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Presidentôs Message: 

 

Dear Reader, 

 

It gives me immense pleasure to share the Annual Report of Jahandad Society For 

Community Development (JSCD) to articulate the achievements of interventions for the 

period July 2020- June 2021. The year 2020-2021 remained momentous in terms of 

organizational growth, increased outreach, creating more impact on society to reach out to 

unprivileged communities as well as more focus towards regulatory compliance.  

 

During the year of 2020 2021, JSCD built a range of new partnerships in addition to the 

continuation of previous ones in shared cause of inclusive development in Pakistan. 

 

We continued to work in the fields of health, education, economic empowerment and socio-

economic uplift of marginalized people, especially women and children in the country. The 

progress made has shown what could be accomplished over a 12-month period with strong 

strategic direction and a movement of hard-working individuals and organizations. 

I wish to commend our staff members for their untiring efforts and the Executive Board for 

providing strategic direction at all times. I also want my express my gratitude to various 

government departments, communities, CSOs and volunteers for their contribution. 

 

 

 

 
 

Dr. Maliha Aslam 

President, JSCD 
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Food Program at SGRH 

The phenomenon of malnutrition occurs at all stages of life and often takes the shape of a vicious 

cycle ï with malnourished women giving birth to children who are undernourished and remain so 

throughout their lives thus continuing the cycle. 

Malnutrition is not only the result of inadequate 

dietary intake but also involves interrelated 

factors such as household food insecurity, 

inadequate maternal and childcare, and poor 

health and environment services.   

Realizing the importance of good nutrition and 

healthy environment in an individualôs life, 

JSCD for the uplift of the community is running 

a highly successful Free Food Program at Sir 

Ganga Ram Hospital (SGRH), Lahore.  

To more than 800 indoor patients at SGRH, JSCD daily provides free breakfast and lunch ï a 

service that has continued since the year 2000. 

This also includes the Thalassaemic children 

who come for treatment at the Thalassemia 

Center located in the hospital.  Besides the 

philanthropists who continually donate for the 

cause, hundreds of people contribute in their 

own small way to keep the program running  

Proper kitchen has been run by JSCD staff of 11 

members including 6 cooks, 3 helpers, 1 store in 

charge and 1 supervisor.  Client satisfaction 

surveys are also conducted by JSCD, which 

showed that patients were satisfied with the quality and quantity of the food being served to them.  
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Ration to Poor Families  
 

JSCD continued to provide free ration to poor families. A total of 105 families were provided with 

free ration on monthly basis by JSCD. The following items are provided in the ration to the 

families: 

 

 

¶ Flour: 10 kg 

¶ Pulses: 2 kg 

¶ Rice : 4 kg 

¶ Tea : 200g 

¶ Sugar : 2kg 

¶ Ghee : 2 k 
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$ÉÓÔÒÉÂÕÔÉÏÎ ÏÆ 2ÁÔÉÏÎ 0ÁÃËÓ ÄÕÒÉÎÇ #/6)$Ȥρω 0ÁÎÄÅÍÉÃȡ 
JSCD has initiated a campaign to started distributing Food Ration packs to daily wage earners, 

who are unable to earn their livelihood due to the lockdown resulting from Corona virus pandemic. 

JSCD registered successfully 7,000 household families to provide ration in the Corona virus 

pandemic. JSCD committed to provide ration in the Corona virus pandemic. In this regard all 

registered families were provided ration.  

 

The following items are provided in the ration to the families: 

 

Sr. No Item Name  Quantity  
01 Flour 10.kg 

02 Rice 05. kg 

03 Ghee 2.5. kg 

04 Sugar 02.kg 

05 Pulses 02.kg 

06 Red Chilli Power 0.5.kg 

07 Salt 800 gm 

08 Tea 0.5 kg 

09 Spice 100 gm 

10 Rusk  01 Pack 

11 Soap 01 

12 Qarshi Corona Medical Kit 01 Pack 
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Scholarship Program  

Scores of young men and women have benefited from the JSCD Scholars Program, inaugurated 

in 2004 with the help of private donors. 

At the beginning of this program 15 young men and women who seek professional training and 

have demonstrated abilities received funding for their degrees. 

22 high-achieving matriculation students from low-income backgrounds also received funding 

for education in private schools. 

JSCD continued its scholarship program in the year 2020-2021 by providing educational 

scholarships to 20 needy students 
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Pakistan has a high maternal mortality ratio of 180/100,000 live births and an infant mortality rate 

of 60/1000 live births. Various researches have respectively attributed the dismal situation of 

maternal and newborn health (MNH) to low knowledge, under-equipped health facilities and poor 

health behaviors.  

Newborn and Child health is closely related to maternal health, as nutrition during pregnancy, 

birth conditions, birth spacing, and health status of the mother impact the health of the child 

before, during and after birth. Newborn and Child mortality in/ 

Pakistan is a major cause of concern, with every one out of 10 children dying before reaching the 

age of five, one among 30 dies just after birth. It is obvious that inappropriate infant and young 

child feeding practices such as failure of lactation, improper weaning practices and food taboos, 

contribute substantially to malnutrition in children. Other factors like poverty, ignorant mothers, 

death of a mother, 2 or more children under 5 years of age in the same family and lack of family 

planning; also become a reason for under-nourished children. Infant &Young Child feeding 

practices including the promotion of exclusive breastfeeding are essential for the nutritional 

growth and development of a child.  

Maternal, newborn and child health has been the focus of national policies, plans and programs 

in Pakistan for several decades, all of which aim to provide wider access to better quality services 

in hopes of reversing Pakistan's poor morbidity and mortality indicators. Pakistan is a signatory 

of many international development strategies, including SDGs and the government is committed 

to achieving a reduction in Infant Mortality Rate (IMR) and Maternal Mortality Ratio (MMR).  

The main objective of these national policies, plans and programs is to improve the maternal, 

newborn and child health indicators of Pakistan. The Government of Punjab with the partnership 

of UNICEF has initiated several programs and projects to improve the reproductive health 

services in different districts of Punjab. Due to COVID-19 pandemic, people life have been 

severely affected thereby increasing disease rate in women and children. Everyone is responding 

to this situation in his own way. There is also an urgent need for community-oriented campaigns 

with strategies and actions oriented to address the needs of women and children suffering from 

lack of adequate and timely health care.  

This program has been initiated in order to provide awareness among local community regarding 

maternal, newborn, immunization and child health. One of the strategies is the Community 

Participatory Approach, through which the communities can be reached at the grassroots level. 

UNICEF implemented Community Action Process (CAP) in partnership with Jahandad Society 

for Community Development JSCD in the districts of Rajanpur, Multan, Sheikhupura, Nankana 

and Kasur.  CAP is a successful tool when it comes to improving maternal and child health. It not 

only provides a chance for the community members to get together and discuss the problems but 

also to share the ideas and develop workable plans to solve their problems. These problems are 

solved by utilizing the existing resources within the community with some external technical 

support from CSO in collaboration with the district health management. This also helps in 
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inducing a sense of ownership in the community members of the program development in the 

area.  

JSCD has continued its efforts at social mobilization on maternal and child health through the 

community action process. These efforts have resulted in the planning and successful 

realization of several activities in the 13 UCs of Lahore & Kasur district.  This report addresses 

the details of the activities conducted in the twelve months of the project 20th August to 20th 

August 2021 in these 13 UCs of district Lahore & Kasur. A brief account of each activity 

conducted in this quarter presented in this quarterly report. 

'%/'(2!0)# !2%! ,!(/2% 

1. Razipura 

2. Shafique Abad    

3. Amin Park 

4. Khakhar Town  

5. Darbar Peer Maki 

6. Outfall Road 

7. Shibli Town 

8. Shaheena Abad / Sherakot 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



7 

 

 

'%/'(2!0)# !2%! +!352 

 

1. Khudian 

2. Fatah pur 

3. Raja jang 

4. Ellahabad 

5. Ganda singhwala 
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The first milestone for the project initiation was the hiring of project staff to carry out the project 

activities smoothly and efficiently. For this purpose, following staff was hired in Lahore and 

Kasur districts. 

¶ 01 Program Manager for Lahore & Kasur 

¶ 01 Monitoring & Evaluation officer for both districts 

¶ 01 Communication & Reporting Officer for both districts 

¶ 01 Community Field Coordinator was hired Lahore. 

¶ 01 Community Field Coordinator was hired Kasur. 

¶ 03 Community Field Supervisors were hired for Lahore. 

¶ 02Community Field Supervisors were hired for Kasur. 

¶ 16Community Mobilizers were hired comprising 1 male and 1 female in every 

UC for Lahore. 

¶ 10Community Mobilizers were hired comprising 1 male and 1 female in every 

UC for Kasur. 

¶ 02 office assistants/ peons were hired 

#//2$).!4)/. 7)4( '/6%2.-%.4 3%#4/2 ,!(/2% Ǫ 
+!352 
 

Since the initiation of the project óôImproved Maternal, Newborn and Child Health in 
COVID-19 Pandemic through Community Action Process (CAP)ôô, JSCD has worked in 
close collaboration with the government and non-government sectors. Liaison has been 
maintained at every step of the project so that every intervention may be realized 
successfully. In this regards at the initiation a meeting was held in the office of Director 
General Health chaired by Dr. Haroon Janghir Khan, Director General Health Punjab. 
All representatives of health departments that can come into coordination with the 
project team were a part of this meeting. The health department staff and DG health 
were given an extensive in-depth presentation of the project and the Program Manager 
JSCD categorically explained all aspects. The Health Department ensured its full 
support on all stages and gave assurance of giving what help may be required to the 
project team.  
 
After this meeting JSCD Program Manager regularly meet with stakeholders from 
health department and update about the project interventions. The main objective of 
maintaining a liaison with the stakeholders was to successfully accomplish the project 
objectives; Mitigate COVID 19 impact through community awareness & Continuity of 
MNCH and immunization services through joint efforts. Additionally, information and 
feedback exchanged at every step would help strategize to support sustainability of 
project interventions.  
As a result, through these meeting, JSCD generated support for the project and its objectives. 

The Health department appreciated the efforts made through project interventions to promote 

the concept of maternal and child health in Districts Lahore and Kasur. The health officials 

assured to support and further the objectives and activities of the present project. 
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The following representative attended the meetings spread over the quarter concerned from the 

Health Department: 

¶ Mr. Shoaib Gurmani, Ex. CEO Health Lahore     

¶ Mrs. Samra Khurram, DC IRMNCH Kasur   

¶ Mr. Aamer Aslamd, DC EP & C      

¶ Mr. Hafiz Asim, DC IRMNCH Lahore     

¶ Dr. Khurram Khan D. Director IRMNCH    

¶ Miss. Sundas Irshad A.S  Lahore      

¶ Dr. Mubasher Lateef Ahmad CEO DHA Kasur   

¶ Prof. Javiad Chaudry Coordinator to Health Minister   

¶ Dr. Bashir Ahmad DHS ï EDI      

¶ Dr. Mushtaq Ahmad Provincial Health Consultant   

¶ Mr. Rehan Mujeeb, Project Manager JSCD  

¶ Dr. Faisal DHO Lahore  

¶ Dr. Zahid Muneer DDHO Lahore 

¶ D. Akhter Gujar DDHO Lahore 

¶ Mrs. Tahira Marium DC Health Education 

¶ Mrs. Rizwana SO IRMNCH program  

. 
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Visits were also made to the BHUs and RHCs located in the selected union councils: 

During these visits, meetings were conducted with the Medical Officers to discuss the 

objectives and implementation strategies of the CAP Project. They were informed about the 

activities, which would be held in their respective UCs in the upcoming months. 

 

¶ RHC Khudian 

¶ BHU Fatah pur  

¶ RHC Raja jang 

¶ RHC Ellah abad  

¶ RHC Ganda singh wala 

¶ Govt. Maternity Hospital Choan Road 
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To establish a strong liaison with community health workers detailed meetings with community 

health workers were organized in all concerned union councils in Lahore and Kasur.  Dengue 

Control Teams, UC Polio Team, Lady Health Supervisors, Lady Health Workers, Vaccinators 

and other volunteer groups that are working at the union council level attended these meetings. 

They provided awareness on Mother and Child Health care, cleanliness, green / tree plantation 

focus groups, etc. The project team made complete lists of community health workers with their 

mobile numbers and addresses and gave a detailed orientation about the project and the 

community worker gave assurance of complete support when and where needed according to 

the timeline of the project. 

The project team was extremely great full to ASV Ch. Mohammad Hussain and 
vaccinators for held detailed meeting regarding the scope of the project. and helped the 
team in making Union Council Maps where the project is undergoing.  
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During the Project, Several  meetings were held with  Dr. Musthaq Ahmed Shad Consultant, 

UNICEF to establish lesion and smooth running of the project.  

In these meetings following points were discussed: 

1. Clarification regarding the nomenclature of UCs (old & New) was completed.  

2. These UCs / Areas fall within the Jurisdiction Of 02 Towns (07 in Data Gunj 

Buksh Town & 01 in Saman Abad Town ). 

3. JSCD and Unicef Consultant will jointly meet the DDHOs and other Supervisory 

staff of these Towns for further strengthening of MNCH and urban immunization 

services, after NIDs Campaign. 

4. JSCD deputed 02 Community Mobilizers (01 Male & 01 Female for each UC) for 

Social Mobilization, Communication and Awareness Campaign, Advocacy, and 

03 Supervisors for supportive supervision. 

5. JSCD will organize a meeting with all of these UCs workers with Dr. Musthaq 

Ahmed Shad Consultant, UNICEF after the NIDs Campaign. 

6. JSCD and Unicef Consultant will have a close Kinship contact with each other 

and all the relevant Health Management & Health Workers Of these UCs / 

Towns.  

7. Working strategy of JSCD for the achievements of JSCD CAP objectives 
8. Finalization of boundaries/land marks of focused UCs 
9. Use of referral slips (Provided by UNICEF) by the JSCD staff for zero dose 

children and the effective utilization of these 
10. Preparation of final maps of focused UCs 
11. Identification of staff of all vertical programs & Health Department working in 

focused UCs. 
12. Role of Provincial Urban Health Consultant UNICEF in the achievement of 

improvement of EPI, MNCH and CAP objectives in the 08 focused UCs of 
Lahore 

13. JSCD community mobilizer will filled questioner on EPI during door to door 

awareness campaign. 

14. It was decided that questioner would be filled from every 10th house during door to door 

awareness campaign.  

15. JSCD community mobilizers will take pictures of EPI cards during awareness campaign 

and will send these pictures to Dr. Mushtaq.  
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The project team (Community Mobilizers) visited all the Union Council in Lahore and Kasur 

conducted door-to-door awareness. Households were visited and the project team explained in 

detail the importance of mother and child health care, Immunization, Pneumonia & Diarrhea, 

danger sign in newborn, the impact of COVID-19 what precautions to be taken, the importance 

of social distancing, the use of soap and sanitizers, emphasis on keeping daily usage things 

clean and sanitized. The importance of wearing a mask and the degree by which wearing a 

mask can bring down the infection rates. Special attention to the elderly and people with any 

sort of autoimmune disorders, and if infected by COVID-19 what steps should be taken, when 

to contact Medical Staff when to shift the patient to a private / government hospital, etc.  

The project team carried  awareness activities in  all Union Councils were visited and 
residents were given in depth awareness and information regarding cleanliness and 
sanitation .Main focus was on expecting mothers and the teams demonstrated complete 
procedures with information where ever necessary. ICE material were also distributed 
during the door-to-door awareness campaign.  

During the year 267,511 households were visited during door to door awareness 
campaign  
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JSCD has adhered to the approach of the Community Action Process since 2008. The concept 

of CAP has been practiced persistently during CAP meetings held between Community 

Mobilizers and CAP groups. CAP groups are small groups of local community members from 

particular vicinity who have come together to bring about a positive change in their community 

and neighborhood.  

 

The objective of CAP meetings has been to 

advocate on various indicators of health, hygiene, 

immunization, nutrition and prevention of COVID 19 

by penetrating the community at the grass-root 

level. Moreover, CAP meetings provide an essential 

platform to foster co-operation among community 

members to address common issues prevalent in 

society.  

 

The first step of the CAP Activity was the formation 

of new CAP groups to start with the project activities. The new CAP groups were formed in 

every target UC of Kasur to support the process.  

 

These community groups comprise of the following staff.  

¶ Community Mobilizers to manage the field visits for the entire project team 

members and to ensure the communication building between the local 

community and project staff. 

¶ Group Facilitators work as group leaders for their CAP groups. The CAP group 

meetings are held with group facilitators at their homes under the supervision of 

the field organizer to describe the activity details to the team members so that 

every CAP activity might take place smoothly and efficiently in the desired area. 

Each Union Council has a male and female Community Mobilizer and approximately 20-25 CAP 

groups. Each CAP group has approximately 10-15 members.  

 

In the period of 21st August 2020 to 20th August 2021, CAP meetings have been conducted at 

different CAP venues in each target Union Council.  

 

During CAP, activity vital information about current status of various project indicators is updated 

regularly on the Community Information Board (CIB) placed at each CAP venue. These meetings 

serve as an essential platform to foster co-operation among community members to address 

common issues prevalent in the society.  

In this quarter, CAP meetings have been conducted at different CAP venues in each target 

Union Council. During these meetings discussions have been carried out on the following chief 

project indicators; 
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Maternal Health 

¶ Antenatal care  

¶ Birth preparedness  

¶ Family planning 

 

In order to address the issue of maternal mortality, the Community Mobilizers conducted 

meetings with CAP group members on the importance of regular antenatal visits during 

pregnancy. The discussions also included preparing for birth i.e. arrangement of transport to 

healthcare facility etc. Lastly, the CAP group members were also informed on the positive effect 

of family planning on maternal and child health. The CAP group members were encouraged to 

identify and approach the pregnant women in their vicinity to endorse the concept and 

importance of maternal health by practicing antenatal care, birth preparedness and family 

planning.  

 

Child Health  

¶ Birth registration 

¶ Breast-feeding 

¶ Compliance with EPI 

 

To address the issue of infant mortality, the Community Mobilizers held discussions with the 

CAP group members on the importance early and exclusive breast feeding of the newborn. 

Additionally, JSCD team members endorsed the concept of compliance with EPI to decrease 

the mortality rate of children less than five years of age. During the discussion the EPI schedule 

was elaborated and it was stressed that complying with EPI reduces illness, disability and 

mortality from childhood diseases preventable by immunization. The CAP group members were 

encouraged to identify households with children under the age of five and take an initiative to 

counsel adults on strict compliance with EPI. 

 

The following table provides complete detail for the group meetings attended by the community 

members in each targeted UC of district Kasur. 

 

August 2020- August 2021  

Sr. 

# 
UC Name 

No of Meetings  
 No of CAP Members Attend 

Meetings 

Male Female Total Male Female Total 

1 Khudain 248 239 487 3073 3730 6803 
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2 Ellahabad 240 258 498 3069 3070 6139 

3 Fateh Pur 266 256 522 3357 2980 6337 

4 Ganda Singh 236 232 468 2866 2923 5789 

5 Raja Jung 253 249 502 3190 2957 6147 

Total 1243 1234 2477 15555 15660 31215 

 

 

!7!2.%33 3%33)/. 4(2/5'( -/"),% 02/*%#4/2ȡ 
 

UNICEF has initiated an innovative approach for creating awareness in 2016 with smart mobile 

projector, which are very user friendly.  The idea behind using such technology is to create 

awareness through digital content specifically designed with health care motives for the local 

community. 

JSCD conducted awareness sessions in different UCs of district Kasur with the aid of mobile 

projector and will continuously deliver such sessions throughout the project duration. JSCD found 

that despite the variations in education levels, cultural background, and technology exposure, 

users successfully presented digital content based on Maternal and Child Health using the mobile 

projector. On the other hand, the recipients of the awareness sessions also shared a positive 

feedback in terms of the effectiveness of the presentations delivered through mobile projectors. 
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World Immunization Week ï celebrated every year in the last week of April ï aims to promote 

the use of vaccines to protect people of all ages against disease. Immunization saves millions 

of lives every year and is widely recognized as one of the worldôs most successful health 

interventions. Using the theme óVaccines bring us closerô, World Immunization Week 2021 

urges greater engagement around immunization globally to promote the importance of 

vaccination in bringing people together and improving the health and wellbeing of everyone, 

everywhere throughout life. 

To commemorate world immunization week; JSCD in collaboration with district health authority 

Lahore organized an awareness walk.     
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During this week following activities conducted 

Sr. # Activity Output 

 

1 

 

Door to door awareness campaign on EPI 5,081 Households 

2 CAP Group Meeting on importance of EPI 46 meetings in Kasur No. 

of beneficiaries 650 

approx. 

3 Meeting with Community leaders and religious 

leaders 

06 Meetings No. of 

beneficiaries 105 

4 Town Storming activities in communities on  

MNCH and immunization including door-to-door 

campaign 

01 activities No. of 

beneficiaries 10,000 

approx. 

 

&/,,/7 50 

To monitor the outcome of various project interventions, JSCD supervisory team members 

conducted several follow-up MEETINGS with the JSCD project team at various levels. 

FIELD VISITS 

JSCD Project team members (Program Manager, Field Coordinator, and Field Supervisor) 

conducted field visits during 20th August ï 20th August 2021 in both Lahore & Kasur districts. 

The objective of field visits was to monitor the project activities being carried out by the field staff. 

During field visits, JSCD project team members interacted with the local community members 

present during CAP meetings. The community members were appreciated for participating in 

CAP meetings to improve the status of health, hygiene and nutrition in their respective Union 

Councils. JSCD team members further encouraged the men and women present at the occasion 

to promote the concepts of maternal and child health along with hygienic practices.  

Moreover, the field visits provided the supervisory team members with the opportunity to 

interact with the community members one on one.  

During the interaction with community members, JSCD team members endorsed  the impact of 

COVID-19, what precautions to be taken, the importance of social distancing, the use of soap 

and sanitizers, emphasis on keeping daily usage things clean and sanitized.  
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For orientation and capacity building of the project staff, Two training session was organized first 

at JSCD sub-office Lahore on 11 September 2020 and second JSCD office Kasur on 12 

September 2020.  

The attendees were the members of the Project Staff. The project staff included the following 

members:  

¶ Program Manager  

¶ M & E Officer 

¶ Field Coordinator 

¶ Community Field Supervisors 

¶ Community Mobilizers 

The objective of this session was to provide a detailed orientation to the project staff on the 

following main areas. 

 Introduction to the Project 

The project staff was provided a detailed introduction on the scope of the project, project 

indicators and the purpose of the project.  

 What is CAP?  

The team members were explained the essence of CAP i.e. Community Action Process. They 

were given a briefing on how CAP benefits the society at the grass-root level, the project 

interventions to provide awareness among people of the community about health, nutrition and 

hygiene.  
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 Door to Door Awareness Campaign  

A short briefing was given to project staff on how the door-to-door awareness campaign 

works in the community and the direct impact of the campaign. How they can motivate 

their target audience.  

 Mobilization & Community Mobilization 

The session also included education on social and community mobilization. The project staff was 

given a briefing on different ways of creating awareness among people of the community and the 

skills needed to create that change in the community. 

 Motivational Skills  

The project team was given a briefing on how to build motivation in the project staff to carry out 

Project activities and among the people of the community to get benefit from the indicators of this 

project.  

 Leadership Skills 

Leadership skills are necessary where ever a team is build to carry out an activity. The session 

also outlined the knowledge about leadership skills to provide the group leader with the tactics to 

manage other members of the group to achieve their maximum capability and capacity to work 

under provided circumstances. 

Also, the CEO, Door of Awareness attended the session. He appreciated the cause and the 

working of the team and gave a detailed lecture on community mobilization and volunteerism.   

Another purpose of this session was to introduce the team members to each other for better 

interaction in the future. The project and the activities were discussed in detail for the capacity 
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building of project staff. The outline of the activities and procedures to carry out those activities 

were also discussed in the session. 
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A Rapid Rural Appraisal (RRA) baseline was initiated in the month of October, 2020 and endline 

was conducted in August, 2021.The purpose of RRA was to assess the existing situation of 

maternal and child health in the targeted five (05) union councils of District Kasur, for the 

identification of specific needs of any area. 

 

OBJECTIVE INDICATORS:  

In order to assess the effectiveness of project activities, certain indicators of health, nutrition and 

hygiene were evaluated during the rapid rural appraisal. These objective indicators are 

enumerated below. 

A. Maternal Health Indicators 

1. Antenatal care 
2. No. of antenatal check-ups 
3. TT coverage 
4. Awareness of three delays 
5. Delivery by skilled birth attendant 

 

B. Infant and Child Health Indicators 

1. Birth registration 
2. Immunization 
3. Pre-lacteal feed 
4. Initiation of Breast-feeding 
5. Exclusive breast-feeding 
6. Complimentary feeding practices 
7. Ever breast-fed 
8. Delayed bathing  
9. Home based new born care 
10. Danger sign in infant  

 

C. Hygiene and Nutrition  

1. COVID Awareness 
2. Washing Hands with soap 
3. Hygienic practices. 
4. Causes of diarrhea. 
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GEOGRAPHICAL COVERAGE: 

 

The Rapid Rural Appraisal was conducted in the following Union Councils. 

 

ü Khudian 

ü Fatah pur 

ü Raja jang 

ü Ellah abad 

ü Ganda sing wala 

 

Methodology  

A sample of 500 households was selected from each union council using simple random 

sampling. The sample distributed across each village of the given union council proportionate to 

the population of that village. A semi-structured questionnaire, translated in Urdu, was used for 

collection of data.  

Detailed results of the Rapid Rural Assessment will be compiled and shared shortly in a separate 

report. 
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63 meetings with Community Leaders and Religious Leaders were organized by JSCD during 

the project in the target UCs of Lahore and Kasur district. The prime motive for organizing 

meetings with community leaders and religious leaders was to maintaining a liaison with the 

stakeholders and religious leaders was to successfully accomplish the project objectives of; 

decreasing maternal and child mortality rates through joint efforts. An orientation about the project 

was given to participants by the project team. The community leaders and religious leaders were 

briefed about the importance of the project, and how important is their help in achieving the 

targets. The religious leaders were also taken on board and inquired what the perceived about 

the project and how would they help the project team in the spread of the awareness. It is 

important to understand here that the approval and right interpretation of the project by the 

religious leaders is extremely important because if they are on board it becomes extremely 

beneficial for the team to carry out its activities. 63 meeting with community leaders and religious 

leaders were held and 1,132 community leaders and religious leaders have been conducted to 

engage the communities in promoting education & awareness on project indicators.             
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Twenty Six town storming activities were organized to mobilize and aware community members 

regarding MNCH and their role and responsibilities. For this purpose an awareness stall was put 

in selected Union Councils, at the stall project staff gave awareness through ICE material 

regarding MNCH and Immunization to general public, a drum beater and sound system were also 

placed on the stall venue for the attraction of audience. Pamphlets and other awareness materials 

were also distributed through volunteers.  

Town storming are an efficient way of creating awareness at a large scale for community 

mobilization. Twenty six events were arranged in the rural areas district Lahore & Kasur and a 

significant number of people attended it. (No. of beneficiaries 244,000 approx.) 
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JSCD is supporting government interventions on MNCH, Immunization and COVID-19 response 

with the help of UNICEF in 02 districts of Punjab. Going forward, we will continue to build on the 

work we already done to make sure that everyone, understands the importance of social 

distancing, and continuity of MNCH services in the project area during the current pandemic. 

Electronic media is also a very effective tool for spread the message. JSCD with support of 

UNICEF also use this tool for spread the awareness about MNCH, Immunization and COVID 19 

through an advisement on local cable channel.    

It is an acknowledged fact that public awareness is a key pillar of response strategy 

against any crisis and presently the COVID19 pandemic. Local media campaign has 

helped the masses to know the sensitivities associated with this pandemic and its impact 

on required profound behavioral change. An anticipated population of over  550,000 

people reached and benefited through local cable adds 
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The TCV drive has been started due to the high number of typhoid cases in the country. More 

than 8,000 cases were reported in 2020. The 

government has launched the vaccination campaign 

aiming to immunize maximum number of children in 

Punjab and the ICT. Typhoid is having a negative 

impact on the overall health status of the 

population. The disease is most commonly caused by 

contaminated drinking water, poor sanitation 

infrastructure and lack of food safety preventive 

measures.  
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As Jahandad Society for Community Development 

(JSCD) is working in District Lahore as an Implementing 

partner of UNICEF in Health Project ñImproved Maternal, 

New-born and Child Health in COVID-19 Pandemic 

through Community Action Process (CAP)ò. Awareness 

about EPI is also be a part of our project so JSCD is 

forefront of the TCV awareness campaign in selected 

UCs.  

During this campaign, JSCD spread the awareness 

about the importance of Typhoid vaccine and 

Symptoms of Typhoid through the following activities. 

 Orientation of the project staff about typhoid. 

 Door to door awareness campaign. 

 Meeting with the religious leaders 

 Placement of TCV awareness standees at 

public places in the communities 

 Town storming activities  
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UNICEF and JSCD has taken initiative to aware the common masses by sharing information 

material highlight the tips and advice to reduce the risk of coronavirus and awareness about 

Telemedicine initiative. Through this campaign hundreds of locals including elderly, children, 

women and men were reached the messages about importance of COVID 19 Prevention, Care 

seeking and Telemedicine services. 

For this awareness campaign, a Rickshaw was hired which is a basic mode of transport and it 

was designed by flex and other information displaying tools. Complete route map of the Union 

Councils was given so it can cover maximum ground, stand and display at designated points of 

maximum footfall so that the public can absorb the message. A Drum Beater and community 

mobilizer that announced the basic points of information also accompanied the Rickshaw. 
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Pamphlets and other awareness materials were also distributed as part of the initiative.. To 

ensure the reach and quality of the drum beating for all caregivers, field coordinators visited the 

sites. Total Thirty one activities conducted and more than 381,500 people approx. aware on 

COVID-19 Prevention and Care seeking 
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JSCD in collaboration with the Department of Agriculture, Kasur conducted trainings on kitchen 

gardening in five different Union Councils of the District Kasur.  

The main objective of this activity was;  

1. To promote the concept of nutrition and healthy 

eating.  

2. To support kitchen gardening in the target 

areas. 

3. To empower the participants by harboring a 

sense of self-reliance. 

 

For the purpose of this activity, JSCD collaborated with 

the Department of Agriculture, Kasur to train households on safe practices for home grown 

vegetables. Each session on kitchen, gardening had number of participants. The participants 

were members of marginalized families selected through CAP activity. The facilitators were 

trained horticulturists from the Department of 

Agriculture, Kasur.  

The training concluded with participants having sound 

knowledge about; 

1. Selection of land  

2. Preparation of land for cultivation 

3. Sowing of seeds and plantation 

4. Maintenance of kitchen gardens  

5. Harvesting. 
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Trainer from agriculture department briefed the community on kitchen and gardening and how 

to properly maintain the land and vegetables with the minimal expense. 

Trainer also spent time with the community in Field Demonstration. The community also shared 

their problems they faced in growing vegetables in the field.  

In order to support kitchen gardening, nutrition and 

health further, JSCD provided the participants with 

seeds of seasonal vegetables to help them start their 

own kitchen gardens. 

150 households from 5 Union councils will be 

trained on kitchen gardening through 10 trainings 

 

 

-%$)#!, #!-0 7)4( 4(% 3500/24 /& -/"),% (%!,4( 5.)4 

JSCD team requested Dr. Asad, Head Mobile Health Unit (MHU) for organizing the medial 

camp in Project target UC 93 on November 05, 2020. On the request of the Project team, the 

OPD of Mobile Health Unit and its staff focused their entire day activities towards young 

mothers, expecting mothers and infants. The doctors of the MHU went an extra mile in giving 

awareness about COVID-19 prevention. Dr. Asad head of MHU assured that the JSCD 

project team requires their services in some other Union Council where there is no 

Government infrastructure they will be glad to organize a similar event.  

Mobile Health Unit (MHU) is designed and completely made by the Punjab Health 

Department , it is equipped with X-Ray , Complete Blood Test Facility ,Ultra sound , 

Laboratory , Free median, Two duty Doctors i.e one male and one female with complete 

nurses and paramedics. The unit divided in two sections for male and female patients 

separately.  

Due to the presence of the MHU the team was able to spread message to even greater 

audience, and the project team incorporated Town Storming and Drum Beater activities with 

it as well. 
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Thirty Nine town storming activities were organized to mobilize and aware community members 

regarding importance of social distancing, personal hygiene, telemedicine and self-isolation. For 

this purpose an awareness stall was put in the market of selected Union Councils, at the stall 

project staff gave awareness through ICE material regarding importance of social distancing, 

personal hygiene, telemedicine and self-isolation to general public, a drum beater and sound 

system were also placed on the stall venue for the attraction of audience. Pamphlets and other 

awareness material were also distributed in the market and targeted communities through 

volunteers.  

 

Town storming are an efficient way of creating awareness at a large scale for community 

mobilization. 

Thirty Nine events were arranged in the target areas of Lahore & Kasur and more than 352,500 

people approx. aware on importance of social distancing, personal hygiene, telemedicine and 

self-isolation to prevent COVID 19. 
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JSCD organized three training of the frontline workers on COVID-19 Prevention & Response, 

Psychosocial Support in Covid-19 scenario & IPC Clean and Green Environment. JSCD had a 

two-fold objective for conducting this training session. The main objective of this training is to 

increase the knowledge and skills of lady health workers on COVID-19 Prevention & Response, 

Psychosocial Support in Covid-19 scenario & IPC Clean and Green Environment so that she can 

save himself and her households from corona virus and spread this awareness in the community 

with the help of counseling cards.  

A total of 340 front line workers trained on COVID 19 Prevention & Response, 

Psychosocial Support in COVID 19 Scenario & IPC Clean and green environment 

through 17 trainings.  
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Three 2-days trainings of front line workers on MNCH, Immunization, Pneumonia & Diarrhea, 

PSBI, ANC and Breastfeeding were conducted successfully in November 2020. Each session 

enrolled 20 participants bringing the number of beneficiaries to 60. The facilitators for these 

trainings were healthcare providers that had been formerly trained on the same subject matter.  

 

This training helped address certain causes of current pandemic, proper way of washing hands 

with soap, counselling skills, inappropriate frequency of breast-feeding, motivate identified 

pregnant females to seek antenatal and postnatal care, danger signs during pregnancy, 

pneumonia & diarrhea management, danger signs in infants,  inappropriate frequency of 

breast-feeding and improper method of breast-feeding.  

During each session, active participation by the attendees was encouraged making each 

session highly interactive.  

Total 22 training conducted and 440 frontline Workers trained on MNCH, Immunization, 

P&D management, PSBI, ANC and Breastfeeding  
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JSCD Program Manager held 24 meetings with the Field Coordinators, Community Field 

Supervisors and Community Mobilizers at Lahore and Kasur districts.  

 

The objective of conducting a meeting with the project staff at the end of every month has been; 

¶ To obtain first-hand information about realization of various planned activities and 
relative outcome in each target Union Council.  

¶ Address any difficulties experienced by the project team during realization of project 
activities.  
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During the meeting, the Field Coordinators, Community Field Supervisors and Community 

Mobilizers of each Union Council shared information of each activity conducted in their 

designated Union Council during the past month. The information included details of each activity 

conducted along with lists of beneficiaries that were handed over to the Program Manager. The 

meeting also included discussions on further improvement of action plan to achieve the intended 

goals.  

As a result of review meetings with the project team members, the entire team was updated on 

activities and outcomes in each Union Council. Furthermore, issues faced by team members 

were addressed with appropriate suggestions.  
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Jahandad Society for Community Development (JSCD) in collaboration Fistula Foundation and 

Pakistan National Forum For Women Health (PNFWH) on the prevention of Fistula in Pakistan. 

 

Fistula results from prolonged or obstructed labor. Tissues inside the vagina tear, causing urine 

and faeces to leak out constantly. This is a source of lifelong shame, pain and discomfort for 

thousands of women. Yet in most cases, fistula can be repaired by qualified surgeons. It can  even 

be prevented by good medical care during childbirth. UN reports show the figures of 4000-5000 

cases of Fistula in a year (mostly in rural areas of Pakistan). In this regard JSCD in collaboration 

with Fistula Foundation and PNFWH has taken the following two initiatives to prevent and treat 

fistula cases in Pakistan. 

 

Fistula Repair Centre  

Since 2006, JSCD has been the implementing partner of the Fistula Repair Centre at Lady 

Willingdon Hospital, Lahore. Recently, the Fistula Repair Centre was moved to Central Park 

Medical and Teaching Hospital Lahore. The center serves 36 densely populated districts. The 

Fistula Repair Centre has a full-fledge operation theatre, devoted to fistula repair. A team of 

trained consultants perform operations 6 days a week. A 10-bed ward is available for patients, as 

well as a separate outdoor facility for post-operative care. All services at Fistula Repair Centre are 

offered free of charge. During this year Total 105 Patients (95 VVF & 10 RVF) were received 

treatment. 
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Catchment area 
 

The Fistula Repair Centre receives patients from catchment areas in the following districts of 

Punjab.

 

¶ Attock 

¶ Bahawalnagar 

¶ Bahawalpur 

¶ Bhakkar 

¶ Chakwal 

¶ Chiniot 

¶ Dera Ghazi Khan 

¶ Faisalabad 

¶ Gujranwala 

¶ Gujrat 

¶ Hafizabad 

¶ Jhang 

¶ Jhelum 

¶ Kasur 

¶ Khanewal 

¶ Khushab 

¶ Lahore 

¶ Layyah 

¶ Lodhran 

¶ Mandi Bahauddin 

¶ Mianwali 

¶ Multan 

¶ Muzaffargarh 

¶ Narowal 

¶ Nankana Sahib 

¶ Okara 

¶ Pakpattan 

¶ Rahim Yar Khan 

¶ Rajanpur 

¶ Rawalpindi 

¶ Sahiwal 

¶ Sargodha 

¶ Sheikhupura 

¶ Sialkot 

¶ Toba Tek Singh 

¶ Vehari 

 



36 

 

*3#$ ÃÏÍÍÉÔÔÅÅÓ 
Executive Committee  

 

NAME DESIGNATION 

 

¶ Dr. Maleeha Aslam                                        President  

¶ Dr. Baligha Arif                  Senior Vice President  

¶ Mrs. Nosheen Hanif                     Vice President  

¶ Dr. Yasmin Ehsan                 General  Secretary  

¶ Mr. Umer Mukhtar                                           Joint Secretary  

¶ Mr. Kanwar Javed Ali                                     Finance Secretary  

¶ Mrs. Mizna Zulifqar                  Propaganda and Publication 

Secretary  

¶ Mr. Zulifqar Nabi Malik                                    Executive Committee Member  

¶ Sadiq Yousaf Yalmaz                                     Executive Committee Member  

 

JSCD Executive Committee is the supreme body that is overall responsible for all its 

operations. It is elected at the annual general meeting of JSCD for a period of two 

years. The Executive Committee meets once in each quarter. The Executive 

Committee beli eves that JSCD is making good progress in its endeavours and would 

continue to be able to serve its purpose of community development in the future also.  

 

Audit Committee  
 

¶ Mr. Awais Billah            Chairman  

¶ Dr. Salma Haq     Member  

¶ Mr. Irfan Ullah Khan     Member  

 

The audit committee is responsible to provide oversight in operational matters. It is 

elected by the executive committee. The audit committee meets once in each 

quarter. On the instruction of the executive committee, the audit committee ensures 

tha t there are effective and independent internal control systems and that 

accounting, financial and management controls and reporting are in line with JSCD 

policies.  
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Audit Report (July 2020 - June 2021) 
 

Present below is the external audit of JSCD for the financial year 2019 -2020, was 

conducted by Riaz, Ahmed, Saqib, Gohar & Company.  
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