family member per annum. 

Beneficiaries have favourably reported to have 

benefited from the services by timely accessing 

the facilities of panel hospitals with qualified 

doctors, which was unaffordable otherwise. 

Moreover, the use of insurance has assisted 

many families to save their critical assets such 

as livestock from being sold to pay for 

healthcare. As of June 2021, a total of 137,133 

poorest household were provided with Micro 

Health Insurance and 21,729 persons were 

treated, with treatment worth Rs. 212 million. 

Most treatment was for pre and post-natal care, 

deliveries, injuries among children, and other 

ailments. Most clients used listed, panel 

4 International Consulting Expertise (2020). External Performance Monitoring of SUCCESS Programme- Third Interim Progress Report.

Community Physical Infrastructure (CPI) 

schemes have helped upgrade connectivity 

between communities eg link roads and 

improved streets. With this developed 

infrastructure, wastewater disposal and hygiene 

conditions in the villages have improved as well. 

During CPI scheme implementation, women 

actively took part in scheme supervision and 

dealings with contractors. As of June 2021, 1418 

CPI projects were completed benefiting over 

130,000 households. 

According to an External Performance 
5Monitoring Mission report , CPI has both direct 

and indirect benefits for poor rural communities. 

Direct benefits include employment for the local 

people through wages paid to them for 

construction; business opportunities for local 

entrepreneurs who supply the material required 

for the construction or installation of CPIs; and 

social benefits including more cohesion in the 

community in discussing and resolving conflicts 

and social issues. On the other hand, indirect 

benefits include the availability of services at the 

doorstep which improve the quality of life and 

living standards and reduce physical and 

financial burdens of the beneficiary community. 

Community involvement in the procurement of 

material and labour and in implementation has 

enhanced their technical and fund management 

capacities. CPIs, particularly pavements and link 

roads, provide easy access to poor community 

members to nearby metaled roads and public 

services such as hospitals, local markets, 

schools, courts, government department offices 

and others. Transportation cost is also reduced 

for local communities. With improved sanitation 

infrastructure, wastewater disposal and hygiene 

conditions in the villages have improved. As a 

result, the frequency of hospital visits reduced as 

disease incidence declined. Water hand pumps 

have enhanced year-round availability of safe 

drinking water, reduced water-borne diseases 

and saved time for women and children in 

fetching water that can be used for other 

economic, social and educational activities. Lift 

irrigation schemes have increased crop yields as 

they ensure  availability of water when there is a 

shortage of water in canals. The latrines CPIs 

have the highest Return on Investment (RoI) 

(44%), followed by culverts (43%) and lift 

irrigation schemes (41%). The estimated RoI for 

drinking water hand pumps, link roads and 

street/brick pavements was 39%, 36% and 28% 

respectively. Along with the benefits received by 

the community members through CPI scheme, 

there are also a few limitations. For example, 

drinking water was a priority need identified by 

communities; however, in most areas of the 

programme districts, the quality of water was not 

potable after testing. Due to limited resources 

and expensive  water treatment, schemes in such 

locations could not be constructed. 

5 International Consulting Expertise (2020). External Performance Monitoring of SUCCESS Programme. Third Interim Progress Report

hospitals for treatment and were satisfied with 

the services and easy procedures. Patients who 

did not opt for the services of panel hospitals had 

to wait for about 2 months to reclaim the 

amount. All three RSPs facilitated patients, 

encouraging them to use panel hospitals, to 

avoid delays in claiming insurance amounts.

SUCCESS beneficiaries receiving TVST

A beneficiary family from SUCCESS Programme district 
who has received Micro Health Insurance

Women beneficiaries celebrating the installation of a hand pump in their 
community under the Community Physical Infrastructure (CPI) scheme
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SUCCESS Research
A quasi-experimental design of 

Randomised Control Trial (RCT) 

is being conducted in two union 

councils of Tando Allahyar 

district which aims to quantify 

the impact of SUCCESS on 

access to information and 

services, civic engagement, 

women's empowerment, 

economic welfare and social 

cohesion. As a follow-up to the 

Baseline Survey of 2017, a 

Midline Survey was conducted 

in 2020 with a sample of 2,300 

households across the two 

union councils. A report 

documenting the major 

findings of the survey, 

comparing across control and 

treatment groups, Poverty 

Scorecard (PSC) bands and 

union councils was prepared by 

a third party firm. The report 

concluded that encouraging 

trends with regards to higher 

household and per capita 

incomes, higher female earning, 

more autonomous female 

decision making and higher 

civic engagement have started 

to emerge in the treatment 

areas. With regards to 

awareness and understanding 

of local government services, 

trust in elected representatives 

and government officials to 

address local problems, the 

Midline Survey states that it is 

evident that households in 

treatment areas are more 

aware and trusting than in 

control areas. An endline survey 

is planned in 2022 to capture 

the final impact of the 

Programme. 

Excerpt from the Field! 
Fareeda Mahar belongs to village Thull of UC Lashari, District Larkana. She became an 

entrepreneur with the support of SUCCESS and proved herself by becoming the first woman 

shopkeeper in the male-oriented market of Resham Gali, Larkana Town. 

The RSP SUCCESS team supported the women to organise into Community Organisations. 

Each Community Organisation sends representatives to their Village Organisation, and each 

Village Organisation sends its leaders to represent them at the union council level, Local Support 

Organisation. LSOs typically interact with the local administration to improve public services. 

Fareeda was confident in her knowledge of the Programme and said that “SRSO staff explained 

everything about the SUCCESS Programme and about the skills training and Community 

Investment Fund, I realised how beneficial this Programme would be.''

However, Fareeda's journey towards success was not easy. Her brother stopped her from going 

out of the house as he faced social criticism when she stepped out and started talking to other 

women about SUCCESS. 

In her household's Micro Investment Plan (MIP) Fareeda had identified sewing and stitching as a 

skill that would benefit her. During the training Fareeda excelled and became a Master Trainer. 

She taught her skills to a class of 20 girls and initiated her own business. Over time, Fareeda has 

developed linkages with almost 41-42 Business Development Groups (BDGs) formed under the 

SUCCESS Programme districts namely Kamber-Shahdadkot and Larkana. 

Before the COVID-19 lockdown of 2020, Fareeda's sales were PKR 7,000-8,000 daily. As she had 

linkages with the BDGs, they supplied her with the required material on a weekly or monthly 

basis and she made products to sell in her shop. During the 2020 COVID-19 lockdown, the shop 

and entire Resham Gali market was shut down for almost three months. Nevertheless, Fareeda 

managed to take orders online through WhatsApp. During the lockdown, she earned PKR: 2,000-

3,000 daily.

Fareeda, now living a contented life says, “There is nothing a woman can't do that a man can do, 

nothing is difficult. Women need their own organisations, they need capital and they need skills, 

then the sky is the limit.” 

Social mobilisation activity of women at village Piyaro Magsi, District Larkana
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Balochistan Rural Development and 

Community Empowerment (BRACE) 
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Implementing Partners: 
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Balochistan's rural population 

is amongst the poorest in 

Pakistan. To help the 

Government of Balochistan in 

its fight against poverty, the EU 

Delegation to Pakistan has 

joined hands with the Rural 

Support Programmes Network 

(RSPN) and the RSPs to 

organise rural communities in 

order to improve their 

livelihoods and strengthening 

engagement between rural 

communities and the State. 

The Balochistan Rural Support 

Programme (BRSP) and 

National Rural Support 

Programme (NRSP) are 

Balochistan-based members of 

the RSP Network who are 

mobilising communities to 

form their development 

institutions at the 

neighbourhood (CO), village

(VO) and union council (LSO) 

levels and ensuring people's 

participation in planning and 

undertaking development, 

starring with individual 

households or CO members. A 

Technical Assistance (TA) team 

from DAI is closely working 

with the Local Government and 

Rural Development (LG&RD) 

Department of the Government 

of Balochistan to further build 

capacities of the 'administrative 

pillar' and assist in developing 

and implementing a pro-poor 

Community Led Local 

Governance (CLLG) Policy in 

the province.

The Rural Support 

Programmes Networks (RSPN) 

with the BRSP and NRSP are 

key implementing partners of 

BRACE. BRSP is implementing 

the Programme in nine districts

and NRSP in district Kech of 

southern Balochistan. RSPN 

ensures coherent design, 

standardised implementation, 

and quality assurance by 

providing regular technical 

support to BRSP and NRSP. 

Uniquely positioned in the 

network of RSPs, RSPN 

employs its technical expertise 

and has put in place a Research 

Framework, Communications & 

Visibility Strategy, Gender 

Mainstreaming Strategy, 

Monitoring & Evaluation 

Framework, a standardised 

Management Information 

Systems (MIS) and a 

consolidated reporting 

mechanism to the European 

Union and the Government of 

Balochistan on behalf of the 

RSPs as well as the TA team. 

Thematic Study on 

“Community Livelihood Enhancement through Community Investment Fund, 

Income Generating Grants and Technical and Vocational Education and 

Trainings for Poor Households in Balochistan: An Exploratory Study under 

the European Union Funded BRACE Programme”

In 2021 RSPN commissioned a 

third-party assessment of three 

key BRACE interventions, which 

was done by IPOR Consulting 

(Private) Limited.  The study 

assessed outcomes and 

livelihood impacts of Income 

Generating Grants (IGGs), 

interest-free loans from the 

revolving Community 

Investment Fund (CIF) and 

Technical and Vocational 

Education and Training (TVET) 

provided to women and men 

CO members. The Study was 

based on a sample survey of 

1,063 beneficiaries and 311 

non-beneficiaries from three 

districts i.e., Kech, Khuzdar and 

Loralai. The Study took place at 

a time when the country was 

undergoing serious disruptions 

due to the COVID-19 pandemic 

for more than a year. COVID-19 

resulted in slow economic 

growth, unemployment and 

double-digit food inflation 

which severely impacted poor 

households. These factors 

notwithstanding, the study 

revealed the following positive 

changes in household incomes 

and wellbeing.

Findings from the Thematic Study on Community Livelihood Enhancement 

through CIF, IGGs and TVET*

The findings of this Study were presented at an Advocacy workshop in Quetta on 7th December 2021. 

The workshop was attended by BRACE implementing partners, community representatives, political 

leaders and government officials including the Minister for Planning & Development, Mr Zahood 

Ahmed Buledi and Deputy Secretary Local Government & Rural Development Department, Mr Gul 

Muhammad Mengal who also served as GoB's focal person for the BRACE Programme. 

IGG beneficiaries reported an increase in average 

income of PKR 3,100 per month (23% of their 

average monthly household income)

45% of the IGG beneficiaries 

graduated from 

PSC 0-18 to PSC 24-100

CIF beneficiaries reported an increase in average 

income of PKR 1,600 per month (11% of their 

average monthly household income)

45% of the CIF beneficiaries 

graduated from PSC 0-18 to 

PSC 24-100

TVET beneficiaries reported an increase in 

average income of PKR 3,300 per month 

(16% of their average monthly household income)

51% of the TVET beneficiaries 

graduated from PSC 0-18 to 

PSC 24-100

* Note that the average household income of households in these categories is Rs 16,800/month. 

RSPN concluded a 

comprehensive IGG monitoring 

and verification exercise in 

June 2021. It was initiated on 

the request of the EU, to assess 

IGGs granted to the poorest as 

of December 2020, and their 

results. A sample of 1,553 IGGs, 

i.e., 30% of the total IGGs, were 

assessed. The assessment 

showed that 27% of micro-

enterprise IGG beneficiaries 

reported an average increase of

PKR 5,406 in their monthly 

incomes. 57% of the sample 

beneficiaries who used IGGs for 

agriculture purposes also saw a 

58% increase in their incomes.

Similarly, RSPN conducted a 

technical quality assessment of 

201 Community Infrastructure 

Schemes (CPIs) which also 

provided technical support to 

NRSP and BRSP. The report 

highlighted technical areas of 

improvement and compliance

with safety and environment 

protocols in various categories 

of CPIs. It recommended 

design related improvements in 

completed schemes which 

would also serve as guidelines 

for ongoing and new schemes 

to be completed under BRACE 

Programme. The RSPs 

considerably improved existing 

schemes and took on board 

recommendations for new 

CPIs. 

Internal Assessments
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(16% of their average monthly household income)
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Similarly, RSPN conducted a 

technical quality assessment of 

201 Community Infrastructure 

Schemes (CPIs) which also 

provided technical support to 

NRSP and BRSP. The report 

highlighted technical areas of 

improvement and compliance

with safety and environment 

protocols in various categories 
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Internal Assessments
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BRACE Research
RSPN developed a research 

design for a Participatory 

Action Research (PAR) titled 

'Dynamics of Household 

Poverty and Inclusive 

Development in Balochistan 

with a Focus on Women's 

Empowerment.' It is 

longitudinal study spanning 

three phases, looking at the 

socioeconomic dynamics of a 

panel of households, over time. 

A panel of 212 households was 

selected as a sample after 

conducting a Poverty Score 

Card Census using Proxy 

Means Testing (PMT) approach 

for poverty targeting. The study 

is being carried out in Kech, 

Khuzdar and Loralai districts 

through a third-party 

consulting firm ie Momentum 

Ventures Pvt Ltd. The second 

phase of the PAR was 

completed in 2021 and 

presented in an Advocacy 

Workshop in Quetta on 7th 

December, 2021. 

Key findings from the study 

“Dynamics of Household 

Poverty & Inclusive 

Development in Balochistan 

with a focus on Women's 

Empowerment” are presented 

below. The findings and 

recommendations of this study 

will be instrumental in 

advocacy with relevant 

stakeholders ie policy makers 

and donors, for developing the 

Community Led Local 

Development policy framework 

for Balochistan and scaling up 

the successful Community-

Driven Development approach 

of the RSPs.

Classification of households based on the poverty score card 

PSC Score Category 

PSC 0-11

PSC 12-18

PSC 19-23

PSC 24-34

PSC 35-40

PSC 41-100

Extremely poor or ultra-poor 

Chronically poor 

Transitory poor 

Transitory vulnerable 

Transitory non-poor 

Non-poor

Findings from PAR Wave-II Study: 

“Dynamics of Household Poverty & Inclusive Development in Balochistan 

with a focus on Women's Empowerment”

1. 8% of the household in the cohort have moved from poor to non-poor status during last one year;

2. Decline in the incidence of poverty in surveyed households in districts Kech and Loralai (Khuzdar 

district suffered from draught);

3. There is a reduction of 12% households within the ultra-poor in comparison to the first wave of the 

Study in 2020 

4. 7% increase in the transitory non-poor category in comparison to the wave one;

5. Ultra-poor households have reduced across all the districts;

6. Households perceived inflation, health expenses and low income as factors pushing them into 

poverty;

7. Women respondents consider water availability for cultivation, social support system, government 

supported social safety net and small business now more important contributors to impact 

poverty pull;

8. The process of women's inclusion, mobilisation, organisation and empowerment in Kech and 

Khuzdar has begun and yielding positive results. For Loralai, the BRACE Programme will have to 

be more innovative to engage with community stakeholders to strengthen women's role.

BRSP staff member undertakes a survey as part of the BRACE research component
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Sana's Entrepreneurial Spirit

Sana is a 35-year-old woman and a mother to four children, the eldest one being 17 years old 

and the youngest one seven. She is expecting a fifth child. Her husband is disabled since birth 

and has limited mobility. She is a member of Community Organisation Gabon Centre, in Kech, 

Balochistan which was formed in 2018 through the support of NRSP.

Considering her low income, Sana was eligible for an Income Generating Grant (IGG) under the 

BRACE Programme. Upon receiving an IGG grant of PKR 33,400 in 2019, Sana used the funds to 

re-stock her tuck shop containing grocery items and dairy products. This shop was functional 

since 2007. While previously dependent on her brothers and her husband's family, she now 

earns up to PKR 15,000 every month. 

Two months ago, Sana invested in a refrigerator, which cost PKR 70,000. She bought this from 

saving her salary from working as a Community Resource Person (CRP) for BRACE and her 

earning from the shop. She used these savings to pay PKR 40,000 upfront for the refrigerator 

and is paying the remaining PKR 30,000 in monthly instalments of PKR 5,000 to the shop 

keeper. 

With an improved financial situation at home, she has started investing in her children's 

education. She is also taking better care of her own health and has been able to go to the 

hospital for regular antenatal check-ups, twice already. Sana has also expanded her shop. She 

purchased moulds to make kulfi (milk-based ice cream). She makes 60-70 kulfis every night 

with her two children helping and sells them for PKR 5 each. "If you come again in the evening, 

they will all be sold out", she says proudly!

The 2018 National Nutrition 

Survey revealed that the 

nutrition situation remains poor 

in Pakistan, however there is a 

positive trend in reducing the 

stunting rate in under-five age 

children compared to the 2011 

situation in the country as well 

as in Sindh province i.e. from 

43.7% to 40.2% and 48% to 

45.5% respectively. The 

consequences of stunting are 

severe, ranging from reduced 

immunity to disease, low IQ and 

low productivity all of which 

continue into adulthood and are 

life-long and irreversible. 

The Programme for Improved 

Nutrition in Sindh (PINS) is 

contributing to the Government 

of Sindh's multi-sectoral 

Accelerated Action Plan for 

Reduction of Stunting and 

Malnutrition (AAP). PINS ER3 is 

the nutrition-sensitive 

component of PINS. It is being 

implemented by the Rural 

Support Programmes Network 

in ten districts of Sindh to 

reduce water-borne diseases 

and improve dietary diversity 

through climate-resilient, 

nutrition-sensitive WASH and 

Agriculture and Food Security 

(AFS) interventions. It also 

works with target communities 

through Social and Behaviour 

Change Communication 

(SBCC) to improve their 

knowledge, practices and 

Nutrition Programmes in Sindh Province

behaviour to improve nutritional 

outcomes for Pregnant and 

Lactating Women (PLWs) and 

children under-5 years of age. 

Community institutions 

(COs/VOs/LSOs) fostered 

under EU-funded Sindh Union 

Council and Community 

Economic Strengthening 

Support (SUCCESS) 

programme and the 

Government of Sindh's Union 

Council Based Poverty 

Reduction Programme – 

UCBPRP/People's Poverty 

Reduction Programme – 

(PPRP) are the implementors of 

PINS. 
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Programme for Improved Nutrition in Sindh 

Nutrition-Sensitive Component (ER-3) 

Donor:

Implementing Partners: 

Technical Partner: 

Start Date:

15 February, 2018 

End Date:

14 July, 2021

CONSEIL SANTE 

Names of Districts:

Thatta, Matiari, Sujawal, Tando Allahyar and 

Tando Muhammad Khan (NRSP), Kambar 

Shahdadkot, Larkana and Shikarpur (SRSO), and 

Dadu, Jamshoro (TRDP)

Led by Action Against Hunger 

(technical back-stopper)

The European Union funded Programme for Improved Nutrition in Sindh (PINS) is supporting the 

Government of Sindh in its multi-sectoral Accelerated Action Plan for Reduction of Stunting and 

Malnutrition (AAP). PINS ER-3 focuses on improving the nutritional status of pregnant and lactating 

women (PLWs) and children under 5 (U5) by increasing their consumption of a minimum acceptable 

diet and by reducing the prevalence of diarrhoea in children. 

PINS ER-3 is led by RSPN with implementing partners NRSP, SRSO and TRDP and technical support 

from Action Against Hunger (ACF). It is working with 388,072 households through 193 LSOs, 1,938 

VOs, and 14,887 COs across 10 districts.  

Through its Social Behaviour Change 

Communication (SBCC) work, the Programme is 

improving community knowledge and practices 

on hygiene, the use of safe drinking water and 

dietary diversity. Community Resource Persons 

(CRPs) trained by the Programme conducted 

253,115 SBCC sessions in 14,887 COs in the year. 

309,978 households were visited on an average 

by CRPs each quarter to check progress and 

reinforce positive dietary and hygiene practices.

As a result of this SBCC work, 125,520 

households that were previously without latrines 

and were practicing open defecation, have 

constructed 77,728 latrines in the current year. To 

date the Programme has supported 1,300 of the 

target 1,938 VOs, to be certified as Open 

Defecation Free (ODF) by the Government of 

Sindh's District Committees ie 795 in the current 

year. In these VOs the Programme is now 

focusing on ODF sustainability by reinforcing and 

embedding the positive hygiene practices 

adopted by communities. Of the remaining 638 

target VOs, many are making good progress 

towards the goal of becoming free from open 

defecation.

In addition to work on behaviour change, the 

Programme continues to improve community 

access to safe drinking water. The programme 

targets to improve 184 water supply schemes. To 

Changing Behaviour around Hygiene Practices 

and Using Safe Drinking Water

date 1,007 hand pumps have been 

installed/rehabilitated (440 during the year) 

benefiting 15,525 households. A further 105 

alternate water sources (104 during the reporting 

period) were introduced in areas where 

communities were previously using water from 

chemically contaminated sources (e.g., Arsenic, 

Nitrates, high salinity) benefiting 10,988 HHs. In 

the more arid districts, the Programme supported 

communities to construct 66 rainwater 

harvesting ponds from which 1,367 households 

can now access drinking water or water for their 

livestock and for small-scale cultivation.
NRSP SRSO TRDP
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Handwashing techniques being taught under 
PINS Social Behaviour Change Communication work
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The Programme continues to work through 1,938 

village level Farmer Field Schools (FFS) to 

improve community and household awareness 

to consume a nutritious and diversified diet. The 

FFS held sessions for communities cover topics 

such as horizontal and vertical kitchen gardening, 

harvesting, storage, preservation, and 

consumption. This initiative produces seasonal 

vegetables and makes them available in the 

community and supports over 200,000 

households to grow a range of vegetables in 

kitchen gardens during the Rabi and Khareef 

seasons. The FFS also raised and transplanted 

over 155,000 Moringa plants in 55,465 

households. Many FFSs provided free vegetables 

to the needy households during the 2020 COVID-

19 lock down.

To support households struggling with access to 

water, the Programme began collaborating with 

the Sindh Irrigated Agriculture Productivity 

Enhancement Project (SIAPEP) to install micro-

drip irrigation kits. 1,200 drip irrigation kits were 

installed in the year with more expected to be 

installed in the coming year. 

The FFS are also venues where 34,980 

smallholder farmers (4,125 in the reporting year) 

have been taught improved methods of rice and 

wheat cultivation, using interactive digital toolkits 

developed by the Programme, with technical 

support from the Government of Sindh's 

Agriculture Extension Department and the 

National Agriculture Research Centre (NARC), 

Islamabad. From this pool of farmers, 3,521 

(15,718 in the Programme to date) were given 

financial support to access and apply high quality 

inputs and to support improved practices such 

as land preparation, drill sowing, etc. In a survey 

conducted, 61% reported increased yields 

through adopting the recommended practices, 

Improving Dietary Diversity, Enhancing Agricultural 

Knowledge and Access to Agricultural Inputs

and 90% said that they will continue to apply 

these practices in the coming season without 

further assistance from the Programme. 

The Programme piloted zinc-fortified wheat 

plantations by providing financial and technical 

support to progressive farmers. The results of 

the pilot were positive, with the farmers reporting 

increased yields by 120 kg (3 maunds), lower 

input costs and greater resistance to crop 

disease. A scale-up of this pilot with support 

from the GoS Agriculture Extension Department 

and the NARC is planned for the coming year.

The Programme supported all 194 LSOs to 

conduct tree plantation campaigns, planting 

130,000 local varieties of fruit trees including 

Jaman, Ber, Guava, Chiku, and lemons. To 

increase fruit tree plantation, the Programme 

signed an MoU with the Sindh Forest Department 

under the Government of Pakistan's Ten Billion 

Tree Tsunami Programme. Through this initiative 

a further 500,000 fruit trees will be planted in the 

coming year by the community institutions.

Livestock grants were provided to 1,948 poor 

households to purchase female goats to increase 

access to milk (7,049 for the Programme to 

date). Surveys undertaken indicate that PLWs 

and Children under 5 in the recipient households 

have increased milk consumption by 40%. 

Community Livestock Extension Workers 

(CLEWs) trained under the Programme 

vaccinated and treated approximately 300,000 

animals through household visits and events 

such as livestock fairs/camps. The Programme 

is working closely with the Provincial Authorities 

and the District Livestock Departments to further 

integrate CLEWs and their strategy to provide 

extension services to rural communities.

As part of the Programme's objective to diversify 

diet, nine community fish ponds were active 

during the year producing 2,415 KGs of fish, 

consumed by the local communities. A further 

nine were under construction and will be active in 

the coming year.  These fish ponds were built by 

and are maintained by communities. The 

Programme successfully piloted rice paddy-fish 

farming in four districts, Dadu, Shikarpur, Thatta 

and Sujjawal with 20 farmers. The farmers 

reported several benefits of this integrated 

approach – rice yield improved by 1.5 maunds 

per acre, indicating its potential to be scaled-up.  

The Programme plans to engage the Agriculture 

and Fisheries Departments to scale-up this 

intervention in the coming year.

Key Performance Indicators (KPIs)
July 2020 - June 2021

253,115 Community (CO – level) SBCC sessions on WASH and Nutritious Food 

309,798 Number Of HHs Visited on an average By CRPs each Quarter for 

Sessions on WASH and Nutritious Foods

795 Villages Certified as Open Defecation Free By District Committees

440 Hand Pumps Installed/Rehabilitated as part of 184 Safe 

Drinking Water Schemes 

104 Alternate Water Sources Developed 

66 Rainwater Harvesting at Household and Community Level 

202,837 HHs Implementing Kitchen Gardening with a Variety of Vegetables

155,000 Number of Moringa Trees Planted  

3,521 PKR 19.5 Million Given in Grants to Small Holding Farmers (between 

1-5 Acres) to Implement Improved Crop Cultivation Methods

1,948 PKR 58.5 Million Given in Grants To HHs to Purchase Goats

193 UCs Provided with Livestock Extension Services through Clews 

PINS provides Moringa and fruit tree saplings to communities in Sindh
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date). Surveys undertaken indicate that PLWs 
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have increased milk consumption by 40%. 

Community Livestock Extension Workers 

(CLEWs) trained under the Programme 

vaccinated and treated approximately 300,000 

animals through household visits and events 

such as livestock fairs/camps. The Programme 
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and the District Livestock Departments to further 

integrate CLEWs and their strategy to provide 

extension services to rural communities.

As part of the Programme's objective to diversify 

diet, nine community fish ponds were active 

during the year producing 2,415 KGs of fish, 

consumed by the local communities. A further 

nine were under construction and will be active in 

the coming year.  These fish ponds were built by 

and are maintained by communities. The 

Programme successfully piloted rice paddy-fish 

farming in four districts, Dadu, Shikarpur, Thatta 

and Sujjawal with 20 farmers. The farmers 

reported several benefits of this integrated 

approach – rice yield improved by 1.5 maunds 

per acre, indicating its potential to be scaled-up.  
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intervention in the coming year.

Key Performance Indicators (KPIs)
July 2020 - June 2021

253,115 Community (CO – level) SBCC sessions on WASH and Nutritious Food 

309,798 Number Of HHs Visited on an average By CRPs each Quarter for 

Sessions on WASH and Nutritious Foods

795 Villages Certified as Open Defecation Free By District Committees

440 Hand Pumps Installed/Rehabilitated as part of 184 Safe 

Drinking Water Schemes 

104 Alternate Water Sources Developed 

66 Rainwater Harvesting at Household and Community Level 

202,837 HHs Implementing Kitchen Gardening with a Variety of Vegetables

155,000 Number of Moringa Trees Planted  

3,521 PKR 19.5 Million Given in Grants to Small Holding Farmers (between 

1-5 Acres) to Implement Improved Crop Cultivation Methods

1,948 PKR 58.5 Million Given in Grants To HHs to Purchase Goats

193 UCs Provided with Livestock Extension Services through Clews 

PINS provides Moringa and fruit tree saplings to communities in Sindh
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Fatima Makes Strides with her Kitchen Garden
Fatima, a mother to three, became the sole earner of her household when her husband lost his 

ability to walk after an accident. With all that she had; she extended her house to open a small 

shop to sell vegetables. Today, along with the shop, she grows vegetables in her kitchen garden 

and sells them in the village. 

With two growing children, Fatima struggled to feed them a good diet just on the income alone 

from her shop. Her VO, Mehboob Goth, was part of the PINS Programme in Shikarpur and 

Fatima was a regular feature at her local Farmer Field School where she also received seeds to 

grow vegetables every season. Fatima proudly shows off her 30x35 ft plot where she grows 

vegetables that she uses to make meals for her family, selling the surplus at her shop. 

Fatima is committed to her kitchen garden. With her husband's disability, she had no support for 

land preparation. Instead of being despondent, she hired labour which cost her PKR 500 a day. 

But for her, this is a small cost to bear given the importance of her kitchen garden and the 

benefits that she and her family enjoy. Despite the hardship that she goes through in 

maintaining her kitchen garden, Fatima expresses the joy of feeding herself and her family fresh 

vegetables. 

“I feel good knowing that I have the liberty to make my own decisions instead of waiting for 

others to help,” she says with pride. Her children are young, but over time, seeing their mother 

working on the kitchen garden has also got them involved in helping her out. Fatima takes pride 

in the effort she has put in both her kitchen garden and in ensuring that her children grow 

healthy.

PINS ER3 Impact Evaluation
RSPN, with the support of the 

University of Manheim and the 

Centre for Evaluation and 

Development (C4ED), is 

conducting an impact 

evaluation to identify changes 

in key outcome level indicators 

which can be attributed to the 

PINS ER-3 activities. 

Undertaken by an independent 

3rd party specialist 

organisation, AASA Consulting, 

the evaluation includes a base-

line household survey at the 

inception of the Programme, 

followed by a mid-line and an 

end-line survey to chart the 

progress of target households 

on key outcome level indicators 

including: 1) Changes in 

household knowledge, 

awareness and access to a 

diverse diet; and 2) Changes in 

the prevalence of water-borne 

diseases among households. In 

addition to evaluating the 

outcomes in the PINS ER3 

intervention areas, the 

evaluation methodology 

includes a comparative 

element with the AAP 

intervention areas, to determine 

the relative impact between 

PINS ER3 and AAP 

interventions. The table below, 

shows the changes in key 

outcome level indicators 

between the baseline and mid-

line surveys.

1. Incidence of  in U-5 children reduced from diarrhoea 32.6% to 17.4%;

2. Population using safely managed  sources increased from drinking water 70.7% to 77.5%;

3. Population using an appropriate  increased from water treatment method 1.8% to 7.4%;

4. Households with a specific place for  increased from hand washing with water and soap 7.2% to 

18.8%;

5. Population using an improved  increased from sanitation facility 17.7% to 18.3%;

6. Expenditure dedicated to a minimum of  (outside staples) increased from four good groups       

PKR 10,510 to PKR 18,337;

7. Women of who consume at least  age 15-49 years 5 out of 10 defined food groups (MDD)

increased from 19.6% to 36.9%;

8.  consume a minimum acceptable diet increased from Children (age 6-23 months) 15.8% to 17.1%;

9.  reported awareness about appropriate 60% of mothers water treatment methods;

10.  with an understanding of importance of 91% of mothers/care-givers hygiene practices;

PINS ER3 - Key Outcome Level Indicators

Source: PINS ER3 Independent 3rd Party Base-line and Mid-line Survey Reports. 

Please note: Indicators 9 and 10 were recent additions and will have comparatives at the end-line
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Internal Assessment of Output Level Indicators
In addition to the independent 3rd party impact evaluation, the PINS ER3 Monitoring and Evaluation 

team also conduct periodic internal assessments across key interventions. The purpose of these is to 

help in Programme implementation enabling RSPN to address gaps and challenges and make 

appropriate course corrections if necessary. The following table shows highlights of immediate and 

intermediate outcomes from key interventions:

Component-1: Improving Access to Safe Drinking Water

Ÿ of households reported that their water fetching time was reduced;67% 

Ÿ of the households reported reduced incidence of diarrhoea in children under-5;79% 

Component-2: Addressing Poor Sanitation and Hygiene

Ÿ  of the households had a functioning latrine and 94% stopped defecating in the open; 73%

Ÿ Target households were found practicing handwashing with soap at critical times; 

Component-3: Community-driven Approaches to Strengthening Organic Farming

Ÿ Target households harvested an average of 30 KGs of vegetable worth approx. PKR 3,000 

annually from their kitchen gardens; 

Ÿ  of households were able to recall at least one benefit of Moringa plant; 94%

Component-4: Boosting Crop Production

Ÿ Wheat yield increased by an average of 3 mounds (120 kg) per acre;

Ÿ  of farmers reported an increased availability of grain at the household and 37%

community level; 

Ÿ  of farmers reported an improvement in crop yield or income; 61%

Component-5: Improving Access to Milk Goats

Ÿ Households reported an increase in milk availability by 1 litre; 

Ÿ Milk consumption increased by 39% among children under-5, by 41% among pregnant and 

lactating women (PLW); 

Component-6: Improving Access to Poultry

Ÿ target households reported improved availability of eggs and poultry meat;  70% 

Ÿ  of Community Poultry Entrepreneurs (CPEs) practiced the standard poultry 85%

management practices;  

Component-7: Improving the Availability of Fish through Paddy Fish Farming

Ÿ An average of  of fish was harvested from each Paddy-Fish Farm;1,500 KGs

Ÿ On an average, farmers earned  from selling the harvested fish at subsidised PKR 92,000

rates;  

Ÿ The yield of rice improved marginally by an average of  per acre; Poultry 1.5 mound (60 KG)

Entrepreneurs (CPEs) practiced the standard poultry management practices;  

Donor:

Implementing Partners: Start Date:
July 2018

End Date:
June 2021 

(NCE till Feb 28, 2022)

Programme for Improved Nutrition in Sindh 

(PINS) Nutrition Specific – ER2 (SRSO Districts)

Names of Districts:

Shikarpur, Larkana and Kambar Shahdadkot

Under an agreement with 

Action Against Hunger (ACF), 

RSPN and SRSO are 

implementing the nutrition 

specific component of the 

Programme for Improved 

Nutrition in Sindh (PINS) in 

three districts of Shikarpur, 

Larkana, and Kamber-

Shahdadkot. RSPN/SRSO are 

providing outreach services in 

three districts, working in areas 

not covered by government 

Lady Health Workers (LHWs). 

SRSO deployed 34 Community 

Health Supervisors (CHSs) and 

1,437 Community Health 

Workers (CHWs) in the three 

districts who screen the 6–59-

month-old children and 

pregnant and lactating women 

for provision of IFA tablets and 

referrals to OTPs & BHUs. The 

RSPN team provides 

supportive supervision and 

technical guidance to the SRSO 

field teams in each district, for 

this work. 

About the Project

1.5% reduction in wasting per annum

1% reduction in stunting per annum

 100% of UCs have an active OTP

 100% of districts have an active SC

 As per standards, supplies procured 

assuming 60% coverage  of SAM 

beneficiaries

 Outreach coverage anticipated to be 

90% in uncovered  areas

Source: PINS ER3 Monitoring and Evaluation Second Internal Assessment Report.
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Of the total newly screened children, Multi 

Micronutrient Powder (MNP) was given to 94,549 

children aged 06-23 months (including Moderate 

Acute Malnourished cases) and 93,850 children 

aged 24-59 months. All other rescreened children 

were also provided follow ups of MNP sachets.

For social behaviour change, sessions with 

mother-to-mother groups and father-to-father 

groups were conducted successfully in this year. 

This activity resulted in the participation of 

542,372 old and new group member 

mothers'/care takers and 114,824 old and new 

group members of fathers. To strengthen liaising 

Key Performance Indicators (KPIs)

104,628 New Children Screened

1,829,830 Children Rescreened 

27,901 Children identified with Severe Acute Malnutrition (SAM)

17,394 Successfully enrolled at BHUs and Health Facilities

65,494 New Pregnant and Lactating Women (PLW) screened

748,860 PLWs rescreened and given follow-up

69,365 PLWs were provided iron folic acid (IFA) tablets

Every Moment is A Fresh Beginning
From village Haji Hussain Jagirani, Ms. Maryam, mother of a malnourished 12-month-old Aqsa 

has received treatment for her child at the in OTP at the MCHC Ghazi Khan Khuhawar, U/C Jean 

Abro, Taluka and District Kamber Shahdadkot. She shared her story of her child, "A few months 

ago, my baby girl Aqsa was weak, and I felt it was difficult for her to survive. I had no hope. I did 

not know if I could even feed her, to give her a long and healthy life”.

“One day, the Project's Community Health Worker, Ms. Sanam, visited us and screened my 

daughter Aqsa with other children in my neighbourhood and my child was found to be 

malnourished with a MUAC (Mid-Upper Arm Circumference) of 7.5 cm. She was marked in the 

'Severe Acute Malnutrition (SAM) category.” 

Upon discovering the SAM status of little Aqsa, the CHW Ms. Sanam immediately referred her to 

the nearest Mother and Child Healthcare Centre in Ghazi Khan Khuhawar; where the OTP (Out-

patient Therapeutic feeding Programme) was functional for SAM children. The Nutrition 

Assistant at the OTP weighed Aqsa. She weighed 3.4 kg and was admitted to the programme for 

underweight children. 

Aqsa received Ready to Use Therapeutic Food (RUTF) and did regular visits for four months. 

Today, Aqsa has recovered. Her last MUAC was 11.9 cm and she weighs 5.9 kg. Aqsa's mother 

is thankful to the Project – without their outreach to rural areas, she would never have known 

that her daughter needed this help. 

FOLIC
ACID

with partners and government line departments, 

36 district liaising groups (DLGs) and District 

Coordination Committee for Nutrition (DCCN) 

meetings were held under the supervision of 

ACF's international team and district 

governments. 

42 Rural Support Programmes Network 43Annual Report 2021



Of the total newly screened children, Multi 

Micronutrient Powder (MNP) was given to 94,549 

children aged 06-23 months (including Moderate 

Acute Malnourished cases) and 93,850 children 

aged 24-59 months. All other rescreened children 

were also provided follow ups of MNP sachets.

For social behaviour change, sessions with 

mother-to-mother groups and father-to-father 

groups were conducted successfully in this year. 

This activity resulted in the participation of 

542,372 old and new group member 

mothers'/care takers and 114,824 old and new 

group members of fathers. To strengthen liaising 

Key Performance Indicators (KPIs)

104,628 New Children Screened

1,829,830 Children Rescreened 

27,901 Children identified with Severe Acute Malnutrition (SAM)

17,394 Successfully enrolled at BHUs and Health Facilities

65,494 New Pregnant and Lactating Women (PLW) screened

748,860 PLWs rescreened and given follow-up

69,365 PLWs were provided iron folic acid (IFA) tablets

Every Moment is A Fresh Beginning
From village Haji Hussain Jagirani, Ms. Maryam, mother of a malnourished 12-month-old Aqsa 

has received treatment for her child at the in OTP at the MCHC Ghazi Khan Khuhawar, U/C Jean 

Abro, Taluka and District Kamber Shahdadkot. She shared her story of her child, "A few months 

ago, my baby girl Aqsa was weak, and I felt it was difficult for her to survive. I had no hope. I did 

not know if I could even feed her, to give her a long and healthy life”.

“One day, the Project's Community Health Worker, Ms. Sanam, visited us and screened my 

daughter Aqsa with other children in my neighbourhood and my child was found to be 

malnourished with a MUAC (Mid-Upper Arm Circumference) of 7.5 cm. She was marked in the 

'Severe Acute Malnutrition (SAM) category.” 

Upon discovering the SAM status of little Aqsa, the CHW Ms. Sanam immediately referred her to 

the nearest Mother and Child Healthcare Centre in Ghazi Khan Khuhawar; where the OTP (Out-

patient Therapeutic feeding Programme) was functional for SAM children. The Nutrition 

Assistant at the OTP weighed Aqsa. She weighed 3.4 kg and was admitted to the programme for 

underweight children. 

Aqsa received Ready to Use Therapeutic Food (RUTF) and did regular visits for four months. 

Today, Aqsa has recovered. Her last MUAC was 11.9 cm and she weighs 5.9 kg. Aqsa's mother 

is thankful to the Project – without their outreach to rural areas, she would never have known 

that her daughter needed this help. 

FOLIC
ACID

with partners and government line departments, 

36 district liaising groups (DLGs) and District 

Coordination Committee for Nutrition (DCCN) 

meetings were held under the supervision of 

ACF's international team and district 

governments. 

42 Rural Support Programmes Network 43Annual Report 2021



Donor:

Implementing Partners: 

Start Date:
April 2020

End Date:
September 2022

Programme for Improved Nutrition in Sindh

Nutrition-Specific Component in 
Dadu and Jamshoro (PINS ER-2 D&J)

Names of Districts:

Dadu and Jamshoro

DADU

SHIKARPUR

LA
RK

AN
AKAMBAR 

SHAHDADKOT

JAMSHORO

THATTA

SAJAWAL

About the Programme
The Nutrition Specific 

Component of the PINS 

programme in Dadu and 

Jamshoro has been awarded to 

RSPN by the EU. PINS ER2 is 

led by RSPN with implementing 

partners People's Primary 

Health Care Initiatives (PPHI) 

and the Thardeep Rural 

Development Programme. 

PPHI is the 'treatment partner' 

for strengthened facility-based 

treatment to address Severe 

Acute Malnutrition (SAM) and 

foster links with other 

healthcare programmes. TRDP 

is involved in identifying under 

nutrition in individuals, 

enhancing outreach to facilitate 

acute under nutrition treatment 

and behaviour change 

activities.   

791 
Community Health Workers (CHWs) 

hired and trained

93
Outpatient Therapeutic Programmes (OTP) 

established

2
Nutrition Stabilisation Centres (NSC) 

established

3,832
Severely Acute Malnourished (SAM) 

Children cured at OTPs

Progress on Key Performance Indicators (KPIs) 

91,497 Number of children 6-59 months of age screened (12.1% of total population)

6,177 Number of Children (6-59) Enrolled in OTP 

28,045 Number of Children (6 to 23 M) Received MNP

40,629 Number of PLW Screened

20,630 Total PLW received IFA tablets

2,201 MTMSG formed

146 FTFSG formed

Ach Jul 20 - June 21

FOLIC
ACID
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When There is Will, There is A Way!
Community Health Worker (CHW) Mehmooda works in village Raza Mohammad Rindh in union 

council Mangwani, in district Dadu. She works under the Community Health Supervisor (CHS) 

Sumaira Chandio. 

Mehmooda is a highly motivated and hard working woman. While telling her story, she recalls 

that initially she was faced with many barriers in counseling the community. There was mistrust 

among people because the MUAC tape was a new thing for them and they did not understand 

what it was being used for. Despite multiple attempts she was unable to convince community 

members of the initiative. 

With the help of TRDP  Dadu's district team, Mehmooda arranged a session with the 

Community Organisation to address community  concerns. In this CO meeting the community 

was much more open and understanding. 

During the Social Behavioral Change Communication sessions, Mehmooda was able to not only 

create awareness but also began to see the impact of these sessions. Now, the women in the 

community inform her of new pregnancies so she can provide IFA (iron) tablets to them. She 

says people are much more serious about their children's health and bring children to her for 

assessment (including MUAC measurement) if they think their child looks weak. 

Delivering Accelerated Family Planning 

in Pakistan (DAFPAK)

Implementing Partners: 

Start Date:
December 2017

End Date:
December 2021

Names of Districts:

Jhang, Toba Tek Singh, Rahim Yar Khan, 

Bahawalpur, Mardan, Swabi, Shikarpur, Jacobabad, 

Kambar Shahdadkot and Tando Muhammad Khan Districts 
10
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Delivering Accelerated Family Planning 

in Pakistan (DAFPAK)

Implementing Partners: 

Start Date:
December 2017

End Date:
December 2021

Names of Districts:

Jhang, Toba Tek Singh, Rahim Yar Khan, 

Bahawalpur, Mardan, Swabi, Shikarpur, Jacobabad, 

Kambar Shahdadkot and Tando Muhammad Khan Districts 
10
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95,477

112,954

240,332Unintended pregnancies averted

Live births averted

Abortions averted

Maternal deaths averted

Child deaths averted

73,070

2,438

Unsafe abortions averted

217,827Total DALYs averted

1. Health Impact (July 2020 – May 2021)

2. Married Woman of Reproductive Age (MWRAs) Referred by CRPs 184,392

3. Additional users Created 170,177

DAFPAK is being implemented by RSPN as a 

sub-partner of Population Services International 

(PSI). The Programme's vision is to grow the 

health market and the use of sexual & 

reproductive health products and services so that 

poor and vulnerable rural communities in 10 

districts of Pakistan can improve their health. The 

Programme targets a population of 5.7 million in 

areas uncovered by government Lady Health 

Workers (LHWs), by working through Community 

Health Workers selected with local communities.  

During the COVID-19 pandemic, when access to 

health services was impacted, RSPN and its RSP 

partners ensured essential service delivery of 

contraceptive commodities to couples in rural 

communities to prevent the discontinuation of 

family planning practices. Field teams also 

ensured NCOC instructions on COVID-19 at 

service delivery camps and sensitised families on 

the pandemic.

Empowering Pakistani Women (EPW)

Donor:

Implementing Partners: 

Start Date:
July 2018

End Date:
December 2021

Names of Districts:

Mardan, Swabi, Jhang, Toba Tek Singh, Rahim Yar Khan, Bhawalpur, Qambar Shahdadkot, 

Jacobabad, Shikarpur, Tando Allah Yar, Tando Mohammad Khan, Larkana, Mitiari, Thatta, Sujawal   
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'Empowering Pakistani Women through Financial 

Inclusion and Economic Growth' is working in 15 

districts to increase women's economic 

opportunity and financial inclusion by creating a 

commercially sustainable model of women 

retailers (Guddi Bajis) as mobile financial service 

agents. The objective is to create employment 

and income for 3,000 women retailers.

These social entrepreneurs are also provided a 

basket of goods (food items, personal care items 

and household cleaning products) i.e., the 

Business in a Box model (BiB), which they sell to 

self-sustain. The Guddi Bajjis are also able to 

disseminate awareness regarding family 

planning initiatives under the BiB model. 

The project is a partnership between RSPN, 

Unilever, BOP Inc. and JazzCash. Unilever 

supplies 3000 rural women with Fast-moving 

Consumer Goods (FMCG) i.e the basket of goods, 

for sale. Guddi Bajis are also linked to JazzCash 

which is providing access to finance to retailers 

and customers via their JazzCash application. A 

total of 325 Guddi Bajis are currently acting as 

'JazzCash Guddi Bajis (JCGBs)' or retail agents. 

BoP Inc., an expert in facilitating partnerships and 

developing inclusive business models, is the lead 

technical partner for this project. 

A mid-line Impact Assessment was carried out 

by an external party, Cynosure, between October 

2020 and February 2021 and consisted of a 

mixed-methods approach employing the use of a 

quantitative survey, in-depth interviews, focus 

group discussions and key informant interviews 

aimed at both the project partners and 

beneficiaries. Five of the nine districts of Phase 1 

were selected for the impact assessment. The 

results of the Impact Assessment revealed that 

the programme was successful in its aim of 

engaging the JCGBs in income-generation 

activities.

Key Findings from the mid-line Impact Assessment by Cynosure

98 JCGBs have seen their financial condition improve significantly which allows them to 

contribute to meeting household expenses and essential needs

93 JCGBs now have an increased role in decision making at the household level

63 JCGBs have seen improvements in their self-confidence as a result 

of working as Guddi Bajis

47 JCGBs report experiencing an increase in the respect they receive from their 

families and communities

Ach Jul 20 - June 21

Breaking the Glass Ceiling 
Miraj Fatema is a JazzCash Guddi Baji (JCBG) under the Project, selling FMCG products to her 

community and delivering family planning messages. Previously, she was a Community 

Resource Person (CRP) for four years under another project. 

While delivering messages on family planning, Fatema has faced resistance from her 

community, especially from mothers-in-law. Since sons are culturally valued higher than 

daughters and Fatema has two daughters, she was accused of trying to prevent other women 

from having sons. She works through these barriers by continuing her household visits, seeing a 

change in women's attitudes after multiple visits. On average, it takes her three visits to be able 

to talk about family planning and have the families be receptive to the information. Fatema 

iterates that the Business in a Box model gives her an opportunity to talk about family planning 

initiatives while increasing her income. 

To make her messaging more effective, Fatema enlisted her husband to do door-to-door visits 

with her initially and eventually built up the courage to continue her work alone.

With the income generated from her BiB Fatema has been able to open a store. After her first 

profit-turning sale of a goat at more than four times the cost, she decided to raise three more 

goats. Due to her limited resources, she enlisted other households to raise the goats, all of 

whom will get a share of the profits from the goats' sale. She has also independently joined a 

microfinance scheme (committee) which pays out PKR 14,400 a month to one committee 

member and hopes to buy a water tank when her turn to get the money comes. Later, she 

intends to replace her current straw roof with a brick one and build a washroom and guestroom 

in her home. With these changes in her house, Fatema hopes her daughters will be motivated in 

their studies and pursue professional degrees to be successful and comfortable in their future.
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Community Engagement for Promotion of Reproductive 

Health Rights (RHR) of Youth and Improve their Access 

to Reproductive Health (RH) Services Under UNFPA's 
Sehatmand Khandan Project

10 LSOs, and 101 VOs 

on RHR issues of youth and adolescents and the 

role they can play in promoting RHR of youth at 

the community level

Impact - A cohort of community members 

equipped with the knowledge on, and promotes, 

RHR of youth in the community.

332 Youth Champions (50% girls) 
identified and integrated into 

LSOs/VOs as Youth Subcommittees. 
These YCs are trained on RHR toolkit, and with 

support from LSOs/VOs, will conduct sessions 

with adolescents of their assigned population on 

RHR. The YCs also attend monthly meetings of 

LSOs/VOs to highlight RHR issues of youth and 

seek community support for their resolution at 

the community level.  

Impact - A cohort of youth in the community 

equipped with the knowledge on, and promotes, 

RHR of youth with the help of LSOs/VOs in the 

community.

10 Adolescent and Youth Friendly 
Space (AYFS)  established                        

in both districts. The spaces are used to promote 

RHR of youth by engaging community youth and 

adolescents, and parents, and also organise 

camps on birth spacing  for married youth and 

adolescents. A total of 6 FP camps have been 

organized for married adolescents at 6 AYFS, with 

support from GoS Population Welfare 

Department. 

Impact - A space established only for youth and 

adolescents in each UC to help improve youth's 

access to RHR related services and promote RHR 

of youth in the community.

Project's Key Highlights

A healthy transition into 

adulthood is key to helping 

youth and adolescents make 

informed decisions about their 

reproductive health. However, 

little or no information is given 

in schools on this topic and 

myths and fears about 

reproductive health abound. 

The population of Sindh consist 

of 67.5% youth and 

adolescents, and one in five 

girls gets married before 

reaching the age of eighteen. 

This initiative aim of the project 

is to create an enabling 

environment at the community 

level to promote Reproductive 

Health Rights (RHR) of youth 

through awareness and 

improved access to 

Reproductive Health services. 

The overall objective is to 

contribute to UNFPA's effort to 

support policy initiatives and 

advocacy for increased 

investment in marginalised 

young people, including access 

to Sexual and Reproductive 

Health Rights (SRHR). Key 

highlights of the project are 

given below.

Youth Champions traning on RHR toolkit district Matiari 

LSO Orientation _ LSO Emaan Odhero Lal village 
UC Dhamrah_ District Kambar Shahdadkot

Youth Champions traning on RHR toolkit 
district Kamber Shahdadkot 
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Saaf Sehatmand Services

Saaf Sehatmand Services Pvt. 

Limited (SSS) is a private 

limited company set up by 

corporate sector entities and 

RSPN, in 2019. The objective of 

Saaf Sehtmand is to analyse, 

map and harness demand for 

hygiene products in rural areas 

to improve overall hygiene and 

health conditions; extend 

FMCGs supply chain to rural 

areas by training and deploying 

village level women 

entrepreneurs and contribute to 

their  empowerment through 

sustainable livelihood 

opportunities. There are more 

than 20 million rural 

households in Pakistan and 

many areas are underserved by 

formal FMCG's distribution 

channels. It is common to find 

'informal' distribution channels 

and counterfeit products of 

inferior quality that are often 

detrimental to people's health. 

Investors in Saaf Sehatmand 

Services are Reckitt Benckiser, 

Shan Foods, Shield, Santex and 

EBM. RSPN's equity in the 

Company is funded by the 

Business Development Facility 

of the UK Department for 

International Development 

(now FCDO). Each of the 

corporate investors provides its 

own, specialised products to 

rural women, creating a basket 

of products focusing on health, 

hygiene and nutrition. The 

basket of quality products is 

sold door-to-door through a 

network of local women 

entrepreneurs (Bari Aapas 

overseeing Sehat Aapas) with 

these Aapas earning profits on 

sales. Initially, products 

included seventeen products in 

the basket ie soap, salt, sanitary 

napkins, baby feeders, napkins, 

toothpaste and toothbrushes, 

recipe mixes, spices, Dettol and 

energy biscuits. 

The initiative is built on a 

previous pilot by Reckitt 

Benckiser implemented in 12 

union councils and 27 villages 

of Sargodha and Narowal 

districts of Punjab, which 

reached over 19,000 

households. The pilot 

demonstrated the potential of 

this business model for wider 

replication. It demonstrated 

that the business model 

significantly impacted the lives 

of Aapas by empowering and 

enabling them to earn an 

income. The initial scale-up of 

VO president's timely action to 
stop early child marriages

 “People often adhere to the tradition to get a girl married when she reaches puberty,” says Sain, 

President of Village Organisation Aayoo Phulpto, district Kamber Shahdadkot. Girls start getting 

married when they reach the age of twelve. One day two Project Youth Champions, Zubaida (16 

years old) and Kainat (15 years old) met Sain at a monthly VO meeting. The two Youth 

Champions were going to get married but could not ask their parents to delay their weddings, as 

it is considered disrespectful to challenge such decisions once parents have decided. Both 

wanted to continue their studies, which were probably going to stop once they got married. Sain 

knew she had to immediately act to ensure these young people get married after they are 18 

years old. She had attended the LSO orientation on Reproductive Health Rights (RHR) of youth 

under the Project. Sain learned about the negative impacts of early childhood marriages on the 

lives of girls. She recalls cases of physical violence, stress, extra household burden and even 

cases of miscarriages among girls that married early. “We don't want our daughters to go 

through the same issues and that's why I decided to talk to Zubaida and Kainat's parents.” said 

Sain. She explained to the mothers how marrying their daughters before 18 years of age can 

result in gender-based violence, stress, low education attainment, increased household work 

and pregnancy related complications. When the parents learned about this, they decided to 

delay the marriages of their daughters till they reached the age of 18 and completed their 

studies. Now, both the Youth Champions are continuing their studies. It is these small and 

timely actions by community members that have the potential to improve the reproductive 

health of youth and adolescents in the community. 
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Outcomes and ImpactsEvidence on 
RSPN's Monitoring and 

Evaluation section provides 

technical support to all projects 

to ensure effective monitoring 

and promote evidence-based 

learning. Knowledge 

management and documenting 

lessons from the field is a 

critical function of this section. 

These functions are well 

integrated into RSPN 

programmes during the 

planning phase of projects to 

ensure alignment of 

implementation with desired 

outcomes and impacts. 

Learning from project related 

and other research has direct 

input into future planning of 

programmes. 

During the year the section has 

provided technical input and 

guidance to RSPN projects 

such as SUCCESS, BRACE and 

PINS projects. This includes 

close coordination by the 

section with the University of 

Manheim, Germany, to produce 

an Impact Evaluation of PINs, a 

Thematic Study on Financial 

Inclusion in the SUCCESSS 

programme, a 

Thematic/Sectoral Study on 

Community Livelihoods 

Enhancement through CIF, 

IGGs and TVET for Poor 

Households working with the 

Balochistan BRACE 

Programme and other key 

studies and assessments. 

Findings of these are reflected 

in relevant project sections of 

this Report. 

Apart from technical support to 

projects, this section 

undertakes work that is critical 

to RSPN's core programme and 

the RSPs. It produces a 

quarterly Outreach leaflet which 

reports the outreach of RSPs 

across all RSP districts and 

includes key RSPN projects. It 

also coordinates a technical 

M&E and Knowledge 

Management Resource Group 

which has membership from all 

RSPs. 

At the start of the COVID-19 

pandemic, the section 

undertook a Rapid Assessment 

of the Impact of COVID-19 on 

Rural Communities that the 

RSPs worked with. This was 

done as a joint RSPN and RSP 

exercise in 15 districts across 

Pakistan, during May-June 

2020. A total of 4500 persons 

were interviewed over 

telephone (due to a lockdown). 

This included community 

members and RSP staff in the 

field. The following are the key 

findings from the Rapid 

Assessment.

1. High level of awareness about COVID-19 and its precautionary measures found in communities; 

2. On average there was a 26% decrease in household incomes before and after the onset of  

COVID-19 situation;

3. 76% respondents reported that their consumption expenditures increased due to the lockdown;

4. People engaged in the private sector had either lost their jobs or experienced a decrease in their 

salaries;

5. People engaged in agriculture faced difficulties in procuring inputs & selling outputs, sale prices 

decreased;

6. COVID-19 had severe implications on health and education services

7. The government's social protection programmes continued to reach out to identified 

beneficiaries;

8. RSPs fostered CIs assisted the government and NGOs in delivering social safety-net services to 

the affected population and assisting communities to apply for the Ehsaas Emergency Cash 

Programme.* BA(Bari Aapas), SA(Sehat Aapas)

this business model by Saaf 

Sehatmand is in the same two 

pilot districts and has also been 

replicated in the Punjab 

districts of Sargodha and 

Narowal.

RSPN provides community 

outreach for this initiative, 

through existing women's VOs 

and LSOs set up with the 

support of NRSP and PRSP. 

Saaf Sehatmand Services also 

has an MoU with the interest-

free credit organisation, 

Akhuwat, which provides loans 

to the Aapas for them to 

purchase their initial basket of 

good.  Akhuwat manages a 

revolving, loan fund set up by 

Saaf Sehatmand Services. The 

functions of the programme are 

to: identify and develop new 

markets, facilitate and manage 

rural women entrepreneurs, 

arrange working capital for the 

women entrepreneurs, facilitate 

distributors and carry out 

marketing and sales related 

activities. The main challenge 

faced by the women is timely 

provision of Fast-Moving 

Consumer Goods (FMCGs) and 

their distribution to rural 

women. Saaf Sehatmand 

Services's Territory Officers are 

responsible for distribution of 

goods to Bari Aapas at the 

union council level/LSO level. 

The Bari Aapas act as local 

wholesalers, distributing the 

basket of goods to Sehat Aapas 

at the village level, for retail. 

Sehat Aapas make door-to-

door visits to households within 

their catchment area to make 

sales.

The initiative plans to reach 

more than 1 million households 

in 10 districts of rural Punjab 

over a 5-year period by 

deploying about 800 Bari Aapas 

and 4,800 Sehat Aapas. The 

profits earned will first be used 

for expansion/outreach to 

further households. Profits 

remaining after this expansion 

may be distributed by 

shareholders. To date, the SSS 

is working with 46 Bari Aapas 

and 228 Sehat Aaapas. These 

Aapas have sold products 

worth Rs 10.2 million since the 

start of the initiatives, earning 

an average profit of Rs 3500 

per Bari Aapa and Rs 2100 per 

Sehat Aapa.
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The Way Forward 

In 2022 RSPN will continue to 

engage with the federal and 

provincial governments for 

effective policy advocacy on 

promoting the RSP approach to 

inclusive development. The 

RSPN offers a vast country-

wide network of community 

institutions, with a priority that 

government works through this 

network to deliver its 

development programmes. 

RSPN will continue to work 

closely with the RSPs, as a 

repository of knowledge and a 

national platform on which the 

RSPs strategise and exchange 

valuable lessons in 

development. This will be done 

through RSPN's existing, 

sectoral Resource Groups that 

help create a feedback loop 

from the RSPs, sharing key 

lessons and experiences in the 

RSP community in areas of 

social mobilisation, gender and 

development, research, 

monitoring and evaluation, 

communication, and finance 

and audit. 

Other organisational 

development initiatives to 

strengthen RSP capacities will 

continue to be made and 

shared with the RSPs eg the 

RSPN Beneficiaries' 

Safeguarding Policy adopted by 

its Board will be shared with 

RSPs and staff will be oriented 

on this. 

Financials 
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