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IPPF works with national 
organisations called Member 
Association (MA) who work 

with and for communities 
and individuals. Each MA 
is rooted in the culture of 
its country, providing locally 
relevant services in the highly 
challenging context of extreme 
poverty, gender inequality, 
restrictive laws, socio-cultural 
and religious barriers, and 
vulnerability to man-made and 
natural disasters.
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100
governments respect, 

protect and fulfil sexual 
and reproductive rights 

and gender equality 

1 billion
people act freely on

their sexual and 
reproductive health 

and rights
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quality integrated 

sexual and reproductive 
health services 

delivered

1
high performing,

accountable and united 
Federation

Galvanise commitment 
and secure legislative, 
policy and practice 
improvements 

Engage women and 
youth leaders as 
advocates for change

Grow our volunteer and 
activist supporter base

Enable young people to 
access comprehensive 
sexuality education and 
realise their sexual rights

Deliver rights-based 
services including safe 
abortion and HIV

Enhance operational 
effectiveness and double 
national and global 
income

Our Values

Enable services through 
public and private health 
providers

Engage champions, 
opinion formers and the 
media to promote 
health, choice and rights
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Message From
the regional leadership

Foreword

the year 2016 marks an important 
milestone in our journey. Following 
rigorous and participatory strategy 

review and development processes 
that ran throughout the second half of 
2015, in January 2016 we celebrated 
the adoption of a new IPPF strategic 
Framework for 2016-22. this was also 
the first year of implementation of the 
sustainable development goals (sdgs), 
where IPPF sAr and its MAs brought their 
voices and experiences of ensuring sexual 
reproductive health and rights (srhr) to 
the heart of sdgs roll out.

with a dynamic civil society organisations 
(csos) and civic activism in south Asia, our 
strategic framework draws strength from 
the collective voices and collaborations to 
achieve the following outcomes:

•  Outcome 1: Individual governments 
respect, protect and fulfil sexual and 
reproductive rights and gender equality

•  Outcome 2: 130 million people to 
act freely on their srhr

•  Outcome 3: 315.5 million quality 
integrated sexual and reproductive 
health services delivered

•  Outcome 4: A high performing, 
accountable and united Federation

during this year, we continued to 
champion srhr as central to advancing 
the empowerment of girls and women 
and to achieving gender equality. 
through our strong advocacy efforts 
and wide spread service delivery, 
we addressed health, need for 
comprehensive sexuality and gender 
based violence as part of our overall 
work. Among these are our efforts 
to bring momentum to build regional 
and national level partnerships across 
governments, policy makers, csos and 
communities. A significantly increased 
effort on advocacy, messaging and 
campaigns by us and our partners made 
us achieve 13 policy changes in support 
of srhr. some of the key achievement 
included new religious fatwa’ which 
reemphasises that early and child 
marriage is not suitable for girls in 
Iran, expansion of basket of choices – 
Injectable depot Medroxyprogesterone 
Acetate (dMPA), PoP and centchroman 
in India and increase in the srhr 
budget in nepal.

we deliver and enable provision of 
quality srh services through our 
multiple types of service delivery 
facilities, both static and mobile, which 
in some cases are owned by us and 
in other cases, these are run by our 
partners, which includes governments 
in some of the countries. In responding 
towards the unmet need in the region, 
in 2016 we provided 22.8 million 
services of which 38 percent services 
were provided to young people. An 
estimated seven in ten clients served by 
us were poor and vulnerable.

we are also proud to share that in 2016, 
we provided comprehensive sexuality 
education (csE) to 0.12 million young 
people. Additionally, an estimated 2.8 
million people were reached through 
positive messages regarding srhr. we 
strongly believe that young people have to 
make life-changing decisions about their 
sexual and reproductive health (srh) and 
csE programmes enable young people 
to make informed decisions about their 

In this report, we are pleased to share with you 
the milestones of our growth and change in 2016

A significantly 
increased effort 
on advocacy, 
messaging and 
campaigns 
by us and our 
partners made 
us achieve 13 
policy changes 
in support of 
srHr
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sexuality and health while building life 
skills and promoting gender equality.

to help us achieve this success, the 
commitment and contribution of our 
young people cannot go unnoticed. IPPF 
sAr is supported by 15,500 committed 
youth volunteers actively working across 
the region. these volunteers are our 
source of inspiration and ambassadors 
in the campaign for srhr and help 
communicate with communities.

to ensure long term financial sustainability 
for delivering high-quality health services 
and collectivisation of srhr voices, we 
continued our efforts to raise resources. 
our investment in strengthening our 
system, people and identification of new 
areas of resource mobilisation will enable 
us to serve more people especially under-
served in the coming years.

In 2016, as a global Federation, we 
took an important decision to relocate 
the south Asia regional office (sAro) 
from delhi (India) and the East and 
south-East Asia and oceania regional 
office (EsEAor) from kuala lumpur 
(Malaysia) to bangkok (thailand). we are 
determined that by uniting the technical 
resources and accessibility of our office 
to our partners, networks and community 
representatives, we will maximise the 
number of people we can serve by 
increasing our overall effectiveness  
and reach.

while we’ve made extraordinary strides 
towards the achievement of srhr, we 
still have so much more to do! As we 
move ahead, regressive environment 
for sexual and reproductive rights, well-
resourced opposition groups and populist 
governments threatening support and 
funding for srhr will impact us. these 
difficult times have made us determined 

to stand for the silent and voiceless, 
forcing us to expand our reach to the 
most marginalised and vulnerable. we 
cannot achieve our strategic Framework 
(2016-22) alone.

we look forward to continued support of 
our government and cso partners, young 
people and donors to help us deliver 
the highest quality, client-centred and 
rights-based, srh services. In 2017, 
we are committed to expanding access 
by providing a diverse range of service 
delivery points in urban, peri-urban and 
rural areas. we will invest in effective 
supply chain management, equipment, 
infrastructure, systems and personnel. 
we will continue investments in volunteer 
programs, implement new models 
of financial sustainability, generate 
income from diverse sources and create 
enhanced operational effectiveness. we 
will build on our achievements, to lead 
a locally owned, globally connected civil 
society movement that delivers services 
and champions srhr for all, especially 
the under-served.

we remain indebted to our partners, 
donors, on-ground volunteers, MAs-their 
senior management and staff members 
for their persistent contribution in 
furthering the srhr agenda in the region. 
we look forward to continued support and 
commitment to achieving the ambitious 
goals of the new strategic Framework 
(2016-22).

Finally, we would like to extend our 
sincerest thanks and appreciation to 
Ms. Anjali sen (Former regional director 
– IPPF sAr) for her vivid and dynamic 
leadership and for her contribution 
to IPPF sAr’s success in 2016. she 
will forever be an IPPF family member 
and we wish her success in all her 
endeavours. •

We strongly 
believe that 
young people 
have to make 
life-changing 
decisions 
about their 
srH and CsE 
programmes 
enable young 
people to 
make informed 
decisions about 
their sexuality 
and health 
while building 
life skills and 
promoting 
gender equality

Varun Kumar anand
regional director (Acting)
IPPF sAr

dr Safieh  
Shahriari afShar
chairperson, regional Executive 
committee IPPF sAr

Sujatha natarajan 
chairperson, regional 
council IPPF sAr

IppF sar Annual report 2016
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our advocacy culminated in the 
inclusion of srh, reproductive 
rights and gender equality in the 

sdgs. In south Asia, our MAs and other 
csos drive change by strengthening policy 
and legislation and holding governments 
to account.

the activities detailed below provide 
glimpses of how we have undertaken 
successful coalition building with srhr 
parliamentarian groups, technical and civil 
society networks towards ensuring policy 
and legislative accountability that will help 
sustained prioritisation of sdgs especially 
goal 3 and 5 at the policy level.

European Parliamentarians’ 
study tour of India, 8th-12th 
February 2016
A delegation of Parliamentarians from 
Italy, Finland, denmark and France were 
invited on a study tour of India that sought 
to understand the country’s reproductive, 
maternal, new born, child, and adolescent 
health issues and related public health 
programmes. the parliamentarians held 
series of meetings which included key 
stakeholders like the undP, Ministry 
of health and Family welfare, key 
parliamentarians, etc. the team also visited 
service delivery points of Family Planning 
Association of India (FPAI) across various 
states and interacted with the community 
and observed the outreach program. As an 
outcome of this visit, the parliamentarians, 
are now actively engaging in the European 
Parliament, national Assemblies, Ministries 
of Foreign Affairs and International 
development to ensure continued and 
increased funding for reproductive, 
Maternal, newborn, child and Adolescent 
health (rMnchA) programmes. 

8th Asia Pacific Conference on 
Reproductive and Sexual Health 
and Rights, (APCRSHR) 25th 
February 2016, Nay Pyi Taw
considering the high importance of 
Parliament’s role in implementing the 

sdgs with a focus on sdg 3 and 5, 
IPPFsAr organised a satellite session 
during the conference. this session 
facilitated a discourse on the role of 
Parliamentarians in increasing political 
support and buy-in to strengthen the 
implementation of the health and gender 
goals in 2030 Agenda. ten Members of 
Parliament from five countries (bhutan, 
India, Maldives, nepal and Pakistan), 
the representative from unFPA Asia 
Pacific region and Asian Forum of 
Parliamentarians on Population and 
development (AFPPd) discussed the role 
of Parliamentarians, country situations 
and the role of Parliamentarians in 
the implementation of sdgs. these 
interactions helped leaders to understand 
the srhr scenarios in their country and 
other countries, which resulted in Indian 
Parliamentarians raising questions on 
child marriage in their Assembly and on 
other hand support emerged for srhr in 
bhutan Assembly from their speaker.
 
‘Accelerating our Collective 
Efforts to End Child Marriage’ 
22nd-23rd March, Kathmandu
Accelerating our collective efforts to end 
child Marriage’ was organised by AFPPd 
in partnership with nepalese Forum of 
Parliamentarians on Population and 

OuTCOME
01

Individual Governments Respect, Protect 
and Fulfil Sexual and Reproductive Rights 
and Gender Equality
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development (nFPPd), department of 
Foreign Affairs and trade of Australia 
and IPPF sAro. during this meeting, the 
issues of child marriage and the various 
challenges in working for the elimination 
of the practice were highlighted. the 
meeting was well represented by key 
parliamentarians, un, embassy officials 
and cso representatives.

11th Women Ministers and 
Parliamentarians Conference, 
4th-5th November 2016, Bangkok
the 11th women Ministers and 
Parliamentarians conference on 
‘Ensuring gender Equality and women’s 
Empowerment from a life-cycle 
Approach’ was organised by the AFPPd 
with support from the government 
of Japan (JFt), the unFPA APro and 
the IPPF sAro and was hosted by the 
national legislative Assembly of thailand. 
the meeting was attended by the 
speakers, Ministers and Parliamentarians 
from 25 countries of the region. 

As an outcome of the meeting, 54 
Parliamentarians from 25 Asia Pacific 
countries agreed through a statement 
of commitments that primarily focused 
on ensuring gender equality, improving 
participation of women in decision making 
process, ending all forms of discrimination 
and violence against women, greater 
involvement of faith-based organisations 
(Fbos) in addressing gbv, participation 
of men in ending violence against 
women, ensuring participation of csos 
in policy making process, encouraging 
technical education and entrepreneurship 
among women and protection of women 

migrators. they also committed to take 
initiatives and engage with their respective 
governments to ensure achievement of 
sdgs relevant to the achievement of 
gender equality and women empowerment.
 
Asia Regional Stakeholder 
Engagement Meeting 
on Women’s Economic 
Empowerment (WEE), 19th-20th 
December 2016, Bangkok
An Asia Pacific consultation lead by 
oxfam and in partnership with un women 
was organised to ensure an appropriate 
involvement of women’s rights 
organisation’s and other stakeholders as 
part of the un high level Panel (hlP) on 
women’s Economic Empowerment (wEE). 
the consultation garnered input on the 
implementation strategies necessary to 
transform the results of the first report into 
action, as well as to learn best practices 
and share experiences. the highlight of 
the meeting was the participation of Ms. 
Margo thomas, chief unsg high level 
Panel secretariat. key speakers at the 
panel discussed that the hlP on wEE 
even though for a limited period will play 
a catalytic role in the empowerment of 
women. In this multi partner meeting, IPPF 
sAr shared inputs on the implementation 
strategies to transform the results of the 
first report into action and learn best 
practices while sharing experiences. 

“Regional priorities for the 
implementation of 2030 Agenda 
for Sustainable Development
in Asia and the Pacific”, 3rd-5th 
April 2016, Bangkok
the Economic and social commission 

Influencing the Influencers

At international 
Conference on 
Family Planning, 
iPPF pledged 
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reach 60 million 
new users of 
family planning 
by 2020
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for Asia and the Pacific (EscAP) 
convened the third session of the 
Asia-Pacific Forum on sustainable 
development (APFsd 2016). It was 
the first regional forum on the sdgs 
following the adoption of the 2030 
Agenda in september 2015. IPPF 
sAr’s involvement as the regional 
cso Engagement Mechanism 
(rcEM) member at the APFsd Forum 
ensured inclusion of the rights based 
recommendation on srh within the 
health and Education component of the 
draft Programme of Action of APFsd.
 
International Conference on 
Family Planning, 25th-28th 
January 2016, Nusa Dua
At International conference on Family 
Planning (IcFP), IPPF pledged srhr 
service expansion and commitment to 
reach 60 million new users of family 
planning by 2020. thirty abstracts on 
research and best practices relating to 
family planning were presented at the 
conference. IPPF sAro led the regional 
delegation which included representation 
by FPAI, Family Planning Association 
of bangladesh (FPAb), Family Planning 
Association of nepal (FPAn), rahnuma 
Family Planning Association of Pakistan 
(rahnuma-FPAP) and Family Planning 
Association of sri lanka (FPAsl), all of 
whom participated in panel discussions, 
poster and oral presentation sessions.

Joining Voices
the Joining voices (Jv) project supported 
by the bill & Melinda gates Foundation 
concluded in october 2016. the 
advocacy project aimed to strengthen 

financial commitments to reproductive 
health and family planning, and reinforce 
political leadership on universal access 
was implemented in bangladesh, India, 
nepal and Pakistan. with the support of 
Jv project, IPPF sAr and MAs created 
an FP support group in project countries. 
the project contributed to FP specific 
advocacy material including FP tracking 
info sheets, case studies and short films 
in respective countries.

12th International Congress on 
AIDS in Asia Pacific (ICAAP 12), 
12th-14th March 2016, Dhaka
IPPF sAr spearheaded the participation of 
MAs in the IcAAP 12, held in dhaka. IPPF 
sAr’s partnership with Parliamentarians 
for Population and development (PPd) 
supported participants from respect, 
Educate, nurture and Empower women 
(rEnEw), FhAI, society for health 
Education (shE), FPAsl and FPAI to 
attend the congress. IPPF sAr ensured 
participants from both sAr and EsEAor. 
President of FPAn, staff members from 
FPAb and FPAsl also participated in the 
conference.

Women Deliver 4th Global 
Conference, 16th-19th May 
2016, Copenhagen
this was one of the first global 
conferences following the launch of 
the sdgs. It focused on developing 
implementation roadmap of the sdgs 
that matter most for girls and women. 
youth member from FPAI – Ms. Priya 
kath attended the conference as a youth 
scholar and chaired the panel discussion 
on the launch of the third vision 2020 

Parliamentarians 
from 25 Asia 
Pacific countries 
agreed through 
a statement of 
commitments 
that primarily 
focused on 
ensuring 
gender equality, 
improving 
participation 
of women in 
decision making 
process, ending 
all forms of 
discrimination 
and violence 
against women
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report from IPPF’s “Everyone’s right 
to know: delivering csE for all young 
People”. the conference was also 
attended by other senior members of 
sAro’s team who formed alliance with 
other organisations and donors.

SAR RDs Visit to FPAI’s Project 
in Nagaland
Presentation to the Governor
In september 2016, Ms. Anjali sen, 
rd sAr, along with Mr. h.r. umesh 
Aradhya, President, FPAI visited their 
project in nagaland to see the on-ground 
implementation. they met with the hon’ble 
governor of nagaland, shri P. b. Acharya 
and presented the work the MA was 
undertaking in nagaland. he gave time and 
was very happy to hear from IPPF and FPAI.

Television Talk Show
Ms. Anjali sen, along with FPAI’s team, 
participated in a talk show titled ‘top 
Form’ that was aired on national television 
network of India – doordarshan north 
East (29th september 2016 at 5:30 pm). 
the talk show revolved around srhr with 
a focus on young people. 

Humanitarian work in South 
Asia (SPRINT Programme)
Steering Committee – Inter Agency 
Sub Working Groups
the south Asia humanitarian team 
coordinated with partners – unFPA, sphere 
-India and women refugee commission 
(wrc) to strategise meaningful 
engagement of public and private sectors 
for srh provision in crisis. An achievement 
in 2016 was that IPPF became a member 
of International council for voluntary 
Agencies (IcvA), which facilitated IPPF’s 
participation in global/regional Inter-

Agency standing committee (IAsc) and 
its working groups. through collaborations 
with unFPA, AdPc, sPhErE and university 
of leicester (uol) sPrInt’s work was 
showcased at regional and global platforms 
and this established IPPF sPrInt’s 
position in the humanitarian sector.

Advocacy and networking with the 
National Disaster Management 
Authority (Government of Sri Lanka)
IPPF sAro supported FPAsl in their 
advocacy and networking efforts with the 
national disaster Management Authority 
(government of sri lanka). these efforts 
led to the successful integration of 
Minimum Initial service Package (MIsP) 
into the Annual Action plan of ndMA 
of sri lanka. Also, the department has 
allocated separate funds for srh/MIsP 
implementation during disasters in their 
annual action plan. 

Engaging Regional MAs with the 
Disaster Risk Reduction
IPPF sPrInt through its sPhErE-India 
partnership successfully engaged three 
MAs (nepal, Pakistan and Maldives) 
with the disaster risk reduction (drr) 
networks in their respective countries. 
As part of disaster risk reduction and 
advocacy, IPPF sPrInt’s concept note 
on humanitarian work in Pakistan was 
selected for oral Presentation at IdriM 
conference at Iran in october 2016. 

Presentation of Emergency Response 
efforts at Asian Ministerial Conference 
on Disaster Risk Reduction, 3rd-5th 
November 2016, New Delhi
IPPF sAro took part in the Asian 
Ministerial conference on disaster risk 
reduction (AMcdrr, 2016) and

Our advocacy 
efforts led to 
the successful 
integration of 
Minimum initial 
service Package 
into the Annual 
Action plan 
of national 
Disaster 
Management 
Authority, 
Government of 
sri Lanka

Influencing the Influencers



13

presented achievement under the 
humanitarian efforts in two technical 
sessions. the work undertaken under the 
Innovations Project (a research study on 
provision and impact of abortion services 
during disasters in bangladesh) was 
presented in one of the satellite sessions 
on “health and drr”. IPPF sAr and unFPA 
APr jointly coordinated and presented the 
need for srh services during emergencies 
and strengthening the drr mechanisms.

Membership of International Council 
for Voluntary Agencies
IPPF sPrInt increased participation in 
various sub-groups of Inter-Agency working 
group (IAwg) for reproductive health. A 
significant achievement in 2016 was that 
IPPF became a member of International 
council for voluntary Agencies (IcvA), 
which will facilitate its participation in 
global/regional Inter-Agency standing 
committee (IAsc) and its working groups.

Collaboration with SAATHI Network, 
July-August 2016
IPPF sPrInt collaborated with the newly 
formed south Asia network of sPhErE-
India called the “sAAthI network” to 
advocate for the inclusion of MIsP into 
national level networks including un 
agencies, civil society organisations, 
private partners, national and international 
ngos for implementing humanitarian 
responses. sAAthI has incorporated srh 
as one of its core areas of work.

Campaigns and Commemorations
A series of thematic campaigns were 
launched to highlight various causes or 
celebrate certain special days. some of 
the campaigns led by sAro are:

 International Day for Elimination of 
Violence against Women
the International day for Elimination of 
violence against women was observed 
on 25th november 2016 for a period 
of 16 days. All our MAs participated in 
an online and on ground events. some 
unique activities undertaken include:

•  rEnEw in collaboration with IPPF, 
unFPA, un women and national 
commission for women and children, 
organised a national symposium titled 
“the bhutanese Pledge: A shared 
commitment towards Eliminating 
violence Against women” from 23rd 

to 25th november 2016 in thimpu, 
bhutan. this symposium brought 
together all stakeholders – senior 
government officials (from health, 
judiciary, law enforcement, women and 
child development), un agencies, cso 
s and community volunteers. More than 
150 participants shared insights and 
made recommendations for effective 
advocacy and provision of services for 
gender based violence (gbv) in bhutan.

•  rahnuma-FPAP organised a workshop 
for ‘law Enforcement, protection 
institutions and nikah khwans on Early 
Age Marriages’ on 25th november 
2016 in lahore. this coincided with 
International day for the Elimination of 
violence against women. the workshop 
brought together stakeholders from 
government departments, lawyers and 
religious scholars to help facilitate 
understanding the Early Age Marriage 
in Pakistan and affix responsibilities of 
different stakeholders to prevent early 
age marriages. 

•  shE organised an awareness and 
sensitisation drive for spreading 
awareness against gbv through an 
event in collaboration with hope for 
women (a local ngo in Maldives).

Know IT Own IT Campaign
•  Family Planing Association of sri lanka 

(FPAsl) organised a 6-a side cricket 
tournament and quiz competition to 
commemorate world AIds day and mark 
the 16 days of activism against gbv in 
december. the aim of the event was to 
sensitise young sri lankans regarding 
discrimination faced by people living 
with hIv and galvanise action to 
end violence against women and 
girls. the cricket tournament 
launched ‘know It own It’ 
campaign highlighting the 
importance of access to 
csE for all young people.

•  FPAI launched the ‘know 
It own It’ campaign 
during their Mumbai 
Marathon campaign 
from november 2016 
– January 2017 for 
fundraising and to create 
awareness for srh 
issues. •

iPPF sPrinT 
collaborated 
with the “sAATHi 
network” to 
advocate for 
the inclusion 
of MisP into 
national level 
networks 
including un 
agencies, 
civil society 
organisations, 
private partners, 
national and 
international
nGOs for 
implementing 
humanitarian
responses
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IPPF and MAs mobilise people who 
support srhr to help raise awareness 
and promote understanding. In 2016, 

IPPF sAro published a report entitled 
‘Everyone’s right to know: delivering csE 
for all people’, which calls for increased 
political commitment to csE in schools as 
well as in non-formal settings. 

the report highlights the importance of 
training teachers and other educators 
to deliver csE confidently and with a 
positive and non-judgmental approach. 
It also encourages the involvement of 
cbos, decision makers, religious and 
community leaders, teachers and parents 
to build support for csE and an enabling 
environment that respects young people 
and their srhr.

For 130 million people to act freely on 
their srhr we must find our champions, 
engage with opinions and ensure that 
the region’s ‘youth bulge’ is empowered 
to receive and act on credible srhr and 
life skills information. we believe this will 
be achieved through our programmes on 
csE and those that engage with non-
traditional srhr stakeholders to ground 
health, choice and rights to our everyday 
lived experience. IPPF sAro has a critical 
role in achieving this target. 

Knowledge Management Portal 
for Youth
IPPF sAro has been an implementing 
partner for unFPA APro from 2015. 
under this partnership IPPF sAro has 
received grants from unFPA APro for 
undertaking activities for advancing IPPF 
sAr’s youth Programming. one of the 
critical activity has been development of 
the knowledge management portal which 
would act as a one-stop knowledge hub 
for sharing information, ideas, concepts 
and resources on youth related issues.

the content and branding aspects of 
the knowledge management portal 
have been finalised. the completion of 

these activities made the knowledge 
management portal fully functional 
enabling us to reach to a diverse group 
of organisations working with youth, 
organisations interested in working with 
youth, youth led organisations and young 
people across Asia Pacific. 

Completion of ‘Over Protected 
Underserved Reports’ in India 
and Sri Lanka
IPPF sAro with support from unFPA 
APro conducted two qualitative 
research studies in India and sri lanka 

For people to 
act freely on 
their srHr we 
must find our 
Champions, 
engage with 
opinions and 
ensure that 
the region’s 
‘youth bulge’
is empowered
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to understand the impact of national 
laws on young people’s access to srhr 
in these countries. these studies made 
an in-depth exploration of the nature 
and extent of legal barriers a young 
person faces while accessing srh 
services from different service providers. 
the research included a legal and policy 
review of laws related to srh, as well as 
the collection and analysis of qualitative 
and quantitative data from young 
people, parents, and service providers 
in these countries. the research findings 
point to the need for several legal and 
policy reforms, having the potential to 
improve young people’s access to srh 
services. the reports were published 
in december 2016 and shared in the 
public domain.

Reaching Out to Young People 
with CSE
IPPF sAr and its MAs in the past decade 
have become leaders in the provision 
(dElIvEr) and promotion (EnAblE) of 
rights based, sex positive and gender- 
transformative csE. comprising seven 
essential components – gender, srh 
and hIv, sexual rights and citizenship, 
Pleasure, violence, diversity and 
relationships, csE presents us with 
strong synergies in advocacy and service 
delivery. last year we reached out to 
three hundred and Fifty thousand 
adolescents/young people with csE; 
having 117,215 young people with 
completed at least five components of  
the csE curriculum.

Innovation Project for 
Increasing Participation of Men 
and Boys in SRHR
In october 2016, FPAI started 
implementing a three-year Innovation 
Project focusing on adopting various 
approaches to reach out to men and boys 
through mass media, peer education, 
health care providers and special services 
for men and boys in the age group of 
10-49 years with a focus on csE for 
young boys (10-14 years), changing 
gender stereotypes; strengthening men’s 
participation as partners and parents; 
and promotion of men and boys access 
to srh services through MA sdPs 
and private medical practitioners. this 
initiative is being implemented in the 
urban slums of hyderabad, in partnership 
with cort as the research partner 
to support capturing innovations and 
performance of the programme. 

International Conference 
on Male Involvement in 
Improving Women’s Sexual and 
Reproductive Health 2016, 
29th February-2nd March 2016, 
Mumbai
the International conference on Male 
Involvement in Improving women’s 
sexual and reproductive health: 
Evidences, Actions and Possibilities. 
the FPAI President chaired a session in 
this conference. IPPF sAro and FPAI 
staff members presented the work on 
engaging men and boys for srhr and 
gender equality. •

Empowering the community
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IPPF believes that the impetus for a major shift 
in favour of srhr results from changes in public 
attitudes and opinions. we have continued to 
invest significantly in the delivery of csE for young 

people to build the skills needed to exercise their 
rights and to protect their health. 

In 2016, we served 4.5 million female clients. our 
focus remains to provide larger number of services to 
women and young girls. our MA worked on ground to 
bring about changes at the policy level and ensured 
conducive environment. Initiatives were undertaken to 
mitigate gender inequalities and empower women so 
that can decide on their life’s choices. 

we provided csE programmes to young people, in 
both formal and non-formal settings. we also delivered 
positive messages in support of srhr to people, via 

online and offline channels. this is critical in creating 
a mass groundswell of well-informed people who can 
claim their rights, engage with decision makers and 
hold their leaders to account.

IPPF sAro provides srhr in our own health facilities, 
and also in partnership with other public and private 
providers. In 2016, we delivered a total of 22.8 
million services.

38 per cent of the services were provided to young 
people. Most clients, an estimated seven in ten, were 
poor and vulnerable, and additionally people affected 
by conflict and natural disasters received services from 
IPPF sAro. we provided 2.6 million couple years of 
protection in 2016, a 13 per cent increase from 2015 
and helped about half a million new users to adopt 
contraceptive methods suitable for them. •

srhr
the key to gender Equality and 
women’s Empowerment
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IPPF sAro is committed to the 
delivery of an essential package of 
srhr services that are rights-based, 

client-centred, gender sensitive and 
youth-friendly. we provided information, 
education and services to the most under 
served around the region. this includes 
our work in humanitarian settings to 
improve access before, during and after 
conflict and crisis situations. 

Delivering SRH Services
In order to ensure access to the most 
pressing srh needs of the population, 
IPPF promotes Integrated Package of
Essential services (IPEs), which 
comprises of eight components. the 
eight components that are being provided 
through IPPF’s clinic are: counselling, 
contraception, safe abortion care, stIs/
rtIs, hIv, gynaecology, Prenatal care 
and gbv. A clinics/country is 100% IPEs 
complaint only if it provides all the eight 
components. In 2016, India, nepal, 
Pakistan, sri lanka and Iran provided all 
the eight components in their clinics. 

In 2016, we provided more than 22.8 
million srh services, of this 5.9 million 
(26%) were contraceptive services 
and 16.8 million (74%) were non-
contraceptive services. IPPF sAr MAs 
provided more than 9 million services 
to the young people (age<25) which is 
38% of total srh services provided by 
the MAs. this proportion is similar in all 
service lines including contraceptive as 
well as non-contraceptive services

these services have been provided or 
enabled through 287 static clinics, 
261 mobile clinics, 2,690 associated 
clinics and 3,503 community based 
distributors (cbds). the service delivery 
points vary from one country to another, 
with community clinics in nepal, satellite 
clinics in India, model clinics in Pakistan 
and outreach services in post conflict 
areas in sri lanka. As part of enabling 
services, our MAs currently work with 230 

private physicians (mostly in FPAI); 4,349 
commercial marketing outlets (FPAsl) 
and more than 2,400 Associated clinics 
(mostly in rahnuma-FPAP).

Couple Years of Protection, CYP
A measure that estimates the 
protection from pregnancy provided by 
contraceptive methods during a one-year 
period. last year through contraceptive 
services 2.6 million couples were 
protected from pregnancy for a whole 
year (cyP), a 12.5% increase over the 
previous year. Paksitan registered a 31% 
increase in cyP.

our MAs offered multiple contraceptive 
methods to avoid pregnancy. these 
methods contributed to the cyP 
generated in the region. Across multiple 
methods offered, Iud was the highest 
(51%), followed by voluntary surgical 
contraception (vsc) of both male and 
female (20.3%), oral contraception 
(8.4%), condom (7.4%), Injectable 
(8.9%), Implant (3.5%) and EcP (3.7%) 
in achieving cyP.

In 2016, more than 452,000 people 
adopted contraceptives for the first time 
ever. the figure 2 and 3 show where the 
new users came from and the methods 
preferred by them.

OuTCOME
03

Quality Integrated Sexual 
and Reproductive Health 
Services Delivered

  Figure 1: CYP Achieved in 2016 
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Abortion Services
Access to non-judgmental client-
centred safe abortion related care 
has increased. to increase access to 
abortion services, the MA used multiple 
approaches like the implementation of 
the ‘no refusal policy’ across all clinics, 
making abortion services affordable and 
accessible. key strategies employed to 
increase awareness included undertaking 
orientation programs for newly married 
couples, targeting spouses of migrants, 
linkages with private medical practitioners 
for increased referrals, intensified 
outreach activities, a community 
mobilisation campaign on mass media 
(radio/tv/social media), task shifting 
of abortion service provision by mid-
level providers, implementing a clinic 
Management Information system, cMIs 
and monitoring Quality of care, Qoc.

More than 442,000 abortion services 
were provided by sAr MAs in 2016. this 
is a great achievement considering that 
one of the top most abortion providers of 
the federation – the MA in bangladesh, 
did not contribute this year and yet the 
other MAs have sustained our regional 
safe abortion provision. India continued to 
hold its leadership in provision of abortion 
services including second trimester 
abortions, while Pakistan not only provides 
misoprostol only abortions, it also has 
the best post abortion contraception 
rates and nepal continues to be the 
largest provider of abortion services in the 
country with the help of its paramedic led 
services in community clinics.

As a participating region of the fourth 
phase of the global comprehensive 
Abortion care Initiative (gcAcI) project, 
sAr leads in the provision of 2nd trimester 
abortions in India while implementing Post-
Partum Iud on a large scale in Pakistan 
and has scaled up the paramedic based 
clinic model in nepal. these service 
models have been acknowledged at the 

serving the under-served

Key Achievements of GCACI in 2016
•  Provided comprehensive abortion care 

services to 37,517 clients, out of which 
339 clients were given second trimester 
abortion services. 

•  Provided treatment of incomplete 
abortions to 4,168 clients. 

•  Increased uptake of post-abortion 
contraception, resulting in at least 68 per 
cent of all clients provided with abortion 
care or treatment for incomplete abortion 
services seeking contraception at the MA 
clinics with more than half preferring a 
long-acting method. 
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international forums like International 
Federation of gynecology and obstetrics.

HIV Services
the hIv and stI services have grown 
steadily over the last couple of years and 
this trend continued in 2016 with increase 
in stI/hIv services; with the only exception 
of FPAI which showed a decline. Around 
2.5 million hIv services and 2.1 milion stI 
services were provided across the region.

 Sexual and Gender Based  
Violence (SGBV)
half a million sgbv services were 
provided in the region by MAs in 2016. 
MAs continued to build the capacity of 
their staff and branches to provide sgbv 
screening, counselling, treatment and 
referrals; while simultaneously working 
on stigma and the gender barriers. sAr 
MAs have managed to integrate sgbv 
screening with all their services and as 
part of their quality standards.

South to South Learning
under the gcAcI programme sAro 
facilitated an exchange visit between the 
gcAcI teams from FPAI and the Planned 
Parenthood Association of ghana in 
september 2016. the visit focused on 
cross-sharing best practices related to 
system strengthening, e-cMIs and data 
based decision making. the specific 
learning objectives included:

•  understand the roll out process and 
execution of electronic management 
information system and its use in 
program based decision making.

•  learn overall management of the 
information systems, challenges 
involved and potential solutions.

•  learn innovative approaches for 
management of client data, feedback 
mechanism, use of data for clinic based 
work plan and evidence based decision 
making based on the reports generated.

SRH Service Provision In 
Humanitarian Situations
Ensure Access to life-saving abortion 
services during humanitarian crisis in 
Bangladesh
IPPF’s Innovations project ‘Addressing 
opportunities and challenges in accessing 
safe abortion services by women and girls 

Affected by humanitarian crisis’ across 
bangladesh in partnership with university 
of leicester and International centre for 
diarrhoeal disease research, bangladesh 
was initiated. the Project aims at ensuring 
reduced death, disability and trauma 
of women and girls during emergencies 
through the provision of quality safe 
abortion services through Integrated 
Intervention Package in accordance 
with MIsP for reproductive health and 
thereby secure their improved health 
status. reproductive health (rh) kits were 
sourced and pre-positioned in one hazard 
prone districts.

Distribution of RH and Clean Delivery 
Kits to displaced population
In the year 2016, a total of 1,600 
rh kits including clean delivery and 
dignity kits were distributed in sri lanka 
and Pakistan. during the recent gilgit 
baluchistan floods 1,300 clean delivery 
kits were provided to pregnant women 
in Pakistan and 150 clean delivery kits 
in five districts of sri lanka affected by 
floods and landslide, under the MIsP 
Emergency response project.

MISP sensitisation workshops, April 
2016, Dhaka
IPPF sPrInt organised MIsP sensitisation 
workshops in bangladesh, in partnership 
with IPAs, unFPA, brAc Midwives and 
nursing school, dhaka, AsA university and 
daffodil university. Around 142 students of 
nursing, medical and public health, along 
with faculties from three universities were 
sensitised on the implementation of MIsP 
in the crisis scenario.

Global 
Comprehensive 
Abortion Care 
initiative aims 
at increasing 
access to 
comprehensive 
abortion care 
as well as 
contraceptive 
services to 
the poor, 
marginalised, 
under-served and 
socially excluded 
women
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On the Road to Resilience–  
A Publication
IPPF sPrInt along with FPAn 
organised an event on the eve of world 
humanitarian day, 19th August 2016. 
representatives from unFPA, Australian 
Aid, government of nepal, youth 
volunteers, and community members 
participated in this event. “on the road 
to resilience” a digital report on lessons 
learnt from IPPF sPrInt’s response in 
nepal was released.

Training on Disaster Preparedness and 
Risk Reduction
IPPF sAr undertook the challenging task 
of training MA program teams on MIsP 
implementation. owing to greater internal 
advocacy among MAs and awareness 
in national governments the demand 
for training people on MIsP increased 
and so in 2016, the teams trained 350 
staff, volunteers, government officials, 
medical and para-medical staff. A pool 
of 25 facilitators were developed through 
one training of trainers which was held 
in Islamabad, Pakistan. because of 
this training around 325 participants 
were trained on MIsP for on-ground 
implementation (Afghanistan-34, 

bangladesh-142, nepal-39, Pakistan 
Echo training-20, sri lanka-90).

Mainstreaming SRH services during 
Humanitarian crisis – MoU with 
Sri Lankan Red Cross
As the frequency and intensity of 
humanitarian crisis has risen, hence IPPF 
sAro’s response increased from funding 
short-term MIsP emergency response 
projects to supporting MAs for disaster 
preparedness through capacity building, 
advocacy and pre-positioning of the rh 
kits at strategic locations to minimise the 
adverse impact of crisis and save lives. 

In 2016, FPAsl signed an Mou with sri 
lanka red cross for “Preparedness and 
disaster risk reduction”. red cross 
along-with disaster Management centre 
under government of sri lanka supported 
with the storage and distribution of 
700 dignity kits in the hazard prone 
districts. FPAsl has trained more than 
70 volunteers from red cross on srh in 
crisis. In the wake of the recent landslides 
and floods in sri lanka, red cross has 
been providing Psychosocial support in 
FPAsl mobile medical health camps 
through their trained staff.

Digital report 
titled “On 
the road to 
resilience” 
shares 
experiences 
and lessons 
learnt from 
iPPF sPrinT’s 
response 
during nepal 
earthquake
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Launch of SPRINT Manual in Urdu in 
Pakistan, October 2016
rahnuma-FPAP launched the urdu 
version of sPrInt MIsP Manual. this 
translated manual was developed through 
a collaborative effort of the reproductive 
health working group with 57-member 
organisations. leading organisations 
such as national health Emergency 
Preparedness and response network, 
unFPA, who, unhcr, Muslim Aid Pakistan 
attended the launch of the manual in 
Islamabad. subsequently rahnuma-FPAP 
also conducted MIsP training in karachi 
from 15th-17th of november 2016.

Emergency Response and Post 
Emergency Review – FPASL
IPPF sPrInt in collaboration with FPAsl 
completed the emergency response 
project by responding to a massive 
disaster created by landslide and floods 
in sri lanka. sAro conducted post 
emergency response review through 
an independent consultant. FPAsl 
conducted a Post Emergency response 
dissemination Meeting in colombo on 
the 22nd november 2016, attended 
by representatives from un, Australian 
Aid, who, government and cso s etc.

Quality Assurance Visit 
sAro conducted Qoc assessment in FPAn 
under the sustainable networks project 
(sIFPo 2) from 18th-23rd september 
2016. the assessment was jointly carried 
out by FPAn and sAro in four branches 
valley, kavre, Palpa and kaski.

the assessment included a detailed 
review of the existing QA system at the 
MA’s hQ and undertook a review of 
documents and action plans prepared 
by FPAn as part of their QA system. 
Findings reflected the need to standardise 
clinical practices, improve the physical 
infrastructure of the facility including 
branding, standardise non-clinical 
emergency preparedness and automate 
and simplify the self-assessment based 
QA system.

this was followed up by a visit to four 
clinics from India, with the same team 
comprising also of Quality Manager from 
FPAn – to facilitate south-to-south 
learning and peer-exchange in the quality 
of care. the findings were similar and FPAn 
provided a separate report on the MA-to-
MA learnings that FPAn can implement 
based on learnings from FPAI. •

FPAsL has 
trained more 
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volunteers from 
red Cross on 
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and floods in 
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IPPF is continually investing in 
structures and systems to adapt to 
changing environments and to increase 

operational effectiveness. 

to respond to the increasing pressure 
on official development assistance 
budgets, MAs continue to diversify their 
own income streams, through the sale 
of commodities, in-kind donations, 
and funds from local and international 
sources, including government.

Resource Mobilisation Efforts
Social Franchise – A Pilot
sAro is testing the social franchise 
model in srhr sphere which if found 
suitable would be replicated in other sAr 
countries. this model involves working 
with private providers to broad base the 
service providers data base. Accordingly, 
a pilot project for working with private 
practitioners to provide FP and srh 
services in India was approved. this project 
was initiated by FPAI towards the end of 
2016 and it will engage private providers 
through training and quality assurance.

Social Marketing Programme – South 
to South Exchange
A team from rahnuma-FPAP visited 
FPAsl to study the contraceptive retail 
market programme in sri lanka. the 
purpose of the MA-MA exchange was to 
understand how to become a key market 
player in contraceptive distribution and 
explore channels for wider outreach. 
they had in depth discussions with 
FPAsl on marketing, sales, forecasting, 
procurement, distribution, storage, 
finance etc. A field visit was arranged to 
nuwara Eliya and kandy to visit one sdP, 
retail and whole sale dealers. 

Four senior members from the FPAsl’s 
social Marketing team visited Pakistan on 
an MA-MA exchange visit in May 2016. 
the team met with the country director 
of dkt and cEo of greenstar and visited 
their whole sale and retail pharmacies. 

they visited the rahnuma-FPAP head 
office and training centre in lahore and 
the hospital managed by rahnuma-
FPAP. the team observed that dkt and 
greenstar dominate the market, and 
suggested that rahnuma-FPAP cater to 
niche markets with low operation costs 
until they get established.

‘Get up and Speak Out’ Youth 
Programme
with the long-term objective (lto) of 
ensuring that all young people, especially 
girls and young women, are empowered 
to realise their srhr in societies that are 
positive towards young people’s sexuality, 
a new youth programme titled ‘get up 
and speak out’ is being implemented by 
rahnuma-FPAP. the five-year programme 
(January 2016 to december 2020), is 
being implemented under a consortium 
partnership with rutgers, choice, dance 
for life, IPPF, simavi and stop AIds now.

Packard Foundation supported 
‘Addressing Abortion Stigma among 
Young People’ Project – 2nd Phase 
In september 2016, the 2nd phase of the 
Packard Foundation supported Abortion 
stigma project was initiated by the MAs 
in India and Pakistan. the programme 
design for this phase has been influenced 
by the findings of the end line evaluation 
and the peer reviews of the projects. In 
this phase, the project will strengthen 
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the community based interventions with 
young people, developed partnerships 
with private service providers, and 
teachers and school authorities.

Institutional Strengthening
Governance Reforms
Major reforms that have been adopted 
by the IPPF governing council (gc) 
aimed at making decision-making 
quicker, guaranteeing the quality of board 
members, and gaining the best possible 
external expertise to support IPPF’s work. 
this includes: 
•  reduced size of the IPPF gc from  

24 to 18 members.
•  Appointment of six external advisers 

from outside the Federation to act as 
subject and area experts and advise the 
gc on IPPF policy.

•  A new process to assess the 
performance of all gc members in three 
stages: self-assessment; peer review; 
and a final assessment by IPPF global 
and regional Presidents. 

•  A new staggered appointment process 
to the gc, ensuring a third of council 
members are replaced each year and 
two thirds will continue for at least 
another year to ensure continuity of 
decision-making.

•  Adoption of a skills-based profile for 
all gc members, and the roles of 
President and treasurer, to ensure 
they hold collectively the required 
skills and experience needed to 
perform their functions.

•  An increased and empowered role for 
IPPF youth members, with a third of gc 
members in future being under the age 
of 25, when elected.

It is expected that some of these reforms 
will over the next few years percolate 
down to the lower levels too.

Roll out of Accreditation System –  
3rd Phase
to facilitate implementation and ongoing 
compliance of the IPPF’s revised 
accreditation system a three-day training 
was conducted for sAro staff in January 
2016 and for MAs in July 2016. All sAr 
MAs (except FPAb), were represented by 
a staff member and a volunteer, attended 
the training. the staff will facilitate the 
accreditation process at their MA and 
ensure compliance with the standards 
while the trained volunteers will be 
available for review visits that would be 
undertaken under this phase. 

Ensuring Commodity Security
IPPF sAro, provided technical assistance 
to priority MAs for the development 
of commodity security guidelines, 
implementation of data recording and 
reporting systems, capacity building and 
improvement of the storage facilities. over 
the past year, except for Afghanistan, no 
shortages of contraceptives have been 
reported in the region. the shortage 
reported in Afghanistan was due to 
the discontinuation of free supplies 
from unFPA. AFgA has now procured 
contraceptives from the local market to 
minimise the stock-outs of contraceptives. 
sAro is closely tracking the progress and 
is extending required support to ensure 
continuity of supplies to the client.

Values Clarification and Attitude 
Transformation Handbook
IPPF sAro developed a handbook on 
values clarification based on years of 
experience in implementing programmes. 
this handbook is an anthology of several 
resources adapted from strategic partners 
like Ipas, FIgo, the bixby center for global 
reproductive health at the university of 
california, san Francisco, and harnesses 
sAro’s experiences over the years. the 
handbook is a comprehensive training 
plan that encompasses a range of issues 
related to srhr and its intersection with 
values and attitudes of care providers. 
this resource document will enable 
trainers to facilitate training, considering 
the specific global and regional contextual 
requirements in safe abortion services 
and other rights based srh services.

Performing region
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Improved Data Management Systems 
– Nepal and India
As part of the roll out of country level dhIs 
2, training workshops were conducted 
in India and nepal, in september and 
november. the participants included staff 
from MA hQ and branches who deal with 
data. the workshops were facilitated by 
sAro, FPAI and consultant from hIsP 
India (our service provider for dhIs 2). the 
advantage of the system is that it enables 
MAs to work on real time data analysis and 
take informed programmatic decisions. 
during the training workshop, various 
modules of dhIs 2 were discussed, 
followed by module wise live data entry 
into the system of existing sdP data. the 
module discussed were data entry, data 
analyser, data visualiser, data quality, 
validation rule, excel import function, bIrt 
report, data set, pivot table, dashboard. 
based on the learnings, MAs agreed to 
enter live data and the technical support 
was provided by MA hQ and sAro.

Strengthening of M&E system 
the sAro olE team visited rEnEw 
bhutan from 17th-19th August 2016 
to facilitate strengthening of the M&E 
system. All the existing recording and 
reporting tools were reviewed with the 
entire team, followed by discussion 
and clarifications of IPPF’s revised 
system strengthening (ss) module. the 
discussion focused on effective service 
provisioning and improving the quality 
of data recording and reporting. various 
tools like half yearly and annual ss report, 
IPEs, vA tool, client exit interview, and 
PbF were discussed at length. reporting 
gaps were also identified and scope for 
better reporting was acknowledged and 
agreed upon. the registers and recording 
tools were revised and shared with 
sAro and feedbacks were provided on 
improving and finalising the formats. 

Safety and Security Training in 
Afghanistan
In october 2016, AFgA took part in three 
day safety and security training for all 
central and district staff and volunteers. 
AFgA is the first MA in south Asia to 
successfully complete this training.

Volunteers and Activists
last year, our MAs reported a total of 
15,500 volunteers and 2,800 activists. 
however, this figure does not include 

volunteers other than policy volunteers. 
by 2022 the region will need to mobilise 
1.3 million supporters for our work, half 
a million volunteers and 0.8 million 
activists1. by realising this target, we will be 
able to synergise volunteer contributions to 
deliver our commitments in the strategic 
Framework. to achieve this, we need a 
systematic approach to leverage volunteer 
actions to meaningful contributions. we 
have initiated an online module to record 
and update volunteer database at the MA 
level and beyond. this system would also 
help improve volunteer reporting.

to develop, utilise and continuously 
engage activists will require investment 
in support management system, using 
the latest technology to connect with 
people, communication plans etc. MAs 
are encouraged to establish online 
activist mechanisms as part of an activist 
development and communication plans.  
It is critical to attract and mobilise 
activists around nationally relevant issues.

Youth Award for SARYN Volunteer
Ms. Priya kath, youth volunteer from 
FPAI has won an award for individual 
youth contribution to srhr. her 
contribution in promoting the srhr of 
young people on the local, national, 
regional and global levels; advocacy 
work for the inclusion of csE in the 
school curriculum; and mobilisation of 
young people for the cause of srhr 
contributed to her victory. Priya will 
receive her award at a special ceremony 
at the May 2017 gc meeting. •

1 Activist are those 
individuals who support 
IPPF and act for political 
and social change in 
support of srhr. 
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•  A total of 13 advocacy wins has been reported 
by the MAs. 

•  6 sAr MAs reported young people who had 
completed all eight components of csE.

•  About 2.6 million couples were protected 
from pregnancy for one year (cyP) by the 
MAs. there were about half million new users 
(first time user in her/his life) of contraceptive 
methods reported by the MAs. In terms of 
the method mix taking first time user of FP 
methods in the regional MAs, it was condom 
(32%), Iud (27%), followed by oral pill 
(22%), Injectable (15%), voluntary surgical 
contraception (6%) and Implant (2%).

Outcome 1 Indicators

1 number of successful policy initiatives and/or legislative 
changes in support of srhr to which MA advocacy contributed 13 

2 Proportion of countries that are on track in their 
sustainable development goal targets improving sexual 
and reproductive health

data to be collected 
in 2019

3 number of youth and women’s group that took a public 
action in support of srhr to which IPPF engagement 
contributed

29 

Outcome 2 Indicators

4 number of young people reached with complete series of 
csE curriculum 117,216 

5 Proportion of young people who completed a quality-assured 
csE programme who increased their srhr knowledge and 
their ability to exercise their rights

not applicable by  
regional break up

6 Estimated number of people reached with positive srhr 
messages 2,847,505 

Outcome 3 Indicators

7 number of srh services provided 22,767,774

8 number of couple years of protection 2,642,243 

9 number of first-time users of modern contraception 452,225 

10 Proportion of IPPF’s client who would recommend our 
services to family or friends 86%

11 number of srh services enabled 3,823,911 

Outcome 4 Indicators

12 total Income generated by the secretariat (us$) not applicable by  
regional break up

13 total Income generated locally by unrestricted grant-
receiving Member Association (us$) 14.5 million

14 Proportion of IPPF unrestricted funding used to reward 
Member Associations through a performance – based 
funding system

10%

15 number of IPPF volunteers 15,492 

16 number of IPPF activists 2,797 

report on service statistics and global 
Indicator of south Asia regional MAs in 2016

in 2016, out MA 
motivated about 
half a million 
people to use 
concentrative 
methods for the 
first time in his/
her life

Performing region

 Table 1: Outcome Indicators
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Table 3: Number of SRHR Services 
delivered
contraceptive  
(including counselling) 5,892,684 

gynaecological 3,123,922 

hIv  
(excluding stI/rtI) 2,479,808 

stI/rtI 2,129,211 

obstetrics 4,043,146 

specialised 
counselling 1,008,743 

Pediatrics 1,772,854 

srh Medical 1,094,769 

Abortion – related 442,185 

Infertility 294,762 

urological 485,690 

TOTAL 22,767,774 

In 2016, the IPPF sAr MAs provided 
approximately 22.8 million srh services 
which included 5.9 million (26%) srh 
contraceptive services and 16.8 million 
(74%) non-contraceptive srh services. 
About 38% of total srh services were 
provided to the young people. 

the total numbers of clients served by the 
region’s MAs were 5.8 million – of them 
78% were female and 73% were poor and 
vulnerable clients.

Table 2: Total Number of SRH Services, CYP Achieved and IPES 
Score by MAs in 2016

MA Total SRH 
Services

CYP Achieved IPES Score

rahnuma-
FPAP

9,342,715 1,381,779 8

FPAI 8,713,175 581,901 8

FPAn 3,270,766 220,727 8

AFgA 1,041,317 50,055 7

FPAsl 328,131 407,133 8

FhAI 59,569 538 8

shE 9,764 97 6

rEnEw 2,331 14 3

Total 22,767,774 2,642,243
*FPAB not included in the analysis 

   Figure 4: Percent Distribution of CYP 
by Methods

iuD 
51%

ec 
4.0%

condom 
7.4%vsc 

20.3%

ocP 
8.4%

injectable 
5.9%

implant 
3.0%
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AfghAnistAn
Advocacy Campaign for Prevention of  
Early and Child Marriage 
Advocacy Campaign through Futsal 
Tournament 
AFgA implemented an advocacy 
campaign through Film festival and sports 
tournament along with other stakeholders 
– the ‘football federation’ and ‘3 sport 
tv’, to campaign on the prevention of 
early and child marriages in 2016.

Art Competition on the Theme of 
Prevention of Early/Child Marriage 
About 70 participants from different 
organisations participated in an Art 
competition organised by AFgA. the 
panel of judges was drawn from Art faculty 
professors and AFgA representative who 
shortlisted the three winners who received 
cash awards. 

Media Campaign on the Prevention of 
Early/Child Marriages in Afghanistan
AFgA worked closely with youths and 
choose to use the key stake holders to 
advocate for the prevention of early and 
child marriage in different regions. AFgA 
choose 90 girls from bamyan province to 
be the advocates of srh in the central 
region. these young school girls who 
are advocates for the prevention of early 
and child marriage were given bicyles 
to enable them to freely commute and 
spread awareness regarding prevention of 
child and early marriage.

Prevention of Early and Child Marriage 
Consensus Building Conference
AFgA and its stakeholders – deputy 
Ministry of youths and Ministry of women 
affairs, unFPA, Ministry of Public health, 
the member of the parliaments and other 
key partners started working on this 
issue two years ago for bringing changes 
in policy.

due to close coordination with stakeholders, 
AFgA could plan the completion of 
consensus building conference and finalise 
the action plan in the conference.

Workshop on Advocacy and Awareness 
for Prevention of Early Marriage in 
Herat Province
AFgA conducted a workshop for the 

different audience in herat. AFgA 
selected herat as a key province for 
this program as the early marriage and 
self-burning cases are much higher than 
other provinces. 

AFGA Conducted a workshop in 
Afghan women network (Awn), and 
35 participants from different levels 
– religious leaders, the member of 
health shuras, the member of justice 
department, the member of education 
department, teachers, doctors, ordinary 
people, youths and illiterate women 
participated.
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AFGA Media Campaign on the 
Prevention of Early/Child Marriages  
in Afghanistan
under an project supported by European 
union AFgA along with other stakeholder 
– Arcs (Afghan red crescent society) 
and 3 sport tv channel launched a media 
campaign on the prevention of early/child 
marriage in Afghanistan.

A table tennis tournament was organised 
in kabul in november 2016. Four 
teams of girls and eight teams of boys 
participated in the tournament. the 
tournament was broadcasted live on  
3 sport channel for in prime time slots.

Distribution of Dignity Kits in 2016
As per AFgA’s initial assessment, internally 
displaced persons in kabul province are 
compelled to live in the tent houses with 
minimal resources. AFgA worked closely 
with the community to assess need gaps 
and then distributed the dignity kits to 
address their srh needs. 

Midwives Help Line Project
the project supported by unFPA fund 
aims to assist the midwifery section 
across Afghanistan with technical support. 
AFgA launched this project in september 
2016 in rabia balkhi maternity hospital, 
a central based site which delivers the 
technical assistance through qualified 
doctors and midwives. through this 
helpline project, midwives are provided 

professional technical assistance, their 
capacity is developed to identify relevant 
diseases and it helps in supporting referral 
system and referral directory.

AFgA started the ‘Provision of youth 
Friendly service and Peer Education 
Project’ on 19th october 2016, in 
herat province, youth health centres 
at gozara, rawashan and karrokh. this 
project for young people is supported by 
usAId, Jhpiego/hEMAyAt.
 
the project aims to:
•  promote enabling environment and 

reduce barriers toward youth friendly 
srh services

•  provide information, education for 
young girls/women and boys in target 
province 

After initial field visits to herat province, 
AFgA along with project stakeholders 
– herat PPhd, cAd, bdn and Jhpiego 
selected three sites for activities which 
were renovated and equipment was 
provided for three yhcs. sensitisation 
workshop were conducted for religious 
leader and community elders to seek 
their support. AFgA trained 20 health 
service providers on the provision of 
youth friendly services. under this 
community initiative involving promotion 
of health service, more than 100 young 
people received the Peer education 
training in three districts of herat.

stories from the Field

AFGA’s helpline 
project provides 
midwives with 
professional 
technical 
assistance and 
develops their 
capacity to 
identify relevant 
diseases
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AFGA Establishes Bamyan SDP 
Establishment
A Mou was signed between AFgA and the 
directory of bamyan hospital, under which 
srh services will be provided by AFgA 
technical support through a Focal point in 
mentioned hospital till 2020.

AFgA identified an appropriate place 
in new bamyan provincial hospital and 
placed a focal point resource to provide 
the much – needed srh.

Gender Based Violence/Family Based 
Violence
A two days’ workshop was conducted in 
AFgA’s office on 30th and 31st october, for 
AFgA counsellors, midwives from private 
and government health facilities.

In the workshop, the participants 
were trained on gbv and family based 
violence and they shared some stories 
of the client’s who had been referred to 
their centres.

Family Welfare Centre Success 
Stories
Young Mother with Six Daughters
A 28 years old woman referred to Family 
welfare centre from dashte-barchi. 
she has been married for 10 years and 
she had 6 girl kids who were born at an 
interval of one year each. the reason for 
her consecutive pregnancies was that she 
was under considerable pressure to give 

birth to a son. she was constantly nagged 
for not bearing a male child. 

the lady was counselled and was asked to 
bring her husband to centre for counselling. 
As the husband came he was provided 
orientation and awareness regarding 
dangers of consecutive pregnancies for 
mothers and babies and it was explained 
that sex determination of the child is not 
in the control of mother. the couple was 
counselled again on the benefits of spacing 
between births on maternal health by using 
the methods of family planning, family 
relationships and family economy.

After counselling, the couple decided 
to use Implant method as their family 
planning method. It is almost a year that 
the women had an implant. the couple 
appreciates the help they received from 
the centre and mention it was your centre 
and your nice counselling which saved us 
from poverty and violence.

AFGA trained 20 
health service 
providers on 
the provision of 
youth friendly 
services. under 
this community 
initiative 
involving 
promotion of 
health service, 
more than 100 
young people 
received the 
Peer education 
training
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Peer Educators Training for  
Young People
the PE training was coordinated with
stakeholders – herat PPhd, Jhpiego,
and cAh/MoPh and training was 
conducted in three batches in gozara, 
rawashan and karokh. Around 100 
participating peers were trained across 
the three locations.

First Batch of Training in Gozara
the training was conducted for 40 
young people (20 male and 20 female) 
from 15th-17th november 2016. the 
participants were invited from the 
community – school student, private 
universities and community individuals 
who met the criteria of Peer Educators 
(15-24 years old). AFgA used standard 
peer education training package.

the training agenda was focused on 
young related issues including hIv/
AIds, reproductive health and gender 
issues which were presented through a 
participatory method including lectures, 
presentation and group working. the 
training was facilitated by the trainers 
who had attended a tot training on peer 
education organised by unFPA. the 
participants were provided with stationary, 
certificates and required materials.

Second Batch of Training in Engil
the training was conducted for 30 
young people (15 male and 15 female) 
from 19th-21st november 2016. the 
participants were invited from community 
– school’s students, private universities 
and community individuals meeting the 
selection criteria’s.

The Third Batch of Training in Karokh
was conducted for 30 young people 
(18 male and 12 female) from 22nd-24th 
november 2016. the participants were 
invited from community schools, private 
universities and community individuals 
meeting the selection criteria’s.

the national trainers used both 
participatory and non-participatory 
method. the trained PE will take part 
in community awareness through 
disseminating the reproductive health 
massages and strengthen the referring 
system for yhcs and will start their 
activities according to thought lessons 
and objectives. •

Young Women Treated for Infertility
the 26 year old woman was referred to 
the centre. she has been married by 
bAdAl (it means exchange, e.g. when a 
family goes to a girl’s house for proposing 
for his son, if girl’s family has a boy of 
marriageable age, they may propose for 
their boy too) almost four years ago.

her sister in law had three children 
but she could not conceive even once 
during this period, and so she was 
under pressure from her husband and 
his family and she faced physical and 
emotional violence. her husband wanted 
a divorce because this lady was not 
getting pregnant.

At the centre, the women was 
provided information and awareness 

also prescribed some laboratory 
examinations and ultrasonography 
to find out the reason for her 
infertility. It was found she has PId 
and premature ovum, and so her 
treatment was started. she was 
requested to bring her husband 
and her mother in-law to advise 
them and give them information 

and awareness regarding the 
reasons for infertility.

After that, the patient 
used to come to 
the clinic regularly 
and gradually her 
relationship with 
her husband got 
better and after 
five months she 
became pregnant. 

Peer Educators 
take part in 
community 
awareness 
through 
disseminating 
the reproductive 
health massages 
and strengthen 
the referring 
system for Youth 
Health Centres 

stories from the Field
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rEnEw has been advocating against 
and preventing domestic violence 
(dv) in bhutan. rEnEw provides 

intervention services required by survivors 
of dv and one of the core services of 
rEnEw is to provide legal assistance to 
dv survivors; this service is applicable 
to more than ninety per cent of rEnEw 
clients. while providing legal remedies to 
the survivors pacting the delivery of just 
and fair services to survivors, who are 
mostly women and children.

to elicit suggestions and feedback on 
the four proposed points for amendment 
in the Marriage Act, rEnEw held 
consultation meetings with csos and 
youth groups from across bhutan on 
19th october 2016. the participants 
supported rEnEw on the amendment of 
the proposed provisions. the collective 
opinion suggested that the amendment 
proposed would benefit both the 
parties and the children involved. this 
consultative workshop was attended by 
representatives from six youth groups 
and eight csos.

A consolidated report along with 
justifications was submitted to national 
commission for women and children for 
further deliberation.

Youth Leadership Camp on 3 I’s 
(Intuition, Instinct and Intelligence) – 
Transformation through Theatre
A five-day residential training workshop 
was organised by rEnEw for youth 
volunteer group – druk Adolescents 
Initiative for sexual Awareness network 
(dAIsAn2) of 19 districts of bhutan.

the residential workshop was organised 
in rEnEw’s shelter – ‘gawailing happy 
home’ near the capital thimphu. 
this workshop was attended by 62 
dAIsAn members (37 girls and 
25 boys) from 19 districts and 20 
community based support system 
(cbss) volunteers/teachers (11 female 
and 9 male). the training workshop 
is a practical application of the 3 I’s 

BhutAn
Engagement with CsO and Youth groups towards 
Amendment to Marriage Act 1980

(Intuition, Instinct and Intelligence) – 
transformation through theatre training 
module that rEnEw had developed 
with the author and creative director 
Ms. charmi chedda. the module was 
recently launched by her Majesty 
sangay choden wangchuck during the 
three-day symposium held to mark 
the International day for Elimination 
of violence against women on 23rd 
november 2016. 

2 dAIsAn was initiated in 
2011 with IPPF sAro’s 
support to further srhr 
and gbv mandates 
among youths.

IppF sar Annual report 2016
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based on the module, this training 
workshop has been developed and 
facilitated by the author of the module. 
the funding for the trainaing workshop 
was given by IPPF sAro, Ec and un 
women (heForshe campaign).

the endeavour was to train students 
and teachers to conduct drama 
awareness programmes in their districts 
and at the same time, it was also a 
training of trainers (tot) workshop 
whereby trained participants from would 
replicate and inspire other ambassadors 
of change. rEnEw’s endeavour has 
been to strengthen the capacity 
of dAIsAn members by enhancing 
skills, knowledge and improving their 
coordination and networking with cbss 
and teacher coordinators. over the 
course of the five days, there were 
many programmatic engagements such 
as the heForshe campaign to involve 
the participation of youth. 

the extensive training workshop has 
been designed to give an innovative 

tool of theatre and drama to youth 
volunteers and students to conduct 
awareness programmes in their schools/
neighbourhood and communities on 
various social and health issues such as 
hIv/stI, srhr, domestic/gender based 
violence, substance abuse, teenage 
pregnancy, etc. 

teachers were trained to become 
facilitators on the module. the workshop 
saw equal enthusiasm and participation 
by teachers who shared a wonderful 
camaraderie with the students.

An educational video was also produced 
in the workshop which shall guide the 
students and teachers as facilitators. 
together with the module and the video, 
participants would be better equipped 
to take forward the objective of the 
workshop. 

the workshop facilitated learning through 
fun with many interactive and informative 
sessions; whereby resource persons 
from various agencies (Ministry of 
health, Jigme dorji wangchuck, national 
referral hospital, national commission 
for women and children, royal bhutan 
Police, rEnEw) interacted with the 
participants. there were sessions on 
rEnEw, rEnEw services, domestic 
violence, gbv, hIv/stIs, youth in conflict 
with law, suicide, sexual reproductive 
health, Adolescent health and laws and 
Policies for women and children. 

the participants received an audience 
with her Majesty sangay choden 
wangchuck and her royal Princess 
Euephelma choden wangchuck on 29th 
december 2016. her Majesty interacted 

stories from the Field

rEnEW’s 
endeavour 
has been to 
strengthen 
the capacity 
of DAisAn 
members by 
enhancing skills, 
knowledge and 
improving their 
coordination 
and networking 
with community 
based support 
system and 
teacher 
coordinators



with the participants on the importance 
of volunteerism, role models, youth 
engagement while also touching on issues 
such as hIv/stIs, reproductive health, 
substance abuse, adolescent health, 
suicide prevention, family planning, 
domestic/gender based violence. the 
participants staged drama performances 
for her Majesty and princess during their 
visit to gawailing. 

rEnEw’s comprehensive drama module, 
“3 I’s Transformation Through Theatre” 
and unFPA’s report on state of world 
Population, 2016 were also launched 
during the inaugural session of the 
symposium.

•  the Australian Ambassador to bhutan 
Ms. harinder sidhu said “violence 
against women is a significant human 
rights violation. It has a profound and 
devastating impact on its victims in 
communities and in society. we can’t 
harness the potential, the energy, the 
creativity and the inspiration of half of 
our population if they don’t feel safe in 
the first place”.

•  national commission for women 
and children’s director kunzang 
lhama said that the philosophy of 
gross national happiness (gnh) is 
integral in bhutan’s growth process. 
Every policy in bhutan requires to 
be screened using the gnh policy-
screening tool that has gender 
equality as one of the parameters  
in rating a policy.

World Population Day 2016 – 
“Investing in Teenage Girls”
the international day was observed amidst 
students, parliamentarians, teachers, 
volunteers, cso representatives, 
development partners and government 
officials in thimphu on 11th July 2016. 
rEnEw had collaborated with department 
of youth and sports, department of 
school Education, Ministry of Education 
and thimphu thromde Education office 
to observe the day. Financial support 
was rendered by unFPA, IPPF sAro 
and Ec.

her Majesty gyalyum sangay choden 
wangchuck, President of rEnEw and 
unFPA’s goodwill Ambassador graced 
the occasion as the guest of honour.

Prior the international day, during a two-
day workshop conducted among youth 
from various youth groups in the country, 
the need for csE is a priority and need of 
the hour for our youth. •

Her Majesty the Queen Mother 
Sangay Choden Wangchuck 

and Ms. Harinder Sidhu, 
Australian Ambassador to Bhutan 

inaugurating the Three I’s
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‘Global Safe Abortion Day – 2016’ 
observed by FPAI
FPAI organised a sensitisation Meeting 
with health care providers in Ahmedabad 
on 28th september 2016. Mr. suresh 
Maratha, branch Manager – Ahmedabad, 
FPAI highlighted the theme of the year 
“Let’s challenge abortion stigma and 
gender stereotypes: Step into our 
stories, step into our shoes”.

88 health workers (Aanganwadi workers 
and link workers) attended the meetings. 

the participants took pledge that “they 
will create a stigma free zone in their 
community by spreading the safe abortion 
messages and decrease the ratio of 
unsafe abortion and help other women 
to provide moral support and knowledge 
related abortion issues and save women”

with this workshop, the participants 
gained complete knowledge related to 
safe abortion and became sensitive 
on abortion issues. they will create 
awareness in the community on abortion 
related issues and increase the ratio 
of safe abortion related services in 
Ahmedabad thereby reducing any risk to 
the mother’s health.

Field Visit to Nagaland
FPAI’s delegation visited nagaland branch 
– kohima to explore future investment 
possibilities and expansion of work areas. 
the delegation led by IPPF sAro’s rd, 
Ms. Anjali sen, called on governor of 
nagaland Mr. P.b. Acharya at raj bhavan 
on 29th september 2016 and apprised 
the hon’ble governor about FPAI’s 
programs in north East.

the delegation evaluated ways and means 
to expand the work to geographies in 
need within the state. FPAI is committed 
to promoting srh rights including family 
planning. It supports rights of individuals 

inDiA
supporting rights of individuals to 
reproductive choices, including abortion

“We will create 
a stigma free 
zone in their 
community by 
spreading the 
safe abortion 
messages and 
decrease the 
ratio of unsafe 
abortion and 
help other 
women to 
provide moral 
support and 
knowledge 
related abortion 
issues and save 
women” —
FpaI health workers

stories from the Field
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to reproductive choices, including legal 
and safe abortion, works towards reducing 
the spread and the impact of stIs/hIv/
AIds and increasing access to gender 
sensitive srh information, education and 
services to all, especially the young and 
marginalised and eliminating violence, 
discrimination and abuse.

Some activities held to create 
awareness on SRH students 
and other groups
•  Adolescent education program was 

conducted in baptist hr. secondary 
school, nagaland for 580 students in 
the age group of 12-17 years.

•  camp on srh, voluntary counselling 
and testing for hIv and hepatitis 
was conducted in kezo town for 214 
people. IEc material was distributed to 
all the participants.

•  seminar on csE at don bosco college, 
kohima was well received by students 
and college authorities. 

•  global safe Abortion day was observed 
across multiple states.

•  Adolescent education program was 
conducted in bellary for 550 school 
students.

•  As a prelude to world AIds day, FPAI 
conducted awareness on hIv prevention 
for 500 school students. •

FPAi strives to 
increase access 
to gender 
sensitive srH 
information, 
education and 
services to 
all, especially 
the young and 
marginalised 
and eliminating 
violence, 
discrimination 
and abuse
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iRAn
Advocacy through 
Parliamentarians for  
A strong Legal 
Provision to stop 
Domestic Violence
FHAI Advocacy Meeting on  
24th October 2016
FhAI organised advocacy meeting which 
was attended by five parliamentarians, 
ngos, university professors, lawyers and 
authorities from social affairs. All the 
stakeholders acknowledged the efforts 
of FhA Iran and promised support to 
back the legal provision.

Media Sensitisation and Visibility on 
SDGs, 27th December 2016
through this workshop FhAI sensitised 
the media on the sdgs and Iran’s 
achievement against the targets of the 
sdgs. Media asked relevant questions 
and also assured of support to the cause 
of sdgs. •
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Workshop for Law Enforcement, 
Protection Institutions, and Nikah 
Khwans on Early Age Marriage
‘rahnuma-FPAP organised a workshop for 
‘law Enforcement, protection institutions 
and nikah khwans on Early Age Marriages’ 
on 25th november 2016 in lahore and it 
coincided with International day for the 
Elimination of violence against women.

the workshop brought together 
all stakeholders from government 
departments, lawyers and religious 
scholars to help facilitate understanding 
the Early Age Marriage in Pakistan 
and affix responsibilities of different 
stakeholders to prevent early age 
marriages.

“Islam does not require a girl to be married 
as soon as she hits puberty. Immediate 
marriage after puberty is not stressed and 
can be delayed especially when doing so 
can prevent a number of health issues. 
Just like a number of halal food items are 
avoided when we are unwell and know 
its consumption will ruin our health” said 
Maulana Mufti Anwar ul haq. 

representative of Police, social welfare, 
child Protection, women development, 
and social welfare departments form 
AJk, baluchistan, kP, Punjab and sindh 
attended the workshop. lawyers, nikah 

khawns, legal advisors and religious 
scholars were also part of the workshop. 
the participants emphasised the need for 
an aggressive awareness campaign to end 
early age marriages in the country.

the participants were given a presentation 
on early age marriage elaborated with 
statistics from provinces and oriented on 
International laws, constitutional provisions 
and policies on early age marriages. 

the stakeholders developed an 
action plan to further the cause. the 
participants, in turn, acknowledged the 
efforts of rahnuma-FPAP and endorsed 
their commitments to advocate the 
issue in their respective provinces and 
communities. •

PAkistAn
sensitisation of stakeholders for Advocating Policy Change

islam does not 
require a girl 
to be married 
as soon as she 
hits puberty. 
immediate 
marriage after 
puberty is not 
stressed and 
can be delayed
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FPAsl has historically worked 
towards improving the quality of life 
of individuals while working closely 

with decision makers thereby reiterating 
their strategic position to influence 
policies and legislatures. the recent 
advocacy success was the adoption of 
the national condom strategy 2016-
20 and also the improved coordination 
with local governments and health 
care providers for addressing the hIv 
epidemic among transgender people and 
men who have sex with men.

FPAsl’s recent success was to engage 
the government to make a pledge 
toward FP2020 partnership. Family 
Planning 2020 (FP2020) is a global 
partnership that supports the rights 
of women and girls to decide, freely, 
and for themselves, whether, when, 
and how many children they want to 
have. FP2020 works with governments, 
civil society, multilateral organisations, 
donors, the private sector, and the 
research and development community 
to enable 120 million more women and 
girls to use contraceptives by 2020. 
FP2020 builds on existing country plans 

wherever possible, and coordinates 
with each country’s wider reproductive, 
maternal, new-born, child and 
adolescent health (rMncAh) and health 
sector plans. 

FPAsl encouraged the sri lanka 
government to make a pledge to the 
Family Planning 2020 Partnership 
(FP2020). FPAsl organised a series 
of meetings with the Ministry of health 
and Parliamentarians who have been 
supporting FP2020 agenda. FPA  
sri lanka also took advantage of a uk 
Parliamentarians’ visit in november 2015 
to sri lanka as an opportunity to push the 
government to consider making a FP2020 
commitment. Family health bureau as the 
government arm for FP have proactively 
involved us in discussions. 

After many consultations, the Ministry 
to prepare a cabinet memorandum on 
this subject and seek approval from 
the cabinet to do a national pledge for 
FP2020. this was a great success and 
recognition of FPAsl’s relentless efforts in 
advocacy for policy changes. 

High-Level Dialogue on Human Rights 
and Constitutional Reform
PAsl organised a high-level dialogue 
on human rights and constitutional 
reform in december 2016 under the 
regional Multi country south Asia global 

sRi LAnkA 
Advocacy for Policy 
Changes

FP2020 
works with 
governments, 
civil society, 
multilateral 
organisations, 
donors, the 
private sector, 
and the research 
and development 
community to 
enable 120 
million women 
and girls to use 
contraceptives 
by 2020
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Fund Programme implemented by undP 
bangkok regional hub.

the event included the presentation of 
the scan of laws and policies related 
to hIv and a discussion on the legal 
barriers and impediments faced by 
groups such as the transgender and 
MsM communities and sex workers in 
sri lanka. the study conducted by FPAsl 
showed that stigma and discrimination 
exacerbate the negative impact of hIv 
and hinders access by members of these 
groups to hIv prevention and treatment 
services. Furthermore, the scan also 
revealed a weak legal environment for 
the full realisation of human rights and 
fundamental freedoms for all, which is an 
essential element in the hIv response.

hon’ble dr. thusitha wijemanne (MP) 
– chairperson of the sectoral oversight 
committee on women and gender for 
a new sri lankan constitution – also 
spoke at the event and stressed that 
the main discussions on constitutional 
reform focused on how politicians can 
take action towards meaningful change 
in this field. this was followed by a panel 
discussion with affected communities and 
key decision makers from a cross-section 
of practices including law, human rights, 
health, and law Enforcement. speeches 
were also made by hon’ble vasantha 
senanayake (state Minister) who stated 

that the first thing that needs to be done 
in terms of combating hIv/AIds is to 
educate the public. the hon’ble Minister 
stated that this is a challenge that needs 
to be taken up by the government, the 
health sector, the education sector, 
ngos and other stakeholders. hon’ble 
hirunika Premachandra also stated that 
the subject matter under discussion is 
one that is difficult to speak up about 
in parliament due to the prevalent 
prejudices. she further stated that this 
prejudice must be responded to by 
speaking up against discrimination and 
taking a stand.

FPAsl has engaged in advocacy 
to influence reform at all levels of 
society from key decision-makers 
in the highest levels of government 
to academics, media personnel 
and civil society leaders and 
personnel from various 
sectors such as the 
health sector, legal and 
law enforcement and the 
judiciary. we have also 
identified “community 
role models” from the 
different communities which 
are at risk and offered them 
mentoring and opportunities 
for personal development 
and platforms to voice their 
concerns. •

IppF sar Annual report 2016

FPAsL study 
shows that 
stigma and 
discrimination 
exacerbate the 
negative impact 
of HiV and 
hinders access 
by members of 
these groups to 
HiV prevention 

and treatment 
services
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Global Allocation Analysis
the overall funding (including core and restricted Projects) from IPPF to 
the MAs in the six regions in us$ in the year 2016 is provided below:

Region CoRe RestRiCted total
africa $16,715 $5,594 $22,309

arab World $2,506 $2,070 $4,576

east & south east asia and 
Oceania region

$4,523 $1,372 $5,895

european network $1,762 $2,414 $4,176

south asia region $5,171 $4,709 $9,880

Western Hemisphere region $7,895 $13,586 $21,481

total   $68,317

Region’s Core Allocation
the overall trend of core funding during the period 2014-16 is presented in the chart below:
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In 2016 MAs planned and 
utilised their programme budget 
using the strategic framework 
based on the four outcomes. 
the overall budget as presented 
in the Annual Programme 
budgets of the MAs was $22.6 
million. this comprised of 
unrestricted core funding from 
IPPF, restricted Projects being 
implemented by the MAs (other 
than those routed through IPPF) 
and other local income proposed 
to be utilised by the MAs for the 
year 2016. the budget breakup 
by MAs and type of funding, is:

REGION UC 
(IPPF)

UC 
(Local Income)

RESTRICTED 
OTHERS TOTAL

Fpab 1,127,911  – – 1,127,911

FpaI 1,530,295  4,361,860  48,650 5,940,805

rahnuma-
Fpap

1,640,000  2,707,340  286,534 4,633,874

Fpan 1,245,495  413,561  1,954,191 3,613,247

she 122,533  328,579 – 451,112

Fpasl 134,442  4,172,139  1,708,012 6,014,593

aFga 368,400 – – 368,400

FhaI 123,199 95,827 199,853 418,879

renew 37,143 – – 37,143

TOTAL 6,329,418 12,079,307 4,197,239 22,605,965

MAs Annual 
Programme Budget

Figures in us$

IppF sar Annual report 2016

* For the year 2016 funds were allocated to bangladesh, 
however not released, due to suspension of the MA
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•�Anonymous Donor
• Department of 

Foreign Affairs and 
Trade, Government 
of Australia (DFAT) 
(earlier referred to 
as AusAID)

•�Japan Trust Fund
•�European 

Commission
•�Ford Foundation
•�Govt of 

Netherland 
(Choices Funds, 
ICPD and ASK)

•�Packard Foundation
•USAID

Region’s Major 
Donors

Funding available at the South Asia Regional Office
the total funds available at the sAr office for the year 2016 amounted to $3,961,190.  
this comprised of:

$1,249,474 
unrestricted 
Core

$386,984unrestricted 
Earmarked (resources 
Mobilisation Allocation)

$62,810 unrestricted 
Core–Governance

$440,288 unrestricted 
Earmarked (DrF)

$1,812,758 Total restricted 
Project Funds

$8,875 Total innovation 
Fund

Pay roll costs

building occupancy expenses

office expenses

communications

Professional charges 

conveyance expenses

Publication expenses

travel expenses

Workshop and conferences

Fixed Assets

other expenses

$35,069

$10,145

$26,437 $13,093

$63,180

$29,018

Expenditure
by General 

Ledger Heads 
at SARO

Region’s Restricted Project
there has been a decrease in the number and funding from restricted Projects in the 
region between 2012 to 2016. the number of projects increased from 57 in 2012 to 49 
in 2016, whereas the funding from these too decreased significantly from $7.08 million 
to $6.85 million.

Budget in us$ (million)
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$1,076,937

$377,059

$272,920

$336,062

$103,511
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AFGA   Afghan Family guidance Association
AFPPD  Asian Forum of Parliamentarians on Population and 

development
AIDS  Acquired Immune deficiency syndrome 
AMCDRR   Asian Ministerial conference on disaster risk 

reduction
APFSD  Asia-Pacific Forum on sustainable development
ARCS  Afghan red crescent society
ASK Adolescents services and knowledge
AWN Afghan women network
CBD community based distributors
CSE  comprehensive sexuality Education 
CSO  civil society organisation
CYP  couple years of Protection 
DFAT   department of Foreign Affairs and trade, government 

of Australia (earlier AusAId)
DFATD  department of Foreign Affairs, trade and 

development, government of canada  
(earlier referred to as cIdA) 

DFID  department for International development
DRR  disaster risk reduction
DV  domestic violence
EC European commission
EPF   European Parliamentary Forum on Population and 

development
ERT Emergency response team
ESCAP  the Economic and social commission for Asia and 

the Pacific
FBOs  Faith based organisations
FHAI Family health Association of Iran
FIGO International Federation of gynecology and obstetrics
FP Family Planning
FPAB  Family Planning Association of bangladesh
FPAI  Family Planning Association of India 
FPAN  Family Planning Association of nepal
FPASL  Family Planning Association of sri lanka
GBV gender based violence
GC  governing council
GCACI  global comprehensive Abortion care Initiative
GIZ  deutsche gesellschaft für Internationale 

Zusammenarbeit gmbh
GUSO  get up and speak out
HIV human Immuno deficiency virus
HLP  un high level Panel
IASC  Inter-Agency standing committee
IAWG  Inter-Agency working group
ICAAP International congress on AIds in Asia Pacific
ICPD  International conference on Population and 

development
ICVA International council for voluntary Agencies
IEC  Information Education communication
IPES  Integrated Package of Essential services 
IPPF   International Planned Parenthood Federation
IPPF SARO  International Planned Parenthood Federation south 

Asia regional office
IPPF ESEAORO  International Planned Parenthood Federation East 

and south East Asia and oceania regional office
JTF Japan trust Fund

KMP knowledge Management Portal
LARC  long Acting reversible contraceptives
LTO long-term objective
MAs Member Associations
MCH  Maternal and child health
MISP  Minimum Initial service Package for reproductive 

health in crisis situations
QoC Quality of care
Rahnuma-FPAP  rahnuma-Family Planning Association of Pakistan 
RC regional council 
RD regional director
RCEM  regional cso Engagement Mechanism
REC regional Executive committee 
RMNCH+A   reproductive, Maternal, newborn, child and 

Adolescent health 
RTI  reproductive tract Infection 
RENEW  respect, Educate, nurture and Empower women
SAARC   south Asian Association for regional cooperation
SAR south Asia region, IPPF
SARC  short Acting reversible contraceptives 
SARYN  south Asian regional youth network
SDGs sustainable development goals
SGBV sexual and gender based violence
SHE  society for health Education, Maldives
SIFPO sustainable network Project
SPRINT  south Asia regional office-sexual and reproductive 

health Programme in crisis and Post-crisis settings
SRH sexual reproductive health
SRHR  sexual reproductive health and rights
SS system strengthening
STA second  trimester abortions
STI sexually transmitted Infection
UNFPA united nations Population Fund
UNHCR   office of the united nations high commissioner  

for refugees 
UNICEF  united nations children’s Fund
UoL  university of leicester 
USAID  united states Agency for International development
VCAT  value clarification and Attitudinal transformation
VSC voluntary surgical contraception
WEE women’s Economic Empowerment
WHO world health organisation
WRA women of reproductive Age
WRC women refugee commission

key Abbreviations

IppF sar Annual report 2016
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REGIONAL EXECUTIVE COMMITTEE

dr Safieh  
Shahriari afShar

chairperson rEc

Chandima 
Gunawardena 

Member

Sujatha natarajan 
chairperson, 

regional council (rc)

aSim mohamed
Member

dr naSrin 
oryaKhil 

Member

ShambhaVi Poudel
youth Member

SARO Management Group 
•  Anjali Sen, regional director
•  Dr Ataur Rahman, director, governance, 

Accreditation, olE and Advocacy
•  Dr Jameel Zamir, director, Programmes (Acting)
•  CA Varun Anand, director, operations, resource 

Mobilisation and communication

Regional Director’s Office
•  G.D. Kapoor, Executive, regional director’s 

secretariat and governance

Advocacy, Resource Mobilisation and 
Communications 
•  Neha Chauhan, Programme specialist, Advocacy 
•  Nimisha Goswami, Project specialist, sPrInt 
•  Rhea Chawla, Project Assistant, sPrInt
•  Subhalaxmi Mohanty, Project coordinator, 

Advocacy 
•  Ashish Bhardwaj, consultant, communication 

Governance, Accreditation and Organisational 
Learning and Evaluation
•  Raju Tamang, Project specialist, organisational 

learning and Evaluation
•  S. Praveen, Programme specialist, governance 

and Accreditation 

Programmes
•  Dr Abhijeet Pathak, Programme specialist, 

Medical and Abortion 
•  Deepesh Gupta, Project specialist, srhr 
•  Manish Mitra, Programme specialist, Adolescents 

and young People 

Operations and Finance 
•  CA Badri Kumar Guragain, consultant, Finance 
•  Justin Raja, consultant, Accounts
•  Laxman Singh, Assistant, office support 
• Mukesh Kumar, Assistant, driver 
•  Pooja Thareja, consultant, Accounts
•  Rajeev Ragta, south Asia regional consultant – It 
•  Sangeeta Mathur, Executive, travel, logistics  

and office services 
•  Sanjeev Juneja, consultant, Accounts 
•  Sriniwas Mehrolia, Assistant, driver 
•  Vijay Kumar Singh, Assistant, office support

SPRINT
• Aditi Ghosh, director, sPrInt
•  Meena Chandramohan, Executive, Administration
•  Murali Mohana Reddy Kunduru, Emergency 

response Manager 
•  Dr Rajrattan Lokhande, Manager, Monitoring  

and Evaluation 

Regional governance

sAro team

IPPF SOUTH ASIA REGION TEAM*

* as on 31st december 2016



we would like to express our gratitude for contributions to the Annual report 2016 by our Member 
Associations, staff at regional office and central office. 

rahnuma-Family planning 
association of pakistan 

(rahnuma-Fpap)

Family planning 
association of sri 

lanka (Fpasl)

respect, educate, 
nurture and empower 

women (renew), 
bhutan

Family planning 
association of 

India (FpaI)

Family planning 
association of nepal 

(Fpan)

society for health 
education (she), 

maldives

Family health 
association of Iran 

(Fha Iran)

Family planning 
association of 

bangladesh (Fpab)

afghan Family 
guidance association 

(aFga)

Full and Associate 
Member Associations



International Planned Parenthood Federation
south asia regional office
IppF house, c-139 defence colony
new delhi-110024, India

Follow us on: 
www.twitter.com/ippfsarwww.facebook.com/IppFsarForeign company registration number: F03070

Incorporated under companies act, 1956

tel: 91-11-24339218-220 
e-mail: infosar@ippf.org; web: www.ippfsar.org

VISION 
All People are free to 
make choices about 
their sexuality and well-
being, in a world free of 
discrimination.

MISSION
to lead a locally owned, 
globally connected civil 
society movement, that 
provides and enables 
services and champions 
sexual and reproductive 
health and rights for 
all, especially the 
underserved.


