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ABOUTBRAC
BRAC is a development organisation dedicated to alleviating poverty by empowering the poor to bring about change in

their own lives. We started out in Bangladesh in 1972, and over the course of our evolution, we have established

ourselves as a pioneer in recognising and tackling the many different realities of poverty.

BRAC achieves large scale, rapid change by working with individuals, families, communities and institutions to overcome

poverty. Our approach is comprehensive – with financial services, capacity building and livelihood development as well as

health, education and social justice – enabling people to realise their potential. Through continuous innovation to introduce

more cost effective solutions and adapting them for greater effectiveness, we scale up for immediate and lasting change.

We are pioneering a new kind of organisation, which integrates development programmes with social enterprises and

enables BRAC and individuals to become self-reliant. While using our southern based knowledge and expertise, we are

constantly learning from people, communities and countries where we work.
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Front Cover Afsha (right), a BRAC Credit Officer (CO) with other Credit Officers,
leaves Azamdisura Branch in Multan for a field trip to nearby village on
her bicycle.



Women microfinance borrowers attend a weekly Village
Organisation meeting in the courtyard of a house in Quanchi
Amer Sadhu neighbourhood in Lahore, the capital of Punjab
Province.

BRAC in

PAKISTAN
BRAC began operations in Pakistan in 2007 through a microfinance programme. In

addition to microfinance, we are now running programmes in health and education.

BRAC is currently serving about 437,465 people in 14 districts of four provinces.

BRAC’s microfinance programme was launched in 2007 on a small scale in Punjab and

the North West Frontier Province (NWFP). It is now operating with 88 branch offices,

and has 45,011 women borrowers. BRAC considers education a powerful tool for

combating discriminations, illiteracy and poverty. BRAC started 20 pre-primary schools

in 2009 in NWFP’s Haripur district. The schools now have more than 600 students,

about 61% of them girls. BRAC also initiated a health programme in 2009, with services

in Punjab’s Sahiwal and Pakpattan districts and NWFP’s Nowshera district. The

programme trains local health workers and volunteers to provide basic health care and

health education to families and communities.



There is much promise of progress in

Pakistan as the development sector

continues to do its best for bringing

about social change and empowering

the poor. This was my impression upon

my recent visit to Pakistan in August

2009. I am deeply impressed by the

continued dedication and hard work of

the staff, who contribute their time, skills

and energy to enhance the work being

carried out at the grassroots level. BRAC

is committed to delivering the benefits of

its microfinance, health and education

programmes across the country and it

brings me great satisfaction to see so

many lives bettered with the help of

these programmes.

I am happy to record that in the two

years since our inception in Pakistan, we

have grown from placing a handful of

staff in a few towns to forging new

collaborations, partnerships and

programmes in order to strengthen our

organisation. Today, BRAC is the proud

workplace of 826 staff members, based

in 108 offices across Pakistan. We now

cover a population of 549,929 in 14

districts, demonstrating phenomenal

growth rates.

During the year, BRAC continued to

invest in enhancing development and

alleviating poverty through creating

awareness, empowering women, well-

planned training and capacity building

initiatives, accessible health care and

basic education. BRAC’s microfinance

programme in Pakistan opened its fourth

provincial office this year, covering an

additional seven districts.

We now have 45,011 borrowers, which

is an increase of 54% from the year

2008, of the microfinance programme

with 76,212 loans disbursed to date. The

amount of loan disbursed increased

631,575,000 rupees to 999,684,000

rupees in one year, showing the

commitment of our staff.

BRAC’s health programme in Pakistan

launched its pilot project in two districts

(Nowshera and Sahiwal) covering two

different provinces: North West Frontier

Province (NWFP) and Punjab in March

2009 from where 15,000 households are

receiving primary health care.

Also in March 2009, BRAC USA made a

grant to support 80% of the funding for

BRAC’s early childhood education

programme in NWFP. The pilot project in

Haripur is operating 20 pre-primary

schools with an enrolment that is 620

pupils strong. This programme is

receiving further recognition amongst the

local population and expanding to further

areas of Pakistan.

Our mission is directed towards bringing

about positive social change. By

consolidating activities and expanding

our collaborations, we strive to achieve

our long term goals. The new year in

Pakistan will bring with it a focus on

agriculture, social development and ultra-

poor programmes all in line with our

strategic focus for poverty alleviation and

women’s empowerment. 

I would like to thank all our committed

staff, partners and supporters for their

hard work and dedication as well as

friends from the Government of Pakistan

for their participation and input. The staff

of BRAC in Pakistan has done a

commendable job and I also record my

appreciation for their efforts.

(Sir) Fazle Hasan Abed KCMG
Founder and Chairperson

Chairperson’s
Statement



microfinance
livelihood development services

For our microfinance clients, the provision of
the microfinance service revolves around
BRAC’s Village Organisation (VO) system.
Applying for a loan at BRAC is simple, and
the loan sizes are small. The service
charges are low. BRAC’s weekly instalment
system makes it easy for borrowers to repay
the loans. Our VOs also serve as social
support structures. It is a space in which
members freely help and teach each other. If
any member faces problems– be it with
business or family – all members openly
discuss them and offer means for help.
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BRAC began its microfinance
programme in Pakistan in August 2007
with 12 branches in the North West
Frontier Province (NWFP), an area that
borders Afghanistan and is one of the
most challenging provinces for
development organisations to operate
in.

We focus on both the economic and social needs of

our target borrowers in Pakistan, recognising and

understanding that communities of borrowers require

multiple interventions to move out of poverty.

Microfinance initially paves the way for BRAC

because it harnesses the power of the group as both

an economic and social unit offering support and

security for the loans of its members. Microfinance

groups or Village Organisations (VOs) can later

become a delivery platform for community based

information and services such as health care,

education and other livelihood activities. This

approach to development has a multiplying affect by

not only helping individuals but their entire community

pull itself out of the spiral of poverty.

The introduction of BRAC’s microfinance programme

in Pakistan have not been without their challenges.

As Ghazala, a BRAC Branch Manager in Peshawar

recalls, “When we first got started in Peshawar with

door-to-door surveys, many women that we visited

were afraid. They were afraid that the information was

going to the police. One Credit Officer was chased

out of a home by a dog.” 

However they were persistent. “We explained to

them that we are not working with any police. We

told them that we are native to this area, we live here,

and our fathers live here too. This helped to start

getting clients to trust us.”

After the trust barrier was overcome, it was not very

difficult to convince husbands to let their wives

become BRAC clients, even in the very conservative,

male dominant society of NWFP. “Husbands know

that if the wife generates income, the burden of

supporting the family gets halved. They can also

afford to send their children to school,” says one

Credit Officer in Peshawar.

Bahat Zaree, a widow in the same province is a client

served by BRAC. She has seven children, ranging in

ages from two to 12. She became a BRAC

microfinance client to build her family’s livelihood after

her husband passed away. With a BRAC loan, she

started a business to sell cosmetics door to door.

Considering that women in Peshawar are customarily

restricted from leaving their homes, she provides a

much-needed service by bringing products for sale

to people’s homes.

“I carry all my inventory in a basket on my head.

Sometimes my son carries extra inventory and walks

with me house to house. I visit about 20-25 houses

per day, starting at about 8:30 in the morning. I make

about 200-300 rupees [USD 2-4] in profit per day.

My children are now eating better, and now three of

them are in school. I want more BRAC loans to grow

my business.” 

In other provinces, BRAC serves women of poor

families in cities such as Lahore, Multan and Karachi.

VO members here say that no one has ever

approached them before about microloans. They

learnt about BRAC from the Credit Officers who

came to their homes to do a survey, or by word of

mouth from neighbours who have heard of BRAC.

One client at a VO meeting in Multan said “We want

to borrow from BRAC because only they want to

lend to us. We also want BRAC’s other programmes

to come here too.”

Female BRAC staff attending
their local BRAC branch office
in Quanchi Amar Sadhu
neighbourhood in Lahore.
BRAC employs 623 female
staff out of a total of 784
across its 88 branches in
Pakistan. This is an
achievement in itself in a
male-dominant society. With
only a short history in
Pakistan, BRAC Microfinance
is working well. It has the
loyalty of staff and members. 

PROGRAMMEHIGHLIGHTS

“I like the working conditions here. I like the fact that all staff members are women and
we serve only women clients.” Saima Mukhter, Branch Manager, Qunchi Ammar Sadhu
branch, Lahore

PROGRAMME
ACHIEVEMENTS
2009

437,465people covered across all four provinces (Punjab,
North West Frontier Province, Sindh and Balochistan)
by the BRAC Microfinance Programme. We have 88

branches in 14 districts. Our entire country staff numbered 826, of whom 623 are
women.

USD 11.84million cumulative loan disbursement with on
average loan size of USD 164. To date
76,212 loans have been disbursed.

62,495
Village Organisation (VO) members benefited
from their weekly meetings at the 3,366 VOs
we run across the country.



BRAC aims to strengthen the income base of poor

women by providing easy access to institutional

lending which in turn enables them to start income

generating activities.

Our policy in Pakistan is to encourage investments by

poor women in productive activities. The main focus

here is on women borrowers because they play a

pivotal role within local and family financial networks.

BRAC’s experience, backed by worldwide evidence,

suggests that investing in women with low incomes

results in significant social and economic benefits for

everyone. By engaging in financial activities, women

find themselves independent and empowered. 

Programme Components

BRAC has created a standard size loan based on

women’s financial capacity. These group based

loans are specifically designed for lower end poor

women to assist them in undertaking income and

employment generating activities. 

BRAC aims at targeting poor but economically active

women who are within the bottom 50% of the

national poverty line. Credit Officers are responsible

for identifying clients and forming Village Organisation

(VO) groups from among the women in their target

area. Some guidelines for identifying clients include:

� Membership is open for females only
� Aged between 18-55 years
� Special emphasis on female-headed households

and widows
� Must not be a member of another microfinance

organisation

It is estimated that 60% of the microfinance market in

Pakistan is untapped. A large number of the poor

have yet to have adequate experience in dealing with

banks and other financial institutions.

BRAC provides more than just microfinance. We use the
microfinance groups as a social platform to deliver scaled-
up services in health, education and livelihood support – all
critical components needed to ensure that poor people
can break the cycle of poverty

4

Bilques Dost Mohammad
(42), runs a vegetable
shop with her husband
and two children. Prior to
receiving her 15,000 rupee
(USD 176) loan from
BRAC, she used to buy
vegetables on credit and
pay back at the end of
everyday after selling her
goods. Now with the cash
she receives from BRAC,
she is able to buy directly
from the wholesale market
without depending on any
middlemen so she can
make more money.

PROGRAMME
DESCRIPTION



Therefore there is a great need for BRAC’s holistic

approach to poverty alleviation in Pakistan  through a

service delivery platform that the microfinance

programme achieves in the communities it serves.

Security concerns and entrenched customs make it

quite challenging to work in provinces such as NWFP

and Baluchistan, but BRAC’s successes in

neighbouring Afghanistan have resonated very well

with the women we work with even in such restrictive

places in Pakistan. We hope to reach more than half

a million clients by 2013.

Microloans

At the core of the programme are microloans, which

are exclusively for women participating in the VOs.

BRAC lends to women who are not served by other

microfinance institutions.

Borrowers typically operate businesses that provide

products or services to their local communities.

Key Features of a Microloan
� Loan Range: USD 100-600; 
� Loan Security Deposit: 10% of the sanctioned

amount (refundable after repayment);

� Repayment Mechanism: Payable weekly in 48

equal instalments (or one year);
� No collateral is required;
� After four group meetings the loan disbursement

starts taking place;
� Group size: 15-30 members (3-6 in smaller

groups).

Jan Begum, left, sells
clothes to a group of
women in Peshawar,
North West Frontier
Province. She received
10,000 rupees (USD
118) from BRAC and is
now able to buy more
materials at lower prices.

Falak Sheikh from Multan
bought his scooter with
help from his aunt, who
took a loan of 12,000
rupees (USD 141) He
earns up to 300 to 400
rupees (USD 4-5) per
day.

Zubaida Bibi, runs a small
grocery store in Lahore.
She received 10,000
rupees (USD 118) from
BRAC and invested it to
buy wholesale bulk
inventory.

Microloans
Most popular loan uses
Retailing - grocery and clothing stores

Yoghurt making

Embroidery 

Tailoring

Clothes trading

Cosmetics

Fattening cattle

Meat preparers 

Nurseries 

Running confectionary and sweet shops

Running beauty parlours

Making artificial flowers

Jewellery making
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education
alternative learning programme

In Pakistan, about 33% of the population
lives below the national poverty line, and
39% of the population is under 14 years of
age. The literacy rate is less than 45%.
BRAC aims to increase girls’ enrolment in
education and to contribute towards
reducing poverty and improving the quality
of life of marginalised citizens. In adjacent
Afghanistan, BRAC currently operates more
than 870 schools with almost 25,000
students, of whom 92% are girls. We are
keen to achieve similar success in Pakistan.
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PROGRAMMEHIGHLIGHTS

“Today my mother is sick.  She told me to skip school and stay home to watch my little
brother. But I didn’t want to miss school.  So I brought my little brother to school so I
can study and watch him at the same time.” Sofia (6), student in BRAC's pre-primary
education programme, Haripur, North West Frontier Province

Muhammad Asad (7) and his
sister Tayaba (5) are two of the
612 students who attend one
of the 20 pre-primary schools
piloted by BRAC’s education
programme in North West
Frontier Province. We aim to
expand our education
programme further in the
region and beyond.

The BRAC Education Programme first
opened the doors of its schools in
Pakistan in the spring of 2009. Before
establishing the schools, BRAC
engaged in extensive field work with
local communities to get their approval
for BRAC’s education programme. The
first task was to establish a partnership
with the government of North West
Frontier Province (NWFP). This enabled
BRAC to survey areas in the province to
establish where schools were needed.

With the support of the local government, BRAC

conducted door-to-door field surveys and held a

number of town hall meetings with communities to

understand their needs. This was a confidence-

building exercise – BRAC heard from the parents

first-hand of how lacking schools were in their

locality. The parents were told about the successes

of BRAC schools in neighbouring Afghanistan.

“No one did community meetings like this. Not even

the government. Only BRAC did”, says Shahzia

Younis, one of the Programme Officers. This paved

the way for BRAC to find spaces to rent for schools,

recruit and train local staff (all of whom are women),

and persuade parents from marginalised families to

send their children to school.

Six-year-old Iqra is one of the girls who attends a

BRAC school. Her parents pleaded with Md. Abdul

Gaffar, BRAC Education Programme Manager to take

her in. “Iqra suffered from a debilitating fear of

speaking to anyone, including her own family. This

fear was brought on by her learning disability and

resulted in her being expelled from other schools.

Her parents asked me if BRAC could work with her,

so we took her in. Now Iqra is a motivated student.

Every BRAC pre-primary school in Haripur has at

least one child with a learning disability.” When asked

what she wants to be when she grows up, Iqra says

“Doctor”, in no uncertain terms. 

Government officials are surprised at successful

cases like Iqra’s. “What kind of magic did you cast

on these children?”, a visiting local official asked one

of the BRAC teachers. The trick is to “Treat kids well,

make learning fun, and keep kids busy with the

curriculum and extra-curricular activities”, says Mr.

Gaffar. This is the formula taken from BRAC’s

education programmes in Bangladesh.  

Sometimes, the Programme Officers need to

persuade parents of their children’s ability to go

through the school’s curriculum. “Often, mothers

discourage children from attending school because

they fear that English is too difficult a subject to learn.

Our Programme Officers convince mothers to allow

their children to return to school. We tell them not to

interrupt their child’s education, and that BRAC

teaches kids of all learning levels. We also stress

these values when we hold special monthly meetings

with the children’s mothers (and fathers, if available).” 

Such close engagement by the staff ensures the

retention of children in schools and minimises drop-

out cases.

The impact of the BRAC pre-primary education

programme on family life is already very visible.

Sumbal, one of the Programme Officers in Haripur

explains: “because of the kids who attend BRAC pre-

primary schools, mothers have become more

disciplined. Before, students could not get to school

on time in the morning. Now, parents send the kids

to school on time, maintain regular bath and sleep

schedules and ensure that children give ‘salaam’ and

greet people properly. Every child’s family has learnt

the importance of a regularised routine.”

PROGRAMME
ACHIEVEMENTS
2009

62%of the 620 students currently
enroled in the pre-primary
schools as part of our pilot

programme in Haripur, NWFP are girls and all
teaching staff and Programme Officers are
women.

USD 47,143grant from BRAC USA invested in April
2009 in the pilot programme to open 20
pre-primary schools in Haripur District,

North West Frontier Province. Initial response to BRAC’s education initiative has been
positive; we expect to expand the programme to primary level through to Grade 5.   



In Pakistan, about 33% of the population lives below

the national poverty line, and 39% of the population

is under 14 years of age . The literacy rate is less

than 45% . Given this backdrop, BRAC’s education

intervention in Pakistan aims to: 1. Increase girls’

enrolment in education as a means for Pakistan to

achieve the Millennium Development Goals (MDGs)

of Universal Primary Education and Gender Parity by

2015; and 2. Contribute towards reducing poverty

and improving the quality of life of marginalised

citizens.

In adjacent Afghanistan, BRAC currently operates

more than 870 schools with almost 25,000 students,

of whom 92% are girls. BRAC is keen to achieve

similar success in Pakistan.

Our education programme in Pakistan is still in its

early stages. So far, BRAC has successfully

launched a pilot pre-primary programme, operating

20 schools in the Haripur district of NWFP, run by

local female staff who work with a programme

manager. Pre-primary education can help teachers

motivate children to stay in school and parents to

send their children to school. Furthermore, pre-

primary schools that particularly target girls can help

ensure their continued participation in primary school,

promoting greater gender equality in education. This

type of intervention is consistent with the recent

emphasis of the Government of Pakistan on Early

Childhood Care and Education 

BRAC has extensive experience in pre-primary

schooling as it operates nearly 24,750 pre-schools in

Bangladesh which enrol over 700,000 children,

60.2% of whom are girls. BRAC’s experience in

Bangladesh illustrates that children completing pre-

PROGRAMME
DESCRIPTION

One of the distinctive features of BRAC’s approach is its
involvement of a wide range of stakeholders including
community members, local government officials, and
provincial and central education officials. 



school education do better in primary school, both

academically and otherwise. They are more regular in

school attendance and tests, proactive in classroom

work including co-curricular activities, and

demonstrate better hygiene. 

The BRAC Education Programme in Pakistan is a

synthesis of its international experience with local

needs. The programme seeks to achieve success in

Pakistan by providing pre-school education to the

most vulnerable children, building their skills and

confidence levels and motivating them to continue

their education through the formal school system.

One of the distinctive features of BRAC’s approach is

its involvement of a wide range of stakeholders

including community members, local government

officials, and provincial and central education officials.  

Children who graduate from BRAC’s pre-primary

programme are expected to enrol in government-run

primary schools. We expect these children to have a

head start over their peers when they start primary-

level education. It is also expected that the children

involved in the programme will carry the knowledge

and skills they learn for the rest of their lives. As part

of our research and evaluation efforts, we will monitor

the progress of these students through the course of

their primary education. 

The specific long-term objectives of our education

programme are to:
� Provide good quality, cost effective education to
non-enroled girls

� Create employment opportunities for local women
as teachers and programme staff

� Help change mind sets by emphasising the need
for female education and ensuring effective
participation of parents and community members
in the programme

With our initial pilot showing success and great

promise, in five years time we plan to expand our

education programme to encompass 1,000 pre-

primary schools and 1,000 primary schools. The

programme will be run primarily in the provinces of

NWFP and Baluchistan, catering particularly to girls

who come from poor families, are excluded by the

mainstream system and suffer from discrimination at

multiple levels. 

BRAC hopes to provide access to cost effective,

quality pre-primary education to children between the

ages of four and six, and primary education

particularly to girls between the ages of seven and

12 years. The main challenges of such an initiative

will be to create access with a high retention rate;

employing and developing the capacity of locally

recruited female teachers; overcoming traditional

barriers; gaining community trust and ownership and

maintaining tight quality-control.

Education
Main features of our schools
Flexible school timings

Proximity to students’ homes

Small class sizes managed by local female

teachers

Child-friendly teaching and learning environments

Innovative Curricula

No costs to parents

Close involvement of parents and communities in

school management

Close monitoring and supervision of programme 

Brac’s education
programme in Pakistan
aims to:

1 Increase girls’ enrolment in
to education as a means for
Pakistan to achieve the
Millennium Development
Goals (MDGs) of Universal
Primary Education and
Gender Parity by 2015

2 Contribute towards reducing
poverty and improving the
quality of life of marginalised
citizens
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health
livelihood development services

In late 2009, BRAC launched its health
programme in the districts of Sawhial and
Pakpattan in Punjab province and Nowshera
district in North West Frontier Province. In an
area like NWFP where the society is very
conservative, the need for women’s
empowerment is even greater. With
recruitment and training of Community
Health Workers and Community Health
Volunteers complete, BRAC is working to
build trust, educate, and create awareness
about the health programme and its benefits
and opportunities for families and
communities.
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PROGRAMMEHIGHLIGHTS

“I did not have a job before joining BRAC.  Now I am a Health Worker with BRAC in
Sahiwal. I joined BRAC to give service to humanity” Nasreen, Community Health Worker,
Sahiwal, Punjab

BRAC has made strong
headway with its Health
Programme in Pakistan
especially in its religiously
conservative areas.
Challenges in overcoming
traditionally-held beliefs on
family planning and a distrust
of modern medicine are being
countered by our field staff
using sound religious
arguments and testimonials
from community members who
have benefited from medicine
approved by registered
medical practitioners.

The BRAC Health Programme in
Pakistan is very new – the programme
in Sahiwal and Pakpattan in Punjab
province and Nowshera in North West
Frontier Province started in 2009,
covering 15,000 households in all three
districts. To support the cadre of
Community Health Workers (CHWs),
BRAC has created a team of
Community Health Volunteers (CHVs) to
serve each household within the vicinity
of their homes.

As a result of BRAC’s extensive door-to-door surveys

in these communities it has deployed teams of

CHWs and CHVs; the latter live in proximity of the

households they cover, and make door-to-door

home visits. The  majority of these field workers are

also BRAC microfinance clients.

“Mothers come to me even at two o’clock in the

morning,” says Farkhanda Naveed, one of six CHWs

with BRAC’s health programme in Sahiwal. 

“Now we have 60 Community Health Volunteers,

each covering a cluster of 150 households. They

know each household well from their routine door-to-

door visits to each home once or twice a month.

Often, the locals come to the homes of the

Community Health Volunteers, which is easy

because each one has a BRAC signboard

prominently displayed outside their house.” 

Speaking about her job, Farkhanda says “Before I

became a Community Health Worker, I was a

teacher. I have two children at home. I joined BRAC

in September 2009 to get trained as a Community

Health Worker and now I love my job. My husband is

also very happy with the job I do with BRAC.”

CHWs and CHVs are given extensive technical and

field work training to enable them to deliver quality

services to the community. They are knowledgeable

and equipped to treat many common illnesses that

can be treated effectively with common medicines.

They are also educated on many basic health

matters, such as sanitation, family planning,

ante/post-natal care, vaccinations, respiratory and

stomach illnesses. They attend regular refresher

courses to stay current on new health matters.

As CHVs have become the first point of contact for

reporting any health problem in the local community,

they are also the first and primary source of new

health information. For example, many people first

learnt about a government campaign against malaria

and polio, which began last year, through BRAC

CHVs who regularly serve them. BRAC adopted the

messages in the government campaigns and

educated its members on diseases like malaria and

polio through door-to-door visits and at community

Health Forums run by BRAC.

Like their counterparts in Bangladesh and other

countries, CHVs in Pakistan will soon begin selling

basic health care products to households under their

coverage. The products will include Oral Rehydration

Solution (ORS), sanitary napkins, condoms, and

medicines for common ailments like colds and

fevers. This will give the volunteers an opportunity to

earn some income for their work, and effectively turn

their homes into mini-dispensaries in an area where

such services are out of reach. 

There are also signs of women taking collective

action based on what they are learning. Farkhanda

says, “Recently, all women from one neighbourhood

decided to clean the streets and gutters of their

slum. It’s the government’s responsibility, but they

don’t do it, so the women did it on their own

because they learnt from BRAC the importance of

hygiene and sanitation.”

PROGRAMME
ACHIEVEMENTS
2009

15,000
households and approximately 90,000 people
covered by BRAC’s health programme in
NWFP and Punjab.

41,685
people from communities across NWFP
attended 2,779 Health Forums where they
were provided with health education and
given advocacy awareness training. BRAC
uses Health Forums to also build the capacity
of it’s field staff by training and hiring
promising participants. 

10,521
patients treated for common
illnesses like diarrhea, dysentry,
common cold, stomatitis, scabies
and ring worms by BRAC Health
Programme field staff in Nowshera
district in NWFP and Sahiwal and
Pakpattan districts in Punjab.



BRAC’s health programmes have been one of the

integral components of its development intervention

work since 1972. By improving people’s health and

promoting the capacity of communities to deal with

health problems, BRAC contributes to achieving its

twin objectives of poverty alleviation and

empowerment of the poor. BRAC’s international

experiences have proven that in order to make a

sustained impact on the overall health status of the

poor, health care services must be designed at the

grassroots level.

BRAC launched its health programme in Pakistan in

August 2009, with services in Punjab’s Sahiwal and

Pakpattan districts, followed by Nowshera district in

North West Frontier Province. The programme started

with awareness building on the BRAC Health

Programme itself, and its intentions and objectives

within the area. This was followed by the recruitment

of CHVs and CHWs. They then began conducting

door-to-door surveys to orient households in the area

about the programme.

Poor people from remote locations do not enjoy

health services and also lack awareness about basic

health needs. The level of progress towards the

Millennium Development Goals (MDGs) to reduce

child mortality and Improve maternal health is worst in

the remotest districts of Pakistan. BRAC’s health

programme in Pakistan has been developed to

demonstrate BRAC’s commitment to support the

Government of Pakistan to achieve the MDGs. The

project draws on BRAC’s rich experiences in

Afghanistan and Bangladesh to reach poor members

of society with an essential package of health

services, which is consistent with the government-

designed health care service package. 

BRAC’s health programme aims to reach poor

households to provide first line treatment, health

education, primary health care, as well as services for

PROGRAMME
DESCRIPTION

4

Haniffan Bibi (30) is a member of a
microfinance group or Village
Organisation operated from the
Gujjar Ahata branch in Madina
Colony, Sahiwal. Like many people
in communities around Pakistan
where BRAC operates, Haniffan
has access to health care through
her local Health Forum. Here she is
getting her blood pressure checked
as part of her antenatal care.  

BRAC’s health programme aims to reach poor households
to provide first line treatment, health education, primary
health care, as well as services for maternal and child
health and ante and post-natal care.



maternal and child health and ante and post-natal

care. Our experiences in Afghanistan and

Bangladesh show that information and education

services delivered by Community Health Workers

(CHWs) and Community Health Volunteers (CHVs)

have immense potential to improve the health of the

poor.

It is rare for health practitioners to knock on doors of

people who are at the bottom 50% of the population,

therefore, BRAC's CHWs can act as a bridge and

facilitator between people in the community and

registered medical practitioners.

Each CHW supervises 10 CHVs. Each CHV covers a

cluster of 150 households, visiting eight to 10

households a day. The Health Programme in Sahiwal

is run by a Regional Health Coordinator, under the

supervision of a locally hired project manager, who

was trained by BRAC’s health programme in

Bangladesh.

To immediately engage the community with the

health programme, BRAC commenced a course of

immunisations, targeting 100% of children under five,

as well as antenatal check-ups for all pregnant

mothers in the area of coverage. BRAC’s CHVs and

CHWs have been effective in educating people in

Sahiwal about malaria, polio and diarrhoea through

home visits and Health Forums. 

Programme Objectives
� Provide equitable and accessible health services

for all children, women and men, the poor and

ultra poor;
� Reduce the vulnerability of the poor and ultra poor

to common diseases;
� Intensify existing efforts to reduce maternal and

child mortality and morbidity;
� Mobilise women for education and dissemination

of health information;
� Strengthen national policy of community based

tuberculosis, malaria, and HIV control and

treatment;
� Collaborate with the government to implement

national programmes on immunisation, sanitation

and other health matters.

In the medium-term, BRAC plans to increase the

number of CHVs nationwide; staff each BRAC Health

Programme branch office with a medical officer;

conduct extensive training for traditional birth

attendants and start a TB control programme.

The expected outputs and benefits that BRAC seeks

to achieve include:
� The targeted communities will have widespread

equitable access to quality health services;
� Continuous health education will bring change in

the behaviour and false traditional practices in rural

areas;
� Overall health status of the poor, particularly

women and children will be improved;
� Improved health status of the community will bring

about sustained economic development;
� Interventions will complement and catalyse uptake

of existing programmes by the Government of

Pakistan and other organisations. 

BRAC in Pakistan
Health Care Objectives
Awareness building of the Health Programme

Pregnancy related care: Antenatal check ups

for all pregnant mothers in the area of coverage

Collaboration with government to educate

about malaria, polio and diarrhoea

Immunisation programme targeting 100% of

children under five

Safe drinking water, sanitation and hygiene
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Community Health Worker
Farkhanda Naveed measures
the weight of one-year-old
Arooj Ali during her regular
household visit in Kot Khadim
Ali, Sawhial. Even though she
is not a BRAC Microfinance
member, Arooj’s mother
benefits from visits by BRAC’s
Health Programme field staff.



PARTNERSHIPS AND
COLLABORATIONS
Joining hands for the same cause can result in

bigger achievements for all parties involved.

Collaborations are a key to expanding access and

impact in the development sector, as all

organisations are working for similar goals of

empowerment and poverty alleviation. BRAC in

Pakistan has also entered into several beneficial

collaborations and partnerships since its inception. At

its inception, in 2007, BRAC signed a Memorandum

of Understanding (MoU) with the Government of

Pakistan and Ministry of Economic Affairs for working

in Pakistan in the field of microfinance, health and

education. 

BRAC is a partner organisation of the Pakistan

Poverty Alleviation Fund (PPAF). PPAF has

collaborated with BRAC for its microfinance and

targeting ultra-poor programmes and is one of its

major donors. Recently, PPAF is also considering

further collaborations with BRAC in other areas such

as capacity building and social development, which

are all in process.

For microfinance, BRAC is a member of the Pakistan

Micro Finance Network (PMN), Pakistan’s largest

microfinance institution. Being part of PMN has

enabled BRAC to network with other microfinance

institutions in the country; opening horizons for

knowledge-sharing and learning from experiences.

BRAC has recently signed a MoU with the

Government of North West Frontier Province (NWFP)

for BRAC’s education programme. The Government

of Pakistan supports the BRAC Education

Programme by providing the necessary curricula for

the students and inducting the students into the

government primary schools after completion of their

pre-primary schooling from BRAC pre-primary

schools. Further support for the education

programme is under way with Government of Sindh,

partnerships
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to start schools in various districts such as Sukkur.

The BRAC Health Programme is undergoing

negotiations with the National Tuberculosis

Programme for a MoU for a TB programme in NWFP

and Punjab provinces, in Nowshera and Sahiwal

Districts specifically. Negotiations are also underway

with the National Nursing Council to facilitate the

training of BRAC’s Community Health Volunteers in

birth attendance. Negotiations with the Government

of Pakistan to give assistance in running the

programme and to develop it further are also

underway. Partnerships with various other NGOs are

also being discussed.

BRAC Pakistan is also negotiating further

partnerships and collaborations for other projects

such as agriculture, social development and water,

sanitation and hygiene. Various governmental

organisations and NGOs are interested to work with

BRAC; a role model for all organisations worldwide.

"As our second full year of operations draws to a close, I
am confident that the future of BRAC in Pakistan is
bright. Led by a team of over 900 of the best people
from diverse backgrounds and levels of expertise, BRAC
reaches further into all four provinces of Pakistan every
day through its development work. Our work is facilitated
by the partners and through the collaborations we have
made since our inception. Both government and non-
governmental organisations are striving to reach the
same goals. The course and action may be different, but
in the end, we all want to make the world a better place
to live in."

Md. Faridur Rahman, Chief Executive Officer, BRAC in

Pakistan
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Sierra Leone 
 
Initiated:
2008

Programme focus: 
Microfinance, Health, Agriculture, 
Poultry and Livestock 

Population reached: 
299,058 

Microcredit Group Members: 
13,325

USA 
 
Initiated:
2007

An independent charity to raise 
profile and funds for BRAC globally 

Haiti 
 
Initiated:
2008

Providing support to:
Fonkoze, Partners in Health/Zanmi 
Lasante, CGAP, CHF Partners in 
Rural Development and Linked 
Foundation

Support in:
Ultra Poor

UK 
 
Initiated:
2006

An independent charity to raise 
profile and funds for BRAC globally

Netherlands 
 
Initiated:
2009

BRAC International registered as a 
charity (Stichting). 

Liberia 
 
Initiated:
2008

Programme focus: 
 Microfinance, Health, Agriculture, 
Poultry and Livestock 

Population reached: 
465,575 

Microcredit Group Members: 
10,092

Southern Sudan 
 

Initiated:
2007

Programme focus: 
Income Generation for Vulnerable 
Group Development Programme 
(IGVGDP), Microfinance, Education, 
Health and Agriculture

Population reached: 
162,659

Microcredit Group Members: 
22,303

Key

Programme Countries
Affiliate Countries
Technical Support Countries

Sudan (North) initiated in 2008 
to support Bank Al Usra in 
Microfinance.

Afghanistan 
 
Initiated:
2002

Programme focus: 
Microfinance, Education, Health, 
National Solidarity Programmes, 
Capacity Development and 
Enterprise Development.

Population reached: 
24.5 million 

Microcredit group members: 
204,022

Bangladesh 
 
Initiated:
1972

Programme focus: 
Microfinance, Education, Health, 
Ultra Poor, Social Development, 
Human Rights & Legal Services, 
Agriculture, Disaster Management & 
Climate Change, Gender Equality. 

Population reached: 
110 million 

Microcredit Group Members: 
8.46 million 

India 
 
Initiated:
2009

Providing support to:
Bandhan

Support in:
Ultra Poor

Indonesia 
 
Initiated:
2008

Providing support to:
Aceh Society Development (ASD) 
Cooperatives 

Support in:
Microfinance

Yemen 
 
Initiated:
2008 

Programme focus: 
Social Fund for Development (SFD)

Support in:
Ultra Poor 

Pakistan 
 
Initiated:
2007

Programme focus: 
Microfinance and Education

Population reached: 
437,465

Microcredit Group Members: 
62,495 

Sri Lanka 
 
Initiated:
2005

Programme focus:
 Sustainable Livelihood and Long-
term Rehabilitation Programme, 
Microfinance and Strengthening the 
Capacity of Local Non-Government 
Organisations

Population reached: 
403,940

Microcredit Group Members: 
1,00,402

Tanzania 
 
Initiated:
2006

Programme focus: 
Microfinance, Livelihood  
and Business Development, 
Agriculture, and Essential 
Community Health Care

Population reached: 
2 million 

Microcredit Group Members: 
112,709

Uganda 
 
Initiated:
2006

Programme focus: 
 Microfinance, Agriculture, Poultry 
and Livestock, Health and 
Education

Population reached: 
1.6 million 

Microcredit Group Members: 
155,960

BRAC Around the World
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Board members
Sir Fazle Hasan Abed
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Rimsha (7) attends Teer-1 pre-primary in
Haripur, North West Frontier Province.

Back Cover Children at Teer-1 pre-primary run
by BRAC's education
programmein Haripur, North West
Frontier Province.
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